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in terms of addressing the AIDS situa-
tions existing in their home countries will
be assessed.  Delegates � government lead-
ers, AIDS activists, AIDS experts and
private sector partners will join in round-
table discussions to discuss what future
steps are needed.

The Special Session is intended to call on
Governments worldwide to meet a set of
seven critical challenges that will help re-
verse the AIDS epidemic:

n effective leadership and  coordination,

n alleviating the social and economic im-
pact of the epidemic,

n reducing the vulnerability of particular
social groups to HIV infection,

n achieving agreed targets for the preven-
tion of HIV infection,

n ensuring that care and support is avail-
able to people infected and affected by
HIV/AIDS,

n developing relevant and effective inter-
national commodities,

n mobilizing the necessary level of finan-
cial resources

Governments are expected to agree on a
Declaration of Commitment in these areas.

CENTRAL ASIAN REGION CONFERENCE
ON HIV/AIDS PREVENTION

�We must make people everywhere under-
stand that the AIDS crisis is not over; that
this is not about a few foreign countries,
far away.  This is a threat to an entire gen-
eration; this is a threat to an entire civili-
zation�

The General Assembly special session will
provide us with an occasion as never be-
fore to face up to our responsibility to fu-
ture generations, and take decisive action
now to turn back the progress of this ter-
rible disease.�  United Nations Secretary-
General, Kofi Annan

25-27 June 2001 is to be devoted to a UN
General Assembly Special Session on HIV/
AIDS.  In response to the rapidly worsen-
ing situation surrounding HIV/AIDS
throughout the world, the UN General
Assembly decided, in September 2000, to
convene a special session on HIV/AIDS.
The Special Session is attracting the high-
est level of political leaders with an aim to
intensifying international actions to fight
the spread of HIV and to mobilize neces-
sary resources.

Over the course of the three-day ses-
sion, delegations are to review action
plans and assess which ones have been
the most effective to date.  Effectiveness

World AIDS Campaign Activity,  Turkmenistan
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On 16-18 May 2001, high-level government officials and representatives
from donor agencies, NGOs working in the area of HIV/AIDS, and the
media from throughout Central Asia gathered  in Almaty to participate in
the Central Asian Regional Conference on HIV/AIDS prevention.  The
purpose of the conference was threefold: to establish consensus among
donors, government, UNAIDS cosponsors and the UNAIDS secretariat
around priority areas and best overall approaches to control the HIV
epidemic in the region;  to develop a regional HIV/AIDS prevention strat-
egy in support of the National Strategic Plans on HIV/AIDS which in-
clude expanded activities at the country level, as well as horizontal activ-
ities at the sub-regional level; to commit technical and financial resources
to implement the regional strategy.

At the end of the Conference government representatives from Kazakstan,
Kyrgyzstan, Tajikistan and Uzbekistan adopted a declaration committing
their countries to increased action in the struggle against HIV/AIDS and
STIs. While representatives from Turkmenistan were not present at the
Almaty Conference, they have since then communicated officially their
support to this initiative and agreement to be co-signatories of the Decla-
ration. (The full text of the declaration is published on page 7).
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Jonathan Mann Award being presented to Mr Na-
ken Kasiev, State Secretary of Kyrgyz Republic  by Ms
Anna Stjarnerklint the UN Theme Group Chair

UNAIDS NPO Training

UNAIDS Training for National Pro-
gramme Officers (NPOs) in Central Asia
was held in November 2000.  NPOs and
HIV/AIDS focal persons from Kazakh-
stan, Kyrgyzstan, Tajikistan, Turkmeni-
stan and Uzbekistan attended this train-
ing in Almaty.

WHO/UNAIDS Sentinel
Surveillance Training

WHO/UNAIDS Sentinel Surveillance
National Training Seminar on the second
generation of HIV/AIDS surveillance was
held in the city of Astana from April 9-
13, 2001. The seminar was initiated by
the Agency of Health Affairs of the Re-
public of Kazakhstan. UNAIDS and

UNDP provided facilitation,
technical and material support
and covered all expenses re-
lated to the seminar.  Partici-
pants from all 14 first-level ad-
ministrative regions (oblasts)
as well as from the cities of
Astana and Almaty took part
in the seminar as national ex-
perts. The experts in charge of
designing national surveillance
methodology from all four
national centres, namely the
Centre of Hygiene and Epi-
demic Research, the Centre of
AIDS, the Centre of STI and
Epidemiological Department of
the Institute for Physicians

UN Theme Group meetings have been
held in each of the Republics in the past
six months. UNAIDS has facilitated train-
ing workshops on the strategic planning
process in Kazakhstan, Kyrgyzstan and
Tajikistan. Workshops are scheduled to
take place in Uzbekistan in June 2001
and in Turkmenistan in September 2001.
In both Kazakhstan and Kyrgyzstan, the
strategic planning process has been com-
pleted.

