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Overview
Are we containing the epidemic in the region?

- Scale and sub-regional trends
WHO gets infected and HOW? How and is HIV 
infection being PREVENTED? 

–Injecting drug users 
–Prisoners
–Men who have sex with men
–Sex workers
–Migrants
–Young people

Conclusions and future directions



There are….

850,000 people in Western and Central Europe 

and 

1,500,000 people in Eastern Europe and Central Asia 

that are estimated to be living with HIV
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There are 850,000 people in Western and Central Europe and 1,500,000 people in Eastern Europe and Central Asia that are estimated to be living with HIV – that is more than in N America, Caribbean and East Asia together. 

Of these 1.5 M in EECAR, over 90% live in Russia (940,000) and Ukraine (340,000) alone. EECAR is the only region in the world where HIV continues to increase, while the epidemic has plateued in the West and the Centre, although in some countries in the Centre like Bulgaria, Czech Rp and Slovakia cases have doubled since yearly 2000s. 





Overall estimated prevalence in Europe and 
Central Asia: 0.70%

Highest among adults (15-49 yrs) 
in Ukraine: 1.33% 

Reported HIV infection, per million population, 2008
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This map shows the reported in 2008 HIV prevalence across the region with the most severely affected countries being Ukraine with the highest estimated rate of 1.34% that is 3 times higher than the rate in the same size country of Spain, 7 times higher than in neighboring Poland, and 14 times higher than in Germany; followed by Estonia with 1.3% and the Russian Federation with 1.1% estimated rates. 



----��Ukraine – 46 M population - 1.35% prevalence 

Russia – 1.1% 

Spain – 47 M population – 0.5% (14.786.000 €)�Moldova – 4.1M - 0.4%

Belarus – 9.8 M population – 0.2%�UK – 61 M – 0.2%�Poland – 38 M population -  0.2% (NASA – 5.2M)

Germany – 82 M – 0.1%��



5Source: ECDC/WHO. HIV/AIDS Surveillance in Europe, 2008

Reported cases of HIV infection by transmission 
groups and year – Western Europe, 2000-2008

Data were not available for: Austria, Denmark, Estonia (except for IDU) and Liechtenstein
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In the West, sexual transmission is increasing. 

• with Men who have Sex with Men (shown in light blue) being the most affected population, where cases increased by almost 40% from 2003 to 2008, and continuing to increase in some countries since,

• heterosexual transmission (shown in green here) has more or less remained stable over time

• The considerable proportion of HIV positives being people originating from countries with generalised epidemics (brown line here) (40% among heterosexual cases), although with lesser number of cases among them than in the past.  

• The good news here is that the number of HIV reports among IDU has declined by 1/3 since 2003 – see the purple line (from 2763 in 2003 to 1928 in 2007).







6Source: ECDC/WHO. HIV/AIDS Surveillance in Europe, 2008

Reported cases of HIV infection by transmission 
groups and year – Central Europe, 2000-2008
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In the Centre, levels of HIV remain low and stable, with the nature of the epidemic being diverse, with sexual transmission among MSM dominating in some countries like Croatia, Czech Republic, Hungary, Serbia, Slovakia and Slovenia, where among MSM cases have doubled from 2004 to 2008, and heterosexual transmission dominating in other countries. In Serbia, injecting drug users remain the most affected population. 



7Source: ECDC/WHO. HIV/AIDS Surveillance in Europe, 2008

* The trend in 2007–08 in the East is affected by a change in the reporting system in Ukraine 

Reported cases of HIV infection by transmission 
groups and year – Eastern Europe and Central Asia, 

2000-2008
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In EECAR, injection of drugs remains the predominant mode of HIV transmission although in the past few years heterosexual transmission significantly increased with the ratio between them coming down. However, as we will see later, only some countries like Baltic States, Moldova and Belarus, see declines of HIV among IDUs, while in the majority of the countries the problem is getting more severe. 

There is a clear underreporting of cases of HIV infection among MSM in this part of the world that, as we later will speak to, are a neglected population in the region. 



Reported number of needle-syringes distributed 
in a 12-month period per injecting drug user, by countries

Source: Mathers et al, HIV prevention, treatment, and care services for 
people who inject drugs: a systematic review of global, regional, and 
national coverage,.Lancet, 2010

NSP – needle and syringe programme
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Key measures of how effectively HIV is prevented among IDUs include not only the proportion of IDUs that have regular access to harm reduction programmes, but the actual number of needles-syringes distributed per IDU per year, and the percentage of IDU receiving opioid substitution therapy. 

