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mission was lower.  For example, in Astana,
100% of people interviewed where aware of
the existence of HIV/AIDS. However, 15%
of drivers who use CSWs did not recognize
that engaging with CSWs increased the risk
of contracting HIV.

In Kyrgystan, the NGO entitled BABY-
LON assisted in implementation of the cam-
paign. As an integral part of the UNDP Project
KYR/97/004 � Prevention of HIV/AIDS and
STDs in the Kyrgyz Republic,� within the
�parking�, or �stoyanki�, project, a survey to
gain understanding of behavioural practices
was conducted.  In January 2000 UNESCO
Almaty sent informational materials to the
Republican AIDS Centre which were used to
support  on-going activities of the BABYLON
project. Behavioural practices� surveys indi-
cated that truck drivers tend to meet CSWs
in company parking lots and at �pyataks�.
For the purpose of the campaign, four park-
ing lots were visited: the Iranian Parking Lot,
the Turkish Parking Lot, the Oshskaya Park-
ing Lot, and the Jalal-Abadskaya Parking Lot.

The Republican AIDS Centre in Tajiki-
stan conducted the truck drivers campaign
in April and May 2000.  Approximately 1100
men received informational brochures, t-
shirts, condoms, and maps of Central Asia.
Lectures and meetings were conducted in
Dushanbe,  Leninabad, Khatlon and Tursun-
zade.

In Turkmenistan the campaign was or-
ganized jointly by UNAIDS and the Na-
tional AIDS Centre. During the 10-day long
campaign, lectures and video film demon-
stration occurred.  Activities were support-
ed by dissemination of caps, pens, key-
chains, T-shirts, and maps.  The campaign
started in-house, National AIDS Centre
trainers conducted the first sessions with
the drivers of UN staff.  Additional activi-
ties were conducted with travel agents, and
at main parking lots in Turkmenistan.  In
total 369 drivers were reached through ac-
tivities.  The campaign resulted in raising
interest and knowledge of truck drivers
about HIV/AIDS and prevention of drug
use.   Both officials and drivers have request-
ed that such awareness raising activities con-
tinue of a regular basis.

TRUCK STOP CAMPAIGN

Primary objectives included:

l increasing awareness and knowledge of
HIV/AIDS

l promotion of safer sexual practices

·l promotion of correct condom usage

An initial package of IEC materials was
developed in Almaty and samples were sent
to Bishkek, Dushanbe, Ashgabad and Tash-
kent. Although the theme was consistent
throughout Central Asia, implementation dif-
fered in the five countries.

In Kazakhstan, the campaign was con-
ducted in five cities: Almaty, Astana, Pavlo-
dar, Shimkent and Uralsk.  According to data
collected by AIDS Centres, in Kazakhstan
there are 9433 registered truck drivers.  Re-
publican AIDS Centre personnel consulted
with officials from the Akimat, traffic police,
heads of governmental and private auto-com-
panies, and media specialists during the de-
velopment of the campaign.  The campaign
was launched on 21 February 2000.  As part
of the campaign, the City AIDS Centre orga-
nized press conferences, UNESCO Almaty
provided informational materials including:
t-shirts, stickers, caps, pens, brochures and
map of Central Asia. A total number of 1812
truck drivers were contacted.

In each of the cities, surveys to assess
knowledge and behaviour were filled out.
According to results, awareness of the exist-
ence of HIV/AIDS was extremely high, how-
ever, knowledge regarding methods of trans-

Information Campaign for truck-drivers in Turkmenistan.
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Within the framework of the project entitled: �STI,
HIV/AIDS: A Regional IEC Initiative Along the Silk
Roads on Central Asia,� an informational campaign
aimed at raising awareness of truck drivers about issues
related to HIV/AIDS and methods of prevention was
conducted in Central Asia.

In the later half of 1999, UNESCO Almaty con-
ducted a series of training sessions to skill health-
care workers in the development of informational cam-
paigns. In follow-up to the training sessions, Repub-
lican AIDS Centres in each of the five countries im-
plemented the campaign.

