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Prevention of HIV/ AIDSin transition economies
(The Central AsiaH1V/ AIDSProgramme)

«t's hoped that you will live in the age of transition»
(Old Chinese proverb)
By Larisa Bashmakova

I ntroduction

GRM is carrying out three programmes aimed a combating HIV/ AIDS the second phase
of a project in Indonesia, a project in Chinas Xingjian Province, and a new regiond
programme for three Centrd Asan gates. the Kyrgyz Republic, Tgikistan and Uzbekistan.
With swathes of barren and mountainous landscape - more than 90 per cent of the Kyrgyz
and Tgik territories are covered by mountains, while mgor parts of Kazakhstan and
Turkmenistan are covered by steppes and deserts - average population densty stands at 14
persons per square kilometre. China and Indonesia, by contrast, have high population
dengty being the first and fourth most populous states in the world. Yet dl these regions
have experienced a dramatic increase in the prevaence of HIV/ AIDS which is connected

to intravenous drug use.

The Centrd Asan gates comprise Kazakhgtan, Kyrgyzstan, Tgikisan, Uzbekisgan and
Turkmenigtan. They were formed after the collgpse of the Soviet Union in 1991. These
dates are currently a different stages of democratisation, from the relatively democratically
advanced ingtitutions of Kyrgyzstan to the internationa isolationism of Turkmenistan. These
post-Soviet states no longer receive subsidies from Moscow, and transtion has resulted in

difficulties for their economy, such as budgetary deficits, high inflation, negative industrid
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growth and rising unemployment. In addition, resources have been drained through the

rebuilding of the sate, leaving little room for improvementsin socid welfare support.*

The HIV epidemic in the Asan states broke out 10-15 years later than in other regions of
the world, and is thus a an earlier stage of development. Eastern Europe and Centrd Asia
have the fastest growing AID S epidemic in the world, with rapid cross-over from high—risk
behaviour populaions into the generd populaion. The Jint UN Programme on
HIV/ AIDS (UNAIDYS) egimates the totd number of people living with HIV/ AIDS has
risen to 0.9% of the totd adult population in Centrd Ada Higher incidence raes are
recorded only in African and Caribbean countries? Meanwhile reported cases of HIV remain
very low (less than 0.3%) in most of the Centrd Asian republics, though the overal number
of registered infections continues to rise - notably in Uzbekistan, which hosts one of the

newest epidemicsin the world.

Transition Context

A firg look a the Centra Asan countries, China and Indonesa would not suggest much in
common between them - whether in terms of population sze and densty, climate or
geography. However, in al of these countries, society is experiencing the upheava of a
trangtion from a totditarian regime to democracy. Despite improvements in GDP per
capita, these countries suffer from widespread poverty and their economies are ill

dependent on the agricultural sector.

Economic development for the Centrd Adan daes China and Indonesa has been
hampered by the ingtability caused by swift and large-scde change, as well as by globd

phenomena such as reigious extremism, terrorism, drug- and human-trafficking. Like any

1 Rapid stuation assessment (RSA) on drug abuse in the Centra Asian countries UNOD C Regiond Office for
Centrd Ada Tashkent, Uzbekistan. 2002, c. 6.

20n edge of epidemic. Urgent measures on fighting AIDSin Russa Report of the USRussiaworking group
Fighting against HIV/ AIDS USA, 2003, p. 5.
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other trangtiona economy the Centrd Asa dtates have politica, economic, socid and

culturd problems.

Power struggles and the redistribution of property rights may lead to socid ingability, and
even ultimately to civil war, as in Tgikisan. When an economy weegkens, poverty and
unemployment increase. Change from state-funded to private hedth and education systems
aso typicaly results in less access for the poor. Decreased budget funding means safe blood
supplies and proper medica procedures, including Anti-Retro Vird (ARV) and Sexudly
Transmitted Infection (STI) trestment are often lacking. Factors such as these can lead to
behavioura change in individuads. The socid upheava associated with transtion may bring
increasing levels of violence, particularly aganst women and children in the form of sexua
exploitation. Low living standards may encourage corruption, and unemployment may cause
labour migration or the overdl growth of crime, as well as salf-destructive behaviour such as

the excessve use of dcohol or narcotics.

