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LIST OF ABBREVIATIONS 

	AIDS 
	-
	Acquired immunodeficiency syndrome 

	ART
	-
	Antiretrovirus  therapy

	CSS
	-
	Commercial sex staff 

	DCA
	-
	Drugs control agency 

	HIV
	-
	Human immunodeficiency virus

	IDU
	-
	Injection drugs user 

	GBAR
	-
	Gorno-Badakhshan autonomous region 

	GIP
	-
	Global Initiative in Psychiatry

	MIO
	-
	Migration International Organization 

	MSM
	-
	Men having sex with men 

	MM
	-
	Mass media 

	NCC
	- 
	National coordination committee on prophylaxis and  HIV/AIDS, tuberculosis and malaria control

	NGO
	- 
	Nongovernmental organization

	PCCP
	-
	Republican Clinical Center of Psychiatry

	PLHIV
	-
	People living with HIV 

	PSF
	-
	Pharmaciens Sans Frontieres

	PTSR
	-
	Post traumatic stress disorders

	RRS
	-
	Regions of Republican Subordinate 

	RT 
	-
	Republic of Tajikistan 

	PU
	-
	Public Union

	STI
	-
	Sexual transmitted infections

	STD
	-
	Sexual transmitted disease

	SES
	-
	Sentinel epidemiological surveillance 

	UNAIDS 
	-
	UN AIDS United program 

	UNDP 
	- 
	UN Development Program 

	UNICEF 
	-
	UN international children’s fund  

	UNODC
	-
	UN Organization on drugs and crime control 

	USAID
	-
	US Agency on international development 

	WHO
	-
	World Health Organization 


INTRODUCTION 

HIV/AIDS epidemic goes outside one country further and further, step by step growing to pandemic scale. Pandemic threat becomes more significant due to lack of definite effective therapy. Recognition of this along with infection impact on a patient organism, social difficulties bring to mental problems of HIV-infected as borderline case (depression or anxiety) and later - amentia, lunacy, cognitive disorders. The reasons of changes in a person mentality can also be by-effects of medicines for ARV-therapy. Degree of such problems appearing depends on functioning of health service system, adequate human resources, provision by medicines, as well as on factors related to a patient, such as mobility, understanding of necessary constant treatment, general state of mind and his mental health. Timely and qualified psychological   help plays a big role in formation of HIV-positive people healthy behavior and adherence to ARV-therapy.

Leading by mentioned above, we set a goal to evaluate existing mental health and HIV/AIDS services in Tajikistan for PLHIV, quality of rendered services and its accessibility.  

The aims of survey: 

· To assess mental health services and interventions for PLHIV including client satisfaction degree. 

· To assess behavior of PLHIV by degree and willingness to apply for these services 
· To identify health service needs and shortages in health service for PLHIV

· To identify initial points of interventions to improve quality and quantity of needed services.  

Material and methods

Evaluation of existing mental health and HIV/AIDS services for PLHIV was done by analytic review of all available literature in this sphere. 

To evaluate quality, accessibility of these services and finding out PLHIV needs the focus grope discussion with PLHIV materials were used. In general 3 focus groups with PLHIV were conducted in Dushanbe city. 22 people with HIV were covered in total. As the tool the adapted questionnaire recommended GIP has been used (Appendix 3).  Before conducting the focus groups at each of participants the informed consent has been received.

I. GENERAL CONTEXT 

1.1. Geographic location and natural conditions 
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Figure 1. Tajikistan map 

The Republic of Tajikistan is located in the south-east of Central Asia in the territory of 143,1 thousand sq. km. In the North and West Tajikistan borders with Uzbekistan, in the North-East – with Kyrgyzstan, in the South-East – with China and in the South – with Afghanistan.  

           In administrative-territorial respect the country is divided into 3 regions: Gorno-Badakhshan autonomous region (administrative center is Khorog town) located in the South-East – 45% of the whole territory; Sugd – former Leninabad (administrative center is Khujand city) located in the country North - 17,7% of the whole territory; Khatlon (administrative center is Kurgan-Tube town)   located in the South -7,3% of the whole territory.

Besides, there are Regions of the Republican Subordination covering 20% of the territory and located in the central part of the country. The country capital – Dushanbe city is an independent administrative-territorial unit. 
Tajikistan is a mountainous country with absolute surface altitudes of 300 to 7495m, 93% of its territory are mountains referring to the highest mountainous Central Asia systems: Tien Shan and the Pamirs.  

The climate is continental, from 50° above in summer to 50° below in winter depending on heights of earth surface. 

1.2. Historical-political  factors 
Before the Soviet Union collapse the Tajik republic was economically one of the most less-developed countries. By 1990 Tajikistan mainly produced aluminium and aluminium rolled stock, electric power, cotton wool, cotton fiber and cotton cloths, tobacco production, fruit and vegetables. The republic economics was close integrated into all-union. Therefore after USSR collapse and following breakdown of economic links among soviet republics the country economics could not develop independently. This factor along with available political forces became a background to the civil war in Tajikistan. 

Civil opposition in the Republic of Tajikistan lasted since 1992 till 1997 and brought to hard consequences in all spheres of society life spheres. Around 50 thousand people were killed. Hundreds thousands people had to leave their living places and stay in refugees camps in Afghanistan territory. Besides, the war brought to emigration of many thousand non-Tajiks from the country including lots of specialists in industry, construction, transport, energy, medicine.  Mass depopulation of non-Tajiks from towns outside the country was followed by urbanization of villagers to towns bringing to changes in citizens lifestyle. 

1.3. Demographic situation 
Tajikistan is a country characterized by high level of birthrate, infant and maternal mortality and low level of social-economic development. The population average age is 22,8 years old; more than 43% of population are children under 15. Youth of 15- 20 years old is 20% of population
. 
By official data on the beginning of 2006  6 920,3 thousand people lived in the country, 3447,9 (49,9%) of whom are women
. Population density in the Republic is 50,3 people in 1 sq km. However, this indicator is not the same in different regions. So, in the most densely populated area of Sugd region the population density is 85,5 people in 1 sq km and in the most sparsely Gorno-Badakhshan autonomous region - 3,2 people in 1 sq km. In the territory, which is 44,8 % of the whole country area 3% of the republic population live. Dushanbe, which is the capital of the country and at the same time the most densely populated city, covers a territory of 140 sq km. Average Dushanbe population in 2005 year was 639 thousand people2.
 Currently a real number of Dushanbe population by some estimates reached 1 million due to a large number of unregistered people arrived from rural area and living in the city. In the whole the Republic of Tajikistan urban population is 26,6% of total population.

The country national content: 80% - Tajiks; 15,3% - Uzbeks; 1,1% - Russians; 1,1% - the Kyrgyz  and 2,5% - people of other nationalities
. Practically all indigenous population of the country practice Islam.  

1.4. Social-economic situation 

 Tajikistan’s economics significantly weakened by the civil opposition and its circumstances. Especially the republic southern and eastern regions suffered. Agrarian enterprises of most districts in the mentioned regions became effete. Industrial enterprises stopped their work and after the civil war did not start working at all. Accordingly volumes of industry production reduced. 

          As a result of implemented actions on economics reforming in Tajikistan a significant progress was achieved in macroeconomic and financial stabilization. A number of measures on structural reforms were undertaken for effective functioning of market economy. However, a social-economic situation in the Republic of Tajikistan still remains quite difficult. 
   Tajikistan is in the 122d among 174 evaluated states (2004) by index of human development
. At present most Tajikistan population live in the level or below poverty line. Using a criteria recommended by World Bank to measure absolute poverty in Europe, the households analysis in 1999 in Tajikistan showed that 92,9% of population live by US$ 4,30 per day and less; 58,6% of population – by US$ 2,15 per day and less. The later analysis in 2003 found out that 42,8% of population live by US$ 2,15 per day and less
. 

Poverty defined by level of income and consumption, level of access to education, health service, water supply, different power resources, transport services, mass media reflects first of all on socially unprotected population sections.

           Therewith Tajikistan is rich of minerals, has a huge potential of minerals, on which basis the enterprises of mining industry, building materials industry, pharmaceutical industry, power engineering, as well as enterprises of cotton-fiber processing, silk and fruit-vegetables production can be built
. 
A private sector in economy develops slowly. Progress of private entrepreneurship is thwarted by lack of equal opportunities for all people. Too many legislative statutes of forbidding type, often contradicting each other with lack of effective mechanism of monitoring their obeying become ground for corruption: privilege is given to entrepreneurs having kinship or corruption links in government and governing structures. 
Mechanisms of private property are weak. An owner can loose his property by decision of state officers. A recent example is forced eviction by state authorities the people from houses belonging to them located in Dushanbe center without equal housing. Similar precedents decrease belief of private business to authority and activity of potential investors. As a result the private entrepreneurship currently mainly develops in the sphere of small sale and services, i.e. in branches not requiring significant investments. 

Official unemployment in 2001 was 2,5%. However, considering that people do not aim to register in population employment centers due to miserable size of unemployment subsidies a real unemployment in 2001 by World Bank calculations could be equal to 33%
. 

