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Dear Friends of AFEW,

Despite the late appearance of HIV in Eastern Europe
and Central Asia (EECA), the region is now recog�
nised as having one of the world’s fastest growing
epidemics. Driven by injecting drug use and unpro�
tected sexual contact, the epidemic has dispropor�
tionately affected the region’s younger population.
Since 2001, AIDS Foundation East�West (AFEW) has
been a key player in the region, working with the
most vulnerable groups towards improving the qual�
ity of care and, ultimately, the quality of life for those
most affected by the HIV epidemic in EECA.

The year 2006 was an exciting one for all of us at
AFEW, and one with many developments and achieve�
ments both regionally and internationally. We conduct�
ed an exploratory mission to China; we were awarded

a large grant from the Dutch Ministry of Foreign Affairs
for expanded HIV/TB interventions in Central Asia; we
took an active role in the United Nations High Level
Meeting on the Declaration of Commitment (UNGASS)
and co�hosted the Civil G8 roundtable on HIV/AIDS in
preparation for the G8 summit in St. Petersburg. All of
these exciting events culminated in December, with
the celebration of AFEW’s five�year anniversary.

This year’s annual report has been written under the
slogan ‘Breaking Myths by Building Knowledge’ —
the core of AFEW’s mandate, underlining all our
efforts in Eastern Europe and Central Asia.

Lastly, I would like to announce my retirement from
the Chairmanship of AFEW’s Board. After four years

of working closely and with great satisfaction with
AFEW as Chairman of the Board of Directors, I am
proud to introduce the new chairman: Dr. Frank de
Wolf, MD, PhD, who is a well�respected expert in
the field of HIV/AIDS with a special focus on moni�
toring and evaluating treatment efficacy. On behalf
of my colleagues on the AFEW Board and the
Management Team, I would like to welcome Frank.
We are confident that his leadership and expertise
will strengthen the organisation and the fulfilment
of its mission.

It has been a wonderful and exciting time working
with AFEW and its partners, and I wish AFEW con�
tinued health and success in 2007 and for many
years to come.

Jaap Goudsmit, MD, PhD

Professor of Poverty�Related Communicable Diseases
at the AMC of the University of Amsterdam
Centre for Poverty�Related Communicable Diseases

Dear reader,

The Western world often harbours a number of mis�
conceptions about Eastern Europe and Central Asia,
one of which is that it is impossible to achieve any�
thing in this region. There are significant chal�
lenges: convincing policy and decision makers in
the West that the HIV epidemic in the region
deserves international attention since it affects the
lives of millions; working around archaic healthcare
structures; and battling social stigma, discrimina�
tion and misinformation.

However, despite all of the difficulties, AFEW has
made considerable progress in battling the epi�
demic in the region. In 2006, the year in which
AFEW celebrated its fifth anniversary, we were
granted permission to open a harm reduction proj�
ect in Belarus. As a result of the effective program�
ming in ten Russian regions under the GLOBUS
project — in which AFEW is part of a five�organi�
sation consortium — the Global Fund to Fight
AIDS, Tuberculosis and Malaria (GFATM) extended
funding for the next phase of the project. In Central

Asia, AFEW brought together non�governmental
organisations (NGOs) working on the ground and
government officials to the first�ever Central Asia
Forum on Health in Prisons, which took place in
Almaty, Kazakhstan.

This forum brought to the table all of the challenges
and achievements in regards to preventing HIV,
tuberculosis (TB) and other infectious diseases in
prisons in four Central Asian countries (Tajikistan,
Kazakhstan, Uzbekistan and Kyrgyzstan). Particular
emphasis was placed on what happens with pris�
oners once they are released from prison. In other
words, how can we ensure that HIV prevention and
care services inside and outside prisons are inte�
grated. Part of the answer lies in AFEW’s upcoming
programming — funded by the Dutch govern�
ment — which will address these very issues in the
coming years. This is just one of the many projects
that allow us to halt the spread of the HIV epidem�
ic in this region. Our programming, knowledge and
practices in the field of HIV prevention also address

the detection and treatment of TB amongst people
living with HIV (PLHIV), by dealing head�on with
important gaps in the prevention and treatment of
HIV. In so doing, we contribute to the United
Nations Millennium Development Goals in EECA
and to the World Health Organisation’s (WHO) Goal
of Universal Access to Treatment for PLHIV.

Despite much progress in raising awareness about
HIV/AIDS issues amongst both the public and poli�
cymakers, a number of serious misconceptions still
need to be dealt with in this region. We still need to
do away with the archaic notions that substitution
therapy and condom use are not effective in pre�
venting the transmission of HIV, or that it is not
important to test TB patients for HIV. As Peter Piot
said when talking about the epidemic in the region,
‘There are no shortcuts or quick fixes’. In breaking
myths, one step at a time, we can, and will, build the
knowledge that is necessary to stem the growth of
the epidemic and improve the quality of life for
those already living with HIV.

Joost van der Meer, MD, PhD

Executive Director
AIDS Foundation East�West (AFEW)
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Programme Streams and Target Groups

➲ Mass Media Campaigns
➲ HIV Prevention and Health Promotion in Prisons
➲ HIV Prevention and Health Promotion among

Injecting Drug Users (IDUs)
➲ HIV Prevention and Health Promotion among

Sex Workers (SWs)
➲ HIV Prevention and Health Promotion among

Men Who Have Sex with Men (MSM)
➲ HIV Treatment and Support in the Prevention of

Mother�to�Child Transmission (PMTCT)
➲ HIV Counselling
➲ Care & Support through HIV Client Management

The following pilot projects are
currently under development:

➲ HIV Prevention and Health Promotion among
Street Children (Ukraine)

➲ Treatment Education among People Living with
HIV (PLHIV) (Russia)

➲ TB/HIV Collaborative Programming (Kazakhstan)
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Mass Media Campaigns

Social learning through HIV�related media cam�
paigns focuses on 1) raising awareness; 2) educat�
ing the public about both the risks associated with
HIV and preventive measures, including access to
antiretroviral (ARV) treatment; and 3) motivating
people on a personal level to adopt safer, healthier
lifestyles.

Rooted in international experience and best prac�
tices, AFEW’s campaign messages address issues
such as safer sex, solidarity with PLHIV, and access
to ARV treatment. Campaign messages are tested
via pre� and post�campaign research that assesses
changes in the knowledge, attitudes, behaviour and
practices (KABP) of the target audience. Pre�cam�
paign research informs the development of cam�
paign materials ensuring they are appropriate to
local contexts.

HIV Prevention and Health
Promotion in Prisons
The saying ‘good prison health is good public health’
is the underlying principle of AFEW’s work within the
region’s vast penal systems. It recognises that anyone
who works or lives in a prison or who advocates for
improved prison health can have an enormous effect
on the lives and health of inmates, staff and the com�
munity at large.

AFEW works in close partnership with prison health
experts, ministries of justice, prison administrations,
medical and non�medical staff, inmates and local non�
governmental organisations (NGOs). Programmes
aim to ensure that incarcerated individuals have
access to the same services inside prison walls as the
general public has on the outside. Furthermore, they
work to make sure that, upon release, individuals are
linked to appropriate services back in the community.

HIV Prevention and
Health Promotions
among IDUs, SWs and
MSM
Getting services to individuals who need them
most — particularly those who are hardest to
reach — is a continuing public health challenge. It is
clear that prevention programmes targeting groups
engaging in high�risk behaviours, including IDUs,
SWs and MSM, are crucial to stemming the region’s
rapidly spreading HIV epidemic. However, preven�
tion services provide a critical entry point into wider
care, increasing access to services and providing
on�going support to individuals once reached.

To work with these hard�to�reach groups, we use a
multi�sectoral approach, stimulating appropriate and
comprehensive action on the ground. The constant
involvement of stakeholders, both governmental and
non�governmental, facilitates and supports local
partnerships and project ownership, allowing project
activities to continue long after a project is complet�
ed. To accomplish these goals, we hold on�going
trainings; provide technical, financial and project
support; conduct operational research; and develop a
variety of informational resources, for all our govern�
mental, non�governmental and community partners.

HIV Treatment and
Support in the Prevention
of Mother�to�Child
Transmission (PMTCT)
Since 2003, the EECA region has seen a dramatic rise
in the number of new cases of HIV among women,
mostly young women of childbearing age. This
growth, naturally, led to a rise in the number of HIV�
positive pregnant women and, ultimately, HIV�posi�
tive children. HIV transmission from mother to
child — or vertical transmission — is the main route
of HIV infection among infants and children globally.

Because there is little experience in the region in
providing prevention services for HIV�positive preg�
nant women, AFEW began a large PMTCT project in
Russia in 2004 with funding from the GFATM. Our
PMTCT  programme is ‘family oriented’, linking
HIV�positive women, their children and their fami�
lies to high�quality treatment, care and support
services1. The project also focuses on reducing the
risk of HIV transmission among women of repro�
ductive age and empowering HIV�positive women
to access timely care and take an active role in
forming an HIV agenda.

