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KAZAKHSTAN

� On 14 September 2001, the Programme on Counteracting
the AIDS epidemic in the Republic of Kazakhstan for 2001-
2005 was adopted by Resolution of the Government No. 1207

� On 20 October 2001, a national multi-sectoral
meeting chaired by Mr. Utembaev, the Deputy Head
o f  t h e  P r e s i d e n t i a  A dm i n i s t r a t i o n ,  w i t h  t h e
partici pation of central  and  local  executive authority
bodies, as well as NGOs, was conducted in the town
of Temirtau. At the meeting, a resolution was adopted
calling for the mobilization of human and financial
resources through the development of sectoral and
regional programmes on HIV/AIDS prevention and
its mainstreaming into the internal policy within each
governmental sector.

� At present, the health, interior, penitentiary, military and
mass media sectors have drafted their respective programmes
on HIV/AIDS prevention, which are currently being approved.

� Second generation serological and behavioural HIV
surveillance was put into operation, following the appropriate
training, and has been completed in Astana, Almaty,
Karaganda, Temirtau, Pavlodar and Shymkent.

KYRGYZSTAN

� The Strategic Plan on National Response to the HIV/
AIDS epidemic for 2001-2005 was adopted in December
2001, addressing the three priority areas; youth, commercial
sex workers, and injecting drug users.

� A UN / Government joint project in support of the
National Strategic Programme has been developed, and
was signed in February 2002 by the UN Resident
Coordinator and the First Vice Prime Minister. The joint
project is supported by members of the expanded UN
Theme Group, and other main donors.

� Regional programmes and multisectoral committees have
been formed in all regions of the Republic.

� Two pilot projects on methadone substitution therapy
were introduced in Osh and Bishkek cities, covering a total
of 100 injecting drug users.

TAJIKISTAN

� More than 100 staff members from 18 prisons participated
in 1 national and 2 regional seminars on HIV/AIDS
prevention among vulnerable groups.

� A post of National Programme Officer has been established
with the support of the UN Theme Group, and is fully
operational. This was the third NPO post established with
the support of the UN Theme Groups in the region, after
Turkmenistan and Uzbekistan.

�The National Strategic Programme on HIV/AIDS
prevention, which is currently being approved by the
President, was developed with the involvement of the
government, UN agencies, NGOs and international
organisations.

TURKMENISTAN

� Under the leadershi p of the Ministry of Health and
the Medical Industry of Turkmenistan, UNAIDS jointly
with the Inter-Minsterial Task Force on AIDS/STI,
conducted a workshop on strategic planning to develop a
national response to HIV/AIDS. The workshop was held
on 5-7 December 2001 in Ashgabat, and was attended by
45 professionals from different government and civic
sectors.

� An assessment team with
participation of government,
NGOs and UN agencies was
established for the purpose
of conducting SPP. The
situation and response
analysis is in progress, and
will be completed by August
2002.

UZBEKISTAN

� The development of the
Strategic Plan on a National
Response to HIV/AIDS was
initiated by the government
in collaboration with the
UN Theme Group.

� HIV/AIDS s i tua t ion
and response analysis has
been  conduc t ed  by  an
Interministerial Working
Group in 7 oblasts and
Karaka lpak s t an .  The
nat ional  report  on the
result s  of  the analys i s ,
which will form the basis
f o r  the  S t r a t e g i c
P rog r amme ha s  been
deve loped ,  and  wa s
presented and discussed at
the National Conference
on 9 April 2002.
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Over the last 3 years there has been
over a 15-fold increase in number of
HIV positive cases in Uzbekistan. The
number has risen from 51 registered
cases in December 1998 to a total of
779 cases in December 2001. Accord-
ing to information from the Republi-
can AIDS Center, a total of 1200 HIV
positive cases were registered by end
February 2002, and there have so far
been 39 deaths among PLWA.

Independent research points to a much
more alarming situation in which
thousands are already thought to be
HIV-positive and many more vulner-
able to HIV exposure. Recent figures
show that HIV is firmly established
in the heterosexual community.

The epicenter of the HIV epidemic
is Tashkent city and Tashkent
oblast, accounting for 70% of the
total registered number of HIV in-
fected in Uzbekistan. Approximate-
ly 88% of HIV infected are men,
and 12% women. The majority of
HIV-infected are in the age group
15  to 30. 8.3% were infected
through heterosexual contact, and
1.6% through homosexual contact.

According to the latest figures, it is
clear that at least 63%, or 485 per-
sons have been infected as a result

HIV/AIDS IN UZBEKISTAN
of needle sharing. The number may be
even higher. Due to the introduction of
anonymous testing, and testing of pris-
oners, there are 211 cases where the
mode of transmission is unknown.

Official statistics of Ministries of Health
and Internal Affairs of Uzbekistan in-
dicate that there are 27,000 registered
drug users in Uzbekistan. However, in-
dependent estimates put the figure at
about 12,000 IDUs in Tashkent city only.
So far the epidemic is concentrated

among IDUs and their partners, and
large and growing populations of yet
uninfected drug injectors are at imme-
diate risk of infection. If the infection is
introduced into a particular drug injec-
tinng population, it is estimated that
40-60% within this group of IDUs will
contract HIV within 2-3 years.

Furthermore, the high rates of sexually
transmitted infections indicate a poten-
tial for a large-scale sexually transmit-
ted HIV/AIDS epidemic.