On this map, the countries are marked in color by the number of needle-syringes distributed per IDUs per year from the recently published Lancet paper by Mathers et al. Only a few countries distribute more than 100 NSs per IDUs per year (in dark red on this map). Only 4 needles-syringes are distributed in Russia, 20-30 in Belarus, Ukraine and Armenia; while UK, Ireland, Czech Republic, and Moldova are on the top of the list with the far above 100 needles provided to IDUs a year. Similarly, the proportion of IDUs accessing needle and syringe programmes in the last 12 months, varies from very low -  7% in Russia to not very high – namely, a little over 30% in Ukraine and Kazakhstan, high -  60% in Moldova, and almost 100% in Czech Rep. 

Another important intervention is opioid substitution treatment. There are only 4 countries in Europe and CAR, that are not providing OST:

 - The Russian Federation, Armenia, Turkmenistan, and Uzbekistan, with Kazakhstan implementing only 2 pilot OST projects covering only 200 DUs, and just last month, Tajikistan launching the OST program. It is unconscionable – twenty years into the epidemic among IDUs in E Europe and CAR – that this should be the case, when we have the evidence-based intervention at our disposal.



 

------

[Number of N-S distributed per IDU per yr:

Russia – only 4

Belarus - 22

Ukraine – 32

Armenia – 38

Spain - 33

Kazakhstan – 149

Czech Rep – 151

Ireland – 164

UK – 188

Moldova – 565]



-----

From Vickerman et al, JAIDS, 2006 (Tropical Medicine and Hygiene in London), who used a mathematical model to learn what is the optimally required coverage to substantially reduce HIV transmission among IDUs using inputs from UK and Belarus. Projections suggest that there is a coverage threshold, which, if reached, could lead to substantial decreases in HIV prevalence. The threshold largely depends on the frequency that IDUs inject and (safely) reuse their syringes, and corresponds to less than 4 syringe-sharing events per IDU per month. Other factors, such as the injecting cessation rate and efficacy of syringe cleaning, only have substantial impact near threshold coverage levels. 

Thus, policies and programmes that increase the coverage of syringe distribution are important, while producing a universal coverage target is very difficult. Great public health benefit could be conferred by encouraging the safe reuse of an IDU’s own syringes and small stable injecting groups. Policies that discourage this will negate the impact of syringe distribution interventions.





Median HIV prevalence (%) among young (15-24 yrs) 
injecting drug users – eight cities, Ukraine, 2004-2008

Source: International HIV/AIDS Alliance in Ukraine, 2009
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In Ukraine, after ten years of consistent growth, the number of reported new cases of HIV among IDUs has been decreasing since 2006 (7,127 in 2006, 7,084 in 2007, 7009 in 2008, and less than 7000 in 2009), with testing among IDUs scaling up as a part of the nation-wide harm reduction programme.

Between 2004 and 2008, the prevalence among young people that inject drugs had dropped two-fold. Nevertheless the number of people that inject drugs and get infected with HIV is very high, so we consider these favorable trends among young injectors as one of the pockets of the success. 





Reported number tested for HIV and prevalence (%) of HIV 
among IDUs tested, by year – Russian Federation, 1995-2009

Source: UNGASS report, Russian Federation, 2010
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In contrast, in the Russian Federation, IDUs are increasingly affected by the epidemic. HIV prevalence among them is increasing [from 12% in 2006 to 15.6% in 2009, with 61% in one region], with the significant drop in the HIV testing and coverage of HIV prevention programmes from 24 to 14%, with no increase in safe injections over time – which is only 40%. This trends are especially visible in  5 regions in Siberia where the HIV cases are accounting for 1/5 of all the newly reported cases in whole of the country in 2009. 

It is critical that harm reduction programmes are scaled up in Russia, where those are NOT supported by the government, and opioid substitution therapy is illegal. Priority has instead shifted to the promotion of HIV awareness and of healthy lifestyles among the general population, with an emphasis on reduction of the demand for drugs. As the Russian government did not provide any funding this year for HIV prevention activities aimed at populations at higher risk—including injecting drug users, sex workers and men who have sex with men— civil society organizations that implement prevention programmes are increasingly facing funding difficulties. 







