Drogenkonsum in Geschichte und Gesellschaft
Drug Use in History and Society

Jarkyn Shadymanova [Ed.]

NGO Involvement in Drug Treatment
and Infectious Disease Prevention in
Central Asia and China

Nomos

2

https://dol.org/10.5771/8783748943259 https://www.inllbra.com/de/agb - Open Access.


https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Drogenkonsum in Geschichte und Gesellschaft

Drug Use in History and Society

Herausgegeben von | Edited by

Prof. Dr. Heino Stover
Dr. Ingo Ilja Michels

Band | Volume 9



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Jarkyn Shadymanova [Ed.]

NGO Involvement in Drug Treatment
and Infectious Disease Prevention in
Central Asia and China

{} Nomos



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Gefordert vom DAAD aus Mitteln des Bundesministeriums flir Wirtschaftliche
Zusammenarbeit und Entwicklung (BMZ).

Funded by the DAAD with funds from the Federal Ministry for Economic Cooperation
and Development (BMZ).

The Deutsche Nationalbibliothek lists this publication in the
Deutsche Nationalbibliografie; detailed bibliographic data
are available on the Internet at http://dnb.d-nb.de

1st Edition 2025

© The Authors

Published by

Nomos Verlagsgesellschaft mbH & Co. KG

WaldseestraRRe 3—5 | 76530 Baden-Baden
www.nomos.de

Production of the printed version:

Nomos Verlagsgesellschaft mbH & Co. KG
WaldseestraRRe 3—5 | 76530 Baden-Baden

ISBN 978-3-7560-1519-1 (Print)
ISBN 978-3-7489-4325-9 (ePDF)

Online Version

DOl https://doi.org/10.5771/9783748943259 Nomos eLibrary

This work is licensed under a Creative Commons Attribution
4.0 International License.



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Table of Contents

Foreword . . . . . . . . . . .. ... ... 7

Introduction

Jarkyn Shadymanova
1. NGOs in Action — Combating Drug Addiction and
Infectious Diseases across Central Asia and China . . 11

Part1 The Role of NGOs in Drug Addiction and
Infectious Disease Control

Ulla Pape
2. The Role of NGOs in Drug Prevention,
Drug Treatment, and Drug Policy . . . . . . . . . .. 23
Ingo Ilja Michels
3. The Role of an NGO Self-Organisation of Drug Users
inGermany . . . . . ... ... 41

Tianzhen Chen, Hang Su

4. Artificial Intelligence, Digital Therapies, and
Neuromodulation in the Field of Addiction and Social
Work . . . . . . 53

Nazgul Eshankulova, Jarkyn Shadymanova
5. Interaction between Legislation and Local Elites: A
Strategic Partnership to Improve the Effectiveness of
NGOs in Preventing Drug Abuse and Infectious
Diseasesin Central Asia . . . . . .. ... .. ... 69

Kuralay Mukhambetova, Medet Kudabekov, Nurlan Baigabylov
6. Understanding of Drug Addiction and the Role of
NGOs in the Treatment and Control of Infectious
Diseases . . . . . .. ... ... ... ... 97



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Table of Contents

Guzalkhon Zakhidova
7. NGO Engagement in HIV Prevention, Drug Treatment,
and Support for Vulnerable Populations in Uzbekistan

Part 2 NGO-Led Interventions: Case Studies and
Outcomes

Tatyana Nikitina, Elena Devyatova

8. The Role of the Non-Governmental, Non-Profit
Organisation Republican Information and
Educational Center “INTILISH” in Addressing Issues of
Drug Dependence and HIV and Tuberculosis Prevention

Danil Nikitin, Alla Bessonova, Louisa Gilbert,
Tina Jiwatram-Negron, Assel Terlikbayeva

9. WINGS in Kyrgyzstan: An Intervention for Gender-
Based Violence Prevention . . . . . . ... ... ..

Natalya Shumskaya, Chinara Imankulova

10. Implementing Web-Based Outreach When Working
with People Who Are New Psychoactive Substance
Users: AFEW Kyrgyzstan Approach . . . . . . . . ..

Yulia Aleshkina

1. How NGOs Help Patients with TB Treatment and
Contribute to Better Treatment Outcomes: An
Overview of the Experience of the Implementation of
Alternative Controlled Treatment Alternatives Project

Vyacheslav Goncharov, Kesia Kiss
12. The Role of NGOs in Engaging Local Communities in
Combating Tuberculosis . . . . . . ... ... ...

Biographies . . . . .. .. .. oL

Glossary . . . . . ...

131

155

179

201

219

235


https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

1 Foreword

The legacy of the Soviet tradition of medicalisation of such social is-
sues as alcohol and drug dependence is still preserved in the current
drug policies and treatment practices across the states of Central
Asia. The “zero-tolerance” approach to drug use translated into the
“zero-tolerance” approach to drug users, aimed to protect society
from the vice of addiction rather than to provide care and treatment
to the affected people. This is reflected in the criminalisation of
drug consumption, strict state regulation of treatment facilities and
protocols, and restricted use of harm reduction methods. However,
the systemic transformation that followed the collapse of the Soviet
Union allowed for gradual (albeit still limited) expansion of actors
in the field, development of more locally specific (culturally an-
chored) practices, and the introduction of international standards.

It is important to note that a lot of the change that has taken
place in various institutional fields since 1991, including drug policy,
aimed to ensure the political survival of Central Asian authoritarian
regimes. At the same time, the economic burden of post-Soviet re-
forms prevented isolationism and allowed for foreign support and
influence, which was especially consequential for developing more
comprehensive procedures for statistical monitoring, sharing best
practices, and establishing modern programmes for professional
training. In addition, the combined effect of increased demand for
prevention and treatment and bottom-up social mobilisation en-
gendered non-governmental and non-profit engagement in the field
of drug use prevention and treatment. NGOs built advocacy net-
works that promote the rights of drug users and fight to decrease
the access threshold by reducing state control over treatments. They
also became essential for cross-sectoral cooperation in service pro-
vision and the overall evolution of social work and community work
across the region.

Against this background, it merits scholarly and practitioners’
attention to look beyond the remnants of the Soviet policies and
understand the current conditions of practices for drug treatment
and prevention in Kazakhstan, Kyrgyzstan, and Uzbekistan. While
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1 Foreword

focusing on the role of NGOs in general and specific organisations
in particular in each country, this book provides a detailed account
of variation in legal frameworks, organisational tools, resource ac-
cumulation patterns, and communication strategies in the field. It
also places the Central Asian experience in the international con-
text by including studies on China and Germany and reflecting on
similarities and differences between the local policies and practices
and the global actors whose influence is significant in the region. As
such, this publication can make an important contribution to the
continued exchange of innovative (national) practices and rejection
of obsolete approaches.

This volume may also be of special interest to those who study
developments in community work, self-help organising, and volun-
teering as central tenets of civil society development in authoritar-
ian regimes. Drug users and people with diseases related to drug
use are subject to marginalisation and stigmatisation by the general
public and professionals alike, and protection of their human rights
is an uphill battle in countries where liberal norms and values are
trampled on. NGOs working with these population groups are faced
with the additional challenge of creating public awareness but also
overcoming prejudice and building institutional trust. Withstand-
ing the authoritarian coercion, restriction, and sometimes direct
(extra)legal persecution, they find themselves on the frontline of the
struggle for social justice and inclusion, leveraging professional ex-
pertise, transnational ties, and embeddedness in local communities
against the precarity of civil society vis-a-vis the state. Their work
can serve as an example and inspiration for human rights defenders
across the world.

Zhanna Kravchenko
School of Social Sciences, Sodertorn University, Stockholm, Sweden
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1.  NGOs in Action — Combating Drug
Addiction and Infectious Diseases across
Central Asia and China

The study of non-governmental organisations (NGOs) in drug
treatment and HIV prevention is important, particularly in regions
like Central Asia and China. These areas face unique and complex
challenges that make the role of NGOs indispensable in addressing
public health crises. Understanding the contributions and method-
ologies of these organisations provides valuable insights into effec-
tive strategies and interventions that can be replicated and adapted
worldwide.

In this introduction, I will outline the purpose of this publication.
First, I will address the significant challenges posed by drug use and
the spread of infectious diseases such as HIV/AIDS, hepatitis C, and
tuberculosis (TB) in China and Central Asia. Next, I will explore
the crucial role that NGOs play in tackling these interrelated issues.
Finally, I will provide an overview of the books chapters and discuss
its overall contribution to the ongoing debate.

In this volume, the term “non-governmental organisation”
(NGO) is used broadly to encompass all forms of organised civil
society organisations. NGOs, formed by citizens, aim to provide
services or advocate for public policy improvements. They include
community organisations, self-help groups, patient associations,
foundations, and international NGOs, each representing different
facets of civil society action.

Central Asia and China present distinct socio-political and cul-
tural landscapes that influence the effectiveness of drug treatment
and HIV prevention programmes. In Central Asia (CA), the in-
tersection of political instability, economic challenges, and social
stigma creates a multifaceted problem that requires innovative and
flexible solutions. NGOs often step into the gap left by insuffi-
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cient governmental programmes, providing crucial services such
as harm reduction, education, and community support. In China,
rapid modernisation and urbanisation have led to new patterns of
drug use and a public health crisis. The Chinese government’s col-
laboration with NGOs has allowed for the introduction of cutting-
edge technologies and therapies, such as artificial intelligence and
digital health platforms, which are transforming the landscape of
addiction treatment and HIV prevention.

Globally, the response to HIV/AIDS relies heavily on the active
participation of NGOs and civil society. In China, however, the gov-
ernment has traditionally been the primary provider of health and
social services, limiting the role of NGOs compared to other coun-
tries (Kaufman 2011). Despite this, China has gradually opened the
door for NGO participation in its response to HIV/AIDS, initially
due to donor pressure and later due to official recognition of the
crucial role these groups play in controlling the epidemic. Since the
1990s, Chinese AIDS-service NGOs have made significant contri-
butions in areas such as access to medication, support for treatment
compliance, outreach to marginalised groups, and efforts to reduce
stigma (Kaufman 2020).

In March 2006, China’s State Council announced the AIDS Pre-
vention and Control Regulations, marking the country’s first official
legislation targeting HIV/AIDS control. This legislation, along with
the Five-Year Action Plan to Control HIV/AIDS (2006-2010), rep-
resented a significant milestone in China’s evolving response to the
epidemic, which had begun over 20 years earlier with the identifi-
cation of the first HIV case (Sheng/Cao 2008). The development of
these measures was a complex process, involving early missteps, ex-
tensive domestic and international education, trial-and-error learn-
ing, debates, and scientific research. Initially, the government’s ap-
proach focused on preventing the virus from entering the country,
enforcing policies that restricted entry for HIV-positive individu-
als and criminalised behaviours such as drug use and homosexu-
ality. However, as the epidemic spread, particularly among high-
risk groups like injecting drug users (IDUs), former plasma donors
(FPDs), and sex workers, the government adopted a more proactive
and pragmatic stance.

In the early 2000s, China introduced comprehensive policies, in-
cluding the “Four Frees and One Care” policy (Wu et. al 2007),

12
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which provided free antiretroviral drugs, voluntary counselling and
testing, and support for affected families. Nationwide campaigns
were launched to improve blood safety, expand methadone mainte-
nance treatment, and establish needle exchange programmes. Edu-
cation and public awareness efforts were also ramped up, with ini-
tiatives like sex education in schools and condom promotion. De-
spite these advancements, challenges such as the stigma associated
with HIV/AIDS and the need for consistent policy implementation
at local levels persist. Overall, China’s response has evolved into a
committed effort to control the epidemic through prevention, treat-
ment, and education, while addressing the needs of vulnerable pop-
ulations (Wu et.al 2007).

However, the recent decline in donor funding, coupled with new
government policies aiming to exert greater control over NGOs and
their funding, threatens the survival and effectiveness of these or-
ganisations (Kaufman 2020). This development poses a significant
challenge to the future of HIV/AIDS prevention, treatment, and
care in China. Despite these challenges, China’s AIDS response over
the past 20 years has evolved from denial to becoming a global ex-
ample, thanks to strong national leadership, evidence-based poli-
cies, and the involvement of NGOs. However, the shrinking political
space for NGOs could undermine future progress in controlling the
epidemic (Kaufman 2020).

NGOs in CA and China have pioneered various innovative ap-
proaches to combat drug addiction and prevent HIV. From the im-
plementation of digital therapies and neuromodulation in China
to grassroots community engagement and legislative advocacy in
Central Asia, these organisations showcase a wide array of strate-
gies tailored to local contexts. Studying these interventions provides
a blueprint for addressing similar challenges in other parts of the
world.

One of the most significant impacts of NGOs is their ability to
build resilience within communities. By fostering self-organisation
among people who use drugs, as seen in Germany and replicated
in various forms in Central Asia, NGOs empower individuals to
take charge of their recovery and advocate for their rights (UN-
ODC 2022). This community-driven approach not only enhances
the effectiveness of treatment programmes but also ensures their
sustainability.

13
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Central Asia and China are crucial regions for international ef-
forts to tackle illicit drug trafficking and its related problems, such
as dependence on illegal opioids, infectious diseases, and the rise
of synthetic cannabinoids and stimulants, particularly metham-
phetamines in China. The “Northern Route” for heroin, mor-
phine, and opium trafficking towards Russia and Europe makes CA
vulnerable to both drug trafficking and local consumption (EM-
CDDA 2015). Countries like Kazakhstan, Kyrgyzstan, Tajikistan,
Turkmenistan, and Uzbekistan face high drug dependence rates and
infectious diseases like HIV/AIDS and hepatitis among injecting
drug users.

The effectiveness of harm reduction services in CA is hampered
by a conservative legislative environment, which negatively impacts
key populations, including those living with HIV/AIDS and peo-
ple who inject drugs (Shadymanova/Musaeva 2022). To enhance
these efforts, several concerns need addressing in future studies.
Firstly, there is a significant lack of structural preventive measures,
such as outpatient counselling, assistance services, and outreach
programmes, which are currently sparse and primarily provided by
NGOs of former drug users. Secondly, social work in the region is
underdeveloped, especially in supporting drug-dependent individ-
uals (Esimova et al. 2022).

International donors have positively influenced drug policy,
treatment, and the prevention of infectious diseases in the region
over the past decade. This has led to the adoption of modern harm
reduction approaches by local NGOs, fostering social and profes-
sional initiatives aimed at encouraging local governments to adopt
more humane drug policies. The “Bishkek Resolution” by the Cen-
tral Asian Drug Action Programme (CADAP) project highlights
the importance of collaboration among NGOs, community-based
organisations, government agencies, and international donors in
advancing social work with drug users (Stéver/Michels 2022).

Despite progress, hepatitis C (HCV) remains a significant issue,
with prevalence rates among injecting drug users ranging from 60 %
to 80 % in the CA region, yet treatment options are scarce and unaf-
fordable (Stover/Michels 2022). A key tool in harm reduction is the
“trust point” or “friendly cabinet” model, which provides services like
clean needles, condoms, and initial counselling, while also playing a
crucial role in building trust within affected communities. These cab-
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inets, located in AIDS centres and other medical facilities across CA,
offer confidential and anonymous services, including HIV testing
and prevention counselling (Bakirova 2022). Through peer-to-peer
outreach, NGOs in Kazakhstan and Kyrgyzstan provide essential ser-
vices like safe behaviour education, harm reduction programmes, and
overdose prevention to key populations, highlighting the critical role
NGOs play in the region’s harm reduction efforts (EHRA 2018).

Despite a recent decline in substance use due to effective preven-
tion, treatment, and harm reduction measures, these regions still
face significant challenges. Both CA and China support the United
Nation’s (UN) comprehensive approach to drug policy, emphasis-
ing prevention, treatment, education, after-care, rehabilitation, and
social reintegration, as outlined in various UN declarations. While
modern treatment standards exist, they lack institutionalisation and
need further scaling-up. NGOs, vital to sustainable drug policies,
remain weak and undersupported in these regions.

The insights gained from studying NGOs in Central Asia and
China have far-reaching implications for global health policy and
practice. Policymakers can draw lessons from the successes and
challenges faced by these organisations, leading to more informed
and effective drug treatment and HIV prevention strategies. Ad-
ditionally, public health professionals and researchers can benefit
from the wealth of knowledge generated by these studies, paving
the way for new innovations and improvements in the field.

The importance of studying NGOs in drug treatment and HIV
prevention cannot be overstated. The unique experiences and in-
novative approaches documented in Central Asia and China of-
fer invaluable lessons for tackling these critical public health issues
globally. By understanding and supporting the work of NGOs, we
can foster more resilient communities and develop more effective,
inclusive, and sustainable health interventions.

In addressing drug addiction and infectious diseases, NGOs have
played a crucial yet often underappreciated role. Their dedicated
efforts, innovative strategies, and commitment have significantly
impacted lives and communities globally. This book examines the
essential roles that NGOs play in this ongoing challenge, offering a
clear and informative analysis of their contributions.

The countries covered in this book—China, Germany, Kaza-
khstan, Kyrgyzstan, and Uzbekistan—face unique and pressing
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challenges in dealing with drug addiction and infectious diseases.
Central Asia, with its complex socio-political landscape and vary-
ing levels of governmental support, presents a particularly tough
environment for NGOs. In these regions, the resilience and adapt-
ability of NGOs are particularly evident. Across China, Kyrgyzstan,
and Uzbekistan, the role of NGOs is not only significant but also
indispensable.

The challenges in these regions are complex and varied. NGOs
face legislative barriers, societal stigma against drug users, resource
shortages, and the persistent threat of infectious diseases such as
HIV and tuberculosis. Often working in areas where public health
systems are inadequate or overburdened, NGOs must overcome
these obstacles to deliver crucial services, highlighting the extraor-
dinary and vital nature of their efforts.

This book offers a unique window into the diverse strategies and
practices of NGOs. Each chapter presents a distinctive perspective,
from the implementation of cutting-edge digital therapies in China
to grassroots community engagement in Kyrgyzstan. These chap-
ters collectively offer a comprehensive understanding of the varied
approaches NGOs employ to address drug addiction and infectious
diseases.

Ulla Pape’s chapter on drug policy highlights the strategic role
NGOs have played in shaping and influencing policy at national and
international levels. Ingo Ilja Michels’ focus on self-organisation
among drug users in Germany provides insights into empowering
communities from within, fostering resilience and self-reliance.

In the rapidly evolving field of addiction treatment, Tianzhen
Chen and Hang Su’s exploration of artificial intelligence and digital
therapies opens up new avenues for innovative interventions. Their
work underscores the potential for technology to revolutionise tra-
ditional approaches to addiction treatment.

Nazgul Eshankulova and Jarkyn Shadymanova bring to light the
challenges and achievements of legislative collaboration in Cen-
tral Asia. Their chapter provides a nuanced understanding of how
NGOs can work within complex political frameworks to achieve
their goals. Analysis is also given to the impact of the Law “On For-
eign Agents” adopted in 2024.

Kazakhstan’s fight against addiction and infectious diseases is de-
scribed by Kuralay Muhambetova, Medet Kudabekov, and Nurlan
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Baigabylov. Their insights emphasise the pivotal role NGOs play in
both understanding and combating these pervasive issues.

Guzalkhon Zakhidova’s focus on Uzbekistan reveals the crucial
support NGOs provide in HIV prevention, drug treatment, and
helping vulnerable populations. Her work illustrates the vital safety
net these organisations create for those most in need.

In the second part of the book, “NGO-Led Interventions: Inspir-
ing Case Studies”, compelling case studies highlight the diverse and
innovative approaches NGOs employ to combat drug addiction,
control infectious diseases, and engage with communities.

In Kyrgyzstan, the story of the public foundation “Door” is told
by Vyacheslav Goncharov and Ksenia Kiss. Their grassroots efforts
in combating tuberculosis showcase the power of community en-
gagement in addressing public health crises.

Natalya Shuskaya and Chinara Imankulova present the pioneer-
ing web-based outreach initiatives of Aids Foundation East-West
(AFEW) in Kyrgyzstan, targeting users of new psychoactive sub-
stances. Their case study reveals the transformative potential of
technology in prevention and outreach.

In Uzbekistan, Tatyana Nikitina and Elena Devyatova explore the
multifaceted efforts of the NGO “INTILISH” in fighting drug addic-
tion and preventing HIV and TB. Their narrative underscores the
comprehensive approach required to tackle these interlinked chal-
lenges.

The WINGS intervention in Kyrgyzstan, presented by Danil
Nikitin, Alla Bessonova, Louisa Gilbert, Tina Jiwatram-Negron, and
Assel Terlikbayeva, highlights an important initiative aimed at pre-
venting gender-based violence. Their work illustrates the broader
social impact of addiction interventions.

Yulia Alekshina’s exploration of alternative TB treatment meth-
ods in Kyrgyzstan rounds out this section. Her examination of
NGO-driven innovations in treatment delivery underscores the
adaptability and ingenuity of these organisations in improving pub-
lic health outcomes.

This book invites you to embark on a journey through the inspir-
ing and transformative world of NGO-led interventions. Through
these compelling stories and in-depth analyses, you will gain a
deeper understanding of the indispensable role NGOs play in re-
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sponse to drug use and infectious diseases, and the profound impact
they have on individuals and communities worldwide.

The insights and lessons presented in this book have implica-
tions far beyond the countries discussed. They offer valuable lessons
for global public health, highlighting the importance of community
engagement, innovative thinking, and resilient strategies. The ex-
periences of these NGOs provide a blueprint for tackling similar
issues in other parts of the world, demonstrating that despite the
challenges, significant progress can be made.

This book serves as a vital resource for understanding the cru-
cial role NGOs play in combating drug addiction and infectious
diseases. By highlighting innovative strategies, community-driven
initiatives, and technological advancements, it provides a compre-
hensive overview of effective interventions across diverse regions.
The detailed case studies and expert analyses presented within these
pages offer valuable insights into the challenges and successes faced
by NGOs, making this book an useful tool for policymakers, public
health professionals, and researchers.

For students and academics in fields such as public health, social
work, and international development, this book offers a rich source
of knowledge and real-world examples that can inform both study
and practice. NGOs and community organisations will find inspi-
ration and practical guidance to enhance their own interventions
and advocacy efforts. Policymakers and government officials can
gain a deeper understanding of the critical support NGOs provide,
facilitating better collaboration and more effective policy formu-
lation.

Moreover, this book is helpful for anyone interested in global
health issues, social justice, and community empowerment. It shines
a light on the tireless efforts of NGOs and underscores the impor-
tance of their work, encouraging greater support and recognition
for these essential organisations.
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2. The Role of NGOs in Drug Prevention,
Drug Treatment, and Drug Policy

Introduction

Drug policy is a controversial topic that affects every country in the
world. Societies need to find ways to deal with drug use, strengthen
prevention efforts, and offer treatment to people with substance use
disorders. Traditionally, civil society—consisting of a multitude of
civic organisations and voluntary associations—has played an im-
portant role in drug prevention, drug treatment, and drug policy. In
many parts of the world, non-governmental organisations (NGOs),
as the most prominent actors within civil society, have developed
drug prevention and treatment services and engaged in public de-
bate on how to formulate and implement drug policies.

This chapter studies the development of NGOs in drug preven-
tion, drug treatment, and drug policy. The aim is to give an overview
of the ways in which NGOs have been working in this difficult policy
field, what functions they fulfil in the development of drug policies
and services for people who use drugs, and what they have achieved
in addressing drug use and its societal consequences.

The chapter is structured as follows. First, a short introduction to
the main concepts of civil society and NGOs is provided. Special
attention is paid to the development of welfare partnerships and
other forms of cooperation between the state and civil society in the
social sphere. We then turn to the field of drug policy and discuss
the ways in which NGOs participate in the response to the complex
issues of drug use. In particular, we will consider the functions of
advocacy, service delivery, and community building. To illustrate
their activities, we will take examples from NGOs working in drug
policy in different country contexts. Building on this, we will dis-
cuss the question of how these examples can be applied to the con-
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text of Central Asia. The chapter concludes with a summary of the
strengths and weaknesses of NGO engagement in the field of drug
prevention, drug treatment, and drug policy.

Background: What Is Civil Society?

The concept of civil society is as popular as it is difficult to define.
In the various academic disciplines, civil society is interpreted very
differently. In political practice, too, there are very different and of-
ten opposing interpretations and expectations of civil society. This
makes it difficult to understand what constitutes civil society and
civil society organisations. The aim of this chapter is to analyse the
development and functions of civil society organisations in the field
of drug policy on the basis of empirical studies.

There are many different approaches to defining the concept of
civil society. A good overview of the different traditions in the in-
ternational discussion about civil society is provided by Michael
Edwards (2019), who divides the various theoretical considerations
into three perspectives: (1) civil society as associational life, (2) civil
society as the good society, and (3) civil society as the public sphere.
The first perspective refers to the organisational elements of civil so-
ciety. The second perspective that Edwards identifies is that of civil
society as a “good society”. This refers to the fact that the concept of
civil society has a normative dimension. It refers to civic ideals that
can be seen as the basis for a functioning democracy.

The third perspective on civil society emphasises the role of demo-
cratic procedures that shape the process of social communication and
policy formation. According to Edwards, the concept of the public
sphere is closely linked to that of civil society. The public sphere can
be understood as an autonomous space in which citizens discuss pub-
lic affairs and develop democratic ideas and innovations. The public
sphere encompasses all forms of communication and debate within
a society, including the media, political education, and NGOs that
bring social interests into the political decision-making process.

To define the civil society sphere, it is important to distinguish it
from the market and from the family or private sphere. As a forum
for social debate, the term “civil society” not only refers to organisa-
tions but also includes civic norms and values, the culture of socially
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exchanging opinions, and the different forms of collective action
that exist in society. At the core of the definition is the idea that civil
society creates a place for collective action in relation to common
interests, purposes, and values.

Comparative research on civil society in Europe focuses on or-
ganisations as important actors in civil society. Frequently, it is not
civil society in general but rather NGOs that are at the centre of
comparative research. The NGO sector can be understood as a social
space beyond the market, state, and the private sphere (Salamon/
Sokolowski 2016).

The Johns Hopkins Comparative Non-profit Sector Project was
ground-breaking in civil society research. This international project
was started in 1991 and developed a structural definition of the non-
profit and non-governmental sector based on five basic criteria. All
NGOs are characterised by the fact that they are non-governmen-
tal, as well as charitable and private, which means that they are in-
dependent of state structures and do not distribute profits among
their members (Salamon et al. 2003, pp. 7-8). In addition, NGOs
have an independent organisational structure and are self-govern-
ing and voluntary in their membership (Salamon et al. 2003, pp. 7-
8). This structural definition of the non-profit and non-governmen-
tal sector as a group of organisations that meet these clearly defined
characteristics allows scholars to conduct comparative research into
NGOs and assess their economic, societal, and social significance.
By defining the term on the basis of this set of criteria, the Johns
Hopkins Comparative Non-profit Sector Project has contributed
significantly to the further development of comparative civil society
research.

It is important to understand that civil society is broader than
NGOs. Civil society research also includes the study of informal
organisations and voluntary activities outside of formal NGOs. This
distinction is essential, as citizens in many developing countries of-
ten organise at the community level and do not set up formal NGOs,
which normally carries a higher administrative burden. In some
countries, the regulations for founding and managing an NGO are
non-transparent and cumbersome, so some groups prefer to work
on an informal basis. This chapter therefore takes a broad perspec-
tive on civil society actors, including not only NGOs but also com-
munity associations and self-help initiatives.
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The Development of NGOs in the Field of Drug Policy

This section discusses the development of civil society in the field
of drug policy. In many countries, social sector organisations con-
stitute a particularly relevant part of civil society activities. In such
cases, citizens have established NGOs to help each other and to ad-
dress common problems. In Germany, for example, about 70 % of
NGOs are active in the social sector (Zimmer et al. 2009). Many of
these organisations have a long tradition. Some of Germany’s most
well-known welfare associations, such as Caritas, Diakonie, and Ar-
beiterwohlfahrt, date back to the late 19 century. These organi-
sations were set up to assist the state in dealing with social policy
issues, including poverty, education, and healthcare.

Welfare associations have raised private funds to address public
issues. Due to their active engagement with social issues, they have
been able to gain an important position in the emerging welfare
state. The privileged position of NGOs in Germany, France, and
other countries in Central Europe is also known as welfare part-
nership (Archambault et al. 2014). A welfare partnership can be
defined as a prolonged cooperation between state institutions and
NGOs in the social sphere. In a welfare partnership, NGOs serve
as intermediaries between citizens and the government (Zimmer/
Priller 2023). In many European countries, NGOs have played an
important role in addressing social needs and developing social
policies.

The drug policy field is home to many NGOs that stand up for
the rights of those affected by drug use. In many countries of Eu-
rope, NGOs and initiative groups have been set up to deal with the
social problems of drug use. Many of these NGOs offer drug use
prevention services and design information campaigns. They are
also active in the field of harm reduction. Many NGOs were founded
by people who use drugs (PWUD) with the aim to provide mutual
support and influence drug policies. The voice of these organisa-
tions has been particularly important in advocating for a humane
approach to drug policies (Askew et al. 2022).

The development of NGOs in the drug policy field can be illus-
trated using the example of a local NGO in the city of Frankfurt in
Germany: the “Integrative Drogenhilfe” (IDH). This organisation
emerged from a student initiative that was set up as a response to
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the drug crisis in the late 1980s. During these years, heroin became
widely available on the European drug markets, and the number
of injecting drug users (IDUs) rose exponentially. The drug crisis
especially affected big cities in Europe, such as Frankfurt, Berlin,
Amsterdam, and Zurich. In Frankfurt, the drug situation worsened
dramatically. The city saw the emergence of an open drug scene,
with many PWUD living on the streets and in public parks. Par-
ticularly worrying was the sharp increase in lethal overdoses. The
number of deadly overdoses increased from 31 in 1885 to more than
1,000 in 1991 (Stover 2013). Many of these deaths occurred in public
places.

The city administration was under pressure to address the situ-
ation. The NGO IDH was one of the local initiatives that were set
up in the city to improve social services for IDUs and address the
most pressing needs. The NGO focused on the development of low-
threshold services for IDUs. In 1988, the city administration initi-
ated weekly meetings, the so-called Monday talks. The idea behind
these talks was to involve all stakeholders in the development of
drug policies. In 1990s, representatives from numerous European
cities came together in Frankfurt for a joint conference on drug
policies. At this conference, the Frankfurt Resolution was adopted
(Frankfurt Resolution 1990). This model of a humane and prag-
matic approach to drug policy became known as the Frankfurt Way
(Stover 2013).

The NGO IDH played an important role in this policy shift.
The organisation started by offering direct services to PWUD in
the open drug scene. In 1989, the NGO set up a drop-in centre,
where PWUD could access a broad range of medical and psychoso-
cial services. In 1992, the founding of Eastside as the largest drug
aid centre followed. In 1994, four drug consumption rooms were
opened in Frankfurt. With the help of these services, it was possi-
ble to strengthen the support capacities for PWUD and reduce the
number of overdoses.

Today, the NGO IDH is the largest drug aid organisation in the
city of Frankfurt.! It provides social and medical services for peo-
ple with drug use disorders and unites different institutions and

1 Integrative Drogenhilfe Frankfurt. www.idh-frankfurt.de, 7.5.2024.
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projects under one roof. In addition to harm reduction services,
IDH also has other programmes that focus on housing and social
rehabilitation for PWUD and other key populations. In the city of
Frankfurt, IDH is known as a pioneer in the development of alter-
native concepts and low-threshold services. The NGO also conducts
policy studies. An important focus of its research is the development
of drug use and the needs of vulnerable populations groups. For
more than twenty years, IDH has been researching and promoting
integrative methods and approaches in drug therapy and self-help.

The example of IDH highlights many issues that are character-
istic of the engagement of NGOs in the drug policy field. In many
countries, such as in Central Europe, newly emerging drug prob-
lems have led to the rethinking of drug policy (Kenis et al. 2018).
We can see that each change intended to improve services requires
civic initiative. Without public pressure, decision makers are sel-
dom inclined to address social issues, especially if they concern
marginalised population groups. In Frankfurt, citizens have raised
awareness among decision makers and advocated for policy im-
provements. The second important contribution of NGOs is the
development of new professional services in the field of drug sup-
port. The example of IDH shows that NGOs are capable of introduc-
ing innovative approaches to drug support services. Finally, we can
learn from the Frankfurt case study that the cooperation of many
stakeholders is necessary for addressing the issues of drug use and
drug addiction. When many organisations—from both the public
and NGO sectors—come together, it is possible to strengthen the
joint response. In the next paragraph, we will focus in on the specific
functions that NGOs can play as policy actors.

Functions of NGOs in Drug Prevention, Drug Treatment,
and Drug Policy

NGOs fulfil important functions in drug prevention, drug treat-
ment, and drug policy. We deliberately described this area in such a
broad manner to indicate that organisations can engage in different
activities and play various roles in the drug policy field. There are a
number of theoretical approaches that shed light on what NGOs do
and what functions they fulfil in a broader policy context. Kramer
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(1981) identified four main functions of NGOs in the social sphere.
In addition to their role as service providers, NGOs serve as van-
guards (by experimenting with and demonstrating social innova-
tions), value guardians (by fostering citizen participation), and ad-
vocates (by criticising government policies, holding institutions ac-
countable, and pressuring the state to extend, improve, or establish
necessary services) (Kramer 1981, p. 9). For the analysis of the func-
tion of NGOs in the drug policy field, we will focus on advocacy,
service delivery, and community building. This section explains in
detail how drug aid NGOs work in these areas.

Advocacy

Advocacy is an important activity for NGOs. It can be understood
as “any attempt to influence the decisions of an institutional elite on
behalf of a collective interest” (Jenkins 1987, p.297). In the social
sphere, NGOs have traditionally played an important role in ad-
vocating for the rights of socially disadvantaged and marginalised
groups. They have focused their efforts on providing a voice for
those who are unable to speak with their own. NGOs have also advo-
cated on important social issues, such as human rights and poverty
reduction, and thereby guaranteed that welfare policies become in-
clusive and responsive, a view that is shared in many recent studies
(Almog-Bar/Schmid 2014; Kimberlin 2010).

An extensive body of literature on various aspects of NGO
advocacy has emerged, including studies on policy coali-
tions (Sabatier 1988), transnational advocacy networks (Keck/
Sikkink 1998), and the role of NGOs as policy entrepreneurs (for an
overview, see Almog-Bar/Schmid 2014). These studies all point to
the political role of NGOs in representing rights, voicing interests,
asserting public control, improving public policies, and lobbying
governmental actors for social and political change.

Researchers identified different advocacy strategies that NGOs
use to achieve their goals. Mosley (2011) distinguishes between in-
sider and outsider advocacy. Insider strategies are carried out with
policymakers directly and include activities such as lobbying, pro-
viding testimony, engaging with decision makers, and sitting on pol-
icy committees. By contrast, outsider strategies are mainly directed
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towards exposing public policy shortcomings and creating pressure
for policy change by organising social action, protests, and media
campaigns. Organisations choose those advocacy strategies that best
suit their organisational, political, and institutional contexts. The
success of NGO advocacy depends both on the opportunities and
on their organisational capacities, including knowledge, skills and
expertise, access to decision makers, and reputation.

In the drug policy field, NGO advocacy is primarily directed to-
wards improving the life situation of those affected by drug use. This
includes people with drug use disorders, their family and social en-
vironments, people in rehabilitation, former drug users, and those
who are at risk for developing substance use disorders. Drug aid
NGOs develop advocacy strategies to draw attention to the prob-
lems of these target groups and to develop and institutionally an-
chor concrete offers of help. As welfare organisations, NGOs in the
drug policy field “have historically played an important role in ad-
vocating on behalf of the vulnerable populations that they serve”
(Mosley 2012, p. 841). The advocacy activities of these organisations
are therefore closely linked to their social mission and their core
activity as service providers.

Drug policy NGOs play an active role in advocating for better
drug policies in Europe. They act as experts and make recommen-
dations to government agencies. In recent years, these NGOs have
been recognised for their knowledge, experience, and skills. In 2013,
there were 218 NGOs that engage in drug policy advocacy in Eu-
rope (European Monitoring Centre for Drugs and Drug Addiction/
EMCDDA 2013). The profile and relevance of these organisations
has increased as the number of formal mechanisms through which
policymakers can be accessed in European countries has grown
(EMCDDA 2013). In 2013, the majority of drug policy organisations
(69 %) operated on a national basis, less than one fifth (17 %) had a
local or regional remit, and over one tenth (14 %) had a European or
international remit (EMCDDA 2013).

Within the drug policy field, one can distinguish between peer
advocacy (linked to rights-based agendas), professional advo-
cacy (seeking to improve the conditions for professional service
providers), and policy advocacy (focusing on policy and legislative
changes) (EMCDDA 2013). The tools for advocacy include aware-
ness-raising activities, lobbying, information campaigns, demon-
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strations, and legal advocacy (EMCDDA 2013). In 2013, the primary
objectives of the organisations were practice development, with
26 % of NGOs advocating use reduction and 39 % advocating harm
reduction approaches (EMCDDA 2013).

When comparing the drug policy organisations in Europe, it is
noticeable that they can be divided into two large groups with com-
peting agendas. Within the NGO community, there is a “prevention
group”, which mostly focuses on drug prevention and treatment,
and by and large supports the current prohibition policies, and a
“harm reduction group”, which regards the goal of a drug-free world
as unrealistic, argues that prohibition policies have negative effects,
and advocates for a drug policy reform (Aakrann 2016). An NGO’s
basic orientation is closely linked to their advocacy work. Organ-
isations in the first group are primarily committed to improving
prevention efforts and protecting young people in particular, while
harm reduction NGOs advocate a change in drug policy, such as
the legalisation of cannabis, as well as better access to life-saving
services for people with drug use disorders.

Many harm reduction NGOs have adopted a human-rights ap-
proach (Barrett et al. 2020). This means that the organisations frame
health as a human right and are committed to ensuring that all
people have access to essential healthcare services. A human rights-
based approach to drug policy also entails the review of existing
drug laws and policies (Barrett et al. 2020). Harm reduction NGOs
argue that prohibitionist policies have caused human rights viola-
tions, particularly regarding PWUD and other vulnerable groups
(Custddio 2015). Organisations strive to make recommendations
on how a humane drug policy could be designed. In these efforts,
the cooperation between NGOs, government agencies, and interna-
tional organisations is essential.

Service Delivery

Next to advocacy, NGOs play a vital role in providing services for
people with substance use disorders. The range of services in the
drug policy field is very broad, as the needs of clients vary widely.
What all the NGOs in service delivery have in common is that they
provide direct assistance to those affected by drug use disorders.
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Most service providers work at the local level and are organised in
overarching umbrella organisations that are responsible for infor-
mation exchange and professional development.

Social services in the drug policy field include the work of lo-
cal counselling organisations and centres that provide counselling
and advice on addiction problems such as alcohol, nicotine, or il-
licit substances or addictive behaviours, for example gambling. Ad-
diction counselling centres are first-line healthcare institutions that
offer low-threshold services for the general population. The NGOs
can refer clients to outpatient or inpatient drug treatment. The coun-
sellors are specialists in social work, addiction medicine, psychology,
or social pedagogy, and support people with drug use disorders and
their relatives. In Europe, most countries have a network of local
counselling centres that are mostly organised as NGOs. In addition
to counselling, drug service NGOs engage in prevention activities,
for example at schools or local youth clubs. A study from Sweden has
shown that many NGOs have developed alcohol and drug preven-
tion programmes for children or adolescents (Eriksson et al. 2011).
In some cases, state agencies have recognised the characteristics of
faith-based NGOs by emphasising their social service delivery and by
framing religious leaders as health educators (Kaufman 2021).

A different branch of NGOs is engaged in service delivery for peo-
ple who are affected by illicit drug use. Organisations such as before
mentioned IDH in the city of Frankfurt offer social and medical
services that are generally known under the term “harm reduction.”
Harm reduction can be defined as “a set of practical strategies and
ideas aimed at reducing negative consequences associated with drug
use” (National Harm Reduction Coalition n.d.). Harm reduction in-
corporates a spectrum of strategies that includes safer use, managed
use, abstinence, meeting people who use drugs “where they’re at”,
and addressing conditions of use along with the use itself.

As we have seen in the example of Frankfurt, harm reduction
services consist of drug consumption rooms for safer use, needle
exchange programmes, and opioid agonist maintenance treatment,
also known as substitution treatment. Harm reduction services aim
at reducing both the harm directly associated with drug use and
the harm resulting from drug-related infections, such as HIV, TB,
and hepatitis C. As a consequence, harm reduction NGOs also offer
prevention programmes and general health information for people
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with drug use disorders. A recent study from Ghana has shown that
NGOs play significant roles by complementing governments’ efforts
in the provision of care for vulnerable groups in resource-poor envi-
ronments (Asante et al. 2021). A study from Zimbabwe explored the
partnership between government agencies and international NGOs
in delivering HIV/AIDS healthcare services (Magocha et al. 2023).
Especially in the field of HIV prevention, NGOs have become criti-
cal service providers (Kelly et al. 2006). These experiences can also
be helpful examples for NGOs in Central Asia.

In practice, service delivery and advocacy often go hand in hand.
Often, drug service NGOs provide direct services in collaboration
with government agencies such as hospitals and other healthcare
institutions. Based on their capacity as service providers, the NGOs
can improve the quality of services and access to key populations.
Their function as service providers thus allows them to develop ad-
vocacy messages for policy improvements. In Denmark, civil so-
ciety activism resulted in the introduction of drug consumption
facilities in 2012 (Houborg/Frank 2014). In Sweden, NGOs have
developed consultation mechanisms (meetings, project dialogues,
competence strengthening, etc.) to develop a trustful partnership
between practitioners, national agencies, and researchers (Eriksson
et al. 2011). This link with policymaking is particularly strong in
countries where there is good cooperation between the state and
civil society, often known as a welfare partnership.

Community Building

The third function of NGOs in the drug policy field is community
building. This function refers to the self-organisation and empow-
erment of those population groups that are directly affected by drug
use and its social consequences. Many NGOs in the drug policy field
were established by (former) drug users and/or family members
and other contacts. These organisations are known as self-help ini-
tiatives as their main goal consists of providing mutual assistance
and support.

In contrast to welfare NGOs, which mainly focus on services for
the general public, community groups are formed by people to deal
with problems that directly affect them. Self-help initiatives strive to
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overcome stigma and social exclusion. In their practical work, they
deal with issues such as access to antiretroviral therapy, treatment
adherence, or drug rehabilitation programmes. Some of the self-
help NGOs also provide legal advice and support to their members.
This relates to issues such as housing, kindergarten or school ad-
mittance for HIV-positive children, or interruptions in the supply
of antiretroviral drugs.

Many community organisations evolved as a response to
HIV/AIDS. In Germany the epidemic was a catalyst for the self-
organisation of drug users and other affected population groups.
In the 1980s, when HIV-infection was still barely understood and
not treatable, the first NGOs emerged to combat the dramatic con-
sequences of HIV/AIDS, especially the high mortality rate among
homosexual men, who were the most important target group in
this early period. Because of this necessity, the epidemic had an
empowering effect on the gay community. First prevention pro-
grammes and information campaigns were set up by NGOs, such as
the German AIDS-Help that was established in 1983.2

Since 1989, the German AIDS-Help has supported the self-organ-
isation process of drug users by financing meetings of drug users in
methadone treatment, which was first allowed in 1987 as a result
of increasing HIV infections among injecting drug users. Partici-
pation in methadone treatment was the basis for self-help activities
within this group. In 1990, German AIDS-Help hired a coordinator
for the first support groups of drug users in Germany, called JES
(as an acronym for junkies, ex-users, and substitutes). Step by step,
a nationwide network of support groups was established under the
umbrella AIDS-service organisations in Germany. These groups are
linked by a common identity and their focus on advocating for the
human rights of people who use drugs.

It was the AIDS crisis that led to a revision of Germany’s drug
policy that, up to the mid-1980s, was solely focused on abstinence.
But due to the rise of HIV infections among PWUD, a shift to a
more pragmatic and harm reduction-oriented drug policy occurred.
Opioid substitution treatment that for a long time had been a con-
troversial topic was introduced in the mid-1980s. Due to these harm

2 Deutsche Aidshilfe. www.aidshilfe.de, 16.5.2024.
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reduction programmes, it was possible to significantly reduce HIV
infections among people who use drugs (Michels/Stover 2012).

Case Studies of Drug Service NGOs in Europe

NGOs have gained diverse experience in the drug policy field by en-
gaging in advocacy, service delivery, and community building. Typ-
ically, these organisations have emerged at the local level. Like the
NGO IDH in the city of Frankfurt, they were created in response to
specific problems and aim to improve local support services for peo-
ple with drug use disorders and other vulnerable groups. Later, at
a second stage of development, a general exchange and networking
process began: many of the local initiatives, counselling centres, and
projects joined together to form umbrella organisations at national
or European level.

In Germany, the umbrella organisation Akzept is an example of
a nation-wide advocacy NGO that works in the drug policy field.?
The NGO was founded in Bremen in 1990. It is an interdisciplinary
association of practitioners and researchers, professionals, social
workers, doctors, lawyers, and people and associations committed
to drug policy. In 2024, Akzept had about 55 institutional and more
than 140 individual members. The NGO is not funded institution-
ally by the German government but receives funding for health pol-
icy projects from the Federal Ministry of Health. Akzept advocates
a pragmatic drug policy and the protection of the human rights of
all drug users.

Another well-known umbrella organisation is the Vienna NGO
Committee on Drugs and Crime (VNGOC) that was established
in 1983 to influence international drug policy. It has played the
main role in the strengthening of interaction between NGOs and
the UN system by providing a link to the Vienna-based UN agencies
involved in setting drug policy: the UN Commission on Narcotic
Drugs (CND), the International Narcotics Control Board (INCB),
and the United Nations Office on Drugs and Crime (UNODC).

3 Akzept e. V. www.akzept.eu, 8.5.2024.
4 VNGOC. vngoc.org, 8.5.2024.
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A well-known network in drug prevention is the World Feder-
ation Against Drugs (WFAD), constituted by 148 NGOs that are
engaged in the drug field and promote restrictive drug policies.’
The WFAD was founded in 2009, and its central office is located
in Sweden. The members of WFAD share a Christian world view
and see illicit drugs as a development problem in poor countries
that is “threatening the existence of stable families, communities,
and government institutions throughout the world” (WFAD n.d.).
Drug use prevention is seen as the main solution to the problems of
illicit drug use (Aakrann 2016).

A counterpoint to WFAD is the umbrella organisation Interna-
tional Drug Policy Consortium (IDPC) that follows a harm reduc-
tion agenda.® IDPC was established in 2006 and is constituted by
148 reform-oriented organisations from all over the world. Con-
trary to the prevention-oriented organisations, this harm reduc-
tion group regards the idea of a drug-free world as unrealistic
and claims that prohibition in itself has massive negative effects
(Aakrann 2016). Unlike the WFAD, most of the IDPC members are
newly established and mainly seated in the United States and West-
ern Europe. The global network advocates for drug policies that ad-
vance social justice and human rights.

Discussion and Conclusions

This chapter examined the roles of NGOs in the drug policy field
in Europe and addressed the following questions: what functions do
NGOs fulfil for the development of drug policies and services for
people who use drugs, and what they have achieved in addressing
the issue of drug use and its societal consequences? The study found
that citizens have set up a variety of different initiatives to respond
to issues of drug use and its social consequences. They have estab-
lished organisations and initiatives to improve services and promote
policy changes.

When comparing the experiences of European NGOs in the drug
policy field, one can observe many commonalities. Most of the

5 WEFAD. wfad.se, 8.5.2024.
6 IDPC. idpc.net, 8.5.2024.
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NGOs are practice-oriented and based in local communities. They
have been set up by citizens to deal with local problems and provide
direct services to different target groups. In the sphere of advocacy,
NGOs have formulated recommendations for policymakers, while
in service delivery, they have developed assistance programmes for
people with drug use disorders.

NGOs fulfil multiple functions in the drug policy field, most
importantly advocacy, service delivery, and community building.
These functions are interrelated, which means that NGOs can de-
liver advocacy messages through their practical work. They can also
show examples from service delivery to make their advocacy mes-
sages more convincing to policy makers. Collaboration with state
agencies and networking are important elements in the develop-
ment of drug policy NGOs, as we can see from the example of local
NGO IDH in the he city of Frankfurt. Because of multiagency coop-
eration—facilitated by the pragmatic approach of decision makers
in the municipality—the organisation has been able to build a broad
network and offer a wide range of services for people with drug use
disorders in the municipality.

From the analysis we can gain insights into the possibilities for
the development of NGOs in the drug policy field in Central Asia
and China. First of all, we can conclude that the community link
is essential for the work of NGOs—and for civil society in general.
Many NGO activists are themselves affected by drug use and joined
together in initiatives as a form of self-help and self-organisation.
The activists therefore have both special experience of and special
access to the policy field. A similar development can be observed in
Central Asia and China, where self-help and community building
also plays an important role in the drug policy field. In particular,
initiatives by (former) drug users as well as their friends and rel-
atives have been influential in developing services and addressing
the important issue of stigma and discrimination.

Furthermore, the experiences of European NGOs show that the
organisations underwent a professionalisation process. In the first
phase of their development, most initiatives developed direct ser-
vices on a voluntary basis, making use of improvisation and civic
engagements. In the course of their development, the NGOs profes-
sionalised their services. Umbrella organisations, such as Akzept in
Germany, are important for networking and information exchange.
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These professionalised umbrella organisations are in the position to
formulate policy proposals and thereby assist in the improvement of
responses to drug use and associated issues. These experiences can
be used in the development of civil society support programmes in
Central Asia and China.

The analysis of European NGOs also highlights problems among
different players. It shows that the NGO community is divided along
ideological lines regarding the best way to address the issue of drug
use. Whereas prevention organisations largely support prohibition
policies and emphasise the relevance of drug use prevention, harm
reduction organisations follow a more pragmatic approach to drug
policies and seek to reform the current prohibition system by intro-
ducing services that reduce the harm associated with drug use. For
Central Asia and China, it is important to make use of the potential
of NGOs, while at the same time preserving the pluralism of differ-
ent approaches.

In Europe, NGOs make an important contribution to the drug
policy field, by both providing direct services and improving policy
approaches. They are important players as they bring experience
and knowledge to the table. Moreover, NGOs can apply their experi-
ences as community organisations to bring services closer to clients
and make them more accessible and responsive. These important
experiences can help to optimise the potential of civil society in the
drug policy field and thus also represent a wealth of experience for
Central Asia and China.
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3. The Role of an NGO Self-Organisation
of Drug Users in Germany

Dedicated to Celia Bernecker-Welle
and Werner Hermann!

Introduction

Addiction self-help is a very important aspect of help for addicted
people, and low-threshold offers of emergency help in particular
offer a helping hand to people who often find themselves in a des-
perate life situation. Self-help has long since emerged in the health-
care system as a component of social and health-related support
systems, which were essentially conceived as accompanying support
to medical treatments and, with regard to the problem of addiction,
as support systems for maintaining abstinence and surviving thet
long-term negative effects of substance use disorders.

In Germany, the self-organisation of drug users took place with
substantial support from the German AIDS Help (Deutsche AIDS-
Hilfe DAH) organisation, a nationwide network of groups primar-
ily from the gay community that advocate for HIV prevention and
against the discrimination of people with HIV and AIDS. This
public health approach also received government support because
the substantial importance of self-help for health prevention and
treatment success, especially among marginalised groups, is widely
recognised in the professional world, in accordance with the World
Health Organisation (WHO) principles on the role of self-help in
the health sector (Kickbusch 1983).