CIS Meeting

In December 2000, Ministers and Theme
Group Chairs from Belarus, Kazakhstan,
the Russian Federation and Ukraine met
in London to discuss injecting drug use,
present interventions and to agree upon
a resolution.

Post-Graduate Refresher Courses made pre-
sentations. The seminar was intended for
health professionals working both in the
general health care system and in peni-
tentiaries and other institutions under the
jurisdiction of the Ministry of the Interior.

WHO/UNAIDS Assessment
of MSM and CSW

In January 2001 an assessment of MSM
and CSWs was conducted in Dushanbe,
Tajikistan.  Based on the findings of the
assessment, an advocacy meeting was then
held, at which representatives from NGOs,
government and the UN advocated sup-
port and renewed their commitments to
address HIV/AIDS among these vulner-
able groups in Dushanbe.

Evaluation of Prison
Projects

In May 2001 an independent consultant,
together with the project co-ordinator and
officials from the Ministry of Interior and
the local authorities met to assess prison
interventions in 8 prisons of Karaganda
Oblast (Kazakhstan).  Notable achieve-
ments included a strong IEC component,
the promotion and distribution of con-
doms, and effective implementation of a
harm reduction policy to distribute disin-
fectants among prisoners.  To date, 2 tonnes
of disinfectants and 180,000 condoms have
been purchased and are being distribut-
ed among 12 prisons in Karaganda Oblast.

BRIEFS FROM THE REGION

tives and Mr Nyazmatov Bachtier, Dep-
uty Minister of Health, Coordinator of
the National HIV/AIDS Programme of
Uzbekistan for harm reduction activities.
Mr Murad Kossekov, Head of Youth
Union of Turkmenistan received an
award for youth actions.

THE JONATHAN MANN AWARDS
ties in the following sectors:  Media, Non-
Governmental Organisations and Govern-
ment Action.  Submissions are sent to UN
Theme Groups for recommendation and
approval.  Institutions receiving UN assis-
tance are not eligible for the competition.

In 1999, awards were given to the
Government of Kyrgyzstan, to an
NGO �SAMAS� in Uzbekistan for
stakeholder advocacy with women
and youth. The third prize was
shared by the NGO �Help� Ko-
stanai (Kazakhstan) working with
vulnerable young people and the
�School of Valeology� for healthy
lifestyle education, also in Kaza-
khstan.

In 2000, prizes were awarded to
Mr Naken Kasiev, State Secretary
of Kyrgyz Republic and Mr Kairat
Kelimbetov, Chairman of the Agen-
cy of Strategy Planning (Kazakh-
stan) for strategic planning initia-

In 1999, UNESCO, UNAIDS and UN-
ODCCP Offices in the Central Asian Re-
gion created the Jonathan Mann awards;
from 2000 on, UNICEF also joined this
initiative.

These awards which are given each year
on World AIDS Day commemorate the
work and life of the late Jonathan Mann.
As founding director of WHO Special Pro-
gramme on HIV/AIDS (later to be re-
placed by UNAIDS), Jonathan Mann was
an eminent HIV/AIDS specialist and glo-
bal healthcare leader. From the begin-
ning of the pandemic, he recognised the
close link between health and human
rights and identified poverty and social
marginalisation as major risk factors.

The awards are given to individuals and/
or organisations for significant contribu-
tions to raising awareness on HIV/AIDS
and encouraging prevention and behav-
ioural change.  The four awards, which are
each worth US$1000, are given for activi-

Jonathan Mann Award being presented to Mr.
Nyazmatov Bachtier, Coordinator of the National
HIV/AIDS Programme of Uzbekistan for harm
reduction activities by Mr David Pierce,,   UN Theme
Group Chair
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The first cases of HIV in Central Asia
were detected in the late 1980s/early
1990s.  The origin of infection could be
traced mainly to sexual contacts with
infected persons living outside the re-
gion. The incidence of HIV remaines
very low.

OVERVIEW OF HIV/AIDS IN CENTRAL ASIA
STATUS OF REPORTED HIV/AIDS CASES IN CENTRAL

ASIAN REPUBLICS, NOV. 2001

Source:  Figures supplied by UNAIDS.

In 1996, evidence pointed to an HIV
epidemic in Karaganda Oblast of Kaza-
khstan (mainly in Temirtau).  This was
mainly limited to injecting drug users.
At the outset of the epidemic, the in-
terventions of the authorities and the
international development agencies fo-
cussed mainly on Karaganda and espe-
cially Temirtau.

