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IN THE MEMORY OF 
DR. RUDICK ADAMIAN

On 29 June 2004 the world AIDS community 
suffered an irretrievable loss  – Dr. Rudick 
Adamian, UNAIDS Coordinator for the 
countries of Central Asia, has suddenly passed 
away in a result of acute heart attack. The 
heart of one of the most respected actors in 
the international struggle against HIV/AIDS 
has stopped beating.

Dr. Rudick Adamian was born on 28 January 
in 1945. After graduating from Yerevan 
Medical Institute in 1968 he became a doctor. 
Having started his carrier as an epidemiologist 
in a rural area he grew up to a head of city 
Sanitary-epidemiological service (SES) in 
Yerevan, which was run by him for seven years. 
From 1983 to 1989 R. Adamian was in charge 
of Health Service of Yerevan city. 

Almost two decades of his life he worked in 
international UN-system organizations: from 
1979 to 1983 and from 1989 to 1994 he worked 
in WHO as a leader of epidemiological teams 
in Nigeria, Zimbabwe and Papua New Guinea. 
Starting from Zimbabwe Dr. Adamian worked 
within WHO Global Programme on AIDS. 
He witnessed the outset of the international 
response to the global crises related to HIV/
AIDS. 

Starting from 1994 Dr. Adamian was working 
in Central Asia. In 1994-1995 he was a 
WHO Adviser on AIDS for Central Asia 
region and in 1996, after establishing a Joint 
United Nations Programme on HIV/AIDS, 
he became a UNAIDS Coordinator for 
the countries of Central Asia: Kazakhstan, 
Kyrgyzstan, Tajikistan, Turkmenistan and 
Uzbekistan.

Dr. Adamian’s activity in the region was very 
fruitful. He was directly involved in all the 
important national and regional HIV/AIDS 
events. In particular, due to his personal 
initiative, assistance and support: 

• all countries of Central Asia 
have precedents of effective 
preventive interventions among 
vulnerable population groups, 
such as injecting drug users, sex 
workers, men having sex with men, 
prisoners, military personnel;

• all countries of Central Asia 
have improved coordination of 
their AIDS response efforts, 
established multi-sectoral national 
AIDS coordination committees at 
the high governmental level;

• non-governmental AIDS 
organizations, including of 
people living with HIV, have 
been founded in Kazakhstan, 
Kyrgyzstan, Tajikistan and 
Uzbekistan;

• interaction and collaboration 
of international and bilateral 
donor AIDS service organizations 
have been established within the 
frames of expanded UN Theme Groups on 
HIV/AIDS;

• national framework documents – National 
Strategic AIDS Response Programmes, 
as well as relevant sectoral and regional 
AIDS programmes – have been developed 
and approved at high governmental level 
in Kazakhstan, Kyrgyzstan, Tajikistan and 
Uzbekistan; 

• successful applications to the Global 
Fund to fi ght AIDS, TB and Malaria have 
brought considerable fi nancial resources 
to Kazakhstan, Kyrgyzstan, Tajikistan and 
Uzbekistan enabling them to strengthen their 
national responses to the epidemic; 

• introduction of second generation HIV 
surveillance has improved monitoring and 
evaluation system in Kazakhstan; 

• national HIV/AIDS treatment protocols 
have been developed in Central Asia 
countries.

Dr. Rudick Adamian was a dedicated 
professional with strong leadership ability 
and competence. He was energetic, self-
disciplined and very skillful in diplomacy. 
Life in the region, full of HIV/AIDS related 
political events made him postpone the 
cardiac surgery, which he needed.  The heart 
attack occurred on 28 June 2004, while 
he was delivering a speech at the regional 
HIV/AIDS conference held in Almaty and 
attended by top-level government offi cials 
from Kazakhstan, Kyrgyzstan, Tajikistan and 
Uzbekistan. The next day he passed away. He 
died, full of new plans and ideas.

The governments of fi ve Central Asia countries 
recognized Dr. Adamian’s contribution and 
many of them honored him with national 
awards.

Blessed memory of Rudick Adamian, an 
outstanding public fi gure and wonderful 
person will stay forever in the memory of those 
who have known him.  

It is with great sorrow that I have to inform you of the untimely passing of our 
friend and colleague Rudick Adamian, Intercountry Programme Adviser in 
Central Asian Republics, on 29 June 2004, after suffering a major heart attack.

The world has lost one of its most dedicated fi ghters against the HIV/AIDS 
epidemic. During his entire career, Rudick worked to ensure the health and 
well-being of others. He joined the struggle against AIDS early on and stuck 
with it until the very end.

When Rudick arrived in Central Asia, no one even spoke of AIDS.  By the 
time he left us, Rudick had helped develop national AIDS programmes in fi ve 
countries. In doing so he gained the trust and confi dence of partners across 
the sub-region, demonstrating the “value-added” of UNAIDS every day of his 
working life.  

Rudick was an innovative thinker.  He was willing to pilot new approaches and 
try new strategies. He was determined to make a difference - no matter how 
diffi cult the environment or how formidable the challenge.

Rudick was a good friend to many of us.  Just last month at the fi rst-ever 
UNAIDS Global Staff Meeting, Rudick entertained us with his stories and his 
laughter fi lled the room.  He had a smile and kind word for everyone he met.   
He will be sadly missed.

Peter Piot,

UNAIDS Executive Director 

and Under Secretary-General of the UN

I am extremely sad to report to you the death of Dr. Rudick Admian, our dear 
colleague and friend.  

 On 28 June 2004, he had a massive heart attack while delivering his statement 
at the UNAIDS-WB-DFID Central Asia HIV/AIDS Conference.   Despite 
the assistance by a number of physicians who were among the participants, he 
remained in critical condition at the local intensive care unit and passed away at 
08:00 in the morning next day.

 We are very grateful to Stefan Vassilev and his staff at UNDP Moscow, who 
responded immediately to our request for transporting some vital medicines 
to Almaty.  But before those could be administered and we could arrange 
evacuation, Rudick died.

 We will miss Rudick’s friendship and his ever-energetic advocacy for HIV/
AIDS initiatives, which he would always fi nd an occasion to approach us with.  
Thanks to his dedication, our region obtained large amounts of funding from a 
multitude of sources with which he devised a great many projects, workshops 
and awareness campaigns benefi ting a lot of HIV/AIDS patients and saving 
many more from catching HIV. 

  We will remember him as the great friend and development professional he 
was.

Fikret Akcura

 UN Resident Coordinator

UNDP, UNFPA Resident Representative

 Kazakhstan

DEAR COLLEAGUES



CENTRAL ASIA WORLD AIDS 

CAMPAIGN 2003 

Kazakhstan
The World AIDS Campaign 2003 in Kazakhstan was focused on stigma, discrim-
ination and human rights. The campaign’s main objective was to prevent, reduce, 
and eventually to eliminate, all forms of discrimination related to HIV/AIDS.

Press releases on the HIV/AIDS epidemiological situation and the World AIDS 
Campaign’s aims and objectives were published in regional newspapers. At the 
same time, regional Health Departments made appeals to the citizens of their 
regions.

Informative and educational activities were held in various organisations and ed-
ucational institutions of the republic.  Volunteers for HIV/AIDS peer-to-peer 
education were trained among the students of secondary schools and vocation-
al colleges.

Scientifi c conferences were conducted, with the participation of teachers, col-
lege students, health workers and specialists from regional AIDS centers. Discus-
sions on the topic “Discrimination against People with HIV Should be Eliminat-

ed” were conducted among the students of secondary and vocational schools, as 
well as college students. 

Many high schools participated in fi rst republic-wide relay under the motto 
“Health Universities against Drug Abuse and HIV/AIDS”.The relay was widely 
reported in the mass media.  Interviews and questionnaires for sociological pur-
poses were carried out among young people in the streets of the city and among 
students. It was discovered that young people are well informed about the HIV/
AIDS problem, but have insuffi cient knowledge concerning prevention. 

