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Supporting community-based prevention and support
for HIVIAIDS in Central and Eastern Europe.

Local NGOs have an essential role to play against HIV/AIDS.

The AIDS ACTION & INTEGRATION Projects bring together Central and Eastern European HIV/AIDS NGOs, three established
European organisations (AIDS ACTION EUROPE, CEE-HRN and EATG) with coordination by the French NGO AIDES.

We began the Integration Projects in 2001 to support the development of quality NGO-based prevention, support, and advocacy in
Central and Eastern Europe for HIV/AIDS and Hepatitis. This is done by exchanging best practices and lessons learned with the
following:

- Thematic seminars and workshops: to keep grassroots actors updated and to define mutual action plans.

- Country-missions: to monitor what works and what needs to be improved in select countries regarding HIV/AIDS prevention,
support, and treatment.

- Inter-country internships: to enable health project managers from Central and Eastern Europe to learn concretely from ongoing
exemplary projects in other European countries.

We are committed to (1) involving people Living with HIV/AIDS and members of affected communities in our work, (2) promoting
evidence-based practices for health promotion which protect and promote human rights, (3) fostering the social reforms that are
needed to ensure universal access to the best therapeutical solutions and to quality HIV/AIDS prevention and support, in line with
the promises and commitments made by our governments (General Assembly of the United Nations, G8 Summits, and European
governmental meetings).

Paris, France - 7 & 8 October 2005
Responses to HIV/AIDS should focus more on women.

50 delegates - representing local HIV/AIDS NGOs from female drug users, and women-initiated prevention tools such
across Europe - came to Paris to exchange best practices as microbicides.

regarding women and HIV/AIDS. Women represent a . . . .

growing part of the reported new HIV infections in Europe, (3) Streamlined high-quality health services for women
from 27% in 1999 to almost 40% in 2004 (EuroHIV). The across Europe: Everything should be done to enable all

I Seminar report. Women: facing HIV in our wider Europe.

situation is particularly critical in Eastern European women to have access to an essential package of health
countries due to a recent and massive increase of services including medical, psychological and gynaecological
HIV/AIDS affecting primarily drugs users and their sexual ~ 6ar€ - Which meets their needs for HIV prevention and
partners. treatment. We count on the EU to play a leading role towards

achieving this.
Advocacy priorities identified by participants include :

This seminar was funded by the European Commission, OSI, GSK Positive
Action and AIDES. Synthesis by A. WASSON-  SIMON,
on behalf of the Seminar Preparation Team.

(1) Long-term support for community-based NGOs:
HIV/AIDS prevention and support which involves vulnerable
women (including migrants, drug users and women living with
HIV/AIDS) are essential components of the fight against
HIV/AIDS. Local civil society must therefore be involved in the
design and implementation of national and European
HIV/AIDS programmes.

(2) Research: More research is needed notably on the specific §
impacts of HIV treatments on women, the implications of HIV in
terms of reproductive health, the specific health-needs of




Workshop Announcement: Vilnius - March 10 - 11, 2006
Hepatitis C and drug use in enlarged EU and neighborhood

By Simona Merkinaite / simona@ceehrn.org / www.ceehrn.org

hidden Hepatitis C epidemic which often primarily affects people

who inject drugs has not yet drawn enough attention from
politicians, decision makers, advocates and service providers. 12
million people are affected with viral hepatitis across Europe: this is
why tens of thousands of people across Europe signed a petition to
European Commission (on October 1, 2005, Hepatitis C awareness
day) to highlight the seriousness of viral hepatitis and the urgent need
to include this problem in the healthcare agenda.

Our workshop in Vilnius will therefore aim to raise awareness of and
commitment to Hepatitis C related issues, as well as to improve
strategies for Hepatitis C diagnostics, prevention and treatment for
drug users in new EU member states and neighbouring countries.
These activities will be monitored by the international group of
experts, which involve people living with Hepatitis C, partner
organizations and field experts.

Country-Mission to Slovenia (22-28 June 2005):
High-quality harm-reduction services for drugs users should be
pursued. Efforts are still needed regarding HIV prevention and support

for other vulnerable groups.
By Catalina lliuta / Catalina.iliuta@arasnet.ro

Slovenia is a country with a very low HIV prevalence: is this due
to luck or to the fact that good HIV prevention programs started
in the early stages of epidemic?