1 Both had been members of self-help groups of drug users, both on methadone
treatment, and both died from AIDS (Cecilia Bernecker-Welle1957-1993;
Werner Hermann 1942-1997). Werner Hermann was coordinator of JES self-
organisation under the umbrella of Deutsche AIDS-Hilfe (DAH); Cecilia Ber-
necker-Well worked with the Munich AIDS service organisation.
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The History of Non-Governmental support for prevention
and treatment of drug use disorders

The history of the role of non-governmental organisations in the
prevention and treatment of substance-related problems (especially
those related to alcohol and opioids) in Germany is closely linked
to the development of HIV infections among drug-using people in
the mid-1980s. Because the government was facing a rapid increase
of HIV infections, the decision was made to financially support the
self-help of those affected by the epidemic and to include them in
state programmes. This had already been the case before, but now
there was a clear understanding that the state could only gain access
to this group and prevent the spread of HIV/AIDS to the general
population by involving those affected and their representatives in
preventive activities. The example of the commitment of the gay
community, which has grown stronger in Germany with the support
of scientists and well-known artists and political representatives,
also led to this insight. The role of civil society and NGOs plays a
central role in a democratic social structure not only in Germany
but throughout Europe. This is expressed not least in the EU Parlia-
ment resolution of 2008.

In April 2008, the European Parliament passed a resolution on
the Green Paper on the role of civil society in drugs policy in the
European Union (European Parliament 2009). In this resolution,
the European Parliament “acknowledges the fundamental role of
civil society in supporting the development, definition, implemen-
tation, evaluation and monitoring of drugs policies, in terms of in-
formation exchange and best practice, scientifically tested and doc-
umented in the actual application of drugs policies. [...] insists on
a strengthening of the role played by civil society in developing a
drugs policy embodying a European approach and stresses the im-
portance of setting up the Civil Society Forum on Drugs as a first
step towards the more practical and constructive involvement of
European civil society associations in EU activities relating to poli-
cies to prevent drug use and combat drugs.”

The EU Commission has set up a drug policy advisory board, the
so-called “horizontal drugs group”, with monthly meetings of gov-
ernment representatives from the areas of home affairs and health
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to develop drug policy guidelines. The EU Parliament has also set
up a “Civil Society Forum on Drugs” which includes representatives
from addiction and drug-specific non-governmental organisations.
The European Parliament is of the opinion that the Civil Society
Forum on Drugs should be inclusive rather than exclusive, repre-
senting a wide spectrum and variety of views, not to create an as-
sembly intended to voice various ideologies but rather to engage in a
dialogue on European drug policy, holding of an annual conference
and cooperates with the European Monitoring Centre for Drugs and
Drug Addiction (EMCDDA). It calls on the Member States, where
possible, to extend provisions concerning state funding to services
provided by civil professional organisations and stresses how im-
portant it is for society to set aside funding to support voluntary
organisations and parents’ associations committed “to combating
drug abuse, particularly among young people”.

This resolution is an important step for the involvement of civil
society organisations in the decision-making process surrounding
the implementation of European drug policy.

A wide range of civil society organisations (CSOs) such as drug-
user groups, non-governmental/third sector organisations, and
networks of existing organisations, seek to shape the development
of drugs policy at both national and international levels. However,
their capacity to do so is shaped by the contexts in which they oper-
ate nationally and internationally. Civil society involvement (CSI)
in policy decision-making and implementation is acknowledged
as an important aspect of representative democracy (O’Gorman/
Schatz 2020).

In the field of drug policy, a diverse range of civil society stake-
holders bring a variety of experience, knowledge, and perspectives
to the drug policy debate based on peer, professional, and public
policy expertise (see also: Council of Europe 2009; O’Gorman et al.
2014; Greer et al. 2017).

Non-state political actors are increasingly forced to engage in dis-
course now more clear. under predetermined premises. “The actions
of NGOs (and thus also of movement organizations) is supported by
legitimacy charging of “dialogical procedures” and “formal organi-
zation” is framed and co-determined. NGOs are both producers and
product of the generation of these new hegemonic conceptions le-
gitimate forms of practice and protest” (Stickler 2005, p. 376). Non-
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governmental organisations are involved in dialogic processes that
make spontaneous and emotionally driven action difficult.

The inclusion of NGOs in political decision-making processes
legitimises political action, especially in the area of development
cooperation, which is based on the constitutional foundations of
a humane society that should also be available to people in non-
democratic structures. Friedrich Kitschelt (former State Secretary
in the German Federal Ministry for Economic Cooperation and De-
velopment)? formulated the principles of German development co-
operation fundamentally through the constitution: “This is the idea
of Article 1 of our Basic Law: “Human dignity is inviolable.” Every-
one has the right to a life in dignity — whether they were born in
Germany or somewhere else in the world. Everyone counts, no one
should simply be left behind. Secondly, this is linked to the idea of
subsidiarity, i.e. the belief in the responsibility and abilities of each
individual or, for example, the family. For development policy, this
means creating space for private initiative. [...] This results in an
indispensable role for civil society, business and churches in the de-
velopment process of our partners. This does not mean that the state
and state development cooperation can or want to shirk responsibil-
ity. Rather, it means “helping people to help themselves.” Thirdly,
subsidiarity is complemented by solidarity, i.e. human cohesion.
[...] Since its founding, the Federal Ministry for Economic Coop-
eration and Development has worked with development non-gov-
ernmental organizations (NGOs). [...] On the other hand, NGOs
are also critical [...]. They observe and comment on state policy
and economic activity, draw attention to deficits, bring into play the
needs of socially and politically disadvantaged groups, advocate for
the interests of society as a whole and future-oriented (“advocacy”)
and formulate alternative policy proposals” (Kitschelt 2017).

These principles also apply to health and drug policy in Ger-
many, especially against the background of the UNGASS resolu-
tion from 2016. It is always the form of contemplation that makes
a glass appear half-full or half-empty. For the one, the UNGASS

2 The Ministry is actually financing the DAAD project SOLID (social work on
the prevention and treatment of drug addiction, with the main focus on the role
of NGOs) as part of the implementation of the Sustainable Development Goals
(SDGs). See: www.solid-exceed.org
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(UNITED NATIONS GENERAL ASSEMBLY SPECIAL SESSION
ON THE WORLD DRUG PROBLEM) General Assembly from 19
to 21 April 2016 in New York was a bitter disappointment, whilst
for others it was a big step forward. UNGASS launched a final dec-
laration, which had already been negotiated at the UN Commis-
sion on Narcotic Drugs (CND) in Vienna: “We reaffirm our com-
mitment to promote the health, well-being of the individual and
the well-being of all people, families, communities and society as a
whole, and to facilitate a healthy lifestyle through effective, compre-
hensive demand-reduction research based on scientific knowledge.”
“Drug dependency must be seen as a complex, multifactorial health
disorder characterized by a chronic and recurrent nature with so-
cial causes and consequences that can be prevented and treated,
including through effective medical treatment based on scientific
evidence, aftercare, treatment and rehabilitation programs, includ-
ing community-based programs” (UNGASS). It is new that a “drug
treatment” of this kind, which in this instance refers to opioid sub-
stitution treatment, is part of a document supported by all Member
States, but with the restriction that this should be “in accordance
with national legislation”, which leaves the back door open, not to
implement this effective measure.

In many statements, mainly from countries in Latin America,
such as Columbia and Uruguay, but also from Canada, some Euro-
pean countries such as the Czech Republic, Greece, the Netherlands,
and Portugal, or statements by Kofi Anan, Secretary General of the
UN, the end of the “war on drugs” has been called for. The focus
of drug policy must be on prevention and treatment, not on pros-
ecution (which is meant by “war on drugs”). What are the future
challenges for international drug policy and what is the German
perspective in this regard?

Germany and its European partners have been content with the
UNGASS outcome document, although it does not meet all expecta-
tions especially from civil society. That said, it has a guiding charac-
ter that can be used in the years to come to help facilitate progress in
international drug policy. Germany particularly supports the chap-
ter on alternative development and related socio-economic issues.
Incorporating a comprehensive and free-standing chapter on the
broad range of development interventions in the framework of drug
policies has been a priority for both Germany and the EU. The
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principles of shared responsibility and a balanced approach require
a sound set of development policies in order to address the root
causes underlying the global drug problem in a sustainable fashion
(Michels 2016).

The AIDS Crisis in Germany as a Catalyst for the
Development of the Self-organisation of Drug-User
Groups

The birth of the self-help network JES (Junkies, Formers, Substi-
tute users) in 1989—as well as the development of the philosophy
of harm reduction (Michels/Stover 2012)—was due to the fact that
in the mid-1980s, the number of HIV infections among injecting
heroin users in Germany increased substantially. The AIDS crisis
created threat scenarios, as sexuality and drugs are always dealt with
within the framework of non-rational discourse. Sexuality and drug
use are often denounced as uncontrollable that lead to careless be-
havior that causes infections with sexually transmitted diseases. In-
stead of focusing on education and harm-reducing measures such
as the distribution of condoms and sterile syringes, drug use is also
often viewed as an instinct-driven behaviour that increases the risk
of infection.By the end of the 1980, it was clear that this crisis could
only be overcome if the main groups affected in Germany—gay
men and drug users—were not included in prevention measures.
This meant that socially marginalised lifestyles shall be taken into
account and not simply sexuality or drug use behavior, so that this
mihght be the basis of successful prevention strategies.

Mobilising Self-Help Resources

In 1986, three years after the founding of the network German AIDS
Help (DAH), the drug and penal system department of DAH was
also set up, at a time when the self-help aspect of interventions in
drug scenes had been thought of but not yet implemented. In those
years, there were structural and ideological obstacles to successful
prevention (which is still the case today). Since the spread of this
life-threatening infection in this group could not be contained with-
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out the distribution of sterile injection equipment, political action
had to be taken. However, the legalisation of the administration of
injections was only achieved with the change in the Narcotics Act in
September 1992. In 1989, the DAH began to specifically promote the
process of self-organisation among people who use drugs. Meetings
and seminars were primarily used to mobilise self-help resources,
one of which, held in Hamburg in 1989, led to the founding of JES.
In 1990, Werner Hermann was hired by the DAH. He was an expert
in the area of drug self-help who knew from first-hand experience
(he was a drug user himself, now in Methadone treatment) about
injecting drug use, as well as about the everyday threat posed by
HIV and AIDS.

The Model of AIDS Self-Help

When it comes to healthcare, self-help has long been part of the
social and health-related help system in Germany, but it was essen-
tially seen as support for medical treatment or—in the area of ad-
diction—to maintain abstinence. However, the self-help of affected
drug users in the context of HIV/AIDS was understood differently.
The role model here was the commitment of gay men in the context
of assistance for people living with HIV (PLWH). This was not just
about participation in the tasks of established health services, but
above all about leading a self-determined life with HIV and AIDS,
by promoting subcultural social structures, the acceptance of all
lifestyles, avoidance of moralising messages in prevention work (es-
pecially with regard to safe sex in view of sexual wishes and desires),
psychosocial and everyday practical support for infected and sick
people to preserve autonomy and human dignity, and support for a
humane dying process. In Germany;, this policy also helped with the
development of the hospice movement.

AIDS self-help always saw and continues to see itself as emanci-
patory and, in this sense, also exerted an influence on the healthcare
system—it reduced the reliance on medicine and the dominance of
medicial approaches and helped in the development of innovative
approaches to counselling, support, and care, passing it on to actors
in other healthcare fields. Nevertheless, due to public funding, self-
help has always been integrated into bureaucratic structures and
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processes. However, the AIDS help movement opposed the instru-
mentalisation by state control bodies and did not allow them to in-
tervene into the areas of gay lifestyle and gay identity.

In 1989, the social scientist Horst Bossong identified five types of
drug self-help:

1. ritualised, less risky forms of drug use (ritualised drug use in-
cludes phases of reflection on pleasure-oriented consumption,
rather than simply seeking to prevent withdrawal symptoms);

2. limiting your own drug consumption with self-initiated forms
of quitting consumption (self-initiated reduced consumption,
rather than merely unsuccessfully attempting to simply stop
consumption due to pressure to abstain);

3. self-managing housing projects of the release groups (self help
groups named “realease”) as counterproposals to the institu-
tionalised therapeutic facilities; (in therapeutic communities,
dependency relationships can be extended, which can make it
difficult for individuals to act independently and stand on one’s
own feet again);

4. self-help programmes to stabilise abstinence (e.g. Narcotics
Anonymous) as a supplement to the professional help system
(in which self-desired abstinence is supported in groups);

5. mancipatory and autonomous self-organisation (such as
Synanon, which is the major residential self-help organization
(SHO) for drug dependent individuals in Germany) or identity-
forming self-organisation (e.g. the drug user associations in the
Netherlands, which called themselves “Junkiebond” or later JES
in Germany), also with commitment to addiction- and drug
policy.

As Bossong worked as the drug policy commissioner of the city of
Hamburg, he had influence on the development of the drug help
system in this city. It was decided that professional institutions had
to better document their activities and systematise the training of
their employees. The organisations of those affected were also given
a greater voice in the development of political and professional de-
cisions. However, this claim cannot always be implemented as orig-
inally propagated, either because the political will for a comprehen-
sive reform of drug policy is not sufficient to defuse the fundamen-
tal criminalisation of the consumption of psychoactive substances
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that have been declared illegal (such as opiates or stimulants) or be-
cause financial resources have become increasingly limited in recent
years. The United Nations’ policy of prohibiting these substances
has largely continued, although the demand for respect for human
rights for people who use drugs is increasing and a number of coun-
tries have taken steps towards decriminalisation, such as Portugal
(Rego et al. 2021).

Against this backdrop, AIDS-specific self-help represents the cul-
mination of a development in which awareness of the disease has
been increasingly linked to the commitment to improve health pol-
icy. Werner Hermann?® summarised this as follows: “Despite all the
difficulties associated with the AIDS crisis among intravenous drug
users, despite all the suffering, despite illness and death — what is the
central consequence for health policy? I think that it is the opening of
health services to self-help and to the recognition of the skills of those
affected to a degree that is unprecedented in the history of medicine.
And that is why this opens up incredible possibilities for a reorien-
tation of the somatically oriented medical system towards a holistic
health policy ...”.

Werner Hermann was convinced that the drug- and AIDS self-
help network would lead to a paradigm shift in the professional
drug-help system and enable it to perceive a drug-free life as equal
to a life with drugs and acceptance-oriented healthcare and to cre-
ate appropriate offers for drug users who did not want to submit
to the abstinence requirement.. The drug self-organisation JES (for
junkies, ex-users, and substitute users), which did not exclude peo-
ple who were still using drugs) and was then supported by many
drug services and AIDS help organisations.

3 Werner Hermann was the first drug self-help organisation coordinator em-
ployed by the German AIDS Help organisation; he was a former Heroin user
and was later in a methadone program and he was therefore no longer prose-
cuted because he did no longer use Heroin from the black market but the opioid
Methadone in a medical treatment. However, he did not advocate abstinence for
people who consumed illegal drugs.
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JES Guiding Principles

HIV prevention alone, through the distribution of sterile injection
equipment, the establishment of drug consumption rooms, sub-
stitution treatment, and diamorphine-supported treatment is not
enough. It must instead be linked to a commitment against exclu-
sion and marginalisation of people using illegal psychoactive sub-
stances and to the advocacy of the rights and dignity of people who
use drugs., of which the acquisition and possession of which is not
permitted.. The founding document of “Junkies, Ex-Users and Sub-
stitutes” expresses the philosophy of drug self-help in the following
words (JES 1989):

For a decent life with drugs ...

.. is our guiding principle: We want to create social conditions under
which people can live humanely, even with drugs: without the threat of
criminal prosecution, without exclusion and permanent disadvantage.

.. is the lowest common denominator, binding for all groups in the
JES network and the basis of our joint work.

... should not be misunderstood as an invitation to consume drugs.
We know full well that living with drugs under current social conditions
is often associated with illegality, discrimination and health risks. We
also respect the right of every individual to choose whether or not to use
drugs. We are therefore far from idealizing and propagating drug use.

... however, for us, it means supporting drug users by working towards
appropriate framework conditions, by imparting knowledge and encour-
aging them to develop skills and competencies in order to avoid self-de-
structive drug use (safer use). In this sense, our work is always work on
the development, stabilization and transmission of a drug culture that is
oriented towards use with self-imposed rules. Such rules are intended to
enable a lifestyle that does not harm anyone, but rather enables indepen-
dence, self-respect and joy in life (Barsch 2018).

The Contagious Nature of Self-Help

Today, JES is a stable network. There are JES activists who meet with
like-minded people There had been also international meetings
with drug user groups from England, the Netherlands, Australia,
and Eastern Europe, supported by the Deutsche AIDS Hilfe. Drug
self-help is contagious: all over the world, whether in Iran, India,
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Ukraine, China, Indonesia, Thailand, or Malaysia, such approaches
are emerging in the epicentres of HIV disease and intravenous drug
use. At international conferences on the topic of harm reduction,
spaces are provided for self-help meetings and activists have been
invited to be speakers and discussion partners. The importance of
self-help is being recognised. Overall, civil society and non-gov-
ernmental organisations and representatives of self-organisations
of drug users are playing a greater role in defining the objectives
of drug policy in Europe, even if their influence is still small. The
slogan “No decision about us without us”, which plays an important
role at conferences on the HIV/AIDS problem in particular, is still
relatively unknown outside of this sphere but should be included in
the into international drug policy in which those involved should be
heard.

Conclusions

The support of an active self-help movement of (active and substi-
tuted) drug users by professional AIDS and drug assistance facili-
ties and their committed employees was an important activity for
the inclusion of people affected by HIV/AIDS, not only to improve
their (survival) situation but also to point out the socio-political
situation of these people who have been and continue to be crim-
inalised and discriminated against and to change the current legal
obstructive laws and measures. This policy was adopted by the gay
community, especially in Germany and other European countries.
Help was largely provided by social workers, who define their work
not only in the professional counselling setting, but also as a drugs-
and socio-political task.
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4. Artificial Intelligence, Digital Therapies,
and Neuromodulation in the Field of
Addiction and Social Work

With the rapid advancement of artificial intelligence (AI) technol-
ogy, its applications in healthcare and social work have become in-
creasingly widespread, encompassing even the realm of addiction
treatment. This chapter sets out to explore how Al, digital therapies,
and neuromodulation techniques can provide personalised and ef-
ficient treatment plans for individuals struggling with addiction,
and to analyse their practical applications within social work and
the transformative effects they bring about. It will also delve into
the value these developments hold for enhancing the work of non-
governmental organisations (NGOs).

In the first section, we will introduce AT’s role in identifying and
diagnosing addiction, including the use of data analysis to predict
addictive behaviours and relapse risks. Following this, we will ex-
amine how digital therapies serve as non-pharmacological inter-
ventions, leveraging smart devices and software programmes to
deliver psychological interventions such as cognitive behavioural
therapy (CBT), thereby assisting patients in improving their self-
management skills. Furthermore, we will discuss the application of
neuromodulation technologies like transcranial magnetic stimula-
tion (TMS), transcranial electric stimulation (TES), and deep brain
stimulation (DBS) in addiction therapy. These methodologies show
potential in altering neural pathways associated with addiction by
modulating brain activity.

The chapter will also analyse how these technologies intertwine
with social work, presenting relevant case studies on how they fa-
cilitate and enhance the accessibility of treatments and the extent
to which patients adhere to them. Social workers can employ Al
tools for risk assessments, resource matching, and tailoring indi-
vidualised intervention plans, while the implementation of digi-
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tal therapies and neuromodulation technologies furnishes patients
with more adaptable and diverse therapeutic alternatives. Through
this exploration, our aim is to furnish professionals with a profound
comprehension of the application of Al digital therapies, and neu-
romodulation technologies in addiction treatment and social work,
guiding future research avenues and practical implementations.

The Role of Artificial Intelligence (Al) in Assisting
Addiction Assessment

Clinical diagnosis and assessment of mental disorders, including
addiction, primarily rely on the patient’s medical history and the
physician’s interview evaluation according to the international clas-
sification of diseases-11 (ICD-11) diagnostic guidelines. However,
there are limitations to this approach, such as patients concealing
their medical history and subjectivity on the part of the physician.
How to objectively assess the pathological abnormalities of addicted
patients is the most critical scientific issue for improving the accu-
racy of diagnosis and assessment and precise intervention in the
field of addiction. Chronic drug abuse leads to abnormalities in
brain function and structure, manifesting as sensitivities to drug-
related cues, attentional bias, increased impulsivity, and decreased
inhibitory function, resulting in the vicious cycle of drug use, with-
drawal, and relapse.

There are a multitude of objective indicator studies targeting the
pathological manifestations of addiction mentioned above. For in-
stance, using drug-related cue stimuli combined with changes in
neurophysiological signals can be used for the objective assessment
of psychological craving in addicts. Franken et al.(2008) found that
the late positive potential in the right central frontal region of the
brain of cocaine addicts is significantly correlated with the level of
craving. Meta-analysis has found that heart rate changes in mari-
juana abusers are related to drug cue responses, while our research
group previously found that psychological craving in heroin ad-
dicts is related to changes in skin conductance, electromyography,
and electroencephalography. Ahn et al. (2016) used impulsivity scale
assessments and behavioural indicators reflecting the level of im-
pulse inhibition for relapse prediction, employing the least abso-
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lute shrinkage and selection operator (LASSO) regression algorithm
for classification and achieving an area under the receiver operat-
ing characteristic curve of 0.917 in the test sample. Suchting et al.
(2019) screened multiple emotional characteristics of cocaine ad-
dicts through a generalised additive model, identifying several effec-
tive factors for predicting relapse within the next 30 days. Symons
and colleagues (2020) at the University of Queensland, Australia
compared the accuracy of predicting the relapse risk of alcohol ad-
dicts based on medical history characteristics and found that the
machine learning model’s prediction accuracy (63.06 %) was signif-
icantly higher than the physician’s clinical evaluation (56.36 %).

Recent studies have shown that through machine learning algo-
rithms for the analysis of multimodal electrophysiological signals,
the prediction accuracy of the psychological craving level in ad-
dicts can reach 87 %. Single-modal recognition technology has lim-
itations in accuracy and clinical application, and multimodal fu-
sion technology can significantly improve model recognition effi-
ciency. For example, Li et al.(2017) applied stacked autoencoders
and long short-term memory-based recurrent neural network mod-
els for emotional recognition of mixed physiological signals such
as electroencephalography, achieving an accuracy rate of 79.26 %.
Shawky et al. (2018) used a 3D convolutional neural network algo-
rithm, improving the accuracy of EEG signal emotional recognition
to over 85 %.

The process of addiction includes various pathological manifes-
tations, and a deep understanding of the pathological characteristics
behind the information helps to improve the accuracy and precision
of diagnosis and treatment. Most of the current multimodal signal
integration research comes from existing public databases. Due to
the lack of public databases in the field of addiction, there is still a
lack of research on the connection between multimodal signals and
pathological characteristics of addiction, as well as the application
of corresponding deep algorithms. By combining multiple interna-
tional addiction cohort clinical databases and using multimodal in-
formation such as facial expressions, speech, eye movement, elec-
troencephalography, and skin conductance, the accuracy of diagno-
sis and assessment of addicts can be improved. Furthermore, com-
bining information from voice and image and integrating linguistic
text, facial attributes, eye movement, motion, electrophysiology, and
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background information with natural language interactive informa-
tion is expected to provide a more accurate assessment model, rep-
resenting the development trend and research frontier in this field.

The Application of Digital Therapeutics in Addiction
Treatment

Psychotherapy is an evidence-based treatment widely employed for
individuals with substance use disorders (SUDs). Recommended
psychological interventions for such disorders include motivational
interviewing, cognitive behavioural therapy, problem-solving skills,
and mindfulness, administered in settings ranging from hospitals
to communities and primary care facilities and as pivotal support
tools in non-governmental organisation activities. In practice, var-
ious behavioural approaches are often combined. Motivational in-
terviewing is commonly used to engage patients in treatment, while
cognitive and behavioural methods address dysfunctional cogni-
tions and skill deficits. Therapy can be delivered on an individual or
group basis, with the twelve-step programme being the most widely
recognised group intervention. Alcoholics Anonymous (AA), for
instance, welcomes all who wish to quit drinking, maintaining
anonymity among members who share experiences, strengths, and
hope to achieve and support sobriety. Motivational enhancement
therapy utilises motivational interviewing (MI) to enhance treat-
ment adherence and motivation in patients. Cognitive behavioural
therapy encompasses a range of interventions grounded in social
learning theory and stress coping theories. From a CBT perspec-
tive, substance dependence is a learned behaviour that can be al-
tered through cognitive and behavioural skill acquisition. CBT ther-
apists initially enhance patients’ motivation to quit or reduce drug
use, subsequently aiding them in identifying high-risk situations for
relapse, understanding its consequences, and discussing strategies
to manage behaviours related to substance use, thereby preventing
relapse and enhancing social skills and stress management. Mind-
fulness-based therapies are simple and practical and facilitate self-
awareness and acceptance in individuals with alcohol use disorder,
enabling timely recognition and regulation of negative emotions
during the recovery process.
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However, psychotherapy is hindered by high professional re-
quirements, costly services, high turnover rates among profession-
als, and an imbalance between supply and demand for traditional
psychotherapy, making it difficult for patients to access specialised
care. Patients also confront high levels of stigma, forced abstinence,
and scheduling challenges in conventional substance use disorder
treatments. Global mental health surveys reveal that only 7.1% of in-
dividuals with SUDs receive even minimal adequate treatment. The
Covid-19 pandemic has exacerbated this issue by increasing demand
for substances and further obstructing access to care. Integrating
information technology into psychotherapy to develop novel treat-
ments for those with substance dependencies could be a crucial so-
lution to this quandary. Researchers have identified dissemination
barriers for many evidence-based mental health and substance use
disorder treatments, limiting their reach to a broader patient popu-
lation. For instance, Marsch et al. (2014) found that less than 10 % of
individuals with SUDs receive specialised treatment.

Given the limited resources, providing personalised treatment to
every patient is unfeasible. AT has introduced numerous new possi-
bilities for delivering mental health services. Digital human-assisted
intelligent rehabilitation can enhance the accessibility of targeted
and comprehensive treatments. IT significantly contributes to over-
all health management, making it more autonomous, convenient,
and personalised. Many digital interventions developed for mental
health, particularly those addressing anxiety and depression, have
yielded positive research outcomes and are gaining traction in the
tech market.

Interventions based on information technology are emerging as a
new approach for self-management and treatment among individu-
als with SUDs. Over the past decade, a growing body of research
has acknowledged the efficacy of technologically mediated inter-
ventions for SUDs, offering patients more treatment alternatives.
Building upon psychosocial interventions and medication manage-
ment, researchers in 2016 developed a new computer-delivered be-
havioural platform called “Take Control”, aimed at reducing ther-
apist bias and the costs of conducting clinical trials, while achiev-
ing patient retention rates, medication adherence, and placebo re-
sponses comparable to those of therapist-delivered platforms. Our
research team from the Shanghai Mental Health Center also devel-
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oped a community-managed addiction rehabilitation electronic sys-
tem (CAREs), designed to assist social workers in better managing
and serving individuals recovering from substance addiction, which
demonstrates high levels of sustained patient usage and acceptabil-
ity among social workers.

Common digital interventions for SUDs, including alcohol use
disorder, involve personalised normative feedback (PNF), brief in-
terventions, and CBT-based interventions. PNF tailors feedback ac-
cording to an individual’s substance use patterns. While extensively
studied among young substance users, current evidence does not yet
support PNF’s long-term efficacy for substance dependency. Brief
interventions lasting 15-30 minutes target patients’ motivation with
personalised advice. A meta-analysis of brief interventions in emer-
gency care settings suggests that brief, non-face-to-face interven-
tions are more effective than traditional ones in reducing alcohol
and other substance use. Evidence indicates that low-intensity dig-
ital interventions can lead to slight reductions in alcohol consump-
tion among dependent drinkers, with effects persisting for up to six
months post-intervention, though there is a dearth of research on
the long-term clinical impact of digital interventions on alcohol use
disorders. Higher frequency and intensity of interventions correlate
with better treatment outcomes for alcohol use disorders.

Internet-based CBT enables patients to access, read, and down-
load online materials by regularly logging onto a web-based ther-
apy platform, mirroring modules of traditional CBT. Kiluk and De-
vore (2016) randomly assigned 69 patients recruited from outpa-
tient clinics to one of three conditions: (i) treatment as usual (TAU);
(ii) TAU plus computerised CBT for alcohol use (TAU + CBT4CBT);
or (iii) CBT4CBT plus brief weekly clinical monitoring. Results
showed significantly higher treatment completion rates, longer pe-
riods of alcohol abstinence, and lower costs for those receiving TAU
plus computerised CBT compared to those only receiving TAU. A
systematic review concluded that digital CBT effectively reduces re-
lapse rates among individuals with SUDs. Ongoing use of online
technologies and smartphone applications following treatment may
also have a lasting impact on patients’ recovery.

In addition to enhancing intervention effectiveness, web-based
mobile interventions enable patients to participate in online addic-
tion treatment services via the internet allowing them to selectively
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engage with therapeutic modules or browse social forums. This ex-
tends the treatment setting from conventional healthcare institu-
tions to everyday environments, thereby improving service acces-
sibility. For instance, in the United States, only 20 % of individu-
als diagnosed with alcohol use disorder (AUD) seek treatment at
medical facilities; however, further investigation reveals that mild
AUD patients demonstrate a favourable receptiveness to online in-
terventions and maintain relatively high completion rates. Web-
based interventions prove as efficacious for most mild AUD cases
as therapist-delivered treatments in person. These interventions
have shown good therapeutic outcomes among alcohol, cannabis,
and stimulant users but have had little effect on opioid users. Past
research indicates that psychological treatment alone for opioid
users, without accompanying medication, can yield adverse effects,
necessitating medication-assisted treatments such as methadone,
buprenorphine, or naltrexone for this population.

Meta-analyses of adult populations find that brief, web-based
interventions for alcohol are more effective for male problem
drinkers, and participants aged 55 and above are more likely to
adopt low-risk drinking recommendations post-intervention com-
pared to younger individuals. Web-based interventions offer high
flexibility and autonomy, enabling users to engage in treatment at
their convenience. However, navigating online therapeutic modules
can be challenging for some users, with studies indicating lower us-
ability ratings for web-based interventions compared to apps, sug-
gesting limitations in user acceptance.

It is noteworthy that systematic reviews of digital interventions
for SUDs indicate that single-dimensional interventions serve as
useful adjuncts but are insufficient to fully address patients’ re-
covery needs. Comprehensive interventions are deemed most ef-
fective in substance use disorder rehabilitation, particularly when
healthcare professionals, social workers, and government personnel
collaborate. Despite considering the components and specific im-
plementation strategies of comprehensive interventions, it remains
unclear which interventions play pivotal roles in patients’ recov-
ery. Meanwhile, providing personalised services to every individual
seeking treatment for substance disorders is a key focus for future
research.
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The Application of Neuromodulation Technology
in Addiction Treatment

Neuromodulation techniques, as an emerging therapeutic ap-
proach, are demonstrating significant potential in the field of
addiction treatment. By directly or indirectly regulating the activity
of neural networks in the brain, these techniques can influence
circuits associated with addiction. Currently, commonly employed
neuromodulation methods include TMS, TES, and DBS. TMS alters
the excitability of the cerebral cortex through magnetic fields and
has been utilised to reduce cravings and the frequency of certain
addictive behaviours. DBS, involving the direct stimulation of
specific brain regions via implanted electrodes, shows promise
in ameliorating symptoms in patients with drug addiction. TES,
as a non-invasive method, has preliminary studies suggesting its
positive impact on nicotine addiction and depressive symptoms.
With a growing body of research, the clinical evidence base for
neuromodulation techniques is expanding, with contributions from
research teams across different countries. Although substantial gaps
remain before their widespread application in the clinical treatment
of addictive disorders, existing evidence points to the potential
of neuromodulation technologies in intervening on multiple core
pathologic features of addiction disorders.

Craving is one of the core symptoms of addictive diseases, reflect-
ing patients’ strong desire for addictive substances or behaviours,
and is an important influencing factor leading to relapse behaviour.
From the current application research in the field of addiction, psy-
chological craving or drug cue-induced craving are the main obser-
vation indicators of various studies. Existing evidence suggests to
some extent that various neuromodulations have reduced psycho-
logical craving or drug cue-induced craving in addicts to varying
degrees. In terms of repetitive TMS, existing systematic review anal-
yses show that multiple high-frequency stimulation interventions
on the left dorsolateral prefrontal cortex have a reducing effect on
psychological craving in SUDs. Here, there is the most and the clear-
est evidence for nicotine use disorders, followed by alcohol use dis-
orders. Other SUDs have more limited evidence and only an initial
indicative effect. Notably, a large-scale multicentre study found that
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the application of high-frequency stimulation using the H4 deep
TMS stimulation coil, which is used for stimulate the bilateral insula
cortex and prefrontal cortex, significantly reduced the craving levels
among individuals with nicotine use disorders, and this stimulation
plan has been approved by the U.S. Food and Drug Administration
for smoking cessation. Other TMS intervention parameters lack suf-
ficient evidence of improving craving levels among individuals with
various SUDs.

In addition, several review analyses suggest that there is an associ-
ation between the total number of pulses in repetitive TMS and the
change in craving. In terms of transcranial electrical stimulation,
existing systematic reviews suggest that interventions using tran-
scranial direct current stimulation targeting the dorsolateral pre-
frontal cortex generally have the effect of reducing the craving level
of SUDs, especially with right anodal dorsolateral prefrontal cortex
stimulation, but there is still considerable heterogeneity between
different studies, mainly reflected in the following aspects: (1) in-
consistencies in conclusions between studies on various substances
such as cocaine, tobacco, alcohol, and marijuana—comparatively,
although there are few studies on methamphetamine use disorders,
the evidence is more consistent (four out of five studies showed
significance); (2) inconsistencies in conclusions for left anodal dor-
solateral prefrontal cortex stimulation. Other TES strategies, such
as transcranial alternating current stimulation and temporal inter-
ference stimulation, cannot be concluded due to the very limited
number of studies that exist. DBS research is currently mainly based
on case reports, all targeting the nucleus accumbens for stimulation,
with one study combining stimulation of the nucleus accumbens
and the anterior limb of the internal capsule. The longest study pe-
riod lasted four years. All case reports and one small sample (N=12)
randomised controlled study have reported a decrease in the pa-
tient’s craving level after intervention, initially indicating that DBS
intervention has the potential to improve the craving of patients
with refractory SUDs.

A small number of studies also suggest that neuromodulation can
reduce relapse behaviours (relapse to smoking or drinking), but the
evidence is limited. In the field of TMS research, existing reviews
show that high-frequency parameter stimulation of the left dorso-
lateral prefrontal cortex can reduce tobacco use in nicotine use dis-
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orders, with relatively strong consistency among studies. Research
on alcohol use disorders suggests that repetitive TMS has the poten-
tial to reduce craving levels, but the evidence is limited; studies on
illegal drugs such as methamphetamine and cocaine cannot draw
clear conclusions due to a lack of research. The tES technology has
shown effects on reducing alcohol and tobacco use in case studies,
but there are significant differences in research settings between dif-
ferent studies (intervention plans, number of interventions, inten-
sity of intervention, etc.), and more research is needed to confirm
the conclusions. In the research on illegal drugs, there is a signifi-
cant lack of studies and no clear conclusions can be drawn. In terms
of DBS research, existing case reports and limited randomised con-
trolled clinical studies suggest that interventions targeting the nu-
cleus accumbens have positive clinical effects, such as reducing sub-
stance use and increasing the proportion of abstinence time, with
some studies showing the longest abstinence time continuing for
as long as four years. Due to the current small sample size, further
research is needed to verify the therapeutic value of DBS.

Conclusion

This chapter comprehensively discusses the applications and poten-
tial of AI technology, digital therapies, and neuromodulation tech-
niques in the fields of addiction treatment and social work. With
the rapid evolution of technology, these cutting-edge tools offer new
perspectives and methodologies for addiction treatment, signifi-
cantly impacting social work practices. Firstly, Al’s role in addiction
treatment is increasingly prominent. Leveraging big data analytics,
pattern recognition, and machine learning, AT facilitates early iden-
tification of addictive behaviours and risk prediction, thereby sup-
porting personalised treatment decisions. AI algorithms not only
enhance diagnostic accuracy but also optimise treatment plans, fos-
tering precision medicine. Moreover, Al-assisted digital therapies,
such as mobile health applications and online cognitive behavioural
therapies provide flexible and accessible treatment options for in-
dividuals with addiction, especially showcasing their unique ben-
efits during the Covid-19 pandemic. Digital therapies, as emerging
treatment modalities, combine Al technologies with traditional psy-
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chotherapy, employing gamification, virtual reality, and other inter-
active methods to enhance treatment engagement and appeal. They
play a pivotal role in delivering psychological education, emotion
regulation skills, and social support, thereby improving self-man-
agement capabilities and quality of life for individuals battling ad-
diction. By modulating brain activity, neuromodulation technolo-
gies, including TMS, DBS, and TES, influence craving and relapse
behaviours in individuals with addiction. Research indicates their
potential in reducing cravings, minimising relapses, and improving
the mental health symptoms associated with addiction. DBS has
demonstrated positive clinical outcomes in treating refractory ad-
diction cases, although further studies are necessary to confirm its
long-term efficacy and safety.

Within social work, the implementation of Al and digital thera-
pies has not only enhanced service efficiency but also expanded ser-
vice reach. Social workers can employ Al tools for risk assessments,
resource allocation, and the development of tailored intervention
plans. Digital therapies equip social workers with innovative means
to support clients’ mental health and behavioural changes. Nonethe-
less, the adoption of these technologies also poses challenges related
to ethics, privacy protection, and data security, necessitating a col-
laborative effort between social work professionals and technology
developers to ensure responsible use.

In summary, Al, digital therapies, and neuromodulation tech-
niques exhibit great potential in addiction treatment and social
work. Future research should concentrate on the integrated appli-
cation of these technologies, exploring optimal practice models and
addressing the accompanying ethical and legal issues. Through in-
terdisciplinary collaboration, we can better harness these technolo-
gies to deliver more effective and empathetic care to individuals
with addiction, while also driving innovation and development in
social work services.
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5. Interaction between Legislation and
Local Elites: A Strategic Partnership to
Improve the Effectiveness of NGOs in
Preventing Drug Abuse and Infectious
Diseases in Central Asia

Introduction

One of the most serious public health problems in Central Asia is
the growth of infectious diseases, especially tuberculosis (TB) and
HIV/AIDS. These diseases have a significant, devastating impact
on public health and can easily cross national borders, requiring
coordinated efforts at the regional level for their effective control
and prevention. Socio-economic conditions in Central Asian coun-
tries, including high levels of poverty, inadequate access to health
services, and inefficient health systems, contribute to the spread of
these infections. Additional factors such as labour migration, poor
veterinary control, and Human immunodeficiency virus (HIV) also
play a key role in the increase in TB cases.

From 1990 to 2024, the number of TB cases in Central Asian
countries increased twofold or more. This is due to worsening socio-
economic conditions, with poorer areas and younger age groups
being most affected. Cross-border activities, including labour mi-
gration and trade, contribute to the spread of tuberculosis and HIV
infection. HIV remains a major public health problem in the region.
According to the United Nations Program on HIV/AIDS (UN-
AIDS), by early 2020, there were about 38 million people living with
HIV worldwide, of whom 1.7 million were newly infected in 2019
(Mamady et al. 2021). The countries of Eastern Europe and Central
Asia show one of the highest rates of HIV epidemic spread.
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In such a complex epidemiological situation, non-governmental
organisations (NGOs) play an important role in the prevention and
treatment of infectious diseases. NGOs are uniquely positioned to
work with vulnerable populations and provide services that gov-
ernmental structures often cannot fully provide. However, effective
functioning of NGOs requires close cooperation with government
structures, stakeholders and local elites to ensure stable funding,
access to necessary resources, and legal protection.

This chapter examines the state of NGO legislation in Central
Asian countries and the role of local elites in supporting and coop-
erating with NGOs to increase their effectiveness in combating drug
abuse and infectious diseases. The analysis of existing legislation in
Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan identifies key
problems and barriers faced by NGOs, as well as possible ways to
overcome them. Special attention is paid to the issue of interaction
between legislative bodies and NGOs, as well as strategic partner-
ships aimed at improving public health and sustainable develop-
ment in the region.

Public Health Challenges in Central Asia

In Central Asia, one of the most threatening public health problems
is the growth of infectious diseases. Tuberculosis and HIV/AIDS are
two major threats to Central Asia and to most regions of the former
Soviet Union. These diseases have a devastating impact and easily
cross borders, making a coordinated regional approach to combat-
ing them necessary, especially in the face of the rapidly deteriorating
epidemiological situation in the region.

In the Kyrgyz Republic, HIV/AIDS represents a particular public
health challenge. As of 1* January 2020, 9,148 cases of HIV infec-
tion were officially registered in the Republic, which is 143.2 cases
per 100,000 population. The increasing number of people infected
with HIV increases the likelihood of transmission through various
routes, including sexual transmission, through blood during intra-
venous drug administration, blood transfusion, and blood products,
through parenteral interventions, and from an infected mother to a
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foetus. As the epidemic develops,! the number of people unable to
work and in need of treatment and social rehabilitation increases.

Between September and October 2023, the United Nations Of-
fice on Drugs and Crime (UNODC) successfully organised a series
of national round tables to launch the second phase of the project
entitled the “Regional Network of Youth Organizations and Youth
Champions for Change in Central Asia for a Drug-Free, Healthy,
Safe and Environmentally Protected Society”. The project is a joint
project of the UNODC Regional Office in Central Asia and the Pre-
vention, Treatment and Rehabilitation Section of UNODC Head-
quarters. More than 120 young leaders and representatives of na-
tional and international organisations involved in drug use preven-
tion among youth participated in round tables held in Kazakhstan,
Kyrgyzstan, Tajikistan, Turkmenistan, and Uzbekistan. Young lead-
ers of the UNODC Regional Youth Network presented their drug
use prevention activities for the period 2021-2022 in each Central
Asian country and presented the Network’s Charter and vision.

During the discussions, UNODC staff provided an overview of
the objectives, activities, and expected results of the second phase
of the project for the next two years. National organisations from
each Central Asian country also had the opportunity to present an
overview of their national priorities, policies, and work carried out
in the field of drug use prevention.

In analysing the status and development of the HIV epidemic in
Central Asia, general trends can be identified for most countries in
the region. The exception is Turkmenistan, where the presence of
HIV infection is not officially recognised and there are no statistics
on the epidemic (Bryanceva, 2004). However, the absence of official
data does not mean that there is no problem. According to unof-
ficial reports there is indeed an epidemic in Turkmenistan, but no
measures are being taken to combat it. For example, according to
the organisation Turkmen Initiative for Human Rights in Vienna,
68 cases of HIV were detected in Turkmenbashi city in 2010. 123

1 Empowering Youth Leaders in Central Asia for Successful Evidence-Based Drug
Prevention. www.newscentralasia.net/tag/%d0%bc%d0%be%d0%bb%d0%be%
d0%b4%d0%b5%d0%b6/
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cases of HIV among Turkmen citizens have also been registered in
Russia and Kazakhstan, although the migration of Turkmen citizens
to these countries is small. About 150 residents of Turkmenistan are
receiving antiretroviral therapy in Russia.” These data indicate the
seriousness of the HIV situation in the country.

Public Health and NGO Legislation in Central Asia
Kazakhstan

The Republic of Kazakhstan has a broad regulatory framework gov-
erning various aspects of healthcare and prevention of infectious
diseases, including HIV/AIDS. There are currently a number of reg-
ulations governing the activities of NGOs in the country, including
registration requirements, financial reporting, and oversight mech-
anisms, given their role in the treatment and prevention of drug
abuse and infectious diseases.

The main orders cover several key areas in public health and so-
cial welfare.

Order 108 plays a crucial role in identifying diseases that signif-
icantly impact public health. By defining these socially significant
diseases, the order ensures that state bodies and medical institutions
focus their resources and efforts on controlling and mitigating con-
ditions that pose the greatest risk to the population. This prioritisa-
tion is essential for effective public health management and resource
allocation.

Order 128 demonstrates the government’s commitment to keep-
ing healthcare regulations up to date. By amending existing regu-
lations, the order aims to address the evolving needs of the health-
care system and ensure that policies remain relevant and effective.
This adaptability is vital for maintaining a responsive and efficient
healthcare system that can meet contemporary challenges.

2 Bpsuuesa Japbs A B Typkmennn CIIN Ia uer... https:/www.dw.com/ru/
%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%
D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%
D0%BD%D0%B5%D1%82/a-1253165

72



https://www.dw.com/ru/%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%D0%BD%D0%B5%D1%82/a-1253165
https://www.dw.com/ru/%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%D0%BD%D0%B5%D1%82/a-1253165
https://www.dw.com/ru/%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%D0%BD%D0%B5%D1%82/a-1253165
https://www.dw.com/ru/%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%D0%BD%D0%B5%D1%82/a-1253165
https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
https://www.dw.com/ru/%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%D0%BD%D0%B5%D1%82/a-1253165
https://www.dw.com/ru/%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%D0%BD%D0%B5%D1%82/a-1253165
https://www.dw.com/ru/%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%D0%BD%D0%B5%D1%82/a-1253165
https://www.dw.com/ru/%D0%B0-%D0%B2-%D1%82%D1%83%D1%80%D0%BA%D0%BC%D0%B5%D0%BD%D0%B8%D0%B8-%D1%81%D0%BF%D0%B8%D0%B4%D0%B0-%D0%BD%D0%B5%D1%82/a-1253165

Interaction between Legislation and Local Elites

Order 137 focuses on HIV prevention, underscoring the impor-
tance of proactive measures in controlling the spread of HIV. By
establishing clear procedures for awareness campaigns and medical
examinations, the order aims to reduce new infections and promote
early detection. This comprehensive approach is crucial for manag-
ing a disease that has significant public health implications.

Order 162 highlights the importance of identifying and control-
ling infectious and parasitic diseases that pose a danger to others.
By listing these diseases, the order ensures that they receive special
attention for prevention and control measures. This is essential for
protecting public health and preventing outbreaks that could have
widespread consequences.

Order 175 standardises medical record-keeping, which is funda-
mental for accurate monitoring and analysis of public health data.
Consistent and reliable health records enable better tracking of
health trends, identification of emerging issues, and formulation of
effective public health strategies.

Orders 204 and 211 both address HIV screening, with a focus
on confidentiality and accessibility. Order 204 promotes voluntary
anonymous and confidential screening, encouraging more individ-
uals to get tested without fear of stigma or discrimination. Order
211 mandates confidential screening in certain cases, ensuring that
individuals who may be at risk are tested, while maintaining their
privacy. Together, these orders aim to increase the rate of HIV de-
tection and reduce the spread of the virus through timely inter-
ventions.

Decree 286 on compulsory social insurance ensures that the
population has access to necessary medical services. By regulat-
ing health insurance, the decree helps to remove financial barri-
ers to healthcare, promoting equitable access and improving overall
health outcomes. This is a critical component of a robust healthcare
system that supports the well-being of all citizens.

These orders collectively address various aspects of public health
and social welfare, from disease prioritisation and regulation up-
dates to specific measures for HIV prevention and medical record-
keeping. They reflect a comprehensive approach to health manage-
ment that aims to protect and improve the health of the popula-
tion through targeted interventions, regulatory adjustments, and
enhanced access to healthcare services.
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Clinical and sanitation protocols include essential guidelines to
ensure consistent and high-quality medical care. Protocol 60, a clin-
ical protocol for diagnosis and treatment, outlines standards and
recommendations for diagnosing and treating various diseases, in-
cluding infectious ones, thereby maintaining uniformity in medical
care.

In addition, the Code of the Republic of Kazakhstan, dated 7th
July 2020 (Order #360 - VI), introduces several key approvals. These
include sanitary rules for organizing and conducting sanitary-epi-
demic and sanitary-preventive measures to prevent infectious dis-
eases, and sanitary and epidemiological requirements for healthcare
facilities. The Code also sets forth rules for examining temporary
disability and issuing related certificates, establishes provisions for
the citizens, oralmans?, foreigners, and stateless persons residing in
Kazakhstan to receive guaranteed free medical care, and identifies
a list of socially significant diseases and those posing a threat to
others.

Sanitary rules:

The regulations governing public health measures address various
critical aspects of disease prevention and control. The sanitary rules
for organising and conducting sanitary and anti-epidemic measures
are essential for preventing and controlling outbreaks of partic-
ularly dangerous infectious diseases such as plagues and cholera.
These measures ensure that there are well-defined procedures in
place to quickly and effectively respond to potential threats, min-
imising the risk of widespread infection.

The rules on mandatory confidential medical screening for HIV
infection stipulate that HIV screening must be conducted in certain
clinical and epidemiologic situations, while maintaining the confi-
dentiality of the data. This approach ensures that individuals at risk
are identified and treated promptly, which is crucial for controlling
the spread of HIV and protecting public health. Sanitary and epi-
demiological requirements for disinfection, disinsection, and der-

3 Oralman is a term used by Kazakh authorities to describe ethnic Kazakhs who
have re-immigrated to Kazakhstan since the country gained independence from
the Soviet Union in 1991.
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atisation are critical components of infectious disease prevention.
By regulating these pest control measures, the regulations help to
minimise the risk of disease transmission from vectors such as in-
sects and rodents, thereby safeguarding public health. Finally, the
regulations for conducting mandatory medical examinations estab-
lish procedures for regular medical check-ups. These examinations
play a vital role in the early detection and prevention of diseases,
allowing for timely medical interventions that can improve health
outcomes and reduce the burden on the healthcare system. Collec-
tively, these regulations reflect a comprehensive approach to pub-
lic health management, emphasising the importance of preventive
measures, early detection, and confidentiality. By addressing vari-
ous aspects of infectious disease prevention and control, they help
to create a safer and healthier environment for the population.
HIV prevention measures in Kazakhstan encompass a compre-
hensive approach to ensure effective prevention, treatment, and
management of HIV/AIDS. Health care organisations are required
to include a minimal list of mandatory activities in their HIV pre-
vention plans. These activities ensure that health facilities imple-
ment effective strategies to combat the spread of HIV. The standards
of public health services outline the necessary provisions for deliv-
ering medical services, including those related to HIV prevention
and treatment. This ensures that the population has access to high-
quality care that meets defined standards, promoting better health
outcomes. Access to voluntary, anonymous, and confidential med-
ical examination and counselling is provided free of charge to citi-
zens, oralmans, foreigners, and stateless persons. This approach fa-
cilitates greater coverage of HIV testing and counselling, helping to
identify and support individuals living with HIV while maintaining
their privacy. Specialised centres for the prevention and control of
AIDS) operate under specific regulations that govern their activities.
These centres play a crucial role in providing targeted prevention,
treatment, and support services for those affected by HIV/AIDS. To
prevent mother-to-child transmission of HIV, regulations include
measures to be taken during pregnancy, childbirth, and breastfeed-
ing. These measures aim to reduce the risk of HIV transmission
from mothers to their children, thereby protecting the health of
both. Accurate recording and monitoring of infectious, parasitic,
occupational diseases and poisonings are ensured through regula-
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tions for registration and record-keeping. This is a vital part of epi-
demiologic control, enabling effective tracking and management of
disease cases. Standards for collecting and maintaining administra-
tive data from public health entities are defined to help in planning
and implementing health programmes. By ensuring consistent and
accurate data collection, these forms aid in monitoring the health
status of the population and improving public health interventions.

Overall, these measures reflect a multifaceted strategy to address
HIV/AIDS, emphasising prevention, treatment, confidentiality, and
accurate data management. This approach aims to reduce the inci-
dence of HIV, improve health outcomes, and provide comprehen-
sive support to those affected by the virus. These normative doc-
uments form the basis for effective management of the healthcare
system in Kazakhstan and contribute to improving the prevention
and treatment of infectious diseases, including HIV/AIDS.