Proportion of reported modes of transmission of HIV- 
infection in Eastern Europe and Central Asia – 

selected countries, UNGASS 2010
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Two thirds of the countries in Europe and Central Asia, report lesser safe sexual behaviors among IDUs than the safe drug injection behaviors [condom use rates of 50% or less among IDU, in some countries, like Czech Rep. - only 2%, while safe injection is reported by much larger proportion of IDUs]. The lack of addressing sexual transmission within existing harm reduction programmes in Central and EECAR region is an important issue. This is of particular concern in countries with high HIV prevalence among IDU because of the risk of transmitting HIV to their non-injecting sexual partners. 



This is already being observed in some of the countries in E Europe like Moldova, Belarus, and Ukraine, where the HIV epidemic has started earlier than in other parts of the subregion. As seen on this slide and shown in red, the proportion of the reported cases attributable to heterosexual transmission is higher than that in IDUs shown in green. Meanwhile, those reported as sexually transmitted cases are very much linked to injection drug use. E.g. in Ukraine – the analysis done this year of the 5,100 cases of HIV heterosexual transmission in men showed that ¼ of them had hepatitis C antibodies that is a marker of using drugs by injection, and the same proportion reported history of drug injection or had a female sexual partner who used injectable drugs.  



FEMINIZATION!!!



The reported condom use in IDUs is lower than for other key populations. Among 21 countries with data on condom use among IDU, MSM and sex workers, the mean reported rates were 35% for IDU, 59% for MSM and 81% for sex workers. In Croatia, Finland, the Netherlands – IDUs are less likely to use condoms with regular partners than with casual, and most often those are the IDUs that frequently share injecting equipment.



In Ukraine, heterosexual men:

8.5% had history of drug injection  

17.3% had a female sexual partner that injected drugs

25.2% had HCV antibodies - a marker of drug injection
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Elimination of police beatings

HIV Infections Averted By Structural Changes

662

 4 - 19%

343

 3 - 9%

209

 2 - 5%

Source: Strathdee et al, HIV Risks Among Injection Drug Using Populations: Past, 
Present, and Projections for the Future, Lancet, 2010 – in press; 
Poster presentation, IAC 2010

HIV infection averted by structural changes, 
elimination of police beatings - three cities, Ukraine
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IDUs face a double legal challenge: first, drug control laws, policies and law enforcement practices that criminalize drug use and subject IDUs to human rights abuses, include police violence and  - in some cases - compulsory confinement in detoxification centers which deny  access to basic health services. Secondly, laws prohibiting or limiting access to relevant evidence-based interventions for IDUs, further undermining entry points to care and treatment is often the primary obstacle to respond to the HIV prevention, treatment and care services to meet the needs of this population.  



With this slide I would like to highlight the impact that some attitudes and practices towards IDUs have on how we can prevent HIV among these people. 

Strathdee et al. in their paper that is in press in The Lancet, give an interesting analysis of the potential link between an action on structural factors, promoting human rights, and reduction of HIV incidence. The study modelled an impact that reduction of police violence against IDUs would have on an HIV incidence.

Police beating can have an indirect effect on HIV risk, by pressuring or displacing IDUs away from NSPs or drug treatment settings. These actions can increase the likelihood of injecting with contaminated equipment. In Odessa, 24% of IDUs report ever being beaten by police. The authors  hypothesized that eliminating police beatings would remove the excess in risk behaviour, across the population, attributed to some individuals having ever been beaten. 

Indeed, the model projects that 4-19% (approximately 662 infections through 2015) of new HIV infections could be prevented in Odessa by eliminating police beatings 





Country HIV prevalence 
among prisoners

Estimated Adult 
HIV Prevalence

Canada 1-12% 0.2-0.6%
USA 1.9% 0.4-1.0%
Republic of Moldova 1-3.8% 0.3% - 0.7% 
Poland 1.5% 0-0.1% 
Belarus 2.4% 0.2- 0.3% 
Spain Up to 14% 0.3-0.8% 
Russian Federation Up to 4% 0.8-1.6% 
Ukraine 16-32% (5 regions) 1.2-2% 

Prevalence of HIV infection among prisoners – 
selected countries
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In the countries of Europe and C Asia, like in many others, injecting drug users, often spend time within a country’s prison system. There, risks of HIV transmission exist through sharing of contaminated injecting equipment and through unprotected sex. Therefore, national responses to HIV need to include prison systems. 

