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Introduction

The issue of HIV infection in Kazakhstan remains a public health priority.
A step-by-step reform of the nation’s health policies guarantees that the
country’s population will receive a timely diagnosis of HIV infection and
the earliest possible prescription of the necessary therapy, in accordance
with the UNAIDS ‘90-90-90° recommendations. Kazakhstan has managed
to keep the spread of HIV infection at a concentrated stage, with infections
remaining concentrated in key populations. Meanwhile, coverage of HIV-
focused services for key populations, including harm reduction interven-
tions, remains limited due to a range of barriers and challenges. The aim
of this chapter is to systematise information on the history of the spread
of HIV infection in the country and the phased roll-out of HIV policies.
The statistical data presented here show the epidemiological situation as
regards HIV among both the general population and key populations. The
chapter describes the context for establishing HIV services for key popula-
tions, emphasising the role of NGOs in these endeavours. In addition, the
chapter provides information on the spread of viral hepatitis C (HCV) in
Kazakhstan, which is on the verge of implementing comprehensive HCV
screening among the general population. While the chapter sheds light
on the country’s achievements in rolling out free direct-acting antiviral
therapy for those living with HCV, it underlines the gap in the involvement
of NGOs in HCV preventive initiatives for key populations.

HIV in Kazakhstan: Epidemiology, Key Populations and Services
In the era of global modernization and economic intensification, the issue
of public health stays on the international agenda as one of the most con-

cerning topics of political discussions and social science debates. The COV-
ID pandemic has shown the vulnerability of the global space to infectious
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threats and forced the world to take a new look at systemic measures to lim-
it the spread of pathogenic microorganisms and viruses. HIV continues to
pose a significant worldwide public health challenge, having caused the loss
of approximately 40.4 million lives (with an estimated range of 32.9 million
to 51.3 million) up to this point. The virus persists in all countries across
the globe, and in certain nations, there are reports of rising rates of new
infections, despite earlier declines (World Health Organization [WHO]
2023b). Worldwide, approximately 58 million individuals are living with a
chronic hepatitis C infection, and roughly 1.5 million new infections emerge
annually. An estimated 3.2 million adolescents and children are affected by
chronic hepatitis C infection (WHO 2023a).

According to the World Health Organization’s (WHO) report, every
region has made progress in their own way and, at the same time, has
to deal with specific gaps in their anti-HIV and HCV strategies. Central
Asia, as a large and unique WHO European subregion, demonstrates its
uniqueness in terms of its political structures, socio-economic characterist-
ics, and health indicators. According to the latest United Nations’ (UN)
estimates, the current population of Central Asia is more than 75 million
people — about 1% of the global population. Over the past ten years, the
population of Central Asia has increased annually by an average of more
than one million people (Tukumov 2023). This territory is characterised
by intense migration, uneven access to medical care, and differences in
preventive and harm reduction approaches (Renton et al. 2006). In paral-
lel, since the beginning of the 1990s, Central Asian countries have been
facing drug challenges (including illicit drug traffic and high prevalence of
people who inject drugs [PWID]) in parallel with severe criminalisation
and penalisation of those who are involved in drug use. All of these factors
drive the growth of HIV and HCV in the country. Over the past ten years,
the regions of Eastern Europe and Central Asia (EECA) have consistently
recorded the highest rates of new HIV cases. In 2019, there were 100,000
new HIV infections in these regions alone, as reported by the Joint United
Nations Programme on HIV and AIDS (UNAIDS) in 2019. What is partic-
ularly concerning is that in Eastern Europe and Central Asia, a staggering
95% of all new HIV infections are attributed to specific high-risk groups,
including people who inject drugs, commercial sex workers, men who have
sex with men, individuals in prison, and their sexual partners, as indicated
by UNAIDS in 2019 (Davlidova et al. 2021).

Within the region of Central Asia, Kazakhstan was the first country
exposed to HIV. Information about the first patients in Kazakhstan already
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appeared in 1987, when the country was part of the Soviet Union (USSR).
HIV infection was diagnosed in six foreign students who were subjected
to immediate deportation from the Soviet Union. At that time, the Soviet
authorities imparted an unambiguous message about the extreme danger of
the HIV epidemic and associated it with the Western lifestyle, which was
stigmatised as depraved and vicious. The agenda was widely supported by
the national and local press. Headlines at the time compared HIV to the
plague. Only few doctors had the courage to speak openly about the need
for prevention services, increased healthcare capacity, and staff training
before the first cases were registered among residents (Romashkina 2021).
But even then, health experts argued that the threat of HIV spread lay not
only in the behaviour of key population groups but also in insufficient
anti-epidemic measures in hospitals. The insufficient supply of disposable
medical instruments for clinics exacerbated the situation. For example, one
Ministry of Health employee confided that the Kazakh Soviet Republic
received only 21 million syringes from the Central Soviet Government in
1990, which covered only 10% of its real demand. At the same time, there
was a hepatitis B epidemic in the country, with thousands of cases recorded.
In parallel, the incidence of syphilis increased. For instance, in 1990, 13,000
new cases of syphilis were registered. Syphilis rose from the level of 1.4
cases per 100,000 population at the beginning of the 1990s to 640 cases per
100,000 at the beginning of the 2000s (Zhusupov 2000).

At the end of 1990, the Republican AIDS Center was established, fol-
lowed by the networks of regional centres across Kazakhstan. The first HIV
case among the Kazakhstan population was diagnosed in Almaty in 1990.
By 15t December 1991, up to twenty HIV-positive patients were registered,
nine of whom were foreign students. At the same time, at the dawn of its
independence, Kazakhstan was facing a severe economic crisis, increased
levels of crime, and drug trafficking. The first case of HIV among PWID
was registered in 1996. The man was never registered at a drug treatment
centre but was diagnosed with HIV and substance use disorders (SUD) in
prison. Unlike with the homosexual HIV cases, the index case resulted in
an instant outbreak of the epidemic, initially limited to Temirtau, a small
town in the Karaganda region. From 1996 to 1997, specialists have faced
exponential growth in the number of infections (from 30 cases in 1996
to 300 cases in 1997). It was in the city of Temirtau that the work of non-
governmental organisations focusing on providing HIV services began.
These NGOs were launched by active patients and community members
in collaboration with the local AIDS centre. The first HIV preventive ser-
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vices included the distribution of informational leaflets and the opening of
syringe exchange points in Temirtau (Sukhorukov 2023). At the time, this
was a rather exceptional example of a progressive approach towards HIV
services; by comparison, the main policy approaches were repressive and
included forced HIV testing, police raids, and severe stigmatisation. News-
papers of the time wrote about mass cases of acquired immune deficiency
syndrome (AIDS) panic, with parents refusing to vaccinate their children
out of fear that they would be infected with HIV. People with HIV often
had to relocate, due to the harassment they faced and the threats made
to their lives when others discovered their HIV status. The media fuelled
this general AIDS phobia. By 1999, the number of registered HIV patients
comprised 1,000 persons, the significant majority of whom were infected
through injecting drug use. At the same time, experts believe that the real
number of HIV cases exceeded the aforementioned figure at least tenfold.
The year 2000 witnessed a growth in the number of HIV infection cases
in other cities, namely Shymkent in Southern Kazakhstan and Pavlodar
in Northern Kazakhstan. Kazakh authorities reported that in 2001 alone
the number of HIV infections rose by about 240% (Human Rights Watch
2003). As of 1t June 2001 in the Republic of Kazakhstan, the total number
of people diagnosed with HIV infection since the first case was registered in
1987 was 1,799. 37 people living with HIV (PLWH) have gone on to develop
AIDS, and 31 of them have died to date. The rate of first-identified HIV
prevalence in 2000 was 35 per 100,000 persons surveyed. In the first five
months of 2001, the HIV prevalence was 99 per 100,000 people surveyed,
five times higher than in the same period in 2000.

Several factors have contributed to the rapid growth of HIV infection
in Kazakhstan. Firstly, the population had little information or awareness
about HIV. That was especially true for young people. According to the
Kazakhstan Demographic and Health Surveillance Report, 16.9% of men
and 33% of women aged 15-19 did not know how to prevent an HIV
infection (Institute of legislation and legal information of the Republic
of Kazakhstan of the Ministry of Justice of the Republic of Kazakhstan
2001). As many as 27.4% of men and 65% of women had experience of
unprotected sexual intercourse with a non-regular partner. The young age
was an additional risk factor associated with an increased likelihood of
getting an HIV infection (a 2.5-fold increased risk) (Institute of legislation
and legal information of the Republic of Kazakhstan of the Ministry of
Justice of the Republic of Kazakhstan 2001). According to reports on the
drug use situation in five regions of Kazakhstan, about one third of uni-
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versity students reported personal experience of drug use. It was also of
considerable concern that the proportion of people using drugs at that time
was extremely high (the estimated number was up to 250,000) (Institute
of legislation and legal information of the Republic of Kazakhstan of the
Ministry of Justice of the Republic of Kazakhstan 2001). As of 2012, only
15%-20% of drug users engaged in behaviours that are safe in terms of HIV
transmission. At that time, the most common types of drugs in Kazakhstan
were cannabinoids (500-750 tons consumed per year) and opioids (29.3
tons consumed per year), in addition to other drugs (14.4 tons consumed
per year) (Katkov 2013).

Considering the high prevalence of parenteral HIV transmission, drug
use and heroin addiction have been the key drivers of HIV epidemics all
across Kazakhstan for more than two decades. The growth of the prison
population in the country has also been a significant driver in terms of the
spread of HIV. Surveys conducted among anonymous visitors of injection
drug use drop-in centres in Almaty and Shymkent indicated that drug-de-
pendent individuals accounted for up to 30% of people in penitentiary
institutions, where, despite the measures taken, drugs remained available.
Injecting equipment was not sterilised and was used until it was completely
unusable. The results of epidemiological surveillance conducted in 2001 in
penitentiary institutions of the Karaganda region showed 42% seropreval-
ence of HCV among inmates (Institute of legislation and legal information
of the Republic of Kazakhstan of the Ministry of Justice of the Republic of
Kazakhstan 2001).

Since 2005, additional vulnerability to HIV has been registered among
the female population. According to official state statistics, women accoun-
ted for 19% of newly registered HIV cases in 2001, increasing to 28%
by 2005. One of the causal factors here was the steady increase in the
proportion of HIV cases that were transmitted through sexual activity,
which accounted for 5% of newly registered cases in 2001, compared to
25% in 2005 (Institute of legislation and legal information of the Republic
of Kazakhstan of the Ministry of Justice of the Republic of Kazakhstan
2006). The groups of people with unsafe injecting and sexual behaviours,
among whom HIV infection is currently concentrated, are predominantly
drawn from the least socially protected segments of the population. Their
vulnerability to HIV infection is determined by their lack of access to
information and education programmes and their inability to use any
knowledge they do have to protect themselves from HIV. The issue was
also aggravated by poor knowledge about HIV among medical specialists
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and insufficient anti-epidemic standards in clinics. The first requirements
for mandatory HIV screening among blood donors and arriving foreigners
were adopted in the early 1990s. However, these requirements were not
sufficiently fulfilled, given the low material resources of the clinics. In 2006
an outbreak of nosocomial HIV transmission was registered in Kazakhstan.
The tragedy was that 150 children were infected at one time in the city of
Shymkent. The children were infected due to the repeated use of disposable
instruments during blood transfusions. Overall, 21 doctors were brought
to criminal liability (Kommersant 2007). The repercussions of these mass
HIV infection cases included not only the punishment of doctors but also
the worsening of stigmatisation issues in Kazakhstan. The victims of the
tragedy confessed that discrimination and stigma was a key part of their
daily lives (Akulova 2023).