Kyrgyzstan has, as the first country
in the region, introduced pilot projects
on methadone substitution therapy for
drug users, in accordance with UN-
AIDS recommendations. Following
preliminary discussions involving doc-
tors, police, the state commission on
drug control, NGOs and journalists,
two pilot projects have now been start-
ed in Osh city and Bishkek, targeting
primarily HIV positive drug users,
covering a total of 100 people.

This initiative is supported by the joint
UN/Government project, and is be-
ing implemented at health care insti-
tutions by the Republican Centre of
Narcology, and Osh oblast narcology
dispensary. The methadone substitu-
tion therapy is being complemented
by counselling.

With this decision, Kyrgyzstan has tak-
en a progressive step in the fight against
HIV/AIDS. The HIV/AIDS epidemic is
increasing rapidly in Kyrgyzstan, espe-

REDUCTION OF NEGATIVE IMPACT
OF DRUG USE IN KYRGYZSTAN

cially among IDUs, among whom 85 %
of all officially registered cases were iden-
tified. A total of 246 cases were reported
by mid-April 2002, and the epidemic is
still mainly concentrated among drug us-
ers in Osh and Bishkek. The number of
HIV-infections in Osh oblast increased 44
times in 2001, and during the last quar-
ter 97% of cases were among IDUs. Osh
is on the main drug trafficking route, thus
offering large supplies and easy access.
Here a dose of heroin can be bought for
only 50 cents. Prisons have also become a
breeding ground for infection.

So far, 4 people have died of AIDS,
the infection mostly affecting people
of reproductive age. As a general rule,
it is believed that the actual number
of HIV cases is 10 times greater than
the official number of registered cas-
es. The rapid rise in infections could
be compared with the epidemic that
is spreading in Russia and the other
CIS countries. Continued spread of

the epidemic could, in a few years,
have a severe impact on the economic
and social development, and further
increase the level of poverty.

As a response to the role of injecting
drug use in the spread of the epidemic,
needle exchange programs  with the com-
pomemt of IEC, counseling and HIV/
STI  care, supported by OSI/Soros and
UN/Government Joint Project, are op-
erational and reaches more than 1400
people in 3 regions of the country: Bish-
kek, Osh oblast and Tokmok city
(Chuyskaya oblast). However, this cor-
responds to only an estimated 4 % of
the total number of injecting drug users
country wide, and 17% in Osh oblast,
where three syringe exchange points have
been established; one in Osh city and
two in the oblast districts. The govern-
mental authorities considers positively the
state financing of these programmes and
efforts are being made to obtain the nec-
essary funds.

Year New  
registered 
cases 

Foreigners 
included 

Citizen of 
Uzbekistan 

People 
w ith 
AIDS 

Deaths 
am ong people 
w ith A IDS 

Deaths 
am ong HIV 
infected 
people 

1987 5 5 - - - - 
1988 2 2 - - - - 
1989 5 3 2 - - - 
1990 5 4 1 - - - 
1991 7 4 3 1 - - 
1992 7 6 1 - 1 - 
1993 1 - 1 1 1 - 
1994 2 2 - - - - 
1995 1 - 1 - - - 
1996 3 - 3 2 - - 
1997 8 1 7 1 2 1 
1998 5 - 5 2 3 - 
1999 25 5 20 2 - - 
2000 154 1 153 4 4 6 
2001 549 9 540 3 4 17 
Total 779 42 737 16 15 24 

HIV/AIDS REGISTRATION IN UZBEKISTAN
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Recipients of the Jonathan Mann
Award for their significant contri-
bution to the fight against the spread
of HIV/AIDS in Central Asia for
2001 were:

Kazakhstan: Erzhan Utembaev,
Deputy of the chief of the President
Administration

Kyrgyzstan: Gulnara Kurmanova,
NGO �Tais Plus�

Tajikistan: Mr. Ashurov, Leader of
the Republican Youth Information
Centre

Turkmenistan: Director Anebai Ala-
sheva, �Information Resource and
Consultative Centre on Health Re-
productive Propaganda and HIV/
AIDS and Drug Problems�

Uzbekistan: Chairman Shukrat Ir-
gashev,  �Ibn Sino Foundation�

JONATHAN MANN AWARD
WORLD AIDS CAMPAIGN IN THE CENTRAL ASIAN COUNTRIES  2001.

A D V A N C E M E N T  I N

G O V E R N M E N T A L  P O L I C Y  IN

CENTRAL ASIA
KAZAKHSTAN

National Policy on HIV/AIDS Pre-
vention:

 The current response to the HIV/AIDS
epidemic has been recognised as inade-
quate for  lowering the rate of spread of
HIV. Most resources have been used to
identify HIV positive persons, instead
of for prevention activities. These re-
strictive practices which were based on
the existing legislation and regulations
tend to increase the vulnerability of the
people most at risk of becoming infect-
ed as they limit the access to the infor-
mation and counselling that could
motivate people to conduct safer life-
styles. Repressive attitudes towards STI
patients, lack of confidentiality in med-
ical services, requirement to present
identification, as well as mandatory pro-
vision of information about one�s part-
ners under the threat of prosecution,
compulsory hospitalisation, unfriendly
health personnel, centralisation of STI
care, and high cost of medical services

continue to maintain a low referral for
medical aid and a consequent high lev-
el of STI prevalence, which increases bi-
ological susceptibility to HIV/AIDS.
Compulsory HIV testing and a depriva-
tion of basic rights of HIV-positive per-
sons has motivated people not to learn
about their HIV status, which in the case
of a positive test result would impose
on them additional burden of responsi-
bilities.