TREND OF HIV INCIDENCE IN KARAGANDA AND
THE REST OF KAZAKHSTAN

CSWs, IDUs and MSMs, clinically sus-
pected patients, as well as travellers and
foreigners.  This strategy has not been
conducive for effectively addressing
HIV/AIDS priority problems.  For ex-
ample, vulnerable groups, aware of the
mandatory HIV testing legislation and
the lack of confidentiality, tend to shun
the official centres.  This increases the
possibility of underestimating the rate
of HIV cases and makes it more diffi-
cult to reach groups at risk for preven-
tive activities.

In the past few years, anonymous sen-
tinel surveillance often from blood res-
idues from used syringes have shown
that the prevalence of HIV is high
among the IDU community.   To what
extent transmission of HIV will remain
restricted to IDUs is open to conjec-
ture, especially if one considers that
there is a high percentage of IDUs
among commercial sex workers.  For
example, in Almaty city, 30% of all
commercial sex workers are estimated
to be drug users with 15% being in-
jecting drug users.

In Kyrgyzstan, there are 92 HIV posi-
tive cases.  The first reported cases of
HIV were among non-Kyrgyz citizens.
However, from 1998 on, new HIV pos-
itive cases have either been Kyrgyz cit-
izens or citizens from other CIS coun-
tries.   Here again, analysis of the age
structure shows that 83% of all HIV
positive cases are aged between 20 and
29.

In both Tajikistan and Turkmenistan,
there are few officially reported cases
of HIV (respectively 22 and 2 cases).

Caution is required in interpreting the
official statistics because of testing pol-
icies and the conditions under which
testing is conducted.

The National AIDS Centres which were
established throughout the region in
the second half of the 1980s placed
strong emphasis on epidemiological
control and mass screening.  Moreover,
mandatory testing covered many cate-
gories of people (in addition to blood
donors and  recipients); these catego-
ries included different groups such as

These interventions seem to have been
effective, as statistics points to a slowing
down of the growth rate of new HIV cas-
es in Karaganda. A sentinel surveillance
of recent drug users in Temirtau shows
that the percentage of HIV positive per-
sons among recent IDUs (i.e. less than
one year of injecting drug use) has fallen
from 15% in 1997 to 5.1% in 1999.  By
2000, however, HIV cases had been iden-
tified in all the oblasts of Kazakhstan.
The HIV infected population is charac-
terised by the mode of transmission (82%
are IDUs), the young age (69% of all
HIV positive persons are aged between
15 and 29) and high levels of unem-
ployment (76.9% are unemployed).

In Uzbekistan, HIV prevalence is low
(302 persons in June 2001) and the
main mode of transmission is through
injecting drug use (IDU): 80 % of HIV
infected people are IDUs.  Recently there
has been an outbreak in Yangiyul, an
industrial city on the outskirts of Tash-
kent where 103 cases have been report-
ed.  This city is socially disadvantaged,
with a relatively high incidence of IDUs.

TREND OF HIV INCIDENCE IN KARAGANDA AND THE REST OF KAZAKHSTAN
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ever, the absence of a real unified state
policy towards preventive programmes
and vulnerable groups still poses a
great problem.

Legislation: The legislative base in
the Kyrgyz Republic regarding HIV/
AIDS corresponds, in general, to the
requirements of international law.
However, actual application of legis-
lation and legal practice frequently
contradict the princi ples used  as a
basis for prevention programmes.
There is no system of accessible legal
help for vulnerable groups.

Medical service: While health ser-
vices are well-organised and regulat-
ed, at the same time, qualitative med-
ical services in the diagnosis and treat-
ment of STIs remain inaccessible to
the majority of vulnerable groups.

Information and education:  Infor-
mation is an extensive and versatile
component of the preventive pro-
gramme.  Preventive programmes are
powering up development and pro-
ducing special research materials,
methodological guidance, and infor-
mation materials for target groups.
The problem of organizational and
methodological provision of an edu-
cational campaign still remains.  In
the state educational system, obliga-
tory teaching on HIV/ADS preven-
tion and related themes has not still
been introduced  in all schools.

Mass media:  All leading publishing
houses,  TV and radio companies in
the country are eager to co operate in
the field of HIV/AIDS prevention.
However, the absence of a planned
campaign means  that the partici pa-
tion of mass media in preventive ac-
tives is not as effective as it could be.

Partnership:  Productive contacts have
been established with all leading in-
ternational institutions ready to sup-
port preventive measures.  Potential
international and local NGOs have
been mobilized.  The interaction of
NGOs and official bodies remains
highly problematic.

TAJIKISTAN

The situation and response analyses
in the capital city and in three se-
lected regions are being completed.
It is expected that the Strategic Plan
will be ready by September this year.