On the positive side, notably, harm reduction programs for drug users
(needle-exchange and substitution treatment) started in the early
1990s and cover today most of the country (including in some
prisons). Screening of donated blood has been systematic for almost
20 years. Also, as far as we could see, antiretroviral treatment is
accessible to all persons who need it. We remain concerned however
about access to HIV test: in Ljubljana, for instance, there is only one
testing centre. Also, very little is done regarding HIV prevention and
support for commercial sex workers and men who have sex with men.

Also, almost none of the Slovenian living with HIV/AIDS dares to
speak publicly about their HIV status for fear of social rejection.

Finally, many of the local Slovenian NGOs are in a very difficult
situation: they no longer receive international support (because their
country is too rich and has joined the EU...) yet at the same time, the
Slovenian government gives only very small, short-term grants to
NGOs. Local Slovenian NGOs potentially could play a leading
role in expanding durably the scope of HIV prevention and
support programs: they deserve to be far more funded !

This mission was carried our by Catalina lliuta (ARAS, Romania) and Arnaud
WASSON-SIMON (AIDES, France). Thanks to Evita Leskousek (Aids
Foundation Robert) and to Andrej Kastelic (National Centre for Treatment of
Drug Addiction) for their generous help.

Country-mission to Bulgaria (10-14 October 2005):

More transparency is needed !

By Maria Georgescu / Maria.georgescu@arasnet.ro

B ulgaria, with 7.8 million citizens, officially has 390 HIV/AIDS
cases and is considered to have a high spread potential.
Bulgaria faces now its first epidemic of heroine consumption since
1990, and the high rate of Hepatitis C (50%) and B (20%) among

Bulgaria seems to have two kinds of NGOs: on one side those that
work hard and fight for quality services, funding, public recognition,
real partnerships with public institutions... and on the other side

NGOs which are not very representative but which sometimes are

tested injecting drug users (IDUs) shows that there is a very big risk of well-known abroad, which do not fight for something in particular and

transmission by using non-sterile injecting equipment. There are an
estimated 30,000 IDUs in Bulgaria. It seems the implementation of
the projects funded by the Global Fund to Fight AIDS, TB and Malaria
remains quite a challenge in Bulgaria. The main recipient is the
Ministry of Health and Family and the coordinator is Mrs. Tonka
Varleva, a person that everybody mentions but nobody meets, as she
seems very busy ! Our discussions with different NGOs reveal a
worrisome lack of transparency in the administration of funds. (The
contracts with the NGOs are all short term ones, their value is
confidential and cannot supposedly be made public...).

are happy with the situation...

Even if many NGOs are members of the Country Coordination
Mechanism for the Global Fund grant, they are not informed about the
decisions taken about the allocation of funds and they have no idea
about the audit that was supposed to take place at the end of phase 1.
The only person to know the answer to all these questions is Tonka
Varleval

(Maria carried out the mission along with Svilen Konov and loni Gavrizi).
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Mpoektol «JEACTBUE MO cnndy W WHTErPALUA»
COEAVHAIIOT  HENpaBUTENIbCTBEHHbIE opraHusauMu  no
BUY/CNWUAy n3 LenTpanbHoi u BoctouHon EBponbi v Tpu
eBponenckux opranusauui (AIDS ACTION EUROPE, CEEHRN,
EATG) nogn pykoBoacteom chpaHuy3ckoii HIMO AIDES.

Mbl Ha4anm uHTerpaLmnorHsle npoekTbl B 2001 rogy 4ns Toro, YTobkI
nogoepxatb B cTpaHax LleHtpanbHoir u BoctouHon EBponbl
Ka4yeCTBEHHbIe YCUIUs HenpaBUTENbCTBEHHbIX OpraH13aLmii No
npochunakTuke, yxogy 1 agBokauum B ccepe BUY/CMNOa v
renatutoB. [laHHas paboTa ocyliecTensetcs nytem oOmeHa
nepeaoBbIX MPAKTUK M N3BMEYEHHBIX YPOKOB B pamkax CriefyoLmx
MEPONPUATUN:

- TemaTnyeckue CeMUHapbl: 4TOObI Aepxartb UrpoKOB Ha MeCTax B
Kypce U3MEHEHNI 1 onpeaennTb nnaHbl B3aUMHbIX LENCTBUN.