Activities are targeted at boosting the capacity of
healthcare facilities and specialists working on
PMTCT  issues. These activities include providing
laboratory equipment, training health and social
care professionals in working with HIV�positive and
high�risk patients, facilitating co�ordination
between healthcare structures, and disseminating
essential information and prevention supplies such
as ARV treatment and infant formula.

HIV Counselling
Counselling is the cornerstone of all HIV program�
ming because it is an integral part of the continuum
of HIV prevention, treatment and care & support. The
underlying principle of this project is that individuals
need accurate information in order to make informed
decisions about their personal health and they need
support in putting these decisions into action. We
conduct capacity�building trainings among local gov�
ernmental, non�governmental and community part�
ners to ensure that people have access to high�qual�
ity, non�judgemental care and support.

The counselling project covers various forms of HIV
counselling, both for individuals and groups, includ�
ing pre� and post�HIV test counselling, risk reduc�
tion, crisis counselling, drug treatment counselling,
street outreach counselling, ARV adherence coun�
selling, and peer and group counselling.

To achieve these goals, we have established local
training teams and developed a series of guidelines,
training manuals and other informational materials.
AFEW, together with its partners, engages in advo�
cacy efforts, striving to have these materials inte�
grated into state�level HIV/AIDS programmes and
educational institutions.

Care & Support through
HIV Client Management

Securing access to a wide spectrum of HIV�related
health and social services for marginalised groups
is central to AFEW’s programming, especially in our
HIV Client Management project. Client — or case —
management is an approach that recognises that
PLHIV — or those who are at high risk of becoming
infected — often have multiple healthcare needs
that require services from several providers. HIV
client management is a collaborative process aimed
at ensuring that individuals are able to access the
health and social care system and receive quality
care. It is a process that involves collaboration
between the client manager and the individual and
between the client manager and local service
providers. It is a process that includes outreach,
screening, comprehensive assessment, care plan�
ning, service arrangement and accompaniment,
monitoring and reassessment2.

AFEW programming strengthens the capacities of
governmental, non�governmental and community
service providers and supports local co�ordination
efforts through the development of service provider
networks. These networks help co�ordinate
resources and facilitate easy client referrals
amongst network partners. In addition to training
and on�site technical assistance, AFEW provides
sub�grants to local partners to develop new servic�
es and expand existing services that respond to the
needs of marginalised groups, namely IDUs, SWs,
(ex�) inmates and PLHIV.

AFEW'S PROGRAMME PORTFOLIO IN 2006 

1 PMTCT � Pocket Guide. World Health Organisation
(WHO), 2004.

2 Applebaum and Austin; White.





Total population 4 466 706*
Registered HIV cases (#) 3 400**
Estimated HIV cases (#) 10 200***
Newly registered cases, 2006 (#) 618**
AFEW in�country expenditures EUR 167 688
Donors funding AFEW
in–country projects

– Swedish International
Development Agency (SIDA)

– World Bank 

AFEW in�country projects – Mass Media Campaigns on 'Safer
Sex' and 'Solidarity with PLHIV'

– Pre�and Post�HIV Test
Counselling Training 

Total population 10 293 011*
Registered HIV cases (#) 7747**
Estimated HIV cases (#) 19 000***
Newly registered cases, 2006 (#) 733** 
AFEW in�country expenditures EUR 156 393
Donors funding AFEW
in–country projects

– Social Transformation Programme
of the Dutch Ministry of Foreign
Affairs (Matra)

AFEW in�country projects – Harm Reduction Training Project
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* CIA World Factbook, July 2006 estimate
** Belarus Republican AIDS Centre — Ministry of Health
*** 2006 Country Progress Report, The Republic of Belarus, UNGASS, Minsk 2005

BELARUS 

A flat and marshy land of which one�third is forest�
ed, Belarus is landlocked by Russia, Ukraine,
Poland, Lithuania and Latvia, all of which at some
point gained power over her. Russia took power over
Belarus in the late 18th century. In 1922, Belarus,
whose capital is Minsk, was absorbed by the Soviet
Union, from which it declared sovereignty in 1990
and independence in 1991. Eighty percent of the
population is Belarusian, with a large Russian com�
munity and smaller communities of Poles and
Ukrainians. Both Russian and Belarusian are regis�
tered as official languages. The country leans, over�
whelmingly, towards Christian�based faith.

In 1994, Belarus elected its first, and to date only,
president, Alexander Lukashenko. Belarus’s econo�
my is stable and largely state�controlled with rela�
tively low rates of unemployment. Since independ�
ence, Belarus has retained close ties with Russia,
more so than any other former Soviet republic, rely�
ing heavily on this alliance both for raw materials
and political support.

As in many other countries in the region, Belarus’s
HIV epidemic began among IDUs in 1996. In recent
years, the percentage of new cases attributed to
unprotected heterosexual contact has exceeded that
attributed to injecting drug use. The internal policy of
the country limits the number of international organ�
isations and local NGOs working there, thus reduc�
ing the reach of vulnerable groups and the possibil�
ities of bringing up�to�date technologies and evi�

dence�based practices to the country. The State
Programme of HIV Prevention for 2001–05 and
2004–08 guarantees all citizens free, anonymous
testing and counselling and free ARV treatment for
all HIV�positive children and pregnant women.
These programmes have also provided for the setup
of anonymous counselling points for IDUs through�

out the country. Most of the services, including
ARVs, are provided for by a grant from GFATM, with
the UN office in Belarus acting as the principal recip�
ient. However, access to treatment for vulnerable
groups still remains a major issue. The cost of treat�
ment is high, diagnostic capabilities in labs are low
and procurement requirements are complicated.

* CIA World Factbook, July 2006 estimate
** Moldovan Republican AIDS Centre — Ministry of Health
*** AIDS Epidemic Update, December 2006, UNAIDS/WHO: Geneva

Bound by Romania on the West and Ukraine on the
East, Moldova was, for many years, a part of
Romania and was ruled by various countries includ�
ing Poland, Hungary and the Turkish Ottoman
Empire. In 1940, Moldova was absorbed by the
Soviet Union, only to gain independence as the
Republic of Moldova in 1991 with Chisinau

(Kishinev) as the capital city. Due to a past of for�
eign rule, Moldova has a wide range of nationalities
living within its borders including Ukrainians,
Russians, Romanians, Bulgarians and Gagauzians.
The language, which is essentially Romanian, is
officially called Moldovan. Ninety�eight percent of
the population is Eastern Orthodox.

Today, more than 15 years after gaining independ�
ence from the Soviet Union, Moldova remains the
poorest country in Eastern Europe. During its 50 years
of Communist rule, Moldova’s economy became
highly dependent on the rest of the Soviet Union. As a
result, the collapse of the Soviet Union and, later, the
sharp decline of the Russian rouble, had disastrous
effects on the country’s economy, which, in the last
decade, has seen slow but positive growth.

HIV was able to gain a foothold in Moldova thanks to
the high population density, social and economic
crises and high rates of migration. The spread of the
epidemic in Moldova is, in part, due to the relative
political isolation and high population density of
Transnistria, a post�war conflict zone that operates
as an independent republic, although it remains
unrecognised as such by Moldova or the internation�
al community. Similar to elsewhere in the region, the
epidemic was initially concentrated among IDUs but
is now quickly spreading amongst the general pop�
ulation via heterosexual transmission. Unfortunately,
the Moldovan healthcare system is unable to keep
up with the growing epidemic and ARV treatment is
not available in the regions where it is most needed.
However, the National HIV/AIDS Prevention and
Control Programme for 2006–10 stipulates
methadone maintenance programmes that treat opi�
ate dependence and have been proven to be a key
prevention mechanism amongst IDUs. However,
access to these services by the target groups is lim�
ited, as is access to ARVs.

MOLDOVA 



Total population 142 893 540*
Registered HIV cases (#) 402 000**
Estimated HIV cases (#) 940 000***
Newly registered cases, 2006 (#) 35 500**
AFEW in�country expenditures EUR 5 624 953
Donors funding AFEW
in–country projects

– Open Health Institute (OHI)
(in the framework of GLOBUS
project supported by GFATM)

AFEW in�country projects – Prevention of PMTCT
– Harm Reduction Training
– HIV Prevention and Health

Promotion in Prisons
– Pre� and Post� HIV Test

Counselling 

Total population 46 710 816*
Registered HIV cases (#) 104 645**
Estimated HIV cases (#) 377 000***
Newly registered cases, 2006 (#) 16 078**
AFEW in�country expenditures EUR 229 694
Donors funding AFEW
in–country projects

– Elton John AIDS Foundation (EJAF)
– SIDA
– The Tacis Institution Building

Partnership Programme (IBPP)
of the European Commission

– Danish AIDS Fondet
– Oxfam Novib
– The International HIV/AIDS

Alliance (in the framework of the
‘Overcoming the HIV/AIDS
Epidemic in Ukraine’ programme,
supported by GFATM)

AFEW in�country projects – Health Promotion and HIV
Prevention among MSM

– Health Promotion and HIV
Prevention among Street
Children (jointly with UNICEF)

– Access to Treatment Mass Media
Campaign
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UKRAINE 

A country of plains and mountains, Ukraine shares its borders with Russia,
Belarus, Poland, Slovakia, Hungary, Romania and Moldova. The land that is now
Ukraine has been settled for more than six millennia. In the 10th century,
Ukraine became the centre of Kyivan Rus’ — the cornerstone of Slavic nation�
al identity. With periods of rule by various groups, Ukraine enjoyed independ�
ence from 1917–20, before being absorbed into the Soviet Union. Ukraine again
gained independence in 1991 with its capital in Kyiv. Although 78% of the pop�
ulation of Ukraine is made up of ethnic Ukrainians, close ties with Russia have
made Ukraine home to a large Russian diaspora. Although Ukrainian is the only
official language, Russian is widely spoken and Eastern Orthodox Christianity is
the dominant religion.