UPDATE ON THE NATIONAL STRATEGIC
PLANNING PROCESS IN CENTRAL ASIA

Mr Kairat Kelimbetov, Chairman of Agency of Strategy Plan-
ning for strategic planning initiatives being presented with
the Jonathan Mann Award by Dr. Rudick Adamian, UNAIDS
ICPA

ficials from the key ministries: defence,
economics, finance, education, health,
information, interior, national secu-
rity, women�s affairs, labour as well
as the agency for Health Affairs and
the Agency for Drug Control.   Oblast
governors were also invited to partic-
i pate.  NGOs such as Shapagat (PL-
WHA) and the Human Rights Bu-
reau, the Institute of Public Opinion
and the Medical Pedagogical Associ-
ation also sent representatives to this
meeting as did UNAIDS and its co-
sponsors.

One outcome was the formation of a
working group that was confirmed by
Government Decree in May 2000.  A
concept paper entitled �General Strat-
egies of National HIV/AIDS Preven-
tion Policy in the Republic of Kaza-
khstan, 2001-2005� was prepared and
presented to the Government by the
Strategic Planning Agency and by the
working group formed by the Prime
Minister.

This paper was approved officially in
December 2000 and will serve as a
guide for the further development of
the strategic plan, which is expected
by June 2001.

KYRGYZSTAN

As a result of inter-sectoral collabo-
ration, a National
Strategic Plan has
already been ap-
proved in Kyr-
gyzstan.  In Kyr-
gyzstan, the main
aspects or consider-
ations of the Na-
tional Response to
HIV/AIDS have
been identified as:

Polit ics :  Main
achievements are
the recognition of
the importance of
the HIV/AIDS
problem and the
need for preventive
measures at all lev-
els of public admin-
istration, starting
from the Adminis-
tration of the Presi-
dent and the Gov-
ernment of the Kyr-
gyz Republic.  How-

KAZAKHSTAN

Kazakhstan is the country where HIV/
AIDS prevention is the most urgent
i s sue .  In Temirtau (Karaganda
Oblast), the threshold of 1% HIV
prevalence among the adult popula-
tion has already been reached and
evidence points to increased HIV in-
cidence among vulnerable groups
throughout the country: IDU, MSM
and CSW.

Traditionally, all HIV/AIDS issues
were the responsibility of the health
care bodies, namely the Ministry of
Health, now the Agency of Health Af-
fairs. However, the Health Agency
alone does not have the capacity to
delivery information and education
and other preventive activities, revise
legislation and regulations and de-
velop social policies. It was therefore
agreed, after successful advocacy by
ICPA, supported by the co-sponsors,
that the Strategic Planning Agency of
the Republic of Kazakhstan would
have responsibility for conducting the
development of strategies in response
to the HIV/AIDS epidemic.

The process was launched with a na-
tional strategic planning seminar in
February 2000.  UNAIDS provided in-
ternational experts as facilitators and
the Seminar was attended by top of-
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Bishkek (Kyrgyzstan), and Tashkent
(Uzbekistan).  In 2000 and during 2001
a similar rapid assessment was undertak-
en in Astana, Pavlodar, Taraz, Ust-Ka-
menogosk, Karaganda and Shymkent
(Kazakhstan), Osh (Kyrgyzstan) and
Dushanbe (Tajikistan).   Despite the dif-
ferent socio-economic and cultural tra-
ditions of each country, a certain number
of common characteristics emerge across
the region:

n The number of commercial sex work-
ers is increasing rapidly year by year
in all countries.

n Many of those engaging in sex work
are economic migrants from deprived
rural areas.  In the case of Tajikistan,
the civil war saw violence including
rape against women and girls. At the
end of war, many women found
themselves without family,  having to
fend for themselves, and, in some
cases, suffering the stigma of having
been raped.

n Occasional and intermittent sex work
is also on the increase with girls and
young women resorting to commer-
cial sex work as a means of supple-
menting their incomes.

n In all countries, the sex industry is
stratified with different categories of
commercial sex work. These range
from the most lowly paid sex work-
ers to be found in the street near
trucks stops, bus stations, railroads to
�dollar� sex workers working in ho-
tels, casinos, restaurants, etc.

n Knowledge about HIV/AIDS and
STIs varies according to the category
of sex worker.  Generally speaking,
the more highly paid sex workers
(who are generally better educated)
are better informed about the risks
of HIV/AIDS and STIs.  They are also
better able to negotiate safe sex prac-
tices with their clients.

n Although knowledge and use of con-
doms have increased among commer-
cial sex workers, condom use is still
low.  Quality condoms are still be-
yond the means of many sex work-
ers, especially the lowest stratum of
CSWs.

n STI infection rates are high and com-
mercial sex workers tend to shun the
official dermato-venerological dispen-
saries where treatment may be free

PILOT INTERVENTIONS AMONG
VULNERABLE GROUPS

of IEC materials.  Kits have been prepared
for each prisoner comprising information
materials and disinfectants, a condom,
and instructions how to contact an anon-
ymous HIV-test centre.