A quartely Central Asian newsletter for professionals
working in the field of HIV/AIDS and STI care and prevention
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Information Campaign for truck-drivers
in Kazakhstan.
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BRIEFS FROM THE REGION

·KAZAKHSTAN
As an activity to support 26 June,

the International Day for the Strug-
gle against the Spread of the Use of
Drugs, UNODCCP, the Ministry of
Health and the National Healthy Lif-
estyle Centre in Kazakhstan organised
a poster and composition competition.
The title of the competition was �For
a Drug-Free Life.�  The contest aimed
at raising the awareness of children
and adolescents to issues related to
drug use, at encouraging increased
understanding and ability to take re-
sponsibility for actions.  Winners from
throughout Kazakhstan were brought
to Almaty to receive awards.  Similar
activities were conducted in each of
the Central Asia Republics.

UZBEKISTAN
The first of three planned needle

exchange points opened in April in
Tashkent, Uzbekistan.  The trust points
are to be established within the frame-
work of the project entitled �Promo-
tion of a Multisectoral Effective Re-
sponse to HIV/AIDS, STI and Drug
Abuse in Uzbekistan.�  The project is
aimed at strengthening the country�s
capacity in the areas of policy formula-
tion, planning and management of
HIV/AIDS, STI and drug abuse pre-
vention and care activities; development
and implementation of integrated strat-
egy on information, education and com-
munications; and targeting risk groups
with focused interventions.  As strong
evidence has recently begun to indicate
that drug use and the spread of HIV
as a result of intravenous drug use, shar-
ing of needles, is on the rise in Uzbeki-
stan, the establishment of trust points
is both essential and timely.

KYRGYSTAN
On 4-5 April a national educa-

tion seminar entitled �The role of
mass media in HIV/AIDS/STI pre-
vention for medical workers and
journalists� took place in Bishkek,
Kyrgystan.  In attendance were gov-
ernment and independent media
and among those present were rep-
r e s en t a t i v e s  f r om UNDP and
UNESCO.

TAJIKISTAN
On 23-27 May a national seminar

on clinical treatment for HIV/AIDS
patients, emphasizing the importance
of consultation as an integral part of
HIV testing, was conducted in Dush-
anbe, Tajikistan.

On 20-22 June a national seminar
on approaches to working with STI pa-
tients was conducted in Tajikistan.   Par-
tici pants including experts of STI ser-

During the second quarter of the year, UN Theme Group on HIV/AIDS meetings were held in Almaty,
Bishkek, Dushanbe, Ashgabad and Tashkent.  Discussions concentrated on issues surrounding the strategic plan-
ning process, status of projects, on-going and future activities, World AIDS Campaign, national priorities, and
rotation of Chairperson on UN Theme Group on HIV/AIDS.

As of June 2000 Theme Group on HIV/AIDS Chairpersons are as follows:

l Jorge Sequeira, Head of UNESCO Almaty in Kazakhstan

l Anne Stjarnerklint, Resident Representative, UNDP Kyrgystan

l Matthew Kahane, Resident Representative, UNDP Tajikistan

l Jens Wandel, Resident Representative, UNDP Turkmenistan

l David Pearce, Head of World Bank Mission, World Bank Uzbekistan

vice, reproductive health, public health
services and UN Theme Group mem-
bers. This was followed by a meeting
of the National Coordination Commit-
tee  - in attendance were committee
members, theme group members, UN-
AIDS Intercountry Regional Advisor
for Central Asia and journalists.

The regular meeting of the Na-
tional Coordination Committee on
HIV/AIDS Prevention was held on
June 24, 2000 with the Chairman of
the Deputy Prime-Minister. Minis-
ters, deputy Ministers of the coun-
try, deputy Chairmen of towns and
areas, members of UNAIDS Theme
group and international NGOs par-
tici pated  in the meeting. The Sec-
ond National Programme on HIV/
AIDS/STI Prevention was developed
by the Ministry of Health, discussed
with different governmental agencies
and submitted to the Government
of the Republic for approval.

National Coordination Committee meeting on HIV/
AIDS Prevention in Tajikistan.
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WORLD AIDS CAMPAIGN 2000

All over the world, women find themselves at special risk of HIV because of their lack of power to determine where, when and
whether sex takes place. What is perhaps less often recognized is that cultural beliefs and expectations also heighten men�s
vulnerability. Men are less likely to seek health care than women, and are much more likely to engage in behaviours � such as
drinking, using illegal substances or driving recklessly � that put their health at risk.  Men are also less likely to pay attention to their
sexual health and safety, more likely to inject drugs, risking infection from needles and syringes contaminated with HIV.