Stigma in its various forms has proved to be one of the key problems
associated with HIV epidemics. It is obvious that HIV stigma hinders
preventive and treatment approaches. At the same time, stigma has its
direct impacts on those who are beyond the scope of the HIV problem
being a key factor in the epidemic’s spread (Li et al. 2017). Stigma refers
to the societal devaluation and disapproval linked to specific attributes,
actions, medical conditions, and social positions (Stringer et al. 2019). In
the context of HIV, stigma is made worse by issues such as contempt for
drug addiction, the criminalisation of and punishment for risky behaviour
(such as drug use, commercial sex, and belonging to a sexual minority),
and a lack of evidence-based information about the infection. Stigma
can manifest through isolation, criticism, verbal harassment, aggression,
threats, penalisation, denial of care and testing, poorer treatment provision,
and administrative barriers. According to the Stigma Index Report in 2016,
one in three (39.3%) of people living with HIV who was interviewed was
afraid of being gossiped about because of his/her positive HIV status or
feared sexual rejection (37.5%).

One in five people living with HIV (21.3%) experienced the fear of
being verbally affronted, harassed, and/or threatened. Every tenth person
feared physical harassment, threats, or being physically assaulted. People
living with HIV in Kazakhstan reported that they had been gossiped about
(44.6%), had been verbally affronted, harassed, and/or threatened (23.2%),
had experienced sexual rejection (15.8%) or psychological pressure and
manipulation by their partner (13.0%), or that members of their household
had been discriminated against (12.3%). 8.8% of people interviewed repor-
ted having been physically harassed and/or threatened, and 8.2% had been
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physically assaulted. In Kazakhstan, individuals with HIV frequently en-
counter discrimination, primarily from healthcare providers (with 6.0% re-
porting strong discrimination and 12.4% indicating signs of discrimination)
and government employees (with 4.0% experiencing strong discrimination
and another 4.0% reporting signs of discrimination) (Amanzholov et al.
2016). As many as 30%-40% of Kazakhstanis stated that they would not
buy food from a person with HIV or allow their children to learn alongside
HIV-infected peers (The Joint United Nations Programme on HIV/AIDS
[UNAIDS] 2021). Additionally, one of the significant drivers of HIV stigma
are service providers who exhibit stigmatising behaviour in narcology dis-
pensaries, tuberculosis (TB) clinics, and places that provide reproductive
and maternal healthcare services. Taking unnecessary precautions, such
as using masks, actively denying care, and segregating clients who were
living with HIV, were signs of widespread stigmatisation and were hardly
perceived by health workers as devaluating (Stringer et al. 2019).

All these events showed that Kazakhstan had to reconsider its HIV
policy. Since the early 2000s, the country has started to change its HIV
policy in terms of treatment, prevention, and surveillance of infection. The
first preventive HIV programmes were already launched in the mid-1990s,
but at that time their efficiency was limited by poor financial policy and
a lack of international support. The first large-scale international collabora-
tion started in 2003 when the Republican Aids Center received the Global
Fund’s grant for capacity building for the response to HIV/AIDS. Within
the framework of the grant, Kazakhstan received money to cover the first
antiretroviral therapy (ART) campaign for those patients who had already
been diagnosed with AIDS. Since 2006, ART programmes have been fully
covered by the state budgets. To date, in the era of health insurance, ART
and all diagnostic procedures for HIV patients are provided free of charge,
regardless of the individual’s insurance status, within the guarantee package
of free medical care.

However, in 2017, Kazakhstan adopted clinical protocols on the principle
of early ART initiation. According to WHO recommendations, HIV pa-
tients receive ART regardless of their CD4+ count. But, according to the
Almaty Centre for AIDS Prevention and Control’s recent survey conducted
in Kazakhstan, it was estimated that as of 2017, 75% of PLWH were aware
of their HIV status, of which only 59% received ART (Denebayeva et al.
2020). In 2003, Kazakhstan introduced the first sentinel surveillance pro-
cedures in pilot mode in one of the regions with the highest HIV prevalence
in the country (Karaganda). In the following years, sentinel surveillance

81



https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Dinara Yessimova, Mariya Prilutskaya, Dalida Mukasheva, et al.

spread nationally. It helped to monitor the spread of HIV infection among
vulnerable population groups, to determine estimated national rates of HIV
infection among adults, and to evaluate the HIV response and plan further
prevention and treatment programmes (Kazakh Research Centre of Der-
matology and Infectious Diseases 2012). The following sentinel groups have
been included in the surveillance since 2003: PWID, sex workers, men who
have sex with men (MSM), pregnant women, people with sexual diseases,
and prisoners. The first sentinel surveillance among MSM was carried out
in 2003 in Karaganda alone. In 2005, it was expanded to four sites, and then
during 2008 to 2010 to eight sites. Sentinel surveillance among pregnant
women was carried out from 2003 to 2007. Since 2008, Kazakhstan has
carried out mandatory double (in the first and third trimesters) HIV testing
of pregnant women upon obtaining informed consent. In this regard, sur-
veillance among pregnant women was cancelled. HIV surveillance among
people with sexually transmitted infection (STI) symptoms was stopped in
2011.

The last two decades, Kazakhstan has experienced a concentrated stage
of HIV epidemics with a prevalence in 2022 of 0.3% in the general popula-
tion, compared to the 0.6% worldwide rate. As reported by the Minister of
Healthcare Azhar Giniyat, for the last ten years, the morbidity rate in the
country has doubled, while the mortality rate of AIDS has decreased 1.7
times (Figure 1) (Official Information Source of the Prime Minister of the
Republic of Kazakhstan 2023). According to statistical prognosis, morbidity
prevalence is on the rise and will potentially reach the level of 0.47%-0.60%
by 2030 (Mussina/Kadyrov et al. 2023).
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Figure I: Prevalence of HIV in the general population of Kazakhstan (%)
(Official Information Source of the Prime Minister of the Republic
of Kazakhstan 2023)

When it comes to discussing epidemiological data on HIV in Kazakhstan,
the majority of research publications underline the poor quality of statistic-
al data in the field. In most cases, that refers to the underreporting of stat-
istical indicators. Among the reasons for this underreporting, Thorne and
her co-authors listed stigma and discrimination, over-centralisation of the
surveillance systems, insufficient linkages between services, and insufficient
involvement of civil sectors in data gathering and distribution. Additionally,
the authors mentioned universal technical and methodological challenges
while estimating epidemics concentrated in stigmatised, vulnerable popula-
tion groups (Thorne et al. 2010).

In 2022, the absolute number of people living with HIV in Kazakhstan
was 30,558, with 3,877 new cases registered that year. In terms of gender,
there are significantly more cases among men (67.2% of all cases). Cur-
rently, sexual transmission is the most prevalent way for HIV to spread
(74.7%), and parenteral is as high as 20.3%. Overall, 82.6% of people living
with HIV are of working age. According to Mussina et al. (2023), the
rate of HIV infection in Kazakhstan varies considerably depending on the
data source used. In practice, for 2020, UNAIDS reported 3,600 newly
diagnosed HIV cases in the country, while official governmental bodies
confirmed just 93% of that indicator. Likewise, data on mortality is also
sparse and fragmental. For instance, the Ministry of Healthcare reported a
1.7% decrease in the AIDS mortality rate (Official Information Source of
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the Prime Minister of the Republic of Kazakhstan 2023), while Mussina et
al. (2023) revealed a sharp escalation in the mortality rate (248%) in the
cohort of PLWH hospitalised due to various somatic diseases in the period
of 2014-2019. According to the study of Mussina and her co-authors, people
with TB comorbidity and an older age had lower survival chances. Stigmat-
isation, poor social support, and barriers to medical health utilisation were
listed as the main drivers of increased mortality risks for inpatients with a
positive HIV status (Mussina/Abbay et al. 2023). The HIV prevalence in key
population groups is presented in Table 1 (Petrenko 2023).

Table 1: HIV prevalence in key populations in Kazakhstan (Petrenko 2023)

Key groups 2019/ 2021/
2020 2022
PWID 8.3% 7.6%
Sex workers 1.4% 1.3%
MSM 6.5% 6.9%
Inmates 4.2% 4.1%

While the HIV prevalence in sex workers and inmates has remained stable,
the rate of HIV in MSM is on the rise. HIV incidence among MSM has
increased sevenfold since 2009. Specialists face significant difficulties in
estimating the prevalence among MSM, which is related to the fact that
official data often give lower figures than studies among MSM (Semchuk
2018). The reason could lie in stigmatisation, the segregation of this closed
community, and the low attractiveness of the services offered in state med-
ical and preventive organisations. Recent surveys indicate that as many as
70% of individuals in Kazakhstan maintain prejudiced attitudes towards
people living with HIV (UNAIDS 2019).

In 2017, the estimated number of MSM in Kazakhstan was 154,000 indi-
viduals. National research indicates that HIV testing rates among MSM in
Kazakhstan are below 50%, and as a result, up to 50% of those living with
HIV may not be aware of their HIV-positive status. Furthermore, in this
context, MSM seem to have lower testing rates than other demographic
groups in Kazakhstan (Wu et al. 2017). The low rate of HIV test uptake
is associated with poor community connectedness with sexual and gender
communities (Paine et al. 2021). According to the data of Berry et al. (2012),
unprotected receptive anal sex raised the risk of HIV infection twofold. In
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turn, unprotected sex among MSM living in Almaty was associated with
low access to lubricants, transactional sex, STI symptoms, and non-injec-
tion drug use (Berry et al. 2012).

Given these statistics, the government has set a course to change preven-
tion approaches among the LGBT community. For example, a pre-exposure
prophylaxis programme for HIV was introduced in 2020. More than 3,000
people currently receive free, regular pre-exposure prophylaxis funded by
the state budget. This programme’s most frequent clients are MSM. In
financial terms, the price of one course of the drug for pre-exposure pro-
phylaxis does not exceed five dollars, which is undoubtedly one of the most
efficient and low-cost HIV prevention approaches available in Kazakhstan
(Institute of legislation and legal information of the Republic of Kazakhstan
of the Ministry of Justice of the Republic of Kazakhstan 2020a).

Another equally important facilitator of the HIV response among MSM
is the work carried out in the community by NGOs. Currently, NGOs
in Almaty, Astana, Karaganda, Shymkent, and Pavlodar conduct informa-
tional campaigns, work to minimise stigma, and provide support to over-
come discrimination and increase tolerance towards LGBT people (such as
AFEW Kazakhstan, Community Friends, Human Health). Unfortunately,
the number of condoms and lubricants provided by state organisations is
quite low (no more than 150 per person who injects drugs annually) (Insti-
tute of legislation and legal information of the Republic of Kazakhstan of
the Ministry of Justice of the Republic of Kazakhstan 2020a). The decision
to increase the number of preventive products issued (up to 300 units an-
nually) is currently under consideration by the government. Given the low
coverage of diagnostic testing among key populations (including MSM),
the issues of distribution of rapid HIV tests through NGOs remain relevant
(Alibayeva et al. 2019). At present, programmes for distributing rapid tests
through trust points have been introduced across Kazakhstan. As additional
options, international projects have supported the implementation of distri-
bution saliva test systems through pharmacies, including online ordering
and home delivery options.