In both Kyrgyzstan and Kazakhstan, the
national authorities are currently consid-
ering the extension of the pilot schemes
to other prisons.

Men who have sex with
men

UNAIDS conducted rapid assessment
surveys on the potential risk of HIV/AIDS
epidemic among men who have sex with
men. These surveys were conducted in
Almaty and Karaganda (Kazakhstan), in
Bishkek (Kyrgyzstan) and in Tashkent
(Uzbekistan) in 1997-99. Recently in
2000-2001 a similar assessment was con-
ducted in the cities of Dushanbe (Tajiki-
stan), Astana and Almaty (Kazakhstan).

n Social and cultural tolerance of ho-
mosexual relations varies from coun-
try to country.

n In Kazakhstan and Kyrgyzstan, soci-
ety is more tolerant of homosexual
relations and MSM peer groups are
emerging and are becoming more
proactive in disseminating informa-
tion on the risks of HIV/AIDS and
safe sex behaviour.    In these two coun-
tries, having homosexual relations is
no longer a punishable offence,
though MSMs are still subject to com-
pulsory testing by the health services
and eventually to registration.

n However, in Tajikistan, Turkmenistan
and Uzbekistan, homosexuality is still
a criminal offence although in prac-
tice there are no prosecuted cases.

n Consequently, fear of harassment from
the police means that MSM groups
in these countries are largely under-
ground and it is difficult to develop
community-based awareness and in-
formation programmes for them.

n Generally speaking, high-risk sexual
practices are prevalent and knowl-
edge about HIV/AIDS is poor.

Vulnerability of sex
workers

In 1997-99, rapid assessments of com-
mercial sex work were undertaken by
UNAIDS consultants in Almaty (Kaza-
khstan), Ashgabad (Turkmenistan),

Expansion of pilot trust
points to all oblasts of
Uzbekistan

After the successful establishment of pi-
lot trust points within the joint project of
UNDP, government and Soros, the Min-
ister of Health decreed, in October 2000,
that each oblast Aids Centre has estab-
lished trust points providing anonymous
and confidential testing and counselling
facility for IDUs.

This initiative has been the result of ad-
vocacy through the UN Theme Group,
supported  by UNAIDS Intercountry Pro-
gramme Adviser and the project staff for
trust points.

The Minister of Health signed a Decree
to the Chief of Regional Health Centres
requesting them to organise trust points
at oblast level.  Specifications for the trust
point operations have already been elab-
orated, staff have been designated and
sources of funding identified.  The joint
project will provide technical assistance
for this endeavour.

This is the first initiative by national au-
thorities to implement trust points na-
tion-wide in any of the Central Asian
Republics.

Prison Interventions

More recently, HIV/AIDS/STI activities
have been launched on a limited basis
in a prisons in Karaganda (Kazakhstan),
in Kyrgyzstan  and also in Turkmenistan.
In Kazakhstan, there are estimated to be
300 HIV infected prisoners in the
Karaganda penitentiaries.  The activities
in 12 Karaganda prisons are: IEC, STI
diagnosis and care, and also condom dis-
tribution.  Although the authorities have
not yet agreed to a needle exchange sys-
tem, disinfectant is available. Likewise in
Turkmenistan, activities focus on educa-
tion and information distribution and
provision of disinfectant.

In Kyrgyzstan, a pilot project on HIV-
prevention has been running in one pen-
itentiary since 1998.  It involves both pen-
itentiary personnel and prisoners. It of-
fers training on safe sex behaviour, HIV/
AIDS testing and counselling; offers ed-
ucation on tolerance towards HIV-infect-
ed and AIDS patients. A group of pris-
oners have received peer-to-peer train-
ing as well as training on the production (Continue to page 6)
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Mr Murad Kossekov,  Head of Youth Union of Turkmen-
istan being awarded for youth actions byMr Jens Wan-
del,   UN Theme Group Chairperson

An assessment of risk behaviour among
young people in Ashgabad pointed to the
increasing number of young women engag-
ing in commercial sex work, albeit it on an
irregular basis. The assessment also high-
lighted insufficient knowledge of safe sex
behaviour, a lack of accurate information
about STIs as well as a reluctance to attend
current hospital-based medical facilities; the
assessment also pointed to a very low level
of condom use.