Many studies have shown HIV infection being highly prevalent among prisoners in the region – with up to 32% in some prisons in Ukraine. Those prevalence figures are much higher than in the general population, as illustrated on this slide for selected countries of the world, even though official numbers provided by prisons are lower than true ones. High HIV together with high HCV rates accompany high incarceration rates like in Russia and Ukraine, where, respectively 627  and 419 per 100,000 people are incarcerated. 



Problem in the EECAR is that the region is over-dependant on the criminal law. Criminal penalties for sex work and drug use result in overcrowded prisons and pre-trial detention centres, where HIV and TB are further transmitted.



2. Same services should be available to prisoners as to other citizens but the evidence is that prisoners in Europe and C Asia do not have equal access to services, in particular to key elements of a comprehensive package of interventions especially for IDU. As this slide shows, substitution treatment marked as red O in this table, is being implemented in more countries than NSP. It is only in 9 countries in the region that have NSP in place in prisons. In Russia, Belarus and Ukraine, prisoners get neither OST nor NSs.

 

A few systems in EE and CA have implemented effective harm reduction, incl methadone and NEPs, with positive results like in Moldova (R Jurgens, Lancet, 2009) - but the majority rely on "prevention" that has been proven to have little effect, such as simply providing education and booklets. [Even in the countries where NSP and OST are implemented in prisons, those are not included in national policies and strategies to the same extent as say Information, Testing and Counseling, with many mandating HIV testing that violates ethical principles, and cannot be justified from a human rights and public health perspectives.]



3. Where we do not see much progress especially in Eastern Europe and CAR, is in improving prison conditions. Tackling overcrowding, lack of activities for prisoners, that lead to increased risk behaviours for HIV, and of course to TB transmission in prisons,  along with decreasing the use of incarceration, particularly for simple use or possession of drugs – all contribute to HIV prevention that is not much seen. �When we talk about prisons, we also mean pre-trial detention facilities where conditions are often worse and the need for all of the above is even greater.�

In Western European countries, rates of HIV infection in prisons were also very high - but they have since decreased significantly and this has been correlated to implementation of effective prevention (incl NEPs and methadone in particular), both in prisons and outside. 



Reported availability of opioid substitution treatment and needle 
and syringe programmes in prisons – Europe and Central Asia

Opioid substitution treatment

Source: ECDC, Implementing the Dublin Declaration on Partnership to Fight 
HIV/AIDS in Europe and Central Asia: 2010 Progress Report (Summary)



Reported availability of opioid substitution treatment and needle 
and syringe programmes in prisons – Europe and Central Asia

Opioid substitution treatmentNeedle and syringe programmes

Source: ECDC, Implementing the Dublin Declaration on Partnership to Fight 
HIV/AIDS in Europe and Central Asia: 2010 Progress Report (Summary)



Prevalence of HIV infection among 
prisoners, by year – Spain, 1989-2007
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Number of newly reported cases of HIV 
infection, by year – nine provinces, 

Spain, 2004-2008

Presentator
Presentatienotities
The best example of this is Spain, where thanks to the adequate scale up of harm reduction programmes and OST across the country, among IDUs there has been a dramatic reduction of HIV seen in only 4 yrs time – shown in green on this slide of the newly reported cases of HIV among heterosexuals, MSM and IDUs  by year. Over 75% of IDUs regularly access HIV prevention services and over 40% of drug users receive OST 



(in IDUs - prevalence 19.5%); 86,6% of MSM (prevalence 10,2%); 66,5% of SWs (prevalence 2,8% [20.8% in MSW]).



The success of the HIV prevention programmes in prisons in Spain is due to the excellent cooperation between public health, prison and regional authorities and programmes, and NGOs, that together had managed drammatically scaling up NSP and MMT between late 1990s and throughout 2000s. Within 6 years, HIV seroconversion decreased by 10-times, HCV seroconversion dropped 3-fold, and injection of drugs in prisons decreased by 10-times. The current prevalence rate in prisons is only 8%. 



Reported HIV prevalence (percent) among MSM in Europe 
and Central Asia - various years, 2004-2008

Andorra
Kosovo (UNSCR 1244) 
Liechtenstein 

Malta
Monaco
San Marino 

>5% 
1-5%
<1% 
No data

Source: ECDC, Implementing the Dublin Declaration on Partnership to Fight 
HIV/AIDS in Europe and Central Asia: 2010 Progress Report (Summary)
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Sex between men is thought to account for between 5 and 10% of HIV infections globally but across the regions there are variations, with Western Europe being one of the regions with sex between men being predominant mode of HIV transmission, and where 1/5 of the newly reported HIV cases occur among MSM, with especially high prevalence rates in the European Union countries. Less is known about the situation in other countries. In EE and CAR, less than 1% of new HIV cases are registered among MSM. 