The measures taken by the state are effective in maintaining the
current situation. At the end of 2018, it was estimated that 84.1%
of the patients knew their HIV status and the prevalence of infec-
tion among the population was 0.1%, mainly among key vulnerable
groups.*

The government funds prevention programmes, which include
the procurement and distribution of syringes, condoms, and infor-
mation materials, as well as paying outreach workers. Treatment
programmes include procurement of antiretroviral therapy (ART)
and drugs to treat opportunistic infections. Diagnostic activities are
also financed, including the purchase of test kits and organisation
of HIV testing.

The Kazakh Scientific Center for Dermatology and Infectious
Diseases estimates that in 2019, government funding accounted for
92 % of the total resources allocated to HIV. There are 17 NGOs pro-
viding HIV services in the country, which work in close cooperation
with government centres and participate in projects of the Global
Fund to Fight HIV/AIDS, Tuberculosis and Malaria.

The functioning of NGOs is an important element in the devel-
opment of a democratic society, as they unite the population around
common interests and contribute to the formation of new beliefs

4 Global AIDS Monitoring (2019): Country Progress Report — Kazakhstan.
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and values. Service NGOs provide social services for their target
groups and are more mobile and aware of the needs of the popu-
lation than state structures. In recent years, Kazakhstan has intro-
duced a number of mechanisms of financial interaction with NGOs,
which facilitated an increase in the amount of budget funding. In
2019, NGOs received USD 27.4 million through local budgets and
USD 2.9 million in state grants.®

From 2020, the government plans to introduce a new concept of
civil society development for the next five years, providing for the
transfer of state functions to improve the quality of services pro-
vided by NGOs. To assess the readiness of NGOs for social contract-
ing, interviews and online surveys were conducted with leaders of
organisations working in the field of HIV.

The results of the surveys showed that the majority of NGOs work
in several directions at the same time. Half of the organisations have
sufficient information about the mechanisms of financial partner-
ship with the state, and 55 % have already tried to provide services at
the expense of budget funds through the mechanisms of state social
contracts (SSC) or grants.

Most NGOs consider government grants to be the most appro-
priate funding model, noting fewer bureaucratic procedures and
opportunities for institutional development. Other organisations
prefer SSC because of its simplicity and the possibility to cover a
large geographical area. It is important to provide NGOs with in-
formation on all available funding mechanisms to help them decide
whether to participate.

Most NGOs consider themselves ready for a financial partnership
with the state, although there are concerns about issues related to
personnel monitoring and evaluation systems. Some objective bar-
riers, such as insufficient work experience or lack of information
about NGOs in the database, may prevent them from obtaining a
SSCs or grant.

5 www . researchgate . net / publication / 335668517 _ Finansirovanie _ gosu-
darstvennogo _socialnogo _zakaza _mestnymi_ispolnitelnymi_ organami_
v_Kazahstane_tendencii_i_dinamika_Analiticeskaa_zapiska_Grazdanskogo_
Alansa_ Kazahstana/ fulltext/5d92404d92851c33e94b2de3/ Finansirovanie -
gosudarstvennogo-socialnogo-zakaza-mestnymi-ispolnitelnymi-organami-
v-Kazahstane-tendencii-i-dinamika- Analiticeskaa-zapiska-Grazdanskogo-
Alansa-Kazahstana.pdf
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Nazgul Eshankulova, Jarkyn Shadymanova
Kyrgyzstan

In recent decades, Central Asian countries, including the Kyr-
gyz Republic, have faced serious public health challenges related
to the growth of infectious diseases, especially tuberculosis and
HIV/AIDS. In response to these challenges, the governments of the
region and NGOs have developed and implemented many strategies
and programmes aimed at reducing the negative consequences of
drug use and preventing the spread of infections among the popu-
lation. One of the key elements of these strategies is the principle of
harm reduction, which includes a wide range of interventions aimed
at reducing the negative health consequences of drug use, both for
individuals and for society as a whole.

The Association of Harm Reduction Programs “Partnership Net-
work” (Partnership Network), founded in 2004, is one of the leading
organisations in the Kyrgyz Republic actively working in the field of
harm reduction. The Association’s activities cover several strategic
directions, including expanding access to prevention and treatment
of HIV, tuberculosis, and hepatitis C, protecting the rights of target
groups, and promoting the interests of NGOs working with vulner-
able groups, as well as developing intersectoral cooperation. The As-
sociation is engaged in advocacy for harm reduction programmes,
outreach activities, client counselling, working with target groups,
conducting research and training seminars to build the capacity of
its members, and monitoring government programmes.

Harm reduction programmes are also actively implemented in
Kyrgyzstan’s penitentiary system. Initiatives aimed at helping pris-
oners include rehabilitation models, needle and syringe exchange
programmes, methadone substitution therapy programmes, and
preparing inmates for release and social adaptation. These measures
contribute to harm reduction and help drug-dependent prisoners
integrate into society upon release.

Key Interventions and Programmes
Harm reduction includes specific measures such as proactive en-
gagement of people who inject drugs, provision of sterile injec-

tion equipment and disinfection materials to prevent transmission
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of infections through shared syringes and needles, and access to
substitution therapy. Since 1996, Kyrgyzstan has successfully imple-
mented syringe exchange programmes in prisons, which has signif-
icantly reduced the spread of HIV/AIDS and other infectious dis-
eases among prisoners.

Since 2000, the harm reduction strategy has become a priority
in the fight against drug abuse and drug trafficking in Kyrgyzstan,
as well as an important part of government policy to prevent the
spread of HIV/AIDS among injecting drug users. The non-govern-
mental sector, supported by international organisations, has been
active in distributing sterile equipment and information carrying
out information work with clients and their families. However,
some NGOs have encountered financial difficulties and have been
forced to cease their activities.

According to a 2012 Kyrgyz Republic government report, harm
reduction programmes are implemented through five local NGOs,
underscoring the need for sustainable funding to support these im-
portant initiatives. These organisations provide a minimal package
of services; including medical supplies, HIV testing, outreach com-
ponents, counselling, and social support. Thus, these programmes
not only seek to reduce harm, but also provide comprehensive ser-
vices for injecting drug users.

Harm reduction programmes in Kyrgyzstan also include access
to medical services and HIV treatment, which is a key aspect of a
comprehensive approach to supporting the health of this popula-
tion. Such measures confirm the importance of these programmes
in the overall context of the fight against drugs and HIV/AIDS and
underscore the need for continued financial support for these ini-
tiatives in the future.

Harm Reduction Programmes in the Prison System

Since 2005, the Global Fund has been financing ART for HIV-posi-
tive prisoners in Kyrgyzstan. Trained medical staff administer ART
immediately after HIV diagnosis. Monthly consultations with the
Republican AIDS Center ensure systematic monitoring and testing
of patients with HIV. The needle exchange programme (NEP), avail-
able in prisons since 2013, has significantly reduced the spread of
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HIV/AIDS and other infections by engaging drug users in preven-
tion programmes and raising their awareness of HIV transmission
and the risks associated with drug use.

Key programme outcomes include stabilising levels of HIV/AIDS
and other infections, engaging injecting drug users in prevention
and support programmes, providing comprehensive HIV/AIDS
prevention services, improving identification and support for
HIV-positive prisoners, increasing awareness and safety among
prisoners, and reducing drug use and related social and legal conse-
quences.

Harm reduction programmes in the penitentiary system of Kyr-
gyzstan also include training for staff of syringe exchange points.
A special training manual called “Harm Reduction in Prisons” has
been developed for this purpose (Stover/Shadymanova 2023). The
training consists of three modules covering HIV/AIDS, prevention
programmes, and harm reduction strategies. Non-medical staff are
also trained to raise awareness and support harm reduction pro-
grammes. The primary objectives are to raise awareness about med-
ical problems related to drug use, enhance the knowledge and skills
of correctional staff, and foster a positive attitude towards harm
reduction measures. Additionally, the training aims to support the
dissemination of health information and the implementation of risk
reduction measures within correctional institutions (Stover/Shady-
manova 2023). Since 2010, NEP in Kyrgyzstan’s penal institutions
has been funded by the Global Fund, which covers the purchase
of medical supplies such as syringes, needles, condoms, educational
materials, alcohol wipes, and HIV rapid tests. This funding also pro-
vides additional incentives for medical personnel working within
the NEP. However, in 2020, the Global Fund’s financial support was
terminated, and the programme is now funded by the Kyrgyz state
budget. This shift necessitates exploring alternative ways to sustain
the NEP, such as installing syringe and needle machines that do
not require additional staffing, similar to models used in Germany.
Despite this transition, the programme continues to receive sup-
port from NGOs like AIDS Foundation East West (AFEW) Kyr-
gyzstan, Atlantis, and the CRSA, with ongoing funding from the
Global Fund for the syringe exchange programme (SEP) in Kyrgyzs-
tan (Deryabina/El-Sadr 2017).
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The Role of NGOs in Addressing Drug Dependence

Non-governmental organisations in Kyrgyzstan play a key role in
combating drug dependence, conducting prevention activities, and
providing harm reduction services. Supported by government agen-
cies and international partners, NGOs implement a wide range of
programmes aimed at improving the health and social well-being of
vulnerable groups. In 2011, the joint efforts of governmental organ-
isations and NGOs, with the support of international partners, re-
sulted in mass events aimed at raising awareness among adolescents
and youth about the negative consequences of psychoactive sub-
stance (PAS) use. These activities included information tours under
the slogan “HIV: Act Responsibly”, including the “Safety Route”, a
photo exhibition “Killer Drug”, and the “Dance for Life” campaign.
These activities were aimed not only at informing young people, but
also at developing life skills and promoting healthy lifestyles.

Some of the active NGOs include the “Partner Network” and
the Public Association “SOCIUM”. These organisations, as well as
a number of others, provide important harm reduction services,
including needle exchange, methadone substitution therapy, out-
reach, specialist consultations, medical assistance, and an expanded
package of services including social and psychological counselling.

Challenges and Need for Support

In Kyrgyzstan, NGOs fulfil important roles, from providing direct
services to advocacy and policy development. This analysis is im-
portant for highlighting the critical and often undervalued role of
NGOs in the fight against drug dependence in Kyrgyzstan and in
the broader Central Asian context. Their work is indispensable in
mitigating the health and social consequences of drug dependence,
emphasising the need for continued financial support and integra-
tion of their services into national health strategies.

Despite this, Freedom House, in its 2020 Freedom Ranking iden-
tified the Republic of Kyrgyzstan as a leader in freedom within the
region (ECOM 2020). Positively, there has been notable progress
in the development of new political parties and leaders, the estab-
lishment of connections and cooperation between certain political

81



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Nazgul Eshankulova, Jarkyn Shadymanova

forces and the public sector, and the inclusion of human rights, gen-
der equality, and non-discrimination against marginalized groups
on the national agenda.

Some laws in the Kyrgyz Republic explicitly enshrine the concept
of non-discrimination and prohibit discriminatory practices on cer-
tain grounds. For instance, gender discrimination is prohibited in
family and labor relations. Additionally, while some legal acts do
not specifically use the term “discrimination,” they emphasize the
principle of equality, particularly in access to healthcare, medical
and social support, and the right to education (ECOM 2020).

However, the Kyrgyz Republic does not have a comprehensive
legislative act that explicitly prohibits discrimination, nor do nor-
mative documents specifically ban discrimination based on sexual
orientation and gender identity (SOGI). In some instances, these
grounds might be considered under broader categories due to the
open-ended nature of certain legal provisions, such as those in Arti-
cle 16 of the Constitution of the Kyrgyz Republic and other laws like
Article 61 of the Law “On Health Protection in the Kyrgyz Republic”
and Article 4 of the Law “On Peaceful Assemblies.”

To more fully address the issue of discrimination, it is essential
to examine attitudes towards People Living with HIV (PLHIV).
The Law “On HIV/AIDS in the Kyrgyz Republic” includes a clear
definition of “discrimination” and seeks to prevent discrimination
and stigmatization of PLHIV and LGBT persons, protecting their
legitimate rights and freedoms. However, according to the List of
Diseases, individuals living with HIV are prohibited from adopting
children or becoming guardians or foster parents (ECOM, 2020).

The Kyrgyz Republic has criminalized the transmission of HIV
through Article 149 of the Criminal Code, which holds individuals
accountable if they put another person at risk of infection with HIV
or actually transmit the virus, including through negligence. No-
tably, liability is waived in cases where the individual at risk was
informed about the disease and voluntarily agreed to the actions
that created the risk.

While Kyrgyz criminal law does not have a specific definition of
hate crimes, it does recognize aggravating circumstances for crimes
motivated by racial, ethnic, national, religious, or interregional en-
mity. Additionally, the Criminal Code contains a progressive pro-
vision that establishes liability for “violation of human equality,”
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covering both direct and indirect restrictions of rights or the estab-
lishment of privileges based on sex, race, nationality, language, dis-
ability, ethnicity, religion, age, political or other beliefs, education,
origin, property, or other status, especially when such actions cause
significant harm through negligence.

The Law on NGOs regulates social relations arising in connection
with the establishment, activities, reorganisation, and liquidation of
non-profit organisations, including foreign non-profit organisations,
operating in the Kyrgyz Republic. In April 2024, the President of Kyr-
gyzstan signed a package of amendments to the Law “On NGOs”. Ac-
cording to the amendments proposed by the deputy of the Parliament
Nadira Narmatova, “politically oriented NGOs financed from abroad
will receive the status of foreign representatives. They will be included
in a special register of the Ministry of Justice” (Hvan, 2024).

According to the amendments provided in the document, non-
profit organisations receiving funds from foreign sources and par-
ticipating in political activities must be included in the register of
foreign representatives. The parliament’s website notes that the bill
was developed to ensure the transparency and publicity of non-
profit organisations’ activities. This includes granting access to fi-
nancial and business information from state statistical bodies, tax
authorities, and other state oversight and control bodies, as well as
credit and other financial organisations; sending their representa-
tives to participate in events held by the non-profit organisation;
and conducting audits to ensure compliance with the non-profit
organisation’s activities, including the expenditure of funds.

NGO participants believe the law on “foreign representatives” will
have negative consequences for the development of Kyrgyzstan as a
whole. Since Kyrgyzstan is still a developing country, the culture of
supporting non-profit organisations from internal sources has not
yet formed: mainly, support comes from international organisations,
and an integral part of sustainable development in the modern world
includes not only legislative, executive, and judicial powers but also
independent media and organisations that address various issues, in-
cluding speaking about existing problems in the country.

The changes to the Law “On NGOs” in Kyrgyzstan could signifi-
cantly affect the work of NGOs that support drug users and people
living with HIV, especially if they receive foreign funding and their
activities can be interpreted as political.
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NGOs receiving funds from abroad and involved in political ac-
tivities will have to register in the Register of Foreign Representa-
tives. This will require additional reporting and transparency of fi-
nancial activities, which can increase the administrative burden on
NGOs. The definition of political activity includes almost any public
activity, which can endanger the work of NGOs dealing with social
issues if their activities are interpreted as political. Conducting sur-
veys, public speeches, and criticism of the authorities’ actions can be
classified as political activities, complicating the implementation of
assistance programmes.

Restrictions on foreign funding may lead to a decrease in finan-
cial support, which is especially critical for NGOs working with drug
users and people living with HIV, as local sources of funding are
not yet sufficiently developed. This can lead to programme cuts,
reduced quality of services, and decreased coverage of target groups.

Restricting NGO activities may lead to a worsening of the situa-
tion with drug use and the spread of HIV in the country, as many
assistance and prevention programmes are funded by international
organisations. A lack of support and resources can affect public
health and social stability in the long term.

Tajikistan

The Republic of Tajikistan is declared as a sovereign, democratic,
legal, secular, and unitary state. It is officially proclaimed that the
country strives to ensure a decent life and free development of every
person, following international human rights standards.

A significant issue is the lack of reliable statistics demonstrating
the actual application of international norms and national human
rights guarantees. The data used in this context are mainly based
on information from civil society organisations and international
structures, highlighting the lack of state statistics and the neglect of
human rights and freedoms. The total population of Tajikistan is
estimated at 8.7 million, but accurate data on the number of LGBT
people and PLHIV is missing or unreliable. This may indicate at-
tempts to conceal the problem.

Despite the stated secular and democratic nature of the state, the
majority of the population is Muslim, which increases the influence
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of religious leaders on public discourse on human rights. The U.S.
Department of State, in its annual report on religious freedoms,
notes serious restrictions on religious freedom for both minority
and majority religious groups in Tajikistan groups. These restric-
tions include the registration of religious organisations, dress code
regulations, and assembly permits for believers.

Tajikistan remains a patriarchal society with high levels of reli-
giosity, unlike Kazakhstan and Kyrgyzstan. This results in young
people and other groups being unable to freely choose and declare
their lifestyle if it differs from the traditional and majority-approved
lifestyle. The combination of high levels of corruption and violence
by law enforcement agencies creates threats to the LGBT commu-
nity, including the disclosure of their status and intimidation.

Tajikistan joined the UN’s “Political Declaration on HIV and
AIDS” in 2016, committing to eliminate HIV-related stigma and
discrimination by 2020. However, the implementation of these com-
mitments remains superficial. Discrimination against PLHIV is
legally prohibited, but having HIV status is a barrier to medical ed-
ucation in several specialities. Additionally, “infection with human
immunodeficiency virus” is still criminalised, despite recommenda-
tions to decriminalise HIV transmission. Tajikistan’s Criminal Code
imposes severe penalties for HIV ‘exposure’ and transmission un-
der Article 125, with sentences of up to 10 years in severe cases.
Marginalised groups, including sex workers and LGBT individuals,
face disproportionate impacts from these laws. Free legal aid for
PLHIV is possible only if they meet certain criteria, and the criteria
need to be specified to understand the limitations.

The Law on Public Associations requires mandatory registration
of NGOs, and even registered NGOs can be closed down for mi-
nor violations. They are required to disclose information on fund-
ing from foreign sources, which remain the main sources of funds
for the civil sector. In 2019, legislative changes were introduced re-
quiring NGOs to publish financial statements, which restricts their
activities and increases control by the authorities. Control over
lawyers has also been tightened, making it harder for marginalised
groups, including LGBT people, to access legal aid. The high level of
stigmatisation and homophobia in society, along with the persecu-
tion of human rights defenders, complicates the struggle for human
rights in Tajikistan.
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In summary, Tajikistan’s official declarations of democratic and
human rights commitments are undermined by practices that re-
press civil, political, and personal rights. Reliable statistics are
scarce, religious influence is strong, and the legal framework often
perpetuates discrimination. The regulatory environment for NGOs
and legal professionals further restricts the ability to advocate for
and protect human rights, particularly for marginalised groups such
as the LGBT community and PLHIV.

Uzbekistan

Uzbekistan is experiencing a concentrated HIV epidemic. As of July
1, 2021, the Republican AIDS Center reported that 44,756 people
were living with HIV in the country. During the first six months
of 2021, 1,665 new HIV cases were detected. According to UNAIDS
estimates, the total number of people living with HIV in Uzbek-
istan is around 58,000 [52,000-69,000], with 34.5 % being women,
58.5% men, and 7 % children under 14 years old. Among new HIV
infections in the first six months of 2021, 72.7 % of cases were re-
lated to sexual transmission, 8.8 % to parenteral transmission, 1.5 %
to household parenteral transmission, and 2.3 % to injection drug
use. In 6.1% of cases, the source of infection could not be identified
(Moroz 2022).

The legal framework in Uzbekistan, particularly Article 113 of the
Criminal Code, addresses criminal liability for the spread of vene-
real diseases and HIV/AIDS. This article outlines various penalties
based on the severity and circumstances of the offense, including
fines, community service, corrective labour, restriction of freedom,
and imprisonment (Volgina et al. 2021). The law differentiates be-
tween merely endangering another person and actually infecting
them, with significantly harsher penalties for actual infection and
aggravated circumstances, such as offenses against multiple people
or minors. Specifically, knowingly placing another person at risk of
contracting a venereal disease can result in penalties such as fines,
community service, or corrective labour. Infecting another person
while being aware of having the disease incurs stricter penalties, in-
cluding higher fines, longer community service, corrective labour,
restriction of freedom, or imprisonment. Article 113 places special
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emphasis on HIV/AIDS, imposing even harsher penalties for know-
ingly endangering or infecting someone with HIV/AIDS (Volgina et
al. 2021). This underscores the severe public health implications and
stigma associated with the disease. Furthermore, the law addresses
professional negligence, holding healthcare professionals and oth-
ers in positions of trust accountable if their failure to adhere to
safety protocols results in the transmission of HIV/AIDS.

According to Moroz (2022), an inquiry to the Center for Le-
gal Statistics and Operational Accounting Information of the Min-
istry of Internal Affairs of the Republic of Uzbekistan (2021) reveals
trends in criminal cases related to Article 113 of the Criminal Code.
In 2020, there were 131 cases, and in the first nine months of 2021,
there were 100 cases, indicating a high incidence rate. By the end
of 2021, a total of 141 crimes were recorded, with 97 involving men
and 44 involving women. Sentencing in 2021 included restriction of
freedom for 32 individuals, imprisonment for 19, and conditional
sentences for three. In the first five months of 2022, 76 registered
crimes were reported (Moroz 2022), with 45 involving men and 31
involving women. Sentences during this period included restriction
of freedom for seven individuals, imprisonment for four, condi-
tional sentences for two, and corrective labor for one. These statis-
tics highlight the persistent nature of such crimes and the varying
penalties imposed.

Despite these legal frameworks, the Labor Code does not explic-
itly prohibit discrimination on the basis of health, although it does
mention a prohibition of discrimination on the basis of “other cir-
cumstances unrelated to the business qualities of employees and the
results of their work”. Uzbekistan’s Law on Combating the Spread
of Disease Caused by Human Immunodeficiency Virus (HIV) pro-
vides that people with HIV cannot be dismissed, nor can they be
refused use of employment or educational institutions (except for
certain types of educational institutions). The Law “On Protection
of Citizens” Health’ also guarantees protection from discrimina-
tion, regardless of the presence of diseases. However, there is di-
rect discrimination against people with HIV in Uzbekistan, who
are required to disclose information about their sexual partners
to state authorities under Article 57 of the Code of Administra-
tive Offenses, which prohibits concealment of the source of infec-
tion.
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NGOs play a significant role in providing services to injecting
drug users, persons who provide intimate services for remunera-
tion, and people with HIV/AIDS. The State Program to Combat the
Spread of HIV Infection in Uzbekistan, approved by Presidential
Decree No. 3493, provides for the active involvement of civil society
in HIV activities. The programme includes training of civil society
organisations in HIV prevention methods and active participation
of representatives of religious denominations in information work
to promote morality, prevent risky behaviour, and promote tolerant
attitudes towards people affected by HIV.

The INTILISH Information and Education Center supports gov-
ernment and NGO programmes in the field of public health and
social development, organises educational and social services, and
conducts scientific research to develop effective methods of treat-
ment and prevention of drug addiction and HIV/AIDS, as well as
social adaptation of people who have stopped using drugs. The Cen-
ter also develops and implements educational programmes to in-
crease the employment of youth and adolescents.

ISHONCH VA HAYOT is an NGO that unites people with HIV
and specialists, helps to improve the psychosocial status and quality
of life of PLHIV, combats stigma, and fosters a tolerant attitude of
society towards people with HIV, involving them in decision-mak-
ing processes and encouraging their active participation in over-
coming the HIV epidemic in Uzbekistan.

The Uzbek Cancer Society focuses on palliative and hospice care,
legal assistance for people with HIV, information and education on
HIV/AIDS, and the creation of laboratories for research on oppor-
tunistic infections in the context of HIV/AIDS. Since 2013, multidis-
ciplinary teams (MDTs) have been in operation, the work of which
was initiated jointly with the Anti-Cancer Society and AIDS Cen-
ters. MDTs provide socio-psychological support during inclusion in
the dispensary programme and initiation of antiretroviral therapy,
as well as address social and domestic issues. MDTs serve as a link
between AIDS service organisations and healthcare institutions.

Opverall, the engagement of civil society and NGOs in Uzbekistan’s
fight against HIV/AIDS is crucial. These organisations play a key
role in prevention, treatment, and social support, highlighting the
importance of their continued involvement and the need for reliable
data to support and enhance their efforts.
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While Uzbekistan has made strides in creating legal frameworks
to combat the spread of HIV/AIDS, there are still significant gaps
and challenges, particularly regarding discrimination and the need
for more comprehensive support and prevention strategies. By ad-
dressing these issues through legislative amendments, enhanced ed-
ucation and prevention efforts, and fostering cooperation among
state authorities, local elites, and NGOs, Uzbekistan can build a
more effective and humane response to the HIV epidemic.

The Role of Local Elites in Supporting and Cooperating with NGOs

The Uzbek Cancer Society focuses on palliative and hospice care,
legal assistance to people with HIV, information and education on
HIV/AIDS, and the creation of laboratories for research on oppor-
tunistic infections in the context of HIV/AIDS. Since 2013, multi-
disciplinary teams (MDTs) have been operating, the work of which
was initiated jointly with the Anti-Cancer.

In January 2021, the Law on the Prevention and Treatment of
Narcological Diseases came into force in Uzbekistan, regulating
relations in the field of drug treatment. It defines the powers of
ministries, departments, and citizens’ self-governance bodies in the
prevention and provision of drug treatment, as well as the rights
and obligations of persons suffering from drug-related diseases and
healthcare workers.

In Kazakhstan, the fight against the HIV epidemic is led by autho-
rised government bodies and representatives of the political elite,
using budgetary resources and funding from international organ-
isations such as the Global Fund. The state continues to fulfil its
commitments to respond to the epidemic, as confirmed by the re-
sults of global monitoring of the epidemic in 2019. The development
strategy of the Kazakh Scientific Center for Dermatology and Infec-
tious Diseases (KSCDIZ) for 2017-2021 included strengthening the
capacity of HIV service organisations and developing a mechanism
for obtaining a State Social Order (SSO) for NGOs.

In June 2019, the Republican Center for Health Development
presented a draft programme to improve public health for 2020-
2025, which was approved by the government in December 2019.
The programme includes measures to prevent HIV infection among
the population, which reduces the risks of lack of funding. The
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main document declaring the intentions of the political elite was
the roadmap for the implementation of HIV prevention measures
for 2017-2020, drawn up in accordance with the World Health Or-
ganization (WHO) and United Nations Programme on HIV/AIDS
(UNAIDS) strategy.

In Kyrgyzstan, despite regular reports to the UN and reports un-
der the Universal Periodic Review, the authorities have not adopted
the recommendations on anti-discrimination actions and SOGI
policy as binding. Local activists note that the tasks and activities in
the national inter-agency action plan are described in general terms,
making it difficult to monitor their implementation.

At the national level, the issues of gender equality and combating
domestic violence are actively discussed by civil society. It is impor-
tant to note the development of partnerships between human rights
organisations of different directions.

An important aspect of maintaining the gains made in the fight
against HIV and tuberculosis is to ensure the sustainability of ser-
vices. Central Asian countries pay special attention to social and
health priorities in the structure of the state budget. Funding for
services through state social contracting mechanisms is increasing,
and NGOs are receiving state support and participating in shaping
state priorities.

There are a number of systemic problems at the levels of priority
setting, regulation, budgeting, and service delivery. Elimination of
these problems will allow the countries of the region to make signif-
icant progress in ensuring the sustainability of funding for HIV and
TB services and become leaders among Eastern Europe and Central
Asia Constituency (EECA) countries.

Conclusion

To improve the situation, it is necessary to amend the legislation in
the four Central Asian countries discussed in this chapter to expand
the list of protected characteristics, including HIV status, sexual
orientation, and gender identity. Simplifying the procedures for the
registration and regulation of NGOs and guaranteeing their access
to funding from national and local budgets on an equal footing with
state institutions will allow NGOs to participate more effectively in
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the implementation of programmes for the prevention and treat-
ment of infectious diseases.

Reducing HIV-related stigma and discrimination is crucial. This
can be achieved through educational campaigns aimed at promot-
ing a better understanding of people with HIV-positive status and
incorporating stigma reduction measures into national HIV/AIDS
programmes. Reducing stigma will improve access to prevention,
testing, and treatment services, thereby helping to curb the spread
of HIV.

Preventing HIV infection among injecting drug users requires a
comprehensive approach. Health and social welfare policies should
address the needs of this group by providing access to harm reduc-
tion programmes such as needle exchange and substitution ther-
apy. Policymakers and public health leaders need proper training to
make informed decisions that benefit public health and well-being.

Efforts should also focus on harmonising the work of NGOs and
legislators in preventing and treating drug abuse and infectious dis-
eases among vulnerable groups in Central Asia. Specific measures
and recommendations include improving legislation, stimulating
partnerships, and enhancing the conditions for effective work of
NGOs.

Key areas of attention in the Central Asia region include:

- Long-Term Destigmatisation Efforts: It is vital to work on
forming an adequate perception of people with HIV-positive
status and reducing stigma and discrimination. This will pro-
tect people living with HIV and their environment and help
reduce the spread of HIV infection by improving access to a full
range of services, including prevention, testing, counselling,
care, and treatment.

- Comprehensive Public Health and Social Policies: Prevent-
ing HIV infection among injecting drug users is both a pub-
lic health and a social issue. Policymakers, public health man-
agers, and law enforcement officials should receive the neces-
sary training to make decisions that benefit public health and
well-being.

- Training and Education: Media professionals, educators, and
health and social service workers should be trained to conduct
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educational campaigns and provide accurate information on
health issues.

- Investment in Research: Increased investment in scientific re-
search, building national research capacity in HIV/AIDS, and
addressing biomedical, legal, social, cultural, and behavioural
aspects will help develop more effective treatment and preven-
tion methods.

To enhance the effectiveness of NGOs in Central Asia, it is essen-
tial to support scientific research in HIV/AIDS, covering not only
biomedical aspects but also legal, social, cultural, and behavioural
dimensions. This will enable the creation of evidence-based treat-
ment and prevention methods and the development of national re-
search capacity.

NGOs are critical in providing services to injecting drug users, sex
workers, and people living with HIV/AIDS. Programmes supported
by these organisations, such as those run by the INTILISH Infor-
mation and Education Center and Ishonch va Khayot, are pivotal
in improving the psychosocial status and quality of life for affected
individuals, combating stigma, and fostering tolerance. By involv-
ing affected communities in decision-making processes and pro-
gramme implementations, these NGOs enhance the effectiveness of
the national response to the HIV epidemic.

The Uzbek Cancer Society’s MDTs exemplify effective collabora-
tion between NGOs and health institutions, providing socio-psy-
chological support and addressing social and domestic issues related
to HIV treatment. Such collaborative models should be expanded
and supported to ensure comprehensive care for individuals with
HIV/AIDS.

In Kazakhstan, the strategy for fighting the HIV epidemic in-
volves strengthening the capacity of HIV-service organisations and
developing mechanisms for SSOs for NGOs. The development strat-
egy of the Kazakh Scientific Center for Dermatology and Infectious
Diseases (KSCDIZ) for 2017-2021 included significant steps to in-
tegrate NGOs into the national response to HIV, demonstrating the
positive impact of legislative support and funding for non-govern-
mental initiatives.

The role of political elites in legislating and addressing drug ad-
diction problems cannot be overstated. Elites have the power to
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shape public policy and allocate resources towards effective harm
reduction and treatment programmes. By advocating for evidence-
based policies and removing legal barriers that hinder the work of
NGOs, political leaders can significantly contribute to the reduction
of drug-related harm. Ensuring that policies are inclusive and ad-
dress the needs of vulnerable populations, including injecting drug
users, will enhance the overall public health response and improve
societal outcomes.

A significant challenge faced by NGOs in Kyrgyzstan is the imple-
mentation of “foreign agent” laws, which require organisations re-
ceiving foreign funding and engaging in what is broadly defined as
political activity to register as foreign agents. This designation often
carries a stigma and imposes additional administrative burdens, mak-
ing it difficult for NGOs to operate effectively. These laws can under-
mine the ability of NGOs to secure funding and support, limit their
activities, and discourage collaboration with international partners.
To foster a more supportive environment for NGOs, it is essential to
revisit these laws and create a framework that ensures transparency
without hindering the vital work of civil society organisations.

In conclusion, the interaction between legislation, local elites, and
NGOs represents a strategic partnership that contributes to pub-
lic health improvement and sustainable development in the region.
Only through joint efforts by the state, local elites, and NGOs can
effective prevention and treatment of drug abuse and infectious
diseases among vulnerable groups be ensured. Continuous efforts
to improve the legal and regulatory framework, stimulate partner-
ships, and enhance the conditions for effective NGO work in Cen-
tral Asia are vital for achieving these goals. By fostering an environ-
ment of cooperation and support, Central Asian countries can build
a robust public health infrastructure capable of addressing current
and future challenges.
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6. Understanding of Drug Addiction and the
Role of NGOs in the Treatment and
Control of Infectious Diseases

Introduction

The main goal that the authors pursued when writing this chapter
was to form a basic system of knowledge and understanding of the
nature of addiction to psychoactive substances, of which drug ad-
diction is a special case.

This chapter defines the basic concepts that reveal the phe-
nomenon of drug use. It should be noted that drug addiction is
a special case of addiction to psychoactive substances classified as
drugs according to international and national legislation. At the
same time, the terms “drug addiction” and “addict” are outdated
and have a stigmatising meaning. But importantly, they are most
often used to define opioid addiction, i.e. addiction to natural opi-
ates, semi-synthetic opioids, or synthetic opioids. According to in-
ternational standards, the more accurate definition is “substance
use disorder” International Classification of Diseases 11th Revision
(ICD-11). Psychoactive substances directly activate the brain’s re-
ward system, which usually induces feelings of pleasure.

The authors reveal the social, psychological, economic, and med-
ical factors that influence the initiation of illegal drug use, as well as
familiarise the reader with the medical and social consequences of
illegal drug use and, in particular, opioids. They also analyse the role
of NGOs in the prevention and treatment of substance addiction
and its consequences.

Key words: psychoactive substances, drug addiction, addiction
to psychoactive substances, treatment of drug addiction, outreach
work, NGOs.
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Definition of Key Terms

As Mashal Khan (Khan 2022) writes, “the terms “drug addiction”,
“abuse”, and “addiction” are too sparse and vague to be useful for
systematic diagnosis.”! The specific characteristics of the feelings
induced vary greatly depending on the drug. These drugs fall into
ten different groups that have different pharmacological mecha-
nisms: 1) alcohol, 2) caffeine, 3) cannabis and synthetic cannabi-
noids, 4) hallucinogens, 5) inhalants, 6) opioids, 7) sedatives, sleep-
ing pills and tranquilisers, 8) psychostimulants, 9) tobacco, and 10)
others (e.g. anabolic steroids).2

The term “narcotic” is more of a legal and colloquial term
(Khan 2022). It originally referred to drugs that induce anaesthesia
(insensitivity or stupor), particularly opioid drugs (e.g. opium and
opium derivatives).

Psychoactive substance uses disorders include a pathological pat-
tern of behaviour in which patients continue to use a substance de-
spite experiencing significant problems related to its use.

ICD-11 defines psychoactive substance use disorders or addictive
behaviour as “mental and behavioural disorders that result from the
use of predominantly psychoactive substances, including drugs, or
specific repetitive rewarding and reinforcing behaviours.”?

Psychoactive substance uses disorders include (1) single episodes
of psychoactive substance use with harmful consequences, (2) psy-
choactive substance use disorders (harmful substance use and sub-
stance addiction), and (3) psychoactive substance-related disorders
such as intoxication, withdrawal, and psychoactive substance-in-
duced mental disorders, sexual dysfunction, and sleep-wake disor-
ders (ICD-11 2021).

All drugs included in the classification have different effects, and
there are different disorders associated with their use. The addic-

—

Khan, Mashal (2022): Psychoactive substance use disorders. MSD handbook.

Professional version.

2 Khan, Mashad (2022): An overview of psychoactive substance use. MSD hand-
book. Professional version.

3 ICD-11 (2021): Chapter 06. Mental and behavioral disorders and disorders of

neuropsychiatric development. Statistical classification. Moscow: “KDU”, “Uni-
versity Book”, p. 432. DOI: 10.31453/kdu.ru.91304.0143.
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tion induced is influenced by factors such as route of administra-
tion; the rate at which the drug crosses the blood-brain barrier
and stimulates the reward system’s conductive pathways; the time
of onset of effect; and the ability to induce tolerance and/or with-
drawal syndrome (Khan 2022). In addition, both the use and dis-
continuation of narcotic/substance abuse can cause psychological,
behavioural, and physiological changes such as intoxication and
withdrawal (Khan 2022; ICD-11 2021). Substance abuse can also lead
to psychiatric disorders (e.g. depression, psychosis, anxiety, or neu-
rocognitive disorders).

From a clinical approach to substance use disorders, illicit drug
use, although a controversial issue due to its illegality, does not al-
ways lead to substance use disorders. Recreational drug use, although
socially condemned, is not a new phenomenon and has existed in
one form or another for centuries. People use drugs for a variety of
reasons: to improve or elevate mood, as part of religious ceremonies,
to achieve spiritual enlightenment, and to enhance performance.

Some people who use psychoactive substances tend to use drugs
episodically at relatively low doses that preclude clinical toxicity and
the development of tolerance and physical addiction. Many recre-
ational drugs (e.g. crude opium, alcohol, marijuana, caffeine, hal-
lucinogenic mushrooms, and coca leaves) are “natural” (i.e. close
to plant origin); they contain a mixture of relatively low concen-
trations of psychoactive compounds and no isolated psychoactive
compounds.

Individuals with a substance use disorder typically progress from
experimentation to occasional use and then to addiction. This pro-
gression is complex and only partially understood. The process de-
pends on the interaction between three elements: the drugs, the user,
and the conditions.

The drugs in the aforementioned ten classes vary in their likeli-
hood of triggering a substance use disorder. This likelihood is called
the propensity for addiction. Substances that are legal and/or read-
ily available (e.g. alcohol, tobacco) are used initially and thus in-
crease the risk of the individual developing an addiction. In addi-
tion, as the perception of risk in the use of a particular substance
decreases, there may be subsequent experimentation and/or recre-
ational use of the drug, increasing susceptibility to substance abuse.
Variations in risk perception are influenced by many factors, includ-
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ing conclusions regarding medical and psychiatric complications
from use and social consequences.

Patients may be prescribed opioids during treatment for somatic
conditions or after surgical or dental procedures. A significant pro-
portion of these drugs remain unused but may remain at home, pos-
ing a potential risk to children, adolescents, and adults who wish to
use them for non-medical purposes. Consequently increased em-
phasis has recently been placed on the need to prescribe opioid
medications in smaller quantities that are more appropriate to the
likely duration and severity of pain; on promoting the safe stor-
age of remaining medications; and on prescription return practices
(Khan 2022).

Users

When it comes to users, factors of interest include their psycholog-
ical characteristics, circumstances, and specific disorders. Psycho-
logical characteristics are clearly not a strong factor, although indi-
viduals with low self-control (impulsivity) or high risk-taking and
novelty-seeking tendencies may have an increased risk of develop-
ing a substance use disorder. The dependent personality type has
been described by various behavioural scientists, but there is little
scientific evidence to support the concept.

A number of circumstances and co-occurring disorders appear
to increase risk. For example, individuals who are sad, emotionally
depressed, or socially alienated may perceive these feelings as a re-
sult of temporarily discontinuing a drug; this can lead to increased
use and sometimes to the development of a psychoactive substance
(PAS) use disorder.

Patients with other, unrelated psychiatric disorders have an in-
creased risk of developing a substance abuse disorder. Patients with
chronic pain (e.g. back pain, pain caused by sickle cell anaemia, neu-
ropathic pain, fibromyalgia) often take opioids for symptom relief;
many subsequently develop a substance use disorder. Nevertheless,
in many of these patients, non-opioid medications and other thera-
pies may be adequate to relieve pain and suffering.

Addiction is likely a polyetiological disorder. There are a number
of genetic and epigenetic factors that influence the progression of
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addiction. Research regarding specific genetic abnormalities is sub-
stance specific.

Environment

Cultural and social factors play an important role in the initiation
and maintenance (or relapse) of substance use. Observing family
members (e.g. parents, older siblings) and peers who use substances
increases the risk that individuals will initiate substance use. Ado-
lescents are particularly influenced by their peers. People who are
trying to stop using a substance face additional challenges if they
are surrounded by other people who are also using the substance.

Physicians themselves may unintentionally promote the use of
surfactants by prescribing them to patients for pain or stress. Many
social factors, including the media, instil in patients that medica-
tions should be used to alleviate all distress.

The diagnosis of substance use disorders is based on the identifi-
cation of a pathological pattern of behaviour in which patients con-
tinue to use a substance despite experiencing significant problems
related to its use. The most recent revision of the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM 5-TR)
provides eleven criteria divided into four categories (Khan 2022).
Individuals who meet two or more of these criteria within a twelve-
month period are considered to have a psychoactive substance use
disorder.

Inadequate monitoring of use

1. The person takes the substance in larger quantities or for a
longer period of time than originally intended.

2. The person wishes to stop or reduce the use of the substance.

3. The person spends a significant amount of time acquiring, us-
ing, or recovering from the effects of substance use.

4. The person has a strong desire (craving) to use the substance.

5. Social impairment.

6. The person is not fulfilling basic role obligations at work,
school, or home.
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7. The person continues to use the substance even though it is
causing (or exacerbating) social or interpersonal problems.

8. The person misses or diminishes important social, occupa-
tional, or recreational activities because of substance use.

Risky use

1. The person uses the substance in physically dangerous situa-
tions (e.g. driving or dangerous social circumstances).

2. The person continues to use the substance despite realising that
it is exacerbating a medical or psychological problem.

Pharmacological symptoms

1. Tolerance: the individual needs to gradually increase the dose
of the drug to produce intoxication or pleasure effects, or the
effects of the current dose diminish over time.

2. Withdrawal syndrome: unexpected physical effects occur, after
discontinuation of the drug or when its effects are neutralised
by a specific antagonist.

Severity of substance use disorder is determined by the number of
symptoms:

- Mild: 2 to 3 criteria
—  Moderate: 4 to 5 criteria
—  Serious: > 6 criteria

Thus, addiction to psychoactive drugs (i.e. substances that alter
brain function) is a multifactorial disorder that often has a chronic
course with frequent relapses. The development of addiction syn-
drome is the result of a complex interaction between many social,
psychological, and biological factors. Thus, addiction syndrome
is a chronic, relapsing biopsychosocial health disorder (Keremi/
Mukhambetova 2014).% In this case, the consumption of some PAS

4 Keremi, N./Mukhambetova, K. (2014): Socio-medical and legal aspects of pre-
vention of HIV infection and drug use among drug users and in prison settings.
Training manual. Astana: UNODC Program Office, p. 42.
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or class of PAS becomes a much higher priority for a given individ-
ual than other aspects of his or her life that were more important in
the past.

The central descriptive characteristic of the addiction syndrome
is a strong desire to take a given PAS, even if the person is aware of
the harmful consequences of this intake for his or her health and so-
cial functioning. In the process of addiction formation, psychophys-
iological processes relevant to directing motivation and achieving
satisfaction, learning and memory, and controlling behaviour are
altered.

Addiction syndrome develops as a result of repetitive substance
use. PAS addiction is often the result of unhealthy social environ-
ments in which children and adolescents live, especially those from
dysfunctional families. Experimentation with or long-term use of
PAS is the result of a long chain of unfavourable conditions, such as
parental emotional neglect and child abuse, lack of communication
within the family, broken attachments, rejection at school, social
isolation and illness during the mother’s pregnancy and early child
development, and brain injury during childbirth, among others. In
such situations, individuals turn to PAS is an attempt to protect
themselves from chronic stress or to obtain at least temporary psy-
chological comfort or a feeling of strength and self-confidence.

Other things being equal, the genetic factors of an individual de-
termine the nature and severity of the psychopharmacological ef-
fect of a particular PAS (pleasant sensations or not, strong action
or weak, etc.), as well as the speed of development of the addiction
syndrome and, to a greater or lesser extent, the severity of the con-
sequences.

Two components of addiction are clinically described (Keremi/
Mukhambetova 2014): 1) psychological (mental) addiction is man-
ifested in the loss of the ability to control the consumption of a
given psychoactive substance, i.e. its consumption continues despite
the obvious negative medical and social consequences caused by
its intake; 2) physiological (physical) addiction is characterised by
an increased tolerance to increasingly large doses of a psychoactive
substance (development of tolerance) and the development of with-
drawal syndrome when stopping the intake of this substance.

Tolerance refers to a state of adaptation to narcotic or other psy-
choactive substances characterised by a reduced response to the ad-
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ministration of the same amount of the drug when a higher dose
of the drug is required to achieve the same effect. After a certain
period of time after the beginning of systematic drug use, the initial
dose ceases to have the desired effect, and the patient is forced to in-
crease the dose. In the future, this dose becomes insufficient and the
need to increase it even further arises. Tolerance increases, which
is accompanied by suppression of the body’s defence reactions (dis-
appearance of vomiting, coughing, etc.). Increased tolerance can be
manifested by both an increase in single doses and an increase in the
frequency of taking the PAS.

Withdrawal syndrome (or abstinence syndrome) is a painful con-
dition that develops in long-term and regular users of a PAS when
they stop or reduce their intake. Health disorders specific to each
pharmacological group of surfactants develop.

Another important feature of PAS addiction is the very rapid re-
covery of tolerance and withdrawal when the substance (or a phar-
macologically similar substance) is resumed, even when the person
has been abstinent for a long time (months or years).

It should be noted that, in addition to the typical PAS addiction
states described above, there are many variants in which one or
another of its components is absent, such as a situation in which
tolerance to cannabis (marijuana, hashish) develops and there is a
clear desire to repeat its use, but there are no or very weak clinical
signs of withdrawal; or in cases of long-term medical use of PAS (e.g.
analgesic opioids), the withdrawal syndrome may be pronounced,
but patients do not have psychological addiction, i.e. an irresistible
craving or urge to take these drugs and appropriate drug-seeking
behaviour.

Drug addiction is a particular case of addiction to psychoac-
tive substances classified as drugs according to international and
national legislation (Keremi/Mukhambetova 2014). The term nar-
comania itself and its derivative—narcoman—are considered out-
dated as they have a negative meaning; however, these terms are
still used in Russian-language literature. One such case is opiate
addiction, i.e. addiction to natural opiates (derived from the opium
poppy), semi-synthetic opioids, or synthetic opioids (i.e. substances
similar to natural opiates).

Heroin (semi-synthetic opioid) addiction is the most typical vari-
ant of opioid addiction in the former Soviet Union. Addiction ini-
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tially formed by ingestion of raw opium (containing a number of
opiate alkaloids), a single opiate (e.g. morphine), or an opioid (e.g.
heroin) is characterised by the development of cross-tolerance to
any of the opioids (natural or synthetic) and cross-addiction. Thus,
the physiological reactions that characterise opioid addiction are
universal with the ingestion and withdrawal of any of the opioids.
This is due to the fact that all of these substances interact with the
same specific brain receptors and, accordingly, their administration
leads to similar psychophysiological effects (e.g. an analgesic effect
or a reduction of the cough reflex).

The nature of the course of addiction syndrome as a disease,
namely the severity of clinical manifestations and the range and
severity of medical and social problems, depends on the interaction
of social, psychological, and biological factors. In general, the more
unfavourable the social atmosphere in which a young person lives
for a long time, the lower the person’s well-being, the less psycho-
logical support they receive from the environment, and the worse
his or her health, especially mental health, is, the more unfavourable
the course of drug addiction.

The social problems that arise for drug users that are listed be-
low, including conflict with the law, are mainly problems associated
with the need to maintain drug use. As previously mentioned, some
problems entail other problems, often more serious and dangerous
to health.

Classification of Drugs

A psychoactive substance is a substance that, when consumed, alters
mental processes such as thinking and emotions (WHO Dictionary
of Alcohol, Drugs and Other Psychoactive Drugs 1994, 1996). PAS
is the most general term for a whole class of substances used legally
and illegally. There are different criteria for classifying PAS, such as
according to their origin:

- natural, such as natural plant products (e.g. opium resin/raw
opium, cannabis resin/hashish and marijuana (the leaves of
the top of the plant and the inflorescences of hemp), “magic”
mushrooms, Mexican mescal cactus) and natural plant com-
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ponents obtained by isolating them from whole raw materials
(e.g. morphine and codeine from raw opium; cocaine from coca
leaves; nicotine from tobacco leaves; caffeine from coffee beans;
tea from tea bush leaves), as well as substances obtained from
the digestion of organic products (alcohol);

- semi-synthetic, obtained by special chemical processing of
whole raw materials, such as heroin (diacetylmorphine), hydro-
morphine, codeine, and oxycodone;

- synthetic, derived from the synthesis of new chemical prod-
ucts, such as phenobarbital, seduxen, elenium, methadone,
buprenorphine, amphetamine, ecstasy, ketamine, and many
others.

PAS are also classified on the basis of chemical similarity and
according to their psychopharmacological effects. In a simplified
form, we can talk about the following categories of psychoactive
substances (see Table 1 for examples of the most common PAS).

From alegal perspective, the production, storage, circulation, and
consumption of PAS can be legal or illegal. In turn, the production,
storage, circulation, and consumption of PAS may (1) not be regu-
lated in any way by law (e.g. betel and khat in South-East Asia and
the Middle East), or (2) legal production, storage, and circulation is
regulated but consumption is not (e.g. coffee and tea), or (3) all of
these components are regulated through a more or less strict control
system (e.g. opioids, psychotropic drugs, alcohol), and finally (4)
for certain PAS, there is a system of complete prohibition of their
production, storage, circulation and consumption (for example, in
relation to heroin and cannabinoids in the CIS countries; an ex-
ception is made only for the use of these substances for scientific
purposes).

This form of regulation of the production, storage, circulation,
and consumption of PAS—through mandatory legislation—is for-
mal (official) control. Violations of this type of regulation (or total
prohibition) are sanctioned by administrative or criminal penalties.

Along with formal control, there is also informal control (regu-
lation) of the production, storage, circulation, and consumption of
PAS (especially their distribution and consumption), manifested in
the form of traditions and rules concerning certain PAS in a given
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Table 1: Categories of psychoactive substances

Origin of Main psychopharmacological effects

PAS Sedatives, sleeping |Stimulants Hallucinogens
pills, and anxiolyt-
ics

Natural |Alcohol, opioids Cocaine, caffeine, |Lysergic acid
(raw opium, nicotine, ephedrine, | diethylamide (LSD),
morphine, etc.), cannabinoids “magic” mushrooms
cannabinoids (hashish, mari- (psilocybin) and
(hashish, mari- juana),* betel, khat, |fly mushrooms
juana)* tea (bufotenin), cactus

mescal (mescaline),
herbal (atropine and
hyoscine), volatile
inhalants (gasoline,
acetone), cannabi-
noids (hashish,
marijuana)*

Semi- Opioids (heroin, Ephedrone (methyl- | Atropine-like
synthetic |etc.) cathinone) mixtures

Synthetic |Benzodiazepines | Amphetamine and |Phencyclidine,*
(seduxen, elenium, |amphetamine-like |atropine-like
etc.), neuroleptics  |synthetics (MDA, | (antiparkinso-

(aminazine, etc.), MDMA, etc.), nian agents like
barbiturates (lumi- |phencyclidine* cyclodol), volatile
nal, etc.), phencycli- solvents (toluene,
dine,* methadone, trichloroethane,
buprenorphine butane)

* Psychopharmacological effects of cannabinoids, phencyclidine, and atropine-like
drugs depend on many factors and may vary (Keremi/Mukhambetova 2014).

society and in the society’s attitude towards people involved in any
of these stages.

In the process of interpenetration of cultures and intensification
of communication, there is a certain levelling of the peculiarities of
a particular society’s attitude to a particular PAS and even inver-
sion of this attitude. For example, polar attitudes towards alcohol
in Christian (generally positive) and Muslim (generally negative)
cultures are now rare—alcohol is legally consumed in almost all
countries (except for a few countries that strictly adhere to Sharia
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law). However, almost all cultures condemn excessive alcohol con-
sumption (drunkenness), although the definition of “excessiveness”
may differ.