The project team including the NGO vol-
unteers were trained to educate young wom-
en with regard to healthy lifestyles, the risks
of commercial sex, STI and HIV
prevention, correct use of condoms
and how to access medical services.
Ten types of information and pro-
motional materials (condom cases,
bags, booklets, leaflets and posters)
were developed, tested and pro-
duced.  The volunteers from the part-
ner NGO paid regular visits to dis-
cos and night life centres; they built
relations with disco managers who
allowed them free access for their
prevention work; they provided in-
dividual and group counselling on
all aspects of safe behaviour and on
anonymous testing and consulta-
tions for HIV and STI. They also
promoted condom use and aware-
ness of the female condom as an

OUTREACH TO VULNERABLE
WOMEN IN TURKMENISTAN

alternative way of practising safe sex.

At the outset of the project, volunteers had
difficulty establishing contact with CSWs
(only 100 in the first three months).  How-
ever, by the end of 1999, approximately 300
persons were covered on a constant basis.
1500 persons were counselled for STI (anon-
ymous medical care, diagnosis and quality
treatment) were provided in Ashgabad. As
a result of improved diagnosis and care, the
reported incidence of STI especially syphilis
increased in Ashgabad, while decreasing else-
where in the country.

but where the CSWs are
afraid of registration and
loss of confidentiality. As
a result, many go untreat-
ed or resort to private un-
licensed practitioners for
diagnosis and treatment.

n Substance abuse (alcohol
and drugs) is high among
commercial sex workers.
For example, in Bishkek,
10% of sex workers are
injecting drug users.

n While commercial sex
work is not a criminal of-
fence, it is viewed very
much as a reprehensible
activity by the general
population.  Indeed, in
Turkmenistan, commer-
cial sex work does not
exist officially.  Conse-
quently, throughout the
region, it is very much an
underground activity
and, as such, commercial
workers do not enjoy fully
their human rights and
are frequently subject to
harassment and repres-
sion on the part of some
elements of the law en-
forcement bodies.  Dur-
ing police raids, CSWs are
subject to forcible testing
for HIV/AIDS and STIs.
They are also subject to
being registered as CSWs.

SOCIUM is an NGO work-
ing with Commercial Sex
Workers in Bishkek. SOCI-
UM has also assisted the Na-
tional AIDS Centre in devel-
oping appropriate IEC (infor-
mation-education-communi-
cation materials for CSWs.  It
has earned the trust among
the target population, which
allows it to undertake peer
education and group train-
ing in HIV/AIDS/STI pre-
vention.  Since 1998, it has
been collaborating with the
National STI services on the
provision of confidential test-
ing and counselling and free
ambulatory STI treatment.
SOCIUM has also been a
partner in the establishment
and running of OB/GYN
trust point where CSWs can
also obtain legal advice.

OSI ACTIVITIES IN THE REGION

Open Society Institute has invested considerable human and financial resources to support
the development of harm reduction activities in Central Asia � so far, close to $500,000
have been provided  to projects for service delivery and training in 2000.  OSI-supported
needle exchange projects, study tours, technical assistance provided to projects and research
initiatives are detailed below:

Service Provision-Grants in 2000

TURKMENISTAN

OSI began funding two projects in Ashgabat
in 2000:  one prison project and commercial
sex worker project.  So far, these projects have
received $21,000.

UZBEKISTAN

OSI awarded two grants to projects in Tash-
kent:  a $5,000 grant to a commercial sex work-
er project $12,500 to support a needle exchange,
through UN/Government joint project on
HIV/AIDS/STI and Drug abuse prevention.

(Continu to page 6)

KAZAKHSTAN

OSI granted $170,000 to needle exchange
projects in Aktybinsk, Kostanai, Karaganda,
Kzyl-Orda, Akmolinsk Oblast and Uralsk.

KYRGYZSTAN

OSI provided $88,400 to support needle ex-
change projects in Bishkek, Osh, and Tokmok.

TAJIKISTAN

Needle exchanges in Dushanbe, Khorog and
Khujand received $44,100.
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social commitment to address the priori-
ties of action through the implementation
of national strategic plans on HIV/AIDS.
We will take action to ensure that exist-
ing governmental resources and structures
contribute optimally, and as required, are
reoriented towards the priorities of ac-
tion. We will ensure effective and opera-
tional coordination and collaboration
mechanisms to enable involvement of all
sectors of society, both public and private.
In this regard, we actively encourage and
support the participation of non-govern-
mental organizations.