As part of the Soviet Union, Ukraine was the second largest economy and today
ranks among the world’s top 30. After the collapse of the Soviet Union, Ukraine
experienced a long period of economic turmoil. Although the economy is current�
ly growing, an underdeveloped infrastructure and high levels of bureaucracy have
hampered development. Ukraine’s president, Viktor Yushchenko, was elected in
2005 as a result of the Orange Revolution, which included protests and political
events lasting from the end of 2004 through the beginning of 2005.

Currently, Ukraine has the highest prevalence of HIV in Europe with an epidem�
ic concentrated among vulnerable groups, particularly IDUs. As a major migra�
tion route between Asia and Europe, Ukraine has high rates of human traffick�
ing, sex work and injecting drug use, all of which further fuel the epidemic.
Additionally, the epidemic is growing among MSM and is quickly spreading into
the general population via heterosexual transmission. Although the Ukrainian
government has shown support for HIV prevention and treatment initiatives,
efforts are hampered by discrimination towards high�risk groups, poor co�ordi�
nation and integration of services and insufficient human resource capacities,
as well as an insufficient budget allocated for HIV programmes by the state.
Limited co�ordination between HIV, TB and drug treatment services has result�
ed in a fragmented approach to dealing with the growing epidemic.

* CIA World Factbook, July 2006 estimate
** Ukrainian National AIDS Centre — Ministry of Health
*** AIDS Epidemic Update, December 2006, UNAIDS/WHO: Geneva

As the largest country in the world, Russia stretch�
es from the Baltic Sea to the Pacific Ocean, span�
ning two continents and sharing its borders with 14
countries: Norway, Finland, Estonia, Latvia,
Lithuania, Poland, Belarus, Ukraine, Georgia,
Azerbaijan, Kazakhstan, Mongolia, China and North
Korea. After centuries of tsarist and imperial rule,
Russia became the leading republic of the former
Soviet Union in 1922, creating an empire spanning
nearly 22.5 million km2. When the Soviet Union was
dissolved in 1991, Russia was established as its

successor state, designating Moscow as the capital.
The majority of the population is Russian with sub�
populations of Tatars, Ukrainians and many other
ethnic groups. The official language is Russian, but
140 other languages are spoken throughout the
country. Russia has a variety of religious followings,
including Islam, Judaism and Buddhism, however
the main religion remains Russian Orthodox.

After the collapse of the Soviet Union, Russia
experienced severe social and economic turmoil,

but has since grown to be a major world power.
Holding a vast array of natural resources —
including oil, coal and natural gas — it is one of
five recognised states that possess nuclear arse�
nals. The country is set up as a constitutional
democracy with the president wielding far more
power than the legislative branch. President
Vladimir Putin was first elected to office in 2000
and was re�elected in 2004.

Today, the HIV epidemic has established a secure
foothold in Russia, which boasts the highest
growth rate in the world with more than 1% of the
population estimated to be already infected.
Although the epidemic is concentrated among
IDUs, there has been a sharp rise in the number of
cases attributed to heterosexual transmission.
Russia is a hotbed of drug use, sex work, human
trafficking and migration, all of which play a major
role in spreading the virus. Although the govern�
ment guarantees a wide range of free services for
PLHIV, these services are compromised by inade�
quate quality, a lack of confidentiality, and wide�
spread discrimination and stigma. Furthermore, the
Russian government’s conservative nature makes
lobbying for progressive prevention programmes
and treatment services a difficult task for NGOs in
the region. The insensitive treatment of drug users
in the country was sadly illustrated in December
2006 when a fire at a drug�treatment hospital killed
45 women who were trapped behind blocked emer�
gency exits and barred windows.

RUSSIA 

* CIA World Factbook, July 2006 estimate
** Russian Federal AIDS Centre — Ministry of Health
*** AIDS Epidemic Update, December 2006, UNAIDS/WHO: Geneva



Total population 27 307 134*
Registered HIV cases (#) 10 015**
Estimated HIV cases (#) 20 000***
Newly registered cases, 2006 (#) 2205**
AFEW in�country expenditures EUR 373 287
Donors funding AFEW
in–country projects

– United States Agency for
International Development
(USAID)

– TMF

AFEW in�country projects – Drug Demand Reduction in
Prisons

– HIV Client Management Project 

Total population 10 293 011*
Registered HIV cases (#) 7402**
Estimated HIV cases (#) 12 000***
Newly registered cases, 2006 (#) 1745**
AFEW in�country expenditures EUR 360 275
Donors funding AFEW
in–country projects

– Tacis IBPP
– Theme�based Co�financing

Programme of the Dutch Ministry
of Foreign Affairs (TMF)

AFEW in�country projects – Promoting a Youth�Friendly
Approach to HIV/AIDS/STI
services in Kazakhstan

– HIV Client Management 
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Characterised by steppe and semi�desert ecological
zones, Kazakhstan is surrounded by Russia,
Turkmenistan, Uzbekistan, Kyrgyzstan and China
and is the ninth largest country in the world. This
land has been inhabited by semi�nomadic tribes for
more than two millennia and has been ruled by var�
ious nomadic nations. Russia began its colonisation
process of the area in the 1730s and by 1840 took
complete control over the country. In 1920, it
became an autonomous republic of Russia and a
Soviet Republic in 1936. In the 1930s, Kazakhstan
experienced large inflows of people exiled from
other parts of the Soviet Union. Kazakhstan gained
independence in 1991 and established its capital in
Astana, which lies in the centre of the country.
Almaty, however, remains the country's economic
capital. Today, Kazakhstan remains a multi�ethnic
country with 56% of the population consisting of
ethnic Kazakhs and 28% consisting of Russians.
While the state language is Kazakh, the language
used in business and interethnic communication is
Russian. The country is split almost evenly between
Muslim and Christianity communities.

Since gaining independence, Kazakhstan has expe�
rienced sweeping political and economic reforms,
which have resulted in relative stability in more
recent years. It was the first of the former Soviet
countries to repay its debt in full to the International
Monetary Fund (IMF) and is a member of numerous
multi�national organisations. The current president,
Nursultan Nazarbaev, first came to power in 1989

and was re�elected in 2005. In an effort to re�estab�
lish a national identity — undermined by large
immigration from other Soviet states — the govern�
ment has encouraged the return of ethnic Kazakhs
by offering them subsidies.

Today, the HIV epidemic in Kazakhstan is relatively
young and is highly concentrated among IDUs and
SWs. Additionally, given that Kazakhstan is located
at a key point on the regional drug trafficking route,
in addition to high rates of unemployment, migration
and poverty, high�risk behaviour related to HIV is not
uncommon. In 2006, HIV outbreaks through blood

transfusions in the Shymkent region caused more
than 100 children to become infected. Kazakhstan
receives funding from GFATM to accommodate the
nation’s treatment needs, however, free treatment
for opportunistic infections — with the exception of
TB — is not available. According to the Republican
AIDS Centre, despite this availability, at the begin�
ning of 2007, 40% of those in need were not receiv�
ing treatment. This is due, in part, to the absence of
opiate substitution therapy; a general lack of infor�
mation on HIV and/or drug treatment options; a lack
of trust in the healthcare system; and fear of dis�
crimination and status disclosure.

KAZAKHSTAN 

* CIA World Factbook, July 2006 estimate
** Kazakh Republican AIDS Centre — Ministry of Health
*** AIDS Epidemic Update, December 2006, UNAIDS/WHO: Geneva

UZBEKISTAN 

* CIA World Factbook, July 2006 estimate
** Uzbek Republican AIDS Centre — Ministry of Health
*** AIDS Epidemic Update, December 2006, UNAIDS/WHO: Geneva

Boasting the largest population amongst all of the
Central Asian Republics, Uzbekistan is landlocked
by Turkmenistan, Kazakhstan, Afghanistan,
Tajikistan and Kyrgyzstan. The area of present�day
Uzbekistan has been populated for at least 4000
years with extended rule by the Iranian and Mongol
Empires and more recently by Russia. Uzbekistan
became a Soviet Republic in 1924 and experienced
a large immigration of Russians during Soviet rule.