At the same time the trandtion from a totditarian regime to a democracy provides
opportunities for increasing HIV/ AIDS programmes, by enabling a country to share best
practice and internationd legidation. More transparent information helps to identify
priorities and build tolerance to vulnerable groups living with HIV/ AIDS Civil society,
including religious leaders, can then become involved in policy formulation and programme
implementation. The Centra Adan sates have received internationa assistance from DFID,
GFATM, WB, UN Agencies and USAID, among others. However, projects and
programmes addressng HIV/ AIDS issues in such environments must contend with the

considerable complications particular to societies in trangtion.
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Confronting the Epidemic

Religion

Another obstacleto HIV/ AlID S prevention is gpparent in the conflicting ideologies of 1dam
and the West. Although it is generdly accepted tha risky behaviour has driven increases in
the disease, |damic vaues held by traditiond leaders have made it difficult to discuss some
issues. Prevention requires acknowledging a number of behaviours that have traditiondly
been unspoken or unacceptable. Secrecy and a lack of appropriate data in many traditiona
Idamic states in Asa and Middle East has enabled reigious leaders to publicly deny the
danger posed by HIV infection to their countries.

Marginalisation, Stigma, and Criminalisation

In totditarian regimes there is often alack of tolerance for vulnerable population groups and
people living with HIV/ AIDS High risk behaviour, such as drug teking or having
unprotected sex, is common in the populations of former socidist countries, and problems

are compounded by the dissolution of socid welfare, free hedth care and education systems.

The margindisation of those engaging in highly risky behaviour used to be determined by
the policy of the former USSR. Legdaion from dl three former Soviet republics
(Kyrgyzstan, Tgjikistan and Uzbekistan) made sodomy and progtitution illegd. Furthermore,
as well as the crimindisation of drug use, al information on drug users had to be handed
over to the police. There were legidative grounds for the police to subject personswith ST1s

to further ill treetment — and in practice this was commonplace.

This ingtitutionalised discrimination towards people with HIV/ AIDS and ‘risk’ individuas
among society and the household. Attitudes vary depending on the age and the leve of
education. For example, a UNIFEM community based research study in Kyrgyzstan found

that in rurd areas people have different attitudes to HIV postive people; the most tolerant
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atitude can be observed among young people (they receive training and information a
school), while adults treat HIV infected people with anxiety and condemnation; some of
them even display aggression”.

Quch gigmatisation further excludes the people who are in most need of being integrated
into community support systems and recelving help from within ther socid networks. These
atitudes have excluded People Living with HIV/ AIDS (PLWHAS) and those most at-risk
from society and often their family or community. Public awareness needs to be raised on
HIV/ AIDS and high risk behaviour, and socid safety support mechanisms must be put in
place. Initiatives such as rehabilitation clinics or self-support groups provide much needed

support for those who are margindised.

Gender dimensions

Gender relations in Centrad Asa limit the ability of people to protect themselves. While the
laws of dl three countries prohibit discrimination against women, ‘data indicated that women
were less hedthy, more abused, less able to work outside the home and less able to dispense
of their earnings independently.” There is often a gap between the lav and the actions of
nationa governments. In Uzbekistan, the National Women's Committee has been accused
of being ineffective and even a times obstructing the work of NGOs promoting women’s
rights. Although women are prominent in some indudtries there, especidly in the NGO
sector, there are diminishing educational opportunities and women ae often under-
represented in high level postions with little opportunity for promoting equdity and
protecting their legd rights.

Gender differences have widened since the break up of the Soviet Union. While the growth of
poverty and unemployment rates associated with the weakening of socid insurance networks
affect both men and women, the burden of the transition period has been disproportionately

3 Community based research: Gender dimensions of HIV/ AIDSin Kyrgyzstan, UNIFEM
4USDepatment of Sate, www.state.gov/ ¢/ drl/ rlg hrrpt/ 2003/ 27868.htm
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placed on women within their family and reproductive roles. Gender inequdity is a driving
factor in the spread of HIV/ AIDS Since young men are most often affected, the needs of girls
and young women are often not seen as a priority. The difficulties that women face in changing
the sexua behaviour of partners and in practicing HIV/ AlD S-preventive behaviour® is often

not conddered in current interventions.