All over the world, and on average, men have more sex partners than women.  Moreover, HIV is more easily transmitted sexually
from men to women than vice versa.  In addition, HIV-positive injection drug users � who are mostly male � can transmit the virus
to both their drug partners and sex partners. There are sound reasons, therefore, why men should be fully involved in the fight
against AIDS. As politicians, as front line workers, as fathers, as sons, as brothers and as friends, they have much to give.  The time is
ripe to start seeing men not as some kind  of problem, but as part of the solution.

Most sex between men is hidden.  According to surveys from across the world, up to a sixth of all men report having had sex with
another man.  Many men who have sex with men also have sex with women � their wives or regular or occasional girlfriends.  Hostility
and misconceptions about sex between men have resulted in inadequate HIV prevention measures in many countries.

Men need to give greater consideration to AIDS as it affects the family. Fathers and future fathers should be encouraged to
consider the potential impact of their sexual behaviour on their partners and children, including leaving children behind as AIDS
orphans and introducing HIV into the family.  Men also need to take a greater role in caring for family members with HIV and AIDS.

All this does not mean an end to prevention programmes for women and girls.  Rather it is to complement these by work which
more directly involves men.  Everyone at risk of infection, whatever their gender, status or sexuality, has the right to protection from
HIV.  That is why, working with governments and NGOs, men and women across the world, the UNAIDS-sponsored World AIDS
Campaign will focus on HIV/AIDS and men.  When it comes to HIV and AIDS, men can make a difference.  Involving men really
matters, and this involvement is central to any balanced national or local response.

 WAC in Turkmenistan

�AIDS: MUCH DEPENDS ON MEN�

Points for Action:
3 ·Gender awareness
3 ·Promote understanding of

the ways in which gender ste-
reotypes and expectations
affect women and men, and
support work to enhance
gender equality and equity

·3 Challenge harmful and divi-
sive concepts of masculinity
and other gender stereotypes

3 ·Encourage discussion about
the ways in which boys are
brought up and men are ex-
pected to behave

·3 Sexual communication and
negotiation

·3 Encourage men to talk about
sex, drug use and AIDS, with
each other and with their
partners

·3 Enhance women�s capacity to
determine when, where, and
whether sex takes place

·3 Enhance men�s access to ap-
propriate sources of informa-
tion, counselling and support

·3 Promote greater understand-
ing and acceptance of men
who have sex with men

·3 Violence and sexual violence
·3 Support government and

non-government actions to
reduce male violence and
sexual violence

3 ·Support and care
3 ·Support men in their role as

fathers and carers, both with-
in the family and in the com-
munity.

·TURKMENISTAN
The WAC was officially

launched on 27/28 March
2000.  Involved in the launch
were: Ministry of Health, Youth
Union, Authority of Frontier
Forces, Department of Health
Care, Department of Education,
Department of Culture, Depart-
ment of Foreign Affairs, Nation-
al and Regional AIDS Centres,
and the mass media.

The action consisted of
meetings with youth, sport and
game competitions, poster com-
petitions and dance and art pre-
sentations.  When comparing the
Campaign for 2000, to the one
of 1999, is it worth noting that
involvement of officials and
rural youth has increased sig-
nificantly. Thus demonstrating
increased governmental support
in the fight against the spread
of HIV/AIDS.

KAZAKHSTAN
WAC was off icially

launched on May 23, 2000
in the Higher Military
School in Almaty. The UN
Representative to Kazakh-
stan, UNAIDS Regional
Adviser, UNESCO Repre-
sentative, the Director of
the Higher Military School,
Deputy Director of the Re-
publican AIDS Centre,
Chairman of Almaty volun-
tary society of the veterans
of war in Afghanistan,
Chairman of youth move-
ment �For the future of
Kazakhstan�, veterans of
boundary armies of Kaza-
khstan, and  representatives
of mass media were present.

·KYRGYZSTAN
WAC activities in Kyr-

gyzstan included press re-
lease and dissemination of
IEC materials.  WAC activi-
ties are being conducted
within the framework of the
overall National Action
Plan and in connection
with the President, the Min-
istry of Education, Science
and Culture, and with re-
gional polyclinics.

In spring of 2000, World AIDS Campaigns were launched in all five Central Asian Republics.