Uzbekistan, gained independence in 1991 and
established Tashkent as its capital. Today, 80% of
the population is Uzbek with a large Tajik communi�
ty and smaller Russian and Kazakh communities.
Although Uzbek is the only official language,
Russian is the de facto language for intercultural
and business communication. Uzbeks are predomi�
nantly Muslim, although a small proportion follow
Eastern Orthodoxy.

Suffering major economic challenges upon gaining
independence from the Soviet Union, Uzbekistan has
an estimated 20% unemployment rate. Uzbekistan’s
main commodities are oil, gold and natural gas, and
it is the second largest exporter of cotton in the
world. In recent years, Uzbekistan has experienced
high rates of inflation with intermittent periods of
deflation. In office since 1990, President Islam
Karimov has put considerable pressure on various
organisations within Uzbekistan, causing, among
others, the Eurasia Foundation (in charge of the
country office of the USAID�funded Drug Demand
Reduction Programme) to close its in�country posts.

Although still in the early stages, Uzbekistan’s HIV
epidemic is the largest in Central Asia and has all of
the conditions necessary for exponential growth.
Currently, the epidemic is concentrated among the
country’s estimated 100 000 IDUs. However, blood
safety remains an important concern, as illustrated
in early 2007, when nine people contracted HIV in
Andijan after receiving blood transfusions from an
HIV�positive donor. High rates of unemployment
and other socio�economic factors work to catalyse
the growing sex and drug industries, especially con�
sidering that Uzbekistan is located directly on the
drug trafficking route between Afghanistan and
Russia. The government currently supports harm
reduction efforts and, while it has increased efforts
to fight the epidemic, there is still a lack of adequate
funding, treatment availability and other much�
needed resources.



Total population 7 320 815*
Registered HIV cases (#) 710**
Estimated HIV cases (#) 3000***
Newly registered cases, 2006 (#) 204**
AFEW in�country expenditures EUR 495 580 
Donors funding AFEW
in–country projects

– USAID
– TMF
– Oxfam Novib

AFEW in�country projects – Drug Demand Reduction in
Prisons Programme

– HIV Client Management
– Pamir Against Drugs

Total population 5 213 898*
Registered HIV cases (#) 970**
Estimated HIV cases (#) 5000***
Newly registered cases, 2006 (#) 233**
AFEW in�country expenditures EUR 344 437
Donors funding AFEW
in–country projects

– USAID
– TMF

AFEW in�country projects – Drug Demand Reduction
Programme

– HIV Prevention and Health
Promotion in Prisons

– HIV Client Management 
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* CIA World Factbook, July 2006 estimate
** Tajik Republican AIDS Centre — Ministry of Health
*** AIDS Epidemic Update, December 2006, UNAIDS/WHO: Geneva

A mountainous country and the smallest in Central
Asia, Tajikistan shares its borders with Kyrgyzstan,
Uzbekistan, Afghanistan, Pakistan and China.
Tajikistan has been inhabited by various peoples for
more than six millennia, with the Persian Empire
boasting the longest rule. Russia took control at the
end of the 19th century, receded its power after the
1917 revolution and regained control in 1924 when
Tajikistan became an autonomous republic of the
Soviet Union under Uzbekistan and an independent
Socialist Republic in 1929. Tajikistan gained inde�
pendence in 1991 and established Dushanbe as its
capital. The population is comprised mostly of
Tajiks with a large Uzbek population and a relatively
small Russian community. Although Tajik is the
only official language, Russian is often used in busi�
ness and government proceedings. Ninety percent
of the population is Muslim.

Tajikistan was and remains the poorest country in
Central Asia and one of the poorest in the world.
Shortly after obtaining independence, Tajikistan fell
into bitter civil war that lasted from 1992–99. The
Tajik economy, which relies mostly on cotton and
aluminium, is extremely vulnerable and has been
assisted largely by international aid.

Tajikistan’s economy and healthcare systems have
been slow to recuperate from the damage caused by
the civil war of the 1990s. Since 1996, Tajikistan has
seen a sharp rise in the number of IDUs, among
whom the HIV epidemic is currently concentrated.

Tajikistan is a major hub on the drug trafficking route
from Afghanistan and has the world’s third highest
number of annual opiate seizures. High rates of
migration and a high prevalence of sexually trans�
mitted infections (STIs) also act as catalysts for the
growing epidemic. Furthermore, little knowledge
about HIV transmission routes prevails amongst the
population and there is a severe shortage of trained

healthcare providers. Nonetheless, the government
has shown a commitment to address these issues
and has promoted educational programmes as well
as the distribution of condoms and sterile injecting
equipment to vulnerable groups. In 2006, Tajikistan
was the only country in Central Asia to successfully
apply for funding for an HIV/AIDS project through
Round 6 of GFATM’s call for proposals.

TAJIKISTAN KYRGYZSTAN 

* CIA World Factbook, July 2006 estimate
** Kyrgyz Republican AIDS Centre — Ministry of Health
*** AIDS Epidemic Update, December 2006, UNAIDS/WHO: Geneva

Kyrgyzstan is a mountainous country located on the
eastern�most frontier of Central Asia, sharing bor�
ders with Kazakhstan, Uzbekistan, Tajikistan and
China. Beginning in 1876, Kyrgyzstan fell under
Russian rule, eventually becoming a Soviet republic,

only to attain independence as the Kyrgyz Republic
in 1991 with Bishkek as the capital city. There are
three main ethnic groups in Kyrgyzstan, the largest
of which is Kyrgyz, followed by Russians and
Uzbeks. Kyrgyzstan is one of only two countries of

the former Soviet Union to have designated Russian
as an official language, with Kyrgyz being added in
1991. The main religion is Islam followed by
Russian Orthodox.

By 1991, an overwhelming majority of Kyrgyzstan’s
exports relied on the Soviet trading bloc. Thus, with
the collapse of the Soviet Union, Kyrgyzstan fell vic�
tim to sharp economic decline. Even with support
from major international donors, Kyrgyzstan has
not fully emerged from its economic woes. Political
instability has been momentous in the last few
years, culminating in the ousting of Askar Akayev,
the 15�year president, in 2005.

Kyrgyzstan’s locale places it on a major drug traf�
ficking route and high rates of poverty and unem�
ployment have led to a rise in the number of people
turning to sex work and injecting drug use. These
factors, combined with high rates of internal/exter�
nal migration, have contributed to the burgeoning
HIV epidemic in the country, particularly among vul�
nerable groups. Despite a shortage of funds to deal
with the growing epidemic, the Kyrgyz government,
backed by a strong network of local NGOs and com�
munity�based organisations, has been active and
innovative in addressing HIV/AIDS�related issues,
including the active promotion of needle exchange
programmes in communities as well as in prison
settings, and the launch of the first opiate substitu�
tion programmes in the Commonwealth of
Independent States (CIS).
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Results and
Achievements
In 2006, under the slogan ‘Time to Deliver’, the
global community commemorated 25 years of the
HIV/AIDS epidemic. In publications and regional and
international conferences, political leaders, scien�
tists, PLHIV, civil society, journalists and business
leaders came together to share the successes and
lessons learned and to advocate for increased
action and a greater commitment to making com�
prehensive HIV/AIDS prevention, treatment and care
& support services available to all.

Critical to these efforts is access to quality informa�
tion. Policymakers, programme planners, service
providers and service users all need accurate infor�
mation to make sound decisions that can affect indi�
viduals or even the community at large. Lack of infor�
mation leads to the spread of irrational fears, thereby
fuelling debilitating stigma and discrimination that
not only frighten people away from uncovering their

HIV status, but also make it difficult for those in need
to access available prevention, medical and social
support services. For healthcare workers, fear ham�
pers the ability to provide quality, non�judgemental
care. Only when equal, uninhibited access to a full
range of necessary services is available to all will we
be able to keep the HIV epidemic at bay.

We work in close co�operation with countless local,
national and international partners. We work
together to strengthen local capacity, build knowl�
edge and increase access to quality services, treat�
ment and care & support for groups most affected
by HIV in the region.

AFEW’s 2006 Annual Report aims to present some of
our efforts and achievements in the region based on
the four objectives outlined in our mission statement:

➲ Promoting innovative and proactive approaches;
➲ Targeting young, marginalised groups engag�

ing in high�risk behaviours;
➲ Boosting local coping capacity; and
➲ Strengthening East�West engagement.

Promoting Innovative and
Proactive Approaches
AFEW is a learning organisation, built on best prac�
tices documented elsewhere in the world and from
specific experience in the EECA region. As we grow
and learn, we strive to transfer our knowledge,
skills, programme models and approaches to local
governmental, non�governmental and community
partners.

Comprehensive programming is one of AFEW’s
basic and core operating principles. We develop our
activities in response to existing gaps in HIV pre�
vention, treatment and care & support services. We
learn from our pilot projects and replicate success�
ful practices in other countries taking into account
local needs and conditions.