Number of HIV-diagnoses among adults by mode of HIV 
transmission, by year of diagnosis – the Netherlands and 

Germany, 1993-2009 

Sources: Robert Koch Institute, Germany
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Here is an example of the Netherlands, where increasing trends in HIV among MSM are obvious and similar to what we had been seeing in many countries of EU/EEA countries and Northern America since the years 1999-2000. Those upward trends have been attributed to increased sexual risk behavior among these men, including unprotected anal intercourse often accompanied by substance abuse, and/or ‘condom fatigue’, as well as ‘serosorting’, anonymous partnerships, etc. Meanwhile, in Germany other possible explanations for rising HIV prevalence among MSM are given, including: 

1) Increased numbers of MSM taking HIV tests because of the availability of treatment. In Germany, it is estimated that up to 50% of ‘new’ diagnoses are actually detecting ‘old’ infections acquired several years ago. 

2) Rising rates of other STIs that increase the risk of HIV transmission with every sexual contact (increased sexual risk behavior among MSM already infected with HIV,

as well as HIV-negative MSM)

3) Some young MSM starting to have earlier anal intercourse – here emphasis on continuous efforts for HIV education is needed

4) Greater openness about reporting sex with another man because of changing social context 

All of these prompt to combined biomedical and structural interventions.



Prevalence of HIV and STI among MSM – selected 
countries, Central and Eastern Europe

Source: Bozicevic et al, ex Transm Infect 2009 85: 336-342
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The continuous increasing trends in Central Europe are also concerning with Croatia and Slovenia suggesting increased risks such unprotested anal sex, and unprotected sex with women. Meanwhile, in Eastern Europe and CAR, the trends are not clear but what we know, as this slide with the recent data from Bozicevic et al shows, is that MSM in these countries are highly vulnerable and have high rates of HIV and STIs, with 5% HIV prevalence among MSM across the board as the limited studies show, and as high as 22% in Ukraine. 

We know that education, condoms, access to STI care, HIV testing, solidarity, empowerment and rights approaches work in contexts open to MSM. We also know that openness is not yet there in some countries. We also know that effective action is FAR harder in coercive contexts. 











Percentage of countries reporting laws, regulations 
or policies that present obstacles to effective HIV services 

for most-at-risk populations
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As this slide shows, in EECAR a significant proportion of countries have laws and regulations obstructing effective HIV services for especially IDUs, MSM and SWs, while those are not reported for MSM at all in the West and Centre of Europe. 

In Uzbekistan and Turkmenistan, MSM are criminalized and those men are imprisoned. From the earlier mentioned paper by Bozicevic et al, physical violence as a result of sexual orientation ranged from being reported by 10% of MSM in Georgia to 23% in Turkey. Psychological violence is more common, and ranges from 17% as reported by MSM in Hungary to 70% in Serbia.  In some instances, the utilisation of healthcare and psychological services by MSM is hindered by a lack of healthcare professionals’ knowledge of the sexual health needs of MSM.

Even in the countries where they are not, homophobia and stigma limit ability of MSM to get services and protect their rights for health. In many countries of EECAR, less than 30% of MSM access to HIV testing. HIV prevention is extremely limited in some countries like Armenia and Russia, where, respectively, only as little as 10% and 17% of MSM have access to HIV prevention services that are not comprehensive. UNAIDS advocates for the removal of punitive laws, policies and practices that criminalize MSM, people who use drugs and sex workers.





MSM reached by prevention programmes (UA Report 2009):

Only 10% in Armenia 

29 - 31% - Lithuania – Kazakhstan,Uzbekistan

50% Ukraine

55% - Romania





Reported HIV prevalence (percent) among sex workers 
– Europe and Central Asia (various years, 2004-2008)
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Source: ECDC, Implementing the Dublin Declaration on Partnership to Fight 
HIV/AIDS in Europe and Central Asia: 2010 Progress Report (Summary)
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Let’s look at the impact of the HIV epidemic on sex workers in the region that is illustrated on this slide with HIV prevalence as reported by the majority of the countries of the region. There are some of the factors that have implications on sex workers’ vulnerability and risks, and HIV prevention:   

In some countries of Western Europe, selling and buying sexual services is largely legalized. In others, selling sex, organising sex work or buying sex are criminalized to differing extents. E.g. 14 out of 19 EECAR countries deem sex work as illegal. This clearly has implications for risk of HIV transmission and its prevention.