- Muccum B cTpaHbl: 4T0bbI OTCNEXNBAT, YTO B BbIOPAHHBIX
CTpaHax XOpOLLO (PYHKLMOHMPYET 1 4TO HaA0 YNyyLuUTb B 06nactu
npodunakTuky, noaaepxku 1 nevenus BUY/CIiNa.

www.integration-projects.org

MectHble HIO aomxHbI urpathb Kno4eByo
onb B 6opbbe ¢ BUY/ClMUom.

AEACTBHE 10 CIWgy W HHTETPALHS

- MexcTpaHoBble CTaXUPOBKW: 4TOObI AaTb BO3MOXHOCTb
PYKOBOAWTENSM MPOEKTOB MO OXpaHe 340poBbs B LieHTpansHoM v
BocTouHoit EBpombl  KOHKPETHO WM3y4nTb U3 Tex B Apyrux
€BPOMENCKIX CTpaHax NPOBOANMBIX MPOEKTOB, KOTOPbIE CRyXaT
MpUMepoM, Kak OCYLLECTBNSATb paboTy Mo 0ZHOMY WK Apyromy
Bonpocy B cepe BAY/CIIAa.

MbI npugepkuBaeMcs crefyioLmx npuHLyMnos: (1) BoBneyeHue nu,
xuBywwx ¢ BUY/CTIULom, 1 YneHoB 3aTPOHYThIX COOBLLECTB B Hally
paboTy, (2) NpoABKEHME HAaY4YHBIMM JaHHBIMI 1 AOKa3aTeNbCTBaMM
000CHOBaHHbIX MPaKTVK 30paBOOXPaHEHIS, KOTOPbIe 3aLLMLLaIoT 1
MPOABUraloT NpaBa YenoBeka, (3) CTUMyNMpOBaHUe CoLManbHbIX
pecdopm, Heobxoanmblx, 4TODbI OBecneunTb YHUBEpCanbHbIN
[OCTYN K NyYLIMM TepaneBTUYECKMM METOAAM U K KaYeCTBEHHOM
npodmnakTuke, yxoay 1 nogaepxke B cchepe BUY/CINa, Hapsay ¢
TEM obeLLaHnsamMm 1 06s3aTensCTBaMu, KOTopble B3N Ha cebs
Hawwm npasuTenbCeTea (MeHepanbHas Accambnes O6beanHEHHBIX
Hauui, Bctpeya rnas «bonbLuoit BocbMepki» 1 EBponelickue
MpaBUTENbCTBEHHbIE BCTPEYH).

OTyéT cemuHapa. XXeHwmHbI: nuuom K nuuy ¢ BUY B pacwmpstoweiica EBpone.

Mapwx, ®paHuus, 7-8 oktadps 2005 r.

Heo6xoaumo O6onblue BHUMaHUSA XKEHLWMHAM B OTBETE Ha

pacnpoctpaHenne BUY/CMUOa.

50 peneratoB, npeacrasnstoLmx mectHole HIMO no BUY/CMIALy u3
pasHbIx cTpaH EBponbl, npuexanu B Mapux, 4To6bl 06MEHNTLCS
nepegoBbIM OMbITOM kacaTenbHO xeHLwyH n BY/CTa. B Espone
XEHLLMHbI NpeacTaBnsioT coboi BCE 60MbLLYH YacTb; UX Aons oT
27% cpepu Bcex HoBbIx criyyaes BUY-uHdekummn B 1999 r. BEIpOCno
po noutn 40% B 2004 r. (EuroHIV). Ocobo kputnyeckas cutyaums
HabnogaeTcs B cTpaHax BoctouHoi EBponsl, rae BAY/CMNIAL
Hayanacb HeJjaBHO ¥ ycnena A0CTUYb MacluTabbl anugemum,
3aTparmBasi B OCHOBHOM MOTpeOuTENeln HapKOTUKOB U KX
ceKcyarnbHbIX NapTHEPOB.