It is our experience that HIV is rarely an isolated
issue. It is usually accompanied by multiple chal�
lenges, including substance abuse, mental and

physical health issues and socio�economic limita�
tions. Project interventions and healthcare services
that separate these issues risk delivering fragment�
ed care that does not treat the individual in a com�
prehensive manner.

Bringing People Together — Integrated
HIV Care

AFEW uses a multi�sectoral approach, bringing
together a variety of local stakeholders during each
stage of a project. This innovative approach for the
region strengthens local partnerships and encour�
ages communication and co�operation amongst
various sectors of the healthcare systems and gov�
ernmental and non�governmental actors. This
approach also ensures the maximum involvement
of interested parties in project activities so that proj�
ect models are locally ‘owned’ and integrated into
daily practice.

For instance, AFEW staff work closely with local
harm reduction projects to expand their services
beyond needle and syringe exchanges. We prepare
them to offer a comprehensive care package includ�
ing services such as risk�reduction counselling,
ARV treatment support, peer support groups, legal
consultation, referral for medical care, drug treat�
ment and social services. This approach recognises
not only the importance of multi�sectoral co�opera�
tion, but the valuable role played by community
organisations as vital entry points into a larger net�
work of medical and social care services.

Project activities in Kazakhstan, Kyrgyzstan,
Tajikistan and Uzbekistan in 2006 supported
inter�sectoral co�ordination committees on the
municipal, provincial (oblast) and national lev�
els. These efforts have contributed to a greater
awareness among policymakers about the
healthcare needs of vulnerable groups and have
stimulated an appropriate response. For exam�
ple, during 2006, a series of training curricula on
health promotion in prisons was produced and
integrated into professional development and re�
certification courses for Central Asian prison
health officials.

Our PMTCT programme in Russia also established
multi�sectoral partnerships to increase access to
HIV prevention and treatment services in prenatal,
delivery and post�natal care settings for HIV�posi�
tive women, their families and partners. This
approach complements Russia’s existing maternal
health services, which have traditionally focused
only on the needs of pregnant women with little
emphasis on follow�up care. Although much still
needs to be achieved, partnerships with prenatal
services, AIDS centres1 and community organisa�
tions working with vulnerable women have begun
to improve awareness and access to an array of
support services that benefit vulnerable women in
need of HIV care.

HIV Client Management — Practical,
Integrated HIV Care

In the EECA countries, healthcare systems — still
largely vestiges of the Soviet system — are
organised vertically, meaning that public health
issues such as HIV, TB, drug treatment and STIs
are dealt with separately, and co�ordinating these
services can be a challenge. Navigating a com�
plex and bureaucratic healthcare system can be
confusing, if not impossible, particularly for dis�

advantaged groups who lack access to even basic
services.

In 2006, we continued to refine and roll�out our
pilot HIV client management services in four
Central Asian countries. This programme works
to bridge the gaps left by fragmented care. In
order to curb the growth of the HIV epidemic —
both within these groups and in society at
large — at�risk and affected individuals must
have access to a continuum of care that will
address all of their healthcare needs in a co�ordi�
nated, easy�to�reach, non�judgemental environ�
ment. On�going HIV client management is funda�
mental to helping individuals access appropriate
and long�term quality care.

Working in close co�operation with local govern�
mental and non�governmental service providers,

What is harm reduction?

Harm reduction can be a policy or programme
directed towards reducing or containing the adverse
health, social and economic consequences of alcohol
or drug use. It may also be a set of strategies and
approaches aimed at providing and/or enhancing
skills, knowledge, resources and support that people
need to live safer, healthier lives. The harm reduction
approach provides non�judgmental, non�coercive
services and resources for people who are at risk.
Harm reduction strategies need to be designed to
reflect individual and community needs. 

What is HIV Prevention Client
Management?

Client (or case) management is a client�centred HIV
prevention activity with the fundamental goal of
promoting the adoption and maintenance of HIV risk�
reduction behaviours by clients with multiple, complex
problems and risk�reduction needs. It is intended for
persons having or likely to have difficulty
initiating/sustaining practices that reduce or prevent
HIV acquisition, transmission, or reinfection. Client
management provides intensive, ongoing,
individualised prevention counselling, support and
service brokerage. This HIV prevention activity
addresses the relationship between HIV risk and other
issues such as substance abuse, STD treatment,
mental health, and social and cultural factors.2

The overall goal of client managers is to facilitate
interactions among providers that effectively integrate
medical, psychological, social and legal services in
order to provide timely, appropriate, and beneficial
services for the client. 

BREAKING MYTHS BY BUILDING KNOWLEDGE

1 AIDS centres were established by the governments of
this region in the late 80s � early 90s as a means of
responding to the threat of HIV/AIDS. AIDS centres are
governmental health service facilities responsible for
providing HIV prevention, treatment and care services.

2 HIV Prevention Case Management Guidance, National
Centre for HIV, STD, and TB Prevention, Centres for
Disease Control and Prevention (CDC), Altanta, GA,
1997. Can be found on the Web at:
http://www.cdc.gov/hiv/topics/prev_prog/CRCS
/resources/PCMG/index.htm
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our client management programme seeks to sup�
port partnerships via local networks of service
providers. Service provider networks encourage
enhanced interaction and collaboration between
local health and social care professionals.
Ultimately, this results in co�ordinated care as serv�
ice providers are able to refer their clients to appro�
priate services within the network. This mechanism
is strengthened by the client manager, who helps
those in need navigate the healthcare system so
that they receive the care required from various
service providers.

AFEW provides technical assistance and sub�
grants to implement direct service models provid�
ing HIV/TB care and transitional client manage�

ment services for (ex�)inmates. That have been at
the cutting edge in Central Asia in helping to fos�
ter partnerships between HIV/TB healthcare sec�
tors and prison and community health structures.
AFEW’s transitional client management program�
ming works to build and expand community serv�
ices to help recently released HIV�positive or at�
risk inmates assimilate back into society with
access to appropriate medical care and social
support.

Advocacy, training and information activities deliv�
ered together with our partners in 2005–06 have
resulted in the official endorsement of client man�
agement approaches in many Central Asian coun�
tries. In 2006, the AFEW HIV Client Management

model was incorporated into the National HIV/AIDS
Programme for the Republic of Kyrgyzstan, the
Sughd (Tajikistan) Regional HIV/AIDS, STI and TB
Prevention and Treatment Programme (2006–10),
and was selected as a leading strategy in the
2006–10 HIV/AIDS Programme for Almaty
(Kazakhstan).

Over the next four years, we will expand our
client management programming both in terms
of geographical coverage and approach. In 2006,
as a result of successful project implementation
for the first two years, GFATM approved Phase II
funding for the GLOBUS2 project in Russia.
Programming initiated under the GLOBUS proj�
ect has provided the necessary framework for
the introduction and roll�out of client manage�
ment activities in 10 regions of Russia beginning
in 2007.

Also, AFEW received a large grant addressing client
management and collaborative HIV/TB care under
the new co�financing system (MFS) of the Dutch
Ministry of Foreign Affairs. Activities will begin in
early 2008 and will be a major step forward for HIV
client management interventions in Central Asia.

Targeting Young,
Marginalised Groups
Engaging in High�Risk
Behaviours
At AFEW, we aim to build and strengthen communi�
ties so that they are supportive of marginalised
groups, allowing them to gain control over their
lives and health. Access to information is crucial to
making informed choices about one’s personal
health and, thereby, encouraging the active partici�
pation of at�risk groups in the response to
HIV/AIDS.

Reaching the Masses

In 2006, AFEW launched Moldova’s first nation�
wide campaign on safer sex, targeting youth
between the ages of 15–25. Critical to shaping a
positive public opinion and general awareness on
HIV/AIDS issues, the project was successful in
increasing knowledge and changing attitudes and
behaviours among young people with regard to
condom use and HIV prevention.

Results of the post�campaign evaluation show that
respondents who saw or heard at least one of the
campaign messages were more likely to correctly
identify misconceptions related to the routes of
HIV transmission. Similarly, findings from the
study indicate that, out of those who saw the cam�
paign materials, there was a 30% increase in
reported condom use among un�wed youth.

In addition, as part of Moldova’s upcoming national
HIV/AIDS programme, we were asked to take a lead
role in shaping the country’s communication strate�
gy on issues of HIV/AIDS.

Information Alone Is Not Enough

One of the most important lessons learned over
the past 25 years of the HIV epidemic is that edu�
cation alone cannot stop its progression.
However, access to prevention materials (i.e.,

condoms, sterile needles/syringes, etc.), in com�
bination with information, appropriate support
and services can steer us away from a gener�
alised epidemic.

AFEW’s capacity building efforts among local
governmental, non�governmental and communi�
ty�based partners work to increase the quality and
quantity of service options allowing for a greater
continuity in HIV care. Together with local part�
ners, AFEW aims also to solve the other part of
the equation: getting at�risk individuals to use
these services.

Linking vulnerable individuals into necessary serv�
ices is one of our key objectives. In 2006, as part of
the HIV Client Management project, 1610 IDUs,
SWs, former inmates and PLHIV were linked into
medical, psycho�social and legal services at four
project sites across Central Asia.