  As identified in the National Strategic
Programme, an effective response to the
HIV/AIDS epidemic has been hampered
by weak co-ordination of various public
services and a combination of lack of,
as well as improper use of, resources.

  HIV/AIDS was considered purely as a
problem for the health sector, without
taking into account all non-medical as-
pects influencing the spread of the dis-
ease. Considering that the possibility of
full medical care is quite limited, focus
should be placed more on affecting
human behaviour.

  The National Strategic Programme en-
dorsed by the Government addresses
three main objectives for 2001-2005:

� To stabilize HIV prevalence, so
that by the end of 2005, HIV prev-
alence among IDUs will not exceed
5% and the share of people infect-
ed with HIV through sexual contact
will not exceed 20%;

� To reduce the number of youth  en-
gaging in high-risk behaviour, as well
as to increase safer sexual behaviour
through envisaging 95% condom use
among youth by the end of 2005;

� To ensure coverage of no less than
80% of HIV positive persons by medi-
cal and social programmes.

 � According to the programme, these
objectives are to be reached though the
implementation of six main strategies
focused on:

�Providing support to human rights
and better social protection;
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� developing a supportive environment
for vulnerable groups of the population;

� improving coordination with NGOs,

� improving dissemination of informa-
tion and educational programmes;

� improving health services;

� improving management and coordi-
nation mechanisms.

 In October 2001 a multi-sector meet-
ing at the level of Vice Ministers and
Deputy Heads of Oblast Administra-
tions (Deputy Akims) with the par-
tici pation of NGOs, bilateral and  in-
ternational organizations, was conduct-
ed in Temirtau.

  The aim of the meeting was to analyse
HIV/AIDS prevention activities at cen-
tral and local levels, and to identify
methods to effectively combat the spread
of HIV in the context of the National
Strategic Programme.

 A resolution was adopted at the meet-
ing, according to which heads of central
and local executive bodies should de-
velop and approve local HIV/AIDS pre-
vention programmes with identified fi-
nancial resources.

 In a step to implement the resolution,
the Ministries of Health, Defence, Inte-
rior, Justice, Culture and Information
sectors conducted conferences aimed at
adopting approaches for the development
of local and regional programmes in
December- February 2002. All minis-
tries have mobilised resources for the
implementation of HIV prevention pro-
grammes. An additional 17,6 millions
tenge from the interior and penitentia-
ry sectors and 12,8 millions tenge from
the military sector has been allocated
to provide the inmate population and
military staff with education and infor-
mation materials.

The Ministry of Culture and Informa-
tion from its side included informational
materials and guidelines on the topic of
HIV/AIDS in the list of social impor-
tant issues demanding budgetary dona-
tions. The Ministry of Health issued a
comprehensive decree, outlining reforms
in the provision of health services to
vulnerable groups. HIV/AIDS preven-
tion interventions among IDU have be-
come an essential part of everyday ac-
tivities in the Centres of HIV preven-
tion and Control. Friendly clinics pro-
viding free of charge STI treatment for
vulnerable groups on an anonymous and
outpatient base will be established in
all main cities. Sentinel surveillance
procedures for HIV has been initiated.
The policy on HIV testing was signifi-

cantly reviewed and is now focusing on
anonymous voluntary testing, while com-
pulsory testing has been abolished.

 The process of ensuring high level po-
litical commitment and mobilisation of
actors across all sectors and on all lev-
els of society, to combat HIV/AIDS ep-
idemic in Kazakhstan is picking up
speed.

TURKMENISTAN

Strategic Planning Workshop

On 5-7 December 2001 a Strategic Plan-
ning Workshop with an aim to develop
a national response to HIV/AIDS was
held in Ashgabat. During the workshop
HIV/AIDS prevention and issues sur-
rounding the implementation of a Na-
tional AIDS/STI Programme were ac-
tively debated  among participants. At-
tention was given to different approaches
to preventing the spread of HIV
throughout the country and minimiz-
ing its impact on individuals, families,
and society.

As a long-term initiative, the workshop
met the needs of planners at a national
level for building a more general, stra-
tegic framework for HIV/AIDS action.
It will also enable field workers from
districts and communities to plan con-
crete strategic interventions that will
contribute to the overall national re-
sponse. The workshop also served as a
venue for the Inter-Ministerial Task
Force, consisting of various ministries
and organizations, to meet donor com-
munity and highlight major activities
and actions for the current period with-
in the HIV/AIDS in-country initiative
frameworks.

As it was emphasized by Dr. Rudick
Adamian, UNAIDS ICPA for Central
Asia, at the opening ceremony �we look
forward  to strong leadership by Gov-
ernment and concerted efforts with the
full and  active partici pation of the
United Nations, civil society, the busi-
ness community and private sector. We
call on all sectors of the Government,
civil society and public in general to
take the necessary steps for their strong
commitment in implementing the UN-
GASS Declaration, strengthen partner-
ship and  cooperation with other multi-
lateral and bilateral partners. We are
not powerless against the epidemic, and
for this global epidemic, solidarity is
vital. Working together, it is possible to
meet the challenges of AIDS.�

UZBEKISTAN

National Response

The Government of Uzbekistan has

undertaken measures to reduce the
spread of HIV/AIDS in the republic. A
new Law on HIV/AIDS was adopted in
August 1999.

