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4™ European Conference on the methods and results
of social and behavioural research on AIDS
“European Approach Towards AIDS:
Research, Policy, Prevention and Care”

September 19-21, 2002, Vilnius, Lithuania

AGENDA

SEPTEMBER 19, 2002

7.00 - 8.00
8.00 -9.00
9.00 - 9.30

9.30 - 11.00

11.00 - 11.30
11.30 - 12.30

REGISTRATION IN THE HOTELS
REGISTRATION IN OPERA HOUSE, CONFERENCE VENUE (VIENUOLIO ST. 1)

OPENING

Moderator: Saulius Caplinskas, Lithuania

Algirdas Mykolas Brazauskas, Prime-Minister of Lithuania
Cihan Sultanoglu, UNDP Resident Representative

Arturas Zuokas, Mayor of Vilnius

Theo Sandfort, Chair of the previous conference

Saulius Caplinskas, Chair of present conference

OPENING PLENARY
Moderators: Saulius Caplinskas (Lithuania), Lars Kallings (Sweden)

Current Situation and Response to HIV/AIDS in Europe: WHO Overview
Srdan Mati¢, Regional Adviser, Sexually Transmitted Infections/HIV/AIDS,
WHO

Opportunities and Challenges in HIV Prevention Research

Judith Auerbach , Director of the Behavioral and Social Science Program ,
HIV Prevention Science Coordinator, Office of AIDS Research , National
Institutes of Health , USA

HIV Prevention in Europe — a Review of the Policy in 25 Countries
Wolfgang Heckmann, Social and Health Science Department, Magdeburg
Stendal University, Germany

Video presentation and introduction of the International AIDS Posters
Exhibition, Estibaliz Lopez Rodrigo, Spain

COFFEE BREAK/POSTERS

OPENING PLENARY (CONT.)
Moderators: Johannes Hallauer (Germany)

HIV Infected Patients in Europe: the EuroSIDA Study

Ole Kirk, Clinical Research Associate, Coordinating Centre, Department of
Infectious Diseases, Hvidovre University Hospital, Denmark

The Role of the European AIDS Clinical Society (EACS)

Christine Katlama, President, European AIDS Clinical Society (EACS)
Video presentation of the program “Art Against AIDS”,
Sluzhynska, S., Sluzhynska M., Vasylyev M., Ukraine




12.45 - 14.00
14.00 - 16.00
14.00 - 16.00

14.00 - 16.00

14.00 - 16.00

LUNCH/POSTERS

SESSIONS

INTERACTION BETWEEN HIV/AIDS AND DRUGS

Moderator: Wolfgang Heckmann (Germany)
(Opera House)

An efficiency of sentinel seroepidemiological and behavioural studies
among IDUs in 6 territories of Russian Federation;

Smolskaya T., Russia

Multisectoral cooperation in the psychosocial research among IDUs in
Moscow;

Trubnikov M.N., Russia

Harm and risk reduction of HIV and drug issue in Republic of Moldova;
Popa V., Moldova

Evaluation of harm reduction projects in theory and practice;
Galieva, N., Germany

A theory and evidence-based AIDS prevention program for Dutch drug
users: short-term effects;

Van Empelen. P., Holland

Injecting drug use and behavioural risk: results of rapid assessment in
Minsk, Belarus;

Molochko S., Belarus

Substitution treatment with methadone: 6,5 years follow up of 59 patients
admitted into treatment in 1995;

Subata E., Lithuania
Harm and risk reduction on HIV and drug use;
Bock-Knoblauch J., Germany

HIV PREVENTION FOR MEN WHO HAVE SEX WITH MEN
Moderators: Ulrich Marcus (Germany), Andreas Skulberg (Norway)
(Big Hall, Vilnius Municipality, Gedimino St. 9)

A study of sexual risk taking behaviour and routes of transmission in men
who have sex with men with acute sexually transmitted infections in
Germany;

Marcus U., Germany

Homosexual/bisexual men’s HIV related behaviours in Riga;
Jece 1., Latvia

Awareness workshops on gay HIV prevention targeting health
professionals;
Martin-Perez A., Spain

Homosexuality and HIV/AIDS prevention transferring lessons learned
from Western Europe to Central and Eastern European countries;
Wright M., Germany

TREATMENT OF HIV/AIDS AND RELATED PROBLEMS
Moderators: Andrzej Horban (Poland), Ludmila Viksna (Latvia)
(Hall in the Academy of Science, Gedimino St. 3)




16.00 — 16.30
16.30 — 19.00

16.30 - 18.30

16.30 — 18.30

19.00 —21.00

Euroguidelines — when, how apply ART;
Katlama C., France

Management of Opportunistic Infection;
Horban A., Poland

How to Help Eastern Europe — EACS proposal;
Katlama C./Horban A.

Management of HIV/AIDS patients health care in Latvia: the positive,
negative, controversial;
Viksna L., Latvia

EuroSIDA — meeting for future investigators;
Moderator: Ole Kirk, Denmark

COFFEE BREAK/POSTERS
ROUND TABLE DISCUSSION

Drug-related Harm Reduction: a Gateway to Health and Social Care
Chairman: Emilis Subata (Lithuania)
(Opera House)

Harm reduction principles, experience and tendencies;
Newman R., USA

Needs and constrains of low-threshold services for vulnerable populations
in the former Soviet Union;
Bijl M., Russia

Role of NGO and NGO networks in HIV/AIDS prevention;
Zygadlo M., Poland

Drug users: from stigmatization to socialization;
Butkus K., Lithuania

HIV/AIDS and right to care;
Kamlyk A., Belarus

ROUND TABLE

“Prevention of mother-to-child transmission”

Moderators: Konstantin Pop, International Consultant on HIV/AIDS and
related issues, Irena Narkeviciute, Giedrius Likatavicius, Lithuania.

In Russian language— without interpretation.

(White Hall, Vilnius Municipality, Gedimino St. 9)

“Media Involvement” (moderator:)
(Hall in the Academy of Science, Gedimino St. 3)
INTERACTIVE SKILLS BUILDING WORKSHOPS

HIV/AIDS affected families and children.
Moderator: Christiana Noestlinger, Institute of Tropical Medicine, Belgium
(Big Hall, Vilnius Municipality, Gedimino St. 9)

EVENT (RECEPTION/CONCERT)




SEPTEMBER 20, 2002

9.30-11.00 PLENARY SESSION
Moderator: Arturas Paulauskas (Lithuania), Theo Sandfort (The Netherlands)
(Opera House, Vienuolio St. 1)

Her Majesty Silvia, Queen of Sweden
Prevention work in Society
Thorolfur Thorlindsson, Iceland Drugfree, Iceland

Missed opportunities? — a critical analyses after 10 years of HIV/AIDS
prevention in Eastern Europe

Johannes Hallauer, University Clinic Charite, Health System Research,
Germany

The “Right Way” to make difficult decisions - the ethics of medical
concerns
Mark Smith, Naval Postgraduate School, Monterey, USA

To be a country of low HIV/AIDS prevalence
Saulius Caplinskas, Lithuanian AIDS Centre, Lithuania

11.00 — 11.30 COFFEE BREAK/POSTERS
11.30 — 13.00 SESSIONS

11.30 - 13.00 RISK AND PREVENTION IN YOUNG PEOPLE
Moderators: Irena Klavs (Slovenia), Jaroslav Jedlicka (Czech Republic)
(Opera House)

A comprehensive approach to HIV/AIDS prevention among young people:
lifeskills-based education, peer education and youth friendly services”,
Widdus D., Switzerland

HIV/AIDS prevention interactive programme for schools;
Jedlicka J., Czech Republic

Sex education according to pupils;
Budinska D., Slovak republic

The development of a playful intercultural and multi-sexual HIV
prevention tool for youth;
Martin T., Belgium

Educational support for HIV infected /affected adolescents;
Bartoli G.., Italy

Condom use at first heterosexual intercourse — results of the national
general population sexual behaviour survey in Slovenia;

Klavs I., Slovenia.

HIYV disclosure and adolescence;

Bartoli G., Italy

Evaluation of AIDS prevention peer-education program;
Csepe P., Hungary

School teacher training on delivery of effective HIV/AIDS education for
schoolchildren;
Valjaots E., Estonia



11.30 - 13.00

11.30 - 13.00

13.00 - 15.00
15.00-17.00
15.00 - 17.00

The role of psychosocial factors in teaching of risk-free behaviours in
teenagers;
Nahorna A., Ukraine

GENDER-SPECIFIC PREVENTION APPROACHES

Moderators: Gabriel Bianchi (Slovak Republic), Lucie van Mens (The
Netherlands)

(Hall in the Academy of Science, Gedimino St. 3)

HIV positive children social support networks: a comprehensive study;
Sanicola L., Italy

Quality of Life of mothers having nosocomially HIV infected children;
Uliukin I., Russia

Approaches to psycho-social rehabilitation of HIV-infected children and
their parents;
Vedmed E., Russia

Implicit sexual risks in different psychoterapeutic approaches to partner
therapy;
Bianchi G., Slovak Republic

Criteria for best practices in HIV/AIDS and STI prevention among
women in Europe;
van Mens L., The Netherlands

Action for STI/HIV prevention among street sex workers in Togliatti,
Russia Federation;
Sullivan K., Freedman E., UK

SKILLS BUILDING WORKSHOP

Research and change in community interventions (Part 1)

Robert Booth, Department of Psychiatry, University of Colorado, USA
(Big Hall, Vilnius Municipality, Gedimino St. 9)

LUNCH/POSTERS (2 HOURS)
SESSION

PREVENTION AND QUALITY OF LIFE OF PEOPLE LIVING WITH
HIV AND AIDS

Moderator: Christopher Park (Switzerland), Massimo Barra (Italy)

(Opera House)

Follow-up of direct treatment costs in a German cohort of HIV infected
individuals since the introduction of HAART;

Stoll M., Germany

Psychosocial worlds of PLWHA and their compliance on HAART: a
compliance typology: an interdisciplinary study;

Bader A., Germany

The international movement of the Red Cross and Red Crescent;
Barra M., Italy

The attitude to illness dynamics of HIV infection;
Uliukin I., Russia

HIV/AIDS treatment availability in Belarus;
Kamlyk A., Belarus



15.00 - 17.00

15.00 - 17.00

Entry and residence regulations for people living with HIV/AIDS: aspects
of a global phenomenon of discrimination;
Wiessner P., Germany

SKILLS BUILDING WORKSHOP

Research and change in community interventions (Part 2)

Robert Booth, Department. of Psychiatry, University of Colorado, USA
(Big Hall, Vilnius Municipality, Gedimino St. 9)

ROUND TABLE

Pre/Post HIV Test Counselling

Moderators: Konstantin Pop, International Consultant on HIV/AIDS and
related issues, Algimantas Treciokas, Vilma Uzdaviniene, Lithuania.

In Russian language - without interpretation.

(White Hall, Vilnius Municipality, Gedimino St. 9)

SEPTEMBER 21, 2002

9.00 - 10.30

10.30 - 11.00
11.00 - 12.30
11.00 - 12.30

PLENARY SESSION
Moderator: Wolfgang Heckmann (Germany), Robertas Petkevicius (Lithuania)
(Opera House)

The Theoretically Based Interventions to Improve Medication Adherence
Fabrizio Starace, Consultation Psychiatry&Behavioural Epidemiology Service,
Cotugno Hospital, Italy

The Best an Enemy of the Good
Robert Newman, International Harm Reduction Development Program, USA

Drug Policy in United Europe
Tomas Hallberg, European Cities Against Drugs, Sweden

COFFEE BREAK/POSTERS
SESSIONS

HIV IN CORRECTIONAL FACILITIES
Moderator: Srdan Matic (Denmark, WHO), Christer Karlsson (Sweden)
(Opera House)

The establishment of health promotion mechanisms in the Russian Prison
System and the role of security and discipline staff in it;
Khodakevish N., Russia

Drug free units in the treatment of drug abuse as experienced by prison

inmates;
Virtanen T., Finland
HIV in prison — mirror of society Kalikova N., Estonia

Prisoners risk taking in the Russian Federation: results from a survey
among male prison colonies;
Kamaletdinova N., Russia

HIV outbreak in Alytus prison (Lithuania);
Likatavicius G., Lithuania

Teaching of adult convicts on safer behaviours in correctional facilities;
Demchenko V., Russia

Prisons could become rehabilitation centres;
Karlsson C., Sweden



11.00 - 12.30

11.00 - 12.30

12.30 - 14.00
14.00 - 16.00
14.00 - 15.00

THE ROLES OF NGO’S AND OTHER ORGANIZATIONS IN
HIV/AIDS

Moderator: Zaza Tsereteli (Georgia)

(Big Hall, Vilnius Municipality, Gedimino St. 9)

Activities of the Ukrainian Association of the European network of health
promoting schools to ensure safe behaviour education for students;
Tsarenko A., Ukraine

Results of operation of confidence: center for IDU’s in Belarus.
Byelorussian patriotic union of youth;
Pavialchuk, A., Belarus

AC Company — the role of networking through NGO’s;
Iliina S., Belgium

All-Ukrainian youth civic organization “Youth against crime and drug

addiction”;
Boyko O., Ukraine

STI and HIV Control in NGO strategies;
Berezhnova 1., Russia

RISK AND PREVENTION IN SEX WORKERS
Moderator: Liv Jessen (Norway)
(Hall in the Academy of Science, Gedimino St. 3)

EUROPAP: the European network for HIV/STD prevention in
prostitution;
Mak R., Belgium

Albena project: one different approach to HIV prevention among sex
workers in Bulgaria;
Kandzhikova V., Bulgaria

Fenarete project: Italy, Germany, Netherlands, France, Lithuania and
Poland;
Covre P., Italy

Social and cultural aspects of AIDS Prevention for commercial sex
workers in Bulgaria;
Okoliyski M., Bulgaria

Sex work in Belgium in 2001: social and behavioural aspects;
Claeyssens M., Belgium

Migrant sex workers in Europe: STI/HIV prevention, health and rights;
Brussa L., The Netherlands

LUNCH/POSTERS
SESSIONS

SESSION: CROSS-CUTTING AND OTHER RELEVANT HIV/AIDS
TOPICS

Moderators: Andrey Kozlov (Russia), Evita Leskovsek (Slovenia)

(Opera House)

Interaction of sexual and drug risks;
Luksik I., Slovak Republic



14.00 - 15.00

15.00 - 16.00

14.00 - 16.00
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Social and family implications of HIV affected children in Italy;
Oletto S., Italy

Multidisciplinary scientific-practical HIV prevention programme in Sankt
Peterburg;
Kozlov A., Russia

Street children in Kurzeme district of Riga city, their patters of sexual
behaviour and substance abuse;
Gange G., Latvia

The comparison of clients’ samples in two AIDS/HIV counselling/testing
centres — the differences between governmental and nongovernmental
settings;

Prochazka I., Czech Republic

Influence of social environment to risk behaviour among Slovenian
soldiers;
Leskovsek E., Slovenia

TB AND HIV/AIDS
Moderator: Svitlana Lepshina (Ukraine)
(Hall in the Academy of Science, Gedimino St. 3)

Risk of TB in children with HIV and born in HIV-positive mothers;
Chikileva D., Ukraine

Current aspects of interaction between HIV and TB infections;
Kosinova O., Ukraine

TB and AIDS co-infection;
Kolos L., Ukraine

HIV — the major factor of TB in Donetsk region, Ukraine;
Lepshina S., Ukraine

Social characteristics of HIV positive people with pulmonary TB;
Klochkov A., Ukraine

EXAMPLES OF HIV/AIDS PREVENTION INTERVENTIONS
Moderators: Sergey Gavrilin (Lithuania) , Nelli Kalikova (Estonia)
(Opera House)

The SMARTWork HIV/AIDS prevention and education program;
Lukyanova N., Ukraine

Finding our way: developing East-West civil society responses to
HIV/AIDS through organisational partnerships;
Park C., Switzerland

Sexual education amongst mentally handicapped: risks and health;
Popper M., Slovak Republic

Personal and mass media communication in the field of AIDS prevention
for migrants;
Berrut S., Germany

INTERACTIVE SKILLS BUILDING WORKSHOPS




14.00 - 15.00

14.00 - 15.00

15.00 - 16.00

15.00 - 16.00

15.00 - 16.00

16.00 — 16.30
16.30 - 17.30

Exhibitions

Prevention of drug use and AIDS in prisons
Moderator:
(Big Hall, Vilnius Municipality, Gedimino St. 9)

Guidelines of antiretroviral HIV therapy (ART) and monitoring
Moderators: Konstantin Pop, International Consultant on HIV/AIDS and
related issues, Julija Rakickiene, Algirdas Griskevicius, Lithuania. In
Russian language— without interpretation.

(White Hall, Vilnius Municipality, Gedimino St. 9)

Drug use and HIV prevention
Moderator: Thomas Schelin (Sweden)
(Hall in the Academy of Science, Gedimino St. 3)

ROUND TABLE: HIV/AIDS EPIDEMIOLOGY
(White Hall, Vilnius municipality, Gedimino St. 9)

CONVENT OF ANONYMOUS DRUG USERS (DEMONSTRATIONAL
MEETING AND DISCUSSION)

Moderator: Lars Ulson (Sweden)

(Big Hall, Vilnius Municipality, Gedimino St. 9)

COFFEE BREAK/POSTERS

CLOSING PLENARY
Moderator: Saulius Caplinskas (Lithuania)
Arturas Skardzius, Deputy Chairman of the Parliament

Days of Healthy Lifestyle

International AIDS Posters Exhibition (University of Santiago de Compostela,
Spain)

ART Photo Exhibition “Positive Lives” (Medecins Sans Frontieres, Holand-
Ukraine)

Exhibition of creative works of incarcerated people

Children’s painting exhibition

OTHER EVENTS

20™ September 2002 10.00 - PRESS CONFERENCE WITH PARTICIPATION OF

HER MAJESTY QUEEN OF SWEDEN

(Media Centre in Opera House)

SATELLITE MEETINGS

22" September 2002 10.00 - Meeting of the Task Force on Communicable Diseases

Control in the Baltic Sea Region

23-24™ September 2002 RAC Meeting

11



PROGRAMA
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8.00 -9.00

9.00 -9.30

9.30 - 11.00

11.00 - 11.30
11.30 - 12.30

12.45 - 14.00
14.00 - 16.00
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DALYVIU REGISTRACIJA OPEROS IR BALETO TEATRE
(Vienuolio g. 1)

OFICIALUS KONFERENCIJOS ATIDARYMAS
Operos ir baleto teatras

Pirmininkauja: Saulius Caplinskas, IV Europos AIDS konferencijos
pirmininkas

Sveikinimo Zodis:

Algirdas Mykolas Brazauskas, LR Ministras Pirmininkas

Cihan Sultanoglu, Jungtiniy Tauty Plétros programos diplomatiné atstove
Lietuvoje

Arturas Zuokas, Vilniaus m. meras
Theo Sandfort, IIT Europos AIDS konferencijos pirmininkas
Saulius Caplinskas, Lietuvos AIDS centro direktorius

PLENARINIS POSEDIS
Operos ir baleto teatras

Pirmininkauja: Saulius Caplinskas (Lietuva), Lars Kallings (Svedija)
Siandienos situacija ir atsakas j ZIV/AIDS Europoje: PSO apZvalga

Srdan Mati¢, PSO Regioninis pataréjas LPI, ZIV/AIDS klausimais

Galimybés ir i$§iikiai ZIV prevencijos tyrimuose

Judith Auerbach, JAV Nacionaliniy Sveikatos apsaugos instituty AIDS tyrimy

biuro Elgesio ir socialiniy moksly programos direktorée, ZIV prevencijos
moksly koordinatoré

ZIV prevencija Europoje — 25 $aliy strategijy apzvalga

Wolfgang Heckmann, Magdeburgo Stendalio universiteto (Vokietija)
Socialiniy ir sveikatos moksly fakultetas

Video prezentacija ir Tarptautinés AIDS plakaty parodos pristatymas
Estibaliz Lopez Rodrigo, Ispanija

KAVOS PERTRAUKA / STENDINIU PRANESIMU PERZIURA

PLENARINIO POSEDZIO TESINYS
Operos ir baleto teatras

Pirmininkauja: Johannes Hallauer (Vokietija)
Z1V infekuoti pacientai Europoje: EuroSIDA tyrimai

Ole Kirk, Hvidovre universitetinés ligoninés (Danija) Infekciniy ligy skyriaus
Koordinacinio centro Klinikiniy tyrimy narys

Europos AIDS klinikinés draugijos (EACS) vaidmuo

Christine Katlama, Europos AIDS klinikinés draugijos Prezidenté
Programos “Menas prieS AIDS” video prezentacija

Sluzhynska S., Sluzhynska M., Vasylyev M., SALUS fondas, Ukraina
PIETUS / STENDINIU PRANESIMU PERZIURA

SEKCIJOS




14.00 - 16.00

14.00 — 16.00

14.00 — 16.00

Z1V/AIDS IR NARKOMANIJOS RYSYS
Operos ir baleto teatras.
Pirmininkauja: Wolfgang Heckmann (Vokietija)

Sero-epidemiologiniy ir elgesio tyrimy tarp intraveniniy narkomany 6
Rusijos Federacijos apskrityse veiksmingumas
Smolskaya T., Rusija

Tarpzinybinis bendradarbiavimas atliekant psichosocialinius tyrimus tarp
intraveniniy narkomany Maskvoje

Trubnikov M.N., Rusija

ZIV ir narkomanijos Zalos ir rizikos maZinimas Moldavijos Respublikoje
Popa V., Moldavija

Zalos maZinimo projekty vertinimas

Galieva, N., Vokietija

TeoriSkai ir praktiSkai pagrijsta AIDS prevencijos programa Olandijos
narkomanams: greitai pasiekiami rezultatai

Van Empelen P., Olandija

Intraveniné narkomanija ir rizikingas elgesys: situacijos vertinimo
Minske rezultatai

Molochko S., Baltarusija

Pakaitinis gydymas metadonu: 6,5 mety trukes 59-iy pacienty, pradéty
gydyti 1995 metais, stebéjimas

Subata E., Lietuva

ZIV ir narkomanijos Zalos ir rizikos maZinimas

Bock-Knoblauch J., Vokietija

ZIV PREVENCIJA TARP VYRU, TURINCIU LYTINIUS SANTYKIUS
SU VYRAIS

Vilniaus savivaldybés Didzioji sal¢ (Gedimino pr. 9)

Pirmininkauja: Ulrich Marcus (Vokietija), Andreas Skulberg (Norvegija)

Vokietijoje atlikti rizikingo lytinio elgesio tyrimai tarp vyry, turindiy
lytinius santykius su vyrais, uZsikrétusiais tmiomis lytiniu Kkeliu
plintanciomis infekcijomis

Marcus U., Vokietija

Rygoje gyvenantiy homoseksualiy/biseksualiy vyry elgesys, susijes su ZIV
Jece 1., Latvija

Seminarai sveikatos apsaugos specialistams apie 71V prevencijg tarp géju
Martin-Perez A., Ispanija

Homoseksualumas ir ZIV/AIDS prevencija — Vakary Europos patirties
pritaikymas Centrinés ir Ryty Europos Salims

Wright M., Vokietija

ZIV/AIDS GYDYMAS IR SUSIJUSIOS PROBLEMOS

Moksly akademijos salé (Gedimino pr. 3)
Pirmininkauja: Andrzej Horban (Lenkija), Ludmila Viksna (Latvija)

Kada ir kaip taikyti antiretrovirusinj gydyma - Europos gairés
Katlama C., Pranciizija
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Oportunistiniy infekcijy gydymas ir prevencija

Horban A., Lenkija

Kaip padéti Ryty Europai —Europos AIDS klinikinés draugijos (EACS)
rekomendacijos

Katlama C., Pranciizija; Horban A., Lenkija

ZIV/AIDS pacienty sveikatos prieziiira Latvijoje: teigiami, neigiami ir
priestaringi aspektai

Viksna L., Latvija

EuroSIDA susitikimas dél ateities tyrimy

Pirmininkauja: Kirk O., Danija

16.00 — 16.30 KAVOS PERTRAUKA/ STENDINIU PRANESIMU PERZIURA
16.30 — 19.00 APSKRITO STALO DISKUSIJA

Narkomanijos Zalos mazZinimas: pirmieji Zingsniai sveikatos ir socialinés
prieziuros link

Operos ir baleto teatras

Pirmininkauja: Subata E. (Lietuva)

Zalos maZinimo principai, patirtis ir tendencijos

Newman R., JAV

PaZeidZiamoms visuomenés grupéms prieinamy paslaugy poreikiai ir
sunkumai buvusios Soviety Sajungos Salyse

Bijl M., Rusija

NVO tinklo bendradarbiavimo vaidmuo ZIV ir AIDS prevencijoje
Zygadlo M., Lenkija

Narkomanai: nuo stigmatizacijos prie socializacijos

Butkus K., Lietuva

ZIV/AIDS ir teisé j prieZiiira

Kamlyk A., Baltarusija

16.30 — 18.30 APSKRITO STALO DISKUSIJA
ZIV perdavimo i§ motinos vaikui prevencija
Vilniaus savivaldybés Baltoji salé¢ (Gedimino pr. 9)
Pirmininkauja: Konstantin Pop, Tarptautinis konsultantas ZIV/AIDS ir

v —

Diskusija vyks rusy kalba be vertimo.

Ziniasklaidos vaidmuo
Moksly akademijos salé (Gedimino pr. 3)
Pirmininkauja:

16.30 — 18.30 INTERAKTYVUS MOKOMIEJI SEMINARAI

ZIV/AIDS paveiktos $eimos ir vaikai
Vilniaus savivaldybés Didzioji sal¢ (Gedimino pr. 9)
Pirmininkauja: Christiana Noestlinger, Tropinés medicinos institutas, Belgija

19.00 — 21.00 OFICIALUS DALYVIU PRIEMIMAS/KONCERTAS
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2002 m. RUGSEJO 20 d.

9.30 - 11.00

11.00 - 11.30
11.30 - 13.00
11.30 - 13.00

PLENARINIS POSEDIS

Operos ir baleto teatras

Pirmininkauja: Artiras Paulauskas, LR Seimo Pirmininkas (Lietuva),
Theo Sandfort (Olandija)

Jos Didenybé Svedijos karaliené Silvia

Prevencinis darbas visuomenéje
Thorolfur Thorlindsson, Islandija be narkotiky (Iceland Drugfree), Islandija

Nepanaudotos galimybés — 10 mety ZIV/AIDS prevencijos Ryty Europoje
analizé

Johannes Hallauer, Charite universitetin¢ klinika, Sveikatos apsaugos sistemos
tyrimai, Vokietija

Medicininé etika: “teisingi” sunkiy sprendimy priémimo budai

Mark Smith, Monter¢jaus (JAV) Kariné jury antrosios studijy pakopos
mokykla

Kaip islikti maZo ZIV/AIDS paplitimo $alimi

Saulius Caplinskas, Lietuvos AIDS centro direktorius, Lictuva

KAVOS PERTRAUKA/ STENDINIU PRANESIMU PERZIURA
SEKCIJOS

PREVENCIJOS TARP JAUNIMO SPECIFIKA

Operos ir baleto teatras

Pirmininkauja: Irena Klavs (Slovénija), Jaroslav Jedli¢ka (Cekijos Respublika)
Jaunimui  patrauklias ZIV/AIDS prevencijos metodai: jgiidZiy
formavimas, bendraamziy Svietimas ir jaunimo klinikos

Widdus D., Sveicarija

ZIV/AIDS prevencijos interaktyvi programa mokykloms
Jedlicka J., Cekijos Respublika

Lytinis Svietimas: ko pageidauja moksleiviai

Budinska D., Slovakijos Respublika

Zaismingy prevenciniy priemoniy kiirimas jaunimui
Martin T., Belgija

Paramos programos ZIV paveiktiems paaugliams
Bartoli G., Italija

Prezervatyvy naudojimas pirmyjy heteroseksualiy lytiniy santykiy metu
—nacionalinés apklausos rezultatai

Irena Klavs, Slovénija

ZIV diagnozé ir paauglysté

Bartoli G., Italija

AIDS prevencijos programos “bendraamziai bendraamziams” vertinimas
Csepe P., Vengrija

Mokytojuy rengimas efektyviai ZIV/AIDS prevencijai

Valjaots E., Estija

Psichosocialiniy faktoriy vaidmuo ugdant saugesnio elgesio principus
Nahorna A., Ukraina
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11.30 - 13.00

11.30 - 13.00

13.00 - 15.00
15.00 - 17.00
15.00 - 17.00
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PREVENCIJOS TARP MOTERU SPECIFIKA

Moksly akademijos salé (Gedimino pr. 3)

Pirmininkauja: Gabriel Bianchi (Slovakijos Respublika), Lucie van Mens
(Olandija)

Socialinés pagalbos tinklas ZIV infekuotiems vaikams: i§samus tyrimas

Sanicola L., Italija

Motiny, auginanéiy gimdymo metu ZIV uZkréstus vaikus, gyvenimo
kokybé

Uliukin I., Rusija

ZIV infekuoty vaiky ir tévy psichosocialinés reabilitacijos biidai

Vedmed E., Rusija

Ivairios psichoterapinés mokyklos ir lytinés sveikatos konsultavimo rizika
Bianchi G., Slovakijos Respublika

Geriausios patirties, vykdant ZIV/AIDS ir LPI prevencija tarp motery,
kriterijai Europoje

Van Mens L., Olandija

LPI/ZIV prevencija tarp gatvés komercinio sekso darbuotojy Rusijos
Federacijoje

Sullivan K., Freedman E., DidZioji Britanija
INTERAKTYVUS MOKOMASIS SEMINARAS

Intervencijy bendruomenése tyrimai ir praktinis jgyvendinimas (I dalis)
Vilniaus savivaldybés Didzioji salé (Gedimino pr. 9)
Robert E. Booth, Kolorado universiteto Psichiatrijos fakultetas, JAV

PIETUS/STENDINIU PRANESIMU PERZIURA
SEKCIJA

ZMONES, GYVENANTYS SU ZIV IR AIDS
Operos ir baleto teatras 5
Pirmininkauja: Christopher Park (Sveicarija), Massimo Barra (Italija)

Gydymo kasty ZIV infekuotiems asmenims analizé Vokietijoje, pradéjus
taikyti gydyma labai aktyviais antiretrovirusiniais vaistais (HAART)

Stoll M., Vokietija

Zmoniy su ZIV/AIDS psichosocialinés problemos taikant aktyvaus
antiretrovirusinio gydymo metodg (HAART)

Bader A., Vokietija

Raudonojo kryZiaus ir Raudonojo pusménulio tarptautinis judéjimas
Barra M., Italija

Z1V infekuoty Zmoniy poZiiirio j savo liga dinami§kumas

Uliukin I., Rusija

ZIV/AIDS gydymo prieinamumas Baltarusijoje

Kamlyk A., Baltarusija

Atvykimo j $alj ir gyvenimo $alyje jstatymai Zmonéms su ZIV/AIDS:
pasaulinés diskriminacijos aspektai

Wiessner P., Vokietija



15.00 - 17.00

INTERAKTYVUS MOKOMASIS SEMINARAS

Vilniaus savivaldybés DidZioji salé (Gedimino pr. 9)
Intervencijy bendruomenése tyrimai ir praktinis jgyvendinimas (II dalis)
Robert E. Booth, Kolorado universiteto Psichiatrijos fakultetas, JAV

15-00 - 17.00 APSKRITO STALO DISKUSIJA

Vilniaus savivaldybés Baltoji salé¢ (Gedimino pr. 9)

Konsultavimas pries ir po ZIV tyrimy

Pirmininkauja: Konstantin Pop, Tarptautinis konsultantas ZIV/AIDS ir
susijusiems klausimams, Algimantas Treciokas, Vilma Uzdaviniené, Lietuva
Diskusija vyks rusy kalba be vertimo

2002 m. RUGSEJO 21 d.

9.00 - 10.30

10.30 - 11.00
11.00 - 12.30
11.00 - 12.30

PLENARINIS POSEDIS

Operos ir baleto teatras

Pirmininkauja: Robertas Petkevicius (Lietuva), Wolfgang Heckmann
(Vokietija)

Teorija pagrijstos intervencijos ir gydymo rezimo laikymasis

Fabrizio Starace, Cotugno (Italija) ligoninés Konsultacinés psichiatrijos ir
elgesio epidemiologijos tarnyba

Geriausias - gério priesas

Robert Newman, Tarptautiné Zalos mazinimo plétros programa, JAV
Narkotiky politika vieningoje Europoje

Tomas Hallberg, Tarptautinés organizacijos “Europos miestai pries
narkotikus” (ECAD) direktorius, Svedija

KAVOS PERTRAUKA/ STENDINIU PRANESIMU PERZIURA
SEKCIJOS

ZIV LAISVES ATEMIMO VIETOSE
Operos ir baleto teatras
Pirmininkauja: Srdan Matic (Danija, PSO), Christer Karlsson (Svedija)

Sveikatos mechanizmai Rusijos laisvés atémimo viety sistemoje ir
personalo vaidmuo joje

Khodakevish N., Rusija

Kaliniy poziiris j narkomanijos gydyma kaléjime

Virtanen T., Suomija

ZIV Kkaléjime — visuomenés veidrodis

Kalikova N., Estija

Kaliniy rizikingas elgesys Rusijos Federacijoje: tyrimy rezultatai
Kamaletdinova N., Rusija

ZIV protriikis Alytaus kaléjime (Lietuva)

Likatavicius G., Lietuva

Kaliniy Svietimas apie saugesnj elgesj laisvés atémimo vietose
Demchenko V., Rusija

Ar galety kalejimai tapti reabilitacijos centrais?

Karlsson C., Svedija
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11.00 - 12.30

11.00 - 12.30

12.30 - 14.00

NVO IR KITU ORGANIZACIJU VAIDMUO KOVOJE SU ZIV/AIDS
Vilniaus savivaldybés Didzioji saleé (Gedimino pr. 9)
Pirmininkauja: Zaza Tsereteli (Gruzija)

Europos sveiky mokykly tinklo projektas Ukrainoje
Tsarenko A., Ukraina

Pinsko pasitikéjimo kabineto, skirto intraveninius narkotikus
vartojantiems asmenims, veiklos rezultatai

Pavialchuk, A., Baltarusija
AC Kompanijos vaidmuo uZtikrinant NVO bendradarbiavimag
Iliina S., Olandija

Ukrainos jaunimo organizacija “Jaunimas prie§ nusikalstamuma ir
narkomanija”

Boyko O., Ukraina
LPI ir ZIV kontrolé NVO strategijose
Berezhnova I., Rusija

ZIV RIZIKA IR PREVENCIJA TARP KOMERCINIO SEKSO
DARBUOTOJU

Moksly akademijos salé (Gedimino pr.3)

Pirmininkauja: Liv Jessen (Norvegija)

EUROPAP: Europos ZIV/LPI prevencijos tarp prostitudiy tinklas

Mak R., Belgija

Albena projektas: kitoks poZiiiris j ZIV prevencija tarp komercinio sekso
darbuotojy Bulgarijoje

Kandzhikova V., Bulgarija

Fenarete projektas: Italija, Vokietija, Olandija, Prancuzija, Lietuva ir
Lenkija

Covre P., Italija

Socialiniai ir kultariniai AIDS prevencijos tarp komercinio sekso
darbuotojy Bulgarijoje aspektai

Okoliyski M., Bulgarija
Komercinis seksas Belgijoje 2001 metais: socialiniai ir elgesio aspektai
Claeyssens M., Belgija

Migruojantys komercinio sekso darbuotojai Europoje: LPI/ZIV
prevencija, sveikata ir teisés

Brussa L., Olandija
PIETUS/ STENDINIU PRANESIMU PERZIURA

14.00 - 16.00 SEKCIJOS

14.00 — 15.00
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KITOS ZI1V IR AIDS TEMOS
Operos ir baleto teatras
Pirmininkauja: Andrey Kozlov (Rusija), Evita Leskovsek (Slovénija)

Lytinés rizikos ir narkomanijos rySys

Luksik I., Slovakijos Respublika

ZIV paveikty vaiky socialiniai ir gyvenimo Seimoje aspektai Italijoje
Oletto S., Italija



14.00 - 15.00

15.00 - 16.00

14.00 - 16.00

14.00 - 15.00

14.00 — 15.00

Tarpsektoriné moksliné-praktiné ZIV prevencijos programa Sankt
Peterburge

Kozlov A., Rusija

Rygos Kurzeme rajono gatvés vaiky lytinio elgesio modeliai ir
narkomanija

Gange G., Latvija

Pacienty palyginimas dviejuose AIDS/ZIV konsultavimo/tyrimy centruose —
vyriausybiniy ir nevyriausybiniy institucijy skirtumai

Prochazka I., Cekijos Respublika

Socialinés aplinkos jtaka rizikingam elgesiui tarp Slovénijos kariskiy
Leskovsek E., Slovénija

TB IR ZIV/AIDS

Moksly akademijos salé (Gedimino pr. 3)
Pirmininkauja: Svitlana Lepshina (Ukraina)

ZIV infekuoty vaiky ar vaiky, gyvenan¢iy su ZIV infekuotomis
motinomis, rizika susirgti tuberkulioze

Chikileva D., Ukraina

ZIV ir TB infekcijy aspektai Siandien

Kosinova O., Ukraina

TB ir AIDS lydincios problemos

Kolos L., Ukraina

ZIV — pagrindinis TB faktorius Donetsko regione, Ukrainoje

Lepshina S., Ukraina

ZIV pozityviy Zmoniy, sergan¢iy plaudiy TB, socialiné charakteristika
Klochkov A., Ukraina

Z1V/AIDS PREVENCIJOS INTERVENCIJU PAVYZDZIAI

Operos ir baleto teatras
Pirmininkauja: Sergey Gavrilin (Lietuva), Nelli Kalikova (Estija)

ZIV/AIDS prevencijos ir §vietimo programa “SMARTWork”
Lukyanova N., Ukraina

Rasime miisy kelig: Ryty-Vakary organizacijy bendradarbiavimas kaip
atsakas j ZIV/AIDS epidemija

Park C., Sveicarija
Lytinis Zmoniy su psichine negalia Svietimas
Popper M., Slovakijos Respublika

Individuali ir visuomenés informavimo priemoniy AIDS prevencija
imigrantams

Berrut S., Vokietija
INTERAKTYVUS MOKOMIEJI SEMINARAI

Narkomanijos ir AIDS prevencija laisvés atémimo vietose
Vilniaus savivaldybés Didzioji salé (Gedimino pr. 9)
Pirmininkauja:

Antiretrovirusinio (ARV) gydymo ir monitoringo gairés
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15.00 - 16.00

15.00 - 16.00

15.00 - 16.00

16.00 — 16.30
16.30 - 17.30

PARODOS

Vilniaus savivaldybés Baltoji salé (Gedimino pr. 9)

Pirmininkauja: Konstantin Pop, Tarptautinis konsultantas ZIV/AIDS ir
susijusiems klausimams, Julija Rakickiené, Algirdas Griskevicius, (Lietuva)
Seminaras vyks rusy kalba be vertimo

Narkomanija ir ZIV prevencija
Moksly akademijos salé (Gedimino pr. 3)
Pirmininkauja: Thomas Schelin, Svedija

APSKRITO STALO DISKUSIJA

ZIV ir AIDS epidemiologija

Vilniaus savivaldybés Baltoji sal¢ (Gedimino pr. 9)

Pirmininkauja:

ATVIRAS ANONIMINIU NARKOMANU SUSIRINKIMAS
Vilniaus savivaldybés Didzioji salé (Gedimino pr. 9)

Pirmininkauja: Lars Ulson (Svedija)

KAVOS PERTRAUKA/ STENDINIU PRANESIMU PERZIURA
KONFERENCIJOS UZDARYMO PLENARINIS POSEDIS
Operos ir baleto teatras

Pirmininkauja: Saulius Caplinskas (Lietuva), pasisako — Artiiras Skardzius,
Seimo pirmininko pavaduotojas (Lietuva),

Operos ir baleto teatras

“Sveikos gyvensenos dienos”

Tarptautine AIDS plakaty paroda (Santiago de Compostela universitetas,
Ispanija)

ARV foto paroda “Teigiami gyvenimai” (Medecins Sans Frontiers, Olandija-
Ukraina)

Kaliniy meniniy darby paroda

Vaiky tapybos paroda

KITI RENGINIAT

2002 M. RUGSEJO 20 D.

10.00  JOS DIDENYBES SVEDIJOS KARALIENES SILVIJOS SUSITIKIMAS SU

ZINIASKLAIDOS ATSTOVAIS

2002 m. rugséjo 22 d. 10.00 val. TASK FORCE susitikimas

2002 m. rugséjo 23 - 24 d._ RAC susitikimas
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INTERACTION BETWEEN
HIV/AIDS AND DRUGS
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HARM REDUCTION VS PROHIBITIONIST POLICY;
SERVING THE GOAL OF HIV PREVENTION

Asya Bidordinova,

AIDS Foundation East-West (AFEW),
Chayanova 15/5, 125267 Moscow RUSSIA,
Tel: +7(095) 250-6377; Fax: +7(095) 250-6387;
e-mail: asya_bidordinova@afew.org

Background: "The illicit drug trade, which has grown into a multi-billion-industry that
spans the planet. By the end of 1999, injecting drug use was being reported in 136 countries,
in 114 of them, HIV cases resulting from injecting drug use had been reported". (Report on
the Global HIV/AIDS Epidemic 2002, UNAIDS).

The Newly Independent States and Central and Eastern Europe are in this mournful list.
Ninety percent of Afghan heroin are flowing to Russia and Europe from Afghanistan through
Tajikistan, (via Kyrgyzstan and Kazakhstan), Turkmenistan and Uzbekistan. (Source:
Associated Press, February 26, 2002).

The ongoing internal Afghan conflict (since 1979) causes chaos along the international
borders. Loosening control and lack of laws contributed to increasing corruption, thus,
stimulated extensive smuggling of illegal products via Central Asian Republics (CAR)
including illegal drug trafficking to Russia and Europe. (Illegal drug trafficking in Russia,
UNODCCEP Final Report, 2000)

In the course of the military conflicts the Afghan economy was destroyed and illegal drugs
became the only source of money. "Drug money certainly makes the place afloat. Foreigners
who travel in the region saw lots of opium poppies during the summer. Although forbidden,
poppies fetch ten times as much as wheat". (4fghan Finance The Economist. October 6-11,
2001 p.80). Unfortunately, it will take too much time before the Afghan economy will allow
people earn for living growing or exporting legal products.

Issue: According to Doctor Piot, the Executive Director of the UNAIDS, the current
situation in the region and the increased availability of cheap drugs could also lead to an
increase in the number of cases of HIV in the region (AIDS Epidemic Update 2001). Taking
into account the HIV epidemic and its main rout of transmission — unsafe injecting drug use —
in NIS and Europe, all countries should think about their internal security in terms of health
rather than trying to eliminate and prohibit drug use. Various factors fuel risky drug use and
drug trafficking. First of all, the law, which is strict toward drug users rather than drug
traffickers and pushers, makes drug dealing highly profitable and fuels corruption. Second,
the attitude toward drug users and sex workers makes them hide and avoid any contact with
medical and other services contributing to the spread of HIV and other infections. Third, the
curiosity of young people and internal need for trying mind altering substances will exist
always and will be even more desired if banned by law and society.

Conclusion: All these factors prove that it is impossible to cope with the issues by
punishing, imprisoning people who behave differently. Therefore, initially the primary focus
should be on HIV and other healthcare issues among injecting drug users and sex workers.
Harm reduction i.e. interventions aimed at reducing drug use-related harm is one of the
possible ways to reach the goal of saving lives of people involved in drug use, sex work, and
the population at large.
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AN ECONOMIC EVALUATION OF HIV PREVENTION
AMONG DRUG USERS IN RUSSIA

Bobrik A.,
Public Health Program, Open Society Institute
Ozerkovskaya naberezhnaya,8§ Moscow, 113184, Russia

Background: An enormous increase in drug-abuse in the Russian Federation has created
the conditions for the rapid spread of viral hepatitis and explosive rise in HIV infection. Since
1998 Open Society Institute (OSI) has supported a comprehensive program for HIV
prevention among intravenous drug users (IDUs) in Russia. However, very little is known
about the costs of the various strategies for HIV prevention in the former Soviet countries.

Objective: This economic study was undertaken in order to assess the resources needed to
implement needle-exchange, counselling, out-reach work and medical referrals for IDUs in
Russian environment.

Design and methods: A cost analysis of OSI projects used cost and process data provided
by sixteen projects for the calendar year 2001.

Results: Total costs were on average $ 40,662 per project, the bulk of which came from
two program areas — direct costs of prophylactic materials (needles, condoms, informational
materials, etc.) — 40,2% and salaries of personnel —30,2%. The financial unit costs were $ 23,4
per client served and $ 0,36 per disposable syringe distributed.

Conclusion: A harm reduction intervention can be implemented in Russia at a relatively
low financial cost. Further research in this area should focus on outcome measures of these
programs in terms of HIV infections prevented. Such validation of epidemiological impact
would be necessary for a solid cost-effectiveness analysis.
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NARKOTIKU VARTOJIMO PREVENCIJA LIETUVOJE:
KLAIDOS IR PAMOKOS

DRUG USE PREVENTION IN LITHUANIA:
MISTAKES AND LESSONS LEARNED

Laima Bulotaité,
Vilniaus Universitetas, Didlaukio 47

Turbtt nei vienoje srityje Siuo metu néra kuriama tiek daug programy ir projekty, kaip
narkotiky vartojimo prevencijos. Sia veikla inicijuoja ne tik valstybinés programos, bet ir
ivairiis fondai, nevyriausybinés organizacijos. Zinant narkotiky vartojimo plitimo tempus
Lietuvoje, lyg ir turétume dziaugtis. Deja, susipazinus su dauguma programy, projektuy, bei ju
vykdytojais $is noras praeina. Ypac Zzinant, kad netinkamai, neprofesionaliai atlickamas
prevencinis darbas gali ne tik kad neatnesti naudos, bet net padaryti didziulg zala.

Pagrindinés pastebétos klaidos yra $ios:

e Netinkamai pateikiant informacija apie narkotikus ir ju vartojima, suzadinamas
smalsumas.

e Pateikiama informacija apie tai, kaip pasigaminti, kaip vartoti narkotines
medziagas.

e Propaguojamas saugus narkotiky vartojimas.

e Sudaroma nuostata, kad narkotiky vartojimas — neatskiriama Siuolaikinio jaunimo
gyvenimo dalis.

e Formuojamas supratimas, kad narkomanija — lengvai iSgydoma liga.

e Suformuojamas neigiamas pozitris i narkotikus vartojancius asmenis, ju Seimos
narius.

Priezastys, kuriy pasekoje netinkamai vykdoma prevencija, yra $ios: *Neatsizvelgiama i
Salies bei Svietimo politika narkotiky prevencijos klausimais. Daznai naudojamasi uzsienio
Saliy literatira bei programomis, kurios néra adaptuotos miusu mokykloms. *Prevencija
suprantama labai siaurai. Apsiribojama vien paskaitomis, kur pateikiama informacija apie
narkotikus bei ju vartojimo pasekmes. *Prevencija vykdo asmenys, neturintys specialaus
i$silavinimo bei Ziniy, biitiny dirbant Sioje srityje.

Remiantis Sio tyrimo iSvadomis bei darbo prevencijos srityje patirtimi, pateikiamos
rekomendacijos prevenciniy programy vykdytoju rengimui, aptarimai pagrindiniai
prevencijos principai bei programy efektyvumo vertinimo klausimai.
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NARKOMANU REABILITACIJOS PROGRAMOS LIETUVOJE

REHABILITATION PROGRAMMES
FOR DRUG USERS IN LITHUANIA

Laima Bulotaité*, Vida Leoniené**, Vytautas Miliauskas**,
*Vilniaus Universitetas, Didlaukio 47,
**Socialinés apsaugos ir darbo ministerija

Sio tyrimo tikslas buvo iSsiaiskinti, kokios narkomany reabilitacijos programos yra
taikomos Lietuvoje. Siekéme atsakyti | klausimus, kuo remiantis kuriamos reabilitacinés
programos, kas jas finansuoja, kokie metodai taikomi, kokia personalo kvalifikacija ir pan.
Apzvelgta 17 narkomany reabilitacijos projekty, kuriuos pagal Nacionaling narkotiky
kontrolés ir narkomanijos prevencijos 2001-2003 programa rémé Socialinés apsaugos ir darbo
ministerija. Taikyti metodai: anketin¢ apklausa, apsilankymas reabilitacijos centruose, focus
grupés su programy vadovais bei sveikstanciais narkomanais.

Rezultatai parodé, kad narkomany reabilitacijos programy kiirimas Lietuvoje — stichiskas
procesas. Néra parengty vieningu reikalavimy reabilitacijos centry karimui, teikiamoms
paslaugoms, personalui. Daugumoje centry reabilitacija suprantama ir vykdoma labai
siaurai, pvz., apsiribojama tik socialine izoliacija ir darbo terapija. Reabilitacijos centry
personalui daznai triksta ziniy, igiidziy, dauguma personalo — buvg pacientai, kuriy blaivybés
laikotarpis siekia tik pora mety. Triuksta bendradarbiavimo tarp valstybiniy institucijy ir
nevyriausybiniy organizacijy, besirlipinan¢iy narkomany reabilitacija. Ilgalaikiuose
reabilitacijos centruose kyla §iy problemy: mokyklinio amziaus klienty mokslo tgsimo;
santykiy tarp vyry ir motery; tolimesnés pacienty reintegracijos i visuomeng ir pan. Truksta
pagalbos paaugliams, vartojantiems narkotines medziagas.

Remiantis Sio tyrimo iSvadomis buvo pateiktos reabilitacijos centry plétros, struktiiros,
personalo mokymo rekomendacijos.
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STUDY OF INJECTING DRUG USE AND RISK FACTORS
OF HIV INFECTION AMONG IDU’S IN BELARUS

S. Brutskaya,
National AIDS Prevention Centre, Belarus

The assessment of the situation on injection drug use was conducted in Belarus in 2001. It
aimed at defining the scales and the characteristic features of injection drug use, detecting the
factors and conditions that facilitate spreading of HIV infection among injecting drug users.

The situation analysis was conducted in 19 towns of the republic with the participation of
experts in epidemiology, narcology, sociology and members of NGO. Quantitative and
qualitative research methods were used.

It was ascertained that during the last 5 years there was a considerable growth in the scale
of drug use first of all due to injection forms. Social and economic factors as well as easy
access to drugs conditioned this. According to the data of the researches the real scales of
drug use are 6-7 times higher than that of the official statistics.

Behaviors practiced by drug users carry high risk of HIV infection, parenteral hepatitis and
sexually transmitted diseases. However, syringes sharing tends to disappear from mass usage
among the drug users covered with harm reduction programs and the process of molding new
and safer norms of injecting drugs is in progress. The process is very slow but high level of
awareness and knowledge on this issue allows making prognosis about possible positive
dynamics in future.

In the course of the assessment facilities and resources available were studied to organize
the full-scale HIV prevention among drug users; the scope and the nature of the assistance
needed for the coverage of minimum 60% of the drug users with preventive activities were
defined.

Elaboration, perfection of data registration system, collection and analysis as well as
improvement of the assessment methods, is needed to obtain adequate information to rely on
when developing response strategy to prevent drug use and HIV infection.
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“LITHUANIAN AIDS CENTRE’S PSYCHOLOGICAL-SOCIAL REHABILITATION
COMMUNITY FOR DRUG ADDICTS:
EFFICACY EVALUATION”

S.Caplinskas, L.Gasiliauskas,
Lithuanian AIDS centre, Vilnius, Lithuania

Objective: Evaluation of results of Lithuanian AIDS centre’s psychological-social
rehabilitation community for drug addicts in 1993-2002.

Methods: Questionnaire for addicts, who were accepted to community in 1993-2002.
Efficacy was measured for addict one year after he graduate rehabilitation community. Also
demographic data of patients was evaluated.

Results: Lithuanian AIDS centre’s psychological-social rehabilitation community for drug
addicts can accept 13 patients. They are treated by DAYTOP (Drug Addict youth treatment
on probation) programme. In 1993 — 2002 until July 1* 100 drug addict were accepted in
rehabilitation community. 47 (47%) of them successfully graduate full course of treatment. 12
(12%) of them are continuing program at present moment. 11 patients (11%) also stopped to
use drugs, though they do not finish full course of treatment. So from all 100 patients, who get
help in rehabilitation community, at present moment do not use drugs 70 patients (70%). Most
of them after graduation of treatment course get job (90%). 6 of them work in Lithuanian
AIDS centre. At all there were treated 72 men and 28 women in rehabilitation community.
The mean of their age is 23 year.

Conclusions: After evaluation of results of Lithuanian AIDS centre’s psychological-social
rehabilitation community for drug addicts in 1993-2002 it is possible to say that treatment
program applied by rehabilitation centre is effective. The greater impact for efficacy has
longer time spent in rehabilitation community — about 12-14 months.
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“LONG TERM TREATMENT OF HIV INFECTED DRUG ADDICTS”

S.Caplinskas, V.Sruoga,
Lithuanian AIDS centre, Vilnius, Lithuania

Background: Evaluation of treatment peculiarities of HIV infected drug addicts in
Lithuanian AIDS centre’s psychological-social rehabilitation community for drug addicts and
efficacy of long term treatment of HI'V infected drug addicts.

Methods: HIV infected drug addicts, who were treated in Lithuanian AIDS centre’s
psychological-social rehabilitation community for drug addicts in 1993 — 2001, was
evaluated.

Results: There were treated 5 HIV infected drug addicts in Lithuanian AIDS centre’s
psychological-social rehabilitation community for drug addicts in 1993-2001. 3 of them
successfully graduate full treatment course. 2 did not finish full treatment course. Though
efficacy of HIV infected drug addicts is similar to HIV not infected drug addicts, but their
rehabilitation is more complex process. It is illustrated by fact that one of three successfully
graduated patients was not so successful in his first time in rehabilitation community and he
returned for treatment second time. The rehabilitation of HIV infected drug addicts has more
peculiarities and particular dynamic because of their characteristics, which required more
intensive crisis intervention and prevention, enhancement of motivation for rehabilitation and
education in rehabilitation community.

Conclusions: It is essential for HIV infected drug addicts treatment effective long-term
rehabilitation. Also there is need to tune rehabilitation program for HIV infected drug addicts
characteristics and peculiarities. Also all indications and contraindications for long-term
rehabilitation must be keep in mind.
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“COST-EFFECTIVENESS OF LITHUANIAN AIDS CENTRE’S PSYCHOLOGICAL-
SOCIAL REHABILITATION COMMUNITY FOR DRUG ADDICTS”

S.Caplinskas, L.Gasiliauskas,
Lithuanian AIDS centre, Vilnius, Lithuania

Background: Evaluation of cost-effectiveness of Lithuanian AIDS centre’s psychological-
social rehabilitation community for drug addicts.

Methods: The financial analysis of activity of Lithuanian AIDS centre’s psychological-
social rehabilitation community for drug addicts was made. The harm which untreated addicts
cause for society was evaluated. Also cost-effectiveness and resources of Lithuanian AIDS
centre’s psychological-social rehabilitation community for drug addicts was evaluated.

Results: The rehabilitation community cost for governmental budget is 176 000 Lt (44 000
$) per year. The course of one addict treatment cost 14 000 Lt (3500 $). This is small cost
because:

1) Untreated drug addict spend about 47 750 Lt (11937,5 $) for drugs per year. The
average daily dose of drugs for one addict cost 130 Lt (32,5$). The money for drugs usually
are get by various crime.

2) Untreated drug addicts cost for governmental budget even more. Such are intensive
therapy in hospitals (HIV/AIDS, hepatitis, sepsis, and other illnesses), the disturbance of
relatives of addicts and the impact on their working abilities, the cost of investigation of
crimes made by addicts, imprisoning, introducing of other persons into drug use and etc. This
cost can be hardly estimated exactly.

3) Most of rehabilitation community’s patients get jobs successfully and return the money
spent on their treatment by taxes. The person with average salary pays about 300 Lt (75 $) of
taxes for governmental budget per month. So the successful course can be paid to
governmental budget through 4 years.

4) Present rehabilitation of drug addicts can be even more cost-effective, if rehabilitation
community could use its resources more effective. The staff of rehabilitation community has
enough experience and can work with more patients, without need to enhance the number of
staff. So enhancement of rehabilitation community needs only direct finance for patients (food
and other expenses). This can reduce the cost of rehabilitation even more with minimal
investment.

Conclusions: Financial analysis of activity of Lithuanian AIDS centre’s psychological-
social rehabilitation community for drug addicts revealed that long-term rehabilitation of drug
addicts are cost-effective. The treated addict can pay by taxes to governmental budget for
his/her treatment through 4 years. The untreated addict cost much more than addict in
rehabilitation community.
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“DAY CENTER FOR DRUG ABUSING YOUTH OF LITHUANIAN AIDS CENTRE’S
PSYCHOLOGICAL-SOCIAL REHABILITATION COMMUNITY
FOR DRUG ADDICTS”

S.Caplinskas, K.Levickaite,
Lithuanian AIDS centre, Vilnius, Lithuania

Background: Evaluation of results of day centre for drug abusing youth of Lithuanian
AIDS centre’s psychological-social rehabilitation community for drug addicts in 2000-2002.

Methods: Questionnaire for addicts, who participated in day centre program for drug
abusing youth in 2000-2002. Efficacy was measured for addict 3 months after he/her graduate
programme

Results: Day centre for drug abusing youth of Lithuanian AIDS centre’s psychological-
social rehabilitation community for drug addicts was opened 18 of September 2000. The day
centre’s purpose is to help for drug abusing persons of 16-25 years age. From 18 of
September 2000 until 1 of July 2002 the 62 persons participated in programme. 19 of them
were women and 43 men.

The analysis of questionnaire’s results showed:

20 persons finished the rehabilitation course at day centre and were motivated to continue
treatment in the long-term rehabilitation programme. They continue their treatment in
Lithuanian long-term residential communities.

20 persons who participated in day centre’s programme improved their well-being and at
present moment participate in Narcotics Anonymous and Alcoholic Anonymous groups.

9 persons was excluded from treatment because of using drugs.

9 persons finished the programme but relapsed into drug use.

2 person participate in day centre programme as volunteer and help for other participants to
adapt to programme.

2 persons continue treatment in the programme at present moment.

For persons who left programme the outpatient counselling and help are provided.

Conclusions: After evaluation of results of day centre of Lithuanian AIDS centre’s
psychological-social rehabilitation community for drug addicts in 2000-2002 it was stated that
programme is effective to motivate drug addicts to stop use drugs and to motivate them for
treatment continuation.
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“ACTIVITY IN DRUG ABUSE PREVENTION OF LITHUANIAN AIDS CENTRE’S
PSYCHOLOGICAL-SOCIAL REHABILITATION COMMUNITY
FOR DRUG ADDICTS”

S.Caplinskas, J.Sulcaite,
Lithuanian AIDS centre, Vilnius, Lithuania

Background: Evaluation of Lithuanian AIDS centre’s psychological-social rehabilitation
community for drug addicts activities in prevention of drug abuse.

Methods: The work in prevention of drug abuse of Lithuanian AIDS centre’s
psychological-social rehabilitation community for drug addicts in 1993-2001 was reviewed
and evaluated.

Results: Lithuanian AIDS centre’s psychological-social rehabilitation community for drug
addicts actively participate in prevention of drug abuse. For this purpose ex-addicts, who
finished rehabilitation are educated. 14 of them work in prevention and treatment of drug
abuse area. Also staff and members of rehabilitation community gives lectures and seminars
for children, their parents, teachers, social workers, medical staff and others. The
rehabilitation community also participate in various actions for high risk groups (e.g.
prisoners). The purpose of such actions is early diagnose of HIV/AIDS, hepatitis, and other
STD, also epidemiological survey, medical and social help. Also staff of rehabilitation
community participate in various conferences, like European 3 regional conference about
drug precursors, 12 world wide AIDS conference in Geneva and others.

Specialists of rehabilitation community also actively participate in creating various
educational material for drug prevention, like film “Drug prevention and possibilities of harm
reduction” and “Methodical recommendations for residential psychological-social
rehabilitation of drug addicts”.

Conclusions: The specialists of Lithuanian AIDS centre’s psychological-social
rehabilitation community for drug addicts actively shared by their experience about drug
addiction and its treatment with various groups of society. In such way rehabilitation
community do impact on the Lithuanian health policy about drug addiction and its prevention.
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“DROP OUT RATES AND REASONS IN LITHUANIAN AIDS CENTRE’S
PSYCHOLOGICAL-SOCIAL REHABILITATION COMMUNITY
FOR DRUG ADDICTS”

S.Caplinskas, K.Dragunevicius,
Lithuanian AIDS centre, Vilnius, Lithuania

Objective: Retention and drop out rates is important problem in treatment of drug addicts.
The purpose of this research is to find reasons why drug addicts drop out from Lithuanian
AIDS centre’s psychological-social rehabilitation community for drug addicts.

Methods: Interview with for addicts who prematurely left therapeutic community about
reasons of their leaving, also estimations of these reasons by therapeutic community staff.

Results: In Lithuanian AIDS centre’s psychological-social rehabilitation community for
drug addicts 100 drug addicts were treated. 43 of them left prematurely. In most cases drop
outs are determined by many complex reasons (e.g., conflicts, rule violation etc.), but for the
sake of research one main reason for each patient was defined. So the main categories for the
most cases were extracted. 15 addicts (34,9% of all drop outs) were excluded from treatment
for the violation of rules. Most of them were excluded for the drug use (7 addicts, 16,3%) and
for the alcohol use (6 addicts, 14,0%). 2 addicts were expelled for other violations (as regular
violations of rules). 28 addicts (65,1% of all drop outs) decided to leave treatment themselves.
11 of them (25,6%) left for the interpersonal conflicts in therapeutic community. 7 (16,3%)
addicts left therapeutic community because of intimate and sexual relationships, which are
prohibited in community. 5 addicts (11,6%) left community because they thought that they
spend enough time for their treatment in their community. 5 addicts (11,6%) left community
without explanations and without obviously seen reason of their drop out.

Conclusions: The research stated the main reasons, why for the part of patient in
Lithuanian AIDS centre’s psychological-social rehabilitation community for drug addicts do
not succeed successfully graduate the full rehabilitation course. The main reasons are
violations of rehabilitation community rules (when drug and alcohol is used) and the problems
in interpersonal relationships. This results is useful for the staff of therapeutic community for
designing successful treatment.
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INTRAVENOUS DRUG USE AND RISK TO ACQUIRE HIV

Caplinskas S., Mittiene I,
Lithuanian AIDS Centre, Vilnius, Lithuania

Objective. To assess the risk of HIV infection in the cohort of injecting drug users (IDU),
who constantly visit the Street Clinic “Demetra” at the Lithuanian AIDS Centre.

Methods. Interviewing of IDUs following the questions of developed questionnaire.

Results. Risky behaviour of 2000 IDUs, who are the constant clients of the Street Clinic at
the Lithuanian AIDS Centre, was assessed according to a formalized questionnaire. Average
age of people questioned was 22.9 years (age variation was 14-24 years). Absolute majority
do use opiates, opiates along with sedatives and heroine intravenously. Almost 43.9% of
respondents used to share injecting equipment with friends or other drug users. Parents
usually learn about the drug-using habits of their son/daughter only after 2.7+0.5 years, i.c.
very late, which happens to be extremely dangerous in regard to health of the youngsters.
Only new syringes and needles during the 6 last months used 8.7% of questioned IDUs, and
during the last 30 days of research — 25.6%, which proves efficiency of targeted education on
harm reduction.

Conclusions. 1. In spite of their knowledge on possibility to get infected with HIV, young
people still share needles/syringes; therefore, further educational/training campaigns are of the
greatest need.

2. Possibly high attention should be paid to implementation of the drug use prevention and
control programmes in secondary schools including special actions targeted at the parents.

3. Active contacts with IDUs happens to be one of the most important prerequisite of HIV
prevention proving the need for further street clinics — both mobile and stationary.

4. Targeted messages to IDUs could effectively modify their risky behaviour.
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A THEORY AND EVIDENCE-BASED AIDS PREVENTION PROGRAM
FOR DUTCH DRUG USERS: SHORT-TERM EFFECTS

Pepijn van Empelen, Gerjo Kok,
(Universiteit Maastricht)

In the U.S. and Western Europe, the relative proportion of heterosexually acquired AIDS
cases is growing, and a considerable number of those cases can be attributed to sexual
intercourse with IV drug users (CDC, 1998; Fennema, 1997). As igs
users to have sex with non-IV drug users and non-drug users (e.g.,
Stephens, 2000; Carsauw et al., 1997; Rhodes, Stimson, & Quirk, 1
likely to spread from (IV) drug users to the general population. T
HIV transmission is a very important strategy to prevent HIV infect
drug-using community. In this light, we developed a theory- a
prevention program targeting Dutch drug users that aimed at
Following a 5-step intervention development protocol called Inte
was determined what drug users needed to learn and what needd
environment in order for drug users to successfully use condoms
relying on empirical evidence. Following IM step 2, theoretical methods were chosen that
fitted the program objectives of IM step 1. Based on those earlier steps the AIDS prevention
program was developed, consisting of brochures that contained role model stories based on
authentic interviews with drug users (IM step 3). The program was developed and
disseminated in collaboration with existing health care and addiction care organizations (IM
Step 4). The program ran for 30 weeks. To evaluate the effectiveness of the intervention
program (IM step 5), a pretest-posttest design with control group was used, with three control
regions and three experimental regions. The regions in each condition, were matched on size
(small, medium, and large). The short-term effects of the program will be presented (6 months
after the start of the program).
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OCOBEHHOCTH PACITPOCTPAHEHHMSA BUY-UHOEKIINHU
CPEJM NOTPEBUTEJIENA BHYTPUBEHHBIX HAPKOTHUKOB
MUPHUHCKOTI'O PAHOHA SAIKYTHUHU. MEPBI TIPO®UJIAKTUKH.

PECULARITIES OF HIV INFECTION AMONG INTRAVENOUS DRUG USERS IN
MIRNINSK DISTRICT, YAKUT AREA. PREVENTIVE MEANS

A .H. ®unaros, I.B. Cyxapckuii,
Sxyrckuit pecriyonukanckuii Hentp CITA/L,
Mupnunckuit punuan, MupHbIit

C 1999 roma B MupHHHCKOM paiioHe HaOmIomaeTcs pe3Kuil MmoabeM 3a00JIeBaeMOCTH
BUY-undexnueit. B 2000 roxy ona cocraBuna 89,9 na 100 Thic. HaceneHus U NpeBbICUIIA
pecnyOnuKaHCKue, a Takxke (eaepanbHble MOKa3aTeld B HECKONIBKO pa3. B aToT mepuon
6onee 90 % 3apaxxeHuil ObIN CBSA3aHBI C BHYTPUBEHHBIM OTPEOIEHUEM HAPKOTHKOB.

B xoze ocyriecTBieHus: SKCIpecc-OeHKH MUAEMUYecKol cuTyanuu B paiione (2000 r.)
METOJIaMH aHKCTHPOBAHKSI U HHTEPBLIOUPOBAHHS TTOTPEOUTEIICH BHY TPUBEHHBIX HAPKOTHUKOB
(IIBBH) ompeneneHsl  MOBEJACHUECKHE OCOOCHHOCTH  HApKO3aBUCHUMBIX, KOTOpBIE
crocoOcTBYIOT pacnpoctpanenuto BUY B manHo# rpynmne HaceneHnus. Beibopka cocraBuia
123 uvenoBeka. Cpennuii Bo3pact — 23 roga. Myxuunsl — 93 %, xeHuunsl — 7 %, 61 % u3
HUX pabOTaroT WK y4yaTcs.