YyacTHMKM onpedenunu criegyrowme NpUopuUTeTbl  ANs
OTCTaMBaHUSl UHTEPECOB U aABOKaLUH:
(1) [DonrocpouHyio nopnepxky obwectBeHHbIx  HIMO:

npodmnakTuka, yxom W nopgmepxka B cepe BUY/CIMU[a,
BKIIOYaOLME  YA3BUMBIX JKEHLUMH (B TOM 4MCNE MUFPaHTOB,
notpebuTeneil HAPKOTUKOB U KEHLLWH, xuByLLmMX ¢ BAY/CMLom),
NpeLCTaBnsioT cOBON HEOTLEMITEMbIE KOMMOHEHTbI 60PLOLI C
BW/Y/CMNLom. Takum obpasom, He0BXOAMMO BOBEYb MECTHOE
rpaxgaHckoe coobLecTBO B pa3paboTky M OCYyLLECTBMEHME
nporpamm no BAY/CMIALy Ha HaLMOHaIbHOM M €BPOMENCKOM
YPOBHSIX.

(2) UccnepoBanue: HyxHO 60mblue UCCIEA0BaHWIA KacaTenbHO
cneunduryHoro Bo3aencTeus nevenust BUY/Crda Ha xeHLmH,
BosgencTBus  BWY-uHpekumm Ha penpopyKTUBHOE  3[0POBbE,
CMeLMdUYHbIX  MEANLIMHCKUX HYXO JKEeHLWH, ynoTpebnstoLmnx

HapKOTUKM, W TakuX MPOCHUNAKTUYECKIX CPEACTB MHPULMPOBAHHBIM
KEHLLMHaM, Kak MUKpOGULMbI.

(3) YnpoLueHHbIe 1 Ka4eCTBEHHbIE YCNYrH 34paBOOXPAHEHMA
QNS KEHLWMUH B pa3HbIx cTpaHax EBponbI: Hafo caenath Bce
BO3MOXHOE, 4TOOblI 0BecneunTb Kakmoi KEHWWHe [OocTyn K
MONHOMY NaKeTy YCRyr 34paBOOXpaHeHus (BKMIOYAs MELMULIMHCKMIA,
MCUXOMOTMYECKUA U TMHEKOMOTMYECKUA  YXOf), KOTopble bl
YOOBNETBOPANM €€ HyXabl B MpOUNakTuke 1 NeyYeHun
BWY/CMNKLa. Mbl paccunTbiBaeM Ha BegyLUyt ponb EBponelickoro
Coto3a B JOCTIXEHUM AaHHON Lienu.

10T cemuHap duHaHcupoBana Esponeiickas Komucems, OSI, GSK
Positive Action 1 AIDES. KopoTkoe M3noxeHWe 0T UMEHN KOMaHZbI
no opraHn3aLum cemmnHapa noarotosun A. YaccoH-CUMOH.




O6nsieneHue cemuHapa: M'enatut C n noTpebneHne HApKOTUKOB B
pacwupaswemca EC un cocegHux ctpaHax

Bonbuwe nudopmaumm: CumoHa MepkuHaiite | simona@ceehrn.org / www.ceehrn.org

kpbiTas anupemus renatuta C, koTopasi B NepByH o4epeab
3a4acTylo 3aTparmBaeT Ntoaei, NoTPeoNALWMX HAPKOTUKM
MHBEKUMUOHHbIM NyTeM, ewWeé He MpuBReEKna JOCTaToO4HOe

BHMMaHWe CO CTOPOHbI MOMWUTMKOB, MWL, NPUHUMAILLUX
peleHus, 3aWMTHUKOB U YCNYrM NpefoCTaBNAKLMX
opraHu3auuii.

B EBpone 12 MUNMMOHOB Mtogei 3aTPOHYTbI BUPYCHBIM renaTuToM:
noatomy 1-oro okts6psi 2005 1., B A€Hb, NOCBALEH renatuty C,
[ECATKM ThICAY Nofen 13 pasHbIx cTpaH EBponbl nognmcani
neTuuymto k EBponeiickoin Komuccum, YTobbl nog4YepkHyTb BaXKHOCTb

BOMPOCa O BUPYCHOM renatiuTe U HEOTMOXHYIO HyXay BKMIOYNTb 3TOT
BOMPOC B ANCKYCCHM 11 MPOrpamMmbl MO BOMPOCAM 3APaBOOXPaHEHMSI.

