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Executive Summary:

The International AIDS Society (IAS) in partnersinfih the Central Asian Information and
Training Centre on Harm Reduction (CATIC) and thredpControl Agency of the Kyrgyz Republic
convened a regional meeting of drug treatment apsts (narcologists), representatives of the
Republican AIDS centre, drug control agencies, teatiary system and civil society including
representatives of NGOs, activists participatin@®BT programs and international organizations
from Kazakhstan, Kyrgyz Republic, Uzbekistan an@Kigtan. The meeting took place in Bishkek,
Kyrgyz Republic, on 23-24 June 2011. Participamthis regional meeting discussed ways of
expanding access to comprehensive services folg@eadmw inject drugs (WHO, UNODC,
UNAIDS, 2009} in Central Asia, and specifically, of scaling-ugtess to opioid substitution
therapy (OST).

The Bishkek OST advocacy meeting was part of tH& tAree-year project “Expanding Access to
Opioid Substitution Therapy for People Who Injecu@s in Eastern Europe and Central Asia
(EECA)". Objectives of the Bishkek meeting were sistent with the IAS project objectives:

Objective 1:  Contribute to improved knowledge and strengthdnpdrations] research capacity for scale
up of HIV/OST programmes for people who inject drug

Outcome: Increased Russian language evidence lagedaOST and HIV.
Output: Russian language virtual knowledge cetti€Q).

Objective 2:  Advocate for reform of drug policy; and for accepte of OST as essential for effective H|V
prevention, treatment and care for people who injaeags.

Outcome: Advocacy platforms/networks around OSakdisthed in three EECA countries.
Output: Country level advocacy platform/network sisting of IAS membership and NGO/civil

society, focusing on a specific advocacy goal ofusion of OST medicines on essential
medicines list for specific countries.

The meeting in Bishkek provided a high-level platiofor OST advocacy and information-
sharing. Participants provided useful updates an ithplementation of OST projects in their
countries, discussed approaches to advocate for §28le-up at national and regional level,
discussed barriers to scaling-up access to OSpdople who use opiates in Kazakhstan, Kyrgyz
Republic, Tajikistan and Uzbekistan and ways torowme these barriers. Participants highlighted
the need for strong technical support to OST ptsj@t Central Asia, including availability of
information about OST in Russian and national |laggs, coordination of advocacy efforts and
effective advocacy campaign to scale-up OST anésacto harm reduction services for people
who inject drugs. The meeting concluded with adapa meeting Resolution (its text is provided
in Section 6).

' WHO, UNODC and UNAIDS. 2009. Technical Guide fouatries to set targets for universal access to HIV
prevention, treatment and care for injecting dregra WHO Department of HIV/AIDS. Genevcessed online on
May 29, 2011 ahttp://www.who.int/hiv/pub/idu/idu_target settinaiide.pdf(available in Russian
http://www.who.int/entity/hiv/pub/idu/who_unodc_ids target_settings_rus.pdf)




Participants of the Bishkek meeting discussed s&fs in advocacy for OST scale-up in the
regions and support that could be provided by |1A& @ther organizations, including the
following:

- Ensure access to scientific materials, articlegledimes, and other sources that
provide scientific evidence on OST and harm redwcin Russian language (and in
national languages);

- Promote knowledge and awareness about OST andrbdtration interventions
through ongoing educational programs targetinggasibnals and activists. Provide
support to regional and local networking organadiin developing online
certificate courses on OST and harm reduction;

- Support the professional development of regionadoks of HIV/AIDS and drug
treatment professionals and activists in otheriptesgvays (organizing site visits,
providing technical support and workshops with pireent OST and harm reduction
experts);

- Support the development and implementation of rebgarojects in Central Asian
countries (e.g. methodology development, trainorgésearchers, producing (co-
authoring) publications in peer reviewed journdltha national, regional and
international levels);

- Support the development of an effective-sustainapj@goach to advocating for OST
scale-up irall Central Asian countries.



1. BACKGROUND

Interventions such as needle and syringe progral§®¢) and opioid substitution therapy (OST)
with methadone and buprenorphine are recognizednationally as key elements of an effective
response to HIV among people who inject drugsuuticlg prison inmates.

Central Asian countries — Kazakhstan, Kyrgyzstamikistan, Turkmenistan and Uzbekistan —
differ with regard to HIV prevalence and the extehtheir responses to HIV. In these countries,
HIV epidemics is driven predominantly by unsafegdmiecting and sexual practicd.

All countries except Turkmenistan have introduc&if@herapy with methadone and/or
buprenorphine to curb the spread of HIV and to enmwore efficient drug dependence treatment
options. Efforts to scale-up harm reduction and @8&Wrams in Central Asia have been uneven.
Kyrgyzstan has been expanding OST programs sin@2; 2(tazakhstan runs three pilot projects
since 2008; Tajikistan opened the first pilot O&&ssin 2010 (Latypov, 2016) Uzbekistan OST
pilot launched in 2005 was closed in 2009 (Keri®02,Khachatryan 2009)°

Barriers to scaling-up OST in Central Asia incluiol coverage and limited accessibility of OST,
as well as legal and social barriers. While the WBIIODC/UNAIDS (2009) target setting guide
considers anything below 20% as “low” coverage amgthing above 40% as “high” coverage,
Kazakhstan, Kyrgyzstan and Tajikistan have not rgaddo reach 5% of the estimated IDU
population (Mathers et al. 2008, EHRN 2010). In ¢§ggstan, approximately 3% of people who
inject drugs have access to OST (both in health @ad prison systems); in Kazakhstan and
Tajikistan, less than 1% of people who use druge la@cess to OST (Lancet, 2009) in healthcare
settings. OST in prisons is not available. In Caniysia, OST coverage of people who inject drugs
and people in detention and in prisons “was leas tr equal to one recipient per 100 IDUs”
(Mathers et al., 2010)Canadian HIV/AIDS Legal Network and UNODC (2010pgest that legal
and social barriers are key factors that limit asde harm reduction services and OST in Central
Asian countries.

The need to scale-up comprehensive services, auifisplly OST, for people who inject drugs has
been endorsed internationally, including by theegtgowho took part in the Yalta OST Summit
(2008)5 by the United Nations (WHO, UNODC, UNAIDZ)09¥, and in the Vienna Declaration
(2010):

> UNODC (Regional Office for Central Asia,ompendium of Drug-related Statistics 1997-2QDge 2008), p. 32

* HIV/IAIDS data and information about harm reduct&@tvices in Turkmenistan in scientific publicaamd main
sources of information about harm reduction and @SJountries (including the UN Reference GroupHiu/AIDS
and EMCDDA) are scarce.

* Latypov, A. 2010. Opioid substitution therapy iajikistan: Another perpetual pilotAternational Journal of Drug
Policy. 21(5):407-10Epub 2010 Feb 24.

® Kerimi, N. 2009. Accessibility of opioid substitoih treatment in countries of Central Asia and refbaijan: Recent
developments and next steps. 4th Central Asiam@attip Forum on HIV Infection, 10-11th NovembeB20Almaty,
Kazakhstan. Available at: http://www.rcaids.kz/4il@0001152.pdf

® Khachatrian A. 2009. Uzbekistan: government diticoes pilot opiate substitution therapy prograt\/AIDS
Policy Law Rev. 2009 Dec;14(2):26-7.

’ Mathers B.M., Degenhardt, L., Ali, H., Wiessing, Hickman, M., Mattick, R.P., Myers, B., Ambeka., Strathdee,
S.A. 2009. Reference Group to the UN on HIV anédting Drug Use. 2010. HIV prevention, treatment] aare
services for people who inject drugs: a systematieew of global, regional, and national coverdgancet. March 20,
2010; 375(9719):1014-28. Epub February 26, 2010.

® WHO, UNODC and UNAIDS, 2009.