A very different transformation of formal (law) and informal (so-
cietal attitudes) regulation can be observed with regard to tobacco
smoking—more and more countries are adopting legislation lim-
iting the availability (prices), age, and places allowed for cigarette
sales and smoking; at the same time, due to widespread awareness
of the negative health effects of tobacco, societal attitudes towards
smoking are becoming increasingly negative.

It should be noted that the principle of strict control over pro-
duction, storage, circulation, and consumption (or complete prohi-
bition of the entire cycle) is the basis for the division of PAS into
narcotic, psychotropic, and other PAS. Generally, substances classi-
fied as narcotic drugs are more strictly controlled than psychotropic
drugs and other psychoactive substances.

As a rule, drugs such as neuroleptics, tranquilizers, and an-
tiparkinsonian medications are classified as psychotropics. The
drug category contains drugs proper (e.g. morphine, codeine) and
other substances (e.g. raw opium, crack cocaine) that are not au-
thorised for medical use. Other PAS include a variety of substances
(from coffee and tea to volatile solvents and tobacco) that are reg-
ulated much more leniently, most often through a system of taxes
and prices. Formally, the classificati of substances as narcotics or
psychotropic drugs is done by entering them into special tables that
are part of international and national legislation regulating the legal
circulation of PAS (Keremy/Mukhambetova 2014).

Thus, the use of controlled PAS and, in particular, narcotics, can
be legal (e.g. a doctor prescribing opioid analgesics to reduce pain
after surgery or to relieve pain in cancer patients) and illegal when
the drug is taken in violation of the rules governing its trafficking,
such as taking heroin, a substance that is strictly prohibited in al-
most all countries, morphine obtained illegally and consumed with-
out a doctor’s prescription, or tranquillizers (e.g. sedoxen). In the
latter case, the non-medical use of a narcotic or psychotropic drug
is also referred to.
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Factors Contributing to Drug Addiction

The phenomenon of PAS consumption has long history. Thus, the
first references to the use of opium preparations date back to 50-40
centuries BC (six to seven thousand years ago); alcohol: 35-20 cen-
turies BC (four to five and a half thousand years ago); coffee: the 10
century AD; and tobacco (in Europe): the 15" century AD. These
and other PAS began to be used by people as they discovered useful
properties, including the ability to cause desired psycho-emotional
changes (sedation or stimulation, euphoria or a feeling of power, an
analgesic effect, etc.).

Initially, these PAS were used as medicines (especially opium),
for recreational purposes (festivals, receptions, etc.) or for utili-
tarian purposes. Advances in technology have led to increasingly
“pure” PAS with ever higher concentrations of active ingredients.
Thus, their psychoactive effects have increased significantly: com-
pare the amount of wine drunk by the ancient Greeks during fes-
tivities (which they still diluted with water) and the amount of hard
liquor—vodka, cognac—needed to intoxicate a person, or the po-
tency of raw opium and heroin.

In addition, advances in technology have made it possible to
produce incomparably larger quantities of these naturally purified,
semi-synthetic (heroin) or fully synthetic PAS (e.g. tranquilizers
used in medicine). While in ancient times alcohol was available
mainly to the upper social strata and opium was used almost exclu-
sively as a medicine (as an analgesic, tranquilizer, antidepressant,
sleeping pill, etc.) by the wealthy, the possibility of industrial pro-
duction of any PAS made it possible to produce large quantities of it
at affordable prices (e.g. alcohol, coffee, tobacco, and opium deriva-
tives such as promedol, morphine, etc.). Consequently, many more
people have had the opportunity to consume PAS as medicines, for
recreation, or as food.

Many PAS became a profitable commodity, and their turnover be-
came subject to the same economic laws that apply to other goods
(including the laws under which overt or covert advertising works).
The availability of other PAS, mainly drugs, has become regulated
through an international system of stricter control over their traffick-
ing, including control of consumption situations. The development
of transportation, commercial, and cultural (in the broad sense of the
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word) links has not only increased the availability of PAS physically
and led to familiarity with new PAS, but has also contributed to the
demand for particular PAS. Thus, PAS availability and demand are
the most important macrosocial factors determining the prevalence
of PAS use among the population or its specific groups.

The main factors influencing the initiation of illicit substance use
are discussed below.

Economic macrosocial factors, such as the employment rate of
the population or groups of the population, hence the ability to earn
and maintain a decent living for themselves and their families, the
availability of social guarantees (e.g. free education, healthcare) and
access to social assistance, and the state of peace or war, have an
indirect impact on the availability of and demand for illicit PAS. For
example, unemployment can encourage people to become involved
in small-scale drug dealing: in the 1990s and early 2000s, in many
Central Asian countries, women were used as couriers to transport
small quantities of drugs to earn money in the face of high unem-
ployment, and sometimes teenagers and even children were used to
deliver small doses of drugs.

Lack of sufficient income is as much a risk factor for PAS use or
abuse as a monotonous and boring job or lack of opportunities for
professional development. As a rule, alcohol and drug use increases
in conditions of social tension, not to mention war.

One of the social risk factors for drug use may be internal migra-
tion, especially rural-urban migration, if it creates a sense of loss of
roots, leads to the destruction of traditional family values and ties
and the loss of the social structure present in the native village, in-
volves a process of difficult adaptation to the local culture, or causes
a sense of alienation.

The influence of a person’s immediate social environment, which
in Russian-language literature is referred to as the microsocial envi-
ronment and in English-language literature as the local community,
i.e. the local infrastructure and people who live close to the child
and then the adolescent and young adult, especially family, teachers,
friends, and, in general, peers is a critical factor in shaping attitudes
towards PAS use.

Geographically, this may be a neighbourhood, a few streets, or a
group of houses, including a school and other infrastructure. This
microsocial environment, through a system of traditions, customs,
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and approaches to the upbringing and education of children, ado-
lescents, and young people, shapes their value orientations and so-
cial attitudes (what is important and what is unimportant; what is
good and what is bad; what to be proud of and what to be ashamed
of; how to act in certain situations, etc.).

The state of the infrastructure of the place where a person lives
is very important; it reflects the level of social development of the
area and the well-being of its residents. The infrastructure of a par-
ticular neighbourhood may be poorly developed, e.g. the quality of
housing is poor, the housing is cramped, the surroundings are not
well maintained, and there are mountains of garbage; schools are
poorly equipped, there are not enough teachers, and there are no
places for extracurricular activities for children and adolescents, or
these services are very expensive and inaccessible to the majority
of the population; children spend most of their time without adult
supervision and without structured activities. In such places, the
risk of initiation to tobacco, alcohol, and drugs is higher than in
places of residence with a strong infrastructure, good organisation
of upbringing, education, and leisure activities for children and ado-
lescents, cohesion, and a positive emotional atmosphere.

In the modern world, children, youth, and adults are involved in
virtual social networks, and their influence becomes very noticeable
in the formation of lifestyle and system of human relations (for-
mation of self-esteem, attributing oneself to some social group and
accepting its values). These systems (the actual social network and
the virtual network), among the general influences on personality
formation, determine the acceptability of the consumption of cer-
tain PAS; the same factors determine who (only men and/or women
too), at what age, in what situations, and in what quantity can take
a certain psychoactive drug.

Finally, a person’s individual biopsychological characteristics
(somehow a product of macro- and microsocial factors) also de-
termine which PAS are consumed (or not consumed) and with
what consequences. Biological factors include genetic (endogenous)
factors and so-called exogenous factors (brain injuries, diseases,
including those suffered by the mother and foetus during pregnancy
or birth trauma, the effects of severe stress, etc.)—anything that
pathologically changes the functioning of the organism and, first of
all, of the brain.
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These individual factors, which determine the peculiarities of
neuro-biochemical and psychophysiological processes of the hu-
man organism, manifest themselves, among other things, in the pe-
culiarities of temperament and other characteristics of the individ-
ual (e.g. propensity to panic attacks, anxiety, depression, low pain
threshold, etc.). In turn, these features determine the effect in an
individual of taking a particular PAS and, accordingly, the repeti-
tion of its intake or refusal of it. It should be noted that all of these
characteristics alone do not mean that an individual will necessarily
start taking PAS. Rather, when given a choice of several PAS, he or
she will choose the one that is most available and that has the best
effect.

The formed attitude to the intake of a particular PAS and its ac-
tual intake may change over the course of an individual’s life and
depend on the dynamic interplay of macrosocial, microsocial, and
biopsychological factors, such as physical inaccessibility of a PAS
or, on the contrary, a decrease in its prices, a change in the “fashion”
for its intake, awareness of the negative consequences of its intake,
disapproval of its intake by significant people or, on the contrary,
encouragement of PAS intake, severe stress and the desire to find
relief through PAS intake, etc.

In general terms, we can talk about the most typical situations,
relationships, and character and personality traits that increase the
likelihood of an individual becoming involved in the abuse of legal
or illegal PAS.

The most important categories related to the assessment of fac-
tors affecting drug use are the categories of risk and vulnerability
to HIV infection. Risk refers to the high probability of acquiring
HIV infection as a result of unsafe behaviours, including injecting
drug use (International AIDS Society 2010). Vulnerability is a set of
factors that make a person powerless in the face of life’s challenges,
including “the ability to avoid the risk of HIV infection”?

Factors that make people vulnerable include a lack of knowledge
about HIV or lack of skills to avoid risky behaviours; inability to
access condoms, clean needles, or other means of protection; gender

5 International AIDS Society/NIDA (2010): Prevention and treatment of
HIV/AIDS in drug users: a global perspective, p. 82.
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or material inequalities; and discrimination and stigma that keep
people from changing risky behaviours.

These factors, individually or together, if prevalent in a commu-
nity, create collective vulnerability. Vulnerability does not depend
on how high HIV prevalence is. If HIV vulnerability is high, it is
likely that individuals or the community will be more at risk of HIV
infection when HIV prevalence increases in that setting.

Psychological and Physiological Consequences
of Drug Addiction

The consequences of consuming a psychoactive drug depend on
its chemical nature, the purity of the PAS (concentration of active
ingredients and the presence of adulterants), the dose taken, the
frequency of intake, the method of introduction into the body, the
health status of the person, and the social situation in which the
intake of this PAS occurs. The health and social consequences of il-
licit injecting opioid use are summarised below (Keremi/Mukham-
betova 2014).

Health disorders associated with drug use

Acute health disorders:

- overdoses,
- allergic reactions,
- trivial infections (abscesses, phlebitis).

Chronic health disorders:

addiction syndrome,

- viral hepatitis B and C,

- HIV infection,

- tuberculosis,

- Sexually transmitted infections (STTs),
- mental disorders, including depression,
- chronic septic processes,

- phlebitis and sclerosis of veins.
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Social consequences of drug use

- financial hardship,

- jobloss,

- problems in the family: divorce, neglect of children’s upbring-
ing, domestic violence, psychological trauma in children, drug
use by children, deprivation of parental rights, abandonment of
a child.

Conflict with the law (administrative or criminal punishment):
arrest, imprisonment

Many consequences of drug use are interrelated. For example, fear
of discrimination causes many Injecting drug users IDUs with
HIV infection to hide the fact that they use drugs from HIV care
providers and other health workers. This increases the risk of di-
agnostic errors and drug-drug interactions between prescribed an-
tiretrovirals and illegal drugs. Often, financial problems lead drug
users, especially women, to engage in sex work to earn money (and
buy drugs), putting themselves at additional risk of violence and
STIs, including HIV infection.

Lack of money to buy drugs, especially if drug users are unem-
ployed, may push individuals to commit crimes, most often theft.
Drug users can also be arrested and convicted of drug traffick-
ing (possession and distribution) when they sell small quantities of
drugs in their community. The imprisonment of a drug user may
increase the risk of contracting blood-borne diseases, ST1Is, or tu-
berculosis if the prison does not provide effective prevention and
treatment. Physical and sexual abuse is not uncommon in prison,
and inmates of IDUs suffer from depression and anxiety disorders
and suicide.

Financial difficulties, employment problems, emotional changes
typical for drug users, and, in case of chronic drug use, loss of pre-
vious life goals lead to the aforementioned problems in the family.
In addition to the family, the immediate environment, one way or
another, is affected by the problems of the drug user (borrowing
money from friends and neighbours without repaying debts, the
family asking for help in cases of scandals, etc.). In the vast majority
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of cases, the above consequences are observed in persons with drug
addiction.

It is clear that the whole society also bears a certain economic bur-
den associated with the consequences of drug use. These are, first
of all, the high costs of treating HIV infection, hepatitis B and C,
and multi-resistant tuberculosis, not uncommon among IDUs with
HIV, as well as other health disorders. Costs are also associated with
the need to provide social assistance to families of IDUs left without
breadwinners; significant costs are associated with criminal pros-
ecution, court proceedings, and detention of IDUs in penitentiary
institutions.

As mentioned above, the consequences of illegal drug use neg-
atively affect not only the life of the drug user (DU), but also the
life of his/her family, other people in the immediate environment,
and society as a whole. Part of the impact depends on the chemical
nature of the drug, on its purity and the way it is administered, and
more specifically on the behaviour of the drug user, while another
part depends on the attitude of society towards drug use and drug
users themselves, as well as on the legislation related to drug control
and regulating the provision of health and social services for drug
users.

The problem of stigmatisation and discrimination is one of those
issues that requires special attention from the public, legislative
bodies, and state authorities. Thus, studies show that there is still
a high level of stigma and discrimination in healthcare and in Pri-
mary health care (PHC) organisations, as well as in receiving sexual
and reproductive health services. According to the Central Asian
Association of People Living with HIV (PLHIV), discrimination
against women who use drugs, women living with HIV, sex workers,
and women in prisons is institutionalised. This discrimination leads
to the criminalisation of marginalised groups of women, the vio-
lence and cruelty they face in state institutions, violation of parental
and reproductive rights, disclosure of HIV status, and the access of
women who use drugs to opioid substitution therapy.® Self-stigma-
tisation is also high.

6 Central Asian Association of PLHIV (2022): People Living with HIV Stigma
Index 2.0. Report on the results of the study, p. 44.
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Discrimination follows stigma and is “the unfair or biased treat-
ment of an individual on the basis of their real or perceived status.
Discrimination occurs when some kind of exclusion is made against
a person, resulting in unfair or biased treatment based on their mem-
bership or perceived membership in a particular group.”” Stigma and
discrimination violate basic human rights and can manifest them-
selves at various levels, including political, economic, social, psycho-
logical, and institutional. Prejudice and stigmatisation often encour-
age people to do something or not to do something that excludes
another person from receiving services or infringes on their rights.

Approaches have now been developed to mitigate the conse-
quences of drug use in ways that improve the health and social status
of the Drug user and his/her family and economically benefit soci-
ety as a whole. The non-governmental sector plays a major role in
the implementation of prevention and treatment of drug addiction,
as well as interventions related to the consequences of PAS use.

Treatment of Drug Addiction and the Role of NGOs

Drug addiction is a preventable and treatable disease, and there are
effective ways to prevent and treat it. The best results are achieved
when there is an integrated, multidisciplinary approach with a vari-
ety of pharmacological and psychosocial interventions to address
the different needs of patients. The same skilled, systematic, evi-
dence-based approach should be provided for the treatment of drug
addiction as is used for the treatment of other chronic diseases that
were considered untreatable decades ago.

Psychoactive substance addiction treatment is “any structured in-
tervention with the prescription of medication or the use of psy-
chosocial techniques aimed at reducing the use of an illegal drug or
abstinence from taking it with the goal of improving the patient’s
health” (European Monitoring Center for Drugs and Drug Addic-
tion (EMCDDA) 2002).%

7 UNAIDS (2021): HIV, Stigma and Discrimination. In: Human Rights Fact Sheet
Series, No.7.

8 Cited in EMCDDA (2008): Report on the quality of drug addiction treatment
organizations in Europe.
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The ultimate goal of drug addiction treatment is to stop illegal
drug use, to improve the patient’s physical and mental health, and
to fully integrate the patient socially, i.e. they fulfil a useful, fulfilling
role in the family, workplace, and community. It is well known that
even after a very long period of abstinence from PAS, the signs of
addiction (tolerance, withdrawal, and strong craving for the sub-
stance) return very quickly. This is why we speak of recovery, re-
mission, stabilisation of the patient’s condition, but not of recov-
ery from addiction. There are also spontaneous remissions, which
largely depend on social factors that influence a person’s behaviour.

There is a significant group of people with addiction, especially
opioid addiction, who never reach the goal of complete cessation of
use of this group of drugs; their condition can, however, be stabilised
through years of maintenance treatment with opioid agonists. With
successful treatment, their functioning becomes virtually indistin-
guishable from that of non-dependent individuals.

There are two main approaches to the treatment of drug addic-
tion: 1) psychosocial interventions, where improvement in the pa-
tient’s condition (behavioural change) is expected as a result of the
application of certain psychological techniques, but without the use
of medications; 2) pharmacological treatment, aimed at the allevia-
tion of withdrawal symptoms, treatment of comorbid health disor-
ders, and continuation of maintenance therapy with medications.

Currently, the most commonly used approach is pharmacological
treatment with psychosocial support, which means a combination
of specific pharmacological and psychosocial interventions that are
delivered with the aim of both reducing illicit drug use and opioid-
related harms and improving quality of life. It should be noted that
many psychosocial techniques and interventions are available, while
there are few effective pharmacological treatments for drug addic-
tion.’

Effective treatment results in the patient regaining control over
his or her own behaviour, i.e. blocking compulsive drug-seeking
behaviour. His or her response to “normal reward stimuli” is im-
proved, interpersonal relationships are restored, and quality of life
is improved.

9 WHO (2010): Guidelines for the pharmacological treatment of opioid addiction
with psychosocial support.
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As stated in the International Standards for the Treatment of
Substance Use Disorders (WHO/UNODC 2020), “there is no single
treatment modality that can work for everyone without exception.
The response must be comprehensive and tailored to meet the needs
of individuals. Wherever possible, appropriately coordinated and
diverse services, including mental health, psychological and emo-
tional support, social and other support services (including assis-
tance with housing, training or employment and legal aid where
necessary), and other specialized health care services (e.g. for HIV,
HCYV, TB and other co-morbidities) should be involved in treatment
implementation” !

The International Standards for the Treatment of Substance Use
Disorders (WHO, UNODC, 2020) indicate! that the treatment sys-
tem for substance use disorders should be organised hierarchically,
from informal community-based care (outreach, self-help groups,
informal support from family and friends) to long-term residential
services.

One of the key factors in the success of rehabilitation work is
managing to solve the social problems of drug users when they’re
in the first stages. The results of recent studies show that the sys-
tem of comprehensive psychosocial rehabilitation is based on the
principle of multidisciplinary, whereby a doctor, psychiatrist, and
drug addict, along with a medical psychologist, psychotherapist, so-
cial work specialist, and social worker, work together, which signifi-
cantly expands both the range of assistance offered to a patient with
addiction and the individual’s knowledge and skills

The most common model is that of a coordinated integrated net-
work that includes various components of the local health and social
care system. Low-threshold entry-level services (such as outreach
and support centres) with defined referral mechanisms for clinical
drug treatment and accompanying social care are an important ele-
ment of such a network. In this way, partnerships are made not only

10 VOZ, UNP UNITED NATIONS (2020): International Standards for the Treat-
ment of Substance Use Disorders: revised edition to reflect field trials, p. 22.

11 Raspopova N.I./Jamantayeva M.Sh./Marhabayeva R.A. (2019): The role of so-
cial and personality factors in the genesis of addictive disorders. In: Bulletin of
KazNMU, No. 1. www.cyberleninka.ru/article/n/rol-sotsialnyh-i-lichnostnyh-
faktorov-v-geneze-addiktivnyh-rasstroystv, 5.4.2024.
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between different public health and social protection services, but
also with other stakeholders: NGOs (including those providing out-
reach services, training, selected follow-up activities); police (par-
ticipation in screening, referral to treatment); the criminal justice
system (including provision of treatment as an alternative to con-
viction and punishment, as well as provision of treatment for drug
use disorders); and other stakeholders.

In Kazakhstan, drug addiction treatment and subsequent rehabil-
itation is integrated with the mental healthcare system. Treatment
is provided in various forms: inpatient treatment for detoxification,
medical and social rehabilitation, therapeutic communities, inpa-
tient treatment for detoxification; medical and social rehabilitation;
therapeutic communities; inpatient substitution treatment, includ-
ing day hospitals for maintenance and relapse treatment; outpatient
treatment for maintenance and relapse treatment; and opioid sub-
stitution therapy (available in 13 cities). Drug addiction treatment
is provided by specialised state organisations within the guaranteed
volume of free medical care (GFMC),'? and there are also private
practitioners’ services.

According to state official statistics, as of 1 January 2024, 108,722
people in Kazakhstan were under dynamic observation with a di-
agnosis of “mental behavioural disorders” due to PAS use, including
18,329 with addiction to narcotic drugs and psychotropic substances
(Central Communications Service under the President of the Re-
public of Kazakhstan, 2024). Of these drug addicts, 91% (16,817 peo-
ple) are men, 9 % (1,512 people) are women, and 15 % (2,734 people)
are young people between 18 and 29 years of age. By type of sub-
stance used, 33.2 % (6,080 people) are dependent on opioids, 35.4 %
(6,488 people) are dependent on cannabinoids, and 4.3 % (798 peo-
ple) are dependent on synthetic drugs (Central Communications
Service under the President of the Republic of Kazakhstan 2024).

The non-governmental sector plays a crucial role as a partner to
the state in various areas. In the Comprehensive Plan to Combat

12 According to the data of the Central Communications Service under the Presi-
dent of the Republic of Kazakhstan, is conducted in outpatient conditions in 77
primary mental health centers, in 205 mental health rooms deployed at district
hospitals, in 20 hospitals, and at one republican scientific-practical centre. www.
ortcom.kz/ru/ekspertnoe-obsuzhdenie/1708410665
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Drug Addiction and Drug Trafficking in the Republic of Kazakhstan
for 2023-2025, NGOs are set to be involved in several key initiatives.
These include countering drug advertising and promotion on the
Internet by distributing graffiti and other information about drug-
related websites, with the support of NGOs, bloggers, IT specialists
(including hackers), volunteers, and other public members. Addi-
tionally, the plan outlines the creation of a localized model to com-
bat drug addiction, tailored to regional specifics, involving NGOs,
local government, active citizens, media, and others. The plan also
emphasizes the importance of providing informational support for
anti-drug activities conducted by state bodies and NGOs, particu-
larly focusing on the issue of drug addiction among young people,
with relevant content being posted on the website www.eljastary.
kz.B

In Kazakhstan (Law of the Republic of Kazakhstan on Public As-
sociations 1996), the right to freedom of association is one of the
most important constitutional rights of man and citizen, the real-
isation of which meets the interests of society and is protected by
the state (Law of the Republic of Kazakhstan on Public Associa-
tions 1996).

A non-profit organisation is a legal entity that does not have as its
main purpose the extraction of income and does not distribute the
net income received among its participants (Law of the Republic of
Kazakhstan on Non-Profit Organizations 2001).

Kazakhstan has an information database formed to ensure trans-
parency of the activities of non-governmental organisations and to
inform the public about them, as well as for use in the placement
of the state social order, the state order for the implementation of
strategic partnerships, grants, and prizes (Law of the Republic of
Kazakhstan “On the State Social Order, Grants and Prizes for Non-
Governmental Organizations” 2005).

The web portal www.infonpo.gov.kz (NGO Database 2024) was
created to provide information on non-governmental organisations
in electronic form. Information is provided by non-governmental
organisations annually until 31 March of the year following the re-

13 Comprehensive Plan to Combat Drug Addiction and Drug Trafficking in the
Republic of Kazakhstan for 2023-2025. Approved by Resolution of the Govern-
ment of the Republic of Kazakhstan [No. 508, 29 June 2023].
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porting period. Non-governmental organisations provide informa-
tion on their activities, indicating information for the reporting pe-
riod and information on projects implemented in the current year.

A non-governmental organisation is understood as a non-profit
organisation (except for political parties, trade unions, and religious
associations) established by citizens and/or non-governmental legal
entities on a voluntary basis to achieve common goals in accordance
with the legislation of the Republic of Kazakhstan. A non-govern-
mental organisation is also understood as a representative office
and a branch (a separate subdivision) of a foreign or international
non-profit organisation operating in the territory of the Republic of
Kazakhstan.

In general, the analysis of available information and our own ex-
perience of working in projects allows us to say that the range of
services provided by NGOs is quite wide, including work in edu-
cational institutions on primary prevention of drug addiction, the
organisation of explanatory activities and the provision of informa-
tion, social support for drug addicts who have undergone treatment,
participation in the National Preventive Mechanism (NPM), and
work in prisons on HIV prevention.

An important component of the civil sector’s work in the field
of drug addiction treatment and rehabilitation is peer outreach
work. International experts recommend it as an extremely effective
method of working with IDUs, since drug user communities (as well
as PLHIV) are very closed groups: they are outside or in conflict
with the law, are subject to discrimination and condemnation, and
are therefore forced to lead a closed lifestyle.

Outreach is effective in identifying interconnected groups of peo-
ple who use drugs, recruiting them to use services provided by harm
reduction programmes, establishing trusting relationships between
programme staff and people who use drugs, and distributing sterile
injecting equipment and educational materials. These programmes
can also advise people in need to seek drug addiction treatment and
healthcare (including HIV testing and counselling) and offer social
assistance (including legal support).

Outreach work is used to implement prevention programmes
among IDUs in particular to disseminate knowledge and tools
to prevent HIV infection, STIs, and diseases related to injecting
drug use: clean needles and syringes, antiseptic solutions, bandages,
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medications (including for overdose prevention and elimination),
condoms, informational and educational materials (newspapers,
leaflets, booklets), and so on.

The outreach implementer or outreach worker directly dis-
tributes HIV/STI prevention commodities to drug users. Through
the outreach worker, drug users get access to the services of spe-
cialists such as doctors, psychologists, and lawyers. Most outreach
projects employ either drug users themselves or people who have
used drugs in the past.'

Outreach is a very effective tool for HIV prevention activities
such as needle and syringe exchange programmes (NSPs), condom
programmes, and targeted information, education, and communi-
cation (IEC) programmes targeting IDUs. In addition, outreach can
provide referrals to injecting drug users for treatment such as opioid
or maintenance substitution therapy (OST or MST) and antiretro-
viral therapy (ART).

The contribution of the Public Foundation (PF) “Aman-Saulyk”
in the treatment of drug addiction for patients of OST/PST pro-
grammes during the Covid-19 pandemic is very illustrative. Pa-
tients in the OST program are part of vulnerable population
groups, with many being unemployed and in need of assistance.
This issue became especially pressing during the COVID-19 pan-
demic (Zhanazarov 2021). The Public Foundation ’Aman-Saulyk;
with grant support from the Soros Foundation-Kazakhstan, im-
plemented a project titled ’Supporting Patients of the OST/PST
Program During the COVID-19 Pandemic."” from June 2020 to
March 2021. The objective of the project was to provide assistance
to patients of the OST/PST programme in the form of personal
protective equipment (PPE, i.e. disposable medical masks and
personal antiseptics), money for transportation costs, food kits, and
hygiene products. This entire amount of assistance was provided to

14 NGO Manager’s Handbook (2004): Part IV. Collection of materials on organiza-
tion of outreach work and consulting in harm reduction programs implemented
by NGOs. Poltava, p. 8.

15 Zhanazarov S. (2021): Case study on ensuring access to medical services for vul-
nerable groups of population during the pandemic. In: Civil society and non-
governmental organizations in the Republic of Kazakhstan. Almaty: Agt Depo
studio, pp. 63-66.
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the participants of the programme at OST/PST sites in the Mental
Health Centers of Aktobe, Almaty, Atyrau, Karaganda, Kostanai,
Kyzylorda, Pavlodar, Semey, Taraz, Ust-Kamenogorsk, Uralsk, and
Ekibastuz. From June 2020 to March 2021 the number of patients
in the MHT programme in these cities increased from 286 to 319
(Zhanazarov 2021).

NGOs often become participants in large-scale research on the
institutional framework for the realization of the rights of vulner-
able groups and implement programmes to advocate for the rights
of vulnerable groups, especially when it comes to gender issues. For
example, Lubov Chubukova, one of the coordinators of the Kazakh-
stan Union of People Living with HIV, one of the largest NGOs in
the country, participated in the Soros Foundation-Kazakhstan’s New
Generation of Human Rights Defenders fellowship project “The
right of drug dependent women to freedom from torture and ill-
treatment during pregnancy and childbirth” in 2016-2018.

In 2017, she was part of a team of activists who in 2017 began writ-
ing Kazakhstan’s first ever thematic report on the implementation
of the UN Convention on the Elimination of All Forms of Discrimi-
nation against Women in the field of HIV infection. Chubukova’s
research focused on the state’s responsibilities towards pregnant
women who use drugs: “Drug use is associated with a higher risk
of violence - from a partner, the police, other people. Therefore, the
risks of such pregnancies are also high. I managed to interview 34
women in one month. The largest percentage of them decided to
terminate the pregnancy, 25 percent did it on the recommendation
of a doctor. Percentages of 20 are miscarriages and frozen pregnan-
cies. The number of cases that ended in childbirth is 15 percent.”
The analysis of the legal framework, case studies, interviews, and
focus groups led to the conclusion that there is stigmatisation and
discrimination of pregnant women who use or have used drugs by
medical personnel, a lack of medical protocols on the provision of
care and treatment to women who use or have used drugs during

16 Radio Azzatyk: Interview with Chubukova L. “Drug addicts and preg-
nancy is a topic nobody needs.” www.rus.azattyq.org/a/drug-addicts-and-
pregnancy-in-kazakhstan-for-the-international-day-against-violence-against-
women/29617300.html, 25.11.2018.
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pregnancy and childbirth, and a lack of necessary competencies
among doctors to manage such cases of pregnancy.

Statistics on NGOs operating in the Republic of Kazakhstan show
22,240 registered NGOs, including 5,856 organisations that sub-
mitted timely reports for 2021 (NGO Database 2024), which have
formed into stable groups for various purposes: social, cultural, sci-
entific, educational, charitable, and managerial purposes; protec-
tion of the rights and legitimate interests of citizens and organisa-
tions; resolution of disputes and conflicts; meeting the spiritual and
other needs of citizens; protection of citizens’ health; and protection
of the environment,

Table 2: Funding of NGOs in Kazakhstan for 2024

Funding | Number of | Number of | Number of | Amount | Share of
NGOs donors projects intenge |fundingin

Jeuroin | %
thousands

Govern- 192 266 386 6016 57.51%

ment (55.33%) | (59.91%) |(55.30) 796 /
12279

Kazakh- |18 (5.19%) | 30 (6.76 %) | 41 (5.87%) | 781709/ | 7.47%

stan 1595

commer-

cial

Kazakh- 48 58 75 1510389/ |14.44%

stan (13.83%) |(13.06%) |(10.74%) |3 082

non-profit

Foreign |3 (0.86%) |3(0.68%) |3(0.43%) |1432200/|19.56%

commet- 2000

cial

Foreign 26 (7.49%) | 48 77 2046032/ (0.01%

non-profit (10.81%) |(11.03%) |4175

Self- 60 39(8.78%) | 116 105309/ |1.01%

funding | (17.29%) 16.62%) | 214000
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More than 1,500 NGOs that receive state funding are registered on
the official websites of the Non-profit Joint Stock Company (NJSC)
“Centre for Support of Civic Initiatives”. The mission of this NJSC is
to assist NGOs in the implementation of social projects of the state.

According to the data of the NAO “Center for Support of Civic
Initiatives” for 2017-2021, there are a total of 308 projects, of which
84 (27.3 %) are aimed at promoting the development of civil society,
55 (17.8 %) are aimed at promoting support for youth policy and
children’s initiatives, 54 (17.5 %) are aimed at promoting the pro-
tection of rights and legitimate interests of citizens and organisa-
tions, 16 (5.2 %) are aimed at promoting the achievement of goals in
the field of education, science, information, physical education, and
sports, and eight (2.5 %) are aimed at promoting health protection
and healthy lifestyles (cisc.kz 2021). There are no projects on social
support of people who inject drugs. The NGO Database reports that
between 2020 and 2022, a total of 3,794 projects were carried out
across different sectors. These initiatives involved 311 NGOs and
were supported by 432 donors. In total, 698 projects were tracked,
with a combined budget of 10,461,671,123.36 KTZ.

As of 1% April 2024, 698 projects worth 10 billion 462 million
tenge (21 million 350 thousand euros) were implemented in the reg-
ister of projects of branches and representative offices of NGOs. At
the same time, 55.3 % (386) of the projects are financed by the state
to the value of 6 billion 16 million tenge (12 million 279 thousand
euros), which is 57.5 % of the total amount of funding.
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In 2006, there were 62 non-profit public organisations working
in the field of HIV/AIDS prevention in the country, of which 36
worked with vulnerable groups and only three worked with peo-
ple living with HIV/AIDS (Aimagambetova, Tokpanova, Musina &
Abdrakhmanov 2012).

In the register of NGO projects dealing with HIV infection, 56
projects were identified in the following areas (2020):

- Protection of citizens’ health, promotion of healthy lifestyle (28);

- Support of socially vulnerable population (21);

- Provision of assistance to a person (family) in a difficult life situ-
ation (4);

- Other socially significant directions not contradicting the legisla-
tion of the Republic of Kazakhstan (3).

International non-profit organizations provide 60.5 % of the grants
for HIV prevention projects. These organizations include the Global
Fund to Fight AIDS, Tuberculosis, and Malaria; the United Nations
Population Fund (UNFPA); the United Nations Development Pro-
gramme in Kazakhstan; the United Nations Office on Drugs and
Crime; the United States Agency for International Development
(USAID); the International Center for AIDS Care and Treatment
Programs (ICAP) at Columbia University in Central Asia; and sev-
eral others. In addition, there is a practice in Kazakhstan of pro-
viding a state social order. This is a form of implementation of so-
cial programs and projects aimed at solving problems in the social
sphere at the expense of the state budget. The executors of the state
social order are non-governmental organizations (Law of the Re-
public of Kazakhstan “On State Social Order, Grants and Awards
for Non-Governmental Organizations” 2005).

Realisation of the state social order, provision of state grants, and
awarding of prizes are carried out in the following spheres:

1) achievement of goals in the field of education, science, infor-
mation, physical culture, and sports,

2) protection of citizens’ health and promotion of healthy
lifestyles,

3) environmental protection,

4) support of youth policy and children’s initiatives,

5) assistance in solving family, demographic, and gender issues,

6) support for socially vulnerable segments of the population,

126



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Understanding of Drug Addiction and the Role of NGOs

7) assistance for orphans and children from single-parent and
large families,

8) assistance in ensuring labour employment of the population,

9) protection of the rights and legitimate interests of citizens and
organisations,

10) development of culture and art,

11) protection of historical and cultural heritage,

12) strengthening social harmony and national unity,

13) assisting probation services in providing social and legal assis-
tance to persons on their books,

14) conducting public monitoring of the quality of public services,

15) promoting the development of civil society, including increas-
ing the effectiveness of non-governmental organisations,

16) development and support of volunteer initiatives.

The realisation of the state social order is also carried out in the areas

of:

1) providing assistance to a person (family) in a difficult life situ-
ation,

2) formation of responsible treatment of animals, including sup-
port of animal shelters,

3) preservation and reproduction of Kazakh dog breeds,

4) in other socially significant areas, not contradicting the legisla-
tion of the Republic of Kazakhstan.

Analysis of the official Public Procurement Portal of the Republic
of Kazakhstan Joint Stock Company (JSC) “Center of Electronic Fi-
nance Ministry of Finance of the Republic of Kazakhstan” (Register
of lots, 2024) showed that the procurement of state social order was
found for 30,444 records, of which 4,349 were for 2023, 3,324 were
for 2022, and 3,235 were for 2021. Each record includes the name of
the announcement, lot description, amount, procurement method,
and lot status.

In addition, the searching of state social orders aimed at social
work with PLHIV and prevention of HIV infection showed that in
2021 there were two purchases of services ordered by the regional
AIDS prevention and control centres, and in 2022 there were four.

Analysis of the technical specifications of the procured services
within the framework of the state social order showed the main di-
rections to be:
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- achievement of UNAIDS goals by 2030: 90 % of people living
with HIV will know their status and 90 % of people knowing
their status will be in therapy,

- improving the level of adherence to Antiretroviral therapy
(ARV),

- provision of social assistance to HIV-positive children and ado-
lescents for schooling,

- provision of assistance to children and their parents and
guardians in disclosing their status,

- prevention of HIV infection in key groups populations, in par-
ticular among PWID.

Conclusion

Treatment of drug addiction is a complex task that requires a com-
prehensive approach. Effective therapy should include pharmaco-
logical methods aimed at reducing withdrawal symptoms and main-
tenance therapy, as well as psychosocial interventions aimed at
changing the patient’s behaviour and improving his or her psycho-
emotional state. The ultimate goal of treatment is not only to stop
illegal drug use, but also to fully integrate the patient into society,
restore interpersonal relationships, and improve quality of life.

Kazakhstan currently has a fairly developed system of treatment
and rehabilitation of drug addicts, integrated with the system of psy-
chiatric care. Treatment is provided both in state institutions and by
private organisations and includes various forms of assistance, from
inpatient treatment to outpatient support. An important part of the
treatment system, especially for patients addicted to opioids, is opi-
oid or maintenance substitution therapy, which is implemented in
13 cities of the Republic.

Non-governmental organisations play an important role in the pre-
vention and treatment of drug addiction, especially when it comes to
outreach work, advocacy, and large-scale research on drug addiction.
Active involvement of NGOs in anti-drug activities at the state level
is envisaged by the Comprehensive Plan to Combat Drug Addiction
and Drug Business in the Republic of Kazakhstan for 2023-2025.

Thus, successful treatment of drug addiction is possible only
through close cooperation between governmental structures and
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non-governmental organisations, application of scientifically based
treatment methods, and a comprehensive approach to the rehabili-
tation of patients.
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7. NGO Engagement in HIV Prevention,
Drug Treatment, and Support for
Vulnerable Populations in Uzbekistan

Introduction

Over the last 24 years, Uzbekistan has witnessed a growing empha-
sis on the role of non-governmental organisations (NGOs) in ad-
dressing critical issues such as HIV prevention, drug treatment, and
support for vulnerable populations. Despite significant challenges,
NGOs play a vital role in advocating for policy reforms, providing
essential services, and fostering community empowerment to com-
bat HIV/AIDS and support those in need, advancing HIV preven-
tion and support initiatives in Uzbekistan.

Navigating Legal Reforms for NGO Engagement

Recent resolutions and regulations aimed at facilitating NGO en-
gagement have shown promise in improving the operating environ-
ment for NGOs. However, advocacy efforts by NGOs, such as collec-
tive appeals to amend or repeal restrictive legislation, highlight the
ongoing need for legal reforms and policy changes to enhance NGO
effectiveness. Despite challenges, NGOs continue to make a tangible
impact through their HIV prevention, drug treatment, and support
programmes, reaching thousands of individuals and communities
across Uzbekistan.

A crucial decree entitled “On measures to radically enhance the
role of civil society institutions in the process of democratic renewal
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of the country”! was issued by President Shavkat Mirziyoyev in May
2018. This directive made clear how critical it is to increase civil
society organisations’ participation in furthering the nation’s demo-
cratic reforms. The recognition that public funding was insufficient
to sufficiently support the ambitious undertakings carried out by
civil society organisations was at the heart of the decree. Therefore,
the decree sought to create particular public funds that would be
financed locally in order to increase support for NGOs and other
civil society organisations, starting in 2019. Even though these pub-
lic funds are officially recognised and established throughout the
nation, they face substantial operating challenges. Interestingly, the
allotted money is still not being used as of July 2024.

Despite the laws on NGOs, which state that the introduction
of new proposals and innovations in public administration can be
achieved through joint decisions, the final decision-making remains
the prerogative of the government. Citizens, NGOs, and other or-
ganisations are not sufficiently involved in this process.

As per the legislation encompassing “On NGOs” and “On public
associations”,” NGOs are legally entitled to obtain grants and finan-
cial support from foreign donors. However, due to the constrained
financial resources allocated by the state, various restrictions per-
sist concerning the utilisation of foreign funding for NGO activi-
ties. Previously, 2013 press release from the Uzbekistan Ministry of
Justice highlighted that the utilisation of funds and assets acquired
by NGOs from foreign states and international and foreign organ-
isations is permitted without hindrance, provided these receipts of
funds and assets are reported to the registration authority before
funds are transferred to the NGO.? Even though this commission
was not officially documented, it functioned in practice.

1 Decree of the President of the Republic of Uzbekistan, dated 4.5.2018. No.
UP-5430, “On measures to radically enhance the role of civil society institutions
in the process of democratic renewal of the country.” www.lex.uz/docs/3721651

2 Resolution of the Cabinet of Ministers of the Republic of Uzbekistan, dated
4.10.2023. No. 527, “Nodavlat notijorat tashkilotlari tomonidan ijtimoiy foy-
dali dasturlar va loyihalar amalga oshirilishida ijtimoiy sheriklik xamda xalgaro
hamkorlikni yanada qo’llab-quvvatlash chora-tadbirlari tog’risida” www.lex.uz/
ru/pdfs/6627539

3 Resolution of the Cabinet of Ministers of the Republic of Uzbekistan, “On mea-
sures to implement the Resolution of the President of the Republic of Uzbek-
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Both of these following resolutions, the Resolution of the Cabi-
net of Ministers (No. 858)* of 9" October 2019 “On approval of the
regulations on the procedure for approval of receipt by Non-Gov-
ernmental Non-Profit organisations with the registering authority
from foreign states, international and foreign organizations, citizens
of foreign states or by their receiving funds and property from other
persons” and the Resolution of the Cabinet of Ministers (No. 328)°
of 13 June 2022 “On the procedure for the interaction of NGOs
with government agencies when implementing international grant
projects” have become invalid on 5" October 2023. Before the can-
cellation of the latest resolution No. 328 of 13 June 2022 the ini-
tiative group of NGOs (activists and leaders) made a collective ap-
peal to cancel Resolution No. 328 of 13" June 2022 due to the fact
that it contradicts national legislation and international standards
ensuring the freedom of activity of NGOs. Following a meeting be-
tween the initiative group and the leadership of the Ministry of Jus-
tice, a mutual decision was made to finalise this resolution, taking
into account the proposals of representatives of civil society. On 4t
October 2023, the Government of Uzbekistan adopted a resolution
(No.527)° regarding the social partnership of NGOs with govern-
ment agencies as part of the implementation of projects financed
by international grants: “On measures to further strengthen social

istan”, dated 12.12.2013. No. PP-2085 “On additional measures to assist the de-
velopment of civil society institutions”. www.lex.uz/docs/2468216

4 Resolution of the Cabinet of Ministers of the Republic of Uzbekistan, dated
9.10.2019. No. 858 “On approval of the regulations on the procedure for approval
of receipt by Non-Governmental Non-Profit organisations with the registering
authority from foreign states, international and foreign organizations, citizens
of foreign states or by their receiving funds and property from other persons.”
www.lex.uz/ru/docs/4546607

5 Resolution of the Cabinet of Ministers of the Republic of Uzbekistan, dated
13.06.2022. No. 328, “On the procedure for the interaction of NGOs with
government agencies when implementing international grant projects”. www.
lex.uz/ru/docs/6063168#::text=328%2Dcon%2013. 06. 2022.,mpu%20peanusa-
1 %20Merk 1y HapogHbIX % 20rpaHTOBBIX %201IPOEKTOB

6 Resolution of the Cabinet of Ministers of the Republic of Uzbekistan, dated
4.10.2023. No. 527, “On measures to further support social partnership and
international cooperation in the implementation by non-governmental non-
profit organizations of socially useful programs and projects”. www.lex.uz/ru/
pdfs/6627539
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partnership and international cooperation in the implementation
of socially significant programs and projects or non-governmental
non-profit organizations.” No. 527 of October 4, 2023. However, an
analysis of comments from representatives of NGOs on the portal
for discussing draft regulatory legal acts shows that the draft resolu-
tion requires improvement. Experts from the International Center
for Not-for-Profit Law (ICNL) came to a similar conclusion, iden-
tifying a number of conceptual problems that raise reasonable con-
cerns about Uzbekistan’s compliance with international standards
and national legislation. We hope that the Ministry of Justice will
take into account these constructive proposals and recommenda-
tions when further editing the draft resolution of the Cabinet of
Ministers.”

To this resolution, Appendix No. 527 dated 4™ October 2023® was
approved, the “Regulations on the procedure for coordinating the
receipt of funds and property by non-state commercial organiza-
tions from external sources and the procedure for implementing
projects in the territory of the Republic of Uzbekistan financed from
external sources.”

The new procedure to some extent simplifies the procedure for
receiving funds and property from external sources and coopera-
tion between NGOs and government agencies when implementing
international grant projects.

The ICNL welcomed the adoption of the resolution, noting that
it was the result of a successful advocacy campaign by Uzbek NGOs
and “the first success of its kind in the last 25 years in the history
of Uzbekistan” The expert organisation noted that the government
and the Ministry of Justice held active consultations with NGOs.

7 Yusupov, Dilmurad (2023): Has the procedure for NGOs working with interna-
tional grants become simpler? www.gazeta.uz/ru/2023/10/27/ngos/

8 Resolution of the Cabinet of Ministers of the Republic of Uzbekistan, dated
4.10.2023. No. 527, “On measures to further support social partnership and
international cooperation in the implementation by non-governmental non-
profit organizations of socially useful programs and projects”, Appendix 1 to
the resolution Cabinet of Ministers, dated 4.10.2023. No. 527, “Regulations on
the procedure for coordinating the receipt of funds and property by non-state
commercial organizations from external sources and the procedure for imple-
menting projects on the territory of the Republic of Uzbekistan financed from
external sources”. www.lex.uz/ru/pdfs/6627539
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The draft resolution was published for public discussion, and the
Ministry of Justice organised several meetings with representatives
of NGOs. As a result of these consultations, a number of important
recommendations from civil society were reflected in the resolu-
tion.”

HIV Statistics in Uzbekistan

Based on the Joint United Nations Programme on HIV/AIDS (UN-
AIDS)! data for 2023, about 59,000 people with HIV live in Uzbek-
istan.

Various news channels in Uzbekistan report other figures: 48,000
people with HIV according to the Republican HIV Center; only
45,000 know their status, 55 % are men and 45 % are women. ! Thus,
in the author’s opinion, figures in news channels that are from offi-
cial sources are underestimated or data from UNAIDS sources are
underestimated.

Mainly among key populations at higher risk of HIV infection —
29 %, among labour migrants — 28 %. Age is between 25 and 49 years.
(75 %). More than 70 % of all are on antiretroviral therapy. The rate
of sexual transmission of HIV has been increasing in recent years.

According to operative data of the Republican AIDS Center for
2021, 3,289 (2,817) new cases of HIV infection were detected in the
country. Thus, in 2021, compared to 2020 (the number is given in
brackets), 472 more HIV- infected people were identified, of which
71 (87) or 2.6 % (3.1%) were among injecting drug users. A total of
45,296 (43,606) people living with HIV were registered, of whom
7.26 % (6.46 %) were HIV positive drug users.!

9 Yusupov, Dilmurad (2023): Has the procedure for NGOs working with interna-

tional grants become simpler? www.gazeta.uz/ru/2023/10/27/ngos/

10 UNAIDS (2023): Country Uzbekistan. www.unaids.org/en/regionscountries/
countries/uzbekistan

11 V Uzbekistane u boleye chem 48 tysyach chtelovek diagnostirovan VICH
(2023). www.kun.uz/ru/news/2023/06/08/v-uzbekistane-u-boleye-chem-48-
tysyach-chelovek-diagnostirovan-vich

12 Information bulletin on the drug-related situation for 2021. The Central Asian
region. The national-analytical center on drug control under the cabinet of
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NGO Initiatives and Outreach

Since its establishment in 2003, the NGO “Ishonch va Hayot” has
rendered assistance and support to over 35,000 people living with
HIV (PLHIV) in Uzbekistan. Its aid encompasses crisis counselling,
social support, and guidance on navigating life with HIV infection.
Additionally, efforts by the “Istigbolli Avlod” Information and Ed-
ucational Center, alongside several regional NGOs, focus on mit-
igating HIV risk, particularly among vulnerable communities, by
bolstering outreach initiatives. Outreach workers have disseminated
information to 16,920 individuals from key vulnerable groups, such
as sex workers and men who have sex with men (MSM), covering
topics such as HIV/AIDS and sexually transmitted infections (STIs),
as well as promoting healthy lifestyles and behavioural changes to
reduce risks. Moreover, 115 individuals from these key vulnerable
groups received HIV testing, diagnosis, and registration in 2022.

The Republican NGO Ishonch va Hayot has sufficient potential
to carry out activities in the field of social support and non-medi-
cal care for HIV infection, tuberculosis, viral hepatitis, and chem-
ical dependency. This NGO has implemented a number of socially
significant projects of UNAIDS, United Nations Development Pro-
gramme (UNDP), the Global Fund to Fight AIDS, Tuberculosis and
Malaria (GFATM) in Uzbekistan, the Public Fund for the Support
of NGOs and other civil society institutions under the Oliy Majlis of
the Republic of Uzbekistan, and many other international organisa-
tions and donors.

Ishonch va Hayot has implemented projects aimed at increas-
ing access for people living with HIV to treatment, care, and sup-
port services through a system of multidisciplinary approach and
social support, with the financial support of the GFATM in 2004-
2014, as well as through the project of the Public Fund for the Sup-
port of Non-Governmental Non-Commercial Organizations and
Other Civil Society Institutions under the Oliy Majlis of the Re-
public of Uzbekistan “Dialogue, in the name of Mercy!” Ishonch
va Hayot held events aimed at raising awareness of the district

ministers of the Republic of Uzbekistan. UNODC. www.ncdc.uz/uploads/im-
age/07102022-093616_014-Drug%20situation %20NCDC%20(EN+RU)_20.06.
22.pdf
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“khokimiyat”!® of Tashkent city on issues of prevention and raising
the level of knowledge about HIV/AIDS, overcoming stigma and
discrimination. Based on the results of the events/meetings of Is-
honch va Hayot, a Resolution with proposals was prepared in the
“khokimiyat” of Tashkent city. In 2018, with the support of the AIDS
Foundation East and West (AFEW) International Foundation, Is-
honch va Hayot formed the initiative group “Women Living with
HIV” and launched the registration process for NGOs focused on
women.

Ishonch va Hayot has implemented the project: “Strengthening
the capacity of the community of PLHIV and PLHIV with tuber-
culosis (TB) to support and expand anti-tuberculosis care for pa-
tients, focused on human needs and awareness regarding Covid-19
in the city of Tashkent.” (2019-2021). They organised a programme
whose goal is to draw public attention to problems caused by dis-
crimination against women and girls, including women living with
HIV (2020), developed a tolerant attitude and support for activities
aimed at eliminating cases of discrimination against women and
girls living with HIV, which is expressed in the form of legal and
economic barriers that prevent women from equal access to health
services, social security, education, the labour market, and employ-
ment.

Ishonch va Hayot with the support of the AFEW (2020) devel-
oped the National Guidelines for Assisted Rapid Testing with the
aim of developing and improving the quality of rapid testing and
HIV prevention services among key groups and supporting people
already affected by HIV. In the same year, the organisation, with the
support of the Global Network of People Living with HIV (GNP+),
implemented the project: “Providing legal support to PLHIV ac-
cused of using Article 113 of the Criminal Code of the Republic of
Uzbekistan: “Knowingly becoming infected or being exposed to the
risk of becoming infected with HIV.””!4

13 “khokimiyat” (uzbek language) — mayor’s office in city or in district.