Specialists from AIDS centers prepared a series of articles on HIV/AIDS related 
issues for the regional mass media. Round tables under the banner “HIV/AIDS 
and Youth” were carried out. 

HIV/AIDS training for school health workers and teachers was held, together 
with discussions of interactive methods of education and demonstrations of vid-
eo fi lms.  

Poster and drawing competitions were held among students of secondary, voca-
tional and high schools. Meetings and discussions with the participation of HIV-
infected people, who openly spoke about their problem, were also conducted. 

Theatre performances and mini plays were especially popular. Sport events en-
joyed a wide level of participation from young people. Thematic lectures were 
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BRIEFS FROM THE REGION:

• For the fi rst time in Kazakhstan, a rapid assessment of the situation among 
people living with HIV/AIDS, with a follow-up social behavioral survey, was 
carried out in Temirtau in March 2003, with technical support from UNAIDS. 
The activities were supported by the Joint Governmental and UNDP project. 

• On the 29th of July 2003, the Republican AIDS Center, Country Coordina-
tion Mechanism Principal Recipient, signed a grant agreement with the Glob-
al Fund to fi ght AIDS, Tuberculosis and Malaria to the amount of 6.5 million 
USD over 2 years, as part of a total commitment of 22.4 million USD over 5 
years. According to the proposal made to the GFATM, the resources will be 
channelled into HIV prevention among vulnerable groups of the population (in-
jecting drug users, sex workers, and men having sex with men)  and supporting 
people with HIV, including the initiating of highly active antiretroviral treat-
ment.    

• A regional consultation meeting on HIV/AIDS treatment was held in Alma-
ty on October 21-24, jointly by WHO Euro and UNAIDS. Model protocols for 
highly active antiretroviral therapy were presented by WHO/WHO Euro staff 
members and consultants, including those protocols specifi cally focused on in-
jecting drug users, paediatric case management; prevention of mother to child 
transmission; post-exposure prevention, treatment of opportunistic infections; 
TB and HIV; palliative care; HIV testing and counselling and monitoring and 
evaluation. Twenty-fi ve leading national experts from Kazakhstan, Kyrgyzstan, 
Uzbekistan and Tajikistan discussed the protocols and developed recommenda-
tions for their adoption and implementation in Central Asian countries. 

• On 22-24 October, UNESCO Almaty in collaboration with UNESCO’s Asia 
and Pacifi c Regional Bureau for Education in Bangkok, UNESCO‘s Interna-
tional Institute for Educational Planning (IIEP) and the World Bank organised 
a regional workshop on the Role of Education Ministries in the government’s re-
sponse to HIV/AIDS in Central Asia. Twenty six participants from the educa-
tion and health sectors, national AIDS organizations and NGOs of fi ve coun-
tries (four CA countries plus Afghanistan), took part in the workshop held in Al-
maty, together with representatives from UNICEF, UNIFEM and UNDP.

• A policy for preventing mother-to-child transmission (PMTCT) in the 
Central Asian countries was included in the agenda of the VIII Annual Meet-
ing of the CARK MCH Forum, which was held in Almaty on 5-7 November 
2003. UNICEF supported the event. Participants from Kazakhstan, Kyrgyz-
stan, Tajikistan, Turkmenistan and Uzbekistan committed themselves to devel-
oping country-specifi c protocols, adhering to the highest possible standards of 
PMTCT, and based on world best practice and respect for the rights of pregnant 
women with HIV. 

• Four countries of the region successfully applied for HIV/AIDS funding from 
the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM). Fund-
ing for the fi rst two years has been made available for Kazakhstan (6,5 million 
USD), Kyrgyzstan (4,958 million USD) and Tajikistan (1,474 million USD) 
and programmes implementation has started in these countries. Uzbekistan was 
granted $5.2 million for two years, funds to be released in May 2004. 

• Inter-country project on prevention of HIV/AIDS among young people in 
Central Asia executed by UNICEF from January 2001 through December 2003 
has been successfully accomplished. The objectives of the project were: strength-
ening national and sub-regional responses to HIV/AIDS; increasing aware-
ness of educators, health workers, policy and decision makers to ensure sup-
portive environments are available for young people, both in and out of school; 
strengthening HIV/AIDS/STIs and drug abuse prevention among vulnerable 
young people and young people at risk situations; development and further ex-
panding of comprehensive health education and promotion of healthy lifestyles 
for young people, especially the most vulnerable groups; .

• The fi nal drafts of CCA and UNDAF, with HIV/AIDS being the main com-
ponent, have been fi nalized in fi ve CAR countries and approved by their govern-
ments.

THE JONATHAN MANN AWARD

Due to the rapid increase in the number of HIV-infections in Central Asia, 
the Jonathan Mann Award was established in 1999 in order to encourage HIV/
AIDS prevention efforts . These awards are given in connection with World Aids 
Day, on 1st December, to an individual or institution that has made a signifi cant 
contribution to HIV/AIDS prevention work. This year the UN Theme group 
has agreed on the follow-
ing recipients:

In Kazakhstan the theme 
group members unani-
mously decided that Mrs. 
Erasilova, Director of the 
Republican AIDS Cen-
tre in Kazakhstan, was 
the best candidate for the 
prize.

Mrs. Erasilova Isido-
ra started her work in 
the Rep. AIDS centre in 
2002. One of the main 
achievements under her 
management has been the fact that the Rep. of Kazakhstan received a USD22.4 
million grant from the GF to fi ght AIDS, tuberculosis and Malaria, for the im-
plementation of HIV/AIDS preventive activities, and to provide care for people 
with HIV in the country. Moreover, this centre has supported the establishment 
of sectoral programmes for counteracting the AIDS epidemic in the sectors of 
Culture, Labour and Social Welfare, Education, Armed Forces, Interior and the 
Penitentiary system. It has also implemented sentinel behavioural and serologi-
cal surveillance for HIV among IDUs.

Uzbekistan: The person chosen this year was Mr. Feruz Nazirov, Minister of 
Health. His selection was due to his great efforts in promoting the approval of 
the Strategic Programme of Uzbekistan on HIV/AIDS prevention, and in pro-
moting the elaboration of the sectoral plans by interested ministries and govern-
ment organisations, as well as their participation in the development of propos-
als to the Global Fund.

Mr. Dilshod Pulatov, director of the NGO “DINA”, Khodjent, was chosen for 
the award this year in Tajikistan. The DINA NGO is a very active organization, 
one which has developed and implemented different activities in recent years. 
Among them we can highlight the opening of the fi rst rehabilitation centre for 
IDUs providing full services, the publication of an information bulletin called 
“DINA-info” on the introduction of HLS and the issues on HIV, and their par-
ticipation in the WAD campaign. They are also working on stigma, discrimina-
tion and human rights, and have started to include PLWA in their Harm Reduc-
tion Project and in the Project for HIV prevention among CSW as staff of the 
projects. 

In Kyrgyzstan, Mr. Nur-
lan Shonkorov, from the 
“Koz Karash” NGO, re-
ceived the award. It was 
given in recognition of 
this NGO’s work with 
people living with HIV/
AIDS, and for Mr. Shon-
korov’s courage and com-
mitment as a role mod-
el and a real force for ad-
dressing stigma and dis-
crimination. Since 2002, 
he has participated in various HIV/AIDS prevention activities organised by the 
National AIDS Centre and UNDP, UNICEF and UNFPA. 



KAZAKHSTAN
The cumulative number of HIV/AIDS cases in Kazakhstan as of 31 De-

cember 2003 was 4001, 
including 153 AIDS 
cases. Of these, 123 peo-
ple died. 78.2% of HIV 
cases were detected in 
males, and 21.8% in fe-
males. The indicator per 
100,000 head of popu-
lation is 27.0, although 
according to expert as-
sessments this fi gure ex-
ceeds 20,000 people. 

HIV cases are mainly 

registered among young people aged between 20 and 29, making 54.6% of 
the total number of reported cases. 

HIV has been registered in all 16 regions of the country, and continues 
spreading mainly among the most vulnerable sectors of the population– 
injecting drug users and commercial sex workers.