A real salary of state workers and employees is low. Currently a minimum salary is TJS 20 (about 6 USD). Despite this the prices of the main food products in two last years increased 50% in average and continue to grow appreciably. Prices of products and salary grow not proportional.  

1.5. Management bodies and health care system 

According to the Constitution the Republic of Tajikistan is a sovereign democratic, legal and unitary state. Form of management is a President Republic. Legislative authority is represented by Majlisi Oli (Parliament) consisting of two chambers: lower – Majlisi namoyandagon (meeting of representatives) and upper – Majlisi Milli (National Meeting). 

Majlisi Oli competence in issues of health protection are corresponding enactment,  approval of budget expenses for health protection, establishment of state policy basics, as well as  ratification and denunciation of international contracts in the sphere of population health protection. Developing the concrete directions of policy and health service programs on interagency level and coordination of different state structures activity in these issues is competence of the country Hukumat (Government). 

Health care system is established according to overall structure of polity and consists of 3 levels: country – Ministry of Health, regional (town) – Managements of regions (town) Hukumat, district – central district hospitals or central town hospitals. Ministry of Health as a body of state management supervises health care system, activity of medical, research and training institutes of state health care system; analyses a status and develops policy and strategy of population health protection; monitors rendering services of departmental and private health care institutions; is responsible for status and development of health care. In its activity the Ministry obeys the Republic of Tajikistan Constitution, the Republic of Tajikistan law “On population protection”, other laws and normative-legal statute of the Republic of Tajikistan and Statement on Ministry. 

Health care management of region (town) Hukumat being Hukumat structural division   is responsible in its level for arranging rendering and monitoring medical services to population, in particular: 

· participate in health care protection, 

· monitor obeying the legislation in this sphere, 

· form local budget of health care system, 

· participate in arranging different types of assistance to population of subordinate territory, 

· by developing and implementing the local programs in health care sphere
.

There are three Managements of health service of regions Hukumats (GBAR, Khatlon and Sugd regions) and 2 Managements of city/town Hukumats (Dushanbe and Kulob).

The main decisions are taken by collegial body – collegium. When needed, the joint collegiums are conducted with other ministries and departments. Implementation of the collegium decisions is obligatory in subordinate bodies and institutions. 
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- legislative regulation 



- normative-legal regulation of health service activity 



- administrative subordination 

Scheme 1. Management and regulation in health care system 

II. CONTEXT OF MENTAL HEALTH AND HIV/AIDS PROBLEMS

2.1.Background and current status of HIV/AIDS problem 
In Tajikistan the first cases of HIV infection were registered in 1991. After that during several years a number of officially found cases of HIV-infection multiplied. In Tajikistan a level of growth in new cases of HIV is high. The officially registered number of PLHIV during the last five years annually increased 1,5-3 times. As of end 2006 by official data 710 cases of finding HIV-infected people were registered in the country. 51 people of this quantity have already died of including 9 cases of mortality from tuberculosis. Prevalence of HIV-infection cases in the country was 13,0 per 100.000 population in the age of 15-49 years old. In July 2007 a number of HIV-infection cases officially registered in AIDS centers was already 872. 212 (24,3%) people of this number are women, 660 (75,7%) – men. The main part among HIV-infected are people in the age of 20-39 years old (84,0%) and 40-49 years old (11,5%). 
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Figure1. Number of first found HIV-infected in the Republic of Tajikistan by years 

Source: Status of HIV-infected epidemic in the Republic of Tajikistan by results of Sentinel epidemiological surveillance in 2006. Dushanbe, 2007

The high prevalence of HIV-infection was noted in Dushanbe (50,3 per 100.000 population) and in GBAR (32,1 per 100.000 population) (Table 1). However, comparatively low prevalence of HIV in other districts can be according not to reflecting a real situation, but low applying of people for testing services. 

Table 1.  The prevalence of  HIV-infected  (per 100 thousand population) 

	Regions 
	Total number 
	Indicator per 100 thousand people

	Dushanbe 
	325
	50,3

	GBAR 
	70
	32,1

	Sugd region  
	260
	13,0

	Khatlon region 
	159
	6,7

	RRS 
	58
	3,7

	In the country 
	872
	13,0


Source: Republican center on prevention AIDS,  2007

By UNAIDS expert estimation a number of HIV-infected people in Tajikistan as of end of 2005 was 10 000. 

A driving-force of HIV/AIDS epidemics are injection drugs users (IDU). An IDU portion among PLHIV was in the 2006 year  - 65,6%  and as of the July 2007 - 59,3%. 
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Figure 2. Distribution of HIV-infected by ways of transmission 

Source: Status of HIV-infected epidemic in the Republic of Tajikistan by results of Sentinel epidemiological surveillance in 2006. Dushanbe, 2007

In the country 12 cases of HIV-transmission through  blood transfusion took place. In the last years a number of cases with HIV infection transmission by sexual relations, especially in women increases. Ratio of found injection and sexual way of transmission in the structure of first registered cases in 2005 was around 4,5:1 (against 7,3:1 in 2001). During the last 2 years in the country the pregnant women with HIV began to be found, which identifies a tendency of activating the HIV transmission from a mother to a child
.
By Sentinel epidemiological surveillance (SES) data got in the period since August till December 2005 in two sentinel post – Dushanbe and Khujand cities the antibodies to HIV were found in 15,8% of blood samples taken in random sampling of IDU, including 72 (18%) in Dushanbe and 23 (12%) in Khujand. Statistically significant difference of HIV prevalence was found in the two cities. Being infected by HIV was statistically related to number of years of injection using the drugs, risk practices and opportunity of  HIV infections (OR=10,6  (95%CI 5,8-19,2)   P< 0,001)
.

Prevalence of HIV infection among IDU serving their time in prisons was 6,2% cases. HIV was found in 0,7% of sex workers, as well as in 0,5% of pregnant women. 

As shown by the abovementioned figures, currently in Tajikistan the main way of HIV infection transmission is injection related to drugs use. A problem of overuse the drugs in Tajikistan became actually in early 90s due to growth of their deliveries from Afghanistan. After 1996 with occurrence of heroin in a market the situation became aggravated. A number of people using heroin and dependent on it were forced up. By drug abusers’ words at first the injection use of heroin was met in less than third cases of heroin dependence. An inhalation way of use prevailed.  Growth of injection use of heroin began to occur since 2001 and already in 2002 the UNODC research showed that among heroin users in Tajikistan the drug injection use is practices by more than 70% of respondents – heroin users. In 2002 38 500 IDU were identified in Tajikistan, which was 0,6% of the population
. Dushanbe has a high level (8-14.9%) of IDU prevalence among adults (2006)
.  

 The same research showed up change of situation occurred at the interface of 2000 and 2001 in the market of illegal drugs brought as a result to reducing a physical availability of heroin and increasing its prices. These tendencies can be interrelated. As an evidence of available interrelation between drug availability and patterns of its use here are the words of one drug user gained in informal talk: “When a ready solution (of heroin) in a syringe is offered to me, I know I risk to be infected. But I take and make an injection, as soon withdrawal syndrome will begin and it is difficult to find another option”. 
Anyway, the problem of drug abuse appeared about the same time with HIV/AIDS problem in Tajikistan and continues influencing the last. 

The commercial sex, occurred in towns is often related to drugs use. According to UNAIDS estimate done in 2003 a number of CSS in Tajikistan was around 8000 people. A part of these people are drugs abuse women earning for drugs by prostitution. 

The migration from Tajikistan to Russia, where a level of HIV prevalence is high, has definite impact to HIV infection. The annual level of labor migration is by some estimates 450–600 thousand people, the great majority of whom are young people in the age of 18 - 49 years old
.

2.2. Mental health problems 
In the below tables the data of medical statistics and information Center on mental disorders occurrence in the RT are given. 