At local partner ‘Ishontch’ (Novoi, Uzbekistan),
more than 175 vulnerable individuals, mainly SWs,
accessed medical and psycho�social support serv�
ices through the client management unit, or social
bureau. There, SWs also receive assistance with

reinstating lost documents such as passports and
city registration papers, without which it is difficult
to find housing, employment or gain access to
health services.

In Bishkek, Kyrgyzstan, over 393 SWs underwent
HIV risk�reduction counselling and received infor�
mational and prevention materials from outreach
workers and as many as 500 visited the drop�in
centre set up by AFEW and run by local NGO part�
ner Tais�Plus. The drop�in centre gives women the
opportunity to receive HIV and crisis counselling
informational and prevention materials, group sup�
port and a safe shelter for the night.

Also in Bishkek, AFEW, together with Population
Services International (PSI) and local NGO partner
Sotsium established the Friendly Pharmacy
Project targetting the harm reduction needs of
IDUs. In the framework of this project, NGO staff,
outreach workers and pharmacists have come
together to improve access to HIV prevention
information and materials and to provide referrals
for existing health and support services. In the first
nine months of the project, more than 752
clients — or 27% of Bishkek’s officially registered

AFEW Results 2006

➲ Training curricula on prison health issues were
developed by AFEW and experts from the
Russian, Kazakh, Kyrgyz, Tajik and Uzbek
Ministries of Justice and, in 2006, they were
integrated into re�certification programmes for
prison health staff in Kazakhstan, Kyrgyzstan and
Tajikistan.

➲ AFEW was recognised by the Head of the Tajik
Penal System Directorate Deputy Minister of
Justice for our work in HIV prevention, drug
demand reduction and health promotion in
Tajikistan’s penal system.

BREAKING MYTHS BY BUILDING KNOWLEDGE

3 GLOBUS, or Global Efforts Against AIDS in Russia
(2004–09), is a multi�million dollar project funded by the
Global Fund to Fight AIDS, TB and Malaria. AFEW is a
member of the five�member NGO consortium responsible
for programme implementation with local governmental
and non�governmental partners in 10 regions of Russia.
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IDUs4 — used the Friendly Pharmacy services at
least once. This indicates a higher coverage rate
than that attained by most local needle exchange
projects. Moreover, over 80% of the project’s
clients said that the Friendly Pharmacy Project was
their first contact with HIV prevention services.

Helping Each Other — Peer Initiatives

Peer�based initiatives — such as peer education
and peer counselling — are core to all of our pro�
gramming. This approach acknowledges that peers
are often a more trusted source of information

since they share similar experiences and adhere to
similar social norms, and, thus, are often better
placed to effectively communicate relevant HIV�
related messages. With appropriate training and
support, peer educators and counsellors become
active players in HIV prevention, treatment and care
& support services.

Many individuals engaging in high�risk activities
experience acute feelings of isolation, fear and dis�
trust towards people outside their peer group.
Projects that work to mobilise peer leaders in help�
ing others get the care they need and represent their
own interests help break down this isolation and
combat prevailing stigma.

In Kyiv (Ukraine), AFEW’s pilot project addressing
the health and social support needs of MSM intro�

duced new approaches and methods in delivering
community�based support services. In 2006,
together with local NGO partner Gay Alliance, project
activities strengthened knowledge on HIV preven�
tion. In just one year, more than 193 MSM in Kyiv
received psycho�social support during 24 self�help
sessions. During a six�month period, MSM commu�
nity members were trained in delivering low�thresh�
old prevention and support services including out�
reach work, peer support and peer counselling.

Our voluntary counselling and testing (VCT) project
trained over 220 peer counsellors from 10 Russian
regions on HIV counselling. These capacity building
activities have helped build a cadre of peer counsel�
lors able to communicate HIV prevention informa�
tion and provide support to young individuals con�
sidering and undergoing HIV testing.

Under the PMTCT project in Russia, peer support
groups have helped alleviate feelings of isolation
and empower HIV�positive women to share, learn
and provide support to one another. In 2006,
project activities reached 125 HIV�positive
women through peer education programmes run
by local GLOBUS project partners with technical
support from AFEW. However, despite efforts
made in mobilising community activism, a limit�
ed number of women engage in these
activities — an indication of the degree of stigma
and discrimination surrounding HIV and pregnan�
cy, particularly for women with a history of inject�
ing drug use and/or sex work. It also provides
valuable insight into how the isolation of margin�
alised groups can impact their ability to access
community�based support services — let alone
governmental health services.

Our Patient School is another example of a peer�
based initiative that aims to mobilise HIV�positive
individuals around issues of prevention, treatment
and care. As ARV treatment becomes increasingly
available in the region, a new challenge arises,
namely, increasing awareness among PLHIV about
their right to treatment and treatment options, avail�
ability and adherence.

The Patient School is a Moscow�based pilot project
which was initiated in 2006 by AFEW together with
local NGO partner Yasen. Weekly information and
support sessions cover treatment issues ranging
from ARV side effects to general health advice and
are guided by the needs and interests of partici�
pants. Plans have been set for 2007 to roll�out this
project to other regions in Russia and Central Asia.

Hitting The Streets — Research In Action

One group that remains in the margins of the
region’s response to HIV is children living on the
streets. Together with UNICEF, we conducted com�
prehensive research on the health and social needs
of street children in Kyiv and Odessa (Ukraine) in
2005–06. Released during World AIDS Day activi�
ties in 2006, the report presents a chilling situation�
al analysis and a better understanding of the knowl�

edge, attitudes, behaviours and practices of street
children in Ukraine5.

The results of the study have informed AFEW pilot
programming in Kyiv. In partnership with UNICEF and
the Kyiv municipal Department of Social Services, in
2007, our project activities will begin to build the
capacity of service providers in delivering user�
friendly HIV prevention services to street kids in Kyiv.
Services include street outreach, psycho�social sup�
port and the distribution of informational and preven�
tion materials. In 2007, project activities will expand
to include the opening of a drop�in centre.

Boosting Local Coping
Capacity

AFEW aims to support professionals in the region in
adopting effective methods of HIV prevention, treat�
ment and care & support in accordance with both
international standards and the specific circum�
stances prevailing in each country. We see our role
as providing assistance in such a way that appropri�
ate action strengthens local capacity, ultimately
ensuring that the final responsibility remains within
the community itself.

Diverse training programmes, workshops, roundta�
bles, informational resources, on�site consultations,
support and coaching remain central to our approach
in building local capacity.

In 2006, AFEW continued to provide local organisa�
tions with financial and technical support in setting�
up new and expanding existing models of service
delivery. In 2005, AFEW supported 27 organisations
with sub�grants across seven countries of the EECA
region — a number that grew to 64 organisations in
eight countries in 2006.

This year, we also supported organisations like the
Almaty�based (Kazakhstan) NGO ‘Fackel’ in devel�
oping HIV�related services to address the needs of
(ex�)inmates with pre�release discharge planning
and transitional client management. As noted in
previous sections of this report, these services are
critical to ensuring that inmates with health issues
such as drug use, mental health problems, TB
and/or HIV receive continuing care following their
release. Moreover, international studies show that
such services break the cycle of crime by helping
ex�inmates reintegrate into society.

‘Good Prison Health Is Good
Public Health…’

The international principle ‘Good prison health is
good public health’ recognises that the right to
healthcare is fundamental under international law,
regardless of whether it concerns individuals in a

BREAKING MYTHS BY BUILDING KNOWLEDGE

Other Key Results in 2006

➲ 2173 inmates from Kyrgyz, Tajik and Uzbek
prisons took part in educational programmes on
drug demand reduction and health promotion
and 676 inmates received training on HIV
prevention in Russia.

➲ Under the PMTCT project in Russia, 2500 HIV�
positive pregnant women received complete
courses of ARV prophylaxis in the first nine
months of 2006 and 820 women with advanced
HIV continued to receive ARV treatment
following delivery. 

➲ Over 290 000 informational materials on issues
of HIV and reproductive health, pregnancy and
ARV treatment were distributed to participants of
the PMTCT project in Russia.

➲ In Moldova, the 'Safer Sex' campaign put up 10
billboards around Chisinau and aired two radio
advertisements and two video clips on five TV
channels that provided free broadcasting time
and national coverage. Over 2000 stickers with
campaign messages were posted in public
transport and over 300 000 informational
materials and 875 000 condoms were
distributed among youth.

➲ Over 9200 condoms, 4300 lubricants and 4100
informational materials on HIV and sexual health
were distributed among MSM in Kyiv, Ukraine. 

4 According to the National Drug Treatment Centre, at the
end of 2006, Bishkek was home to approximately 2736
IDUs. However, experts suggest that this number is
actually closer to 10 000.

5 The full report is available on the AFEW website at
http://www.afew.org/english/publications/children.php.
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community or in prison settings. Moreover, it is well
known that prisons are a breeding ground for the
spread of communicable diseases — diseases that,
ultimately, leave the confines of the prison com�
pound. The constant movement of individuals
between prisons and the broader community means
that, upon an individual’s release, his/her health
issues become community health issues.