° The Vienna Declaration. 2010. Website: http://wwiennadeclaration.com/the-declaration/



On 23-24 June 2011, in Bishkek (Kyrgyz Republiog tAS in collaboration with the Central Asian
Training and Information Centre on Harm ReductiGATIC) and the Drug Control Agency of
Kyrgyz Republic convened a regional meeting deditab scaling-up access to OST and other
services for people who inject drugs. Drug treatns@ecialists (narcologists), representatives from
AIDS centres, drug control agencies, penitentigstesn, and civil society including OST program
participants, and international organizations figazakhstan, Kyrgyzstan, Tajikistan and
Uzbekistan participated in this regional meeting.

The IAS/CATIC meeting brought together OST and Haaduction experts from Kazakhstan,
Kyrgyzstan, Tajikistan and Uzbekistan as well dsrimational organizations working in the region.
The meeting provided an important and much nee@edrtunity for review of progress and current
situation and a platform for discussion. The megtias co-chaired by Bonivur Ishemkulov,
Director of CATIC, and Timur Isakov, Drug Controbgancy of Kyrgyz Republic. Funding for the
meeting was provided by the IAS.

The Bishkek OST advocacy meeting was part of tH& tAree-year project “Expanding Access to
Opioid Substitution Therapy for People Who Injectu@s in Eastern Europe and Central Asia
(EECA)". Objectives of the Bishkek meeting were sistent with the IAS project objectives:

Objective 1:  Contribute to improved knowledge and strenggaie{operations] research capacity fo
scale up of HIV/OST programmes for people who ingkags

Outcome: Increased Russian language evidence lagedaOST and HIV.

Output: Russian language virtual krexige centre (VKC).

Objective 2:  Advocate for reform of drug policy; and for accepta of OST as essential for effective
HIV prevention, treatment and care for people wijedt drugs.

Outcome: Advocacy platforms/networks around OSatdsthed in three EECA countries.

Output: Country level advocacy platform/network sisting of IAS membership and NGO/civil
society, focusing on a specific advocacy goal ofusion of OST medicines on essential
medicines list for specific countries. 1

The purpose of the regional meeting was to mobdiz@n on expanding access to comprehensive
services for injecting drug users (IDUs) (WHO, UNODUNAIDS, 2009), and specifically to

opioid substitution therapy (OST), in Central Asiaie primary objectives of the meeting were to
review the current state of HIV and other drugteslgoroblems among IDUs in the four countries
and in the region; to discuss barriers to scalipdvarm reduction and OST and ways to scale-up
harm reduction and OST services for people whairgeugs; to discuss existing barriers and
opportunities for expanding comprehensive senficetbUs and specifically, access to OST.

The IAS offered free membership to all Bishkek rregparticipants as the first step toward
ongoing engagement and building a regional refergnoup for future advocacy.

2. Evidence and foundation for scaling-up harm redation services and OST in Central Asia

The June 2011 IAS/CATIC meeting in Bishkek builttbe strong foundation provided by the
ongoing work of local and international organizatipincluding through progress review meetings.
These meetings, held between 2008 and 2011, haveilmortant in setting targets and outlining
benchmarks for scaling-up comprehensive servicemjecting drug users and clients of opioid
substitution treatment programmes in Central Asia.



The 2008 IAS Yalta Summit “brought together scignteaders in EECA to act as catalysts in
development of a large-scale advocacy effort aseri@s of activities that can generate pressure to
move the issue within the region and internatigrigliAS, 2008). Three groups of
recommendations for action and opportunities fgragxling access to OST were put forward by the
experts: 1) Research and evidence, 2) Normativi& soiOST in EECA and 3) Advocacy for scale-
up (IAS, 2008)°. In 2008, IAS and the Eurasian Harm Reduction MetWEHRN) produced a
report on OST in EECA (Aizberg, 2008)Between 2008 and 2010, United Nations Office on
Drugs and Crime (UNODC) and the Canadian HIV/AID&yal Network carried out an extensive
review of legislation in Central Asian countriesdan Azerbaijan and produced the report
“Accessibility of HIV Prevention, Treatment and C8szvices for People who Use Drugs and
Incarcerated People in Azerbaijan, Kazakhstan, Kysgan, Tajikistan, Turkmenistan and
Uzbekistan: Legislative and Policy Analysis anddRemendations for Refornt? The Canadian
HIV/AIDS Legal Network and UNODC (2010) concluddtht legal and social barriers are among
the factors that limit access to harm reductionises and OST in Central Asian countries. The
report provides detailed analysis of the situatioeach country and recommendations to each
country.

In 2010, EHRN carried out research on OST in CéAsa, produced the repo@pioid

Substitution Therapy in Central Asia: Towards Daeand Effective Treatment Options for Drug
Dependence and held a meeting of regional OST and harm résluetxperts. In 2010, USAID
carried out an inventory of OST related regulatiand normative documents; inventory documents
for Kazakhstan, Kyrgyzstan and Tajikistan are amd athttp://www.eematkb.com/Activity7.htm

In June 2011, the Quality Health Project of thetekhiStates Agency for International Development
(USAID) and the AIDS Project Management Group (APM@janized training for narcologists

and brought together groups of experts to estabtistocacy platform&’

In Central Asian countries, national governmenital aon-governmental organizations carry out
activities in support of scaling-up OST with straswypport from international organizations. The
Regional UNODC office coordinates OST related ai#is in Kazakhstan, Kyrgyzstan and
Tajikistan; in 2011, UNODC produced matrices of Q8lhted events in the three countries. GIZ,
CDC and USAID, AIDS Foundation East-West (AFEW) p@gment for International
Development (DfID), United Nations Development Reog (UNDP) and other international
organizations work in Kazakhstan, Kyrgyzstan angkistan. However, very few international
organizations are present or are actively invoiveldarm reduction activities in Uzbekistan.

'° The International AIDS Society (IAS). 2008. Expamglaccess to opioid substitution therapy for itifegdrug users
in Eastern Europe and Central Asia. IAS Yalta SdierLeadership Summit, 17-18 October 20@&ailable at:
http://www.iasociety.org/Web/WebContent/File/19JABY altaSummit-FinalReport.pdf

! Aizberg, O. 2008. Opioid Substitution Therapy Elégted Countries of Eastern Europe and Central;Asi
International AIDS Societyeurasian Harm Reduction Network. Available at:
http://www.iasociety.org/Web/WebContent/File/19JABYalta-OST%200verview_ENG%20final%20version-atic.p
2 The report is available on-line in English at

http://www.unodc.org/documents/centralasia//Acdabsi_of HIV_prevention_treatment_and_care_eng. fidf
Russian at ttp://www.unodc.org/documents/central&éstcessibility_of HIV_prevention_treatment_andrecaus.pdf)
 The Eurasian Harm Reduction Network (EHRN). 2@@pioid Substitution Therapy in Central Asia: Toward
Diverse and Effective Treatment Options for DrugpBredence. Executive Summary. Authors: LatypovQiashvili,
D., Aizberg, O., Boltaev, A. EHRN: Vilnius. Fulbtereport in English and Russian is available frapril 2010 at:
www.harm-reduction.org.

“ Interview with Dave Burrows, APMG, May 2011.



At the international level, the Committee on Sqd@lltural and Economic Rights produced
recommendations for Tajikistan (United Nations Emaic and Social Council, 2006) and
Kazakhstan (United Nations Economic and Social €buR010) to ensure access to harm
reduction in Tajikistan in and access to harm rédaoand specifically to OST in Kazakhstan:

Kazakhstaf?

Source: United Nations Economic and Social Cour@iitnmittee on Economic, Social and Cultural Rights,
E/C.12/KAZ/CO/1, 2010, paragraph 34, page 8

34. The Committee is concerned by the lack of mfmion about illicit drug production and drug-tiaking, which
are reportedly serious in the State party. The Cii@enalso notes with concern that few drug usesslaccess to
methadone as a substitute drug dependence thasfhyis programme of treatment is still in a pgbase.

The Committee requests that the State party include its next periodic report detailed information, including
statistical data, disaggregated by urban/rural distibution, on an annual basis, on drug consumptionillicit
drug production and drug trafficking. The Committee also calls on the State party to ensure that metane
as substitute drug dependence therapy is made acsése to all drug dependentqart. 12).