Supportive Legal, Policy
and Cultural Environment

We will respect and protect human rights
in our HIV prevention efforts. No indi-
vidual or group should suffer discrimina-
tion or stigmatization in relation to HIV
or AIDS. We will take action to ensure a
review of existing legislation related to
HIV/AIDS, sexually transmitted infec-
tions, injecting drug use, homosexuality
and prostitution, and address any exist-
ing legal barriers to effective HIV/AIDS
prevention. We will bring the issue of
HIV/AIDS prevention to the attention of
the religious community leaders, and strive
to ensure their active involvement and
support.

Meeting the Challenge
through Partnership

We value the long tradition of collabora-
tion and networking among the Central
Asian Republics and we recognize that it
is only by working together that we can
effectively halt the spread of HIV and
AIDS. Each country has expertise and tech-
nical capacity in specific areas, which oth-
er countries can benefit from through ex-
change of information, lessons learnt and
best practices.

We will therefore encourage collaboration
among governmental and non-govern-
mental partners throughout the sub-re-
gion, and support cross-border initiatives
in areas, which can best be addressed
through joint efforts. We urge international
organizations and agencies to play an ac-
tive role in supporting our efforts and
participate in the implementation of the
national strategic plans on HIV/AIDS.

Almaty, May 2001

THE CENTRAL ASIA DECLARATION ON
HIV/AIDS PREVENTION

HIV/AIDS � A GLOBAL EMERGENCY
CENTRAL ASIA AT THE THRESHOLD OF A LARGE-SCALE EPIDEMIC

HIV Prevention among
Injecting Drug Users

We recognize the urgency to expand HIV
prevention among injecting drug users in
order to prevent a large-scale epidemic.
Prevention programmes, which reach a
majority of injecting drug users, can effec-
tively prevent the further spread of HIV.
Such programmes should include access
to clean needles, condoms, information,
access to drug treatment and other care
services. We will actively support expan-
sion of such programmes; strengthen cross-
border collaboration, exchange of best prac-
tices and technical capacity in the region.

Prevention and Care of
Sexually Transmitted
Infections

We recognize the urgent need to respond
to the epidemics of sexually transmitted
infections (STIs) both as a risk factor in
relation to HIV, as well as a major public
health problem in its own right. Early di-
agnosis and treatment of STIs is cost ef-
fective, and greatly reduce vulnerability
to HIV infection. We will take action to
strengthen primary prevention and effec-
tive case management, with special atten-
tion to young people and highly vulnera-
ble groups such as injecting drug users,
sex-workers, men who have sex with men.

Promoting Young People�s
Health

We will support the development and
expansion of comprehensive health pro-
motion programmes for young people, with
an emphasis on vulnerable youth. We rec-
ognize that health promotion is one of the
most important components of HIV pre-
vention. We will support the inclusion of
life skills and health education in the na-
tional curricula, and development of peer
education and outreach programmes to
promote healthy lifestyles, particularly sex-
ual health and prevention of drug abuse.
We will ensure the availability and acces-
sibility of youth friendly medical and pre-
ventive services based  on the principles
of strict confidentiality.

Political and Social
Commitment

We will strive for a strong political and

Today more than 36 millions people are
living with HIV/AIDS worldwide. Accord-
ing to the UN Secretary-General AIDS
has become a global emergency and to-
day�s most formidable development chal-
lenge. At the global level, political leader-
ship and commitment to address this chal-
lenge is gaining momentum, as demon-
strated by recent resolutions of the UN
Security Council, the G8 Summit in Oki-
nawa and the Millennium Summit. The
UN Secretary-General has called upon
highest-level representation of the Mem-
ber States at the UN General Assembly
Special Session on HIV/AIDS, 25-27 June
2001.

A window of opportunity to prevent a
large-scale spread of HIV in Central Asia
is closing rapidly. The Eastern Europe and
Central Asia region is currently experi-
encing the steepest rate of new infections
worldwide.  There is evidence that HIV is
gaining a stronghold among IDUs in Cen-
tral Asia and the epidemic is rapidly un-
folding in the sub-region in a manner al-
ready witnessed in Ukraine, the Russian
Federation, Belarus, Moldova and Kaza-
khstan  (1996). In Central Asia, with the
exception of Kazakhstan, the prevalence
of HIV has been low. Recent developments
in the region demonstrate, however, that
this situation can rapidly change. So far
the epidemic is concentrated among in-
jecting drug users and their partners, and
large and growing populations of yet un-
infected drug injectors are at immediate
risk of infection. Furthermore, the high
rates of sexually transmitted infections
indicate the potential for a large-scale sex-
ually transmitted HIV/AIDS epidemic.
Vulnerable young people are particularly
susceptible to the epidemics of HIV/AIDS,
sexually transmitted infections and inject-
ing drug use.