The peak of HIV incidence occurred in 2001, when 1175 cases (29.4% 
of the total cumulative) were registered. The increase in HIV in 2001 was 
87.2%, in 2002 29.1%, and in 2003 22.9%. In short, there is a trend towards 
decreasing growth in HIV.

The predominant way of transmitting HIV is through injecting drugs – 
3,211 cases (80.2%), whereas 11.3% contracted HIV through sex. There is 
a trend towards an increase in sexually transmitted cases: thus, in 2001 the 
proportion was 5.4%, in 2002 16.7%, and in 2003 21.6%. Since the start 
of the epidemic, HIV has been registered in 229 pregnant women, and 91 
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Vulnerable groups of the population covered by HIV 
prevention programmes in Kazakhstan

delivered in various organisations. The Oblast AIDS 
centers had ‘open doors’ days, when services were 
provided on an anonymous and confi dential basis.  
Specialists from narcological dispensaries, Healthy 
Lifestyle centers, STD dispensaries and NGOs took 
an active part in World AIDS Campaign events. Aki-
mats, Departments of Information and Public Ac-
cord, Education and Culture Departments, all sup-
ported the activities.  

Interviews, questionnaires, discussions and lectures 
were organised among prisoners. Leafl ets, brochures 
and condoms were also given out. 

Kyrgyzstan
WAC activities in Kyrgyzstan were targeted at raising 
the HIV/AIDS/STI educational level of the general 
population, and especially the young people. 

Mass media, seminars, meetings, discotheques, ex-
hibitions in libraries - various channels were used to 
deliver the information and education. 

A press conference devoted to World AIDS Day was 
conducted on 1 December at the Kyrgyz National 
News Agency, “Kabar”. The current HIV/AIDS situ-
ation and prevention issues were discussed at the con-
ference. Round tables featuring heads of administra-
tion were held in all the republic’s oblast centers. 

With UNFPA fi nancial support, drawing and post-
er competitions, question-answer parties, theatrical 
shows and concerts with the participation of popu-
lar actors from oblast and national theatres were or-
ganised in all the big cities, such as Osh, Zhalala-
bat, Naryn, Talas, karakul, Batken, and Tokmok. 
Various NGOs, the National Red Crescent Society, 
and others, took an active part in the organisation of 
the events. 47 youth activities, which covered about 
100,000 people, were conducted all over the repub-
lic within the framework of the World AIDS Cam-
paign.

.A contest for journalists, for the best highlighting of 
the HIV/AIDS Issues, was held within the frame-
work of the UNIFEM project “Capacity building for 
addressing gender aspects of HIV/AIDS epidemic in 
the Republic of Kyrgyzstan”. 151 journalist working 
in Kyrgyz and Russian were presented at the contest.  
Afi cionados from running clubs held a cross-country 
race devoted to World AIDS Day. 120 healthy-living 
fans in Bishkek participated in the contest. 

Over the two-year campaign about 150,000 cop-
ies of AIDS information material, including book-
lets, leafl ets, brochures, wall and pocket calendars, 
in Kyrgyz, Russian and Uzbek, were produced with 
the fi nancial and technical support of the UNFPA 
and UNAIDS. Over 90% of the materials were dis-
tributed during the campaign.

Tajikistan
A PRESS-CONFERENCE was held, organised 
by the UNRC, Mr. William Patton, in  partnership 
with the National Coordination Committee and the 
UNTG on HIV. Journalists from more than 30 Na-
tional and international Agencies of the mass media 
were invited, and information on up-coming con-

ference was broadcast on National ra-
dio. Members of Expanded UN TG 
on HIV, representatives from differ-
ent ministries, local NGOs, Interna-
tional NGOs, Embassies were invited 
and participated at the press-confer-
ence. The current HIV situation was 
described to the participants by the 
Minister of Health.  Statements from 
the UN General Secretary and UNDP 
Administrator were given. 

 An exhibition of materials, posters and 
a distribution of materials was organ-
ised in the UN building. Information 
about the press-conference and other 
HIV issues were published in newslet-
ters and broadcasted by TV and radio 
after the press-conference.

A Gala-Concert for Youth took place at the Central 
Opera Theatre in the capital of Tajikistan, organised 
by the Committee for Youth and supported by UNI-
CEF and UNODC. Famous pop-groups were invit-
ed to the concert, people dealing with the HIV pro-
grammes delivered speeches, panel games were held, 
prizes were given, and materials and condoms were 
distributed. The same Concert was organised by the 
Center on HIV and local NGOs in Khodjent, with 
support from DDRP/AFEW, OSI and PSI .

A thirty-minute telecast called “Fighting together” 
was organised by Center on HIV with the support 
of UNAIDS, and was broadcast on national TV on 
1st December. Different partners such as the MoH, 
Ministry of Defense, Center on HIV, Internation-
al organisations, GF project, religious leaders, and 
representatives from NGOs all took part. Questions 
for the participants were collected before the telecast 
from a selection of people. After the telecast, video-
spots on HIV were broadcast.

There were more than 20 activities run by the Cen-
ter on HIV, the Committee of Youth, and the Na-
tional Society of RC local NGOs, with the support 
of different member-organisations of the Expanded 
UN TG (DDRP/OSI-T/AFEW, PSI, IOM, IFRC, 
UNICEF) .    

Uzbekistan
Various activities dedicated to the World AIDS Day 
took place throughout Uzbekistan. These activi-
ties were aimed at raising awareness among people 
about the need to eliminate the stigma and discrim-
ination faced by the people living with HIV/AIDS. 
The range of activities went from seminars to train-
ing sessions, special fi lm showings, press conferenc-
es, press advertisements and posters and concerts. 
Most of these performances were held under the 
World AIDS Campaign slogan “Live and let live”. 
Some of these activities are summarised below.

 * UNESCO coordinated the organisation of a Joint 
event devoted to World AIDS Day held at the Tash-
kent Exhibition Center. All UN Agencies, Interna-
tional organisations, NGOs and about 2,000 young 
people took part in this event.  Mr. Barry Lane, 
UNESCO Representative in Uzbekistan, made a 

statement on behalf of the UN, and opened the 
event. Mr. Richard Conroy, Head of the UN Agen-
cies, also took part in this event. During the con-
certs, pop stars delivered messages on HIV/AIDS 
prevention.  

* The Uzbekistan Red Crescent Society organised 
several seminars in every  region of Uzbekistan.

* Different events and concerts were organised 
around the country by young people under the fol-
lowing slogans: “Youth against AIDS”, “To live and 
remember”, “We are against AIDS”; “Let us halt 
AIDS”, “21 century without AIDS”, such as the one 
organised in the centre of Sir-darya oblast, Gulistan 
city, for 1,200 young people.

* The University City of Tashkent organised a com-
petition called “The truth about AIDS” on 28 No-
vember 2003.  Seven teams, the winners of the re-
gional competitions on HIV/AIDS, performed spe-
cial 10 minute-scenes promoting tolerance towards 
people living with HIV/AIDS. As a result of this 
competition, the team from the University of the 
Information Technologies was awarded the Grand-
prix. Other teams were presented with awards for 
“Best performance”,”The most unanimous team”, 
and  “For audience sympathies”.

* A seminar on HIV/AIDS prevention (TOT train-
ing) was organised for the Armed Forces of Uzbeki-
stan at the end of November.  

 * Marches and walks involving members of the gen-
eral public, activists and the government were organ-
ised in many regions to raise public awareness about 
stigma and discrimination 

* An Open Doors Day with more than 1000 visitors 
was held at the Republican AIDS Center on Decem-
ber 1st.

* Theatre shows and talk shows in Russian and Uz-
bek were held in every region of Uzbekistan.

* In Tashkent a Poster-making/Painting Contest un-
der the theme “Live and Let Live: Reducing Stigma 
and Discrimination” was organised, as well as a Ra-
dio Quiz. The winners were awarded prizes. 