Tajikistan'®

Source: United Nations Economic and Social Cour@aitnmittee on Economic, Social and Cultural Rights,
E/C.12/TJK/CO/1, 2006, paragraph 70, page 10

70. The Committee recommends to the State patgriduct education campaigns on HIV/AIDS throughrifeslia,
school curricula and other means, aimed at (1)rexsthat individuals (particularly those belongitoghigh-risk
groups) have the necessary information to proteshselves from the disease, and (2) reducing itp@atand
discrimination surrounding the disease and thepganost affected by it, such as injection drug siggisoners,
commercial sex workers and returning migrants. Chenmittee also recommends that the State parthlestaime-
bound targets for extending the provision of frestihg services, free treatment for HIV and harduction services
to all parts of the country.

Although these recommendations are not legallyibyahey are part of the process of “enforcing”
international agreements; for instance, these resemdations can be used to start a litigation
process as a tool for advocacy to scale-up acoessprehensive harm reduction serviteBhese
recommendations provide the basis for referringational and, if necessary, to international court
systems to demand access to OST as an essenti@ntlef quality health care and as a method to
ensure the right for health for everyone.

' United Nations Economic and Social Council, “Coesidion of reports submitted by States parties uadiles 16
and 17 of the Covenant. Concluding observatiorth®Committee on Economic, Social and Cultural Righ
Kazakhstan” (E/C.12/KAZ/CQO/1). Committee on Econon8ocial and Cultural Rights’ Forty-fourth sessiGgneva,
3-21 May 2010. Original: English. Accessed onlinelaly 21, 2011 at
http://www2.ohchr.org/english/bodies/cescr/cesciisid

!¢ United Nations Economic and Social Council, “Cdiesation of reports submitted by States partieeuadicles 16
and 17 of the Covenant. Concluding observatiorth®@Committee on Economic, Social and Cultural Righ
Tajikistan” (E/C.12/TJK/CO/1). Committee on Econairfsocial and Cultural Rights’ Thirty-seventh seash-24
November 2006. November 24, 2006. Original: Englistcessed online on July 21, 2011 at
http://www2.ohchr.org/english/bodies/cescr/cescistdd

Interview with Mikhail Golichenko, Canadian HIV/A® Legal Network. May 2011.



3. State of HIV and Drug Use epidemics in Central sia
“Know your epidemic, know your current responsefideknow the region where you work

Within the framework of théKnow your epidemic, know your current responsgiproach

promoted by the Joint UN Programme on HIV/AIDS (UIBS), all countries and stakeholders are
advised to develop “HIV prevention responses thatailored to local contexts and are evidence-
informed through epidemiological analysis, behaadidiata and an understanding of social and
gender norms*® Participants of the IAS/CATIC meeting in Bishkeliscussed the need for

tailoring responses and advocacy strategies teithation in Central Asia and in each country of
the region, thus emphasizing tkeow the region where you work (local contefiproach.

Although former-USSR countries have similar drug aealth laws and similar healthcare systems;
countries of Central Asia are in many ways difféfeom Eastern European countries. Factors such
as religion, traditions and attitudes are to bemaikto account when planning interventions and
developing advocacy strategies. One of the poaised during the meeting was that learning from
Iran, China and other countries in the region \ailranced experience in drug related harm
reduction would be beneficial. This can be doneaimplement learning from the experience of
European and other Western countries.

In Central Asian countries, HIV burden is much lowempared to the neighboring Eastern
European countries, particularly to Russia and ldkraAccording to th&SAID HIV/AIDSHealth
Profile for Central Asian Republics (201byer 60,000 people are living with HIV in Centfaia
were HIV positive. Combined adult HIV prevalenceesin Kazakhstan, Kyrgyzstan, Tajikistan,
Turkmenistan, and Uzbekistan are relatively 10M.3% or less. At the same time, HIV prevalence
is high in the most-at-risk populations includimgecting drug users and sex workers. While the use
of nonsterile injecting drug equipment has beerptit@ary mode of transmission in Central Asian
countries, sexual transmission of HIV is increagimgughout the region. Therefore, sex workers
and their clients and the sexual partners of IDtdsaa greatest risk of HIV?

The territory of Central Asian countries is heavised in drug trafficking; as a result, cheap @sat
of high quality and purity are widely available.ghfan heroin is being “trafficked to Central Asia,
mainly for final destinations in the C.1.S. [Comnityrof Independent States] countries, notably the
Russian Federation” (UNODC, 201%)According to the UNODC 2011 World Drug Report the
number of opioid and opiate users in all CentrabAgountries is estimated 320,000-350,000
people (UNODC, 2011). In Central Asian, prevaleotepiates over other types of drugs injected
makes opioid substitution therapy (OST) an effitiatervention.

As indicated in Table 1, HIV prevalence rates amioiferting drug users (IDUs) reach 17.6% and
14.3% nationally in Tajikistan and Kyrgyzstan, resgvely. In Uzbekistan, 11% of IDUs are HIV
positive nationally, according to the 2010 Reportiee Global AIDS Epidemic by the United
Nations Joint Program on HIV/AID8.Kazakhstan reports HIV prevalence in IDUs at 228%

¥ Minimum Requirements for effective HIV preventiprogramming. Available at the UNAIDS website
http://hivpreventiontoolkit.unaids.org/Knowledge _igmic.aspx

' This tendency was highlighted in all presentatianthe IAS/CATIC meeting, June 23-24, Bishkek aBesee the
presentations at the IAS website.

2 UNODC. 2011. World Drug Report 2011. Statisticahext illicit drug consumptiofaccessed online on June 22,
2011 at http://www.unodc.org/unodc/en/data-and-geal/\WDR-2011.html)

* USAID. 2011. USAID HIV/AIDS Health Profile for Certl Asian Republics, 201Accessed on June 15, 2011 at
http://www.usaid.gov/our work/global health/aidsi@xries/asia/caregion.html

9



Table 1. HIV and Drug Use in Central Asian Countries

Kazakhstar’ | Kyrgyzstan®® | Tajikistan ®> | Uzbekistarf®
Total populatioA’(2009) 15.89 mil 5.32 mil. 6.95mil.|  27.77 mil.
Estimated number of PLHIV 18,500 8,990 9,100 30,000
Registered HIV cases (20£1) 15,771 3,519 3,051 15,892
Estimated HIV prevalence among 0 0 0 0
adult population 15-64 years old 0.1% 0.2% 0.2% 0.1%
Estimated number of IDUs 119,140 25,000 20,306° 118,608°
Registered IDUs 34,394 7,474 7,093 9,304
HIV prevalence in IDUs 2.8% 14,3% 17.6% 119"

Participants of the IAS/CATIC regional meeting “Qruse related problems in Central Asia and
ways to address these problems” shared their kaigelabout the situation with harm reduction
services and OST programmes targeting people whadmugys. They presented experience of their
respective countries and outlined challenges itirggap OST. Further in the report, Sections 4 and
5 describe issues that participants of the IAS/GAfdgional meeting presented and discussed.
Main points of these presentations and discussi@mne summarized in a meeting resolution; the
text of the resolution is presented in Section 5.

22 Republican AIDS Centre. Information note. June 2(ridt published).
22011 data, Source: Republican AIDS Centre. Infoimnatote. June 2011 (not published).
" Kyrgyz Republic National Report on the DeclaratidrCommitment to Combating HIV/AIDS 2009. Submitted

UNAIDS in 2010. HauuoHanbHbIH OTYET 0 XOJI€ BbIMOJHEHUs JIekaapauu o TNPUBEPKEHHOCTH ey 6OpLOBI ¢
BUY/CITUTom CCT' A OOH, Koipreizckast Pecny6inka, 2009roa. Hanpasnen 8 KOHOUJIC B 2010r.)

% Tajik Republic National Report on the DeclaratidrCommitment to Combating HIV/AIDS 2009. Submittied
UNAIDS in 2010. HauuoHanbHbIN OTYET O XO/I€ BBIMOIHEHUSA Hlexnapalun o NpUBEPKEHHOCTH ety OOpbObI ¢
BUY/CITUTom CCT' A OOH, Tamxkukuctan, 2009roa. Hanpasnen 8 OHOU]IC B 2010r.)