Cpenn HapKO3aBHUCHMBIX pailoHa OTMEYaeTcs pPaHHUN BO3pAacT Hayana ymoTpeOIeHHS
HapkoTUKOB (14-16 nmetr — 43 %). IlepBBlii ONBIT CBSI3aH, NPEXKAE BCEro, C KypEeHUEM
«cnmabbIx» HApKOTUKOB (64 %), a Takke C MHBEKIHOHHBIM BBeaeHueM (24 %). Cmektp
BHYTPUBEHHBIX HAPKOTHYECKUX BEIECTB, MOJIB3YIOUIUNACA CIPOCOM B pailOHE, BBITIISIUT
cienyrommmM oopasom: repouH — 91,3 %, «xanka» - 27,6 %, «aepusmkay - 10,3 %, «BUHT» -
3,4 %. B TedyeHue mepBOro roja IMociie MEpBOM MPOObI HAPKOTHUKOB HAa BHYTPUBEHHOE
notpebnenue nepeuun 72,6 % pecnonnentoB. Cnalblil «Ipuxoa», Kak HPUYUHY 3TOTO
ykazamu 50 % ankerupyembix. Okono 70 % HapKO3aBUCHMBIX UMEIOT «CTax» MOTPEOJICHUs
O6onee 2 ner. bonee monoBHMHBI M3 BCeX OTBETUBUIMX Ha BOMNPOCH HE oOpamainch K
HApKOJIOTY 3a MEAMIMHCKOM MoMoIlbio. (OCHOBHBIM apryMEHTOM HTOTO PECHOH]IEHTHI
CUMTAIOT, YTO «MHE 3Toro He Hamo» (41 %). Mecta, rae Hapko3aBUCHMbIE yHOTPEOISIOT
HapKOTUKU: oAuH oma — 34,5 %, B komnanuu — 24,1 %, rae npuaercs u ¢ KeM MpUAeTcs —
27,:6 %, nonbe3n, noasai, yepaak — 13,8 %.

I'oTOBBII pacTBOp HAPKOTHKA B LINPULIE HAPKO3aBUCHUMBIE IIPAKTHUUECKH HE MOKyNaroT (85
%) OOMeH 0OLUM HHCTPYMEHTOM [Jisi BBEIEHHS HAPKOTHMUECKHX BEIECTB 4Yallle BCETo
npoucxoaut cpeau apyseit (71,8 %), oqnako 9,4 % cocraBuiam Majlo3HaKOMbIE Jr0au U 6,3 %
Ipy3bsi MOUX Jipy3ei. YacToTa Takoro oOMeHa 3a MOCIeIHUA MecsIl: 10 5 uenoBek — 42,3 %,
Ooiee 5 gemoBek — 38,5 %.

CTpyKTypa HCIoJIb30BAHUS 001IIer0 MHCTPYMEHTAPHUSA:

saerorr— P Hria npun dOuiabTp £§:$i,
Huxorna 27,6 % 20,7 % 17,2 % 10,3 %
Penxo 51,9 % 51,9 % 20,7 % 24,1 %
OOBIYHO 0 0 37,9 % 48,3 %
Bceerna 20,7 % 27,5 % 24,2 % 17,2 %

Tem He MeHee, MPUOOPECTH CTEPUIBHBIC UTJIBI M IIMPHUIIBI B alTeKaxX <«JIerko» - 62 %,
«oueHb Jerko» - 31%. U3 Tabmuubl BUIHO, YTO HApsIy C BBICOKMM PHUCKOM Mepenayu
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TeMOMH(EKINHA 4Yepe3 «TPaJUIMOHHBIC» WTJIBI M IIIPUIBI, HAPKO3aBHCUMBIC MMEIOT PHCK
nH(pUIMpoBaHUs dyepe3 obmme GuIbTpel U eMkocTu. K Tomy ke, 00paboTka MIMPHUIIEB U UTII
MOCJI€ UCTIOIB30BaHUS MPOBOAMTCS Yalle BCEro «HHUKAK» (29 %), MpOMBIBAIOT XOJOIHOU
BO/I0M (25 %), mpombIBatOT ropsueit Bomoit (29 %), kunsatat (9,6 %).

[IposiBnenne 00ECIOKOEHHOCTH, no mnosoxy 3apaxeHus BHY, pecnoHneHTamu
OILICHMBANIaCh CIEOYIOMMM o00pa3oM: HekoTopele obecnokoensl (39,3 %), wmHorue
obecrniokoeHs!I (28,6%), Bce obecriokoeHs! (21,4 %).

['HoltHBIe 3a00NeBaHus BEH, KOXKM B aHaMHe3e moarBepaunu 14 % ankerupyemsix. 77 %
HMEJH ClTydau Mepeio3upOBOK HAPKOTUKAMU, IPUYEM, BBIMTH U3 3TOTO COCTOSHUS TOMOTaJln
npy3bst (71,4 %), ponutenu (9,5 %), «ckopas nomoursy (14,32 %) peanumarnus (4,7 %;). 45
% HApKO3aBUCUMBIX 3HAIOT O TOM, YTO OHU MH(QHUIUPOBAHBI BUPYCHBIMHU T€MIaTUTAMH, U3 HUX
38 % nazpamu BupycHslii renatut C (BI'C), 33,3 % - BupycHslii renatut B (BI'B).

B cocTosiHMM HapKOTHYECKOro ONbsSHEHUS TONbKO 27,4 % pEecrnoHIEHTOB HE HUMENU
CEKCyaJIbHbIX KOHTaKTOB. «Jla, onHaxxb» orBeTHin — 36,3 %, «1a, moutu Bceraa» - 36,3 %.
[Ipu stom, 50 % wuMenn HECKOJBKO MOJOBBIX TapTHepoB, 41 % - omHoro. IIpakTuka
WCIIONIb30BaHUsl TIpe3epBaTHBa B CEKCE Yy OONBIIMHCTBA OMPOIICHHBIX HAa HHU3KOM YpPOBHE
(penko ucnonb3ytot — 50 %, He ucnonb3yroT — 22,7 %).

[TpoBeneHHBIE COIMOIOTHYECKHE HCCIEIOBAHMS TO3BOJIWIA pa3padboTaTh U BHEIPUTH B
2001 roxy nporpammy npodminaktukun BUY-undexkunn cpenu [IBBH («CHmxkenue Bpenay),
aJIONITUPOBAHHYI0 K MECTHBIM OCOOCHHOCTSIM UX IOBEACHHUS pUCKa 3apakKeHHUS.
[IpodmnakTHyecKUMU MEPOIIPHUATUSIMU OXBAa4YC€HBI TPU HACENICHHBIX ITyHKTa paiioHa (T.
Mupubiii, T. Y 1aunbii, n. Aiixan). OTKpBITH 2 CTallMOHAPHBIX MyHKTa OOMeHa mmpuies (T.
Mupusiii — Lentp CITU/, r. Y naunsiii - nHpeKmonHoe otaenenue 0ompHUIb). [TomoOpans:
ayTpu4-pabOTHUKU M3 OBIBIIMX MOTpPeOUTENel HApPKOTUKOB M MEIULMUHCKUX PaOOTHUKOB.
3akyIieHbl TyOCpKYJIWHOBBIC (MHCYJIMHOBBIC) IIMPUIIBI C UTJaMHU, BOAA ISl UHBEKIUN B
ammyJnax 1o 2 MJj, COUPTOBBIEC caldeTku, npe3epBaTUBLL. Pa3zpaboTanbl nmpodumakruyeckue
oyknersl st [IBBH: «Camxenue Bpenay, «lIpodunaxtuka BUY/CIIN/ u renaTuToB,
«Benb, «llepenozuposka», «3I1III». Oprann3oBaHa KOHCYJbTaTHBHAS ayTpUY-padbOTa Ha
yIUIax U «TOUYKax», a TAKXKE YTHIU3AIMs UCIIOIb30BAHHBIX ILIPULIEB U UTJL.

B teuenue 2001 roma morpeOuTensiM BHYTPUBEHHBIX HApPKOTHKOB ObLIO po3mano 10174
LIMPHUIIEB U WIJI, MOJIYyY€HO OT HHUX Ha yTuinu3amuio — 5259 (coorHomenue 2:1). Takxe
pacrpoCcTpaHeHbl CHHUPTOBBIE caldeTku, Boaa sl WHBbeKIud (o 8854 mir./amm), 4744
npe3epBatuBa ¥ 1142 mT. OykieToB. YCTaHOBHTH KOHTakT yaainock ¢ 205 TIBBH, u3
KOTOpbix42 % cTamu MOCTOSAHHBIMHM KiMeHTamMH. OCYIECTBISUICS «BTOPUYHBIIN» OOMEH U
KOHCyJbTHpOBaHue. M3 obmero pacyerHoro uwuciaa IIBBH B paiione, oxBadeHO
npouIakTUYeCKUM KOHCyJIbTHpoBaHHEM 18 % Hapko3aBUCUMBIX. Tpoe YeJI0BEK
HanpaBJiCHbl B peaOMIMTAlMOHHBIE Mporpammbl. [IpoBoaHMMBIE MEpONPHUATHS MO3BOJIMIH
chopmupoBars y [IBBH Gonee oTKpbIThIE U TOBEPUTEIBHBIE OTHOIICHUSI ¢ MEAUITUHCKUMH
paboTHHUKaMU.

[Tpodunaktuyeckas pabora ¢ rpynnoi «pucka» sIBUIACH OJTHUM U3 OCHOBHBIX (paKTOPOB,
MOBJIMSBIIMM Ha CHIDKEHHE B 2,3 pa3a KOJIMYecTBa BBIABICHHBIX ciiydyaeB BY-undexuuu B
2001 romy, mo cpaHeHuto ¢ 2000 romom. OO 3TOM CBHACTEIBCTBYET YICIBHBIA BEC
3apEruCTPUPOBAHHBIX CIIy4acB CPEIU MOCTOSHHO MPOXKUBAIOIIKX kUTenel paitona (2000 r. —
86 %, 2001 r. — 63,2 %), a Takke yIeNbHbII BEC «HAPKOTEHHOTO» IyTH Mepeladyu Cpeau
3apeructpupoBaHHbIx cirydyaeB BUU-undexunu (200 r. — 93,5 %, 2001 r. — 60 %).

Takum o00pa3oMm, MpOBEIEHHBIE HCCIENOBAHUS TIO3BOJISIOT BBIIBUTH OCOOCHHOCTH
pacnpoctpanenuss BUY-undexkumm cpeau mnotpeOureneld BHYTPUBEHHBIX HAPKOTHUKOB
MupHHMHCKOTO paiioHa, pa3paboTaTh M BHEAPUTH LIeJICHANpPaBIECHHbIE MEPONPUATUS IO
npodwmiaktuke BUY-undexym B Haubonee ysa3BUMOHN TPYIINE «PUCKa» 3apaXKeHUs, KOTOpPbIE
nokazanu cBow 3pdexrtuBHOCTh B TeueHue 2001 roma. Pe3ynbraThl u3mMeHeHUs MOBEIACHUS
[IBBH 1o cHIXEHUIO pUCKa 3apa)KeHus: TeMOMH(EKIUAMU peacTouT oteHuTh B 2002 rofy.
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IMPLEMENTATION OF HARM REDUCTION PROJECTS IN LITHUANIA.
ISN’T IT TIME TO STOP AND THINK?

Nellya Galieva, Sylvia Sax,
Heidelberg University,
Department of Tropical Hygiene and Public Health.
Im Neuenheimerfeld 324, 69120 Heidelberg, Germany

The main objective of the research, undertaken in June 2002, was to investigate the
methods used for evaluation by key organisations implementing Harm Reduction
Programmes and to develop a framework for evaluating their services.

The methodology was a case study, using mainly qualitative tools and involved
documentation reviews, semi-structured and in-depth interviews, observation, and focus-
group discussions with elements of participatory assessment.

Results The prevalence of HIV in Lithuania remains low (361 in 2001), which is
attributed to early multisectoral response, though in May 2002, 209 new cases were registered
(largely due to the introduction of AIDS testing in prisons) compared to 72 new cases in 2001.
Intravenous Drug Users (IDUs) are the most important cause for HIV transmission being 2/3
of all cases in Lithuania. Half of all HIV cases happen in prisons.

Many international agencies work on HIV/AIDS prevention in Lithuania. They implement
Harm Reduction Programmes (HRP) and other projects to prevent HIV. Evaluation is
recognised as an important criterion for decision making in awarding or continuing
programmes. Most donors ask for both ongoing and end of project evaluation. However, only
2 donors (22%) consider evaluation as an immediate part of the programme and have a budget
line for evaluation. Training in evaluation rarely occurs and specific knowledge and skills in
evaluation are lacking. In addition, the reliability of evaluation methods used by different
organisations is questioned by those involved.

There is evidence of a lack of cooperation and coordination between similar programmes.
Many agencies/projects work independently, sometimes repeating each other’s work, while
some important activities are missing or even impeded by other agencies.

The attitude of society towards drug users is perceived to be negative and very difficult to
change; this negative attitude is sometimes supported by contradictory messages distributed
by different programmes themselves about what types of programmes are most successful. In
addition, the programmes at times receive unclear direction from decision-makers, society and
government; this has a significant influence on the programmes.

Conclusions: There are many activities in Lithuania and much support from both
international and government agencies to minimize harm for those who are at the highest risk
of contracting HIV/AIDS through intravenous drug use. HIV/AIDS prevention activities and
HRP in Lithuania do not undertake systematic evaluations; there is no overall evaluation
framework for these types of programmes and scarce designated budget. The lack of
systematic evaluation means there is little valid and reliable information on what types of
programmes can be the most successful; this affects decision-making and the outcomes of
HRP services in Lithuania. The minimal cooperation and coordination between HRP
programmes impacts upon the quality of the services being provided to potential and actual
service users.

Recommendations: It is necessary to evaluate HRP, this must be based on the needs of the
service users and accurate information on the quality of service provision. Donors and those
implementing HRP programmes in Lithuania need to incorporate systematic evaluation in
their programmes and work towards transparency, consolidation and cooperation. An
evaluation framework and further recommendations on evaluation are given in the article.
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PENKIU METU ANONIMINIO KONSULTACINIO
KABINETO VEIKLA KLAIPEDOJE (LIETUVA)

5 YEAR ACTIVITY OF THE ANONYMOUS COUNSELLING
CLINIC IN KLAIPEDA (LITHUANIA)

Snieguolé Gelzinyté,
Klaipédos priklausomybés ligy centras,
Taikos prosp. 46, LT-5802, Klaipéda

Klaipédos priklausomybés ligy centro anoniminio konsultacinio kabineto (AKK) su
svirksty bei adaty keitimu veiklai 2002 m. geguzés 7 diena suéjo 5 metai.

AKK vykdo zalos mazinimo programa, kurioje per penkis metus dalyvavo 1367 injekciniy
narkotiky vartotojai (INV). Buvo iSduota 154 761 steriliis Svirkstai ir adatos ir buvo surinkta
149 069 naudoti Svirkstai ir adatos, tai yra apie 96,3 % nuo iSduoty Svirksty ir adaty. INV
apsilanké 24 555 kartus, i$ kuriy — 20 850 karty keitési Svirkstus bei adatas ir 3 646 kartus
kreipési vien konsultacijos be Svirksty keitimo. Apie 500 injekciniy narkotiky vartotojams
buvo istirtas kraujas dél ZIV, sifilio, hepatity. Be $virk$ty ir adaty klientams isduodamos
dezinfekcinés priemongs, vata, bintai, prezervatyvai, dalinami Svietéjiski - informaciniai
leidiniai, suteikiama informacija apie ZIV, AIDS, hepatitus ir kitas krauju bei lytikai
plintancias infekcijas, apie apsisaugojimo ir gydymosi budus, individualios konsultacijos,
saugesniy injekciju technikos ir seksualinio elgesio mokymas. Tokiu biidu siekiama klienty
rizikingo elgesio pakitimy. Jy rezultatams iStirti 2001-iais ir Siais metais buvo atliktos klienty
anketinés apklausos.

Praé¢jusiais metais per paskutines 30 dieny SvirkStais ir adatomis nesidalijo 85%, $iais
metais — 95,5% respondenty. 2001 metais naudotis svetimais SvirkStais ir adatomis nustojo
85%, Siais metais — 94%. Savo naudotus Svirkstus nebeatiduoda kitiems apie 73% INV.

86% apklaustyjy teigia, kad AKK teigiamai jtakoja ju rizikingo elgesio pakitimus, 6%
nustojo vartoti narkotikus.

Pra¢jusiais metais pakartotinai naudojo savo SvirkStus 93%, Siais metais — 13%
respondenty maziau. Taciau visi respondentai, antra karta naudojantys savo Svirksta, pries tai
Jji apruosia.

Seksualiniy santykiy metu prezervatyvus naudoja apie 40% respondenty. Lyginant
pastaruosius 2 metus, klientai 3 kartus dazniau pradé¢jo naudotis prezervatyvais su
nepazistamu partneriu ir 3,5 karto sumazéjo klienty, niekada nenaudojanciy prezervatyvy,
skaiCius.

97% respondenty teigé, kad Zino kaip plinta ZIV ir 94% Zino apsisaugojimo nuo jo biidus.

Per keturis $iy mety ménesius 92 % respondenty yra atlike ZIV testa, i§ ju — 49% — AKK,
47% — Klaipédos priklausomybés ligy centre, 36% tyrési kitose sveikatos prieziiiros istaigose,
ir 29% — ikalinimo istaigose.

Pateikti duomenys rodo, kad zalos mazinimo programa, vykdoma Klaipédoje, yra
pakankamai efektyvi keiciant rizikinga INV elgesi saugesniu tiek vartojant narkotikus, tiek
seksualiniy santykiy metu, ir yra pagrindinis budas stabdyti ZIV/ AIDS ir kitas krauju bei
lytiniu keliu plintancias infekcijas Sioje gyventoju grupéje.

2001 m. birzelio 6 d. Klaipédoje buvo atidarytas antras AKK.

Rekomenduotina Zalos mazinimo programa vykdyti ir kituose Lietuvos miestuose,
kuriuose tokios veiklos néra.
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IHHOBEJAEHYECKHE HOMbI COOBIIECTBA
WHBEKIIMOHHBIX HAPKOIIOTPEBUTEJEN
(I10 PE3YJIbTATAM 9KCHPECC-OIIEHKHU, MUHCK, BEJIAPYCb, 2001)

RESULTS OF RAPID ASSESSMENT AMONG IDUs OF MINSK

Errenus Keunna,
benopycckuii rocy1apCTBEHHbIN YHUBEPCUTET,
Mumnck, Pecniybnuka benapych

Hopmbl Ge3omacHOr0 MHBEKIIMOHHOTO, CEKCYalbHOTO M CaMOCOXPAaHUTEIHLHOTO
NIOBEJICHUST HE CBOMCTBEHHBI COOOMLIECTBY IMOTpEOUTENEH HHBEKIIMOHHBIX HAPKOTHKOB W
MPUBUBAIOTCA MEMJICHHO. PUCKOBaHHOE MHBEKLIMOHHOE, CEKCYaJbHOE IMOBEJACHUE B LIEIOM
XapakTepHO JUIsI BCEX TPYNI HapkomorpeOuteneil, nudQepeHIMpPOBaHHBIX M0 IOy,
BO3pacTy, 3aHATHUIO U T.1. B momymsmuu nmotpeduteneld nHbEKIMOHHBIX HapkoTHKoB ([TMH)
HE BBISABJIEHBl TpPYINIbl, HE MPAKTUKYIOLIME PpUCKOBaHHOE MoBeAeHue. Kommanuu mno
UHBCIIMPOBAHUIO HAPKOTUKOB (DOPMUPYIOTCS, KaK MPaBUIIO, HE 10 IPU3HAKaM I0Jia, BO3pacTa
U JIpYTUM COLMAJIbHBIM IMpHU3HaKaM, a MO MPHU3HAKy BO3MOXHOCTEH MOKYIKH HApKOTHKA.
[lonynauus UHBEKIIMOHHBIX HAPKOMAHOB B MHHCKE SIBISI€TCS NMPAKTUYECKU OJHOPOJIHOM B
IJIaHE TOBEJIEHYECKOr0 PUCKA BO BCEX €ro NposABICHUAX. bonpmmHCTBO onpomeHHbix [TMH
MOHMMAET, YTO BHYTPUBEHHOE MOTPEOIeHNEe HAPKOTUKOB BIUSET HA COCTOSIHUE UX 3/I0POBBS.
[IpakTuueckn Bce ONpPOIIEHHBIE 3HAIOT, YTO WHBELHUPOBAHUIO HAPKOTUKOB MOXET
comyTcTBoBaTh 3apaxxenue BUY-undexumeir (99%), 3apaxenue rematutom (99%).
BonpmmacTBO 3Haer, uro BBIIH Bneder 3a coGoit moBpexacHus BeH (95,8%),
nepeno3upoBk (93,8%), abcuecchl B MecTax HHbEKIHA (86,5%), ICUXUYeCKue paccTponCTBa
(84,4%). T.e. B obmemM MHGDOPMHUPOBAHHOCTH OMPOIICHHBIX O MOCIEACTBUSIX AJISL 370POBBS
IIPY BHYTPUBEHHOM BBEJECHUU HAPKOTHKOB BBICOKA, YTO MOJATBEPHKAACTCS U KaUECTBEHHBIMHU
merogamu  (pokyc-rpynnsl ¢ IIMH, wuntepBrio). bompmmucreom IIMH  CITHUJ
BOCIIPUHUMAETCS] CaMO€ OIAaCHOE U Heuslieunumoe 3aboseBaHue. AHaIU3 pe3yabTaToB QOKyc-
rpynn mnokasan, yto OomnbimmHCTBOM IIMH Kak puCKOBaHHOE BOCHPHUHUMAETCS TOJBKO
MOBEJICHNE, CBA3aHHOE C MHBELMPOBAHNEM HAapKOTHKOB. [los0BoM myTh nepenayn MHGEKIUn
BOCIIPHHUMAETCs Majo. B cdepe ceKkCyanbHbIX OTHOLICHMHA HApKONOTPEOUTETH He
uACHTU(GUIUPYIOT ce0sl Kak IpyIIy pUcKa U MpU BbIOOpE MOBEIECHYECKUX CTpAaTeTuil, Kak u
OCTaJIbHOE HACEJICHUE, MOJb3YIOTCS KPUTEPUEM «IOBEpUsA» K MapTHepy. B ocHOBHOM Ha
IIPaKTUKE NPUMEHSIOTCS €IMHUYHBIE METO/Abl CHUKEHUS pUCKA, 4 UMEHHO WHAMBUAYAJIBHOE
WCIIOJIb30BAaHUE IUMPHIIA Uil UHBEKUMNA. B KauecTBe MmyTel CHUKEHHUS PUCKA MPEIIaratoTcs
BapHaHThl CyOBEKTUBHOMN OLICHKH CUTYallUU: «OLIEHWBATh KOMITAHUIO, B KOTOPOU KOJICHIBCS,
«T7I€ TIOTAJI0 HE KOJIOThCS», «OBITh pa300opuuBbIM» U T.II. TO €cTh CyOBEKTUBHOE JJOBEpPHE K
TOBapullaM [0 NpPUEMy HApKOTHKAa WJIM CEKCyalbHOMY IMapTHEpYy Kak Obl CHHMaeT
HEOOXOIMMOCTh TPUMEHEHHUSI Mep NPeAOCTOPOKHOCTU. TyT NMpHU3HAK «CBOM, HaJEKHBIN»
TOK/IECTBEHEH IPU3HAKY «3J0POBBI». B 11€10M MMeeTcsl coueTaHue TOCTaTOYHO BBICOKOTO
YpOBHsI HH(POPMUPOBAHHOCTH O MOCIEICTBUSAX PUCKOBAHHOTO MOBEIEHUS , BBICOKOTO YPOBHS
MOBEJICHYECKOTO PUCKA, CPETHETO YPOBHSI BOCIIPHUATHS 3TOTO PHCKa B 1esom jyist cebs. [TMH
OOBSICHAIOT 3TO TE€M, YTO B COCTOSIHUM CHHAPOMA OTMEHBI, B CUTYallUH MpHEeMa HApKOTUKOB
po0JIeMbl CAMOCOXPAHEHUS YXOAST Ha BTOPOIL MJIaH.
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MOBILUS SVIRKSTU ADATU KEITIMO PUNKTAS
“MELYNAS AUTOBUSIUKAS”

MOBILE SYRINGE AND NEEDLE
EXCHANGE CENTER “THE BLUE BUS”

Rita Kriks¢iukaityté, Emilis Subata,
Vilniaus priklausomybés ligy centras
Gerosios vilties 3, Vilnius

Nuo 2002m. birZelio mén. po Vilniy vazinéja "mélynas autobusiukas" - mobilus Svirksty
adaty keitimo punktas.

Autobusiukas vazinéja po didZiausias narkotiky vartotojy bei sekso paslaugy teikéju
susibiirimo vietas - ¢igony tabora, stoti, Naujininkus, Naujaja Vilnia, Karoliniskes, Kalvarijas.

Svirks¢iamus narkotikus vartojantys asmenys "Mélyname autobusiuke" gali pasikeisti
adatas ir SvirkStus, gauti prezervatyvuy, spiritiniy servetéliy, tvarsliavos, Svie¢iamosios -
informacinés medziagos, taip pat trumpa socialinio darbuotojo konsultacija bei informacija
apie sveikatos priezitiros ir socialinés pagalbos prieinamuma.

Per vienerius metus autobusiuko personalas iSdalino beveik 56 tukst. Svirksty, 64 tukst.
adaty, 60 tokst. spiritiniy servetéliy, 5,3 tukst. sargiu, 3,6 tukst. tvars¢iy, 1,1 tikst. pleistry,
suteike 122 konsultacijas. IS viso nuo pernai birzelio autobusiukas nuvaziavo 9 tukts. 200
kilometry.

Per ménesi mobiliame punkte vidutiniSkai apsilanko 350 klienty. Programoje dalyvauja
785 nuolatiniai klientai, kurie mobiliame punkte lankosi ne maziau kaip 2 ménesius.

Apklausus 130 "Mélyno autobusiuko" klienty, nustatyta, kad visi apklaustieji mano, kad
mobilus punktas reikalingas tiek dél Svirks$ty adaty keitimo, tiek dél informacijos bei
konsultaciju.

Buvo vykdomas saugaus Svirkstimosi bei seksualinio elgesio vertinimas. 60% klienty
narkotikus SvirkSciasi 2-3 kartus per diena, 30% daugiau nei 3 kartus per diena. 96%
apklausty klienty teigia, kad per pastarasias 30 dieny nesinaudojo naudotais Svirkstais bei
adatomis, kuriuos jiems kazkas dave ar paskolino. 88% klienty teigia, kad ju naudotais
Svirkstais nesinaudojo niekas, 4 % - jog naudojosi 2 kartus, 2% jog naudojosi daugiau nei 10
karty. 72% teigia, kad antra karta nenaudoja Svirksty, 16% retai naudoja perplautus naudotus
Svirkstus. 92% nepirko narkotiky tirpalo jau su SvirStu, 4% pirko narkotiky tirpala jau su
svirkstu. 92% klienty su kitais narkotiky vartotojais nesinaudojo bendra vata, filtru, vandeniu
svirkstui praplauti, nesidalino narkotikais tarpusavyje, 4% tai daré daugiau nei 10 karty. 22%
klienty netur¢jo seksualiniy kontakty per pastarasias 30 dieny, 46% turéjo viena partneri,18%
daugiau nei 10 partneriy. 44% kiekviena karta naudojasi prezervatyvu seksualiniy kontakty
metu su pastoviu partneriu, 26% niekada nesinaudoja prezervatyvais su pastoviu
partneriu.50% klienty neturéjo atsitiktiniy partneriy, 24% klienty su atsitiktiniais partneriais
naudoja prezervatyva kiekviena karta.

Rezultatai. Programos duomenys rodo, kad programa atitinka §ios marginalizuotos grupés
poreikius; kreipiasi daug jaunu narkotiky vartotoju; gauna informacija apie savo sveikatos
iSsaugojima ir prieinama pagalba; mobilus punktas neskatina vartojanciy narkotikus
susibirimo vienoje Vilniaus vietoje; kontakty ir konsultaciju skaiCius yra pakankamas ir
pasiekia didelg dali narkotiky vartotoju; programa suteikia daug Svirksty ir adaty, o tai jgalina
naudoti Svarius SvirkStimosi instrumentus.

Mobilus punktas, tai ne tik tiltas i Svarius SvirkStimosi instrumentus bei informacija, bet ir i
ivairias priklausomybés gydymo programas (detoksikacija, dienos bei ilgalaike reabilitacija,
pakaitini gydyma metadonu).
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UHBEKIIMOHHOE MMOTPEBJEHUE HAPKOTUKOB U NOBEJIEHYECKHUI
PUCK (ITO PE3YJIBTATAM 3KCIIPECC-OHEHKHW, MUHCK, BEJIAPYCb, 2001

INTRAVENOUS DRUG USE AND RISKY BEHAVIOUR

Cepreii Monouko,
MuHCKU# TOPOICKOM HAPKOJIOTUYECKUN TUCIIaHCED,
Munuck, Pecniy6nrka benapychb

B nepuon mnposemenus sxcnpecc-ornieHkd (2001 r.) B r. MuHCKE Ha MEIUIMHCKOM Y4YeTe
coctosio 2209 motpebuteneli WHBEKIMOHHBIX HapkoTukoB (IIMH). Ilo mpoBemeHHBIM HaMu
otieHkam peansHoe unciio [IUH B ropone ot 12483 o 15667 uenosek. BHyTpuBeHHOE TIOTpEbicHHE
HAapKOTHKOB B TOpOJE PAaCTeT W PaclpoCTpaHsIeTCss Ha Bce Tpynmbl HaceleHus. HamOGombiee
pacmpocTpaHeHHe BHYTpHBEHHOe moTpeOiieHne HapkoTukoB (BBIIH) mmeer cpemm momomexw.
BBIIH pacnpocTtpaneHo Bo Bcex 0e3 UCKiIroueHus paitonax ropoaa. [lpumepno 95% I11H sBrsgrores
norpedutensmMu repovHa. IloTpebiaeHre HApKOTUKOB BHYTPUBEHHO €CTh CPEAM YYaIMXCS IIKOJI,
VUMUJIUIN, CTYICHTOB, a Takke pabotaromeii momonmexwu. [lo pesymbraraM ompocoB paboTaroT-
26,8%, yuatcs- 15,2%, He paboratot u He ydarcs-54,3%, padotaroT u ydarcs- 3,7% mnorpedbureneit
WHDBEKIIMOHHBIX HApKOTHUKOB. IloTpebiieHue HapKOTHKOB BHYTPHBEHHO pAacIpOCTPaHEHO Cpeau
Jrofedl  TPpyAOCIOCOOHOTO BO3pacTa, MOTPEOWTENM HMHBEKIMOHHBIX HApKOTHKOB —3TO JIIOOU B
Bo3pacte oT 15 no 38 nmer. MysxuuHbl cocTaBistoT okono 80% ITWMH, sxeHuunsb! -coie 20%. Otu
JTAaHHBIE TIOATBEPIKIAIOTCSA M METUIIMHCKUM yU4€TOM TOPOCKOTO HapKOJIOTHYECKOTO IUCIaHCepa..
WnanBuayansHelil cTax MOTpeONeHUs] BHYTPUBEHHBIX HAPKOTUKOB B MUHCKE BapbHpyeT OT OJHOTO
mecaua 1o 12 ner. Ilo maHHBIM ompocoB Hapkomorpebureneir 73,4% HMEIOT CTak MOTpeOIeHuUs
repovHa He 6oee 4 Jier.

Cpenn  motpebuteneld  WHBEKIIMOHHBIX  HAPKOTHKOB  PaclpOCTPaHEHO  PHUCKOBAHHOE
MHBEKIUOHHOE MMOBEJCHNE B Pa3IMYHBIX ero mposeieHusx. [lo maneiM ompocoB ITMH u ¢okyc-
rpynn ¢ IIMH Bbeigensitorcsi pasivyHble BUbI PUCKOBAHHOIO HHBEKIIMOHHOTO moBeieHusa. Kak
OTMEYaNM HApKOMOTpeOUTeNu Ha (OKyC-TpyIIax, Mpyu HAIMYMHU «J0BepHs» K naptHepam nmo BBITH
BO3MOKHO COBMECTHOE HCIIOJIb30BaHKE IIIPULIEB, NTepeiada CBOETO IIpHIa Apyromy. CoBMecTHOE
WCTIOJIh30BAHUE MITNPUIIOB TPAKTUKYETCS CO CBOMMH JpPY3bSIMH, 3HAKOMBIMH W CEKCYaJbHBIMHU
nmapTHepamu.. M3 TPaKTHKYOMUX 3TO , IO JaHHBIM OIPOCOB HAPKOIOTPEOHTENEH, COBMECTHO
ucnonp3oBany mmpunsl ¢ 1 maptHepoMm 50-60% IIMH, c¢ nByms- oxono 36%.Pacnpoctpanen
TPYNIOBOM MpHEM U JAeNeX HApPKOTHKA, CIEACTBHEM KOTOPOTO SIBISIETCS AENEeX 03Bl M3 OOIIero
mmpuna. OTO TOATBEpXKIaeTcs W HaOmoneHusMH. CucTeMa MOKYNKH HAapKOTHKOB TaKOBa, YTO
CTUMYJIMPYET TpyIIOBOH mpueM u TpeOyeT obmiero nenexa. OOpaboTka eMKOCTH ISt
MIPUTOTOBJICHUSI HAPKOTHKA HE MPUHATa B COOOIIECTBE HAPKOMOTpeOWTENeH, 3To oOLenpuHsITas
mpakTuka. Iupoko pacmpocTpaHeHO HCIIONBF30BaHHE CBOETO OJHOPA30BOTO HIMPHUIIA MHOTOKPATHO
JI0 TOTO MOMEHTA, KaK 3aTyNUTCs Uriaa. MHONOKpaTHO MCHOJb3YEMBIM CBOM INNPHI] B [IOHUMAaHUU
oonpumHcTBa [IMH Tarke Oe3omaceH Kak OJHOPA3OBBIM MIMPHUI.MHOTOKpAaTHOE HCIOIb30BaHHE
IIMpUIIA BIIEYeT 32 CO00W HEOOXOAMMOCTh €r0 MPOMBIBKH BOJOW, MPU 3TOM YacTO UCIOIB3yeTCs
oOmrast BoJja, €ciM HET AOCTyMa K BogomnpoBoay.Cpeau moTpeduTeneii HMHbeKINOHHBIX HAPKOTHKOB
pachpocTpaHeHO pUCKOBAaHHOE CEKCyaJbHOE TIIOBEJCHHE B PA3IUYHBIX €ro MPOSBICHUAX.
BepositHocTh mepenaun BUY-uadekun u  remaTuToB BhICOKA. JloBepue K MapTHEpY 3aMeHseT
npuHITHE Mep npenoctopoxkHocTu. [lo ompocam [IWH, mpubmusurensno 55% I[IBBH perymsapHo
3aHMMAIOTCSl HE3ALTUIIEHHBIM CEKCOM; MPHOIM3UTENbHO 47% TONBKO C MOCTOSHHBIMHU MapTepamH,
npumepHo 50% co ciay4allHBIMH MM KPAaTKOBPEMEHHBIMH MapTHEPAMH. YUUTHIBAS OOBIYHYIO JUIS
nonyysinuid [IBBH Tenmenuuio, cneayer oxuaaTh HOBBILIEHHE pactpocTpaHeHHoctd BUY cpenu
IIBBH, a Tak>xe BOBJI€YEHHUE B AMUJEMHUUECKUI MTPOIECC MONIOBBIX NapTHepoB [IBBH.

Summary: Currently, there are 12,500-15,500 injecting drug users in Minsk. 95% of them are
heroin users. Risky injecting and sexual behaviour, which is common among IDUs, significantly
increases the risk of HIV, HBV and HCV among the IDU population and individuals, who are in
contact with IDUs.

In planning prevention efforts in the IDU population it is very important to consider the
findings of the WHO Injecting Drug Use Study.
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GOOD PRACTICES OF HIV-PREVENTION INTERVENTIONS
FOR INJECTING DRUG USERS IN BULGARIA,

A. Pehlivanova¥*, Z. Nikolov**,
*Initiative for Health Foundation,
26 Knjaz Boris St, 1000 - Sofia, Bulgaria.
**Sofia Municipality Center for Addictions,
126 Levski Blv, 1504 - Sofia, Bulgaria

In last 10 years drug use in Bulgaria has increased significantly. The most often used drug
is powdered heroin and the main way of use is injecting. The level of HIV-prevalence in the
country is considered low, but Bulgaria is a part of a region, in which a growing spreading of
HIV among drug users is expected in next decade, according to the studies of UNAIDS and
WHO.

In 1998 the first program was established in Sofia for specialized prevention of HIV
among drug users by the Initiative for Health Foundation. In 2000 four other programs
expanded the intervention in other three cities of the country.

The main focus of the programs is reaching out to the population of IDUs and provision of
specialized services, such as: needle exchange, condoms distribution, health education,
overdose prevention, researches on risk behavior, testing of used syringes and needles for
HIV-antibodies, etc.

One of the main advantages of the programs’ work is the step-by-step expansion of their
activities among groups with special needs: Roma ethnic minority and commercial sex
workers.

A significant achievement is the fact that in Bulgaria effective interventions are
implemented before an epidemic of HIV, which is a good example of on-time prevention.

In year 2001 the program of Initiative for Health Foundation was included in the Best
Practice Collection of UNAIDS and UNDCP for Central and Eastern Europe and Central
Asia.
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HARM AND RISK REDUCTION OF HIV AND DRUG
USE IN REPUBLIC OF MOLDOVA

Virgiliu Popa,
NGO «VitAs»
Republic of Moldova

Objective. Nowadays according UNAIDS, HIV/AIDS epidemic the highest rhythms are
registered in the Eastern Europe. The Russian Federation, Ucraine, Belarus and the Republic
of Moldova are placed among the first states with a rapid development of the HIV epidemics
in the region. In 2000 the Republic of Moldova was situated in the third place after the
Ucraine and Belarus. In these states the usage of ingected drugs is on the base of the
spreading of infection.

Results. In the Republic of Moldova the infection with HIV virus by means of ingected
drugs takes place in 84,21% cases. The number of persons who consume drugs officially
encreased in the period of 1991-2001 by 6,5 times. In Moldova the spreading of HIV is the
following: at the beginning the illness infects the persons of risk groups — the persons who use
the ingected drugs, then they go to the other groups of populations within heterosexuale
impacts. The spreading of the infection through heterosexual relations are in 13,42%. The
other factor of spreading of HIV/AIDS by sexual means is the high percent of STI. In the
Republic of Moldova the morbidity through syphilis in 1989-1999 encreacesed more then 25
times.

Besides these nowadays in the Republic of Moldova the next factors contribute the
spreading of the epidemic: the high percent of youth who use drugs, the encreasing of
unemployment, poverty, social and economic crisis, the rapid social changes the insuficient
control of prostitution, the liberalization of social and cultural norms. On the first place is the
migration looking for job, especial women who engage the comercial sex in the countries with
a high morbidity of HIV/AIDS. We have to mind all these factors in realization of
prophylaxis.

A great part of these problems are waiting their solving in the implementation of the
National Programme on Prevention and Control of HIV/AIDS and STI for the years of 2001-
2005. The reprezentatives of ministries and departaments, of UN and NGO contribute in
development of the programme.

Conclusions. The Republic of Moldova is at the beginning of epidemic of HIV/AIDS, so
the energic measures will limit the size of the epidemic. For harm and risk reduction of HIV
and drug use in Republic of Moldova will be necessary: the realization of some complex
prophilactic measures towards reducing of the spreading of ingected drugs and the sexual
behaviour with the high risk among young people, the improvement of the social-economic
conditions, the increasing of the National Programme anti HIV/AIDS and STI, the
improvement of the relationships between the governement, the private sector and NGO.
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DRUG ABUSERS IN THE WORK OF AMBULANCE SERVICE

Vanda Pumputieng,
Vilnius city ambulance station

Introduction: drug abuse spread extensively to all layers of society and influences work of
many different speciallities, such as polices, teachers, politics, insurance companies and
doctors. One of the most sensitive indicator of changes is ambulance service.

Objectives and methods: analyze the data on-call emergency ambulance service for year
2001.

Results: There were 1287 emergency calls to intravenous drug users. 1064(82,7%) were
male, 58% of all drug users were young - age group 16-25, youngest patients were 11 years
old. Reason of emergency calls was drug over dosage for 778(60,6%). According to the place
of accident 51,7% were in apartments, 15,5% in streets, 11,4% in parks, 10,8% in police
lockups, 6,6% in staircases. During the period from 16-24 hours there are 49% of all
emergency calls. Most popularly used drugs were home made poppy seeds, heroin is also
popular. There were cases of emergency call of Ecstasy and amphetamine overdosage .
220(17%) calls were done because of drug abuse complication — sepsis. , 192 (15%) were
diagnosed abstinence syndrome withsuch comlains as: muscle, bone pain, spasms,
hypotension, frequent pulse and respiration.

Conclusion: The work of emergency ambulance is a direct mirror of interaction of
different institutions trying to solve the problem of drug abuse and its consequences.
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THE WORK OF KLAIPEDA’S PUBLIC HEALTH CENTRE IN HIV/AIDS, DRUG
ADDICTION PREVENTION

Juraté Rimkuté,
Klaipeda’s Public health center
Bijunu 6, Klaipeda, Lithuania

The main target of this publication: review of Klaipeda’s Public health centre work in
HIV/AIDS, drug addiction prevention.

Problems:
1. Description of main activity stages.
2. Function of education office - room activity.
3. “The Primary health care Curriculum for Urban School children and Their families”
and it’s sense for drug addiction prevention.
4. Intersectorial co-operation in drug addiction prevention.

Results :

I. Klaipeda’s Public health centre — the first institution in Klaipeda’s town and district, which
started HIV/AIDS, drug addiction prevention. The main stages of activity:

1995 -1996 — prevention work with seamen; 1996-2001: prevention work with
schoolchildren; prevention work with primary health care institutions; education and training
of police workers; 1997-2002 — planting of Lithuanian Mercy Lift “The Primary health care
Curriculum for Urban School children and Their families™; 1998-1999 — EU PHARE project
“Drug addiction prevention in society’’; 2001-2002- National control of drug and project of
drug addiction: “Drug addiction prevention in society: workshop for local administration
workers”.

I1. Public education room — office.

Public education subdivision for AIDS matters in Klaipeda’s public health centre works since
September 1999.

The main functions of Public education room are: consultations for inhabitants in social
diseases prevention; consultations for visitor from various nongoverment organisations, which
work in prevention of HIV/AIDS and drug addiction; education material widening,
demonstration of video and audio material, lecturing, organisation of conferences, seminars
and others meetings.

I11. Program of healthy life style.

It was started to plant “The Primary health care Curriculum for Urban School children and
Their families” in schools of Klaipeda since 1998. This program was elaborated the
University of Ilinois at Chicago.

Future target in this program — to improve general health of schoolchildren, stop spreading
drug addiction and HIV/AIDS among youth.

The main things in this program are questions about prevention of dependence on drug and
HIV/AIDS.

From 1998 till may of 2002 “The Primary health care Curriculum for Urban School children
and Their families” was spreaded in 50 scholastic and pre-school institutions in Klaipeda, 18-
in region of Klaipeda. At this time there are 95 schools, scholastics institutions and others
which have this program. There are 14 Public health centres and branches which work with
“The Primary health care Curriculum for Urban School children and Their families” in
Lithuania.
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IV. Klaipeda’s Public health center co-operation with other institution.

International co-operation Co-operation in Lithuanian

1. Lithuanian Mercy Lift. 1.Lithuanian AIDS center.

2. The University of Illinois at Chicago. 2.Primary health care institutions.

3. Swedish university. 3.Childrens and youth training institutions.
4. Public health specialists from Kaliningrada’s region. 4 Police.

5.Security of children right.
6.Nongovermental organization.
7.Pedagogue psychological service.

Conclusion. If we need to have better results in drug addiction prevention, we have: at first —
to make stronger intersectorial co-operation, and second one — to spread more programs of
healthy living and, above all — to make people motivations, that drug spread in our country is
very important problem.
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ZALOS MAZINIMO PROGRAMOS KLAIPEDOJE — EFEKTYVAUS
BENDRADARBIAVIMO SU SAVIVALDYBE IR KITOMIS INSTITUCLJOMIS
PAVYZDYS, UZKERTANT KELIA ZIV PLITIMUI TARP INV

HARM REDUCTION PROGRAMMES IN KLAIPEDA AS AN EXAMPLE OF
EFFECTIVE COLLABORATION WITH MUNICIPALITY AND OTHER
INSTITUTIONS IN PREVENTING HIV TRANSMISSION AMONG IDUs

Aleksandras Slatvickis,
Klaipédos priklausomybés ligy centras,
Taikos prosp. 46, LT-5802, Klaipéda

Paskutinis praeito amziaus deSimtmetis ir pirmieji §io amziaus metai ir Lietuvoje, ir
Klaipédoje pazyméti sparciai plintanciy narkotiky vartojimy ir auganciy skai¢iumi asmenuy,
besidvirk§¢iandiy narkotikus ir uZsikrétusiu ZIV, hepatity B ir C virusais, kitomis
infekcijomis.

1995 pabaigoje pradéta pirma zalos mazinimo programa — pakaitinis gydymas metadonu
— kaip atsakas i zenkliai padidéjusi opioidiniy narkotiky vartotojuy skaiciy.

1996 metais Klaipédoje diagnozuoti pirmieji injekciniy narkotiky vartotojai (INV)
uzsikréte ZIV. Tais padiais metais Klaipedos priklausomybes ligu centro (KPLC) patalpose
pradétas Svirksty bei adaty keitimas INV.

1997 metais, KPLC iniciatyva, aktyviai remiant Klaipédos savivaldybés socialiniam
departamentui ir sveikatos skyriui, mieste atidaromas pirmas Baltijos Salyse anoniminis
narkomany konsultacinis kabinetas (AKK) su S$virkSty bei adaty keitimu. Vienas i§
pagrindiniy AKK veiklos tikslu — ZIV plitimo profilaktika tarp INV per 3vietéjiska darba ir
Svirksty/adaty keitima. 1997-1998 mm. kabinetas buvo finansuotas i gamtosaugai skirtu 1€sy.
Nuo 1999 m. ir iki Siol kabinetas finansuojamas i§ savivaldybés Sveikatos fondo pinigy.

Jau 1997-1998 mm. AKK veikla buvo efektyvi ir pritrauké daug anks§¢iau nezinomu INV,
turéjo jtakos ZIV plitimo sumaZinimui mieste, todél sveikatos skyrius, padedant miesto
Tarybos nariams, meégino atidaryti antra mieste AKK ir net surado tinkamas patalpas
tinkamam rajone, tac¢iau dél gyventojy pasiprieSinimo idé€jos igyvendinti nepavyko.

1999-2001 mm. Klaipédoje buvo organizuotas darbas su INV gatvése (,,out-reach®), kuri
finansavo Atviros Lietuvos fondas. 2000 metais, bendradarbiaujant su nevyriausybinémis
organizacijomis ir USAID buvo iSleista Sviet¢jiska literatura, skirta INV. Daug démesio
leidiniuose buvo skirta ZIV-AIDS profilaktikos klausimams.

Tais paciais metais miesto Tarybos nariai, Klaipédos savivaldybés socialinis
departamentas ir sveikatos skyrius pakartotinai inicijavo antro AKK atidaryma mieste. Tam
tikslui buvo skirtos patalpos, 1€Sos jy remontui ir i§laikymui. Nuo 2001 m. birzelio Klaipédoje
veikia du AKK.

Klaipédos m. Taryba, Klaipédos m. savivaldybé visada laiké ZIV-AIDS profilaktika
mieste vienu 1§ svarbiausiu sveikatos priezitros prioritetu. LéSos, skirtos zalos mazinimo
programoms, iSaugo nuo 55 tikst. Lt 1997 m. iki 120 tikst. Lt 2002 m.

Nuoseklus darbas su miesto politikais, savivaldybés darbuotojais, sveikatos priezitiros
organizatoriais ir darbuotojais, bendradarbiavimas su valstybinémis institucijomis ir
nevyriausybinémis organizacijomis davé teigiamus rezultatus, organizuojant ZIV-AIDS
profilaktika tarp INV mieste, pad¢jo sustabdyti Sios ir kity per krauja plintanciy infekcijy
plitima ir INV populiacijoje, ir bendroje populiacijoje.
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SUBSTITUTION TREATMENT WITH METHADONE:
6,5 YEAR FOLLOW UP OF 59 PATIENTS ADMITTED
INTO TREATMENT IN 1995

Emilis Subata, Eglé Pinceviciiite,
Vaiva Povilaitiené, Leokadija Aleksa,
Vilnius Centre for Addictive Disorders,
Gerosios Vilties 3, Vilnius Lt-2009, LITHUANIA

Substitution treatment with methadone was introduced in Vilnius Centre for Addictive
Disorders in 1995. Between September 25 and December 31 59 patients were admitted into
the treatment and they were the first methadone patients in the territory of the former Soviet
Union. The aim of the study was to follow the health status of patients in methadone
treatment from 1995 to 2002.

Characteristics of the patient group: From 59 patients admitted to treatment in 1995 there
were 39 male and 20 females, 78% were older than 30 years, 54% injected opiates (poppy
extract) more than 10 years. Before entering the treatment with methadone 10 (or 17%) had
diagnosis of other mental disorders (6 schizophrenia, 4 brain organic syndrome). Most of the
patients have been treated numerous times in detoxification wards. Treatments were usually
followed by relapse to drug use.

Follow-up afier 6,5 years: By July 1%, 2002 36 patients (61%) remained in treatment with
methadone. 9 patients from that group has been detoxified from methadone and has been in
drug free remissions from 1,5 to 3 years, but after relapse returned to methadone treatment
program. 6 patients have been leaving methadone treatment more than 3 times, but the relapse
was immediate and patients returned to treatment with methadone. In summarizing 26 from
36 patients (72%), who have been in methadone treatment 1995-2002 by July 1* 2002 had
satisfactory and stable mental and physical and social status, while 10 had problematic health
and social status (increased alcohol or illegal drug use, phlebitis, septicaemia).

During 1995-2002 7 patients from 59 (or 12%) had died. 1 patient has successfully
detoxified from methadone, but died in the relapse from overdose. 3 patients have died from
septicaemia, including 1 woman, who died after cardiac surgery. The reasons of death of
remaining 3 patients were congenital heart disease, pneumonia and suicide.

Out 6 patients from 59 has been successfully detoxified and were socially stable (10%), 5
have returned to illegal drug use (including 1 patient, who was excluded from treatment for
non compliance), 5 patients stopped treatment because of the imprisonment and 3 patients
were lost (there is no data about them in the centre).

HIV/TB status. From 59 patients, 1 has been infected with HIV. 2 patients entered
program with diagnosis of pulmonary and bone TB, which was successfully stabilized with
TB treatment regimens in addition to methadone.
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«COBMECTHBIN MPOEKT OGMEHA IIITPULIEB/UATJ
N AYTPHUY PABOTDLI B I'. BOJII'OI'PAZIE»

COMMON SYRINGE/NEEDLE EXCHANGE PROJECT
AND OUTREECH WORK IN VOLGOGRAD

[enxoBHuKoBa Osibra MuxaitioBHa, KOOPAUHATOP
e-mail maria_volg@interdacom.ru
400001 Bonrorpan, yiu. Koznosckas, 10
ten/dakc (8442) 97 47 35 ten. (8442) 97 45 98

«COBMECTHBII TPOEKT OOMEHa INNPUIEB W ayTpud paldoTh» pealTu30BBHIBACTCS B
Bonrorpazae ¢ 1999 roga. 2001 r. xapaktepusyercst poctoM uncia BUY — undunmupoBaHHbIX.
DNUAEMHOIOTUYECKasT CUTyalusi Mo JaHHBIM TOMUKIMHUKA «AHTUCIINI»: nHa 01.02.02 rox
BbIsiBIIeHO 2644 BUY+. U3 Hux 85% - morpeOuTeny MHBEKIMOHHBIX HApKOTUKOB, 14% -
UHQHUIMPOBAHO TOJOBBIM TyTeMm, 1% - myTh 3apaxkeHus He ompexaened. 30% BUY+ -
xeHImHbl, 70% - myxuunsl. Cpenuuii Bozpact BUU+ 19 ner (69%). Ilo 4 paitonam
OTMEYEHO CHIXeHue 3aboneBaemocTtH cupmmmcom (I3epxunackuii Ha 19.3, LleHTpanbHbIi Ha

12.7, Bopommnosckuit — 30.7, Coerckmii — 39.2), ronopeeii ([3epxuHckuit — 7.2,
Coserckuit — 28.0, Lenrpanpubii — 5.2, Bopommmosckuit — 11.4), rematurom C
(dzepxunckuit — 35.2, CoBerckuiéi — 42.6, Bopommnosckuii — 42.3), rematutom B

(Hzepxunckuit — 29.2, CoBerckuii — 7.6, Llentpanbhsbiii — 19.6, Bopommnosckuii — 18.5). A
o octaibHbIM 4 paifonam ropoaa (TpakrtoposzaBonackuii, KpacHookTs6psckuii, KupoBckuii,
Kpacnoapmeiickuil) oTMeueH pPOCT 4YHcia ITHX 3a00JIeBaHUM. B nenom mo ropony:
renatutbl B u C — 8494 (8 2000 roxy), 16948 (2001 rox). U3 aux renatut B - 3935 (2000 r.),
5599 (2001 r.), rematur C - 4559 (2000 r.), 11449 (2001 1.).

B pamkax mnpoekTa NpOBOAMIUCH HCCIEIOBAHUS C HCIIOJIB30BAHUEM CJIEAYIOUINX
METO/OB: TNyOMHHBIE MHTEPBbIO, (DOKYC TpyMIibl, HAOJIIOACHUS, AHKETUpOBaHHE, COOp
JMaHHBIX PA3NUYHBIX MEIUIMHCKUX M COLHMANbHBIX CIIy)O0 ropona (MH(MEKIHOHHBIE
o6onpHunel, CIIUAJ] unentp, COC, Hapkonoruyeckue CiyxObl, MHUIUIMA U 1p.). B
WCCJICIOBAHUAX MPUHUMAN ydacTre 0osee 350 KIIMEHTOB MPOEKTA.

Bun napkxortuka — repous 82%, BuHT 11%, mapuxyana 7%. Myxuunsl 78%, HKEHILNUHBI
22%. I1o Bospacty: no 15 ner — 1.8%, 15-19 ner — 12.2%, 20-29 net — 81%, crapue 30 et —
5%.

Crax Hapkotu3anuu 1o 1 roxa - 18 % moTtpedureneit HapkoTUKOB, OoT 1 110 3 et - 35 %,
ot 4 5o 6 et — 32 %, ot 4 o 6 net - 15%.

ConmanbHblii craTyc: paboTtaioT mocTtossHHO — 9.7%, BpemenHas pabdora — 21%, He
pabotator — 69.5%. Crynentsl BY30B — 25%, umerot Beiciiee oopazoBanue — 12%, cpennee
crenpansHoe — 18%, crygentsl CY3o0B — 10%, cpemnee obpazoBanue — 19%, HemosHOE
cpeanee — 26%.

75% mpoxkuBaroT ¢ ponutensiMu, 8% co cBoeil ceMbeil, y apysert 10% u 7% xuByT, roe
npuzaercs. [lpu aHKeTHPOBAHUHM MBI BBICHSIIM MPOOJIEMBI CO 3A0POBHEM, BOSHHUKAIOIIUE B
CBSI3M C ynoTpeOJIeHreM HapKOTHKOB: alcuecchl — 7%, renaTtutsl — 91%, TyOepkynes — 6%,
3IIIIT — 19%, BUY — 5%, nepeno3upoBku — 17%.

71% w3 ompoIIEeHHBIX OTMETHIIH, YTO Mpoxoaui oocnenoBanre Ha BUY B 2001 romy. He
Bcerga obcnenoBanne Ha BUY mpoBogutcs noO6poBoibHO. HacTo COTPYAHUKH MUIIUIMH
JOCTaBJISIIOT NMOTpeOUTENei HAPKOTUKOB M CEKC paOOTHUIl B MEAMIIMHCKHUE YUPEKACHUS IS
aHaJIM3a KpPOBHU.

J171s OLleHKH MOBEACHYECKOT0 PUCKa Mbl IPOBOMIIN OMPOCHI C TOBTOPEHHUEM BOIIPOCOB 3a
1999 — 2001 rr.
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1999 rox 2000 ron 2001 rox
He CUHTAIOT ceds Cumnraror cebs Cuurtarot ceds
3aBUCUMBIMH - 23% 3aBUCUMBIMH — 51% 3aBHCHUMBIMH — 53%
CuHuTaT, 4YTO HE MOTY CunuTarT, YTO  MOTYT Cunramor, 4TO0  MOTYT
3apasuthcst BUY — 56% 3apasuthcst BUY - 73% 3apasutecst BUY — 70%
He OTKa3bIBAJIUCh oT [Ierranucs 6pocuts — 71% IIerTanuce Opocuts
ynotpeonenus — 13% yIoTpeOJICHHEe HApKOTHUKOB

—70%

He MOJTB3YIOTCS Bcerma MOJTB3YIOTCS Bcerna MTOJTB3YIOTCS
npesepBatuBamMu — 40% npe3epBatuBaMu — 24% npe3epBaTuBamMu — 36%
Cekc C paboTHUKaMU EnuncTBeHHBIN TOJI0BOM EnunacTBeHHbBIN ITOJI0OBOM
KoMMep. cexca — 50% naptHep — 50% naptaep — 49%
3aHUMaroTCA 3aHUMaroTCA 3aHuMaroTCA
KOMMEpPYECKHM CEKCOM — KOMMEpPYECKHM CEKCOM — KOMMEpPYECKHM CEKCOM —
22% 28% 31%
CkporoT  MHQUIUPOBAHUE OOpatsitcs B JieucOHBIC OOpatsaTcst B MEIUIIUHCKUE
BUY - 12% yupexaerus — 29% yupexaerus — 48%

VYenyru npoekta « COBMECTHBIN MPOEKT 0OMEHa IIPULIEB/UTI U ayTpUy paboThl B
r. Bonrorpazae» BkitouaeT (JaHHbIE TIPUBEIEHBI 32 9 MECSILIEB):

OOMeH mmpuIEB, UIJ, pa3jada MPe3epBATUBOB, BOJBI IS WHBEKIMH, CIUPTOBBIX
casi(heToK, BUTAMHUHOB.

Paznava nHPOpPMALIMOHHBIX OpOIIIOP/TUCTOBOK - 8784

Brigaua HanpaBneHuit Ha aHOHMMHOE oOciieoBanne Ha BUY, renatuTsl, cudmimc u
TyOepkyne3 - 1498

Bbinaya GecrutaTHBIX MEIMIMHCKUX MOJUCOB YYaCTHUKAM IPOTrPAMMBI - 75
KoHcynbpTrpoBaHHe 10 BOIpOCaM CHHDXKEHHUS Bpela OT BHYTPUBEHHOI'O MOTpeOJIeHUs
HapKOTUKOB - 1143 nepBu4HBIX

KayecTBeHHBIC ¥ KOTMYECTBEHHBIE MCCIIEOBAHUS IIETIEBBIX IPyNN (aHKETHPOBAHWE,
(hoKyc — TpymIibl, NTyOMHHBIE HHTEPBBIO) — Ooree 350 yenoBek

Koncynpranum Hapkosora, ICUXoJora, THHEKOJIOTa.

Pabora ¢ ponuTensiMu, METUIIMHCKUMU paboTHUKaMU, coTpynaukos MBJ], CMU, no
npopminaktuke BUY/CIIM/[la wu japyrux uWHOEKIMOHHBIX —3a00JeBaHUM, 110
Pa3bsCHEHUIO 3aJady M MPUHUMIOB MnpoekTa «CHIKEHHs Bpega» — Mo TenedoHy
noBepus 3a 9 mecsieB 0bu10 6oee 900 oOparieHui.

IOpuanueckoe koHCcypTHpOBaHKE — 112 yenoBek

VYenyru anBokara

Koncynbranum, MeauunHcKoe obcaeioBaHue 1l pabOTHUKOB KOMMEPUECKOTo CeKca,
IpYyMIIOBOE KOHCYJIBTUPOBaHUE / 00ydeHue

KoncynbTanuu no Bonpocam TpyJa0yCTpOKUCTBa

O6yuenne [IBBH metomam Ge3zomacHOro moTpeOsaeHUsT HAPKOTUKOB — B TPEHHMHTaX
yuactBoBaso 40 yenosek

[IpodunakTuka CpeIBOB y BOJIOHTEPOB MPOEKTA.

Bakmunanms npotus renatuta B (1o 18 net) — B 2001 roxy 38 moapocTkoB
Onupa.no3o0p coBMectHO ¢ obmactHeiM COC u naboparopueit «AHTUCIIU» - 114
4eJI0BEeK

JlnarHocTrka cekc pabOTHHMIL [0 MHTEJJIEKTYaIbHbIM, TUYHOCTHBIM, MOTUBAILIMOHHBIM
1 po(pecCHOHANTBHBIM KaYeCTBAM.

CormnasibHas peaOuIUTaIHS

W3ydeHue BIMSHUS TPOCKTA HA CHUKCHHUE Bpela, HAHOCHMOTO OOIIECTBCHHOMY
3JI0POBBIO, IPOU3BOIAUTCS Yepe3:
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aHaJIN3 JaHHBIX PAa3JIMYHBIX MCIUIHMHCKUX HW  COLOHUAJIBbHBIX CJ'Iy>K6 ropoaa

(un¢exunonnsle 6oapHMLEI, CITN/ nentp, COC, HapKoIOrn4eckue Ciyk0bl, MUJIALUS U
ap.),

- ompezensieTcs 1o KoaudecTBy ooparusimxcs B npoekt [IBBH, cotpyanukoB Munummu,
NearoroB, MeIpabOTHUKOB, KOJMYECTBA U KadecTBa npeacrapiseMblx yeayr [IBBH.

- KOJIMYECTBY IIPUBJICYCHHBIX OpraHU3alui

Ycnexu npoekra

Bonpioe uncino KIMeHToB MporpaMMbl

Bbonbioe Koau4ecTBO NOBTOPHBIX KOHTAKTOB, TOBEPUTEIbHBIE OTHOILICHUS

Bo3pociio konm4ecTBO NEPBUUHBIX KOHTAKTOB

bonbuioe konuuecTBO OOMEHEHHBIX IIMPHIIEB, PO3JAHHOTO MaTepuaja CHUKEHHE
pHuCKa

Boipocna ob6pamaemocts IIMH u cexc paOoTHHIl B MEIUIIMHCKUE M COLUAJIbHbBIE
YUpEXKICHUS

Hocrosepras uapopmanus o BUY/CITN e, renaturax, 31T, TyOGepkynese u ap.
Pacmupenue crniekrpa yciyr ais ceke paOboTHUIL

JIoroBOp ¢ JKEHCKOW KOHCYJbTAIlMCH O OCCIUIAaTHOM aHOHUMHOM OOCIIEIOBaHWU Ha
BUY/CITN/, renatutsl, 3IIIII cexc paboTHuMIL

JloroBop ¢ 2 MNOMMKIMHUKAMM O O€CIJIAaTHOM, AHOHUMHOM OOCJIEIOBaHUM Ha
TyOepKyné3

[TosiBieHne BOIOHTEPOB CpeIn KIMEHTOB IPOrPaMMBI

bonpimoe xonmuuecTBO OpraHM3alMi, MPHUBIEKAEMBIX K pean3alMd IPOEKTa:
nonukiauHuka  «AHTUCIIN», MyHUIMNOAnpHBIA  peaOMIMTAIMOHHBIM  IIEHTP,
OO0nacTHOM HApKOJIOTMYECKUH JMCHAaHCEP, KOXKHO-BEHEPOJOTHMUECKUH IHCIIaHCcep,
UHQEKIIMOHHBIE W ICUXUATPUIECKHE OOIBHUIIBI, MUAJTHIIHS.

YactruuHoe (PMHAHCHUPOBAHHE MTPOEKTAa U3 MECTHOTO OI0/KeTa
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B3ANMOJIEVMICTBUE I'OPOJICKOM BJACTHU, TOCCTPYKTYP
HEIMPABUTEJbCTBEHHBIX OPATHU3AIIUH 1O MTPO®PUNIAKTHUKE BHU-
NHP®EKIUU CPEJIX HAPKOIIOTPEBUTEJIE B T'OPOJIE COJIMT OPCKE,
PECIYBJIUKA BEJIAPYCH

COLLABORATION BETWEEN MUNICIPALITY, STATE INSTITUTIONS
AND NGOs PREVENTING HIV AMONG IDUs IN SOLIGORSK (BELARUS)

Tpyxan Jlrogmuina,
LenTp ['uruens! u anMaeMuoI0ruy,
220710, benapycs, r. Conuropck, yi. Ko3znosa 68,
e-mail: soligorsk@doverie.belpack.minsk.by

B r. Conuropcke Ha ydére B ICHUXOHEBPOJOTMYECKOM JHCIIaHCEpe HaxoauTcs 196
Hapkonorpeouteneil. ITo cocrossauio Ha 01.08.2002 roma B r. Conuropcke BbisiBieHO 214
BUY-undummpoBanubix (u3 HUX 93% - HapkomoTpeOuTenn).

B 2001 — 2002 rr. npu ¢uHaHCcoBOM noaaepxkke MexayHapoanoi [Iporpammer CHIKEHUS
Bpena Mucturyra Otkpsrroe O6mectso u FOHENJIC Ilentpom Iuruenst 1 DIHAEMUOTOTHH
peanmuzoBancss npoekT «l[Ipodunaktuka BUY-undexnuu cpeau nul, yHooTpeOISIONuX
HapKOTHKH HWHBEKIIMOHHBIM IMyTEM». 3a BpeMs padOThl KOHCYJBTAIIHOHHOTO aHOHWMHOTO
kabuHeTa 32 0OMeHOM mmpuIeB Obuto 6373 oOparieHuil, B ToM yucie 1522 — nepBUYHBIX, K
CIeIHAICTaM-KOHCYJIbTaHTaM ObuI0 1516 oOpamienuid, Mo «renedoHy JTOBEpUs» MO3BOHIIO
644 yenoBeka.

B 2002 roamy, B cBsa3u c mnpekpaiieHueM (uHancupoBanus IIpoekra, Coauropckum
TOPUCTIOJIKOMOM OBLIIO BBIZCNIEHO YEThIPE MIIIIHOHA Oenopycckux pyoOmeit (Oonee 2 ThicsS4
JI0JJIApOB) Ha TNPHOOpETeHHE OJHOPa30BhIX mmpuieB u uzganue MOM mo npobieme
BUY/CIIN[ w HapkOMaHWM M1 KOHCYJbTAallHOHHOTO AaHOHMMHOTO KaOWHETa.
[IpousBoncTBeHHoe oObenuHenue «bemapycekanuity mnepenano 13400 oxHOpa3oBBIX
UINPULIEB; YaCTHBIE MPEINPUHUMATEIN TAKXKe Mepeaaiu B KOHCYJIbTAllMOHHbBIN aHOHUMHBIN
KaOuHeT 2 TeicssuM mmpuiieB. OOIECTBEHHOM opranu3anueil «Marepu mpoTHB HAPKOTUKOBY
npuoOpeTéH J0M B JAEPEBHE JIsA OTKPBHITHS peaduauTarmoHHOro IeHTpa s BUU-
MHUIUPOBAHHBIX.

Hnst  co3manusi  OnarompusITHBIX — YCJIOBUM TIO  OKa3aHWIO AHOHUMHON  ITOMOIIH
HapkonotpeouTensiM COoIUrOpCKUM TOPUCIIONKOMOM TEpeJaHO OOIIECTBEHHOM OpraHu3aIiu
«PecmyOnrka 6€3 HapKOTUKOB» ABYXATa)KHOE 3/1aHUE OBIBILIETO Cyjaa Ul CO3JAaHMs IIeHTpa
MICUXO-COLIMAIBHOM peadminTanuy Hapko3aBUCUMbIX 1 BUY-uHpumpoBaHHbIX.

[lepkoBb ~ XpHCTHAaH  Bepbl  €BAaHTEIbCKOM  COBMECTHO C  KOHCYJIbTaHTaMH
KOHCYJIBTallHOHHOTO AaHOHUMHOI'O KaOMHETa COo3/ald aMOYJIaTOPHBIA peadHIUTAlMOHHBIN
LEHTp I HapKo3aBUCUMBIX, BUY-nHDUIIMPOBAHHBIX U YJICHOB MX CEMEH.