The Joint Project �Promotion of Multi-
sectoral Effective Response to HIV/
AIDS, Drug Abuse and STD in Uzbeki-
stan� started in 1999 aimed at support-
ing injecting drug users. In 2000, 3 Trust
Points were opened in Tashkent for
IDUs, CSWs and MSM. This was the
first time vulnerable groups gained ac-
cess to needle exchange, and received
counseling and information materials.
The activity of these Trust Points in
Tashkent has had positive results. In a
nationwide response to the epidemic, the
Ministry of Health has opened a total
of 114 Trust Points for vulnerable
groups, mainly for IDUs. These points
are supposed to be funded by local and
central medical institutions and
Khokimiyats.

In December 2001 the Ministry of Health
made a decision to increase the number
of Trust Points from 114 to 230 in 2002.

Health Care System:

Order No. 524 of the Ministry of
Health �Optimization of preventive
measures and anti epidemic protection
of the population of the Republic of
Uzbekistan from HIV/AIDS�, was is-
sued on 9 October 2000. This order
also contains a section on the need to
work with Commercial Sex Workers
(CSWs) and Men who have Sex with
Men (MSM) along similar lines as cur-
rently practiced by the government in
activities with drug users.

Official statistics indicate a decrease of
STI in Uzbekistan, but the real number
could be significantly higher due to the
fact that STI cases are examined in so
called specialized hospitals with manda-
tory registration of patients. Because of
registration, many people prefer to go to
private doctors, thereby biasing the real
number. The National STI service there-
fore believes it unlikely that these fig-
ures actually indicate stabilization.

With regards to blood safety, blood
from donors should be HIV tested, but
there have been some cases when un-
tested blood of HIV infected donors
has been used and distributed (offi-
cially registered 3 cases).

Medical service to people living with
HIV/AIDS should be provided by in-
stitutions under the Ministry of Health,
and for HIV infected prisoners, by the
Ministry of Interior. The new Law on
HIV/AIDS proclaims support for peo-
ple living with HIV/AIDS, and protec-
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tion of their rights, including employ-
ment and the right to anonymous test-
ing. However, there are cases of viola-
tion of this law, and widespread dis-
crimination and stigmatization of peo-
ple living with HIV/AIDS.

Penitentiary Institutions:

Almost half of the HIV cases regis-
tered are among prisoners, and sta-
tistics are indicating rapid spread of
the HIV epidemic within the peni-
tentiary system. However these high
figures are related to the fact that a
large number of prisoners are IDUs,
and that HIV testing is mandatory
at the time of imprisonment and/or
release from prison. Contrary to in-
ternational human rights standards,
HIV/AIDS infected persons are be-
ing isolated from other prisoners.
There are no special AIDS preven-
tion programmes, and prisoners do
not have free access to disinfecting
materials or to condoms. The level
of awareness on HIV/ AIDS preven-
tion is very low among both prison-
ers and prison staff.

Following a study tour to Ukraine for
staff of the Ministry of Interior, fi-
nanced by WHO and the UN Theme
Group, the Department for Execution
of Punishment  has attempted to im-
plement HIV/AIDS prevention activi-
ties in prisons.

Legal System:

Since the introduction of the new law
on HIV/AIDS in August 1999, and the
development of the trust point project
aimed at supporting Injecting Drug
Users, the need to work with IDUs,
CSWs and MSM has been recognized.
However, homosexual relations between
men is still illegal, and face up to 3
years imprisonment according to the
Criminal Code, and there is also an ar-
ticle in the Administrative Code against
CSWs. IDUs can be arrested if  in pos-
session of 0.1 gr of heroin.

Army:

There is also increased recognition
of the risk of HIV/AIDS in the
armed forces, according to recent in-
formation, 7 cases of HIV infection
were identified in 2001. The HIV
preventive work is technically sup-
ported by the Republican AIDS Cen-
ter and has two components: HIV
testing and education. The indica-
tors for HIV testing include the fol-
lowing criteria: history of risk be-
havior (including IDUs and MSM);
frequent infections; official  tri ps

abroad; other medical indications.
Testing of medical staff is mandato-
ry. Persons found to be HIV positive
undergo an extensive clinical exam-
ination and on confirmation of the
laboratory diagnosis they are dis-
charged from the Armed Forces. The
number of STIs is also on the in-
crease, with syphilis, gonorrhea and
trichomoniasis prevailing.

Educational work is carried out by the
epidemiologists of the armed forces in
the form of lectures. Training carried
out by the Medical Department staff is
not sufficient and in addition to the
service staff, the cadets should also be
trained on HIV/STI prevention. This
year UNAIDS will provide consultative
assistance in the development of HIV/
AIDS/STI prevention education system
in the Armed forces.

Education System:

Specialists of the Republican AIDS
Center and 13 regional AIDS Cen-
ters are partici pating in education
and publ ic awareness act iv i t ies
and campaigns. The mass media
is also actively involved in these
campaigns. A ten hour special pro-
gramme on HIV/AIDS prevention
has been developed and is being
implemented in the schools, col-
leges and universities. However,
the implementation as well as the
impact of this programme is not
so efficient. There are problems
related to lack of specialists and
interactive outreach methodology,
information and education mate-
rials, as well as lack of posters in
national languages (Uzbek and
K a r a k a l p a k ) .  I n v o l v emen t  o f
NGOs and assistance of interna-
tional organizations, on the oth-
er hand, using more innovative ed-
ucational practices such as peer
training, have already shown pos-
itive results.