?® Nikitina, Tatiana. 2011. Overview of HIV-preventiservices for people who use injecting drugs inRieeublic of
UzbekistanPresentation, June 23-24, 2011, Bishk€}63op noctynHocTa yeiyr no npoduiaktike BUU-nubekimn
cpenu nmotpeduTesneil MHbeKLIMOHHBIX HAPKOTUKOB B PecmyOnuke V36ekucrtan TatbaHa Hukutuna, qupextop HHO
«INTILISH», V36ekucrtan . bumkek, 23-24utons 2011).

%7 World Bank. 2009 Data. http://web.worldbank.org

*® Presentations from Kazakhstan, Kyrgyzstan, Tajgikisnd Uzbekistar23-24 June 2010, Bishkek

* |sakov, Timur. 2011. Situation with Drug Use in fBentral Asian Region and in Kyrgyz Republtesentation. The
State Drug Control Service of the Kyrgyz Repuliiggyzstan, 23-24, 2011, Bishk¢kO630p curyauunu mo
npob6yieMaM HapKOTHKOB B LleHTpansHO-A3naTckoM pernone u Keiproizckoii Pecryonmike». Tumyp Hcakos,
lNocynapctBennas Coysx6a Keipreizckoii Pecrryonuku no Kontposo Hapkorukos. [Ipesentauus, bumkek 23-24urons
2011).

* Ibid.

*' USAID. 2011. USAID HIV/AIDS Health Profile for Céral Asian Republics, 201Accessed on June 15, 2011 at
http://www.usaid.gov/our_work/global health/aidsi®dries/asia/caregion.html
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4. Current situation with OST and harm reduction sevices in the four Central Asian
countries (overview of presentations)

4.1. Availability of harm reduction services in Cettral Asia countries

In presentations, IAS/CATIC meeting participanteyided an overview of services available for
IDUs in Central Asian countries. At the time of twrg this report, in June 2011, in Uzbekistan, 236
NEP sites in the healthcare system and 30 headttsitas run by the governmental Ministry of
Health healthcare settings provided services tosfBUDST sites were closed in 2009 (Kerimi 2009,
Khachatrian 20093*** In Kazakhstan, 168 needle exchange programs (Nife)in the healthcare
system including 24 mobile outlets are run by thB& Centers and non governmental
organizations (NGOSs); drug treatment facilitiesr@odogy centers) in three cities implement three
pilot OST project$>*® In Kyrgyzstan, 23 NEP sites and 17 OST sites aset in the Ministry of
Health healthcare institutions; 19 NEP sites aneletlOST sites function in prison settifgsn
Tajikistan, 45 NEP sites and 16 healthcare siteffds are implemented in healthcare
institutions® and 4 pilot OST programs in drug treatment (nargy) center$”*

32 Nikitina, Tatiana. 2011. Overview of HIV-preventiservices for people who use injecting drugs inRkepublic of
UzbekistanPresentation, June 23-24, 2011, Bishk€}63op noctynHoctu yeiyr no npoduiaktike BUU-nHbekmn
cpenu nmotpeduTesneil MHbeKLIMOHHBIX HAPKOTUKOB B PecmyOnuke V36ekucrtan TaTtbaHa HukutuHa, qupextop HHO
«INTILISH», V36ekucrtan . bumikek 23-24utons 2011).

* Kerimi, N. 2009. Accessibility of opioid substitoih treatment in countries of Central Asia and irefbaijan: Recent
developments and next steps. 4th Central Asiam@attip Forum on HIV Infection, 10-11th NovembeBf20Almaty,
Kazakhstan. Available at: http://www.rcaids.kz/$l@0001152.pdf

* Khachatrian A. 2009. Uzbekistan: government disomets pilot opiate substitution therapy prograth//AIDS
Policy Law Rev. 2009 Dec;14(2):26-7.

* Davletgalieva, Tatiana. 2011. Implementation obapsubstitution teratment programme in the Rejuti
KazakhstanPresentation of the Republic AIDS Center. June 232011, Bishkel(/Tasnerranuesa Tatbsna. 2011.
Peanuzauus nporpaMmel 0 ONMOUIHON 3aMecTUTeNbHOM Tepanuu B Pecryonuke Kazaxcra. Pecny6nukanckuii LienTp
no npodunakruke u 6opsbde co CITH]I)

*® Republican AIDS Centre. Information note. June 2(ridt published).

7 Usenakulova, Aizada. 2011. Situation with drug ins€yrgyzstan and provision of narcological assis&
Presentation. 23-24 June, Bishkekiigana Vcenakynosa. 2011.0630p cumyayuu nompebnenus napkomurxos 6 KP u
okazanue naprkonoauuecxot nomowu. PIJTH M3 KP, Ipesenmayus, 23-24utons, buukex).

3 Nikitina, Tatiana. 2011. Overview of HIV-preventigervices for people who use injecting drugs inRkeeublic of

UzbekistanPresentation, June 23-24, 2011, BishkK€}63op noctynHocTa yeiyr no npodwiaktike BUY-nHbexmmun

cpeny moTpeduTeneit ”HPEKIIMOHHBIX HApKOTHKOB B PecryOmnike V36ekuctan Tartbsina Hukntuna, aupexrop HHO
«INTILISH», Y306ekucran . bumkek 23-24wmons 2011).

* Tajikistan Republican Narcology Centre. 2011. Sitrawith opiate use in the Republic of Tajikist@mesentation.
23-24 June, Bishkek.

*® Azizmamadov, Maram. 2011. Situation with opiate imsthe Republic of TajikistarPresentation by NGO
«Volonter»23-24 June, Bishkek.
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4.2. OST development in Central Asian countries: ZIB — 2011

Since 2008, OST development in the region has brewen. On the positive side, Kyrgyzstan has
been scaling-up OST programs in both healthcargeedn systems, Kazakhstan and Tajikistan
launched pilot OST projects and have plans to sgal®ST. In 2010, the Kazakhstan Republican
AIDS Center developed an OST scale-up strateg2d@0-2014 with support from UNODE.

While in some countries the number of OST projéeis been increasing, Uzbekistan closed its pilot
program in 2009 (Kerimi 200&hachatrian 2009).

Overall, the coverage of people who use drugs @B is low compared to recommendations of
WHO, UNAIDS and UNODC (20095 — coverage below 20% is low, between 20-40% - oradi

and over 40% - high and efficient for combating ¥ epidemic among people who use drugs and
consequently, in the general population. In Cemigaan countries, the coverage remains below the
low coverage mark. For instance, in Kyrgyzstan, ihibe highest in the region level of IDU
coverage with OST services is reported, the cowelag.1% of estimated 25,000 IDUs and 13.6%
of the officially registered 7,474 IDUs. In Tajtan, three pilot OST projects cover about 0.6% of
the estimated 20,300 IDUs and 1,9% of 7,093 IDlgsstered in the drug treatment (narcology)
system. In Kazakhstan, the coverage is 0.08% ohattd 119,000 IDUs and 0.2% of registered
34,394 IDUs. In Uzbekistan, before the program alased in June 2009, 142 of the estimated
118,000 drug users had been enrolled in OST pragesr{Kerimi, 2009).

All Central Asian countries currently implementi®$ T programs plan scaling-up OST services. In
Kazakhstan, according to the Order of the Ministr{Health (2010), the OST programme coverage
was to increase to reach 200 people who use dirugsjikistan, 2,200 people who use drugs are to
be enrolled in the OST programme by 2015 (Tajikistdobal Fund Round 10 application, 2010).
Kyrgyz Republic plans to scale-up its programsetach up to 3,000 clients both in healthcare
system and in prison settings.

* OST Scale-up strategy for Kazakhstan 2010-14, 23P@ciuupeHue 10CTYTHOCTH ONMOMIHON 3aMeCTUTENbHOI
tepanuu B Pecrry6nnke Kazaxcran B 2010-14rr: 0630p cuTyauny, riiaH AeHCTBUI W ONIepalMOHHbIHN TUTaH BHEIPEHUS.
YHIT OOH, Pecny6nmkanckuit meHTp 1o npodraktike u 6opsde co CITU ]I, MuaHCTEpCTBa 3MpaBOOXpaHEHAS
Pecniy6nuku Kazaxcran. ActaHa, Pecriy6nka Kazaxcran, Hos6ps 2010).