A successful example is the HIV Flagship project funded by the United
States Agency for International Development (USAID), which raised the
capacity of NGO testing through teams of peer test navigators. They have
extended HIV testing to nearly 10,000 individuals in the Pavlodar and
East Kazakhstan regions by utilising rapid test kits. This effort led to al-
most 600 individuals receiving their first positive HIV test result through
community-level testing, with over 500 of them subsequently becoming
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clients of community case management. Moreover, more than 400 people
initiated ART as a result of this initiative. Overall, the case management
programme welcomed 1,347 former clients, and approximately half of them
commenced ART (USAID 2020). In 2019, HIV testing was conducted by 23
stationary laboratories in all regions of the country. There are no mobile
laboratories in the Republic of Kazakhstan; instead, there are 23 mobile
trust points that travel to the points with the highest concentration of key
group representatives and conduct rapid testing, among other services. In
2019, 1,224 self-test kits (saliva) were distributed, with 4,856 MSM getting
tested in 2019 (Prilutskaya 2020).

In addition to MSM, people who use drugs are also at significant risk
of HIV infection. As illustrated in research conducted by Strathdee et al.
(2010), as well as Kriisi et al. (2010), various behavioural elements contrib-
ute to the spread of HIV among PWID. These factors encompass challenges
such as limited access to clean needles and syringes, concerns about facing
discrimination, arrest, or imprisonment, and encountering obstacles that
hinder their ability to access HIV testing and drug addiction treatment
services (Kriisi 2010; Strathdee et al. 2010). In 2017, the Republican AIDS
Center of Kazakhstan estimated that the nation had 11,207 PWID living
with HIV. Among them, 9,072 individuals (80.9%) were aware of their HIV-
positive status. Nevertheless, less than half of these individuals, specifically
4,340 (38.7%) of them, were receiving ART, and only 2,318 (20.6%) of them
had achieved viral suppression below 1,000 copies/mL (McCrimmon et al.
2019).

Despite the fact that a decrease in HIV prevalence among PWID
has been registered in the last five years, the coverage of prevention pro-
grammes does not reach the target values. For example, in 2019, the direct
coverage of three preventive services (syringes, condoms, and information-
al leaflets) was no higher than 52%. Systematic coverage of PWID with
three preventive services (at least once a month during 2019) only amoun-
ted to 27% (Prilutskaya 2020). The quality and coverage of preventive
programmes continue to be relevant for PWID. According to the study of
El-Bassel et al. (2013), no more than 10% of PWID living in Almaty visited
needle-exchange points (NEP). Overall, 25% has never been tested for HIV.
Furthermore, another concerning fact was the high risk of bridge transmis-
sion of HIV in the non-drug-using injection partners of PWID. El-Bassel et
al. (2013) found that HIV prevalence among non-PWID partners of PWID
was as high as 10.4%. In this regard, the relevance of systemic preventive
campaigns among discordant couples is on the rise.
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An example of successful intervention for couples is Project Renaissance
funded by the National Institute on Drug Abuse (NIDA), which showed
positive results in the Almaty region with a reduction in the injection
rate and an increase in condom use, achieved by implementing couple’s
counselling (Gilbert et al. 2010). The Project Renaissance showed that
social enablers play an extremely significant role in curtailing the barriers
to accessing HIV services among PWID, such as differentiated service
delivery, decriminalisation, and destigmatisation, which was underlined by
several regional HIV-policy experts (Deryabina/El-Sadr 2019).

The estimated number of PWID is currently decreasing due to the
changing drug scene in the country. Official government estimates have
stated that there were approximately 122,850 injection drug users (IDUs)
in Kazakhstan in 2011, while that rate was just above 85,000 in 2020. In
terms of ways of transmitting HIV, injecting has been overtaken by sexual
transmission, including through increased unsafe sexual practices among
synthetic stimulant users. The official data on HIV prevalence in users of
new psychoactive drugs is lacking, although the scope of the problem can
be observed through sporadic studies in the field. According to Prilutskaya
et al. (2020), up to 10% of all hospital-based admissions for SUD were
associated with problematic use of new psychoactive substances (NPS).

Selected research assessments in the country indicate that there are
special needs for HIV prevention among people who use synthetic stim-
ulants (Prilutskaya 2020). Sexual arousal following polydrug use and a
binge mode of drug consumption are additional drivers of raised HIV
transmission risks, even without drug injections (Su et al. 2018). Interna-
tional research data states the higher risks of HIV transmission among
people who use synthetic stimulants, due to the lack of evidence-based
information, rare use of condoms, higher likelihood of chemsex practices
and commercial sex, and higher risk of stigmatisation, even among people
who use traditional drugs. In parallel with HIV, stimulant use is associated
with a higher prevalence of STIs (e.g. syphilis) (Chen et al. 2014; Sun et al.
2018). In Kazakhstan, HIV spread in NPS-using people can be accelerated
by the lack of tailored HIV services for those subgroups of key populations.
It should be noted that people who use stimulants in a form other than
injections are not covered by regular preventive HIV services, being beyond
the scope of three key groups (PWID, MSM, and sex workers).

The pilot study by Prilutskaya (2020) showed poor knowledge about
HIV risks while using NPS, even among outreach peer-to-peer counsel-
lors and NGO representatives. By 2019, no NGOs in Kazakhstan offered
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any NPS-tailored services to communities. The multinational qualitative
study, in which both Kazakhstan providers and patients participated, re-
vealed that harm reduction should encompass the following range of new
approaches and services: providing support and tools for non-injecting
users of NPS, offering a wider array of supplies for those who do inject,
delivering targeted education about NPS usage and the associated hazards,
implementing peer-driven initiatives, providing drug-testing services, and
offering training to healthcare professionals and harm reduction workers
on NPS-related matters (Kurcevi¢/Lines 2020).

To date, the first steps have been taken towards web outreach harm
reduction initiatives, supported by the United Nations Office on Drugs
and Crime (UNODC 2023a) and the Global Fund (Kazakh Research
Centre of Dermatology and Infectious Diseases 2022b). In 2019, the first
harm reduction channel was launched in Kazakhstan through the Telegram
platform. To date, six channels in four Kazakhstan regions have provided
harm reduction counselling. Overall, eleven web-outreach specialists were
trained and are now working successfully in this field. The current phase of
the web-outreach project focuses on establishing the distribution of harm
reduction kits for people who use NPS in three regions of Kazakhstan:
Almaty, Karaganda, and Oskemen (Figure 2).

Figure 2: Harm reduction packages (kits) distributed among people who use
synthetic stimulants (Valentina Mankieva, representative of the
Kazakhstan Forum of people who use drugs)

According to a piece of expert information, in 2023, six online trainings
were provided for NGOs, 217 consultations were provided online for
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PWID, and 138 persons were tested, with one positive HIV case identified.
Developing a relatively new direction in harm reduction, experts noted
the need for systemic funding, capacity building for human resources, and
security for web-based outreach in the context of severe criminalisation of
all NPS distribution in Kazakhstan. Another important issue is the pressing
need to establish an NPS early warning system with data triangulation to
monitor the harms and risks of NPS, considering the best practices of the
European Monitoring Centre for Drugs and Drug Addiction (EMCDDA
2023) and the United Nations Office on Drugs and Crime (UNODC
2023b). That requires the systemic modernisation of legal acts and oper-
ational standards, including those related to HIV monitoring (such as a
national sentinel surveillance system).

The key role of NGOs in HIV prevention and treatment was acknow-
ledged over three decades ago by the whole international community.
Building the partnership between the governmental and non-governmental
sectors is a critical step for the dissemination and implementation of state-
of-art approaches and for transparency and equality in the distribution of
services, especially in the context of the vulnerability of key population
groups. NGOs provide critical support and care services to PLWH and
key populations by offering counselling services to help PLWH and indi-
viduals at risk of HIV infection cope with the emotional and psychological
challenges associated with HIV; by facilitating access to healthcare services,
including ART and essential medical treatments; by ensuring that PLWH
receive the care they need; and by employing peer educators and support
workers who have personal experience with HIV or harm reduction. These
peers build trust and provide practical guidance, making it easier for indi-
viduals to navigate the challenges of living with or preventing HIV.

To date, Kazakhstan has seen a rapid development of the civil sector
in various aspects of social welfare service. HIV programmes are not an
exception to this trend. Capacity building and increased representation of
NGOs in the healthcare sector (including HIV prevention initiatives) are
both on the agenda of current state policies. The main support is supposed
to be provided through the local budgets of 20 Kazakhstani regions. In
practice, the regional capacities of NGOs are not equal as they depend on
the regional budgets and readiness of state bodies to invest in and prioritise
civil actions at a regional level. The government has reported a decrease
in the number of NGOs financed by state budgets, from 21 NGOs in 2019
to seven NGOs in 2023 (International news agency “Kazinform” 2023).
In 2019, the share of state funding costs for NGOs did not exceed 0.2%
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of the total HIV budget. In this regard, international grants play a key
role in the sustainable development of the civil sector when it comes to
providing transparent and timely HIV services for various representatives
of key population groups in the country.

NGOs often collaborate with the Global Fund to access funding, technic-
al expertise, and best practices. Kazakhstan’s NGOs actively engage with
UNAIDS to align their strategies with international standards and to access
data, research, and policy guidance (UNAIDS 2023). The UNODC has
been a vital partner in Kazakhstan’s efforts to combat HIV/AIDS, particu-
larly in addressing the intersection of drug use, harm reduction, and HIV
prevention (UNODC 2020). On a national level, NGOs in Kazakhstan
are active participants in regional networks that facilitate cooperation,
advocacy, and resource sharing through several key stakeholders. These
NGOs are as follows: the Central Asian Network of PLWH, the Eurasian
Harm Reduction Network, and the Central Asia Program for AIDS Control
and Prevention. NGOs in Kazakhstan have also played an active role in
advocating for policies that prioritise HIV prevention and harm reduction.
Their advocacy efforts include policy development, resource mobilisation,
and community empowerment. Moreover, NGOs provide critical support
and care services to PLWH and key populations through counselling, facil-
itating access to healthcare services, and peer-to-peer education.

The Role of Social Work in the Prevention and Treatment of HIV/AIDS

People living with HIV still face a number of challenges around the world.
The role of social work is critically important in improving the quality of
life of people living with HIV and their families.

Social work, as a relatively new profession, is going through a period
of institutionalisation in Central Asian countries. At present, social work
in the prevention and treatment of HIV is gradually developing in Kaza-
khstan. However, in most cases, the work is carried out with a focus on
medical care, without due attention being paid to family factors or social
and psychological needs. Today, professional social work in the field of HIV
prevention is largely carried out by non-profit organisations (NPOs), which
train outreach workers to provide targeted social work and carry out work
with communities. Also, elements of social work for people living with HIV
can be found in the primary healthcare system.
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The results of the international research project InBeAIDS by the Frank-
furt University of Applied Sciences (Frankfurt am Main, Germany 2018),
entitled ‘Prevention of Infectious Diseases and Treatment of HIV/AIDS and
Hepatitis among Injecting Drug Users in Central Asia and the Contribution
of Social Work to Serving Drug Addicts’, show that the state of professional
social work in the field of HIV prevention is unsatisfactory in terms of
its state institutionalisation, if we talk about the state system of providing
social services, as well as the development of education in the field of social
work at the level of training qualified social workers (Bachelor of Social
Sciences, ‘pre-service’ level) (InBeAIDS 2020).