Tonbko B3aumojeicTBHE BCEX CIyk O M BEJOMCTB MOKET NPUBECTU K CHIXKEHHUIO TEMIIOB
pacrnipoctpanenuss BUY-undexnnm cpean HapKomoTpeOuTeneH.
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MULTISECTORAL COOPERATION IN THE PSYCHOSOCIAL
RESEARCH AMONG IDUS IN MOSCOW

Trubnikov M.Nl., Bijl M? ., Khachatrian A3.,
Barkov D.A*., Savchenko T.N°., Vassanov A.Y".,
Bodrova V.V°., Blagovo D.V',

'NGO “Returning to Life”, Moscow, Russia;

2 AIDS Foundation East-West, Moscow office; 3 UNAIDS, Moscow office;
*Ministry of Health of Moscow Region, Moscow Regional Narcology Clinic, Moscow,
Russia;
> Laboratory of Mathematical Psychology of the Institute of Psychology of the Russian
Academy of Science, Moscow, Russia;

% Russian Center for Public Opinion Research, Moscow, Russia

Issues: The National Programme on HIV/AIDS in the Russian Federation has been
focusing its activities primarily on the HIV testing of various populations including injecting
drug users (IDUs). Little is known on the social patterns of drug use, IDUs’ motives for
involvement in drug use and their psychological features that lead to the risk of HIV and STI.
AIDS Foundation East-West (AFEW) in cooperation with regional NGOs and with financial
support from the Open Society Institute initiated 46 harm reduction projects in Russia based
on the results of rapid assessments and a number of behavioral studies. However these studies
did not focus deeply on the psychological research component. There are numerous
institutions in Moscow specialized in psychological and social research, but not involved in
the urging problems of HIV/AIDS and drug use.

Description: For a psychosocial study among IDUs a working group from institutions and
organizations with various professional affiliations was created. The Russian Center for
Public Opinion Research in cooperation with the Faculty of Psychology of the Moscow State
University developed the research methodology. The Laboratory of Mathematical Psychology
of the Institute of Psychology of the Russian Academy of Sciences built up a database for
processing the results of the field studies. AFEW provided an access to behavioral studies
being conducted in IDUs and technical support for the study. The volunteers of the NGO
«Returning to Life» facilitated the access to the target groups. The Narcology Service of
Moscow Region provided administrative support and the Moscow office of UNAIDS
provided technical support for the study.

Lesson learned: Identification of the potential counterparts and arranging them for
cooperation build up a basis for carrying out a comprehensive research related to the
psychosocial features of IDUs, risk factors to HIV and STIs and effectiveness of the harm
reduction activities.

Recommendations: Multisectoral cooperation is a key factor in conducting research on
multifaceted issues related to drug use and HIV prevention in IDUs. Though numerous
institutions have a potential for such studies, special efforts are required for their motivation
to participate and maintain their interest throughout the research.
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CUCTEMA MOHUTOPHUHI'A ITPOI'PAMM CHUXEHUSA BPEJIA
B CBEPJIJIOBCKOM OBJACTH, POCCUA

MONITORING SYSTEM OF HARM REDUCTION PROGRAMMES
IN SVERDLOVSK DISTRICT (RUSSIA)

Xanwsdun P.A., 1.M.H., npod.; Hoxkuna H.B., k.m.H.; Kanapckuit M.A., acnupaHT,
Kadenpa o611ecTBeHHOTO 3A0POBbsSI M 3/IpaBOOXPAHEHUS,
VYpansckoit ['ocynapctBennoit MequuuHckoi Akaaemuu. Penuna 3,
ExarepunOypr, 620219, Poccus, ozo@r66.ru
Power R., Ph. D, UCLMS, London, UK
Dr. Singh B., IFH, UK

BBEJIEHME. Brenpenue mporpamm cHmkeHus Bpena (CB) Ha tepputopuu CBepIioBCKOi
00JIaCTH Hayalloch C pealu3alul PoccHiicko-OpuTaHckoro mpoekra «[Ipodunaktuka BUY cpenu
notpedureneil HapkKOTHKOB» B 1999 romy. Ha tepputopun o6iacTv Ha TpeX MUIOTHBIX TEPPUTOPUIX
OblTH co3manbl MyHKTH oOMeHa mmpurieB (ITOID), x 2002 rogy B MOHHUTOPWHTE Ha TEPPUTOPHH
00s1acTH y4acTBOBajO 7 cTaloHapHbIX U 5 MoOmibHbIX [1OI1I B 6 roponax.

METOJbBI. [nsa cnexenus 3a obbemaMu pabOT W AeATeNbHOCTbIO mporpamMm CB  Obuia
MpeIoKeHa CHCTeMa MOHUTOPHHTA, B OCHOBE KOTOPOW 3aliokeHa cucTeMa (hopMupoBaHUs 0asbl
nannbix (BJI), cratmctuueckold oOpabOTKM W CpPaBHHUTENBHOIO aHaiW3a WHpopManun o0 oObeMe
nestenpHocTH [IOII. Cucrema MOHHMTOpWHTA mpemycmarpuBaeT 2 ypoBHS (opmupoBanus B/ u
aHanu3a uHpopMmamu. [lepBhiii ypoBeHh — HEMOCPEICTBEHHO Ha ITyHKTaX OOMeHa IIMPUIIEB, BTOPO
ypoBeHb - B WH(MOpMarmonHo-aHamTHdeckoM 1entpe (MALL), nHa 6a3e kadenpsl oOIMECTBEHHOTO
3I0POBbSI U 37paBOOXpaHEHUs Ypanbckoil [ocymapcTBeHHONW MemaummuHCKOW AkameMuu, Kynaa
moctynaer Bcs wuHpopMmanusa. Wubopmamus mnpemaercs uepe3 DSJIEKTPOHHYH IOYTY B BHIE
3aapXUBHUPOBAHHOTO (aiima, Wiy Ha quckerax. Takum oOpazom, Ha kaxkmoM [1OLLl HaxomsITcs HaHHBIC
0 cBoeil pabote, a B ALl Haxomsrcs naHHbIe O paboTe BCeX MYyHKTOB, YTO IO3BOJISCT HauOoJjee
pecypcoéMKkue 3aJadd pemarb Ha YpOBHE LeHTpa mo oOpaboTke mHpopmanuu. B WALl Obuta
paspabotaHa cnienanbHas KoMmmbloTepHast [Iporpamma "baza nansbix [IyHkToB 00MeHa mmpuies, 2",
KOTOpasi MpeACTaBIsieT co00M crenuaibHoe npuioxenue (0asy mannbix) mas CYBJIl Access, u3
pacnpoctpanénHoro nakera nporpamm MS Office. [Iporpamma mo3BosseT morydaTb OTYETHI 0 paboTe
omHoro miu Heckonbkux [IOIIl 3a moGoit mepuon Bpemenu. MH(Dopmanus BKIIOYaeT AaHHBIE O
IIOJIOBOM W BO3pacTHOM coctaBe moceruteneit [IOLl, amamu3mpoBaTh OTHENBHBIC TPYIIIIHI
[OCeTUTENIEH, B T.4. OTOUpATh TOJBKO BIEPBBIEC MPHUIIEAIINX. TaK ke aHaTu3upyeTcs: HHPOpMaIHs o
konmuecTBe npoBeneHHbIX Ha IO koncynpTanuii, 6ecen nmo CB, pacnpocTpaHeHHOW JUTEpaType,
KOJIMYECTBE MPUHATOTO M BBIIAHHOTO HHBEKIMOHHOTO 00OpYAOBaHUS, BHIIAHHBIX HANpaBICHUU B
JIITY, uncne caemanHpix aHanmu3oB Kposu Ha BUY, 3IIIIII, remaTuThl, MPUBUBOK OT TemaTUTa U JIp.
[porpamma «ba3a manueix 1011, 2» obmamaeT JUIEH3MOHHON YHCTOTOM, BCE MpaBa MPUHAMJICKAT
kadenpe oOIIECTBEHHOTO 3/10pOBbs U 3apaBooxpanennss Y MA: Hoxkunoit H.B., Kanapckomy U.A.

PE3YJIBTATDI BHenpenus emuHoil cucteMbl MoHHUTOpmHTA mporpamMM CB B CBepmioBckoit
obnacTu:

e VYnanoce co3maTh M OTJIaAUTh €AMHYI0 CHUCTEMYy yuyeTa M OT4eTHocTu nporpamm CB Ha

TeppuUTOpHH 00IaCcTH

e Undopmanus o pabore mporpaMM OOHOBISETCS E€XKEMECSYHO W TOCTOSIHHO TOTOBa K

00paboTKe W BKIFOYEHHIO B IOKJIABI U OTYETHI

e BHeapeHHas cucTeMa MOHHUTOPHHTA ITO3BOJISIET OTIEPATHBHO aHATM3UPOBATH Ka4eCTBO paOOTHI

[TOI u npuHUMATh yTpaBIeHYECKHE PEIIEHUs pyKOBOIUTENIMH porpamMm CB
e BHeapeHne KOMIBIOTEPHBIX MNPOTpaMM 3HAYUTEIBHO CHIDKAET TPYJOEMKOCTh M 3aTpPaThl
BpeMeHH Ha aHanu3 pabotsl [1IOLL ero pykoBoguTenem

e PaboTa ¢ KOMITBIOTEPHOH MpOrpamMMoi He TpeOyeT ClieluaNbHBIX 3HaHWH, 00ydeHune padoTe

3aHUMaceT 1 aeHb

Komnerotepras mporpamma «basa manueix 1O, 2» nerko mepectpamBaercs g paboThl Ha
J1r000M HAallMOHAIBHOM SI3bIKE U HE TpeboBaTelbHa K KOMIIBIOTEPHOH TEXHUKE
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HIV PREVENTION FOR MEN
WHO HAVE SEX WITH MEN
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“HOMOSEXUAL/BISEXUAL MEN’S HIV RELATED
BEHAVIOURS IN RIGA”

Inese Jece,
(Bachelor of Health Care,
NGO Youth Against AIDS”, deputy director)

Objective: to survey HIV related behaviours in Riga among homosexual/bisexual
(homo/bisexual) men.

Design: short self-completed standardized questionnaires were distributed to
homo/bisexual men present in the gay bar “Bog” (“Purvs”) during December (2001)-April
(2002) 1-2 times in a month.

Subjects: 107 questionnaires were obtained. Age range 18-47 (mean- 26). 64%-
homosexual, 36%- bisexual.

Main outcome measure: sociodemographic data, past year sexual behaviour, having HIV
testing, HIV related communication with sexual partner.

Results: There was no association between variables of behaviour and any of the
sociodemographic data: age, ethnicity and educational level.

27% men never had had a HIV test. 53% of respondents had intercourse with 2-3 partners,
24%- more than 4 in the past year. 34% never use condoms during intercourse.

The more sexual partners have had the past year, the larger proportion of these respondents
never had a HIV test (x*=16.9;p<0.03).

There were more questions related to HIV prevention communication with sexual partners-
discussion with new sexual partner about HIV prevention, recommendation to have HIV test
to the sexual partner, the manner of finding the HIV serostatus of the sexual partner etc.

There was found low level HIV related communication with sexual partners and significant
association between various aspects of communication. What is more there was observed
relation between level of communication with sexual partner and practicing of high-risk
sexual behaviours.

Conclusions: This survey shows that a large proportion of homo/bisexual men are
engaging in high-risk sexual behaviour. There is low level of HIV related communication
between sexual partners.

There is a need for long-term HIV prevention programs for homo/bisexual men to change
high-risk behaviours related to HIV/AIDS.

Because there never had been done HIV related behaviours’ research among
homo/bisexual men in Latvia, this survey gives baseline data for more detailed research.
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HOMOSEXUALITY AND HIV/AIDS PREVENTION: TRANSFERRING LESSONS
LEARNED FROM WESTERN EUROPE TO CENTRAL AND EASTERN
EUROPEAN COUNTRIES

Michael T.,
Wright, LICSW, MS
Free University of Berlin, Wisbyer Str. 3, 10439 Berlin, Germany

Description: The author was commissioned by the Robert Koch Institute (Berlin) in
collaboration with UNAIDS to consider the question of transferring lessons learned in
Western European to Central and Eastern European countries concerning the prevention of
the homosexual transmission of HIV. The international literature, including the
documentation of major NGOs, was consulted.

Lessons Learned and Recommendations: Over ten years since the fall of the Soviet Union,
the question of transferring HIV prevention know-how and experience from Western to
Central and Eastern European countries is multi-faceted:

Monolithic ideas of East/West difference need to give way to the growing empirical
evidence which not only shows a tremendous diversity but also many similarities among the
28 countries within the WHO Central and Eastern European regions. Similarities between
Western countries and their eastern neighbors regarding sexual attitudes and the challenges of
prevention also need to be considered.

Western constructs such as a gay identity need to be de-emphasized when it comes to
promoting human rights for all Europeans, including for men who have sex with men.

The future transfer of experience from West to East should be based on a systematic
appraisal of what activities have been conducted to date to promote exchange between social
scientists, public authorities, and the non-governmental sector: Which of these activities have
been successful and which have not? In which countries is there still a need for transfer and
what is that need?

In asking the question of what should be transferred from Western Europe to other
countries, both the strengths and weaknesses of the last twenty years of prevention need to be
considered. In terms of Western European research, the strength lies in identifying the social
structural causes of HIV transmission. In terms of practice, the successes of working within
gay community structures are apparent. Short-comings are evident in terms of reaching men
of lower socio-economic status, cultural minorities, and sex workers. On such questions, the
expertise of Europe as a whole is needed in order to find new answers.
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HIV RISK BEHAVIOR AMONG MALE
SEX WORKERS IN BUDAPEST

Peter Scepe,
Hungary

Background: In Hungary men who have sex with men account for a high proportion of
HIV infections. Male sex workers are usually considered to be at high risk in the HIV
epidemic.

Methods: A total of 469 men who have sex with men surveyed in Budapest gay
community venues in 2001. Men completed a self-administered questionnaire about their
sexual practice, AIDS risk knowledge, safer sex attitudes, behavior change intention and
perceived safer sex norms. We analyzed separately the sub-sample of 80 males who
exchanged sex for money.

Results: The mean age of male sex workers in the sample was 28 years Approximately
19% of them reported that they had been treated in the past for an STD. Eighty-one percent
said that they had an HIV test at some point in the past; 92% of them said their result was
negative. Men correctly answered an average of 66% of the questions assessing practical
knowledge about HIV risk and risk reduction steps. However, 35% of them did not know that
condoms should not be lubricated with oils or vaseline, 41% believed that washing carefully
after sex helps to protect one from HIV and 40% felt they do not have to follow safer sex
guidelines if their partners says he is HIV-negative. High-risk behavioral practices were
common, about 40% of men engaged in unprotected anal intercourse at least once in the past
three months. With respect to the past year, 41% said that they had female partners. Twenty-
four percent of men engaged in vaginal intercourse in the past three months, but only 35% of
them used condom during the last vaginal intercourse.

Conclusions: High proportion of men who exchanged sex for money reported engaging in
high-risk sexual behavior practices including unprotected anal intercourse. Low rate of
condom use by male sex workers during intercourse with female partners creates risk to them.
HIV prevention programs focused on the needs of male sex workers in Hungary are urgently
needed.
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AWARENESS WORKSHOPS ON GAY HIV PREVENTION
TARGETTING HEALTH PROFESSIONALS

Urcelai, A. Instituto de Salud Publica. Consejeria de Sanidad de la Comunidad de Madrid,
Martin-Pérez, A. COGAM. Colectivo de Lesbianas y Gays de Madrid, Barbero, J. Instituto
Madrilefio de Salud. Consejeria de Sanidad de la Comunidad de Madrid, Castro M. Instituto

Madrilefio de Salud. Consejeria de Sanidad de la Comunidad de Madrid, Fernandez, J.M.
COGAM. Colectivo de Lesbianas y Gays de Madrid, Lopez, S Instituto Madrilefio de Salud.

Consejeria de Sanidad de la Comunidad de Madrid.
Instituto de Salud Publica. Departamento de Educacion Sanitaria. Consejeria de Sanidad de la
Comunidad de Madrid. C/ Aduana 29. Madrid 28013, SPAIN

Backgroung and objectives: The workshop was created within the working group who
wrote the booklet “Between men, between women. Talking about safer sex” (published in
January 2002, Comunidad de Madrid) This booklet was written in collaboration by Public
Health Authorities, Public Health System and gay and lesbian association developing
interventions on HIV (COGAM and FT). The workshop was meant to be a pedagogical tool
in order to facilitate the booklet use to Primary Care professionals.

1.- To discuss participant’s:

e Attitudes linked to social stigma of HIV (marginality, so-called risk-groups, morals)
e Attitudes linked to stereotype and prejudice against homosexuality (invisibility,
promiscuity, heterosexuality universal assumption...)

2.- To provide professionals with strategies to inform and establish efficient relationships
with homosexual patients, in order to facilitate prevention of sexual risk behaviour and to
avoid discriminatory and prejudice attitudes.

Methods: The workshop has been offered to the 11 Health Districts in Madrid
Community, through teaching units. The intervention was a two hours awareness workshop,
for a maximum of 20 participants, addressed to Primary Care professionals. (GP and nurses)
The workshop was structured in two operative modules.

1*. The dynamic consisted on small discussion groups about common sentences on
prejudice self-perception, “imperative normalisation of AIDS”, stigma, vulnerability and
realities of homosexual population.

2", Role-playing where an usual fictitious surgery situation is analysed. One of the
participants plays the GP/nurse role and one of the facilitators is the patient. Clinical interview
and possible uses of the booklet are the main focus of the analyse.

Evaluation of the workshop is based on a questionnaire.

Results: 9 workshops have been given in 7 health districts, with an average participation
of 12 professionals. The facilitators were prevention workers from the associations taking part
in the working group, with the support of the Health Districts Education Units heads.

Results of the survey based on the questionnaires are in process.

As preliminary process conclusions:

e Collaboration between Public health system, health authorities and gay & lesbian

associations, focused on the same objectives, has a positive impact.

e The use of practical skills (workshops, role-playings, analyse of clinical interview...)

facilitates mutual apprenticeship of homosexual realities and health needs and
empowers adequate HIV and other infectious processes prevention.
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RISK AND PREVENTION
IN YOUNG PEOPLE



TRANSFER OF KNOWLEDGE AND IMPLEMENTATION OF HIV/AIDS PEER
EDUCATION IN MOLDOVA THROUGH AN EAST-WEST PARTNERSHIP

Frank Amort, Aids Hilfe Wien (Austria),
Claudia Coada EYE Moldova (Moldova)

Objectives: This presentation will introduce a case study of knowledge transfer. In
summer 2000 a first temporary prevention project based on a one-week training programme
with young students from all over Moldova took place. The aim was not only to stimulate
communication and knowledge on sexual health in a youth setting but also to improve social
knowledge and social skills to work as a peer educator. At Easter 2001 an improved one-week
training conducted by four trainers from Austria took place and finally over 50 students in the
age range of 18 to 25 years were trained as peer educators.

Results: Public reaction to this kind of prevention activity was positive, the tool
succeeded. Through the transfer of knowledge and by using existing structures in public
society of Moldova a very effective tool for prevention was implemented. As a result of the
training a handbook for HIV/AIDS prevention is now available in Moldovian language and
ongoing training of teenagers will be done by the peer educators.

This presentation documents a good working and cost effective transfer of a ,best
practice*“-form of intervention targeting young people from a Western European country to an
Eastern European country resulting in the gain of knowledge on both sides.
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YOUTH FRIENDLY CLINIC PRESENTATION

Inga Aksamitauskaite,
youth feriendly clinic,
H. Manto 47, Klaipéda, Lithuania

Purpose: Youth education, healthy way of living and practice of social life behavior.
Description: Youth Friendly Clinic (YFC) is a new initiative in Lithuania, opened on the
basics of Youth Sexual Education Center “Peer” in 2002. Youth Center already works for 4
years. Work priorities is HIV/AIDS, STI prevention. Main principle is Youth to Youth
education. Program is based on anonymous and direct communication. In YFC works
Anonymous Consultation Cabinet for Youngsters where youth can get free of charge
doctors/specialists  (gynecologist, urologist) consultations and check ups. Cabinet
reconstruction was financed by NGO “Business Coalition against AIDS”. To reorganize
Youth Center to YFC was decided when a scientific exploration was done. In exploration
participated 169 young people from different environments with a various education.
Questioners of youngsters (born in 1983-1989) show:
- 59.1% youngsters have sexual relations and face with related problems;
- Only 30% of country youngsters take care of their reproductive health;
- 94.3% have heard about HIV/AIDS, however 55.7% don’t know if it is possible to test
HIV anonymously and 69.8% wouldn’t eat at one table with HIV infected person;
- 78.9% give priority to health problem consultations in youth anonymous cabinet.
In YFC works 15-29 years peer educators and doctors/specialists. Work is oriented to the
factors that are important for the youth:
- Anonymity;
- Needs of young people;
- Acceptability;
- Friend ness;
- Information about service;
- Motivation;
- Behavioral change education.
Conclusions:
- YFC was opened when the research showed what young people didn’t have enough
information about HIV/AIDS and STI.
- Work experience shows:
a. Youth are active in HIV/AIDS and other youth health problems’ prevention
b. Information from peer educators is much more acceptable, interesting and fit
youngsters’ needs
c. It is one of the cheapest methods of youth education
d. This methodology is short of government attention and support.
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HIV DISCLOSURE AND ADOLESCENCE

Bartoli G., Mundo A., Novello C., Ruga E.,
Oletto S., Rampon O, D’Elia R, Giaquinto C.,
Dipartimento di Pediatria — Universita degli Studi di Padova,
Via Giustiniani 3, 35128 Padova ITALY

Background: Children born to HIV positive mothers are becoming adolescents, often
without their diagnosis clearly disclosed. Usually, they are not receiving adequate support
from the family. This poses great risks due to low adherence and engagement in risk
behaviours. They also need to talk about their experience related to being adolescents living
with HIV infection once receiving HIV disclosure.

Methods: In order to analyse problems related to HIV disclosure and adolescence we
studied 39 HIV infected adolescents (11-19 years of age) followed at the Department of
Paediatrics of Padova (Italy), collecting information through:

1. Case studies based on previous experience with families to identify the most
common patterns of HIV disclosure (considering age, familiar and school situation,
health status, psychological development);

2. Interviews with a sample of young people to get further and detailed information
on their experience about HIV disclosure.

Results: Fourteen adolescents live with a single parent, ten are in extended families where
there is no an adequate family support and a lack of communication inside the family.
Differences amongst adolescents have been analysed considering sex (M=23;F=16) and ages:
11-13 (N=18), 14-16 (N=12) and 17-19 (N=9) years old. The majority of them (31) are HIV
infected from their birth whilst a small number of eight adolescents have been infected after
blood transfusion, especially those coming from Romania.

Four patterns of HIV disclosure were identified: Partial (without knowing the “name”,
N=11), Fully (N= 20), Deceptive (alternative explanation, N=>5, No Information (N=3). Fully
disclosure is mainly experienced at 16 years old (average age). Many adolescents experienced
socialisation problems and learning difficulties at school which often lead to school
abandonment and to other depressive experiences. Differences once receiving a fully
information are related to family support, psychological development and on communication
inside the family, particularly on illness and emotional contents.

Conclusions: Only nearly 50% adolescents (20/39) are fully aware of their health status.
Very few of them followed a step by step disclosure process. Many of them lacks family and
social support which could be helpful for their development and particularly for HIV
disclosure. Almost all our adolescents have difficulties in planning for the future and specific
intervention to face HIV disclosure whilst growing up are needed. Listening to their
experience is the first step to understand their needs and to start answering to their questions,
which are often difficult to ask.
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SEX EDUCATION ACCORDING TO PUPILS

Daniela Budinska, Cubica Luksikova,
Civic association Prevention AD
Prevencia AD@ nextra.sk

Knowledge of pupils’ images and needs belongs to important conditions of effective and
successful sex education. This study charts these images mostly from the point of view of
their potential sexual risks.

Q - methodology has been used in the research. Research sample consisted of 59
elementary and secondary school pupils, 13 - 17 years old.

The outcomes have shown the evident need of sex education already at elementary school.
Acceptation of such sex education orientation, which takes into consideration sexuality,
partnership and parenthood on the equal level, often occurs. The outcomes have shown 5
types of sex education imaginations: schooling, self-learning, boyish, pragmatic and parental.
These types have been analyzed from the point of view of some sexual risks and HIV / AIDS
risks. Schooling type understands sexuality within partnership and equal status of partners,
does not have prejudices to homosexuality, and apprehends the risks of premature sexuality.
Self-learning type is tolerant to promiscuity, prostitution and free sex. Boyish type rejects the
reproductive function of sexuality , is able to imagine sex within or out of partnership even in
an early age. Pragmatic type emphasizes condom, has doubts about faithfulness. Parental type
emphasizes faithfulness and contraception and rejects responsibility of homosexuals for HIV /
AIDS transmission.

The outcomes indicate the need of school sex education focused on found needs. They also
show the importance of family influence in this matter. Self - education and clear - cut gender
images have shown to be risky.
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«OlBbIT PABHOI'O OBYYEHUA CPEAU MOJIOAEKU»
EXPERIENCE OF PEER-EDUCATION AMONG YOUTH

Canaunna O.I'.,
ABTOHOMHas1 HEKOMMEpUYECKasi OpraHu3anus
MounonexHsli conuanbHO-IICUX0Iorndeckuii neHTp «IBEP»

Issues: 3xeck mpencraBieH onbIT paboThl MOJOJAEKHOTO COLUAIBHO-IICUXOJIOTHYECKOT0
nearpa «IBEPW» (MockBa) B mpopmmakruke BUY/CIIM/la u HapKoMaHuW cpeau
HOJpPOCTKOB. Jlsl peann3aluy MporpaMMbl MO MpHHLUIY «peer-education» Obul BbIOpaH
Oro-Bocrounblii okpyr r. MoCkBbl C BBICOKMMH IOKa3aTelasiMu pacnpoctpanenus BUY-
UHQEKIMY ¥ HapkoMaHMHU. B xoje paboThl Mbl CTOJIKHYJIUCH C TE€M, YTO TEOPETHUYECKOE
coJiepKaHWe TPUHIMIIOB «peer-educationy» coAepKaTeIbHO HE PACKPHIT, a MEHEIKMEHT
porpaMM, pean3yeMbIX COIJIaCHO JaHHOMY NPHHLMUIY, HEJOCTATOYHO CTPYKTYPHPOBAaH M
uzydueH. B pesynbraTe sToro lleHTp mpoaenan TpexJeTHIOK padoTy MO BBICTpaUBaHHUIO
CHUCTEMBl MOJATOTOBKM U  CONPOBOXJAEHHUS peer-educatoroB M  CHUCTEMBI  OLIEHKU
OCYIIECTBIIIEMOM TPOPUIAKTUIECCKOH EATETHHOCTH.

Description: JIuaepsl n3 Moo/1e)XH MPUBJIEKANACh B IPOTrpaMMy JUIsl pealu3alii CBOECH
IpaKAaHCKOW MO3UILIMK B PEILIEHUH aKTyalIbHBIX MOJIOJEKHBIX MPOOJIEM — pacpOoCTpaHEHUs
Hapkomanuu U BUY/CIIM[a. [Ins noBeimeHus 3gpdextuBHOCTH pabOTHl ObLIa CcO3/1aHa
cucTtema 1noadopa, HOArOTOBKU M CONIPOBOXK/IEHUS AESITEIbHOCTH HHCTPYKTOPOB.

Taoda.1
1.ITpoBenenue 2.Hab6op 3.IlpoBeneHue BBIE3AHOTO
KPaTKOCPOYHBIX > >
npoduIaKTHIec YYaCTHHKOB Ha IS THIHEBHOTO JINJEPCKOTO CEMUHApa
KHX CEMHHapOB |
6. Ilpodunaktudeckas
pa6ora Jlunepckoit < 4.CTAYKMPOBKA
IpyMIIbI MOJIOAEKHBIX
JIMJEPOB —
HHCTPYKTOPOB HA
| Jpy3bs ieHTpa: BA3E LIEHTPA
+ HEePHOIUYECKUE 53%2%%‘2’%%};3;
TEeMaTHYECKHe »
JearenbsHOCTD TUAEPOB BCTPeuH B LIEHTpE OCYUIECTBJISIEMOU
B JIPYTUX HaNpaBJICHUSI

paboTHI LIeHTpa

B tabnune onucana nanHas pabora. [locine Habopa moTeHIIMANIbHBIC JTUACPHI BBIC3KAIN
3a ropoa Ha cemuHap. Llenb cemrHapa — mMOATrOTOBKA JIUIEPOB K MPOdUIaAKTHUYECKON paboTe
B obmactn BUY/CIIM/]a n HapkoMaHuH cpean MoJofexxu. CeMHHap BKIIIOYAI B ceOst:

= yHpopmarmio 0 BUU-uHbekmu 1 HapKoMaHUH
* (opMupoBaHHE TMYHOTO OTHOLICHUS K IPpoOIeMaM
" pa3BUTHE HABBIKOB pa0OTHI C TPYIION
" pa3BUTHE JHJICPCKUX KAaueCTB
= (opmHpoBaHHE MOTHBAIIMH HA BOJIOHTEPCKYIO NEATEIBHOCTh
[To oxoHYaHHIO CEMUHApa YYaCTHUKH 3aKJII0YAIA KOHTPAKTHI TSI TPOX 0K ICHHSI
COLIMATILHOM CTaXXHPOBKHU Ha 0aze LleHTpa.
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CraxupoBKa BKJItoYaja B ceOs:

- JIOTIOJIHUTENIbHOE 00yuYeHHe U MOAroToBKa Ha 6a3ze LleHTpa;

- TpOBEACHME JBYX ceMHUHapoB no mnpodpunaktuke BUY-undexnum um HapkoMaHuu

Cpeou MOJIOZEHKHU.

CraxupoBKa SBISUIaCh MPAKTHYECKHUM HWTOIOM MPEABIAYLIMX 3TaloB MOJATOTOBKU
UHCTPYKTOPOB.

Lessons learned: Ilo wroram pa0GoTbl OBUI TIPOBEJEH MOHUTOPHHT KadyecTBa
JESATEIIBHOCTH, KOTOPBIM MMOKa3all CIeNylollee: IeATeNbHOCTh, OCYILECTBIsEMas B paMKax
npuHIUNa «peer-educationy» MMeeT BHICOKYIO 3()()EKTUBHOCT C TOUKH 3PEHUSI YIaCTHUKOB H
C TOYKH 3pEHMS BEAYIIMX NMPO(YUIAKTUYECKIX MEPOTIPUSTUH.

B kauectBe mIOCOB Takol paOOTBl MOAPOCTKH  BBIIEISIOT PAaBEHCTBO  BO
B3aMMOOTHOIIEHUSAX, aTMocdepa IoBepHs, JOCTYMHOCTh HMHpopmauuu. OnbsIT paboTsl CO
CBEPCTHHUKAMHU JIaeT OOJbIION MOTEHIMAN JJI1 N3MEHEHHUS [TOBEACHNS U OTHOIIEHUS MOJIOBIX
JIIOJIEN.

Recommendations: Yerkas cTpykTypa OpraHu3aimuil HPOQPHIAKTHYECKON pabOThI
noBbIaeT ee 3()(HEeKTUBHOCTD, MO3BOJSAET JIUTEIBHOE BpeMs IMOAJNEPKHMBATH AKTHMBHOCTD
MOJIOJIC)KH B TIPOPHIIAKTHIECKOM eI TeTHHOCTH.

B nanpheiiiem Hazmo Oosblie obpaiiaTh BHUMaHWE Ha OpraHU3allMio OOydyeHHs B XOJe
CTQXKHUPOBKU:  AHAIW3UPOBATh  BO3HHUKAIOLIUME TPYAHOCTH, OTCIEXKHUBAThb  KaueCTBO
NpernoJHOCUMON  HMH(OpManuK, pa3BUBaTh HABBIKM BeACHUsA Oecel M Imepenayu
npopMIAKTHIECKOH MHPOPMALMU HE TOJIBKO MOCPEICTBOM CEMHHAPOB, HO U C MOMOIIBIO
npyrux ¢hopMm paboTHI.
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“GAME AGAINST AIDS” — INTERACTIVE AIDS PREVENTIVE PROJECT
FOR SCHOOLCHILDREN IN THE CZECH REPUBLIC

Jedlicka J., Kubatova A., Mruskovicova L. et al.,
National Institute of Public Health, Prague, Czech Republic

“Game against AIDS” is an interactive preventive project for schoolchildren related to the
prevention of unwanted pregnancies and prevention of STDS and HIV/AIDS. Czech version
of this project is based on experience and “know-how” of the German project called
“Mitmach-Parcours zu AIDS, Liebe and Sexulitat” which was developed by BZgA in Koln,
Federal Republic of Germany. The main target group of the project is school youth of 12-17
years of age. The whole concept is based on interaction of children with moderators/peer
educators standing around five “stations” called:

e Ways of HIV transmission
Love, sexuality and protection against HIV infection
Prevention of unwanted pregnancies, STDs and HIV
Body game
Life with the HIV virus

The main focus of the project is a “easy- talk”, fun, humour and discussion about serious
issues related to the prevention of unwanted pregnancies, STDs and HIV. Three similar
versions of the project are currently traveling around Czech Republic, serving 60 children per
performance in the duration of cca 90 minutes. The response to the project from children,
parents and teachers is positive and all of them appreciate innovative way of information,
education and training related to HIV prevention. According to our knowledge similar
projects (besides FRG and Czechia) exist also in Luxembourg and Slovak Republic. Our
“game” is being offerred to other countries from the Central and Eastern Europe since we
believe that the whole concept fits to the mentality of nations in this geographical region and
represents an effective tool to expand “sexual education” at schools.
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YOUTH INITIATIVES IN REALIZATION OF
HIV PREVENTIVE PROJECTS

Alexey Khmyrov,
Olesya Kochkina

Preventive projects based on youth initiatives have proved to have best results. The reason
is that a target audience should not only receive information but also initiate actions that lead
to positive behavior change. NGO “A View of the future” has realized projects “ECHO” and
“ECHO-net” that involve target audience into preventive activity.

NGO “A View of the future” started in 1994 in Saint-Petersburg. It aims at prevention of
all kinds of risk behavior including drug abuse and unsafe sex that as well as any other
behavior that threatens person with loosing health, life or well-being. In 2000 in the frames of
“ECHO” project, organized in collaboration with UNICEF, “A View of the future” created 8
volunteer teams. The teams consisted of teenagers and curator trained as peer educators. All
the teams were based on different youth clubs, teenager centers, medical service centers. In
2001 “A View of the future” started peer-to-peer movement project. The main idea of the
Youth Movement ECHO was to join forces of different youth organizations in HIV/AIDS
prevention and propaganda of healthy life style. At this moment the movement joins more
than 250 volunteers (16 different organizations). Their general mission is preventive
interventions in teenager communities based on complex prophylaxis program “Style 2000 —
Healthy Choice”. The program includes different themes, such as “My body (Physiology)”,
“Feelings and Emotions”, “HIV/AIDS”, “Drug abuse”, “Crisis situations”, “Contraception”
and so on. Totally there are 20 sessions. The adolescents gain the skills of recognition of risky
situation, decision making and acting. The organizations on which the volunteers teams base
have different fields of activity for reducing risk behavior. This makes possible for teenagers
teams to share experience and information. For the organizations membership in the Youth
Movement ECHO gives an advantage of resource increasing. Not every organization can
afford maintaining the number of volunteers as the whole movement. On the other hand,
every organization — member of the movement can use all the volunteers in the organizations’
projects. Other resources can also be joined for better projects realizations. The Youth
Movement ECHO is now at the first stage of it’s development. But it is obvious that the
developing system of prophylaxis network gives us a wide range of opportunities of realizing
global projects of all types.

68



CONDOM USE AT FIRST HETEROSEXUAL
INTERCOURSE: PRELIMINARY RESULTS OF THE
GENERAL POPULATION SEXUAL BEHAVIOUR SURVEY IN SLOVENIA

Klavs I', Rodrigues LC?, Wellings K2, Weiss HA?,
'nstitute of Public Health of the Republic of Slovenia, Ljubljana, Slovenia,
London School of Hygiene and Tropical Medicine, London, UK 3

Objectives: to assess the extent of condom use at first heterosexual intercourse (FHI),
describe secular trends, and identify predictors for its use.

Material and methods: In 1999/2000 we conducted a population based probability
sample survey of 1752 men and women aged 19 to 49 years. A combination of a face to face
interview and anonymous self-administering of the more sensitive questions was used.
Questions about the FHI were asked face to face. Methods for complex survey data in
STATA were used for weighted analyses.

Results: Information on condom use at FHI was provided by 779 men and 844 women.
Overall, 23.6% (95% CI 20.7% - 26.8%) of men and 21.3% (95% CI 18.6% - 24.2%) of
women reported using condoms at FHI. However, among those who have experienced FHI
during late nineties (1995-1999), condom use was reported by 71.8% men (95% CI 64.2%-
78.2%) and 63.8% (95% CI 20.7%-26.8%) women. Irrespective of gender, the more recently
the respondents were born and the more recently they experienced FHI, the more likely they
were to use a condom. No other risk or protective factors were associated with condom use
for women. Men who received information about sexual matters in school and those with the
highest education were significantly more likely to use a condom. Those who experienced
FHI before the age of 16 and those who were not in control at the event (drunk, carried away
by feelings) were less likely to use a condom at FHI.

Conclusions: The secular increase in condom use at FHI in Slovenia has been striking. It
is important to continue to provide information about sexual matters in school, as there is
evidence that it is associated with higher likelihood of protected FHI among young men.
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MEDICAL STUDENTS FROM GERMANY AND LITHUANIA:
CONDOME USE AND ASSESSMENTS OF SEXUAL
HIV TRANSMISSION RISKS

J. Klewer '; L. Malakauskiene - Sasnauskaite *;
J. Kantaraviciene - Raulinaviciute 2; A. Pavilonis 2; J. Kugler !

! Public Health, Dresden Medical School,
IMIB-Fetscherstrasse 74, 01307 Dresden, Germany, e-mail: Joklewer@aol.com
? Kaunas Medical University,

Mickeviciaus 9 Kaunas, Lithuania, e-mail: saslaura@one.lt

Since the end of the communistic era, the incidence of HIV and sexually transmitted
diseases (STD) in East Europe increases. Therefore research on sexual behavior of East
European medical students is essential, because they belong statically to an age group with
high risk for sexually acquired infections. After graduating, they are expected to educate the
population and their patients about sexuality, contraception, sexually transmitted diseases and
HIV/ AIDS.

To explore sexual behavior and assessments on HIV-transmission risks in medical
students, 176 Lithuanian medical students in the 2™ and 4™ year of the Kaunas University of
Medicine from Kaunas and 182 German students divided in 96 3™ year medical and 86 4™
year dental students from the Medical School of Dresden were investigated. The study
analyzed the number of sexual partners, condom use, HIV testing in the student samples and
their assessments of HIV-transmission risks in situations like kissing or unprotected sexual
intercourse with persons known for various times.

Around 15-17% of the medical students in both samples had more than 1 sexual partner
within the last 12 month and, except the male Lithuanian students, only 20% of the sexually
active students were always using condoms. Compared with Lithuanian students, German
medical students saw higher risks of getting HIV infected in situations like kissing (5.6 vs.
2.4%) or unprotected sexual intercourse with a partner known for 2 weeks (74.6 vs. 57.6%).
Altogether, 15.1% of the German medical students reported that they underwent several HIV-
tests, then only 2.3% of the Lithuanian students had already been repeatedly tested for HIV.

The findings revealed risky sexual behavior in medical students from Lithuania and
Germany. Especially the Lithuanian students are endangered due to underestimating the HIV
infection risks. Consequently, by reforming medical education in East Europe, integration of
education on sexuality, contraception and prevention of HIV and STD in the medical
curriculum will be very important to stop the HIV and STD epidemic.
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PERMIS DE SEDUIRE — LICENCE TO SEDUCE FOR BELGIAN YOUNGSTERS
THE DEVELOPMENT OF A PLAYFUL INTERCULTURAL AND
MULTI-SEXUAL HIV PREVENTION TOOL

Thierry Martin,
Plate Forme Prévention Sida,
avenue Emile de Béco, 67 — 1050 Brussels, Belgium

Objectives: The main objective of the project was to de-dramatise the issue of aids and to
facilitate contact between grassroots organisations and young people who attend summer
festivals, youth centres etc. The playfulness of the tool is thus essential to ensure a wide
distribution. It should reflect the relaxed atmosphere young people live in during summer
events.

The educational objectives of the project are:

- Encourage young people to develop or maintain a wakeful attitude towards hiv/aids

(to protect oneself and others)

- Ease access to condoms and their utilisation

- Improve the attitude and knowledge of youth with regard to condom use and modes of

transmission of HIV and STDs

- Contribute to bringing down taboos and withholdings regarding the HIV/AIDS, and to

normaliseing the use of condoms among young people.

Central hypothesis: Between 1997 and 2000, there was no general aids campaign
targeting youngsters in the French part of Belgium. Plus, aids has become an ordinary topic,
and there is a new generation of youngsters uninformed about aids risks.

During the summer time and activities for young people, youngsters are meeting new
people and new relationships can arise : it is important to give them a message concerning
aids prevention. The action and the tool must reflect the easy mood in which youngsters are
during summer.

Methodology:

1. Creation of the tool

The idea for this project was to have a single prevention tool for young people in French-
talking Belgium, regardless of their sex, sexual orientation or nationality. A working group
was created to brainstorm on the type of tool required to reach all youth. This group was made
up of HIV prevention specialists, and of representatives of associations for migrants,
homosexuals and drug users.

Very quickly the idea came up to copy the driver's licence, as it would be easy for the
general population of young people in Belgium, as well as its subgroups, to identify with this
concept.

The Permis de Séduire, a wink to the Permis de Conduire, French for driver's licence,
contains a condom and instructions on how to use it, as well as information on the
transmission modes of HIV. It is aimed at young French-speaking people of Belgium,
regardless of sex, sexual orientation or nationality.

2. Pre test

The concept and a draft version were pre-tested among groups of young migrants,
homosexuals and drug users, but also during events at schools in order to reach the general
youth population. The promotion campaign (through radio commercials, posters and
postcards) was pre-tested as well among all groups. The definitive version of the Permis de
Séduire and its promotion campaign were realised taking in consideration the remarks of the
different target groups..

3. launch of the campaign and distribution

The campaign started in the summer holiday of July 2001 and ended on 15 September.
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The Licences were directly distributed to young people through the special telephone line
0800-20000, which is heavily promoted via radio commercials and the distribution of free
postcards. The local health promotion centres (CLPS) in French-language Belgium distributed
the condom packages to agents in youth centres, family planning centres, and other facilities
for young people. They also gave out the packages at music festivals etc.

The Permis de Séduire was also distributed (through their associations) to specific target
groups such as migrants, homosexuals and drug users. Aasylum seekers receive the condom
packages via their reception centres.

4. Quantitative and qualitative evaluation of the campaign’s procedure and content

Principal results: The objective of keeping aids prevention at the agenda within the young
people has been met. The impact of the campaign in the media was excellent and it allowed
maintaining a background noise in the public.

Evaluation showed that the tool was really adapted the youngsters
Really good and massive distribution of the tools

Conclusions: Young people see the campaign in general as giving a positive message for
them. As the evaluation was good, the action will be launched again for summer 2002 but
with a different emphasis :

- 2 publics : youngsters and also people between 25/35 years;
- focusing the message more on seduction rather than only on the condoms only.
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EDUCATIONAL SUPPORT FOR HIV
INFECTED/AFFECTED ADOLESCENTS

Chiara Novello*, Silvia Casella*, Stefano D’ Alberto*, Serenella Oletto™*,
Gloriana Bartoli**, Anna Mundo**, Osvalada Rampon**, Francesca Ebo**,
Federica Fregonese**, Carlo Giaquinto**

*Fondazione Franco Moschino, Via S.Pietro all'Orto, 24 20121 Milano;
** Dipartimento di pediatria- University of Padova,

Via Giustiniani 3, 35128 Padova - ITALY

Issue: The Educational Support Projcet for HIV infected/affected adolescents was built up
to support a group of HIV infected/affected adolescents in order to let them share their
experiences about HIV infection, their condition of adolescents and feelings of isolation and
loneliness with their peers and with adequate adults.

Description: The educational support project started in 1998 with a group of 5
infected/affected adolescents conceived by some educators in co-operation with the Paediatric
Aids Center of the Dept. Of Padua. The main methodology used in the project is the
interpersonal relationship between adolescents and adults figures with an educational role,
through monthly group meetings (evenings or week-ends) and individual intervention in their
local community.

During the meetings, adolescents shared their experiences of being young people living
with HIV and started to increase their awareness of discrimination and social obstacles they
have to face. After a year the group decided to build up the “Red Wall” group whose aim is to
promote tolerance by creating an anonymous website on HIV for other young people. The
website (which will be in internet by August) includes an introductory part on the group and
its aims and an informative part made up of a test concerning legal and prevention aspects of
HIV.

Lessons learned: The creation of a website and the drawing up of an informative test
required a series of meetings with experts and gave the adolescents the chance to improve
their knowledge and awareness of their HIV status. The meetings with adolescents,
educational workers, volunteers and professional workers represent an occasion for the
adolescents not to feel victims, but rather to play an active role against social stigma. During
the group meetings, the issue of responsible sexuality was also dealt with.

Recommendations: The setting up of a group of HIV infected adolescents requires
constant attention to avoid feelings of seclusion. Important key issues arise from the ongoing
project:

e The group should be compatible with the daily life engagements of the participants,

and it sohul also favours their social introduction.

e The group aim should be to support the adolescents talking about their sexuality and

living it in a responsible way both for their and for partner’s health without feeling
themselves as “infectious and dangerous people”
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POJIBb IICUXOPU3NOJIOI'NYECKHUX U COHUAJIBHBIX ®AKTOPOB B
®OPMHUPOBAHNHU PUCKA COIIUAJIBHOOITACHBIX 3ABOJIEBAHUI ¥
IHOAPOCTKOB

ROLE OF PSYCHO-PHYSICAL AND SOCIAL FACTORS
IN THE RISK OF SOCIAL DISEASES IN TEENAGERS

A.Haropnas, /[. BapuBonuyk, B. becnanko,
Wuctutyt Mmeauuunsl Tpya AMH Ykpaunsl
YkpanHa

OCHOBHBIMH TPUYWHAMHU, KOTOPBIE TOPMO3ST CTa0WIIBHOE Pa3BHTHE YEJIOBEYECTBA, €CTh HU3KUHI
YPOBEHBb 37I0pPOBBSl HaceneHHWs. B mocnemHue TroAsl BO BCEM MHPE OTMEYAeTCsl CTPEMUTEIbHOE
yBenudeHne koimdecTBa BUY-uHGUIMPOBAHBIX W HAPKOTHYECKU 3aBHCHUMBIX JIHII, OCOOCHHO CpeIu
ITOIPOCTKOB M MOJIONEKH. DTH 3a00JI€BaHHUA OTHOCST K COIMAIbHO-OMACHBIM, TaK KaK CHIDKAIOT
COLIMATbHOE 3/I0POBbE HACEICHMA, IOJAPBIBAIOT SKOHOMHUKY CTPAHBI, CO3JAOT JOMOJHUTEIHHYIO
Harpy3Ky Ha CUCTEMY OXPaHBI 3/JOPOBbSL.

[loaTomMy, wccnemoBaHWe pOJH  MCUXO(PU3NOIOTHYECKHX H  CONHAIBHBIX  (DaKTOpOB B
(hopMHPOBaHNH PHCKAa BOZHUKHOBEHHS COMAILHO-OMIACHBIX 3a00JIEBaHIH CPEH MOIPOCTKOB U CTAJIO
LEJIBIO HALIeTO UCCIICIOBAHUSL.

Hamu wccnemoBana cCBs3p (DU3HOIOTUYECKHX, IICUXOJOTHMYECKUX (JIEBUAHTHOE TIIOBEJICHUE,
aKIEHTyallusl XapakTepa, MATONCHXOJOTMYECKHE OTKIOHECHHUS), COLHUAIbHBIX (aKTOpOB B
(opMHpPOBaHMHM pHUCKa PAa3BUTUS COLMAIBHO-OMAcHBIX 3a0oneBanuii (BUY-undunuposanus,
HapKOTUYECKOW 3aBUCHMOCTH) Cpely 5 ThICSY MOAPOCTKOB (15-17 ner), KOTOpble MPOXHUBAIA B
YCIIOBHSX OOJIBIITOTO TOpoa.

YcTaHoBieHO, 4T0 27% HMccaeayeMbIX MOAPOCTKOB 15 —17 et yke BAYT MOJIOBYIO JKHU3Hb, U3 HUX
90% mpakTUKYIOT reTepocekcyanbuyto u 10 % - romo/OucekcyansHyto Gopmsl. Ilpu sTom mums 5%
MTOAPOCTKOB TIOCTOSTHHO TIPAKTHKYIOT «0e30TacHbI cekcy» (¢ mpe3epBaTuBaMu). OTMEUEH BBICOKHI
YPOBEHb YIOTPEOJICHHS TCHUXOAKTUBHBIX BEIIECTB CPEIU TIOAPOCTKOB -  KyparT okono 60%,
QIKOTOJbHBIMU HAIUTKaMK  3JI0yHOTpeOysaoT okono 25%, a 2% m[oApOCTKOB yHOTPEONISFOT
TICUXOaKTUBHBIC BEIIECTBA MHBEKIIMOHHBIM ITyTEM.

Hamu oTMeueH BBICOKUM YpOBEHb KOPPEISIMOHHONW 3aBUCUMOCTH MEXIYy KypEeHHUEM,
ynoTpeOIeHneM alIKOTOJIBHBIX HATUTKOB M ITOJIOBOM KU3HBIO MOAPOCTKOB. PaHHsS MoyoBas KU3Hb U
yHOTpeOJIeHne TICHXOaKTUBHBIX BEUIECTB HAOMIOAAIOTCS Y TOAPOCTKOB, MMEIOIUX AaKIEHTYaIHIo
xapakTepa (THIIEPTUMHYIO, HECTOWKYIO, KOH(POPMHYIO, MHKJIOHAHYI0 W JIAOWIBHYIO) U
MATOTNICUXOJIOTUYECKUE ~ OTKIOHEHHS  (MIOXOHJAPHSA,  JeTpeccusi,  UCTEpHs,  ICHXOIATHS,
MaHHaKaJbHOCTh). Bce MoApOCTKY U3 3TOH IpyNIibl MMEIOT IEBUAHTHBIN TUI MTOBEICHHUS.

B pamkax peanuszamuu nporpammbel BO3 «Jloctmxenue 3mopoBbs ang Bcex B XXI Beke» B
VYkpanHe BemyTcs INUPOKHE HayyHbIE WCCIENOBAaHUS, HalpaBlIeHHbIE Ha MPeNOTBPalICHUE
pacnpoctpanenusi BUYU-undexunn 1 HapKOTHYECKOH 3aBUCHMOCTH CpPeIH MOAPOCTKOB. OCHOBHBIMHU
HaIpPaBIEHUSAME THX UCCIEIOBAHUAX CTANO - pa3paboTKa CTPaTerHy U TaKTHKHU MPO(HUIaKTHIECKOH
pOOOTHI cpeay MMOAPOCTKOB.

Hamu (A.Nahorna, D.Varyvonchyk, V.Bespalko) pa3spaborana cucremMa MeEAMKO-COLHMATBHON
npoduinakTukn BUY-uHbumpoBanuss ¥ HapKOTHYECKOH 3aBHUCHMOCTH Cpeld MOJIPOCTKOB. JTa
cUcTeMa HalpapJieHa Ha TpaHC(OPMALIMIO CTEPEOTHITOB TIOBEIEHHS TTOJPOCTKOB B 3aBUCHMOCTH OT WX
MICUXOJIOTHYECKHX ~ OCcOOEHHOCTE W couuanbHOro  OkpyxkeHusa.  Cucrema  BKIIIOYAeT
IpopUIAKTHYECKYIO TOJATrOTOBKY IIE€AaroroB, Bpauei, mpouiakTHUeCKoe 0O0y4YeHHE M BOBJICUCHHE
MOJIPOCTKOB B MPOQUIAKTHYECKYI0 pabOTy CpeAr pPOBECHHKOB C OJHOTHITHBIM DPHCKOM, B
COOTBETCTBHM CO CTpaTerHedl «paBHBIH -paBHOMY», a TakkKe peajn3aldio  COLUUaTbHO-
MICUXOJIOTHYECKUX MEPONPHUSITHH HalpaBiCHHBIX Ha MpPEAOTBpAlleHHE ICBHAHTHOTO IOBEACHHS M
COLIMANBHYIO a/IAITAINIO K YCIOBUSAM UX KHU3HHU.

PazpaboTtannas cucrema Oblla BHEApEeHA B 7 00MacTIX YKpawHBI cpead 25 ThHIC. MOAPOCTKOB M
moKasalia BhICOKYI0 3(QeKTHBHOCTb. B pesynbrare peanuzanuu npoQuiIaKTHYECKOro 00pa3oBaHMUS,
COLMAIIbHO-TICUXOJIOTHYECKON TMOMOIIN YAAJIOCh TPaHCPOPMUPOBATH CTEPEOTHUITB MOBEAEHHS Ooee
gyeM y 80% moapocTkoB M CHHM3UTH pHCK nx BUY-mHQHUIHpOBaHWS W pa3BUTHS HAPKOTHYECKOMH
3aBHCUMOCTH.

Hanbuelimmass pabora Oyner HampaBlieHa Ha HCCIEIOBAaHHE POJH COLHUANBHBIX (AaKTOpOB B
(hopMUPOBaHUM PUCKA Pa3BUTHS COMATHHO-OMACHBIX 3a00JIeBaHUN U ITyTel UX MPOPUITAKTHKH.
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PROJECT “SCHOOL CHILDREN AGAINST AIDS”

L.Stoniené, S.Caplinskas,
Lithuanian AIDS Center, Vilnius, Lithuania

Issues: The project “School Children Against AIDS” motivates young people to learn
more about HIV/AIDS as well as express their attitude towards people living with HIV/AIDS
through performance and music. It is a good occasion to share the experience of HIV/AIDS
prevention and evaluate the results. The winner team gets a possibility of visiting Sweden
(The prize was established by “European Cities Against Drugs” (ECAD)), getting acquainted
with youth AIDS prevention programmes in foreign countries, sharing experience, and mixing
up with their peers. Every year the project attracts more and more participants: during the 1st
year 250 Lithuanian schools (1500 participants) took part in the project, during the 2nd year —
500 schools (3000 part.), during the 3rd year (in 2001) — 700 schools (4200 part.). Since 1999,
the teams of Siauliai Saulétekis, Ignalina C. Kudaba Secondary schools and Klaipéda
Azuolynas gymnasium visited Sweden. Moreover, Siauliai Saulétekis and Vilnius Baltupiai
Secondary schools execute bilateral projects. The participation in the competition not only
attracted youth’s attention to AIDS issues but also helped some people to choose social work
studies in high schools as their future speciality.

Description: The project “School Children Against AIDS” is essentially a competition for
the teams of school children of upper forms. Evaluation of acquired knowledge/skills and the
attitude towards people living with HIV/AIDS of the participating teams is based on 5 tasks:
presentation of a team, clothing with anti-AIDS promotion, knowledge test, musical-
performative task and the competition for team leaders. The project is executed in 4 rounds: in
schools, towns/districts, zones and republic (the finals).

Lessons learned: The knowledge competition has rallied many school children and
teachers for common activity inviting to learn as much as possible about HIV/AIDS and drug-
addiction. The project is effective as the information is communicated not by adults but young
people themselves. Young people are thus involved into preventive activity and can warn
their peers about the consequences of risy behaviour in a comprehensible and interesting way.

Recommendations: Many partners from NGOs, governmental and private sectors as well
as media contribute to project implementation. Intersectorial cooperation has proved that the
preventive activity is most operative when it involves specialists of various spheres and
everyone is in disposal of the work that s/he is an expert in. Institutions that are responsible
for AIDS prevention (Lithuanian AIDS Center) generate ideas, youth centers organize the
rounds of the competition, editors create scenarios, medical specialists and pedagogues
arrange knowledge tests, journalists inform society, young volunteers help to organize the
event. This is the guarantee of active youth involvement and effectiveness of HIV/AIDS
prevention.
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DRAWING AND CREATIVE WRITING COMPETITION FOR
SCHOOL CHILDREN

L.Stoniené, S.Caplinskas,
Lithuanian AIDS Center, Vilnius, Lietuva

Issues: The project seeks to involve the school children into preventive activity through
drawing and creative writing, it stimulates them to ponder over one’s own and their friends’
behavior, to present the information in a form comprehensible to their peers, as well as learn
more about HIV/AIDS, communicate and share information. Thus, children are more
occupied, the attention of the society is attracted to the issues of HIV/AIDS, the circle of
governmental organizations and NGOs that work in cooperation is expanded and funds are
raised. In 2002, a substantial international networking resulted in the expansion of the
competition to international level, thus school children from Lithuania, Latvia, Estonia,
Kaliningrad District and Sanct Petersburg will take part in the competition this year.

Description: Participants of the project are individual school children from various
educational institutions (schools, kindergartens, youth clubs, art schools and studios,
specialized schools). Due to the continuity of the project (8 years) the number of participants
increases every year. The works are evaluated in 3 age groups: up to 9 years, 10-14 years, 15-
18 years. At the end of the project the catalogue of works is published, exhibitions arranged in
youth centers, children entertainment centers, McDonalds Restaurants; teachers are granted
the presents of the sponsors and letters of thanks of the Ministry of Education and Science.
This year, 3 best works in each age group will be selected to take part in the international
competition. There pupils of participating countries will have the possibility to evaluate
drawings and compositions by Internet.

Lessons learned: Creation of school children reflects the methods of AIDS prevention.
Initially, when AIDS prevention was characterized by the elements of threatening, the works
of children were sad, desperate, dark colors prevailed and compositions told us about the
horrible lives of people affected by HIV. With the increase of information, the understanding
of this social disease has changed. There is more light in the drawings, compositions are full
of tolerance and consolation to people with HIV/AIDS. Politicians, teachers, medics, parents
and peers are invited to join the fight, to protect one’s health and help people living with
HIV/AIDS.

Recommendations: Pupils are willing to participate in projects of this kind as they are
given incentive to pay attention to AIDS and related issues. Forms employed are attractive to
the youth (school children will have the possibility to vote for the best drawings and
compositions by Internet and take part in a totalizator guessing the winners). The private
sector being aware of the goals of the competition supports the event with presents thus
contributing to AIDS prevention and investments into the future of the country.
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YOUTH AT RISK: A NOTE ON EVIDENCE BASED DRUG
PREVENTION POLICY

Thorolfur Thorlindsson,
Department of Sociology
University of Iceland

This presentation attempts to cast light on drug abuse among youth. The presentation
emphasizes the importance of understanding the interplay of global and local factors that
influence adolescent substance use. The analyses is based on a national samples of
adolescents for a period from 1992 to 2002 that includes almost 26 000 adolescents. Three
major aspects of the local context are analyzed. First, the institutional context of youth is
discussed in terms of the family, the school and organized leisure. Some illustrative examples
from recent research are presented. Second, the importance of community is discussed in
terms of recent research on the role of social networks of parents, local politicians, educators
and youth oriented voluntary associations. Third, an attempt is made to analyze the interplay
of the local and the global factors that influence drug use. It is argued that 1) youth culture
and lifestyles 2) the role of institutional and community control 3) the relationship between
supply and demand, provided three fruitful ways to bridge the gap between the local and the
international levels. The paper concludes with brief comments on the importance of
international cooperation, coordination and collaboration for building an evidence based drug
prevention policy.
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SCHOOLTEACHERS TRAINING ON DELIVERY THE EFFECTIVE HIV/AIDS
EDUCATION FOR SCHOOLCHILDREN

E. Viljaots, P. Kaldmie, A. Raudsepp, M. Grinchak, L. Priimégi,
Estonian Association Anti-AIDS
Tallinn, Hiiu 42

Issues: Estonia has reached the group of countries with rapid increase of HIV infection
with the diversity that the infection spread mostly among injecting drug users yet.

For over ten years schools have be seen as key settings for educating young people on
healthy sexuality and HIV/AIDS prevention by Estonian Association Anti-AIDS. The idea of
the project supported by PHARE ACCESS Program and the Department of Education of
Tallinn City Government in 2001/2002 was that schoolteachers would become effective
“AIDS educators” after acquiring appropriate skills and teaching methods.

Description: The main target group was schoolchildren. The teams by 14-16 teachers from
15 schools of Tallinn participated in interactive educational seminars. Teaching aids and
methods were designed to empower young people to reinforce positive health behaviours and
alter the behaviours that place young people at risk. The relevant information on HIV/AIDS
was delivered. The effort was put to create supportive environments for teachers to explore
theirs attitudes, values and behaviours related to HIV/AIDS and sexuality; to help them to
develop confidence in the messages they will to convey to students. Teachers practiced
participatory learning and the skills young people need as they move toward adulthood. The
analyzing, discussing and fostering of new ideas was encouraged. Attention was paid to
differentiate the culturally routed in community norms and values from the norms derived
from the media exposure. The teachers were encouraged to talk to mixed sex groups to
establish social norms.

Lessons learned: The feedback sheets from teachers at every seminar were asked.

The 11% of answers stated that the most useful part from the seminars was the new and
relevant information. The next 36% expressed satisfaction with the methodical aspects. The
15% evaluated highly open, frank discussions and 4% the sincerity during the seminars. The
12% said they liked the trainers. The other 7% felt the increase of the self-esteem and the
awareness of sexuality, 3% enjoyed good communication with colleagues, 12% agreed with
seminars.

About 23% of all comments were critical. Eighteen percent did not find finished receipt on
HIV/AIDS prevention, 15% were afraid about talking on sexual topics and 1% homophobic.
The 27% reproached the wasted time, 10% complained the education was too short, 8%
thought the time was wrong and 22% expressed other discontent.

Recommendations: Translation by specialists up-to-date information on HIV/AIDS into
language understandable to children was felt helpful for teachers. Teachers were open to learn
innovative methods and models of HIV/AIDS prevention. The training helped overcome
discomfort and prejudices as well master new teaching methods.
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GENDER-SPECIFIC
PREVENTION APPROACHES
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HIV- AFFECTED AFRICAN FAMILIES LIVING IN STOCKHOLM:
THEIR SOCIAL NETWORK AND FUTURE PLANNING OF THEIR CHILDREN.

Ann-Sofie Asander', Erik Belfragez, Pehr Olov Pehrson’,
Department of Infectious Diseases at Karolinska Hospital' and Huddinge Hospital®,
och Astrid Lindgren Children’s Hospital™
Karolinska hospital, infectious diseases department, 171 76 Stockholm, SWEDEN

Background: Sub-Saharan immigrant families affected by HIV living in European
communities have a vulnerable situation. Cultural and linguistic differences together with
their HIV-status creates isolation and segregation. It is important to better understand these
families situation in order to improve the services available.

Method: 47 HIV-infected men and women in Stockholm with African origin, who were
guardians for one or more children, were interviewed about the future of their children. We
wanted to explore the planning for the future of their children, at risk of being orphaned, in
relation to their social network, general knowledge about HIV/AIDS, and related local
legislation as well as potential institutional support. The questionnaire included 30 questions
with both open and closed answers.

Result: Out of 47 participants, 18 were men and 29 women. Almost half of them (22)
came from Uganda. Twelve came from the Horn of Africa (Somalia, Eritrea, Ethiopia), and
the remaining 13 came from Burundi, Gambia, Kenya, Rwanda, South-Africa, Tanzania,
Zaire, Zambia, and Zimbabwe. A total of 31 participants had a steady partner of whom 17
were HIV-infected, and 14  HIV-negative. Eleven had HIV-related symptoms. The
participants had 87 children below 18 years of age. Five of the children were HIV-infected.

The social network was of similar size within Sweden and in the home country, but out of
47 HIV-infected parents only 21 (45%) had disclosed their HIV-status to friends and relatives
in Sweden. Eight children (13 %) > 6 years, in five families were informed about their
parent’s HIV-infection. All interviewees reported regular contacts with at least one
professional at the Infectious Disease Department and/or at the social welfare office. The
participants had basic knowledge of HIV-transmission, although one third thought that HIV
transmits in more ways than are scientifically verified.

67% of the children live with the risk of being orphaned, without contact with an HIV-
negative parent. 24/47 had talked to someone about the future of their children if they were to
become orphaned.

For 24% of the children there were no or unrealistic planning. Those patients who had
professional support both with a person at the social welfare office and a counselor at their
HIV-clinic had to a greater extent disclosed their HIV-status and had a more realistic planning
for their children’s future.

Conclusion:
*Despite a rather large social network more than half of the patients had chosen not to
disclose their HIV-status to family and friends in Sweden.
*The professional support from staff at the Infectious Diseases Department and the
Social Welfare office were often more important than the support from families and
friends.
*Contact with staff at the social welfare office and at the hospital increased the level
of disclosure and future planning for children.
*The support strategies aimed at broadening the patients network and breaking their
isolation needs to be continued and strengthened.
*Similar comparative studies have been initiated in Padova/Milano, Dar es Salaam,
and Kampala to further highlight these families situation.
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IMPROVING ACCESS TO CARE FOR HIV/AIDS
INFECTED CHILDREN IN ROMANIA

Silvia Asandi,
Romanian Angel Appeal

Assessment of situation, Issue: Romania registers more than 7,000 cases of HIV infected
children, 90% of them aged 10 — 18 years old. Poor social situation of the affected families,
discrimination and social stigma as well as poor standards of care provided by the state
institutions in early 90’ determined Romanian Angel Appeal Foundation to initiate a long-
term multidisciplinary programme, aimed to improve quality of care for both affected children
and families.

Response: A network of 7 day care centers (the “Sunflower-Smile Day Clinics
Network/SSNET) providing multidisciplinary assistance (medical, social, psychological and
educational) complemented by a mobile unit providing dental and petty surgery treatments to
approx. 3,000 children/year have been set up. Romanian Angel Appeal developed standards
of care for the multidisciplinary approach in HIV/AIDS affected children and families and
therefore SSNET is now the reference point for training and service delivery in HIV/AIDS
field, as well as the main resource for developing new projects, based on the children’s needs.
As part of the diagnosis disclosure process, children are encouraged to express their views and
to participate in decisions concerning their life, including participation to peer-to-peer support
groups. Training sessions (oral and distance learning modules) for the staff are regularly
provided in order to update their knowledge to the most recent developments in the field,
according to the target group’s developing needs.

Purpose of presentation: To demonstrate that multidisciplinary approach and partnership
are the key factors for a successful integrated programme for children living with HIV/AIDS
in a poor resourced country.

Methodology: Accurate assessment of both services and families’ needs, development of
psycho-social support offices inside the partner hospitals, strong contractual basis for further
project sustainability with local authorities, ongoing lobby at stakeholders level, development
of updating tool kits and standards for service delivery, etc.

Perspectives for development: SSNET and mobile unit became part of the Ministry of
Health National Programme on Accelerated Access to Care for PLWA in Romania.
Moreover, RAA has been recently appointed as member of the National Multi-Sectorial AIDS
Commission and brought a significant contribution to the Romanian proposal for Global Fund
(i.e. expanding the SSNET at national level).

Added value: The programmed successfully changed the way of approach for the
HIV/AIDS affected patients in Romania, the model has been expanded to the adult patients.
Moreover, the mobile unit programme trained a large number of health workers in order to
reduce stigma and increase access of the HIV/AIDS patients to the health services.

Conclusions: Although it is not a easy way, working in partnership with state institutions,
Romanian Angel Appeal, a medium-sized organization has managed to develop a network of
services that serves now more then the third part of total HIV/AIDS affected children in
Romania. Changing mentalities both in health workers as well as in stakeholders is a long and
difficult process, but it is worth to not give up given the large number of children served and
the improved quality of care provided.
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IMPLICIT SEXUAL RISKS IN DIFFERENT
PSYCHOTERAPEUTIC APPROACHES TO PARTNER THERAPY

Gabriel BIANCHI,
Department of Social and Biological Communication, Slovak Academy of Sciences
Klemensova 19, 813 64 Bratislava, Slovakia

Background: There is sufficient evidence on consequences of gender-stereotyped cultural
and behavioural patterns onto well-being and quality of life — mainly of women. In our
current research we are examining indirect consequences of the gender-stereotyped
(traditional) patterns to sexual health, e.g. acceptance of sexual pressure, risk to STI and HIV
infection, decision on condom use or family planning.

Methods: In this research focus group discussion was used, with participants representing
various psychotherapeutic schools (7). Content analysis was applied. These results are
reflected on a broader context of results obtained within the same study using several Q-
methodology studies for extracting current streams of discourse on gender among young
people in Slovakia.

Results: The analysis of the focus group discussion with representatives of various
psychotherapeutic schools on gender issues in partner development indicate, that the majority
or psychotherapeutic schools stand critically to the traditional gender stereotyped roles of
women and men in heterosexual partnerships. However, support for gender stereotyping still
could be identified in some approaches. This is of particular importance, as, at present, most
practitioners apply an eclectic mixture of different school-approaches in their psychotherapy.
Thus, sexual-health threatening messages may permeate into various psychotherapeutic
"mixtures".