* WHO, UNODC and UNAIDS. 2009. Technical Guide fouatries to set targets for universal access to HIV

prevention, treatment and care for injecting dragre.page. 21. Accessed online on May 29, 2011 at
http://www.who.int/hiv/publ/idu/idu_target_settingiide.pdf
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Table 2. Overview of OST programmes in Central Asia Countries as of June 201{unless stated otherwise)

Country Year of State of OST On On OST OST in prisons Number of IDUs
introdu program osT#
cing 2008
OST
Kazakhstan 2008 | Pilotin 3 cities—| 0 98 no Estimates - 119,140
scale-up to 4 sites Since July Officially registered
and 200 patients is 1, 2010 the — 34,394 IDUs
planned**® - in pilot OST (Republican AIDS
2011, the scale-up project Centre RK, 2011)
was deferred as a
result of negative
evaluatio®
Kyrgyzstan 2002 | Total number of 735 1,013: Colony #47 in Estimates -25,000
OST sites: 20 894 in Bishkek (since (UNODC, 2006)
- In healthcare healthcare | 2008); the Detention Officially registered
institutions: 17 system; Centre CU30) Nel | — 7,474 IDUs
- In the penitentiary 119 in in Bishkek and (PLIH, 2010
system prison Detention Centre
institutions: 3% settings Ne5 in Osh (since
Plans to scale-up to 2009).
3,000 patients and Scale-up planned
in prison settings
Tajikistan 2010 | Pilotin 3 regiofis | 0 105 no 20,300
— scale-up to 2,200 (pilot (UNODC)
people is planned project Officially registered -
by 2015° capacity 7,093 drug users
200 clients)
Uzbekistan | 2006 | Closed in 2009 140 0 no 118,600
(UNODC)
Officially registered -
9,304 IDUs

# Aizberg, O. 2008. Opioid Substitution Therapy Ele&ted Countries of Eastern Europe and Centra; Asi
International AIDS Societyeurasian Harm Reduction Network. Available at:
http://www.iasociety.org/Web/WebContent/File/19JABYalta-OST%200verview_ENG%20final%20version-atic.p
* OST Scale-up strategy for Kazakhstan 2011-14 (2010

* The Ministry of Health of the Republic of KazakdstOrder # 333 «On Scaling-up Access to Substitufi@atment»
of 12 May 2010.[([puka3 MununctepcTBa 3apaBooxpaHenus Pecmy6niku Kazaxctan «O paciinpeHnn 10CTyna K
3aMeCTHTeNbHOM Tepanmun» oT 12mas 2010Ne 333).
*® The report of the evaluation team commissionethbyMinistry of Health of the Republic of Kazakhsia available
at http://spgk.kz/KTO-lobbiruet-metadon-v-Kazaxstameh(Accessed online on May 30, 2011).

* Usenakulova, Aizada. 2011. Situation with drug ins€yrgyzstan and provision of narcological assise.
Presentation. 23-24 June, Bishkekiigana Vcenakynosa. 2011.0630p cumyayuu nompebnenus napkomurxos 6 KP u
okazarue naprkonouuecxkot nomowu. PIJTH M3 KP, IIpesenmayus, 23-24utons, buukex).

*® |bid.

* The Ministry of Health of Tajikistan Republic Ordé 500 of 29 November 20091uka3 Munnctepcrsa

Pecny6nmkn Tamxukuctan NeS5000T 29 HostOpst 2009rona «O peanuzanyy NHIOTHOTO TipoekTa no BHeapennto O3T B
3-X munoTHBIX paitfoHax PecmyGiuku TamKUKUCTaHY).
*® OST Scale-up strategy for Kazakhstan 2011-14, 2010
*! The Republic of Tajikistan Narcology Centre. 20%ituation with opiate use in the Republic of Tii&n.
Presentation. 23-24 June, Bishkek.
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4.3. Experiences and challenges in scaling up OST Central Asian countries

Participants from Kazakhstan, Kyrgyzstan and Tsjda highlighted positive results of OST in their
countries. Most OST clients report improvementedlth condition; OST has significantly
improved adherence to ARV and TB treatment andrreat of other diseases; frequency of illegal
drug use reduced significantly, and as a resugliement in illegal activities reduced; overdose
rates among OST clients are lower than in the IDputation. Social life of OST clients has
improved: most OST clients re-established relatigrswith their families and some OST clients
found jobs.

Among obstacles to OST scale-up presenters higbligtme following:
Kyrgyzstan

- Lack of a new Drug Treatment Law that would straegtthe positions of comprehensive harm
reduction approaches including OST.

- Insufficient funding for program implementation.

- OST scale-up in prison system requires time tdifinall necessary agreements and to provide
OST sites in the penitentiary system with methadtiggensers, to renovate and prepare rooms
for NEP and OST, to train medical staff, etc.

Tajikistan

- High threshold service — it is hard for IDUs to qaynwith eligibility criteria; those criteria
should be revised to make OST services accessibladre IDUs;

- Citizenship/ID requirement;

- Lack of OST outside the three pilot regions;

- Lack of OST in the prison system,;

- Insufficient awareness of OST among people whadusgs;

- Insufficient funding for OST scale-up;

- Insufficient advocacy for OST in the mass mediagagithe public and decision makers;

- Cooperation between different services (drug treatrspecialists, social workers,
psychologists, experts in legal issues, AIDS amewoinedical specialists) should be
strengthened;

- Insufficient OST training for specialists, espelgidefore launch of OST sites;

- Lack of ongoing education for OST practitioners;

- Lack of social workers working with OST sites;

- Mechanisms of coordination between drug treatmemnices and NGO programmes are
undeveloped.

- Referrals of people who use drugs to medical sesyimcluding OST, should be improved,;

- Narcological system is underfunded;

- Insufficient access to rehabilitation programmes;

- Lack of drop-in centres and psychological and $aeipport for OST programme participants.

Kazakhstan

- Lack of access to OST in healthcare settings (TiBog, infectious disease clinics, etc.) and in
the penitentiary system;

- OST clients are restricted in terms of travel; tbagnot get OST in other cities where OST is
not implemented. The clients have to visit OSTsseeery day;
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- Travel costs a client incurs to get to an OST eviery day;

- Methadone is included in the List Il of controlledbstances. Although the use of methadone is

allowed for medical purposes, import or local pratthn of methadone requires obtaining an
annual quota through the Kazakhstan Drug Contrankyg of the Government of Kazakhstan
from the International Narcotics Control Board (IB)C

- OST awareness of the public and medical speciadistsry low. Drug users and narcologists

have low expectations from OST. There are lots ythhabout OST and the available scientific

information is used insufficiently;
- Insufficient integration and cooperation betwedifedent services and sectors (the penitentia
system, drug treatment, TB and other services).

ry

Kazakhstan defers OST scale-up

In 2005, the Government of the Republic of Kaza#hstdopted the National HIV/AIDS program (2006-
2010) and the Ministry of Health of the Republid&fzakhstan Orde¥e 609 from 08.12.2005to support
the implementation of two opioid substitution thergOST) pilot projects for 50 clients. The Kazatdn
Ministry of Health developed OST guidelines forgiitioners (Rossinskiy, 2005) In 2010, the Order of the
Ministry of Health of the Republic of Kazakhstin333 from 12.05.2010 envisaged scaling-up OST pt®)j
to 4 regions and increasing their coverage up @d20g users? In June 2011, three OST sites were
functioning in Kazakhstan (in Pavlodar, Temirtad &ist Kamenogorsk): there were plans to open an OS
site in Almaty. In 2010, the Kazakhstan RepubligdidS Centre together with UNODC developed a cong
of scaling-up OST in Kazakhstan in 2010-2014 timaisaged OST access for 1,000 people who use dtu
OST has been supported through a grant providedddglobal Fund to Fight AIDS, Tuberculosis and
Malaria (Global Fund)and the Kazakhstan Government committed domfstding for OST.