Four times as many men as women are infected by HIV/ AIDS in Centrd Asa The
vulnerability of men is increased due to cultura norms tha make it difficult to reved
sexudity. However, women are dso vulnerable® A UNIFEM research programme in
Kyrgyzstan found that the subordinated postion of women in the family, a lack of
knowledge on legd matters, and coercive forms of marriages create a Stuation where the
woman is economicaly and socialy dependent on her husband. She is thus unable to refuse
arisk-imposing sexua relationship within marriage.”

Violence againgt women, including spousd rape is dso a problem in the region, thus
increasing the risk of infection. In Tgikistan, unofficid figures compiled by four NGOs,
reported at least 71 discrete cases of wife-beating in a small sample of 21 villages, which
indicated a much larger problem throughout the country.? There is widespread reluctance to
discuss the issue or provide assstance to women in abusve Stuations. Violence can
disempower women within the household and prevent them from taking important

decisions about their hedth, making them more vulnerable to infections,

5 MDGR Kyrgyzstan. Bishkek, 2003.

6 Summary Report: Epidemics and Drivers Regiond Chdlenge, Central AsaHIV/ AIDSProject, by Adrian
Renton, David Gzirishvili, George Gotsadze, Joana Godinho.

7‘Nationa Report on Stuation Anaysis and Measuresto resst HIV/ AIDSin the Republic of Uzbekistan',
Tashkent, 2002, p. 10-11

8 USDepatment of Sate, www.state.gov/ ¢/ drl/ rls hrrpt/ 2003/ 27868.htm
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The Epidemic - Drugsand HIV

(i) The drug epidemic

Datafrom UNODC show that in 2000 Afghanistan-originated opium and heroin accounted
for 70% of totad world use and for 80% of that in Europe. The Centra Asan daes are
located between the biggest world producers of opium and the most profitable markets of
Western Europe. They are contiguous with or close to the so-cdled ‘Golden Crescent
(Moon)' (Afghanigtan, Pakistan and Iran), and via China have access to the countries of the
‘Golden Triangle’ (Myanmar, Laos and Thailand), the world leaders in production of opiates.
Additiondly, the areas under opium poppy cultivation have increased in dl the countries of
the region. Drugs are smuggled via the countries of the region to Russa, Ukraine, Belarus
and beyond to Europe dong one of three main drug trafficking routes, accounting for up to
30% of drug exports from Afghanistan®.

In these transfer countries, drug trafficking results in an increase in the number of drug
users. Drugs are chegp and eadily accessible. In addition, drugs crossing borders entail the
corruption of those working in enforcement authorities and customs offices, as well as the
secondary sdlling of confiscated drugs®. Drug trafficking routes cause a higher level of drug
use and incresse the speed a which HIV/ AIDSis spreed.

The problem of drug use is relatively new for the countries of Centrd Asia, since under the
rigid Soviet regime there were few incidents of opium and cannabis abuse, whether users
smoked, swalowed or intravenoudy injected drugs. Heroin was firdt registered as a drug in
the region's countriesin 1995-1996. In the second haf of the 1990s, the problem of drug use
in the region increased significantly and officid data of drug addiction showed the increase

to be 5-10 times previous numbers. The actud incidence of drug abuse is larger than officid

9 UNODC report, Bishkek, 2004
10 jbid
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gatistics show. The results of the rapid assessment in Bishkek done by the UNODC, specify
that “the number of drug usersis 15 times higher than the officid staigtics data provided by
the narcology service’™ and stands a about 80,000-100,000 in Kyrgyzstan; 65,000-91,000 in
Uzbekistan; and 45,000-55,000 in Tgikistan. The leve of drug addiction in Kyrgyzstan isthe
highet among al the Centrad Asan countries (1,644-2,054 per 100,000; 726-887 in
Tajikistan; and 262-367 in Uzbekistan).