Table 2. Cumulative number of people with mental and behavior disorders registered by the Republic of Tajikistan mental services (excluding mental retardation)
 

	Mental  and behavioral disorders
	ICD-10 block
	  2001
	2002
	2003
	2004
	2005

	Schizophrenia, schizotypal and delusional disorders 
	F20-F29
	10654
	10805
	10938
	11069
	11219

	Mood disorders
	F30-F39
	656
	685
	673
	673
	688

	Neurotic related to stress-related and somatoform disorders
	F40-F48
	1681
	1668
	1688
	1782
	1699

	Behavioral syndromes associated with physiological disturbances and physical factors; and disorders of adult personality and behavior                             
	 F50-F69
	1192
	1198
	1202
	1210
	1227


In the first table data are given on number of patients, who within different period of the time have been assigned a diagnosis of mental frustration and have been registered at the so-called dispensary recording. In the second table - number of cases with the same determined diagnosis for a fiscal year.
The figures indicated in the tables are complied from the data gathered by the psychiatric centers as a result of registering the diagnoses determined by the rendering the specialized psychiatric service to patients. 
Table 3. Number of diseases cases of mental and behavior disorders, for the first time revealed at the psychiatric services centers of the Republic of Tajikistan by years

(excluding mental retardation)

	Mental  and behavioral disorders
	ICD-10 block
	  2001
	2002
	2003
	2004
	2005

	Schizophrenia, schizotypal and delusional disorders 
	F20-F29
	351
	386
	418
	450
	491

	Mood disorders
	F30-F39
	37
	23
	16
	26
	28

	Neurotic related to stress-related and somatoform disorders
	F40-F48
	38
	43
	49
	48
	36

	Behavioral syndromes associated with physiological disturbances and physical factors; and disorders of adult personality and behavior                             
	 F50-F69
	24
	25
	25
	35
	46


By both the law and existing practice a psychiatric diagnosis can be identified only by a doctor-psychiatrist and should be confirmed by the Medical-advisory commission. Thus, mental disorders identified by doctors of other specialization in the unspecialized institutions are not included to the official statistics of mental disorders. Psychiatric institutions remain focused on "significant" disorders of mentality, on psychoses. It is linked to sharp prevalence in official statistics such expressed disorders, as mental retardation and schizophrenia. Such a situation, in its turn, forms in mass consciousness an image of psychiatry as the services rendering support in the "extreme" cases and forms a cognitive barrier to apply to a psychiatrist. 
In addition to be registered at the dispensers there is also another category – a consultation registry. It is a registration of patients, who applied to a psychiatrist due to mental not requiring to be hospitalized. Despite the rule, that registering duration of this category of patients is limited by 1 year, in practice they are remaining registered in the lists for many years. Entering to a psychiatric registry for a patient himself may cause certain inconveniences and restrictions. So, there is a practice, by which the people entering the work or study are supposed to submit a certificate of health from a psychiatric institution that they are not registered. Similar practices do not also promote to patients applying for psychiatric service. 

Registration of patients by  narcological service is similar with psychiatric registration. Prevalence of mental disorders related to the use of psychoactive substances is evaluated by narcological service based on the data of narcological institutions ( Fig. 3.).



Figure 3. Mental and behavior disorders linked with use of psychoactive substances in 2005 year (per 100 000 of people)

Source: the RT MoH Center of medical statistics and information, 2006

Cases of applying for medical aid to the medical institutions of not specialized addiction profile (for instance, toxicological branches) are not included to the given statistics. Hence, statistics on abusing the psychoactive substances, in particular, drugs as well as the statistics on other mental disorders is incomplete. In narcological field of view more often contains more problematic users of alcohol and drugs. A significant number of adapted consumers prefer not to apply to narcologists and so are not registered. 

By the official data, in 2006 the 7810 dependent on drug people have been registered by addiction institutions. In the middle of 2007 year the – 8117 dependent on drug people have been registered.   From this number the majority are man - 94,6 %. The most frequent age category are people from 31 to 59 years old (70,4 %). 28,4%s are people from18  to 30 year old. The most part - 82 % - are users of heroin and 60 % of them use an injection way of using. In the middle of 2007 there are 307 new cases of registering the people dependent on drugs. 

Table 4. Comparative data on number of registered addict in institutions by the Republic of Tajikistan regions

	Regions 
	2002
	2 003
	2004
	2005
	2006

	Dushanbe
	3498
	3670
	3835
	4030
	4125

	Sogd
	1432
	968
	1109
	1256
	1246

	Khatlon
	809
	894
	986
	986
	905

	GBAO
	669
	669
	669
	669
	669

	RRS
	532
	578
	617
	743
	808

	Total
	6840
	6799
	7275
	7732
	7810


Source: a site of the Republic of  Tajikistan Drug  control agency  http://www.akn. tj/profil.htm

 2.3. Stigmatization of PLHIV and people with mental disorders
According to the legislation the state socially supports people living with HIV/AIDS and members of their families, including settlements and payment of pensions and grants, rendering social support, assistance in getting education, retraining and employment. The problem is that for people infected by HIV / AIDS to get social aid it is needed to open their status. A lot of them, however, are not ready to it because of misunderstanding and fear by others. PLHIV fears are linked with a low level of knowledge of HIV/AIDS problem and tolerance in a society and are not groundless. 

Though the legislation declares protection of the main rights of HIV-infected, at the same time has a number of clauses, which by themselves can become a basis for rights derogation of some categories of LHIV people. In particular, discrimination of HIV-infected immigrants is directly confirmed by the law - they are a subject to deportation (see Subsection З.1.). IDU discrimination is linked with criminal prosecution for purchasing and storing the illegal drugs, and with medical registration bringing to restrictions in employment and getting education. A CSS discrimination is linked with the administrative responsibility for prostitution.

Though there is no a legislative restriction of PLHIV rights for getting the legal aid, there are situations of compelled refusal of PLHIV from judicial protection because of insufficient confidentiality in litigation and unwillingness to more disclosing their status. Lack of legal aid for PLHIV first of all is linked with shortage of competent lawyers, cost for services, as well as lack of lawyers, who are competent and motivated for work in this sphere.  
There are certificates of PLHIV on the facts of refusal to render them medical aid at disclosing their status or stigmatizing attitude of medical personnel. 36% of them while interviews noted that after disclosing the status to the worst the people attitude to them changed. The majority of HIV-infected prefers not to disclose their HIV positiv status to anybody, including to sexual partners, including a spouse. More often they apply for medical aid not in official medical institutions, but to places of trust, to familiar doctors or deal with self-treatment.

According to A. Latypov and others (2007) the understanding of mental health and mental disease differs among different groups of population.

From the patients’ point of view the priority criteria of mental health, as well as mental disease are a person interrelations with surrounding people. Thus, “Mental health” means normal interrelations and “Mental illness” is opposite. Presence or absence of some concrete infringements is also noted: “fear when someone talks to birds, autohypnosis” and also loss of the control and self-checking possibilities.

For experts and students the cognitive (in the sphere of thinking, perception) as well as behavioral and emotional infringements are important. Besides, the social adaptation was mentioned as one of mental health criteria. 

Representatives of the general population understand mental health as correct attitude to surrounding and adequate behavior in a family, at work, in relations with others.
In the group of relatives the primary attention has been given to interrelations and behavior in a family. The basic indicator of presence of mental disease, in their opinion, is enclosure of a person from his family... 

Stigma in Tajikistan exists not only concerning mentally sick people, but also concerning their families and even doctors of psychiatrists. 

In opinion of respondents, the stigma of mental disease is much stronger than the stigma of any physical defects. If physical invalids are respected, to mental ones the attitude is scornful. Stigmatization of mentally sick people is linked with such factors, as traditional opinions on mental disease as on the condition pre certain by destiny, as on obsession, etc. A certain role is played by practice of recording in psychiatric institutions, which limits opportunities of education and employment of mentally sick people.
“If to apply to a doctor with any relevant request or a question that you suffer of psychoses, neurosis or depression, you are registered and you already have a stigma of a person with a yellow card”.

Mentally sick people try themselves to hide from others a fact of their disease. “When I had left here, I have told my son: “Try no one to know I am in such an institution”.

Stigmatization of families with mentally sick people shows that a "shadow" of mental disease lies down on all its members. If people know on presence of a mentally sick person in a family, they do not want to make marriage with a member of this family. “If a family has any mentally sick person, no mother will give her daughter to this family”.
Doctors and the medical personnel of psychiatric institutions also often expose to stigmatization. There is an opinion that all psychiatrists communicating for a long time with mentally sick people get some mental deviations themselves. “All staff of these dispensers (psychiatric), they all loonies themselves, why to go to them?"

III.  MENTAL HEALTH AND HIV/AIDS POLICY
3.1.  HIV/AIDS related legislation 

The legislation in the sphere of counteraction to HIV/AIDS has started to be formed in the Republic of Tajikistan in early 90s. In 1993 the Law on AIDS disease prophylaxis has been adopted. Many clauses of that law had a repressive-compulsory character. Practice of the centers of work on HIV/AIDS control was done according to the normative documents developed based on this law. An obligatory not voluntary testing of some population groups, regular visiting by HIV-infected people the AIDS centers were foreseen (this measure for the lack of real help reminded restriction of freedom), carrying out the epidemiological investigation - revealing and not voluntary inspection of sexual contactors, etc. In 2005 the new Law on counteraction to HIV/AIDS has been adopted. This law is a significant step forward compared with previous one. Guarantees of the adequate medical and socially-psychological help, obeying of all civil rights of HIV-infected, inadmissibility of restricting their access to medical aid, employment and education are declared in it.