The mass media covered all the events devoted to 
WAD, and published a UN Press release with updat-
ed information on the Global AIDS epidemic.



children have been born to HIV positive moth-
ers. Over the 12 months of 2003, 746 HIV and 68 
AIDS cases were registered.  

Prevalence of unsafe drug injecting practic-
es  (fi ndings of sentinel epidemiological surveil-
lance conducted in four pilot cities – Karagan-
da, Pavlodar, Shymkent, Uralsk, 1040 respon-
dents,  2003)

 • Proportion of IDUs who shared inject-
ing equipment at the last drug consumption - 
58.1%

• Proportion of IDUs who used another,s sy-
ringe at the last drug injection – 11.3%

• Proportion of IDUs who had not shared in-
jecting equipment during the last month – 
23.7%.

HIV preventive measures are undertaken in the 
Republic with support of civil society, Govern-
ment agencies and international organizations: 
UNAIDS, CDC, Soros Foundation in Kazakh-
stan, AIDS Fund “East-West”. NGOs, work-
ing on HIV/AIDS preventive measures, cooper-
ate with each other; volunteers and youth lead-
ers are trained in order to participate in ”Peer-
to-Peer” programme.

The main focus is given to vulnerable groups 
and youth. In all regions of the country the pro-
grammes on drug injection harm reduction, safe 
sexual behavior and education are implemented 
aiming students. Thus, as of December 31, 2003 
there are 129 trust points for IDUs, 410 volun-
teers are involved into the work, including those 
who work with IDUs - 316, with CSW – 94. The 
number of disseminated condoms and informa-
tion materials for CSW is increasing (in 2001 – 
139086, in 2003 – 301306, the number of con-
doms in 2001– 9319, in 2003 – 26603). 

However, proportion of IDUs and CSW cov-
ered by preventive activities is on average 10-12 
% in Kazakhstan. There is practically no access 
to MSM groups in any of the regions.

Pilot projects are launched in penitentiaries, 
preventive measures for uniformed staff and 
prisoners on education and provision of con-
doms and disinfectants are conducted in 12 re-
gions of Kazakhstan. 

KYRGYZSTAN
From 2001 a trend for a rapid HIV/AIDS ep-
idemic prevalence started developing. Thus, in 
2001 the number of offi cially registered cases of 
HIV infection in 10,6-fold exceeded indicators 
for 2000 and in 2,8-fold exceeded the number of 
cases registered during the whole preceding pe-
riod of epidemic, i.e. since 1987 it is connect-
ed to HIV infection outbreak among IDUs, who 
make 85% of total number of people, living with 
HIV/AIDS (charts 1.1 and 1.2).

In 2002 the level newly of detected HIV cases in 
the country remained high and in 7% exceeded 
the indicators of the previous year. 

As of January 1, 2004 494 cases of HIV infec-
tion were registered in the Republic of Kyrgyz-
stan, out of which 28 people died. 132 HIV cas-
es were detected in 2003.

Only two ways of transmission were offi cially de-
tected during the whole period of HIV surveil-
lance in Kyrgyzstan – heterosexual (unsafe sex) 
and parenteral (injecting drugs). Ways of trans-
mission of fi ve HIV infected people could not be 
identifi ed.

Beginning with 1995 emerged HIV registration 
among drug users. Thus, in 2002 in all cases and 
in 2001 in 143 cases out of 149 (95,9%) of all 
newly offi cially registered HIV cases infection 
occurred due to injecting drugs. In 2003 83% 
of newly detected HIV cases are those infected 
through drug injecting. 

It is worthwhile noting the fact that the increas-
ing number of HIV infection cases are transmit-
ted through sex (from 3,3% in 2001 to 16% in 
2003). This is an indirect proof of considerable 
duration of a hidden phase of epidemic develop-
ment among IDUs and beginning of epidemic 
outbreak from drug users environment into gen-
eral population. 

People of the most reproductive age, among 
HIV infected, dominate in the Republic.  Ma-
jority of HIV infected (50%) are young people 
from 20 to 29 years, 35,4% from 30 to 39 years 
and 10% people older than 40 years. 

  Government of the Kyrgyz Republic under-
takes resolute measures on stabilizing of HIV/
AIDS outbreak. Legislation base towards HIV/
AIDS generally conforms to the internation-
al law standards, or else, undergoes chang-
es towards establishing of such conformation. 
But, due to exercise of because law enforce-
ment practices towards vulnerable groups, hu-
man rights monitoring regarding HIV/AIDS is 
being developed. 

State policy on HIV/AIDS issues was developed, 
based on multi-sectoral approach. Wide-ranging 
complex of preventive activities, regarding HIV/
AIDS issues, is implemented within the frame-
work of the law “On AIDS prevention in Kyrgyz 
Republic”, resolutions of the Government of the 
Kyrgyz Republic, Governmental programme of 
prevention of HIV/AIDS, sexually transmit-
ted infections (STI) and infections transmit-
ted through injecting. Republican multi-sec-
toral coordination committee (RMCC) under 
the Government of Kyrgyz Republic and with 
support of the First Vice-Prime-Minister coor-
dinates the work on prevention of HIV/AIDS/
STI and addiction to injecting drugs. 4 sessions 
of the Committee took place within the period 
2002-2003. In order to support Committee’s ac-
tivity four consultation sectors were formed and 
the following sessions took place: on nation-
al policy, on epidemiological issues, on legisla-
tion and human rights, on education, informa-
tion and communication. Presently, the packet 
of documents on formation of a sector to work 
with enforcement structures is being prepared 
for RMCC’s review. 

Regional programmes on 80% implicated to 
the problem Governmental agencies, includ-
ing Ministry of Justice, Ministry of Interior, and 
State Commission on Religious Affairs, imple-
ment programmes on HIV/AIDS prevention.

Involvement of community organizations in-
to AIDS prevention programmes carries special 
importance. Thus, in 2003 the Spiritual Man-
agement of Muslims of Kyrgyzstan programme 
was developed to support implementation of the 
Governmental programme on HIV/AIDS. Mass 
media is working out its strategy regarding this 
problem.

Apart from Governmental organizations, rep-
resentatives of civil society participate in imple-
mentation of national response to HIV/AIDS 
epidemic – more than 20 non-governmental 
and public organizations. Since 1998 sustainable 
target programmes, implemented by NGOs, 
function in the country covering sex workers, 
men having sex with men, drug users, prisoners, 
refugees and other most vulnerable groups. The 
most prominent of those is launching of a substi-
tute methadone therapy programme in the two 
big cities of the country.

 These projects are supported by the Joint Ex-
tended Programme of UNDP on AIDS and So-
ros Foundation in Kyrgyzstan. 

HIV prevention among youngsters is one of 
the priority directions of Governmental policy 
in the area of HIV/AIDS prevention, because 
youngsters of age group 15-29 years form 53% 
of all HIV infected. 

Limited access to information on consultation 
and STI treatment, availability of drugs makes 
this group especially vulnerable. Thus, the main 
resource of response to the epidemic is develop-
ment of educational programmes, fi rst of all, at 
the level of general education schools.  There-
fore, an experimental programme “Healthy Life 
Style” was designed in the country.

Healthcare system is the key link in organiza-
tion of HIV/AIDS prevention in a country.  The 
programme of the Ministry of Healthcare of 
the Kyrgyz Republic on HIV/AIDS prevention 
holds healthcare organizations responsible for 
ensuring control under STI prevalence, for safe 
donor blood and medical procedures, for HIV 
testing and psycho-social counseling, for treat-
ment and implementation of epidemiological 
surveillance on HIV/AIDS prevalence.

Success achieved in the area of HIV/AIDS pre-
vention became possible due to extended assis-
tance of international community. First of all – 
it is a Joint Extended Programme of UNDP on 
AIDS and the Government of Kyrgyz Repub-
lic, UNAIDS, UNFPA in Kyrgyzstan, USAID, 
WHO, UNICEF, Soros Foundation in Kyrgyz-
stan, and more.