In 2011, following an anti-OST campaign lead byraugp of civil society representatives and medical
specialist®, the Ministry of Health of the Republic of Kazakits commissioned a group of healthcare
specialists to evaluate the OST pilot programmeofaing to the evaluation report, the OST pilot
programme in Kazakhstan had a number of technicéllems and required significant improvemetits.
Surprisingly, instead of making recommendationsrfgrovements, the authors of the report recomneng
closing the programme. As a result, at a publicihgan May 2011 it was decided to continue
implementation of the pilot OST program for up @2eople and to defer further scale-up of the OST
programme for an unknown period of time.

v
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*? The Ministry of Health of the Republic of Kazakhst@rder # 609 «On the Introduction of Substitufideatment» of
8 December 2002[1puka3 MunuctepcTBa 3apaBooxpaHeHus Peciyonuku Kazaxctan «O BHeApEHUN 3aMeCTUTENBHON
tepamuu» oT 8 nexabps 2005roma Ne 609). Accessed on July 20, 2011 at http://wwwdsdiz/ru/regulatorylegalacts/
%3 Rossinskiy Yu.A., (2005)The usage of methadone in narcological practice iandtug related harm reduction
programs — Methodological RecommendatjdPavlodar, 68 pageRdccunckuii F0.A. [IpuMeHeHre MeTaI0Ha B
HapKOJIOFI/I‘IeCKOﬁ NpaKTUKE U IporpaMMax CHWXXEHUA Bp€la OT HE3aKOHHOT'O l'IOTpe6J'IeHI/I}I HapKOTHUKOB:
Mertoanueckue pekomeHaauuu. —I[asnonap, 2005. — 6&.)
> ITpuka3 MunuctepcTBa 3apaBooxpaHenus Pecry6nuku Kazaxcran «O paciiupeHuu J0CTyMNa K 3aMeCTUTENbHON
Tepanmu» ot 12mas 2010Ne 333.
> OST Scale-up strategy for Kazakhstan 2011-14 (2010)
*® An Open letter to the President of Kazakhstan REpdl.A. Nazarbaev from civil society representat who are
against promotion of a narcotic drug «methadonghasnethod of «treatment» of drug dependent pe@i&psitoe
miceMo [Ipesunenty Pecryonuku Kazaxcran H.A. Hazap6aeBy oT npeacTaBuTeneii rpax1aHCKOTO OOIIECTBa,
BBICTYNAOIIMX MPOTHUB NPOABMKEHUA HAPKOTHUKA «ME€TAadOH>» B CTPaHE, KaK CPEACTBA AJIA «ICUCHUA»
Hapko3aBucuMbIX). Accessed on June 20, 2011 at http://www.zakdB(2908-otkrytoe-pismo-prezidentu-
respubliki.html
>’ OST program evaluation report. Accessed on MayQ] at http://spgk.kz/KTO-lobbiruet-metadon-v-
Kazaxstane.html

15



4.4. Ways to scale up and improve OST access in @eh Asian countries

The main question discussed at the Bishkek meeatasgghow to make advocacy for OST and
comprehensive services for people who use drugs eftective. The following issues were
highlighted as important points for designing ach@cactions:

- The need to look not only to Europe, but also &m JIChina and other successful Asian
countries. Iran was specifically named as a coumitigterest. If visiting Iran is challenging, it
would be good to invite specialists from Iran tan@al Asia and to maintain ongoing
communication;

- Peer to peer influence involving ministers, memloéngarliament or drug control officers is
important;

- The need to pay attention to higher ranking offci@hen working with decision makers:
providing information, organizing study tours tdet Central Asian countries and other
regions, learning from best practices and makitigsafat the same time, a common problem
in Central Asia is a lack of government stabilihdaconstant changes within governments);

- The need to pay attention to the Russian drug yalnd to know the opinion of the Russian
drug authorities;

- Civil society should develop a strategy for promgtOST and should better coordinate their
activities;

- UN system should provide support for coordinatibadivities in each country as well as the
coordination of donor activities. UN also shoulghgart countries’ planning comprehensive
human rights approaches;

- Results of OST and harm reduction programmes intr@lefssian countries should be well
documented and promoted,;

- More scientific articles should be published byeagshers and practitioners working in
Central Asian countries;

- More scientific information in Russian should bedaavailable in Central Asia to support
efforts to scale-up OST in Central Asian countdaed should be used for advocacy purposes;

- More Russian language materials should be mad&hblebn the internet. Participants agreed
that they experience a deficit of information insRian presenting OST as a science-based and
effective approach. The Russian-language intemeow filled mostly by articles that argue
against OST or provide negative information abbig method of treatment;

- New advocacy strategies should be developed, imduativocacy for accessible, high-quality
OST services.

- UNODC should work on the agreed Central Asian grolicy and HR strategy, including
OST,;

- International agencies’ activities should be bettrdinated to avoid duplication of efforts
and to make sure that all gaps are closed;

- Countries should be held accountable for theirm@gonal obligations including the 2001
Declaration of Commitment on HIV/AIDS, the 2006 fo&l Declaration on HIV/AIDS. Civil
society and international organizations can sesweachdogs. Local NGOs should be trained
in international human rights mechanisms;

- There is a need for goodwill ambassadors on OST,;

- CATIC should be presented as an analytical ceptredllecting information from countries in
the region and advancing these experiences intenadly;

- CATIC could provide online training on OST and haeduction issues;
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- In each country organizations involved in OST pamgme implementation and in advocacy
for scaling-up access to OST should identify chaaggnts in the governments, NGO sector,
among OST programme clients and people who usesdamgl empower them by raising their
awareness and building their capacity as OST adesca

At the project level, important issues include:

- The need to open OST sites outside big citiesdease their geographic accessibility;

- Integration of OST with other health care and da®avices;

- OST availability in prison settings;

- Training for all staff members working in OST proj&

- Adoption of national protocols for OST. The prottscshould among other things provide
regulations for flexible dosage administration depeg on the needs of clients;

- Eligibility criteria for entering OST projects apeohibitive; these eligibility criteria should be
revisited to make sure that they do not restricT @8cess.
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5. Meeting Resolution and next steps in scaling-ugccess to OST in Central Asia

RESOLUTION
Regional Meeting
“Drug use related problems in Central Asia and wayg4o address these problems”
Bishkek, 23-24 June 2011

We, participants of the Round Table meeting “DrugJefed Issues in Central Asia and Ways to Add
Them” which took place on June 23-24 2011 in Bighkgrgyzstan,
Having discussedirug related issues in the countries of CentrabkAsd ways to address the
including increasing access, coverage, improving tjuality and potential effectiveness of ha
reduction programs (HR) and opioid substitutiorraipg (OST);
With the goals ofincreasing effectiveness of prevention and treatnoé drug dependence, HIV af
other socially significant diseases among people usge drugs, and utilizing a comprehensive appr
to these issues as recommended by WHO, UNODC anl S|
Taking into account
- Threats to public health and negative consequeiacesocioeconomic development of Cent
Asian countries in relation to the continued dmamsit through the countries of Central Asia :
the spread of drugs and drug use in these countries

- National drug and HIV control policies of each coynand

- Obligations that countries have in the frameworkegfional and international agreements;

Taking into considerationhe need to scale-up access of people who uses doug comprehensiy
package of services to prevent and treat HIV andg ddependency, including harm reduct
programmes, opioid substitution therapy and othneg tteatment programmes;

Consider it necessary to:

2. Strengthen measures to improve the regulatory basthe region in order to establish
supportive environment for the scale-up of evidelnesed methods of HIV and drug treatme
and prevention, including OST.

3. Conduct periodic reviews of harm reduction and Qfdgrams in Central Asia, including

information about changes in the number of harnuegdn and OST programmes and thej

geographic accessibility (in various regions of twntries, in cities and rural areas); th
number of clients and coverage of people who uggsjrand the quality of services provided

4. Regularly assess barriers to expanding access 1o g@&rams in Central Asian countrieg

including legislative barriers, financial and teah challenges, and consistently tak
measures to overcome these barriers.

. Develop and introduce effective advocacy strategiethe national and regional levels wit

involvement of a broad range of partners.