14 Article 113. Spread of sexually transmitted disease or HIV/AIDS infection.
(name of Article 113 as amended by the Law of the Republic of Uzbekistan of May
24, 2010 Ne ZRU-248 - SZ RU, 2010, Ne 21, Art. 161). www.lex.uz/docs/111457
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NGOs Working with PLHIV in Uzbekistan

There are currently 11,303 registered NGOs in Uzbekistan.” Of
these, the following NGOs work with vulnerable segments of
the population such as HIV-infected people: Ishonch va Hayot
(since 2003), Istigbolli Avlod (since 2001), the Republican Informa-
tion and Educational Center “Intilish” (since 2001), and the Anti-
Cancer Society of Uzbekistan.

Republican NGO in the Form of a Public Association in
Support of People Living with HIV/AIDS and Their Loved
Ones Ishonch va Hayot (“Faith and Life”)'®

The mission of the organisation is to provide unifying and com-
prehensive support to PLHIV, especially affected population groups
(SPA) and their loved ones, improving the quality and dignity
of their lives, fighting against stigma and discrimination, and ac-
tively participating in overcoming the development and spread of
HIV/AIDS. The NGO Ishonch va Hayot was registered 20 years
ago and has since provided assistance and support to more than
35,000 PLHIV and their loved ones in Uzbekistan, in the form of
crisis counselling, social support, and support on issues related to
living with HIV infection, such as when they are adapting to the di-
agnosis; when it comes to complying with the antiretroviral therapy
(ART) regimen; by providing care and support at home during the
terminal stages of HIV infection (the AIDS stage); by expanding the
access for PLHIV (including women have given birth to children)
to treatment, to prevention and care; by providing support through
peer counselling; by finding healthcare specialists who can help; by
offering referrals to specialised institutions; and by providing social
support and support in all areas of life.

The Republican NGO Ishonch va Hayot annually organises and
hosts events dedicated to International AIDS Day (1 December),

15 Ministry of Justice of the Republic of Uzbekistan. Portal of non-profit non-gov-
ernmental organizations of the Republic of Uzbekistan. www.e-ngo.uz/?lang=
ru, 29.11.2023.

16 Ishonch va Hayot: PLWH. www.plwh.uz, 29.11.2023.
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World Tuberculosis Day (24" March), World AIDS Day of Remem-
brance (the third Sunday of May), and International Day against
Drug Abuse and Illicit Drugs drug trafficking (26" June).

The Republican Social Information Center Istigbolli
Avlod" (Established in 2001)

The Istigbolli Avlod Information and Educational Center, along
with several regional NGOs, is working to diminish the risk of HIV
infection among vulnerable populations in Uzbekistan by bolstering
outreach efforts. It receives financial support from the Office of the
Global Fund to Fight AIDS, Tuberculosis, and Malaria, as well as
the Republican Center for the Fight against AIDS, to achieve the
95-95-95 goal and enhance the Stop-TB partnership in the country.
These 95-95-95 goals are: 95 % of PLHIV will know their HIV status;
95 % of people who know their status will be on treatment; 95 % of
people on treatment will have suppressed viral loads.

The objectives of Istigbolli Avlod include objectives include am-
plifying and broadening outreach initiatives targeting vulnerable
groups to mitigate the risk of HIV infection. The Global Fund Sub-
Project focuses on introducing innovative approaches and services
for HIV/AIDS and STI prevention among key populations through
outreach programmes. These efforts also include promoting healthy
lifestyles and altering risky behaviours by offering free counselling,
testing for HIV/STIs, and TB screening across eleven regions of
Uzbekistan.

Beneficiaries of these initiatives primarily include key vulnerable
population groups such as sex workers and MSM. In 2022, the out-
comes included providing information to 16,920 individuals from
these groups, conducting testing and diagnosis for 115 individuals,
distributing 16,906 informational materials, conducting 79,834 mini
sessions on various topics, and facilitating tuberculosis screening
for 5,760 members of vulnerable groups.

17 Istigbolli Avlod. Republican Social and Information Center. www.istigbolli-
avlod.uz/project#aids
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The Republican Information and Educational Center
Intilish'® (Established in 2001)

The organisation promotes the following: the implementation of
government programmes; the implementation of the programmes
of NGOs and associations (both foreign and international) that fo-
cus on improving the cultural and educational level of the popu-
lation and certain key groups, preventing drug addiction, and pre-
venting the spread of HIV/AIDS and tuberculosis; the social adapta-
tion of people who have stopped using drugs; and psychosocial sup-
port for PLHIV in prisons, released PLHIV, and other key groups.

The Republican Information and Educational Center Intilish is
an NGO operating in all 14 administrative territories of the Re-
public of Uzbekistan in the field of public health and social pro-
tection. The NGO Intilish provides support with the implementa-
tion of programmes on twelve topics. The NGO has an educational
programme for executive leaders, outreach workers, and volunteers,
which is conducted in the form of monthly webinars in two lan-
guages (Russian and Uzbek). It also leads the work within harm re-
duction programme, preparing methodological materials on topics
such as ART, voluntary counselling and testing (VCT), outreach to
key populations (mainly people who inject drugs (PWID), overdose,
safe injections, STIs, hepatitis, and tuberculosis.)

The NGO Intilish project has been working with PWID for a long
time and has successfully integrated this work into medical institu-
tions. However, the majority of clients are regular participants in
the programme; only 1.9 % seek help once during the year. Research
shows that current coverage of PWID mainly depends on old pro-
gramme clients, including former prisoners who were previously
registered with drug treatment services. '

18 Intilish. www.intilish.uz.
19 World Health Organization. Regional office for Europe (2023): Comprehensive
review of the HIV program in Uzbekistan. Mission report.
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The Stigmatisation and Discrimination of PLHIV and MSM

48 countries still have travel restrictions for people living with
HIV.?° In 25 of the 36 countries with current data, more than 50 %
of people aged 15 to 49 years have discriminatory attitudes towards
people living with HIV.?! 40 % of people living with HIV report be-
ing forced to undergo certain medical procedures. Representatives
of key populations face high levels of stigma, discrimination, and
violence.?

People perceive HIV-infected people as a threat to their personal
safety, treat them with hostility, and seek to protect themselves in a
variety of ways, including through outright discrimination and even
isolation.

Vulnerable segments of society include those infected with HIV
and those who engage in risky behaviour, such as sex workers who
use injecting drugs, as well as men who have sex with men.

Article 113 of the Criminal Code? in Uzbekistan penalises the
intentional transmission of HIV/AIDS with up to eight years in
prison. This article would constitute a serious barrier for HIV pre-
vention if HIV/AIDS was to be criminalised in Uzbekistan. This law
has been used to target and prosecute people living with HIV, even
when there is no evidence of intentional transmission. Sexual work
is subject to administrative sanctions.

Sex between men may remain illegal in Uzbekistan, despite past
promises by authorities to repeal the discriminatory law. This fol-
lows from the draft of the new Criminal Code of the Republic, pub-
lished by the Prosecutor General’s Office for public discussion. In
Uzbekistan, consensual sex between men is currently punishable by
one to three years in prison under Article 120 of the Criminal Code.
Over five years (2016-2020), 44 people were prosecuted in Uzbek-

20 Ibid.

21 UNAIDS DATA (2020): www.unaids.org/sites/default/files/media_asset/2020_
aids-data-book_en.pdf

22 UNAIDS (2020): Global AIDS epidemic report. “Ne upustit’ moment”. www.
unaids.org/sites/default/files/media_asset/2020_global-aids-report_ru.pdf

23 Criminal code of the Republic of Uzbekistan, Article 113. Spread of sexually
transmitted diseases or HIV infection/AIDS. www.lex.uz/acts/111457
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istan on charges of sodomy, according to Qalampir.uz. Harassment
of men who have sex with men makes it difficult to provide care to
people living with HIV.

Each year, the NGO Ishonch va Hayot celebrates the “Zero Dis-
crimination day” on 1 March, adopted in the United Nations (UN)
calendar at the initiative of UNAIDS. The NGO’s message for 2020
was “End discrimination against women and girls” In order to com-
bat stigma and against people affected by HIV and increase public
awareness of HIV prevention and treatment, Ishonch va Hayet de-
veloped the Zero Discrimination Information Campaign, designed
to promote tolerant attitudes towards people living with HIV and
the progressive experience of Uzbekistan. The objectives of the cam-
paign were: developing a tolerant attitude towards PLHIV, reducing
cases of stigma and discrimination against people living with HIV;
raising awareness among the general population, with an emphasis
on young people, about HIV infection and medical advances in the
prevention and treatment of HIV infection; informing people about
services to support PLHIV and help families have healthy children
in Uzbekistan; and establishing sustainable social partnerships and
cooperations with key ministries and departments in matters of pro-
tecting the health of women living with HIV in Uzbekistan, in order
to identify and understand the key needs of women and girls af-
fected by socially significant diseases, including HIV.?*

Collaborative Partnerships and Future Directions

Law of the Republic of Uzbekistan on social partnership was
adopted by the Legislative Chamber on 18" June 2014. The purpose
of this law is to regulate social relations, which indicate coopera-
tion and partnership between NGOs, government agencies, inter-
national organisations, and local communities.2®

24 ZERO DISCRIMINATION. PLWH - Ishonch va Hayot. www.
google.com/url 2 sa=i&url = https % 3A % 2F % 2Fplwh . uz % 2Fen % 2F &
psig = AOvVawlmkk3H6gVG8LnOxTrl8YTO & ust = 1711173089912000 &
source = images & cd = vfe & opi = 89978449 & ved = 0CAcQrpoMahcKEwi-

wurOym4eFAXUAAAAAHQAAAAAQBA

25 LRU-376-con (2014): On social partnership. www.google.com/url?sa=
i & url =https % 3A % 2F % 2Flex . uz % 2Fru % 2Fdocs % 2F6819510 % 3FON-
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NGO Engagement in HIV Prevention, Drug Treatment, and Support

In order to promote the further development of democratic trans-
formations in the country and the participation in this of non-gov-
ernmental, non-profit organisations and other civil society institu-
tions, a public fund is being created under the Oliy Majlis of the Re-
public of Uzbekistan to support non-governmental, non-profit or-
ganisations and other civil society institutions (hereinafter referred
to as the Public Fund under the Oliy Majlis).

The Public Fund under the Oliy Majlis accumulates funds re-
ceived from the State Budget of the Republic of Uzbekistan and
other sources not prohibited by law and organises their distribu-
tion for the implementation of programmes aimed at stimulating
the development and supporting the activities of non-governmen-
tal, non-profit organisations and other civil society institutions and
their participation in solving social, economic, and humanitarian
issues. By fostering dialogue, sharing best practices, and leveraging
resources, stakeholders can amplify the impact of HIV prevention,
drug treatment, and support programmes in Uzbekistan. 2

The national economy of Uzbekistan plays a crucial role in fund-
ing the HIV response, covering approximately 72 % of the AIDS
budget in 2018. A projected investment of USD 36.6 million was out-
lined for the period spanning 2019-2022, as per Presidential Decree
PP-3800.% While these funds predominantly support medical care,
treatment, and programme management initiatives, significant at-
tention is also directed towards holistic development efforts, includ-
ing enhancing hospital infrastructures and broadening laboratory
networks.

In Uzbekistan, various international organisations and govern-
ment initiatives collaborate to combat HIV/AIDS, with significant
contributions from the Global Fund. The Global Fund’s core grant
focuses on the HIV and Tuberculosis (TB) Joint Grant, a joint initia-

DATE % 3DO01. 01. 2015 & psig = AOvVaw3iY21ZNOQhxxWt2DgPMcTk &
ust=1711189160904000 & source =images & cd = vfe & opi=89978449 & ved =
0CAcQrpoMahcKEwjQ6dbC00eFAXUAAAAAHQAAAAAQBA

26 Ibid.

27 Resolution of the President of the Republic of Uzbekistan, dated 22.06.2018. No.
PP-3800, “On additional measures to counter the spread of the disease caused
by the human immunodeficiency virus and the prevention of nosocomial infec-
tions”. www.lex.uz/docs/3791786, 29.11.2023.
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tive aimed at strengthening the country’s HIV response, improving
TB treatment, and addressing drug-resistant tuberculosis.?® This
grant, totalling up to USD 44.1 million throughout 2021 to 2024,
supports Uzbekistan’s efforts to deliver an impactful, efficient, and
sustainable HIV and TB response. Aligned with the national HIV
strategy, the grant primarily focuses on providing prevention ser-
vices to key populations, as well as quality antiretroviral therapy,
care, and support for HIV. For TB, the grant emphasises diagnos-
tics and treatment of drug-resistant TB, counselling, psychosocial
support, treatment monitoring, and strengthening laboratory sys-
tems.?

Additionally, UNAIDS, a coalition of ten UN organisations, plays
a vital role in the fight against HIV/AIDS globally. UNAIDS has
established a country office in Uzbekistan and is supporting a pro-
gramme of additional measures to combat the spread of HIV in-
fection for 2018-2022, with an estimated budget of about USD 50
million.*

The UNAIDS Secretariat supports activities for the implemen-
tation of the Program of Assistance to Eastern Europe and Cen-
tral Asia (EECA) Countries, focusing on prevention, control, and
surveillance of HIV/AIDS and other infectious diseases. Global
surveillance of HIV/AIDS and STIs is a joint effort of the World
Health Organization (WHO) and UNAIDS, along with other inter-
national institutions and partners. !

The United Nations Office on Drugs and Crime (UNODC) pro-
vides crucial support to the Government of Uzbekistan by promot-

28 The Global Fund (2022). www.data.theglobalfund.org/location/UZB/overview

29 Ibid.

30 Sputnik Uzbekistan. Fighting HIV: UNAIDS office opened in Uzbekistan.
www.google.com/url?sa=i&url=https % 3A %2F % 2Fuz.sputniknews.ru%
2F20191206 % 2FBorba-s- VICh-V - Uzbekistane - otkrylos - predstavitelstvo -
YuNEYDS-12954539 . htm] & psig= AOvVaw3QQpsJu0VoqgHVXnU3I _8It &
ust=1711340751696000 & source = images & cd = vfe & opi= 89978449 &ved =
0CAcQrpoMahcKEwilnOWeh4yFAXUAAAAAHQAAAAAQBA

31 WHO/UNAIDS: The pre-surveillance assessment Guidelines for planning sero-
surveillance of HIV, prevalence of sexually transmitted infections and the
behavioral components of second-generation surveillance of HIV. www.iris.
who.int/bitstream/handle/10665/43364/9241593741_eng.pdf?sequence=1&isAl-
lowed=y

144



http://www.data.theglobalfund.org/location/UZB/overview
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.iris.who.int/bitstream/handle/10665/43364/9241593741_eng.pdf?sequence=1&isAllowed=y
http://www.iris.who.int/bitstream/handle/10665/43364/9241593741_eng.pdf?sequence=1&isAllowed=y
http://www.iris.who.int/bitstream/handle/10665/43364/9241593741_eng.pdf?sequence=1&isAllowed=y
https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
http://www.data.theglobalfund.org/location/UZB/overview
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.google.com/url?sa=i&url=https%3A%2F%2Fuz.sputniknews.ru%2F20191206%2FBorba-s-VICh-V-Uzbekistane-otkrylos-predstavitelstvo-YuNEYDS-12954539.html&psig=AOvVaw3QQpsJu0VoqHVXnU3I_8It&ust=1711340751696000&source=images&cd=vfe&opi=89978449&ved=0CAcQrpoMahcKEwiInOWeh4yFAxUAAAAAHQAAAAAQBA
http://www.iris.who.int/bitstream/handle/10665/43364/9241593741_eng.pdf?sequence=1&isAllowed=y
http://www.iris.who.int/bitstream/handle/10665/43364/9241593741_eng.pdf?sequence=1&isAllowed=y
http://www.iris.who.int/bitstream/handle/10665/43364/9241593741_eng.pdf?sequence=1&isAllowed=y

NGO Engagement in HIV Prevention, Drug Treatment, and Support

ing modern international approaches and standards in HIV preven-
tion and treatment. UNODC ensures access to necessary medical
care for people who use drugs through evidence-based programmes,
respecting human rights, and reducing stigma and discrimination.
The Ministry of Health of Uzbekistan hosted a national conference
entitled “Modern Approaches to HIV Diagnosis, Prevention, and
Treatment”, with technical support from UNODC and other UN
agencies. Approximately two hundred specialists, experts, and rep-
resentatives from government bodies, NGOs, and international or-
ganisations attended the conference. Its objective was to exchange
experiences and contemporary methods regarding HIV diagnosis,
prevention, and treatment, aligning with the UN’s strategy to end
the HIV/AIDS epidemic by 2030.3

UNODC’s Regional Office for Central Asia presented global ap-
proaches and standards for HIV prevention, treatment, and care for
PWID, emphasising comprehensive, evidence-based programmes,
human rights, and the reduction of stigma and discrimination. Ad-
ditionally, UNODC facilitated a session on the role of NGOs in
implementing HIV prevention programmes, including harm re-
duction initiatives for PWID. Participants from Uzbekistan, Kaza-
khstan, Russia, and Tajikistan examined HIV, drug use, gender, and
human rights issues, addressing challenges and priorities. The ses-
sion underscored the necessity for enhanced coordination and co-
operation among service providers, NGOs, and international organ-
isations to deliver higher-quality services for PWID in the country.®

United Nations International Children’s Emergency Fund
(UNICEEF), another international organisation, focuses on strength-
ening the capacity of the health system in Uzbekistan to prevent
mother-to-child transmission of HIV (PMTCT) and provide pedi-

32 UNODC Regional Office for Central Asia. UNODC Supports Implementa-
tion of Modern Approaches to HIV Diagnosis, Prevention and Treatment.
www.unodc.org/roca/en/news/unodc-supports-implementation-of-modern-
approaches-to-hiv-diagnosis-prevention-and-treatment.html

33 UNODC Regional Office for Central Asia (2024). www.google.com/
url?sa=t&source=web &rct=j& opi=89978449 &url=https://www.unodc.
org/centralasia/en/news/unodc - supports - implementation - of - modern -
approaches - to - hiv - diagnosis - prevention - and - treatment . html & ved =
2ahUKEwjV9e3Bs7WGAxVVLRAIHS8ulasQFnoECBAQAQ & usg = AOv-
Vaw30Haq4zVMIIQYmGqLgljz5

145



http://www.unodc.org/roca/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html
http://www.unodc.org/roca/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html
http://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url
http://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
http://www.unodc.org/roca/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html
http://www.unodc.org/roca/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html
http://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url
http://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5
https://www.unodc.org/centralasia/en/news/unodc-supports-implementation-of-modern-approaches-to-hiv-diagnosis-prevention-and-treatment.html&ved=2ahUKEwjV9e3Bs7WGAxVvLRAIHS8uIasQFnoECBAQAQ&usg=AOvVaw30Haq4zVMI1QYmGqLgljz5

Guzalkhon Zakhidova

atric and psychosocial care to HIV-positive children. Moreover,
Doctors Without Borders (DWB) collaborates closely with the
Ministry of Health at the Tashkent City AIDS Center, providing
technical assistance for specific HIV treatments. DWB operates a
mobile laboratory in partnership with the Republican AIDS Center
in Tashkent and its neighbouring areas. This laboratory, housed
in a custom-equipped bus, offers quick testing for HIV, hepatitis
C, and syphilis. The team also provides crucial information on
treatment options and facilitates specialist referrals for individuals
facing barriers to accessing diagnosis and care. Additionally, DWB
collaborates with the Tashkent AIDS Center to provide diagnosis
and treatment for individuals living in vulnerable situations who
are affected by HIV and coinfections.

In Uzbekistan, a new strategy is being developed and approved by
the country’s president, which emphasises the importance of ensur-
ing access to prevention measures, treatment services, and support
for people living with HIV. In addition, a network of HIV/AIDS
centres across the country provides widespread access to care and
resources to treat the disease. With centres located in both major
cities and rural areas, people in every part of the country can access
health services. Coordination between AIDS centres and primary
healthcare facilities facilitates drug dispensing and increases access
to care.

The NGO Ishonch va Hayot, in collaboration with the AIDS cen-
tre in Uzbekistan, gave a series of speeches and lectures about people
living with HIV from a first-person perspective. Directly infected
members of NGOs spoke about problems relating to discrimination
and stigma among the population and even among doctors. The
NGO is currently working in this direction; there are multidisci-
plinary teams that, in addition to treatment, provide psychosocial
support. There are also self-help and support groups available.>*

34 Doctors Without Borders, Uzbekistan (2020). www.doctorswithoutborders.org/
what-we-do/where-we-work/uzbekistan

35 Kollazh: “YA zhivu s VICH uzhe 16 let v Uzbekistane”. www.life4me.plus/ru/
blog/vich-5015/
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Challenge in NGO Operation and Advocacy

Despite the country’s best efforts, stigma and discrimination per-
sist in many healthcare settings, including in the criminalisation
of affected communities. Outreach efforts are critical to increasing
demand for services in communities and ensuring access for the
most vulnerable populations. Through the joint efforts of interna-
tional organisations, government initiatives, and local communi-
ties, Uzbekistan continues to fight HIV/AIDS, striving for a health-
ier future for all its citizens.

NGO face numerous obstacles in their operation and advocacy
efforts, including limited funding, legal constraints, and societal
stigma. Despite legislative provisions, accessing financial support
from foreign donors remains challenging, hindering the scale and
effectiveness of NGO-led initiatives. Additionally, legal barriers and
discriminatory attitudes towards vulnerable populations, such as
PLHIV and MSM, pose significant challenges to HIV prevention
and support efforts.

The challenges faced by HIV-infected individuals often revolve
around stigma during employment placement. In cases involving
sexual minorities, issues arise due to laws that persecute same-
sex relationships. Frequently, infected individuals delay testing and
starting therapy due to fear of legal repercussions, further compli-
cating matters. These issues pose a challenge for outreach and social
workers who engage with newly identified HIV-positive individ-
uals. Additionally, the work conducted by outreach workers con-
tributes to HIV testing among vulnerable populations, such as sex
workers and sexual minorities.

People dependent on psychoactive substances are not always able
to get help from public organisations or NGOs. This is due to stig-
matisation and condemnation in society. Often, individuals with
HIV can join a support group for drug addicts at NGOs support-
ing HIV-infected people. There are challenges regarding harm re-
duction programmes.>® Substitution therapy is not endorsed in the

36 Latypov, A./Otiashvili, D./Aizberg, O./Boltaev, A. (2010): Opioid substitution
therapy in Central Asia: towards harm reduction. www.leahn.org/wp-con-
tent/uploads/2013/08/%D0%9E%D0%BF%D0%B8%D0%BE%D0%B8%D0%
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country, and the distribution of syringes to individuals who inject
drugs is insufficient.

Conclusion

A comprehensive examination of Uzbekistan’s legal framework and
social landscape surrounding NGOs, social partnership, and the
fight against HIV/AIDS provides a multifaceted picture of both
progress and challenges. The legal structures governing NGOs and
social partnership show a clear intention to promote cooperation
between civil society and the government to address socio-eco-
nomic issues, including HIV prevention. However, practical imple-
mentation faces hurdles, as illustrated by bureaucratic obstacles to
NGO registration and the complex process of obtaining grants, par-
ticularly from foreign donors.

The chapter presents the critical views of experts and activists,
highlighting key concerns. Issues such as a lack of funding and lim-
itations in government support schemes hamper the effectiveness
of NGOs and affect their ability to provide comprehensive services
to vulnerable populations, including those affected by HIV/AIDS.
Stigma remains a major barrier, affecting marginalised groups such
as men who have sex with men and sex workers, preventing them
from accessing essential treatment and prevention services. The le-
gal environment, including laws that criminalise certain behaviours,
contributes to a climate of fear and discrimination that hampers
efforts to respond effectively to HIV/AIDS.

Despite these challenges, NGOs remain key actors in HIV pre-
vention efforts, playing a pivotal role in advocacy, programme de-
velopment, and support services. Their collaboration with gov-
ernment agencies demonstrates promising advances in intersec-
toral partnerships for HIV prevention and support. Overall, this

B4%D0%BD%D0%B0%D1%8E-%D0%B7%D0%B0%D0%BC%D0%B5%D1%
81%D1%82%D0%B8%D1%82%D0%B5%D0%BB%D1%8C%D0%BD%D0%B0%
D1%8F-%D1%82%D0%B5%D1%80%D0%B0%D0%BF%D0%B8%D1%8F-%
D0%B2-%D0%A6%D0%B5%D0%BD%D1%82%D1%80%D0%B0%D0%BB%
D1%8C%D0%BD%D0%BE%D0%B8%CC%86-%D0%90%D0%B7%D0%B8%
D0%BS.pdf
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NGO Engagement in HIV Prevention, Drug Treatment, and Support

chapter provides a nuanced understanding of the complex land-
scape surrounding NGOs, social partnership, and the fight against
HIV/AIDS in Uzbekistan. It highlights the need for streamlined bu-
reaucratic processes, increased financial support, legal reforms to
combat stigma, and an enabling environment for NGOs to operate
effectively and drive impactful change in HIV prevention and care.
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8. The Role of the Non-Governmental,
Non-Profit Organisation Republican
Information and Educational Center
“INTILISH” in Addressing Issues of Drug
Dependence and HIV and Tuberculosis
Prevention

Introduction

Drug addiction continues to pose a significant challenge in Uzbek-
istan, with profound health, social, and economic consequences.
The complexities associated with drug addiction, such as increased
health issues, criminal activity, and reduced social and labor pro-
ductivity, call for comprehensive and multifaceted intervention
strategies. In this context, civil society organizations (CSOs) have
become vital contributors, offering innovative and effective solu-
tions that complement governmental efforts. This paper focuses on
the crucial role of CSOs in drug prevention, harm reduction, and
the mitigation of infectious diseases among key populations, with
a particular emphasis on the non-governmental, non-profit organi-
zation, the Republican Information and Educational Center (RIEC)
INTILISH. Through an in-depth analysis of INTILISH’s activi-
ties and achievements, we explore the impact of community-driven
initiatives on the prevention and treatment of drug addiction. By
highlighting successful practices and providing concrete examples,
this chapter underscores the importance of integrating civil society
efforts into national and international frameworks for combating
drug addiction and its associated consequences. The chapter covers
INTILISH’s primary, secondary, and tertiary prevention strategies,
integrated health services, community engagement, capacity build-
ing, and training activities, showcasing its significant contributions
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to addressing drug dependence and preventing HIV and tuberculo-
sis (TB) in Uzbekistan.

The Context of Drug Addiction and Infectious Diseases in
Uzbekistan

The problem of drug addiction and its consequences is currently
quite acute in Uzbekistan. The main problematic consequences of
involvement in injecting drug use and new psychoactive substances
(NPS) include increasing health problems, criminalisation, and de-
creased social and labour adaptation (Koshkina et al 2005). These
consequences equally pose an ever-increasing threat to both the in-
dividual drug user and society as a whole.

For the individual, this threat is reflected in a vicious circle
whereby the criminalised lifestyle associated with drug use itself is
progressively compounded by deteriorating health and the grow-
ing need for medical and medication assistance, which is difficult
enough in the face of loss of social ties and work activity but contin-
ues to be vital, eventually leading to increased criminalisation.

For society, the growing threat is naturally manifested as follows:
the criminalisation of a rather large group of people is reflected in
increased costs for the maintenance of law enforcement agencies
(Abdukarimova 2019).! High demand for medical and medication
assistance is reflected in increased costs for the maintenance of pub-
lic health authorities. A decrease in social and labour adaptation re-
sults in the loss of possible contributions to the growth of the coun-
try’s economic welfare and the moral development of the younger
generation. Thus, the second vicious circle is outlined, whereby the
problem of drug addiction leads to a decrease in contributions to the
development of the country’s economy but requires an increase in
economic costs to solve itself, and deficiencies in the development of
the younger generation aggravate the development of the economy
for many years to come.

As a result, the country is facing a problem that progressively
threatens the security of society as a whole. But, like any other

1 Uzbekistan News Today: Uzbekistan and modern drug addiction, how to fight?
WWW.NUuz.uz
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problem, this problem also has its solutions. The main principle
of the response to the problem of drug addiction is the integrated
approach of its four main solutions. The solutions are reduction of
drug supply, and the primary, secondary, and tertiary prevention of
drug addiction (Sheremetieva et al. 2019).

The World Health Organization (WHO) recognises three types
of disease prevention: primary, secondary, and tertiary. The term
“primary prevention” refers to the prevention of risk factors in a
healthy population, “secondary prevention” refers to the prevention
of disease development in the presence of risk factors, and “tertiary
prevention” refers to the prevention of disease progression to avoid
disability and premature death.

Primary prevention according to WHO recommendations con-
sists of “health promotion” and “specific protection” Health pro-
motion activities involve lifestyle changes. Disease prevention and
a state of general well-being can increase our life expectancy. Such
activities do not target specific diseases or conditions but rather pro-
mote health and well-being at the most general level. On the other
hand, specific protection is also important to promote health and
prevent a number of diseases.

Secondary prevention aims at preventing disability, the goal of
tertiary prevention is to maximise the remaining capabilities and
functional abilities of the disabled patient’s body.

Tertiary prevention is aimed at reducing the damage caused by
diseases and is based on psychological, physical, and social rehabili-
tation. The goals of tertiary prevention include preventing pain and
damage to organs and systems, limiting the progression and devel-
opment of the complications of diseases, and restoring the health
and functional abilities of patients affected by the disease.

The World Health Organization has approved the term “preven-
tive measures”—it is the most important component of the health-
care system aimed at promoting medical and social activity and mo-
tivation for a healthy lifestyle among the general population.

The goal of the Drug Supply Reduction Programme (Declaration,
1998) are to prevent the importation of illicit drugs into the country;
to prevent the production, storage, transportation, and distribution
of illicit drugs within the country; to ensure strict control over the
importation of authorised drugs into the country; and to ensure
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strict control over the production, storage, transportation, distribu-
tion, and use of authorised drugs within the country. The achieving
of the goal is ensured by joint efforts on the part of lawmaking bod-
ies, all state law enforcement agencies, and the healthcare system.

Thanks to this very necessary and effective programme, substan-
tial amounts of narcotic substances are withdrawn from illicit traf-
ficking. However, for objective reasons, there are no examples of
100 % effectiveness of such programmes in the global practice. The
effectiveness of the supply reduction programme increases dramat-
ically as a result of the civic engagement of the population.

The essence of primary prevention (Ministry of Justice 2020) is to
provide conditions to prevent people who have never used drugs
from becoming involved in drug use. This goal can be achieved
through the systematic, methodical, and continuous implementa-
tion of activities that increase resistance to involvement in drug use
and create a wide range of alternative employment opportunities
targeted at different population groups.

The general population is at risk of becoming involved in drug
use, but for a variety of reasons, this risk is greatly increased for
some groups, making them especially vulnerable to the problem
(Bogomolov et al. 2014). Among the main groups vulnerable to in-
volvement in drug use are young people, labour migrants, and peo-
ple providing sexual services (UNAIDS 2019; Bagreeva /Kutsev 2023;
Baral et al. 2012).

The main service offered by primary prevention programmes is
the provision of information about drug addiction and its conse-
quences. The effectiveness of prevention programmes is greatly en-
hanced by the provision of psychologist services and flexible ser-
vices adapted to each specific situation and group of people to help
them solve their most common social problems.

Primary prevention programmes for children follow special ap-
proaches to informing them about drug addiction, which allow
them to understand in detail the sometimes hidden inner aspira-
tions that indirectly lead to drug use and to learn to find healthy
ways to realise their aspirations. The effectiveness of informing
young people increases in proportion to the range of alternative
employment services on offer and the freedom of accessing them.
Examples include free sports and optional classes for the develop-
ment of professional and creative skills, popular cultural events, etc.
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In order to analyse primary prevention programmes objectively,
it is necessary to take into account the fact that in no country in
the world do these programmes give 100 % results (UNAIDS 2019).
There is always a certain percentage of drug users who have been
enrolled in prevention programmes but who, for various reasons,
still become involved with drugs. This percentage can be reduced
by improving the quality of prevention services provided and the
commitment of those organising and providing those services (UN-
AIDS 2019).

Another solution to the problem of drug abuse is tertiary preven-
tion, the essence of which is to create conditions that enable drug
users to abstain from drug use and to maintain this state of absti-
nence for as long as possible. The target group of tertiary prevention
is people who already use drugs.

The main types of services in this case are the provision of med-
ical assistance in the form of medication and/or non-medication
detoxification and treatment of a variety of somatic diseases; psy-
chological assistance aimed at restoring the skills of self-analysis;
interaction with the surrounding world; formation of leisure cul-
ture and prevention of relapses; social assistance, represented by
services for solving a variety of social and legal problems, including
restoration of old or acquisition of new labour skills and workplace.
The list of services of tertiary prevention of drug addiction is very
wide, from consultations with a large number of specialized doctors
and non-medical specialists (such as social and outreach workers,
peer consultants, psychologists, lawyers) and provision of material
assistance in various forms to courses for in-demand professional
skills, numerous options for psychological support, etc.

When analysing the overall effectiveness of tertiary prevention of
drug addiction, it should be taken into account that to date there
are no known drug treatment and rehabilitation programmes that
provide lifelong resistance to relapse in all clients of the programme
(UNAIDS 2019). To provide a brief overview, the situation is as
follow: some drug addicts demand treatment and rehabilitation ser-
vices, some complete a full course of rehabilitation measures, some
manage to abstain from drug use for a long time, and some of the
latter abstain for life. Thus, a significant proportion of drug addicts
return to drug use many times during their lives or never stop drug
use altogether. This outcome is not evidence of the ineffectiveness of
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drug treatment and rehabilitation programmes, nor is it a stigma-
tising characteristic of a certain group of people. It does, however,
show the real danger of the disease.

By definition, drug addiction is a chronic and incurable disease.
Also, in most cases of drug addiction, through no conscious fault
of the person but rather due to objective mental and physical fea-
tures, it becomes extremely difficult or impossible to achieve a stable
remission. Therefore, it is seen as incorrect to use the expressions
“to cure a drug addict” or “former drug addict”. More appropriate
phrases are “to provide medical and/or psychological and/or social
assistance to an addict” and “recovering addict” (Shaidukova 2022).

Providing a full range of services, increasing the level of training
and professionalism of the staff implementing these services, and
ensuring financial and geographical accessibility of services for the
target group can increase the percentage of long-term and sustain-
able remission among drug addicts.

Although it goes against the logical sequence, secondary drug
prevention should be considered after primary and tertiary preven-
tion. On the one hand, there consequences of drug use, creating an
increasing threat to the security of society (Bogomolov 2014). On
the other hand, there is objective, incomplete effectiveness of drug
supply reduction programmes, as well as primary and tertiary drug
prevention programmes, which explains the constant presence of
drugs circulation and a significant number of people who use drugs.
Secondary prevention of drug addiction is aimed at solving this sit-
uation.

The target group of secondary prevention is active drug users.
The goal of the programme is to provide conditions for reducing
criminalisation and preserving the health, social, and labour readap-
tation of drug users. This goal is achieved in a comprehensive man-
ner. Reduction of criminalisation is ensured through the implemen-
tation of a substitution therapy programme, which makes the drug
user’s lifestyle no longer illegal and eliminates the need for illegal
actions to be taken to fund the purchasing of drugs. Health preser-
vation is made possible through the provision of sterile syringes,
condoms, and medical care by a surgeon, infectious disease special-
ist, and dermatovenerologist. Social and labour adaptation is carried
out by providing psychological support, as well as the services of a
lawyer and a social worker.
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In this way, secondary drug prevention programmes focus on a
segment of the population that has not been reached—or has not
been effectively reached—Dby primary prevention, create favourable
conditions for referring motivated clients to tertiary prevention
programmes, re-engage returning clients of tertiary prevention pro-
grammes after unsuccessful attempts to stop using drugs, and pro-
vide clients with services that simultaneously address both individ-
ual and societal challenges.

People working in secondary and tertiary prevention pro-
grammes often hear the parents of drug addicts say things like, “we
were prepared for a lot of things but never imagined that our family
would face this problem.” This sentiment is expressed by people
of completely different ages, social statuses, and nationalities. This
common thought, which occasionally enters the mind of every
parent, is the result of an active unwillingness to let their own child
be touched by such a serious danger. But in many families, this
problem does arise.

In order to fully understand drug addiction and the methods of
counteracting it, it is extremely important to look at the situation
from the perspective of “it is not the person who is the problem, but
the person in the problem.”

The civil sector plays an important role in preventing drug use,
assisting drug addicts and their social rehabilitation, and prevent-
ing the spread of infectious diseases. Civil sector organisations and
communities can offer innovative drug prevention programmes,
educate young people and the public, and provide psychological and
legal support to drug addicts and their loved ones.

One of the ways to combat drug use through the civil sector
is through the establishment of drug treatment centres. At these
centres, specialists provide counselling, rehabilitation programmes,
psychotherapy, and liaison with family members of drug addicts.
Such centres can be organised either by voluntary organisations or
with government support.

Educational campaigns and activities are another effective
method of combating drug use involving the civil sector. Organisa-
tions can organise lectures, seminars, trainings, and conferences for
a wide audience to raise awareness of the drug problem and provide
information on the harms of drug use and possible solutions to the
problem,
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Drug harm reduction programmes are the first step and provide
an opportunity to reach out to people who use drugs and who have
never, and would never, go to healthcare facilities or seek help any-
where due to the fear of being identified as drug users. Commu-
nity-based organisations can play an essential role when it comes to
public health by helping people cope with addictions and improving
their quality of life. Such organisations and programmes provide
support and assistance to people who are addicted to drugs, alcohol,
and other substances and help them reduce the harm caused by their
use of these substances.

To address the problems of alcoholism and drug addiction, it is
necessary to make more active use of the potential of civil society,
namely the potential of non-profit organisations and the self-or-
ganisation of citizens. Civil society is a dynamic form of ensuring
adequate interaction between political institutions and a complexly
structured society, representing a set of private and public interests
or an interconnected set of socio-political institutions. Civil society
institutions take on the role of an intermediary between the target
audience of social policy and public authorities.

In accordance with the Law of the Republic of Uzbekistan
“On Non-Governmental Non-Commercial Organizations” dated
April 14, 1999, a non-governmental non-commercial organization
is a self-governing entity created voluntarily by individuals and/or
legal entities. Such an organization does not pursue the extraction
of income (profit) as the main goal of its activities and does not
distribute any income (profit) received among its participants
(members).

A non-governmental and non-commercial organization is estab-
lished to protect the rights and legitimate interests of individuals
and legal entities, uphold other democratic values, achieve social,
cultural, and educational goals, satisfy spiritual and other non-ma-
terial needs, engage in charitable activities, and serve other socially
useful purposes.

Non-governmental non-commercial organizations can be cre-
ated in the form of a public association, public fund, institution,
or in another form provided for by legislative acts. In accordance
with PP 107 of March 23, 2005, civil society institutions — including
citizens’ self-government bodies (mahallas), political parties, move-
ments, trade unions, public associations, foundations, and non-
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governmental non-commercial organizations (NCOs) — form the
foundation of civil society and define its essence. These institutions
are tasked with promoting the growth of civic activism, national
self-awareness, political culture, and the high spirituality of society
members. They are also responsible for fostering a sense of self-
worth, independent thinking, and the desire to realize their poten-
tial, encouraging individuals to build their futures with their own
hands. Their activities cover several important areas. Firstly, they
provide harm reduction and street outreach services to help reduce
the negative consequences of addiction. They also provide coun-
selling and important information to those in need. Equally im-
portant is their work in the field of rehabilitation, where they offer
both outpatient and inpatient programmes aimed at supporting the
recovery of addicts.

Social assistance is also an important aspect of their work. This
includes providing shelters, safe houses, material assistance, and
clothing, as well as access to various types of support. Legal and
juridical assistance, along with advocacy, helps to protect the rights
and legitimate interests of addicts and their families.

Non-commercial organisations (NCOs) have significant re-
sources and potential. They generate innovative ideas and propos-
als that complement the efforts of public organisations. Through
international cooperation and the development of horizontal ties,
they facilitate the exchange of experience and best practices. NGOs
form proposals to improve the regulatory framework and the work
of state structures, demonstrating flexibility and responsiveness in
responding to changes and realising urgent short-term tasks.

The professionalism of NCO specialists often exceeds the level of
government officials, which allows for effective training and retrain-
ing of both specialists and recovering patients. NCOs also facilitate
the realisation of constructive social initiatives and provide effective
civilian control regarding compliance with the regulatory rules in
the sphere of alcohol and drug trafficking. They provide differen-
tiated, targeted assistance in accordance with the requirements of
those in need and organise cultural, leisure, and recreational activi-
ties.

In addition, NCOs actively promote healthy lifestyles and in-
crease the level of civic responsibility among the general popula-
tion. They provide accessible, “low-threshold” assistance and organ-
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ise the most important areas of drug and alcohol abuse prevention,
such as telephone helplines, family counselling, psychological assis-
tance, and outreach work. NCOs initiate and support the establish-
ment of self-help groups and family clubs and play an important
role in organising both outpatient and inpatient rehabilitation pro-
grammes.

Intersectoral partnerships and cooperation with local authorities,
especially municipal ones, allow NCOs to provide comprehensive
assistance of a social, material, and psychological nature. They are
also engaged in advocacy and protection of the rights of addicts and
their relatives, replacing the functions of social workers, working
with the families of patients, and helping street and homeless chil-
dren from families with drug problems.

One of the key objectives of NGOs is to reduce the extent to
which an individual’s immediate environment encourages alcohol
or substance abuse. They recruit volunteers to help addicts and or-
ganise street work, as well as engage former patients to motivate and
counsel addicts. Under the auspices of NCOs, institutions known
as “Halfway House”, therapeutic communities and communes for
recovering patients, are established. NCOs also evaluate the effec-
tiveness of prevention activities and decentralise funding sources.
In this way, NCOs make a huge contribution to the fight against
addiction, supporting people on the road to recovery and improving
public health and wellbeing.

Non-governmental organisations (NGOs) that implement harm
reduction programmes also play an important role both in fighting
addictions and reducing the harmful effects of drugs and alcohol on
society, as well as minimising the spread of infectious diseases in
this group. They help people find health and social adaptations that
give them the opportunity to live a full life despite their addiction
problems. It is important to support and develop such programmes
to make the world a healthier and safer place for all its inhabitants
(ISPI RAN 2010).

Within the framework of “harm reduction among drug users”
programmes, INTILISH employs various strategies that have helped
over the years to preserve the health and quality of life of this vul-
nerable population.
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Overview of the Organisation

INTILISH—translated from the Uzbek language—is one of the lead-
ing public organisations in Uzbekistan, which strives to improve the
lives of those people who, due to various circumstances, have found
themselves at the edge of society. The main goal of the INTILISH is
to improve the quality of life of the population and its vulnerable
groups by preserving health, improving cultural and educational
levels, and supporting social adaptation. Vulnerable groups include,
but are not limited to, people at risk of or affected by infectious,
endemic, psychiatric, drug addiction, and any other diseases, people
in difficult life situations, and people in prison.

Over the years, INTILISH has had a significant impact on the lives
of many of its beneficiaries, including those involved in drug use.

The history of this organisation began back in 2003, when a group
of volunteers headed by their leader, gynaecologist Nikitina Tatiana,
was engaged in helping women from vulnerable groups.

The goal of this group was to create an organisation that could
help and support people who were in very difficult circumstances
related to their lifestyles, regardless of society’s general attitude to-
wards them, which believed at the time that people were “to blame”
for their problems.

In global practice, much attention is paid to prevention pro-
grammes among people who use psychoactive substances; there are
many organisations that carry out an array of prevention activities
through various specialised programmes that offer assistance to in-
jecting drug users, aimed both at the reduction of harm from drug
use and at the rehabilitation of drug-dependent people on the ba-
sis of various public organisations. In the early 2000s, the areas of
work that were prioritised by INTILISH at that time were new and
among the general population, often caused great surprise, in some
cases bewilderment, and in some cases absolute incomprehension
and aggression. The INTILISH team was actively engaged in the
implementation of harm reduction programmes among drug users,
which included employing methods that were new at that time for
preventing the spread of HIV among the population group most
vulnerable to HIV infection—injecting drug users.

Drug users have an increased risk of contracting HIV, hepatitis,
and tuberculosis as they often share syringes. In the case of these
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diseases, a person is faced with many additional problems that he
or she is often unable to comprehend, let alone solve in the best
possible way. Among people who use drugs, due to the prejudices
prevalent in this group and their careless attitude towards their
health, the detection of HIV and TB can be much more difficult.
People in this group, either in an altered state of consciousness or in
search of money or drugs, either believe that HIV testing or X-Ray
is a waste of time or they do not think about it at all. This group
is the most difficult to identify; they are capricious and often ag-
gressive about treatment, with low adherence rates, making it very
difficult to maintain adherence to antiretroviral therapy (ART) and
treatment for TB. Often, even the presence of open TB is not note-
worthy for this group, and people in this population do not want to
start treatment, often referring to having “more important things”
to do (Ministry of Health 2018; Skochilov 2005; Reshetnikova 2013)
and being, in this case, a source of increased risk when it comes to
spreading the disease both within their community and through-
out the general population. Also, drug users may not recognise the
symptoms of the disease when they are in an altered state of con-
sciousness. It is extremely difficult for health services to access this
population (MH UZ 2018).

Those who have HIV when they are released from penitentiary
institutions fall under the category of people at high risk of con-
tracting tuberculosis, due to their maladaptation when leaving these
institutions. Most often, these people do not have access to the
primary services; do not have jobs and lack of network. In some
cases, this group remains at risk of developing TB after release from
prison, especially if they are not taking ART or do not adhere to it.
After passing the first TB screening, TB issues become irrelevant for
people released from penitentiary institutions, and they may never
seek medical services in the future. Failing to pay attention to their
health like this may lead to late diagnosis and late initiation of TB
treatment.
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Prevention Strategies Implemented by INTILISH

The first harm reduction programmes were launched in Uzbek-
istan in 2000 years (Chingin/Fedorova 2014). UNAIDS and UN-
ODC provided funding to establish the first three drop-in clinics
in Tashkent, which initiated needle exchange in the country.

The first INTILISH project to prevent the spread of HIV among
addicts was launched in 2005 and was called “Harm Reduction from
Drug Addiction”, funded by the Swiss Ministry of Health.?

The project also included training activities on harm reduction
programmes through outreach work for medical professionals from
the Narcology Service and AIDS Centers, as well as for represen-
tatives of other non-profit organisations. In addition to a syringe
exchange programme, the project also established a drop-in centre
for people with addictions and organised activities for drug users
themselves to participate in theatrical productions.

The rehabilitation process INTILISH offered practice named so-
cial theatre where main ideas were therapeutic and intentional in-
corporation of processes such as life storytelling to promote per-
sonal growth, increase self-esteem, instil more socially acceptable
behaviours, improve functioning, and reinforce proactive choices
in a safe and flexible environment where clients can develop a re-
sponding model of successful behaviour in a difficult and hope-
less situation. Social theatre promotes an environment in which
addicted clients can openly express emotions, explore a drug-free
future, develop communication skills, make personal connections,
and be honest with themselves and others without being negatively
treated by others (Nuzhodova 2018).Projects were implemented to
prevent the spread of HIV among inmates in penal institutions.

In 2008, in partnership with the Central Asian Regional
HIV/AIDS Program (CARHAP), the joint project offices “Health-2”
and “Strengthening Women’s and Children’s Health” were in their
second year of forming their own contribution to the develop-

2 Agreement between the Government of the Republic of Uzbekistan and the
Swiss Federal Council for the implementation of a project on preventing the
spread of narcotic drugs and reducing their harm in Uzbekistan. Bern, February
2003.
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ment of secondary prevention programmes>* (harm reduction
programmes from non-medical drug use—HRP) in the Republic
of Uzbekistan, systematically implementing a four-phase project
entitled “Improving the effectiveness of harm reduction programs
through the development of human resources in each oblast of the
Republic of Uzbekistan™

As the first stage of the project, round tables were held in all re-
gions of the country with representatives of the involved govern-
ment agencies to ensure a multisectoral approach in the implemen-
tation of harm reduction programmes for non-medical drug use.
In the second stage of the project, basic three-day trainings enti-
tled “Outreach Work in HRP” were conducted in all regions of the
country. Taking into account the principles of a multisectoral ap-
proach, the target group of these trainings included assistants of
trust rooms?, narcologists, and dermatovenerologists. Based on the
results of the second stage of the project, the six most successful
participants from each region of the country were selected to par-
ticipate in the third stage, which involved four six-day trainings en-
titled “Harm Reduction Program Management”. Based on the re-
sults of these trainings, the most successful participants were se-
lected, totalling 36 people, for whom the fourth stage of the pro-
gramme was implemented in the form of two six-day trainings on
the development of coaching skills. To date, the selected candidates
have demonstrated sufficient knowledge and skills to successfully
implement the HRP. The purpose of the fourth-stage trainings is to
provide all regions of the country with staff who have the necessary
knowledge and skills to implement the process of training and re-
training HRP staff in the form of educational activities and on-site
mentoring, which is one of the most important aspects of the HRP
in the context of the high turnover of staff of secondary prevention
programmes.

3 Needs Assessment Report for the Central Asian Harm Reduction Training and
Information Center (2)—Table of Contents, p. 1.1 (uchebana5.ru)

4 More than 50,000 people supported under the Central Asia Regional HIV/AIDS
Program (CARHAP)—Soros Foundation-Kyrgyzstan (soros.kg)

5 Institutions that carry out preventive and anti-epidemic measures to reduce
the spread of HIV infection among high-risk population groups are established
at AIDS centers, multidisciplinary clinics, territorial medical associations, and
family clinics.
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Integrated Health Services and Community Engagement

From 2010 to 2013, INTILISH implemented the the Global Fund to
Fight AIDS TB and Malaria (GFATM) project (INTILISH 2013) on
harm reduction together with regional NGOs in 14 regions of the
Republic of Uzbekistan. In this project, INTILISH organised the im-
plementation of the outreach component and performed method-
ological, coordinating, and administrative functions to achieve the
goals and objectives of this project for 220 trust rooms through-
out the territory of the Republic of Uzbekistan. The range of ser-
vices they offered included the provision of information, needle ex-
change, condom distribution, and referrals. A large number of field
trainings were conducted for each region on harm reduction issues,
and a large number of community representatives were mobilised
and involved in the project to provide peer counselling and increase
the effectiveness of project activities.

The participation of the NGO RIEC “INTILISH” in the project
implementation significantly strengthened the capacity of trust
rooms by supporting outreach work. “A comparative analysis of
coverage in the two models of trust room intervention showed that
outreach work increased the coverage at least twice, if not 20 times
compared to the coverage of trust rooms without outreach work”
(APMG MARPs 2013).

“INTILISH” has experience in participating in the develop-
ment of service quality management tools for harm reduction pro-
grammes with CARHAP from 2005 to 2007, and many years of
experience in assessing service quality in harm reduction pro-
grammes.

In 2013, the organisation reregistered at the republican level and
now has branches in all 14 regions of the Republic of Uzbekistan.

Within the framework of the ongoing project “Supporting HIV
prevention programs among key populations”, INTILISH proposed
activities to manage the quality of services, and since 2018, an analysis
of client satisfaction and needs has been conducted. The approach
used by “INTILISH” is based on an assessment of the main aspects of
service quality (availability, accessibility, analysis of quality/quantity
of prevention tools, interaction between clients and providers of VCT
and fluorography services, and continuity of service delivery) and
the involvement of the community in the assessment. In addition,
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the drug situation in the region is analysed and needs for additional
services are studied. The level of knowledge of beneficiaries (project
clients) on basic HIV/AIDS issues is also studied.