(ii) The HI1V epidemic

For the last four years the number of people infected with HIV/ AIDSincreased by afactor
of 11.9 in Kyrgyzstan, a factor of 20 in Tgikistan and afactor of 23.5 in Uzbekistan. Over
this period HIV/ AIDS cases in the worgt affected Osh Oblast regions of Kyrgyzstan
increased by 155 times when compared to the previous 14 years of the epidemic. In the three
programme countries of the region fully 6586 HIV cases were regisered, including 6119
(92.9%) in the last four years. By the estimates of nationd experts and UNAIDS the actud
number of people living with HIV/ AIDS in these countries is five- to tenfold higher and
accounts for some 35,000-65,000 people. This is corroborated by the results of the sentind
survelllance survey conducted under the auspices of CDC/ USAID - the number of HIV-
infected injecting drug users (IDU) in the city of Dushanbe made up 12% of dl those
surveyed. Smilarly high figures were recordHGIQOWK &lty, Kyrgyzstan, where 11.6% of IDU
surveyed were HIV-postive and 55% infected by hepatitis C.

While commercid sex appears to be playing a large role in HIV/ AIDS transmisson in
Uzbekigan, other Centra Asa countries have seen their epidemics driven mainly by
intravenous drug use. Kyrgyzstan's is concentrated largely in Osh Obladt, two regions of
Chui Oblagt (Jyl and Yssykatad) and Bishkek City. In a country where it is officidly
edimated that at least 2 per cent of the adult population injects drugs, there is potentid for a
rgpid spread of HIV. HIV infections have been recorded in dl regions of Uzbekistan,

11 |bidem
2UNODCCP egtimate, 2001
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though the epidemic is most heavily concentrated in the capita Tashkent (48% of dl
registered H1V cases) and surrounding areas (20%)".

13 On edge of epidemic. Urgent measures on fighting AIDSin Russa. Report of the US-Russaworking group
Fighting against HIV/ AIDS USA, 2003 p. 56.

www.grminternational.com Page 9 of 19 HI1V/ AIDSin Transition Economics



GRM International October Conference 2005
Development Learning in Transition Environments

11
©
o

Y prevalenceraiein CAR
per 100 000 per=ons

HIV/ AIDSis spreading among injecting drug users * they make up 58-81% of al PLWHAS
in these countries. Almost half of them are under 29; and 36-37% are under 40. The number
of registered HIV/ AlD S cases among children and women is darming. A significant risein
HIV casesin Tgikisan isaso apossbility due to limited HIV blood-testing activities over
previous years. The seriousness of the HIV/ AlD Sepidemic has been aggravated by ahigh
level of tuberculogisin the former Soviet states.

Such figures point to the red threat of a serious criss of HIV/ AIDS developing over the
next 20 years in Centrd Asa Without concerted action, we may expect to see the rapid
development over 4-5 years of an HIV epidemic concentrated among injecting drug users,
followed by a generdised epidemic, developing over 15-30 years, with sexud transmission
predominant. This would follow the pattern of the epidemic in other regiona countries such

as Russia, Ukraine and Moldova.
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Major Milestones of Programme D evelopment (the Response)

Acknowledging the Problem

_Dueto the catastrophic character of the HIV/ AID S epidemic, a Specid Sesson of the UN
Generd Assembly was convened in 2001. In accordance with the declaraion on
commitment adopted in that sesson the internationad community has significantly increased
the financing of programmes addressng HIV/ AIDS

During preceding years the Centrd Asan countries were the beneficiaries of assistance
rendered through the UN system: the Globd AIDS Program of the WHO, UNAIDS
UNDP, etc. From 2002 onwards, the region received sizegble financid funding from the
Globa Fund to Fight AIDS Tuberculoss and Mdariain addition to the assstance given by
other donor organisations such as the World Bank, German Development Bank (KFW),
USAID and DFID. The bulk of financing will be spent on technical assstance, training of
gaff and development of intervention practices. At the same time one should note that the

exigting donor driven programmes up to now have been of pilot or experimentd nature.

The National Response

(i) National Strategies

The HIV/ AIDS prevention programmes in dl countries covered by the programnme have
been in place since 1989, including those launched in 1995-1997, which were based on the
so-cdled nationa response to the HIV/ AlD S epidemic and one based on strategic planning,
which began in 2001.