KYRGYZSTAN

Response to HIV/AIDS

The Strategic Plan of National Response
to the Epidemic of HIV/AIDS 2001-
2005 was adopted On 13 December
2001. The implementation of the pro-
gram will require an estimated 15 mil-
lion USD for the 5-year period.

In response to the interest of the
government, and the adoption of
the Strategic Plan on National Re-
sponse to the Epidemic of HIV/
AIDS, the UN has developed a joint
project with the government on

HIV/AIDS prevention for 2002-
2004. The Joint UN Agencies Pro-
gramme on Expanded Response to
HIV/AIDS in the Kyrgyz Republic,
supported by the members of the
expanded UN Theme Group, was
signed by the UNDP Resident Rep-
r e s en t a t i v e  and  Mr .  N iko l a y
Tanaev, First Vice Prime Minister
of the Kyrgyz Republic in February
2002. The strategy of the pro-
gramme is to build local capacity
at community and national levels
in preventing further spread of
HIV, as well as addressing the so-
cial, political, economic, health and
human rights dimensions of HIV
spread through a multisectoral ef-
fort involving governments and
communities in building enabling
environments for behavior change
and support.

UNDP has contributed $ 400 000 and
UNAIDS $ 60 000, which are to be
used to support the national pro-
gramme. UNFPA and UNIFEM has
each allocated $ 50 000.

Upcoming activities from the gov-
ernment�s side include the establish-
ment and support of oblast multi-
sectoral committees, and develop-
ment of the sectoral programmes;
development of obligatory educa-
tional programmes for the school
students; expansion of syringe ex-
change programmes for injecting
drug users, and the implementation
of methadone substitution therapy
in two pilot sites in Osh oblast.
There will also be an expansion of
interventions among commercial sex
workers to cover two more oblasts -
Jalal-Abad and Yssyk-Kul.

TAJIKISTAN

Response to HIV/AIDS

The seriousness of HIV/AIDS, and
its existence in Tajikistan has been
recognized on the highest political
level, and as a result, a special work-
ing group including experts from
UNAIDS has prepared a Strategic
Plan of National Response to the
HIV/AIDS epidemic for the period
of 2002-2004. The Strategic Plan was
submitted for approval by the Pres-
ident in March, where it is still
pending. Preliminary consultations
have taken place with key ministries
and agencies to promote the devel-
opment of sectoral programs, which
will be supporting and complement-
ing the National Strategic Plan. Pri-
ority areas reflected in the Nation-
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This project should be seen within the frame of
follow-up activities on the Central Asian Re-
gional Conference on Prevention of HIV/AIDS
that took place 16-18 May 2001 in Almaty,
Kazakhstan. In order to scale up national re-
sponses to HIV/AIDS, at the end of the Con-
ference the representatives of governments of
Kazakhstan, Kyrgyzstan, Tajikistan and Uzbeki-
stan endorsed a Declaration. After the Confer-
ence, Turkmenistan has officially pledged its
support to this joint Central Asian initiative
and has agreed to co-sign the Declaration. The
co-signers agreed about the priorities of action
that include HIV prevention among IDUs, pre-
vention and treatment of STIs, promotion of
young people�s health, political and social com-
mitment, supportive legal, policy and cultural
environment. The representatives of five coun-
tries recognise the importance of partnership of
governmental, national non-governmental and
international organisations to effectively halt the
spread of HIV and AIDS.

As agreed, joint sub-regional and country-
based set of activities should focus on sup-
port to the development and expansion of
comprehensive health promotion pro-
grammes for young people, with an empha-
sis on vulnerable youth. In this respect an
adequate attention will be given to sup-
porting the inclusion of life skills and health
education in the national curricula, and
the development of peer to peer and out-
reach programmes to promote reproductive
health and prevention of HIV/AIDS, STIs
and drug abuse. Further, the five countries
also made a commitment to ensure the avail-
ability and accessibility of youth friendly
medical and preventive services.

Complementary to the commitments made
during the Almaty Conference on Pre-
vention of HIV/AIDS, in the year of Glo-
bal Movement for Children, through the
international campaign �Say Yes for Chil-
dren�, around 6,500,000 adults and chil-
dren of Central Asia have pledged to fight
HIV/AIDS. The role and active partici-
pation of young people was of crucial im-
portance in mobilising the population for
this campaign.

Following the aforementioned, this project
is designed to be a collaborative one where-
by donor agencies work with national part-
ners to reduce the vulnerability of young
people by ensuring:

l National policies and legislation on
youth that respect their rights and ad-
dress conditions to limit their vulnerabil-
ity to risk situations;

l National policies, strategic plans and
legislation on prevention and halt spread-
ing of HIV/AIDS;

l Situation assessment and analysis on
which to base the programmes of action;

l Delivery of relevant Information,
Education and Communication to in-
form young people and empower them to
make informed choices and avoid risk;

l Capacity building of experts and peer
educators;

INTERCOUNTRY PROJECT ON PREVENTION
OF HIV/AIDS IN CENTRAL ASIA

al Strategic Plan are vulnerable
groups, which for Tajikistan, as
throughout the Central Asian re-
gion, include youth, IDUs and CSW.