Kazakhstan became the first country in the Commonwealth of Inde-
pendent States (CIS) to introduce standards of psychosocial support for
children and adolescents living with HIV. These standards were put in-
to practice after a joint meeting of the United Nations Children’s Fund
(UNICEF), the Ministry of Health, and the Kazakh Scientific Center for
Dermatology and Infectious Diseases in 2019. In 2020, in accordance with
the action plan of the 2019-2021 grant of UNICEF in Kazakhstan, the
Ministry of Labor and Social Protection of the Population of the Republic
of Kazakhstan, experts from UNICEEF, the National Alliance of Professional
Social Workers, the Research Group on Social Work of the L.N. Gumilyov
Eurasian National University conducted research into the needs of families
with children and teenagers living with HIV. The purpose of this study was
to monitor and supervise the implementation of the ‘needs assessment’ tool
among families with children and adolescents living with HIV according to
the methodology of the Standard of Psychosocial Support for Families with
Children Living with HIV.

The study involved the Centers for the Prevention and Control of AIDS,
the Centers for Primary Medical and Social Care, and the Departments
for the Coordination of Employment and Social Programs of the East
Kazakhstan, Almaty, and Turkestan regions and the cities of Shymkent and
Almaty.

As this study shows, the functions of social workers are most often
performed by quasi- professionals, i.e. employees with medical education,
which significantly reduces the quality of services for the integrated man-
agement of family cases. This situation is due to the insufficient level of
educational support from the state at both the bachelor’s and master’s
levels. For example, in 2019, the Ministry of Education allocated just 80
educational grants for undergraduate programmes throughout the country
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(Ministry of Labor and Social Protection of Population of the Republic of
Kazakhstan 2020).

In general, it has been over the past two decades that the professional
training of social work specialists has been carried out in Kazakhstan. In
the country, one of the key roles in solving the problem of undertraining
of social workers is played by the National Alliance of Professional Social
Workers (NAPSW), which was established in 2019 and in 2022 initiated
the creation and registration of the Association of Schools of Social Work
(ASSOR) in Kazakhstan to promote and strengthen education in the field
of social work. In December 2022, the NAPSW of Kazakhstan joined the
International Federation of Social Workers.

Over the years, the Alliance has carried out work in several areas, such as
improving the quality of education in the field of social work (for example,
providing advanced training of social work specialists in various fields,
including the social workers of AIDS centres and NGOs providing social
support to people living with HIV; developing a curriculum for bachelor’s
and master’s programmes in the fields of social work and social work in
healthcare; and implementing advanced training programmes for social
workers in social protection and healthcare), developing and maintaining
the institution of supervision in the field of healthcare (since 2016, the Alli-
ance experts have been conducting supportive monitoring of specialists of
primary health care organisations and AIDS centres), and training trainers
in social work technologies and case management.

In order to increase the role of social work and its impact on providing
support and assistance to people living with HIV, it is recommended to
develop training programmes at the bachelor’s level in the field of social
work with HIV, addiction, etc., at the postgraduate level (for students who
already hold a bachelor’s degree), and for paraspecialists who carry out the
tasks of a social worker in NPOs. It is also necessary to conduct trainings
for case management professionals that include information on assessment,
intervention design, and how to evaluate social work practice, as well as
specific courses for people living with HIV, with a focus on future outreach
work (InBeAIDS 2020).

Legal Regulations and State Guarantees for PLWH

Compared to other Central Asian countries, Kazakhstan demonstrates the
highest economic growth and intensification of modernisation processes
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that embrace digitalisation, the decentralisation of administrative processes,
and focusing on social policies. In this regard, economic growth is meas-
ured not only by the growth rate of financial well-being but also by the
strengthening of socially oriented approaches and the expansion of institu-
tions that provide social support for the population. The Constitution of
the Republic of Kazakhstan (1995) states that ‘citizens of the Republic of
Kazakhstan have the right to health protection and are entitled to receive
the guaranteed volume of medical care established by law free of charge’
(Article 29). In addition, concealment of facts and circumstances threaten-
ing the life and health of people is punishable by law (Article 31). During
the years of Kazakhstan’s independence, from 1993 to the present day, about
2,000 normative legal acts were issued concerning policy issues on the
reduction and treatment of HIV/AIDS morbidity, 848 of which are still in

place today and regulate current standards in the field of HIV-related issues
(Figure 3).

Strategies 1 5
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Codes 1 6

Recommendations = 14
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Figure 3: Legal documents regulating HIV-related issues in Kazakhstan
(authors’ compilation)

According to the Eurasian Harm Reduction Association (EHRA 2021),

Kazakhstan has not yet adopted a comprehensive national HIV strategy.
Instead, issues to improve HIV policy are presented at three levels: (i) the
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long-term state strategy ‘Kazakhstan-2050’, (ii) documents on the strategic
economic development of the country and regions, and (iii) operational
documents on the implementation of the aforementioned strategies (EHRA
2021).

Legislation on HIV infection was established in Kazakhstan for the first
time in 1994. The first edition of the law established legal definitions of
a range of terms, including ‘HIV’, ‘HIV-infected person’, and ‘HIV dia-
gnostics’. It listed the responsibilities of state authorities to prevent HIV
spread in Kazakhstan. Ten years later, the law was amended and articles
about rights and guarantees for PLWH were introduced. Guarantees for
the social security of medical workers in case of HIV infection were also
enshrined (Institute of legislation and legal information of the Republic
of Kazakhstan of the Ministry of Justice of the Republic of Kazakhstan
1994). Since 2007, social guarantees have been extended to other persons
infected with HIV, especially education guarantees for minors living with
HIV. Since 2000, issues relating to HIV prevention and response have
become part of the state concept. The main principles of the state anti-HIV
policy include the consolidation of the forces of the state and society as
regards AIDS prevention; broad cooperation with international and public
organisations; ensuring respect for human rights in the implementation
of AIDS prevention programmes; encouraging healthy lifestyles; education
and awareness-raising; and guaranteeing that vulnerable population groups
receive basic healthcare at the same level as the rest of the population. The
state concept named the following groups as the priority population groups
when it comes to HIV prevention: people who use drugs, sex workers,
and youth. This document underlined the need for NGOs in the field,
as well as the importance of coverage with ART and preventive measures
(Institute of legislation and legal information of the Republic of Kazakhstan
of the Ministry of Justice of the Republic of Kazakhstan 2000). In 2005, the
Governmental Decree established the Country Coordinating Committee as
the main governmental body responsible for regulating the Global Fund
projects in Kazakhstan, modernising legal regulations, and controlling the
implementation of national prevention and treatment policies. A significant
political achievement and innovation for that time was the inclusion of rep-
resentatives of non-governmental organisations in the Committee, which
in essence provided an opportunity for a transparent dialogue platform
for the government, civil society, and international organisations (Institute
of legislation and legal information of the Republic of Kazakhstan of the
Ministry of Justice of the Republic of Kazakhstan 2004). The next step in
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the area of health safeguards for HIV was the adoption of the Health Code
in 2009. Four articles of the Code were dedicated to regulations and state
guarantees for HIV prevention, testing, and social insurance for PLWH
(Institute of legislation and legal information of the Republic of Kazakhstan
of the Ministry of Justice of the Republic of Kazakhstan 2009). The current
version of the Health Code provides more advanced steps and guarantees
in terms of HIV prevention and health promotion, not only for the general
population but also for vulnerable key groups. Monitoring campaigns (epi-
demiological surveillance) have been introduced as a mandatory biennial
procedure of the national HIV policy. The principles of peer-to-peer coun-
selling and universal ART coverage (test and treat) are also declared by the
current Code of the Republic of Kazakhstan (Institute of legislation and
legal information of the Republic of Kazakhstan of the Ministry of Justice of
the Republic of Kazakhstan 2020).

As of 1 January 2021, Kazakhstan had 17 state medical organisations
in the field of HIV prevention, one republican umbrella organisation, and
29 so-called ‘friendly clinics’ (druzhestvennye kliniki) to provide preventive
and therapeutic-diagnostic assistance to HIV-positive patients and key pop-
ulations. Overall, 139 drop-in centres provided syringe exchange services
and 485 outreach workers practised peer counselling (329 of them funded
by local budgets and 156 funded by donors). In total, 39 HIV-service NGOs
were registered in the country, of which nine NGOs received state social
contracts. Preventive services that are spread across Kazakhstan, guaran-
teed and controlled by the government, are as follows: HIV awareness
in all medical organisations, ensuring infectious safety as concerns organ
donation and transplantation; the integration of HIV education into the
education system and at the workplace; the surveillance of HIV prevalence
among the population, including key groups; treatment and prevention
services for key populations in drop-in centres and friendly offices on the
principle of confidentiality and voluntariness; funding of NGOs through
state social grants; the prevention of mother-to-child transmission of HIV;
pre- and post-contact prophylaxis; and ART (EHRA 2021). In 2014, Kaza-
khstan adopted new initiatives presented by the WHO and the UNAIDS,
such as ‘90-90-90’. In 2021, Kazakhstan ratified new ‘95-95-95 targets of
the UNAIDS fast-track approach (Kazakh Research Centre of Dermatology
and Infectious Diseases 2022a). According to the recent data (2021-2022),
this indicator has reached the level of ‘87-84-87’, which is significantly
lower than the UN target of ‘95-95-95". Reaching these targets will involve
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systemic reforms in HIV prevention and treatment, changing a significant
number of policy approaches and funding.

A phased increase in funding for HIV treatment and prevention is an im-
portant component of government policy in this area. In 2017, expenditure
on HIV services in Kazakhstan totalled USD 34,816,918 (UNAIDS 2018).
Budgets and the amount of funding allocated are key, as the Global Fund
estimates that funding has the potential to directly impact population losses
from HIV. By 2030, through a more efficient allocation of resources, it
should be possible to prevent an extra 52,000 disability-adjusted life years
(DALYs) (Optima Consortium for Decision Science 2020). HIV/AIDS ser-
vices are covered by a guaranteed finance package, with free provision
for all citizens across all regions of Kazakhstan. For medical and social
assistance and HIV/AIDS prevention services, the financial coefficient is
calculated per person infected with HIV and is supposed to cover special-
ised medical care in outpatient settings, medical and social assistance for
persons infected with HIV, and preventive measures to reduce the risk of
HIV transmission from mother to foetus and child. An additional budget is
allocated to preventive services provided in friendly offices and trust points,
which is directly dependent on the type of service and the likelihood of re-
ceiving it. In 2019, according to the data obtained from in-depth interviews
with experts of the Kazakh Scientific Center of Dermatology and Infectious
Diseases, USD 3.5 million were spent on the prevention and treatment
of HIV infection, which amounted to 9.3% of the state expenditure on
healthcare in general (the total public health budget of Kazakhstan in
2019 was approximately USD 33.5 million). The share of the expenditure
allocated to financing NGOs working in the field of HIV/AIDS amounted
to 0.2% (approximately USD 70,000) of the expenditure on prevention and
treatment. According to estimations from the Global Fund, in order to meet
the ‘95-95-95’ targets, it will be necessary to increase the HIV programme
budget for 2019 to 2030 to 160% of the most recent reported budget level,
requiring an extra USD 13 million each year. This increase should be
carefully directed towards enhancing and prioritising ART, as well as focus-
ing on HIV testing and prevention initiatives for PWID, HIV testing and
prevention programmes aimed at MSM, and broad-scale HIV testing for
the general population (Optima Consortium for Decision Science 2020).