TAJIKISTAN
Over the last three years, the number of HIV cas-
es has increased 13-fold compared to the previ-
ous ten years, since the fi rst HIV case was offi -
cially registered. Such factors as unemployment, 
migration of population, low living standards, 
insuffi cient HIV/AIDS awareness of the popu-
lation are the main factors in unsafe behaviour 
in the country. The republic’s government is very 
concerned about HIV/AIDS and drug use, and 
attaches great importance to preventing it.  

In 2000 there were only 7 cases of HIV offi -
cially registered in Tajikistan, yet by the end of 
2003 there were already 119 people infected with 
HIV. 

Out of these 119 HIV cases, 93 were detected 
among men, and 26 among women. 
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Dynamics of HIV prevalence for years 
in Kyrgyzstan

Cumulative number of registered HIV 
cases in Kyrgyzstan



As in the other countries of the region, the AIDS 
epidemic in Tajikistan has a youthful face: over 
70% of the people infected with HIV are young 
people, aged between 15 and 29.

78% of them are men, 22% women.

70.5% of cases of infection occurred among in-
jecting drug users, in 9.2% of cases HIV was 
transmitted through sex, in 4.2% through blood 
transfusion, and in 15.9% of cases the mode of 
transmission is unknown. Favourable conditions 
exist for a further spread of HIV in Tajikistan, 
namely the increasing number of injecting drug 
users practicing unsafe injecting, and the in-
crease in the numbers of sex service providers.  

For the prevention of HIV transmission among 
injecting drug users and its further spread to the 
general population, 20 trust points, staffed with 
social workers, narcologists, psycho-therapists, 
STI specialists and volunteers recruited among 
IDUs and CSWs, have been established with 
the support of international organizations and 
Global Fund. 

13 sets of laboratory equipment, 60 test-kits and 
5 sets of Immune-blot have been procured with-
in Global Fund money. This has improved the 
material basis of the laboratory service, making 
it possible to identify the prevalence of HIV in 
the general population and vulnerable groups, 
and ensured the safety of donated blood. 

Since 2003, support for people living with HIV/
AIDS has been provided. An assessment of their 
needs is carried out, and there is an intention to 
establish non-governmental organizations com-
prised of people living with HIV/AIDS. This 
will be involved jointly with state organizations 
in providing psycho-social support to people af-
fected by AIDS, and will protect their rights.

USAIDS, the Open Society Institute, UNFPA, 
WHO, UNAIDS and other international orga-
nizations are providing assistance in implement-
ing the National programme for HIV/AIDS and 
STI prevention and control.

UZBEKISTAN
As of 1 January 2004, the total number of offi -
cially registered HIV cases in Uzbekistan came 
to 3,596. The number of newly detected cases in 
2003 (1836) exceeds by more than three-fold the 
number of HIV cases registered in 2001.  HIV is 
registered 4.7 fold more often in men (82,6%), 
than in women. 

Injecting drug users (IDU) signifi cantly pre-
dominate in offi cially registered cases, mak-
ing 62% of the total number. The sexual mode 
of transmission is responsible for 15% of all reg-
istered cases, and the mode of transmission in 
25% of cases is unknown. 

The majority of known cases are registered 
in Tashkent city and Tashkentskaya oblast, 
amounting to 49.3% and 20.6% respectively. 

HIV cases among pregnant women have been 
detected since 2000. In 2002 18 HIV positive 
pregnant women were offi cially detected, and by 
2003 this number had increased to 30. The share 
of women among HIV positive people is 17.3%, 
all of them being of reproductive age. It can 
therefore be concluded that Uzbekistan is expe-
riencing a concentrated stage of the epidemic, 
with prevailing HIV transmission among IDU. 

In 1999 the Parliament (Oliy Mazhilis) of the 
Republic of Uzbekistan adopted an AIDS Law 
aimed at protecting people living with HIV/
AIDS from discrimination. The legislation 
guarantees their rights to equal access to educa-
tion, employment and social protection of peo-
ple with HIV, and also free medical care in state 
health institutions. HIV/AIDS response mea-
sures have been included in the health reform 
Programme of the Republic of Uzbekistan, ad-
opted by President’s Decree No. 2107 on 10 
November 1998. 

 There is a general strategy of support for HIV/
AIDS information, education and communica-
tion (IEC) being implemented. Partnerships be-
tween the government AIDS services, educa-
tional and information sectors, and NGOs op-
erational in the capital and all regional centers 
have been established. A strategy which is con-
ducive to the implementation of IEC and other 
health interventions among vulnerable groups is 
being carried out in the republic. In close collab-
oration with a number of NGOs, the AIDS ser-
vice organisations provide IEC activities targeted 
at IDU, SW, men having sex with men (MSM) 
and prisoners. In Tashkent and fi ve oblast cen-
ters, a strategy of relevant involvement is being 
put into practice.

Negotiations concerning the accessibility of 
HIV/AIDS drugs have been started with WHO 
and UNAIDS. 

The Government of Uzbekistan has made an ad-
equate response to the risk of the epidemic, hav-
ing adopted in May 2003 a long-term compre-
hensive and innovative Strategic Programme on 
HIV/AIDS response in the Republic of Uzbeki-
stan. The Programme included six main strat-
egies, many of which require complex project 
decisions, including a revision of current legis-
lation. This document is to serve as a basis for 
identifying priority activity areas over the next 
four years.    

The most important part of the Programme con-
cerns the provision of social and legal protection 
to people living with HIV/AIDS, their family 
members, and representatives from the vulner-
able population groups. Within the framework 
of the Programme, there are plans to expand 
the harm reduction programmes (syringe ex-
changes), and to pilot substitution therapy pro-
grammes, including methadone, for IDU. 
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The analysis of the data of registered HIV cases in 
Uzbekistan over the last 5 years refl ects the trends of 
HIV growth in the republic. 

INFORMATION FROM 
KEY PARTNERS
UNICEF Activities under the Inter-Country Proj-
ect on HIV/AIDS Prevention among Young People 
in Central Asia

Last year UNICEF carried out three series of train-
ing seminars addressed at journalists, peer to peer 
educators, and Life Skills Based Education train-
ers. They were held under an inter-country project 
on HIV/AIDS through an UN sub-regional project 
and facilitated by two international consultants re-
cruited by UNFPA. 

The main purpose of the training seminar for jour-
nalists was to establish a common platform and a 
base of knowledge from which informed and con-
structive reporting on HIV/AIDS would be able to 
grow.

A group of 25 journalists from four of the Central 
Asian republics discussed future plans for work-
ing together by creating a Central Asian network of 
journalists reporting on HIV and AIDS. It was de-
cided that each country would form a local consor-
tium with a single co-ordinator, and that the group 
as a whole would co-operate in creating a web site 
administered by a participant from Uzbekistan. 
Each country team presented an ambitious plan for 
its future work. 

As a follow-up for this training session, it will be 
necessary to plan new seminars for the next calen-
dar year, in order to ensure a cascade mechanism of 
local capacity-building initiatives, in which a core 
group of master trainers will expand their knowl-
edge further among their peers.

Regarding the Training of Trainers on peer educa-
tion, the overall goal of the two workshops was to 
establish a core group of knowledgeable and skilled 
trainers, familiar with the local culture and circum-
stances, to continue the scaling up of peer educa-
tion programmes within the region country-wide 
in 2004. 

The participants were young people involved in peer 
education through NGOs, young professors from 
the Institutes for the Retraining of Teachers and 
Improvement of Teaching skills, and young teachers 
and pedagogical employees from the relevant de-
partments of the Ministry of Education.

Similarly, fi ve core groups of national trainers were 
established with the aim of further strengthening 
and spreading peer education methods and tech-
niques in all fi ve countries. At the end of the work-
shops, a country-specifi c draft Plan of Actions was 
developed by each of the country teams to scale up 
peer education through co-operative inter-sectoral 
activities, namely by government and NGO sectors 
involving the participation of adults, general young-
sters, and representatives from especially vulnerable 
groups of young people (EVYP).

The primary training tool used was the Manual 
for Peer Education Trainers, elaborated by UNI-
CEF and UNFPA with the assistance of other sis-
ter agencies and translated into Russian for the oc-
casion.