6. Strengthen interaction between the state, non-govental and international organization
working in the field of harm reduction, includingS®, in Central Asia. Develop &
communication strategy to ensure effective intésactand partnership between nor
governmental organizations, the state and inteynatiorganizations, as well as a strategy
harm reduction advocacy in Central Asia.

7. Inform decision-makers and stakeholders in theoregbout the need to introduce and expa
harm reduction programmes and OST within the heaith system and in the penitentiar
system.

8. Contribute to raising awareness about harm reduetiml OST among NGOs, people who u
drugs, and clients of the programmes and theitivela

(6)]
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9. Actively involve civil society representatives, pé® who use drugs and their relatives iJn

important political decisions related to harm redug, OST and other programs that aim

(]
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reduce drug demand and increase the effectivenedsaacessibility of harm reduction
programmes including OST.

10. Coordinate on the basis of CATIC information-shgroetween experts in harm reduction and
OST, including international and regional meetiagd events.

11. Create on the basis of CATIC an electronic libraf'ynformational and scientific materials in
national languages and in Russian, dedicated to &id drug related issues and to the
implementation of effective harm reduction and Qfdgrammes in Central Asian countries.

12. Establish mechanisms for coordination of technamad expert assistance and for increasing
access to assistance in Central Asian countrieghgluhe introduction, adaptation and
inclusion of OST in national policies and progransmén particular: create and update,
through the CATIC website, a database of experthamm reduction and OST. Study
possibilities for attracting funding to provide expassistance.

13. Create conditions to enable effective work of CAExperts and their professional growth in
the field of advocacy for expanding access to haeduction and OST, and to enable
increased effectiveness and quality of programmmek services for people who use drugs.
CATIC experts actively participate in advocatingl gmomoting evidence-based approaches|in
Central Asian countries.

Participants of the Bishkek meeting discussed s&efs in advocacy for OST scale-up in the
region and the support that could be provided byAS and other organizations, including the
following:

- Ensure access to scientific materials, articlegledimes, and other sources that provide
scientific evidence on OST and harm reduction isdfan language (and in national
languages);

- Promote knowledge and awareness about OST andrbdumtion interventions through
ongoing educational programs targeting professsgaatl activists. Provide support to regional
and local networking organizations in developingjrancertificate courses on OST and harm
reduction;

- Support the professional development of regionaaiks of HIV/AIDS and drug treatment
professionals and activists in other possible wWayganizing site visits, providing technical
support and workshops with prominent OST and hadhiction experts);

- Support the development and implementation of rebgarojects in Central Asian countries
(e.g. methodology development, training for reslears, producing (co-authoring) publications
in peer reviewed journals at the national, regi@mal international levels);

- Support the development of an effective-sustainapf@goach to advocating for OST scale-up
in all Central Asian countries.
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Appendix 1

Harm reduction and OST advocacy meeting, Bishkek,224 June, 2011

List of Participants

Last name, First name

Orgaization/ position

Kazakhstan

Loskutov, Denis

Head of the Directorate on comzptirug trafficking, Department of

Interior, Almaty

Derbisalova, Ardak

Director of the prevention uAllmaty AIDS Centre

Tajikistan

Ruziev, Firdaus

Chief Inspector of the Drug Congnodl Drug Use Prevention
Department, Drug Control Agency

Malikov, Naimdjon

Narcologist, Republican Clinical Centre of Narcglog

Azizmamadov, Maram

Chair of the Board, Tajikistaawrid Reduction Association, NGO
«Volonter»

Uzbekistan

Nikitina, Tatiana

Director, NGO Intilish

Boltaev, Azizbek

Steering Committee Member, Eurasiarm Reduction Network

Kygyz Republic

Kachkyaliev Kalybek

Deputy Chair of the State Pemiiary System, RK Government

Tokubaev, Ruslan

Director of the Republic Narcol@gntre of the Ministry of Health

Isakov, Timur

Head of the Licensing Departmenti&Srug Control Service

Usenakulova, Aizada

Republican Narcology Center

Duishenova, Dinara

Head of the CCM Secretariat utideGovernment of Kyrgyz
Republic

Akmatova, Damira

Chief of the Narcological Centtejony 47

Mamyrov, Mirlan

National Coordinator, UNODC

Sadykov, llim

Coordinator, UNDP Project «Supporttie Government in HIV
response»

Estebesova, Batma

Director, NGO «Socium»

Yermolaeva, Iren

Director, NGQActepus»

Pugacheva, Irina

Participant of prevention prograsm

Shonkorov, Nurlan

Participant of prevention prognass

Central Asian programs

Aubakirova, Bibigul

CDC in Central Asia

Sheril, Kelly Central Asian Regional Program on HNDS, CARHAP
Ishemkulov, Bonivur Central Asian Harm reductiofohmation and Training Centre, CATIC
Organizers

Bidordinova, Asya

IAS Consultant

Yesenamanova, Ainura

Coordinator of Education Rnogr CATIC

Bekenov, Sanjar

Financial Manager, CATIC

Tokombaev, Sherboto

Communication Specialist, CATIC
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Appendix 2.

OPIOID SUBSTITUTION TREATMENT IN KAZAKHSTAN, KYRGYZ STAN AND TAJIKISTAN:
AN OVERVIEW OF RECENT DEVELOPMENTS AND ADVOCACY ACT IVITIES (2010-2011)

Prepared by Asya Bidordinova for the InternatiohldS Society (IAS). 2 May 2011.

This document is an overview of developments atinitaes related to opioid substitution treatme@ST)
advocacy in Kazakhstan, Kyrgyzstan and TajikisTdns overview was developed in preparation forfiss
project meeting with the International AIDS Societpupport the discussion about OST advocacy needs
This is not a complete list of advocacy activiéshe regional and national level. Informationthis
document complements recent reports on OST in @ekdia.

RECENT ADVOCACY ACTIVITIES — REGIONAL LEVEL
9 — 10 February 2010 meeting: “Main barriers on intoduction and expansion of opioid substitution
therapy programs in the Central Asia and prioritiesfor advocacy.”
Source: http://www.caap.info/ca/view_news.php?iadvswi048
* EHRN together with the Central Asian Harm Reducfioaining and Information Center Training
held a Regional consultative meeting on advocampadid substitution therapy (OST) in Central
Asia in Bishkek (Kyrgyzstan).
» Participants: representatives of civil societyeinational and government organizations from
Kazakhstan, Kyrgyzstan, Tajikistan and Uzbekistan.
* Result: the EHRN report presented and findingsusised; participants from each country developed
a list of actions to strengthen advocacy work o @SCentral Asian countries and active
involvement of community and NGOs representativetis field.

RECENT DEVELOPMENTS BY COUNTRY - Kazakhstan, Tajiki stan and Kyrgyzstan
Kazakhstan

Overview:

. The MoH order on provision of OST treatment wessied 2005;

. MoH OST guidelines (OST) developed;

. OST pilot project was launched in 2008, two O#d&ssin Temirtau and Pavlodar, and later in Ust
Kamenogorsk;

. OST advocacy and implementation plan 2011-2014ldped (2010);

. Working Group on OST established (2009);

. Funding for OST allocated in the budget;

. The Minister of Health was re-appointed in A@@11 and continues to be in favour of OST;

. Methadone is imported based on the State Quotzofurolled drugs/substances. According to the LIISA
inventory report, the quota was not renewed.

Needs:

. Although supportive, the Minister of Health isutaus in implementing the scale-up and has expredse
need for scientific and media support;

. High price of methadone as an obstacle for sepje-

. Need for equipment and education of OST spetsalis

Comment:

. The list of essential medicines was abolishedraptaced by théormular system (MoH order, 2008),
whereby medical settings at all levels developrtbein lists of medicines that they will need foregrear
and submit these requests to a specially estatligternmental agency responsible for procuremasht a
drug management systems.
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Results of the Evaluation of the OST pilot projectsn 2011 and information about state funding for
OSsT
Source: http://daccess-dds-ny.un.org/doc/UNDOC/GEN/G10/21//#DF/G1041221.pdf?OpenElement

e InJanuary 2011, the MoH established a Commissiothe evaluation of OST pilot projects in
Pavlodar and Temirtau. The Commisstmmcluded that the programs should be stoppedAB:
need to double-check this information - find officources).