In 2019, more than USD 35 million was spent on the HIV response in
the Republic of Kazakhstan. More than USD 30 million was covered by the
state budget (95%), while the remaining 5% were funds from international
partners. The international assistance provided to the Republic of Kazakh-
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stan includes funds allocated by the US government (USAID/PEPFAR,
CDC/PEPFAR), the Global Fund to Fight AIDS, Tuberculosis and Malaria,
UN agencies, and other partners. International cooperation between Kaza-
khstan and donor organisations has made a significant contribution to im-
proving national policy over three decades of HIV epidemics. Kazakhstan
became the first country in the post-Soviet region to receive stable funding
from the Global Fund. From 2003 to 2014, the Global Fund committed five
grants to the Republic of Kazakhstan, with USD 89.5 million for the first
decade and USD 111.8 million later (The Global Fund. Office of Inspector
General 2015). The share of Global Fund investments allocated to the HIV
response from 2016 to 2020 amounted to about 51.1% of the total amount of
international donor funding (UNAIDS 2021). It was with the support of the
Global Fund that the procurement of ART became possible in 2006. After
achieving upper-middle-income country status in 2006, Kazakhstan has
recently experienced a decrease in HIV funding from international donors
(EHRA 2021). However, the donors continue to show their support in
terms of advocacy, anti-stigma campaigns, capacity-building programmes,
and research initiatives that explore new factors as regards the spread of
HIV epidemics. According to the estimations of the Global Fund, if the
HIV support programme had not been put into action between 2015 and
2017, by 2018, there could have been nearly 170% more new HIV infections
(almost 8,300 more cases) and over 220% more fatalities related to HIV
(roughly 2,800 more deaths) during that time frame (Optima Consortium
for Decision Science 2020). To date, Kazakhstan has the resources to cover
its own ART needs for all citizens. According to Aktayeva (2021), ART
coverage increased fifteenfold between 2010 and 2020 (going from 1,336
PWLH in 2010 to 20,177 PWLH in 2020).

Thus, the above data shows the progress Kazakhstan has made in the
field of HIV response and the full range of results achieved. However, an
analysis of the situation among key populations would not be complete
without taking into account the parallel spread of viral hepatitis C and the
challenges that require solutions in this field.

HCV in Kazakhstan: Epidemiology, Policies, and Services
According to WHO statistics from 2019, approximately 58 million individu-

als are afflicted by persistent hepatitis C infection, leading to approximately
400,000 fatalities annually (WHO 2023d). The Ministry of Health’s official
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figures show a population-wide prevalence of hepatitis C of up to 3.1%.
In 2022, there were 27,835 patients registered as having hepatitis B and
30,862 patients registered as having hepatitis C (WHO 2023c). According
to an independent NGO assessment, just above 8,000 new HCV cases
were identified in 2022, whereby the prevalence was higher among women
(53.2% of new cases) than men (46.8% of new cases) (Biryukov/Rastokina
2023). According to national experts, epidemiological data on viral hepatitis
in Kazakhstan is scattered and inconsistent (Ashimkhanova et al. 2022).
In most cases, the data were obtained either from several research projects
among PWID or from several different transplant clinics. Notably, the HCV
seroprevalence among PWID fluctuated between 14% and 90%, depending
on the research methodology and the region of Kazakhstan where the
fieldwork was focused (Davlidova et al. 2021). The study by Mukhatayeva
et al. (2021) identified the coinfection of HIV and HCV in 43% of the 500
PWLH who took part. According to official statistics, in 2018, among PL-
WH in Kazakhstan, 62% and 63% were found coinfected with, respectively,
HBV and HCV funding (UNAIDS 2021). In the study by Mukhatayeva
et al. (2021), the significant factors of HIV and HCV coinfections were
described: male gender, age group of 30-49, a more than ten-year duration
of HIV infection, and residence in the Kostanay region.

WHO’s global hepatitis strategy, endorsed by WHO Member States, aims
to reduce new hepatitis infections by 90% and deaths by 65% between
2016 and 2030. As a country that supports the WHO 2022 international
strategy, Kazakhstan is aiming to develop new strategies for HCV screen-
ings among the general population, including rolling out the HCV test
campaigns piloted in Astana city. To date, free HIV screenings are available
for medics who provide invasive procedures, patients who need surgical
procedures, patients in haemodialysis, oncology, transplantology, or onco-
logy departments, pregnant women, and a population of key groups. The
latter receives all HCV services through an HIV-service organisation. The
other groups can be tested for HCV at general hospitals or primary health-
care units. Since 2011, Kazakhstan has covered all its treatment needs with
the state budget within the framework of the guaranteed package of free
medical help. Since 2018, internationally acknowledged direct-acting anti-
viral (DAA) treatment regimens, consisting of a combination of sofosbuvir,
daclatasvir, and ribavirin, have been available under the state insurance
programme (Figure 4). The cost of a single course of DAA therapy ranges
from USD 450 to USD 1,200 (Public Foundation “AGEP’C” 2023). In 2022,
6,590 patients received DAA therapy with an effectiveness rate of 96.5%.
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Figure 4: Antiviral medications used for HCV treatment in Kazakhstan
(authors’ compilation)

However, in practice, all the testing procedures to identify and officially dia-
gnose HCV and qualify someone for free antiviral treatment are available
only for those citizens who are insured. This is a significant issue, given
the fact that many individuals with HCV are from vulnerable population
groups that are underinsured. Another major practical barrier is limited
treatment options for people who continue to use drugs. Based on an expert
interview undertaken to gather information for this chapter, it appears to be
normal practice for hepatologists to request special notification about stable
remission from a psychiatrist for those patients who have experienced any
drug use. According to expert opinions shared in the interviews, the reason
for this is that hepatitis therapy becomes unsafe for the patient when active
drug use is present.

These barriers to accessing HCV treatment are not unique to Kazakh-
stan, but can be observed in many countries of the world (Rodriguez Torres
2006). Most of them are related to social factors such as poverty, homeless-
ness, infrequent contact with healthcare providers, and unreliable follow-
up treatment. These barriers and pitfalls cannot be overcome without mul-
tidisciplinary efforts, including harm reduction interventions implemented
by NGOs, HIV-service organisations, and social work specialists. Our in-
vestigation for this chapter revealed the paucity of information about NGO
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activity in combating HCV. To the best of our knowledge, there is only
one NGO that focuses its work on issues of viral hepatitis and facilitates
the implementation of patient-oriented approaches in general populations.
Their activities include also key populations but only tangentially, in col-
laboration with HIV-service NGOs. AGEP’C’ projects aim to distribute
evidence-based information and consultations about free treatment options
for HCV. Other than that, in 2020, only four NGOs implemented harm
reduction projects with HCV information campaigns as an element of their
initiatives (Public Foundation “AGEP’C” 2023).

Conclusions

This analysis of the situation regarding HIV and HCV in Kazakhstan
has revealed the gradually shifting trends in parenteral infections over the
thirty years of Kazakhstan’s independence. The policy focus on infection
prevention in the general population and key populations remains on the
agenda. The standards of treatment and approach to preventing infections
are in line with international protocols and recommendations. A significant
achievement is the possibility for all citizens of the country to receive these
services free of charge.

ART and DAA regimens are implemented throughout the country. How-
ever, the ‘95-95-95” indicators have not yet been achieved in Kazakhstan.
There is a need to expand systemic measures for multidisciplinary efforts
that address various barriers for vulnerable populations. The key element
of HIV and HCV prevention policies should lie in the decriminalisation of
drug use and in focusing on a public health approach in the field, while
promoting equity and fairness in the provision of care. This is desirable in
order to expand the range of services available by coordinating the efforts
of state organisations and the civil sector, where social work can be a
powerful bridge. The principle of equity in the services received should not
only address the transfer of prison health issues to the general healthcare
system but also aim to improve access to treatment, prevention, and harm
reduction for other key populations. This need is particularly strong in the
area of access to HCV testing and treatment among people who use drugs.

Given the changing drug markets in Kazakhstan, it is increasingly im-
portant to monitor the epidemiological situation of hepatitis and HIV in
the context of NPSs It is also crucial to continue efforts to introduce
bundled services for the prevention and treatment of parenteral infections,
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tailored to the needs of key populations. For example, there is no experi-
ence in the country of providing opioid substitution treatment (OST) con-
currently with hepatitis C therapy. The approach of providing ART together
with OST has not been implemented as a publicly available service. The
state’s approach to harm reduction policy remains ambiguous. Although
some measures are enshrined in legislation, they cannot be assessed as
systemic. Meanwhile, sufficient scientific material has been accumulated
to demonstrate the importance of all eight harm reduction principles for
Kazakhstan (National Harm Reduction Coalition 2021).

It is important to continue to build the capacity of NGOs as key actors in
reducing stigma and discrimination and changing public attitudes towards
HIV and viral hepatitis. Transparent communication and advocacy of com-
munity efforts should be the key to policy change at the level of standards
and laws as a bottom-up principle. In a top-down manner, funding oppor-
tunities for civil society should be expanded. HIV and hepatitis policies
should not only focus directly on public safety issues but also become more
comprehensive, whereby common access to services among vulnerable
populations should be promoted under a single umbrella. At the same time,
a promising step towards achieving the UN Sustainable Development goals
could be to more actively support social work institutes in countries like
Kazakhstan, where social work is still a developing profession.

One of the recommendations from the external assessment of eight AIDS
centres in Kazakhstan carried out by local UNICEF initiatives was the re-
commendation to establish new positions for social worker in multidiscip-
linary teams that currently do not include social workers. Furthermore,
social work tools can be improved in HIV prevention, folloing theUNAIDS
strategy. Another area for further smart interventions relates to the question
of professionalisation of outreach workers who provide the majority of
harm reduction services in fields of HIV. If the next decades are more
supportive of professional social work in Kazakhstan, in terms of achieving
the UN Sustainable Development goals, then Kazakhstan will be able to
make progress in HIV prevention and treatment.

Bibliography

Akulova, Oksana (2023): “Behind the wall”. Stigma: People living with HIV. www.vlast.
kz/obsshestvo/51328-za-stenoj-stigma-ludi-zivusie-s-vic.html, 30.10.2023.

101



https://www.vlast.kz/obsshestvo/51328-za-stenoj-stigma-ludi-zivusie-s-vic.html
https://www.vlast.kz/obsshestvo/51328-za-stenoj-stigma-ludi-zivusie-s-vic.html
https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
https://www.vlast.kz/obsshestvo/51328-za-stenoj-stigma-ludi-zivusie-s-vic.html
https://www.vlast.kz/obsshestvo/51328-za-stenoj-stigma-ludi-zivusie-s-vic.html

Dinara Yessimova, Mariya Prilutskaya, Dalida Mukasheva, et al.

Alibayeva, K./Saparbekov, M./Baiserkin, B./Abishev, A./Tazhibaeva, G./Kasymbekova,
S. (2019): Study of the possibility of introduction of Kazakhstan NGO-based rapid
HIV testing procedures. In: HIV/AIDS - Research and Palliative Care 11, pp. 219-
227. DOI: 10.2147/HIV.S212718.

Amanzholov, Nurali/Yakovleva, Anna/Kamaldinov, Denis (2016): The people living
with HIV. Stigma index. Analytical report. www.caapl.org/wp-content/uploads/2020
/11/kazakhstah_stigma_index_report_eng 17_05_2017.pdf, 30.10.2023.

Ashimkhanova, Aiymkul/Syssoyev, Dmitriy/Gusmanov, Arnus/Yesmembetov, Kakhar-
man/Yespotayeva, Arina/Abbay, Anara et al. (2022): Epidemiological Characteristics
of Chronic Viral Hepatitis in Kazakhstan: Data from Unified Nationwide Electronic
Healthcare System 2014-2019. In: Infection and Drug Resistance 15, pp. 3333-3346.
DOI:10.2147/IDR.S363609.

Berry, Mark/Wirtz, Andrea L./Janayeva, Assel/Ragoza, Valentina/Terlikbayeva, Assel/
Amirov, Bauyrzhan et al. (2012): Risk factors for HIV and unprotected anal inter-
course among men who have sex with men (MSM) in Almaty, Kazakhstan. In: PloS
One 7, No. 8, p. €43071. DOI: 10.1371/journal.pone.0043071.