The 3rd series of training seminars were another two 
ToT on Life Skills Based Education for the fi ve CA 
countries.

The main objective of the training sessions was to 
further build the capacity of local partners to stra-
tegically plan and implement Life Skills-Based 
Education (including Health Education) pro-
grammes, but also to emphasise the prevention of 
HIV/AIDS, STIs, drug abuse  and promoting be-
havioural change.

The exchange of information on existing LSBE 
models/and other resource materials, how to en-
hance the processes of planning, strategizing, pro-
gramming and networking on national/sub-region-
al/regional level were addressed as well.
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Participants from each country included represen-
tatives from the Ministry of Education’s depart-
ments for curriculum development, professors of 
Teachers’ Academies, pre-service and in-service 
training, members of the country Education Fo-
rum, and representatives of the Centers for Healthy 
Lifestyles, HIV/AIDS and Health promotion. 
These seminars also included the drafting of Plans 
of Actions, and in order to provide the participants 
with useful tools for their future work, two manuals 
had been translated and were distributed.

US CDC HIV/AIDS Activi-
ties 2002-2005
Background
HIV/AIDS prevention is a priority for the US gov-
ernment and for the US Agency for International 
Development (USAID), the principal founder for 
the US Centers for Disease Control and Preven-
tion (CDC) activities in Central Asia. The goal of 
the CDC, with the support of USAID, is to devel-
op the health system’s capacity in the region to pre-
vent an explosion in the HIV epidemic in the com-
ing years.

The HIV epidemic in Central Asia is currently con-
centrated among injecting drug users. Although the 
number of reported cases is still relatively low, these 
numbers continue to increase each year.

Improving Surveillance
Historically, throughout the countries of the for-
mer Soviet Union, surveillance for a disease such as 
HIV has focused on massive screening of the gen-
eral population, which is less effi cient in situations 
where the rate of reported infection is low. Inter-
nationally, though, the conventional modern ap-
proach to prevent any widening of the epidemic in-
volves more and better epidemiologic data. In or-
der to design effective prevention strategies, infor-
mation is needed about who has HIV, where they 
live, where they work and travel, what behaviour 
puts HIV infected individuals at risk, what other ill-
nesses they may have, and other factors that could 
infl uence infection. 

A study conducted by the CDC among 1796 intra-
venous drug users in an epidemic outbreak envi-
ronment (Temirtau) and a non-epidemic outbreak 
setting (Karaganda) in 2002 found 23% and 2% of 
participants to be infected with HIV, respectively. It 
was the fi rst linked, integrated study for parentally 
transmitted infection among IDUs in Central Asia, 
and information on the prevalence of HIV, hepati-
tis A, B, C, syphilis, Chlamydia, and Gonorrhea, 
along with the risk factors of these infections, was 
also received. 

Currently, it is diffi cult to estimate the rate of infec-
tion among high-risk groups, such as injecting drug 
users and sex workers, because national HIV data 
comes from tests performed predominantly on low-
er risk subjects, such as pregnant women and mili-
tary recruits. Nevertheless, a CDC/CAR projection 
based on current data suggests that up to three per-
cent of the overall population in Kazakhstan might 
be infected by the year 2005. 

Sentinel Surveillance
In order to gather scientifi cally-based surveillance 
data on the HIV epidemic among high-risk groups, 
the CDC is implementing second generation HIV 
surveillance in four of the Central Asian Republics. 
The Joint United Nations Programme on HIV/
AIDS (UNAIDS) and the World Health Organi-
zation (WHO) recommend the use of second gen-
eration HIV surveillance to improve the collection, 
analysis, and use of data essential for AIDS control 
programmes. With second generation surveillance, 
the state of the epidemic determines which popu-
lation groups are surveyed. UNAIDS/WHO guide-
lines recommend that countries with concentrated 
or low-level epidemics focus primarily on specifi c 
population groups who are perceived to be at high 
risk of infection.

Because the Central Asian Republics have epidem-

ics concentrated primarily among intravenous drug 
users, this population is targeted primarily. Surveil-
lance also includes “bridge populations”, such as 
injecting drug-using sex workers, and will be ex-
panded to include other high-risk groups as may be 
necessary. 

Capacity building
To develop sustainable surveillance services requires 
comprehensive training of policy makers and pro-
gramme staff. To this end, a key initiative of the 
CDC has been the launching of the Applied Epide-
miology Training Programme. This two-year mas-
ters-level programme in advanced epidemiology 
is creating a cadre of senior epidemiologists from 
throughout the region who are able to work with-
in their respective health systems and maintain an 
effective  dialogue with international public health 
agencies. A signifi cant part of this training focuses 
on HIV control and prevention activities for the re-
gion.

.Improving Laboratories
The epidemiologic data needed to make program-
matic decisions not only includes demographic and 
behavioural information, but  biological markers 
as well: accurate test results for HIV antibody, vi-
ral genotype, viral load, anti-viral resistance char-
acteristics, immune system function, nutritional in-
dicators, and indicators of other infections. To this 
end, the CDC has embarked on a signifi cant effort 
to help upgrade laboratory capacity throughout the 
region.

Provision of New 
Serology Laboratories
In 2004, the CDC began the delivery of complete 
new sets of laboratory equipment for serology labs 
in all fi ve countries of the region. A total of thirty-
fi ve labs will be the recipients of all-new state-of-
the-art micro-plate readers and washers, centrifug-
es, water purifi cation systems, incubators, pipettors, 
consumables, autoclaves, refrigerators and freezers, 
as well as computers and printers.

Laboratory Quality 
Control, Quality 
Assurance Programme
One essential component of effective HIV surveil-
lance is reliable and reproducible laboratory testing 
over time. Having highly accurate HIV tests does 
not necessarily guarantee reliable laboratory results. 
Many processes take place from the time the speci-
men arrives in the laboratory until the results are re-
corded, during which time errors can occur. There-
fore, the ongoing process of monitoring the labora-
tory system, both internally and externally, is essen-
tial. The CDC is creating systems in every country 
of the region for laboratory quality assurance and 
monitoring to ensure high quality and reliable lab-
oratory data. As part of the endeavour, training is 
provided to laboratory personnel involved in HIV 
testing procedures. 

Test Kits
Sustained HIV surveillance in Central Asia depends 
on the availability and reliability of laboratory test 
kits. The CDC provides technical assistance to the 
Ministries of Health in assessing local manufactur-
ing facilities for evaluating their ability to manufac-
ture and distribute high quality HIV screening test 
kits in the region, as well as reviewing the quality of 
imported kits. 

PCR Laboratories
Since 1998, CDC/CAR has conducted compre-
hensive laboratory training for lab specialists from 
CAR in CDC/Atlanta PCR laboratories. This has 
included various PCR methods for the identifi -
cation of HIV, viral hepatitis and other viruses in  
three countries of the region (Kazakhstan, Kyrgyz-
stan, and Uzbekistan). 

Improving the Safety of 
the Blood Supply
The training and infrastructure improvements dis-
cussed above are of course not limited to the HIV di-
vision of the health care systems in Central Asia, but 
are designed to improve general health system func-
tion, including the Sanitary Epidemiologic Service, 
and parts of the health system that deal with other 
parenterally-transmitted diseases, such as hepatitis. 
Most notably, the  CDC is working to improve the 
safety of the blood supply in the region for all pa-
rentally-transmitted diseases,through specifi c labo-
ratory upgrades, training, and policy reforms.

Improving Treatment
As comprehensive treatment programmes for HIV/
AIDS are being established with support from the 
UNAIDS, WHO, USAID, other bilateral donors 
and the Global Fund on HIV/AIDS, TB and Ma-
laria, the CDC may be involved in training pro-
grammes for testing, quality control, monitoring 
and evaluation, and research, in order to help en-
sure the maximum impact and regional co-ordina-
tion of treatment activities. The CDC is working 
with the government on HIV/AIDS computerised 
surveillance and case management programme de-
velopment, with the use of the case-based surveil-
lance and monitoring approach established in Ka-
zakhstan.  