WAC IN CENTRAL ASIA

·TAJIKISTAN
The WAC was success-

fully launched in April.  Ini-
tial actions consisted of a
series of meetings with high
school students, the militia,
and college students � un-
der the Ministry of Defence.
The aim of the meetings was
to increase awareness on
HIV/AIDS and STIs and
related issues.  In May and
June informational materi-
als were produced to be
used in joint project -
UNICEF activities, planned
for the fall.  Activities will
include a radio talk show for
youth, distribution of t-
shirts to soldiers, TV pro-
grammes with military stu-
dents and school boys, con-
cert and theatre show, and
a calendar competition.
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EVALUATION OF HIV/AIDS PROGRAMMES
IN KYRGYZSTAN AND TURKMENISTAN

KYRGYSTAN
Measures on Prevention of STIs and HIV/AIDS in the Kyrgyz Republic (1997-2000)

Kyrgystan is a country with a low prevalence of HIV/AIDS, 47 cases of HIV have been detected to date. However, the last few
years have seen a drastic increase in the number of cases of syphilis. Although the prevalence rate has been stabilised, the number
of cases is still high.   In 1999, 4642 new cases were registered, 53 times higher than that of 1990. In response to the situation, and
as an effort to minimise the spread of HIV/AIDS, priority has been given to working with youth, CSWs and drug users.

In 1997 the Government of the Kyrgyz Republic approved a National STI and AIDS Prevention Programme.  The work within
the national programme has been implemented based on a multisectoral approach at the level of ministries and agencies in all
regions with the participation of international and  non governmental organisations. Primary focus has been on targeted  interven-
tions among high risk groups with regard to AIDS infection and fostering public support for prevention programmes.

In March 2000 the President of Kyrgystan announced that the �year 2000 was to be the year of youth and education� thus
anonymous services for children, adolescents and youth should be expended to include medical counselling and drug counselling.

As a result of the review the following recommendations have been suggested:

l A normative base regulating the activities of state bodies with regard to vulnerable groups  conforming to international
legal norms should be made.

Over the last few years UN, bilaterals and Governments in each Central Asia Republic have come together to develop
and implement HIV/AIDS projects. The time has come to assess effectiveness of actions to date; to identify strengths and
weaknesses of programmes; and to make recommendations for future actions.  In light of this, assessments of projects took
place in Kyrgystan and Turkmenistan in May 2000.

UNAIDS STRATEGIC PLANNING WORKSHOPS
HELD IN THREE CENTRAL ASIAN COUNTRIES.

The national seminar on Develop-
ment of Strategic Planning of a National
Response to HIV/AIDS in Tajikistan
and in Kyrgystan were also held.  As a
result of discussion the following groups
of population were prioritized for Tajiki-
stan as the most important for the dis-
semination of HIV:

- drug users;

- commercial sex workers and their
clients;

- youth (including adolescents).

The partici pants of the seminar
adopted the resolution where it is par-
ticularly stressed that in order to deve-
lope a successful situation and response
analysis, experts in law, finance, educa-
tion, mass media, drugs (from the state
agency), youth (from the state agen-
cy), religion (from the state agency as
well as from leading religious confes-
sions) should be included in the tech-
nical group. A Technical group will an-
alyze reports developed by experts in
all stages of planning and bring neces-
sary comments and recommendations.
The partici pants came to the consensus
that the strategic plan formulation will
take approximately 41 weeks and will
cost about USD 20,000.

of a favourable legislatory and regula-
tory environment.  This objective is to
be realized through initiating the stra-
tegic planning process for a national
response to HIV/AIDS.  The strategic
planning process facilitates national and
local response aimed at changing the
existing situation according to goals de-
veloped.  It includes situation analysis,
response and strategic plan formation.

In February of this year relevant
Government representatives, UNAIDS,
UNESCO, UNICEF, UNDP, NGOs and
bi-laterals gathered at the Ministry of
Planning in Astana, Kazakhstan for a
three day workshop.  In total 9 agencies,
4 NGOs, and 10 senior officials on a
ministerial level were represented.  On
17 May 2000, the Prime Minister of Ka-
zakhstan adopted the order to form a
working group for the development of
a strategic plan for a national response
to HIV/AIDS. The Head of the Strate-
gic Planning Agency was appointed
Chairperson.  The working group in-
cludes high officers from 9 ministries
and governmental agencies and repre-
sentatives of three NGOs.  This is the
first time in Kazakhstan when an NGO
that supports People Living with HIV/
AIDS (PLWHA) has been included in
policy dialogue on a national level.