Lessons learned: Preliminary results indicate, that partnership therapy/counselling, even
though providing comfort and mental health to the clients, may have uncertain sexual-health
related effects based on supporting gender stereotyped patterns of behaviour and interaction.
This should be addressed in specific approaches.
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DIAGNOSIS DISCLOSURE FOR HIV
TEENAGERS IN ROMANIA

Adelaide- Katerine Bohiltea,
Romanian Angel Appeal

Assessment of situation: Romania registers more than 7,000 cases of HIV infected
children, 90% of them aged 10 — 18 years old. More than a half of these children do not know
their diagnosis.

Issue: This situation is critical since many HIV children are becoming sexually active. The
lack of adequate knowledge regarding specific hygiene and health measures considerably
increases the risk of virus transmission.

Moreover, the lack of knowledge of the diagnosis decreases the ability of child to cope
with the disease and to develop specific response mechanism (including treatment
compliance).

Response: RAA identified the situation and designed a one-year pilot project aimed to
provide health and sexual education for HIV teenagers and to involve them more in decisions
related to their life and care. The project started in September 2001 and will continue for
another three years.

Purpose of presentation: The paper will present the preliminary results and the methods
used in assessing the situation, finding the right approach and delivering the service to more
than 2,000 children registered to 6 day clinic in different regions of Romania. One year after
the project was started, almost 500 children found out their diagnosis as the result of
counseling sessions provided.

Methodology: The specificity of the project resides in the multidisciplinary and gradual
approach of each case. Teams of medical specialists, social workers, psychologists and
educators assist the child and the family in a complex way.

Perspectives for development: The project developed also a component of camps and
support group activities, which will be continued also in the next two years and will
strengthen the positive results of the diagnosis disclosure. Two elements emerged as keys for
the success of the project: team work and beneficiary involvement.

Added valued: Standardized, professional tools and guidelines for practice have been
developed during the project and can be shared: case management procedure and standardized
records, publications: book for parents, sexual education brochure for children, health
education leaflet, training curricula and workshop exercises.

Conclusions: The paper presents the results of a pilot project merging prevention activities
in a high risk population (teenagers infected with AIDS unaware of their diagnosis) and
services for the same target group. The multidisciplinary model of care on which the project
bases reaches more than 2,000 children on regular monthly basis within integrative medical,
social, and psychological services.
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TE3UCHI K JOKJIAQY «GKEHIIWHbI U BUY-UHO®EKIU S
IMPOI'PAMMA CHU/XKEHUSA PUCKA ITIEPEJAYN BUY
OT MATEPHU K PEGEHKY.
IMPOI'HO3 U PEAJIBHOCTb HA OCHOBE MATEPHAJIA III6 CIIUA 1 U3
I'OPOJA HABEPEKHBIE YEJIHbBI

RISK REDUCTION PROGRAMME OF MOTHER TO CHILD
TRANSMISSION IN THE CITY OF NABEREZHNY CHELNY

IOnenxos 0.,
(3am.ri.Bpau no siedeOHOI paboTe)
IenTp mo npodutakruke u 6oproe co CITNIoM 1 MHPEKITNMOHHBIMU 3a00JICBAHUSIMHU
(rmaBHbIi Bpau 3apunos ['.C.) ropon HabGepexHbie UenHsl

OpnHa gecsATast BCEX HOBBIX 3apaXE€HUM B MUPE MPUXOJIUTCS HA JETEW U MOJPOCTKOB 10 15
JeT. DTO 3HA4YUT, 4To ceiuac B mupe 1,2 muH. gereit sxuByT ¢ BUY. BonpmuHCTBO M3 HUX
3apasuwnrck BUY ot maTepu npu 6epeMeHHOCTH, pOIax, TPYAHOM BCKapMIIMBAHUH.

Xots snunemus BUY B nepseie 10 et 3aTpoHysla B OCHOBHOM MOJIOJBIX MYXKYMH, OHA
CTAaHOBUTCS TeEMeph TakXke OBICTPO pacTyleil mpoOiieMoil 310pOBBS CPEAM MOJOJBIX
xeHmuH. B CIHA CIIN] crout yxe Ha 4 MecTe cpefu HauOoJee 4acTO BCTPEUAIOIIMXCS
MPUYMH CMEPTU B BO3pacTHOU rpymnne oT 15 go 45 ner. C 1990 roma ckopocTh, ¢ KOTOPOU
YBEJIMYMBACTCS YUCIIO ManueHToB ¢ BUY-undekuueit, cpeau >KeHIIWH BBIIE, YeM B JII000i
Ipyrod omnpeneneHHo nonyiasiuud. B 1982 romy cooTHomenue wmexnay BUHY-
MHOUIMPOBAHHBIMUA MY>KYMHAMU U KeHIIuHaMu coctasisuio B CHIA eme 15:1, B 90 roay
9:1, B 95 rony yxe 4:1. ITo ropony HaGepexxupie UenmHbl cooTHOIIEHHE cocTaBisieT S:1.

[Ipenmerom ananusa sBisercs rpynna BUY-uHpUIMpoBaHHBIX KEHIIUH B BO3pacTe oT 19
0 24 7net, BXOJsAmias Kak 4acTh JeMorpaduuecKux TMokaszarelied 1Mo HallemMy TOopoay B
IpyMITy KEHIIUH (pepTUIHLHOTO BO3pacTa.

[TpuBenensr gemorpaduyeckue nokaszarenu mo ropoay Habepexubsie Uennst 3a 1995-2001
TOJIBI.

[Ipennoxkena meToAuka pacyera >SMUIEMHOJOTMYEcCKOr pacnpocTpaHeHHoctn BUY B
IpyMIie )KeHIIUH (GepTUIILHOTO BO3PACTA.

Pacuernbrii mokazarens pacnpoctpaHeHHocTH BUY B Tpynme keHIMH (QEpPTHIBHOTO
BO3pacTa UMeeT TeHaeHuIo K HapacTtanuto ¢ 0,57% B 2000 roxy no 1,4% B 2003 roxy, poct
Ha 0,83%.

Briienensl (akTopel, yCHIMBAIOIIMEe TEHACHIMIO pocTa OepeMEHHBIX MH()HUIMPOBAHHBIX
YKEHIIVH.

Jlana XapakTepUCTHKa TPyMIbl JeTei, poxkIeHHbIX 10 ¢akra BUY-undunupoBanus ux
poauteneii B ropoae Habepexxusie Uennsl, o cocrosiauto Ha 2002 rog.

IIpuBeneHbl BO3MOXKHBIE CTpaTeruu s IpenorspaiieHus nepeaaun BHY ot marepu k
peOeHKy.

Jlana kpaTkas XapakTepUCTHKA MPOrpaMMbl CHIDKEHUS pucka nepenaun BUY-undexmu
OT MaTepu K peOeHKy perjaMeHTHpOBaHHasl MpukazaMu MUHHCTEPCTBa 3IpaBOOXpPaHEHUS
Pecny6sinku TarapcraH.

Hcnonb3oBaHHas auTEpaTypa:

[Moxposckuit B.B., T.M.Epmak, B.B.bensera, O.I' fOpun «BUY-undexuus: KIWHUKA,
JIHarHoCTHKA U JedeHne», Mocksa,  DOTAP, Meaumuna, 2000.

PaxmanoBa A.I'. «BUY-undexnus. Knunuka u neuenue». Cankt-IletepOypr,
UzparensctBo CC3, 2000, c.314-316.

HIkapun B.B.,C.U.Copuncon «BUY/CIIU/-undexums. [Baauath JeT CcHycTs mocie

Havana manaemun», M3parenscteo H'MA, Huxuuii Hosropon, 1999.
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ACCESS TO CARE FOR PREGNANT WOMEN LIVING
WITH HIV OR AIDS IN RUSSIA

Ludmila Korshunova,
AIDS Foundation East-West (AFEW)
Chayanova 15/5, Moscow 125267 RUSSIA

Issue: The Russian Federation continues to experience the fastest growing HIV/AIDS
epidemic in the world, currently over one million young Russians are estimated to be infected.
The majority of infections have been among injecting drug users and now the epidemic is
spreading to the rest of the population via sexual transmission. Mother-to-child transmission
is the most significant source of HIV infection in young children. The number of children
born with HIV in RF in 1996 was only 6, but increased to 886 in 2001(Federal AIDS Center,
2002). In 2001, 27.7% of new mothers living with HIV or AIDS (LWHA) in Russia did not
seek prenatal care (MoH RF, 2001). In Moscow, 34% did not seek prenatal prophylaxis of
HIV transmission that is available at state health care facilities.

Description: AIDS Foundation East-West (AFEW) is preparing a Prevention of Mother-to-
Child Transmission of HIV Program in collaboration with the Moscow Research Centre for
Obstetrics, Gynaecology and Perinatology. A study of feasibility was conducted to assess the
need to increase access to care among pregnant women LWHA. Respondents interviewed
were a group of women living with HIV or AIDS, physicians at AIDS Centres,
gynaecologists, outreach workers, and social workers in Moscow.

Lessons learned: The following major themes emerged from the analysis of transcripts of
the interviews: (1) pregnant women LWHA are often active injecting drug users, of a very
young age, from low income families, have abusive or IDU partners, or are migrants from
NIS countries, (2) an injecting drug user LWHA may not know she is pregnant till late in
pregnancy due to menstrual irregularities, (3) pregnant women LWHA who are planning to
reject their newborns often do not present for prenatal prophylaxis, (4) there is lack of trust
among pregnant women LWHA in prenatal care, as they are often encouraged to abort, (5)
pregnant women LWHA mostly do not know about free medical and social support services
available, do not realize the need for prophylaxis of maternal HIV transmission to their
newborns.

Recommendations:

1) Awareness of free medical and social services for women LWHA should be increased
through dissemination of information.

2) A network of services for vulnerable groups of women should be developed, including
peer support, voluntary counselling and testing, friendly OB/GYN clinics, paediatric
and primary care providers.

3) A supportive approach should be introduced in prenatal clinics that will allow for an
informed reproductive decision-making of pregnant women LWHA.

4) A program for management of addiction in pregnant women who inject drugs should
be introduced.
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THE EXTENT OF THE USE OF MCH SERVICES BY PREGNANT
WOMEN INJECTING ILLICIT DRUGS

Lev Khodakevich, Lidia Andrushchak, Roman Gailevich,
Rudick Adamian and Stela Bivol

Key words: IDUs, pregnant women, MCH services

Issues: Following the development of explosive HIV epidemics among IDUs in the
countries of Eastern Europe the number of children born to HIV infected women has been
notably increasing from 1999. A significant part of the HIV positive pregnant women used
injectable drugs. This rose the issue as to what extent these women use the MCH services for
registration before deliveries.

Description: A rapid assessment of the situation was designed with the objective of
determining the coverage of pregnant women injecting drugs by the MCH services, the
duration of the use of the services before the deliveries take place and the locations of the
deliveries. All female drug users attending selected outreach units in 13 cities and towns were
interviewed in Ukraine, Belarus, Kazakhstan and Moldova.

Lessons learned: The results of the study revealed that 60% to 96% of women are
registered at various periods of their pregnancies by the MCH services in Ukraine, Belarus
and Moldova. In Kazakhstan the coverage was rather poor. Most of the women were
registered before the last trimester of their pregnancies and they delivered at maternity homes.

Recommendations: At present MCH services provide reasonably good coverage to
pregnant women using injectable drugs. This offers to these women an opportunity to undergo
HIV testing, receive counselling and short courses of anti-retroviral therapy before the
deliveries, and for both mother and child during the first week of the post-natal period. The
results should be considered as indicative rather than conclusive. Expansion of the survey
geographic coverage is desirable. Additional studies are needed to determine health-seeking
behaviour of female sex workers, and migrant women.
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PROGRAM OF PREPARATION OF ,,PROBLEMATIC* GIRLS FROM
REEDUCATIONAL INSTITUTION FOR SEXUAL
AND DRUG RISKS OUTSIDE THE INSTITUTION

Lubica Luksikova, Daniela Budinska,
Child Prevention Centre
Prevencia AD@ nextra.sk

Main project objectives were to intermediate knowledge of drug and sexual risks to young
girls from the re-educational institution, which they might find useful in their ,civil® life.
Further to show them more attractive attitudes toward themselves, others and life.

Project started with analyses of the institution living conditions, continued with its program
realization in the form of experience and game methods, indirect acting through informal
contacts with contemporaries from the world ,,outside* the institution - with our peer activists,
and ,,gate opening* to the civil life.

Before the starting of the project we realized, that girls are attracted by everything that is
different from their educators and daily routine. Mostly they have sexual experiences, also the
cases of prostitution, sexual abuse within family, wandering and stealing have been reported.
Smoking is predominantly widespread among drugs, in many cases addictive, sometimes also
cannabis shows its presence. They miss dancing, entertainment, cosmetics, books, strongly
feel restrictions of their privacy.

Project was realized with the group of the entire 65 girls, 14 - 18 years old, 10 were
mentally retarded. 2 psychologists, 1 remedial pedagogue, 1 social worker, 3 university
students and 3 secondary school students participated, all of them have experiences in
interactive social techniques focused on sexual education, HIV / AIDS prevention and drug
prevention.

Project ran during the three weekend meetings in an interactive form, in groups of 15
girls. Program consisted of 5 parts: 1. Mutual introductions, norms of group functioning,
needs searching, 2. Self - cognition, 3. Sexual terminology, partnerships, HIV/AIDS risks,
protection, 4. drug problems, 5. Homosexual relationships, skills for ,,civil* life.

,»Gates opening® into the civil life is running and will further be running, e.g. through the
meetings on the cottage outside home with semi- formal socio - sporty program, capturing PC
skills and realization of theatrical performance in the institution.
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PACIIUPEHUE MEJUIIUHCKUX YCJIYI JIA )KEHIIIUH,
YINOTPEBJAIOIINX HAPKOTUKH

EXPANSION OF MEDICAL SERVICES FOR WOMEN
CONSUMING DRUGS

T.A.Jlorunosa, O.B.®enocenxo,
KueBckas ropojackas Hapkosiorudeckast 6onpHuna “Comuorepanus’
[IpencraBurenscTBo KoMnanuu “OpraHoH” B YKpauHe

Ha npoTtspkenun 2-x net padortaet co3nanubiii B 1999 rony, nepssiii Ha Ykpanne Kabunet
HoBepus Ha 06aze KueBckoil ropoackoil Hapkojorumueckoil OombHuipl “Coumorepanus’”.
OcHoBoii paboTel KabuHera octaercs npoBeeHNE UHAUBUIYAIbHBIX BCTPEU C MallUeHTaMU,
MOTHBAIIMSI WX HAa W3MEHEHHUE TIOBEJIEHUs U Ooyee OepeKHOEe OTHOIICHHE K CBOEMY
pPENpPOAYKTUBHOMY  3/10pOBbIO  (O3HAKOMJIEHHE HMX C  COBPEMEHHBIMH  METOAAMH
KOHTpaUENUUN, TATHEHUYECKUMU HABBIKAMU U T.[1.)

OT60p KOHTHHTEHTa [JIsi WHIUBUAYaJbHOW paboThl C MallMeHTaMU IPOBOJIUTCS B
OCHOBHOM I10CJIE MPOBEACHUS JIEKIUHM U1l CTAPUIEKIIACCHUKOB IO MOJIOBOMY BOCHUTAaHUIO U
KOHTpauenuuu. JlpyxemoO0Hoe OTHOLIEHHE K MOJIOAEKH MOOYKIaeT MOJIOABIX JIIOJEH K
pa3roBOpy U MPEAIoNaracT JOBEPUTEIbHBIE OTHOIIEHUS B JAIIbHENILIEM.

[Ipu paborte ¢ koHTHHreHTOM mnanueHToB KaOuHera JloBepus, Mbl 0OpaTWIM BHUMaHHE, YTO B
CBS3U C YHOTpeOJieHHeM HApKOTHKOB, HAWOOJee YacTOW Kajmo0OW MOJIOABIX JKEHITUH OBLIO
HapyIlIeHHe MEHCTPYaJbHOTO IHWKIA. Pe3ynbTaThl MOIYroJoBOrO ompoca roBopsT, 4To 80% Takux
KEHIIMH B Bo3pacTe 16-30 et jkanoBalMch Ha HapylieHHe mukiaa. A 35% u3 yncina oOpaTHBIINXCS
(rpynma MmanueHTOK, MPUHUMAIOIINX HAPKOTHKH TIOCTOSIHHO, ‘‘HApKOMAaHBI B CHCTEME’) OTMEUad
OTCYTCTBHE MEHCTpYallnii, Ha TIepUOJl IOCTOSIHHOTO MpueMa HapKOTUKOB (cpokoMm oT 0,5 — 1 roga u
Oonee). Kak mpaBmiio, 3Ta Kareropus MAalMCHTOK SIBISETCS HanOoJiee COLMATIBbHO HE3aUIMIICHHOM,
0e3paboTHON M, 9acTO Uil MPUOOPETEHHs] HApPKOTHUKOB NMPHOEraeT 3a MOMOIIBI0 K MaprUHAIbHOMY
KOHTHHTEHTY JIMOO MpPOCTHTYIMH. B CBS3M ¢ 3THM — YacToe BO3HHKHOBEHHE HEKEIaTeIbHOM
OepeMEeHHOCTH, W, KaK CIEACTBHE, a0OpPTHI Ha TO3IAHUX CpoKax OepeMeHHocTH. HapyleHHBIN
MEHCTPYQJIbHBIM LUK, JIMTEIBHOE OTCYTCTBHE MEHCTpYyalMHd MAAlOT 3TUM JKCHIIMHAM
JIOKHOE TIpe/ICTaBIeHHE O 0E30MaCHOCTH CEKCyalbHOTO MOBENICHUs: CeKC 0e3 mpe3epBaTuBa,
yacTasi CMEHa IOJIOBBIX IMAPTHEPOB, KAXKYIIASCSd HEBO3MOXHOCTh OEPEeMEHHOCTH. JTO, a
TakkKe crenuduieckoe NeiHCTBHE HAPKOTUKOB MPHUBOIUT K MO3JHEMY OOpaIICHHIO K Bpady-
TUHEKOJIOTY, Korja OepeMEHHOCTh YK€ pa3BUBaeTCs (ILEBEJIEHHME IUI0Ja) U, KaK MpPaBUIIO,
3aKaHYMBAETCSA POXKICHHEM “oTka3HbIX’ aereld. JInbo k paszuturo UIIIIIT B 3amymieHHOMN
¢dopme. Takoe OTHOIIIEHUE K CBOEMY 3JI0POBBIO, B CBOIO OYepElb, OTPUILIATEIIFHO CKa3bIBACTCS
Ha OyIyIeM penpoayKTHBHOM 3/I0pPOBbE MAIIHEHTOK.

3amaveit Hamed poOOTHI CTaa MOTHBAIUS TMAIIMEHTOK Ha Oojiee OEpeKHOE OTHOIICHHUE K
CBOEMY pENpPOAYKTMBHOMY 3J0pPOBbIO, 3HAKOMCTBO HX C COBPEMEHHBIMH METOJAMU
KOHTpanenuuu. B mporecce paboThl OBLIO MPOBEICHO AHKETUPOBAHUE MOJIOJBIX >KEHIIUH
yHOTPEOISIONINX HAPKOTUKH.

Kak moka3amo aHKeTHpOBaHWE, MHOTHE W3 MAMUEHTOK B KadecTBE KOHTpALECNIMH 3HATH M
HCIIOJIB30BaJIN TOJIBKO HpepBaHHBIﬁ MOJIOBOM aKT. HpeSepBaTI/IBI)I HCIIOJIB30BAJIUCh PCKE MU3-3a UX
OTHOCHTEIILHO BBICOKOI CTOMMOCTH, a 0 TabJeTKaX y3HaBaJIM TOJILKO Hocie nocenienust Kadbunera.

Ha mpakTHke OCHOBHBIM METOJOM IPEAOXPAaHEHUs OT HEXeNaTeIbHOW OepeMEHHOCTH OCTaeTCs
abopt!

Takum o6Opazom, mnpoBogumasi Kabunerom JloBepusi paboTa sBIsSETCS TOJNE3HOM,
O0COOEHHO TaKOMY KOHTHMHTEHTY KaK MOJIOJICKb C JCBHAHTHBIM TOBEJACHHEM; MOJIOACKD
Majo 3HaeT O CBOEM 3/I0pOBbE, C IPYrod CTOPOHBI KEIaeT aHOHUMHBIX M OECIUIaTHBIX
yciryT. MBI cduTaeM HEOOXOJAMMBIM PACIIUPEHUE OCCIUIATHOW TMHEKOJIOTHYSCKOW TOMOIIN
JUISL JKCHILIUH, YHOTPEOJSIONMX HAPKOTUKA C HEMEAMIIMHCKOW IENbI0, YTO MO3BOJIUT
COBMECTHBIMU YCWJIHSAMH OOCCICYNUTh TPOPWIAKTHKY HE TOJBKO HEXKeIaTeIbHOM
OepeMEHHOCTH Yy HAapKOMaHOK, HO W CO3[aTh Oapbep B pacHpOCTpaHEHUH OOJe3HEH,
nepeiaBaeMbIX MOJIOBBIM IyTeM, BIY K MX MHOTOYHCIIEHHBIM CEKCYAJIbHBIM MapTHEPaM.
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CRITERIA FOR BEST PRACTICES IN HIV/AIDS
AND STI PREVENTION AMONG WOMEN IN EUROPE

Lucie van Mens*, Martine de Schutter*, Inés Garcia-Sanchez**
and Ana Rivadeneyra Sicilia**,
* Stichting soa-bestrijding, Postbus 8198, 3503 RD Utrecht, The Netherlands.
** Escuela Andaluza de Salud Publica, Granada, Spain.

Background: Epidemiological data show that women are increasingly at risk of
contracting HIV and other STIs. Until now, relatively little attention has been given in Europe
to develop gender-specific prevention strategies.

Description: The project Women's Network PHASE (Prevention of HIV, AIDS and STIs
in Europe) aims at the development of gender sensitive strategies on HIV and STI prevention
in Europe.

In 2001, fieldwork was carried out in ten European countries. The objective was to get to
know the state of the art regarding women and STIs. and to identify and learn lessons from
best practices for effective prevention of HIV/AIDS and other STIs among women of the
general population. In 2002 the participating countries develop and implement pilot projects
that target at the further refinement of those prevention strategies that can be defined as best
practices.

Lessons learned: The inventory of best practices led to the identification of characteristics
that determine to a considerable degree the success or failure of prevention strategies targeting
women. These effective prevention strategies include a comprehensive approach towards
women's health that starts from a positive perception of women's sexuality and the
strengthening of women's capacities to make well-informed decisions about their sexual and
reproductive lives.

Conclusions: Best practices for HIV/AIDS and STIs prevention targeting women take
into consideration the situational and emotional contexts that shape women's sexuality. In a
gender based approach the prevention of HIV/AIDS and STIs goes beyond provision of
information and skill building. Women's empowerment and life skill development are also
emphasised.
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SOCIAL AND PSYCHOLOGICAL NEEDS OF
HIV AFRICAN MOTHERS IN ITALY

Oletto S.* Bartoli G.*, Mundo A.*, Novello C.* De Paoli L.*,
Rampon O.*, D’Elia R.*, Giaquinto C.*.
*Dipartimento di Pediatria, Universita di Padova,

Via Giustiniani 3, 35128 Padova Italy

Background: The Registro Italiano for paediatric HIV infection reports that origin from
an endemic area as risk factor for mother to child transmission in Italy increased from 0% in
1985 to 10% in 2000. From 1995 over 400 HIV affected children have been followed by the
Paediatric HIV Centre of Padua (Italy). Since then the number of Italian new-borns followed
by the Centre remained stable across the years, while the number of African New-borns has
increased fourfold.

Methods: A Semi-structured in deep interview was set out and 50 HIV mothers of
African new-borns have been interviewed since 1995. The interview evaluates the following
reported issues: personal data, family members, parents' social status and jobs, housing
condition, official status, social network, cultural integration, personal story,
pregnancy/delivery/feeding experience, clinical condition and illness, mother to infant
relation, child in foster care, social problems of the family.

Results: The cases involved in the Study have been divided into 2 groups:

1. Children with both parents from Africa (71%). Major problems referred by HIV African
mothers are: Social problems: unemployed mothers (64%), housing problems (59%),
economic problems (32%) without stay permit (23%); Problems inside the family:
feelings of loneliness related to HIV infection (68%), other children living in Africa (
50%), extra marriage relationships (18%); Problems outside the family: fear of
discrimination related to being mothers, immigrant HIV infected African women in Italy
(100%), spoke no Italian at time of delivery (45%); Psychological problems: the real
problems reported by the families often hide psychological problems such as depression,
anxiety caused by traumatic experiences of being mothers, African immigrant HIV
infected women in Italy.

2. Children born of African mothers and Italian fathers (20%). Most of these children live
with both regularly married parents (72%) and have mothers with regulars stay permit.
Mothers don’t report social problems usually, difficulties in cultural integration,
loneliness, fear of discrimination.

Conclusions: Health Care Professionals find difficulties to identify psychological and
emotional needs since these needs are often hidden by concrete difficulties and social
problems which are mainly referred by African mothers. In order to understand the real
emotional needs of these persons, Health Care Professionals must always keep in mind the
role and influence that African origins and culture can have on these people.

Setting up a working group made up of different health professionals such as
paediatrician, social worker, psychologist, educational worker and volunteers is of the utmost
importance to understand the needs of African mothers as a whole. Additional work is
necessary to draw up guidelines for the health care service in order to properly deal with
African immigrant parents with HIV affected children.
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HIV POSITIVE CHILDREN SOCIAL SUPPORT NETWORKS:
A COMPREHENSIVE STUDY

Lia Sanicola,
Professor in Social Work
University of Parma (Italy) and Fribourg (Suisse)

This study identifies the characteristics of the social support networks of 32 HIV positive
children ( eight with AIDS) , from six to twelve years of age, and asseses the quality of
support and of care they receive. Using a very exhaustive scale, whith a comprehensive
itemization of the types of providers (family, relatives, friends, non profit organizations and
professionals services etc.) and types of support and care (Basic needs, custodial,
accompaniment, contacts with sources of help, etc), our research could asses the distribution
of the burden of care, in the informal social support networks, as well as in non profit
organizations and professional services.

Our results confirm conclusions of previous researches to the effect that the well being of
childrfen correlate with belonging to a rich social support network, there is less burden for
each member when there are more persons who provide support. Specifically, our results
emphasize the importance of non profit organizations who take a good part of the burden of
care; they alleviate the burden for each member of the social support network and increase the
the quantity of care each child receives. Our scale has proven to be a useful instrument for the
evaluation of the distribution of the burden of care as well as the provision of services.
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QUALITY OF LIFE OF MOTHERS HAVING
NOSOCOMIALLY HIV-INFECTED CHILDREN

Uliukin I.M., Vedmed E.M., Voronin E.E.,
Pediatric HIV/AIDS Clinical Center of Russia,
Ust-Izhora, St.Petersburg, Russia

It’s known, that quality of life (QoL) is an integrated characteristic of physical,
psychological, emotional and social functioning of the patient, based on its subjective
recognition. Such approach is justified in connection, for example, with existing opinion that -
"subjective" sensations and complaints by virtue of that they are present, are already
objective, and also in connection with the standard regulations about volume that it is
necessary to treat the patient, not an illness.

We investigate QoL of 41 mothers (middle age - 39 years) having nosocomially HIV-
infected children in 1988-89, by "WHOQOL-100" test (the russian version). For today only
140 children from 270 remained in alive. As groups of comparison similar parameters of
nurses (middle age of 40 years) of a hospital where their children are treated, and common
persons, not having an attitude to HIV-infection (middle age 31 year) are used.

By results of research the following is established.

By consideration of the basic spheres of QoL the majority of interrogated mothers
estimated them as average and good, that has found the reflection on the average indice of the
test. At the same time, the significant part of mothers counts the QoL as bad: in physical
sphere - 24,39 %, in mental - 19,51 %, in sphere of an environment - 26,83 %, in sphere of
social mutual relation - 12,2 %. Painful points can be determined at research of subspheres of
QoL. So, though at definition of a mean score of the test the least parameters were only in
subspheres of financial resources F18 and medical and social help F19, as bad they counts the
common quality of life and state of health G in 48,78 %, lack positive F4 (56,09 %) and an
overabundance negative F8 (53,66 %) emotions, problems with the environment in their
house F17 (34,15 %). Most badly affairs are in financial resources F18 (70,73 %) and
reception of medical and social help F19 (73,17 %). It’s necessary to note, that, at similarity
of problems of mothers and persons of groups of comparison in some cases (though, as a rule,
at mothers they are expressed more considerably), such items, for example, as a dependence
on medicines and treatments F11 (24,39 %) and an opportunity for purchase of the new
information and skills F20 (19,51 %) meets only at surveyed mothers.

Thus, at research of QoL of mothers having nosocomially HIV-infected children, it’s
possible to determine not only their "painful points", but also an own problems of invalid
children which are necessary for solving during treatment and rehabilitation actions (for these
children, and for their mothers, too). Now this position has the important value from the point
of view of increase at a background of epidemic of HIV-infection an amount of genital age
women infected from their sexual partners and during the incidental use of drugs which have
perinatally HIV-infected children. Only it is necessary to note, that here deterioration of their
life first of all will be connected with progression of their own HIV-infection.
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OPERATIONAL EXPERIENCE OF BRANCH FOR
PERINATALLY HIV-INFECTED CHILDREN

Voronin E.E., FominY.A., Afonina L.Y., Abramova .A.,
Pediatric HIV/AIDS Clinical Center of Russia,
Ust-Izhora, St.Petersburg, Russia

It is known, that now on a background of epidemic of HIV-infection in Russia the
increase of number of HIV-infected women is observed, and, as consequence, increase of
number of children given birth by them. At the same time, an insufficient operational
experience of work of infectionists and pediatrists with this category of children, and also
absence of continuity between various care establishments (both between actually medical,
and between medical and social ones) urgently needs to create a complex system of actions
for supervision, inspection, treatment, psycho-social adaptation and rehabilitation of
perinatally HIV-infected children which are staying without care of parents for whatever
reasons.

Work with the specified category of children was begun purposefully since 1996 and
proceeds now. It was covered 97 children with supervision for these years. As a result of the
careful analysis of the received data and the arisen situation with HIV-infection there was a
necessity for the organization of branches for abandoned children which were given birth
from HIV-infected mothers. A specialized branch (a modelling shelter) for 30 children was
created in our Center in 1999. For the organization of such branch a following questions were
solved: maintenance with necessary rooms, forces and means for realization of monitoring of
current HIV-infection in children, use of modern methods of diagnostics and monitoring of
opportunistic diseases, equipment by a tools necessary for work and stock. Indications for a
direction in branch were determined: 1). children who have been given birth from HIV-
infected women and the staying without care of parents, 2). children in the age of two weeks
and more senior with initial confirmation of HIV-infection by molecular methods (PCR
method), 3). children of first three years of life with clinical displays of AIDS irrespective of
presence confirmation of HIV-infection by molecular methods. After hospitalization of child
it will be carried out full clinical, immunological and virologic inspection with the purpose of
revealing attributes fast progression of HIV-infection, and, after their revealing, assignment
of HAART in an age dosage. Children with absence of attributes fast progression of HIV-
infection after end of inspection come back in regional Children's homes and there come on
inspection to a shelter each 3-6 months, depending on clinical, immunological and virologic
data (or, at absence of an opportunity of similar inspection, under clinical indications). The
minimal term of supervision in a shelter makes three years.

The organization of the specialized branch for abandoned perinatally HIV-infected
children has allowed to create optimum conditions for their stay, development, education and
social-psychological adaptation, and also the complex approach to diagnostics and treatment
of HIV-associated and AIDS-displayed diseases, including congenital ones, to definition of
types of current perinatal HIV-infection (fast or slow), and to development of the system
approach to prophylactic medical examination of children who have been given birth from
HIV-infected women. On the basis of branch training experts from the various regions of
Russia are working with HIV- infected children, they are trained in organization of such
work, in questions of diagnostics, clinic, treatment of HIV-infection and opportunistic
diseases, in social - psychological adaptation and rehabilitation of children and preventive
maintenance. The operational experience and its results take root into practice of work of
regions of Russia and behind its limits.
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SOME FACTORS INFLUENCING ON CONDITION OF ABANDONED CHILDREN,
GIVEN BIRTH BY HIV-INFECTED MOTHERS.

Voronin E.E., FominY.A., Afonina L.Y., Abramova L.A.,
Pediatric HIV/AIDS Clinical Center of Russia,
Ust-Izhora, St.Petersburg, Russia

It is known, that during the epidemic of HIV-infection a number of children thrown (in
particular) by IDU women is increased. Since 1995 on present time such 97 abandoned
children in the age of from newborn period till three years were under supervision and
inspection in our Center.

It is necessary to note, that all HIV-infected mothers (middle age of 27,5) of these children
had a unsuccessful social status (for example, in anamnesis — a use of drugs, drunkenness,
toxicomania, chaotic sexual communications, including on a background of pregnancy), they
were late registered for dispensary account in female consultation or in general there were not
observed. The majority (52 %) mothers had the burdened obstetrics-gynecologic anamnesis,
and the expressed displays of a toxicosis of 1 and 2 half of pregnancy were practically at all of
them. Initial acts of birth were at 92 %, and repeated - at 8 % of women. Children were born
prematurely at 47% of HIV-infected mothers. After birth a condition of abandoned children
was regarded as satisfactory only at 50 % (in a heavy condition was born 36 % of children).
Already at birth they had all attributes of heavy asphyxia (as consequence of a syndrome of
respiratory frustration and CNS damages). The condition of 9 % of children already in the
newborn period was burdened by a pneumonia development, and at 9 % - a sepsis. Congenital
developmental anomalies are diagnosed almost for all children (dysembriogenesis stigmata at
82 %, splitting of the firm and soft palatine vault at 9 %, individual anomalies of development
of internal organs). Children had a delay of intra-uterine development on dysplastic type, an
attributes of craniofacial dysmorphogenesis and microcephaly were marked at birth at them.
At the same time, it is impossible to count such picture specific for HIV-infection, because the
majority of these children was born from mothers which suffering, besides HIV-infection, a
narcotism, smoking of tobacco, and also a lot of somatic and gynecologic diseases.

It is established, that respiratory disease on a background of HIV-infection proceeds much
more hardly at these children, with more expressed intoxication, accepts long current. The
most frequent complications were otitises, tubootitises, rhinosinusitises, pneumonias.
Rhinitises frequently accept chronic current. Pneumonias are more often bilateral, proceed
hardly, with long current. There is candidiasis of mucous membranes and/or skin with
persistent development which badly gives in to treatment (or at all does not give in), and it
met much more often. In view of that the majority of children catches HIV from HIV-infected
mothers in the perinatal period, it is established, that at birth many children were prematurely
born and consequently had at birth low weight of a body. Extremely important parameter at
such children is the estimation on a "APGAR" scale on the first minute of birth. It is
established, that any of patients with HIV-infection was not appreciated on this scale on 8/9
points, and at 42 % of them an estimation was not carried out. In further after the first half-
year of life a backlog in psychomotor and physical development was revealed practically at
all these children.

Thus, it is established, that at abandoned children of the early age who has been born from
HIV-infection women, weight of a condition is defined not so much by development of HIV-
infection, but, first of all - a presence of a background (intra-uterine) pathology.
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APPROACHES TO PSYCHO-SOCIAL REHABILITATION OF HIV-INFECTED
CHILDREN, AND THEIR PARENTS

Vedmed E.M., Voronin E.E., Uliukin .M., Fomin Y.A.,
Pediatric HIV/AIDS Clinical Center of Russia,
Ust-Izhora, St.Petersburg, Russia

It’s well known that 274 children in the age of from 2 months till 14 years were HIV-
infected in hospitals of South of Russia in 1988-89.

More than 12 years has passed after infection, and only 120 of these children remained in
alive. All these years families live in conditions of discrimination. Children live in conditions
of isolation from society, hypertrusteeship of parents, in an atmosphere of a social pressure
and fear for health and life. A level of conflicticity at them grows, personal uneasiness is
increased, and they experience sharp feeling of loneliness. Children have fears, they feels a
sharp feeling of fault. And not-reacted feeling of fault creates a negative emotional
background, and as itself creates preconditions for oppression of immune system.

The data set, received in our Center has allowed to determine an interrelation between
somato-mental infringements and an opportunity of realization of HAART which creates an
opportunity of transition of illness in a chronic form.

Our Center’d already carry out a line of an actions directed on social - psychological
adaptation of families with HIV-infected children. Children come in our Center some times to
one year for beforehand planned hospitalization. The administration of hospital since 1993 is
spending a fortnight rest camp during a Christmas vacation. Within two weeks sick children
and their parents participate in New Year's actions, visit theatres, circus, and they
independently prepare small amateur performances. Since 2001 we’d spend group
employment with children and their parents by game-training techniques, pedagogical-
psychological workshops, art-therapies, training to communicative skills. All this actions
promotes improvement of mutual relation with peers, parents, conducts to change of a picture
of the world of this child and the adult and improvement of quality of life.

Now in Russia already about 2000 children was born at HIV-infected mothers, more and
more families are grasped by problems HIV/AIDS. For creation of conditions on social-
psychological adaptation of families, reduction of a level of conflicticity and personal
uneasiness, removal of a social pressure during work with families it is necessary to provide
realization of program of relaxation and rehabilitation actions.
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PSYCHOSOCIAL WORLDS OF P.W.H.A.S
AND THEIR COMPLIANCE ON HAART:
A COMPLIANCE TYPOLOGY

An interdisciplinary study

Armin Baderl, Bella Erlichz, Roberto Rojas3 , Monika Lohmann® ,
Olivia Deobald’, Rainer Lochmann®, Peter Altmeyer', Norbert Brockmeyer'
'UNIVERSITY OF BocHUM, BOCHUM, GERMANY
2AIDS-HILFE STUTTGART, STUTTGART, GERMANY
SUNIVERSITY OF TUBINGEN, TUBINGEN, GERMANY
*FACHHOCHSCHULE ESSLINGEN, ESSLINGEN, GERMANY

Objective: Psychosocial factors have an impact on compliance to HAART in PWHAs.
This study examines these factors from a patients perspective. Different types of compliance
and non-compliance were discovered and analysed to determine, what kind of adherence
show best results for long-term survival and QoL.

Methods: Psychosocial factors of influence on different types of adherence and on QoL
had been evaluated by quantitative and qualitative procedures:

Quantitative methods: 100 HIV-positive patients (Germany) were enrolled in the study.
Standardized tests (structured interviews) were applied: HIV/AIDS Symptom-checklist; TSK,
MOS-HIV and SOC-FART (Social Factors of ART).

Qualitative methods: 43 patients were enrolled and semi-structured interviews were used.
Evaluation was done by theoretical and axial coding (Grounded Theory, Strauss 1994) and by
multiple triangulation.

Descriptive statistics of qualitative results.

Results: Structured interviews: ,,Rumination® (a psychological parameter stressing QoL)
was significantly more often monitored on patients (p<0,005) with low self-esteem, low social
support and not on HAART. Patients in good contact with NGOs showed better values on
‘search for information’ and ‘compliance’. "Compliance”™ was significantly better in PWHAs
with structured everyday life ((p<0,02). Regarding QoL high values of correlation (r=.740)
were monitored on patients with medical symptoms, ’social contact’, ‘psychological
parameters’ and ‘global quality of life’.

Semi-structured interviews: The authors discovered 2 types of compliance (with 3
subtypes) and 2 types of non-compliance: ’classical compliance® (with the 3 subtypes
“faithful’, "fearful’ and ’indifferent compliance’) and ’‘classical non-compliance’, critical
compliance' and 'critical non-compliance’. The most solid type of adherence was ‘critical
compliance’ regarding psychosocial and QoL parameters (p < 0.001) like internal attribution,
social support and rumination. Also therapy failure during critical life events were not
observed in patients who showed the type of critical compliance.

Conclusions: Our study gives assistance to the WHO target of ‘autonomous patients’. Not
classical compliance - as a type of compliance most studies rely on — is the best type of
compliance for PWHAs but critical compliance shows best results for medical and
psychosocial parameters of QoL. Social support and empowerment against discrimination
hereby is a main goal regarding critical compliance and good QoL on PWHAs.
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JIOCTY K JEUEHUIO JIJI51 JTIOJEIA,
"KUBYILIUX C BUY/CITUJ B BEJTOPYCCUU

AVAILABILITY OF TREATMENT FOR PEOPLE
WITH HIV/AIDS IN BELARUS

A. Kamibik, BOO «Ilo3utruBHOE JIBHKEHME
220073, benapycs, MuHck, yi. 'ycoBckoro 4, od. 601,
ten. +375 (17) 286-16-53, e-mail: positive_movement@tut.by

Ha 30.05.2002 B Pecniy6nuke benmapych odurmansao 3apeructpupoBano 4344 BUY-
WH(UIUPOBAHHBIX, a0COMIOTHOE OONBIIMHCTBO U3 HUX — Moioable toau Ao 30 ner. Ot BUU-
MH(ULIMPOBAHHBIX MaTepel poaunock 240 neteil.

OpHOM W3 LIEHTpabHBIX MPOOJIeM SBIAETCA OOCTYyN K JeueHuio. HeMHorouucieHHbIE
JIeKapcTBa, KOTOPbIE 3apErUCTPUPOBAHbI U pa3pelleHbl K MPUMEHEHHI0 Ha Tepputopuun Pb:
AZT/TIMAZID, VIRASEPT, HIVID, He MoryT 00ecne4ynTh MOJTHOLEHHOTO JICYEHUS JTI0ICH,
Haxomsammxcs B craauu CIIM/la. Bpaun, padoraromue ¢ BUY-uHGUIMPOBaHHBIMU JTIOIbMH
B Pecriybnuke benapych, He UMEIOT BO3MOKHOCTH OKa3bIBaTh MOJHOLEHHYIO MEIUIUHCKYIO
nomMoIib cBouM nanueHtaM. Ceroans Tojabko aBa yenoBeka B cranuu CIIN] npunumaror
anTupeTpoBupycHyro Tepanuio. C 1996 roma yxe ymepno 220 BUY-unummpoBaHHBIX
NAalUEHTOB. MHOrMe W3 HUX YMEpPAM I[OTOMYy, 4YTO HE IOJy4adud aJeKBATHYIO
AHTUPETPOBUPYCHYIO TEPANMIO, XOTA TOCYJapCTBO TAPAHTUPYET KAXIAOMY TPAKIAHUHY
KBaJTM(HUIUPOBAHHYIO U TOJIHOILCHHYIO METUIIMHCKYIO TTOMOIIb.

Bo wmHorux peruonax bemapycu wmeauuuMHCKHE pPAaOOTHMKM HE HMEIOT JOCTyNa K
uHpOpMALUK O COBPEMEHHBIX MeTonax JyedeHus BUY-ungexuuu u u3-3a 3T0ro He UMEIOT
BO3MOJKHOCTM JOHECTHM €€ 10 mnanueHToB. [lo omeHkaM choenuanucToB CEroAHs Ha
TEPPUTOPUU CTpaHbI mpoxkuBaeT okoso 12000 - 15000 BUY-uHbuUIIMPOBaHHBIX TpaXKAaH, YTO
B 4 paza Oousblie o(ULMANBHO 3apETHCTPUPOBAHHBIX ciay4yaeB. M3 asToro ciemyer, 4ToO
6onpmHCTBO BUY-nHOGUIIMPOBAHHBIX MTOKA HE 3HAIOT O CBOEM CTaTycCe.

OnHako 101, 3HAIOIIME O CBOEM IOJIOKUTEIBHOM CTaTyCe, CErOJHs KMBYT B CTpaxe 3a
CBOE 3/I0pOBBE M 3a CBOE Oynylee, HE UMesl JI0CTyla K COBPEMEHHBIM CPE/ICTBAM JICUCHHUS
CIIa. Kaxxnprit BUY-undunmupoBanusiii manueHT 3HaeT, uto CIIN/] — mocnennss craaus
pa3Butust BUY-undekunn, KoTopas HEeMUHYEMO BeleT K CMEPTH, €CIIi BOBPEMsl HE HAdaTh
JICYCHHUE.

B bemapycu orpaHudeHbl BO3MOXHOCTH JIaOOPaTOPHOIO MOHHMTOPUHIA COCTOSHHS
310poBbs mdronier, kuBymmux ¢ BUY. TectupoBaHue KpoBM Ha ONpEAEIICHUE BHPYCHOU
Harpy3kd IpPOBOJUTCS TOJIBKO B OUYEHb PEAKUX Cllydasx, XOTS 3TOT MOKa3aTellb SBIAETCS
BOKHEUIIIUM TPHU OTCIICKUBaHUH pa3BuTusi BUYU-undexmn.

Bonee 70% BUY-uHpUIMPOBaHHBIX — MOTPEOUTENN UHBEKIIMOHHBIX HapkoTHkoB (ITMH).
JleueOHbIe TporpamMMebl Mo okazanuto nmomonu [TMH orpannyeHbl TOMBKO MEeTOKCHUKAIMEH U
JOCTYIHBI TOJIBKO B KPYNHBIX TOpoAax. 3aMeCTUTENbHAs Tepanusl He NpuMeHsaercs. B takoit
CUTyallul OYE€Hb CI0KHO NPEICTaBUTh MEXaHWU3M HCHoiHeHus "CTpaTernyeckoro IjiaHa
npodpwiaktukn BUY-undexmmuu wa 2001-2003 rr", rae oAHUM M3 KOMIIOHEHTOB SIBIISICTCS
«obecreueHne MHOTOKOMIIOHEHTHON aHTUpEeTpoBUpycHOM Tepanueit 100% HyKAarommxcs».

Hecmotps Ha To, uTo rocynapctBoM npodunaktuka u gedyenne BUY/CIINI npusHansl
OJIHUM W3 NPHUOPUTETHBIX HAIPaBICHUN HAMOHAIBHOIO 3/JpaBOOXpaHeHHUs, B bemapycu
6onpmmacTBY JOKBC neuenne npakTHUECKH HE JOCTYIIHO, YTO SIBJISIETCSl HApYIICHUEM TPpaBa
Ha JKM3Hb M HapyLIEHWEM TapaHTHil TOCyJapCTBa HA MPEJOCTABICHHE IOJHOLEHHOTO
MEIULIMHCKOTO 00CITYy)KMBaHUS CBOUX I'PaK/IaH.

[Tpunio Bpemsi oOpaTUTh HpUCTAIbHOE BHUMAaHHE HA HYXIbI JIIOJCH, KOTOpBIE YiKe
ceroans xkuByT ¢ BUY u CII1/lom.
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ENTRY AND RESIDENCE REGULATIONS
FOR PEOPLE LIVING WITH HIV/ AIDS.
ASPECTS OF A GLOBAL PHENOMENON OF DISCRIMINATION

Karl Lemmen; Peter Wiessner,
Deutsche AIDS-Hilfe e. V.
DAH; Dieffenbachstr. 33; D-10967 Berlin;
Email: karl.lemmen@dah.aidshilfe.de
Email: peter-wiessner@t-online.de

Objectives: Being able to travel to or to stay in foreign countries is an important element
of quality of life in a mobile society. People with HIV and AIDS have to face entry and
residence regulations, which differ from country to country and may produce a high degree of
insecurity. Relevant informations are often difficult to obtain. Laws and their application are
altered according to policy and prevailing trends, sometimes quite arbitrarily.

Methods: A six-items questionnaire was sent to 185 embassies in the end of 1999: to all
German embassies in abroad and all foreign embassies in Germany at the end of 1999. We
asked about special regulations affecting entry and residence and about the way they are
applied in practice.

Results: Until today the 143 embassies answered our questionnaire, 42 countries did not
respond. By other sources (internet, NGOs) we gathered additional information from 24
countries. In 104 of the 167 countries surveyed (62,3%), there were special entry and
residence regulations for people with HIV infection and AIDS. Other contradictory
information meant the existence of such regulations could not be ruled out. The special
regulations mentioned usually related to- tourist visas for shorter and longer stays long-term
or permanent residence work permit (for particular occupational groups, migrant workers)
study abroad and returnees from abroad Luckily only very few of the countries (12) impose
complete bans on PWA, except the US there is no country with a strong tourism sector
excluding PWA. On the other hand PWA have to face "Residence regulations" 62,3 % of all
countries surveyed which refer to longer-term stays (permit to study, to work, application for
permanent residence).

Conclusions: When it comes to entry and residence for people with HIV/AIDS, most
countries resort to a policy of separation, exclusion and deportation. In this respect, the motto
of the 1998 World AIDS Conference in Geneva, "One World - One Hope", turns out to be no
more than a distant ideal. The result underlines the urgent need for political action. HIV
screening at international borders is designed to keep out the 'import' of AIDS. This
exclusionary policy towards people with HIV/AIDS is discriminatory, an attack on human
dignity, detrimental to solidarity and, from the point of view of prevention policy, short-
sighted. It is high time to launch a campaign in order to address this.

929



COIIUAJIBHO-IMICUXOJOTMYECKOE CONMMPOBOKIEHUE JIIOJEN,
ZAKNUBYLHIUX C BUY/CITUAOM

SOCIO-PSYCHOLOGICAL SUPPORT FOR PEOPLE
LIVING WITH HIV/AIDS

Huxutuna T.H. — rnaBHblid Bpay,

Muxanbuerko M.B. — 3aB.oTnenom nHpopMaMoOHHOH, KOHCYIbTaTUBHON U
TICUXOJIOTHYECKOM moMoIy. KanmmHuHTpaackuii 00J1aCTHON IIEHTP MO MPO(PIIIAKTUKE U
60psoe co CIT1/Jom (obnacTHO# LleHTp MMMyHOMIAaTOIOTHH)
KonrtakTabie Tenedonsr: 27-15-27, 55-12-01.

HecMoTpss Ha craOunm3amuio 3MUINPOIEcca, CTOMUT HEOOXOIUMOCTH IMPOBEICHUS psla
MEpONPHUATHI, HANPABICHHBIX HA CMSITYEHUE IMIOCHEACTBUM OHNOUAEMUU W  YIy4LICHUS
KayecTBa >KM3HM moaed, xuByummx ¢ BHUY/CIIMom. DTo CBsI3aHO C W3MEHHUBIIUMHUCS
YCJIOBHSIMU KU3HH: COLMAIIBHO-DKOHOMHYECKUMH, MCUXOJIOTMYeCKUMU. Pacter yucino num,
3aTPOHYTHIX JNUAEMHEH U HYXJAMIIUXCSI B COIHUAIBbHON moanepxkke. Ocobyio TpeBory
BBI3BIBAET YBEJIMYEHUE KOJMYECTBA COLMAJIBHO-IE3aJalTUPOBAHHBIX ceMed. Bo3Hukaror
BOIPOCHI, KOTOPbIe HEOOXOUMO PEeIIaTh HE TOJBKO MEAMIIMHCKUM ciyk0am. CoBpeMeHHbBIS
yCJIOBHSL TPeOYIOT BBIPAOOTKM KOMILJIEKCHOTO TMOAXOAa K pEHIEHUI0 psiga mpodiieM, ¢
IIPUBJICYEHUEM  CTPYKTYp 3APaBOOXPAHEHMS, OPraHOB COLIMAJIBHOM 3allUThl, OINEKU U
noneynTesbeTBa. OIHUM M3 HETATUBHBIX MOCIEACTBUN MH(PEKINH SBISICTCS CTUTMAaTHU3AIusI.
Cturmatuzanysi MpeACTaBIseT CcOOOW CIIOXKHBIN MpolecC COLUATbHO-TICUXOJIOTHYECKOTO
B3aUMOJICVCTBUSI, KOTOPBIA BEAET K OTTOPKEHHUIO JUIl C ONPEAECICHHBIMU COLMAIbHBIMU
npu3HakaMd. B camom gene, HemocTaToyHass WH(DOPMHPOBAHHOCTH HACENEHUS O MyTsIX
nepenaun BUY u 3akoHOMEpPHOCTAX KIMHUYECKUX MPOSBICHUM MH(PEKINH KaK JJIUTEIbHOIO
XPOHUYECKOTo 3a00ieBaHus, npeacTaBienne o ToMm, 9to «CIIN/I» sBaseTcst 3aKkoHOMEpPHBIM
pe3yJIbTaTOM aMOpPaJbHOTO MU ACCOLMAIBHOIO IMOBEACHUA, MPUBEIM K TOMY, YTO JIHWATrHO3
BUY- unbeknuu conmpoBOXIACTCS MPUKICUBAHUEM «SIPIBIKAa» U TEM CAMbIM TMPUBOAUT K
JIEBAJIbBALIMM COLIMAJIBLHOIO CTaTyCca 3apa)KEHHOT'O YEJIOBEKA.

BoznukaeT He0OX0IMMOCTh OKa3aHMsI METUIIUHCKOM U MCUXOJIOTHIYECKON MTOMOIIH JTUIAM,
uMeromuM (aKTOpbl pUCKA TICUXOJNOrmuecko mesamanrtaruu. OoOmactaoit Llentp CITN/L
SIBJIICTCSL YUPEXKIACHUEM, OKa3bIBAIOIIMM MEJAULMHCKYIO, COLMAIbHYIO U IICUXOJOIMYECKYIO
moMoIIhs Juiam, 3atporyTeiM smuaemueii BUU/CIINla v BBIMONHSIET KOOPAMHHPYIOIIYIO
GbyHKIMIO MO OKazaHuio momoiu nunam ¢ BUY-nmonoxurenbHbIM ctaTycoM. (OCHOBHBIM
npuHIUIOM paboTel LleHTpa B Oka3zaHMM TMOMOIIM MAIlEHTaM SIBISETCA OOCITYyKHUBaHUE
KOMaHJIOW CIenuaaucToB. B 3Toif paboTe MpUHUMAIOT y4acThe COTPYIHHUKH Pa3IUYHBIX
OTIIENIOB, B TOM  4YHCJE: JIe4eOHO-TUCIIAHCEPHOTO, OTAeNa  HH()OPMAIMOHHOM,
KOHCYJIbTAaTUBHOM U TICUXOJOTHYecKor momoru. JleueOHo-aucancepHblid OTAeN 3aHUMAeTCs
OKa3aHUEM MEJIUIIMHCKON MOMOIIM ¥ BOMPOCAMU FOCTUTAIM3AIMN B JICUEOHBIC YUPEIKICHUS
ropoja. Bpaun u meacecTpsl B yCIOBHSX JIEKAPCTBEHHOTO AedUIIMTa TMHITAIOTCS OKa3aTh
MAaKCHUMaJIbHYIO TOMOIIb MAIMEHTaM B JHAarHOCTUKE W JICYEHHH ONIMOPTYHUCTUYECKUX
3a00yieBaHUN U O0JIETYAIOT CBS3aHHBIE C HUMHU CUMOTOMBI. K cokaleHuio, y MEIUKOB HET
BO3MOKHOCTH 00ECIIEYUTh BCEX MaIMEHTOB aHTUBUPYCHBIMU IIpEriapaTaMu, B CBA3HU C YEM BO3HUKACT
HEOOXOJMMOCTh B OKa3aHUM MOCTOSIHHOHM IMCUXOJIOTMYSCKOU MOIJMEPKKH TakuM maiueHtaMm. K stoi
pa60Te IIPUBJICKAIOTCA CIICHHUaJIMNCThI oTAaciaa HHq)OpMaHHOHHOﬁ, KOHcyHLTaTHBHOﬁ n
TICUXOJIOTHIECKOMN ImoMouIy, OCymeCTBIIAOIUE IICUXO0JIOr0-COMMUATIBHOE COIIPOBOXACHUE, KOTOPOEC HE
Obut0 OBl BO3MOXKHBIM 0€3 B3aMMOJICHCTBUSI C TEPPUTOPHUAIBLHBIMHY, T'OCYIapCTBEHHBIMHU
conraJIbHbIMHU CJ'Iy>K6aMI/I ropoaa u O6J'IaCTI/I, O6]J_IGCTBCHHLIMI/I OopraHu3anusaMu n
6J'IaFOTBOpI/IT€HLHLIMI/I (l)OH,Z[aMI/I. B HaCTOSIH_II/Iﬁ MOMCHT CO344CTCs CUCTEMa JOTOBOPHBIX OTHOIICHUH
C YUPSKICHUSIMH, OKA3BIBAIONTUMH IICHXOJIOTO-COITHATBHYI0 TTOMOITh oM ¢ BUY-unbeknmei u
wieHaM ux cemeil. J{is ymydmieHust paboThl IO JaHHOMY HampaBieHUIO ObUT chopMupoBaH
TaT OTAEea UKullll w3 cnenuaaucToB pa3IMYHbIX KBATH(UKAIMK: COIUATBHBIX
pabOTHUKOB, COLMATBHBIX TIEAaroroB, IMCUXOJOTOB. (OCHOBHBIM aJTOPUTMOM PaOOTHI
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COTPY/IHUKOB OT/EJIA SBJIAETCS BBISABICHUE Pa3IMUHBIX KaTErOpUi MallEeHTOB, BBISICHEHUE MX
noTpeOHOCTEN U onpezesneHre BO3MOXKHBIX MTyTel pelieHus: mpooem:
® U3YYaIOTCS COLMAIBHO-OBITOBBIC YCIOBHS OOpAIIAIONIUXCSA C IIETbI0 BBIBICHUS
HauOoJee HyKIAIOLUXCS B COLIMAIbHOM ITOMOIIY;
e BeJeTCAd COLMAIbHBIN MACIOPT CEMBHY;
® [IPOBOJUTCS OPraHHU3aLMOHHO-METOUEeCcKas paboTa;
e OKasplBaeTcs MH(OPMAIMOHHO-KOHCYJIbTaTMBHAs IIOMOLIb [0  COLMAIbHBIM

BOIIPOCAM;
®  HYXJAIOIUMCS BbIIEISAETCS TyMaHUTapHAasl IOMOILb (110 MEPE BO3ZMOKHOCTH).
CouuanbHO-TICUXOJIOTHYECKAass ~ peadWiIMTanust — OCYILECTBIISETCS IIOCPEICTBOM

COCTaBJICHUS] MHIUBUAYAIBHBIX IUIAHOB COLMAIBHOW pEaOWIMTAllMA C TPUBJICYCHHEM K
paboTe couuanbHBIX PaOOTHUKOB, TICHUXOJOTOB. BBIABIAIOTCS BO3MOXHBIE HCTOUYHUKH
COLIMaJIbHONW momolu. B Xoae NCHX0JI0ro-couuanbHOrO COMPOBOKICHHUS OCYIIECTBIISETCS:
NPUKpPEIJICHHe K CONUANbHBIM  (QOHIaM; TIOMOIIb B OGOPMJICHHH JOKYMEHTOB;
TPYJAOYCTPONCTBO M OOy4€HHE HYKIAIOIIMXCS; MaTpoHaX Ha AoMy M T.J. C 3Toi Lemnbio
HaJa)XeH MEXaHU3M B3aUMOJEWUCTBHS CO CIEAYIOIIMMH CTpyKTypamu: KanuHuHIrpaIckum
LIEHTPOM  3aHATOCTH  HACEJICHHs, NPUEMHUKOM  pacmpegenureneM npu  YBJ]
Kanmuaunarpaackoit obmactu, YmpaBieHHEM TpyJda M COLMAIBLHOTO pa3BuThs, LleHTpom
COLIMAJILHONW MOMOIM CeMbE U JETAM. B Xole B3aMMOJECHCTBHUS C BBIIIECNIEPEUNCICHHBIMU
CTPYKTYpaMH IOJTYUYEHbI TIOJIOKUTENIbHBIE PE3ybTaThl: KaTMHUHIPaACKHIl LIEHTP 3aHATOCTH
OKa3bIBaET MOCTOSIHHYIO MOMOILb B TPYJIOYCTPOWCTBE, MEpeoOyYEeHHUH U OCBOCHUU HOBBIX
kBanuuKkanuii; Ha 6a3e mpuemHuKa-pacupenenutens npu YBJl Kamuaunrpaackoi obmactu
IIPOU3BOJUTCS BOCCTAHOBJIEHUE JIOKYMEHTOB JJI JIMI, HE HMMEIOIIUX IIOCTOSHHOIO MEcCTa
KUTENbCTBA; LIeHTp conumanbHOM MNOMOIIM CEMbE M JETAM OKA3bIBAET INOMOIIb JIMIAM,
CTPAJAIONIUM OT AJKOTOJbHOH 3aBUCUMOCTH M CEMbSM C TNPOOJIEMHBIMU CUTYaILUSIMH;
COLIMaJIbHBIE CIY>KOBI TOpoJia MPEIOCTABIAIOT T'yYMaHUTApHYIO TMOMOILIb B BHJAE Belled U
NPOAYKTOB, HANpABISIOT B COLUAIBHO-PEAOMIUTALIMOHHBIC LIEHTPbI, OpPraHbl ONEKH H
MOTICYMTENICTBA  TBITAIOTCS  PEIIUTh  MPOOJIeMbl  JeTed, poxaeHHbIx oT BUU-
UHQUIMPOBaHHBIX MaTepeil. Crienyer OTMeTuTh, 4TO B Tropojae KammHuHrpame nmeercs
JIOCTATOYHAsl CETh COIMANBHBIX YUpPEeXKJIECHUH, MPUOIMKEHHBIX K MAallMeHTy U pealibHas
IIOMOIIb MOXKET OKa3blBa€TCSI B MYHHUIMNAJIBHBIX OPraHax COLMAJIBHOM 3alUTHI, YEro K
CO’KaJICHMIO MOKA HE JIeNIaeTCsl B PallOHHBIX MYHHIIUIIATIBHBIX 00pa30BaHHUSAX.

He pemen Bompoc 00 yxoae Ha JOMYy 3a OOJNBHBIMH B TEPMUHAIBHOH CTaauu 3a0O0JICBaHMS.
HCKOTOpLIG KaTeropuun BI/Iq—I/IH(i)I/IL[I/IpOBaHHLIX MalMEeHTOB HE BIHMCLIBAKOTCA B CYIICCTBYIOMIYIO
CUCTCMY OKa3aHHuAd COHHaJ'ILHOfI noMomi: HApKO3aBUCHUMBIC, JIHIA, OCBO60,HI/IBIHI/ICC$I n3 MCECT
JIMIICHUSA CBO6OIH>I, JIMIa HE UMCHOIIHEC ITOCTOSHHOTO MECTA KUTCIIbCTBA, Ty6.I/IHC1)I/II_II/Ip0BaHHBIC.

VY OGonpmuHCTBa OONMBHBIX HAOMIOJAETCS] MECCUMUCTUYECKAas OLIEHKAa CUTYyalluH, KakK B
OTHOIICHUH CBOETO 3/I0POBBS, TaK U B OTHOIICHUH Oymymiei >ku3HU. J[narHo3 HakiIaIapIBacT
ONpENIETICHHBIM OTHNEYAaTOK Ha XapaKTep YelOBEKa, MHOTHME OIIYyLIAI0T H30JHPOBAHHOCTb,
BO3HUKAIOT MEXJIMYHOCTHBIE KOH(JIMKTHI, OLIYLIEHUS CBOEr0 370POBbSl U IOJOXKEHUS Y
MAIMEeHTOB MEHSIOTCS Ha MPOTSHKEHUU BCETO TeUeHHUs Oose3Hu. BOT moueMy Tak BaKHO MpHU
paboTe ¢ NalUEeHTaMH CBOEBPEMEHHOE OKa3aHHWE IICHXOJOTMYECKOW IOMOIIYU, KOTOopas
CIocOOCTBYeT MOMAJEPKAHUIO KadecTBa ku3HU. [Icuxonmornyeckas mOMOIb OKa3bIBACTCA B
X0J1e KOHCYJIbTUPOBaHUS (MHIANBUIYAILHOTO U IPYIIIOBOr0) U pabOThl IPyII B3aUMOIIOMOIIH
qutst mopeit, xuBymux ¢ BUY/CITNJom u 4ieHOB ux cemeit.

['ymaHHOEe OTHOIIEHHE K TMAIeHTaM, CBOCBPEMEHHOE KBAIM(UIIMPOBAHHOE OKa3aHUE
MEIUIMHCKOW MOMOIIH, KaY€CTBEHHOE J0 M TOCIETECTOBOE KOHCYJIbTUPOBAHUE MOMOMKET
moasM, kuBymmM ¢ BUY/CIIMloM CHH3UTBH OCTPOTY IICHXO-COIMAJIBHBIX IMPOOJIIeM |
VIYyYIIUTh KadyecTBO HX JKU3HU. B oTaene wuHOpPMAaNMOHHOW, KOHCYJIbTaTUBHON U
ncuxonoruyeckoi nomormu OIl CITMJI HakomjeH AOCTATOYHBIA OMNBIT PabOTHl U UMEETCS
KBaJU(UIIMPOBAHHBIN MEPCOHAN 7Sl pabOThI € JIOAbMH, 3aTPOHYTHIMU SITUAEMHUECH.
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BUY-UHOEKINA Y BEPEMEHHBIX U JETEA
B KAVIMHUHT'PAACKOHU OBJIACTH

HIV INFECTION AMONG PREGNANT WOMEN AND CHILDREN IN
KALININGRAD DISTRICT

Komnnekrus aBropos, 2002r.
T.H. Hukuruna, E.B. [TaBnosuy, U.E. Xpomosa,
Kamuaunarpaackuii oomactHoi Lentp nmpodunaktuke u 6opsde co CITNom

[IpencraBneHsl cBeEHHS O MOCIEICTBHAX BOBIeueHHs B snuaemuio BUY-undexnuu
KEHIMMH (EepTWIHHOTO BO3pacTa, JaHa XapaKTePHCTUKA COCTOSHUS TNPO(UIaKTHKH
nepuHatagbHOU Tpancmuccun BUY-undekunu Ha Tepputopun Kanununrpaackoit obnactu

Snunemust BUU-undexunu, 3apeructpupoBanHas B Kanuaunrpaackoit oomactu B 1 rogy B
cpelie BHyTPUBEHHBIX OTpeOUTENeH HApKOTHKOB, NOCTaBUIIA TIEpe/] aKyIIEPCKOM
TUHEKOJIOTUYECKON U TIeANaTPUIECKON CTyK00# 001acTH MpoOIeMy POKICHUS JeTe C
BBICOKMM PHCKOM IEPUHATAIBLHOTO 3apaKEHUS.

Hwxke mnpuBeneHsl CBEIEHHS O JIWHAMHKE CIlydaeB OCpEeMEHHOCTEH, B TOM YHCIE
3aBepluuBLIMXCS pogamu, y BUU-unpuurpoBaHHbIX *eHIMH KaauHUHrpaackoi 00acTu:

Taba.1
HN30pannbie cBenenuss 0 BUU-unpuuupoBaHHBIX KEHITUHAX
B Kanununrpaae obs1actu

NeNe Iloka3zaresn T'OBI
1988-1995 | 1996 1997 1998 1999 | 2000 (2001
3apeructpupoano BUY y
L. JKEHIMH (hepT. Bo3pacTa 3 154 442 607 742 875 1041
(TpeBaNeHTHOCTD)

Cocrourt Ha "JI" yueTe Ha

2. |komen roma BUY(+) sxeHITHH 0 80 262 393 512 634 | 770
, [ e g | s | o | os | s | o g
' P y 0 233,8 | 212,7 | 1549 | 1523 | 105 | 113
JKeHIuH : adbc Ha 1000
4 Yucno pogos y BUU(+) abce . 0 6 13 32 35 27 40
) 1000 0 39,0 29,4 52,7 47,2 30,9 | 38,4

ITo cocrosauto Ha 01.01.2002 roma 3apeructpupoBaHo 547 cimydyaeB OEpPEeMEHHOCTH Y
BUY uHpuuupoBaHHBIX >KEHIIMH, 153 M3 KOTOpBHIX 3aBEPIIMIMCH pOAAMU (POIMIOCH 2
nBoiHM). M3 HUX y3HaIM 00 MHPUIMPOBAHUM BIEpBbIE B pojax 36 sxeHuH (23,2%), 3Hanu o
CBOEM JIMarHO3€ HE CTAaHOBWJIMCH HA JUCMAHCEPHBIN yueT, 32 xeHmuHbI (20,8%), BcTanu Ha
ydeT B mo3aHue, cpokax 20 sxenmuH (21,4%). o cepeamnst 2001 roma momHOLIEHHAs
npopWIakTUKa TepUHATaTbHOW TpaHcmuccun BUY-mHpeKnuy mpoBOAMIACH TOJNBKO Yy
KEHIIMH, HalpaBJICHHBIX Ha poasl B PecnyOiukanckuit LleHTp npoduiaakTUKu U JeyeHHs
BUY-undexnun y 6epeMeHHbIX Aereit (1. Y ctb-Ixopa).