At the same time the law has also some shortages. In it the concept of HIV-infected discrimination is not identified, the responsibility of officials for it is not concretized; mechanisms of implementing and protection of their rights are not described. Clause 9 of the law foresees obligatory survey of all people not being citizens of Tajikistan, arrived for a period of more than 3 months and moreover their deportation in case of revealing the HIV. Besides, this clause leaves the right of expansion of the list of categories of people, who are a subject to obligatory inspection of HIV behind the Government. Thus, theoretically, agencies can create the regulations entering obligatory testing for any other categories of people under their own discretion.
The governmental order of the Republic of Tajikistan had been approved the “Strategic plan of preventing the threat of distribution of a human immunodeficiency virus, (AIDS diseases) in the Republic of Tajikistan for the period of 2002-2005”. The preventive actions on decrease in vulnerability to a HIV among youth, IDU and sex staff were identified as its priority directions. 
In 2005 by the Governmental order also the National coordinating committee was established on prophylaxis and control of a virus of an immunodeficiency of a person/Acquired Immune Deficiency Syndrome (a HIV/AIDS), tuberculosis and malaria in the Republic of Tajikistan. Its functions include coordination of activity in the sphere of prevention of HIV-spreading, development of strategic documents and monitoring of their performance, involvement of financial resources. Regulation on NCC and its structure are approved. Disadvantage of position on NCC is lack of the written mechanisms of financing its activity. 

The Ministry of Health had developed the “Strategic program of counteraction to epidemic of HIV/AIDS in the Republic Tajikistan Ministry of Health system for the period of 2004-2010”. The program gives quite a good analysis of a situation with HIV in Tajikistan. A weakness of the program is lack of precise system of monitoring and evaluation as well as uncertainty of financing sources.
The overall aim of the Ministry of Health Strategic program was decrease in speed of HIV- infection spreading in the Republic of Tajikistan and providing the appropriate standards of care and rendering medical aid to people with HIV.
With an aim of implementing the “Strategic program of counteraction to HIV/AIDS epidemic in the Republic Tajikistan Ministry of Health system for the period of 2004-2010” for providing aid and treatment of HIV/AIDS in 2005 the “National minutes on providing aid and treatment of HIV/AIDS in the Republic of Tajikistan” has been approved. In the minutes the order of carrying out the testing and consultation, a technique and indications of implementing the antiretroviral therapy for various groups of HIV-infected (adults, teenagers, children, pregnant, IDU) are stated, as well as prophylaxis, diagnostics and treatment of opportunistic infections. While adopting the minutes it was supposed to open special rooms in infectious clinics and obstetrical institutions for HIV-infected people. However, as practice shows, the PLHIV people prefer to be treated out-patient in the AIDS centers or not to apply to clinics at all.
Due to fast growth of HIV/AIDS in March 2007 the “Program on counteraction to HIV/AIDS epidemic in the Republic of Tajikistan for the period of 2007-2010” was approved. The purpose of this program is to lower rates of spreading the HIV-infection in the Republic of Tajikistan by providing a universal access of the population to prophylaxis, treatment and care and support of people with HIV. If in the previous program the tasks were mainly focused  on  prevention  (HIV-infection prevention among young people, street children, the migrants, prisoners, MSM, etc.), this program tasks are on guarantying the services on treatment of HIV/AIDS opportunistic infections, the palliative help, social support of PLHIV and members of their families. As monitoring the data on sentinel epidemiological surveillance and registering the cases of HIV-infection will be used. While conducting the monitoring the express-estimates, which task is identifying the number of difficultly achievable populations (IDU, CSC, MSM, migrants and street children) will be done.
3.2. Mental health services Policy

Activity in the sphere of mental health services till 2002 was not regulated in the legislation. Now it is regulated by Law of the Republic of Tajikistan on “Psychiatric aid” dated December 2, 2002. This Law has been developed with technical support of the international organizations “Medicines sans frontiers” - Holland and Geneva (currently Global) Initiative in Psychiatry. It contains the main principles and conditions of rendering the psychiatric aid. Despite of recommendations, the law has been accepted with a number of defects declared in 2003 in a special MSF brochure “On the rights of patients declared in the Law of the Republic of Tajikistan “On psychiatric help”. In particular, the law does not have precise definitions of such concepts as “mental disorders" and "mentally sick”; a number of clauses and statements are of declarative character. For instance, according to clause 26 of the Law one of the problems of medical-prophylactic institutions rendering the stationary psychiatric help is treatment and social labor rehabilitation of people suffering from mental troubles. However, the order of involving the patients to work, types of work therapy, a form of remuneration and other issues linked with involving the patients of psychiatric institutions to work are not regulated by the legislation. Lack of the law is also its concentration around the specialized psychiatric help to people suffering the expressed mental disorders and obvious orientation for institutional psychiatry.

In psychiatric service of Tajikistan the rules since Soviet times continue to be applied in some cases. For instance, there is a concept of "socially dangerous" patients, who are a subject to obligatory watching by psychiatrists together with bodies of internal affairs, irrespective of their consent. Despite of later acceptance of the Law on the psychiatric help, the named instructions have not been changed.
Till now the national standards of the psychiatric help and minutes of treating the mental troubles are not developed.
IV. MENTAL HEALTH AND HIV/AIDS SERVICES

4.1. Governmental   services

Psychiatric service

Institutional Mental health services in the Republic of Tajikistan are provided in the  health care system and social security. The psychiatric service of the Republic of Tajikistan Ministry of Health includes:

1. 2 psychiatric hospitals, 

2. 2 stationary department, 

3. 12 psycho neurological centers (clinics). 
Their total bed fund is 1595 beds.
In Dushanbe 30 more beds are also available in the psychosomatic department of the Republican clinical center of narcology. Besides, there is a network of out-patient psychiatric cabinets at the Central district hospitals. All of them are completely in state financing. Funds from the budget are basically allocated for feed of patients, medicines and salary of the personnel. However, these clauses of charges are not also covered completely. Deductions from the budget cover, for instance, only 22% of needs in medicines of general profile. A similar picture is observed in all branches of health care system.

According to A. Latypov and others (2007) the staffs of psychiatric institutions by their reports are in most cases completed; however number of real working people is small. Because of the low salary and difficult working conditions the psychiatrists leave psychiatry to other branches of medicine or stop their profession of a physician. So, if by official data in 1990 in the country 314 doctors of psychiatrists worked, in 2004 there were 108 of them. Very often in psychiatric institutions one person has two positions. Heads of hospitals are compelled to do it to raise payment and somehow to involve people to psychiatric service. For instance, in the Republican clinical center of psychiatry in 2006 23 positions of psychiatrists have been belonged to 14 doctors (a part from whom have positions in the department of psychiatry in medical university) and in 32,75 positions of nurses 18 people worked. 34% of working people are of pension age, as young specialists do not go to psychiatric services.

The majority of buildings and premises used as psychiatric institutions require repair. Their parameters (the sizes, location, quantity of premises, etc.) do not allow to arrange carrying out the rehabilitation and re-adaptative actions with patients or even just to organize their leisure time. Conditions inside the rooms are unsatisfactory. Furniture and technical equipment have morally become outdated.

The most part of psychiatric institutions of health care system is focused on patients with the expressed disorders, requiring the hospitalization. The so-called boundary conditions, such as post traumatic stress disorders (PTSD), depressions and sub depressions of various geneses, disturbing disorders are not considered to the full, as in Tajikistan the system of rendering the services and aid to this category of patients
 is not practically developed. The psychiatrists render the patients the limited assortment of services. The treatment is almost exclusively psycho pharmacological, directed to elimination of painful symptoms. Most often used medicines for treatment of mentally sick people are haloperidol, amitriptyline, chlorpromazine, diazepam, carbamazepine, phenobarbital.
 The named preparations were most often used owing to their availability - they came as the help of the international organizations: Pharmaciens Sans Frontieres (PSF) and Project HOPE. However, these medicines are accessible not in all institutions. In the remote regions due to lack of psycho pharmacological medicines the treatment mismatches a mental status of sick people.  

The psychotherapy as one of methods of treatment is not applied. One of the reasons can be lack of special preparing the experts of psychiatrists. Work therapy in the process of treating the patients is applied only in 5 psychiatric institutions, but here also a choice of activity is rather limited. Patients of female branches, basically, help to keep the branch clean, wash their things and help in the kitchen. Patients-men help with in a back farm, pick vegetables and fruit. Patients are involved to work under their own consent. In some institutions the patients engaged in work therapy receive additional food in the form of, for instance, an egg a day, fruit, etc. The patients do not receive monetary allowances for work
.

As psychiatric cots are available only in 15 settlements of the country, for many people living in remote rural areas, the distance up to them becomes a barrier. For example, in Gorno-Badakhshan area covering 42% of the country territory, there is only one psychiatric institution. Considering a mountain relief and significant distances, the transport services can be expensive and a lot of patients do not apply for help. Besides, patients or their relatives should pay indirectly a part of treatment, buying missing medicines and food stuffs. District psychiatric cabinets carry out mostly functions in sending to hospitals the patients requiring treatment. Medical services of psychiatric cabinets are limited to correction of supporting therapy.

According to estimation of PSF of 2006, in psychiatric institutions the high shortage of modern guidelines on standards of treatment is felt. The majority of psychiatrists still use the guidelines written in the Soviet times. The same old guidelines are used while training the students and at retraining the doctors. But even such conversion training is accessible not to all: for psychiatrists from majority of regions of the country the post graduation preparation is difficult of access.

The total amount allocated from the budget for mental service in 2005 was 1.561.166.00 TJS (520.390.00 USD).