Other factors include trafficking of persons for sex work, involvement of minors in sex work, sex work associated with poverty and drug addiction – e.g. it is estimated that between 20% to 50% of women IDUs in Eastern Europe are involved in sex work. Over 30% of SWs in Russia inject drugs. In Ukraine, HIV prevalence among female sex workers reaches up to 31% due to their drug injection. [In Romania, 11% of sex workers use injecting drugs and almost 40% of these share injecting equipment.]

Other subgroups within sex workers matter. In the Netherlands, Norway, Serbia, Spain and the UK, HIV prevalence is higher among male and transgender sex workers, street sex workers and sex workers from countries with generalized HIV epidemics, especially in the West. In Norway and Greece more intensive efforts are put towards provision of services for migrant SWs, due to their higher risk behaviours. Evidence reported by Georgia shows higher prevalence among sex workers in the capital city than in smaller urban centres. 

Nevertheless, there are questions about the extent to which sex work per se is linked to HIV transmission in Europe and Central Asia. Some countries in the region, such as the UK, do not consider sex workers to be especially at risk of HIV. 



Reported coverage (percent) of sex workers by HIV 
prevention programmes, by year – selected countries, 

Eastern Europe and Central Asia 
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We know what to do in the real world and at scale – targeted interventions promoting education, condoms, sexual health, solidarity, empowerment and rights, supported by education for men in the general population, do WORK and have checked HIV in Asia (Thailand, Cambodia and South India) and other regions. 

There are some good and not very encouraging examples in the region. 

Frequent violation of human rights of sex workers and their limited access to HIV prevention, STI and other services, prompted the countries like Finland and Greece, to widely implement SW targeted programmes primarily focusing on their rights and legal issues. In some of Central and some of Eastern European countries, services are provided by both NGOs and government. For example, NGOs provide services through static centres and outreach activities in the Czech Republic, Finland and Poland. Government provides services through public health services such as STI clinics in Israel, and through collaboration between local health and social services in the Netherlands.



Our guiding mantra for sex workers is clear - focus, quality, coverage of HIV prevention programmes. 



But in some of the EECAR countries, like Azerbaijan, Armenia, Serbia and Turkey prevention programmes are provided barely to only ½ of the sex workers. As this slide shows, in Russia, Kyrgyzstan and Georgia, the coverage has dropped in the recent years, 
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Epidemics among migrants provide a convincing example of the complex interrelation between Human Rights and response. 

It has been argued that people moving from countries with high HIV prevalence can result in HIV transmission in countries with lower prevalence. This has sometimes led to migrants being blamed and stigmatized for bringing HIV to a country. It is also known that migrants and mobile populations are more vulnerable to HIV transmission because of behaviours adopted and more limited access to services than host populations. Issues relating to access to services are not only relevant with respect to prevention but also for critical treatment, care and support for migrants and mobile populations living with HIV. 

Issues relating to HIV and migrants are important for the countries of Europe and Central Asia. 59% of the countries regard migrants as an important sub-population in their national response to HIV. 



In France and Spain, as shown here, between 40 and 60% of the epidemic is among people from other countries of origin: mostly from sub Sub-Saharan Africa for France, and Latin America and Africa for Spain. These and some other, especially Western European, countries, experience particular challenges in providing services to undocumented migrants. For example, Germany and Switzerland provide health services through insurance schemes. By definition, undocumented migrants do not usually belong to such schemes. In other countries, undocumented migrants are afraid of using health services for fear of being detected and removed from the country.

 

As shown by the European CDC, there are tensions between immigration and security policies from one side and health policies from the other side. These tensions could undermine  access to HIV prevention, treatment, and care especially for undocumented migrants.

In a  context of economic crisis where migration policies aim at protecting borders and deporting illegal immigrants, there is a  risk that collecting and disseminating such information  could  exacerbate existing stigma and discrimination faced by immigrant communities. But ignoring the epidemiogical evidence among these populations also prevents opportunities to develop relevant interventions. 