Our approach to prison health programming is
multi�sectoral and relies on collaboration with
country�level Ministries of Justice and Internal
Affairs, prison administrators, prison medical and
non�medical staff, NGO staff and inmates them�
selves. Capacity building efforts aim to make prison
settings a healthier place for everyone involved —
whether that be staff or inmates.

In Central Asia, training curricula on issues of drug
demand reduction, health promotion, discharge
planning and transitional client management were

developed together with the Kostonai Judicial
Institute and, in 2006, was integrated into the re�
certification programme for medical and non�med�
ical prison staff in Kazakhstan. Similar training pro�
grammes have been developed and integrated into
professional development courses for prison staff
in Kyrgyzstan and Tajikistan.

We work with medical and non�medical staff within
the prison system and also with instructors from the
educational system under the Ministry of Justice.
AFEW’s regular training events and on�site support
and supervision have worked to introduced new inter�
active training methods to complement existing teach�
ing approaches. Using these new curricula, more than
276 prison staff from Kazakhstan, Tajikistan,
Kyrgyzstan and Uzbekistan were trained in 2006.

Capacity building activities among prison medical
staff have helped increase HIV prevention activities
for inmates. Our training models are transferred to

local prison and NGO partners, thus allowing the
training cycle to continue so that new inmates have
access to basic HIV prevention and health promo�
tion information.

Together with the Scientific Research Institute of the
Russian Federal Penal Service, we completed a
resource package of 13 curricula and two education�
al videos targeting prison medical staff and students
of the Federal Penal Service. The curricula cover a
wide spectrum of HIV issues ranging from aetiology,
epidemiology and prevention to clinical aspects and
treatment issues. This resource package is currently
being used in all 89 regions of Russia.

Although, prevention is important, it is in building
local expertise and project ownership that we sup�
port local partnerships and diversify prison health
programming, particularly with the introduction of
ARV treatment. In 2006, we introduced new training
models to the Russian Penal System that focus on

pre�release discharge planning, adherence to ARV,
and peer support.

Voluntary Counselling And Testing (VCT)
Pre� and post�HIV test counselling is integrated into
all of our projects — from harm reduction and the
PMTCT to prison and youth�friendly health services.
By and large, HIV testing in this region is provided
only by governmental health structures. To fill exist�
ing gaps, we target both governmental and non�
governmental service providers. Strengthening
partnerships between then governmental and non�
governmental sectors also alleviates the burden on
governmental healthcare structures that are faced
with a growing number of patients and a burgeon�
ing HIV epidemic.

Under the GLOBUS project, AFEW helped set up three
regional counselling training centres in Russia, taking
the concept of training�of�trainers one step further.
With increased knowledge and skills on counselling
techniques, patient rights, informed consent and doc�
tor�patient confidentiality, local partners are equipped
to lobby for high standards of care amongst regional
health administrations and train practicing healthcare
professionals in the surrounding cities on VCT princi�
ples and practices. The opening of these centres is an
important step in increasing access to VCT services
for disadvantaged groups and the general population.

While continuously working on local capacity build�
ing, our counselling team also integrated guidelines

and effective governmental and non�governmental
service models into municipal healthcare struc�
tures. By the end of 2006, 150 organisations and
580 specialists from 10 Russian regions received
comprehensive VCT training.

In Moldova, we worked with local partners to
build up a team of 16 national trainers specialis�
ing in VCT issues. In 2006, during the final
months of a project aimed at improving national
pre� and post�HIV test counselling services, our
team provided training and follow�up supervision
to 173 AIDS treatment specialists and primary
care practitioners.

Pre� and post�HIV test counselling often opens the
door to other forms of counselling, such as drug
use and/or risk�reduction counselling for vulnerable
populations. In 2006, under the AFEW HIV Client
Management project in Central Asia, 200 physi�
cians, nurses and paramedics from four project
sites were trained in providing VCT and drug use
and HIV/TB counselling.

Alongside physicians, nurses and midwives are key to
effective harm and risk reduction. As front�line profes�
sionals, they are in daily contact with patients and rep�
resentatives of vulnerable groups and play a critical
role in the control of nosocomial transmission. They

BREAKING MYTHS BY BUILDING KNOWLEDGE

AFEW Goes to China

AFEW explored potential opportunities for expanding
our activities further East. In 2006, AFEW Director of
International Relations and the Director of
Programme Development�China, conducted an in�
depth assessment to determine what AFEW could
bring to the fight against HIV in China. With an
epidemic currently evolving among IDUs, SWs,
inmates and youth, the dynamic is very similar to that
experienced in EECA. Results of the assessment have
identified an important role for AFEW in HIV
programming in the Chinese prison system.
Fundraising efforts are still underway with hopes for
project start�up in late 2007. 
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are also often responsible for informing patients of
various health issues. Despite their important contri�
bution, their role and status as healthcare profession�
als is often overlooked in the region. Under our HIV
Client Management project in Central Asia, we have
developed training curricula and prepared a cadre of
nurses, midwives and paramedics who are ready to
provide information and counselling on HIV, TB, hepa�
titis and STIs to patients both in prison and public
healthcare facilities in Kyrgyzstan and Kazakhstan.

Preventing mother�to�child transmission
of HIV (PMTCT)
AFEW’s involvement in HIV treatment efforts contin�
ued in 2006 focusing on PMTCT in 10 regions of
Russia. Informational materials such as ‘HIV and
Pregnancy’, ‘Adherence to ARV Treatment’ and

‘Sexual Health’ were made available through AIDS
centres and other entry points for medical profession�
als and HIV�positive women and parents�to�be.

Additionally, several trainings for medical personnel
responsible for regional PMTCT issues — including
obstetrician�gynaecologists (OB�GYNs) and paediatri�
cians — were conducted to provide more information
and education on the types of medical interventions
available and necessary in order to prevent HIV trans�
mission from mothers to their newborns. We
increased the capacity of local laboratories in 11
regions through training and the supply of basic
equipment necessary for monitoring patients on ARV.

In 2006, the Russian government showed a signifi�
cant increase in its commitment to the country’s HIV
epidemic with the allocation of over USD100 million

to HIV�related activities from the federal budget. This
represented a 20�fold increase from allocations
made in 2005 and demonstrated important progress
towards meeting the country’s demand for preven�
tion activities and treatment.

With the recent increase in governmental funding for
PMTCT efforts in the country, AFEW aims to maximise
the use of its resources by responding to the remain�
ing gaps in the continuum of HIV care for women. As
such, in 2006, AFEW shifted away from high�level pol�
icy issues towards more grassroots activities that
enhance awareness and support services to benefit at�
risk women in need of HIV�related care. Training
amongst women, whether pregnant or not, on issues
of vertical transmission, and, ultimately, care for
infants was intensified in early 2006, as was the sup�
ply of feeding formula and informational materials.

Harm Reduction 
AFEW’s Harm Reduction Training Programme was
officially registered in Belarus in 2006. Together
with our local partners, we have strengthened the
knowledge and know�how of nearly 90 health pro�
fessionals in delivering client�centred harm reduc�
tion services. We helped cultivate valuable local
training expertise by creating a team of 15 train�
ers, who will be a key resource for the country’s
national response to the growing HIV epidemic.
This team is equipped to roll�out harm reduction
training to other regions in Belarus with financial
support from GFATM.

Support from local law enforcement structures is
critical to the success of local harm reduction serv�
ices. With information and training on HIV preven�
tion strategies (i.e., harm reduction), police officers
can have a positive impact by helping get informa�
tion out to hard�to�reach groups. This information
combined with referrals made to community health
services are important gateways into care that sup�
port individuals in reducing HIV�related risk behav�
iours and adopting healthier lifestyles. Our HIV
Client Management project in Central Asia also
forms partnerships with local law enforcement
agencies, and, as a result, 151 street police officers

attended our workshops on HIV prevention, stigma,
discrimination and workplace safety.

In 2006, under the GLOBUS project, we enhanced
partnerships with drug treatment facilities and
encouraged them to become more involved in the
struggle against HIV. We have worked to introduce
and promote harm reduction principles as a broader
framework of client�centred HIV prevention, treat�
ment and care & support. In doing so, we have
encouraged constructive discussions among treat�
ment practitioners and community harm reduction
service providers in many of the 10 project regions.
We work in close collaboration with Russian experts,
regional narcological dispensaries6, academicians
and practitioners from the National Scientific Centre
on Drug Treatment to help put client�centred HIV
prevention approaches to work in daily practices
with IDUs. Joint training initiatives with local harm
reduction projects have also fostered the develop�
ment of local partnerships and referral networks.