Table 5 shows data on number of doctors working in mental service by the country regions. 

Table 5. Number of doctors of mental service

	                                                    Psychiatrists-narcologists

	Regions
	2 003
	2004
	2005

	Dushanbe
	72
	70
	76

	RRS
	29
	25
	21

	Sogd region
	58
	54
	59

	Khatlon region
	26
	25
	25

	GBAO
	5
	5
	4

	Total
	190
	179
	185


Source: the Center of Medical statistics and information of MoH, RT

Services on treatment of the mental troubles linked with the use of psychoactive substances are provided by narcological service of Ministry of Health. In Tajikistan the Narcological centers remain the only institutions providing biomedical treatment to people using drugs.

HIV/AIDS services 

The governmental services rendering services to HIV-infected people in the Republic are presented by the Centers on prevention and AIDS control  (the AIDS Centers). The first Republican center on prevention and AIDS control was opened in Tajikistan in 1988. In 1990 in the Republic of Tajikistan four regional centers on prophylaxis and AIDS control were opened. However, in the years of civil opposition the centers’ work stopped and started again after its finishing.

The AIDS centers are independent prophylaxis institutions of a specific type and enter the structure of the state sanitary-epidemiologic service of the Republic Tajikistan Ministry of Health. The Ministry of Health AIDS centers structure of service includes Republican, regional, city/town and district and again opened Centers on prevention and  AIDS control. The Republican Center on prevention and  AIDS control is a head institution and carries out management of activity of the regional, city/town, district and again opened AIDS Centers. In 2005 in the republic 1 Republican Center, 4 regional, 3 city/town Centers and 24 laboratories functioned. The AIDS  centers  play the basic role in rendering expertise while implementing the state programs on HIV/AIDS control, development of laws and normative-legal certificates.


 Scheme 2. Structure of the Republic of Tajikistan AIDS service, 2007

Source: site of  NCC (http://www. пcc. tj)
The AIDS Centers include the following departments:

· department of arranging the epidemiological inspection of the population;

· department of arranging the methodical and preventive work;

· department of monitoring and evaluation;

· department of arranging the dispensary watching and treatment with an anonymous room;

· diagnostical and immunological laboratory.

The AIDS centers provide diagnostic and medical aid to AIDS and a HIV-infected people (testing for AIDS, antiretroviral therapy, treatment of opportunistic infections, dispensary supervision, consultations, including pre and post testing).

The basic source of the AIDS Centers financing is funds of the Republican and local budget. Additional sources of financing are the funds coming from the organizations, institutions, the international organizations, as well as due to providing other paid services, voluntary payments, donations of citizens and legal people, from other sources not forbidden by the Republic of Tajikistan legislation
.

4.2. The nongovernmental organizations

In Tajikistan in the sphere of rendering services linked with mental health the nongovernmental organizations work as well. They are international organizations and projects, as well as local nongovernmental organizations (NGO). The main activity of the most nongovernmental organizations is directed to the aid to such categories of people as invalids, street children, vulnerable women, drug users. 

According to the research of UNODC in 2005 among the nongovernmental organizations working in the field of harm reduction and HIV/AIDS prevention, 43% of NGOs have defined for themselves as the priority purposes and problems the HIV-infection prophylaxis and drug use among youth. Only one organization has defined for itself a priority in the field of help and protection of PLHIV rights – “Guli surkh” (Dushanbe). 

Basically the NGO activity in the field of prevention of  drug addiction and HIV/AIDS is expressed in carrying out the workshops-trainings. Further follow by decreasing: "training" - 76%, “work with mass-media” - 65% and "consultations" - 59%.

Table 6. NGO classification by types of activity in the sphere of prevention of drug addiction and HIV/AIDS, 2004 

	Field of activity 
	Quantity
	%

	Workshops -trainings
	31
	84 %

	Training
	28
	76 %

	Work from mass-media
	24
	65 %

	Consultation
	22
	59 %

	The materials publication 
	16
	43 %

	Researches
	14
	38 %

	Outreach 
	14
	38 %

	Distribution of condoms
	11
	30 %

	Exchange of syringes
	4
	11 %

	Treatment
	1
	3 %

	Rehabilitation
	3
	8 %

	Other activity
	10
	27 %


Source: UNODC, 2005

The most of functioning NGOs are well equipped by both technical and personnel resources. 86 % of NGOs have enough staff. Unfortunately, there are no specialists with diploma on social services. But the majority of employees in the NGOs are engaged in this kind of work from 3 to 7 years, possessing good practical work experience. The spectrum of backgrounds of employees in the NGOs is quite different: teachers, engineers, medical staff, economists, bookkeepers, psychologists, etc. It is remarkable that in a number of the organizations the representatives of their target groups "Dina", “RAN” “Mehrubon”, "Most", a Center of legal support of youth, etc.) work.
 However, NGO staff involved to the activities to work in the environment of PLHIV and vulnerable groups of people are not classified as social service staff and are not included to the nomenclature of specialties in Tajikistan. 

Here we would like to emphasize the work of some NGOs having solid practices in providing services for PLHIV and addiction prevention. 

“Guli surkh” (Dushanbe), the activity of this organization is focused for rendering the legal, psychosocial support to PLHIV, their uniting and advocacy issues. On the basis of this organization the groups of PLHIV support are established, the organization regularly organizes the round table discussions on uniting to PLHIV organizations, actions on rendering the social services in the prisons and colonies for minority layers of the community. At present this organization covered 20 PLHIV in Dushanbe and 40 in other regions of the country. 

Activity of “SPIN PLUS” PU (Dushanbe) is aimed on drug abuse people and PLHIV for which psychological consultation (including VST, psychological support group, psychotherapy, neurolingvistic  programming and so on) and  educational trainings is given. The program “12 steps” for drug abuse people in frame group and individual trainings is realized, and also the group of counselors support is opened.

"Dina" (Khujand) provides preventive, medical-social and educational services in the sphere of drug addiction and HIV/AIDS. The organization implements the program for decreasing the harm: changing the syringes, prevention of HIV-infection among IDU and sex staff from IDU. The organization also has a dropping center, where the program of preparing for treatment of users of heroin/opiates is implemented. Besides, a number of accessible social services in the form of lodging for night, food, a shower, washing are available.

Similar services are provided at NGO "Most" in Dushanbe. NGO "Most", except for preventive, educational and medical-social services, also provides legal support to the people dependent on drugs. 

Target group of NGO "Ran" are youth and people dependent of drugs. The organization implemented a complex educational program on prophylaxis of addiction, HIV/AIDS and STD in children for 288 teachers and 4000 pupils of schools, gymnasiums and lyceum.  

All nongovernmental organizations work in cooperation with governmental agencies, mainly with Agency for drug control, the AIDS centers, educational branches and have partnership with each other. The vertical linkage is done better than horizontal. 

Mainly the organizations undertake their activity through grants received from the various international organizations (59%). At present the main donors in Tajikistan are: project of DDRP (OSI+USAID), OSI-SOROS Foundation, AIDS fund East-West, UNTOP. 11% of the organizations have the state support, 19% of them are considered as benefit generating.  

Table 6. Sources of financing the nongovernmental organizations

	Source of financing
	Quantity
	%

	State financing
	4
	11 %

	Donations
	15
	40 %

	Membership dues
	18
	49 %

	Grants of the international organizations
	22
	59 %

	Income generating activity
	7
	19 %


Source: UNODC, 2005

The nongovernmental organizations working in the sphere of addiction prevention and HIV/AIDS have achieved definite socially essential outputs and gained successful practices for realization of preventive and medical-social programs
. However, their financial dependence on grants of donors is a definite obstacle for continuous and purposeful development of AIDS services and addiction prophylaxis, since the timeline of the implemented projects has a short-term character (from 6 months up to 1 year). Unfortunately, no one performs unified database having data on such type of projects. Besides, there is lack of complex and purposeful state support of the nongovernmental sector and insufficient designed mechanisms of interaction and cooperation
.

4.3. The international organizations
A spectrum of the international organizations activity is widespread; it includes humanitarian, research, educational activity, legal and social support for target groups. Activity of the international organizations proceeds in close cooperation with the local both nongovernmental and the state organizations.

Access of the nongovernmental organizations to psychiatric branches is carried out only by the official permission from the Ministry of Health. Therefore the number of the organizations cooperating with psychiatric services is limited. 

From 1994 to 2002 the nongovernmental humanitarian organization “Medicines sans Frontiers” was providing the humanitarian support in the form of medicines (including narcoleptics) and medical equipment. In 2003 “Medicines sans Frontiers” has conducted a research on the patients’ conditions. Since 2003 the World Food Program undertook support of psychiatric institutions by food stuff. “Medicines sans Frontiers” and World Food Program have ended their humanitarian activity in Tajikistan in 2003 and 2005 accordingly. After the completion of the mission of “Medicines san Frontiers” in Tajikistan the distribution of medical aids and medical materials to psychiatric service has been provided by Pharmaciens Sans Frontieres (PSF) with the financial support of ЕСНО. Before 2006 ЕСНО was the only donor supporting psychiatric services through PSFCI.