(ii) Reform
A multisectord approach announced by country leaders has developed departmentd
programs with verticd implementation down to the locd level. Financid and technica

assgance from internationa organisations has created the space for many nationd
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ingtitutions to coexist and cooperate, which includes not only the Hedlth Ministry but other
ministries and government bodies, including the Ministry of Interior, other security related
government bodies, and the Ministry of Justice.

(iii) Legislative Reform — Decriminalisation, Harm Reduction and Rehab in Prisons
Imperfect legidation, especidly where drug users are concerned, remains an obstacle for the
development of AlD S prevention programmes.

Kyrgyz and Tgjik law have revised repressive practices aganst men who have sex with men
(MSM) and sexud workers. They have decrimindised the use of drugs and dtered
gpproaches on controlling drugs users and people with STis.

However, in spite of the adoption of measures amed at improving existing legidation in the
Republic of Uzbekistan, some legd provisons have been retained, which are directed against
YXQHIEDI SRSXOMRY/ M6M GXIVVHY BGWH ZRMHY 7 KHHSUIRMMRQY ARQUGHIED

impede current work with the representatives of vulnerable populations.

(iv) Social Responses. CSOs/ NGOs

The implementation of nationad programmes requires priority issues and arrangements for
intervention among vulnerable populations through the involvement of non-governmenta
and community-based organisations, which comprise the affected communities and have
access to ther representatives. Such organisations first emerged in 1995-1997 and have
recently become a red force in the fight againg HIV/ AIDS There are between 7 and 10
gsrong and active NGOs in every country under the project, which carry out preventive
HIV/ AIDS programmes. Increasingly, Idamic religious leaders have been involved in the
HIV/ AlD S prevention processin Centrd Asa
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Nevertheless, underestimating the problem and its possible socio-economic impact, alack of
access to treatment and too few prevention programmes are among the principle

contributing factorsto the spread of HIV/ AIDSin most countries of the region.

M easures to impact the Epidemic

(i) Functional Coordination Mechanisms

The countries consdered here aready have developed capecity a the nationd level, which
could be harnessed more fully to obtain the best benefit of funds being spent in paying
internationa experts and agencies. The DFID-funded programme implemented by GRM is
learning from experience gained through the AusAlID-funded HIV/AIDS project in
Indonesia. The programmes are designed to take into account loca experience of running
programmes in Centrd Asa Such experience has been employed in the design of integrated
and sugtainable harm reduction programmes for IDUs in Centrd Asa These programmes
are to include the exchange of syringes, the introduction of substitutive thergpy, the creetion
of support groups and preventive action in prisons. Assstance for the mantenance of
supportive sate policy and legidation will dso be provided.

(if) National and Regional M& E Systems

TKHZHNHVR WHO RQWRIQ)  ( YBBDRQSIRIUPPH M E QR QRADZ |RUWH
accurate assessment of the influence of various HIV/ AID S interventions nor does it clarify
how safer behaviour should be generated among vulnerable populations. Elements of an
M&E system exigt, but no unified M&E system isin place, nor is there agreement on aclear
mechanism to establish such a syssem. There are no nationd M&E plans and database; no
funding for establishment and functioning of a nationd M&E Unit in the Governmentad
Centrd Coordinating Body; insufficient capacity for policymakers and programme
implementers on the centrd and locd level. Civil society is not included in the process and

there is poor coordination between donors in the field of M&E. A sgnificant chalenge will
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be to establish an innovative monitoring and evauation system for the programme that in
future could be applied to other nationa programmes for HIV/ AID S harm reduction within
theregiond GRM/ DFID HIV/ AIDSProject.

(iii) Effective I nterventionsin Prisons

Snce 1998, pilot programmes on HIV/ AIDS prevention in prisons have been implemented
in Centrd Ada. Syringe exchange programmes are aready carried out routinely in prisonsin
Kyrgyzstan and a decison had been made to implement methadone subgtitution therapy as
well. The development of syringe exchange programmes in prisons in Tgikistan is planned.
HIV prevention activities are currently carried out in agpproximately five prisonsin Tgjikistan
and Uzbekistan. Nevertheless, prisoners remain a most vulnerable cohort. These people on
the whole have little education, do not possess or have access to the necessary information
about HIV/ AIDSand how to prevent it, and suffer from double and triple sigmatisation: as
drug users, as convictsand as PLWHA.