During the past 15 years, many dif-
ferent approaches have been adopted
in an attempt to slow the spread of
HIV and minimise its impact on indi-
viduals, families, and society. It is clear
that there is no simple formula that
works for all countries.  The most effec-
tive national responses are those de-
signed to meet the specific needs of
the country: they attack the particular
situations that make people vulnerable
to HIV and its impact, and make use
of the particular strengths of the coun-
try�s people and institutions.

Strategic planning allows govern-
ments and planners at a more decentr-
alised level to make informed decisions
so they can change the current situa-
tion to their objective. As part of UN-
AIDS activities in year 2000, workshops
on the strategic planning process have
been and are being conducted in a
number of countries around the world.

One of the main objectives of UN
assisted HIV/AIDS projects in the Cen-
tral Asian countries is to enhance the
capacity of national professionals in the
formulation and integration of health
promotion components of policies on
HIV/AIDS, STIs and drug abuse pre-
vention while assisting in the creation
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l Concept and  strategy of prevention of STI/HIV/AIDS through the establishment of a health care system and  participa-
tion of law enforcement bodies in prevention programmes based on the analysis of available situation and monitoring of
efficiency of prevention programmes should be developed.

l Centre for service organisations working in the field of HIV/AIDS, STI prevention should be established. As part of this
centre, to develop horizontal links between law enforcement bodies, systems of health care and education and NGOs
that have experience in the development of prevention programmes, to ensure governmental support of prevention
activities of these NGOs.

l Strategy for interaction with mass media in supporting prevention programmes should be developed.

l Mobilisation of resources  for prevention programmes should be identified and mobilized.

TURKMENISTAN
Strengthening HIV/AIDS Prevention in Turkmenistan (1998-2000)

As stated  in the project document: The main objective of the Project is strengthening of national AIDS prevention
capacity. The Project will play a key role in facilitating strengthening national and regional AIDS prevention centres and will
improve the networking and partnershi p between the governmental institutions and civil society entities such as NGOs
concerned with AIDS prevention activities in the country. This facilitation will include collaboration with a focus on best
practices for strategic planning and review through the framework of an expanded response, greater public awareness of IEC
campaign, training of local professionals, establishing of communication and coordination network among national and region-
al entities for gathering and dissemination of information and sharing of experiences on AIDS prevention activities.  Given the
above stated objectives, the project has been successful.  As a result of the project, governmental response to HIV/AIDS
has been strengthened � The National Programme on AIDS/STIs has been developed and was signed by the Govern-
ment of Turkmenistan in September 1999.

The National capacity of HIV/AIDS Centres, Government and civil society has been strengthened. Over 15 training
workshops have been conducted for healthcare workers, Governmental partners, NGOs, youth leaders, media, truck drivers
and tourist operators.

NGO involvement in the response to HIV/AIDS has been supported. Five NGOs have received support in the form of
one or a combination of the following: IEC materials, grants, training, and technical backstopping.

Working conditions of HIV/AIDS Centres have been strengthened. Both national and regional HIV/AIDS centres have
been equipped  with computers, data collection software, blood  testing equipment.

Greater public awareness has been raised. The project has resulted in facilitating collaborative public events including:
World AIDS Day 1999 � public stadium event for youth, development and dissemination of IEC materials to truck drivers,
development of audio-visual informational clip which has been inserted  onto rental videos in Ashgabad.

Specific activities with vulnerable groups, CSWs and youth, have been facilitated. A pilot project with CSWs entailing
outreach, counselling, and distribution of IEC materials and condoms has been established.  Youth actions such as poster
contests, peer training, Q&A sessions have been facilitated.

·As a result of the review the following recommendations have been suggested:

l Government support to the project should be continued.  Government has begun to open up and take action. This has
been evident through contributions such as provision of facilities for Youth Action; signing of the National Programme;
and establishment and involvement of an IMTF.

l Serious consideration should be given to the sustainability of NGOs. The Project has facilitated an increased number of
NGOs and as such attention must be paid to the longer term sustainability of these newly formed NGOs.

l Expansion of activities of the CSW project.  Increase activities among a wider number of women and strengthen activities
to result in greater use of anonymous STI counselling places.

l Develop activities targeted towards male clients of CSWs. The majority of clients are married and do fear STIs and
transmission to family, and as such use condoms.  Thus attitude towards usage is not a perceived as a problem. However,
men with less money have less disposable income to purchase condoms, thus increased activity with the women these men
are with is recommended.

l Increase the number and capacity of male healthcare workers, and communicators. During interviews men mentioned
that increasing the number of men disseminating information is required. Young men at school feel more comfortable
asking questions to men and male medical professionals.