Besides, there are other organizations providing services for mental healthcare as one of their activity directions. Directly in sphere of mental health in Tajikistan also Representation of the Global Initiative in Psychiatry in Tajikistan works.  The first large-scale conference lead by professionals and the active worker of movement of users from the Netherlands with an overall objective took place in November, 2006 – to continue a way to the future reforms in the field of mental health reform in Tajikistan. On the level of formal education, GIP has implemented a publication program in 2006  in Tajikistan whereby over 500 books of various authors were distributed throughout Tajikistan including educational, expert and treatment setting in Dushanbe, Khorog, Lakkon and Tursun-zade. Two experts of psychiatric service have passed training outside Republic in 2006. The rang  of GIP interventions varied between setting up a new rehabilitation Center in Rudaki region to organization  of leisure time activity, such as  Art - therapy and Users club. For today the Users club includes about 10 constant members.

According to Annual Drug Report, “... the last years a plenty of local and international organizations have been involved in actions of HIV prophylaxis throughout the country. Some of them are the joint project of the United Nations on HIV-advocacy, the United Nations Population Fund, UNICEF, MIO, WHO, the Program POTENTIAL, the Program for reduction the level of demand for drugs, Global Fund for AIDS control, tuberculosis and malaria, CARE International, Open Society Institute, project CINO, IFRC, Aga Khan Foundation, AIDS Fund the East-West and PSI“.

Global Fund HIV/AIDS control, tuberculosis and malaria, AIDS Fund the East-West and Open Society Institute  were the main financing agencies/providers of trainings, educational programs and information-educational materials for staff of correctional facilities. AIDS Fund East-West conducted trainings on reducing the demands for drugs, pre-and after testing consultation and together with the Ministry of Justice has developed the guidelines for health protection, reducing the demands for drugs and HIV- prevention for correctional facilities staff. One of the project tasks on social surrounding in Sugd province referring to education are implementation of regular learning classes on the topics of public health care and HIV/AIDS prevention to the curriculum of management of correction affairs of the Ministry of Justice
.

Since Tajikistan has limited own resources against epidemics of a HIV, the main actions are being implemented due to the support of international donor organizations. However, donor investments in many respects depend on their field of interests. Thereby there are gaps in financial providing the interventions by priority directions that questions the sustainability of the implementation activities. 

V. THE EVALUATION OF MENTAL HEALTH SPECIAL SERVICES FOR PLHIV

Providing services for PLHIV is just in the development stage in the country. The centers for AIDS control currently provide the HIV-infected people the antiretroviral therapy; implementation services of pre-test counseling are introduced (there are 134 places for conducting pre-test counseling)
. However, as noted by PLHIV, there is no necessary psychological support for strengthening adherence to АRV therapy. The treatment procedure has a mechanical character: i.e. patients receive medicines and leave.  

Number of nongovernmental organizations oriented only to PLHIV is insufficient. For instance, only one is functioning in Dushanbe. Several other organizations participate in providing services to PLHIV, since the main target groups of these organizations are people IDU, CSS or MSM. Alongside with the other directions of the activity, these organizations also provide such services to their clients linked with mental health, as the motivational consultation directed on change of risky behavior, crisis consultation and psychological education. 

A very high level of stigma and discrimination towards them by medical staff, fear of disclosing the HIV status reduce applying of PLHIV to medical institutions for help to a minimum. A lot of them apply to doctors, hiding their status:

“Most likely, it (refusal of rendering medical care) will be everywhere if we open our status, especially in our Republic. That is why we go to doctors as usual patients” (Male, FGD participant, 38 years, Dushanbe).

To what extent the discrimination of PLHIV by medical staff is expressed, to this extent the negative relationship of PLHIV to them is: 

“To stand off all the doctors and people, who can and know how to communicate and treat with others, should work” (Female, FGD participant, 26 years).

The similar negativism has negative impact to an adherence to ARB-therapy. There are cases, when a patient refused of АRV therapy due to necessity to take his analyses in a polyclinic, in which by the agreement with the AIDS Center the laboratory services are rendered. 

Experts in the field of psychiatry do not see a certain link of mental health with HIV/AIDS problems.

“If you deal with a HIV/AIDS problem, you should go to the AIDS Center, what is the link with psychiatry? I do not understand what link we can have with HIV-infected.... Where did you meet a HIV-infected with AIDS  dement syndrome?”(A candidate of sciences, the psychiatrist - the Doctor of the highest category).
Probably it happens due to the fact that a probability of a HIV-infected patient with serious developed mental disorders due to HIV status coming to psychiatric institutions is very low as in the republic not many patients with HIV attain this age because of low standard of living. Besides, stigma to mental patients is high, that is why the term “double stigma” is most appropriate for Tajikistan. The HIV positive people have to hide not only their HIV status, but also arising mental problems due to unwillingness to open their status. Another reason can be low awareness of experts on possible mental complications of AIDS. Besides, there is no practice of testing for HIV patients with mental troubles.

The PLHIV note they more need a psychologist, than a psychiatrist or the expert in narcology.

“... To be fair, a psychologist is needed, as support of a psychologist is important for a HIV-infected“.  (Female, FGD participant, 35 years).

“.. I often apply to a psychologist to solve some problems linked with mutual relations with people, surrounding”. (Male, FGD participant, 36 years).

Psychological support to PLHIV is mainly rendered in NGOs working in this direction. The importance of mutual support is high:

“One of a HIV-infected people after coming having to a meeting of HIV positive, felt himself so comfortable, that told everything, began to smile, understanding what these are people to understand (him)” (Male, FGD participant, 38 years).
“A HIV-infected person tries to communicate only with those, who are informed in issues of HIV/AIDS and he always searches for such people. With them he feels himself more comfortable“. (Male, FGD participant, 40 years)
The highest evaluation by PLHIV have the services offered by NGOs (4 scores by 5 ball scale). Services of health care system, the psychiatric help and treatment of drug abuse have been evaluated as 1 - 2 scores. 

According to the “Law on counteraction to a HIV and AIDS” the testing for HIV should be conducted at the voluntary consent and observance of anonymity. Voluntary-compulsory testing in the most cases practices while hiring to work, in medical institutions, in power structures, in prisons and narcological  institutions. In the last institutions often the result of the analysis is not told or becomes available to public. In some cases there are no facts of carrying out the pre- and post- testing counseling of PLHIV and a degree of satisfaction by these procedures, if they were conducted, varies. Covering of population pre-test counseling of HIV-positive people in 2004 was only 3,0% of age group of the population of 15-49 years old. 

Diagnosing becomes a turning-point in the life of PLHIV. The vital values are being reevaluated. There are cases, when after diagnosing the patients specially began risky behavior (increased dozes of drugs, had a chaotic sexual life, stopped to look after themselves, went down, etc.).

“I have got drunk, came home and became isolated, began to drink and drink”. 

(Male, FGD participant, 29  years).

“The first thing I did that very day I went and had got drunk. And l went on drinking, being spongy for two weeks” (Male, FGD participant, 37 years).
“... One of a HIV+ people tried not to go outside in the daytime and left only at night and tried to get acquainted with girls for sex. He told: “how I was infected in Russia, I will infect all”, that’s why he did not use condoms. He did not only tell about it, but also actually did it: “no one normal will live with me, I will not have children, that’s why I don’t care”. “When he has learned about his status, no one has supported him at that moment it and that’s why he became such aggressive...” (Male, FGD participant, 38 years).
The return behavior directed at preservation of health, when PLHIV started to be more interested in disease, to limit number of their sexual partners, to visit public organizations, workshops, to get support for themselves and to render it to others, to receive medicine treatment (ARB-therapy) also took place. 

“One of a HIV positive people began to have a sexual life only with his wife though before he often had sexual contacts with others“(Male, FGD participant, 38 years).
 “After I had learned on the positive status of HIV, my life became more organized. One knows little remains“. (Male, FGD participant, 30 years).
However, according to the “Program of counteraction to HIV/AIDS epidemic in the Republic of Tajikistan for the period of 2007-2010” the PLHIV participation in the ART program in Tajikistan is not enough. The pilot program begun in 2005, in providing the ART by medicines the 100 HIV-infected has not reached the coverage and is not supported by a full package of providing services for its carrying out. Despite of being free, only few of those with ART have come to the program and have agreed to participate in it. At present the treatment is received by 56 patients, which is 90% of number of officially registered HIV-infected people requiring treatment, which is not a parameter of covering all HIV-infected requiring ART   
. It can be linked with a lot of reasons:
· Till recently in Tajikistan there was no an established pre-test counseling system on HIV due to shortage of motivated and trained experts on pre-test counseling .

· Spreading the HIV-infection in Tajikistan is not felt for the majority of the population yet.

· Among PLHIV a share of socially not adapted people not motivated to applying to medical institutions is great. 

· The level of PLHIV discrimination in the society is very high.

· The assortment and quality of services rendered in the framework of the services program are insufficient; in particular, a stage of their disease is not identified.