B nacrosimee Bpems B KanunuHrpaackoit obiaactu oTpaboTaHbl CXeMbl B3aUMOJEHCTBUS
MEX]y aKylIepaMHU-THHEKOJIOTaMHU U NeInaTpaMu JIedeOHO-TPOPMIAKTUICCKUX YUPEKICHHUH
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Hentpa CITN], yTBepkIeHHbIE TPpUKa30oM YripaBieHus 3apaBooxpanenus. B Lentpe CITN/]
JIOJDKHOCTh Bpava-neAauaTrpa yKoMIuiekToBaHa ¢ 1998 rona, Bpaua akyuiepa-rHHEKoJora - ¢
199 roma, KoTOpble KOOPAMHUPYIOT BOMPOCHI OpraHU3alMy AMCIIAHCEPHOI0 HAaONIOECHUS 3a
BUY uHbUIUPOBaHHBIMH >KEHITUHAMH U AETbMH C TEpUHATAbHBIM KOHTAKTOM, a TaKke
npoBeneHus cnenuduyeckod ©  HecnenmuduyeckoW MPOQWIAKTUKA  TEPHUHATAIBHOM
tpancmuccun BUY nndexun. Haunnas ¢ asrycra 2001 roga.

Hentp CIINJ obecnieunBaeT poIOBCIOMOIATEIbHbIE YUPEXKIECHUS MPOTUBOBUPYCHBIMU
npenapaTraMu JJis pOAWIbHULL U HOBOPOKJIEHHBIX M KOHTPOJIMPYET UX Ha3HaueHue. B nepuop
OepeMEeHHOCTH TNPOTHBOBHUPYCHOE JIEUEHUE HA3HAYAECTCsl BpPauoM aKyIIEpOM-THHEKOJIOTOM
Ol CIIN /I, npuemM KOHTPOJIUPYETCS NAaTPOHAKHOM MEIUIIMHCKOM CECTPOH.

[lo cocrosuuto Ha 01.01.2002 roma w3 156 npereit, ponuBmuxcs ot BUY-
UHQUUMPOBaHHBIX Mareped, 28 oTkasHbeix xereil (17,9%). Cpeau HuX: NPOU3OIIIO
nepuHaTaibHOE 3apakeHue y 1(ymep), muartHos cHAT - y 15, HaxonaTcs o1 HabJIOICHUEM -
12. 13 oTka3HBIX JeTeil comepkarca B ACTCKOM CaJy KOMIEHCHPYIOIIero Tuma, 3(ao 6-
MECSIYHOTO BO3pAcTa) B CIEHUAIM3UPOBAHHOM OTAEICHUHM HH()EKIMOHHOW OONBHUIBD. Y
Mmatepeit 13 gerteii, y KOTOpbIX 3a00JeBaHUE Pean30Baioch, BIepBbie Oblia BhlsiBiIeHa BUY-
uHexust Bo [1-0if mojgoBuHE OEPEeMEHHOCTH WJIM B MOMEHT poAoB y 8 xkeHuwH (61,5%), 1
JKEHIIMHA, 3Hasl 0 3a00JIeBaHUH, HE COCTOsJIA MO JUCIaHCepHBIM HaOmoaeHueM. [Ipu aTom
cocTosiBUIMECS POJbl ObLIM OT 3-beil OepemeHHocTH y 2 xeHuH (15,4%), ot 2-oi
OepeMeHHOCTH - y 6 >keHIIMH (46,2%). CouuanbHBIA CTaTyC >KEHIIMH MPAKTUYECKU
OHOTHIICH: Opak He 3apeructpupoBaH y 8 u3 Hux (61,5%), He 3amyxkem 3(23,1%).
Ynotpebnsiian HapkOTHKHU B iepuoa 6epemennoctu 100% u3 HUX.

[lo pansubIM snuapaccienoBanuil otubl aereil: BUY-undpunuposansr - 4(30,8%), He
obcnenoBansl Ha BUY - 4(30,8%), ctatyc Heu3BecteH —2 (15,4%).

B nacrosimee Bpems 4 nerell moiy4aroT TpUTapanuio MO PacHOpsHKEHUIO0 HaydaJlbHUKA
VYropaBrneHus 3ApaBOOXpAaHEHHUs, KaK JIbIOTHAs KaTeropus MO OECIUIaTHBIM pelenTam B
cooTBeTcTBUM ¢ nocTtaHoBiaeHueMm IlpaBurensctBa P® ot 30.07.1994r. Ne890 "O
rOCYJapCTBEHHON NOAJEPKKE Pa3BUTHS MEAULUHCKOW MPOMBIIIIEHHOCTH W YJIy4IIEHUs
oOecrieyeHHsT HACeNCHUS W YUPESKACHUH MeauuuHCKoro HasHadyeHus". CyliecTBEHHO
OCJIOXKHSIET CBOEBPEMEHHOE YTOUYHEHHE JIMArHO3a y JETEH C MEepUHATaIbHbIM KOHTAaKTOM I10
BUY-undexnun orcyrctBue I[ILP-guarHocTuku. bonplryio MmoMomb B pEHICHUH 3TOM
npoOemMbl oka3biBaeT DenepanbHbiil 1eHTp npodunakTuku BUY-undekun y 6epeMeHHbIX
u aereit (.Y cre-Uxopa).

BriBoabI:

e llHTeHCHBHOE BOBJICUEHHE >KCHIIUH B snuaemuo BUY-undeknun moctaBuio nepen
3paBOOXpaHEHUEM O00JacTH 3ajJady [0 OpraHu3aluu  crneuupuyeckom u
Hecrenupuaeckoil MpopUIaKTUKH TEepUHATaIbHON TpaHcMmuccnn BUY-nHpexnuu,
KOTOpas pelaeTcsi myTeM (OpMHUpPOBAHMSI CETU YUPEXKJIECHUH, TOBEPEHHBIX Bpayeill U
MIPUMEHEHUS IPOTUBOBUPYCHBIX MPENapaToB

e ['pymnmnoii BEICOKOrO PUCKa IEPUHATAIBHOIO 3apaKEHNUS SABIAIOTCSA AETH, POAUBIIHNECS
OT MaTepei, BeAyIINX acOIUATbHBIN 00pa3 )KU3HHU, YIOTPEOIISIONINEe HAPKOTHKH, YTO
TpeOyeT KOOPIAWHAIIMH YCUIIHA CIICIIUAIUCTOB IPYTUX BEIOMCTB U (hOPMHUPOBAHUS
CETH MEIUKO-COIATILHOTO COMPOBOXKACHUS JKEHIINH (PEPTHIIHHOTO BO3pACTa,
MMEIOIIHNX 3aBUCUMOCTH.
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SOCIAL AND FAMILY IMPLICATIONS
OF HIV AFFECTED CHILDREN IN ITALY

Oletto S.*, Barbo A.M.**, Canestrari A.M. §, Cappai P. §§,
Ciuffi L.°, Cordaro L*., Ferro G.», Sanfratello E.A,
Spinelli A. §, Nizzetto S.*, Giaquinto C.,*

*Dipartimento di Pediatria, Universita di Padova, Italy, **Ospedale Infantile Burlo Garofalo,

Trieste, Italy, Ystituti Clinici di Perfezionamento, Milano, Italy, Wstituto di Patologia

Neonatale Clinica Universitaria, Cagliari, Italy, °Clinica Malattie Infettive Pediatriche-
Dipartimento di Pediatria, Firenze, Italy, “Ospedale Materno Infantile OIRM S.Anna, Torino,

Italy, “ARNAS Civico di Cristina M.Ascoli P.O., Palermo, Italy

Background: Owing to its social and family implications, paediatric HIV requires not
only clinical, but also social work and assistance care. The Italian Social Worker Co-
ordination Agency for Paediatric HIV Infection was set up in 1998 and includes social
workers from 8 Italian Departments of Paediatrics. These social workers are collecting
information on the social and family situation of the HIV infected children under their care.

Methods: 295 cases of children born of HIV infected parents under the care of the social
workers were examined. A form was filled in for each case with sections on personal and
social data on children, their natural and present parents, family life, progress in school, legal
and welfare actions.

Results: 54% of mothers have problems of drug addiction (14% now, 40% in the past),
33% of fathers have problems of drug addiction (12% now, 21% in the past). 42% of children
are legitimate child, 36% illegitimate child recognized by both parents, 13% illegitimate child
recognized by mother, 1% illegitimate child recognized by father, 8% adopted child. 97% of
children live at home; 3% in community structures. 43% of children live with both biological
parents, 20% with biological mother; 13% with grandparents, 6% with biological father, 4%
with uncles, 8% with adoptive parents, 5% with foster families, 1% with professional carers.
Living together with grandparents can give rise to problems: 84% of children living with their
grandparents report social problems, in 49% of cases the situation is reported to the Juvenile
Court. Adoption, foster care and kinship care are the solutions given to the loss or
abandonment by the parents. Seropositive adopted children (67%) outnumber seronegative
(29%) ones. All the children attend school regularly; the number of children attending high
school is increasing. Only 41,5% of cases have the invalidity allowance as many families give
it up for fear of future discrimination related to their being seropositive at work or at school.
74% of the total reports social problems (15% financial and housing problems; 20%
relationship problems; 14% family problems; 1% school problems; 50% two or more factors
together). In 56% of cases social assistance is given (48% by public sector, 29% by public and
voluntary sectors, 15% by voluntary associations, 2% by private sector, 6% by integration
between these sectors).

Conclusions: The variety of family structures found when dealing with HIV infected
children cannot be found in any other type of paediatric chronic diseases. Many children have
very difficult family situations. Material aspects are only marginally responsible for the
difficult family situation. Formal assistance work is carried out by public services in the first
place and, in the second place, by volunteers. The private sector is virtually absent. A balance
has to be found between the informal work of the care givers and the work of professionals
and volunteers. Care givers have to be helped before they get over-stressed with consequent
further break within the family of HIV infected children.
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FOLLOW-UP OF DIRECT TREATMENT COSTS IN A GERMAN COHORT
OF HIV-INFECTED INDIVIDUALS SINCE THE INTRODUCTION OF HAART

Stoll M., Claes C.?, Schulte E., Graf von der Schulenburg J.M.2, Schmidt R.E.,
Department Internal Medicine, Clinical Immunology, Medical School Hanover, D-30623
Hannover, Germany; 2Institute for Insurance Economics, University Hanover, D-30167
Hannover, Germany

Background: Highly active antiretroviral combination therapy (HAART) has become the
standard of care for HIV infection. HAART has been proven to be cost-effective by reducing
morbidity despite high expenditures for regular use of antiretrovirals. We examined direct
costs in a German monocentric cohort of HIV-infected patients after introduction of HAART.

Subjects/Methods: In 1997 recruitment started and 201 patients gave informed consent.
They underwent structurized interviews. Additional data were taken from the patient’s
records. Later on follow-ups were performed for the same cohort in the years 2000 and 2001
respectively. Direct costs have been calculated per patient and year for each period.

Results: The proportion of HAART treated patients rised in the cohort from 86% to 93%.
The mean of antiretrovirals used per case increased from 2,4 to 3,4. Nevertheless mean direct
costs for HAART decreased significantly from € 17.746 to € 16.014. Reduction of
expenditures for additional drugs, hospitalisation and diagnostics led to about one third
decrease of mean total direct cost from € 35.865 in 1997 to € 24.482 in 2001. For surviving
patients expenditures remained higher in advanced stage of disease for HAART,
hospitalisation, diagnostics and total costs.

Conclusions: Expenditures for HAART remained on a high level. Despite rising drug
prices and increased use of antiretrovirals a decrease of mean costs of HAART by about 10%
resulted from more frequent use of less expensive drug combinations. The continuos decrease
of expenditures for non-HAART drugs, diagnostics and hospitalisation predominated and
therefore HAART caused about a half of total direct costs in 1997 and two third in 2001
respectively. Higher expenditures in advanced stages of disease continued over the follow up
period and raise the question of an economic impact of earlier initiation of treatment. Use of
standardized evaluation of direct costs could be an important tool towards a more rational
allocation of resources in health care.
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PD Dr. med. Matthias Stoll
Department Internal Medicine
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Medical School Hanover

Carl Neuberg Str. 1

D-30623 Hannover

Germany
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THE ATTITUDE TO ILLNESS IN DYNAMICS
OF HIV-INFECTION

Uliukin .M.,
Pediatric HIV/AIDS Clinical Center of Russia,
Ust-Izhora, St.Petersburg, Russia

The attitude to illness is always significant, and it influences other systems of relations of
the person, being, thus, one of the sides of mental and social - psychological adaptation. The
attitude to illness at 102 patients with HIV-infection (middle age 28,4 years) is investigated by
TOBOL technique (V.M. Bekhterev Psychoneurological Research Institut, St. Petersburg,
Russia). Distribution on stages of disease is spent according to CDC classification.

It is established, that prevailing types of attitudes at all stages and at various duration of
HIV-infection are described insignificant expressiveness social disadaptation in connection
with disease. That is, the majority of persons in all age groups soberly estimates the present
and future condition and aspires to continue work. Nevertheless, an amount of patients for
which such types of attitudes to illness were diagnosed, authentically decreases on a measure
of progression HIV-infection and increases of duration of disease (p < 0,01). Types of
attitudes to the illness, reflecting reaction of the person with intra-mental
(MHTpancuxXU4YecKoi) orientation, it is diagnosed slightly. The disturbing type of the attitude
to illness was revealed only at one for the first time revealed patient at a "A" stage of disease,
and melancholic - at 2 patients, on one at "B" and "C" stages at duration of disease more than
7 years. Among attitudes to the illness, reflecting reaction of the person with inter-mental
(nHTEpIICMXUYECKOW) orientation, the sensitive type was prevailing. The egocentric type was
diagnosed only for one patient and connected, probably, with especial features of the person
(the only child in family, as sexual behaviour — a homosexual). Thus, an amount of the
attitudes belonging to this group, grows in process of increase of duration of disease (p <
0,05). A significant share is made with the mixed types of attitudes to illness, thus there is an
increase of their amount on a measure of progression of HIV-infection (p < 0,05). At the same
time it is necessary to note, that though on a measure of illness progression an amount of a
diffuse types attitude grows, at increase of duration of illness an amount of them decreases;
and at duration of disease more than 7 years they are not determined any more. It, probably, it
is possible to explain two reasons: both comprehension by patients of the status quo, and
development of psycho-organic syndrome. Here it is necessary to specify, that the most part
mixed and diffuse types make unmatched (that testifies to the extremely ambiguous attitude to
illness). From the coordinated types the minority concerns to the types of insignificant
expressiveness social disadaptation in connection with disease. It is important to emphasize,
that the majority mixed and diffuse types of the attitude to illness contain the sensitive
component conducting to infringement of social functioning of patients. In connection with
presence a paranoial component in some cases in the specified (mixed and diffuse) two types
attitudes it is necessary to note, that with reference to the patient with HIV-infection a
statement of TOBOL technique that “a confidence, that illness — a result of someone's
malicious intention” is characteristic for the given component, has not proved to be true,
because in most cases patients know precisely or guess the reasons and a source of the
infection. Dependence of the attitude to illness on a level of mental health is revealed. It is
necessary to note, that the attitude of patients with HIV-infection to their physical and mental
conditions in many respects depends on lot of paramedical factors, first of all, from a social
environment, stability of a financial position, circumstances at which at which they were ill.
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HIV IN CORRECTIONAL
FACILITIES
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SURVEY RESULTS AMONG PRISONERS IN ALYTUS STRICT REGIME
CORRECTIONAL WORKS FACILITY

S.Caplinskas. H.Pugko,
Lithuanian AIDS Center, Vilnius, Lietuva

Background: In May 2002, the Lithuanian AIDS Center discovered the biggest number of
people infected with HIV during the whole independence period. The Lithuanian society was
shocked most because of the fact that the new cases had been diagnosed in an isolated area,
i.e. in Alytus Strict Regime Correctional Works Facility. Since 1988, all the persons who are
punished with imprisonment are tested for HIV in Lithuania, therefore such HIV outbreak
was unexpected for the specialists. A social survey among prisoners was carried out in order
to find out what is their need for information on HIV/AIDS.

Methods: Social survey in high-security Alytus prison was carried out in May 2002 by the
Lithuanian AIDS Center. The questionnaire consisted of 7 questions, which were targetted at
figuring out what the prisoners’ need for information on HIV/AIDS and related problems was.
75 people filled in the questionnaires, most of them aged 18-29 years (47 per cent), 30-39
years (37 per cent), while the rest were older. 41 respondent (54 per cent) indicated that they
had secondary education, 19 (25 per cent) — lower education, 12 (21 per cent) higher
education. The data of the questionnaires was processed with the help of a special sociological
programme SPSS.

Rezults: Questionnaire analysis showed that prisoners mostly lack information on STIs (53
per cent), family life (52 per cent) and life with AIDS ( 51 per cent). Result analysis according
to the education has showed that persons with lower education lack more information on the
above-mentioned problems, especially on STIs. Prisoners are least interested in homosexual
relations (7 per cent), politics (19 per cent) and the effect of narcotic substances (31 per cent).
However, prisoners need to be informed as 76 per cent of the respondents absolutely agree
with the statement that they lack information on HIV/AIDS and related problems. Older
respondents and those with higher education were better informed. The survey demonstrated
that Alytus prisoners are looking forward to illustrated, colour publication with short real
stories and mild erotica. 30 per cent of the respondents indicated the following requests in the
questionnaire: documentaries on AIDS and drug-addiction, information on the changes in the
organism due to drug consumption, AIDS treatment, newest scientific achievements in the
sphere of AIDS and normal life after release.

Conclusions: The survey carried out among the prisoners of high-security Alytus prison
has denied the public misconception that prisoners are only interested in sex and erotics. It
turned out that respondents have a keen interest in the information on family life (52 per cent),
conflict solutions (48 per cent) and children upbringing (41 per cent). They are not only
concerned about themselves but also about people infected with HIV, they show interest in
the possibilities of the solution of AIDS problem and would like to return to “normal” life
outside prison.
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«OCOBEHHOCTH OBYYEHUS B3POCJIbIX B POCCUMCKHUX KOJTOHUSX
HOBBIM MOJIEJIAM MEHEE OITACHOT'O ITIOBEJIEHU 51»

PECULIARITIES OF ADULT EDUCATION ON SAFER
BEHAVIOUR IN RUSSIAN COLONIES

Bagum /lemuenko,
CIINJ ®oug Bocrok-3anan (AFEW),
yi. YastHOBa 15/5, msaTeiid aTax, 125267, POCCUA

Issues: B yronoeno — ucnonuurensHoit cucteme (YUC) Poccum oTOBIBaOT Haka3zaHue
6onee 1 munnuona yenosek. JInunoro coctaBa B YUC — 460 Teic. yenosek.. CooTHOLIEHUE
yucna BUY-unduuupoBannsix B YHUC (34 815 cimyuaeB nHa 01.04.2002r.) Ha oOuiee
KOJIMYECTBO OCY’KJCHHBIX IPEBBIIACT aHAJOTHUHYIO IH(py 3aboieBaeMoCTH B 00IIeCTBE
(197 497 cnyyaes BUY na 03.06.2002r.) OcHoBHOE KonudecTBO ciaydaeB BUY-undexumn
NPUXOANTCS HA MOTpeOuTeNne nHbeKIMOHHBIX HapkoTHKOB (I[THMH), kak B oOmiecTse, Tak U B
konoHusix. B Poccum OGompmmuctBo [IMH B cuiy cymiecTByromero 3akoHOAATENbCTBA
MOMAJAI0T B KOJOHUU M MPHU 3TOM PHUCKOBAHHOE MOBEJCHHE ITHX JIIOJEH CTAaHOBUTCS BCE
Oosee onacHbBIM B OTHOIIEHUHU 3apaxkeHuss BUY u npyrumu nuHQeKusamu.

Description: B mnpoekte «OxpaHa 370pOBbsi B YTOJIOBHO-HUCIIOJIHUTEIBHON CHCTEME
Poccumy», ocymectissemom ¢ 1999r. opranmuszanueit “Medecins Sans Frontieres” u ¢ 2001r.
«AIDS Foundation East-West” coBMmecTHO ¢ [ 1aBHBIM ynpaBieHHEM UCTIOIHEHUS HaKa3aHUH
Munuctepctsa roctunuu Poccuiickoii denepanuu, riaBHBIMUA 00y4YalOUUIMH KOMIIOHEHTaMU
ABJISIOTCS:

1. BbIpaboTKa MexaHHM3Ma OOYy4YeHHs IIOJleli HaBbIKAM MEHEE OMNACHOrO MOBEICHUS,
CBSI3aHHOT'O C YIOTPEOJIEHNEM HAPKOTUKOB U CEKCYaJIbHBIMH KOHTAKTAMU;

2. nocTwxeHue OoJyblIero HMH()OPMAILIMOHHOTO OXBaTa OCYKIEHHBIX CHJIAMH CaMHUX
OCYX/ICHHBIX;

3. oOy4yeHHME MEIUIMHCKUX COTPYAHUKOB u TicuxoyioroB YHWC HaBplkam 10- |
II0CJIETECTOBOIO KOHCYJIbTUPOBAHMS IIpU aHanu3e Ha BUY.

Lessons Learned:

1. OcyXIeHHbIE 3TO YacTh OOIIECTBA U MO3TOMY BONPOCHI OXPAHBI 3I0POBbSI JTOJIKHBI
pelarbes, Kak Ha JJMYHOM, TaK U Ha OOIECTBEHHOM YPOBHSX;

2. VYcnoBusi oOydeHHUS OCYXKIEHHBIX 3aBUCAT OT IOHHUMAHUS LEJed MeporpHuiATUit
aJIMMHHCTpAle KOJJOHUU U BBIOOpA OCYKIEHHBIX /711 00y4EHHUs C ONpeesIeHHbIM
YPOBHEM aBTOPUTETHOCTH CPEAU CBOEH TPYIIIbI;

3. DddexkTuBHOCT, 00y4YEHHUS JIOCTUTACTCS KadeCTBOM U TPUMEHUMOCTHIO
MH(OPMALIUH O 37I0POBBE;

4. Tlpomecc paBHOro OOydYeHUS CpPeAM  OCYXIEHHBIX  JOJKEH  IOCTOSHHO
MOJIEPKUBATHCS U COBEPLIEHCTBOBATHCS MEUKAMU, [ICUXO0JIOTaMU U BOCIIUTATENSIMU
KOJIOHUH, a Takxke crnenuaniucramu no « CHmwxkeHuto Bpena» u «paBHOMY 00yUeHUIO»
U3 FOPOJACKHUX OpraHu3aluiu.

Recommendation: JIns  oOy4yeHHsT  OCYXXIEHHBIX  HEOOXOAMMO  HCIIOJIh30BaTh
MHTEPAKTHBHbIE METOJUKU O0YUYEHHUS, C yUETOM JIOCTYITHOTO JUIsl HUX 00bemMa nHpopmanuu, a
TaK)K€ ONbITa W 3HAHUH CaMUX OCYXXJIEHHBIX B O0OJAcCTH 370pOBbS U PHUCKOBAHHOIO
nosefeHus. JlocTyn K cpeacTBaM MHIUBUAYAIbHON MPO(UIAKTUKH 3aKPEIUIseT MOJTy4YeHHBIE
3HaHWA W HaBbIKU. TpeHepsl g OOy4deHHs] OPHEHTUPYIOTCSI Ha IOCTOSHHOE
COBEPLICHCTBOBAHNUE 3HAHUI O NOBEIEHUU OCYXKICHHBIX M HA IOCTPOEHHMM JOBEPHUTEIBHBIX
OTHOIIIEHUW ¢ HUMU. BpIpaboTka nmpuemsieMbIx MpohUIaKTUIEeCKUX JEHCTBUN COBEPIIACTCS
COBMECTHO C OCY’KJIEHHBIMU U IIEPCOHAJIOM KOJIOHHH.
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PRISONERS RISK TAKING IN THE RUSSIAN FEDERATION:
RESULTS FROM A SURVEY AMONG MALE PRISON COLONIES

Kamaletdinova Nelly; Bijl Murdo; Khodakevich Natalia,
AIDS Foundation East-West (AFEW)
Chayanova 15/5, 125267 Moscow RUSSIA,

Tel: +7(095) 250-6377; Fax: +7(095) 250-6387;
e-mail: Nelly Kamaletdinova@afew.org

Background: Russia’s HIV epidemic is exploding. By 1 July 2002, the number of HIV
infected individuals in the Russian Federation (RF) had increased to 201,988 (139.5:100,000
pop.). Of infections reported by Russia’s Ministry of Health, 83% were registered during
2000 and 200. Globally the Russian Federation has the steepest curve of HIV growth. Over
90% of new cases are attributed to injecting drug use. Eighteen percent of the registered
infections are among prisoners. To date over 34,000 inmates out of an incarcerated population
of 1,220,368 are living with HIV or AIDS. AIDS Foundation East-West (AFEW) operates a 4-
year pilot program HIV/AIDS Prevention and Health Promotion in the Russian Prison System
in close co-operation with the central Ministry of Justice and regional counterparts. The
program includes development, production and distribution of HIV/AIDS related
informational materials to targets groups inside and outside the prison system, every four
months, extensive training of these groups on HIV/AIDS, peer education and pre and post test
counselling, condom and bleach distribution, outreach work in prisons4/DS Foundation East-
West (AFEW) conduct independent research, with full support of the Russian prison
administration.

Methods: A second survey was conducted in 2001. A total of 673 questionnaires were
completed in 4 male prisons. Each of the random selected prisoners were brought into a large
meeting room, where AFEW field workers explained the purpose of the research, and
emphasized that participation was voluntary, and that responses were confidential and
anonymous. Analysis was done using EPI INFO 6.0 (Centers for Disease Control, Atlanta,
USA)

Results:

e 32.7% of inmates had a history of sexually transmitted disease (STD)

e 50.5% had ever injected drugs, of those with a history of injection, 36.4% had injected

in prison

e 92 % of the inmates who injected in prison usually cleaned equipment if someone else

had used it.

e The main methods of cleaning were washing with boiled water (72.0%), boiling

syringe and/or needle (17.1%), washing with normal water (15.9%), and using bleach
or chlorine solution (2.4%)

e Sex in prisons: 31.1 % of inmates reported having in the standard prison, of these, 87
(15.8%) said their last sexual partner was male. Of those who had sex in prison,
37.3% had used a condom.

e (Qetting a tattoo in prison was much more common in the standard security prisons
(48.6%) than in high security (16.2%).

e Overall, 36.5% of inmates received a tattoo with a new needle, 29.9% with a used but

cleaned needle, and 31.8% did not know if it was cleaned.

Conclusions: There is strong evidence that risks exist in Russian prisons. The majority of
inmates reported they had read the AFEW informational leaflet, and many who had been in
the AFEW trainings were still in the colony. Informational materials and training of peer
educators is a relative simple and effective way to reach a hard to reach group that is at high-
risk for acquiring HIV. Outreach should be promoted as a good tool to transfer knowledge
and provides opportunity to teach skills to enable inmates to change risky behaviour.
Comparative analysis of the 2000 and 2001 studies are planned in fall 2002.
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THE ESTABLISHMENT OF HEALTH PROMOTION MECHANISMS
IN THE RUSSIAN PRISON SYSTEM

Natalia Khodakevich; Bijl Murdo,

AIDS Foundation East-West (AFEW),
Chayanova 15/5, 125267 Moscow RUSSIA,
Tel: +7(095) 250-6377; Fax: +7(095) 250-6387;
e-mail: natalia_khodakhevich@afew.org

Issue: Russia’s HIV epidemic is exploding. By 1 July 2002 the number of HIV infected
individuals in the Russian Federation (RF) had increased to 201 988 (139.5:100,000 pop.).
During 2000 and 2001, 83% of all infections were registered; globally the steepest curve.
Over 90% are attributed to injecting drug use. Prisoners contribute to 18% of the registered
infections. To date 34, 815 inmates out of an incarcerated population of 1,220,368 are living
with HIV or AIDS, are currently imprisoned, mainly on drug-use related offences. Most
inmates as well as general and medical prison staff have little or no knowledge on HIV/AIDS.
The facilities are severely overcrowded and they lack adequate staffing and funding for
essential operations. Scant evidence is available to describe the risk environment but factors
including: poor basic health and sanitation conditions; a concentration of drug-involved
young people; a strict regime driving many activities underground promoting higher risk
practices are recognised.

Setting: AIDS Foundation East-West, in succession of Medecins Sans Frontieres, has
worked with the Russian Ministry of Justice on the establishment of a pilot HIV/AIDS
prevention and health promotion mechanisms for Russian prisons.

Project: A four-year pilot program that includes: producing targeted health promotion
publications; training prison officers; health workers and prisoners; bleach and condom
distribution; peer education; pre- and post- HIV test counselling; and research.

Outcomes and Lessons Learned:

e Public health rationale — targeting a high-risk population inside prison makes it
possible to prevent the spread of HIV beyond prison walls — proved adequate
justification for pilot.

e “Approval and Strategy” workshops, combined with training seminars, involving
counterparts from all levels developed ownership early.

e Including all players in materials preparation and production created consensus,
acceptance and approval of (controversial) publications.

e Health promotion publications must be tailored to Russian prison conditions,
resources and risks.

e Gender-specific publications were necessary and appreciated. It has been noted the
production of age-specific materials for the juvenile inmates is required.

e Research was integral to developing health promotion materials and training inmates
and staff.

e Active contribution of supporting regional agencies, both government and non-
government organizations, fosters future activity handover.

e Federal-level directives and guidelines have been based on AFEW program design and
referent guidelines. Further recommendations by AFEW on the establishment of
practical guidance to the penal institutions are presently with the Russian Ministry of
Justice for consideration to become federal directives
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PARTICIPATION OF SECURITY AND DISCIPLINE STAFF IN HEALTH
PROMOTION ACTIVITIES IN THE PENAL SYSTEM OF THE RUSSIAN
FEDERATION

Natalia Khodakevich, Alexey Frolov,
AIDS Foundation East-West (AFEW),
Chayanova 15/5, Fifth Floor, Moscow, 125267 RUSSIA

Issue: The Russian Federation is experiencing one of the highest HIV epidemic growth in
the world. Since the beginning of this epidemic the number of registered HIV cases reached
197 497 by June 31 2002, 18,5% of whom are incarcerated. To date over 34 000 inmates are
HIV infected out of a population of 1 220 368 people incarcerated. The HIV epidemic is
developing rapidly among injecting drug users (IDUs). Up to 90% of all detected HIV cases
are IDUs. In addition to caring for inmates the Ministry of Justice (MoJ) is responsible for the
460 000 staff working in the facilities.

Description: Since 1999, AIDS Foundation East-West (AFEW) in succession of Medecins
Sans Frontieres has been working with the Main Directorate of Corrections (GUIN) of the
Mol on a four-year pilot project on HIV/AIDS prevention and health promotion for the
Russian prison setting. This Project is a test field for establishing a health promotion
mechanism in the Russian penal system in seven penal facilities. The Project consists of
training prison officers and inmates on basic STIs information, including HIV/AIDS, skill
building in safer behaviour, bleach and condom distribution, peer education, distribution of
targeted health promotion publications and training of prison and non-prison medical staff in
pre- and post-test counselling. After the initial training was started it was soon realized that
important target groups were neglected as the initial targets including the penal security and
discipline officers. They are a key policy maker within the prison’s system.

Lessons learned: We learned that while that the security and discipline staff can
significantly contribute to improvement of health in the prison setting they have limited
understanding of infectious diseases and limited means of protecting themselves. They are
also key in supporting or counteracting health promotion activities in the prison in their
sector. The same findings were made when a mid term project assessment was carried out by
an external team.

Recommendations:

1) Ongoing, structural and intensive training should be provided to security
officers, so that they understand the issue, are not afraid of the HIV positive inmates, and
participate in everyday activities, especially related to prevention of infectious diseases.

2) There is an obvious need to include training sessions on HIV/AIDS and other
infectious diseases in the curriculum for the security officers.

The experience gained in the course of the Project should be used in health promotion
activities in the other regions of the Russian Federation by the Russian Ministry of Justice.
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HIV OUTBREAK IN ALYTUS PRISON

G.Likatavi¢ius ,V.UZdaviniené, J.Rakickiené,
S.Caplinskas, A.Griskevicius, B. Adomonienex,
Lithuanian AIDS center
*Alytus prison, Health unit

Background: HCV prevalence in prisons was alarmingly high, indicating high rates of
needle sharing and drug abuse. There was voluntary HIV testing policy developed.

Objective and methods: Evaluate behavioral, epidemiological, laboratory information
among HIV infected prisoners in Alytus prison.

Results: First HIV positive case from Alytus prison was disclosed in May 3, 2002.
Voluntary HIV testing for all prisoners and prison employees was proposed. Testing of 80
samples of blood , revealed 32 (40%). After 2000 test was done, 207 positive cases were
revealed. Due to high probability of HIV transmission, second attempt to make HIV testing
after one month was made. 1813 tests were done , 77 HIV positive persons were identified.
17 of 77 persons were new prisoners, 60 prisoners become positive, with existing probability
to be infected after first wave of testing performed. The average HIV infected age is 31 year.
Immunological parameters were obtained (n=117) average of CD4 cell count - 1040
cell/mm’ (range 272 - 3391 cell/mm’); average of CD8 — 2084 cell/mm’ (range 272 - 5488
cell/mm’ ), cd4/cd8 ratio 0,55 (range 0.11- 1.29). Only 13 (11% ) of tested persons were
revealed cd4 cell count less than 500 cell/mm’ Serological markers of HCV infection was
found in 155 (98 %) of 158 HIV infected persons, 10 (6.5 %) of 152 have had HBV surface
antigen (HbsAg). Acute retroviral syndrome was more frequently noted in January- April.
Most cases are suspected to occur through unsafe practice of injection material, also other
ways of transmission were mentioned. HIV subtyping results of 32 specimens revealed
subtype A in 30 cases and 2 undetermined.

Among reasons facilitated drug use , mentioned by prisoners were high overpopulation
of the prison, unemployment, small choice of daily activities, obscure social life, bad living
conditions.

Conclusion: As HIV infection among intravenous drug users are raising quickly , there is
always high possibility of HIV transmission in prison subpopulations. High turnover of
intravenous drug users, make prisons particularly vulnerable to HIV. That supports clinical
and laboratory evidence of preserved immunity and recent spread of HIV infection in Alytus
prison.. Therefore it is very important to follow up HIV testing policy and implement
prevention programs in the prisons at the same time.
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DRUG-FREE UNITS IN THE TREATMENT OF DRUG
ABUSE AS EXPERIENCED BY PRISON INMATES

Timo Virtanen,
Abo akademi, Finland

Abstract: The aim of the present study was to examine, from an inmate perspective,
treatment effects at drug-free units in Finnish prisons. Design of the study was an analytic
survey, presented to the respondents as an anonymous, self-administered questionnaire. The
results suggest that drug-free units offer a supportive environment for those individuals that
wish to abstain from drug use. Moreover, the respondents were satisfied with the program of
drug free units when it offered practical skills as physical activities and food preparing. In
particular, positive treatment experiences were related to the 12 Step Program which may
show that within this program drug problems among prisoners are treated effectively and
without provoking guiltiness among prisoners.
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THE ROLES OF NGO’S AND
OTHER ORGANIZATIONS
IN HIV/AIDS
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THE INTERNATIONAL MOVEMENT OF THE RED
CROSS AND RED CRESCENT

Dr. Barra M,
Italy

Is the largest non-governmental organization (NGO) in the world. It is based on
voluntarism.

It is present in more than 170 countries and its objective is to render support, protection,
assistance and help to the most vulnerable people.

Since the beginning of the eruption of the HIV/AIDS pandemic, the Red Cross has been
active either in the field of prevention as well as in the care about people sick of AIDS and of
those infected by the virus and acted against any stigmatization and discrimination, using the
networking as a tool of exchange of experiences, knowledge, best practices and of capacity
building.

Six years ago the European Red Cross Network on AIDS and other Communicable
Diseases (ERNA) has been created and today comprises 29 Red Cross and Red Crescent
National Societies. The priority of ERNA is the youth-peer education oriented mainly towards
young people and the harm reduction amongst intravenous drug users (IDUs), in particular in
the countries of Central Europe and those of the former Soviet Union where we experience
today an alarming situation in emerging of new cases of HIV infected people.

The cooperation with other NGOs is considered by the Red Cross as possible and
necessary; the only limitation that the partners are asked to respect are the 7 Fundamental
Principles of the Movement, in particular Humanity, Independence, Neutrality and
Impartiality.

Many NGO that are strongly competent and motivated but are lacking of financial means
and have weak political weight could benefit from the impact of the Red Cross and it’s
emblem, which is traditionally considered by all governments as a bridge between State
Authorities and the layers of the most marginalized groups of population.

A more active synergy between NGOs and the Red Cross could allow to better reach the
marginalized persons, constituting so a new added value in the field of fighting HIV/AIDS.

116



STI AND HIV CONTROL IN NGO’S STRATEGIES

I.A.Berezhnova, S.L. Krivatkin, S.V. Sheveleva,
NGO Community Charitable Foundation “HealthStream”,
Nizhny Novgorod, Russia

Background: The burden of ulcerative and inflammatory STDs impacts on HIV
transmissions by increasing susceptibility in an uninfected person. The males of 20-30 age
groups are represented the largest portion (average in RF-62%, in Nizhny Novgorod(NN)-
51,2%) of all reported HIV. It was predicted that sex structure of HIV will be switched from
predominance of males mostly involved to IDU to the equal male/female ratio. In addition
offering a good quality STD services integrated into the existing healthcare centers or set up
as special programs for hard to reach populations such as youth, CSW, provide unique
opportunities to offer and reinforce prevention. Purpose: to assess of the sexual component on
transmission of HIV and other STIs in order to determine the main target-groups in NGOs
prevention activities.Objectives:To carry out a situational diagnosis of STIs to help identify
priority actions for STIs/HIV control. To analyze the epi situation in NN and compare it with
RF’ and Moscow’ data.To estimate the trends of HIV morbidity for the last decade.To assess
the age and sex structure of HIV prevalence.To determine the contribution of different ways
transmission in burden of HIV.To determine priorities in STIs/HIV prevention activities.

Materials and methods: Review and analysis of existing and emerging data from Bureaus
of Census, Ministries of Health. Results: Correlation coefficient between Gen Syph Rate
(GSR) and HIV rate in Moscow and RF was found equal to —1.The prevalence of HIV in NN
region has been increasing during the last 8 years and has reached 60,0 per 100.000
population which is less than in Moscow — 181,0 and RF’ average 136,0 per
100.000.Percentage of females in the age of 21-25 infected through the sexual contact has
been increasing from 3.3 in 1996 to 31.5 in NN in 2002.

Conclusions: The HIV prevalence rate is sharply growing since 1996 whereas the GSR
appears to decline from 302.0 in 1996 (as a peak of epidemic) to 159.7 per 100.000 in NN.As
we suppose, the negative correlation between Syphilis and HIV rates associated to the non-
sexual way of transmission predominated and spreading HIV among IDUs.But the number of
sexual-transmitted HIV-cases is consistently growing up.NGOs should monitor and respond
to these emerging epi changes: to address implications for HIV testing policy, maintenance of
STIs control programs, to implement the services of attention to the CSW, youth and to
improve sexual education of the teenager in the family and at school.
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AC COMPANY - EUROPEAN NETWORK FOR TARGET
GROUP OF MOBILE DRUG USERS

Svetlana Ilina,
Ph.D, AC COMPANY

AC COMPANY — a project of AMOC/DHYV, which was started in October 1999, 26 partners
in 22 countries. There is a highly mobile flow of drug users in the European Union. Some of the
causes of this phenomenon are judicial — more liberal way that drugs are dealt with in neighbouring
countries, or flight from repression and prosecution with regard to drug using in their own country,
some are medical — people try to find a way of treatment for drug addiction, HIV and attendant
diseases as well as economical ones - search for perspectives for another way of life. The removal of
frontiers and the way that the European regions are growing together is intensifying this trend. Often
this journey ends in unexpected difficulties for which there is apparently no solution. Without
financial means, in a poor state of health and without identity papers and sickness insurance these
people fall through the guest country's social security net. The absence of adequate aid social and
health services or welfare contacts in the mother country, unpaid fines and the threat of imprisonment
often make it very difficult to return. From another side, many people from Eastern Europe seeking for
asylum in the European Union, start (or start again after long period of abstinence) to use drugs being
in foreign country and become addicted. It is provided by undefinity of legal status, absence of work
permit and employment, difficult life circumstances, living in immediate proximity to marginal midst
(for example, in the area of city where drugdealers appear) as well.

AC COMPANY does research in the background and the effects of mobility and drug use as they
occur in border areas, between countries, in cases of migration and with regard to new drugs. We offer
practice-oriented information for transnational co-operation and we stimulate exchange of experiences.
The starting point is the right to self determination of the drug user and we support the harm reduction
principle.

AC COMPANY wants to improve the prevention, care, repatriation and social integration of
mobile drug users in Europe. We want to make a contribution to harmonising the European Union's
policy on AIDS and drugs and to promote a pragmatic policy in Europe that is directed at the needs of
those affected.

AC COMPANY is building up a network of relevant institutions in the field of assistance in the
case of drug abuse and AIDS in order to create cross-border co-operation, developing a work model
for prevention, care and repatriation and is examining the way this can be extended to other countries,
comparing and recording the legal and social welfare situation in neighbouring countries as regards
drugs.

AC COMPANY supports and counsels drug users who are staying in a foreign country illegally
and without insurance, organises repatriation when a place of treatment has been found in a person's
country of origin.

Our interests:

o We are interested in establishing the new contacts with Eastern European organizations
working for drug users and supporting the harm reduction principles for informational exchange and
further collaboration in new projects.

o We want to develop the unified model for us and Eastern European organizations to work
together, which allows to provide the medical and social help for drug users from any country in the
best way.

o We are ready to share the information about the situation with regard to drugs in the countries
of European Union, prevention programs, opportunities for obtaining the medical and social help for
drug users, and drug policy.

. We are looking for any information about the drug users’ mobility between the borders of
Eastern and Western European countries.

We are interested in collaboration with East European organizations to provide the medical
and social coaching and patronage for mobile drug users who would like to come back to the
country of origin and to start/to continue the treatment.
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PE3YJIbTATBI PABOTBI IIYHKTA JTOBEPHSA
JJIs1 HAPKOIIOTPEBUTEJIEU B I'. IIMHCK, BEJIAPYCbH

RESULTS OF OPERATION OF CONFIDENCE:
CENTER FOR IDU’s IN BELARUS

Anekcannp llaBenpuyk,
benopycckuii [Tarpuornueckuii Coroz Moioznexu,
225710, Pecnybnuka benapycs, r. [Iunck, yi. OnbxoBckux 8
e-mail: palpinsk@tut.by

B 2000 romy B Iluncke otkpbuics [lynxr Hosepus (I1) mns nHapkomoTtpebureneil. B
ropoje, ¢ HacenenueM B 100 000 yenoBek, 3a 1Ba C MOJOBUHOM rojia B MPOrpaMMy CHI>KEHUS
Bpela OT ymoTpeOJeHus HapKOTHKOB Obuio mpuBiedeHo Oosee 700 HapkomoTpeOuTeNnei,
MOJIOBMHA M3 KOTOPBIX CTaJM MOCTOSHHBIMU KIMEHTaMH. 3a Bce Bpemsi paboTel (2,5 roxa)
3apEeTUCTPUPOBAHO 763 MEPBUUHBIX NOCEIIEHUs U 7589 MOCeIeHN TOBTOPHBIX.

[Tynkt paboTaeT exeaHeBHO, KpoMe BRIXOAHBIX MHEH, ¢ 16:00 mo 18:00, uro mo3BossieT
TH000MY KIIMEHTY IPOrpaMMBbI IIOMEHSITh IIMPUITLI U TTOyYUTh TIpe3epBaTuBbl. Hapekanwmii Ha
paboTy W KOH(DIUKTHBIX CHUTyalMil HE BO3HHMKANO. B3auMOOTHOLIEHUS C KIMEHTaMU
IpOTrpaMMbl POBHBIE U J00pOXKenaTeNbHbIe, YTO MO3BOJSET He moTepATh aBTopuTeT "[lyHKTa
JoBepHs" M OTCIICKUBATH OOCTAHOBKY B CpeJie HAapKOTIOTPEOUTENICH.

B sTOM rogy ydactuiuch ciaydyaud CMEPTH CPEAM KJIMEHTOB Mporpammsl. Tak, 3a 3TOT roj
yMepJio oT 3a00JIeBaHUN U HECHYACTHBIX ciiydaeB 11 demoBek. M3 HUX 4 - OT mepeao3upoBKU
HapKoTHKa. [IpuunHON Tmepeno3upOBKM y ABOMX CTaj HE3HAKOMBIH HApKOMOTPEOHUTENsIM
JTUKOPACTYIIMH Mak, TJle aJKajJOUJ0B OKa3ajoch OoJblle, YeM B paHee HCIIOJIb30BaBILIEMCS
make. Eme n1Boe ymepio mpu ynorpeOjaeHUH HapKOTUKA TOCHE pUeMa CIIUPTHOTO HAIUTKA.
N3 11 ymepmux tpoe 0butn BUY-audunuposansl. Beero na 01.07.2002 r. 3apeructpupoBaH
101 BUY unduuupoBanubiii. BeisiBaenue HOBbIX ciyyaeB BUY-unpexunu npogomkaercs.

He cmoTpst Ha TO, 4TO MEPONPUATHS CHUXKEHHS Bpela OT yHoTpeOJeHUs HapKOTHKOB
3apeKoMeHA0BaIN cebs Kak HeoOxoaumble Juid T. ITuHCKa, HE ymaercss pemuTh npoliemy
(¢brHaHCOBOW yCTOWYMBOCTH, U iepeBecTH [1]] Ha rocymapcTBeHHOE 0OecreueHue.

[Ba roma mnpu mnoxanepxkke MexnyHapoaHoit Ilporpammel CHuxenus Bpena or
yrotpe6aennst Hapkotukos, FOHDMJIC u [IpencraButenscrea OOH B PecryGmuke Bemapycn
ITJ1 pabotan Gecniepeboitno. HapkonoTpeburenn Moriau moixyduTs 4 BUAa IIMNPUIEB U UIJ,
MpEe3epBaTUBDI, AC3UHOUIUPYIOLUIUE CPEICTBA, MHGOPMAIMOHHYIO JUTEPATypy, a TaK Ke
MOJIYYUTh KOHCYJIBTALIMIO HAPKOJIOTra WIIK MICUXOJIOTA.

[Tocnegnue mon roja (UHAHCHMPOBAHUE W3 BHEIIHWX HCTOYHMKOB He mocrymnano. Ha
IYHKTE BBIJABAINCH TOJBKO IINpUIb! ¢ uriaamu 0,8-40, 4To CylIECTBEHHO CKa3ajoCh Ha €ro
nocemaemoct. Ecnu pansiie 111 mocemano B cpennem 15-20 yenoBek B AeHb, KpOME TOTO,
IPUMEPHO CTOJIBKO K€ KIIMEHTOB 0OCTYXHBAJIOCh HA JOMY TPeMsl BOJIOHTEPAMHU MPOEKTa, TO
B 3TOM T'OJly MYHKT B CpeIHEeM IMocemiaer 6-7 yenoBek B AeHb. [Ipuxoast nubo HauMHaroume
HApKOMOTPEOUTEIN C OYCHb XOPOIIUMH BEHaMH, JHOO Te, KTO KOJETCS B Max, T.C. JIOAU C
COJIUJTHBIM CTaXXeM YIOTpeOseHnus HapKoTHKOB. OcTtanbHbIM 2/3  HapKomoTpeOuTesnei
TpeOYIOTCS HHCYJINHOBBIE UTJIBL.

BononTepbl n3-3a OTCYTCTBHSI MHCYJMHOBBIX UIJT U JAE3MHQHUIMPYIOUINX CPEACTB TOXKE
IPAKTUYECKH CBEPHYJIU CBOIO JEATENBHOCTb. OCTaNOCh TOJBKO OAHA JEBYIIKA-BOJIOHTED,
KOTOpasi IOMOTaeT IporpaMMe ¢ MOMEHTA €€ OTKPBITHSI.

bnarogaps »KOHOMHOMY pPacXOJOBaHUIO IIPE3EPBATHBOB MX OCTaTKa XBaTWIO J10
26.06.2002, T.e. moYTH Ha BCE MOIYTOJHE.

3a 6 mecsaneB paborel 2002 roma 3apeructpupoBaHo 739 mocemieHuid, u3 Hux 116
sxeHnuH. [lepBuunbix nocemenuii - 45 (1 xenmuaa). CoOpaHO UCTIOIB30BAHHBIX MITTPHUIICB -
7826, BeIIaHO MITIpUIIEB - 7637, BBIIaHO Mpe3epBaTUBOB - 1853 (ne3uHpUIUPYOMUX CPEACTB
HE OBLIO).

Hecmotps Ha npobnemsl ¢ puHancupoBanuem, [1/] pabotan u roToB mpoaoKaTh paboTy.
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ACTIVITIES OF THE UKRAINIAN ASSOCIATION OF THE EUROPEAN
NETWORK OF HEALTH PROMOTING SCHOOLS TO ENSURE
SAFE BEHAVIOR EDUCATION FOR STUDENTS

Anatoliy Tsarenko, Viktor Serdyuk, Lolita Batan,
The Ukrainian Association of the ENHPS Kyiv, Ukraine

The NGO Ukrainian Association of the European Network of Health Promoting Schools
has been founded in 2001 on initiative of 40 health-promoting schools in Ukraine. The
number of member-schools of the UA ENHPS is constantly growing. Now it’s over 100. We
consider it a further development of the ENHPS Project in Ukraine and a sign of
democratization and development of civil society in Ukraine.

Our Association established collaboration with many international public organizations
(UNICEF, UNAIDS, the International Renaissance Foundation, etc.) as well as commercial
entities (Antiseptical Association Lysoform-Ukraine) and other international projects engaged
in health promotion/education activities. In particular, an effective association with the
Ukraine and Canada joint project “Youth for Health” resulted in design and publication of the
Valeology (health education/promotion) manuals for primary, secondary and high-school
students, teachers of Valeology, and parents. The major part of the manual highlights safe
behavior, including prevention of the sexually transmitted diseases and AIDS in particular.

The first pilot project had been implemented in 1996-1998 in ten regions of Ukraine. It
proved efficiency and commitment of students, teachers, doctors, and community. The second
pilot project has been implemented in 16 schools in Kiev in 1999-2002. Workshops were
conducted, curriculums developed, manuals, posters, and booklets issued.

A special focus was set on the training of leaders from among volunteer students, who
utilized peer-to-peer approach to education, which justified its effectiveness.

An evaluation conducted by G. Danilenko, The Institute of Children’s and Adolescents
Health Care of the Academy of Medical Science of Ukraine, had proved an outstanding
effectiveness of the implemented programme: “Being involved in the assessment process, the
internal evaluation team insisted on more active implementation of the health education
program... negative student behavior standards could be changed by focusing on the
development of truly high health indicators.”

We believe that by the outstanding results we achieved we owe to the synergy of Health
Education/Promotion classes, peer education approach, outdoor activities, and involvement of
parents and community in the project.
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RISK AND PREVENTION
IN SEX WORKERS
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MIGRANT SEX WORKERS IN EUROPE:
STI/HIV PREVENTION, HEALTH AND RIGHTS

Licia Brussa,
Coordinator of TAMPEP network,
Westermarkt 4, 1016 DK Amsterdam, the Netherlands,
e-mail; tampep@xs4all.nl

TAMPEP (Transnational AIDS/STD prevention among Migrant Prostitutes in Europe/
Project) is an international networking and intervention project operating in 24 countries in
Europe which aims to act as an observatory in relation to the dynamics of migrant prostitution
in Europe; advocate for the human and civil rights of migrant sex workers; facilitate the
sharing of knowledge, experience and good practice amongst members and develop and
implement effective strategies of HIV and STD prevention among migrant sex workers across
Europe.

Internationalisation is a key issue influencing the organisation of prostitution, and therefore
of health care services. Prostitution can no longer be viewed as a local or national
phenomenon but as an international one, involving multi-cultural groups and international
organisations. Therefore, new policies need to take account of changes resulting from
internationalisation. Local conditions for migrant sex workers will differ in response to
national laws on prostitution and immigration. Repressive policies undermine sex workers’
chance to implement a strategy of self-protection and autonomy. Policy makers and planners
need to recognize that the sex industry is an important economic resource for many non-
nationals excluded from the formal economy, or who are not able to generate an adequate
income in their mother countries. This does not imply the acceptance of crimes against sex
workers or of forced prostitution or sexual exploitation.

Discrimination against migrant women and the burden of restrictive legislation around
migration, exacerbated by the marginalisation of prostitution, excludes many migrant sex
workers from legal, social and health care services and support. This results in extremely
limited access to health care services, and to information on safer sex practices and health
promotion. This situation increases the vulnerability and leads to criminalisation of migrant
sex workers. TAMPEP states that the needs of migrant sex workers, in relation to health and
social care and human rights, cannot be met within the repressive policy frameworks currently
operating within Europe in relation to migration and prostitution. TAMPEP considers migrant
sex workers as active social subjects and not simply as objects for exclusion, and in so doing
recognizes the cultural identity of migrant sex workers and the contribution that they have to
make in the development of effective policies and interventions.

The acceptance of prostitution and the process of internationalisation are particularly
important for effective health care, HIV/STD prevention and harm-minimisation strategies
targeting migrant sex workers. Forms of self-organisation and protection, supporting the
emergence of a strong collective identity, will safeguard the health conditions in this market
and offer more effective protection against exploitation.

Conclusions:

e The internationalisation of prostitution can be defined as a phenomenon with a
structural character that will continue to determine and map the future of the
prostitution industry.

e AIDS/STI prevention must be included in a broader framework of general health
promotion, and the development of such a framework should be recognized as a
present priority.

e A broad spectrum of community based initiatives, directed at empowerment of migrant
sex workers, can have a major impact on primary prevention inasmuch as it allows sex
workers more scope in their contractual position with clients, brothel owners and

pimps.
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TARGETED ACTIONS OF HIV/AIDS PREVENTION IN COMMERCIAL SEX
WORKERS

Caplinskas S., Krupenkaite R.,
Lithuanian AIDS Centre, Vilnius Lithuania

Issues. Industry of sexual services has rapidly developed as results of economical reforms,
high unemployment rate, and major social transformations in the region. Preliminary data
show that the number of sex workers may reach up to 7-10 thousands in Lithuania. Another
problem is trafficking and migration of sex workers. In accordance with data provided by the
Police Attaché of Baltic Countries, in 2000 Lithuania was a leader among the European
countries from which the CSW originated.

Description. The Lithuanian AIDS Centre has been actively involved into the outreach
work targeting the sex workers since 1998, when the street clinic “Demetra” was established.
The outreach groups include not only health care and social work professionals but also sex
workers themselves — after consistent course of peer education. The CSW are provided
possibilities for both group and individual training, a variety of information and free condoms.
Those using drugs may also exchange their injecting equipment. Not only medical, but also
psychological and social support, consultations of experts — gynaecologists,
dermatovenerologists, psychologists, social workers — are available. Sex workers can get
tested on HIV/STI, virus hepatitis, etc. including treatment.

Lessons learned. Lithuanian street clinic has operated very successfully: targeted actions
in street sex workers resulted into decrease in numbers of the new STI cases from 96.4% in
1998 up to 33% in 2001. There is a high need of medical services targeted at sex workers
outside existing outpatient clinics.

Recommendations. To stop the spread of STI and HIV in sex workers, the network of
medical/social services for this group should be extended. Women without social insurance
including migrants should be also provided the proper medical/social care.
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FENARETE PROJECT: PROFESSIONAL TRAINING AND SUPPORT FOR THE
INSERTION OF PEER EDUCATORS WITHIN INTERVENTIONS THAT ARE
AIMED AT PERSONS WHO PRACTICE PROSTITUTION

*P. COVRE, *P. BORLONE, *G. MACCHIERALDO, *D. MANNU, *P. CORAZZA, **
L. BRUSSA, ***S. BUCKOWSKA, ****S  KULSIS, **** R. KRUPENKAITE, *****
V. MUNK, ****** E_ KERIMEL DE KERVENO.

*COMITATO PER I DIRITTI CIVILI DELLE PROSTITUTE
C.p. 67,33170 Pordenone, Italy- TEL FAX +39 0434646678- lucciole@iol.it
www.luccioleonline.org
**TAMPEP INTERNATIONAL FOUNDATION, NEDERLAND
***LA STRADA, POLAND
3+ ITHUANIAN AIDS CENTRE, LITHUANIA
*aExk AMNESTY FOR WOMAN , GERMANY
**x*%* AUTRES REGARDS, France

Background: Years of experience have demonstrated the validity of using the peer
educator within HIV/AIDS health-prevention intervention among emarginated groups, which
is evidenced by the fact that we have never had cases of migrant sex workers under our
surveillance who have become seropositive. In the field of prostitution, in particular, the
methodology applied by Project TAMPEP

(TRANSNATIONAL AIDS/STD PREVENTION AMONG MIGRANT PROSTITUTES
IN EUROPE — PROJECT) has seen the utilisation of the peer educator for interventions of
grand efficacy.

Objectives

Implementation and normalisation of the didactic methodology, with the scope of
exporting a common teachin g method in associated European Union countries. The final
objective is to obtain the certification of the peer educator profession.

Methodology

1. Realise a professional course to train peer educators in each country involved (Italy,
France, Holland, Germany, Lithuania, and Poland) and to offer them specific training
that is focussed upon two fundamental aspects:

2. Elaboration of a prostitute’s self-experience in a way that finalises it towards being
perceived as a resource rather than as an obstacle to work activity.

3. The proper content and methodology of interventions that are aimed at persons who
practise prostitution. Content regards information that pertains to HIV and STI,
general health, legal, and social-assistance matters, whereas methodology regards the
development of competencies, with respect to counselling techniques and teamwork.

4. Create common guidelines that will be brought to public attention by way of a
convention that will occur at the project’s conclusion, which will be publicised on-line
in order to increase wider public awareness and to increase the employment of the
peer educator in the health and social services sectors.

Results Obtained

1. Trained peer educators have been supported in the creation of a functional, efficacious
and efficient co-operative social enterprise.

2. We have promoted the employment of peer educators within public and private
organisations that operate in the health and social services sectors.

Project founded by European Commission. Leonardo da Vinci Porgramme ( LDV-2),

2000/c23/08
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SEX WORK IN BELGIUM IN 2001: SOCIAL AND BEHAVIOURAL ASPECTS

Martine Claeyssensl, Rudolf Mak'?,
' VZW PASOP, Brabantdam 100B, 9000 Ghent, Belgium. pasop@skynet.be
? Department of Public Health, Ghent University, De Pintelaan 185, 9000 Ghent, Belgium.
rudolf. mak@rug.ac.be

Objective: To assess the evolution of social and behavioural aspects of sex work.

Methods: From January till September 2001 members of the PASOP-team, an NGO
(http://users.skynet.be/pasop), organising health and social services for sex workers in two
provinces in Belgium, interviewed a convenience sample of sex workers, using the
questionnaire developed by EUROPAP (www.ceuropap.net) for use in several European
countries. We present results concerning circumstances of starting sex work, changes women
want to see, and worst and best things about the job.

Results: FEighty-three women participated, most were of Belgian nationality. More than
70% had left school before the age of 19. One quarter of the sample just recently entered
prostitution. About a third had worked for four years or more. The two most common factors
prompting entry into sex work were financial and relationship problems (43, 51.8%), often in
combination. In 27 cases (32.5%) another person was directly involved in introducing her to
the job. A positive choice was rather exceptional. Of the women who noticed changes over
the last years, most expressed negative trends, with more demanding clients, lower prices and
more competition. A few women commented on their personal development. The changes
respondents would like to see were as follows: more respect (9 women), more money (8
women), societal change (9 women), hygiene and safe sex (11 women), the wish to quit (5
women), relation with employer (8§ women) and price setting (3 women). Regarding the
advice women would give to their daughter or sister if they would enter sex work, in total 52
(62.7%) women are negative about it, and would not recommend family to start. Twenty-nine
(34.9%) women on the contrary would give advice about safety, and taking their own
decisions. The worst things about the work were client behaviour (26 women), taboo in
society and private life (17 women) and work conditions (16 women). The vast majority
mention money as the best thing about working, colleagues (10 women) and social contacts
(10 women) are mentioned as second best things, and two women reported sex as the best
thing.

Conclusion: The majority of sex workers started sex work because of financial and
relational problems. Many are introduced into sex work by friends and colleagues. Client
behaviour is mentioned as the worst thing in sex work, as well as the tension between sex
work and societal acceptance and respect. Public health campaigns should not only focus on
safe sex, but also discuss client behaviour and respect for sex workers. Health and social
programmes for sex workers should not only focus on STI and AIDS, but also on social
factors.
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ALBENA PROJECT: ONE DIFFERENT APPROACH TO HIV PREVENTION
AMONG SEX WORKERS IN BULGARIA

Violetta Kandzhikova*, Lucie van Mens PhD**,
Elena Kabakchieva MD*, Yosha van der Steen**,
* Health and Social Development Foundation, Bulgaria, Sofia 1606
17 Macedonia blvd, fl. 4; hpaids@mail.orbitel.bg
** Stichting soa-bestrijding, Utrecht, the Netherlands

Background: Alike most of the ex-communist countries, Bulgaria has faced the problem
of highly risky behavior concerning HIV of the people, offering paid sex on the streets.
Results of a qualitative survey show that sex workers are often under age, show bare
knowledge of HIV and STI, work under the strong control of Mafia groups and about 90 % of
them are migrant. 80 % do not have access to health care. Both the institutions and the society
have very negative and inadequate attitude towards the sex workers (SWs), which predisposes
their social exclusion.

Description:

Albena is a two-year joint project of the Health and Social Development Foundation,
Bulgaria and Stichting soa-bestrijding, Netherlands. The aims are offering direct HIV/STI
prevention services to the street sex workers in Sofia and to sensitize institutions towards a
more client friendly approach towards sex workers.

Albena Project is covering more than 80 % of the street SWs in Sofia. Each time they are
offered safe sex materials, information materials, referral and accompanying to relevant
services, health consultation, support or just conversations. Special attention is also paid to the
IDUs, as currently these are about 40 %' and are of highest risk.

The Albena Project is initiating a process of sensitizing the institutions and organizations,
which are working with SWs in Bulgaria in one way or another, as they work dissociated
from each other. The outcomes of the project are evaluated through qualitative and
quantitative monitoring.

Lessons learned:

The joint efforts between a Bulgarian and a Dutch organization in the fight against
HIV/AIDS in a country, where AIDS epidemic is yet not a reality but an actual threat, proves
to be valuable. The common attitude of respect of SWs’ choices, personal and citizen rights
has definitely gained the trust of project’s clients and it is the main reason for effective change
in their behavior and attitudes concerning safe sex and injecting. The exchange about policy
and attitude on sex work between Bulgarian and Dutch institutions resulted in a more open
discussion about the conditions of sex workers in Bulgaria.

Conclusions:

In order to prevent the AIDS epidemic in Bulgaria, it is needed many similar projects to be
active in the whole country. Only by non-judgmental and regular efforts in reaching the
groups with risky behavior, their everyday life can be changed into a safer one. Exchange of
experience in different countries stimulates an open discussion and speeds up the process of
implementing activities on HIV/STI prevention targeting sex workers.

U All cited data: “Needs Assessment Survey”, Albena Project, April, 2002
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AIDS PREVENCIJOS PROGRAMA TARP §VIRK§CIAMUS NARKOTIKUS
VARTOJANCIU SEKSO PASLAUGU TEIKEJU

AIDS PREVENTION PROGRAMME AMONG COMMERCIAL
SEX WORKERS WHO USE INJECTING DRUGS

Rita Kriks¢iukaityté, Emilis Subata,
Vilniaus priklausomybés ligy centras, Gerosios Vilties 3, Vilnius
Neringa Maleckiene,
Vilniaus odos ir veneros ligy centras, Kauno 37/59, Vilnius

Lietuvoje prostitucija siejama su venerinémis ligomis, AIDS, narkomanija. Kyla grésmé
tick Zzmonéms besiverCiantiems $ia veikla, tiek visuomenei. Todé¢l reikalingas kryptingas
darbas $§iai rizikai mazinti dirbant tiek medicininéje, tiek socialingje srityse.

Vykdant $virksty adaty keitima bei prevencini darba tarp intraveniniy narkotiky vartotoju
bei vertinant realia ju padéti visuomengje, iSskyréme grupg¢ zmoniy, kuriems reikalingos
papildomos paslaugos. Tai sekso paslaugy teiké¢jai. Apie 75% visy sekso paslaugy teikeju
vartoja tiek alkoholj, tiek narkotikus. Narkotikus vartoja 2-3 kartus per para. Madaug 80%
sekso paslaugy teikimas yra pagrindinis pragyvenimo Saltinis.

2002m. balandZio mén. bendradarbiaujant Vilniaus priklausomybés ligy bei Vilniaus
odos ir veneros ligy centrams ir finansuojant Atviros Lietuvos fondui atidarytas kabinetas
sekso paslaugy teikéjams, vartojantiems narkotikus.

I kabineta sekso paslauguy teikéjai yra nukreipinéjami mobilaus SvirkSty adaty keitimo
punkto “Mélynas autobusiukas” socialiniy darbuotoju. Cia teikiamos paslaugos yra
anoniminés ir nemokamos, nereikalinga iSankstin¢ registracija, rastiSkas siuntimas, asmens
dokumentai. Sitloma gydytojo dermatovenerologo konsultacija, atliekami tyrimai dél LPL,
daromi opy bei piiliniy perriSimai, iSduodami prezervatyvai, higienos priemonés ir t.t. Be to
Siame kabinete yra galimybé gauti socialinio darbuotojo bei teisininko konsultacijas. Tai yra
labai svarbu, kadangi didelé dalis sekso paslaugy teikéju patiria fizinj bei psichologini terora,
nepasitiki jokiomis valdzios institucijomis, kuriose labiausiai jaucia psichologini spaudima.
Pasitaiko atveju, kai jos yra iSnaudojamos ty zmoniy, kurie i$ tikryjy turéty padéti. Svarbu
keisti juy elgesi, paruosti ir skatinti kreiptis i socialines bei sveikatos priezitiros institucijas.

Rezultai: Pastoviai palaikomas kontaktas su 50 sekso paslaugy teikéju. 34 sekso paslaugu
teikéjai lankesi bei naudojosi kabinete teikiamomis paslaugomis. Nuo balandZio ménesio 6
klientés lankosi pastoviai. Buvo vykdyta apklausa, kuri parodé, kad 97% prezervatyva
naudoja kiekvieng karta. PapraSius parodyti 95% su savimi tur¢jo prezervatyvy. 10 kreipési
dél priklausomybés gydymo.

Pagrindinés problemos: Motyvacijos keisti elgesi stoka, asmens dokumenty, socialinio
bei sveikatos draudimo neturé¢jimas, savo teisiy nezinojimas bei nemokéjimas jomis naudotis,
administracinés nuobaudos uZz vertimasi protitucija. Nepakankami prieinamos sveikatos ir
socialinés paslaugos sekso paslaugy teik¢jams vartojantiems intraveninius narkotikus kelia
tiesioging grésme ZIV/AIDS iSplitimui 1§ intraveniniy narkotiky vartotoju grupés i narkotiky
nevartojanciaja visuomenés dalj.
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EUROPAP: THE EUROPEAN NETWORK FOR HIV/STD
PREVENTION IN PROSTITUTION

Rudolf Mak,
Local coordinator EUROPAP Belgium, & Steering Committee, EUROPAP.
Department of Public Health, Ghent University, De Pintelaan 185, 9000 Ghent, Belgium

The EUROPAP network was established in 1993, and includes all EU member states. It is
co-financed by the European Commission, DG Public Health. The network aims to support
and develop interventions to reduce HIV, STD and other communicable diseases in
prostitution through a European-wide network of projects for the exchange of information and
experience.

In 2001 and 2002 the network has focussed on three major areas of investigation and
intervention: 1: a survey of health and infection risks for sex workers, identifying key issues
of vulnerability and problems with access to health care. We are monitoring monitoring
policies on HIV testing and treatment for people in the sex industry, and combating
discrimination against HIV-infected sex workers; 2: monitoring the impact on health of major
policy changes relating to prostitution, both at the national and the European level; 3:
providing training in models of good practice and evaluation tools for organisations and
individuals setting up or expanding health projects for prostitution within the European Union
and otheere European countries.

The network communicates via an electronic bulletin board (europap@yahoogroups.com)
and via the web (www.europap.net). It has produced a manual for setting up new projects,
Hustling for Health, which is available in ten languages. Earlier in 2002, together with the
European Network on Male Prostitution, we organised a successful conference on Sex work
and health in a changing Europe. This was a forum for the exchange of information and skill
sharing that attracted 180 delegates from 39 courtiers in the EU, Eastern and Central Europe
and elsewhere.