Within the framework of this project, the organisation has de-
veloped educational modules on 14 key harm reduction topics, and
through webinars on a monthly basis, staff members of drop-in cen-
tres, other -profit organisations, and AIDS Centres are involved in
the training. As part of these events, infectious disease doctors and
narcologists give lectures and classes to raise awareness on various
aspects of harm reduction and basic concepts of drug dependence.
They also talk about opportunities for and methods of drug treat-
ment, self-defence skills, healthy lifestyles, and measures to reduce
the harm caused by drug use (overdose prevention, vein problems,
injection safety, etc.).

Capacity Building and Training

Training on an ongoing basis creates a platform for developing high
standards of job performance, increases programme staff’s under-
standing of the importance of their work, and increases their un-
derstanding of their role in quality service delivery.

The implementation of this project made it possible to develop
and implement mechanisms, approaches, and solutions to one of
the priority problems in the sphere of counteracting the spread
of HIV infection among injecting drug users, namely, raising the
awareness of staff providing services to reduce the spread of HIV
among Injecting drug users (IDUs). In implementing the subpro-
ject, methodological assistance was provided in developing and pro-
viding information on effective preventive measures to reduce the
spread of HIV infection and harm reduction among IDUs. Preven-
tive work in this area continued during the Covid-19 epidemic.

The project created platforms for the thematic training of spe-
cialists and discussion of HIV prevention issues and drug use
among injecting drug users, thus contributing to the improvement
of HIV/AIDS, Sexually transmitted infections (STI), and hepatitis
prevention mechanisms among this population group.

The drug situation is changing and becoming increasingly nar-
row: psychostimulants like alpha-PVP, mephedrone, and other new
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psychoactive substances (NPS) are gaining popularity. These sub-
stances are both sold and bought through the internet and various
messengers.

In 2019, INTILISH implemented the project “Social support of
TB patients and raising awareness on TB issues in the penal system”.
The project was implemented in accordance with the National Anti-
Tuberculosis Program of the Republic of Uzbekistan, in accordance
with the agreements reached on the basis of the Memorandum be-
tween the Ministry of Internal Affairs, the Ministry of Health, and
NGO RIEC “INTILISH”.

During 2019, social support services were provided to 120 tu-
berculosis patients in penal colonies in Tashkent city, as well as
Tashkent and Bukhara regions, and awareness of tuberculosis was
raised among 500 inmates in these colonies. Partnerships were es-
tablished with the Ministry of Internal Affairs of the Republic of
Uzbekistan (MIA), the Main Department of Corrections, and the
Ministry of Health of the Republic of Uzbekistan (MoHRU), and a
trilateral Memorandum of Cooperation was signed. Partnership re-
lations were established with the staff of three penal colonies (num-
bers 21, 23, and 20) in Tashkent city and Tashkent and Bukhara re-
gions and mechanisms of interaction with direct partners of the sub-
project—namely, these three penal colonies—were defined. Consul-
tative Councils were organised and held to discuss the results of the
subproject achievements, attended by representatives of the General
Directorate for the Execution of Punishment/Ministry of Internal
Affairs (GDEP/MIA), MoHRU, and the Republican DOTS Center.
The following types of services were provided in penal colonies as
part of social support services: group and individual consultations
on social, legal, and psychological issues facing TB patients in order
to prepare them for release from penal facilities and support their
adherence to TB treatment; support upon release from penal facili-
ties until registration in the territorial TB dispensary at the place of
residence; assistance in solving the social, legal, and psychological
issues of TB patients and the provision of support to TB patients in
the territorial TB dispensary at the place of residence.

The main range of legal support issues included consultations on
the following issues: clarification of articles of the Criminal Code;
registration of pensions; search for relatives and friends, including
restoration of communication with them; restoration of a lost pass-
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port; obtaining preferential housing; registration of disability; reg-
istration of documents for housing by will or inheritance; prepara-
tion and sending of applications, petitions, complaints in criminal
cases, or court verdicts; restoration of parental rights and obtaining
custody of children; and registration of divorce.

The work of psychologists was aimed at creating optimal condi-
tions for preserving the psychological health of people on IDUs and
increasing adherence to TB treatment.

Prolonged treatment and being in penal institutions can cause ag-
gressive, hostile behaviour and internal feelings of dissatisfaction in
TB patients, which can lead to low self-esteem, thus affecting their
level of adherence to treatment, as patients focus more on the dis-
ease itself rather than on the treatment process to cure the disease.
In this regard, the objectives of the subproject psychologists’ work
were defined as follows: providing timely psychological support to
TB patients in IDUs, including support to improve adherence to
treatment; determination of the level of aggressiveness, self-esteem,
and general psychological state of tuberculosis patients and the pos-
sibility of this influencing the formation of adherence to treatment;
creating image of healthy lifestyle through art therapy classes and
classes to increase adherence to treatment.

Analysing the issue of the effectiveness of psychological sup-
port measures in the three regions, we can conclude the following
changes that occurred among the participants in the process of un-
dergoing psychological support:

- Awareness of TB as a disease and its treatment increased.

- Adherence to TB treatment increased.

— Self-esteem and self-confidence of class participants increased.

- Stamps and clamps decreased among participants; participants
partially got rid of internal conflicts and complexes.

— The level of readiness for an active life position increased for suc-
cessful social adaptation upon release from places of confinement.

- Participants gained skills to utilise mechanisms to help control
their emotional state.

— Skills for recognising and being able to analyse their feelings and
the feelings of others emerged.

- While receiving psychological support, the participants decided
how they see their life in the future.
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- The internal attitudes of many participants were transformed;
they went from not believing in recovery and seeing treatment
as futile to believing it is possible to cure TB and for them to be
healthy in the future

Main goals of the projects were::

- To work with the subproject contingent, professionally trained
staff who are able to establish friendly relationships are needed;
to achieve this, additional funds are required.

- Ensuring continuity of treatment is key to the success of TB pre-
vention and control programmes in prisons and after release.

- Within this process, measures to ensure continuity of treatment
can be significantly strengthened through the participation of the
staff of community organisations, who help to prepare the con-
victed person for release three to six months before the end of
their detention.

- Visiting prisoners in the penal system and following up with them
upon release is important to ensure adherence to and completion
of treatment. Social support provided by the staff of community
organisations is important to identify, in a friendly manner, any
problems affecting the medication and to have a significant im-
pact on the full completion of treatment.

Together with the UNODC, in 2021 the NGO RIEC “INTILISH”
implemented a pilot project entitled “Web Outreach”, applying new
approaches to establish contact with users of new psychoactive sub-
stances (NPS). Young people who use these substances were gen-
uinely perplexed as to why they were classified as drug users, saying
things such as “it’s not heroin or injections”. Drug users are not al-
ways aware of their problems, underestimate the risk of using new
psychoactive substances, and do not think that regular use is harm-
ful to their health. Such attitudes lead to difficulties in perceiving
information and understanding the riskiness of their behaviour and
in this case, a competent initiative for contact may come from the
project staff.

The aim of the project was to support the piloting of the devel-
oped referral model to improve outreach to people who use new
psychoactive substances through social media, specific messenger
groups, and platforms that are well known and popular among this
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group in order to engage them in HIV and Antiretroviral ther-
apy (ARV) and other health promotion issues.

To expand the coverage of people who use NPS/stimulants with
harm reduction and quality improvement services in the field of
HIV prevention, timely detection, and treatment initiation, includ-
ing adherence to treatment, the project planned to support the im-
plementation of a referral model for NPS/stimulant users by devel-
oping a network of outreach counsellors and friendly doctors, ex-
panding access through the internet and/or direct communication
to engage them in HIV testing and immediate initiation of ARV
therapy.

As aresult of the project implementation, a friendly environment
was created to engage people who use NPSPs/stimulants in HIV
testing services, ART initiation, and, if necessary, treatment by other
specialists by using a client-centred approach with a non-judgmen-
tal environment that takes into account clients’ needs, expectations,
and interests, including their right to privacy. The project also in-
volved peer counsellors and HIV-positive people in activities aimed
at preventing new HIV infections and STI prevention activities,
and STI and hepatitis C prevention activities. Internet outreach in-
cluded risk reduction counselling and referrals to the project for
HIV testing, HIV treatment identified, and possible drug treatment
for members of closed communities.

Frequent questions regarding consumption were: Why do you
think we are drug addicts (it’s just pills)? What happens if we get
caught? Is there free legal aid? What are the consequences of long-term
use? Medical questions regarding complications of use also arose.
What happens if I test positive for HIV? What is ART? Also helpful
were the questionnaire posts compiled by the web outreach team on
the topic of “Should you get an HIV test?” which encouraged read-
ers to pay attention to their behavioural history and the need to get
an HIV test. The posts helped to increase the number of new psy-
choactive substance NPS users asking questions about the use of these
drugs in relation to HIV. Clients were also interested in the fact that
all services and treatment were free of charge. The dissemination of
short videos containing information about the harms of drug use, and
HIV testing was also a key aspect of the project. The videos were very
useful, as they conveyed in a very short period of time information
that clients did not want to read in personal messages.
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These activities enhanced the capacity of local communities and
health services to reach NPS/stimulant users with health and social
services to achieve the project objectives.

From 2020 to 2023, INTILISH implemented the U.S. Agency for
International Development (USAID) funded project “End TB in
Uzbekistan” to increase access to TB diagnosis and treatment ser-
vices for vulnerable populations in Tashkent city within three years.
The project served over 1,000 vulnerable individuals, including ex-
prisoners, migrants, drug users, and children with TB, providing
36,983 services (NGO RIEC INTILISH 2022). Key objectives in-
cluded enhancing TB diagnostics and treatment, offering psycho-
logical support, and coordinating the national TB partnership. No-
table achievements included 102 TB cases detected among vulnera-
ble groups, numerous educational sessions for both adults and chil-
dren, and the distribution of 24,000 informational materials. The
project also organised events such as children’s drawing contests
and recreational activities to support the emotional well-being of
children with TB. Additionally, the initiative trained healthcare pro-
fessionals and developed a web platform for TB partnerships, signif-
icantly contributing to the National Strategy to End TB in Uzbek-
istan.

More information about the activities of this project can be found
on their homepage

Conclusion

In conclusion, a comprehensive approach to addressing drug addic-
tion in Uzbekistan, encompassing primary, secondary, and tertiary
prevention strategies alongside drug supply reduction, is essential
for mitigating the health, social, and economic repercussions of
drug dependence. The non-governmental, non-profit organisation
Republican Information and Educational Center (RIEC) INTILISH
has played a pivotal role in these efforts, offering innovative harm
reduction programmes, integrated health services, and robust com-
munity engagement and advocacy.

To summarise, it should be remembered that the main principle
in responding to the problem of drug addiction is the comprehen-
siveness of the approaches of its four main solutions. In Uzbekistan,
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all four programmes to address problems related to drugs and drug
addiction are currently active and constantly developing. It is pos-
sible to further increase the effectiveness of these programmes by
adequately expanding the range and improving the quality of ser-
vices provided. Civil society organisations like INTILISH represent
and protect the rights and legitimate interests of their members,
partners, and vulnerable groups in state and public bodies. These
organisations implement initiatives on various aspects of public life
and make proposals to state authorities, providing consulting, mar-
keting, information, sports, and health-improvement services for
vulnerable groups.

INTILISH’s work highlights the significant impact that civil soci-
ety organisations can have in complementing governmental efforts
to combat drug addiction and its associated consequences, such
as HIV and TB. By providing targeted services, building capacity
among healthcare professionals, and engaging with communities,
INTILISH has demonstrated successful practices that can serve as
models for similar initiatives.

Despite the challenges faced, including the evolving drug land-
scape and the need for sustainable funding and resources, the
lessons learned from INTILISH’s initiatives offer valuable insights
for future improvements. Continued support and expansion of
such NGO-led programmes are crucial for enhancing public health,
fostering social reintegration, and ultimately making the world a
healthier and safer place for all its inhabitants.

To further increase the effectiveness of drug addiction pro-
grammes, it is imperative to expand the range and improve the qual-
ity of services provided. This includes representing and protecting
the rights and legitimate interests of vulnerable groups, participat-
ing in policymaking, and providing consulting, marketing, informa-
tion, and health-improvement services. By doing so, organisations
like INTILISH can continue to make significant strides in the fight
against drug addiction and its associated challenges.
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Danil Nikitin, Alla Bessonova, Louisa Gilbert,
Tina Jiwatram-Negron, Assel Terlikbayeva

9. WINGS in Kyrgyzstan: An Intervention
for Gender-Based Violence Prevention

Introduction

When we began piloting the Women Initiating New Goals of Safety
(WINGS) intervention in 2013, designed for tackling gender-based
and intimate partner violence among women who use drugs (and
later expanded to include women engaged in sex trading), in Kyr-
gyzstan, there were only two community-based non-government
organisations (NGOs) involved in the project. We are the Global
Research Institute (GLORI Foundation), the Kyrgyz-based not-
for-profit NGO who, at that time, worked in collaboration with the
above-mentioned community-based NGOs Asteria and Podruga,
with investigative and adaptation guidance from Dr Louisa Gilbert,
Dr Timothy Hunt, and Dr Tina Jiwatram-Negron of the Columbia
University Social Intervention Group and financial support from
Open Society Foundations and Soros Foundation Kyrgyzstan. As
of 2024, there are 14 NGOs utilising this intervention as a part of
their daily practice and proudly referring to themselves as WINGed
NGOs.

WINGS is an evidence-based screening, brief intervention, and
referral to treatment (SBIRT) model consisting of one to two indi-
vidual sessions focusing on raising awareness of and screening for
different types of intimate partner violence (IPV) and other gen-
der-based violence (GBV), safety planning, enhancing the motiva-
tion and social support to address violence, goal setting to reduce
violence, and linkage to GBV and medical services. This chapter
presents a case study from the GLORI Foundation’s successful ten-
year experience of designing, implementing, and disseminating the
WINGS intervention in collaboration with the network of NGOs
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and renowned researchers. It focuses on explaining the factors that
drive the successful implementation of the intervention. It looks
deeper into the benefits of collaboration between NGOs and gov-
ernment agencies within a joint “No Violence Coalition” (NOVIC)
and the critical role of community leaders and champions in both
NGO and government sectors in promoting an accessible and wel-
coming service framework for the extremely vulnerable group of
women who use drugs and those engaged in sex trading.

Throughout the chapter we explore the role of the WINGS inter-
vention in preventing violence and reducing the harms associated
with substance misuse, including comorbid conditions, traumas,
stigma, and discrimination. The authors have made every effort to
cite data and text sources.

Background

Gender-based violence remains a serious public health and social
threat in the Kyrgyz Republic, contributing to a host of negative
physical and mental health consequences for women and their chil-
dren (UN Women 2013; Kudryavtseva 2023). As highlighted in the
reports of Convention on the Elimination of All Forms of Discrim-
ination against Women (CEDAW), despite recent gender-sensitive
legislation and measures in Kyrgyzstan aimed at overcoming GBV,
there remains a high level of tolerance towards and acceptance of
violence against women, particularly against women who use drugs
and are engaged in sex work (CEDAW 2015). There is a critical need
for structural and community-level interventions to redress GBV
among these key affected populations of women.

During the Covid-19 pandemic and in the post-pandemic period,
Kyrgyzstan, like many other countries, has faced an increase in cases
of IPV and a challenge in providing services to victims of GBV and
IPV (UN Women 2020). Representatives of the courts, local com-
munities, the prosecutor’s office, the Ministry of Internal Affairs,
probation authorities, healthcare, social security and migration, the
penal service, and crisis centres are actively involved in solving this
problem.

The Kyrgyz Republic defines itself as a democracy and aims to
develop its policies on the basis of democratic values, the respect
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for and the protection of human rights, and gender equality. The
Kyrgyz Republic has ratified more than 30 international conven-
tions on human rights. Among them are UN conventions directly
relating to women rights, such as the above-mentioned Convention
on the Elimination of All Forms of Discrimination against Women.
The Kyrgyz Republic has also acceded to the Optional Protocol to
the CEDAW, which provides the possibility of submitting individ-
ual complaints of the violation of women’s rights, including in the
international legal system.

In recent years, the Kyrgyz Republic has made significant efforts
to eliminate violence against women and girls, paying particular
attention to IPV or what is frequently referred to as “domestic vi-
olence”. Today, the main law in this area is the Law of the Kyr-
gyz Republic “On protection from domestic violence” (Ministry of
Justice 2017). In accordance with the procedure for providing as-
sistance to survivors of domestic violence, legal, social, medical,
and psychological assistance is provided by the government and as-
signed stakeholders. Survivors of domestic violence seek help from
territorial authorities (such as internal affairs and social develop-
ment authorities), local authorities, health authorities, and crisis
centres that provide assistance to women.

Also, in order to implement the Law of the Kyrgyz Republic “On
the protection from family violence” and the resolution of the Kyr-
gyz Republic “On the procedure for the implementation of protec-
tion from family violence” dated 1°* August 2019, was developed and
approved by a joint order of the Ministry of Labour, Social Security
and Migration of the Kyrgyz Republic and the State Agency for Civil
Service and Local Self-Government under the Cabinet of Ministers
of the Kyrgyz Republic’s “Guidelines for local authorities on pro-
tection from family violence in the Kyrgyz Republic” (Ministry of
Justice 2019). However, in 2013 when the GLORI Foundation col-
laborated with the community-based NGOs Asteria and Podruga
to launch WINGS, there were no sustainable and evidence-based
mechanisms in place for changing behavioural stereotypes and pro-
moting zero tolerance for violence norms among government agen-
cies, local communities, and social networks of survivors.

Globally, about 35 % of women suffer from physical, sexual and
psychological violence by a sexual partner or another person (Gar-
cia-Moreno et al. 2013). Women who use drugs and women who
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engage in sex trading remain the most vulnerable to violence
(Rychkova 2013; 2017). Violence against these groups is systemic and
perpetrated by individuals and some government agencies’ staff, in-
cluding police, whose primary mission is intended to be the protec-
tion of their rights and providing them with services regardless of
their background, behavioural specifics, and other factors (Global
Research Institute 2017).

High levels of stigmatisation against sex workers and people who
use drugs results in illegal actions being taken against them, in-
cluding unauthorised detention and physical and sexual violence
(CEDAW 2015; Pinkham et al., 2008). These issues have been raised
repeatedly at the national and international levels, including in na-
tional and alternative reports on the execution of CEDAW and hu-
man rights. Insufficient action or the inaction of society, law en-
forcement agencies, and the courts have been observed in cases of
domestic violence (Human Rights Watch 2015). Women who use
drugs, female sex workers, and lesbian, bi-sexual, and transgender
(LBT) women are groups that do not share the same protections and
opportunities or tools for the realisation of their rights as all other
citizens.

There were cases when state structures, in particular law en-
forcement authorities, medical institutions, and individual groups
of citizens acted based on religious and/or “traditional values”. In
fact, women who use drugs, female sex workers, and LBT women
get discriminated against because they were women and because
they represent the highly stigmatised group exposed to censure
(CEDAW 2015). For women who inject drugs, gender discrimi-
nation is associated with the stigma linked to injecting drug use.
The combination of these factors could push women to practise
behaviours that increase their risk of HIV infection. There is also
a greater likelihood that women who use drugs turn to providing
sexual services in exchange for shelter, food, and care, which then
increases their risk for violence by intimate partners. These women
also may encounter resistance trying to insist that their sexual part-
ners use condoms, which increases their risk of HIV and other sex-
ually transmitted infections (STI) acquisition (Pinkham et al. 2008).

High levels of stigma and discrimination are expressed through
violence both by the state (structural violence) and by individual
citizens. According to the 2012 national survey, 68 % of sex workers
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reported that they had experienced violence from law enforcement
staff (Global Research Institute 2017). In 2014, the Kyrgyz parlia-
ment issued a statement regarding the need for the criminalisation
of sex workers. Almost 50 % of women who use drugs experienced
violence from police and 80 % experienced violence from intimate
partners during the twelve months between 2013-2014 (Global Re-
search Institute 2017). In general, public intolerance for the afore-
mentioned groups and tolerance for violence perpetrators encour-
age further violence. The inability to obtain justice causes serious re-
strictions for people who consider HIV prevention and developing
safe behaviours to be a priority, aimed at increasing security and/or
improving access to medical services associated with venereal and
sexual /reproductive health (CEDAW 2015).

Stigma and discrimination, as well as self-stigmatisation, hamper
access to HIV services because individuals fear the disclosure of
their status and being excluded from society. Therefore, represen-
tatives of key populations, as well as people living with HIV/AIDS
(PLWHA), are deprived of the support from their social network
and demonstrate low commitment to treatment and prevention
programmes (Saki et al. 2015). All these factors have contributed to
the spread of HIV infection in the Kyrgyz Republic. They have also
encouraged in-country community leaders and heads of women-
servicing and HIV-servicing NGOs to start exploring solutions, and
WINGS was one of them.

The Developmental Trajectory of WINGS:
Past and Present

WINGS of Hope (2013)

The project name “WINGS of Hope” was proposed by participants
of the program. Early on, in 2013, a focus group was held in the
south of Kyrgyzstan with sex workers from a Karasu sauna, and
this is where the idea for the name emerged. The English acronym
“WINGS”, echoing the word “wings”, stands for Women Initiating
New Goals for Safety. “WINGS of Hope” is translated in Russian as
“Krylya nadejdy”, and this Russian equivalent was retained because,
among other things, our team was also dealing with finding a name
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that would not make any reference to gender-based violence. This
was important in terms of the safety and well-being of project par-
ticipants and staff members.

The key components of the WINGS model include: a short psy-
cho-educational phase in which women learn about the different
types of gender-based violence and their impact; a screening pro-
cess to identify whether the participant is at risk of or is experienc-
ing gender-based violence; an intervention aimed at motivating the
participant and improving their emotional state, as well as develop-
ing their safety plan; and referral to appropriate service-providers,
alongside setting goals for the immediate future and providing them
with the opportunity for HIV testing, with gender-specific coun-
selling. This approach is called SBIRT, which stands for screening,
brief intervention, and referral to treatment (Gilbert et al. 2016). All
components are equally important and require great attention. They
are also presented in a specific sequence to maximise support and
results. The first component focuses on education, through which
a participant, during the individual sessions with our facilitators, is
introduced to definitions and receives an overview of violence and
its types, how they are different from each other, and how they may
impact health and well-being, including that of children. This key
element is followed by screening participants. This unique screen-
ing helps to identify different types and patterns of IPV and GBV
that women who use drugs in Kyrgyzstan are likely to experience.
While raising women’s awareness of violence and how it may lead
them to use drugs to cope with physical and emotional pain, facilita-
tors engage them in a discussion of the terms, concepts, and vocabu-
lary that they agree to use throughout the intervention sessions. This
approach has been proven to have an impact on achieving positive
results.

While piloting the intervention session, we found it looks like a
ladder. Every rung of the ladder is unique and has its own place and
purpose. For example, the goals set by one woman will not work
for another. One participant decides that the solution to the prob-
lem would be to attend a self-defence course, another turns more
to religion, while others start looking for affordable drug treatment
courses and job opportunities in order to have a sustainable income.
For many, the priority is to restore relationships with family mem-
bers and friends that had lost in the course of everyday problems
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or during incarceration. We also found that none of the participants
indicated that they wish “to leave things as they are”. All participants
expressed a desire for change in their life with respect to their rela-
tionship and/or other areas of their life.

The same applies to the safety plan. It is not just another step
in the process; this is one of the cornerstones on which everything
rests. Preparation and thorough plan development help to ensure
that a participant knows where and whom to call in case of danger,
where to hide in case of violence, and how to behave and what to do
to prevent violence or minimise its impact on herself and her loved
ones. Safety planning is essential— more than 70 % of women who
participated in the project had children, increasing the potential im-
pact of the violence. In addition, most of the women (89 %) reported
experiencing some form of economic abuse (Jiwatram-Negroén et
al. 2018), exacerbating their economic vulnerability as well.

The next critical step in the WINGS model is to provide women
with a unique scope of services that may increase their safety and
their personal and social stability and connections. Considering
their history of abuse, women who have experienced IPV or GBV
have specific and more complex needs, especially those with histo-
ries of sex work. Findings suggest that GBV risks shift over time
with active engagement in sex work (Jiwatram-Negron et al. 2023),
emphasising the importance not only of safety planning, but also of
getting women connected to care in a timely fashion.

Women who benefitted from WINGS reported a significant de-
crease in violence of all types, including gender-based violence, in-
timate partner violence, severe and less severe forms of physical and
sexual violence, verbal abuse, and psychological abuse, compared
with data collected at the baseline assessment (Gilbert et al. 2017).
Participants demonstrated awareness of the risks of violence, signif-
icant reductions in substance use, improved skills in creating a safe
environment for the provision of sexual services, and higher rates of
referral to organisations that assist victims of gender-based violence
(Gilbert et al., 2017). These findings suggest that after participating
in the project, women’s quality of life improves significantly and
their confidence in NGO providers is strengthened.

The WINGS of Hope or Krylya nadejdy project, piloted by the
Global Research Institute in 2013 with Osh-based NGO Podruga and
the Asteria NGO in Bishkek, with generous support from the Soros
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Foundation-Kyrgyzstan and the Open Society Foundations, was the
beginning of what is now a well-sustained, manualised intervention
used by government agencies and NGOs in Kyrgyzstan and beyond.
By 2016, the network of WINGed NGOs had expanded and included
the NGOs Positive Dialogue, Plus Center, Sotsium, and Chance. Al-
together, 213 women who use drugs and/or engage in sex trading/
work were supported through the project and network of NGOs be-
tween 2013 and 2016, and this work has only continued since then.

The renowned researchers from the Columbia University So-
cial Intervention Group—Drs Gilbert, Hunt, and Jiwatram-Ne-
gron—were involved in the adaptation of the intervention based on
SBIRT principles. They dedicated a lot of time, effort, and expertise
to designing and conducting multiple trainings, supervision, and
set-up work and maintaining the unique monitoring and evaluation
framework.

WINGS SUNFLOWER (2019)

In 2019, the GLORI Foundation analysed the most recent UN
CEDAW recommendations, and collaboratively—alongside six
non-government crisis centers and the Association of Crisis Centers
of the Kyrgyz Republic—decided to apply the project funded by
the United Nations Development Program (UNDP) aimed at the
integration of the intervention model on the prevention of gender-
based violence in crisis center activities in the Kyrgyz Republic.
These six crisis centers were Ak Jurok (in the town of Osh), Ayalzat
and Meerman (in the town of Karakol), Tendesh (in the town of
Naryn), and Sezim and Chance (in the town of Bishkek). The project
team collaborated with its partners in South Korea, who helped with
adapting and applying specific components of the SUNFLOWER
framework in Kyrgyzstan.

South Korea has a one-stop service model for GBV survivors,
known as the Sunflower Center (United Nations Development Pro-
gram 2019). Sunflower Centers are housed in hospitals and pro-
vide integrated support, including medical, counselling, legal, and
police-investigation services. As of November 2018, there were 38
Sunflower Centers across the country. The Centers apply the one-
stop service approach and are administered by the Ministry of Gen-
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der Equality and Family, in collaboration with local governments,
hospitals, and the police. Sunflower Centers are fully funded by the
government in Korea. The Sunflower Centers also provide targeted
support for underage victims and persons with disabilities.

The six non-government crisis centers in Kyrgyzstan were trained
to work implementing the unique, client-oriented methodological
framework that builds on both the WINGS SBIRT model and the
SUNFLOWER framework. The key achievement was our attempt
to provide multi-disciplinary services to GBV and IPV survivors in
a single location. In the first year, the project provided services to
more than 100 women vulnerable to violence (United Nations De-
velopment Program 2020). During the project, the non-government
Crisis Centers successfully partnered with the Ministry of Internal
Affairs and the Ministry of Labour and Social Development and
focused their efforts on capacity development for preventing and
identifying cases of violence, promoting gender equality, ensuring
stronger and more effective measures to provide services to bene-
ficiaries, protecting their rights, and preventing secondary victimi-
sation. The GLORI Foundation and the Association of Crisis Cen-
ters of the Kyrgyz Republic worked together on disseminating the
WINGS SUNFLOWER findings and experience, both in Kyrgyzstan
and internationally (Columbia U 2020).

Rural WINGS (2023)

In 2023, the non-government Chance Crisis Center, together with
the NGO Protecting the Dignity of Vulnerable Populations, applied
to the British Emergency Aid to Russia and the Republics (BEARR)
Trust for a grant for the dissemination of the WINGS intervention
methodology to the rural provinces of Chui Region in Kyrgyzstan
and were awarded the grant. This project, supported by the BEARR
Trust Small Grants Scheme, was carried out collaboratively with the
GLORI Foundation, engaged to manage the monitoring and evalu-
ation (M&E) scope.

It was a great opportunity to adapt and bring this evidence-based
GBV-prevention methodology to vulnerable communities living in
rural areas with extremely limited access to the resources more or
less available to city residents. In these territories, there are neither
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crisis centers nor enough trained psychologists; however, there is
a wide network of municipal social protection agencies whose em-
ployees could use their skills and resources to help women in violent
situations.

The project covered the Moskovsky district in Chu Region, the
population of which is more than 100,000. In the current condi-
tions, when state social security services are in need of external
support, the issue of providing effective assistance to women and
girls affected by gender-based and family violence is acute. Niyazbek
Egemkulovich Kozuev, the Head of the Moskovsky district, sup-
ported the implementers’ efforts and gave all the support the project
needed. His team ensured the attendance of government and mu-
nicipal employees from agencies and social services directly engaged
in assisting persons seeking help in cases of violence, provided con-
venient premises, and created the necessary conditions for the ef-
fective conduct of the training and supervision meetings (Chance
Crisis Center 2024).
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Figure 2 (from left to right) Asel Akmatova, Danil Nikitin, Niyazbek Kozuev
and Ryskan Moldakunova, 2023

WINGS and Harm Reduction

Recent research has documented strong associations between expe-
riencing GBV and drug overdose among women with drug addic-
tion (Gilbert et al. 2022). Fear of discrimination and further violence
often inhibits women from calling the police or seeking emergency
care during violent or overdose incidents, which serves to reinforce
their risks of exposure to both violence and overdose. To tackle these
issues in Kyrgyzstan, we integrated overdose (OD) prevention train-
ing into the WINGS model. While arranging the linkage to care, the
facilitators trained in the WINGS methodology make sure to con-
sider referrals to available narcological services, as well as to supply
the project beneficiaries with available medication.

The OD prevention training includes an overview of the causes
of overdose, how to recognise the symptoms of OD, and ways to re-
spond when naloxone is and is not available. This training course is
optional and should be applied with WINGS participants who may
be at risk of an overdose or have someone in their social network
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who may be at risk. The OD module was developed by Dr Tim-
othy Hunt at the Columbia University Social Intervention Group
and builds on guidelines and materials designed by the NGO Attika
Harm Reduction team, led by Sergei Bessonov, whose efforts we very
much appreciated.

Due to a lack of standardised surveillance data from medical
records and death certificates, it is difficult to estimate the number
of overdose patients and the number of fatal overdoses in Kyrgyzs-
tan, but it is a matter of fact that overdose is the leading cause of
death among people who inject drugs in Kyrgyzstan and many other
countries. 46 % of the project participants reported having experi-
enced an overdose at least once, and 6 % had experienced an over-
dose within the past three months. About 32 % of the project par-
ticipants stated that they were able access naloxone through NGOs.
The respondents interviewed as part of the M&E effort (n=213) also
cumulatively knew approximately 465 people who had experienced
an overdose in the past three months. According to their estimates,
out of these 465 people, at least 208 persons (44.7 %) had died from
their overdose.

One of the biggest challenges with the treatment of overdose
patients in Kyrgyzstan is the lack of appropriate medical facilities
and qualified toxicologists. Often, people are embarrassed or fearful
about seeking help as well. Therefore, it was important to design a
training focusing at developing the skills necessary to minimise the
overdose risk and to know what to do if a friend, partner, or family
member is experiencing an overdose. As a part of the OD training,
the beneficiaries were introduced to medications that can help in the
immediate response to an overdose while getting emergency help.

Since exposure to violence increases the likelihood of and trig-
gers drug misuse and OD, the WINGS SBIRT model, with inte-
grated OD prevention training component, is efficient in managing
OD episodes and GBV among women who use drugs (WWUD).
These integrated approaches have translational potential with scope
of adoption, adaptation, and scaling-up.
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WINGS and the No Violence Coalition

The No Violence Coalition (NOVIC) was created in 2013 as a com-
munity-advisory working group (CAWG) that included all part-
ner organisations involved in implementing the WINGS of Hope
project. The mission of the coalition was to collaboratively man-
age the adaptation of the WINGS intervention and analysis of com-
munity-specific, structural, political, and organisational factors that
had to be considered while exploring applicable solutions to the
issue of GBV. The CAWG also focused on designing and manag-
ing collaborative advocacy activities. This informal coalition united
agencies and individuals involved in anti-GBV movements and
campaigns and committed to collaboratively develop solutions for
protecting WWUD and women engaged in sex trading from GBYV,
especially the type associated with violence practiced by the law en-
forcement officers.

The network approach to redressing GBV, which was a key out-
come of the WINGS of Hope project, is primarily important when
implementers are tasked with creating an environment focused on
the beneficiaries’ safety and well-being. Beneficiaries are different
in terms of their service needs and expectations, and a network
of NGOs would manage this issue more easily than a stand-alone
agency working independently. After the coalition was created, it
increased the project’s capacity because female participants had the
chance to keep benefitting from the project services through a part-
ner NGO in another town or region. The staff at all partner NGOs
were properly trained in providing high-quality services.

Coalition networking is important also from the point of view of
the organisations involved. There is a risk that a stand-alone agency
would miss the resources required to provide the whole spectrum of
services specific to a particular woman and her case, so referral to a
partner NGO would seem to be a feasible temporary solution. Also,
it is easier for the networked NGOs to survive administrative and
political pressure as they provide each other with important politi-
cal, moral, financial, and professional support. The NOVIC CAWG
has 35 members, including the leadership and front-line staff of
the WINGed community-based NGOs, mass media representatives
and journalists, academics, officers from the Ombudsman office,
the Ministry of Internal Affairs, the Ministry of Labor and Social
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Development, and the Ministry of Health, and international donors.
NOVIC utilises a properly equipped online communication plat-
form, and its members collaboratively write grants and implement
collaborative advocacy campaigns that result in the scaling-up of the
WINGS model.

WINGS Network Development

The number of agencies trained in the WINGS methodology in Kyr-
gyzstan increased from two in 2013 to as many as 14 in 2022. The
methodology is integrated into their daily services.

14

12

2

2013-2014 2015-2017 2018-2021 2022 -

Figure 3 Number of agencies trained in WINGS methodology, by year

Of the 14 WINGed agencies, four are advocacy and policy-mak-
ing agencies with sufficient research capacity and ten are frontline
agencies that provide immediate services to survivors of violence or
those at risk of violence. Of the 14 agencies, six are members of the
Kyrgyz Crisis Centers Association. Most of the agencies are com-
munity-based grassroots NGOs, and three of them manage shel-
ters. The estimated number of women who have benefitted from
WINGS-specific services through these agencies is more than 1,000.

Each of the 14 agencies is equipped to be a WINGS Resource
Center (WRC), meaning that they have access to the WINGS-spe-
cific intervention methodology and “train-of-trainers” (ToT) re-
sources and databases. There are seven WRCs in the Kyrgyz capital
of Bishkek and Chu region, four in the second largest town of Osh,
two in the town of Karakol, and one in the town of Naryn.
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Figure 4 Network of agencies in Kyrgyzstan trained in WINGS methodology

At each of the 14 (WRCs), staff members are trained to facilitate
individual face-to-face and online sessions that include the follow-
ing components:

- raising awareness of IPV and GBYV,

- screening for different types of IPV and GBV,

- increasing individuals’ motivation to address GBV,

- enhancing social support to address violence,

- safety planning,

- goal setting to reduce or prevent violence,

- identifying GBV-related service needs and referrals,

- increasing individuals’ motivation to address HIV, voluntary
gender-specific rapid HIV testing, and optional overdose pre-
vention training.

The interventions are available in Kyrgyz and Russian. Depending
on a woman’s needs, the intervention components are adapted to
women who use drugs, women who engage in sex work, women liv-
ing with HIV/AIDS, and women who misuse potentially addictive
medications and alcohol. Sessions are also supplemented by testing
for HIV, HCV, and Covid-19, depending on the context and the sup-
port available.

In addition to the WINGS intervention methodology, the staff
members in each of the 14 WINGS Resource Centers (WRC)
are trained and can perform ToT activities in WINGS-spe-
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cific bioethics, WINGS-specific monitoring and evaluation, and
WINGS-specific case management.

An online resource centre is available in English, Russian, and
Kyrgyz (GLORI 2017), which includes the following downloadable
materials:

- the guide to the WINGS methodology in multiple languages,

- resources from national and international seminars and con-
ferences,

- presentations,

- video and media materials,

- mass media publications and articles from academic journals.

International Collaboration

The WINGS intervention was originally designed and evaluated in
the US by Dr Louisa Gilbert and her colleagues at the Columbia Uni-
versity Social Intervention Group with women who use drugs, and
later successfully adapted and implemented in Kyrgyzstan, India,
Georgia, and Ukraine. With methodological support from Kyrgyz
NGOs, a similar project is now being piloted in Kazakhstan.

Colleagues at the Almaty-based Center of Scientific and Practical
Initiatives use a computerised version of this intervention, which
allows a woman to independently go through all the stages. Women
can access the information with a smartphone or computer. In the
computerised version, they have interactive avatars, but there is no
physical engagement of a facilitator; everything is designed for in-
dependent work. The WINGS methodology has been translated into
eight languages and is currently being widely used in six countries
serving women from marginalised communities.

Future Directions

IPV and GBYV are especially high among labour migrants/in fam-
ilies with labour migrants. It is therefore important to engage the
border regions, where there are many labour migrants. It is impor-
tant to engage the Talas, Jalal Abad, and Batken regions that share a
border with Kazakhstan, Uzbekistan, and Tajikistan, regions that are
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not currently covered by WINGS. At present, migrant-specific GBV
interventions are not available. If developed and piloted in Kyrgyzs-
tan, it would be beneficial to the communities impacted by issues
specific to internal and external migrants in both sending and re-
ceiving countries.

Due to high IPV and GBV rates among young people and ado-
lescents engaged in chem sex and other NPS issues, it is impor-
tant to support the adaptation of the WINGS model to the needs
of users of synthetic and novel psychoactive substances and stim-
ulants (SNPSS), currently being carried out by community-based
grassroots NGOs that are often underfunded.

We will continue to work with donors to try to identify available
funding to continue the project or with the government to integrate
these types of services into regular care. There are many competing
needs, particularly in a resource-strained country such as Kyrgyzs-
tan, but we strongly believe in the need for such a programme for a
greatly underserviced population. We understand, however, that the
interests and priorities of the donors are changeable and their sup-
port mostly depends on the state of the world economy and political
situation, as well as many other factors.

Conclusion

This project has been and continues to be a critical endeavour as it
not only expands society’s knowledge and awareness of the problem
of gender-based violence but also strengthens community capacity
to support individuals who are experiencing violence or are at risk of
violence. Furthermore, it represents a long-standing collaboration
between civil society organisations, a leading research university,
and an NGO that is working to bridge the gap between the two other
groups (Daniel Wolfe 2018).

One of the women who participated in WINGS of Hope through
the Osh-based Positive Dialogue NGO shared the following self-
written verses:

Why came I into this world?
Who pulled me by my wrist?
Dark spirit reigns over all,
And people act like beasts ...
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The WINGS model, in its different modalities and adapted to the
needs of particular groups of beneficiaries, seeks to address these
moments of hopelessness and harm through rigorous training and
support and has translational potential with scope of adoption,
adaptation, and scaling-up.
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Wolfe, Daniel (2018): Harm Reduction Development Program, Open Society
Foundations. WINGS-specific address. www.youtube.com/watch?v=Rx-
UykqPdSjk.
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10. Implementing Web-Based Outreach
When Working with People Who Are New
Psychoactive Substance Users: AFEW
Kyrgyzstan Approach

Introduction

New psychoactive substances (NPS)! are marketed as “legal drugs”,
“herbal drugs”, “bath salts”, and “chemical reagents”. For the sake
of terminological clarity, UN Office on Crime and Drugs (UNODC
uses the term “new psychoactive substances (NPS)”, defined as “sub-
stances of abuse, either in pure form or in preparation, which are
not controlled under the 1961 Convention as amended by the 1972
Protocol or the 1971 Convention, but which may pose a threat to
public health” The word “new” in the title indicates not so much
the novelty of such substances—some were synthesised 40 years
ago—as their recent appearance on the market.

The use of NPS is often accompanied by health problems. In gen-
eral, NPS can cause a wide range of side effects, including seizures,
anxiety, aggression, acute psychosis, and potential addiction. It is
not uncommon for NPS users to be hospitalised with severe poi-
soning.

According to the World Drug Report 2022, between 2009 and
2021, 134 countries reported a total of 1,127 types of new psychoac-
tive substances to the UNODC UN Office on Crime and Drugs,
with more being added to the list all the time. NPS constitute a very
volatile category of substances that is difficult to control using tra-
ditional methods. This is the first World Drug Report for the post-

1 www.unodc.org/centralasia/en/news/unodc-and-partners-discuss-situation-
with-new-psychoactive-substances-in-kyrgyzstan-ru.html
2 World-drug-report-2022
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pandemic period. The post-pandemic world remains in crisis, fac-
ing multiple conflicts, and worldwide drug problems further com-
plicate the picture. Cocaine production is at an all-time high, and
seizures of amphetamine and methamphetamine have skyrocketed.
Markets for these drugs are expanding into new and more vulnera-
ble regions.

Ilicit drug markets are undergoing rapid and, in some regions,
radical changes, including the gradual dominance of synthetic
drugs. The manufacture of synthetic drugs is inexpensive, simple,
and quick. Because it uses a wide range of precursors rather than
geographically specific drug crops, the sources of supply of synthetic
drugs can be relocated closer to consumer markets and seizures can
be quickly replenished, negating the efforts of drug law enforce-
ment.>

According to the report,* about 284 million people aged 15-64
used drugs worldwide in 2020, an increase of 26 % over the previous
decade. Young people are using more drugs, with rates of use now
higher in many countries than in the previous generation. Despite
this, treatment for NPS dependence is still out of reach for most, and
women are even more vulnerable. Women account for more than
40 % of non-medical users of pharmaceutical preparations, nearly
half of amphetamine-type stimulant (ATS) users, but only one fifth
of those in treatment for ATS use. Globally, the report estimates
that 11.2 million people worldwide inject drugs. About half of that
number were living with hepatitis C; 1.4 million were living with
HIV; and 1.2 million were living with HIV/hepatitis C.>

In the Kyrgyz Republic, the first cases of synthetic drug use
started to be recorded in 2013.° At that time, synthetic cannabi-
noids—smoking mixtures known as “spice”—appeared on the mar-
ket and their use was widespread, especially among young people.
It wasn’t until 2015 that Kyrgyzstan adopted a law banning the use
of synthetic drugs, including spice and other smoking mixtures. But
the emergence of new synthetic drugs such as “salts”, “bath salts”,

www.unodc.org/res/WDR-2023/WDR23_SPI_Russian.pdf
World-drug-report-2022
World-drug-report-2022
www.unodc.org/centralasia/en/news/unodc-and-partners-discuss-situation-
with-new-psychoactive-substances-in-kyrgyzstan-ru.html
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and “crystals” requires their inclusion in the list of illegal substances.
In 2014, more than 400 NPS were identified, and in 2020, more than
800 NPVs have already been identified.

In 2016-2017, people started going to drug treatment centres with
complaints of mental and behavioural disorders caused by the use
of these synthetic drugs.” The emergence of synthetic drugs became
a concern in Kyrgyzstan because they were new psychoactive sub-
stances and there was little information about their toxicity and
impact on human health. These substances created—and still cre-
ate—significant difficulties related to clinical and laboratory diag-
nosis, as well as medical examination and treatment of patients.

Synthetic drugs have gained widespread popularity among young
people because of their availability, cheapness, and a method of
administration (mainly smoking or snorting) that is suitable for
those who have never before been psychoactive substance users. As
a result, parents of children with mental and behavioural disorders
caused by NPS use began to turn to drug treatment clinics and pri-
vate rehabilitation centres.®

Today, pharmacy drugs, which are sold over the counter nation-
wide, have added to the drug addiction problems. The term “phar-
macy drug addiction” is no longer new in Kyrgyzstan. The variety
of drugs has increased significantly over the past two years. These
include synthetic opioids, benzodiazepines, and painkillers. Most
of them do not contain narcotic substances, but nevertheless they
affect brain receptors in the same way as opioids or antidepressants,
cause euphoria, and, as a consequence, also cause addiction.

Description of the Organisation AFEW

The public foundation (PF) AFEW is the successor of the branch of
the international non-governmental organisation AIDS Foundation
East-West responsible for HIV prevention among key populations
and has been working in the country since 2005. In that time, the

7 www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_
EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf

8 www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_
EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf

203



http://www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf
http://www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf
http://www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf
http://www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf
https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
http://www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf
http://www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf
http://www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf
http://www.harmreductioneurasia.org/wp-content/uploads/2020/09/2020_08_20_EHRA_NPS-Report_Kyrgyzstan_RUS-1.pdf

Natalya Shumskaya, Chinara Imankulova

organisation has implemented more than 50 projects aimed at pre-
vention, the detection of new cases, increasing adherence to HIV
and tuberculosis treatment, and harm reduction from substance use
among key populations, such as people living with HIV and tuber-
culosis. In addition, the PF AFEW implements projects among vul-
nerable groups such as adolescents, youth, and women to empower
them for a healthy future. The organisation pays special attention
to the introduction of new directions for the detection of new cases
of HIV and tuberculosis. In the field of tuberculosis, a project for
detection has been implemented in private health facilities in the
country. In the field of HIV; a pilot project entitled “Web Outreach”
is currently being implemented.

“Traditional” outreach in harm reduction is defined as “a sys-
tematic approach to providing services to people who use drugs
(PWUD) and their sexual partners in the most convenient condi-
tions for them”. The European Monitoring Center for Drugs and
Drug Addiction (EMCDDA) defines outreach as “activities aimed at
establishing contact with PWUD clients in places they are familiar
with—on the street, at home, in clubs”.

The field of internet technology (IT) has its own definition of
outreach. This is one of the directions in internet marketing, which
“implies an agreement personally with the owner of the site or blog-
ger for the purpose of placing banner advertising, mentions of the
company or brand, distribution of recommendations and reviews of
the company”.

Web Outreachy’ Pilot Project objectives: to provide services to peo-
ple who use NPS through piloting a web-based outreach model, mo-
tivating them to self-test for HIV, and, if positive, to become a bridge
between the NPS user and the AIDS centre (cascade of HIV ser-
vices); to improve the healthcare system through the introduction of
quality, friendly care and access to harm reduction programmes for
NPS users as part of the training for healthcare providers; to com-
bat stigma among health/social workers towards NPS users through
the provision of HIV prevention and treatment services; to improve
the healthcare system through the provision of HIV prevention and
treatment services for NPS users.
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Web Outreach Tools:

1)
2)

Websites

Messengers (chat rooms, channels, groups, private messaging),
social networks

Specialised forums in the open and “shadow” segments of the
internet

Smartphone applications, including dating apps

Email newsletters

Chatbots (on websites, messengers)

Beneficiaries can receive information about the project via the
Telegram bot and Telegram channel, as well as via web outreach
workers. Web outreach workers are trained people who act as
“advertising engines” for HIV prevention services, and it is up
to them to access the group and advertise the services.

In addition, information about the work of the project is dis-
seminated by administrators posting on various internet sites
(chat rooms, forums, marketplaces), i.e. places where psychos-
timulants are distributed. Here the data for communication
(nicknames and/or phone numbers) with outreach workers are
distributed. In the Telegram bot, it is possible to order a harm
reduction package through web-based outreach workers that
contains an HIV self-test. In addition to providing harm reduc-
tion packages, web-based outreach workers also provide HIV
prevention information services, refer people to available ser-
vices, and connect users of psychostimulants with an addiction
specialist.

Web Outreach Principles®

Digital security. This is a set of measures aimed at protecting the
confidentiality, integrity, and availability of information from virus
attacks and unauthorised interference.

Web-based outreach is recommended to be done from a phone

and/or computer protected by a strong password. If possible, it is

9 UNODC (2021): Recommendations on Web-based Outreach for People who
Use Drugs.
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recommended to use two-factor authentication. The same applies
for logging into an account created for web outreach or a personal
account (if used for this purpose).

It is not recommended to use fingerprint or face access to smart-
phones. It is not recommended to install programs from unofficial
app stores on cell phones. It is not recommended to connect to open
Wi-Fi networks (i.e. networks that do not have a password) without
using a VPN (OpenVPN, Cloak, or other). Traffic over open wireless
networks can be easily intercepted.

If sensitive materials (such as access passwords, financial and
administrative materials, and third-party personal data) related to
work for the organisation are stored on a personal computer, these
files should be stored in a password-protected and encrypted folder.

Respecting the right of PWUD to maintain their privacy. Web-
based outreach implies that there are certain boundaries in the
interaction between the outreach worker and the beneficiary that
should not be crossed. These may be questions regarding marital
status, financial status, presence of chronic illnesses, and many oth-
ers not directly related to the topic of conversation/counselling.
That said, if the outreach worker feels that having the answers to
such questions will help them provide a better service to the benefi-
ciary, he or she may ask permission to ask them.

Non-judgmental attitude. During the conversation/consulta-
tion, the web outreach worker may learn information that has the
potential to elicit a vivid emotional response or evaluative attitude
toward the beneficiary, such as that the beneficiary is violent to-
wards his/her partner/children, is a drug dealer, does not inform
his/her sexual partners about his/her positive HIV status, is wanted
by police, etc. In this case, it is important that the web outreach
worker continues to focus on the topic of the current conversation/
counselling session. If the information received leads the outreach
worker to assume that there is a threat to the life/health of other
people, as well as to the beneficiary, it can be discussed with the
project manager/supervisor to develop a plan for taking further ac-
tion.

Adherence to Network etiquette involves an agreement between
the web outreach worker and the beneficiary to follow a set of rules
to achieve the greatest possible comfort and benefit from the com-
munication. These may include, among other things, agreements on
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whether it is better to use voice or written messages, how to set up
notifications when a message is received, and at what times it is ac-
ceptable to request and conduct counselling. It is also important to
understand that, depending on the beneficiary’s life situation, these
arrangements may be cancelled or changed. For example, a request
for counselling may come after hours.

Encouraging positive changes in the client’s life. During the
conversation/counselling session, the web outreach worker may
hear the beneficiary talk about changes in his or her life that are
proving or have proven valuable to him or her, such as reducing
the dose of a substance, switching from one substance to another,
reducing the frequency of use, or going through detoxification. For
the web outreach worker, these changes may seem minor, but at
such times it is important that the web outreach worker encourages
the beneficiary and remembers that for them, these changes may
have been the result of hard, persistent work.

The “Do No Harm” Principle. Web-based outreach workers
have different sets of competencies, levels of training, and life ex-
periences, including their own experiences of living with HIV and
drug dependence. All of these can affect and even harm their on-
line communication with beneficiaries. For example, some web out-
reach workers may adopt an overly directive style of communica-
tion, some may be overly familiar, and others may abuse specific
slang, including prison jargon. It is important to pay attention to
these points during supervision/monitoring of outreach workers.
The role of supervisor/monitor can be performed by the project
manager, observing the consultations of outreach workers “from the
outside”. If any issues are identified, training sessions can be organ-
ised to correct the identified mistakes.