At the �Central Asian Conference on
HIV/AIDS� held 16-18 May 2001 in
Almaty, Kazakhstan, representatives of the
governments of Kazakhstan, Kyrgyzstan,
Tajikistan, and Uzbekistan declared the
following commitments to scale up na-
tional responses to HIV/AIDS. Although
there were no representatives from Turk-
menistan at the Conference, Turkmeni-
stan has officially pledged its support to
this initiative and has agreed to co-sign
the declaration.

We declare our commitment to scale up
national responses to HIV/AIDS to pre-
vent a widespread HIV epidemic in Cen-
tral Asia, and agree to following priorities
of action:
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FUTURE CHALLENGES IN
THE REGION

In the past five years, the UN-assisted response to HIV/AIDS,
STIs and drug abuse problems has expanded considerably.  There
is now a higher level of understanding by Governments, civil
society and individuals about the threat to society of an HIV/
AIDS epidemic.

Strategic plans of action and policies have been elaborated.  Changes
have been, and continue to be made, to the legislative and regulatory
environment.   There is also a heightened awareness that these issues
are not solely the responsibility of the health sector but require cross-
sectoral dialogue and actions � between different government minis-
tries, between different levels of government and most importantly
dialogue that involves fully the different levels of civil society.   The
mechanisms for such dialogue and cooperation are gradually being
put in place.    Nonetheless, the ability of countries to confront effective-
ly HIV/AIDS, STIs and the spread of drug use is still sub-optimal.

This is partly due to economic and budgetary constraints due to the
post-independence economic transition.  It is also however, due to the
fact that it takes time to change attitudes and behaviour.   Such changes
in attitudes and behaviour are required not only of the groups at risk
but also of the professionals who deal with these issues�government
officials, health and education professionals, youth workers, law en-
forcement bodies, etc.   The advocacy work of the UN Theme Groups
supported by UNAIDS has been continuous and unrelenting; slowly
but surely, this work is beginning to show positive results.

Another challenge is the need to develop skills and capacity to
undertake preventive actions in a compassionate and caring man-
ner that respects the rights of the individual.    Here again, the pilot
projects undertaken by UNAIDS and its partners have consider-
ably developed capacity in this respect.

Thus, to a large extent, the positive trends observed in countries�
response to HIV/AIDS and related issues can be attributed to the
development assistance work catalysed by UNAIDS and support-
ed by the co-sponsors and other donors.   This has resulted in:

n higher commitment and  motivation of leadership

n strengthened technical capacity of those involved in practi-
cal preventive work

n building of partnerships within the community at all levels

n testing and adjustment of new concepts and approaches,
which has led to a body of experience in the sub-region,
adapted to local realities.

�Into Focus� is published every three months in the framework of UNAIDS regional project �STIs and HIV/A1DS: A Regional IEC
(Information, Education and Communication) Initiative Along the Silk Roads of Central Asia �.
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U N E S C O

The slogan for this year�s WAC is �I care. Do you?�  Remaining within
the general thematic framework of �Men and AIDS,�  the campaign
will focus on issues that are not the same as, but complementary to
those of  the Campaign in 2000.  In 2001, the WAC will be an intensive
three-month campaign, which is to culminate in World AIDS Day, 01
December 2001.  When considering this year�s slogan and theme, the
previous year�s campaign was critically assessed.  On the basis of the
assessment, it is recommended that the 2001 campaign will:

n have a slogan that can lend itself to emphasise young men without
excluding older men;

n focus on both prevention and care;

n tie in with the major themes of the Special Session of the United
Nations General Assembly, such as leadership and  mobilisation.

The Campaign slogan �I care. Do you?� was chosen as it is capable of
encapsulating all of these areas, provide a unity to the Campaign and
be broad based enough to address issues relevant to both genders, and
different age groups.  In order to bridge the two worlds of leaders and
young people, the campaign is to bring together leaders and young
people under the theme.  Leaders and young people will jointly en-
dorse the �I care� part of the theme while offering their own perspec-
tive on the situation. Together they will challenge the audience with
the question �do you?�. Within such a framework, issues such as the
role of men in society will also be addressed.

In each of the Central Asian Republics, donors and national partners
are meeting to discuss and develop a workplan of activities in support
of the 2001 WAC.
Working groups
have been or are
being established
in each of the Cen-
tral Asian Repub-
lics.  The WAC WG
in Kazakhstan is
comprised of repre-
sentatives from:
UNAIDS, UNICEF,
UNESCO, UNDP,
UNFPA, IFRC,
IPPF, USAID, and
Abt. Associates.

�I CARE. DO YOU?� WORLD
AIDS CAMPAIGN 2001

Higher Military School Tajikistan,  15 November
2000. WAC Information and Entertainment Evening,
420 students were in attendance.