In 2003 the network will continue its role of exchanging information, will further develop
documentation on the relation between policy on prostitution and health and will produce
guidelines on health care for sex workers in consultation with experts in the network. It will
maintain the directory of health and other services for sex workers in different European
countries to assist sex workers who move within Europe and wish to access quality services.

It will arrange exchange visits for new projects and project workers with established
projects for the purposes of training, encourageing applicant countries in Eastern and Central
Europe to apply for these exchange visits. It will also distribute the training video produced in
the 2000-2 programme, to be used alongside Hustling for Health.
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“SOCIAL AND CULTURAL ASPECTS OF AIDS PREVENTION
FOR COMMERCIAL SEX WORKERS IN BULGARIA”

Dr. Michail A. Okoliyski,
National Center of Public Health, Sofia
15, LE. Geshov, 11 floor, 27 room 1431 Sofia, Bulgaria

Background: Given the estimated large unofficial numbers of sex workers (man and
women) in the large cities (Sofia, Plovdiv) and on the Black-see coast tourist places and their
suspected high rates of sexually transmitted diseases (STDs), there is a great potential for the
spread of HIV infection. New studies show also high number on young people, who inject
hart drugs and in addition to the bad economical situation in Bulgaria health experts suppose
danger of Hepatitis and HIV infection spreading in this population.

Methods: For effective AIDS prevention in target groups, health professionals need
insights into the behavior patters and motives, which hide behind epidemiological data. In
order to gain a better understanding of this knowledge, attitudes and practices and in addition
to my dissertation study on the Humboldt-University in Berlin under the scientific guidelines
of Prof. E. J. Haeberle, face to face interviews were made. The study was made in the period
1997-1998 in the capital city of Bulgaria, Sofia. In our questionnaire we confront our
respondents also with questions about selling sex. About one third of the group with bisexual
behavior, the same part from the people, injecting drugs and 25% of the people with
homosexual behavior reported experience as sex workers.

Results: In our sample prevail the group of the male sex workers 86%. A significant
majority of the respondents was without a partner-relationship 35% or has more than one
partner 29%.

Attitudes toward the own sexuality: The sex workers, male and female, were very
ambivalent toward their own sexuality. 57% of the sample were negative about their own
sexuality. In our opinion this statistic shows, that they did not consider prostitution as a
profession. This is because the sexual emancipation in Bulgaria started only recently — a few
years ago after the crash of the communist’s regimes 1990. As we know from other
researchers (Kleiber, Dannercker, Morse 1991) two types of CSWs do appear to be at risk of
HIV transmission. In the first place, those without a self-identity and who allow themselves
sexual feelings during commercial contacts seem prone to ignore safe practices. And in the
second place resulting from the isolation and stigmatization the absence of social support and
control may discourage condom use. Anyway, from this lower degree of institutionalization in
prostitution may result unsafe sex practices.

Questions are asked and evaluation is made also about the following topics:
EvaluationSafe and unsafe sexual practices

Evaluation of condoms

The presentation will be finished with a discussion
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«[TPOPUJIAKTUKA BUY/CITUIA/3IIIIT CPEJIN
PABOTHUKOB KOMMEPYECKOI'O CEKCA» I'. BOJIT'OI'PA

HIV/AIDS/STI PREVENTION AMONG COMMERCIAL
SEX WORKERS IN VOLGOGRAD

Psa6enko CBetritana EBrennesna,
ayTpuy paboTHUK. e-mail maria_volg@interdacom.ru
400001 Bonrorpan, yia. Koznosckas, 10 ten/daxc (8442) 97 47 35 ten. (8442) 97 45 98

Ipoekr «IIpodpunakruka BUY/CIT[Ja/3I1II1 cpenu paOOTHMKOB KOMMEPUYECKOI'O CEKCa» B
Bonrorpane nposoaurcs ¢ 2000 roaa.

3a 9 mecsmes 2001 roma obmiee uncno kKoHTaKTOB 234

N3 Hux:

96 nepBUYHbBIC

38 moBTOpHBIE (IIOCTOSIHHBIE KIMEHTHI, IPUBIICUYEHBI B Mporpammy «CHrbkeHHe Bpena» 3a 1999,
2000, 20011T.)

[ToTpeburenu HapKOTHUKOB - 61%

U3 obmiero uncna KIMEHTOB B 3MU1030pe yuacTBoBaio 102 yemoBeka

IIpommm oOcnenoBanre U KOHCYJIBTAIINH THHEKOJIOTa U TIcuXojora 71 derr.

[IpoBenena BakuuHanust ot renaruta B 38 cexc paborHumam.

[pomm o0yyeHne Ha ceMUHapax-TpeHUHTax 24 ceKc PabOTHHIIBL.

IIpoBeneHo 6 ceMHHAPOB IS CEKC PaOOTHHIT

Tembl:

BUY/CIIN A, 3II1IT

@DopMBbI 1 c110cOOBI KOHTPALICIIIHH.

CeKc 1 COIyTCTBYIOIIHME 3a00ICBaHMS.

Ecnu HacTynuna HexxenarenbHas 0epeMEHHOCTb.
IOpunuueckas crpaBka A ceke pabOTHHL.
Wzberas nacunusl.
2 ceMuHapa JJIsi MEIUIIUHCKUX PabOTHHUKOB KEHCKON KOHCYJNBTAIIUN BOpOUIMIOBCKOTO paiioHa H
ropojckoro KB/I.
e Curyanus B cexc OuzHece.
e Pabota c moTpeOuTENIMH HAPKOTHKOB
OOMeHsHO HIJI/IINpHLIEB cpeln KoMMepueckux cexc padotaukos (KCP) 24600
Po3nano npeszepsarusos 10112
M3aano 6 BumpoB HHOOPMAITMOHHBIX OpOITIOp
e l36eras Hacumus
CoBeTHI I0 0€30ITaCHOMY CEKCY
3aboneBaHus, TIEPEIAIONITHECS TIOJTOBBIM ITYTEM.
3aK0H ¥ HAPKOTHKH.
HapkoTtuku n 6epeMeHHOCTb.
e BUY/CIIUA.

PacmpocTtpaneno 6pomtop ayTpud pabOTHHKaMH Ha yJIUIlE U B MEAULMHCKUX yupexaeHusx 12000

Pa3paGoTaHbl ¥ MOATOTOBIEHBI aHKETHI [T CEKC PA0OOTHUI], BOBJICUEHHBIX B ITporpamMmy (235 mit.)

IIpoBeneHO aHKETHPOBAHUE M AHAIIN3 PE3YIHTATOB (CM. HIDKE).

[IpoBenena pmarHocTHka cpeaun 24 cekCc pabdOTHUI TIO0 HMHTEIUIEKTYyaJIbHBIM, JUYHOCTHBIM,
MOTHBAIIMOHHBIM ¥ NMPO()ECCUOHATHHBIM Ka4eCTBaM.

IleneBas Tpymma mpoekTa — CeKC pabOTHHIBI, paboraromue Ha yiumax (2-s mMpomoibHAs, Tp.
JlenuHa, yn. CumoHoOBa, nip. XKykoBa u z1p.), B 6aHsAX U areHTcTBax. lIpoexToM oxBaueHb! 5 pailoHOB
ropoaa (u3 8): Kuposckuii, CoBerckuii, Bopommmnosckuii, Llentpansusiii, A3epxxunckuii. Cpeanuit
Bozpact 21 toxm (ot 17 mo 26 ner). JKeHmMHBI, YMOTPEONSAIONIME HAPKOTUKA HWMEIOT CTax
ynotrpebnenus ot 1 roga o 7 net. Bun HapkoTuka: repous — 80%, adenpon — 8%, mapuxyana — 12%.
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Commaneueiid cratyc: 51 % - cpemHee crenmansHoe oOpasoBaHue, 11% - ywammecss cpemHuX
CIIeIUAIBHBIX YUEOHBIX 3aBeneHuid, 23% - cpemHee oOpa3oBaHUE (3aKOHUCHHOE M HE3aKOHUEHHOE),
8% - BrIcIIee 0OpazoBanue, 7% - cryneHTku BY30B.

Cexc Om3Hec - OCHOBHOHM B 3apabortka mms 82%, 18% - momomHuWTenbHBIN 3apaboTok. Crax
paboTel B cexc OusHece OT 6 MecsieB u Oojee. PaboraioT eXeaHEBHO, OOCIYKHMBalOT MO 4-6
KITUCHTOB B JIcHb. MIMEIOT JieTeli cpeau Hapko3aBUCHMEBIX 27%, cpely He HapKO3aBUCUMBIX — 37,5%.
Ha Bompoc «Kak nonro cobupaerecs paborats B 3ToM OusHece?» 79% oreermnu «He 3naro». CambiM
CTpanrHbIM 3a00eBanneM cekc paboTaumbl cunutaror BUY — 79% wu mapkoTuku — 21%.

[To pesynpraTam smmmmo3opa (oxBadeHo 102 wemomeka): rematutr B — 21%, rematur C — 23%,
cudunmc — 19%, BUY/CIINI — 3%, apyrue 3III1II — 17%, Tybepkyne3 — 4%.

Uro xacaeTcs HACWIHSA: TICUXOJOTHYECKOMY HACHIIMIO TOABEPTIIOCh 28% OIPOIIEHHBIX JEeBYIIEK,
cexkcyanbHOMy — 32%, ¢usndeckomy — 24%, co CTOpOHBI MHIMIUU — 16%. 3ampochkl Ha MTOMOIIIb:
MeaukameHTo3Has — 18%, neueOHast — 14%, ncuxonoruueckas — 33%, marepuanbHas — 5%.

Cpenu  OIPOUICHHBIX CEKC pa0OTHUI] O00pamaeMoCTh B METUIIMHCKHE yupexaeHus - 69%,
COIMANIbHEIE YUpekaeHus — 9%, opuandeckas KOHCYIbTarms — 5%.

VYBeIMYWIOCh YUCIO JEBYIIEK, KOTOPBIE MOCTOSHHO IMOJIB3YIOTCS Mpe3epBaTUBaMH, B 2,5 pasa.
Ucnone3ytoT mpe3epBatuBhl Beeraa — 70%, HE UCHOMB3YIOT MIPE3EPBATHBHI 110 PA3IMYHBIM MPUINHAM
— 30% (otkaz — 19%, HeT c coboii mpesepBatnBoB — 11%). B Hauame nesaTeTpHOCTH MPOEKTa HE
MCIIOJIB30BAJIM TIPE3ePBATUBHI IO PA3IUYHBIM IpuIrHaM 84%.

Onpocs! MOKa3aly, 4TO JEBYIIKH CTAIH HAMHOTO OTBETCTBEHHEE OTHOCHTHCS K CBOEMY 370POBEIO
n cobcTtBeHHOUW Oe3omacHocTH. Cekc paOOTHHIEI (IO TEPBBIM HCCIEeNOBaHHUAM) B 65% ciydaes
COTJIAIIANMCH €XaTh C KIMEHTaMH, HaXOISAIIUMHUCS TOJ JISHCTBUEM allKOTOJIS/HAPKOTUKOB, TENeph
Tonbko 38% cornamrarorcs (oYTH B 2 pa3a MEHBIIIE).

[lo pesympraTaMm wcclemoBaHU Iepea HadaloM MPOEKTa OOJBIIMHCTBO OMPOIICHHBIX YKEHIUH
UMeIN ToBepXHOCTHOe mpeacTtaBienne o BUY/CIINHAe/3I1III1, odeHsr Mamo 3HAIM O pPa3IHUUIX
mexy BUY-undexueit u 6onesnsto CIIM/], coBceM He 3HAIIM 0 KIMHUYECKUX CUMIITOMAX, O MYTAX
nepenadd WHQEKIUU; TOJIh30BAIMCH MHpOpManmel, MOJy4yeHHOH U3 KypHaioB, TB, apyseii; He
pacnienuBann BUY-nH(DeEkuio kak pealbHyI0 yrpo3y mis ceds, Mo3ToMy He oOpamiaiuch B
MEIMLMHCKHE YYpEeXIeHHs, WrHopupoBand aHaam3sl Ha BUHY. Cekc pabOTHHIBI, YacTo
yHOTPeOISIFoIMe HAPKOTHUKH, MMEIOT MHOTO MOJIOBBIX IMApTHEPOB M MAPTHEPOB IO COBMECTHOMY
BBEJICHUIO HAPKOTUKOB. Takue AEBYIIKH MTOABEPKEHBI PUCKY 3apaxkeHus BUY B 2 pa3za Goibiie, OHH
UMeoT 3a00JeBaHus, TIepealoIrecs OJIOBbIM yTeM, HH(uupoBansl renatutoM B u C. OHu He
3aJlyMBIBAIOTCS O PHCKE 3apaKEHUS NpPH BHYTPUBCHHOM MOTPEOJICHUM HApPKOTUKOB. OTCYTCTBUE
3HaHWH W Manasg WH()OPMHUPOBAHHOCTH B 3TOW OOJIACTH BEAET K YBEIMYEHHUIO PACIIPOCTPAaHEHUS
3aboneBanuit BUY/remaruros/3I1I1I1.

[To pe3ynbraTam MOCIEIHETO ONPOCA IMOBBICHIICS YPOBEHb MHPOPMUPOBAHHOCTH O CEKCYaIbHOM
3m0poBbe. OTBETHI Ha BOMPOCH aHKET CTallM 0oJjiee KOHKPETHBIMHA M CHCTEMATH3UPOBaHHBIMH. 42%
3asMBJIAIOT, YTO UM HY’)KHA AomonHuTeNbHas nHpopmamms BUY/CITN Ie/3I1I1I1, o nedennn, cpencraa
3alIUTBl OT 3apakeHHs, O HOPUANYECKHX acCleKTax CeKc Ou3Heca, 00 oOecredeHHH IHYHON
6e3onacHocTd. 91% y4acTHHI IPOEKTa NPU3HAIOT paboTy MPOEKTa OUeHb MOJIE3HOH U HE0OXOAUMOH.
HaunGonee BakHBIM i HUX SBISETCS TpeaocTaBlieHWe HWH(popmanuu U KoHcymbramuil (81%),
npe3epBatuBoB/mmpuies (79%), mea. ycuyru (43%).

BbIBO/bI:

e B pesynbrare peanusanuy IpoOeKTa CPEIU CEKC paOOTHUIIL:

e Bospoc ypoBeHb o0O0pamaeMocTH B MEAMLMHCKHE YUPESKACHUS Ui OOCIEIOBAaHHA U
neuenus 3IITIIT.

e lI3MeHMIIOCH OTHOIIEHHE CeKC paboTHUIl K mpobreme BUY-uHpeKMy (MHOTHE CUMTAIOT,
9T0 MpobIeMa MOKET KOCHYTHCS X JTHYHO).

e HecMmoTps Ha TO, 9TO YpOBE€Hb HMH()OPMHPOBAHHOCTH CEKC PaOOTHHIl CTall BHINIE, OHU
BBICKa3bIBAIOT OTPEOHOCTH B MOJyUYSHHUH JOTIOJIHUTEIBHON HHPOPMAIHH.

e  VYBelIMYMIOCH KOJNMYECTBO CEKC pabOTHHUI, KOTOpbIE MOCTOSHHO  HOJB3YIOTCS
npe3epBaTUBaAMU

e  CoOKpaTHIIOCH YUCIIO CITyYaeB, KOT/Ia y JIEBYIIEK HET ¢ COOOW Ipe3epBaTHBOB.

e B 2 pasa cokpaTHIIOCh KOJMYECTBO CIIy4aeB, KOT/la CeKC pabOTHHIIA coTamaeTcs padboTaTh
C KJIMEHTOM, HaXOSIIUMCS IO/ JeHCTBHEM aJIKOT OIS/ HAPKOTHKOB.
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ACTION FOR STI/HIV PREVENTION AMONG STREET
SEX WORKERS IN TOGLIATTI, RUSSIA FEDERATION

Kathleen Sullivan, Department of Social Science and Medicine, Imperial College Faculty of Medicine,
University of London, UK; Lucy Platt, Department of Social Science and Medicine, Imperial College
Faculty of Medicine, University of London, UK; Catherine Lowndes, Public Health Laboratory
Service Communicable Disease Surveillance Centre, London, UK; Larisa Mikhailova, City
Narcological Services, Togliatti City, Samara Oblast, Russian Federation; Yuri Pevsner, City
Dermatovenereology Services, Togliatti City, Samara Oblast, Russian Federation; Jane Ayres, The
Praed Street Project, Centre for Sexual Health, St Mary’s Hospital, London, UK; Tim Rhodes,
Department of Social Science and Medicine, Imperial College Faculty of Medicine, University of
London, UK; Ellie Freedman, Ambrose King Centre, Royal London Hospital, London, UK; Adrian
Renton, Department of Social Science and Medicine, Imperial College Faculty of Medicine,
University of London, UK

Issues: Togliatti (population ~ 1,000,000) is a young, industrial city situated 600 miles
southeast of Moscow. A recent survey of injecting drug users (IDUs) (n=426) revealed an
explosive outbreak of HIV infection, reaching 56% prevalence in under two years (Rhodes et
al., 2002). Three-quarters of IDUs were unaware of their positive status. Although this first-
wave transmission of HIV is currently localised among men and women who inject drugs, a
high proportion of female IDUs (86%) are engaging in sex work. The combination of high
HIV prevalence among sex workers (62%), inconsistent condom use and difficulty accessing
appropriate clinical services, points to a great potential for a second-wave of HIV transmission
through heterosexual sex.

Description: Imperial College School of Medicine, London, is undertaking an 18-month
project (TOPS’ - Togliatti Outreach Project for STI/HIV Prevention Among Sex Workers),
financed by DfID HSCP. The aim is to give female sex workers greater access to sexual
health information, support and clinical services, whilst empowering them to preserve their
sexual health. Local collaborators are ‘Parents Against Drugs’ and the City
Dermatovenereology Service.

A series of key activities has been launched to create links between sex workers,
outreach and STI clinics, including:

e Training in community outreach work targetting female sex workers;

e Contacting sex workers to assess their needs and offer advice and support;

e Distributing free condoms, leaflets and teaching condom negotiation skills;

e Introducing a voucher scheme for free clinical tests and treatment for improved
health-seeking behaviour;

e Training STI doctors in appropriate and sensitive patient consultation skills;

e Setting up an Outreach Team Support Centre.

Lessons Learned: The project brings sexual health information and services to this hard-
to-reach community in its own setting. By shifting the emphasis from in-patient to outreach,
the project matches services more closely to the unique needs of these highly vulnerable
women. The participants acknowledge that the promotion of safer sex is not merely a matter
of handing out free condoms and leaflets, but depends on the empowerment of, and input
from, beneficiaries for effective, lasting impact.

Recommendations: IDU sex workers engage in behaviour that carries a high risk of HIV
and STI transmission - for themselves, their regular partners and their clients. The high
prevalence of HIV and STIs coupled with inconsistent condom use with clients and regular
partners, points to an impending second wave of HIV and STI transmission through
heterosexual sex. There is an urgent need for international agencies to support the
development of community-based HIV/STI prevention activities in Russia that
simultaneously address injection drug use and sex work issues.
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CROSS-CUTTING AND OTHER
RELEVANT HIV/AIDS TOPICS
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BEHAVIOURAL CORRELATES OF ADHERENCE TO ANTIRETROVIRAL
THERAPY

M. S. Aloisi ', C. Arici %, R. Balzanol, P. Noto?, R. Piscopoz, G. Filice?, F. Menichetti?, A.
d’Arminio Monfortez, G. Ippolitol, E. Girardil,

'Dipartimento di Epidemiologia, Istituto Nazionale per le Malattie Infettive “L. Spallanzani” -
IRCCS, Via Portuense, 292 - 00149 Rome, Italy. Phone number: +39 0655170901 Fax
number: +39 065582825 e-mail: ms.aloisi@tiscali.it
?I.co.N.A. Behavioural Epidemiology Study Group

Background: Adherence to antiretroviral regimens is imperative, not only for the health of
individual patients, but also for the health of the public as a whole. There are concerns that
optimism about currently available treatments for HIV infection may promote complacency
with regard to safe sex . Little is known about the relationship between adherence to
antiretroviral therapy and HIV prevention behaviours. The objective of this study was to
analyze the relationships between adherence to treatment and sexual and drug taking
behaviours among persons with HIV, who started combination antiretroviral therapy as their
first regimen.

Methods: The Behavioural Epidemiology (Behepi) study is nested within the ICONA
cohort. This study is carried out in 57 hospital units of Infectious diseases in Italy. A self-
administered questionnaire was distributed at enrolment to study participants, which
encompassed nine sections: personal background, health profile, sexual behaviour, health
perception, risk perception, health care, AIDS and antiretrovirals therapies knowledge, social
relations, quality of life. Adherence measurement was based on answers to questions,
included in the follow-up questionnaire, about following HIV physician advice on taking
medications and missed appointments.

Results: Of the 366 included in this analysis 252 were males (68.8%). The median time
since starting antiretroviral therapy was 11.8 months, 37.4% of patients were on a two drug
regimen and 62.6% on a three drug regimen. Overall, 68 patients (18.6 %) could be classified
as non adherent. Proportion of patients with viral load < 500 copies/ml was significantly
higher among adherent patients (68%) compared to non-adherent patients (40.4%), (p =
0.001). In multivariate analysis, older age (odds ratio [OR] 0.65; 95% confidence interval [CI]
0.42-0.98, per 10 years increment) and current use of injecting (OR 3.47; 95% CI 1.40-8.5)
or non injecting drugs (OR 4.23; 95% CI 1.85-9.67) were significantly associated with non-
adherence. No significant association was found between adherence and sexual behaviours.

Conclusions: Our data do not support the hypothesis that, among HIV infected person on
antiretroviral therapy, poor adherence is associated with sexual behaviours that may increase
the risk of further spread of the infection.
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A MULTI-FACETED APPROACH TO HIV
PREVENTION WITH VULNERABLE COMMUNITIES

Anthony Bains,
Centre for HIV and Sexual Health,
22 Collegiate Crescent, Sheffield S10 2BA United Kingdom

This poster will present the work of the Centre for HIV and Sexual Health, a national organisation,
also working at a local city level in Sheffield, England.
OBJECTIVE
Sheffield is a city in the north of England with a population of over 500,000. The HIV epidemic in
Sheffield has predominantly affected gay/bisexual men and other men who have sex with men,
intravenous drug users and minority ethnic communities, particularly those from African countries.
The Centre utilises a range of different approaches to address these needs including:
outreach work
groupwork/workshops
training
one to one work
e resources and materials development
The Centre works with a holistic and positive model of sexual health, affirming people's right to sex,
which is consensual and equal, and the importance of pleasure, intimacy, love and fulfilling
relationships.
METHODS
Gay and bisexual men and other men who have sex with men
e An outreach programme targeting gay clubs, saunas, and cruising areas promotes sexual
health and access to support, particularly with men who are socially excluded
e Specialist groups for young people, bisexuals, married men, and those living with HIV
e A health and community centre that aims to promote health and well being, and build
community spirit
e  Workshops and short courses focusing on skill development giving men the opportunity to
become more assertive and better at negotiating sex and explore ways of building their
self-esteem
e Time Out is a service that gives men the opportunity via one-to-one work to discuss ways
of sustaining safer sex, and dealing with difficulties within relationships
e Production of resources e.g. a leaflet for men using the Internet to meet other men for sex
Intravenous Drug Users
e Working with the city's Drug Action Team, the Centre has developed a condom
distribution scheme to agencies that work with drug users
e Training is offered to drugs agencies on sexual health issues, including Hepatitis C
e City-wide forum established bringing together sexual health agencies and drugs agencies
e Production of targeted resources
Black and Minority Ethnic Communities
e City-wide forum established, exploring the needs of BME communities ensuring equal
access to information and support
e Production of audio and written resources
Results and Conclusions
Services in Sheffield are experiencing increasing complexity of patterns of HIV infection, particularly
with the numbers of refugees and asylum seekers. This highlights the need to develop imaginative
responses to an ever-changing epidemic to ensure that the needs of diverse, vulnerable and 'hard to
reach' communities are addressed and that sexual health inequalities are reduced.
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1999-2001 METAIS ATLIKTI TYRIMAI DEL ZIV ANTIKUNU KRAUJO
IR PLAZMOS DONORAMS VS] VILNIAUS KRAUJO CENTRE

HIV ANTIBODY TESTS FOR BLOOD AND PLASMA DONORS
CARRIED OUT IN VILNIUS BLOOD CENTRE IN 1999-2001

Biruté Balitiniené, Rasa Salniené,
V31 Vilniaus kraujo centras, Vilnius,
Zolyno g-vé Nr. 34.

Donory kraujo ir jo komponenty bei preparaty saugumui uztikrinti V§i Vilniaus kraujo
centre visy kraujo ir plazmos donory kraujyje pries kiekviena kraujo davima yra tiriami
infekciniai Zymenys: antikiinai prie§ ZIV antigena, antikiinai prie§ HCV(hepatito C virusa),
antikinai prie§ treponema pallidum, ir HBsAg antigenas. Visi minéti tyrimai atlieckami
ABBOTT irORTHO firmy AXSYM, MINILYZER ir MINISWIFT analizatoriais. Minéti
analizatoriai dirba imunofermentiniy reakcijy principu.

V5i Vilniaus kraujo centre dél ZIV antikiiny buvo tirta:

1999 metais-51883 donorai. IS ju pirma karta duodanciy kraujo-11943, pakartotinai
duodanciy-39940; vyry — 28818, motery —23065. 2000 metais-34812 donory. I$ ju pirma
kartag —6491, pakartotinai — 28321; vyry-20963, motery-13849. 2001 metais-35624 donorai. I§
ju pirma karta-6726, pakartotinai-28898; vyry-20751, motery-14873.

V§i Vilniaus kraujo centre 1999 metais gauti 55 teigiami dél ZIV antikiny tyrimy
rezultatai (27 vyrai ir 28 moterys). Teigiamais vertinti rezultatai, kuriy reikSmeés buvo
didesnés uz ribing verte (Cutoff). Tokie tyrimai buvo kartojami VS$i Vilniaus kraujo centre
dar du kartus ir gavus teigiama rezultata,tokie serumai buvo siunciami patvirtinan¢iam testui {
Lietuvos AIDS centra. 1999metais i§ 55 VS§i Vilniaus kraujo centre nustatyty teigiamy
rezultaty Lietuvos AIDS centre buvo patvirtinti trys.

2000 metais V$i Vilniaus kraujo centre teigiamy rezultaty buvo 24 (17 vyry, 7 moterys).
Lietuvos AIDS centre nebuvo patvirtinta nei vienas atvejis. 2001 metais VS§i Vilniaus kraujo
centre teigiamy dél ZIV antikiiny buvo rasta 13 (7 vyrai ,6 moterys). Lietuvos AIDS centre
nepatvirtintas nei vienas atvejis.

Triju mety rezultatai rodo paskutiniais metais donory skaic¢iaus maz¢jima.

Gavus pirminj teigiama tyrimo rezultata dél ZIV antikiny V3] Vilniaus kraujo centre, nors
Jis ir nepatvirtinamas Lietuvos AIDS centre ,toks asmuo skaitomas netinkamu donorystei.

136



«O PEAJIM3ALIINN NPOEKTA «ITIPO®PUJTAKTUKA BUY-UHOEKIIAN CPEJIN
NHBEKIIMOHHBIX HAPKOIIOTPEBUTEJIEN» B I'.YJIAH-Y J19»

EXECUTION OF THE PROJECT “HIV PREVENTION AMONG
INJECTING DRUG USERS” IN ULAN-UD

PykoBonurens npoexra Cacarma barnaesa,
Pecny6nukanckuit Llentp npodpunakruxu CITHJ]
1 MTHQEKUMOHHBIX 3a0oneBannii MunuctepcTBa 3paBooxpanenus Pecnyonuku bypsrus,
670034, Poccus, bypsarus, Ynan-Y g3, yn. Llusunesa, 41

B pesynbrare uccienoBaHMil MO OLIEHKE CUTyallUd [0 BHYTPUBEHHOMY BBEICHHIO
HApKOTHKOB B I.YJaH-Y 13 crano co3nanue cnenuanbHoil [Iporpammel npopunaktuku BIY-
UHQEKINH CpeAd BHYTPUBEHHBIX HapKomoTpeOureneid. OcHOBHas 1enb I[IporpaMmsr:
W3MEHEHHE PHCKOBAHHOTO TMOBEJCHHS HapKOMOTpeOuTeneil B CTOPOHY MEHEe OMAacHOTO.
JanHb1ii npoekT paboTaet B r.Ynan-Ya» ¢ asrycra 2000r.

[IpenBaputensHO TpoBeAeHa OoJblnasg paboTa MO MOMyJIsSpHU3alMH  TPOEKTa ¢
MUHUCTEPCTBOM 3/1paBOOXpaHEHUsl pecnyOnuku, ¢ MUHUCTEPCTBOM BHYTPEHHUX JEll,
AnmunucTpanueil r.YmaH-Ymd, cpeacTBamMu MaccoBoil uHpopmanmu. Jlns momydeHus
JIOCTyIa B CpeAy HapKomoTpeduTenei Obut 0Oy4eHBI JTOOPOBOJIBIBI M3 YKCTA OBIBIIMX
HapKomnoTpeOuTeneit (ayTpuy-pabOTHUKH), KOTOPbIE MPOBOJAT Pa3bsICHUTEIbHBIE Oecelbl O
npodpunaktuke BUY-uHpekmmm Ha TOYKax cOBITA HApKOTHKOB, pa3laloT OYyKIETHl H
npuriameHuss Ha oOcienoBanue B PecryOnukanckuii nentp npodwunaktuku CITA/IL
Paspabotano u poznano 5 BunoB anpecHsix st [IBBH Gyxiiero u Opomrrop 6omee 40 Thicsy.
Oxka3bIBalOTCSI MEIUIIMHCKUE YCIYTHM HapKomoTrpeburtensm mnpu PecrmyOmmkaHCKOM IIEHTpe
npodunaktuku CITN/] BpauoM-uH(pEKIHOHUCTOM U mcuxonoroM. KoHcynbranuu ncuxosuora
IPOBOASTCS B T.4. M HAa TOYKax cObITa HAPKOTUKOB. OpraHU30BaHO KOHCYJIbTHUPOBAHHUE IO
tenepony. IIpoBomutcst OecratHoe oOCIeOBaHUE KIMEHTOB MPOEKTa Ha BUPYCHBIC
renatutel U BUY-undeknuio. Opranu3oBaH OOMEH IIMNPUIIEB CPEAH HHBEKIIMOHHBIX
Hapkonotpeoureneil. [lpoBoaurcs uepe3 paboTy ayTpud Ha MecTax cObITa HAPKOTHUKOB ITyTEM
«TEPBUYHOTO» U «BTOPUYHOTO» OOMEHAa. A Takke B CTAllMOHAPHOM IyHKTe OOMEHa INpu
Hentpe CIIMA. OcymecTBusercss TOABKO B KOMIUIEKCE € pasfaueil mpoQHIaKTHYeCKOM
JUTEPATYpPhI, HAMPABJICHUSIMU Ha JlabopaTopHoe oOcinenoBanne Ha BUY u mapenTepaibHbIe
TEMaTUTHI.

s oueHku >QPEKTUBHOCTH MPOrpaMMBbl B HACTOSIIUNA MOMEHT IPOBEJEHO MOBTOPHOE
AQHKETHPOBAHME BHYTPHBEHHBIX Hapkomnorpebureneil. OmpomeHo 350 pecrnoHIEHTOB B
MecTax cObITa HApKOTHKOB. [l0 CpaBHEHMIO C JaHHBIMHU COIMOJIOTHYECKOTro ompoca 1999r.
HaOJIIOaeTCsl 3HAUYMTENBHOE HM3MEHEHHWE PHCKOBAHHOTO TIOBEACHUS  BHYTPUBEHHBIX
HapKonoTpeOuTeneil B cTopoHy MeHee omacHoro. Tak, ecnu B 1999r. 82% BHYTpUBEHHBIX
HApKOMOTPEeOHUTENeH MOCTOSIHHO MCIIOJIb30BAIX O0IIHMe MINpHIB! ¥ Uribl, To B 2001r. — 9%. B
1999r. 90% napkomnoTpebuTenei Bceraa npakTuKoBaiu 3a6op u3 oduieit emxoctH, B 2001r. —
21%. IlonoBrHa U3 MOTYYUBIINX HAMpPaBJICHUS OOCIEAYIOTCS U KOHCYJIBTUPYIOTCS B LIEHTpE-
CIIMA. B pesyabraTe paboThl mpoekta 3a 1-e momyromue 2002r. HOCTUTHYTO CHH)KCHHE
3a0oneBaeMOCTH 1O T.YnaH-Ya3 B 2,1 pa3a, B TO BpeMsl KaK B IIEJIOM IO pECIyOJUKe OHa
OCTaeTCs MO-MPEKHEMY HA BBICOKOM YPOBHE.

JloCcTUTHYTBIE Pe3yIbTaThl CBUIETENBCTBYIOT 00 3(h(pekTHBHOCTH 00pazoBaTEIbHBIX
nporpamm cpeau [TMH u 0 HeoO6xoauMocTH MPOI0IKATh pabOTy B 3TOM HAMPABJICHHH.
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HIV/AIDS/STI AND DRUG USE PREVENTION RESOURCES OF THE
LITHUANIAN AIDS CENTRE
Regina Buceviciené, Loreta Stoniené, Dr. Saulius Caplinskas,
Lithuanian AIDS Centre, Vilnius, Lietuva

Objective. One of the spheres of the activity of the Lithuanian AIDS Centre (LAC) is
public information on HIV/AIDS, sexually transmitted infection (STIs), sexuality, harm of
drugs and other related problems. Diverse forms are used to achieve this goal: information,
education, counselling, briefing, organization of exhibitions, etc.

Methods. Information funds store about 12,000 items of information material from various
countries worldwide. These include books, brochures, educational and methodological tools,
periodicals, booklets, fliers, CDs, audio-video materials, manuscripts and PC documents. We
have a software catalogue, therefore information can be browsed according to the name of an
author, title, keyword or computer code of the publication. Visitors are trained how to use the
resources and computer software.

Results. Information resources are useful and available for free for the specialists of health
institutions, pedagogues, students, school children and others. In 1999, there were 5 040
copies of publications distributed to the readers, in 2000 — 11 245 copies, in 2001 — 8111
copies. In 1999, 12 students of Vilnius University, Vilnius Pedagogical University, Vytautas
Magnus University, Panevézys A. Damasevicius and Vilnius Higher Medical Schools gave
lectures, wrote term and course papers with the help of LAC information resources, in 2000 —
20 students, in 2001 — 37 students. LAC organizes exhibitions of posters and publications
during various events and campaigns (in 1998 — 12 exhibitions, in 1999 — 27, in 2000 — 30, in
2001 — 22). Specialists of health and education as well as social workers, people with HIV,
representatives of target groups inquire for specific information in the funds of LAC: in 1999,
98 thematic queries were satisfied, in 2000 — 75, in 2001 - 107. Information is also given by
telephone: in 1999 — 254 times, in 2000 - 366, in 2001 — 840. Sometimes instead of a direct
answer to a query people are counselled on possible ways and sources of information
searching. Audio-visual materials may be recorded and they are distributed in schools, youth
organizations, etc.: in /1998 — I 084 video tapes with 10 films, in 1999 — 1 080, in 2000 — 1
300, in 2001 — 1930. On request of the visitor, information materials can also be copied.
Institutions collaborating with LAC receive newest related information. In 2001, 7900 copies
of 10 different books and brochures were distributed on benefaction as well as 5180 booklets,
1930 of various posters, 10300 of other publications.

Conclusions. The most effective means in combating HIV infection and drug-addiction is
prevention. Exact and exhaustive information is targeted at people’s behaviour change and
care for one’s own and other people’s health. Only a well informed person can make informed
decisions under certain circumstances and change one’s behaviour models into safer ones.
Information resources of LAC are helpful to teachers, journalists, medics, school children,
students and other people. Since 1999, the web-site http://www.aids.It was visited by 20 172
people. The Internet provides with a possibility of information exchange by e-mail address
svietimas(@aids.lt, people can order audio-video recordings, thematic information and useful
publications.
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STREET CHILDREN IN KURZEME DISTRICT OF RIGA CITY,
THEIR PATTERNS OF SEXUAL BEHAVIOR AND SUBSTANCE ABUSE

Working Group:
Gita Gange, AIDS Prevention Center,
Inese Stpule, Institute of Social Sciences in Baltics,
Artiirs Vavere, NGO “Association for Safe Sex”,
Janis Caunitis, State Center for Prevention of Addictions, WHO

INTERVIEWS WITH STREET CHILDREN: SURVEY DESCRIPTION

Method: 9 in-depth interviews with street children were performed within the framework of the
study. The main issues to be clarified during the interview were: description, characteristics of the
child’s family, residence, state of health, diet, school attendance, leisure activities, friends, sexual
experience, substance abuse, knowledge of drugs, sexually transmitted diseases and AIDS.

NTERVIEWS WITH CHILDREN ON THE STREET: KEY CONCLUSIONS

This survey proved that the main reason for children’s vagrancy is their relationship with parents.
The most characteristic problems mentioned were: mother is drinking; father or step-father is beating
the child. Reasons like protest against the limits and desire “for freedom” as a motif for vagrancy
appear after repeated cases of running away from home only. The majority of the children interviewed
represent single-parent families or the so-called problematic families wherein one or two parents are
drinking.

Possible future interference (recommendations)

Due to the fact that the main reason for vagrancy is the relationship with parents, the possible
improvements are linked to social work aimed at parents — discussions with parents, assistance to find
a job, to stop drinking, and at an ultimate case — threats. On the whole it is a strand of the social
assistance scheme in Kurzeme district that needs further strengthening. The children that have ran
away from their homes spend the night at the railway station, in the central market, in trains, trams,
trolleybuses, gateways, basements and attics. Thus the survey disapproves of the prevailing
assumption that the children have no place to stay at night. It should be mentioned though that all the
places mentioned above are dangerous for children, because there the opportunities to meet drug
addicts or people who sexually abuse children are greater. Therefore it is utterly necessary to spread
the information on shelters where children — should there be need in case of a conflict in their family —
can find a place to spend a night. Evaluating the shelters the children knew they referred positively to
the one next to the railway station, of course, admitting again that often they have no free room for
stay and no room to spend free time. The majority of the children interviewed lack appropriate
education, one child does not even know how to read or write. School attendance is directly linked to
building the respective attitude in the parents that brings out again the necessity to work with these
parents — they should care whether or not their child attends school. The information gained shows
that the knowledge on STDs, HIV and AIDS among the vagrant children is very poor and again —
directly linked to their age: the older ones were better informed. At the same time the study results
clearly point out to a need for further education of children. The study shows that children on the
streets are too often subject to various dangerous situations and negative influences like the ones
detailed below. Sexual abuse (two of the boys interviewed are child prostitution workers, one of them
provides sexual services regularly and even recruits others, both of the boys have experienced
attempted rape episodes); Violence against children (children on the street are a lot more often beaten
up than any other children, they also suffer from violence of their parents, mainly their fathers’
violence); Early smoking (the majority of the children girls inclusive smoke, they have taken up the
habit at the age of 8-10); Alcohol abuse (two of the boys consumed alcohol in large quantities, in the
majority of the cases children had started using alcohol with their relatives and under their influence —
when the parents had been drunk); Drug abuse (many of the boys had glue sniffing experience of
several years, as well as experience of using various tablets and smoking marihuana. None of the
children interviewed had used intravenous drugs, but some of them had witnessed situations when
someone else did which accounts for larger probability with regard to their eventual intravenous drug
abuse since peer influence is essential during teenage years); Health problems (several children had
psychological disorders: one of the boys had disability of the 2™ degree, psychic deviations, that
manifested in increased emotiveness and aggression towards the others, one of the boys went to school
for children with development disorders.
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HIV/AIDS EPIDEMIOLOGY IN LITHUANIA

S.Caplinskas , G.Likatavic¢ius, J.Rakickiené,
Lithuanian AIDS center

Background: HIV infection spreading temps in Eastern European region continues to be
one of fastest in the world. In spite of many common factors ( e.g. increase of drug abuse,
sexually transmitted infections, economical difficulties), which facilitate the HIV spread,
HIV incidence and prevalence in the countries of the region differ.

Objective and methods: Analysis of the data from Lithuanian HIV/AIDS national data.

Results: With the new 72 HIV cases reported in 2001(1 diagram ), totally were registered
338 cases. Situation changed when HIV positive people were started to be diagnosed in one
of the prisons, where 284 cases were registered. The main suspected transmission mode is
intravenous drug use. From the 1994 number HIV positive drug users gradually increased
and from 1997 has made more than 70% of all registered cases reaching 80% in August
2002, while sexual transmission makes to 16%. A considerable increase in HIV cases in
women has been reported every year, making 23% in 2000, and 32% in 2001. Age group
mostly HIV affected is 25-35 years. Reported AIDS cases have been also on increase,
totalling to 53 by September of 2002. Almost half of AIDS cases are diagnosed in the
advanced stage at the moment of HIV positive test result. 64%persents of those are MSM,
21% heterosexual transmission. From all registered HIV positive MSM, in Vilnius 67% are
developed AIDS, in Kaunas 83% and Klaipéda 20% .

Conclusion: Lithuania is surrounded by countries where HIV epidemic explosion was
noticed during last couple years. Nevertheless, HIV registered cases in Lithuania were
stable during the last three years. In spite of increase spread of HIV infection among
intravenous drug users, HIV among MSM is underreported. Therefore new methods are
needed to make more accessible HIV testing for different high risk behavior groups.

1 diagram
HIV/AIDS registered cases by year
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INTERACTION OF SEXUAL AND DRUG RISKS

Ivan Luksik,
Comenius University Bratislava
Faculty Of Education

In current literature we find studies dealing with sexual and drug risks mostly separately.
There are only few studies that refer about interactions of these risks. Usual observations are
showing the fact that such interactions do exist, e.g. between alcohol and unprotected sexual
intercourse. Considering sexuality, as well as drug use ( mostly illegal ), as confidential
topics, estimation in this field might be misrepresented with fragmentary information, or with
consideration well - founded by marked individual cases. On the other side scientific studies
are, very often, neglecting questions about social contexts, or life situations of people exposed
to the given risks. In our study we are presenting three different types of research outcomes
from three different social contexts. First findings concern predominant tendencies in
sexuality among people with/without the experience of marijuana, respectively cannabis. It is
evident, that people with experience of these drugs have higher incidence of sexual risks, e.g.
enforced intercourse, casual sexual contacts, anal intercourse, etc. Lifestyle of young people is
analyzed in the connection with marijuana use. Second study touches the interactions of
alcohol and sexuality within army. We analyze social conditions and risky types of behavior
among soldiers of the basic military service. More factors supporting combined risks: peer
preasure compulsion to realize coitus, tolerance and support of serial monogamy, peer
pressure to alcohol use, rituality of alcohol use. These factors have deeper cultural roots. In
this connections, it is being considered gender stereotypes and ,,strong masculine types of
behavior®. Third study touches the individual types of behavior, as well as partnership and
sexual behavior among people with longer drug background, abstaining from drugs in the
present.
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INFLUENCE OF SOCIAL ENVIRONMENT TO RISK BEHAVIOUR
AMONG SLOVENIAN SOLDIERS

Evita Leskovsek,
M.D., spec. of social medicine
Institute of Public Health of the Republic of Slovenia

Issues: In the past years there were some surveys about sexual and drug related risk
behavior in our country, but mostly among primary and secondary school pupils. During the
military service we have the only possibility to study drug use and sexual behavior in the
population of young men between 18 and 25.

The aim of the research was to get the base line data about behavior of young men in
Slovenia, to evaluate the efficiency of health education and public HIV/aids prevention
campaigns and to examine the correlation between the social environment and sexual and
drug risk behavior.

Methods: The study was conducted by 266 solders in 7 out of 13 barracks in Slovenia.
The anonymous questionnaire with 34 questions was distributed and fulfilled, after that a
short lecture about HIV/AIDS prevention and counseling followed.

The Enlistment of the soldiers is extra territorial, so we got a representative sample of
young men in the age group between 18 and 25.

Results: The relations between family members were in average good. The age of the first
sexual intercourse is 16, in those coming from out capital, 14. Most of anketers had 3 sexual
partners, 2.6 % had a homosexual experience. 42,8% used condom regular, it was a lower %
that in pupils. In connection of having sex 80% of them were afraid that the girl gets pregnant,
only 30% were concerned to get a STD. Knowledge about transmission of HIV was not
efficient. 30% of men who had a permanent partner had a sexual intercourse with another
women. The use of drugs was lower that in high school population. The most information
about sex and HIV/AIDS they got in the school and among peers, they want more lectures,
seminars and media.

The age of first intercourse correlated to education of parents, the relations between family
members had no influence. The number of sexual partners correlated to education of the
father, relation of the father to mother and relation of the young men to is father.

The age of firs drug use correlated to education of both parents and the relation father to
mother.

Conclusions: Sexual behavior of Slovenian young men is similar to hat in other countries.

We proved the connection of sexual/drug behavior and some social determinants, like the
education of the parents and the relationship between parents. The role of the father to a
young men is important - the relation of the father to mother and the relation of the father to
the young men.

We have to improve the health education/prevention programs and include new methods
and topics, like partnership.
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«METO/JbI OPTAHU3ALIAHN MNPO®PUTAKTUYECKON PABOTHI CPEJIA
HOTPEBUTEJIEM UHBEKIIMOHHBIX HAPKOTUKOB U PABOTHUII
KOMMEPYECKOI'O CEKCA»

METHODS OF ORGANIZATION OF PREVENTIVE WORK AMONG
INTRAVENOUS DRUG USERS AND COMMERCIAL SEX WORKERS

Hupektop npoekta Mapkapss Jlrogmuna,
CapaToBCKO€ PETHOHAIBHOE OTAEIEHUE POCCUMCKOTO
omarotBoputensHoro houaa «Het ankoronusmy u Hapkomanum» (CPO PE® HAH), 413800,
Poccus, Caparosckas 061., banakoso, mp. ['epoes, 32-A

C 1999 roga CPO Pb® HAH nauan paboTy mo peanu3aliii porpaMMBbl «CHIKEHHS Bpeaa» Ha
Tepputopuu T. bamakoBo CapatoBckoil obnactu npu nognepxke MHctutyta « OTKpBITOE 00LIECTBOY
u opranuzanuu «Bpauu 0e3 rpanun — ['omnanaus» - MSF. bamakoBo Ha TOT MOMEHT OBLT OJTHUM U3
CaMBIX HeOJaromoJy4YHBIX TOPOAOB obOmacTh To pacupoctpaHenHoctn BWY wabekumn. 92%
WHQUIMPOBAHHBIX OBUIM HapKomoTpeOuTenu. 3a TpPH TroJa CBOCH IesATeNbHOCTH B 00JacTu
npoduiaakTuku pacnpoctpaHennss BUY — nHdexkumu cpenu LeneBbIX IPyMIl NPOEKT 0Ka3al CBOIO
COCTOSITEIILHOCTD U CYIIECTBEHHO MOBIMSII HA H3MEHEHUE MTOBENICHUS HAIINX ITOCTOSTHHBIX KIHMEHTOB.
[IpoekT Hawanm CBOIO JESATENBHOCTH C TPOBENEHUS «IKCIPECC OLEHKH CHUTyaIl», B pe3yibTare
KOTOPOH BBIACHWJIOCH, YTO Ha Hayano mpoekta 72% IIMH wucnonb3yloT HMHBEKIMOHHBIN
WHCTPYMEHTapHi COBMECTHO. YK€ 4epe3 IoJ] YHCIO COBMECTHO HCIOIBb3YyEMBIX LIMPHUIEB CPEAH
MOCTOSIHHBIX KJIMEHTOB MPOEKTa COKPATHIIOCh A0 36%, a B HACTOAIIMI MOMEHT OHO cocTaBisieT 17%.
3a Tpu roza paboThI MPOEKTa B rOpoje OBUIO OTKPBITO 3 CTAIIMOHAPHBIX M OJAWH MOOWIBHBIA MYHKT 110
oOmeny mmpuueB u uri. Co3gaHa KOMaHAA COLMANBHBIX PaOOTHHUKOB (AyTpHd), KOTOpas YCHELIHO
paboTaeT B caMmblXx HEONaromoJy4HbBIX paliOHaX Iopoja. YCIEIIHO BHEAPSIETCS ONbIT OOY4YEeHUs
BosionTepoB u3 uuciaa IIMH u PKC. IlpoBomutcs pabora 1m0 opraHW3alldd OCTyIa IIEeJIEBOM
ayJUTOpUM K MEAMLUMHCKOMY OOCIYKMBaHHWIO W MegunuHcKkod wuH(opmamuu. Tak Ha Oasze
T'oponckoro KB/I co3man xabwnaer aHoHuMHOTO mpuema it PKC, rae meBymikd MOTYT THOIYYUTH
OecruraTHYI0 KOHCYJIBTAllMIO Bpada, npoutu tectupoBanne Ha BUY u UIIIIII, 0OMEHSTHh MITPHIIHL,
NOJYYHTh TPe3epBaTUBLI, JuTepaTypy mo npodumiaktuke BUY u UIIIIII, cnupToBbie candeTkd, a
TaKxe, B CIy4ae HeOOXOANMOCTH, HalpaBJICHUE K TICUXOJIOTY.

Hameil opranuzanuy yaanock HalaauTh COTPYJHUYECTBO U MOIYUYHUTh 0€3yCIOBHYIO HOIIEPKKY
ropoackoil anmuaHcTpanuu. IIpoekr, paboraromuii B r. bamakoBo - 3TO OOWMH W3 HEMHOTHX
POCCHICKUX MPOEKTOB, KOTOPBIKA paboraer Ha ocHoBaHMM llocTaHoBneHus [71aBBI aIMUHHCTpALUH.
Jannoe IlocraHOBIEHHE peErIaMEHTHPYET MOPAAOK pealn3allid IMpOorpaMMbl M MPEINUCHIBAET
COOTBETCTBYIOIIUM BeIOMCTBaM (YTpaBIeHUIO 3/paBooxpaHeHus, YBJl, 1 3aMeCTUTENO TJIaBhl MO
coLMalbHBIM BOIPOCAM) OPraHU30BaTh COACWCTBHE B pealM3alliM MPOEKTa Ha TEPPUTOPUU TOpOJa.
Co3maH DakeT HOPMATUBHBIX JIOKYMEHTOB (JOIOBOpa, WHCTPYKIMH, IIOJIOKEHHS), KOTOpHIE
3HAYUTENbHO O0O0JerdaroT paboTy M MeXBEIOMCTBEHHOE B3aumojeiicteue. Ilomumo »3Toro, B
TOPOACKOI OI0KET OTAEIBHOW CTPOKOW BKIIOYEHO COAEp’KaHWE MOOMIBHOTO MyHKTa MO OOMEHy
mmpuiieB. B npomecce aesreabHOCTH poekTa, omarogaps ycunusasm OO u MSF, Hamm coTpyaHUKH
IIPOLIIM KayeCTBEHHOE OOydYeHHE Ha TPEHHHraxX M CeMuHapax. B HacTosIIMi MOMEHT MBI UMEEM
KBaJTM(DUIIPOBAHHBIX TPEHEPOB B 00IACTH CHIKEHHS Bpella, KOTOPhIE MPOBOJAT 00yUeHHE KIIHEHTOB,
BOJIOHTEPOB, ayTpud. PazpaGoraHbl TpeHUHrH i coTpyaHUKOB CMU, MennnuHCKUX PaOOTHHKOB,
MHJTUIAH, coTpynHukoB YMH. IlporpammucTtoM opranm3amuu Oblla pa3pa0oTaHa yHUKadbHas
KOMIIBIOTEpHAsl TporpaMMa ydeTa JAEATENbHOCTH IO TPOEKTy, KOTOpas IO3BOJSET CIeNnaTh ero
JIETKUM, «IpPO3pauHbIM», W OTBeyaromuM TpeboBaHuio TpaHTojarens. B 2000 romy mo mpocnbe
aaMuHHCTpanun r. Boibscka CapaTtoBckoii 00J1. Hallla OpraHu3aiys npoBena 00yJyaromuil ceMUHap 1o
CHIDKEHHIO Bpela JJis MeIWKoB U rncuxojoros. Ha 6aze Bonbckoit LIPb co3nan u nmeficteyer I1OLLI.
Hauanocs corpyannuectBo ¢ Bomsckum CU30 — 62, rae comepxkatbes BUY — undumnmpoanHsie
3aKyIroueHHble. [Imanupyercs npoBeieHne CEMHHApa I €0 COTPYJHUKOB.

[IpoexT B cBOEM pa3BUTUM CTAJIKUBAJICSI C Pa3IMYHOrO pPojAa MpoOJeMaMu, B YaCTHOCTH C
HEMIOHUMAaHHEM CO CTOPOHBI MPaBOOXPAaHUTENBHBIX OPraHOB, CMEHON aJAMHMHHUCTPAILMU B pe3yJbTaTe
BHIOOPOB, OOBEOIMHEHHWEM IICUXHATPUUECKOW cIyxkObl c Hapkojormdeckod. OnHako, Kaxnuas
mpodiemMa poskaaia HOBOE PELIEHNE U HOBBIM BUTOK B Pa3BUTHH.
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THE COMPARISON OF CLIENTS'SAMPLE IN TWO AIDS/HIV
COUNSELLING/TESTING CENTRES - THE DIFFERENCE BETWEEN
GOVERNMENTAL AND NONGOVERNMENTAL SETTINGS

Prochazka I.,
Institute of Sexology and Czech AIDS Help Society

The aim of study: To compare the main demographic characteristics, the motivation for
looking for HIV testing/counselling and the extent of risk behaviour in two clients” samples in
HIV low prevalence country with relation to their preference of governmental or
nongovernmental setting.

The method: The collected data about clients from two years (2000-2001) were analysed
and compared.

The results: Gay men and people who have admitted sexual activity with known HIV
positive people were more represented in the nongovernmental sample. Drug users were
distributed proportionally but sex workers preferred governmental settings, even their number
are still very low.

Conclusion: Nongovernmental settings can offer to some social groups higher privacy of
HIV counselling and testing and are easily accessible, probably through the network of
personal contacts, than governmental one.
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LIETUVOS AIDS CENTRO ANONIMINIS KABINETAS: 1991-2001

D.Samitovas, J.Jarastiniené, A.TrecCiokas, S.Caplinskas, A.Griskevicius,
Lietuvos AIDS centras, Vilnius, Lietuva.

Anoniminis kabinetas (AK) ikurtas 1991 m. su tikslu teikti labiau priimting pagalba
asmenims uzsikrétusiems lytiSkai plintanciomis infekcijomis (LPI), gerinti $iy infekeijy
diagnostika, taikyti Siuolaikinius gydymo principus.

PradZioje buvo daromi iprastiniai standartiniai tyrimai. 1994 metais tyrimy apimtis plétési.
Buvo tiriama dél chlamidijozés, ureaplazmy, mikoplazmy, herpes viruso hepatity B,C. 1997
metais idiegtas i praktika ligazés amplifikacijos metodas genitalijy chlamidijozei, gonor¢jai
tirti. 2000 m. idiegti | praktika imunoblotingo reakcija sifilio klaidingai teigiamy tyrimy
rezultaty ekskliudavimui, Zmogaus papiloma viruso identifikavimo testas. Respublikos
asmens sveikatos priezitiros istaigose dalies i§vardinty tyrimy neatlieckama.

1991-2001 m. AK apsilanké 23.899 pacientai ( bendras apsilankymy skaicius — 39.425 ).
36% pacienty nustatyta patologija. ISaiskinti 2 ZIV uzsikréte, uzfiksuoti 216 sifilio, 855
gonor¢jos atvéjai.

AK jau pirmo apsilankymo metu, valandos bégyje po councelling pacientas gauna
reikiama gydyma. AiSkinami jo kontaktai, sudaromos salygos jiems atvykti i §i kabineta
jiems patogiu laiku.

Pagrindinis besilankanc¢iyjuy kontingentas — jaunimas iki 30 mety amziaus. Kas ketvirtas
atvykes jaunesnis negu 20 m. IStyrimas mokamas ( vidutiniSkai 26-40 Lt ).

ISvada:AIDS centro AK teikia Zmonéms reikalinga medicining pagalba ir yra reali
alternatyva veikiancioms kitoms asmens sveikatos priezitiros tarnyboms.
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PUCK U ITPOI'HO3 3ABOJIEBAHUS TYBEPKYJIE30OM ¥ I[EI‘EI?I,
POKJIEHHBIX OT BUM-UHOUILITUPOBAHHbBIX MATEPEN
N HA PA3JIMYHBIX CTAUAX BUY-UHOEKIITUN

RISK AND PROGNOSIS OF TUBERCULOSIS FOR CHILDREN
BORN TO WOMEN INFECTED WITH HIV IN VARIOUS HIV STAGES

Uukunesa [I.1., Cunopona E.B., Kosanesa A.T'.,
JloHenikast obnacTHasi KIMHUYECKas TyOepKylie3Has OOIbHUIIA,
np.Unbuua, 104a, Jloneuk, Ykpanna

AKTyalapbHOCTh Bompoca TpodUIakTUKU TyOepkyne3a kak BUWY-acconumpoBaHHON
UHpEeKH y JeTei oOyclioBiieHa, B TepBYIO odepenb, No4yTH 10-TH KpaTHBIM POCTOM
pacnpoctpaneHHocTH B JloHenkoit obmnactu BUY uHbekuunu cpenu KEeHIIUH AETOPOIHOTO
Bospacta. B 2002 romy oHu coctaBunu 2,9% BceX pPOIUIBHUIL, a BIIOCIEACTBUU
uHGUIIUPOBaHHBIMH OKa3anuch 0,6% oO1Ieil YMCcIeHHOCTH HOBOPOKIEHHBIX B obnactu. B To
e BpPEeMsI OCTAIOTCs MPOOIIEMHBIMU BOTIPOCHI KaK MPO(HUIAKTHKH, TaK M PAHHETO BBISBIICHHS
TyOepKye3HOH HH(EKIUU CpeAr yKa3aHHOM KAaTeropuu JeTeil, YTO YaCTUYHO CBSI3aHO C
HEJ0CTAaTOYHBIM (UHAHCHPOBAHUEM COOTBETCTBYIOIIMX mporpamm. Tak, 3a mepuop 1986-
2002rr. TONHOLIEHHYIO aHTHUPETPOBUPYCHYIO TEpanuio TMoay4dusio MeHee 1/3  gereid,
poxnaeHHsix ot  BUY-unpumupoBanHbix — matepeil. I[Ipm  3TOM  mpoBenmeHHOE
npoduIaKkTUYeCKoe JieYeHHe TMOo3BoMMiI0 jJoctoBepHo (t=9,3 mpu p=0,05) cHU3UTH
JaTbHEHIINI pUCK MaHU(ECTalluu BUPYCOHOCHTENbCTBA Yepe3 1,5 roga ¢ 18 no 2%. V 2,5%
neTel ¢ 1abopaTopHO MOATBEPKACHHBIM quarno3zoM BUU-undekmm pa3BUInCh JOKaIbHbIC
(OpMBI JIETOYHOTO U T'eHEPATM30BaHHOTO TyOepKyJses3a, 4To B IepecueTe Ha WHTCHCHUBHBIN
MoKa3aTeNIb PEBBICHIIO CPEAHIOI 3a00sieBaeMOCTh AeTeil JloHemkoi obmactu Oosee, ueM B
150 pa3. Cpenu nereid, posxkaeHHbIX oT BUY-uHpuIrpoBaHHBIX MaTepeil 6€3 MoATBEPKIACHUS
BUPYCOHOCHUTEJILCTBA TMOKa3aTelb 3a00JIEBAEMOCTH TyOEpKysie30M ObLT B 7 pa3 HUXKE, YeM
Cpenu JeTei-BUPYCOHOCUTENEH, HO B 22 pa3a IMPEeBBICHII CPEIHIOK 3a00JIeBaeMOCTh JIeTeH B
obmactu. Bce 3aboneBmme TyOepKyJie3oM HMETH B aHaMHE3€ KOHTAKT € OOJBHBIMHU
pasnu4yHbIMH (hopMamMH TyOepKyie3a M BXOJWINM B COCTAaB COLMANIBHO J€3aJalTHPOBAHHBIX
ceMmeii. Takum oOpasomM, Bce nieTd, poxkaeHHbie oT BUY-uHumpoBaHHbIX MaTepei, TOKHBI
BXOJMTH B TPYIITy MOBBIIIEHHOTO pUCKa MO 3a00seBaeMocTu TyOepKyie3oM. Upe3BhlUaiHbIi
pucK 3a0o0JieBaHUS HMMEIOT J€TH C JIabOpaTOpHO TOJATBEPXKACHHBIM auarHozom BUY-
uHexuu. [Ipn 3ToM MakcuMyMa pHCK JOCTHraeT MpU COYETaHWHU IOCIeAHero (akropa c
CEeMEWHBIM KOHTaKTOM 1o TyOepkyne3dy. Bce 3aboneBmme TyOepkynezom BWU-
UHQHUIMPOBAHHBIC JIETH IOCJIE MX BBIABICHHSA IMONydYasid B TeyeHHue 1,5-3 meT MaccHBHYIO
MPOTUBOTYOEPKYJIE3HYI0 Tepanuio 4-Ms IpenapaTaMd B YCIOBHSX IETCKOTO OTAEICHUS
00J1acCTHON KJIIMHUYECKOM TyOepKyye3Hoil OonbHuUIBl. Bo Bcex ciaydasx ObLT JOCTUTHYT
KJIMHUYECKUM U PEeHTTeHOJIOTHuYecKui 3(pPeKT, 4To OmpoBepraeT pacpoCcTpaHEeHHOE MHEHUE
o (atanpHOCTH coueTaHus TyOepkynesHoit 1 BUU-undexnuu y nereid. IlpunensHas padota
[0 pPaHHEMY BBISABICHUIO MEPBUYHOrO HH(UIMpOBaHUS TyOepKylie3oM Yy JAeTeld TpyMIibl
«pUCKa», POXICHHbIX OT BHWY-uHOUIMPOBAHHBIX MaTepel, CBOEBPEMEHHOE HAYajo
CHEU(pUIECKOr0  MPOTUBOTYOEPKYJIE3HOTO  JIEYeHHs]  MO3BOJISIT  MPOTHO3HPOBATh
ONaronpusATHBIN UCXO/.
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BUY-UH®EKIUA - BEAYIIIUA PAKTOP PUCKA PASBUTHSI TYBEPKYJIE3A
B IOHEIIKOU OBJIACTHU YKPAUHbI

HIV INFECTION AS THE MAJOR RISK FACTOR OF TUBERCULOSIS
DEVELOPMENT IN DONETSK DISTRICT (UKRAINE)

Jlenmuua C. M., Hopeiiko b.B., Mumkunuc K., J1y6posuna 1.B.,
Bbropo BO3 mo 60oprde ¢ TyOepkyne3om B Ykpanne, JJoHSKUI MeTyHUBEPCUTET
104-A, np. Unbuua, r. Jloneuk, 83059, Ykpauna

Onuacutyanus o Tydepkynesy B JloHenkoil o0macTu MpojokaeT KaracTpohuyecku
yXyamathecs. 3aboneBaeMocTh TyOepkynesom B 2001 romy Ha 100 TBIC. HacemeHUs
coctraBuna 78,9, cmeptHocth — 29,1. IlepBriii ciyuait BUY y GonbHBIX TyOepKyne3oM B
Jonenkoit obnmactu 3apeructpupoBan B 1995 rony. B teuenue 1999-2001rr. BoisiBieH 251
OonpHON TyOepkyne3zoMm, mHpuuuposanueiii BUY. [lo cpaBuenuto ¢ 1998 romom umcino
BUY-uHpUIMpoBaHHBIX B pETHOHE YBEIMYMIOCH B 1,5 pasa.

Esxxeronno pacret uncno 0onbHbIX TyOepkyne3oM cpenu BUY-undunmpoBanusix. Tak, B
1999 romy omHOBpeMEHHO BIIEpBBIE BBISIBICHBI TyOepkyne3 u BUY y 15 OonbHBIX,
tyoepkynes u CIIMA — y 1; B 2000 rony — y 28 u 11, B 200lrony — y 38 u 16
COOTBETCTBEHHO.

B 2001 r. roxy 3a6oneBaeMocTh TyOepKyie3oMm cpean BUY-uHbUIIMpoBaHHBIX COCTaBUIA
241,0 ma 100 ThIcslu HaceleHMs, YTO B 5 pa3 MPEBBICHIO 3a00JI€BAEMOCTh TyOEpKyJie30M
cpenu nuil, He nHGUIMpoBaHHEIX BIY.

[IpotuBoTyOepkyne3nas ciyxba obmacthu BKIO4aeT 16  TyOamcmaHcepoB €O
cTarmoHapamu, 2 TyOepKyse3Hble O0MbHUIIBI, 33 TyOepKyJIe3HBIX KaOuHeTa.

C uenpio MOJMY4YeHHS CBOEBPEMEHHOW M KauyeCTBEHHOW HMH(POpPMALUU U3 TOPOJOB H
palilOoHOB O BIEPBBIC BBIABICHHBIX O0NbHBIX TyOepkynezom u BUY/CIIN] wamu
pa3paboTaHa aHKeTa, KOTOpas 3aroyHsAeTcss GTU3UATPOM 110 MECTY PETUCTPAlH OOJBHOTO U
Hanpasiigercs B O0acTHYIO KIMHUYECKYIO TyOepKyJIe3Hy 0 OOJIbHUILY MU BhIMUCKE. JlaHHas
AHKETa IO3BOJISIET IIPOAHAIIM3UPOBATH KaXAbIH BBISBICHHBINA CIIy4ail COUETaHHOM M1aTOJIOIUH,
HE3aBHCHMO OT MECTa €0 PErUCTPaIHH.

Hamu npoananusupoBano 53 aHkeTsl BrepBble BbIABIEHHbIX B 2001r. B [loHeuxoi
obmactu OGonpHBIX TyOepkynezom u BUY/CITU/. ¥V 16 u3 nux mumarnoctuposan CIIN/, 38
unpunmpoansl BUY. VYcranoBieno, uTto cpeau OonpHBIX TyOepkynesom u BUY
npeobnagamu Myxannbl 20—40 neT, mpeBaIupoBall MapeHTepaIbHbIN MyTh nepenaun BIY-
uHEKIUH (B pe3ybTaTe NCIOIb30BAHUS HAPKOTHKOB).

bonbubIX MHOUIBTpaTUBHEIM TyOepkyne3om Obuio 32 (60%), Gpubpo3HO-KaBEPHOZHBIM —
2 (3,7%), ouaroBbiM — 11 (20,7%), nuccemuaupoBanHbM — 5 (9,4%), mieBputoM - 3 (5,6%).
bakrepuoBsinenenue BbisiBieHO Y 15 (28%) , dasza pacmaga — y 23 (43%) OONBHBIX.
Obpamaer Ha ce0s BHMMaHHE HU3KUHA TPOLEHT OAKTEPUOBBIACICHHS MO CPAaBHEHUIO C
BIIEPBBIC BHISIBICHHBIMU OOJIBHBIMU TyOepKyJie30M, He nHpunuposanubiMu BUY (67%).

Crienuuueckyro Tepanuio He MOJyYyald 10 MPUYMHE OTKa3a 5 YelloBeK, JEUMWINCh MEHee
3-x mecseB - 12, 5 u 6onee mecsneB — 37 yenoBek. YeTsipe aHTHOAKTEpUATBLHBIX MpenapaTa
npuauManu 34 yenoseka, 3 — 13, 2 — 1 GonbHOI. HecMoTpst Ha mpoBOIMMYIO Tepanuto , 6
OOJILHBIX YMEPJI0, COCTOSTHUE OCTAJIOCh 0e3 mepeMeH y 14 OONbHBIX, YIydIlIeHHE OTMEYECHO Y
33, mpekparieHue OaKTEPUOBBIICICHHSI OTMEUEHO Yy 7 OOTBHBIX.

BriBoabI.

1. 3aboneBaemocth TyOepkyne3om BUY nHGUIMPOBaHHBIX MPEBBIIIAET 3200J€BAEMOCTD

TyOepKyJse3oM Jull, He nHpuimpoBanHeix BUY, B 5 pas.

2. 'V nun, Ooneromux TyOepkyae3oM, U nHpuuupoBanHsix B1Y, Beayieil KIMHUYECKOM

dbopmoii sBiIsIeTCSI HHPUIBTPATUBHBIN TYOEPKYJIe3 JICTKHX.