Project activities

For 2002, UNFPA is planning to
continue to support the multisec-
toral programme on STD and HIV/
AIDS, providing regional HIV/
AIDS centers with condoms, and
conducting training of venerologists
in modern methods of STI manage-
ment. There will also be conduct-
ed awareness-raising activities in-
volving NGOs and mass-media. In
addition, selected HIV/AIDS pre-
vention centers will be provided
with training, IEC materials, office
and  medical equi pment.

In the f ramework o f  UNFPA� s
sub-programme « Reproduct ive
health», UNFPA supported the
printing of 700 copies of meth-
o d o l o g i c a l  a i d  f o r  t e a c h e r s
«Healthy Way of Life», and are
planning to support the introduc-
tion of this book and programme
on the national level, as well as
to provide training for teachers
in schools chosen as pilot sites.

As part of the project « Inter-country
HIV/AIDS activity for Prevention of
HIV/AIDS in Central Asia» for 2002-
2003, UNICEF/CARK will be imple-
menting the following activities:

� To train selected teachers on 2 three-
day regional workshops in WHO/
UNESCO modules on health education
in schools, on the prevention of HIV/
STI and reproductive health issues.

� To train selected young people as
trainers in a national workshop on life
skills and peer education.

� To build sub-regional and national
youth networks for healthy lifestyles, life
skills and peer education.

� Train selected health workers in
counseling during a regional 3-day
workshop on reproductive health,
HIV/AIDS/STI testing and treatment
and rehabilitation of drug users. A
specific emphasis will be put on youth
friendly services.

With the support of USAID, Soros will
develop and implement programmes for
HIV/AIDS prevention in prisons, and
among CSW. In addition, in the frame-
work of its Harm Reduction Program,
Soros is planning to increase the num-
ber of syringe and needle exchange
points and increase the number of IDUs
covered by the programmes.

l Skills building in and out of school
settings � addressing school drop outs but
also life and livelihood skills building and
use of peer approaches in schools;

l Integrated services for young peo-
ple which are affordable, accessible, and
where appropriate confidential;

l Multisectoral response with highest
levels of political commitment to an in-
ter/cross- sectoral strategic and compre-
hensive response (including legislation and
policy environment);

l Comprehensive young people, health
development and protection pro-
grammes which reduce vulnerability to
HIV/AIDS and at the same time prevent
further spread of the epidemics;

l Social mobilisation and advocacy
including mobilising parents, policy mak-
ers and mass media;

l Participation of young people and peo-
ple living with HIV/AIDS in planning and
implementation of interventions;

l  Comprehensive interventions on
PMTCT including access to ARV; pro-
vision for orphans and children living with
AIDS with access to health, education, and
social services.

Policy and decision makers will be mobilised
to analyse the current situation and review
existing legislation and enforcement related
to STIs, reproductive health, IDU, prostitu-
tion, and vulnerable young people in general
and to eliminate legal barriers to effective HIV/
AIDS prevention, awareness and treatment and
to assure human rights.

To ensure high level, multi-sectoral col-
laboration and co-ordination in the na-
tional responses, a Central Asian Forum
on Prevention of HIV/AIDS and Healthy
Lifestyles will be established.

To stimulate wide participation of young peo-
ple in the awareness raising, health promotion
and health education and decision-making
processes, the establishment of regional net-
works for promotion of young people�s health
will be further realised.

Capacity building will be ensured through
identification of the resource centres within
the sub-region, provision of training work-
shops and exchange of best practices.

In order to achieve the sustainability of
the project activities respective countries
will be identified as focal points (Central
Asian Referral-Resource Centres) for spe-
cific groups of activities, e.g. review/re-
designing of policies and legislation, de-
signing of most effective IEC materials/
means, life � livelihood skills and peer
education, facilitation/co-ordination of
Central Asian Forum on prevention of
HIV/AIDS and Healthy Lifestyles, train-
ing and so forth.

To co-ordinate efforts and achieve the
most effective actions within the region,
a Central Asian Co-sponsors Committee
will be established.
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The World Aids Campaign 2002-2003 will focus on the stigma and discrimination,  which people with
HIV can face on a daily basis.

HIV remains a highly stigmatised condition,  and HIV related discrimination is widespread. Discrimina-
tion affects the quality of life of people with HIV and makes care and prevention efforts more difficult
as people are alienated from testing, treatment and prevention services - to the extent that the stigma
and discrimination associated with HIV and AIDS are considered the biggest obstacles in the fight against
the disease. People often harbour irrational fears towards people who have HIV. This is due to the
association of HIV with socially unacceptable topics like sex, drug use and homosexuality; and ignorance
about how HIV is transmitted. This leads to HIV often having a double impact on already stigmatized
social groups such as drug users and commercial sex workers, since they are in addition often perceived
as being responsible for the spread of HIV and AIDS.

HIV-related discrimination is becoming a serious human-rights issue, also in the Central Asian region.