l Emphasis should be placed on training healthcare workers on the importance of blood safety.   Inclusive of safer practices
i.e. sterilisation.

l Increased attention should be placed on working with youth.  Youth, in general, are more susceptible to becoming
involved in behaviourally risky activities, thus the more knowledge they have the more informed decisions they can
make.

l Increased support to the media in order to better disseminate information to a larger population group. Support to
greater freedom of the press.
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SITUATIONAL UPDATE ON HIV/AIDS IN KAZAKHSTAN

DYNAMICS OF REPORTED SYPHILIS INCIDENCE AMONG
DIFFERENT GROUPS OF POPULATION IN KAZAKHSTAN

mandatory testing.  Anonymous and free
testing is not well developed.  Only very
few HIV infected have received anti-
retroviral medication, while over 350
people living with HIV and AIDS are
in need.  According to existing legisla-
tion, all are entitled to receive medica-
tion free of charge, however, in actual-
ity, antiviral medications are not yet
available in the state health care sys-
tem.

The governmental policy of condom
supply is still not yet developed. High
quality condoms are too expensive for
the average person, and the majority of
condoms sold in the market are of low
quality and have not undergone certi-
fication procedures.

Existing legislation and regulations
have a lot of restrictions towards drug
users, commercial sex workers, and pris-
oners thus motivation is to hide, not
seek healthier behavioural practices.
Friendly clinics for vulnerable groups
have not been established.

Government has allocated funds to
support HIV testing, but has never fi-
nanced activities related to syringe and
needle exchange for IDU, nor for the
provision of condoms.

Awareness among the general pop-
ulation and youth is low.  The majority
of the population do not know how to
protect themselves from HIV.  And the
situation does not look like it will im-
prove in the near future as interven-
tions reusted to HIV have not been
prioritized and a comprehensive cross-
sectoral policy on HIV/AIDS has not
been developed.

Over one third of the population
of Kazakhstan is living in poverty.  Ac-
cess to appropriate education, informa-
tion, health care and prevention pro-
grammes including condoms is still lim-
ited.  Social stigmatization based on
sexuality, sexual behaviour, substance
use and HIV status have not been over-
come.

The Government and civil society
have provided a definite response to
the threat of HIV/AIDS epidemic.  A
Law on AIDS Control was issued and
primary prevention of HIV/AIDS was
proclaimed a top priority.  Blood safety
control has become an essential proce-
dure in all stations of blood transfu-
sion and the Government adopted a
national programme for STI control and
prevention as a part of contracting
measures against HIV/AIDS expansion.
Resources from the health care system
were moblized to resolve issues of
healthy behaviour.  Determinants of
HIV/AIDS epidemic including drug use
and STIs have been acknowledged and
are addressed in the National Pro-
gramme of the Health of the Popula-
tion programme.  Lessons addressing life
issues including HIV/AIDS have been
integrated into the school curriculum.
And articles prosecuting homosexual
men and STI patients who refuse STI
monitoring have been excluded from
the Criminal Code.

However, when looking critically at
the situation to date, there are a num-
ber of gaps.  Blood testing for HIV re-
mains primarily the responsibility of the
AIDS Centre system.  The majority of
those tested are people subjected to

Kazakhstan has the highest docu-
mented HIV prevalence among the
newly independent states of Central Asia.
As of June 2000, 1050 people were re-
ported to be HIV positive.  When con-
sidering that approximately 7% of the
population has been tested, there is no
doubt that the number of those infect-
ed is far higher and there is also no
doubt that the levels of incidence are
rising.

In some cities, such as Temirtau, Shy-
mkent and Almaty the numbers of
IDUs is estimated to be between 0.5%
and 3% of the total adult population.
Almost 90% of HIV positive in Kaza-
khstan are IDUs.  According to data of
the recent sentinel surveillance of HIV
prevalence conducted in Temirtau, 26%
of drug users� blood residues were HIV
positive.

The incidence of STIs is also worri-
some.  While official statistics insist on
the decrease of syphilis incidence in the
total population, more sophisticated
analysis shows this to be untrue.  Offi-
cially the recorded incidence of syphi-
lis in 1999 was 182 per 100,000.  Since
1998 the index has decreased 14-21 %
per year.  However, at the same time,
incidence among blood donors and
pregnant women has remained stable
since 1997.