The prison systems are lagging behind on prevention of HIV/ AIDS Ther weskness is
atributable to severd factors. In most countries, the system maintains a command and
control type structure. Prisons are an important part of the dynamic of HIV infection in the
region. According to officid statistics from the Uzbek Interior Ministry, 11.7% of prisoners
in 2000 were jailed for a drug-related crime. Numbers infected with HIV/ AIDS in prisons
are growing. In Uzbekigtan the first case of HIV was regigered in 1998. Nineteen were
detected in prisonsin 1999 and 15 cases in 2000; 45 cases in 2001 and around 200 cases in
2002. Among 419 Kyrgyz citizens registered HIV postive by the end of 2003, 56 per cent
were identified among the prison population with an estimated HIV prevdence of 776.4 per
100,000, and of syphilis of 3,500 per 100,000. A recent Rapid Assessment Response (RAR)
among mae and femae prison inmates in Tgikistan reports consderable risks for HIV

transmission in Tgik prisons; as well as congderable numbers of imprisoned IDUs who may
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have acquired HIV infection outside prison*. Some risks such as tatooing are common.
Others, like injecting drug use are widespread with 33% of those who had ever injected
reporting having done so in prison.

(iv) Improved Prosecution Services and Justice

The laws of Kyrgyzstan and Taikistan have been revised, the repressve practices against
MSM and SWVs and the gpproach to the supervison of drug users and people with STIs has
been abolished in the law. Exigting legidation offers limited protection to marginaised and
minority groups, however the gap between theory and practice in passng human rights
legidation and creating forma sructures associated with the rule of law is not closing

quickly.

In Uzbekigan the legidative background has been assessed through the framework of the
GF Project to Srengthen the Fight Againg HIV/ AIDS TB and Mdaria Training has been
provided to a group of nationa experts in legidation and the government plans to make
amendments to harmonise the laws with internationa law. However, despite actions
undertaken for the genera improvement of the legidation in Uzbekistan, some provisons
are dill in force, acting againg the vulnerable population and serioudy impeding advocacy,
gigma reduction, and harm reduction. Members of at-risk populations do not trust the
representatives of officid structures, enforcement bodies and hedth ingitutions, and are
afrad of them. The exiging medica infrastructure is not utilised to its full capacity and
currently 1 - 2% of vulnerable populations are covered by preventive progranmes.

Punitive crimina codes have dso been maintained in the region, which contribute to further
crimindisation of drug users, MSMs, and sipulate responsbility for Transmitting HIV
Infection, and Tranamitting of Venered Diseases. Weak migration laws limit the rights of

migrants if they have HIV-postive status. For example, the penitentiary system is

14 Centrd AsaAlD S Sudy by Joana Godinho, Adrian Renton, Viaichedav Vinogradov, Thomas Novotny, George
Gotsadze , Mary-Jane Rivers, and Mario Bravo, World Bank, 2004
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congrained by punitive laws towards IDUs and MSMs, which do not fredly alow needle-
exchange programmes, condom digtribution and other harm-reduction and preventive
interventions to take place in the prisons. Adminigtretive Liability Codes in dl countries
regulate Avoidance of Testing by a Person Sck with Venered Disease, as well as supervison
and control over people with infections transmitted by sexua ways, drug users, sex workers.
Enforced HIV/ AlD Stesting, medical and militiaraids on among vulnerable populations are
ill widely practiced.

Today practices ill exist that fly in the face of progressve legidation. VVulnerable population
representatives do not trust officid organs and continue to be afraid of them (whether they
are the militia or hedth ingitutions). In light of the above it is worth noting that existing
infrastructure of medica ingitutions is not fully utilised and, as a result, only between 1%
and 5% of vulnerable people requiring gppropriate trestment are covered by the preventive
programmes. Such a stuation will not prevent the steady spread of HIV/ AIDS or its socid
and economic Sde effects.