· Unwillingness of many people to know of their status due to fear of stigma and lack of the significant help.

· Mistrust to official programs by IDU; repressive actions of law enforcement bodies.

For the majority of patients, who at the same time are IDU, to increase of adherence could promote not only awareness of clients concerning treatment, but, first of all, introduction of supporting replaceable therapy of drug addiction people. At present the Ministry of Health conducts work on introducing this program. Till now the requirement of full abstinence in the programs of treatment remains an insuperable barrier for huge number of drugs users, who continue the injection use of illegal drugs despite of desire and an opportunity to monitor their use with the help of participation in programs of replaceable therapy.

These are governmental services, which the PLHIV greatly rely to. To the question: “What other types of services, you think, are needed to PLHIV and who should render them?” the PLHIV noted obeying the confidentiality and anonymity, treatment and diagnostics of opportunistic diseases, establishing a hospital on the basis of AIDS RC for diagnostics and treatment, need in qualified doctors, social support and solving a problem of employment.

CONCLUSIONS

1. 
 The quantity of HIV-infected in the Republic of Tajikistan continues to increase and it is promoted by a growing number of IDU, CSS, MSM, migrants, a high level of stigma and discrimination in the society. A new problem of HIV-infection transfer of from a mother to a fetus appeared.

2. 
 The HIV/AIDS  legal policy  is adequate to reduce  discrimination of PLHIV. However the mechanisms of implementation  and  monitoring are not  yet developed.

3. 
The main lack of governmental services, proving quality mental health care for PLHIV is obsolete equipment, lack of human recourses as psychiatrics and psychologists, absence of motivation for improvement qualities of the work, weak budgetary financing and dependence on donors.

4. 
 Despite of comparative advantage compared with governmental services in the issues of technical equipment and human resources, a weak point of nongovernmental organizations is their dependence on donors and lack of qualified experts. Programs of the international organizations and NGOs often duplicate each other and are more directed at prevention of addiction and HIV/AIDS and have educational character.  

5. The specialized service of PLHIV mental health as a separate structural element of health care system does not exist. At the level of NGO working with PLHIV and vulnerable groups such as “RAN”, “MOST”, “Guly Surkh”, “SPIN Plus”,  the population consultation is provided. In the AIDS Centers in addition to prophylaxis and diagnosis the people are provided by HIV/AIDS treatment (ART). 

6. The most effective for PLHIV are NGO providing services psychological, social and legal support, quantity of which in the republic is not big. The PLHIV more need experts-psychologists than psychiatrists and experts in narcology, which dictates necessity in development of the adequate and qualified psychological aid. 

7. In the republic there is no professional training for psychologists-clinical physicians, as well as a system of certificating the experts-psychologists. In all organizations and NGOs not certificated psychologists-teachers with short-term training work. 
8. Needs of PLHIV in medical services and their availability are limited due to high level of stigma and discrimination by medical staff. Obeying the anonymity and confidentiality, the arranging of hospital and palliative help and available qualified medical staff would improve applying of PLHIV for medical aid.

RECOMMENDATIONS

On the development and improvement of mental health for PLHIV

1.  To raise awareness of the problems of mental health of PLHIV among the leaders of Ministries of Health, Justice, Labor and Social protection of the population, by attracting them to all on-going activities, exposing them to research reports. This is the precondition for further creation of the coordination board of specialists of the abovementioned ministries, non-governmental and international organizations for establishing the adequate, socially justified service of mental health for PLHIV. To implement the above, Global Initiative in Psychiatry should undertake the following:

· Conclude the agreement with the interested Ministries and other bodies on the introduction of a new program of education on mental health and HIV/AIDS within the framework of the program “Enhancing the Potential of public servants” that is being implemented in Tajikistan. 
· Develop a specialized program of education for the staff of the Ministry of Healthcare, Justice, Labor and Social Security taking into account their time deficiency and the possibility of their absence at the trainings during the day. Thus it would be reasonable to deliver the study sessions for two hours a day. 

· Finance the program of education of the above mentioned target group

· Develop and introduce the system of feedback of the obtained knowledge. 

· After training the Ministry staff should  lobby the establishment of the coordination council at the Ministries, which will consist of the trained specialists, representatives of non-governmental sector, donor organizations and NCC

· Elaborate jointly with Coordination Council the plan of implementation of reforms of Psychiatric services in Tajikistan identifying key persons and organizations who will implement the reform. 

· Present consultants who will be lobbying for the reform of Psychiatric services in Tajikistan and work in close cooperation with the Ministry of Healthcare of Tajikistan. 

· Finance the trips of the staff for participating in educational programs  abroad, especially in Europe, where services of mental health  are  well developed so that  they share experience      

· Finance dissemination of reports on investigations in Russian and State languages. 

The Ministry of Healthcare should undertake the following:
· Sign the agreement on cooperation with Global Initiative in Psychiatry, ensure and control the participation of the staff of Ministries and other bodies interested in the developed program. 
· Ensure the introduction of proposals and decisions of the Coordination Council in mental health services and HIV/AIDS centers in their locations.  
The AIDS Service centers should undertake the following:
· To offer proposals at the Coordination council on the improvement of their services in mental health and HIV/AIDS for PLHIV, taking an active part in the process of decision making. 

· Ensure the introduction of new policies on sites, developed through cooperation with Coordination Council 

To work in the field of mental health specialists are proposed to:

· Take active part in the work of Coordination Council, analyze and evaluate the efficiency of the introduced programs.

·  Carry out investigation of mental health services for PLHIV in order to evaluate the efficiency of the work of the Coordination Council and program implementation before the development of the program, during its implementation and after it has been introduced. 

· Develop projects and propose new ideas within the framework of the implemented programs.

2. It is necessary to prepare qualified experts - psychologist-clinical physicians with the focus on mental health of PLHIV by conducting workshops and trainings at the initial stages, and in the future – by opening the school of clinical psychologists where they will be able to get professional psychological education and to lobby for the mechanism of certification through state institutions.

To carry out the above, it is necessary to:

· Conclude the agreement with the Ministry of Education of the Republic of Tajikistan at the level of the Coordination Council on the inclusion of psychologists in the program of Pedagogical and National Universities within the framework of the curriculum of Master’s course of medical psychology focusing on mental health of vulnerable groups of the population, which will later result in introduction of the specialization of psychologist-consultant into the nomenclature. 
· Elaborate mechanisms of licensing of private practice of psychologist-consultants.
The Global Initiative of Psychiatry should undertake the following:
· Finance the development of the educational program for psychologists in master’s program for the first year students. 

· Provide informational (literature) and technical support (internet access, on-line library).

· Organize experience sharing events for teachers as well as students in clinical psychology with foreign universities. 

 Besides, it is assumed to involve the Tajik experts in psychology as teachers in the process of education, employing them as domestic potential that already have practical skills of working with population. These specialists will take active part in the teaching process as well as in the development of the program for Master’s course in psychology. 

3.  To identify the degree of motivation of specialists and their level of qualification when taking them on the staff in order to decrease stigma and discrimination by workers of mental health services and HIV/AIDS and to create mechanisms for motivation and sustainability of the organizations. The recommendation implies the inclusion of workers of AIDS service organizations in the Coordination Council. Their participation in the decision-making process of the Council will oblige them with responsibility for the realization of these decisions which will result in raising the motivation to work. Besides, Global Initiative in Psychiatry can make a significant contribution to the implementation of this recommendation, as it can assist in the development, introduction and financing of the above with the aim of ensuring the reliability of tests results of electronic system of testing in order to determine the level of motivation of the staff when employed. 

4. To involve the teachers of medical college and medical university in the program with the purpose of further introduction of a   course on mental health and HIV/AIDS in the university curriculum which in its turn will increase the knowledge among medical students so that they do not stigmatize and discriminate PLHIV in their future medical practices. It is necessary to include in the educational program the legal acts of the Republic of Tajikistan, which state the rights and duties of medical workers and patients, also the responsibilities for discrimination of individual people for some reasons. The educational module will be developed and introduced by the approval of the Ministry of Education of the Republic of Tajikistan, the Center of mental health and HIV/AIDS, with the financial support of GIP.
5. In order to develop cooperation between all organizations working in the field of HIV/AIDS prevention and mental health, a regional organization on mental health and HIV/AIDS should be established that will have a single database on projects, a plan of on-going programs and activities. This organization will represent interests of target groups and staff at the state and international levels, lobby the reforms that are being implemented in the field of mental health and HIV/AIDS. 
The Center of mental health and HIV/AIDS assumes to be the founder of this association in Tajikistan. 
Global Initiative in Psychiatry should necessarily provide technical and informational support in increasing the potential of the association workers to develop projects and programs in the sphere of mental health and HIV/AIDS through attracting donors for the implementation of projects and programs of the association at regional level. 
6. To involve representatives of mass media in planning, development and further introducing of projects and programs on socially significant topics. To train journalists in issues of mental health and HIV/AIDS and to conduct the large-scale campaigns in mass media for the adequate coverage of problems and to decrease stigma and discrimination in the society.  In order to carry out the above activity it is necessary to conclude an agreement on cooperation between the Ministry of Healthcare and the TV-radio broadcasting Committee. 
GIP and other donors should provide support and financing the project to strengthen the journalists’ knowledge in the field of HIV/AIDS and informational legal literacy of the population. 
The Center of mental health and HIV/AIDS should create unique modules to educate journalists in the issues of mental health and HIV/AIDS and carry out the educational activities within the project “Mass media struggling against Stigma and Discrimination”.