 





Migration in Eastern Europe and Central Asia 

Example of Tajikistan:
805,000 migrants to the Russian 
Federation:

– 4%-11% of the population
– 84% illegal

Migrants constitute 10,6% of the 
total number of HIV+ 

Prevalence among migrants: 
– HIV 0,5%
– HCV 1,7%
– Syphilis 2,0% 

IDUs working abroad have                   
2.5 times higher risk of HCV than 
other IDUs

Source: Migration and Remittances, The World Bank Group, 
2010 (http://web.worldbank.org/)
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A large proportion of populations of CAR and the former Soviet states, migrate for labour within the region and especially to the Russian Federation. Most migrant workers are men, but increasing numbers of women are becoming labour migrants. Sex trafficking of women from and within central Asia is also a growing problem. 

In Tajikistan only those that migrate to Russia amount 4-11% of the population, the vast majority of whom are illegal migrants. Of all the reported cases of HIV, almost 11% were found among migrants. It is also known that Tajik IDUs that work abroad have significantly higher risk of HCV, suggesting risky injection behaviors than other IDUs.  

Thus, there is a compelling evidence of the need to provide universal access to services both in the countries of destination and origin of migrants across the region. 



------

Таджикистан  - 700 тыс. человек

Узбекистан  - от 800 тыс. до 2 млн. человек

Кыргызстан – от 200 тысяч до 600 тысяч человек

В Казахстане работает более 300 тысяч человек из стран ЦА



A study of 30 Tajik male migrant workers in Moscow found that all had regular sex with female sex workers, rarely with condoms, returning home to their wives for several months each year. Also, in one study, the Tajik IDUs who had worked abroad were 2·5-times more likely to be infected with HCV than other IDUs, suggesting risky injecting behaviour.



		Pop. 		Migrants = %

Бухара	237900	8068	3.3%

Гулистан	78000   	5000	6.4%

Фергана	214000	7500	3.5%

Ургенч	129000	5298	3.5%



Most countries in the region will experience dramatic population declines, and many Central European countries are already net immigration countries. In the Balkans, South Caucuses, and Central Asia, population growth will continue. In the future, demographic decline will require large increases in migration to Western Europe and Russia. 



Figure 3

Source:  Thorne et al, The Lancet Infectious Diseases 2010; 10:479-488 
(DOI:10.1016/S1473-3099(10)70118-3)

Proportion of young people (15-24 yrs), who both correctly identify ways 
of preventing the sexual transmission of HIV and who reject major 

misconceptions regarding HIV transmission - Central Asia 
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Proportion of young women and men (15–24 years) who both correctly identify ways of preventing the sexual transmission of HIV and who reject major misconceptions regarding HIV transmission (UNGASS indicator 13) in Central Asia show that those are low – below 30%, that is illustrative of the lack of ability of young people in C Asia to prevent themselves from HIV infection. In Moldova, Russia, Ukraine even with relatively high level of knowledge among young people in the region, this proportion is not higher than 40%.



With the growing heterosexual epidemic in EECAR and growing epidemic among women, there is an even more pressing need in HIV prevention, especially HIV testing, and RSH services for young people outside schools. Those vary by their scale, scope and duration in the region. In Ukraine like in Moldova and other countries of EECAR, only 13% of young people between 15 and 24 yrs of age, have been tested in the last 12 mo. In Russia, only 1/3 of young people. 



Some young people are particularly at risk of HIV infection such as young and adolescent MSM, young sex workers and young people who inject drugs,  stressing the need for effective policies and programmes to prevent HIV transmission among the most vulnerable groups of young people.



Largely due to stigma, discrimination and legislative barriers, many services are still inaccessible for a majority of most at risk adolescents, particularly young men who have sex with other men and young people involved in injecting drug use. Lack of access in these groups has led to increased infections among their sexual partners.



			



High risk of HIV infection among street youth (15-19 yrs) - St 
Petersburg, Russian Federation, and three cities, Ukraine, 2007 

HIV prevalence:
– St. Petersburg: 37.4%
– Kiev, Odessa, Donetsk: 18.4%

Factors associated with HIV prevalence (St. Petersburg):
- No place to live 
- Being a single or double orphan (63% prevalence)
- Ever living in an orphanage
- Out of school for 3 years
- History of drug use and STI
- Sharing needles

Behaviours:
- Sexually active: 97%
- Multiple partners: 65%

Source: Kissin et al, AIDS, 2007; Kissin et al, EECAAC, 2009
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Particularly vulnerable group of young people are those that live on streets. These are the data from the studies recently conducted by CDC and other colleagues in Russia and Ukraine. The rates of HIV were extremely high – over 37% and 18% in St Petersburg and three Ukrainian cities, respectively. These are the young people that barely get access to prevention, medical and social services, with high risks of HIV due to drug use and unsafe sex, including sex between young men. 