3. DOddexTHBHOCTH JeueHUs] JaHHOM KaTeropuu OOJIbHBIX KpaifHe HU3Kasl.
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COIUAJIBHAS XAPAKTEPUCTHUKA BUY-UHOPULINPOBAHHBIX BOJIBHBIX
TYBEPKYJIE3OM JIETKUX

SOCIAL CHARACTERISTICS OF PEOPLE INFECTED
WITH HIV AND SICK WITH PHTHYSIS

KnoukoB A.E., Kaparaes O.H., Jlyoposuna 1.B.,
JloHelkast o6acTHasi KIIMHUYECKask TyOepKyJie3Has O0JbHUIA
bropo BO3 o 60pr6e ¢ TyOepky3e3om B YKpauHe
104-A, np. Unbunya, r. Jloneuk, 83059, Ykpauna

Brieprie BUY nHumpoBanusie 00JbHBIE TYOCpPKYJIe30M NOSBHINCH B JloHenke B 1995
rogy. C 1996 no 2001 rox B cTallMOHAPHOM OTEIEHUH FOPOACKOI0 IPOTUBOTYOEPKYIE3HOTO
JIucIiancepa obu10 mposiedeHo 218 yenosek, 4To coctaBuiio 7,8% OT BCeX BHOBH BBISIBIIEHHBIX
MPOJICUEHHBIX B CTal[MOHape OONbHBIX. POCT KonmnyecTBa TakuMX OONBHBIX 33 STOT MEPHOJ
coctaBuin 862,5% (c 8 uenosek 10 69). Eciu B 1996 r. Ha nomro BUY unpuimpoBaHHBIX
npunuiock 1,35%, to B 2001r. — 12,14% ot Bcero konuyectBa OOJBHBIX TYOEpKYJIE30M.
My>xuunsl (171 genosex) coctaBuin 78,4%, >xeHuunsl (47 yenosek) — 21,6%. IIpu stom
MY>KUUH B Bo3pacte 25-35 ner Obuto 35,3%, B Bo3pacte 36-45 nmet — 29,8%. Hanmenbiee
KOJIN4eCTBO ciydaeB cpean BUY nHpHUIMpoBaHHBIX OOTBHBIX TYOEPKYJIE30M MPUXOIUTCS HA
*keHIuH a0 25 net (3,6%), uyTh Oomblle cpen HUX KEeHIIUH 36-45 IeT U My>KYUH cTapiie
45 nert (o 4,1%).

MyxuuH, coctoammx B Opake, Obuio 34,7%, xeHmuH — 59,8%. U3 yupexaeHwuii
MEHUTEHIIMAPHON CHUCTeMBbI OONIBHBIX ¢ codeTaHHoi BUY+tyOepkynesnoit uHbekmuei
My>KuuH ObUT0 97 yenoBek (56,73%), xenmuH — 6(12,76%). 13 171 MyX4uH ATUTEIbHOE
BpeMs Tiepe]] MOCTYIUICHHEM B cTalinoHap He padoranu 118 60mpHBIX (69%), U3 47 KeHIH
— 23 (48,9%). Haubonbliee KOIWYECTBO OOJBHBIX C COYETAHHOW MAaTONOTHEH ObLIO
BBISIBJIEHO B 4-X palloHax Tropoja, TIJ€ OTMEUaeTcsl caMblii BBICOKHI YpOBEHb
3a0051IeBaeMOCTH TyOepKyJie30M OopraHoB JbixaHus. KonmuuecTBo OONBHBIX, COCTOSALIMX Ha
ydeTe B HApKOJIOTHUECKOM aucnancepe, coctaBuio 51,3%. Ilpu atom myxunn 6su10 87,6%,
a >xeHH — 12,4%. HaubGomnpiiee 4yucio OONbHBIX, 3J0YMOTPEONAIOMINX HAPKOTHKAMHU,
OBLJIO B BO3pacTHOW rpyrmme MmyxduH 26-35 ner (74%). Y 79 GombHbix (36,2%), cpemu
KOTOpBIX ObUTO 68 MyxumH W 11 xeHmmH, kpoMme TyOepkyisesa u BUY, Obl1 BBISIBICH
aBcTpanuiickuii antured. OOpamaer Ha ce0s BHUMaHHE TOT (akT, 4rto ecnu B 1996 romy
TOJILKO OJIUH 00JbHOM U3 8 BhIsBIEHHBIX (12,5%) 3Han 0 cBoeM AuarHose npu NOCTYIUIEHUN
B TyOmucmancep, To B 2001 r. yxe 36 OombHbIX M3 69 (52,2%) 3namu o coem BUY-
WHOUIIMPOBAHUH.

I[lo wHammM fgaHHBIM, TOCJA€ B3SITHA Ha ydeT B JlOHEIKOM TOpPOJACKOM
MPOTUBOTYOEPKYJIE3HOM JUCHaHCepe M Hayala JiedeHus yepe3 roa ymepiu 58,0% OoNbHBIX,
U3JIeYCHBI OT TyOepKyJe3a okoiio 8,5%, ocTanpHble 0e3pe3yabTaTHO MPOAOIDKAIOT JICUEHHE.

Takum o00pazoM, cpeaHECTATUCTUYCCKUN OONBHOW C coueTraHHOW marosnorueii BUY wu
TyOepKyJyie3 — 3T0 MyX4WHA B Bo3pacte 25-45 neT, HapKOMaH, OTOBIBAIOIINY HaKa3aHHUE B
YUPEXKICHUAX TMEHUTEHIIUAPHON CUCTEMBbI, HE JKEHAThIH, 3HAIOIIMN O CBOEM JIMarHo3e u, Kak
nOpaBWiIo, yMmupamomuii udepe3 1-2 roma ¢ MOMEHTa Hadaja Jie4eHUs. OTH OOJIbHBIC
JIOCTaTOYHO OMAaCHBI, TaK KaK, 3Has O CBOEH OOJIE3HU U €€ UCXO/Ie, MHOTHE UX HUX CTAHOBATCS
HACTOSIIUMU «OMOJIOTUYECKUMHU TEPPOPUCTAMM.
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COBPEMEHHBIE ACIIEKTBI B3AMMOBJ/INAHUA
BUY-UHOEKIIUU U TYBEPKYJIE3A

CONTEMPORARY ASPECTS OF THE RELATION
BETWEEN HIV INFECTION AND TUBERCULOSIS

Kocunosa O.I1., I'paxxnanos H.I1., Jlenmuna C.M., Kaparaes O.H.,
Llentp 60pr65I co CITU/L, bropo BO3 no 60psde ¢ TyGepkyne3om B Ykpause
1-a, yn. Onumnuesa, r.Jlonenk, 83045, Ykpauna

C MmomeHTa peructpanuu B JloHenkoil obimacTu mepBbIX ciydaeB TyOepkyneza y BUU-
nHpuuupoBaHHbiX (1995 r.) Ha nucnaHcepHOM ydeTe cOCTOMT 486 NAIMEHTOB, U3 HUX
6onbHbIx CITM{oM-155, ymepno- 115 yenoBek, u3 kotopslx y 46 (40%) npudanHoil cMepTn
sBuiIcs TyOepkyes, y 42 (36,5%)- CIIN/.

Haubonee nopakeHHbIMU M3 uMciaa uHQuUuUpoBaHHBIX BUY 1 TyOepkyiie3om sBISAIOTCS
Bo3pactHbeie Tpynnel 30-39 ner - 276 (44,4%) u 19-29 ner - 241 (39%), u3 uvux 83,7 %-
MY>K4YMHBI, 77% - UHbEKLIMOHHBIE OTPEOUTETN HAPKOTUKOB. 278 venosek (1 rpymnma) Oblan
BbIsIBIIEHB! Kak BUY-mo3uTtmBHBIE M3 uyuciia OONBHBIX TyOepkynezoMm, y 208 uvemoBek (2
rpynna) tyoepkyne3 paszpuics Ha Gone BUY-undekiuu. TyOepkynes Jerkux orMevaics y
451 manmeHTa, ¢ IecTpyKiuue jierounoi Tkanu —y 204 (45%), ¢ 6aKTepHOBBIICIICHUEM — Y
146 (32,4%). B 17 cayuasx TyOepKyle3HbIi mpolecc UMel BHEJIETOUHYIO JIOKaTu3auo. Y
001bHBIX uMenuch paznuunble CIIN/I-nHAMKAaTOpHBIE M COMYTCTBYIOIIME 3a00J€BaHUS:
kaHauno3-40, cupunmuc wu ap. BIIII-6 , rematutet B u C-42, Tokcormiasmos-3,
LUTOMETranoBupycHas uHpekuus-1 , repnec-25 , BUU-snuedanonarus- 20, oHKONaToIOTUs-
2, cuHapom ucronieHus -16, npossienus HeitpoCII[a-4, mHeBMOLMCTHAS THEBMOHUSI-2.

B 1 rpynne y 74% mnauueHTOB cpenHss NPOAOKUTENBHOCTh >KM3HM C MOMEHTA
BoisiBiicHUsT BUY-undexkmuu cocraBmia okono 1 roma. Cpenu marmentoB 2 rpymmbsl 40%
MPOXWIN B cperHeM 4-5 ner ¢ moMmeHTa yctaHoBiaeHuss BUU-nosutuBHOro craryca. B 1
rpymnmne OONbHBIX, BbIABICHHBIX ¢ BUY-03UTHBHBIM cTaTycoOM Ha CTaguu OE€CCUMIITOMHOIO
HOCUTENbCTBA, 10 MoMmeHTa pasButus CIINJ] mpouuto B cpennem 3 roma. Y OonbHBIX 2
rpyMNIbl, BBIABICHHBIX B ToW ke ctaauu, CIIN]] pa3BuBancsa B cpeanem uepes 4,5 roaa. [lpu
MEPBUYHOM JIMArHO3€ MEPCUCTUPYIOIIECH TeHepaTn30BaHHON TUM(DAICHONATHH Y TAllMEHTOB
o6eux rpymnmn CIIN]] nmarHocTUpoBaJid B CpelHEM yepe3 3 Toja, a IPH MEPBUYHOM JTUATHO3E
CIIM I-accoumupoBaHHBIN KOMIUIEKC - yepes3 2 roja.

BoiBoabI:

1.B crpykrype CIIM/I-unaukaropHsix 3aboneBanuil B JloHenkoi oOmactu TyOepkyies
3aHMMaeT 1 MecTo.

2.TyOGepkye3 saBisieTcsi OCHOBHON MpUYMHOM cmepTH y sinl ¢ BUY-undexmmeii (40%).

3.TyGepkyne3 3HauuTenbHO YyckopsieT TeueHne BUY-undexumm u crmocoOCTByeT
YMEHBIICHHUIO POIOJIKUTEIBHOCTH )KU3HU OOJBHBIX.

4.Cpenqn  BUY-undunupoBanubix Jmi JloHenkoi o6macTd mpeoOiagaroT JIErOYHbIC
dopmbr TyOepkynesa (96,4 %). B 45% cnydaeB TyOepKye3 COMPOBOKIACTCS
JECTPYKTUBHBIMU IpolieccamMy, 1/3  manueHToB UMEIOT OTKpBIThIE  (OPMBI
TyOepKyIe3a JerKux.

5. Cragus CIIM]J] y BeiiBiaeHabix ¢ BUY-undexnueir B cragum OECCUMITOMHOTO
HOCHTENIbCTBA PA3BUBAETCs B cpeaHeM uepe3 4,5 roja, TOraa Kak y OOJBHBIX,
nHpumpoBanapix BUY Ha ¢gone mmeromerocst TyOepKyIe3HOTO Mporecca B CTaauu
peMHccuy, peakTUBalus TyOepKyJie3a HacTymnana paHblie (B cpeiHeM uepes 3 roaa),
YTO SIBJISIETCS CIEICTBHEM YABOEHHOI'O MOJABJIEHUSI UMMYHHUTETA 32 CUET COYETAaHHOMN
MIaTOJIOTUH.
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EXAMPLES OF HIV/AIDS
PREVENTION INTERVENTIONS
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PERSONAL- AND MASS-MEDIA-COMMUNICATION
IN THE FIELD OF AIDS PREVENTION FOR MIGRANTS"

Stéphanie Berrut,
Department for AIDS-Prevention
of the Federal Centre for Health Education, Germany

In many European countries the AIDS-preventive work for migrants is an important and
complex theme of growing importance. Exchange between experts is necessary with regard to
best practise models in their own countries and with view to the fact that people of their own
nationality could be migrants in other countries.

The poster presentation will focus on the communicative approaches to reach migrants in
the field of AIDS-prevention. The following aspects will be treated:

Personal communication and mass media communication as complementary methods to
reach migrants — how can they be used in the AIDS-prevention for migrants?

Mass media: possibilities and problems in the development and marketing of media for
migrants.

Personal communication: ways of reaching migrants; chances and limitations of work with
sexual topics in intercultural groups.

Migrants as a very heterogeneous group - dealing with differences:

Youth as one of the major risk groups

Differences in cultural and socioeconomic backgrounds, knowledge etc.
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OIIBIT PABOTBI POAUJIBHOT'O JOMA B YCJIOBUSIX PACIIPOCTPAHEHUSL
SIMUIAEMUU BUY-UHOEKIINN B KAJIMHUHI' PAICKOU OBJIACTH

WORK EXPERIENCE OF MATERNITY HOSPITAL UNDER
THE CIRCUMSTANCES OF HIV EPIDEMICS IN KALININGRAD DISTRICT

Konnexkrus aBropos, 2002 rox.
A.Il.becnanxo, T.JI.Cokonosa, H.IL. Ipyxununa, JI.d.Ma3una,
MyHununansHoe yupexxaeHue 3apaBooxpanenus r.Kanuaunarpama
poauinbHbIN 10M Ned

Onuaemuss BUY-undexnuu, 3apeructpupoBanHas B Kanununrpanackoit obmnactu B 1996
roJy Cpeayd BHYTPUBEHHBIX NOTpeOWUTENed HApKOTHUKOB, TPETh U3 KOTOPBIX COCTaBISUIU
JKEHIIUHBI (EepTUILHOTO BO3pacTa, IOCTaBWIIA TMepea 3paBOOXpPAaHEHHEM 3aJady UX
ponopaspemnienus. Ilpounuzanust poaIMIbBHOTO JIOMa KaK YUpEexKIEHHs 00CEepBAIIMOHHOTO
TUTA OTMpEAeNuIa 3aKpeIieHue ero Kak 0a30BOro yupexxaeHus ajs pogopaspemeHuss BUY-
UHQHUIMPOBAHHBIX KEHIIUH, pad0Ta KOTOPOTO BEAETCS B TECHOM COTpyIHUUYEcTBe ¢ LleHTpoMm
CIIM.

Bcero B nepuon ¢ 1996 roga no 2001 rox npunsate! poast y 123 BUY-undpuunpoBaHHbIx
JKEHIIMH, B TOM YHCIE€ MOCTYNUBIIMX HA POJbl B MJIaHOBOM mopsiake — y 75 (61,1%),
3HABIINX O JIMArHO3€, HO HE COCTOSBIIUX B IMEPHO OEpeMEHHOCTH 0] HaOmroneHueM — y 41
(33,3%). Kpome Toro, y 5 xenmun BUY-undeknus BnepBbie ObUTa BBISBIEHA B poAax, y 2
ponbl mpouzounuiM  Ha AoMy. boapmmHcTBO  BUY-MHOUUIMPOBAHHBIX  COLMATIBHO
Ne3aJalTUPOBAHbI, SIBISIOTCSI BHYTPUBEHHBIMU MMOTPEOUTENSIMHU HAPKOTUKOB, Y HUX HEPEIKU
ciydam 3a0oJjieBaHUs BHUpPYyCHbIMH rematutamu B uw  C, cudmiucom. AOcomOTHOE
OOJIBIIMHCTBO JIeTEH POXXIAIOTCS C TMOHIKEHHOM Maccoil Tena, 4YacTo B COCTOSHUU
HapKoTHuYecKoi abctuHeHunu. OT 28  netel MaTepu OTKa3aJIUCh.

PonwnpHBIA TOM MMEET B CBOEM COCTaBE YKEHCKYIO KOHCYJIbTAIMIO, Ha 0a3e KOTOpoH B
2001 romy mpu nopaepxke llIBencko-Poccuiickoro mpoekra «ManeHbKUI MHUP» CO3JaHa
creluanbHas JKeHCKass  amMOyjaTtopust JUuisi  MEAUKO-TICUXOJOTHYECKOM  MOAJNEPKKU
OEpEeMEHHBIX C 3aBHUCHUMOCTSMHU M JI€TeH, POKIACHHBIX OT HHUX. AMOymartopusi paboTaeT B
TECHOM KOHTaKTe C >KeHCKMMHU KoHcyhbramusimMu, Llentpom CIIM/, ropoackum Llentpom
peadbunuTayu HaPKO3aBUCUMBIX.

Haunnas c¢ oxta6ps 2001 roma, B pomwibHOM 1ome Ned, BkiIO4Yash KEHCKYIO
aMOyJIaTOPHIO, OPTaHM30BAHBI BCE ATAmbl MPOPWIAKTHKH TEPUHATATHLHOW TPaHCMHUCCUU
BUY-undexnuu B 3aBUCUMOCTH OT KOHTUHTE€HTOB:

e IS BCTABILMX HA YY€T B KEHCKYIO amOynaropuio - Kypc A3T-tepanuu B mepuon
OepeMEeHHOCTH, PETPOBUP BHYTPUBEHHO B IMEPUOJ PpOJOB, OTKa3 OT TIPYIHOTO
BCKapMJIMBAaHUs, PETPOBUP B CUPOIIE HOBOPOKICHHOMY;

e Ui HE COCTOSBIINX Ha ydyere BUY-uHGUIIMPOBAHHBIX — PETPOBUP BHYTPUBEHHO B
pozax, 0TKa3 OT rPyJHOr0 BCKapMJIMBaHUs, PETPOBUP B CUPOIIE HOBOPOKIECHHOMY;

e I MOCTYNUBIIUX Ha POJABl HEOOCIIENOBAaHHBIX — JKCIpecc-auarHoctuka BUU-
uH(EKINYU, OJHOKPATHO HEBHpANUH, B ciaydyae moarBepxacHus BUY-undexmum -
0TKa3 OT I'PyJAHOI0 BCKapMJIMBAHMUSL.

Kpome Toro, mpoBoIUTCs 3JIEKTUBHOE KECAPEBO CEUEHHUE, IPH KOHCEPBATUBHOM
polopa3pelieHnH MIPOBOAUTCS 3-X KpaTHAs CaHALUsl POJOBBIX ITyTEH B poJiax.

Cucrema MepompusATUH, OpraHM30BaHHBIX Ha 0a3e poauiabHOro aoma Ne4, MO3BOJIUT
CHU3UTh KOJIMYECTBO JETEH, 3apa3uBIINXCS IEPUHATAIIBHO.
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ADVOCACY IN LITHUANIA

S.Caplinskas, Lithuanian AIDS Center,
Vilnius, Lithuania

Issues: Lithuanian politicians are rather sensible and politically alert as far as HIV/AIDS
prevention and control is concerned. AIDS Prevention Program is in the list of state priority
health programmes and is financed from the national budget. 25 per cent of state
municipalities (communities) have prepared AIDS prevention programmes and get financial
support from the municipality health care funds. Lately, several high rank conferences on
HIV/AIDS issues related to drug use and STI prevention were held in Lithuania with the
participation of Prime Minister, members of parliament, ministers, leaders of influential
organizations. The curator of the Eastern and Central European Congress “10 Years With
AIDS” was Valdas Adamkus, the President of the Republic of Lithuania. In 2002, the
resolution of Seimas of the Republic of Lithuania “On Drug Use Prevention in Lithuania” was
signed that acknowledged drug-addiction and AIDS as the factors that are hazardous for the
national security and suggested a plan for the solution of these problems.

Description: Politicians and public figures pay more attention to AIDS prevention due to
the annual awards for the most recognized people in the sphere of HIV/AIDS/STI and drug
use prevention which are held on World AIDS Day. Most honored people are granted
diplomas and a statue “Angel of Hope” of the world famous sculptor Felix de Weldon, which
was meant for the commemoration of AIDS victims and symbolizes the wish to protect the
world from this disease. This award was granted to Rolandas Paksas, the Mayor of Vilnius
(1997), for new initiatives atwork with risk groups, to Vytautas Markevicius, a radio
journalist (1998), for the involvement of journalists into HIV/AIDS prevention, to Cornelis
Klein, UNAIDS executive in Lithuania (1999), for active work in the sphere of HIV/AIDS
and dug use prevention, to Jan¢ Narviliené, the Member of Parliament (2001) for the efforts
of consolidating politicians and society for the solution of related problems in Lithuania.
Attention of policy makers and motivation to solve the problems is constantly maintained
with the help of information provided in the electronic bulletin “AIDS News”, which
popularly presents and discusses urgent issues and provides information on the activity of the
institutions responsible for the solution of AIDS related issues.

Lessons learned: Collaboration with all political parties ensures government’s attention to
HIV/AIDS related problems and their solution on the highest level. Political awareness and
vigilance concerning these issues can be achieved with the help of seminars, discussions and
constant provision of the information on the changes of HIV/AIDS situation and AIDS
consequences on social development. Such activity invites authorities for a united response
stimulating to seek decisions and be politically alert.

Recommendations: Such framework not only allows to communicate with major public
figures but also involve local and international organizations (UNDP,UNICEF, UNAIDS,
etc.) for collaborative activity and deeper dialogue.
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AHAJIN3 OBPAITAEMOCTH HA TEJIE®@OH
JOBEPUA: «'OPAYASA JIMHUSA 110 BUY/CITUAY U HAPKOMAHUN»
MHUPHHUHCKOI'O ®U/ITHMAJIA HEHTPA CITHM /.

WORK EXPERIENCE OF CONFIDENCE LINE “HOTLINE ON HIV/AIDS
AND DRUG-ADDICTION” OF MIRNINSK UNIT OF HIV CENTRE

A H. ®unaros, J[.B. Cyxapckuii,
Sxyrckuit pecriyonukanckuii Hentp CITA/L,
Mupnunckuii punuan, MupHbIit

C saBaps 2001 roma B Mupauackom ¢mmmane Llearpa CIIM/] Havan cBOIO MOCTOSHHYIO
paboty tenedon nosepus: «l'opsuas auHus no BUY/CIINy u HapkomaHuu». OCHOBHOM
IENTBIO €T0 CO3JJaHMS CTAJI0 OKa3aHHe WH(POPMAIIMOHHOTO 00ECIICYeHUs HaCeICHUs palioHa IO
Bonpocam BUY/CIIN/la, napxomanuu, 3IIIIII. SBnssace y3kocmenuaau3upoOBaHHBIM (B
paiione pabortaroT eme 3 CiaykObl TenedOHOB [OBepHsi), TenedOH MOBEpPHUs 3arOTHUI
nHGOPMAIIMOHHBIN BaKyyM IO HauboJee OCTPHIM COIMABbHBIM OOJE3HSIM, aKTyalbHBIM IS
MupuuHckoro paitona. Pexxum pa6otel: ¢ 16.00 no 20.00 exenneBHo. KoHcynbTupoBaHnue
MPOBOJST CIEUUATUCTHI, UMEIONINEe MEIUIIMHCKOe OO0pa30oBaHHE U OMBIT PabOThl B 3TOM
HaIpPaBJIEHUH, a TAKXKE TOJrOTOBJIEHHBIE BOJIOHTEPHI.

B Teuenne 2001 roma mpoBeneHO KOHCYJIbTHpOBaHHE 354 aHOHUMHBIX aOOHEHTOB.
Cpennuii mokaszaTesb €XEIHEBHOTO MpHeMa 3BOHKOB 3a roja coctaBui 1,61. Ilpu anamuze
3BOHKOB [0 BO3pPAacTy YCTaHOBJIEHO Cleayloliee: oOpaTuBiMecs B BospacTe 15-17 mer
cocraBunu 15,3 %; B Bo3pacte 18-19 mer — 6,8 %; rpymma 20-29 ner TpeboBana
KOHCyJNbTaluit Hanbonee yacto — 33,9 %; 30 — 39 ner — 11,3 %; 40-49 net — 23,7%; crapie
50 net — 9,0%.

B Bospacte 18-19 ner m 30-39 nmer oOpartwBIIMECS pacHpeae/IUINCh TOPOBHY MEXKIY
MY>KYMHAMH U KeHluHaMu. B Bospacte 20-29 ner u3 olmiero uncia abOHEHTOB, OCHOBHOE
KOJIMYECTBO — MYk 4UHBI (19,2%), >KeHIIUHBI 3TOM K€ BO3PACTHOW TpyIIbl cocTaBwin 14,7
%.B ocTanbHBIX BO3PACTHBIX KaTErOpUsAX MPEUMYIIECTBO y JKEHIIUH: B Bo3pacte 15-17 ner —
9,6 %,roHo0mm — 5,6 %; B Bo3pacte 40-49 ner — 15,8 %, myxxuunbl — 7,9 %; 50 net u crapie
- 7,9 %, myxuuasl — 1,1%. B memom, B TedeHHWe ToOJa MY KUYMHBI OOpamlainch JUis
AQHOHMMHBIX KOHCyJbTaimil B 42,9 % ciydaes, xeHmuHbsl — 57,1 %. Heckonpko Oomnbliee
KOJIMYECTBO HY’KJIAIOIIMUXCS B KOHCYJIbTAIUAX KEHIIUH CBSI3aHO, B MEPBYIO OYEpPEIb C TEM,
YTO MPHU aHAIM3E BOMPOCOB OOpaIIaeMOCTH, JAaHHYIO KaTEeropuio coctaBuiau matepu BUY-
UHQUIIUPOBAHHBIX U MOTPEOUTENCH HAPKOTUYECKUX BEIIECTB.

Bce oOparuBmmecss 11 KOHCYJbTUPOBaHUS ObLIM pacrpeseneHsl Ha 10 OCHOBHBIX
TEMaTU4eCKHX OJOKOB BormpocoB. Haubombiiee uncio 3BoHKOB (19,4 %) ObLTO MPUHATO OT
ponuteneii BUY-unpuImpoBaHHBIX ¢ TMPOCHOOH O MOMOIIM B TOCIHMTAIM3AIMU, BOIPOCOB
JICYeHUs M MPOTHO30B JalibHeWmiend xu3Hu ux nereid. Bropoe mecto (15,0 %) 3ansnu
BOINPOCHI MposiBJIeHUsT U JieueHus: paznuubbix 3IIIIII, mepBeie CUMNTOMBI W MPOSIBICHUS,
BO3MOXKHBIE TMOCIEACTBUS A nociuenyromen xxu3nu. Tperbe mecto (13,! %) y xnmeHTOB
3aHSAJM BOIPOCHI OTKa3a OT MOTpPeOJIeHHWs HAPKOTHYECKHX BEIIECTB, aJpeca M CIEKTp
OKa3bIBAEMBIX YCIYT B CHEUUATU3UPOBAHHBIX HAPKOJOTMUECKUX KIMHUKAX Ha TEPPUTOPUHU
Poccun, mcuxonmoruyeckue AacmekThl OOIIEHHUS C  TMOTPEOUTENIMHU U BOIPOCHI
«CO3aBUCUMOCTI».

3HauuTeNbHOE KOMMYecTBO 3BOHKOB (12,0 %) c menpio monydeHuss uHpOpMalud O
MEAWIMHCKUX  YUYPeXKIEHUsX, Ha 0a3e KOTOPbIX MOXHO MPOWTH aHOHMMHOE
ocsuaeTenbcTBoBaHne Ha BUY-undexkumio u 3IIIIII, o cromMocTn aHamm30B M CpOKax
noigydyenus: pesynbratoB.  Okono 10,5 % - oOpamieHust uis NOJy4YEHUS KOHCYJIbTAIMA
HernocpenctBeHHo BUY-unduimpoBanHbIx, (mpodiieMbl ObITa, B3aHMOMIOHUMAHUE B CEMbSIX U
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Cpelu JIpy3ei, OTHOIIEHNE OKpy:kawomux). [lpumepHo paBHOE KoInM4yecTBO KIMEHTOB (9,4 %
u 8,9 %) NpOKOHCYIBTUPOBAHBI MO BOINPOCAM KIMHUYECKUX U BHU3YaJbHBIX MPOSIBICHHM
BUY/CITNda, a Takxke ¢ OJ03peHnEeM Ha Bo3MokHOe 3apaxenne BUY/CIIM/lom. B nanHoM
kareropuu 3BOHKOB mpocnexuBatorcs CIINlopobun, ocHOBaHHBIE Ha HEJOCTATOYHOM
ypoBHE 0a30BBIX 3HAaHUH O 3a00JIEBaHUM W HCKaXCHHOCTh MH()OpMAINH, IOJy4aeMOW H3
CMU. 4,7 % 3BOHMBIIUX MHTEPECOBaIM BOMpoOChl ropuanueckux acrnekros BUY/CITNa —
yTOJIOBHASI OTBETCTBEHHOCTD 32 3apa)KeHHEe, 000CHOBAHHOCTh OCBUAETENbCTBOBaHMs Ha BIY-
uH(peknuo, npaBa U obs3aHHOCTU Tiofel ¢ BUY-undekuuel, rapaHTUu rocyaapcTBa 1o
MpeyNpexXACHUIO JaHHOTO 3a0osieBaHus. PoBHO 5 % OT yucia oOpaTUBIIMXCS, COCTaBWIIN
aOOHEHTHI, HYXKJIAIOIIMECs B SKCTPEHHOW ICHXOJIOIMYECKOW MOMOUIHM, KaK TO, MpOoOJieMbl
OJIMHOYECTBA, JIOOOBHBIX OTHOILEHUM, CaMOOIpPENEIEHHUsI JIMYHOCTH, MOJAPOCTKOBHIE
npobnemsl. Ilpu pabore ¢ pgaHHOW Kareropued TIpakaaH, IIOCIE CHATUS OCTPBIX
SMOLIMOHANBHBIX COCTOSIHMM, OHU IEPEaJpecoBbIBAINCH Ha CIyXKO0y <«3KCTpEHHOU
MICUXOJIOTUYECKOM MOMOIIN», paboTalolIyI0 B roposie. MosyanuBblii 38B0HOK oT™MedeH B 1,9 %
ciydaeB. B TeueHwme roma, W3 uucia oOpaTUBIIMXCSA, 2 KIMEHTa YyKa3alld O CBOEM
nojoxurenbHoM BHY-ctaryce, npu 3TOM OHH 00CIE€IOBAIMCh AHOHUMHO U OBLIM
HeZoCTynHbI s coTpyaHukoB Llentpa CITN/I.

BBIBO/IbI:

1. Co3manue wu perynsipHas pabota TtenedoHa mpoBepus: «lopsyas JUHHS TIO
BUY/CIINQy w HapkoMmMaHwWm», O€3yCIIOBHO, BOCTpeOOBaHA HACEJICHHEM B
KauecTBE TMONy4YCHHs] KBATU(UIMPOBAHHON U OOBEKTHUBHOM MEAMIIMHCKOU
nH(pOpMaLINH.

2. KoncynpraTuBHas pa0oTa MO3BOJMIA PACKOAUPOBATH JIBA AHOHUMHBIX CIydas
BUY-undexrmm.

3. JloBepurenbHoe oOlieHHe U MPOdhecCHOHANBHBIE KOHCYIBTAIIUU MTO3BOJSIOT
COLIMATIFHO aJaNTHPOBATh MAIMEHTOB ¢ quarno3zoM BUY-uHbekus, HapKkOMaHuUs,
3I1IIII, a Takke UX pOAUTENECH.

4. JIOCTYNHOCTh, TICUXOJOTHYECKAas TOJACPXKKAa W TO3UTHUBHAS MOTHUBAIMS IS
a0OHEHTOB CIIOCOOCTBYET BBHIOOPY NPABUIBHOTO M Pa3yMHOTO TIOBEICHHS B
cooO1IecTBe peruoHa.
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BHEJIPEHHE CUCTEMbI MACCOBOM UH®OPMAIMOHHO-
MMPOCBETUTEJBHOU PABOTHI 11O BUY/CIIN CPEJAN HACEJIEHUSI.

ESTABLISHMENT OF PUBLIC INFORMATION-EDUCATION
SYSTEM ON HIV/AIDS IN SOCIETY

A.H. ®unaros, [I.B. Cyxapckuii, A.A. KoxXeBHUKOB,
Sxyrckuit pecniy6onukanckuit Lentp CIIN, Mupuunckuit dunmran, MupHsii

Cucrema MaccoBOro MH(pOPMAIIMOHHO-IIPOCBETUTENIBHOIO BO3JICHCTBUS HA HACEJIEHUE 10
npodunaktuke BUY-undexnuu pazpadorana B konue 2000 roga mocie coznanus duanana
Hentpa CIIN/ B r.Muphsbrii. Heo6X0auMOCTh KOMILJIEKCHOTO U MOCTOSIHHO JACHCTBYIOIIETO
uHGOPMHUPOBAHUS CBSI3aHA C pPE3KUM ToabeMoM 3aboneBaemoct BUY-unbekuuelr B
MupHUHCKOM palioHe.

['maBHOM wmenbr0 9TOM  paboOTBHl  SIBISIOCH JIOHECEHHE  KBaJTU(PHUIIMPOBAHHOU
NpOoPHIAKTHIECKON WHPOpPMAIMK 10 PA3JIMYHBIX CIIOCB HACEJCHHS, CO3[aB IMOCTOSHHO U
NepUOANYECKH (YHKIIMOHUPYIOIME HUCTOUYHUKA. OCHOBHBIE XapaKTEPUCTUKH JTaHHOU
CUCTEMBI: pazHooOpaszue dopm; MIOCTOSIHCTBO; JOCTYITHOCTb; MacCOBOCTb;
mudhepeHIIMPOBAaHHOCTE; 00OpaTHasl CBS3b; aHAJN3; KOPPEKIIHU MEPOTIPUATHIL; I000UpoBaHUe
mporpamMMm, KaMIaHUW B CTPYKTypaX MECTHBIX BJIACTEH; HCIIOIH30BAHUE CTOPOHHUKOB M
MTOMOIIHUKOB.

W3nayanbHO ObUIa COCTaBI€HA «KapTa BIACTH», OIpPENEIEHbl YPOBHM U CTPYKTypa
MPOCBETUTEIBHON JESATENbHOCTH, IIeNieBble TPyHmbl U (OPMBI MAacCOBOTO BO3JAEUCTBUSA,
METOJIbI ¥ TTyTH JJOHECEHUS HHPOPMAITUH.

B mepByro ouepenp, Ha TenedoHe noBepus (pumuana OpraHU30BaHa «ropsyas TUHHUS IO
Hapkomanuu u BUY/CIIU» (paboume wuacet ¢ 16.00 ngo 20.00 mo Oynusam).
KoHcynpTHpOBaHME  BE€IyT  BpayU-CHEUUAIMCTBI M IMOATOTOBJICHHBIE  BOJIOHTEPBI.
[omynapuzanus oOpamaeMocTd TMOAJEPKUBACTCS COLMAIBHONW peKinaMoil Ha Ooprax
MapILIPyTHOTO aBTOOycCa M PEKIaMHBIMU MOCTEPAMHU, PACIIPOCTPAHEHHBIMHU B OOILIECTBEHHBIX
Mectax. OgHaKo, KOJIMYECTBO 3BOHKOB PE3KO YBEIMYMBAETCS, KOTJAa COIMalbHas peKkjama
pa3mMeniaeTcst B cpeAcTBax MaccoBoi mHpopManuu. s 3Toro B ropojie MpoBeAeH KOHKYPC
pPEKIIaMHBIX ~BHJICOPOJIMKOB IO mpoduiakThuke Hapkomanud u BUY-undexuuu, c
MOCJEAYIONEH MEPUOIUYECKON TpaHCIAIMEN X HA MECTHOM TesiekaHaine. s pannokaHana
— FM pazpabotansl TOpopUIaKTHUECKHE JDKUHIIIBI, KpaTKas HOBOCTHAs TIEPUOJMKA,
BUKTOPHHBI, TaK KaK 3TOT MCTOYHUK MH(POpPMAIMH SBIsIETCS HauboJiee paclipoCTpaHEHHBIM
cpend MoJlonexku. B MecTHOW rasere myONIMKyeTcs eXeMecsuHas CTaTUCTUYecKas
uHbopMalus 1 pobieMHble cTaThi. Becemy aToMy mpefiiecTBoBaiu mpecc-KoHGepeHIH U
CEMUHApbI, OpraHU30BaHHBIC CIICIUAIMCTAMU (UIIHATIA JIJIS )KyPHATUCTOB.

B mepuon mpoBeneHUs €XEroJHBIX MAaCCOBBIX MPOPUIAKTUYECKHX KaMmaHWK (Maid,
NeKabpp) crenuanucraMu (Quinaga OpPraHU30BBIBATUCH AKIMU CPEIU MOJIOICKH C
KOHIEPTHBIMH MPOrpaMMaMU  TBOPUYECKHUX KOJUIEKTUBOB Topojia, ILIOy-0ajeT TpyIoi,
MOKa30M MOJEJIEH CTUINCTA, «KBHIT» - IMIECTBUEM. MOJIOJIBIM JIIOJISIM pa3/laBaJIuCh KPACHbIE
JICHTOYKH, CBeYM, MpoduIakTHueckue OyKJIeThl, JHCTOBKM, Ipe3epBaTuBbL. B3pocioe
HACEJICHWE TIPOCBEIIAIOCh METOJIOM  pasladyr NpoHUIaKTUYECKUX OYKIETOB uepe3
corpyaaukoB 'MBJI/] («ITamsarka napymmremnto [1J1J]»), cTroapaecc aBuapericoB («IToka Ber
B ITOJIETEY ).

Takke B3pOCIO€ HACEJICHUE OXBaThIBAJIOCHh JICKIIMOHHOW pa0OTON CHENUaJIuCTOB Ha
OPEINPHUITHSIX, HA POJUTEIBCKUX COOpaHUSX M KOH(MEpPEHIHSIX OTIOB B YYEeOHBIX
3aBeficHUAX. Yepe3 MmoyramMT  OpPraHW30BaHO LIEHTPAIM30BAHHOE TalI€HUE BXOAAIIEH M
UCXOJIAIEH KOPPECTIOHICHIIMU CIIEHUATBbHBIM IITAMIIOM «KpaCHasl JIEHTA - MEXIYHAPOIHbII
cuMBoJ 60prOBI co CITTom».
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Cpenu yuaieicss MOJIOAEKH OPraHU30BBIBAIMCH KPYTJIbIE CTOJIBI M TOK-LIOY, B XOJ€
KOTOpPBIX  NPOBOJWINCH  COLIMOJIOTMUECKHE  MCCIEAOBAaHMUA I  MOHUTOPUPOBAHUS
MOBEJICHUYECKUX XapaKTEepUCTHK pucka 3apaxenns BUY-undexmumeir. Takoro xe poaa
MOHHUTOPHHI BEIETCS CPEIU BHYTPHUBEHHBIX HAapKO3aBUCHMBIX. B pesynbTare KOTOpOro
pa3paboTaHbl IpoQHIaKTHIECKHE OYKIEThI, HAIPABJICHHBIC HA CHIKCHHUE PUCKA 3apayKEeHUS B
stoit neneBoil rpynne («I[Ipodpunakruxka BUY/CIINda», «I'ematute», «3I1IT», «BeHb»,
«Ilepeno3upoBka», «CHuxenue Bpena»). C 2001 roma B paiioHe BHeOpeHa Nporpamma
«CHWXKeHMe Bpela OT BHYTPUBEHHOIO MOTpeOJjeHHs HAapKOTUKOBY». Hanaxena ayrtpuu-
pabora, paboTa MyHKTOB OOMEHA IIMPHUIIEB, MPOBOASITCS TPEHUHTU ¢ HAPKO3aBUCHUMBIMU, UX
ponutensmu, corpynaukamu OBHOH.

B mpodunaktudeckyio paboTy BOBJIEUEHBI Meaaroru, MeauuuHCKuil mepconan JIITY c
KOTOPBIMM IIPEBAPUTENIBHO MPOBOAWINCH CEMUHAPHI U TpeHUHrHu. Ha ypoBHe ynpaBieHus
oOpa3oBaHMsl CO3/laHa TIpylma CIEHUAINCTOB IO pa3paboTke oO0ydaromied MNporpaMmbl
HPAaBCTBEHHOI'O U TOJIOBOTO BOCHMTaHUS. MeaMUMHCKHE pabOTHHMKH, MPOBOJAIINME 3a00p
kpoBu Ha BUY-uH}EKIHI0, OCYIECTBISIOT TOTECTOBOE KOHCYIbTHPOBAHUE NMAIIMEHTOB. J[iist
3TOrO crenuanucTaMu ¢guiauana pazpadoraHa «llamsTka manMeHTy, NPOXOJAIIEMYy TeCT Ha
BUY».

Yepes ropoackoil BOeHKOMaT pactpoctpassercsa «llamsaTka npu3bIBHUKY U YBOJICHHBIM B
3amacy sl MpO(UIAKTHYECKOTO0 WH()OPMUPOBAHUS BOSHHOCIY)KAIIMX CPOYHOH CITyKOBI
BOOPYKEHHBIX cuil PD.

O} PexkTUBHOCTh BHEAPSCHHON CUCTEMBI MACCOBOM MPO(IIAKTUKH €KETOTHO OICHUBACTCS
IIPOBEICHUEM SKCIPECC OLICHKM CUTyallMu 1no HapkoManun U BUY-undexnuu B paiione.
MyJbTUKOMIOHEHTHBIM aHaJIU3 MO3BOJIIET KOPPEKTUPOBATh MEPONPUATHUS, BHEAPSATH HOBBIE
(dhopMbI paboTHI, MOMYyYaTh «OOPATHYIO CBSI3b» U JOOOHPOBATH MPODUIAKTUIECKUE MTPOSKTHI
B CTPYKTYpax BJIACTH.

Takum oOpa3oM, 3a KOPOTKUH Cpok paloThl, cnenuairucramMu MUpHUHCKOrO ¢uiinana
Hentpa CIINMJ pa3pabotaHa u BHeApeHa CHCTEMa MAacCOBOW HH(OPMALMOHHO-
npocBeTuTenbHOM pabotel mo BUY/CIIWMly cpenu HaceneHus pailoHa, OIpeeTICHBI
OCHOBHBIE HalPaBJICHUS, IIETIEBBIC TPYIIIBI, (POPMBI U METOBI MPOPUIAKTHUECKOTO BIUSHHUS.
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BBIABJIAEMOCTDb MAPKEPOB BUPYCHBIX 'EITATUTOB B U C
CPEJIHU JOHOPOB B YCJIOBUAX JITUAEMHUYECKOI'O
PACITPOCTPAHEHHUSA BUY-UHOEKIINHU
B MUPHUHCKOM PAHOHE (IKYTHS)

DETECTION OF THE MARKERS OF VIROSE HAPATITIS B AND C
AMONG DONORS UNDER THE CIRCUMSTANCES OF HIV EPIDEMICS IN
MIRNINSK DISTRICT (YAKUT AREA)

A.H. ®unaros, /.B. Cyxapckuii, JI.®. [lemuenko,
Sxyrckuii pecnyommkanckuit Lentp CITUA, MupHuHCkmii hunma,
Mupnsii OIIK LlenTpanbHol pailoHHON 60bHUIBI, MUPHBIHA

Ha teppuropun Mupuunckoro paitona BUY-undexuus perucrpupyercs ¢ 1997 r. Ha
01.01.2002 r. oOmiee KOTMYECTBO 3aperMCTPUPOBAHHBIX CIydyaeB COCTaBWIO 159 demoBek
(mpeBanenTHocTh — 177,3). Hanbompmrast 3a0oneBaeMocth 3adukcuporana B 2000 r. — 89,9
Ha 1000 ThIc. Hacenenus (2001 — 37,1). 3a Bce Bpems peructpauun 84,3 % ciydaeB ObulH
WHQHUIMPOBAHBl TPU YNOTPEOJCHWHM TapeHTEepaTbHBIX HApKOTUKOB, 12,6 % mpu
HE3aIUIIEHHBIX MOJOBBIX KOHTakTax, 3,1 % - myTe mepegaun He ycraHoieH. B 2001 r.
CTPYKTypa YJEeIbHOTO Beca IMyTel Nepeiaun B pailoHE PEe3KO M3MEHUIIACH: «HAPKOTEHHBIIN -
60 %, nonosoit — 32,5 %, He ycTaHoBieH — 7,5 %.

N3 cocrosimux Ha nucnaHcepHoM yuere BUU-unduuuposanssix (Ha 01.01.02 1)y 2 %
BBISIBJICHBI Mapkepbl BUpycHoro renatuta B (BI'B), y 65,7 % - Bupycnoro renatuta C (BI'C),
y 14,1 % - mukcrt-renarura B+C.

Peructpamus BupycHbix rematutoB B u C, umerommx ¢ BUY-undekuuein obuue mytu
nepefadyd M SMUAEMUOJIOTMYECKUE XAaPAaKTEPUCTUKH, BaKHBIM MPOTHOCTUYECKHUI IMPU3HAK
pacnipoctpanennoctd BUY cpenu nacenenus. 3aboneBaemocts BI'C B 2001 r. mo paiiony
cocraBmina —6,6 Ha 100 TeIc.Hacemenus, BI'B — 17,8 na 100 Teic. Hacenenus. [loka3arenu
HocutenscTBa BI'B B 2001 1. — 53,5 ma 100 TBIC. HaceneHus, a HocuteabcTBa BI'C . — 45,7
Ha 100 ThIC. HaceneHusl.

B kauecTtBe KpUTEpHsI OLEHKH PAaCIPOCTPAHEHHOCTH BUPYCHBIX I'€NaTUTOB YYUTHIBAIACH
yacrora BeisBieHuss HBsA, u antu- HCV cpenu 10HOPOB, T.€. cpenn 310pOBOM HOIYJIALUH.
KomuuectBo kanpoBbix goHopoB B 2000 r. coctaBmwio — 1115 wenosek, B 2001 r. — 961
4enoBek, 06e3B03Me3HbIX JoHOPOB B 2000 1. 66110 — 353 wenosek, B 2001 r. — 271 yenoBek.

Yacrora BoisiBjeHuss mapkepoB BI'B u BI'C cpeau nonopos

HaumenoBanue Be3BO3Me3[[HbIe
B O Bce n1oHOpBI Kaaposbie 10HOpBI HOHOPEI
Yucao Yaeapnoiin | Unciao | YaeabHblii | Uuciao | YiaeabHBIH
cJIy4yaeB BeC cJIiy4yaeB BeC cJIy4yaeB BeC
2000 16 1,1 % 7 0,6 % 9 2,5%
Mapkepsl rox ’ ’ ’
BIB 2001 8 0,6 % 1 0,1% 7 2,6 %
roJ
2000 19 1,3 % 11 0,99 % 8 2,3 %
Mapxkepsl rox ’ ’ ’
BIC zr(zgll 24 1,9 % 11 1,1 % 13 4.8 %
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[IpencraBneHHble JaHHBIE CBUIETENBCTBYIOT O LIUPKYJISILIMKY BUPYCHBIX renatutoB B u C B
rpynmne 1oHopoB. Ilpuyem, otmeuaercs npeobsaganue HocutenscTtBa BI'C nag BI'B kak B
2000 romy, tak u B 2001, a Takxke pe3koe yBenuueHue BoisiBissemoctd antu-HCV B 2001 r.
IIpu sToM, ecnu B TIpymme KaIpoOBBIX JOHOPOB BbIABIsIEMOCTh MapkepoB BI'B m BI'C
OTHOCHUTEIIFHO  CTa0WiibHa, TO Cpead Oe3BO3ME3AHBIX JOHOPOB O0OIIee KOIUYECTBO
CEPONO3UTHBHBIX 3HAUUTENBHO BBILIE. YUYUTHIBAs COKPAILEHUE KOJINYECTBA JOHOPOB, PUCK
MOCTTpaHCPY3HMOHHON Tepenadun WHQEKIUH KPOBH YBEIMUYUBACTCS W3-32 CHIDKCHHS
KonuyectBa BbIOOpKU. IlpuHMMas BO BHMMAaHHE XapaKTEPUCTUKU AMHJIEMHUYECKOro
pactipoctpanenuss BUY-undexuuu B paiioHe, He UCKIouaerca 3apaxkenne BHUY
PELMITUEHTOB MPH MEepeIMBaHUM JTOHOPCKOM KpoBH. B 1ienom, yaenbHbIi Bec 3a0pakoBaHHOMN
kpoBu B OIIK MupHuHCKON LEHTpaabHOW palloOHHON OONBHMIIBI, C YYETOM OOHApYKEHUS
mapkepoB BI'B u BI'C, B 2000 r. cocraBuna 4,8 %, a B 2001 r. — 7,4 % (Oe3B03Me31HBIC
JIOHOPBI). 3HAUUTEIBHO HUKE aHAJIOTWYHBIE MTOKA3aTeIu CpeAu KaJpoBbIX J0HOpoB 1,6 % B
2000r.m 1,2 % B 2001 .

Takum 00pa3oM, B YCIOBHUSX SIUAEMHYECKOTO pacnpoctpaneHuss BUY-undexnum B
paifoHe, HaOMIOAaeTCs PE3KUI POCT BBISABIAEMOCTH MapKepoB BupycHoro renatuta C cpenu
30pOBOM  momyJsiuuu HaceneHus (OoHOpPbI). Boicokuit ynenbHbii Bec aHtu-HCV
peructpupyercas u cpeau BUY-uHQUUUPOBAaHHBIX, 3apa)keHHE KOTOPBIX 4Yallleé BCETo
MIPOUCXOJWIO MPH MapeHTEPaTIbHOM IMOTPEOJICHUH HApKOTHKOB. Y MEHbILIEHUE KOJUYECTBA
JIOHOPOB (OCOOEHHO KaJpOBBIX) CIIOCOOCTBYET YBEIMUYEHHMIO PUCKA MOCTTPAHC(Y3UOHHOTO
3apakeHUs] TeMOMH(EKIUIMH, T.K. BEPOSTHOCTh «IIPOCKOKA» B JTAOOPATOPHON JAMAarHOCTHKE
HE UCKJII0YAETCS.

Pacnpocrpanenne napkomanuu, BUU-undekunu, BupycHeix renatutoB B u C B paiioHe
OCTPO BIIMSET HA KauyeCTBO JOHOPCKOW CIY>KObI M ompezenseT 0ojee TIIATENbHBIA O0TOOD
JIOHOPOB, BHEAPEHUE METOAMK KOHCEpPBAallMU IUIa3Mbl, COBPEMEHHOM J1abopaTOpHOU
JIMArHOCTHKHU BUPYCHBIX MH(EKLUH KPOBH.

160



OMNPEJEJEHUE MCUXO-COIUAJIBHOMN CTPYKTYPhI
OTHOLIEHUA MEJUIIUHCKUX PABOTHUKOB
K ITPOBJIEME PACITPOCTPAHEHHUSA BUY-UHOEKIINHU
B MUPHUHCKOM PAMOHE (SIKYTHS).

PSYCHO-SOCIAL ATTITUDE OF MEDICS TOWARDS THE SPREAD OF
HIV INFECTION IN MIRNINSK DISTRICT (YAKUT AREA)

A.H. ®unaros, I.B. Cyxapckuii, M.I'. Pomanenko,
Sxyrckuit pecniyonukanckuii Hentp CIINI, Mupaunckuii ¢punnan, MupHbIit
MupuuHckas LlentpanbHas pailoHHas 601bHMIIA, MUpPHBIIT

Heap uccaemoBaHusi: NONYYUTh MHPOpPMaAINHUIO 00 OTHOIICHHH MenpabOoTHUKOB lleHTpanbHOMN
paiioHHOI OonpHHIEI K IpobnemMe pacnpoctpanerns BUUY/CIIN la u mcuxonorndeckoir TOTOBHOCTH K
OKa3aHuio MeauimHckol nomoriu BUY-undurporanusM u 6oasHbIM CITH [Tom.

Mertonapi: [IpoBeieHO CIUIONIHOE aHOHMMHOE aHKETUPOBAHKME MEAPAOOTHUKOB B BO3pacte oT 24
nmo 60 mer. Cpennuii Bo3pacT pecnioHAeHTOB — 43 roma. CpenHuii crax pabotsl — 21 rox. Pasmep
BbIOOpKH cocTtaBun 80 deIOBEK, OTBETHMBIIMX Ha BCE BOMPOCH.. MyX4wmHBI cocTaBmin 8,1 %;
skeHuHBL — 91,9 %. Bpaun — 21 %, cpenuuii MegumuHCKU iepconai — 79 %.

Pe3yabTaThl Hcciae0BaHNS:

1. O6mue Bonmpocsl mo BUY/CITN 1y

AobcomtorHoe GonbpmuHCTBO cuntaroT BUY/CITN /] onacubiM 3a0oneBanuem (100%). OnenuBas
JJIbHEHIIIee paclpOCTpaHEeHNe AMKUIeMUN B MUpHUHCKOM paiioHe, 69,4% pecnoHIEHTOB yKazalH,
4yTO B Onmxaiimee Bpems uncio BUY-ur(unrpoBaHHBIX 3HAYUTEIHHO Bo3pacTeT; 21 % - HeCKOIbKO
BozpacteT; 9,6 % - 3aTpyIHWINCH OTBETUTh. (OCHOBHBIM IyTEM 3apa)XCHUsS, MO MHEHUIO
aHKETHPYEeMBIX, B Omkaiimme 3 roma Oyner ynorpeOiieHre BHYTPUBCHHBIX HAPKOTHKOB — 82,3 %.
OpHako, 4acTh OTBETHBIINX HA 3TOT BOMPOC MOJOKUTENHHO, YKa3ald W IIOJIOBOW MyTh MEepenadd,
4TO B 00MIEH CTPYKType 0TBeTOB cocTaBmiio 40,3 %.

2. Oka3zanue nomouu namuenram ¢ BUY/CIIN lom

Ha Bompoc «MosxeT mu Meacectpa oTkazaThcsl oT nomoinm BUY-undummposanaomy» 27,4 %
OTBETWJIM TOJOKUTENbHO, 66,1 % - oTpUIATEeNbHO, 3aTPyIHWINCE OTBETUTh — 6,4 %. M3 obmero
KOJIMYECTBA OIPOIIEHHBIX, 35,5 % - nmuuHO He OyxyT okaspiBaTh nomoilbs BUY-unpunupoBaHHOMY
u 6ompHOMY CIIM oM. IIpum atom 59,6 % MenpaOOTHUKOB MCTIBITHIBAIOT OTNIpe/IeIIeHHbIE HEYy100CTBa
IpU yXOJIe 33 NaHHBIMH ManueHTtamu. UyBCTBO cTpaxa mpH yxoje 3a naruentamu ¢ BUY/CITU Jom
UCIBITHIBAIOT 8,1 % ompouieHHsix; oTBpameHus — 3,2 %; coctpananusa — 41,9 %; xxanocts — 33,9 %;
apyroe — 12,9 %. Cuwmraror, uto BUY-uHQUIIpOBaHHEIE WMEIOT MPaBO Ha COYYBCTBHE W
KBaTU(UIIMPOBAHHOE JIEYCHHE, TaKKe Kak W TalMeHThl ¢ JApyroi  marosorued, 87,1 % -
MenpabOTHHUKOB; 9,7 % - OTBETWNIM OTpULATENBHO; 3,2 % - 3aTpyaHHINCh. 46,8 % MenpaOOTHHKOB
CUMTaeT, YyTo OepeMeHHas MeIcecTpa MOXeT yxaxuBaTbh 3a BUY-uHuIMpOBaHHBIM, Takoe ke
YHUCIIO OIMPOIIEHHBIX UMEET MPOTHBOIOI0KHOE MHEHHUE, 3aTPyAHUINCH OTBETUTH 6,4 %. Ilpu cmene
noctensHoro Oenbsi y BUU-undunuposansoro 88,7 % OyayT pabdotats B mepuatkax, 11,3 % - 6e3
nepuatok. [Ipn okazanuu nomomu BUY-undunuposannomy 37,1 % cooOmar 06 3ToM Kosuieram
o otnenennto; 51,6 % He CTaHyT 3TOTO JIeNaTh; 3aTPyIHIINCE OTBeTUTH 11,3 % MenmpaOoTHHKOB.
[pu nonyyennn uadpopmanuu o BUU-nndumpoBanHoM nanuente B otaenenuu 19,4 % cooOmar
00 stom Haumeny; 11,3 % - rmaBHOMy Bpauy; 85,5 % - 3aBenyromeMy OTAEIECHUEM

3. JloTrecToBOE M MOCJIETECTOBOE KOHCYJIbTUPOBaHUEe HAa BUUY-nnpexkuuio

[pu B3satuu kpoBu Ha BUY-undexmuio 87,1 % MenpaOOTHHKOB CUYHTAIOT HEOOXOIUMBIM
roBoputh 00 3TOM mamuenty; 11,3 % oTBeTwnH, 4TO JaHHYIO HH()OPMANHIO COOOINATh HE HAJO.
TI'oBopst ¢ mammentom o BUY-undexkumn 82,3 % HE HCHBITHIBAIOT CMYIIEHHS B BOIIPOCaxX €ro
CeKCyallbHOTO moBeAeHus; 6,4 % 3aTpyAHUINCH OTBETUTHh HA 3TOT Bompoc; 11,3 % OecenoBarh Ha
3Ty TeMy He OyayT. 12,9 % cooOmunm, 4To K HUM Ha MPHUEM 4YacTo 0o0pamaroTcs moTpeOuTenn
BHYTPUBEHHBIX HAapKOTHKOB, TaKWe MAIMEeHTHl oOpamaiorcs peako — 25,8 %; mukorma — 32,2 %;
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3aTPYIHIINCH OTBETUTH 29 % pecrnoHAeHTOB. MOTYT ONpeAenuTh Cper MAIMeHTOB MoTpeduTenen
MHBEKIIMOHHBIX HAPKOTUKOB 69,3 % menpaboTHHKOB, HET — 14,5 %, 3aTpyAHUIUCH OTBETUTH — 16,2
%. CunTaroT, 4TO BHYTpPHBEHHBIC HapkoMmaHbl U OojbHble BI'C moreHnmansHO 3apaxens BIY-
nHpekueit 58,1 % ompomeHHBIX; 3aTPYIHWINCh OTBETUTh — 9,7 %; Tak He cumtaroT 32,1 %. Ha
BOIIPOC «COXpaHWUTE JU BBl TallHy MEAWIIMHCKOTO OCBHIETEILCTBOBaHUS Ha BUY-undexiuio y
peOeHKa, TOIPOCTKA 88,7 % oteetunu nga; 9,7 % - uer; 1,6 % - 3arpymHumuce. 11,3 %
MeIpa0OTHUKOB COOOINAT TManueHty, 4to y Hero BHY-uH(EKmus mpu TOIYYEHHH OJHOTO
TTOJIOXKUTENNBHOTO pe3ynbrata B DA; 88,7 % sToro HEe chenaroT. PecioHIeHTHI, OTBETHBINKE Ha
Bonpoc «IIpu mosyuyeHun oJTHOTO MOJOXKHUTENbHOTO pedynbrata B MDA na BUY-undekuo HyKHO
MTOBTOPHUTH 3a00p KPOBH, HUYETO HE TOBOPS 00 3TOM MAIMEHTY» Pa3AeIHINCh CICAYIOMUM 00pa3oM:
na— 72,6 %; vet — 25,8 %; 3aTpyIHUINCH OTBETUTE — 1,6 %.

4. Undopmuposannocts no sonpocam BUY/CIIU /L a.

BosmoxuocTs npenynpenuts 3apakenne BUU-undexuneit B JIIIY ormernim 90,4 %. Bmecte ¢
TEM, Ha BOTIPOC «3AIIUILIEHBI JIU BBl JIMYHO OT MPOPECCHOHANBHOTO prcka HHbuUIpoBaHus» 32,2 %
OTBETHIM OTpHuuarensHo; 4,8 % - 3aTpyaHMIMCH OTBETHTh. CXEMy JKCTPEHHOW MPOQHUIAKTHKH
BUY-undexuun npu yrpose npoecCHOHaIbHOTO 3apakeHus 3HaT 77,4 % MeapaOOTHUKOB, O
cymectBoBaHuU cibimanu 22,6 %. Cautaror cBom 3Hanua o BUY/CIIU/ly mocratounsimu 40,3
% MmenpaboTHUKOB; 48,4 % TpeOyeTcs OMONHUTENbHAS HH(OPMAIUS; 3aTPYAHUINCH IIPU OTBETE Ha
nanHelid Bompoc 11,3 %. OmporeHHble XoTenu Obl HOMYYUTh JOMOJHUTENbHYI0 HH()OPMALHUIO MO
sruaemuonornu, cratuctuke BUY-nadexmuu — 38,7 %; knmuanke BUY-unbdexknmm — 25,8 %;
3aKOHY, MpaBy 1o BonpocaM BUY-undexmun — 46,8 %. Ha Bompoc «Bbl MOXeTe TO3BOIUTH CBOEMY
pebeHKy mocemars KONy, UIpaTh ¢ IeTbMH, Y KoTopbix BUY-undekuuns» 41,9 % pecnoHaeHTOB
otBetrii «za»; 30,7 % - «Her»; 27,4 % - 3aTpyOHMINCH B BBIOOpE NPEATIOKEHHBIX OTBETOB.
JImuHyr0 OTBETCTBEHHOCTH 32 00yueHme HaceneHus o Bonpocam BUY/CIINa otmernmm 72,6 %;
Tak He cunTaoT — 21 %; 3aTpyaHunucs 6,4 % MeapaOOTHUKOB.

BbBIBO/JIbI:

1. Curyamuto no BUY/CIIWJly MenpaOOTHHKM OLIEHWBAIOT KaK HAMPSIKCHHYIO, MMEHOIIYIO
TEHACHLUUI0O K YXYIIIEHUIO, B OCHOBHOM, 3a cueT pacnpoctpaHenus BUHY cpenu
oTpeduTeNel MHHEKIIMOHHBIX HAPKOTUKOB, B MEHBIIIEH CTENIEHH MTOJIOBBIM ITyTEM.

2. bornee T™OMOBHHBI OIPOIICHHBIX HWCHBITBIBAIOT JTUCKOMQOPT mpu yxone 3a BHY-
WHOHUUMPOBAHHBIMU, MPHUYEM TPEThbsi 4YacTb HE OydeT OKas3bIBaTh IMOMOIIb MAlEHTaM C
JAHHBIM TUArHO30M.

3. Pasrmamenue TaiiHBl nauarHo3a «BUY-mHbeknmsa» KomreraM IO OTOCICHHIO CYHTAIOT
BO3MOKHBIM TPETh aHKETHPYEMBbIX.

4. B Bompocax QOTECTOBOTO KOHCYJBTHPOBAHHS MeAPAOOTHHKH OPUEHTHPYIOTCS JOCTATOYHO
YBEPEHHO, JINIITH IECATas 9aCTh OMPOIIEHHBIX cl1abo BiIajieeT JaHHONH METOINKOM.

5. TlocierecToBoe KOHCYIBTHPOBAHWE IMPOBOJUTCS OIPOIICHHBLIMU B OOJBIIMHCTBE CIydYacB
HeBepHO (72,6 %). Ilamuenta HEOOXOAMMO 3HAKOMHUTH C MPEOBIAYIIMM PE3yJIbTaToOM
nccinenoanus kposu Ha AT k BUU-undeknmn.

6. UyTb MeHee MOJOBUHBI PECTIOHIEHTOB COOOIIMIN O TOM, YTO K HUM Ha IPUEM OOpaliaroTcs
MOTpeOUTENN BHYTPHUBEHHBIX HAPKOTUKOB; 69,3 % MeapaOOTHHKOB MOTYT ONPEAETHTh CPEIau
MalKUEHTOB JAHHYIO KaTETOPHIO JIULI.

7. HubopMupoBaHHOCTH MEAPAOOTHUKOB, IPUHABIINX YYacTHE B aHKETHPOBAHHUH JTOCTATOYHAS,
OJTHAKO, OKOJIO TTOJIOBHHBI BBICKA3aJIH MOKENaHUsI TOJTyYUTh JOMOJHUTENFHY0 HHPOPMAIHIO,
B ITEPBYIO Odepedb, MO BompocaM 3akoHa o BUY-unbexnuu, 3areM >MHAEMUOIOTHH H
xmHnKe BUY-nndexmm.
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OCOBEHHOCTH PACITPOCTPAHEHHMSA BUY-UHOEKIINHU
CPEJM NOTPEBUTEJIEA BHYTPUBEHHBIX HAPKOTHUKOB
MUPHUHCKOT'O PAHOHA SIKYTUHU. MEPBI IPO®UJIAKTUKH

FEATURES OF THE TRANSMISSION OF HIV INFECTION
AMONG INTRAVENOUS DRUG USERS IN MIRNINSK DISTRICT (YAKUT AREA)

A.H. ®unaros, JI.B. Cyxapckuii,
Sxyrckuii pecnyomukanckuit Lieatp CITU, Mupuaunckuii hunman, MupHsIi

C 1999 roma B MupHHHCKOM paiioHe HaOmromaeTcs pe3Kuil MmoabeM 3a00JIeBaeMOCTH
BUY-undexnueit. B 2000 roxy ona cocraBuna 89,9 na 100 Thic. HaceneHus U NpeBbICUIIA
pecnyOnuKaHCKue, a Takxke (eaepanbHble MOKa3aTeld B HECKONIBKO pa3. B »ToT mepuon
6onee 90 % 3apaxxeHuil ObLIN CBSA3aHBI C BHYTPUBEHHBIM NOTPEOIEHNEM HAPKOTHKOB.

B xoze ocyriecTBieHus: IKCIPecc-OeHKH MUAEMUYeCcKol cuTyanuu B paiione (2000 r.)
METOJIaM{ aHKCTHPOBAHMSI U HHTEPBLIOUPOBAHHS TIOTPEOUTEIICH BHY TPUBEHHBIX HAPKOTHUKOB
(IIBBH) ompeneneHsl MOBEACHUECKHE OCOOCHHOCTH  HAPKO3aBUCHUMBIX,  KOTOpBIE
crocoOcTBYIOT pacnpoctpanenuto BUY B manHo# rpynmne HaceneHus. Beibopka coctaBuia
123 uvenoBeka. Cpennuii Bo3pact — 23 roga. Myxuunsl — 93 %, xeHmunsl — 7 %, 61 % u3
HUX pabOTaroT WK y4yaTcs.

Cpenu HapKO3aBHUCHMBIX pailoHa OTMEYaeTCs pPaHHUN BO3pacT Hauyana yMmoTPeOICHHS
HapkoTUKOB (14-16 nmetr — 43 %). IlepBblii OMBIT CBSI3aH, MPEXKAE BCEro, C KypEeHUEM
«cnmabbIx» HApKOTUKOB (64 %), a Takke C MHBEKIHOHHBIM BBeaeHueM (24 %). Cmektp
BHYTPUBEHHBIX HAPKOTHYECKUX BEIECTB, MOJIB3YIOUIUNACA CIPOCOM B pailOHE, BBITIISIUT
cnenyromumM oopasom: repouH — 91,3 %, «xanka» - 27,6 %, «aepusmkay - 10,3 %, «BUHT» -
3,4 %. B TedyeHue mepBOro roja IMociie MEpBOM MPOObI HAPKOTHUKOB HAa BHYTPHUBEHHOE
notpebnenue nepeuun 72,6 % pecnonnentoB. Cnalblil «Ipuxoa», Kak HNPUYUHY 3TOTO
ykazanmu 50 % ankerupyembix. Okono 70 % HapKO3aBUCHMBIX UMEIOT «CTax» MOTPEOJICHUs
6onee 2 ner. bonee monoBHHBI M3 BCEX OTBETUBUIMX Ha BOMNPOCH HE oOpalainch K
HApKOJIOTY 3a MEAMIMHCKON MoMoIibio. (OCHOBHBIM apryMEHTOM HTOTO PECHOH]IEHTHI
CUMTAIOT, YTO «MHE 3Toro He Hamo» (41 %). Mecta, rae Hapko3aBUCHMbIE YHOTPEOISIOT
HApKOTUKU: oAuH oma — 34,5 %, B komnanuu — 24,1 %, rae npuaeTcs u ¢ KeM MpUAeTCs —
27,:6 %, nonbe3n, noasai, yepaak — 13,8 %.