7. High level of stigma and discrimination of PLHIV in Tajikistan is due to their appealability to medical institutions, services of mental health and HIV/AIDS. The development and introduction of the program “Buddy support” for PLHIV on the basis of the Center of Mental Health and HIV/AIDS with the financial support of GIP, would create an alternative service for them. At the initial stage, medical students could be invited to participate in this program on voluntary basis. 
8. All the above recommendations can be implemented in Tajikistan upon opening and functioning GIP office due to geopolitical and strategic peculiarities of our country in the Central region. GIP office will work in close cooperation with State structures; they will implement the above listed recommendations at the national as well as at the regional level.  
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Appendix 1. 

 LIST OF NORMATIVE DOCUMENTS REGULATING THE ORDER OF RENDERING THE PSYCHIATRIC CARE
There is the RT Ministry of Health Order “On measures on the further perfection of the psychiatric support” dated February 9, 2001, by which the following normative documents regulating the order of rendering the psychiatric help are approved:
1. Regulations on a psychiatric hospital.

2. Regulations on judicial-psychiatric expertise in the Republic of Tajikistan.

3. The instruction on the order of using the compulsory and other measures of medical character concerning people with mental troubles, who made socially-dangerous actions.

4. Statement on branch of judicial-psychiatric expertise under a psychiatric hospital for 
       people holding in custody. 
5. Statement on branch for compulsory treatment with the strengthened regime of watching of psychiatric hospital
6. Statement on psychiatric branch for patients with combined heavy somatic and mental pathology (somatic-psychiatric branch). 
7. The instruction on the order of hospitalization of mentally sick people without their 

     relatives consent.

8. The instruction on the order of preparing and registration of medical holidays in 

     psychiatric hospitals.

9. Regulation on Republican (regional, city/town, inter district) psycho neurological dispenser.

10. The instruction on the order of primary psychiatric survey of citizens.

11. Regulations on a day time hospital for mentally sick people.

12. Regulations on Republican organizational-methodical advisory department of the psychiatric help.

13. The instruction on the order of informing the data on a mental status of citizens.

14. The instruction on the order of delivering the information by psycho neurological clinics.

15. Regulations on the main psychiatrist of health services bodies.

16. The list of forms of the medical documentation necessary for work of psychiatric institutions of the Republic of Tajikistan.

17. The Instruction on arranging the interaction of bodies of health services and bodies of internal affairs on prevention of socially dangerous actions of mental patients.

Appendix 2. 

 LIST OF PSYCHIATRIC INSTITUTIONS IN 2005, THE REPUBLIC OF TAJIKISTAN
	Base
	Code
	Name of structure
	District
	Covered population
	Number of beds
	Number of departments

	RRS* 
Dushanbe
	DU 29
	Republican psychoneurological dispensary
	Dushanbe
	200 000
	60
	2

	
	DU 30
	Republican children center for mental health
	Dushanbe
	6 000 000
	80
	2

	
	DU 69
	Republican narcological center
	Dushanbe
	6 000 000
	100
	4

	
	RS 0207
	Republican clinical psychiatric hospital # 1
	Rudaki
	6 000 000
	640
	9

	
	RS 0305
	Republican interdistrict psychoneurological dispensary
	Tursun-zade
	250 000
	50
	3

	
	RS 1401
	Psychoneurological department in CDH Nurek 
	Nurek
	40 000
	35
	2

	
	KT-17
	Regional psychoneurological dispensary
	Kurgan-Tube
	300 000
	70
	2

	
	KL-14
	Regional psychoneurological dispensary
	Kulyab
	260 000
	50
	2

	 
	 
	 
	 
	 
	 
	 

	Sogd
	LN-44
	Regional psychiatric hospital
	Isfara
	197 381
	180
	2

	
	LN-45
	Regional psychoneurological dispensary
	Khujand
	147 400
	100
	2

	
	LN-46
	District psychoneurological dispensary
	Kanibadam
	161 200
	60
	2

	
	LN-47
	District psychoneurological dispensary
	Gafurov
	277 890
	25
	1

	
	LN-48
	District psychoneurological dispensary
	Istaravshan
	196 200
	40
	2

	
	LN-49
	District psychoneurological dispensary
	Zafarabad
	52 000
	25
	3

	
	LN-50
	District psychoneurological dispensary
	Penjikent
	203 000
	60
	3

	 
	 
	 
	 
	 
	 
	 

	GBAO
	PA 19
	Regional psychoneurological dispensary
	Rosh-Kala
	200 288
	60
	2

	 
	 
	 
	
	 
	 
	 

	RRS                       Rasht Valley
	RS 0710
	Branch of republican clinical psychiatric hospital #1
	Navobod
	93 393
	60
	1

	TOTAL
	 
	 
	 
	20 378 752
	1695
	44


Source: PSFCI Tajikistan

Appendix 3.

FGD GUIDELINE ON MENTAL HEALTH OF PLHIV:

Questions for revealing problems of mental health  

1. What were your feelings, ideas and behaviour after you have learned about yours HIV positive status? 

2. How your feelings, ideas and behaviour have changed in due course? 

3. Whether you have received pre-and post-test counseling concerning a HIV? Whether you have been satisfied by its quality? 

4. You have undertaken what reciprocal actions to cope with changes in your feelings, ideas and behaviour? 

Questions for revealing support and negative influence of an environment 

5. Who supports to you and how? 

6. With what difficulties and problems you collide in relation with your HIV pozitive status? 

Questions for an estimation of services

7. What kinds of services you received since then you have learned about the status? 

8. What kind of services were useful and why and what – are not usful? Estimate them. 

9. What else kinds of services, in your opinion, are necessary to PLHIV and who should give them?

Mission Statement on Mental Health and HIV/AIDS








Mental Health and HIV/AIDS





Mental illness is inextricably linked to HIV/AIDS, as a causal factor and as a consequence, while mental health treatment and support for people living with HIV/AIDS is key to both improving their quality of life and preventing the further spread of the infection. The issue is of particular concern to Central and Eastern Europe and the Newly Independent States, where the AIDS epidemic is growing fast while rates of mental illness are also rising, and the resources and facilities available to treat both conditions pose major challenges.





Address the needs





The GIP Mental Health & HIV/AIDS Network is a project of the Global Initiative on Psychiatry that addresses the often-overlooked connection between mental health and HIV/AIDS. The Network supports efforts to improve the quality of life and to diminish the suffering of people with HIV/AIDS. The Network strives for increased knowledge regarding the cross-over between mental health and HIV/AIDS, and promotes the development of a comprehensive system of mental health assistance to people affected by HIV/AIDS. Furthermore, it supports efforts to increase understanding of the general public and health professionals and to decrease stigma associated with mental illness and HIV/AIDS. The Network works through local expert centers that focus their work on research and training, advocacy and awareness building, networking and a wide variety of other interventions.





Global Initiative on Psychiatry





Global Initiative on Psychiatry aims to promote humane, ethical and effective mental health care throughout the world, and is particularly active in countries where mental health care is still usually substandard and service users’ human rights are frequently violated. The work is based upon the underlying values that every person in the world should have the opportunity to realize his or her full potential as a human being, notwithstanding personal vulnerabilities or life circumstances. Every society, accordingly, has a special obligation to establish a comprehensive, integrated system for providing ethical, humane and individualized treatment, care, and rehabilitation, and to counteract stigmatization of, and discrimination against, people with mental disorders or histories of mental health treatment. 








President 





Local Hukumats 





Majlisi Oli (Parliament)





Other institutions participating in rendering health services 





Health services institutions in the country level 





Other ministries and departments 





Ministry of Health 





Hukumat (Government)





Local health services institutions





Private health services institutions





Dushanbe         RRS                   Sogd                        Khatlon                GBAO         Republic of 


                                                                                                                                     Tajikistan 





Republican centre on prevention and AIDS control


Doctors -18


Medium medical staff - 10


Junior medical employees - 3








Regional centre on prevention and AIDS control in Gorno-Badakhshan Autonomous Province








Centre on prevention and AIDS control in Khatlon province, Kurgan tube city





Centre on prevention and AIDS control in Kulyab area of


Khatlon province





Regional centre on prevention and AIDS control in Sugd Province 





Doctors -11


Medium medical staff -10


Junior med. staff -3


Others – 5








Doctors -11


Medium med. staff -10


Junior med. staff -3


Others – 4








Doctors -11


Medium med. staff -11


Junior med. staff -3


Others – 2


Other specialist with higher education - 3








Doctors -11.


Medium med. staff -10; junior med. staff -3.
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