(v) Tailored Harm Reduction Services for Sustained Behaviour Change

The importance of harm reduction programs for injecting drug users dso needs further
atention. Drug subdtitution trestment programmes are being implemented only in
Kyrgyzstan (three other CIS countries - Uzbekistan, Moldova and Belarus + are currently

developing programmes).

Education of drug users about safe injecting and HIV prevention is a critica factor in harm
reduction programmes. When HIV enters a group of IDUs, before the introduction and
implementation of any HIV/ AIDS education awareness, the rapid spread and speed of the
epidemic has proven to have a devastaing impact. The srength and impact of drug
education initiatives include graphic representations of harm reduction messages targeting
drug users. Much of this education materid is provided in user friendly style and language,
with the content being both aedble and amrdasve and the information designed to suit
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both new recruits and those with along history of drug injecting. It has been shown that a
little education can go a long way in reducing the harms associated with drug injecting,
including HIV infection.

Research has shown that education and behaviour change around safe injecting and HIV
prevention among IDUs is mogt effective and sustainable when it is delivered by peers +
drug users themselves + in a supportive environment. Peer education of 1D Us dlows contact
with those who are not being seen a treatment or law enforcement agencies (when law
enforcement agencies provide harm reduction services). It delivers hedth education from a
source more credible to the IDUs than most agencies, especidly agencies identified with
governments. The range of tasks undertaken by peer educators includes the provison of
injecting equipment and supplies of bleach, the collection of used injecting equipment,
disseminating information about safer injecting, the disnfection principles of bleach, and
Issues related to legd, socid, primary hedth care and counselling. This wide range of services
clearly demongtrates that peer support and peer education fits into the framework of harm
reduction.

Conclusion

Centrd Adds epidemic, dthough growing in size, is ill on a much smadler scae than in
much of the world. Implementation of a comprehensve response may impact sgnificantly,
hating the epidemic, its socid and economic consequences. The latest globd initiatives are
focused on gtrengthening the politica commitment of the governments, the development of
partnerships and dso the ability of countries to coordinate effectively the efforts of nationa
and internationa stakeholders. The establishment of integrated coordinating mechanisms in
each country based on a multisectord approach helps to: define priorities; mobilise the
efforts of nationd partners; focus the increasing inflows of internationa humanitarian aid to

the firgt priority objectives, and avoid duplication, non-coordination and inefficient use of
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finance. Prevention activities must dso be targeted to the most vulnerable populaions®. The
priorities for these countries include developing and enhancing the effectiveness of harm
reduction programmes for injecting drug users + particularly in the aress of syringe exchange
and subgtitution therapy.

Clearly, trangtion and the processes of change that accompany it substantidly influence the
spread of HIV/ AIDS The weakness of adminigtrative gpparatusin newly independent states
as well as serious problems relating to poverty, unemployment and shifts in traditiona ways

of life and ideologies can act pernicioudy on the fight againgt HIV/ AIDS

In Soviet times, the Centrd Asan countries were regarded as reliant on the state and as
lacking the necessary initiative to resolve socia obstacles related to the prevention of AIDS
These difficulties have been aggravated in the trangtion period by such phenomena as
emerging religious extremism, corruption, internationd crime, drugs and human trafficking.
At the same time a trangtion from totditarianism to democracy has had postive outcomes.
It has initiated open didogue between the state and public on the topic of HIV/ AIDS The
role and paticipation of civil society ingtitutions, fundamentd for the prevention of
HIV/ AIDS among vulnerable populations, has expanded. Transparency on saigtics has
gsarted to emerge, and is now being reveded to the public and international community, and
sates have begun spesking openly about problems they face in transtion.

These factors combined have enabled policy makers and practitioners to use broad
internationa experience to draw up nationd programmes on HIV/ AIDS and to facilitate
subgtantid internationd humanitarian aid. Engagement with the redities of trangtion
environments has enabled projects and programmes to avoid potentid pitfals and to address
serious socid problems that lie a the root of HIV/AIDS transmisson. A greater
understanding of the various processes and transformations of societies in trangtion should
ensure that HIV/ AID Sdevelopment interventions are increasingly effective.

15 AID SEpidemic Update: December 2003. UNAIDS WHO, Geneva, Switzerland, 2003, p. 16.
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