Teamwork. Both “traditional” and web-based outreach relies on
teamwork. Beneficiaries turn to web outreach workers with a wide
range of questions that an individual staff member may not have
the answer to. In such cases, the request can be forwarded to col-
leagues. In addition, teamwork involves regular meetings to discuss
current work issues, trends in the drug scene, adaptation of services,
feedback received, etc. In order to prevent emotional and profes-
sional problems, web-based outreach workers should have regular
meetings. In order to prevent emotional and professional burnout
among staff, it is advisable to conduct supervisions.
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Results of the Web Outreach Project in Kyrgyzstan in 2023

During the twelve months of the project implementation, 1,781 peo-
ple who use NPS received counselling, of whom only 6 % inject NPS,
while the rest use by swallowing, smoking, or sniffing. 75 % of the
participants were male and 25 % were female. 31% were aged 18-25,
25 % were aged 26-30, 26 % were aged 31-35, and 18 % were over 35.
As for the geographical coverage, 57 % were in Bishkek, 27 % in Osh,
and 16 % in Chui oblast. 37 % were contacted initially online, the rest
were attracted through visits to places where NPS users congregate
(apartments, parks, parties) and through recruitment.

100 % of project clients were tested for HIV. As a result of the
test results, three new cases of HIV were detected, as well as one
case where the client had been previously tested (and entered into
the database of the Republican Center for Control of Hemocontact
Hepatitis and HIV), but for some reason did not know that he was
HIV positive. All four people were put on dispensary registration
in AIDS centres and started receiving antiretroviral therapy. In ad-
dition, two more positive results were obtained from self-tests for

Table 1: NPS used by clients (one client can use more than one NPS)

NPS usage %
DMT 6%
Methadone 7%
LSD 15%
Heroin 8%
MDA/MDMA 21%
Amphetamines/Methamphetamine 29%
Spices 51%
Alpha PVP 56%
Mephedrone 62%
NPS types:

MDMA—methylenedioxymethamphetamine (ecstasy)
MDA —3,4-methylenedioxymethamphetamine
DMT—dimethyltryptamine (psychedelic, hallucinogen)
LSD—Ilysergic acid diethylamide (psychedelic, hallucinogen)
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HIV, but they did not contact web outreach workers to get a confir-
matory HIV test. Work to find them is ongoing.

General information from the client survey.

Classification of NPS by Their Effects on the Human Nervous System

a.

Stimulants are a class of substances that act on the central ner-
vous system and increase activity, attention, and energy, caus-
ing excitement. They work mainly through increased activation
of natural stimulatory conductive pathways in the brain, par-
ticularly enhanced function of norepinephrine, adrenaline, and
dopamine, which are responsible for the sympathetic nervous
system’s response to stress, the metabolic correlates of aggres-
sion and fear, and the reinforcement mechanisms of the moti-
vational system.

Empathogens or entactogens are a class of psychoactive drugs
that induce experiences of emotional unity, oneness, kinship,
and emotional openness, i.e. empathy or sympathy, as observed
and described in particular in experiments with 3,4-methylene-
dioxymethamphetamine (MDMA, MDA). Empathogens are
referred to as either “hug drugs” or “intimacy drugs”
Psychedelics are chemicals, hallucinogens, that can be used to
alter the state of consciousness in order to have a psychedelic
experience. The individual sees hallucinations—bright, colour-
ful images, hears sounds, experiences certain smells, and even
feels the touch of non-existent characters. Psychedelics trans-
port a person into another world that only they see and feel.
Synthetic cannabinoids is the term associated with artificial or
chemical substances used in place of marijuana. Many would
prefer to call these cannabinoids “fake weed” or simply call
them by their street alias, “spice”

Table 2: Effects experienced by clients when using NPV
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Effects of NPS %
Euphoria 86.3%
Sexual activity 68.2%
Hyperactivity 52.4%
Fear 35.6%
Panic 37.9%
Muscle spasms 29.6%
Paranoia 34.5%
Inhibited reaction 38.9%

Safe Behaviour in Relation to HIV. Safe HIV behaviours reduce the
risk of acquiring or spreading the virus, thereby protecting both in-
dividuals and communities. Practising safe sex, using sterile needles,
and avoiding contact with contaminated body fluids are key preven-
tive measures. By prioritising safe behaviours, we can break the cycle
of HIV transmission and promote health and well-being for all.

5 and above
e 18,80%

From3to5
e 31,80%

From 1to 2

T 49,50%

Figure 1: Number of sexual partners in the last 30 days
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According to the assessment results, 49 % of all clients had one to
two casual sexual partners at the time of joining the project.

No
. 58,00%

Yes

I 25,30%

Don't remember

N 16,70%

Figure 2: Condom use at last sexual intercourse

This survey shows that 58 % of clients did not use condoms dur-
ing their last sexual intercourse. Overall, 55% of men and 52 % of
women reported this behaviour. Additionally, 68 % of respondents
indicated an increase in sexual activity as a result of using NPS.

The refusal to use condoms significantly increases the risk of
spreading the human immunodeficiency virus (HIV) and other sex-
ually transmitted infections (STIs). According to our data, 58 %
of instances where condoms were not used could contribute to a
higher likelihood of transmitting these infections.

Sometimes
I 38,60%

Rarely
I 21,30%

Never
I 17,10%

Often
I 12,60%

Always
. 10,10%

Figure 3: Frequency of condom use with last ten sexual contacts

The figure also shows that 77 % of clients typically do not use a con-

» «

dom (those responding with “never”, “rarely”, or “sometimes”).
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Once a day 40%
| 6

Several times a day 20%
| o

Once in 2-3 days
. 18,80%

Once a week
. 17,50%

Don't know/ don't remember
B 3,80%

Figure 4: Injecting drug use in the last 30 days (responses from injecting
drug users only—6 % of total coverage)

The frequency of NPS injection is directly related to the risk of HIV
transmission, particularly when a shared syringe is used. The figure
shows that 60 % of clients inject NPS at least once a day.

Often
I 40,50%

Always
s 31,60%

Sometiimes
I 19,00%

Rarely
I 7,60%

Never
B 1,30%

Figure 5: Frequency of using sterile syringes for injecting drug use

Among people who inject drugs (PWID), approximately 30 % do
not use sterile syringes, increasing the risk of spreading HIV and
other blood-borne infections such as hepatitis B and C. The intro-
duction of infected blood into the body through a used syringe can
result in the development of serious diseases. It can also cause ab-
scesses, infections, and other complications related to injections.
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Success stories of clients who received project services

My name is Mikhail (name changed), I am 29 years old. I was born
and grew up in the Russian Federation. A long time ago I came to
Kyrgyzstan, here I lost my documents and remained without docu-
ments, without a job.

I use drugs. I started with heroin, then moved on to alpha PVP,
mephedrone, sometimes I use amphetamine. I used to inject drugs
as I got used to them. But lately I stopped.

Since I had no documents and no job, I lived in a shelter for a
while. Around the same time, a friend started to tell me that there is
a project where they give condoms and test for HIV. I was a person
who had a lot of promiscuous sexual contacts and also used drugs.
That’s how I met Sergei, the project outreach worker. He came to my
shelter, we talked, and he tested me for HIV.

When Sergei tested me, I did not think that I would be positive.

When I found out about the result, I was confused, I did not
believe it. Sergei consulted me for a long time, explaining that this
result was not conclusive yet, and I should be tested again at the
AIDS centre. Here I was very worried, because I had no documents.
Sergei promised to accompany me and help me with the testing. He
kept his promise.

At the same time, I had a lot of questions, I had a lot of doubts. I
felt like a completely healthy person, as nothing bothered me. I then
started reading. I read a lot about HIV, I also started reading about
viral hepatitis. I asked Sergei if I didn’t understand something. And
that’s how I started to realise that I had to get tested.

And the tests were confirmed. The doctors talked to me, ex-
plained everything. It took me some time, but I still understood and
accepted that I had to take antiretroviral therapy for HIV for the rest
of my life.

This diagnosis was very difficult for me, as I was living in a shelter,
I didn’t work, I had no relatives here, I couldn’t share it with anyone
and I think only Sergei’s support helped me to get out of this state.

Since I had no money, Sergei started to take me to doctors, helped
me to get my lungs X-rayed, always consulted, listened, helped me.

Now I take antiretroviral therapy (ART) every day, at the same
time.
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I am glad that the project helped me to detect HIV at an early
stage, now I am more responsible for my health and the health of
my loved ones.

My name is Vladimir, I am 30 years old. I was born and grew up
in Kyrgyzstan. I grew up without parents, in an orphanage. Now I
work at a construction site.

My childhood was hard, I worked wherever I could. I started us-
ing drugs, most often I use mephedrone and salts. I try to quit, but I
have breakdowns.

I met Olga (an outreach worker of the project) who told me about
HIV and hepatitis and offered to test for HIV on the spot. Olga told
me about HIV and then tested me. I had no idea that I had HIV. The
test came back positive. I was shocked. Olga started to ask me if T had
been tested for HIV before, if I had taken similar tests somewhere
else, but I denied everything, as I did not remember being tested.

Olga immediately suggested that I go to the AIDS centre the next
day to make sure of the result. I asked her for a few days. I kept
thinking, I couldn’t believe it, because I felt fine.

Then we went anyway. When we arrived, during the doctor’s con-
sultation before taking the test, it turned out that they had my name
in some database and that I had been tested for HIV five years ago.
But I didn’t know anything about it, I don’t even remember when
I took the test, for what reason I took it. The doctors started to
counsel me about HIV treatment and asked me to take some more
tests. They immediately prescribed treatment and gave me pills. I
remembered only the test for the amount of virus. When I took it,
the results were high, the doctors and Olga told me not to skip the
treatment, and I try not to skip it.

This whole situation turned so quickly that at first I did not fully
realise what was happening and Olga kept calling me, consulting
me, helping me to go to see doctors.

Now I live in Kara-Balta and receive treatment in Bishkek, it is a
bit hard for me. Olga helps me to transfer to my place of residence so
that I don’t have to travel far and receive antiretroviral (ARV) drugs
in Kara-Balta. I am very glad that I found out about my diagnosis
now, even after five years.

214



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Implementing Web-Based Outreach

Barriers to Project Implementation

The project identified several barriers that impacted project imple-
mentation. One of these barriers was the reluctance of PWUD with
a positive HIV self-test to undergo a confirmatory HIV test at an
AIDS centre. In the absence of offline interaction with the client, it
is difficult to build a trusting relationship and bring such a client to
the confirmatory HIV test, as the client may block the web outreach
worker on social networks. Therefore, it is necessary to train staff
in effective online communication and online motivational coun-
selling before starting such projects with online work.

Also, one of the problems when the initial contact is online is the
reluctance of clients to contact web outreach workers in the online
space, due to fear of being “set up”. Because of this, it is easier for
web outreach workers to make initial contact in person and then
work with the client online. To increase this indicator, web outreach
workers began working with the administrations of online stores
to interest them in joint promotions or in allowing publications in
their stores.

Recommendations

Based on the results of the project, the following recommendations
can be made for effective project implementation for people who
use NPS.

Firstly, this group of people is at high risk of transmitting sexually
transmitted infections due to increased sexual activity, as well as the
risk of HIV, hepatitis B, and hepatitis C infection due to injecting
NPS use. Therefore, it is necessary to inform people who use NPS
about harm reduction programmes, the risks and consequences of
NPS use, and modes of transmission, and provide condoms, lubri-
cants, needles and syringes, and other prevention tools depending
on the type of NPS used. These activities will help reduce the spread
of HIV, hepatitis B and C, and STIs in this group and protect their
sexual partners.

Secondly, it is necessary to educate healthcare providers on how
to provide care to people who use NPS. At the moment, all harm
reduction programmes and training of healthcare providers are
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mainly focused on helping people who use opioids. However, due to
the changing drug scene and the increasing number of people who
use NPS, there is a need to strengthen training on NPS, NPS-related
mental disorders, emergency care, etc.

Thirdly, it is necessary to continuously train the staff of non-gov-
ernmental organisations that work with people who use drugs, as
they are also mostly trained to work with people who use opioids,
not NPS. In addition, it is necessary to select young employees who
can effectively communicate with this group, as NPS users are often
under 35 years of age. At the moment, most peer NGO staff are over
40 years old, which makes it difficult for them to build trusting re-
lationships with NPS users. There is also stigma between the groups
of opioid and NPS users, and a lack of knowledge of NPS and its
consequences can reduce the effectiveness of counselling.

Finally, as this group is quite closed and as NPS use can lead to
mental illnesses, mania of persecution, panic, fear, etc., it is neces-
sary to develop the provision of online counselling to build trust-
ing relationships and only later continue the work in offline mode.
Provision of access to online counselling should be both in health
facilities and in NGOs. For this purpose it is necessary to train staff
on online trust building, the ethics of communication in online
counselling, motivational counselling, and training on stigma and
discrimination, which is especially important.

Conclusion

At the end of the project implementation, 68.2 % of clients stated
that they were now more sexually active than before taking part
in the project and more than half of them reported having more
than two sexual partners. At the same time, 25 % had used condoms
at the last sexual intercourse. These factors indicate a high risk of
transmission of both HIV infection and other sexually transmitted
diseases. 43 % could not name all routes of HIV transmission, 2 % of
clients did not know about HIV at all, and 79 % did not know what
post-exposure prophylaxis is, which is an effective way to prevent
HIV after a risky exposure. These data show that further work is
needed to educate people who use NPS about HIV infection, as they
have a high risk of HIV transmission.
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Due to the fact that the number of people who use NPS is growing
annually and it is necessary to train medical workers on how to assist
such patients, a module on prevention and treatment of people who
use NPS was developed and introduced into the curriculum of the
Kyrgyz State Medical Institute of Retraining and Professional Devel-
opment named after S.B. Daniyarov (KSMIRPD). 50 teachers from
the KSMIRPD and narcologists were trained during two sessions in
Bishkek and Osh.

In order to improve the knowledge of the staff of non-govern-
mental organisations that work with key populations, two trainings
were conducted for 50 employees on web outreach and NPV.

The data from the pilot project show the importance of continu-
ing HIV prevention work among NPS users and reducing risky be-
haviour. NPS users are a hidden group that requires new approaches
to HIV prevention outreach work. An effective method of reaching
the target group in Kyrgyzstan is a combination of online and offline
counselling of NPS users.
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1. How NGOs Help Patients with TB
Treatment and Contribute to Better
Treatment Outcomes: An Overview of
the Experience of the Implementation of
Alternative Controlled Treatment
Alternatives Project

Introduction

Tuberculosis (TB) is one of the socially significant infectious dis-
eases that attracts enormous attention worldwide. The burden of
tuberculosis in the Kyrgyz Republic is constantly decreasing, as ev-
idenced by morbidity and mortality rates. Nevertheless, Kyrgyzstan
remains one of the 30 countries with a high burden of drug-resistant
TB in the world and one of 18 high-priority countries in the World
Health Organization (WHO) European Region.

WHO’s strategy to eliminate tuberculosis by 2035 (The End TB
Strategy)! requires the implementation of an array of biomedical,
public health, and socioeconomic interventions, often beyond the
health sector, as well as major advances in research and innovation
to accelerate disease reduction.? The Strategy aims to halt the global
TB epidemic by 2035, including reducing TB mortality by 95 % and
TB incidence by 90 % compared to 2015. One of the four principles

1 WHO (2015): The End TB Strategy. Switzerland, Geneva: WHO Document
Production Services. www.iris.who.int/bitstream/handle/10665/331326/ WHO-
HTM-TB-2015.19-eng.pdf?sequence=1

2 WHO (2018): WHO compendium of guidelines and standards: ensuring op-
timal delivery of health services to patients with tuberculosis. 2" ed., Geneva:
World Health Organization. www.iris.who.int/bitstream/handle/10665/273678/
9789244514108-rus.pdf
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of the Strategy is close collaboration between civil society organisa-
tions and local communities; another is the protection and respect
of human rights, ethical standards, and the principle of justice.

The National Tuberculosis Program (NTP) of the Kyrgyz Repub-
lic has always taken an active position in the implementation of all
WHO recommendations, actively introducing progressive methods
and innovative approaches in the diagnosis and treatment of tu-
berculosis. Especially intensive development of the NTP has been
achieved in the last seven years; with the support of international
projects and programmes, a number of changes have been imple-
mented: new diagnostic methods have been introduced, access and
time for obtaining laboratory test results have been expanded, a uni-
fied information system for all TB services has been integrated, a
case management approach has been applied in primary healthcare,
etc. For the first time, not only public health organisations, but also
private healthcare providers and non-governmental organisations
have been involved in the TB problem.

In Kyrgyzstan, the history of non-governmental organisations in
the implementation of TB activities began relatively recently—in
2017, although certain prerequisites for the involvement of NGOs
in the provision of TB-related services have been in place for a long
time. Today, there are both local and international NGOs working
in the field of TB, and they can be conditionally divided into three
groups:

(1) Organisations founded by communities of people with
TB—“TB People” in Bishkek, “Plus Center” in Osh oblast,
and “Ulukman Daryger” in Issyk-Kul oblast; these NGOs are
focused on providing services primarily related to care and
support for people with TB, with the patient’s interests at
the forefront. The main task is to ensure a patient-centred
approach to service delivery and the protection of patients’
rights.

(2) Organisations founded by professional societies— Kyrgyz —
Netherlands community of volunteers - KG (KNCV KG), the
Hospital Association, the Nurses Association, etc. The mission
of these organisations is to promote innovative, strategically
significant changes. Usually their interventions are related to
systemic issues. These organisations can implement various
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projects aimed at introducing new approaches and practices in
TB diagnosis and treatment. For example, the NGO KNCV KG
provided technical, advisory, and supervisory support to the
national programme in introducing new regimens and drugs
to treat drug-resistant TB, while the Hospital Association de-
veloped and implemented a system for transporting pathologi-
cal material, assisted in the implementation of the roadmap for
transition to outpatient treatment, etc.

(3) Organisations that are founded for specific purposes and may
include both representatives of professional communities and
people affected by TB—the Association of Legal Persons “Part-
ner Network”, established to advocate for and protect patients’
rights; AIDS Foundation East-West (AFEW), which works to
overcome legal barriers; Soros Foundation-Kyrgyzstan, which
has implemented a legal component to provide legal aid to
people affected by TB; and the National Red Crescent Society,
which has a charitable function and engages health workers
and community volunteers to support TB patients. These NGO
activities have been divided into different components of the
national program’s implementation, depending on the specialty
and capacity of each organization.

This chapter reviews the experience of involving non-governmen-
tal organisations in the implementation of a patient education and
counselling component to increase adherence to treatment, prevent
treatment dropouts among people with TB, and return those lost to
follow-up to treatment. The chapter also provides an overview of
the experience gained by two organisations funded under a Global
Fund grant in implementing above mentioned components, the re-
sults achieved, the success stories, and the lessons learned.

Organisation Description

The Global Fund to Fight AIDS, Tuberculosis and Malaria
(GFATM) projects have been implemented in the Kyrgyz Republic
since 2004, and until 2023 the assistance provided to the country to
fight the three diseases amounted to more than USD 180 thousand.
From 2005 to 2011, the Global Fund (GF) grants were implemented
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by national partners, namely the Republican AIDS Center and the
National Center for Phthisiatry. Starting from 2011, the management
of the GF grant was transferred to the United Nations Development
Programme (UNDP), and to date the UNDP has been the principal
recipient of the grant, i.e. it receives Global Fund funds, implements
activities approved in agreement with the GFATM, coordinates
programme implementation, including oversight of sub-recipients,
and periodically reports on progress, as well as requests for further
funding. Initially, all Global Fund grant funds allocated for TB con-
trol were used for the procurement of drugs, reagents, equipment,
and financial support for medical staff and patients, and services
were provided only within the health system. At the same time, in
the HIV component, non-governmental organisations were actively
involved in various activities aimed at the prevention, detection, and
treatment of HIV among vulnerable groups, as well as at supporting
these groups, proving their effectiveness in achieving common goals
to overcome the HIV epidemic. In 2017, under a Global Fund grant,
non-governmental organisations were engaged for the first time to
provide services related to supporting people with TB.

This chapter presents the experiences and results achieved by two
organisations: the National Red Crescent Society and the Plus Cen-
ter Community Foundation.

The National Red Crescent Society (NRCS) is the oldest non-
governmental organisation in the Kyrgyz Republic, registered in
1926. Currently, the organisation implements projects in the field
of healthcare, social assistance, emergency management, and or-
ganisational development. The NGO reaches more than 300,000
beneficiaries annually and operates throughout the country. NRCS
started implementing the project under the Global Fund grant in
August 2018. More detailed information about the organisation can
be found at https://www.redcrescent.kg/ru/.

The Public Foundation “Plus Center” was registered in 2008
and carries out its work in Osh city and Osh oblast. The PF was
established to help reduce the spread of infectious diseases such
as HIV, tuberculosis, and hepatitis, as well as sexually transmitted
infections, among the population through the implementation of
harm reduction and demand reduction programmes for psychoac-
tive substances; the promotion of healthy lifestyles; the demarginal-
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isation of psychoactive substance users, homeless people, sex work-
ers, former prisoners, and other marginalised groups; the rehabilita-
tion of people with addictions, as well as their socialisation and re-
adaptation; and stigma reduction. Since 2008, the Foundation has
worked in the field of HIV and drug use and drug demand reduc-
tion programmes. In 2020, the project received its first GF grant for
the implementation of a patient-centred approach for patients with
drug-resistant TB; in 2023, the organisation also started to provide
shelter services for people with TB, as well as work in the field of
early TB detection among vulnerable groups.

Description of the Situation at the Beginning of the
Project

Tuberculosis is a curable disease, but its treatment has its own con-
ditions: it is a long process that involves taking a combination of an-
ti-TB drugs (sometimes up to 20 tablets) every day. The peculiarity
of tuberculosis is that the pathogen reacts very quickly to drugs, and
in case of inappropriate therapy, drug resistance occurs. Therefore,
the concept of directly supervised treatment (DST) under the super-
vision of a healthcare provider has been developed for the treatment
of tuberculosis. The goal of DST is to ensure that (1) the patient
does not interrupt treatment; (2) his or her condition improves; and
(3) if they occur, side effects are promptly detected and managed.
It is easy enough to ensure DST in hospital settings, but when a
patient goes on ambulatory treatment and several factors start to
combine—improvement in general health, staying off medication,
lack of daily regimen, and freedom of movement—patients tend to
discontinue medication.

In Kyrgyzstan, the issue of adherence to treatment has always re-
mained acute. Up to and including 2017, when the project discussed
in this section was implemented, the situation was as follows:

- Treatment success for susceptible TB (six months of treatment)
was 82 %; about 600 people (10 %) interrupted treatment annu-
ally.

- Treatment success for drug-resistant TB (DR-TB) was 52 %,
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treatment duration was 24 months, loss to follow-up was 250
people in the annual cohort (i.e. up to 23 % of people with
DR-TB interrupted treatment), and treatment success for peo-
ple with extensively drug-resistant TB was only 17 %.

- In 2017, the introduction of new treatment regimens for DR-TB
(new and repurposed TB drugs, short-term treatment regi-
mens) was piloted in the country, and programmatic imple-
mentation of new regimens across the country began in 2018.
This marked a new era in TB treatment, as a proportion of pa-
tients with drug-resistant TB were able to be treated for nine,
twelve, or eighteen and twenty fourth months, the new drugs
were generally easier to tolerate and improvement happened
faster, but treatment required careful monitoring of drug reg-
ularity, patient status, and unwanted treatment.

- More than 90 % of patients started treatment as inpatients and
switched to ambulatory treatment in the third to sixth months.
At the same time, there was virtually no monitoring of drug
intake in primary healthcare, drugs were widely dispensed by
hand, and treatment was uncontrolled.

-  The healthcare system lacked support mechanisms for patients
in special, difficult life situations. For example, there was no
mechanism to organise home treatment for a bedridden pa-
tient; if several people in a family were on treatment, they all
had to travel to and from the DST office every day, wasting
time and money; persons with no fixed abode could not remain
committed to treatment as they moved around the city or even
the country; and there were no mechanisms for transferring
patients from one healthcare facility to another.

Thus, treatment control was a priority. According to data col-
lected during the GF/UNDP Effective HIV and TB Control project,
about 20 % of patients with drug-resistant TB (DR-TB) on ambu-
latory treatment have one or more factors that increase the risk of
treatment dropout. During the fieldwork, there were numerous in-
stances where a patient was discharged from inpatient care having
shown significant improvement, but after three to six months of
ambulatory treatment, was readmitted to inpatient care with serious
deterioration. In particular, the story below characterises a situation
that was common at the time.

224



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

How NGOs Help Patients with TB Treatment

How patients died without treatment control

A 16-year-old girl, Mira (name changed), came from a family where several
people had already died of TB. Mira was also diagnosed with extensively drug-
resistant TB (DR-TB), but the extent of the infection was relatively limited. In
2018, the patient was enrolled for treatment at one of the regional TB centres.
At that time, new drugs for the treatment of XDR-TB were already available,
and the girl was prescribed an effective treatment regimen, which immedi-
ately began to bring good results. Three months after starting treatment, Mira
showed significant improvement and was discharged from the hospital to am-
bulatory treatment in one of the remote district centres. Three months after
discharge, the patient’s X-ray and microscopy/seed results were presented to
the regional consultation to monitor the effectiveness of the treatment: the
X-ray showed a serious deterioration compared to the image taken at dis-
charge, and later the microscopy and seeding results showed a resumption of
bacterial discharge (reversion). A team of doctors went to the family medicine
centre (FMC) and to the girl’s home to find out the reasons for the deteriora-
tion, since at the stage of introduction of new regimens and drugs, each case of
treatment with new drugs was under the control of the regional and republican
DR-coordinators. After investigation, it turned out that the girl was given the
medicines on hand for up to 14 days with the condition that she would take
them under the supervision of her mother (a nurse in one of the institutions
of the district). The medical staff of the district FMC and the TB office did not
control the use of drugs. After a long discussion, the patient pulled out a bag of
medication from under her mattress; it turned out that she had first partially
and then completely stopped using the medication, and her mother had no
influence on her decision. As a result of the interruption in therapy, the girl’s
condition deteriorated to such an extent that re-hospitalisation was required;
Mira was connected to an oxygenator, but in the end the patient could not be
saved and died of TB.

Project Model Description

In such a situation, when on the one hand it was critical to pro-
vide truly controlled treatment for people with DR-TB, especially
for those who received treatment with new drugs, and on the other
hand the healthcare system lacked resources to organise NCT, there
was a strong need to create an alternative model of controlled treat-
ment.

Until 2017, separate projects aimed at building adherence to treat-
ment in TB patients Médecins Sans Frontiéres (MSF) and KNCV
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through case management were implemented in Kyrgyzstan in pilot
mode. These projects were costly, were based on continuous obser-
vation of the patient by a case manager, regular patient visits, and
provision of substantial material support as an incentive, and could
reach only a small number of patients. The Global Fund grant did
not have such resources, and the challenge was to find an optimal
model that would ensure good adherence to treatment and optimal
cost. Taking into account the challenges faced, lessons learned from
the GF grants, and lessons learned from other pilots, UNDP devel-
oped a model that was implemented first by the NRCS in Bishkek
(August 2018-December 2022) and then in Osh and Osh oblast (Jan-
uary 2021-present).

The main goal of this model is to identify all TB patients at risk
of treatment discontinuation in a timely manner and to conduct
intensive communication with them to identify their needs and ad-
dress barriers to continuing TB treatment to prevent interruptions
or complete discontinuation of use of drugs. Practice has shown that
the vast majority of treatment discontinuations can be prevented by
improving communication between the patient and the healthcare
provider responsible for treatment. The main reasons for treatment
discontinuation are 1) poor tolerance of medications, adverse events
that are delayed in recognition, and late treatment; (2) poor un-
derstanding of treatment steps, including reasons for prescribing a
large number of medications, duration of treatment, regularity of
check-ups: after improvement of the condition, patients think that
they are already cured, while the duration of treatment is explained
by illiteracy of doctors, clinical trials, and other myths, which leads
to self-discontinuation of treatment; (3) the need for the patient to
visit their doctor (Yuranova et al. 2013); and (4) the need to take care
of the patient’s condition (Toktogonova 2016).

As noted above, directly supervised treatment in a healthcare or-
ganisation should theoretically provide the right level of communi-
cation and promote adherence. However, the actual situation was
quite different. Therefore, the task of the NGO was to organise reg-
ular communication with DR-TB patients on treatment in order to
determine the degree of risk of treatment dropout and, depending
on this, to build further interaction.

The model is based on a three-tiered approach to working with
patients with drug-resistant TB depending on their risk of treatment

226



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

How NGOs Help Patients with TB Treatment

* Getting to know the patient, providing basic information about the
organisation and available services—at the beginning of treatment.

* Assessing the risk of treatment dropout: identifying potential factors—every
three months.

* Information session on TB, treatment steps, possible difficulties, prevention

AIEHESHNIE  methods, stigma, etc.—at the beginning of treatment and then as needed.

1 * Organisation of video-monitored treatment for adherent patients throughout

ambulatory treatment.

* Regular communication with the patient until risk factors have been addressed.
* Motivational interviewing to identify reasons for interrupting treatment.
* Organisation of supervised home treatment for special groups of patients: the elderly; people with
e serious comorbidities; bedridden patients; families on TB treatment; mothers with many children;
~ high risk of and people with addictions.
d'se"ff;et':‘::‘t"°m « Timely detection of adverse events related to the use of TB drugs.
* Psychological support.
* Assistance in receiving other types of assistance: material support, social payments, legal
assistance, additional medical assistance, assistance in regular check-ups (monitoring of TB
treatment and detection of adverse events).

* Motivation to resume treatment: information sessions, psychological counselling.

Treatment interrupted, . N N -
SR SR | Assistance in re-evaluation for admission to treatment.

* Arrangement of conditions for continuation of treatment: transfer to alternative methods of
treatment control, hospitalisation or treatment in a sanatorium, detoxification.

Figure 1: Service delivery model under the GF/UNDP grant

discontinuation: services are divided into basic and extended ser-
vices, and a group of people with TB who have already discontinued
treatment is emphasised (Figure 1).

Implementation Process

The National Red Crescent Society started to implement this model
in Bishkek in August 2018. At that time, about 100-120 people with
DR-TB were receiving ambulatory treatment in Bishkek city at a
time. Despite the possibility to receive at the level of district FMCs,
almost all patients came to the City Tuberculosis Control Center
(CTCC) daily to get drugs. The project involved one project coor-
dinator, one monitoring and evaluation (M&E) specialist, four case
managers with transportation facilities, and one psychologist who
was assigned an office in the CTCC building.

Project staff obtained information on DR-TB patients under
treatment at the CTCC from district TB doctors and conducted a
joint initial assessment of the risk of disengagement. They then met
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the patients themselves, conducted a second risk assessment based
on an in-depth interview, did a needs assessment, and provided
a basic package of services. All patients at medium and high risk
of disengagement were taken under case managers’ care, i.e. they
were provided with an enhanced package of services tailored to their
needs.

Care of the patient meant that case managers maintained contact
with the patient at least once a week through phone calls, but more
often through home visits. At the patient’s request, the case manager
was able to organise home treatment, i.e. medication was delivered
to the patient’s home weekly, and medication use was monitored
daily by video-controlled treatment via What’s Up at a time con-
venient for the patient, either by direct call or by sending a video
of medication use. During the What’s Up call, information about
the patient’s well-being, occurrence of side effects, and other prob-
lems was collected from the patient. At the follow-up visit, the case
manager would recalculate the remaining medication and assess the
patient’s overall physical condition. In case of adverse events, the
case manager organised immediate communication between the at-
tending physician and the patient, which allowed for timely iden-
tification and management of adverse events. Using the organisa-
tion’s own resources, the CTCC provided humanitarian assistance
to those in need. In addition, patients had the opportunity to receive
legal and social assistance and help with restoring documents and
receiving social benefits and pensions. Case managers transported
patients in need to healthcare organisations to receive additional
medical care or undergo monthly check-ups to monitor treatment.

Thus, about 100-120 people with DR-TB were under the organi-
sation’s care at one time, about 50 people received supervised treat-
ment at home (including video-call) on a quarterly basis, and about
20 of the organisation’s clients received additional assistance (social,
legal, etc.).

This approach proved to be effective and successful: in Bishkek
city, the loss to follow-up after six months of treatment (official ter-
minology for treatment dropouts) decreased from 27 % per quarter
to 2%-3 % and throughout the project implementation, even during
the Covid-19 pandemic, did not exceed the target of 10 % (Figure 2).
Treatment success among DR-TB increased from 46.5% in the 2016
cohort to 71% in the 2018 cohort, while the loss to follow-up in
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Diagram 1: Percentage of cases lost to follow-up after six months.
Treatment, Bishkek city

the annual cohort after full treatment decreased from 30 % (2016)
to 21% (2018). In 2020, when the country was under a coronavirus
state of emergency and the health system was fully reoriented to
address the disease, the vast majority of DR-TB patients in Bishkek
remained adherent and on treatment. The treatment success rate in
the Bishkek 2020 cohort was 79.5 % and the loss to follow-up in the
entire cohort was only 7.5 %.

A similar model was implemented by the NGO Public Founda-
tion “Plus Center” in Osh city and Osh oblast. The project was
launched in January 2021 and was marked by certain difficulties.
Initially, health workers at the Primary health care (PHC) level were
negatively inclined to cooperate with the NGO, and it took time
to overcome distrust and establish constructive work. One of the
distinctive features of the work in Osh was that among the organi-
sation’s clients were many migrant workers who work in Russia. As
a rule, they are the only breadwinners in large families, and very
often, as soon as there is an improvement in their condition, mi-
grants again go to work outside the country. The existing regulatory
framework of the Kyrgyz Republic and the Russian Federation does
not allow the provision of remote TB treatment, so such patients,
having interrupted treatment, are doomed to death in the long run.
It is practically impossible to prevent their departure, and this was
a serious challenge for the organisation. Despite the fact that there
are no official regulations, NGO “Plus Center”, together with doc-
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tors, managed to organise controlled treatment in Russia for several
people: Patients who had 2-3 months remaining before the end of
their treatment, but who expressed a strong intention to leave for
the Russian Federation before completing it, applied for treatment
through community assistants. The community assistants (usually
family members) received medications for 30 days every month and
sent them to their clients in Russia, while the NGOs monitored the
use of the medications daily by calling What’s Up to find out how
they were feeling and if they had any adverse events. At the end of
treatment, migrants underwent X-rays at their place of residence to
determine the outcome, and the result of the X-rays gave them the
outcome “treatment completed”. Although this approach is not yet
supported by the legal framework, it has prevented eight people with
DR-TB aged 18-40 years from dropping out of treatment and thus
saved young lives.

The results for Osh city are also impressive: for 2022-2023, not a
single DR-TB patient dropped out of treatment within the first six
months. According to project data, more than 80 % of the organiza-
tion’s clients who were assigned an outcome successfully completed
their treatment.

Review of Factors Contributing to Project Success

Factors that contributed to success include the following:

- Arecognised need for new approaches to TB treatment by
the health system: In Bishkek, good results were achieved more
quickly because the management of the TB centre had a good
understanding of its capacity and weaknesses, recognised the
needs of patients, and was willing to cooperate. Thanks to this,
from the first days it was possible to establish a constructive
interaction between CTCC, NGOs, and clients of the organisa-
tions, synchronise efforts, and work towards one common goal.
In Osh, a lot of effort was spent on establishing the cooperation
process, which slowed down the process and delayed the first
results.

- The high commitment of NGOs to the mission, goals, and
objectives of the project: NGO staff were both health workers
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and people from TB-affected communities, which influenced
their commitment, despite relatively low funding (compared to
earlier pilot projects).

Regular monitoring and evaluation of the process and out-
puts, flexibility in decision-making and model improvement:
During the project implementation, all processes were moni-
tored monthly, and quarterly meetings were held with all stake-
holders. Identified problems were discussed between the im-
plementation team and decision makers, and optimal ways to
solve problems were found. Decisions had to be made especially
quickly under the constraints of the coronavirus, such as chang-
ing the format of service delivery, the ways of interacting with
clients of the organisations, etc. For example, the model did
not initially envision the widespread use of video-assisted treat-
ment, but analysis showed its greater cost-effectiveness and ef-
ficiency, and this became a key element of the project.
Client-centeredness: Initially, the project was client-centred;
the NGO’s goal was to create conditions in which the patient
could continue treatment in acceptable conditions. The range
of services varied depending on what needs became relevant
at the time. One example is that initially the project did not
include a detoxification service for alcohol syndrome, but there
was a high demand for this service in Bishkek (one to two cases
per quarter) and as a result, this service was introduced into
the project. The lack of temporary residency centres (TRCs) for
persons without permanent residence also posed a significant
challenge for retention of certain categories of patients, result-
ing in the opening of a TRC in Bishkek in 2021 and in Osh in
2022.

Advocacy and service promotion: Showcasing the results of
NGO work at different levels helped convince national stake-
holders of the importance of NGOs in providing TB treatment-
related services, particularly in case management, dropout pre-
vention, and return to treatment. In 2023, the National TB Pro-
gram reported to WHO for the first time on NGO performance,
and also launched a state-social commissioning: for the first
time, NGOs were commissioned by the government to carry
out return-to-treatment work. Convincing achievements also
contributed to the adoption of separate normative documents,
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in particular the National Center of Phthisiology under the
Ministry of Health of the Kyrgyz Republic Order on the organi-
sation of video-controlled treatment. A dialogue on the need to
organise access to treatment for migrants was launched.

Conclusions

Non-governmental organisations are recognised as equal partners
in the implementation of the WHO strategy to eliminate tuberculo-
sis by 2035. In the Kyrgyz Republic, NGOs have only recently started
to play the role of service providers, but they have already achieved
results.

One of the main challenges in achieving treatment outcome tar-
gets is patient adherence to treatment. Experience shows that most
of the reasons for treatment dropout are related to insufficient com-
munication and approaches to organising treatment that are not fo-
cused on the needs of patients. In particular, the practice of DST at
the outpatient level, adopted before 2017, was unfriendly, and the
principle of ICH was violated almost everywhere, leading to poor
results for both the healthcare system and for patients.

In 2017, for the first time, the Global Fund to Fight AIDS, Tuber-
culosis and Malaria grant included funds for NGOs. To implement
the project, the GF grant developed a model that aimed to identify
all people with TB at risk of treatment discontinuation in a timely
manner and conduct intensive communication with them to iden-
tify their needs and address barriers to continuing TB treatment to
prevent interruptions or complete discontinuation of use of drugs.
The model included a three-tiered approach to working with pa-
tients, and included a range of services that was largely concerned
with ensuring ongoing communication with the patient through al-
ternative controlled treatment options.

The implementation of this approach has been shown to be ef-
fective and has made a significant contribution to improving treat-
ment outcomes by reducing the proportion of cases lost to follow-
up. Continuous analysis of the challenges and factors contributing
to success highlighted a number of conditions that had a positive
impact on the achievement of the project objectives, in particular,
the high commitment on the part of NGOs to the mission, goals,
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and objectives of the project. Constant focus on the needs of clients,
rapid adaptation of the service delivery format and approaches
to changing needs and conditions, monitoring and evaluation of
the process and intermediate results, and advocacy of the NGO’s
work—all of this resulted in a model that effectively addresses the
problems of TB patients and promotes stronger adherence to treat-
ment.
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12. The Role of NGOs in Engaging Local
Communities in Combating Tuberculosis

Introduction

According to the World Health Organization (WHO), tuberculosis
(TB) remains a public health problem in Kyrgyzstan. The country
is among the 30 countries in the world that have a high burden of
multidrug-resistant tuberculosis (MDR-TB) and is one of 18 high
TB priority countries in the WHO European Region'.

In recent years, the Kyrgyz Republic has made significant
progress in treating TB2. However, reports from the UN Secretary-
General, the World Health Organization, TB communities, and civil
society indicate that the Covid-19 has set back the progress made
in the fight against TB by several years and has also negatively im-
pacted vulnerable groups in society by creating additional barriers
to accessing quality healthcare’.

Despite the implementation of the national TB programmes, as
well as important programmes and projects supported by interna-
tional partners, the TB situation in the country remains challenging
and requires further improvement.

In 2023, the United Nations General Assembly High-Level Meet-
ing on Tuberculosis was held with the participation of heads of state
and government. The meeting resulted in the adoption of the Polit-
ical Declaration of the High-Level Meeting of the General Assem-
bly on Tuberculosis, which reaffirmed existing commitments under
the Sustainable Development Goals (SDGs) and the WHO Strategy

1 www.who.int/europe/ru/news/item/15-06-2017-tb-rep-mission-to-kyrgyzstan-
6-8-june-2017/

2 www.24.kg/obschestvo/289427_tuberkulez_nepobedili_nopohvastat_kyirgy-
izstanu_est_chem

3 www.stoptb.org/file/15587/download
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to end TB and announced new commitments. These commitments
include:

- Guaranteeing adequate and sustainable funding to ensure univer-
sal access to quality TB prevention, diagnosis, and treatment ser-
vices.

- Ending stigma and all forms of discrimination by eliminating dis-
criminatory laws, policies, and programmes against people with
TB, and by protecting and promoting human rights and human
dignity.

Several independent studies have been conducted in Kyrgyzstan
over the past five years, such as: “Assessment of socio-economic fac-
tors, including gender-specific factors, affecting the receipt of health
services by TB patients in the Kyrgyz Republic”, for The United
States Agency for International Development (USAID) End Tuber-
culosis Project, 2018.

- “Assessing Factors Influencing the Health Seeking and Treat-
ment Behavior of the Target Population for Tuberculosis”, for
USAID’s Cure Tuberculosis Project, 2020.

- Assessment of the real causes of stigma and discrimination to-
wards TB patients by the environment that influences the be-
haviour of people with TB, Public Fund (PF) “Door”, 2020-
2023.

- Assessing the level of stigma and discrimination towards people
with TB by healthcare providers, PF “Door”, 2020-2023.

Based on the political declaration supported by the country’s lead-
ership, as well as the analysis of research results, which determined
the main strategy to continue working in tuberculosis reducing di-
rection in the country.

Tuberculosis is a socially significant disease associated with many
social problems, such as low living standards, unemployment, high
levels of internal and external migration, etc.* Often people with
TB are representatives of vulnerable groups. Social problems can
be a serious barrier to patients’ access to quality health services, as
well as to their adherence to treatment. Therefore, not only medical

4 www.studfile.net/preview/6056636/page:26/
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organisations but also other stakeholders should be involved in TB
prevention, detection, and treatment. In this regard, it was decided
to strengthen the work in two directions® first is the reduction of
all types of stigma and discrimination, as well as other factors that
create barriers to the adherence of people with TB to treatment;
the second is improving interaction between the National Center
for Phthisiology (NCP), regional TB centres, primary healthcare or-
ganisations, the Presidential Plenipotentiary Offices, local self-gov-
ernment bodies, civil organisations, local communities, and people
with TB in order to provide comprehensive support to TB patients
and their families.

Description of the Organisation

The public foundation “Door” was registered in 2009°. The main ar-
eas of work of the organisation are in the sphere of strategic commu-
nications and involvement of stakeholders in the process of imple-
mentation of socially significant tasks in society. The foundation has
supported such organisations as the President’s Office of the Kyrgyz
Republic, the Parliament of the Kyrgyz Republic, the Prosecutor’s
Office of the Kyrgyz Republic such as Ministries of Energy, Min-
istries of Agriculture, Ministries of Education, Ministries of Ecol-
ogy, Ministries of Economy, etc. As a result, strategic documents
defining the main activities in the field of communication with tar-
get groups were prepared, information campaigns were conducted,
and communities were mobilised to solve local problems.

The foundation has been working on reducing the burden of TB
in the Kyrgyz Republic since 2017. In collaboration with USAID’s
“End Tuberculosis” project, PF “Door” conducted work to reduce
stigma and discrimination against TB patients by their community
environment. Activities were conducted in one of the project’s pi-
lot areas’. The main focus was on introducing new approaches to
change attitudes towards TB patients and their families in the com-

5 www.cbd.minjust.gov.kg/160005/edition/1233942/ru—the

6 www.doormedia.kg

7 www.d408fef9 - 6491-42d3 - 9224 - c99f414b45a. usrfiles.com/ugd/d408fe_
7b92fac630894d0385d7c81a52e02ce8.docx
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munities. We identified three main directions of information inter-
action: (1) work with TB patients’ environment in communities; (2)
work with religious leaders; and (3) work with educational insti-
tutions in the pilot project area. Thus, for the first time an NGO
began to fulfil not only a public assistant role, providing various
social services (patient care, moral support to the family, etc.), but
also to act as a coordinator involving various stakeholders in the im-
plementation of a specific task. This approach created prerequisites
for further expansion of TB stakeholders in the regions of Kyrgyz
Republic. It ensured a more accurate focus on the problems on the
part of various state agencies and local self-government bodies and
streamlined the overall reporting on the implementation of state
programmes to the Government of the Kyrgyz Republic.

Taking into account the experience gained previously during the
strategic planning sessions of the new Local Organizations Net-
work (LON) USAID project “Support for TB Patients”, the manage-
ment of the National Center of Phthisiatry of the Kyrgyz Republic
(KR) requested to involve more participants in TB activities (such as
various state institutions and local self-government bodies, as well
as various associations) to mobilise them to perform specific tasks
within their competencies and to develop and test new state-of-the-
art methods of TB control.

Based on the goals and objectives of the USAID project “Support
for TB Patients”, the organisational structure of the foundation was
changed.®

Thus, in addition to coordinators and involved experts, new staff
units were added who work directly on the ground in the commu-
nities. These units are each made up of 18 mentors. Their functional
responsibilities include advising health workers on reducing stig-
matising behaviour towards TB patients, as well as advising health
workers on TB alertness (identification of signs, description of the
algorithm of actions, etc.). The second group that works in the pilot-
ing regions are spokespersons, totalling 18 people. Their functional
responsibilities include interaction with the leadership of local self-
governance bodies (LSGs) and opinion leaders International Or-
ganization for Migration (OIMs) in the communities. In addition,

8 www.doormedia.kg/post/tuberkulez
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MANAGEMENT SCHEME OF THE USAID
"SUPPORT FOR TUBERCULOSIS PATIENTS"
PROJECT WITHIN THE COMPONENTS OF THE
DOOR FOUNDATION

PROJECT MANAGER

COORDINATORS

IT SPECIALIST, SOCIAL
MEDIA EXPERT

MONITORING AND
EVALUATION EXPERT

SPEAKERS MENTORS
(inthe regions) (inthe regions)

Local
Sell- Opinion
> Leaders STRATEGIC

Governm COMMUNICATIONS
ent SPECIALIST
Bodies
State District
Medical Workers Administrations and
Local Self-Government
Bodies

Figure 1: Management scheme of USAID
“Support for TB Patients”

the spokespersons are tasked with conducting systematic informa-
tion sessions and consultations on the provision of social support
from the local budget. In this case, the uniformity of information
provision to all stakeholders is ensured by a unified approach to
conversations with target audiences, the creation of a single digital
databank of relevant and verified media materials, and the avail-
ability of digital equipment for the demonstration of all necessary
information. The monitoring and evaluation component has been
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improved. In this case, the level of information perception by stake-
holders is monitored (the sufficiency of information, adequate per-
ception and understanding, and the quality of its interpretation are
assessed).

An important stage of the foundation’s work was a clear system of
two-level planning: strategic planning for the year and operational
planning on a monthly basis. At the end of each month, indicators
are checked against the stated plans and quarterly monitoring visits
are made to double-check the indicators. This in turn ensures clear
control over the whole process and improves the quality of planning
management and emergency adjustment of plans.

Thus, the importance of the foundation’s work in the overall
TB control activities in the Kyrgyz Republic can be defined as a
demonstration of successful establishment of systemic support to
local governments, state administrations of TB patients, and their
families. The foundation has also contributed to reducing stigma
and self-stigma in society.

The main difficulties that were identified during the first studies
(described in the Introduction) were the lack of coordination and
consequently haphazard efforts of all parties involved in TB activi-
ties.

At the level of Ayil Okmotu? this involved: (1) a lack of systematic
provision of social support for TB patients and their families; (2) a
lack of skills in handling applications and appeals for social support;
(3) alack of skills in forming a socially oriented budget within Ayil
Okmotu’s authority, as well as reporting mechanisms to the fiscal
authorities and the Audit Chamber of the Kyrgyz Republic; (4) weak
legal literacy in terms of authority and opportunities to participate
in TB activities; (5) a lack of practice in discussing the formation of
socially oriented budgets; (5) alack of information about the socially
oriented budget; and (6) a lack of information about the socially
oriented budget.

At the level of healthcare facilities this involved: (1) insufficient
coordination with state district administrations and local self-gov-

9 (Village government)—executive-administrative body under ail (village) or set-
tlement kenesh, which manages the affairs of life support and the vital activities
of the local community.
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ernance bodies (i.e. a lack of general annual planning with descrip-
tions of the specific actions of responsible persons and indicators
for verification, as well as interaction on prevention, detection, and
follow-up of TB patients on outpatient treatment); (2) an outdated
structure of training/education of patients to transition to outpa-
tient treatment; (3) a lack of psychological support services for pa-
tients facing difficult life situations and increased anxiety; (4) the
presence of stigmatising behaviour on the part of medical staff to-
wards TB patients; (5) poor vigilance of medical staff/non-special-
ists!® upon the initial reception of patients with TB symptom:s.

At the level of State District Administrations this involved: (1) TB
activities not being prioritised; (2) TB activities that were often hap-
hazard, fragmented, and limited to TB Day events on 24" March;
(3) reporting on TB activities that was not systematic and did not
assess stakeholder engagement to address TB challenges.

At the community level this involved: (1) the dissemination of
myths about TB (these are still quite popular in communities, al-
though public awareness of TB prevention and treatment is increas-
ing); (2) poor legal literacy in terms of providing support to TB pa-
tients and their families at the state and local government levels; (3)
disorientation in finding understandable and verified information
related to TB.

Based on the identified problems, a strategy was developed to in-
volve all stakeholders in TB activities. Specific actions were taken
to unite efforts in different areas. Various innovative products were
also created to automate processes related to prevention, increasing
adherence to treatment, and bureaucratic issues.

The first approach involves incorporating TB-related activities
into local plans and strategies related to social care and healthcare.
The advantages of this approach include having activities approved
by management and maintaining a common reporting schedule.
However, there are also disadvantages, such as the risk of formal-
izing the implementation process too much; assigning random staff
without the necessary skills to be responsible for implementation;
and the potential omission of important points due to an overloaded
common list of activities.

10 Non-specialists in medicine are only concerned with examining and treating
patients in a specific area.
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The second approach involves creating and adopting unique
strategies at the oblast level, which provide broad coverage of the
issue through a customized list of tasks tailored to the specific char-
acteristics and needs of the region. The advantages of this approach
include securing high-level support, developing an exhaustive list of
tasks in action plans, the potential for integrating various services
and agencies at the oblast level, and the inclusion of strategy imple-
mentation results in the PR plan of the oblast leadership. The disad-
vantages include the lengthy timeframe required for coordination
and lobbying for adoption.

All of the actors described above, who in one way or another are
involved in TB activities, exist in a general system of public adminis-
tration, which changes depending on the political conjuncture. The
changes of power in the highest political circles changed this system
to realise certain political objectives. The current political course is
aimed at strengthening the vertical of power at all levels. Below is a
diagram illustrating the state of affairs in which NGO activities to
reduce the burden of TB in the Kyrgyz Republic are being imple-
mented.

All partners noted in the scheme are guided by the current legis-
lation of the Kyrgyz Republic. The new version of the Law of the
Kyrgyz Republic “On Public Health” provides for the unification
of five existing laws of the Kyrgyz Republic, namely “On Public
Health”", “On Immunoprophylaxis of Infectious Diseases”'?, “On
Protection of the Population from Tuberculosis”*, “On HIV/AIDS
in the Kyrgyz Republic”!'%, and “On Prevention of lodine Deficiency
Diseases” .