Biryukov, Sergey/Rastokina, Elena (2023): Report on the study of procurement of
antiretroviral drugs for the treatment of HIV and drugs for the treatment of viral
hepatitis C in the Republic of Kazakhstan in 2022. www.itpc-eeca.org/wp-content/up
loads/2023/08/pdf-dokument.pdf, 30.10.2023.

Chen, Huai L./Zhang, Jian X./Xu, Qi/Dai, Ying X./Huang, Yu L. (2014): Synthetic
Drug Boom: Potential Threat to HIV/AIDS Transmission in China. In: Sexually
Transmitted Diseases 41, No. 10, p. 618. DOI: 10.1097/0OLQ.0000000000000184.

Davlidova, Salima/Haley-Johnson, Zoé/Nyhan, Kate/Farooq, Ayesha/Vermund, Sten
H./Ali, Syed (2021): Prevalence of HIV, HCV and HBV in Central Asia and the
Caucasus: A systematic review. In: International Journal of Infectious Diseases 104,
pp. 510-525. DOI: 10.1016/j.ijid.2020.12.068.

Denebayeva, Alfiya/Abrahamyan, Arpine/Sargsyan, Aelita/Kentenyants, Karine/
Zhandybayeva, Ainur/Nugmanova, Zhamilya et al. (2020): Antiretroviral therapy
among patients with HIV in Almaty, Kazakhstan: The implication for HIV-asso-
ciated tuberculosis control. In: Journal of Infection in Developing Countries 14,
No. 111, pp. 1285-132S. DOI: 10.3855/jidc.11924.

Deryabina, Anna P./El-Sadr, Wafaa M. (2019): Optimizing HIV prevention and treat-
ment outcomes for persons with substance use in Central Asia: What will it
take? In: Current Opinion in HIV and AIDS 14, No. 5, pp. 374-380. DOI: 10.1097/
COH.0000000000000565.

El-Bassel, Nabila/Gilbert, Louisa/Terlikbayeva, Assel/Wu, Elwin/Beyrer, Chris/Shaw,
Stacey et al. (2013): HIV among injection drug users and their intimate partners in
Almaty, Kazakhstan. In: AIDS and Behavior 17, No. 7, pp. 2490-2500. DOI: 10.1007/
s10461-013-0484-2.

Eurasian Harm Reduction Association (EHRA) (2021): A brief overview of the results
of the sustainability assessment of the HIV response among Key Populations in nine
countries of the EECA region in the context of transition from Global Fund support
to domestic funding. Vilnius: EHRA.

102



https://www.caapl.org/wp-content/uploads/2020/11/kazakhstah_stigma_index_report_eng_17_05_2017.pdf
https://www.caapl.org/wp-content/uploads/2020/11/kazakhstah_stigma_index_report_eng_17_05_2017.pdf
https://www.itpc-eeca.org/wp-content/uploads/2023/08/pdf-dokument.pdf
https://www.itpc-eeca.org/wp-content/uploads/2023/08/pdf-dokument.pdf
https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
https://www.caapl.org/wp-content/uploads/2020/11/kazakhstah_stigma_index_report_eng_17_05_2017.pdf
https://www.caapl.org/wp-content/uploads/2020/11/kazakhstah_stigma_index_report_eng_17_05_2017.pdf
https://www.itpc-eeca.org/wp-content/uploads/2023/08/pdf-dokument.pdf
https://www.itpc-eeca.org/wp-content/uploads/2023/08/pdf-dokument.pdf

3. HIV and Hepatitis C in Kazakhstan

European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) (2023): The
EU Early Warning System on new psychoactive substances (NPS). www.emcdda.eur
opa.eu/publications/topic-overviews/eu-early-warning-system_en, 30.10.2023.

Gilbert, Louisa/El-Bassel, Nabila/Terlikbayeva, Assel/Rozental, Yelena/Chang, Ming-
way/Brisson, Anne et al. (2010): Couple-based HIV prevention for injecting drug
users in Kazakhstan: A pilot intervention study. In: Journal of Prevention & Inter-
vention in the Community 38, No. 2, pp. 162-176. DOI: 10.1080/10852351003640914.

Human Rights Watch (2003): Fanning the Flames: How Human Rights Abuses are
Fueling the AIDS Epidemic in Kazakhstan. www.refworld.org/docid/3f4f595711.h
tml, 09.01.2024.

InBeAIDS (2020): Prevention of infectious diseases and treatment of HIV / AIDS
and hepatitis among injecting drug users in Central Asia and the contribution of
social work to the services for drug using people (InBeAIDS). Frankfurt am Main:
Frankfurt University of Applied Sciences. DOI: 10.13140/RG.2.2.24808.62727.

Institute of legislation and legal information of the Republic of Kazakhstan of the
Ministry of Justice of the Republic of Kazakhstan (1994): On the prevention and
treatment of HIV infection and AIDS. Law of the Republic of Kazakhstan [05
October 1994]. www.adilet.zan.kz/rus/docs/Z940006000, 30.10.2023.

Institute of legislation and legal information of the Republic of Kazakhstan of the
Ministry of Justice of the Republic of Kazakhstan (2000): About the Concept of
State Policy to Counter the Epidemic. Decree of the Government of the Republic of
Kazakhstan [No. 41, 29 January 2011]. www.adilet.zan.kz/rus/docs/P000001808_#z0,
30.10.2023.

Institute of legislation and legal information of the Republic of Kazakhstan of the Min-
istry of Justice of the Republic of Kazakhstan (2001): On approval of the Program
to combat the AIDS epidemic in the Republic of Kazakhstan for 2001-2005. Decree
of the Government of the Republic of Kazakhstan [No. N 1207, 14 September 2001].
www.adilet.zan.kz/rus/docs/P010001207, 30.10.2023.

Institute of legislation and legal information of the Republic of Kazakhstan of the
Ministry of Justice of the Republic of Kazakhstan (2004): About the Coordination
Council for the Prevention and Control of AIDS and Tuberculosis. Decree of
the Government of the Republic of Kazakhstan [No. N 922, 01 September 2004].
www.adilet.zan.kz/rus/docs/P040000922, 30.10.2023.

Institute of legislation and legal information of the Republic of Kazakhstan of the Min-
istry of Justice of the Republic of Kazakhstan (2006): On approval of the Program
to combat the AIDS epidemic in the Republic of Kazakhstan for 2006-2010. Decree
of the Government of the Republic of Kazakhstan [No. N 1216, 15 December 2006].
www.adilet.zan.kz/rus/docs/P060001216, 30.10.2023.

Institute of legislation and legal information of the Republic of Kazakhstan of the
Ministry of Justice of the Republic of Kazakhstan (2009): Code of the Republic
of Kazakhstan: On public health and healthcare system [No. 193-1V, 18 September
2009]. www.adilet.zan.kz/rus/docs/K090000193, 30.10.2023.

103



https://www.emcdda.europa.eu/publications/topic-overviews/eu-early-warning-system_en
https://www.emcdda.europa.eu/publications/topic-overviews/eu-early-warning-system_en
https://www.refworld.org/docid/3f4f595711.html
https://www.refworld.org/docid/3f4f595711.html
https://www.adilet.zan.kz/rus/docs/Z940006000
https://www.adilet.zan.kz/rus/docs/P000001808_#z0
https://www.adilet.zan.kz/rus/docs/P010001207
https://www.adilet.zan.kz/rus/docs/P040000922
https://www.adilet.zan.kz/rus/docs/P060001216
https://www.adilet.zan.kz/rus/docs/K090000193
https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
https://www.emcdda.europa.eu/publications/topic-overviews/eu-early-warning-system_en
https://www.emcdda.europa.eu/publications/topic-overviews/eu-early-warning-system_en
https://www.refworld.org/docid/3f4f595711.html
https://www.refworld.org/docid/3f4f595711.html
https://www.adilet.zan.kz/rus/docs/Z940006000
https://www.adilet.zan.kz/rus/docs/P000001808_#z0
https://www.adilet.zan.kz/rus/docs/P010001207
https://www.adilet.zan.kz/rus/docs/P040000922
https://www.adilet.zan.kz/rus/docs/P060001216
https://www.adilet.zan.kz/rus/docs/K090000193

Dinara Yessimova, Mariya Prilutskaya, Dalida Mukasheva, et al.

Institute of legislation and legal information of the Republic of Kazakhstan of the
Ministry of Justice of the Republic of Kazakhstan (2020): Code of the Republic of
Kazakhstan: On public health and healthcare system [No. 360-VI, 07 July 2020].
www.adilet.zan kz/eng/docs/K090000193, 29.02.2024.

Institute of legislation and legal information of the Republic of Kazakhstan of the
Ministry of Justice of the Republic of Kazakhstan (2020a): On approval of the rules
for carrying out activities to prevent HIV infection. Order of the Minister of Health
of the Republic of Kazakhstan [No. KR DSM-137/2020, 19 October 2020]. www.adilet
.zan.kz/rus/docs/V2000021467, 30.10.2023.

International news agency “Kazinform” (2023): Head of the Ministry of Health: Kaza-
khstan does not use the potential of NGOs to combat HIV. www.inform.kz/ru/glava
-minzdrava-v-kazahstane-ne-ispol-zuetsya-potencial-npo-dlya-bor-by-s-vich_a4072
990, 30.10.2023.

Katkov, Alexander (2013): Destructive Social Epidemics: New Conceptual and Organ-
izational Approaches of Effective Response. DOI: 10.2139/ssrn.2370633

Kazakh Research Centre of Dermatology and Infectious Diseases (2012): Sentinel
epidemiological surveillance (SES) in the Republic of Kazakhstan. www.kncdiz.kz/ru
/sentinel_surveillance/, 30.10.2023.

Kazakh Research Centre of Dermatology and Infectious Diseases (2022a): Towards
achieving UNAIDS goals 95-95-95. www.kncdiz.kz/ru/news/item/7023/, 30.10.2023.

Kazakh Research Centre of Dermatology and Infectious Diseases (2022b): Training
for outreach workers and web consultants. www.kncdiz.kz/en/news/item/7083/,
30.10.2023.

Kommersant (2007): Kazakh doctors were convicted of mass infection of children with
HIV. www.kommersant.ru/doc/778412, 30.10.2023.

Kriisi, Andrea/Wood, Evan/Montaner, Julio/Kerr, Thomas (2010): Social and structural
determinants of HAART access and adherence among injection drug users. In: Inter-
national Journal of Drug Policy 21, No. 1, pp. 4-9. DOI: 10.1016/j.drugpo.2009.08.003.

Kurcevic, Eliza/Lines, Rick (2020): New psychoactive substances in Eurasia: A qualitat-
ive study of people who use drugs and harm reduction services in six countries. In:
Harm Reduction Journal 17, No. 94. DOI: 10.1186/s12954-020-00448-2.

Li, Xin/Yuan, Lili/Li, Xiaoxia/Shi, Jingli/Jiang, Liying/Zhang, Chundi et al. (2017):
Factors associated with stigma attitude towards people living with HIV among gen-
eral individuals in Heilongjiang, Northeast China. In: BMC Infectious Diseases 17,
No. 154. DOI: 10.1186/512879-017-2216-0.

McCrimmon, Tara/Gilbert, Louise/Hunt, Timothy/Terlikbayeva, Assel/Wu, EI-
win/Darisheva, Meruyert et al. (2019): Improving HIV service delivery for people
who inject drugs in Kazakhstan: Study protocol for the Bridge stepped-wedge trial.
In: Implementation Science 14, No. 62. DOI: 10.1186/513012-019-0909-z.