Policy Development
The cornerstone of effective programme building 
in Central Asia is creating a supportive policy en-
vironment. The CDC brings together the relevant 
government policy makers in each country, and of-
ten from throughout the region, to update old poli-
cies or create new ones, in order to aggressively con-
front this new epidemic. As more and better epide-
miologic data becomes available, training is given to 
government offi cials on how to use data for public 
health decision-making.

Co-ordination with 
Other International 
Organizations
The CDC co-ordinates closely throughout the 
spectrum of programme planning, implementation, 
and evaluation, with the other international groups 
working on HIV/AIDS in the region, including UN 
agencies, bilateral donors, foundations and NGOs.

AIDS FOUNDATION EAST 
WEST
Reduction of the impact 
of HIV/AIDS in the Newly 
Independent States of the 
former Soviet Union
The AIDS Foundation East West (AFEW) is an in-
ternational, non-governmental, humanitarian, pub-
lic health organisation, whose mission is to make a 
major contribution to the reduction of the impact of 
HIV/AIDS in the Newly Independent States (NIS) 
of the former Soviet Union by:  

• Taking an innovative and pro-active approach; 

• Targeting the younger generation; 

• Co-operating closely with existing governmen-
tal structures and non-governmental organisations 
(NGOs); and 

• Strengthening East-West engagement to stimu-
late a committed response. 

It was founded in 2001 with support from Medecins 
Sans Frontieres - Holland (MSF-H), the Open So-
ciety Institute – New York (OSI), and the Dutch 
government.  With an experienced team of do-
mestic and international staff, and an increasing-
ly expanding network of international consultants, 
AFEW runs its operations from its headquarters in 
Moscow, RF, and its regional operational offi ces in 
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Kyiv, Ukraine and Almaty, Kazakhstan are  always 
in close co-operation with national governmental 
and non-governmental agencies.  AFEW has devel-
oped a system of replication which adapts success-
ful HIV/AIDS programmes to the local contexts 
in other countries in the region. Currently, AFEW 
operates in the RF, Ukraine, Moldova, Kazakh-
stan, Uzbekistan, Tajikistan, Kyrgyzstan and Mon-
golia.  The late arrival of HIV/AIDS in the Central 
Asian Republics (CAR) has left a unique opportu-
nity to tackle the epidemic at a relatively early stage. 
AFEW aims to further develop HIV prevention 
projects in the region, based on regional demands 
and perceived needs, and through ongoing assess-
ments and dialogue. AFEW is currently gaining ex-
pertise in treatment, care and support programmes 
in the Russian Federation and Ukraine; knowledge 
that will be relevant in the near future in the CAR 
as well.  AFEW is also looking into possible ways of 
combating the dual epidemic caused by HIV/AIDS 
and Tuberculosis.

Current programmes:
Mass media campaigns 
on safer sex and solidarity 
with PLWHA 
Mass media campaigns with a ‘safer sex’ message or 
towards the promotion of solidarity with those living 
with HIV/AIDS have been carried out in the region 
since 1996. AFEW works closely with local NGOs 
and authorities when developing and communicat-
ing specifi c messages.

Harm reduction training 
The harm reduction philosophy sees health for in-
jecting drug users (IDUs) as a continuum of mea-
sures. While it would be preferred if these groups 
ended drug use altogether, it is possible to imme-
diately lower the chances of becoming infected 
with HIV by taking specifi c preventive measures. 
AFEW’s Harm Reduction Training Projects work 
with staff from NGOs and governmental health 
agencies on harm reduction and preventive health 
principles and practices such as outreach, needle 
exchanges, access to care, etc.

HIV prevention and 

health promotion in 

prisons 
AFEW works with prison authorities and local 
NGOs to develop HIV prevention and health pro-
motion programmes for inmates and staff. The pro-
grammes include training activities for inmates, 
medical and security staff, and the mass distribution 
of information materials, bleach and condoms.

Pre - and post-HIV test 

counselling
AFEW trains health professionals on the principles 
and practices of confi dential and voluntary HIV 
testing. Trained staff use their contact with clients 
to explain safer sex practices and the risk of con-
tracting and transmitting HIV/AIDS and sexual-
ly transmitted infections. Some of those trained are 
selected to further train their peers, creating a mul-
tiplying effect. 

Prevention of mother-to-

child-transmission of HIV 
The PMTCT programme is designed to prevent 
HIV transmission from a pregnant woman to her 
(unborn) child through pre- and post-test counsel-
ling, the provision of antiretroviral therapy to HIV 
positive women and their infants, safe delivery prac-
tices, and counselling and support regarding safer 
infant feeding practices. The programme also covers 
treatment protocol development and psycho-social 
training and support for the mother and her child, 
as well as for family members of PLWHA. 

HIV prevention and 

health promotion among 

sex workers
AFEW’s HIV prevention, health promotion, and 
drug demand reduction interventions among sex 
workers are being implemented in the Central Asian 
Republics. Project activities include the following: a 
comprehensive series of capacity building seminars 
for sex workers, NGO personnel, medical profes-
sionals, law enforcement agencies, and policy mak-
ers; the development of good practice health pro-
motion print materials and resources; and, support 
for the development of sex worker self-help groups, 
counselling services, and peer support.

All these programmes are funded by different or-
ganisations, such as the European Union, COR-
DAID and USAID among others, and are devel-
oped in partnership with different organisations 
such as different CA Ministries, the Open Society 
Institutes, the PSI and others.

UNIFEM COMMUNITY 

BASED RESEARCH: 

GENDER DIMENSIONS 

OF HIV/AIDS IN 

KYRGYZSTAN
Last year UNIFEM supported community-based 
research in Kyrgyzstan to identify sex-related so-
cial and cultural stereotypes of the rural population 
leading to increased vulnerability of women with re-
gard to HIV/AIDS. This was a unique piece of re-
search, as it was the fi rst study in Central Asia fo-
cusing on behavioural patterns related to HIV/AIDS 
and STDs in rural communities. This research was a 
part of the UNIFEM-CIS pilot project on “Building 
Capacity for Addressing The Gender Dimension of 
HIV/AIDS” in the framework of the Joint UN Pro-
gramme on HIV/AIDS prevention in Kyrgyzstan.

The main fi ndings were that issues related to sex and 
sexuality are not discussed in Kyrgyz rural families 
due to taboos, the non-existence or ignorance of a 
positive terminology, and the absence of parental 
experience and suffi cient knowledge and skills for 
sexual education.

It seems that in traditional Kyrgyz culture related to 
sexuality and sexual relationships, there are norms 
and expectations regarding the sexual behaviour 
both for men and women, but many of them con-
tribute to the physical and psychological vulnerabil-
ity of women. Women’s ignorance of their rights to 
sexual and reproductive health, freedom from sex-
ual violence and non-discrimination deprives them 
of their independence in decision-making and ne-
gotiating safe sex.

However, some men feel as vulnerable as women. 
All institutions of traditional and non-tradition-
al medicine provide sexual and reproductive health 
services mainly to women, but even if service pro-
viders exist, men rarely visit them, because of the 
widespread conviction that “men shouldn’t have 
problems in this sphere”.

Everybody accepts the idea of providing sexual edu-
cation. However, it has also spread in rural areas the 
opinion that sexual education potentially has a neg-
ative impact on young people’s ethics and morality.

Regarding HIV/AIDS and in spite of some aware-
ness, the rural population is still not concerned 
about the real threat to their own health and that 
of their families.

There exist levels of stigmatisation and discrim-
ination regarding HIV/AIDS and people living 
with HIV/AIDS. Among the adults, even they re-
gard them with apprehension, condemnation or ag-
gressively; meanwhile, a tolerant humane attitude is 
more characteristic of adolescents.

Therefore, the research recommends these points of 
actions for the future:

• Women must be empowered in their rights to 
sexual and reproductive health, equal access to in-
formation and education, economic independence 
and equality at home.

• It is essential to involve men in rural education, 
as only with their support and understanding will 
women be able to negotiate safe sex and protect 
themselves from HIV/AIDS.