“The new law aims to improve the norms in accordance with
modern public health challenges and requirements, and also takes
into account international law enforcement practices. Among the
main objectives of the law are prioritization of prevention, strength-
ening cooperation between public health actors, elimination of du-
plicative and contradictory norms, as well as increasing the use of

11 www.cbd.minjust.gov.kg/4-5301/edition/3727/ru
12 www.cbd.minjust.gov.kg/463/edition/816710/ru
13 www.cbd.minjust.gov.kg/73/edition/942342/ru
14 www.cbd.minjust.gov.kg/1747/edition/1091612/ru
15 www.cbd.minjust.gov.kg/445/edition/282530/ru
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DEVELOPMENT OF REGIONAL TUBERCULOSIS
STRATEGIES WITH AN ACTION PLAN

EXAMPLE: "Naryn
Region Without
Tuberculosis" Strategy

Figure 2: Develompmet of Regional TB Strategies with an Action Plan
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STATE GOVERNANCE SYSTEM IN THE REGIONS OF
THE KYRGYZ REPUBLIC
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Figure 3: State Governance system in the Regions of KR
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digital technologies to improve accessibility and efficiency of public
health services for the population.'®”

In providing support to TB patients and their families, state
administrations and local self-government bodies are primarily
guided by the articles of the Constitution of the Kyrgyz Republic,
the Budget Code, the Law “On Local State Administration and Local
Self-Government Bodies”", the Law “On the Basics of Social Ser-
vices in the Kyrgyz Republic”’®, the Law “On State Social Order”!,
the Law “On the Rights and Guarantees of Persons with Disabilities”,
the Law “On Protection of the Population from Tuberculosis” 20 the
Law “On Elderly Citizens of the Kyrgyz Republic”?, and the Law
“On Health Protection of Citizens in the Kyrgyz Republic”?.

Involvement of Local Self-Government

Referring to the Law of the Kyrgyz Republic “On Public
Health”*—Powers of local state administrations and local self-
governments in the field of health protection of citizens, Paragraph
18—Provision of social support to persons who have fallen ill and
recovered from TB, a lobbying strategy was developed to increase
social support for TB patients and their families. According to
PF “Door” Theory of Change, “If social support is provided at a
systemic level and without barriers, stigma towards TB patients will
be reduced and patients will become more committed to treatment”,
it was necessary to increase the number of local governments that
openly support TB patients and include this in their budgets.

For this purpose, with the support of regional and district state
administrations, based on the current legislation and regional

16 www.kg24.news/obschestvo/kak-novyy-zakon-o-zdravoohranenii-otrazitsya-
na-grazhdanah-kyrgyzstana.html

17 www.cbd.minjust.gov.kg/112448/edition/1200696/ru

18 www.cbd.minjust.gov.kg/943/edition/1109755/ru

19 www.cbd.minjust.gov.kg/111577/edition/1268503/ru

20 www.cbd.minjust.gov.kg/111894/edition/942352/ru

21 www.cbd.minjust.gov.kg/112533/edition/1243727/kg

22 www.cbd.minjust.gov.kg/4-5260/edition/1939/ru

23 https://cbd.minjust.gov.kg/4-5301/edition/3727/ru Article 9
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strategies for TB elimination, a schedule of a series of trainings for
the leadership of local self-governments was drawn up. Participants
of the trainings are chairpersons of territorial associations, accoun-
tants, social workers, and deputies of local Kenesh.** Immediately
prior to the events, project speakers visited each participant and
conducted an information session on “the role of the community in
TB elimination”. Thus, the audience was maximally prepared and
involved in the process.

The trainings included topics on increasing expenditure items for
social expenditures, modifications of expenditure items for emer-
gency social support, and reporting on expenditure items to the fis-
cal authorities and the Chamber of Accounts of the Kyrgyz Repub-
lic, as well as an algorithm for introducing issues on social support
for TB patients and their families into budget discussions. During
the trainings, participants drafted programme budgets, which were
then presented at the general meeting. At the same time, TB patients
from socially vulnerable groups were trained on how to apply for
financial assistance. A single, unified application format was devel-
oped and agreed upon with competent lawyers and law enforcement
agencies. A list of documents to be attached to the application was
compiled. The general lobbying scheme is presented below.

As aresult of lobbying for budget changes in local communities:
(1) more than 90 local government administrations increased their
budgets; (2) the total cumulative change came to more than 40,000
euros; (3) more than 50 local governments introduced a new ex-
penditure item in the budget “for TB activities” (4) more than 300
patients and their families were provided with social support both in
cash and in kind; (5) twelve local government administrations com-
mitted themselves to employing patients and their families®; (6) a
uniform approach to the design and procedure for disbursement
of funds for patient TB support was created, as well as a uniform
approach to reporting on funds used; (7) a mechanism for reporting

24 The Kenesh is a representative body of local self-government elected by the
citizens of Kyrgyzstan for a five-year term.
25 www.tbec.kg/td
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METHODOLOGY FOR LOBBYING BUDGET
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Figure 4: Methodology for Lobbying Budget Changes
with a Social Orientation
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to the district and regional administration on TB activity indicators
was introduced .

Integration and Strengthening of the Role of Health Facilities
in the Overall TB System

Based on the findings of the baseline study regarding stigmatis-
ing behaviour on the part of health workers towards TB patients,
it was decided to train medical staff of Primary Healthcare (PHC)
services on interpersonal communication with TB patients in order
to reduce stigma towards people with TB. For this purpose, a special
course on “Interpersonal Communication” was developed jointly
with the Kyrgyz State Medical Institute for Retraining and Profes-
sional Development. Together with the oblast health coordinators,
a list of health workers and a schedule of seminars was compiled.
To increase the status of the training, the Institute provided the
training participants with credit hours.?” Specially trained mentors
(mentors are part of the organisational structure of the Founda-
tion) the health workers’ level of perception of the training material
and their ability to use the acquired skills at patient appointments.
During mentoring visits, according to a pre-agreed procedure, the
mentor records the presence or absence of elements of stigmatising
behaviour on a checklist in the presence of the patient and health-
care provider. The data is then processed, and recommendations are
made on how to improve performance. Each mentor is required to
make such visits to a minimum of six health workers per month
in different geographic locations. Reporting is presented to the re-
gional health coordinators. This approach has helped to develop
consistent patterns of behaviour among health workers that elim-
inate stigmatising behaviours towards TB patients.

Responding to the request of the Ministry of Health of the Kyrgyz
Republic to improve the detection rate, work with health workers
was strengthened to increase their alertness upon initial reception
of patients with TB symptoms. For this purpose, a lecture explain-

26 www.d408fef9-6491-42d3-9224-ec99f414b45a. usrfiles.com/ugd/d408fe_
fb62bblba9c64271a19513fc56aaeb65.docx

27 The cumulative system of “credit hours” allows the labour intensity of con-
tinuing education to be measured, summarizes “credit hours” over a five-year
period, and gives the specialist the opportunity to be certified for admission to
work and/or assignment of a qualification category.
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ing the sequence of actions to be taken when a patient shows TB
symptoms was included in the objectives of the mentoring visits.
The layout of the talk was developed based on approved clinical
protocols. As a result, more than two hundred people were sent
for additional examination by health workers/non-specialists and
one in ten was found to have TB in one form or another. For the
convenience of users, all information regarding the orders of the
Ministry of Health of the Kyrgyz Republic and the whole algorithm
of actions has been digitised and placed in one location, namely the
“Unified Communication Digital Platform TVS”2,

Violation of doctor’s prescriptions by people with TB is one of
the most serious and intractable problems that lead to a decrease
in the effectiveness of treatment of sensitive TB, the formation of
drug resistance, and the spread of infection in the community. De-
spite all measures taken, the problem of early drug discontinuation
in outpatient treatment remains unsolved. In this regard, it is cru-
cial to prepare TB patients on inpatient treatment for transition to
outpatient treatment. The training programme for people with TB
entitled “Zheenil dem al” was developed within the framework of
the project by the Deputy Director of the TB Centre. It includes 16
sessions for patients receiving inpatient treatment. In order to unify
the training material, all lessons were designed as ready-made media
blocks and placed in one platform?’: In this way, the lesson can be
viewed from any digital media. The main objectives of the training
programme “Jehneil dem al” are as follows: (1) to help the person
with TB to take on the responsibility for maintaining his/her health
by following a controlled treatment regimen; (2) to provide patients
with the necessary knowledge about TB, modern methods of treat-
ment, diagnosis, and prevention of TB; (3) to provide patients with
detailed training on what a healthy lifestyle looks like, on work and
rest regimes, and on nutrition; (4) to facilitate the adaptation of
TB patients to the outpatient phase of treatment to increase their
motivation for successful completion of treatment; (5) to reduce the
workload of physicians by giving them the opportunity to work with
well-informed patients; (6) to familiarise patients with the mecha-
nism of interacting with local authorities to receive social support.

28 www.tbc.kg/pmsp
29 www.tbc.kg/sp
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The training programme “Zhenil dem al” was presented by the
Deputy Director of the TB Centre at the ceremonial meeting of the
Scientific Council of the NCF dedicated to World TB Day. Mem-
bers of the Academic Council noted the importance of preparing TB
patients for transition to outpatient treatment. A recommendation
was made by the Academic Council of the NCP to implement an up-
dated form of patient education. At the request of the management,
the training programme was implemented in pilot hospitals, namely
Naryn and Jalal-Abad regional TB control centres. The responsi-
ble staff working at the hospitals received online training on the
methodology of teaching the training programme “Zhenil dem al”.
The public fund “Door” trained 18 medical staff of Naryn and Jalal-
Abad TB centres, including the skills of using the Unified Digital
Communication Platform to improve patient information. Training
of staff at the pilot oblast TB control centres facilitates the continuity
and interchangeability of trainers of the “Zhenil dem al”. Test train-
ing of patients in the pilot hospitals was conducted, which helped
to fine-tune the teaching methodology. In the Naryn and Jalal-Abad
Center for Tuberculosis Control (CTC), patients were tested for ad-
herence to four indicators, namely drug therapy, medical support,
lifestyle modification, and treatment, as well as having their anxi-
ety levels evaluated, before the start of the “Zhenil dem al” training
programme and after the completion of all sessions. The test results
showed that after the training, adherence to drug therapy, medical
support, lifestyle modification, and treatment increased in 79.5 %
of patients. Meanwhile, anxiety decreased in 85.5 % of patients who
received the training. Patients were also tested weekly to assess the
level of assimilation of information learned during the classes. The
results of the weekly assessment of learning showed that more than
75.5 % of the patients learned the information included in the train-
ing programme perfectly (i.e. they answered 90 % or more of the
questions correctly)*°.

Participants of the Training program that was defined as “Zhenil
dem al” School undergo several control tests, such as the anxiety
level test®. This test determines situational and personality anxi-

30 www.d408fef9-6491-42d3-9224-ec99f414b45a. usrfiles.com/ugd/d408fe
98939b8e1dc04702b9401c3ee72dc844.docx
31 www.tbc.kg/post/TecT-TpeBoxKHOCTH
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ety. An automatic response-indicator indicates to the trainer in the
“Zhenil dem al” School the baseline at the initial level. After com-
pleting half of the course, the “student” takes the test again and the
system responds to changes in anxiety levels. For the trainer, this is
an indicator as to whether to conduct additional counselling, apply
other approaches with the patient, or continue at the same pace and
with the same methodology. The second test that the participants of
the “Zhenil dem al” School undergo is a test to determine the degree
of readiness to change their lives in accordance changes in society.
The “Commitment to Treatment” test>? is also taken twice during
the whole course by the participants of the “School”. The trainer,
based on the results of the analysis of the automatic system, records
the degree of the patient’s commitment to comply with the condi-
tions of treatment and the recommendations of the attending physi-
cian. If at the end of the “Patient School”, the participant’s adher-
ence is low, a note is made in the accompanying documents for the
attending physician and nurse to ensure they pay attention to the
risk that this person may withdraw from treatment. The nurse and
the social worker then work together to develop a communication
plan for the patient and record any deviations from treatment. In
this way, the Patient School also acts as an important element of lo-
cal government involvement in TB control. Pilot “Patient Schools”
have been approved by the heads of TB inpatient facilities. Patient
School trainers have been given new functional responsibilities and
a system of reporting, and an evaluation of their performance has
been developed. The initiative has been reported to the heads of
oblasts (Jalal-Abad and Naryn oblasts). The diagram below illus-
trates the mechanism of interaction between health workers and
representatives of local government.

The PF DOOR actively cooperates with district administrations
and advises them on the implementation of initiatives aimed at TB
prevention and treatment. One such initiative is to introduce infor-
mation about the BCG vaccination—and the benefits of it—in the
form of interactive talks with pregnant women and young women.
The structure of the talk is based on key moments in the plot of the
Kyrgyz national game of alchiki®. Scenario presented in the inter-

32 www.tbc.kg/post/testpr
33 www.youtube.com/watch?v=07p5V]jldxc
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active talk, for each win a woman has to answer a question and only
then can she collect the prize. The need for these interviews arose
after the Project received requests for support from health workers
and heads of district administrations who were concerned about
the increasing number of cases of parents refusing BCG vaccination
for newborns. The main reason for refusals is the dissemination of
misleading information about vaccination. Using elements of the
national game of alchiki, as well as video materials from the Project,
speakers provide participants with basic information about the BCG
vaccine and answer questions about the safety of it. 95 % of the par-
ticipants of these events noted that they understand the importance
of TB vaccination for new-borns and do not intend to refuse vac-
cination in the maternity hospital. The interactive talk was imple-
mented in the “School of Mothers” (a training course for pregnant
women run by medical institutions in all municipality of the Zhum-
gal district of Naryn province. This initiative was announced by the
deputy governor on social issues. Previously, “School of Mothers”
was held only at the district level. According to the deputy akim,
better informing pregnant women about BCG will help to improve
vaccination rates of newborns and, as a consequence, TB prevention
in children.

As a result of the Project activities, it became clear that it was
necessary to provide TB patients with psychological support using
information and communication technologies (ICT). This is due
to the lack of qualified psychological support in all regions of the
Kyrgyz Republic. The only solution to overcome this situation is to
support TB patients to cope with psychological difficulties during
long-term treatment using artificial intelligence that can carry out
some of the functions of a psychologist. For this purpose, a self-
learning digital program customised for TB patient interaction was
created. The virtual psychologist was based on several principles:
(1) convincing patients of the importance of taking a course of med-
ication to cure TB; (2) the program expresses understanding and
empathy, offering moral support and reassurance; (3) the program
motivates patients to continue and complete treatment, emphasis-
ing positive aspects and the ultimate goal of full recovery; (4) the
program provides relevant and understandable information about
TB, its treatment, and the importance of following the doctor’s rec-
ommendations. (The instructions and basic messages of the pro-
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gram are taken from the “Knowledge Base” section of the TBC.kg
website).

To realise the set objectives, experts in the field of psychology
conducted several focus groups to identify the main needs of people
with TB who had started treatment and need psychological support.
As a result, an algorithm of interaction and a description of the
positioning of the virtual psychologist were determined. Interac-
tion consists of the following blocks: (1) Introduction: the system
starts the conversation with a warm greeting and offer of help; (2)
Reaction to doubts: in case the patient expresses doubts about the
need to continue treatment, the system provides motivating argu-
ments and support; (3) Tips for overcoming difficulties: the system
offers practical advice and methods for solving possible difficul-
ties in the process of treatment; (4) Fatigue from the topic: at the
user’s request, the system instantly switches to other topics, rather
than aggressively imposing the topic of TB; (5) Ending the conver-
sation: the system ends the communication by expressing support
and reminding the patient about the availability of help at any time.
When it comes to the positioning of the system, according to focus
group participants, the virtual psychologist should be able to keep
doctor—patient confidentiality and be tactful. The model of inter-
action for all stakeholders with the digital system is presented be-
low.

The virtual psychologist was developed using advanced artificial
intelligence and machine learning technologies, which allows it to
not only provide qualified psychological support, but also to adapt
to the individual needs of each user. An initial survey of respondents
began in January 2024 to understand what beneficiaries want the
virtual assistant to be like. 88 patients and 25 nurses from the four
pilot areas of the project participated. 72 % of patients responded
that support on the road to recovery was very important to them.
78 % of respondents said that getting advice and guidance was the
most important thing for them in the chatbot. 62.5% of respon-
dents said that it is important for them that the chatbot adapts to
their requirements and that motivation for recovery is important
for them. Most noted that they expected the chatbot to be supportive
and envisioned the chatbot as a middle-aged, Asian male, ready to
answer any questions. All respondents admitted that they would like
to be able to receive reliable information at any time based on their
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VIRTUAL PSYCHOLOGIST "DR. AZAMAT" AS THE
FOUNDATION FOR DIGITAL INTERACTION AMONG ALL
STAKEHOLDERS IN REDUCING THE BURDEN OF TB
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Figure 6: Virtual Psychologist
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queries. Many interviewed patients lack psychological support and
are glad that such an assistant can be available.

Then the beneficiaries (88 patients and 25 nurses) were invited
to use the demo version of the chatbot created on the basis of
the results of the first questionnaire. After using the virtual assis-
tant, recommendations and wishes were received from volunteers,
which were taken into account when finalising the chatbot. After the
changes were made, 85 people from the four pilot areas (35 nurses
and 50 TB patients and ex-TB patients) actively used the chatbot for
tive weeks. Volunteers were from different social backgrounds, liv-
ing in different geographical locations, and of different genders and
ages. At the end of this testing phase, 75 % of respondents said that
the chatbot answered all their questions clearly and understandably.
62 % responded that what they liked most about the chatbot was that
it provided advice and guidance. 93 % of people said that the chatbot
provided them with a sufficient level of psychological support. 65 %
of volunteers said that the chatbot helped in increasing their adher-
ence to treatment. 86 % of respondents said they would continue to
use the chatbot regularly. More than half said that they trusted the
electronic system than they trusted their relatives. The experiment
was supervised by qualified psychologists who recorded the moral
and psychological state of the patients. At the end, an evaluation
report was prepared with recommendations for the use of the virtual
psychologist system for all long-term patients.

The final conclusion of the experts noted that “the peculiarity of
this product is its ability to support patients and their loved ones in
difficult moments, providing not only specialized advice, but also
psychological support. The virtual psychologist is able to guide pa-
tients who are at risk of interrupting treatment, thus ensuring a
higher probability of complete cure”.
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Regional and District State Administrations’
Own Initiatives

The impetus for launching their own initiatives at the level of state
regional and district administrations was the implementation of the
strategy “Cultivating Value”. The strategy itself envisages a step-
by-step implementation of various initiatives at different levels. The
first level is the implementation of small-scale initiatives at the com-
munity level. For example, providing ten families of TB patients
with fuel for the winter. The positive impact of this action is in-
cluded in the information folder for reporting to the district gov-
ernment administration. It is then proposed to scale up several ini-
tiatives to the district level. Together with the management of the
District State Administration, an annual action plan for TB activi-
ties is developed, responsible staff are appointed, and deadlines are
set.

The results of such activities were: the introduction of new ap-
proaches in the educational system (an open lesson on “IB pre-
vention” was developed and implemented in schools on the recom-
mendation of the Ministry of Education and Science of the Kyrgyz
Republic); lectures on the importance of BCG vaccination were de-
veloped and implemented at the level of antenatal clinics (in some
districts, the percentage of vaccinated children reached 97%-98 %);
sputum collection points were built; collection points for poor TB
patients were opened; expensive medical equipment was purchased
(digital X-ray and traditional X-ray equipment).

These initiatives are reported to the regional leadership, where
even more ambitious initiatives are already underway. One success-
ful example is the mass TB screening of children at risk. At the ini-
tiative of the Presidential Plenipotentiary Mission in Naryn oblast,
mass TB screening of children was conducted. This initiative was
the result of coordination among stakeholders involved in TB con-
trol in the oblast. As a result of the coronavirus pandemic, the de-
tection rate of tuberculosis has decreased worldwide, including in
Kyrgyzstan. Experts predict that this could lead to a sharp increase
in the number of patients in the coming years. Health workers and
local authorities in Naryn Oblast have joined forces to detect new
cases of TB among children and start treatment as early as possible.
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Health workers provided the necessary amount of tuberculin for
screening. Lists of children from the target groups were compiled.
Local authorities organised the arrival of children to the district
medical organisations. Parents were also sensitised about the safety
of the Mantoux test and the purpose of screening. Project staff in
Naryn oblast also took an active part in outreach activities.

The survey covered contact children, children from socially vul-
nerable families, and children of migrants. A total of 3,825 children
aged four to twelve took part. The Mantoux test was positive in 174
children. After additional X-ray examinations, tuberculosis was di-
agnosed in seven children. These children were referred to the Na-
tional Center for Phthisiology in Bishkek. Nine children were pre-
scribed prophylactic chemotherapy based on the screening results.
The Mission expressed readiness to provide additional support for
the treatment of children diagnosed with TB.

According to the Naryn TB Center Director, the results achieved
during the screening are very good, as in a short period of time it
was possible to identify not only the children who were sick, but also
the persons who were in contact with them. The implementation of
the screening was also highly appreciated by the NTE. According
to experts’ estimates, 17 cases of tuberculosis among children were
registered in Naryn oblast in 2019. In 2020, this indicator decreased.
Thanks to the mass screening conducted, it was possible to improve
the detection of new cases of TB among children for 2021 and return
to pre-COVID indicators. This analysis by NTF specialists was sent
to the Ministry of Health.

Based on the results of the successful mass screening of chil-
dren for tuberculosis, USAID’s project “Support for Tuberculosis
Patients” was recognised with a letter of appreciation from Sabyrkul
Ashimbayeyv, the Plenipotentiary Representative of the President in
Naryn Oblast.

As a result, the staff of regional administrations gained the skill
of organising and conducting large-scale events, which were carried
out at the expense of their own human resources and their own bud-
get.
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Informing the Public

The main source of information is the Unified Communication Dig-
ital Platform (UCDP) www.tbc.kg. All relevant and verified infor-
mation on tuberculosis is placed on the platform. The tbc.kg plat-
form is integrated into the following resources of the Ministry of
Health of the Kyrgyz Republic: the official website of the Ministry of
Health of the Kyrgyz Republic, med.kg; and the e-Health Portal of
the Kyrgyz Republic, i.med.kg.

The Platform provides users with the following features: (1) lan-
guage selection; (2) by pointing the cursor on the map, it is possible
to get up-to-date information on active TB cases in a particular area;
(3) the possibility to subscribe to news. In the “Important to Know”
section (which helps to reduce rumours), information is provided
on the following topics: (1) basic information; (2) prevention; (3)
treatment; (4) myths about TB; (5) stigma; (6) free medical services.
There is also a news section, the purpose of which is to provide
first-hand information on TB and to facilitate coordination among
partners. The content of the news section is based on the format of
Wikipedia. A system of likes and comments is implemented. There
is also a section entitled “Guide”. These pages are realised with the
help of Google Docs, so for the user, any geographical area is al-
ready ready to be analysed based on existing data. This section pro-
vides data on: (1) medical institutions; (2) laboratories; (3) feldsher-
obstetric stations; (4) NGOs working in the field of TB; (5) state
institutions ready to support TB patients and their families within
the framework of the current legislation. Information on the “Em-
ployment” and “Patient School” sections is described above. Social
networks are represented by pages about health in the regions on
Kyrgyz Republic, “kalktyn salamattygygi”. In order to increase the
importance of information exchange, these pages regularly collect
comments from local government officials. Topics for discussion in-
clude discussion of seasonal diseases and the prevention of tubercu-
losis and other infectious diseases in the section “Answers from the
National Center of Phthisiatry” 4. Extended reports and films are
periodically produced on the topics of economic benefits of social

34 www.tbc.kg/post/Borpocst-K-Hiid - KaKIM-ObIBAET - KaIlIeIb- IPU-TyGepKy-
Jie3e-JIerKux
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support for TB patients, combating stigma, and community-based
social support®.

Direct Communication with Target Audiences to Change
the Attitudes/Behaviour of People in Communities

To address this issue, the mechanism of direct communication was
applied for the first time. This method involved identifying opin-
ion leaders within communities, documenting their stance on tu-
berculosis patients, preparing specialized informational materials,
and subsequently organizing and conducting informational ses-
sions with these opinion leaders. At the end of the information
session, the level of information perception and changes in atti-
tudes towards TB patients were assessed. This approach immedi-
ately found support from the leadership of Aiyl okmotu (the local
government administration—AO). Representatives of the adminis-
trations could publicly attend the communication activies to answer
questions from participants. When planning direct communication
activities, consultations were held in advance for heads of local ad-
ministrations on TB prevention, treatment, and support. This made
it possible to strengthen the outreach component and support the
structural unit of the Ministry of Health of the Kyrgyz Republic.

Youth Work

Development of a modular video on TB (focusing on stigma and
discrimination) with the participation of opinion leaders (TB am-
bassadors) and its subsequent broadcast on local television and so-
cial media. Together with the K. Bayalinov Republican Library for
Children and Youth, a modular video titled “Messages for Chil-
dren with TB” was produced . The children from Bishkek recorded
video messages so that the young patients who are currently under-

35 https://photos . onedrive . com / share / A15A944BD2494FE!15456 ? cid =
A15A944BD2494FE & resld = A15A944BD2494FE!15456 & authkey =
!AFNuHHr7sDqk480&ithint=video
36 www.facebook.com/watch/?2v=196523272243124&ref=sharing
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going treatment in the hospital would believe in their recovery and
realise that there are people who are ready to support them. In order
to make the leisure time of the children in hospital more exciting,
children from Bishkek, gave them gifts, along with good wishes?’.
After the modular video was published, messages from the children
from Bishkek were collected and delivered to the children’s ward of
the Jalal- Abad Regional TB Center. Together with warm wishes, the
young patients received soft toys, chess sets, drawing sets, books,
balloons, and fruit. The gifts were presented by the director of the
National Center for Phthisiology. The story about presenting gifts
to the children in hospital was aired on Jalal-Abad TV %,

A comic book about stigma in school has been developed for
teenagers. The main idea is to show how difficult it can be for a
teenager to live without the support of others.

Holding Press Conferences

Periodically in the oblasts of the Kyrgyz Republic, the PF Door or-
ganises field press conferences. The purpose of the media events is
to familiarise the media with the results of the work of the project on
changing the behaviour of local communities in relation to people
affected by TB. The main speakers are: (1) project speakers; (2) social
workers of aiyl okmotu; (3) health workers; (4) local residents; (5)
the management of aiyl okmotu, etc.

Conclusion

It should be noted that the work of NGOs takes place in conditions
of political turbulence in the country. Furthermore, there is the issue
of the introduction of new laws. According to the OSCE Statement
of 7" February 2024, new laws may have an extremely negative
impact on civil society, human rights defenders, and the media in
Kyrgyzstan.

37 www.facebook.com/DoorMediaKg/videos/692180986051335/
38 www.youtube.com/watch?v=snhfZrTNCxY

261



http://www.facebook.com/DoorMediaKg/videos/692180986051335/
http://www.youtube.com/watch?v=snhfZrTNCxY
https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
http://www.facebook.com/DoorMediaKg/videos/692180986051335/
http://www.youtube.com/watch?v=snhfZrTNCxY

Vyacheslav Goncharov, Kesia Kiss

The main successes of the Foundation’s activities include the fact
that the topic of TB has become a priority in the regions of the coun-
try, in addition to important social problems being solved in the so-
ciety. This was confirmed by the approval of regional anti-TB strate-
gies by the regional leadership. Inclusion in general consolidated
reports should cover not only the number of TB patients and reg-
istered patients, but also the amount of social assistance provided.
Additionally, these reports should reflect participation in campaigns
and support for regional initiatives, such as mass screening of chil-
dren at risk for TB.

At the municipality level, there should be the development of
annual TB action plans, participation in joint activities with health
workers to identify individuals with TB, and follow-up with TB pa-
tients undergoing outpatient treatment. Municipalities should also
be involved in discussions of social issues with the district phthisi-
atrist, including hearing their reports and proposals for collabora-
tion. Additionally, they should plan for the procurement of medical
equipment and ensure the inclusion of TB patients in the State Pro-
gram “State Social Contract,” funded from the state budget.

The municipality administration should include specific obliga-
tions in their work plans to support the employment of TB patients
and provide comprehensive social support. This includes assistance
with food, provision of fuel during the autumn-winter period, and
help with employment. Additionally, support may involve provid-
ing construction materials for building homes, offering agricultural
land leases on preferential terms for crop growing, and organizing
social activities.

Notably, the participation of TB patients in festive events, some-
thing rarely done before, is an important social step. These commu-
nity gatherings, often involving a hundred or more people (neigh-
bors, acquaintances, relatives), allow for social cohesion, as joint
participation in the celebration shows community support.

A gender-sensitive approach was also considered when engaging
target audiences. The research conducted by PF Door highlighted a
significant stigma toward women with TB. Women with TB often
experience negative attitudes from their spouses and close relatives,
including rudeness, aggression, frequent conflicts, and even family
breakdowns, which can lead to separation from their children. A sur-
vey found that many women fear disclosing their diagnosis due to
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the potential risk of losing their family. In some cases, husbands or
in-laws, particularly mothers-in-law, may prevent these women from
interacting with their children. Additionally, women with TB face so-
cial barriers, such as difficulties in getting married, and the negative
attitudes from family and friends can lead to self-stigmatization. This
often results in women interrupting their treatment. These findings
emphasize the urgent need for greater awareness and social support
to help reduce the stigma around TB, particularly for women.

However, the study conducted after the NGO intervention re-
vealed the following changes in the communities: (1) the spread of
false information about TB among the local communities had sig-
nificantly decreased; (2) the material support of people affected by
TB from local self-governments had significantly increased, which
directly affects patients’ adherence to treatment and contributes to
changing attitudes towards people with TB in the communities; (3)
almost all interviewed respondents in the group of TB patients had
told their family members about their diagnosis themselves. How-
ever, in most cases, relatives, after learning about their diagnosis,
were morally supportive of the patients and continue to maintain
family relationships with them; (4) the number of female TB pa-
tients who reported negative attitudes towards them from their hus-
bands and in-laws (mainly mothers-in-law) had significantly de-
creased. However, self-stigma is still present among female patients,
which prevents them from openly discussing their well-being in re-
lation to TB and other comorbidities in the family (according to
the estimations of health workers themselves, in the future, patients’
increased use of psychological support will significantly reduce self-
stigma). Changes were also observed in the attitude of health work-
ers towards TB patients: (1) the dissemination of information by
health workers about TB patients’ disease among acquaintances
and relatives had significantly decreased (previously this point was
noted as a reason for increased stigmatisation by society and higher
levels of self-stigmatization among patients themselves (2) when
communicating with TB patients, health workers had become more
interested in the social status of the patient. This, in turn, increases
trust in the health worker and increases patients’ adherence to treat-
ment; (3) based on the results of the survey in the group of TB
patients, it was recorded that some subspecialists motivate them to
continue and successfully complete TB treatment.
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The Foundation’s activities should also be viewed as a social
laboratory, where the implementation of the ’Patient School” was
successfully tested within inpatient TB medical institutions. Every
quarter, dozens of TB patients who switch to outpatient treatment
become graduates of the School. This system of patient education
has proven its importance as an element of socialisation of TB pa-
tients, as well as a mechanism for integrating medical organisations
and local governments into the overall activities to support patients
at risk of discontinuing treatment. As a result, the Patient School
case study was recommended for implementation in all regional TB
inpatient medical institutions. The further implementation of the
"Patient School’ at the national level will not only strengthen patient
adherence to treatment but also enhance the involvement of local
authorities in TB-related activities. Additionally, the introduction
of artificial intelligence into the psychological support programme
for TB patients is a significant advancement. The motivational and
information system developed by PF Door is a unique and inno-
vative product, representing the first of its kind in Kyrgyzstan. It
is not just a technological innovation, but also a significant step
in the field of public health and psychological support. The virtual
psychologist has been developed using advanced artificial intelli-
gence and machine learning technologies, which allows it to not
only provide qualified psychological support, but also to adapt to
the individual needs of each user. It is designed to motivate patients
to continue TB treatment and achieve full recovery by reminding
them of the importance of following medical recommendations. At
the moment, the chatbot can maintain a conversation on various
topics, becoming not just a psychologist, but also a virtual friend
who can give advice on various issues, such as how the patient can
better plan their day. The virtual psychologist is the result of joint
work by specialists in the field of artificial intelligence and psychol-
ogists, striving to apply the latest achievements of science and tech-
nology to improve people’s quality of life. It has broad development
prospects. In the future, with sufficient funding, PF Door plans to
expand the functionality of the virtual psychologist, including the
introduction of the Kyrgyz language for communication, which will
make the chatbot available to even more users in Kyrgyzstan.

The sustainability of NGO intervention in TB activities can be
defined by the following points. Firstly, strategic documents such
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as the “I'B-free Naryn Oblast” Strategy and the “TB-free Jalal-Abad
Oblast” Strategy have been adopted, which are supported by ap-
proved schedules for the implementation of activities. The adoption
of these strategies at the level of state government testifies to the
intention of the oblast leadership to implement TB activities with
the active involvement of district administrations and LSG bodies.
Secondly, oblast and district administrations, as well as LSG struc-
tures, have begun to come forward with their own initiatives aimed
at TB detection, prevention, and treatment.

On the basis of the above, it should be concluded that NGOs,
given the current challenges and realities, are capable of assuming
the role of strategic coordinator of the ongoing processes in all re-
gions of Kyrgyz Republic.
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Yulia Aleshkina graduated from the Faculty of Management and
Sociology at Bishkek Humanitarian University in 1999. Since 2000,
she has been working in the fields of sociology, marketing, and eval-
uation research. With more than 20 years of experience, Yulia has
conducted research in various fields, including healthcare, social is-
sues, sustainable development, and peacebuilding. Over the years,
she has managed over 40 research projects.

Since 2007, she has been an expert in monitoring and evaluation.
She has served as a consultant for the Central Asian HIV/AIDS Pro-
gram (CARHAP, 2007-2011), an M&E specialist for the HIV com-
ponent of the UNDP Global Fund to Fight HIV, TB, and Malaria
project (2011-2013), an M&E specialist with the UN Peacebuilding
Fund Secretariat to support the Joint Oversight Committee (2014-
2016), an M&E specialist in the Challenge Tuberculosis Project
(KNCV/USAID, 2017-2018), and an M&E specialist for the TB com-
ponent of the UNDP Global Fund to Fight HIV, TB, and Malaria
project (from 2018 to the present).

From 2007 to 2011, she worked as an analyst at the Center for Health
Policy Analysis (CHP). Throughout her professional career, she has
developed more than ten training programmes and three practical
manuals on monitoring and evaluation. She has also served as a
trainer on M&E for local and international organisations, imple-
mented and optimised two data collection and processing systems,
and acted as the curator of the Review Group of the Joint Oversight
Committee of the UN Peacebuilding Fund, under the Office of the
President of the Kyrgyz Republic.

Nurlan Baigabylov, PhD, is an associate professor at the Depart-
ment of Sociology of the Eurasian National University named after
L.N. Gumilyov (Kazakhstan, Astana).

In 1997 he received a bachelor’s degree in History from the Shakarim
University, and in 2010 he received a master’s degree in Sociol-
ogy from the Pavlodar State University named after S. Toraighy-
rov. In 2013, he graduated from the doctoral programme of the
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Eurasian National University named after L.N. Gumilyov, special-
ity—Sociology. From 2014 to 2023 he was the head of the Depart-
ment of Sociology, L.N. Gumilyov ENU.

From 2018 to 2019, he was postdoctoral researcher at the Institute
of Sociology at the University of Gazi, Ankara, Turkey; 2020-2022,
postdoctoral researcher at the Frankfurt University of Applied Sci-
ences, Frankfurt am Main, Germany (DAAD); 2019 (01.06.-01.09.),
visiting researcher at the Migration Center, Yildirim Beyazit Uni-
versity, Ankara, Turkey.

Alla Bessonova is a prominent coordinator of the Expert Femi-
nist Council at ENPUD. She is recognized as a narcofeminist, ac-
tivist, and co-author of scientific articles focusing on women who
use drugs. As a co-founder and Chairwoman of the Board of the
Women’s Network of Key Communities in Kyrgyzstan, Alla has
played a crucial role in advocating for women’s rights and empow-
erment. In her current position at ENPUD, Alla coordinates the
Expert Feminist Council and has significantly influenced ENPUD’s
tactical plan to prioritize the development of Narcofeminism as a
key objective for the years 2024-2026. She is also a dedicated mem-
ber of the Secretariat of the Eurasian Women’s Network on AIDS. In
2024, Alla received the Judy Byrne Award, recognizing her excep-
tional contributions to the field. This nomination was initiated by
EWNA, ENPUD, and EHRA, highlighting her dedication and im-
pact in the region. Additionally, Alla is a master’s student at the Fac-
ulty of Social Psychology at Bishkek Humanities University named
after Karasaev. She is well-known as a narcofeminist in the EECA
region, celebrated for her commitment to advancing women’s ac-
tivism. Alla strongly believes that by supporting and developing the
potential of women through narcofeminism, it is possible to reform
and transform the current system of prohibition. Her work contin-
ues to inspire many and drive change in the community.

Tianzhen Chen obtained his PhD degree from Shanghai Jiao Tong
University School of Medicine, with Professor Min Zhao as his su-
pervisor. Currently, he is a medical doctor at the Shanghai Mental
Health Center. Since completing his PhD, Chen has focused his re-
search on investigating comprehensive interventions for substance
use disorder and related mechanisms. Over the past few years, he
has been dedicated to advancing digital diagnostic frameworks for
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the appraisal of addictive disorders, implementing brief therapeutic
modalities, and conducting recovery follow-ups. Furthermore, he
has been exploring the application of neuromodulation techniques
in patients with drug use disorders.

Elena Devyatova is a doctor and programme director of the NGO
RIEC “INTILISH” with 20 years of experience in the field of civil ac-
tivism, including in the field of prevention and harm reduction from
drug use. She received higher medical education at the Tashkent
Medical Pediatric Institute. In 2003, she joined the movement to
combat drug use, starting with volunteer work. Over the past ten
years, she has successfully coordinated the activities of 14 branches
of the NGO RIEC “INTILISH” in Uzbekistan, including providing
methodological support for the implementation of drug use harm
reduction programmes. She is a participant in the development of
several guidelines on the organisation and management of harm
reduction programmes, drug policy, and psychosocial support for
people released from prison, as well as psychosocial support for key
population groups with tuberculosis in Uzbekistan

Louisa Gilbert, PhD is a licensed social worker with 25 years of
experience in developing, implementing, and testing multilevel in-
terventions to address HIV/AIDS, substance abuse, trauma, part-
ner violence, and other co-occurring issues among vulnerable com-
munities in the USA and Central Asia. She is a professor of Social
Work at Columbia University and has served as the co-director of
the Social Intervention Group since 1999 and the co-director of the
Global Health Research Center of Central Asia since 2007. Her spe-
cific area of research interest has concentrated on advancing a con-
tinuum of evidence-based interventions to prevent intimate partner
violence among drug-involved women and women in the criminal
justice system. More recently, her funded research has also focused
on identifying and addressing structural and organisational barriers
in harm reduction programmes to implementing evidence-based
interventions in order to prevent co-occurring issues of IPV, HIV,
overdose and substance misuse among people who use drugs in the
U.S. and Central Asia.
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Vyacheslav Goncharov holds a higher education degree in Philol-
ogy and is an expert in strategic communications, with over 20
years of experience as a professional journalist. He is the author of
several publications, including a journalistic investigation entitled
From Concept to Implementation, as well as manuals for journalists,
students, university lecturers, and law enforcement officers. Since
2009, Goncharov has been dedicated to implementing projects that
engage state bodies and local governments in healthcare, ecology,
and education at the community level. In 2017, he began focusing
on the field of tuberculosis, where he has worked on providing so-
cial support for patients, reducing stigma, and combating discrim-
ination at the local level. His efforts have resulted in increased in-
volvement of local governments and state bodies in anti-tuberculo-
sis activities, as evidenced by the adoption of regional and district
strategies and initiatives. In pilot regions, his initiatives have led to
improvements in the detection, prevention, and support of TB pa-
tients, funded by local budgets. He has also played a significant role
in supporting medical organisations through local governments and
administrations and has contributed to increasing the percentage of
newborns covered by the BCG vaccination in areas where new be-
haviour change approaches have been implemented. Additionally,
Goncharov has developed innovative methods for informing target
audiences using ICT and introduced the “Patient School” in pilot
hospitals, which has successfully identified and supported patients
prone to interrupting outpatient treatment.

Nazgul Eshankulova began her career after graduating from uni-
versity in 2001, when she was hired as a senior office manager
and teacher at the Department of Political and Legal Disciplines at
Bishkek State University.

In 2003, she entered postgraduate studies at BSU in the field of Polit-
ical Science and successfully completed her studies in 2005. Between
2008 and 2012, she defended her master’s thesis on the topic “The
Legal Nature of the Sale and Purchase Agreement and Its Signifi-
cance in Market Conditions” in the speciality of Jurisprudence at
the Law Institute of the Kyrgyz National University named after J.
Balasagyn, specialising in Civil Law Activity.

Currently, she is preparing to defend her dissertation for the de-
gree of Candidate of Political Sciences, specialising in Political Sci-
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ence, on the topic “Historical and Logical Explication of the Political
Elite”.

She is the author of several teaching toolkits, including Political
Regional Studies (2009), Political Anthropology (2016), and Interna-
tional Relations and World Politics (2024), available in both Russian
and Kyrgyz languages. She has also authored textbooks such as Fun-
damentals of Law (2012) and Ukuk Tanuu (2024), along with more
than 20 scientific articles.

Chinara Imankulova is a seasoned project manager with over
a decade of experience at the public fund “AFEW”, coordinating
projects supporting people who use drugs, prisoners, youth, and
people living with HIV. Chinara has extensive experience in bud-
geting, having led budget development for national HIV/AIDS pro-
grammes and Global Fund proposals for Kyrgyzstan and Uzbek-
istan. She has also planned and assessed projects for the Asian De-
velopment Bank and the World Bank. Chinara excels at project
preparation, negotiation, donor engagement, implementation mon-
itoring, financial reporting, and report writing.

Tina Jiwatram-Negron, PhD is an Assistant Professor at the ASU
School of Social Work. She received her PhD in Social Work from
Columbia University, and completed her postdoctoral training at
the University of Michigan. Dr. Jiwatram-Negroén’s research and
teaching focuses on different intersections of gender-based vio-
lence, including HIV, HIV risk behaviors (sex work, substance use),
and related trauma/mental health outcomes. She specializes in de-
veloping and testing interventions to address GBV and associated
risks among socially marginalized women, both domestically and
internationally, in partnership with community organizations.

Ksenia Kiss is a monitoring and evaluation expert with a higher
education degree in International Journalism. Since 2014, she has
served as the chief analyst at the public foundation “Door”, where
she manages data collection from both field and desk researchers,
assesses the quality of data, and prepares final reports. Since 2016,
she has been involved in planning activities for projects in the so-
cial sector, specifically healthcare and education, and in preparing
long-term monitoring and evaluation plans for these projects. From
2018 onwards, Ksenia has acted as an expert in collaboration with
regional specialists, overseeing the formation of requests, data col-
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lection, and processing, as well as assisting sub-grantees in develop-
ing Monitoring and Evaluation plans and relevant indicators. Her
role also involves receiving, studying, and evaluating reports and
data from project sub-grantees and conducting impact assessments
of their activities. Additionally, Ksenia is a professional trainer in
monitoring and evaluation, sharing her expertise to enhance the
effectiveness of project monitoring and impact analysis.

Medet Kudabekov is a senior lecturer in the Department of Soci-
ology at L.N. Gumilyov Eurasian National University. He earned a
specialist degree in Social Work in 2005 and a master’s degree in
Social Sciences in 2012 from the same university. He is currently
a PhD student in the Department of Sociology and Social Work
at LN. Gumilyov Eurasian National University (Kazakhstan, Nur-
Sultan). His main research focus is the staffing of social work within
the framework of modernising the social service system.

He worked as a national expert at the Project Office “National Re-
source Center for Social Work” under the Ministry of Labor and So-
cial Protection of the Republic of Kazakhstan. From 2018 to 2021, he
pursued a doctorate in Sociology and has been a doctoral student in
the international SOLID scholarship programme (Social Work and
Strengthening NGOs in Development Cooperation for the Treat-
ment of Drug Abuse) since 2021. His research topic is “Social Work
and NGOs in the Field of Drug Abuse Treatment”, in collaboration
with the Frankfurt University of Applied Sciences (Germany) and
L.N. Gumilyov Eurasian National University.

In 2012, he received his master’s degree in Social Work and since
then has been involved in various UNICEF projects focused on pro-
viding social support to families with children in difficult life situa-
tions. In 2018, he began working as a national expert on the devel-
opment of labour resources for social work at the National Resource
Center for Social Work under the Ministry of Labor and Social Pro-
tection of the Population of the Republic of Kazakhstan. After gain-
ing significant experience, he recognised a critical shortage of pro-
fessional personnel at the municipal level to implement proactive
social work. In response, he co-founded the National Alliance of
Professional Social Workers in Kazakhstan in 2018, with the goal of
consolidating experts and specialists to develop a national concept
for social work and enhance vocational education in Kazakhstan.
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Dr Ingo Ilja Michels is currently working for the Institute of Ad-
diction Research and as the international scientific coordinator of
the SOLID Project in Central Asia and China. He is the former in-
ternational coordinator of the EU Central Asia Drug Action Pro-
gramme (CADAP) at the University of Applied Sciences in Frank-
furt on Main, Germany. For a long time he was also the head of the
Unit of Federal Drug Commissioner of the German Government at
the Ministry of Health, Germany.

A sociologist and advisor for the treatment of drug dependency, Dr
Michels has served as head of the Drugs and Prison projects depart-
ment of the German AIDS-Hilfe in Berlin, as Drug Commissioner
of the Federal State of Bremen, Germany, and as head of the Office
of the Federal Drug Commissioner within the Federal Ministry of
Health in Berlin, Germany.

Kuralai Mukhambetova graduated with honours in 1996 from
Kazakh National University named after al-Farabi, earning a qual-
ification as a sociologist and teacher of sociology. In 2004 she de-
fended her dissertation for the degree of Candidate of Sociological
Sciences on the topic “Social Anomie and the Formation of Value
Orientations of an Individual in Kazakhstan”.

Currently, she heads the Department of Sociology at L.N. Gumi-
lyov Eurasian National University. She has extensive experience in
practical sociology and teaches advanced training programmes for
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3 Glossary

AA
AFEW
Al
AIDS
ART
ATS
AUD
BCG
CADAP
CAREs

CARHAP
CBT
GBV
CEDAW

CND
CSI
CSOs
CTCC
DBS
DR-TB

DST

DU

EECA
EHRA
EMCDDA

FPDs
GDEP/MIA

GHRCCA
GFATM

Alcoholics Anonymous

Foundation East West

Artificial Intelligence

Acquired immunodeficiency syndrome

antiretroviral therapy

Amphetamine-type stimulant

Alcohol Use Disorder

Bacillus Calmette-Guérin

Central Asian Drug Action Programme
Community-managed Addiction Rehabilitation Elec-
tronic System

Central Asian Regional HIV/AIDS Program
Cognitive Behavioural Therapy

Gender-Based Violence

Convention on the Elimination of All Forms of Dis-
crimination against Women

Commission on Narcotic Drugs

Civil Society Involvement

Civil Society Organizations

City Tuberculosis Control Center

Deep Brain Stimulation

Drug-resistant tuberculosis (resistant to at least one
drug)

Directly supervised treatment

Drug user

Eastern Europe and Central Asia

Eurasian Harm Reduction Association

European Monitoring Centre for Drugs and Drug Ad-
diction

Former Plasma Donors

General Directorate for the Execution of Punishment/
Ministry of Internal Affairs

Global Health Research Center of Central Asia

Global Fund to Fight AIDS, Tuberculosis and Malaria
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HIV
ICD-11
ICNL
ICT
IDH
IDUs
INCB
IOM
IPV

IT
KSCDIZ

LASSO
LSGs
LMF
M&E
MDT
MDR-TB
MI
MoHoRU
NCP
NGOs
NIH
NPS
NRCS
NTCP
OAT
PAS
PHC
PI
PLHIV
PNF
PWUD
PF
RIEC
SBIRT

SEP
SIG
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Human Immunodeficiency virus

International Classification of Diseases- 11th Revision
International Center for Not-for-Profit Law
Information and Communication Technologies
Integrative Drogenbhilfe

Injecting Drug Users

International Narcotics Control Board
International Organization for Migration
Intimate Partner Violence

Internet Technology

Kazakh Scientific Center for Dermatology and Infec-
tious Diseases

Least Absolute Shrinkage and Selection Operator
Leadership of Local Self-Governance Bodies
Low-rank Multimodal Fusion

Monitoring and evaluation

Multi-disciplinary teams

Multidrug-Resistant Tuberculosis

Motivational Interviewing

Ministry of Health of the Republic of Uzbekistan
National Center for Phthisiology
Non-Governmental Organizations

National Institute of Health

New psychoactive substances

National Red Crescent Society

National Tuberculosis Control Program

Opioid Assisted Therapy

Psychoactive substances

Primary healthcare

Principal Inverstigator

People living with HIV

Personalized Normative Feedback

People Who Use Drugs

Public Foundation

Republican Information and Education Center
Screening, Brief Intervention, and Referral to Treat-
ment

Syringe Exchange Programme

Social Intervention Group
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SOGI
SNPSS

SSC

SSO

STIs
SUDs
TAU

TB

™S
TES
UCDP
UNAIDS
UNCND
UNDP
UNGASS
UNODC
USAID
VCT
VNGOC
WEFAD
WHO
WINGS
XDR-TB

3 Glossary

Sexual Orientation and Gender Identity
Synthetic and Novel Psychoactive Substances and
Stimulants

State Social Contracts

State Social Order

Sexually Transmitted Infections

Substance Use Disorders

Treatment as usual

Tuberculosis

Transcranial Magnetic Stimulation

transcranial electric stimulation

Unified Communication Digital Platform

United Nations Program on HIV/AIDS

United Nations Commission on Narcotic Drugs
United Nations Development Program

United Nations General Assembly Special Session
Office on Drugs and Crime

United States Agency for International Development
Voluntary Counselling and Testing

Vienna NGO Committee on Drugs

World Federation Against Drugs

World Health Organization

Women Initiating New Goals of Safety
Extensively drug-resistant tuberculosis

281



https://doi.org/10.5771/9783748943259
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

	Cover
	Foreword
	Introduction
	1. NGOs in Action – Combating Drug Addiction and Infectious Diseases across Central Asia and China

	Part 1  The Role of NGOs in Drug Addiction and Infectious Disease Control
	2. The Role of NGOs in Drug Prevention, Drug Treatment, and Drug Policy
	3. The Role of an NGO Self-Organisation of Drug Users in Germany
	4. Artificial Intelligence, Digital Therapies, and Neuromodulation in the Field of Addiction and Social Work
	5. Interaction between Legislation and Local Elites: A Strategic Partnership to Improve the Effectiveness of NGOs in Preventing Drug Abuse and Infectious Diseases in Central Asia
	6. Understanding of Drug Addiction and the Role of NGOs in the Treatment and Control of Infectious Diseases
	7. NGO Engagement in HIV Prevention, Drug Treatment, and Support for Vulnerable Populations in Uzbekistan

	Part 2  NGO-Led Interventions: Case Studies and Outcomes
	8. The Role of the Non-Governmental, Non-Profit Organisation Republican Information and Educational Center “INTILISH” in Addressing Issues of Drug Dependence and HIV and Tuberculosis Prevention
	9. WINGS in Kyrgyzstan: An Intervention for Gender- Based Violence Prevention
	10. Implementing Web-Based Outreach When Working with People Who Are New Psychoactive Substance Users: AFEW Kyrgyzstan Approach
	11. How NGOs Help Patients with TB Treatment and Contribute to Better Treatment Outcomes: An Overview of the Experience of the Implementation of Alternative Controlled Treatment Alternatives Project
	12. The Role of NGOs in Engaging Local Communities in Combating Tuberculosis

	Biographies
	Glossary