Ministry of Labor and Social Protection of Population of the Republic of Kazakhstan
(2020): Report on the study of the needs of families with children and adolescents
living with HIV. Nur-Sultan [unpublished report].

104



https://www.adilet.zan.kz/eng/docs/K090000193
https://www.adilet.zan.kz/rus/docs/V2000021467
https://www.adilet.zan.kz/rus/docs/V2000021467
https://www.inform.kz/ru/glava-minzdrava-v-kazahstane-ne-ispol-zuetsya-potencial-npo-dlya-bor-by-s-vich_a4072990
https://www.inform.kz/ru/glava-minzdrava-v-kazahstane-ne-ispol-zuetsya-potencial-npo-dlya-bor-by-s-vich_a4072990
https://www.inform.kz/ru/glava-minzdrava-v-kazahstane-ne-ispol-zuetsya-potencial-npo-dlya-bor-by-s-vich_a4072990
https://www.kncdiz.kz/ru/sentinel_surveillance
https://www.kncdiz.kz/ru/sentinel_surveillance
https://www.kncdiz.kz/ru/news/item/7023
https://www.kncdiz.kz/en/news/item/7083
https://www.kommersant.ru/doc/778412
https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
https://www.adilet.zan.kz/eng/docs/K090000193
https://www.adilet.zan.kz/rus/docs/V2000021467
https://www.adilet.zan.kz/rus/docs/V2000021467
https://www.inform.kz/ru/glava-minzdrava-v-kazahstane-ne-ispol-zuetsya-potencial-npo-dlya-bor-by-s-vich_a4072990
https://www.inform.kz/ru/glava-minzdrava-v-kazahstane-ne-ispol-zuetsya-potencial-npo-dlya-bor-by-s-vich_a4072990
https://www.inform.kz/ru/glava-minzdrava-v-kazahstane-ne-ispol-zuetsya-potencial-npo-dlya-bor-by-s-vich_a4072990
https://www.kncdiz.kz/ru/sentinel_surveillance
https://www.kncdiz.kz/ru/sentinel_surveillance
https://www.kncdiz.kz/ru/news/item/7023
https://www.kncdiz.kz/en/news/item/7083
https://www.kommersant.ru/doc/778412

3. HIV and Hepatitis C in Kazakhstan

Mukhatayeva, Ainur/Mustafa, Aidana/Dzissyuk, Natalya/Issanov, Alpamys/Bayserkin,
Bauyrzhan/Vermund, Sten H. et al. (2021): Hepatitis B, Hepatitis C, tuberculosis
and sexually-transmitted infections among HIV positive patients in Kazakhstan. In:
Scientific Reports 11, No. 13542. DOI: 10.1038/541598-021-92688-w.

Mussina, Kamilla/Abbay, Anara/Sakko, Yesbolat/Syssoyev, Dmitriy/Gusmanov, Arnur/
Abdrakhmanova, Ainur et al. (2023): Dynamics of hospital admissions and all-cause
mortality of HIV infected patients in Kazakhstan: Data from unified nationwide
electronic healthcare system 2014-2019. In: Frontiers in Public Health 11, No. 1138604.
DOI: 10.3389/fpubh.2023.1138604.

Mussina, Kamilla/Kadyrov, Shirali/Kashkynbayev, Ardak/Yerdessov, Sauran/Zhakhina,
Gulnur/Sakko, Yesbolat et al. (2023): Prevalence of HIV in Kazakhstan 2010-2020
and Its Forecasting for the Next 10 Years. In: HIV/AIDS - Research and Palliative
Care 15, pp. 387-397. DOI: 10.2147/HIV.S413876.

National Harm Reduction Coalition (2021): Harm Reduction Principles. www.harmred
uction.org/about-us/principles-of-harm-reduction/, 29.02.2024.

Official Information Source of the Prime Minister of the Republic of Kazakhstan
(2023): Strict control of infection safety in medical services and other procedures is
necessary — Alikhan Smailov on HIV prevention. www.primeminister.kz/en/news/st
rict-control-of-infection-safety-in-medical-services-and-other-procedures-is-necessa
ry-alikhan-smailov-on-hiv-prevention-24284, 30.10.2023.

Optima Consortium for Decision Science (2020): Resource optimization to maximize
the HIV response in Kazakhstan. www.optimamodel.com/pubs/Kazakhstan_2020.
pdf, 30.10.2023.

Paine, Emily A./Lee, Yong G./Vinogradov, Vitaliy/Zhakupova, Gulnara/Hunt,
Timothy/Primbetova, Sholpan (2021): HIV Stigma, Homophobia, Sexual and
Gender Minority Community Connectedness and HIV Testing Among Gay, Bisexu-
al, and Other Men and Transgender People Who Have Sex with Men in Kazakhstan.
In: AIDS and Behavior 25, No. 8, pp. 2568-2577. DOI: 10.1007/510461-021-03217-9.

Petrenko, Irina L. (2023): Epidemiological situation in the Republic of Kazakhstan.
Prospects and problems in the implementation of prevention programmes. www.ccm
kz.kz/meeting, 10.01.2024.

Prilutskaya, Mariya (2020): Pilot study to assess the needs and availability of HIV pre-
vention and treatment services for people using new psychoactive substances/stimu-
lants in the Republic of Kazakhstan. Vienna: United Nations Office on Drugs and
Crime (UNODC) [unpublished report].

Prilutskaya, Mariya/Yussopov, Oleg/Negay, Nikolay/Altynbekov, Kuanysh/Tokayeva,
Makpal (2020): Prevalence of new psychoactive substances addiction: A hospital-
based cross-sectional study. In: Journal of Clinical Medicine of Kazakhstan 1, No. 55,
pp. 11-16. DOI: 10.23950/1812-2892-]CMK-00730.

Public Foundation “AGEP’C” (2023): Information for Kazakhstanis infected and living
with hepatitis C virus. www.hepatit.kz/, 30.10.2023.

Renton, Adrian/Gzirishvilli, David/Gotsadze, George/Godinho, Joana (2006): Epi-
demics of HIV and sexually transmitted infections in Central Asia: Trends, drivers
and priorities for control. In: International Journal of Drug Policy 17, No. 6, pp. 494-
503. DOI: 10.1016/j.drugpo.2006.09.003.

105



https://www.harmreduction.org/about-us/principles-of-harm-reduction
https://www.harmreduction.org/about-us/principles-of-harm-reduction
https://www.primeminister.kz/en/news/strict-control-of-infection-safety-in-medical-services-and-other-procedures-is-necessary-alikhan-smailov-on-hiv-prevention-24284
https://www.primeminister.kz/en/news/strict-control-of-infection-safety-in-medical-services-and-other-procedures-is-necessary-alikhan-smailov-on-hiv-prevention-24284
https://www.primeminister.kz/en/news/strict-control-of-infection-safety-in-medical-services-and-other-procedures-is-necessary-alikhan-smailov-on-hiv-prevention-24284
https://www.optimamodel.com/pubs/Kazakhstan_2020.pdf
https://www.optimamodel.com/pubs/Kazakhstan_2020.pdf
https://doi.org/10.1007/s10461-021-03217-9
https://www.ccmkz.kz/meeting
https://www.ccmkz.kz/meeting
https://www.hepatit.kz
https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
https://www.harmreduction.org/about-us/principles-of-harm-reduction
https://www.harmreduction.org/about-us/principles-of-harm-reduction
https://www.primeminister.kz/en/news/strict-control-of-infection-safety-in-medical-services-and-other-procedures-is-necessary-alikhan-smailov-on-hiv-prevention-24284
https://www.primeminister.kz/en/news/strict-control-of-infection-safety-in-medical-services-and-other-procedures-is-necessary-alikhan-smailov-on-hiv-prevention-24284
https://www.primeminister.kz/en/news/strict-control-of-infection-safety-in-medical-services-and-other-procedures-is-necessary-alikhan-smailov-on-hiv-prevention-24284
https://www.optimamodel.com/pubs/Kazakhstan_2020.pdf
https://www.optimamodel.com/pubs/Kazakhstan_2020.pdf
https://doi.org/10.1007/s10461-021-03217-9
https://www.ccmkz.kz/meeting
https://www.ccmkz.kz/meeting
https://www.hepatit.kz

Dinara Yessimova, Mariya Prilutskaya, Dalida Mukasheva, et al.

Rodriguez Torres, Maribel (2006): Treatment of hepatitis C virus infection in
drug addicts. In: Annals of Hepatology 5, No. 1, pp. S60-S62. DOI: 10.1016/
S1665-2681(19)31976-3.

Romashkina, Svetlana (2021): “We had to send her to Moscow, to save from persecu-
tion”. What Kazakh newspapers wrote about HIV/AIDS in the 80s and 90s. www.vla
st.kz/obsshestvo/47641-prislos-ee-otpravit-v-moskvu-daby-spasti-ot-presledovanij.h
tml, 30.10.2023.

Semchuk, Nadiya (2018): Brief information about HIV among MSM in Kazakhstan
2018. www.ecom.ngo/resource/files/2021/05/brief-on-hiv-among-msm-in-kazakhsta
n.pdf, 29.02.2024.

Strathdee, Steffanie A./Hallett, Timothy B./Bobrova, Natalia/Rhodes, Tim/Booth,
Robert/Abdool, Reychad et al. (2010): HIV and risk environment for injecting drug
users: The past, present, and future. In: The Lancet 376, No. 9737, pp. 268-284. DOI:
10.1016/S0140-6736(10)60743-X.

Stringer, Kristi L./Mukherjee, Trena/McCrimmon, Tara/Terlikbayeva, Assel/Primbeto-
vac, Sholpan/Darisheva, Meruyert et al. (2019): Attitudes towards people living with
HIV and people who inject drugs: A mixed method study of stigmas within harm
reduction programs in Kazakhstan. In: International Journal of Drug Policy 68,
pp. 27-36. DOI: 10.1016/j.drugpo.2019.02.007.

Su, Su/Mao, Limin/Zhao, Jinxian/Chen, Liang/Jing, Jun/Cheng, Feng et al. (2018):
Epidemics of HIV, HCV and syphilis infection among synthetic drugs only users,
heroin-only users and poly-drug users in Southwest China. In: Scientific Reports 8,
No. 1. DOI: 10.1038/541598-018-25038-y.

Sukhorukov, Ivan (2023): Patient zero. How HIV was first discovered in Kazakhstan in
the 90s. www.tengrinews.kz/article/nulevoy-patsient-v-90-e-kazahstane-vpervyie-ob
narujili-vich-2048/, 30.10.2023.

Sun, Yyanming/Guo, Wei/Li, Guiying/He, Shufang/Lu, Hongyan (2018): Increased
synthetic drug abuse and trends in HIV and syphilis prevalence among female drug
users from 2010-2014 from Beijing, China. In: International Journal of STD & AIDS
29, No. 1, pp. 30-37. DOI: 10.1177/0956462417715174.

The Global Fund. Office of Inspector General (2015): Report on the results of the
investigation Global Fund grants in the Republic of Kazakhstan. Violations of pro-
curement rules by suppliers and principal recipients. www.theglobalfund.org/media/
2795/0ig_gf-0ig-15-002_report_ru.pdf, 30.10.2023.

The Joint United Nations Programme on HIV/AIDS (UNAIDS) (2018): Miles to Go.
The Response to HIV in Eastern Europe and Central Asia. www.unaids.org/sites
/default/files/media_asset/miles-to-go_eastern-europe-and-central-asia_en.pdf,
30.10.2023.