The situation is compounded by the
fact that CSW is on the rise.  In Shy-
mkent and Almaty, approximately 0.1%
of the total population in each are CSWs.
Young women coming to the city from
rural areas in search of a means of sub-
sistence are extensively recruited to
CSW communities.
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and drug addicts. These groups are

not satisfied with unfair confidenti-

ality of examination and treatment.

As a result the request for medical

care from people with symptoms of

initial stages is low.  In addition, the

current system of diagnosis is 80%

more expensive than the syndrome

approach. The seminar�s partici pants

agreed to focus on decentralization

of medical services into the practice

of health care services in order to

increase accessibility and acceptabil-

ity of medical care. These services

should be provided while request-

ing any health organization dealing

with patient treatment (primary

health care, family health care, re-

production health etc.). The text of

the Resolution was sent to the Min-

istry of Health for further action.

Project activities emphasize work-

ing with youth and risk groups. Four

types of booklets with circulation of

20,000 copies, and broadsheets and

calendar with  information regarding

HIV/AIDS have been printed and

circulated. Project personnel have

conducted meetings and lectures

among the medical staff, soldiers and

university students.

Two trust centres in Phrunzen-

sky and Central districts of Dushan-

be were opened in Dushanbe. Nurs-

es, physicians-consultants (narcotics

physician, psychologist, dermatolog-

ico-venerial physician) and volun-

teers from addicts work in the trust

centres. Consulting and treatment of

STIs are held in trust points as well

as distribution of educational mate-

rials and condoms.  Anonymity is

ensured.

Between 140�160 IDUs visit the

trust points daily. It should be not-

ed that due to the lack of tests for

identifying HIV/AIDS-infection pres-

Activities within the UNAIDS

funded Project  �Promotion of a

Multi-Sectoral Response to HIV/

AIDS and STIs in Tajikistan� to date

have been aimed at improving aware-

ness of the population and training

of local specialists/experts on aspects

linked to HIV/AIDS/STI prevention.

The Republican AIDS Prevention

Centre ,  within the Ministry of

Health, has arranged and conduct-

ed seminars  entitled �Clinics, diag-

nostics and treatment of HIV/AIDS�

and �Consulting as an essential part

of AIDS-infection testing� on a na-

tional level. 25 specialists of the

health care system have partici pated

in each seminar.

A national seminar on implemen-

tation of the syndrome approach to

treat STI patients was conducted.  The

purpose was to improve accessibility

and acceptability of medical care to

STI patients, while providing timely

and increased control of STIs.  Spe-

cialists of dermatologico-venerial ser-

vice, reproductive health, service of

AIDS prevention, family health care,

from Khatlon, Leninabad area and

Dushanbe attended the seminar.  As

a result, seminar partici pants adopt-

ed a Resolution on implementation

of syndrome approach to treat STI pa-

tients.

Specialists were attracted to the

concept as the current model of

health care is not in accordance with

the socio-economic and political re-

ality of the country.  Official statisti-

cal data do not reflect the actual in-

cidence of STIs in the country.  The

data do reflect the rising incidence.

The rapid increase is due to the ap-

pearance of new vulnerable groups

in the population. The current sys-

tem does not attract vulnerable

groups such as: migrants, teenagers,

TAJIKISTAN � �PROMOTION OF A MULTI-
SECTORAL RESPONSE TO HIV/AIDS AND STIs IN

TAJIKISTAN�. JANUARY-JUNE 2000

ence among the target group there

has been no evidence of HIV spread-

ing. However, of the five cases of

HIV-infection that have been iden-

tified, two are IDU.

Seminars have been held with

staff members of five district depart-

ments and Department of Internal

Affairs of Dushanbe with partici pa-

tion of 1,350 people in order to con-

duct joint activity on HIV/AIDS/STIs

prevention.

Within the Project, four staff, 2

medical staff, a representative of the

Department of Internal Affairs of

Dushanbe and a volunteer among the

addicts visited Temirtau (Kazakh-

stan) where they became acquainted

with the work of trust centres.

In April 2000 the UNAIDS Theme

group meeting took place with the

intention of developing the work plan

of joint activities of the Theme group.

Currently, collaborative efforts are

on-going with UNICEF, Soros and

Aga-Khan Foundation.

Despite conduct of activities on

HIV/AIDS-outbreak prevention dur-

ing the last years the complication

of HIV/AIDS/STI outbreak is being

noted. First of all it links to the so-

cial and economic situation of the

country, migration process, unem-

ployment, increasing of drug, sexual

activity of youth and others. In ad-

dition blood safety  due to economic

difficulties is not ensured. Not all

donor blood is tested for infections.