Conclusions and future directions 

Europe and Central Asia 



Across and within subregions and countries

Various epidemics, scale and dynamics
Most affected populations:
– Injecting drug users, including in prisons
– Men who have sex with men
– Sex workers
– Migrants, especially undocumented
– At risk subgroups of children and youth

Various level of knowledge of the epidemics and the 
responses, and its translation into interventions  
Progress in HIV response in many countries impressive, 
but inequitable
Some alarming trends 

Prevention of HIV infection among most-at-risk populations is a key! 
Public health imperative 
Human rights imperative
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many countries progress made so far was impressive, but inequitable, i.e. those most affected by the epidemic were not underrepresented amongst those reached by services. as a consequence, focusing the response on MARPS is a human right imperative. It is, however, also a public health imperative, as a further expansion of the response is impossibly without including those who are more difficult to reach. Then, a step further one could talk about the next phase of the response in moving fro servive provision focus to servcie provision plus structural internventions adn HR approaches, leading to your copmbination prevention slide. 





Most of European and Central Asia are beyond universal access to prevention on the year of universal access.

The key groups that are the most affected are MSM, IDUs (including in prisons), undocumented migrants. 

But various aspects throughout the continent – western Europe earlier experienced epidemic among drug users and learnt about the need to provide evidence base but have exactly the same problem with migrants, almost no one is good about prisoners.







Persistent challenges:  
stigma and discrimination, and human rights violations 

Especially in Eastern Europe and Central Asia:


 
High against people who use drugs, sex workers, men who 
have sex with men, prisoners, migrants, and people living 
with HIV


 

Homophobia, violence and stigma against them fuel the HIV 
epidemic by keeping these people hidden and away from 
health and HIV services


 

Those criminalized and minorities do not lose their human 
rights as:


 
non-discrimination


 

freedom from violence


 

access to health and other services
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We must be equally clear that protecting human rights, including the right to health, is an obligation of national governments under international law. The countries in the region, especially in EECAR, must do a better job of ensuring those rights are respected and enforced.

…….(FROM THE SLIDE)



-------

HR in Russia

   OST challenges in Ukraine

    Uzbekistan and MARPs

---

MSM face formidable human rights challenges and some of the poorest intervention coverage of most at risk populations. Homosexuality is criminalized in 80 countries around the world; 20 countries in Asia and 30 in Africa criminalize homosexuality, with penalties ranging from significant prison sentences to death. Human rights abuses, intense homophobia and social marginalization of MSM in these settings correlate with poor access to prevention interventions and high HIV prevalence, even compared to HIV prevalence among large populations of gay men in urban settings of many high income countries. . This analysis of the legal status of homosexuality among Caribbean countries further demonstrates the link between human rights violations – in this case criminalization of homosexuality - and high HIV prevalence in this population compared to countries where homosexuality is not illegal. 

------------



Combination and Highly Active Prevention 

Behavioral 
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Adapted from Coates et al., 2008

So what to do next, do more?
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There is an essential need in comprehensive approaches to HIV prevention that plans and delivers an evidence informed and human rights based combination of programmes and policies, tailored to meet the needs of those most at risk and including prevention with involvement of PLH, and including practical programmes to reduce underlying causes of vulnerability, such as gender inequality and HIV related stigma and discrimination.  

No single existing intervention appears to be effective on its own as it was shown in especially Western Europe, and although combination prevention strategies are the norm in some countries, they have to be intensified, scaled up and also rigorously evaluated. 



Given the current global financial crisis and competing priorities for funding, it is important that countries of the region meet the challenge to maintain and further increase these levels of funding and commitments, be more targeted towards those most at risk, for resources for HIV prevention to be used most effectively. 



HIV prevention is a human right!

It is challenging…
But it isn’t any harder than living with HIV.
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HIV prevention is a human right! It is challenging but it isn’t any harder than living with HIV. 

And this right needs to be given to people in Western, Central and Eastern Europe and Central Asia as to many more of others around the globe right here, right now! 



FOR EVERY TWO PEOPLE PUT ON TREATMENT IN THE WORLD, FIVE GET INFECTED. IN UKRAINE, FOR EVERY 1 PERSON PUT ON ART, 6 GETS INFECTED… 
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