Llenbto Hawwero cemnHapa B BunbHiOCe CnyxuT 0CO3HaHWe 1
BOBIeYeHue B Npobrembl CBA3aHHbIe ¢ renatutom C, a Takke
ynyyLleHne cTpaTernin 4ns guardoctukv renatuta C, npodunakTikm
1 NeyeHnst ans noTpebuTener HapkoTUKOB B HOBLIX CTpaHax YneHax
EBpocotoza M cocegHux rocygapcte. OTu pencteus  OypyTt
cobntopaTbcs  rpynnoil  MeXayHapoaHbIX 9KCMEPTOB, KOTopas
BKITHOY@ET JINLL, XMBYLLWX C renatutom C, napTHEpCKWe opraHn3aLm
11 3KCMepTOB, paboTatoLLMX B AaHHOM obnacTu.

Muccus e CnoseHutro (22-28 uroHs 2005 2.):

HyxHo 1 ganblue npesocTaBnATbL KAYeCTBEHHbIE YCNYrn CHUKEHUS
BpeAa ana notpedutenen HapkotTukos. Heobxoaumbl ycunus ans
nogaepxkn U npocdunaktukn BUY cpepgmn octanbHbIX YA3BUMBIX Fpynn.

Cnoseuuﬂ CTpaHa ¢ HU3KKUM pacnpocTpaHeHnem BUY: ent
NPOCTO NOBE3IO UMM 3TO ABNSAETCA PE3YNIbTaTOM XOPOLINX
I'IpOd)VIﬂaKTVI‘-IECKVIX nporpamMmm B paHHUX CTaagusax anngeMun
BUY-undekumn?

K cyacTbto, B 90-bIX Ha4anMcb NPoOrpamMmbl CHUKEHUS Bpeaa Ans
notpebureneit HapkOTUKOB (0BMEH WM 1 3aMeCcTUTeNbHas Tepanus)
11 CETOLHSA MOKPLIBAIOT BCHO TEPPUTOPHIO CTPaHbI (BKMKOYas 1
HekoTopble TopbMb). Yxe 20 neT cucTeMaTnyecki NpOBOAUTLCS
oTBOp JOHOPCKOV KpoBU. Takke, HACKONbKO Mbl BULENN, BCEM
HYXOaloLWMUMCs [OCTYMHa aHTUPETPOBUPYCHas Tepanus. OaHako
Hac 03ab0TWI, HACKOMBKO JOCTYMHO TeCTUpOBaHWe Ha BUY: B
MobnsHe, Hanpumep, CylecTBYeT TOMbKO OAWH LEHTp, rae
OCYLLIECTBIISIETCA TeCTMpOBaHNe. Mano ycunuii noka HanpaBneHo Ha
npodunaktuky BAY-uHekumn, yxoa n noaaepxky Ans cekc-
PabOTHWKOB 1 MYXKHYMH, 3aHUMAIOLLMXCS CEKCOM C MyX4nHamu. B
KOHLIE KOHLIOB, NOYTY H

0fVH crioBeHeL, xuByLumin ¢ BUY/CTNOom, He ocmenuBaeTcs
nyBInYHO roBOPUTH O CBOEM MO3UTUBHOM CTaTyce, 60SCb HEMPUATUS
CO CTOPOHblI 0OulecTBa. MHorve crnoBeHckue MecTHble HIO
HaxogAaTCs B TPYOHOM TMOMOXEHWW: OHW YXe He MonyyarT
MEeXayHapPOAHYI0 MOAAEPXKKY (MOTOMY YTO MX CTPaHa CIIMLIKOM
orata n Bctynuna B EC); dmHaHcoBas nogaepxka HIMO ot
CIMOBEHCKOTO NMPaBUTENLCTBA KPAaTKOCPOUHas, @ CyMMbl PaHTOB
04eHb ManeHbkue. CrnoseHckue mecTHble HIMO cmornm bkl chirpath
KMIOYEBYD porb B paclumMpeHnn obnactm npodunakTku 1
nopaepxkn  BWY: oM 3acnyxunu  ropasgo  nyullero
(prHaHcKpoBaHms!