WORLD AIDS CAMPAIGN PAST AND PRESENT

2001

Kazakhstan

lA regional drawing competition was conducted
among pupils in all schools throughout the country.
50 000 pupils participated on the national level. The
16 oblast winners were invited to the award ceremo-
ny, which was held in Almaty on 3 December. The
activity was implemented by the National Healthy
Life Style Centers, with support from UN agencies.
The best drawings from the competition was  pub-
lished in a calendar for 2002 and distributed.

lAn appeal to the population of Kazakhstan
signed by the Minister of Health and the UN
Resident Coordinator was disseminated and pub-
lished in republican and oblast newspapers. There
were several interventions in the media; includ-
ing a press conference on HIV/AIDS on the oc-
casion of WAD, and interviews by specialists from
the Republican Aids Centre on various radio and
TV-channels. The December issue of the maga-
zine �Health� was partly devoted to HIV/AIDS.

l In all schools, 1 December started with
HIV/AIDS information.

l A Soros theatre performance for youth devot-
ed to HIV/AIDS  prevention issues,, premiered
in the Russian Drama Theatre in Almaty and
was a big success. The performance will be repli-
cated in other cities of Kazakhstan.

l Youth discos were organised with special
performances related to AIDS.

l Activities on HIV/AIDS prevention were
conducted in penitentiary institutions.

l Several information materials in Russian and
Kazakh were published and distrbuted.

Kyrgyzstan

l Volunteers from the CSW community con-
ducted street actions, distributing informa-
tion materials and condoms.

lFor MSM there was a theatre performance
dedicated  to WAD, with the participation of
youth aged 17-25.

lWith the support of IOM, NGO �El-Bata�
conducted contests in schools of migration
circles in Bishkek.

lSome penitentiary institutions had special
gatherings with performances and different
competitions.

lWith the support of the Chair of the UN Theme
Group, the Children�s Musical Theatre Taberik
staged a very successful performance where young
artists talked about HIV/AIDS and STIs. The
performance was an important addition to school
education, which often does not manage to con-
vey the �delicate� issues related to HIV/AIDS.

l In all schools in the Republic, 1 December
started with sessions devoted to WAD, which
included essay writing, quizzes, drawing com-
petitions and videos related to HIV/AIDS and
drug abuse. Poster and drawing competitions,
as well as theatre performances were also or-
ganised in oblast centres and big cities.

l 48 000 copies of brochures, wall and pocket
calendars and other informational material
was produced and disseminated in Kyrgyz,
Russian and Uzbek languages.

l In total 380 000 condoms were distribut-
ed during the WAC.

l The jogging club �Almaz� organised cross-
country race devoted to WAD with 100 par-
ticipants from Bishkek. Condoms and  post-
ers on safer sex were distributed among the
participants.

lA round table was held in the national
news agency �Kabar� with the participation
of the Chair of the UN Theme Group Chair
and the Head of UNHCR, as well as the
General Director of the Republican AIDS
Centre.

Tajikistan

lIn Tajikistan, events related to WAC,
were broadcast by TV and radio. There
were also separate programs dedicated to
WAD with the partici pation of AIDS cen-
tre specialists, as well as articles published
in the printed media. A joint appeal of
the Ministry of Health and UNAIDS
Theme Group to the citizens of Tajikistan
dedicated to WAD was issued in several
republican newspapers.

lThe main focus of the WAC activities in
Tajikistan was on schools and universities.
This included informational meetings, en-
tertainment, and intellectual and creative
competitions.

l The students of the Institute of Foreign Lan-
guages organised a musical and entertainment
program under the slogan � I care � do you?�.

l 2500 youth participated  in a KVN (quiz)
festival dedicated to WAD.

l On 1 December a gala concert and award
ceremony was held for the winners of the WAC
events, attended by representatives of the gov-
ernment and international organisations. A
concert entitled �Art against AIDS� took place
on 28 November.

Turkmenistan

lActivities were conducted in all five provinc-
es in various youth settings, and approximately
6,500 young people were reached through these
activities.

lIn Ashgabat, activities took place at the Mili-
tary Institute, the Turkmen Medical Institute,
the Turkmen State University, and other high-
er educational institutions and high schools. In
Balkanabat city there was an action for high school
students, which covered 300 people, and in
Dashoguz city, sports competitions and actions
reached 4500 people. The target audience for
this year�s WAD in Dashoguz city was young
people with special emphasis on young men,
which took an active part in sports competitions,
and the action-show �I care- do you?� An award
seremony took place in the Palace of Youth, which
attracted large attention from the public.

Uzbekistan

lA press conference on the occasion of WAD
was organised in the UN Office on 29 No-
vember. The Chair of the UN Theme Group
conveyed the message of the UN Secretary
General, and the World AIDS epidemic up-
date was presented.

Most of the activities were aimed at school
children;

l On 1 December, a 1 hour program on HIV/
AIDS was conducted in all schools.

l A question-answer meeting with students
was conducted  with the participation of the
AIDS center, Ibn Sino Foundation and UN-
AIDS NPO.

l A sociological survey in the form of a ques-
tionnaire was conducted in the schools of
Uzbekistan in order to define the level of
awareness of young people on HIV/AIDS.

l The Uzbek association for Reproductive
Health conducted a campaign dedicated to
WAD in 8 blasts, involving about 8000 people.
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�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 �.

Editing and production by UNESCO Almaty Cluster Office, # 67, Tole bi Street, Almaty, Kazakhstan.
Fax: (3272) 69-58-63, E-mail: almaty@unesco.org

Contributions and correspondence are welcome.
For additional information contact UNAIDS ICPA Office in Almaty:

kz.nw@undp.org, kz.ib@undp.org
or: http://www.unesco.kz

Disclaimer: �Into Focus� is an information bulletin compiled from various sources.
The content of the newsletter does not necessarily reflect the views of the UN or its agencies.