The Joint United Nations Programme on HIV/AIDS (UNAIDS) (2019): Community
at the Centre. Defending Rights. Breaking Barriers. Reaching People with HIV
Services. www.unaids.org/en/resources/documents/2019/2019-global-AIDS-update,
30.10.2023.

The Joint United Nations Programme on HIV/AIDS (UNAIDS) (2021): Country Pro-
gress Report — Kazakhstan. Global AIDS Epidemic Monitoring 2020. www.unaids.or
g/sites/default/files/country/documents/KAZ_2020_countryreport.pdf, 30.10.2023.

106



https://www.vlast.kz/obsshestvo/47641-prislos-ee-otpravit-v-moskvu-daby-spasti-ot-presledovanij.html
https://www.vlast.kz/obsshestvo/47641-prislos-ee-otpravit-v-moskvu-daby-spasti-ot-presledovanij.html
https://www.vlast.kz/obsshestvo/47641-prislos-ee-otpravit-v-moskvu-daby-spasti-ot-presledovanij.html
https://www.ecom.ngo/resource/files/2021/05/brief-on-hiv-among-msm-in-kazakhstan.pdf
https://www.ecom.ngo/resource/files/2021/05/brief-on-hiv-among-msm-in-kazakhstan.pdf
https://www.tengrinews.kz/article/nulevoy-patsient-v-90-e-kazahstane-vpervyie-obnarujili-vich-2048
https://www.tengrinews.kz/article/nulevoy-patsient-v-90-e-kazahstane-vpervyie-obnarujili-vich-2048
https://www.theglobalfund.org/media/2795/oig_gf-oig-15-002_report_ru.pdf
https://www.theglobalfund.org/media/2795/oig_gf-oig-15-002_report_ru.pdf
https://www.unaids.org/sites/default/files/media_asset/miles-to-go_eastern-europe-and-central-asia_en.pdf
https://www.unaids.org/sites/default/files/media_asset/miles-to-go_eastern-europe-and-central-asia_en.pdf
https://www.unaids.org/en/resources/documents/2019/2019-global-AIDS-update
https://www.unaids.org/sites/default/files/country/documents/KAZ_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/KAZ_2020_countryreport.pdf
https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
https://www.vlast.kz/obsshestvo/47641-prislos-ee-otpravit-v-moskvu-daby-spasti-ot-presledovanij.html
https://www.vlast.kz/obsshestvo/47641-prislos-ee-otpravit-v-moskvu-daby-spasti-ot-presledovanij.html
https://www.vlast.kz/obsshestvo/47641-prislos-ee-otpravit-v-moskvu-daby-spasti-ot-presledovanij.html
https://www.ecom.ngo/resource/files/2021/05/brief-on-hiv-among-msm-in-kazakhstan.pdf
https://www.ecom.ngo/resource/files/2021/05/brief-on-hiv-among-msm-in-kazakhstan.pdf
https://www.tengrinews.kz/article/nulevoy-patsient-v-90-e-kazahstane-vpervyie-obnarujili-vich-2048
https://www.tengrinews.kz/article/nulevoy-patsient-v-90-e-kazahstane-vpervyie-obnarujili-vich-2048
https://www.theglobalfund.org/media/2795/oig_gf-oig-15-002_report_ru.pdf
https://www.theglobalfund.org/media/2795/oig_gf-oig-15-002_report_ru.pdf
https://www.unaids.org/sites/default/files/media_asset/miles-to-go_eastern-europe-and-central-asia_en.pdf
https://www.unaids.org/sites/default/files/media_asset/miles-to-go_eastern-europe-and-central-asia_en.pdf
https://www.unaids.org/en/resources/documents/2019/2019-global-AIDS-update
https://www.unaids.org/sites/default/files/country/documents/KAZ_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/KAZ_2020_countryreport.pdf

3. HIV and Hepatitis C in Kazakhstan

The Joint United Nations Programme on HIV/AIDS (UNAIDS) (2023): Young activ-
ists fight HIV stigma in Central Asia. www.unaids.org/ru/keywords/kazakhstan,
30.10.2023.

Thorne, Claire/Ferencic, Nina/Malyuta, Ruslan/Mimica, Jadranka/Niemiec, Tomasz
(2010): Central Asia: Hotspot in the worldwide HIV epidemic. In: The Lancet.
Infectious Diseases 10, No. 7, pp. 479-488. DOI: 10.1016/S1473-3099(10)70118-3.

Tukumov, Erkin (2023): “The region is entering a new phase”. The expert named 3
scenarios for Central Asia. www.tengrinews.kz/article/region-vstupaet-novuyu-fazu
-ekspert-nazval-3-stsenariya-1939/, 30.10.2023.

United Nations Office on Drugs and Crime (UNODC) (2020): About UNODC in
Central Asia. www.unodc.org/centralasia/ru/unodc-in-central-asia.html, 30.10.2023.

United Nations Office on Drugs and Crime (UNODC) (2023a): Webinar Series —
“Web-outreach as a Harm Reduction tool”. www.unodc.org/centralasia/en/news/we
binar-series---web-outreach-as-a-harm-reduction-tool.html, 30.10.2023.

United Nations Office on Drugs and Crime (UNODC) (2023b): Early Warning Advis-
ory. www.unodc.org/unodc/en/scientists/ewa.html, 30.10.2023.

United States Agency for International Development (USAID) (2020): Central Asia
Factsheet: HIV Flagship Activity. www.reliefweb.int/report/kazakhstan/usaid-central
-asia-factsheet-hiv-flagship-activity, 30.10.2023.

World Health Organization (WHO) (2023a): Hepatitis C. Key Facts. www.who.int/new
s-room/fact-sheets/detail/hepatitis-c, 30.10.2023.

World Health Organization (WHO) (2023b): HIV and AIDS. Key Facts. www.who.int/
news-room/fact-sheets/detail/hiv-aids, 30.10.2023.

World Health Organization (WHO) (2023c¢): Kazakhstan is leading light for free hepat-
itis testing and treatment in Central Asia. www.who.int/news-room/feature-stories/d
etail/kazakhstan-is-leading-light-for-free-hepatitis-testing-and-treatment-in-central
-asia, 30.10.2023.

World Health Organization (WHO) (2023d): WHO publishes updated guidance on
hepatitis C infection - with new recommendations on treatment of adolescents and
children, simplified service delivery and diagnostics. www.who.int/news/item/24-06
-2022-WHO-publishes-updated-guidance-on-hepatitis-C-infection, 30.10.2023.

Wu, Elwin/Terlikbayeva, Assel/Hunt, Timothy/Primbetova, Sholpan/Gun Lee, Yong/
Berry, Mark (2017): Preliminary Population Size Estimation of Men Who Have Sex
with Men in Kazakhstan: Implications for HIV Testing and Surveillance. In: LGBT
Health 4, No. 2, pp. 164-167. DOI: 10.1089/1gbt.2015.0152.

Zhusupov, Baurzhan (2000): Women, Youth and HIV/AIDS in Kazakhstan. Public
Opinion Research Centre. Kazakhstan. www.un.org/womenwatch/daw/csw/hivaids/
Zhusupov.html, 30.10.2023.

107



https://www.unaids.org/ru/keywords/kazakhstan
https://www.tengrinews.kz/article/region-vstupaet-novuyu-fazu-ekspert-nazval-3-stsenariya-1939
https://www.tengrinews.kz/article/region-vstupaet-novuyu-fazu-ekspert-nazval-3-stsenariya-1939
https://www.unodc.org/centralasia/ru/unodc-in-central-asia.html
https://www.unodc.org/centralasia/en/news/webinar-series---web-outreach-as-a-harm-reduction-tool.html
https://www.unodc.org/centralasia/en/news/webinar-series---web-outreach-as-a-harm-reduction-tool.html
https://www.unodc.org/unodc/en/scientists/ewa.html
https://www.reliefweb.int/report/kazakhstan/usaid-central-asia-factsheet-hiv-flagship-activity
https://www.reliefweb.int/report/kazakhstan/usaid-central-asia-factsheet-hiv-flagship-activity
https://www.who.int/news-room/fact-sheets/detail/hepatitis-c
https://www.who.int/news-room/fact-sheets/detail/hepatitis-c
https://www.who.int/news-room/fact-sheets/detail/hiv-aids
https://www.who.int/news-room/fact-sheets/detail/hiv-aids
https://www.who.int/news-room/feature-stories/detail/kazakhstan-is-leading-light-for-free-hepatitis-testing-and-treatment-in-central-asia
https://www.who.int/news-room/feature-stories/detail/kazakhstan-is-leading-light-for-free-hepatitis-testing-and-treatment-in-central-asia
https://www.who.int/news-room/feature-stories/detail/kazakhstan-is-leading-light-for-free-hepatitis-testing-and-treatment-in-central-asia
https://www.who.int/news/item/24-06-2022-WHO-publishes-updated-guidance-on-hepatitis-C-infection
https://www.who.int/news/item/24-06-2022-WHO-publishes-updated-guidance-on-hepatitis-C-infection
https://www.un.org/womenwatch/daw/csw/hivaids/Zhusupov.html
https://www.un.org/womenwatch/daw/csw/hivaids/Zhusupov.html
https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/
https://www.unaids.org/ru/keywords/kazakhstan
https://www.tengrinews.kz/article/region-vstupaet-novuyu-fazu-ekspert-nazval-3-stsenariya-1939
https://www.tengrinews.kz/article/region-vstupaet-novuyu-fazu-ekspert-nazval-3-stsenariya-1939
https://www.unodc.org/centralasia/ru/unodc-in-central-asia.html
https://www.unodc.org/centralasia/en/news/webinar-series---web-outreach-as-a-harm-reduction-tool.html
https://www.unodc.org/centralasia/en/news/webinar-series---web-outreach-as-a-harm-reduction-tool.html
https://www.unodc.org/unodc/en/scientists/ewa.html
https://www.reliefweb.int/report/kazakhstan/usaid-central-asia-factsheet-hiv-flagship-activity
https://www.reliefweb.int/report/kazakhstan/usaid-central-asia-factsheet-hiv-flagship-activity
https://www.who.int/news-room/fact-sheets/detail/hepatitis-c
https://www.who.int/news-room/fact-sheets/detail/hepatitis-c
https://www.who.int/news-room/fact-sheets/detail/hiv-aids
https://www.who.int/news-room/fact-sheets/detail/hiv-aids
https://www.who.int/news-room/feature-stories/detail/kazakhstan-is-leading-light-for-free-hepatitis-testing-and-treatment-in-central-asia
https://www.who.int/news-room/feature-stories/detail/kazakhstan-is-leading-light-for-free-hepatitis-testing-and-treatment-in-central-asia
https://www.who.int/news-room/feature-stories/detail/kazakhstan-is-leading-light-for-free-hepatitis-testing-and-treatment-in-central-asia
https://www.who.int/news/item/24-06-2022-WHO-publishes-updated-guidance-on-hepatitis-C-infection
https://www.who.int/news/item/24-06-2022-WHO-publishes-updated-guidance-on-hepatitis-C-infection
https://www.un.org/womenwatch/daw/csw/hivaids/Zhusupov.html
https://www.un.org/womenwatch/daw/csw/hivaids/Zhusupov.html



https://doi.org/10.5771/9783748920021-75
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

	Introduction
	HIV in Kazakhstan: Epidemiology, Key Populations and Services
	The Role of Social Work in the Prevention and Treatment of HIV/AIDS
	Legal Regulations and State Guarantees for PLWH
	HCV in Kazakhstan: Epidemiology, Policies, and Services
	Conclusions
	Bibliography