Since opening the diagnostic labora-

tories on AIDS (1987-1990) in the

Republic, the diagnostic apparatus

and  equi pment have been not re-

newed. The Republican Centre of

AIDS campaign and prevention is lo-

cated in remote district of the town

where access to vulnerable groups is

limited.
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ed to encourage the prize winning individ-
ual or institution to continue work in this
area.

Any institution or individual working
to inform, educate or communicate about
HIV/AIDS related issues is welcome to par-
tici pate in the competition. Institutions or
individuals who have received UN donor
funding are not eligible.

For details contact:

Ms. Shannon Berlin

Head of Information, Education and
Communication Unit

UNESCO Kazakhstan

67, Tole Bi Str.,

Almaty 480091, Kazakhstan

tel: 7(3272)582646

E-mail: UHSBE@unesco.org

�HARM REDUCTION PROGRAMME� SOROS FOUNDATION KAZAKHSTAN

fices in the CAR came together in sup-
port of an award to be given to three in-
dividuals or institutions making the most
significant Information, Education and
Communication (IEC) contribution to an
issue to related to HIV/AIDS. On 1 De-
cember 1999 UNICEF CARK (for Cen-
tral Asian Region and Kazakhstan) joined
in the award for year 2000. Thus four
Awards will be presented on 1 December
2000.

The four �Jonathan Mann Awards� for
the most significant contribution towards
HIV/AIDS prevention and harm reduc-
tion in CAR shall be granted in a public
ceremony on World AIDS Day, December
1st. Awards are to be given in each of the
following key sectors: Media, NGO, Na-
tional Programme (government action).
Each prize shall consist of a certificate and
an award to the value of US$1000 intend-

public health values and respect for human
rights, and support the efforts on NGOS
and GOs that provide harm reduction ser-
vices to drug users.

Programme priorities for 2000-2001 in-
clude development of a project on syringe
exchange and a pilot project on methadone
maintenance treatment.  The aim of the pro-
gramme is to support stable structures,  public
organizations, interacting with the local gov-
ernment in the development of new ap-
proaches to solve the problem of drug ad-
diction and prevention of the spread of HIV
infection.

Activities for 2000 include: granting and
monitoring projects, educating and provid-

The purpose of the programme is to sup-
port national or regional initiatives that
address local drug problems through inno-
vative measures based upon �harm reduc-
tion� approaches and practices.  The ap-
proach termed �harm reduction� signifies
a pragmatic,  non repressive approach to drug
users, based on science, human rights and
general public interest.

The goal of the programme is to bring
about a reduction in the level of health
and social harms related to illegal drug
use, especially the risk of HIV infection.
Objectives are twofold: a public policy re-
sponse to the health and social harms re-
lated to illegal drug use that is based on

ing NGOs with up-to-date information and
experience on harm reduction approaches,
competition of letters of intention in the field
of harm reduction in order to support best
projects providing harm reduction services
to drug users; competition of projects in the
field of harm reduction in order to support
the best projects providing harm reduction
services to drug users;  study tours of the
national opinion leaders and governmental
authorities to Slovakia, Poland, and Lithua-
nia, to visit best methadone and NEP projects;
study tours and training of winners; cooper-
ation with harm reduction programs abroad;
creation of relationships and  partnerships
with Asian and European Harm Reduction
Networks.

UNAIDS JONATHAN MANN INTERNATIONAL AWARD
FOR HIV/AIDS PREVENTION IN THE CENTRAL ASIAN REPUBLICS

Jonathan Mann founded the World
Health Organization�s (WHO) Special Pro-
gramme on HIV/AIDS, which, in 1996
was replaced by UNAIDS, the UN Joint
Programme on AIDS. From the beginning
of the pandemic he recognized an inter-
relation between health and human rights
and he identified both poverty and being
a member of a marginalized population
as major risk factors.  Mann�s premature
death in September 1998 deprived the
world of an eminent global healthcare
leader.

Facing the HIV/AIDS problem means
sharing experiences and knowledge, rais-
ing awareness and encouraging preven-
tion and behavioural change while pro-
viding safe alternatives.  Aware of an in-
creasing number of HIV/AIDS cases in
the Central Asian Region (CAR),
UNESCO, UNAIDS, and UNODCCP Of-
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