• Sexual education of adolescents has to be inten-
sifi ed.

DRUG DEMAND 

REDUCTION 

PROGRAMME IN 

UZBEKISTAN AND 

TAJIKISTAN 
The Drug Demand Reduction Programme (DDRP) 
in Uzbekistan and Tajikistan is an important part of 
USAID’s strategy in Central Asia, a region current-
ly facing a sharp increase in heroin/opiate use, and 
one that has the potential to spur a raging HIV/
AIDS epidemic. Geography alone is one of the ma-
jor factors for this increase: the Central Asian coun-
tries are on the primary heroin/opiate-traffi cking 
route from Afghanistan to Western Europe. As a re-
sult, heroin/opiates are readily available through-
out the region to the vulnerable populations, each 
of which has specifi c social risk factors that make it 
particularly susceptible to regular drug use and HIV 
infection. 

The Programme’s principles are based on the be-
lief that the vulnerable populations’ heroin/opi-
ate use can only be adequately confronted by un-
derstanding the underlying social issues and devis-
ing strategies that address them.  Key components 
include educating the target populations on hero-
in/opiate-related issues; promoting healthy life-
styles; providing access to alternative occupational 
and leisure activities; and supporting the develop-
ment of pragmatic drug demand-reduction strate-
gies at the national and local levels. The demand-
reduction element is especially vital, and the DDRP 
aims to tackle it by working on three levels: universal 
prevention (preventing drug use among people who 
have never tried drugs); selective prevention (tar-
geted work with groups deemed to be at high risk 
for drug use); and indicative prevention (work with 
those addicted to drugs to increase their readiness 
for behavioural change and provide a full range of 
drug treatment and psychosocial rehabilitation at 
the same time).

Together with other multilateral and bilateral do-
nors, as well as partner organisations that share 
its concerns and strategies, USAID seeks to pro-
mote the development and replication of innova-
tive and effective approaches to drug demand re-
duction in the region. The Drug Demand Reduc-
tion Programme is intended to take great strides 
toward reaching this goal by assisting the govern-
ments of Uzbekistan and Tajikistan in implement-
ing programmes for drug-use prevention and treat-
ment and concomitant drug-related problems such 
as HIV infection.

The DDRP’s main implementing agency is the Alli-
ance for Open Society International (AOSI) in Ka-
zakhstan, which will be working on the Programme 
in close collaboration with sister organizations in 
three other Central Asian countries: the Open So-
ciety Institute Assistance Foundation-Uzbekistan, 
the  Open Society Institute Assistance Foundation-
Tajikistan and the Soros Foundation-Kyrgyzstan.    

Programme Partners of 

OSI/Soros Foundations:
•  Population Services International (PSI)

•  AIDS Foundation East-West (AFEW)

•  The ‘Accord’ Community Development Center, 
a partner of Street Kids International
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WORLD AIDS CAMPAIGN 2004 “WOMEN, GIRLS, HIV AND AIDS”
The theme for the World AIDS Campaign 2004 is Women, Girls, HIV and AIDS. The year-long Campaign, culminating in World AIDS Day on 1 December, seeks 
to accelerate the global response to HIV and AIDS through a focus on women and girls – preventing new infections, promoting equal access to treatment and 
mitigating the impact of AIDS. 

Globally, young women and girls are more vulnerable to HIV infection and to the impact of AIDS than men and boys, with studies showing they can be 2.5 times 
more likely to be HIV-infected as their male counterparts. 

Women are twice as likely as men to contract HIV from a single act of unprotected sex, but they remain dependent on male cooperation to protect themselves from 
infection. In addition, all over the world women are expected to take the lead in domestic work and provide care to family members. HIV and AIDS have signifi cantly 
increased the burden of care for many women. 

The World AIDS Campaign seeks to raise awareness about and help address the many issues affecting women and girls around HIV and AIDS. Its objectives are: 

• Resilience & leadership. Promote the role of women and girls in tackling the epidemic

• Support. Encourage women and girls living with HIV to tell their story.

• Awareness. Highlight the impact HIV and AIDS have on women and girls globally, regionally and nationally.

• Change. Challenge gender differences that make women and girls more vulnerable to HIV.

• National Focus. Ensure national policies and responses focus on the impact of AIDS on women and girls.

• Confi dence. Increase the self-esteem of women, especially those vulnerable to/or infected with HIV

• Driven by UNGASS. Build awareness, credibility and legitimacy of the targets in the UNGASS Declaration of Commitment to women and 
girls.

•  Internews Uzbekistan 

•  Internews Tajikistan

The comprehensive USAID-funded Drug Demand 
Reduction Programme in Uzbekistan and Tajikistan 
(DDRP) is based on a partnership comprising lead-
ing international organisations that possess well-es-
tablished regional bases, and experience and exper-
tise in implementing special programmes aimed at 
changing attitudes and behaviour among the vul-
nerable populations.

The Programme’s target groups include profes-
sionals (representatives from government agen-
cies and NGOs, social workers, teachers, psychol-
ogists, healthcare providers, and family doctors); 
youth (in organized groups and not); prisoners; sex 
workers; seasonal and labour migrants; rural to ur-
ban migrants; and vulnerable women. Training sem-
inars for professionals will involve high-level gov-
ernment offi cials at the national and local levels in 
both countries. This is required to ensure they un-
derstand and support the Programme’s objectives. 

In its fi rst year, the Programme focused on carry-
ing out sociological research to determine the drug-
use situation in the region, the risk factors for dif-
ferent populations, and the resources available for 
the Programme’s future work. Needs assessments, 
monitoring, and the evaluation of the Programme’s 
effectiveness will be carried out on a regular basis.

The programme will include the following activi-
ties:

Seminars, workshops, study tours, roundtable dis-
cussions and conferences;

Sporting events, music, theatre and other events or-
ganised for young people; 

Professional training and the publication of train-
ing and informational materials developed for dif-
ferent target groups;

Training for mass media, the development of a web-
site and newsletter, holding journalists’ competi-
tions for best materials on drug-related issues;

Providing small grants to governmental and non-
governmental organisations for the implementation 
of drug demand-reduction programmes;

Support for the development of NGOs and the es-
tablishment of national professional associations, 
resource centers, trust centers and hotlines that are 
involved in drug demand reduction;

Support for pilot programmes for the non-medical 
treatment and psychosocial rehabilitation of heroin 
and opiate users.

JICA: HIV/AIDS 
PREVENTION CONTROL 
PROJECT FOR HIGH RISK 
GROUP AND YOUTH IN 
TASHKENT
The “HIV/AIDS Prevention Control Project for 
High risk groups and youths in Tashkent” is a joint 
project fi nanced by the Japanese International Co-
operation Agency (JICA), and implemented by 
World Vision Japan/Uzbekistan, the Uzbek coun-

terpart being the Ministry of Health of Uzbekistan. 

The project’s goal is to reduce the incidence of HIV/
AIDS in Tashkent by promoting changes in behav-
iour through communication with high-risk groups 
and youths. It started on January 1st, 2004 and will 
continue for the next two years.

The high-risk groups targeted by this project include 
injecting drug users (IDUs), commercial sex work-
ers (CSWs), men who have sex with men (MSMs) 
and prisoners, since research and statistics have 
shown an escalation of HIV infections and sexual-
ly transmitted diseases within these target groups in 
Uzbekistan. 

The project is focused on harm reduction by de-
creasing risky behaviour that places individuals at 
risk of becoming HIV positive. The project’s main 
activities are needle exchanges, condom distribu-
tion, health education, and partnership building.  
Similar projects have been proven to be successful in 
different regions of the world.  Those projects have 
been shown to reduce HIV infections within high-
risk groups. To achieve this goal, the project has de-
veloped the following programme components:

• Capacity building of Trust Points (TPs);

• Needle exchange and condom distribution;

• Public awareness and mass media campaigns;

• Community collaboration with Mahallas and 
Kamolot;

• Information Education Communication (IEC) 
materials.
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