» The Commission revealed violations of law - methedwas imported illegally as the Government
did not renew the drug quota. Only 31% of patieetsained on treatment.

The RK government allocated 201 million Tenge in2®52 million Tenge in 2014 and 462 million
Tenge in 2015.

November 2010 — CADAP meeting with representatives the Kazakh Government

(Source: CADAP Report, 2010)

* A Drug Control Commission representative explaitied the scale-up of Opiate Substitution
Treatment (OST) is high on the political agendthefKazakh Government. This issue had been
discussed in several meetings among different mniess

* Arepresentative of the Ministry of Justice expéarthat OST is not yet planned in the prison
system

» According to government representativesignificant obstacle is the estimated high cosf
nearly 20 Mio. USD for this program for 5 years, cgering 40,000 patientsbecause of aery
high price of methadone imported from India

22 November 2010 — meeting of the Working Group o®ST at the Ministry of Health chaired by one
of the Deputy-Ministers
» Discussion of practical issues includingw to make procurement of methadone cheaper, howot
start its manufacturing in KAZ, how/whether to begin OST in the penitentiary system
* The main concern was that state funding of OST soalup covers only the procurement of
methadone and not other expenses (i.e. capacity liing, M&E, etc.). Some of the expenses will
be borne by local health departments (i.e. renomaif facilities).
* The Ministry of Health fully supported the ideahaving a special meeting with internatiodahor
organizations to discuss their participation in G$ale-up.

21 April 2011 - Coordination Meeting to discuss Syport to OST scale-up in Kazakhstan by UNODC
Almaty

Source:http://cadap.eu/en/content/coordination-meetingggrp ost-scaling-kazakhstan-unodc-21-april-
almaty

* Representatives of UNODC, UNICEF, WHO, Global Fud8AID, CDC, PSI, Quality Health
Project of USAID, Global Health Action of Columbimiversity, CADAP, GIZ PP met in Almaty to
coordinate the activities of international donang arganizations in Kazakhstan,support the
Ministry of Health and the Republican NarcologicalCentre in Pavlodar and the National AIDS
Centre in Almaty to scale-up the pilot projects ofOpiate Substitution Treatment (OST) in
Kazakhstan according to the UNODC Action Plarand to address the activities of a group of
Medical Workers and Psychiatrists against OST uigliclg organizing relevant Media Campaigns.
The group decided to work according to a matriactfvities of every international organization to
organize joint activities and achieve synergies.

o After the Presidential Elections in Kazakhstan op8il 2011, the President appointed a new
governmentThe former Minister of Health was re-appointed. ®e is in favour of OST, but as it
is a very sensitive issue, she is cautious in implenting the scale-up. She needs scientific and
media support. On 27th April an Advisory Council wil meet to discuss this issue with her.
UNODC and WHO are invited to take part. WHO is facilitating a support letter signed by WHO,
UNICEF and UNAIDS to support scale-up of OST in Kidastan.
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Kyrgyzstan

Overview:

. OST implemented since 2002,

. Kyrgyzstan is the only Central Asian country thedvides OST in prison settings

. Coordinator of the national OST program is theeBtor of the Republican Narcological Centre
. Clinical Guidelines on OST developed (CADAP reiiy10)

. Drug Law allows implementation of substitutioedtment in medical settings

. Methadone is included in the list of essentiatliti@es

. A new “Draft Law on Psychoactive Substance Treatthdeveloped (2011) to be adopted the Parliamemnt
. Relevant governmental agencies and parliamentbeedemonstrate support to OST scale-up

Needs:

. CADAP was asked to support an advocacy site fasiKyrgyz parliamentarians to support the newftdra

Law on Psychoactive Substance Treatment;

. Need for equipment for OST sites (methadone dsgpes — computerized technology that allows to orea
a precise to each patient);

. Need for education of OST specialists. Biggeutoon working with narcologists both in general aridon
healthcare;

. Insufficient capacity and limited funding do radlow the implementation of all OST projects aspled.

[72)

22 November 201Meeting at the CADAP Regional Office with represerdtives of the Kyrgyz
authorities
(Source: CADAP Report, 2010)

» The Director of the Republican Narcological Centras the coordinator of OST in the country —
reported that the Centre is planning to installigaital six new OST sites with CDC support, three
of them in prison settings. Initially nine sitesreglannedbut due to the; lack of structural
support, only six sites can be installed

* Needs:training and computer-based Methadone Dispensing Automates fro@ompWare
Medical; the CADAP project provides assistance

April 2011 — CADAP meeting with the Head of HealthCommission of Kyrgyz Parliament to discuss
OST and the Draft Law on Psychoactive Substance Taément. Source:
http://cadap.eu/en/content/meeting-head-health-ciasion-kyrgyzs-parliament-ost-and-draft-law-
psychoactive-substance-t
* Ms. Damira Niyazalieva, Head of the Health Comnaisaf Kyrgyz Parliament (Jogorku Kenesh),
Member of Social Democratic Party (SDPK), formenigier of Health met with Dr. Ingo llja
Michels CADAP Project Leader and Aleksandr ZelidterCADAP National Coordinator in
Bishkek to discuss support to OST scale-up in Kgstgn and the Draft Law on Psychoactive
Substance Treatment.
» The meeting was organized upon request from Msa2dyeva who had worked with a group of
parliamentarians on the draft law on drugs.
* Ms. Niyazalieva asked for expert advice on the drafaw and she asked for support to a study
visit for members of all five fractions of parliament to Germany, in order to show them
German drug services, OST and other types of treatemt and prevention
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18 April 2011 - the National Steering Committee Meing of the CADAP project for Kyrgyzstan
Source: http://cadap.eu/en/content/national-stegiommittee-meeting-kyrgyzstan-18th-april-bishkek

Participants - a delegation of all Ministries amndharities relevant for the implementation of
CADAP.

Deputy Head of the State Drug Control Services (Sp®elcomed the participants and expressed
the willingness of the Government of Kyrgyz Repaldd continue fruitful cooperation with the
CADAP programme.

Highlighted issues: prevention messages includi8g @re difficult to implement in rural areas
because of the lack of capacifihe importance of further training programs on Opioid
Substitution Treatment (OST) was emphasizedind the importance of substantial improvement of
joint cooperation of all ministries in tackling tdeug problem and the need to create mutual
activities tospread drug prevention to rural areas where furthertraining programs are needed
was noted.

Tajikistan

Overview:

. A study tour for decision-makers and speciatistgilnius (Lithuania) organized by EHRN in 2009;

. The MoH order on provision of OST treatment wsessied in 2008;

. The first OST project launched in Dushanbe (thgtal of Tajikistan) in 2010;

. 20 OST programme staff were trained in NovemI@di02

. The second OST centre opened in December 20HAufand (Sughd Province), and there were plans tqg
open another OST centre in April 2011 in the GdBamtakhshan Autonomous Province

Source: Sulkhiddin Nidoev, Scale up of opioid stiigin therapy in Tajikistan (March 27, 2011), SDO at
the EAOTP, Tajikistahttp://harm-reduction.org/news/2074-scale-up-ofaigisubstitution-therapy-in-

tajikistan.html

24 November 2010 CADAP Meeting with government re@sentatives in Dushanbe
(Source: CADAP Report, 2010)

In Tajikistan, the National Centre for Drug Monitay and Prevention (NCDMP), established by the
government under the Ministry of Health, is a sgat partner for CADAP. The aim of the
partnership is to improve the quality of servicessdrug users. The clinic started with installing a
Methadone Dispensing point in summer 2010.

During the meeting the Chief Narcologist, a repnéstive of the Medical Branch of the Department
for Correction services of Ministry of Justice, ldeaf the Centre for Monitoring and prevention of
drug use, Head of the Republican Narcological @ead representatives from UNDP and UNODC
discussed ways to support the implementation of @iich is still in an early phase in Tajikistan.
In the framework of a UNDP grant 2 computer-basedHddone Dispensing Automates from
CompWare Medical had been already purchased.

CADAP provided support for on-site training of O§decialists in Chujand and Chorog.
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