YuactHuku muceun - KatanuHa Untoua (ARAS, PymbiHus) n ApHo
YaccoH -CumoH (AIDES, ®paHuus). 3a noMoLLb BbipaxaeM CBOH
BnaropapHocTtb EBuTte Jleckoycek (PoHa no CMIy «Pobept») n
Axgpeto  Kactenudy  (HauuoHambHbli — LIEHTP MO FeYeHuo
3aBMCUMOCT OT HAPKOTHKOB).

I Muccus e boneaputo (10-14 okmsibps 2005 2.):
Heobxoaumo 6onblue npo3payHocTu!

Mapus Ixeopmkecky, ARAS

Bonrapuu ¢ 7,8 MnH. HaceneHus 3aperucTpupoBaHbl 390

cnyyae BUY/CINa, Ho cunTaeTcs, YTo B CTPaHE 04YEHb
BbICOKA BEPOSTHOCTbL pacnpocTpaHeHus uHdekuun. C 1990-bix B
rocyaapcTse HabrtogaeTcs nepsas BOHa 3aNMAeMUN noTpebneHus
repouHa. Beicokoe pacnpoctpaHeHue renatuto C (50%) v B (20%)
Cpeay TeCTUPOBaHHbIX NOTPebUTENEN NHBEKLMOHHBIX HAPKOTUKOB
(MWH) roBopuT 0 BBICOKOM pUCKe Nepesayuun MHPEeKL Yepes
HEeCTepunbHoe WHBLEKLUMOHHOe obopyaoBaHue. [lo oueHkam B
ctpaHe npoxueaet 30 000 MAH. Mo-Buaumomy, B bonrapuu MHoro
CMOXHOCTEN  COCTaBMsieT  OCYLUECTBREHWE MPOEKTOB,
thuHaHcupyembix FnobanbHbIM doHLom Ans 6opbbl co CMLom,
Ty6epkynésom n Mmanspuen. FnasHbIM nomnyyatenem (peumnueHTom)
sBnsetcs MWHMCTEPCTBO 30paBOOXPaHEHUs U CEeMbM, a €ro
koopauHaTop r-xa ToHka Bapnesa - 370 nuLo, 0 KOTOPOM BCE
FOBOPAT, HO C KOTOPbIM MOYTH HAKTO HE MOXET BCTPETUTLCS TaK, Kak
OHa o4eHb 3aHsTal Haww guckyccun ¢ pasHbimu HITO nokasbiBatoT
obecnokonBatoLLee OTCYTCTBIE MPO3PAYHOCTM B aAMUHNCTPaLIN
cpencts (koHTpakTbl ¢ HITO kpaTKOCpOUHbIE, @ UX CTOUMOCTb
KoH(maeHUmanbHa). MNo-Buanumomy, B bonrapum CyLLecTBYHOT ABa

tuna HIMO: e, kKoTopblE C TPYAOM paboTaloT 1 60pIOTCS 3a Ka4eCTBO
yecnyr, 3a (hMHaHCUpOBaHMeE, 3a 0BLLYECTBEHHOE NPU3HaHWE, 3a
pearbHble MapTHEPCTBA C roCyapCTBEHHBLIMU YUPEXOEHUAMMY, ... 1
C ApYroii CTOPOHBI, T€, KOTOPbIE HEe 04eHb NPeACTaBUTESNbHbI, HO
KOTOPbIE MHOTAA XOPOLLO M3BECTHbI 3arpaHinLiel, KOTOpble He
BoptoTcs 3@ YTO-TO ONPEAENEHHOE U [10BOSbHbI CYLLECTBYHLAM
MOMNOXEHNEM. ..

Xotst MHorne HIIO saBnsitotcs  uneHamu  KoopauHaLWMOHHOTO
MexaHu3ma cTpaHbl Ans rpaHTa MnobanbHoro oHaa, ux He
MHOPMUPYIOT O MPUHSATLIX PELLEHNSX MO NOBOAY pacnpeseneHns
CPELCTB W'Y HUX HET MOHATUS U MHGopMaLmmM 06 ayauTe, KOTopbIi
JOmKeH Obim COCTOATHCA B KOHLE MepBOro 3rana rpaHTa.
EAMHCTBEHHOE NNLO, KOTOPOE 3HAET OTBET Ha BCE 3TW BOMPOCH! 3TO
ToHka Bapresal

(Mapus yyacTBoBana B Muccuu BMecTe ¢o CBuneHom KoHoBOM u
Vonm FaBpuan).