['oTOBBII pacTBOp HApKOTHKA B LINPULIE HAPKO3aBUCHMBIE IIPAKTHUUECKH HE MOKyNaroT (85
%) OOMeH 0OLUM HHCTPYMEHTOM [Jisi BBEIEHHS HAPKOTHMUECKHX BEILECTB 4Yallle BCETo
npoucxoaut cpeau apyseit (71,8 %), oqnako 9,4 % cocraBuinm Majlo3HaKOMbIe 01U U 6,3 %
Ipy3bsi MOUX Jipy3ei. YacToTa Takoro oOMeHa 3a MOCIeIHUA MecsIl: 10 5 uenoBek — 42,3 %,
Ooiee 5 gemoBek — 38,5 %.

CTpyKTYypa UCNOJIL30BAHUS 001IEr0 MHCTPYMEHTApUs

E,igg;mm HUraa IInpun dOuabTp (‘J;::::;l
Huxorna 27,6 % 20,7 % 17,2 % 10,3 %
Penko 51,9 % 51,9 % 20,7 % 24,1 %
OOLIYHO 0 0 37,9 % 48,3 %
Bcerna 20,7 % 27,5 % 24,2 % 17,2 %

Tem He MeHee, MPUOOPECTU CTEPUIILHBIE UTJIbI U LIMPUIIBI B alITEKaX «JIETKo» - 62 %,
«04eHb JIerko» - 31%. V3 Tabauibl BUIHO, UTO HAPSALy C BBICOKMM PHCKOM Iepeaadyn
TeMOMH(EKIHIA Yepe3 «TPaJUIMOHHbBIC» UIJIbI U HINPHIIBI, HAPKO3aBUCUMBIE HMEIOT PUCK
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WHGUIMPOBaHUS depe3 ooue GuibTpsl 1 eMKocTh. K Tomy ke, 00paboTKa IIIPHUIIEB U UIJT
MOCIIe UCTIOIB30BAHUS MPOBOJIUTCS Yallle BCETO «HUKAK» (29 %), MPOMBIBAIOT XOJIOIHON
BozOH (25 %), mpoMbIBatoT ropsueit Bosoit (29 %), kunatat (9,6 %).

[TposiBnenne 00€CIOKOEHHOCTH, no mnoBoxy 3apaxenus BHY, pecnonneHtamu
OIICHUBAJACh CIEAYIOMIMM 00pa3oM: HeEKoTopble obecrokoeHsl (39,3 %), MHorue
obecrnokoeHsl (28,6%), Bce obecriokoens! (21,4 %).

['Holinble 3a00neBaHMs BEH, KOXKHM B aHaMHe3e noArBepauwin 14 % ankerupyemsix. 77 %
HMMEJIU CITyYyad Mepe03UPOBOK HAPKOTUKAMU, TPUYEM, BBIUTH U3 3TOTO COCTOSIHUS TIOMOT AN
npy3bst (71,4 %), ponurenu (9,5 %), «ckopas momoutsy (14,32 %) peanumarus (4,7 %;). 45
% HapKO3aBUCHUMBIX 3HAIOT O TOM, YTO OHH MH(DHUIIMPOBAHBI BUPYCHBIMU T€IATUTAMU, U3 HUX
38 % nazBanu BupycHsliii renatut C (BI'C), 33,3 % - BupycHslii renatut B (BI'B).

B cocrosiHuM HapKOTMYECKOrO ONbSHEHUsS TONbKO 27,4 % pECHOHIEHTOB HE HUMEIU
CeKCyaJbHBIX KOHTAKTOB. «Jla, omHax b orBeTim — 36,3 %, «ma, moutu Bceraa» - 36,3 %.
IIpu srom, 50 % wumenn HECKONBKO MOJOBBIX MapTHEpoB, 41 % - oxHoro. IlpakTuka
HCIIOJIb30BAaHUsl NPE3epBaTHBAa B CEKCE Yy OOJIBIIMHCTBA ONPOIIEHHBIX HAa HU3KOM YpPOBHE
(penxo ucnonb3yroT — 50 %, He ucnonb3ytoT — 22,7 %).

[IpoBeneHHBIE COLMOIOTUYECKUE HCCIEIO0BaHUS MO3BOJWIM pa3padoTaTh U BHEIPUTH B
2001 rogy nporpammy npodunaktuku BUY-undexnun cpenu [IBBH («CHmxenue Bpenay),
aJIONITUPOBAHHYI0 K MECTHBIM OCOOEHHOCTSM UX [OBEACHUS pUCKa 3apakKCHHUS.
[IpodunakTuyecKkuMu MEpONPUATUSIMU OXBAuY€Hbl TPH HACEICHHBIX MYyHKTa paiioHa (T.
Mupssbiii, r. Y 1ausbiid, n. Aiixan). OTKpBITHI 2 CTallMOHAPHBIX ITyHKTa OOMEHa INpULeB (T.
Mupnsiii — Lentp CITU/L, r. Y naunsiii - nuHQeKmonHoe otaeaeHue 6oabHUIb). [Tomoopans
ayTpu4-paObOTHUKM M3 OBIBIIMX MOTpeOUTENEed HApPKOTUKOB M MEIULMHCKUX pPaOOTHUKOB.
3akymiueHbl TyOepKyJIUHOBBIE (MHCYJIWHOBBIC) MIMPHIBI C WTIIAaMHU, BOJA ISl MUHBEKUUN B
amITyJIax 1o 2 MuI, CIIUpTOBBIE cal(eTKu, Impe3epBaTuBbl. PazpaboTaHsl mpodmiiakTHIecKue
oyknersl s [IBBH: «ChHmkenue Bpema», «lIpodummaktuka BUY/CIINI u remnaTuToBy,
«Benb», «llepenozupoBkar, «3IIIIII». OprannzoBaHa KOHCYJIbTaTUBHAs ayTpU4-padoTa Ha
YIMIAX U «TOYKAX», & TAKKE YTUIN3ALNs UCIIOJIb30BAHHBIX IIIPULIEB U UII.

B Teuenne 2001 roga morpeOUTENsIM BHYTPUBEHHBIX HAPKOTUKOB ObwI0 po3mano 10174
IIIPUIIEB ¥ WIJ, TIOJYYeHO OT HUX Ha yTuiausamuio — 5259 (cootHomenue 2:1). Taxke
pacnpocTpaHeHbl CIUPTOBBIE caln(eTku, BoAa s HHBEKIMH (mo 8854 mt./amm), 4744
npesepBatuBa u 1142 mr. OykneTroB. YcCTaHOBUTH KOHTakT yaamnock ¢ 205 TIBBH, wu3
KOTOpbIX42 % cTali MOCTOSHHBIMH KIHEeHTaMH. OCYIIECTBISIICS «BTOPUYHBII» OOMEH H
KOHCyJbTUpOBaHHE. M3 o00mero pacuetHoro uyucna [IBBH B paiioHe, oxBadeHO
NpopUIAKTUYECKUM KOHCYJIbTHpOBaHHEM 18 % Hapko3aBUCHMBIX. Tpoe YEJI0BEK
HampaBJIeHbl B peaOWIMTAallMOHHBbIE MporpamMmbl. [IpoBoanMMble MEpONPHUATHS MO3BOJIMIN
chopmupoBats y [IBBH Gonee OTKpBITBIC U TOBEPUTEIbHBIC OTHOLICHUS C MEIUIIMHCKUMU
pabOTHHKAMU.

[Ipodpunakruyeckas pabora ¢ TPYNIION «PUCKa» SBUIIACH OAHUM M3 OCHOBHBIX (DAKTOPOB,
TOBJUSBIIUM Ha CHIIKEHHE B 2,3 pa3a KOJIMYECTBa BBISIBICHHBIX ciydyaeB BUYU-undexnuu B
2001 romy, mo cpaBHeHuo ¢ 2000 romom. OO 3TOM CBHUIETEILCTBYET YAEIbHBIH Bec
3apEeTUCTPUPOBAHHBIX CIIYYaeB CPE/IU IMOCTOSHHO MPOKUBAIOIINX JkuTener paiona (2000 r. —
86 %, 2001 r. — 63,2 %), a TakKe yIENIbHbII BEC «HAPKOTEHHOI0» IyTH NEpeladyu Cpeau
3apeructpupoBaHHbIX ciiydaeB BUU-undexuu (200 r. — 93,5 %, 2001 r. — 60 %).

Takum 00pa3oM, NPOBEACHHbIE HCCIEIOBAHUS TIO3BOJIIOT BBIIBUTH OCOOCHHOCTH
pactipoctpanenuss BUY-undexnuu cpeau mnoTpeOUTENe BHYTPUBEHHBIX HAPKOTHKOB
MupHUHCKOTO paiioHa, pa3paboTaTe W BHEAPUTH IEJICHANPABICHHBIE MEPOIPUATHUS 10
npodunaktuke BUU-unbeknun B Hanboiee ysa3BUMOMN TPYIINE «PUCKa» 3apa)K€HUs, KOTOPhIS
nmokasanu cBoio 3PdexktuBHOCTh B TeueHue 2001 roga. Pe3ynbpTaThl U3MEHEHHS TOBEICHUS
[IBBH no cHmxeHuto prucka 3apakeHusi TeMOMH(EKITUAME MPeaCTOUT orieHuTh B 2002 romy.
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OPTAHU3AIUA JOBPOBOJIBYHECKOI'O ABUKEHUS 110 ITPOPUITAKTHUKE
BUY-UHOEKIIUU B PECIIYBJIMKE BYPATUA

ORGANIZATION OF VOLUNTARY MOVEMENT FOR HIV PREVENTION
IN THE REPUBLIC OF BURYATIA

Nwmeesa E.J1., rnaBabiii Bpau Pecrryomukanckoro LenTpa npodunaktuku CITA/]
1 UHGEKINOHHBIX 3a001eBaHMIA

Brnepsrie 00yuenne 106poBobiieB no npodunakruke BUY-undexunn Pecrybnukanckum
Llentpom nmpodunakruku CITU/] n nHpekmonHbIX 3a001eBaHnii 0bU10 HavaTo eme B 1993r.
B 1999r. Ilporpamma «PaBHbIIi 0Oydaer paBHOro» ObLIa JOpabOTaHa H JIOTIOJTHCHA.
OO0yuenne npoBoguTcs Mo 12-4acoBoii cxeme B BHJI€ CEMUHAPOB-TPEHUHTOB C BKIIIOUEHUEM
COBPEMEHHBIX METOJMK — JIEJIOBBIX U POJEBBIX HUIP, «MO3TOBBIX» IITYpMOB. B KoHIE
00y4eHus, MPOIISIINM YCIIEITHO 3aKII0UUTENbHOE TECTUPOBAHKE, BBIIACTCS yAOCTOBEPEHUE
BOJIOHTEPA, MO3BOJISIIOIIEE TPOBOAUTH MPOCBETUTENBCKYIO AEIATEIbHOCTh MO MPOPUIAKTHKE
BUY-undexuu cpeay CBEpCTHUKOB M MaKeT HATMSAHON MpoHUIaKTUIeCKO TuTepatypsl. B
HACTOALIMI MOMEHT 0OyueHO U aedcTBYIOT 708 Monoasix mtojei (56 rpynm). OTO yUYSHUKU
9-11 kmaccoB cpegnux mkoi, yvamuecs CCVY3oB, crynentel BY3o0B, BonoHTepsl u3 5-
CeJbCKUX paloOHOB, CMEUKOHTUHreHT BocmuratenbHoi kononuun YMH, moOpoBosbubl U3
yucna ObIBIIMX HapkomoTpebuteneil. Kpome Toro, mo mpochbe UMTHHCKOTO 0OIAaCTHOTO
nenTpa mo npodunaktuke CIINI oO0yduerHo 6 BooHTEpOB. JlOOPOBOJIBIEI AKTUBHO
3aHMMAIOTCSI TIPOCBEIIEHUEM CBOMX CBEPCTHHKOB MO MepaM mnpodunaktuku BUY-undexunn
B PAa3JIMYHBIX, JOCTYIHBIX JUII MOJIONEXKH (opMax: KIIacCHBIE Yachl, JIGKIWH, Oecempl,
BUKTOPHHBI, KOMILIEKCHO-TIPO(PUIAKTUYECKUE MEPONPUSITUS, JUCKOTEKH, OpEHH-PUHTH, TOK-
moy, KBH, comnuonornueckue onpocsl, axkuuu. [IpakTukyroTcs BbI€3AbI B pallOHbI
pecnyOIHKY, BHITYCKAIOTCS CTEHTa3€Thl U T.1.

C menpl0  TMOANEPXKKHM  BOJOHTEPCKOTO  JBIDKEHHS, B3aUMOOOMEHA  ONIBITOM
npoduIakTUYecko pabOThl Pa3IUYHBIX BOJOHTEPCKUX TPYII W HarpaxjaeHus Haubolee
aKTUBHBIX 100poBosibieB ¢ 2000r. exxeroqHo MPOBOASTCS CIETh 100pOBOIBIEB. [IpoBeneHo
yxe 3 ciera, mociennuid moxa kypamueid IlpaButensctBa PecmyOmuku Bypstusi, kotopsie
HOJYYHIU OOJBIION OOIIECTBEHHBIM pPE30HAHC, IO3BOJWIM IPHBICYb HOBBIE TPYIIIBI
AKTHUBHOMW, TIO3UTUBHO MBICIISIIEH MOJIOASKH B JTy pabory. CleTbl MO3BOJISIOT
TO0OPOBOIBIIAM TMO3HAKOMUTHCS C €AMHOMBINUICHHUKAMH W pa3HbIMU Gopmamu pabotel. C
9TOM MENbI0 TPYMHIbl BOJOHTEPOB NPEACTABISIOT (parMeHT CBOECH MNPOPUIAKTUUECKON
paboThI B BUJIE BHICTYIUICHHUS Ha CLIEHE U CTEHA0BOrO cooOlmieHus. Kaxaplil yuacTHUK ciieta
noJjiyyaeT (pUpMEHHBIH 3HAUYOK, CBUAETEIbCTBYIOIIUN O MPUYACTHOCTH K AHTHUCIHUIOBCKOMY
JBIDKEHUIO U KOOPJHMHATHI IPYTHX BOJIOHTEPOB JJIS JanbHeimero oOmieHus. B pesynbrate
00BSBICHHOTO MPEIBAPUTEIHLHOTO KOHKYPCa Ha MOCIEIHEM CJIETe YTBEPKACH JIyUIIUid THMH
BOJIOHTEPOB, paboTaronux no npodunakruke BUY-undexunn.

Crajio TpaauIIMOHHBIM MpoBeneHue EanHOro BoJOHTEpCKOro AHA 1 pa3 B Mecsl, Ha
KOTOPOM COOMpAIOTCsA JIMACpPhl BOJOHTEPCKUX TPYNN Ui KOOPIWHAIMKA COBMECTHBIX
JIEUCTBUN U PELICHHS TEKYIIINX BOIPOCOB.

Haxomnnennslii onblT paboTsl mo mporpamme «PaBHBI 00y4yaeT paBHOIO» MO3BOJISET
CIIeNaTh BBIBOJI O 3HAYUTENHHOU d(PPEKTUBHOCTH ITOTO METOAa MPOPUIAKTUIESCKOU PabOThHI
¥ HEOOXOMMOCTH €€ MPOJI0KATh.
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TE3UCHI K JOKJIALY «BUY-UHPEKI WA B HABEPEXXHbBIX YEJTHAX)».
PEAJIBHOCTB U NOJIOKUTEJIBHBIE TEHAEHIIUHN

HIV INFECTION IN NABEREZHNY CHELNY:
REALITY AND POSITIVE TENDENCIES

Kapumosa JI. H.,Hacsiposa 3. H.
Lentp no npodunaxtuxe u 60psde co CIIM/Iom u nHEKINOHHBIMU 3a00I€BaHUAMU
(rnaBHbIi Bpau 3apunos ['.C.) ropon Habepexnbie YeaHbl

CrtpemutensHoe pazputue snuaemun BUY-uHdekuu B cTpaHe co3alo MPeanoChUIKH K
pacnpoCTPaHEHUIO €€ B OTAAJICHHBIX palilOHax cpeaHen nojaocsl Poccun.

B memom mno ropomy Habepexnsie Yennst ¢ 1989 r. (mepBbiii ciydait ObLl
3apeructpupoBad B 1989 r.) mo 1999 r. smuaemuonoruueckas curyanus mo BUY-undpexnnn
paclieHuBaNach Kak OTHOCUTEIbHO cTabuibHast. 3a 10 et Obuio BeIsABIEHO 22 ciydas BUY-
napekmun. C 1999 r. smupemuonornyeckas curyarust mo BUY/CITN]] pe3ko m3MeHMIach.
bouto BeiBieHo 216 cmyuwaeB BUY-undexuuu, yto B 9,8 pa3 Oonblie, 4em 3a Bce
npenpinymue 10 jer cymmapHo. Ha mpumepe  3nuMIEeMHOJIOTMYECKON — MOJenu
paclpoCTpaHEHUsI MAPEHTEPATbHBIX BHPYCHBIX TEMATHUTOB M HOCHUTEIBCTBA HUX MApPKEPOB
paccyuTaHO BpPEMs Hadalla MHTEHCHBHOIO pacnpoctpaHeHuss BMY, KOHTHUHIEHT, 10Ka3aHo,
YTO UMEIOTCS PeasIbHbIE YCIOBHS ISl SNIUAEMUYECKOTo pacnpoctpaHenuss BUY.

C menpl0 MakCUMallbHO TIOJHOTO ¥ paHHEro BeiABIeHHS BUY-uHQUIMPOBaHHBIX,
HECMOTpsI Ha BCE MMEIOIIHECS OCOOEHHOCTH, ObLI clielaH BbIBOJ, 4To K BUY-undexunn
HEOO0XOIMMO OTHOCHTBCS KaK K 0OBIYHON MH(EKIMHA. ITO U 00ECIICYHIIO B TOPO/IC BHISIBICHHE
BUY-undunmpoBaHHbIX paHbllle, YeM B Ipyrux paiioHax PT.

ONuAEeMUOIOTHYECKOE paccieloBaHue, a TaK)Ke aHKETHUPOBAHUE MOJIOEKH, OCOOCHHO M3
Ipynmnbl pucka, BbIABUIO (akTopbl pucka BUY-unduuu-poBanus: HEOCBEIOMIEHHOCTb IO
npobneme CIIM/la, HeangekBaTHas OIIGHKA CBOETO TIIOBEACHUS, 3aHATHE CEKCOM 3a
BO3HarpaKJaeHue, HU3Kas KyJabTypa U HHPOPMUPOBAHHOCTh O METOJIaX CHUKEHHsI Bpeaa MpH
BHYTPHUBEHHOM yNOTPEOJCHNH HApKOTHKOB, IIOJIOBOE TMApPTHEPCTBO C HMHBEKIIMOHHBIMU
HapKOMaHaMH.

BHyTpuBeHHOE BBEJEHHME HAPKOTUKOB JI0 CHX IIOp OCTaeTcs BeAyIIUM (hakTopom
3apaxenust 1 B 2001 r. ero ynenbHbIil Bec B CTpyKType MHuIupoBaHusi coctaBui 91,9%.
Hcxons w3  aTOoro, opraHu3zoBaHa M IPOJOJDKAETCS  IIMPOKass MHOIOYPOBHEBasd,
OpUEHTHpPOBAaHHAs Ha  pa3MYHble COIHUAIbHbIE U  NPOPECCHOHANbHBIE  TIPYIIIHL,
oOpa3zoBaTenpHasi, HMHQOPMALMOHHAS W KOMMYHMKAalMOHHAs KammaHus. Ilpu stom
WCIIONB3YETC B IPAKTHUKE CHUCTEMA MeEp, HalpaBJ€HHAas Ha IOATOTOBKY II€IaroroB M
BOJIOHTEPOB, a TAKXKe HAa CHUKEHHE PUCKa IPU MOTPEOICHIUH HAPKOTHKOB.

Meponpusatust 1o mnpoduIaKTUKE HalbHeWmero pacnpocrpanenus BUY-undexnnn,
MPOBOJIUMBIE ~ COBMECTHO C  OTAENaMH  OOpa3oBaHMsl, KYJbTYPbl, MOJOACKHBIMHU
OpraHU3aLMsAMU MIPOBOJAITCS MOCTOSIHHO B Pa3HbIX I'PyINIaX HACEIEHUs, BKIIOYAs yYaIUXCs
IIKOJI U CHIEIMATbHBIX Y4eOHBIX 3aBeICHU.

Hcnonb30BaHHBIN MUPOBOM OMBIT pabOThl, COOCTBEHHBIE CUIIBI U CKPOMHBIE BOZMOKHOCTH
JIaJTd BO3MOYKHOCTD MOBIIUATH HA AMHIEMHOJIOTMYECKH MPOIecC U CTaOMIIN3UPOBATh YPOBEHb
pactipoctpanenuss BUY-undexunn B ropose.

Hcnoan3yemasi qureparypa:

[Toxporckuit B.B., T.M.Epmak, B.B.bensea, O.I'fOpun «BUY-undexums: KIMHUKA,
JIHarHoCTHKA H JieucHue», Mocksa, [ 90TAP, Meaumuna, 2000.

[Hxapun B.B.,C.1.Copuncon «BUY/CITN/-undexnus. JIBaamnaTs JeT CIycTs Mmocje Hadajia
nangemMun», U3narensctso HI'MA, Huxuuit Hoeropoa, 1999.
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SOCIALINIY JGUDZIU LAVINIMAS RIZIKOS GRUPES ZMONEMS
DEVELOPMENT OF SOCIAL SKILLS IN PEOPLE OF RISK GROUPS

Rita Kriks¢iukaityté, Ausra Malinauskaité,
Vilniaus priklausomybés ligu centras, Gerosios Vilties 3, Vilnius

Vartojant narkotines medziagas sutrinka Zmogaus funkcionavimas visuomengje.
Vartojimas, narkotiky bei pinigy paieSka nulemia tam tikrus Zmogaus poreikius ir
atsakomybe. Si situacija ir aplinka taip pat daro tam tikra jtaka jo funkcionavimui. Tod¢l
dirbant su narkotiky vartotojais svarbu ne tik juos motyvuoti blaivybei, bet ir padéti atstatyti
bei lavinti socialinius igtidZius.

Vilniaus priklausomybés ligy centre esanciose gydymo bei reabilitacijos programose
didelis démesys skiriamas socialiniy jglidziy lavinimui. Lavinamas elgesys, bendravimo,
jausmy suvokimo, savikontrolés, streso iveikimo igiidziai. Tai yra verbalinio ir neverbalinio
elgesio seka, kuri yra susijusi su aplinkiniy zmoniy elgesiu. Vertinama, kaip gyvenimo
patirtys susijusios, kaip paveiké mastymo buda, jausmus ir veiksmus, kaip ankstesné patirtis
lémé vélesng, asmeniniy poreikiy nustatymas ir suvokimas bei supratimas, kaip visa tai gali
veikti kasdienini funkcionavima. Mokomasi pamatyti, kaip Zmogus save dalija kitiems, kaip
reaguoja 1 ivairias situacijas, ar turi iSankstiniy nusistatymy ir koks ju vaidmuo. Gilinamos
Zinios apie save, t.y. kaip tenkinami poreikiai, kaip tvarkomos savo laisvés ir ribojimai, kaip
vertinami tiek savo poky¢iali, tiek aplinkos, kaip suprantama atsakomyb¢ aplinkiniams.

Per 2001m. vyko 254 socialiniy igidziy lavinimo uzsiémimai, kuriuose dalyvavo 35
klientai i§ Vilniaus priklausomybés ligy centro ankstyvos diagnostikos ir reabilitacijos
skyriaus (Savanoriy 74), 10 Metadono programos Pylimo klubo (Pylimo 44). UZsiémimy
dalyviai, asmenys priklausomi nuo narkotiniy medziagy. Klienty amziaus vidurkis ankstyvos
diagnostikos ir reabilitacijos skyriuje 20 mety, Metadono programos Pylimo klube — 36 metai.
Uzsiémimai vyko 2 kartus per savaitg. Uzsiémimo trukmé — 1 val. Dalyvaujanciy skaicius
negali virSyti 7-8 Zzmoniu. Papildomai pravesta 497 individualios konsultacijos, kuriy metu
pacientai buvo informuojami apie isidarbinimo bei mokymosi galimybes, sveikatos draudima,
socialines garantijas, pacienty teises. Klientui baigiant gydymo programa buvo duodama
anketa, kad pacientas jvertinty uzsiémimy efektyvuma. Apibendrinus ankety duomenis galima
teigti, kad socialiniy igtidziu uzsiémimy déka pacientai igyjo atsparuma jveikti kasdienius
gyvenimo sunkumus, iSmoko integruotis i darbo rinka, i§lavéjo bendravimo, saves pristatymo
1gtdziai, pageréjo saves vertinimas.

Pagrindinés problemos dirbant tokiuose uzsiémimuose, yra klienty buvimo reabilitacijos
programose, nevienodas programos pradejimo laikas, motyvacijos stiprumas. Taip pat
nepastovus uzsiémimy lankymas, kuris neleidzia uzsiémimy metu pateiktas zinias nuosekliai
priimti.

Socialiniy jgudziy lavinimas dar nereiskia, kad visi igiidziai butinai turi biiti panaudoti, tai
tik parodo, koks gali biiti platus igtidziy, reikalingy funkcionavimui visuomengje, spektras.
Igudziai lavinami visa gyvenima, tai prisimintina kiekvienam , kuris nori tobuléti kaip
Zmogus.
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PEAJIM3ALIMS IPOEKTA FHI «BMECTE Mbl CWIBHEE» HA TEPPUTOPHA
KAJIMHUHI'PAACKOU OBJIACTH

IMPLEMENTATION OF FHI PROJECT “TOGETHER WE ARE STRONGER”
IN KALININGRAD DISTRICT. RESEARCH RESULTS

Muxanbuenko M.B., IIpous B.B.

C 1996 roma KammamHTpamckas oOJacTh HAXOTUTCS B YCIOBHAX smuiaemMun BUY-uabekmmm,
KOTOpasi cBs3aHa ¢ 000CTPEHHEM HapKOJIOTWYEeCKOH CHTyaluu. BoBieyeHHBIMU B MpOLECC OKA3alIUCh
BCE CJIOW HACEJICHUS U B MEPBYIO OYEpPeAb MOJIOAEKb, MPAKTUKYIOLIas yIOTpeOIeHne HAPKOTHKOB U
PUCKOBAHHOE CEKCyaJIbHOE ITOBEICHUE.

B otBer Ha snuaeMuio B pernoHe ObLTM MOOMIM30BAaHBI YCWIIHS HE TOJBKO crenuanuctoB OL]
CIIN/, HO W mpexacTaBUTENEH IPYTUX CTPYKTYP M BEIOMCTB, TOCYAapPCTBEHHBIX M OOIIECTBEHHBIX
opranuzanuii. B pa0oTy IO CHIDKEHHMIO TEMIIOB PAacHpOCTpaHEHHs HHGEKIUH OBbIIM BOBJICUCHBI
Cpe/cTBa MacCOBOW MHPOPMAINH, MEUKH, YUUTENS, BOJOHTEPHI H3 MOJIOJCKHBIX OpTaHU3aIHH.

B Kammnunrpage B Hacrosliee BpeMsl pealu3yeTcs psAA NpoQUIaKTUYEeCKUX NpOrpamMM U
chopMHpOBaHa CETh PeaOMIUTALMOHHBIX LEHTPOB Il HAPKO3aBUCHMBIX NETE€H U MOAPOCTKOB, YTO
MTO3BOJIIET CHU3UTHh HANPSHDKEHHOCTH HApKOJIOTHYECKOM cuTyauud. [IpoBeneHHBIE MEPONPUATHS C
1998 rona crmocoOCTBOBAIN CHIYKEHHIO TEMITOB IIPUPOCTa HOBBIX ciydaeB BUYU-nHdpekuu, oqHako B
CEeNbCKUX pailoHax o6jacTu ocTpoTa MpoOJIeMbl HE CHIDKEHA M MPEANPHHUMACMbIX HA CETOAHSALIHNUN
MOMEHT Mep He JocrarodHo. HeoOxommmo THpakupoBaTh onbIT ropoga Kammuunrpama B
MPOBEICHUH IPEBEHTUBHBIX U PeaOWIINTAIIMOHHBIX MEPOTIPUATHN B MyHHUITUITATBHBIX 00pa30BaHUSIX.

B naHHBII MOMEHT B perMoHe aKTHUBHO IIPOBOAATCA MEPOIPUATHS U OCYLIECTBISIOTCS IPOEKTHI MO
npotuBoneiicTiio BUU-nHbeknnn n cMmsrdennto ee mociencTBuil. PazpaboTaHbl UM peamu3yroTcs
rOCYJapCTBEHHBIE MPOTPaMMBI 0 TPEAOTBpAIleHUI0 pacrnpocTpaHenus snunemun BUUY/CIIUda,
neiicTByeT obnactHas LleneBas mporpamma ¢ IpUBJICUEHHUEM Pa3MYHBIX BEJOMCTB U HPOBEICHHUEM
COBMECTHBIX Meponpuatuil. OIHAaKO TOCYIapCTBEHHOIo (MHAHCHUPOBAHUS HE [OOCTATOYHO U
OOJIBIIMM TOJCIOPHEM SABJSIETCS IOJMY4YEHHE JEHEXKHBIX CPEICTB M3 IPYTrUX MCTOYHHUKOB, C
MIPHUBJIEYCHUEM MEXIYHAPOIHBIX IPAaHTOdATENeH.

B 2001 — 2002 romax B obmactu ocymiectBusiercst [Ipoextr mpu momnepxkke FHI («Bmecte mbl
CHUIbHEE») B KOTOPOM VYAaCTBYIOT Heckosbko opramm3aruii: OL[ CIIWJ, Kammauarpamckumit
HapKOJIOTHYECKUN IIEHTp, KOMHUTET IO JejaM MOJIONEXKH MpH aAMHUHHUCTpauuu KamuHuHTpanckoi
00JIACTH U acCOLMANNs MOJOAEKHBIX M CTYJEHYECKUX OpraHU3aliid, TOPOJICKON POIMIBHBIN 10M Ned.
I'maBuoii nenbto Ilpoekra sBIsieTcss THpPaXUpOBaHME B  MYyHHLUMIAJIbHbIE 0Opa30BaHUS
KanunauHrpanckoil o0acTy u 3a ee mpeessl IyqIIiX IPakTHK ¥ METOIUK paboThl 110 NPO(UIIaKTUKE
BUY-unexunn u ynydnieHuro KauecTBa )KU3HU JIF0JIEH, BOBICUEHHBIX B SMTUAEMHUIO.

Baaropaps IlpoekTy peajn3oBaHbI CJICAYOLINE MEPOIPUATHA

1. IIpm OIl CIIN]] co3man, obopynoBaH M (HYHKIIMOHUPYET PECYPCHBIM IIEHTP IO BOIPOCaM
BUY/CIINa, BeinonHstommid  (YHKIUH HEHTPAILHOTO HH()OPMAMOHHOTO OaHKa JaHHBIX
mo  Bompocam  BUY/CIIUAa/MIIIIIl/HapkoManuu W SBJISIOLIMHACA ~ METOAMKO-
00pa3oBaTeILHBIM IICHTPOM.

2. IlpoBoauTcs oOCHalleHWE WHBEHTapeM M J1abopaTOpHBIM OOOpYJIOBaHMEM > KEHCKOH
amOynaropuu <« KeHckast kiauHuKa» a1 BUY-mHOUIMPOBAHHBIX >KEHIIWH, 3aBUCHMBIX OT
[ICUXO0aKTUBHBIX BELECTB.

3. IlpoBexeHa pEKOHCTPYKLHUSI M IPOBOAMUTCS OCHAICHHE CIOPTUBHBIM 000pYyJOBaHHEM
MOJIOZIEKHOTO JTOCYTOBOTO CIIOPTHBHO-O3[IOPOBHUTEIBHOTO ILEHTp B Topoae Caeriiom
«Mononexusiit Llentpy.

4. KanuHUHTpaACKHAN ACTCKUN peaOHINTAIMOHHEIN MEHTP ACTEH W MOAPOCTKOB, 3aBUCUMBIX OT
IICUXOaKTUBHBIX BEIIECTB, MpPHOOpen oOOOpyIOBaHME JUISI OCHAIIEHHS TOHYAPHOTO
MPOM3BOJCTBA, C LETbI0 OPTaHU3aLWU PEAOMINTAIIMOHHBIX MEPOTIPUATHHA U IeTel B BHIE
Pa3BUTHA UX NPO(HECCHOHATBHBIX HABBIKOB.

Yenemnas peanmszanus  3agad [IpoekTa MO3BOJNIMT — yIydIIWTh Cpeay JJid  IPOBEACHMS
OpopUIakTUKH ¥ peabuiuTanuy, MOOHIM30BaB  COOOIIECTBO,  YCHJIUTh  BO3MOXKHOCTH
rOCYJapCTBEHHOI'O CEKTOpa, NpUBIE€Yb K pPadOTe  HOBBIX YYAaCTHHKOB, TEM CaMbIM pa3BUTh
CEKTOPAIbHBIA M Pa3BUBAIOLIMNICSA IOAXOJ, M MOAHITH Ha 0ojee BBICOKMH YPOBEHb DPEalH3alliio
MEPOIPHUATHI MO MPOTUBOAEHCTBUIO SUIEMUHU.
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FINDING OUR WAY: DEVELOPING EAST-WEST CIVIL SOCIETY RESPONSES
TO HIV/AIDS THROUGH ORGANISATIONAL PARTNERSHIPS

Christopher Park,
EuroCASO Secretariat
European Council of AIDS Service Organisations

Background: From its vantage-point at the centre of a network of 300 AIDS service and
community-based organisations, EuroCASO, the European regional network of the
International Council of AIDS Service Organisations (ICASO) has witnessed over a decade of
profound evolutions in the fight against HIV/AIDS in Europe. EuroCASQO's human rights-
based approach is articulated on fighting prejudice and stigma through prevention, harm
reduction, information and improving all standards of care for persons living with HIV. Civil
society partnerships with political and public health authorities have achieved, across cultural
contexts of considerable diversity, numerous examples of good practice in curtailing the
pandemic.

New, dynamic relationships across the East-West divide are vital for the sharing of
expertise and resources; broadening and strengthening the EuroCASO network is a duty
towards Europe's future in the face of the HIV/AIDS pandemic.

Methods: Civil society responses to the HIV epidemic in Central/Eastern Europe and the
CIS are starting from scratch in the face of widespread ignorance, denial and repression.
Many organisations are responding to the mounting crisis, but must often compete for meagre
resources and operate with very little public or peer support. By widening EuroCASQO's
network of information and partnerships to the "other Europe", more organisations may
benefit from the support of a Europe-wide community where responses to HIV/AIDS have
matured over more than a decade, fostering the exchange of knowledge and transferring
models of good practice in a culturally appropriate way. Experience sharing with NGOs in
Western Europe could be an important tool in strengthening local responses, particularly in
the field of harm reduction for injecting drug users. Practical partnerships with Western
European NGOs also help identify local needs and leverage much-needed funding for
programs in the region. Co-ordination and on-going communication with EuroCASO projects
will enhance regional organisations' involvement in global ICASO initiatives that impact
AIDS policies(e.g. UNGASS, Global Fund to Fight AIDS Tuberculosis and Malaria, etc.)

Results: Measuring the impact of new partnerships on local HIV epidemics is possible and
will be conducted according to best practice criteria adjusted to regional realities. It is
expected that significant changes on population attitudes to HIV prevention and harm
reduction, policy and law enforcement can take place over time, as will the reduction of
stigmatising and discriminatory attitudes to persons living with HIV/AIDS .

Conclusions: The political borders of Europe are in flux, populations are preparing to form
a society united behind common values of dignity, tolerance and shared prosperity. If the
emerging movement of civil society responses to HIV/AIDS in East/Central Europe and the
CIS is not fostered by those organisations whose response to HIV has made the difference in
Western Europe, the extent of the damage caused by disease and ignorance will indeed be
sobering.
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SEXUAL EDUCATION AMONGST MENTALLY HANDICAPPED:
RISKS AND HEALTH

Miroslav Popper, Department of Social and Biological Communication, Slovak Academy of
Sciences, Klemensova 19, 813 64 Bratislava, Slovakia,
Edita Popperova, Regional Pedagogical-Psychological Counselling with the Center of
Educational and Psychological Prevention, Feddkova 3, 841 01 Bratislava, Slovakia

Background: Sexual education of mentally handicapped is a new domain still waiting to
be systematically addressed in Slovakia. People with special needs have the same rights to
express their sexuality as all others. Moreover, they are much more vulnerable to sexual abuse
and risks of STI and HIV because of lack of knowledge concerning ways of infection as well
as protection. Due to absence of sexual education for mentally handicapped almost till
recently, it is necessary to introduce several courses at different levels at once.

First of all it is inevitable to run courses for future trainers and teachers of sexual education
as well as for staff caring for mentally handicapped. The second group that needs to be
addressed is family of those in need. And the third group consists of mentally handicapped
themselves.

Description: Basic topics to be covered in sexual education are as follows: equality and
human rights, knowing own body, increasing of self-esteem, engaging in friendships and
relationships, masturbation and non-coital sexual activities, pregnancy, birth and family,
protection against unwanted pregnancy, STI and HIV, withstanding against sexual pressure
and abuse, gender specifics.

Lessons learned: In working with mentally handicapped there need to be respected
following basic specifics. Very suitable is: to work with small groups (10 to 15 people) in
length of three to five weeks (two hours session per week), to progress by little steps leaving
enough time for repeating and summarization of group activities, to work with real life
situations. Mentally handicapped prefer role-play activities in which they express their
authentic feelings and experiences.

Conclusion: Work with mentally handicapped as well as with their teachers and stuff
encourages them to express their sexuality and to speak about various sexuality issues
respectively. Moreover after getting through the prevention programme they are better
prepared to cope with potential risk situations and activities.
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THE CHARACTERISTIC OF HIV-INFECTION IN LENINGRAD REGION

Podlevski A.F., Titova N.M.,
Leningrad Regional HIV/AIDS Out-Patient Center, Ust-Izhora, St.Petersburg, Russia

The first case of HIV-infection in Leningrad region was revealed in 1990, but the regional
HIV/AIDS Center was organized only in 2001 (owing to prompt distribution of disease).
Special departments of infectious diseases of ambulance stations are a component of AIDS-
service, they organize in areas a revealing, dispensary supervision, and rendering of all kinds
of medical aid by the HIV-infection patient, at a methodical and advisory management of the
Center.

Active inspection of region inhabitants on antibodies to HIV spent all these years. 14,3 %
of inhabitants of area ware surveyed in 2001 (it exceeds an average Russian parameter).
Alongside with obligatory, inspection under clinical indications (34,2 % from all surveyed)
widely was spent. To the beginning of 2002 it was revealed 2929 patients (175,0 on 100000
population), from them in a stage of AIDS - 10 persons (8 from them have died). During this
period HIV-infection has captured all areas of region, it was registered not only in the
regional centres, but also in rural settlements (more than 170). In the first 9 years disease was
distributed by sexual way, and in 1999 the virus has penetrated into IDU population - and
rough growth and distribution of illness began.

The epidemic situation in area now is in a stage of concentrated epidemic, and it is closely
connected to involving IDU. Decrease of moral - ethical standards promotes distribution of
disease, therefore the role of a sexual way of infection grows. So, an amount of HIV-infection
cases at pregnant in 2001 has increased in 10 times in comparison with 2002 (pregnancy is
revealed at 17,8 % of women with HIV-infection). The amount of children given birth by
them also has increased, and it has formed a basis for the organization of perinatal preventive
maintenance of HIV-infection.

Among HIV-infected young people in the age of 15-29 years (89,1 %) are prevailing, and
it may result in demographic consequences in the near future. Despite of young age, growth of
number of death among these patients (from the various reasons) is marked.

More than 98 % of HIV-infected patients are in an initial stage of disease. Attributes of
other diseases are revealed at the majority of patients, an parenteral viral hepatites meet most
frequently (86,2 %).

With the purpose of the prevention of distribution of HIV-infection the Government of
region develops and accepts the regional target program for 2002-2007, and Coordination
Council is created and actively works for coordination of spent actions for preventive
maintenance of diseases. A first time revealed HIV-infection cases decrease with 689 up to
462 is observed in for 4 months of 2002. These attributes of possible stabilization of epidemic
process demand the further supervision and studying.
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AIDS: THE MESSAGE THROUGH IMAGE, BASED ON AN

INTERNATIONAL AIDS POSTERS COLLECTION FROM THE PAST DECADE

Estibaliz Lopez Rodrigo,
International AIDS Posters Exhibition Coordinator,

5™ Year Medical Student, Faculty of Medicine, University of Santiago de Compostela,

Spain

OBJECTIVES:

To show an idea of Art/Creativity/Cultural Differences/Evolution of ideas with time
and increasing knowledge on AIDS/and different ways to express AIDS prevention
and education messages.

To help to give a GLOBAL idea of AIDS impact, so that people may not see western
Europe’s reality as the only AIDS reality. The fact that in western European countries
treatments have improved the quality of life of AIDS patients, that is not applicable for
most of the affected population.

To analyse other AIDS-related realities in different countries, other aspects of society
as gender inequalities, socio- economic situations, drug use, sexual education, etc.,
which are reflected in poster contents.

To study the "message-trends" in different countries and how that affects the "social
image" of AIDS: from rejection to acceptance, from hate to love, from ignorance to
understanding, from fear to comprehension.

MATERIALS: Over one hundred and fifty posters that have been created for AIDS
Awareness Campaigns in different countries around the world over the past decade.
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THE SMARTWORK HIV/AIDS PREVENTION & EDUCATION PROGRAM

Recently initiated, the SMARTWork Program (Strategically Managing AIDS Responses Together)
offers assistance to establish effective HIV/AIDS programs and appropriate policies for the workplace.
With growing concern among business managers, workers, governmental and other community
leaders across the world about the impact of AIDS on societies and economies, effective responses are
sought. It is increasingly recognized that there is a need for appropriate corporate policies on
HIV/AIDS, and that workplaces can be effective focal points for prevention education.

The program will build on the growing experiences and successes of businesses responding to
AIDS to support the creation and expansion of workplace-based programs and policies in several
countries, including: Dominican Republic, Haiti, India, Nigeria, Zimbabwe, Ukraine, and Vietnam.
The program is opening regional offices in the Dominican Republic and India, and one-to-three person
offices in each of the other countries.

Recognizing that effective and sustainable HIV/AIDS workplace programs require the active
support and participation of business managers, employees and their representatives, and
governmental and non-governmental organization (NGO) bodies, the program will build on, and help
forge their strategic partnerships. SMARTWork will also encourage opportunities to expand private
sector workplace initiatives beyond the seven countries, which are likely to emerge from our
partnership with such groups as the Global Business Coalition.

While tailored to the specific needs and circumstances of the countries and their business sectors,
the program has the following fundamental components:

=  Preparation of company profiles that are representative of target sectors, serve as models for
workplace intervention, and/or highlight the opportunities for organizations to establish
HIV/AIDS programs and policies.

= Provision of materials that can guide and assist in the creation of workplace HIV/AIDS
policies and programs.

=  Working collaboratively with (and training as needed) business, labor, and other partners to
establish or improve HIV/AIDS-related workplace programs and policies, principally through
presentations and workshops.

=  Working collaboratively with business, labor, and other partners so that they may offer follow-
on assistance to organizations creating workplace programs and policies.

= Nurturing the creation of sustainable, in-country networks that can assist and encourage
workplace-based HIV/AIDS programs.

If you are with an employer, labor group, governmental or NGO that would be
interested in learning more about participating in SMARTWork, please contact
SMARTWork Ukraine Country Coordinator Mrs. Natalya Lukyanova

(nlukvanova@aed.kiev.ua) at 044-230 2383, 230 2680;

65 Velyka Vaselkivska str., room 407, Kyiv 01350, Ukraine
or:
Matthew W. Roberts, Ph.D.
Project Director, SMARTWork HIV/AIDS Prevention & Education Program
The Academy for Educational Development, CCHS
1825 Connecticut Avenue, NW, Washington, DC 20009-5721 USA
Email. mroberts(@aed.org
'ﬁ* Tel o (+1) (202) 884-8646 Fax e (+1) (202) 884-8474

tranmuy far Fingusl idretap mo

Funding for the program is provided by the United States Department of Labor under
cooperative agreement number E-9-K-1-0074
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INTRODUCTION OF SECOND GENERATION HIV-SURVEILLANCE
IN RUSSIAN FEDERATION (PILOT STUDY)

T.Smolskayal, V.Tretyakova], S.Ogurtsoval, .Gurvich?, M.Rusakova®, A.Yakovleva,
V.Utyugova3, I.Vorontsova3, G.Fedotova4, O.Kravchenko4, Yu.Rakina’, M.Pashkovskayas,
A.Bykov6, S.Koryakiné, S.Saukhat’, N.Tormozova’, A.Kolesnik®, E.Perekhodchenko®,
K.Dechne’

Russian Federation North-West District AIDS Centre', St. Petersburg Institute of Sociology”,
Arkhangelsk Oblast AIDS Centre’, Ekaterinburg City AIDS Centre*, Irkutsk Oblast AIDS
Centre’, Samara Oblast AIDS Centre®, Russian Federation South District AIDS Centre’, Tver
Oblast AIDS Centre®, UNAIDS, Vienna’

HIV epidemic in IDUs has a dynamic nature. Monitoring the virus spread among IDUs (sentinel
seroepidemiological studies) and their behavioural stereotypes (sentinel behavioural studies) is crucial
for prediction of further HIV spread.

Objective. The goal of our present study consisted in the general approbation of sentinel
seroepidemiological studies as well as in refining methods of behavioural studies for their
simultaneous use in groups of IDUs on a regular basis.

Methodology. The project involved 6 cities of the Russian Federation. The studies followed a
unified protocol and were carried out among “street” IDUs attending harm reduction programmes as
well as among IDUs receiving treatment from health care providers. Laboratory studies used residual
blood from syringes returned by drug users or blood samples intended for other studies. Behavoural
studies were based on a questionnaire developed in the USA and adapted by Russian experts to meet
the project needs (each interview, conducted by a trained specialist, lasted 8-10 minutes). All the
sentinel studies were conducted in March-April 2002.

Results. At the time of the project, it was found that in Ekaterinburg every third IDU was HIV-
positive; in thel15-19 age band every second IDU had HIV. Prevalence among “street” IDUs was 1.3
times higher than among IDUs in treatment, with prevalence among males in the same group being 3.7
times higher than in women. In Samara, the average HIV prevalence registered in the course of
sentinel studies (28.0%) was 1.4 higher than the prevalence rate detected by traditional screening
(20.7%). HIV prevalence among male IDUs “in the street” amounted to 40.9%. “Street” IDUs in
Irkutsk were found to have the highest HIV prevalence rate of 64.5% (90.0% in the 15-19 age group,
71.6% in the 20-24 band). The data about the virus spread generated in the sentinel study exceeded the
rate obtained with the help of the traditional data collection method by 3.4 times. Prevalence in women
was found to be higher than the average prevalence in men. We revealed that the HIV epidemic in
Rostov-on-the-Don can be classified as a concentrated one. Prevalence among “street” IDUs (18.0%)
was 13.9 times higher than in persons receiving treatment (1.3%). Total HIV prevalence did not differ
among men and women. Our study enabled us to conclude that the main sources of HIV spread in
Rostov-on-the-Don are confined to “street” IDUs over 29 years of age (prevalence 31.8%) who have
been injecting drugs for more than 5 years. Prevalence rate in Tver IDUs was close to that of Irkutsk
(55.7%). The epidemic in Tver (started 6 ago) was shown to have the features of a long-term chronic
infection, with high target group involvement, when age and sex characteristics become less salient to
the epidemic, as well as the duration of drug-injecting experience and participation in harm reduction
programmes. HIV prevalence among IDUs as detected by sentinel surveillance was 3.0 time higher
than the rate obtained by traditional screening. In Arkhangelsk, no hidden HIV epidemic among IDUs
was identified by sentinel surveillance, which demonstrates that there still are opportunities for
efficient HIV prevention in this territory.

Additionally a picture of prevalence for hepatitis B,C, and syphilis was received within the target
group. In two of the territories, (Samara and Ekaterinburg), statistically reliable data were obtained
supporting the efficiency of harm reduction programmes in reducing the spread of HIV and hepatitis B
among [DUs.

A sociological “cross section” was compiled enabling to outline the social, demographic and
behavioural characteristics of IDUs (relevant to HIV risks) in each of the territories. IDUs’
behavioural tendencies in various territories were compared. A matrix of tables for dynamic analysis
of behavioural risks was formed.

Conclusion. In the course of sentinel studies, new data were generated to supplement the epidemic
profile in all the territories.
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PE3YJbTATHI HEKOTOPBIX UCCJEIOBAHUI

RESULTS OF SOME RESEARCH

B mnacrosmee Bpems B MockBe peanu3alMed CIOXHEHIIMX MpOrpaMM M IPOEKTOB IO

TIOBBIIIICHUIO YPOBHA 3HAHWI HaceleHHs, paboTOi C IMOAPOCTKAMH WM MOJOICKBIO, «TPYNIIaMU
MOBBIIMICHHOTO pHCKa 3apakeHus» mo npodwunmaktuke BUY-mHbekmym u Apyrux 3a00JICeBaHHM,
nepefaBacMbIX IMOJIOBBIM IyTE€M, aKTUBHO 3aHUMaeTcsi MeXpernoHanpHass oOLIeCTBEHHAS
opranuzauusa «llenTp mnoamepkku u comedcTBUA pa3BuTHio 3apaBooxpaHeHus AKLEHT»,
3aperucTpupoBanHas | maBHEIM yrpasieHueM HOcturun r. Mockssl 10 deBpans 2000 T.
Henp LlenTpa: coneiicTBhe opraHaM 3ApaBOOXpaHEHUs B (OPMHPOBAHHH 3AOPOBOTO 00pas3a >KU3HU
HACEJICHUS; COJCHCTBUE CHIDKEHHIO 3aboneBaemoctn BUU-undexnueli wu  uHpeKuusMu,
nepejaBaeMbIMU TTOJIOBBIM ITyTEM, OpTaHHU3aIlHsl W MPOBEIEeHNEe MEPONPUATHH 10 WX MPOQUITAKTHKE;
COJICHICTBHE  COBEpIICHCTBOBAHMIO W  oOmpefeneHuto mepcnektuB  passutus CIINWIA-
JIepMaTOBEHEPOIIOTUIECKON CITYKO.

Opranmzanus OoObEOUHIET B CBOMX psax CICIUAINCTOB MEIUKOB, a TaKXe IICHXOJOTOB U
JIOAEH MPYTHUX CHEHaTbHOCTEH, KOTOPBIM He 0€3pa3udHO 30POBhE HALMH, U OCYIIECTBIISIET CBOIO
YCTaBHYIO JIeATENIbHOCTh Ha 0a3ze TOOPOBOJIbHBIX MOKEPTBOBAHUHN (DPU3MUECKUX M IOPUINIECKHUX JIHIL
1 OOIIECTBEHHBIX OpTaHHU3aIHN.

Hestensaocts MOO «lentp AKIIEHT» B pamkax MpHOPHUTETHRIX HAIPABJICHUNA TTPODOUIAKTHKI
u kouTpois UIIIIT/BUY MoKHO pa3enuTh Ha CIEAYIONINE KaTerOpUH:

Pacnpoctpanenne nHpopManuu

OO0yueHwne

HccnenoBarenbckas AesATEIbHOCTD

[Tpsmoii cepBHC, KOTOPHIX BKIO4aeT B ceds padoty «oraenenue WUIIIIID» B JIJIL Ne 9 MO, rue
C LETBI0 TMOBBIIICHUS MPUEMIIEMOCTH M JOCTYMHOCTH MEAMLIMHCKOM MOMOIIM HOIPOCTKaM M
paboTHHKaM cekcyaiapbHoro OmsHeca ¢ 1 wmions 2000 r. m Mo HaAcTosIIEee BpPEeMsS BEIETCS
OecrIaTHBIN aHOHUMHBIN U CTPOTO KOH(UACHIMANBHBIN MEINKO-KOHCYJIbTaTUBHBIN TPHEM IO
Bonpocam BUY/UIIIIIL/ HexenaTensHOM OEpeMEeHHOCTH.

B pamkax mpoekra «lIpodmraktuka BUUY/UIIIIII/HapkoMaHuu  Cpeaud  MOJIOJEKH
MIOJIPOCTKOBOTI'O BO3pacTay OBIJIO MPOBEACHO aHKETHUPOBAHUE, KOTOPOE UMEJ0 CBOEH

Llenbro: mpoBeieHNe OEHKN YPOBHS 3HAHWI, OTHOIIECHNS M MOBeJeHUs MOJIOIeKH MPU3bIBHOIO
B0O3pacTa OTHOCHTEeJbHO npopunaxkTuxku BUY/UIIIIIIL.

B ankerupoBanuu npuHsau ydactue okojio 3 000 roHomied mpu3bIBHOTO Bo3pacTa I'.MOCKBBHI,
r.bpsacka u r.Psa3anu B Bo3pacte oT 16 mo 27 mer. BeiOOp AaHHOW penpe3eHTaTHBHOW TPYIIIBI
o0OycmoBiieH TeM (DakToM, YTO B COOTBETCTBHM C 3aKOHOAATenbCcTBOM Poccum, cimyxkba B apMmum
obs13aTeNbHA AT BCeX oHOMIeH oT 18 mo 27 ner. Kaknprit toHOIa, JOCTUTIINN 17-I€THETO BO3pacTa,
CTAaHOBUTHCS HAa Y4YeT B BOGHKOMAT M MPOXOAUT MEIHIMHCKYIO KOMHCCHIO, OPTaHH30BaHHYIO IPH
BOGHKOMaTax BoO Bcex ropofax P®, Ha nmpeaMeT ero mpurogHOCTH K apMeiicKoi ciayxoe.

OcHoBHas Macca omnpomeHHbIX (84,05%) — yJamniiecs wiu HeTaBHUE BBITYCKHUKH IITKOJI, & TaKXKe
BBIITYCKHUKH CPeTHECTIeNaTbHBIX YUeOHBIX 3aBE/ICHUI.

CeMeliHBIH TMOPTPET AHKETHUPYEMBIX 3aTparvBaj BOMPOCHI KOJMYECTBA WIEHOB CEMBH,
MaTepHallbHOE TIOJIOKEHHE, a TaKXE B3aUMOOTHOLIECHUE C aJKOrOJIEM, HAPKOTUKAMH U KypeHUE
YIEHOB CeMBbH. B pe3ympTaTe ompoca BBISICHEHO, YTO CPETHEeCTaTUCTHUYECKWH (MCXOms W3 IJaHHOH
penpesentanyu) roHoma 17-19 nmer mpoxuBaer ¢ pomutensimu (95,52%), B momnoi (76,62%),
cpenHeoOecrieueHHOH (110 cyOBeKTUBHON oreHKe) cembe (65,17%), rne aBoe nereit (71,44%) u oba
pPOIUTENST UMEIOT MOCTOSAHHYIO padoty (74,63%). B Takux cempsx Kypst 68,16% dieHOB ceMbH, B
OCHOBHOM OTIBI/0TU4nMBI (51,74%) 1 Opatbst (17,91%); kak mpaBuio, He 30YIOTPEOISIOT AIKOT0JIEM
(86,07%) u He ynotpebnstor HapkoTuku (99,5%).

IlonyueHHble B pe3yibTaTe HCCIEAOBAHMS NAaHHBIE M MPOBEACHHBIM BIOCIEACTBUM HX aHAIN3
MO3BOJISIOT CIENATh CIEAYIOIINE BBIBOABI M PEKOMEHIAIIIH:

el s

ITo npo6aeme undopmupoBannoctTu no sonpocam BUY/CIINda u UIIIIII
1. TIlpomepka 3Hanmii o BUY-undexnun, CI11/le, UIIIIII nokaszamna, aro 87,56% ompomreHHBIX
YTBEPXKIAIOT Haluuue y cebsi goctaToyHblX 3HaHWWA. OnHako 0oiee KOHKPETHBIE BOMPOCHI
BEISIBIIIA HECOBIIAJICHHUE JAHHOTO YTBEPIKACHUS C HATMYMEM 3HAHUH B J€HCTBUTENBHOCTH.
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2. OCHOBHBIMH HWCTOYHHKaMH (GOpMHpOBaHUS 3HaHWA 1Mo Bompocam BUY/CIIMIA, WIIIIIT
BeICTYyHarOT: 36,82% - CMU, 25,87% - meaununackue padotauku, 22,39% - npy3ss, 16,42% -
npenogasateny, 15,42% - uadpopMaunoHHbIE OPOIIIOPEI.

3. B xagectBe mupemnouyTuTeabHOro ucTodHMKa 40,8% OMPOIIEHHBIX OTMEYAIOT, YTO XOTENH OBl
MOJYYHTH MOJTHYI0 nHPopMarwmio o Bonpocam BUY/CITN Ja u UIIIIII ot Bpaya.

4. 45,27% omnpolieHHBIX HE XOTAT monydaTh uHpopmauuio o6 WIIIIL, BUY, CIIHM[e, He
3aBUCUMO OT OOBEKTHUBHOTO YPOBHS 3HAHUH M UX CYOBEKTUBHOMN OLICHKH MOCIEIHETO.

5. 52,24% He WMeIOT OTBETa Ha BOMPOC O TOM, KyJa OHH OOpaTsTCi 3a TOMOIIBI0 B CIydae
3apakeHUs MHQEKIMSIMHU, MEPeAalOUIMMUCS TOJOBBIM ITyTEM, YTO IO3BOJSIET TOBOPUTH 00
OTCYTCTBMM MHQOPMALMH 00 YUPEKACHUSIX AAaHHOTO NMpoduiIs uin o0 UTHOPUPOBAHUM PUCKA
sapaxkenus UIIIIIT n BUY-undeknmei.

Pexomenganum:

1. HeobGxommMo yBenmuuuTh 00BeM mpodriakTuieckoil padotel mo Bompocam BUY/CIIW[la u
HUIIIIII cpenu roHOILIEH MPU3BIBHOTO BO3pacTa.

2. Heo0xoanmo kauecTBEHHO U3MEHHUTh METOJUKY MPENOJHECCHHUS MaTepHaa.

3. B xogme mpoBenenus npoduiaakTuieckoil paboTbl HEOOXOAMMO aKLEHTHPOBAaTh BHUMAaHHSA Ha
(hopMHUPOBaHNH y KOHCYJIBTHPYEMBIX HEOOXOAUMOCTH OBITH T'OTOBBIM K JICHCTBUIO B CiIydae
3apakeHus/mpeanoaaraeMoro 3apaxenus UITIIII.

4. CymectByeT HEOOXOAMMOCTh B OOY4YalOUIMX CEMHHApax, TPEHUHrax IS Bpaded, B XoJe
KOTOPBIX OHHM IIOJy4yaT 3HAaHWS U HaBbIKM 00Jie€ COBPEMEHHBIX, AMHAMHYHBIX METOAOB
npenojHeceHns MHQOpMaIHy.

ITo nmpo0seme moBeneH4Yeckoro pucka 3apaxkenus BUY/UIIIIII cpenn Mosoaexu MPU3BIBHOTO
BO3pacTa

1. Hanuume cexcyanpHOH XHM3HHM OTMedaroT 76,12% ompomeHHbIx. OCHOBHOM BO3pacT Hauana
CeKCyallbHBIX OTHOIIeHu! — 16 (25,49%), 15 (11,76%) ner.

2. Ilpu cexcyambHOM KOHTAKTe BCET/Ia MCTIONB3YIOT Mpe3epBaTuB UMb 37,25%.

3. 62,75% cekcyanbHO aKTHBHBIX MOJIOJIBIX MY’KYHH BCTYMAlOT B OTMACHbIE MOJIOBbIE OTHOIEHUS,
TaK Kak HCIOJb30BaHHe npe3epBatuBa uHoraa (40,52%) ummn «kak npugercs» (11,76%) ceoaut
samuiieHHocTh oT UIIIIT 1 BUYU-uH(EKINY TpakTHIeCKH K HYJIIO.

4. B xauectBe (hakTOpa pHCKa BBICTyIaeT Hanuyue Ooyiee omHOoro maptHepa y 35,93%
OTIPOLICHHBIX MYXYHH.

5. Pwuck 3apaxenus BUY/UIIIIII ycyryOnsercss ¢pakToM ymoTpeOIeHUsT BO BpeMs CEKCYaIbHOTO
KOHTaKTa HApKOTHKOB Kak cO cTopoHbl MyxuuHBI (0,65%), Tak M cO CTOpPOHBI TapTHEpa
(3,27%), a Taxke GakToM ynoTpedaeHus anKoroist (MykuuHbl — 7,84%, mapTaepsl — 43,14%).

6. ®axT ynorpebiaeHnss HApKOTUKOB OTMEYaroT 6,97% ONpoIIeHHBIX MOJIOABIX JIOAEH, U3 KOTOPBIX
35,71% ymoTpebnsioT BHYTPHBEHHBIE HAPKOTHUKH.

7. 53,23% omnpolIeHHBIX YIOTPEOIIIOT aTKOTOIHHBIC HAITUTKY.

8. UYame Bcero Hayaymo ymoTpeOiieHHs ankoroist npuxoautcs Ha 16 met (35,5%), eme 30,84%
HAYMHAIOT <«3HAKOMHUTBHCS» C QJKOrOJbHBIMM HamuTkamMu B 14-17 ner. 4,67% Bcex
YHOTPEOIISIOMNX aJIKOT0JIb HAUWHAIOT IeiaTh 3T0 A0 10-meTHero Bo3pacra.

9. 9,34% w3 Bcex ONPOLICHHBIX 3JI0YTOTPEOISIIOT AIKOTOJIEM.

10. Cpenu 310ynorpebnstonumx aakoroneM 40% nmerot ¢pakT ynotpediaeHns HapKOTHKA.

11. OcHoBHO#1 Bo3pacT Hadana KypeHust — 15-17 mer (52,12%). Ciryqan paHHero Hadana KypeHHs,

no 10 ner (7,69%), xak mpaBWio, CIOCOOCTBYIOT PaHHEMY HAdajay yIOTPEOJICHUS alIKOTOJIs
(33,3%) n ynotpebieHus: HapKOTHKOB (22,2%).

Pexomenpanuu:

1. Tlpu mpoBeaeHun mnpodunakTuueckod padoTsl mo Bompocam BUY/MUIIIIIT nHeobxommmo
yAEIATH O0JbIlIe BHUMAHUS Ty TSAM 3apakeHHSL.

2. Kpome BoOmpocoB NpOQUIAKTHKHM LENeCOOOpa3sHO TakKe HAaNpaBUTh YCHIMS Ha
(¢opMHpOBaHHE OTHOIICHUS K CBOEMY 3J0pPOBBI0 MU YOEKAEHHOCTH B HEOOXOAUMOCTH
BEICHUS 3710pPOBOT0O 00pas3a KHU3HH.

B kadecTBe [JOMOJHUTENBHBIX BBIBOJOB M PEKOMEHIAIMil, BO3MOXKHBIX H3 aHAJIM3a

pe3yJbTATOB AHKETHPOBAHUS MOKHO 0003HAYHNTD CJeyIolIHe:
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U3 Bcex ompomeHHbIX 5,47% OTKa3amuch OTBeYaTh Ha OOJBIIMHCTBO BOIPOCOB aHKETHI, YTO
MOXET O3HayaTh, Kak MpPOTeCT NpPUHHMATh YydYacTHe B JIOOBIX oOmpocax, TaK H
KOMIICHCATOPHYIO 3aMHTEPECOBAHHOCTh B JaHHOH Teme. To ecTh Tema SBIsEeTCS 3HAYMMOM
JUISl JaHHOTO YE€JI0OBEKa, HO OH BBITECHSET €€ U3 CO3HAHUS B CUIIy aKTHBHOT'O B3aMMOJICHCTBUS
CO CTOpOHaMH >H3HH, TOJHSATHIMH B aHKETe, WM Hao0OpOT — KpallHE HETaTHBHOTO
OTHOUICHUS, U30ETaHUsI CONMPHUKOCHOBEHHSI C STUMHU CTOPOHAMH. J[anmbwlil ACHeKm Modcem
ObIMb 0ONOIHUMENLHO U3YYEH Yepe3 POKYC-ePYNNb.

4,48% He WMCIOT OMPEICIICHHON 1IN I MPOBEACHUS CBOOOTHOTO BPEMEHH, a, 3HAUHT,
CKJIOHHBI K SKCTPHMH3ALMKU CBOEH >KM3HU, BHECCHHUIO B HEE «OCTPBIX» OLUyIICHUN. JlaHHBIN
[OKa3aTelb HEBEJIMK MO OTHOLICHMIO K o0meMy unciy. Ho B cioydae 0003Ha4YeHHUs €ro Kax
(hakTOpa TOBHIIICHHOTO pHCKOBaHHOTO ToBeneHUs 3apaxkeHnus MIIIIIT u ocobenno BUY-
uHQEeKIrei, OH UMEET I0CTAaTOYHO 0OJIBIIOE 3HAYCHHUE.

CKJIOHHOCTh CaMUX YYaCTHHKOB ONpOca K HACWIHIO OOJbIlle, YeM CIIy4acB HACHJIHMA HaJ
HumH. 11,44% u 10,95% cki10HHBI K PHU3HIECKOMY 1 MOPAIbHOMY HaCHJIMIO COOTBETCTBEHHO,
npudeM 55,56% U3 HUX He MOJBEprajliiCh HUKAKOMY HacHiuio BooOIie. HacToposkeHHOCTh
BBI3BIBACT TOT (akT, 4To 44,45% CKIOHHBI K OecpUYMHHON arpeccuu («He 3Ha» - 26,7%
WK «37UT Bee» - 4,45%) nnu arpeccuu, 3aBUCALIECH OT HACTPOEHUS («pa3apaskeHHe, 370CTh»
- 13,3%). @axmop cxknoHHOCMU K OeCHPUYUHHOU agpeccuu Modcem Oblmb paccMompeH Kax
o0un u3 ¢hakmopos pucka sapadxcenus BHUY/HUIIIII] (nanpumep, 3apadicenue npu
USHACUTIOBAHUL). Onpeoenenue cmenenu Koppenayuu >mux ¢axkmopoe mpebyem
OONOTHUMENLHO20 UCCe008AHUA.

10,45% omnpoUICHHBIX OCTaBWJIM 0O€3 OTBETa BOMPOC 00 HMX CKJIOHHOCTU K MPOSBICHHIO
HACHJIMIO KaK (PU3UYECKOTr0, TaK M MOPaNbHOrO. B maHHOM ciydae OTCYyTCTBHE OTBETa MOXKET
0003Ha4YaTh WM HEXEJaHWE IMPHU3HATHCS, WJIM HEOCO3HAHHOCTh CKJIIOHHOCTH K HACHIIHIO.
Beposmuocmo Oonee mounozo 6v1600a N0 OAHHOMY 3AKTIOUEHUN) 803MOJICHO Hepe3 (oKyc-
epynny.

Crnenyer oOpatuth BHHMMaHue, 4to 50,25% ONpPOIICHHBIX HE OTBETHJIM Ha BONPOC O
cyunuaax. 910 MO3BOJIET CIENATh MPEANOJIOKUTEIbHBIH BEIBOA O TOpa3o OOJbIIEM YHCIe
UCTIBITHIBAIOIINX KEeJIAaHWE CYHUIMJa, WM CMEpTH BoOOIIe Kak cmocobe BBIXOJa U3
HeONaronpusaTHOH cutyauuu. @Pakmop 0ecco3HamenbHo CMpemleHus K CMepmu Modlcem
bvImb paccmompen Kax o0ur uz paxmopos pucka 3apaxcenus BUY/UIIIIIL.  Onpeodenenue
cmenenyu Koppeasiyuu dmux Gaxkmopos mpeodyem 0ONOIHUMENLHO20 UCCIEO08AHUSL.

loBops o mnpuumbe ankoronmzauuu, 50,47% ynoTpeONAOUIMX CHOUPTHBIE HAMHMTKU
YKa3bpIBAlOT Ha JKeJlaHue pacciaabutbes, a 31,76% - 3a kommanuto. B cBs3u ¢ stum
HE00XOMMO OTMETUTH CIa0yI0 CTPECCOYCTOWYUBOCTD 1 OTCYTCTBUE COOCTBEHHOIO MHEHUS B
3HAYUMBIX CHUTyallUAX COOCTBEHHOW KU3HU. Dakmop caaboll Ccmpeccoycmouyusocmu
Modicem  Oblmb paccMoOmpen Kax o0ux u3 Gakmopog pucka 3apadxcenus BUY/UIIIIII
Onpeoenenue cmenenwu Koppenayuu >3mux Gakmopog mpebdyem  OONOIHUMENLHOZO
uccnedo8anusl.
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