Nor does publication of any item imply that the UN or its agencies agree (or otherwise) with that article.

CO-SPONSORS OF THE JOINT UNITED NATIONS PROGRAMME ON AIDS (UNAIDS) ARE:
ILO, UNDP, UNICEF, UNESCO, UNFPA, UNDCP, WHO AND THE WORLD BANK

U N E S C O

As of 1 January 2002, the number
of officially registered cases of HIV
in Tajikistan totaled 45,  34
(75.5%) of whom were registered
in 2001. 30 of the 34 cases, were
infected as a result of injecting
drug use,  and 4 through hetero-
sexual contact.  It is unsure wheth-
er the dramatic increase in the
number of HIV positive cases is
related to improved surveillance
methods introducing anonymous
testing, or if it may indicate the
beginning of an epidemic in Tajiki-
stan.

According to an assessment by
UNAIDS experts conducted in
April 2001, the estimated real
figure of HIV-positive in Tajiki-
stan is 460, a figure which is ex-
pected to grow in 2002.

NUMBER OF REGISTERED
CASES OF HIV ON THE
RISE IN TAJIKISTAN

HIV/AIDS presents devastat-
ing effects on the health sec-
tor and social development
and has wide-reaching eco-
nomic impacts in many coun-
tries of the world. The current
low level of the HIV epidemic
in Central Asian Republics
(CAR) and other countries of
the former Soviet Union pro-
vides a window of opportunity
for early targeted interventions
to prevent further spread of
infection. However, the in-
crease of cumulative incidenc-
es of HIV infection, as well as
the exponential rate of increase
of other sexually transmitted
infections, suggest that such a
window of opportunity is clos-
ing rapidly.

Governmental and non-govern-
mental organizations of the Cen-
tral Asian republics as well as the
international donor community
have responded to the early HIV
epidemic with pilot interventions.
The efforts were concentrated in
the areas of HIV epidemic out-
break, such as Temirtau City of
Kazakhstan, Yangi-Yul City of
Uzbekistan, Osh City of Kyr-
gyzstan. Despite timeliness, tech-
nical feasibility, and political sup-
port for such interventions, an ef-
fective comprehensive system of
prevention of further spread of
HIV epidemic is yet to be estab-
lished in Central Asian region.

The United States Agency for
International Development Re-
gional Office for Central Asia
(USAID/CAR) recognizes the
importance of early prevention
and control of the HIV/AIDS
epidemic in Central Asia. US-

USAID ACTIVITIES IN CENTRAL ASIA
AID/CAR has identified a crit-
ical need for the establishment
of an integrated regional HIV/
AIDS prevention program based
on current scientific principles
of infectious disease control and
targeting the underlying causes
and effects of HIV infection.
The program needs to be both
regional and national, commu-
nity-based and individual-
based. It should be coherent,
comprehensive, coordinated
and multisectoral.

USAID/CAR�s expanded effort
will combine various theoretical-
ly justified and empirically prov-
en intervention strategies, tailor-
ing them to the needs and the
environments of each Central
Asian country. Each individual in-
tervention even with a relatively
small favorable impact can yield
net economic benefits to the soci-
ety. Combined, these interventions
may have far stronger impact and
may help to effectively combat
further spread of an HIV epidem-
ic. Because of its cost-effectiveness
and broad impact, a comprehen-
sive and integrated approach is
critical, especially now, at the be-
ginning of HIV epidemic in the
region.

Interventions will be designed
for 1) vulnerable youth (age 15
� 25), and 2) for individuals
engaging in high-risk behaviors
such as injection drug users
(IDU) and sex workers. It is
important to note that young
people account for a substan-
tial share of known IDU and
sex workers. In most cases the
strategies for the general youth
population and for the high-

risk groups are related and
overlap. Therefore, these strat-
egies should be envisioned as
integrated components of a
comprehensive program to con-
trol and prevent further spread
of HIV epidemic in Central
Asia region. Below is a list of
specific interventions consid-
ered under the USAID/CAR
expanded HIV/AIDS preven-
tion efforts in Central Asia.

For youth:

1.1. Improve information systems
on behavioral patterns and
trends relevant to the risk of HIV
infection: conduct population-
based behavior surveys, qualita-
tive assessments, etc;

1.2. Strengthen drug prevention
programs through in-school and
after-school programs using peer
and outreach education.

1.3. Develop a social marketing
program for HIV/AIDS preven-
tion to promote behavior change
through outreach education about
the use of injecting drugs, safer
sex; improve access to affordable
condoms;

1.4. Design and implement es-
sential services providing access
to treatment and prevention of
sexually transmitted infections
(STIs); promote WHO recom-
mended protocols on STI syn-
dromic case management;

For high-risk groups (IDU, sex
workers):

2.1. Establish sentinel surveil-
lance system to generate and
maintain a database on HIV
prevalence;

2.2. Develop targeted interven-
tions with high risk groups focus-
ing on condom social marketing,
awareness raising, peer education,
outreach education about the dan-
gers of injecting drugs and shar-
ing needles;

2.3. Design and implement es-
sential STI-related services in
innovative ways and ensure ac-
cess to and quality of essen-
tial clinical services for STIs;
promote WHO recommended
protocols on STI syndromic
case management; ensure ac-
cess to other primary health
care services, counseling and
treatment.