Harm reduction projects began sprouting in
Russia’s larger cities in the mid�90s, and although

many best practice examples exist, there are still
few services available in smaller Russian towns.
The need to preserve one’s anonymity as an IDU,
combined with high travelling costs act as hurdles,
stopping many IDUs from accessing needle
exchange points and other necessary services. We
aim to respond to this gap in service coverage and
delivery. In 2006, we conducted skills building train�
ing seminars for project managers and outreach
workers for staff from 15 projects running in small�
er towns across Russia and for staff from nine proj�
ects in larger cities. Financial and technical assis�
tance complemented our training activities and
encouraged both the sharing of lessons learned and
a collaborative approach to problem resolution on
the ground.

Furthermore, we, together with the Russian Harm
Reduction Network, provided technical support to
three Russian harm reduction training centres. The
training sessions provided methodological support
focussed on training delivery, strengthening local
advocacy efforts, community�based research and
prevention of professional burn�out syndrome.

However, despite efforts to provide user�friendly,
client�centred services, most IDUs have limited
access to ARVs. The notion that IDUs are less like�
ly to adhere to HIV treatment regimes runs count�
er to numerous international studies, which
demonstrate that, when appropriate support
structures are in place, HIV�positive IDUs adhere
to treatment as much as non�IDU patients7. That
said, treatment for opiate dependence — or sub�
stitution therapy — is still not available in most
EECA countries. Substitution therapy has been
proven to reduce the risk of contracting HIV,
diminish the social costs associated with drug use
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The AFEW Client Management
Monitoring System (CMMS)

This pioneering monitoring database was developed
and introduced to local project service providers in
2006 under the AFEW HIV Client Management project
in Central Asia. The database keeps track of how
services are utilised by target populations. Specifically,
the database allows service providers to monitor:

➲ what services are provided during each visit;
➲ patients’ changing health and/or social care

needs;
➲ the number and nature of referrals, and

attendance of referred services; and
➲ client satisfaction with services received.

The data generated will help programme planners,
administrators and policy makers clarify what
interventions are working, identify gaps and systemic
weaknesses, and learn how needs and trends change
as the epidemic progresses.

We anticipate that data gathered through CMMS will
inform timely interventions, influence advocacy efforts
and help change client behaviours.

To ensure that CMMS users get the most out of this
tool, eight training sessions were delivered in 2006 to
local partners in Uzbekistan, Kyrgyzstan, Kazakhstan
and Tajikistan. Currently, 18 organisations providing
client management services to vulnerable groups in
Central Asia use CMMS. 6 Narcological dispensaries are governmental drug

treatment facilities. 

7 Cheever LW, Wu AW. Medication adherence among HIV�
infected patients: Understanding the complex behaviour of
patients taking this complex therapy. Curr Infect Dis Rep
4:401�407, 1999.

8 IHRD. Harm Reduction Developments 2005: Countries
with Injection�Driven HIV Epidemics. New York:
International Harm Reduction Development Program
(IHRD) of the Open Society Institute, 2006.
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(i.e. crime) and improve ARV treatment adherence
among IDUs8. Despite ample evidence demon�
strating the effectiveness of substitution therapy,
regional authorities remain sceptical, which
means that intensive advocacy efforts focused on
this issue must continue.

Strengthening East�West
Engagement

As a Western NGO working in EECA, AFEW tries to
build a bridge between the East and the West, bring�
ing together key players from both sides, facilitating
an exchange of knowledge and experience, and dis�
pelling myths and misconceptions that these
regions may harbour about one another. In other
words, ‘breaking myths by building knowledge’. We
consider it part of our mandate to take up this dual�
advocacy role.

For AFEW, 2006 was an exciting year in terms of
regional and international events promoting East�
West engagement. International networking forums,
high�level consultations and working groups, steer�
ing committees and international conferences pro�
vided us with additional platforms to raise aware�
ness about critical public health issues confronting
the region.

For instance, in Russia, we organised a series of
events advocating for access to ARV treatment,
including a series of roundtable discussions,
working groups and the dissemination of informa�
tional materials. On the eve of the first Eastern
European and Central Asian AIDS Conference
(EECAAC) held in Moscow in May 2006, AFEW
held a satellite meeting that brought together
more than 25 HIV�positive activists to discuss the
role of PLHIV in ensuring access to ARV treatment
in EECA. During the conference, we presented
project success stories, lessons learned and best
practice models from the region. In addition, we
organised a photo exhibit about the lives of PLHIV
and served as a member of the EECAAC
Conference Secretariat and member of the
Programme Committee.

We also took part in a number of other internation�
al events such as the International Conference on
the Reduction of Drug�Related Harm, the
International AIDS Conference, the Union World
Conference on Lung Health, and the Dutch AIDS
Conference. We used all of these opportunities —

by means of oral and poster presentations — to
share our programme experience and advocate for
appropriate action in the region.

Leading up to the 2006 UN General Assembly
High Level Meeting on AIDS, AFEW together with
leading Dutch experts and partner organisations,
provided critical input for UNGASS 2006 briefings
for the Dutch delegation and preparations for
civil society representatives. We also developed
a position paper on Averting HIV and Other
Blood�Borne Infections Among IDUs to help sup�
port civil society representatives from around
the world in their preparations and consultations
with respective country delegations. The paper
was posted on the UNGASS civil society website,
disseminated during the UNGASS proceedings in
New York and was further circulated in the 2006
Campaigner’s Toolkit, developed by the World
AIDS Campaign9.

In July, AFEW was invited by the Russian
President’s Office to co�organise one of eight
roundtable discussions of the 2006 Civil G8 in
Moscow from 3–4 July. The roundtable, entitled
‘Combating the Spread of HIV/AIDS: From Money to
Action’, brought together international and Russian
NGOs to discuss issues and formulate recommen�
dations for President Putin to take to the G8 Summit
in St. Petersburg later that month. AFEW’s recom�
mendations to President Putin reinforced global
commitments and called for HIV issues to be kept
high on the G8 agenda10.

In 2006, we also organised, to mark our 5th anniver�
sary, a month�long photo exhibition in the presti�
gious Melkweg Gallery in Amsterdam in an effort to
inform the community about some of the problems
faced by the EECA region. The exhibit, entitled ‘The
Neglected’, housed the work of celebrated photog�
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rapher David Gillanders and allowed thousands of
visitors to catch a glimpse of the life of street chil�
dren in Ukraine and other marginalised groups in
the region. From Amsterdam, the exhibition trav�
elled to Bremen, Germany, where it was prominent�
ly displayed at the EU Conference on HIV/AIDS in
March 2007.

While East�West engagement is one of our top
priorities, we recognise that a tremendous
wealth of valuable know�how and experience in
this field has beenaccumulated amongst govern�
mental and non�governmental actors within the
region. In order for this know�how to help new
and existing projects in the region, we also advo�
cate for East�East exchange, fostering learning

and partnership between organisations working
in the region.

In September 2006, AFEW together with its inter�
national partners hosted the first Central Asian
Forum on Drug Use and Communicable Diseases
in Prison Settings in Almaty, Kazakhstan. The
forum brought together Central Asia’s key players
in prison health to discuss various issues and
obstacles as well as strategies on how to move
forward. Over 134 prison officials, medical and
security staff, former inmates and representa�
tives of (inter�)national organisations from
Kazakhstan, Kyrgyzstan, Tajikistan, Uzbekistan,
Turkmenistan and Azerbaijan attended the two�
day meeting. At the top of the agenda were issues

of transitional client management, discharge
planning and building effective partnerships
between prison and public health systems,
including the role of NGOs.

Research partnerships were intensified in 2006
with the Centre for International Health and
Development at the Boston University School of
Public Health and the Netherlands Royal Tropical
Institute (KIT). AFEW’s committed membership in
international task forces and networks, such as
the WHO�initiated Health in Prisons Project
(HIPP), the European Network on Drugs and
Infections in Prisons (ENDIPP), AIDS Action
Europe, the Correlation Network and the Central
and East�European Harm Reduction Network
(CEEHRN) has supported efforts to bring the
international spotlight to pressing public health
concerns in this region.

The results demonstrated in this annual report could
not have been achieved without the motivation and
dedication of local partners and AFEW staff, nor
would project activities have been as effective with�
out the technical expertise and support of organisa�
tions such as the KNCV Tuberculosis Foundation,
PharmAccess, Mainline, The Trimbos Institute, the
World AIDS Campaign and experts from MMG
Consulting Services, LLC, ‘Free at Last’, Health
Connections International (HCI) and the International
AIDS Vaccine Initiative (IAVI).

Other Key Results for 2006

➲ Eight out of 18 recommendations made by
members of the Civil G8 Roundtable on HIV/AIDS
were reflected in Russia’s G8 statement on the
Fight Against Infectious Diseases, achieving the
best result amongst all of the roundtable
discussions held at the Civil G8. 

➲ 12 high�level officials, health professionals and
NGO representatives from Central Asia visited
client�centred services for marginalised
populations during a five�day study tour to the
Netherlands. 

9 This paper can be found on the AFEW website and at
www.worldaidscampaign.org/wadcd2006/pdf/Harmreduc_
WAD.pdf. 

10 The full statement of the Civil G8 HIV/AIDS Round Table
is available at
www.afew.org/english/news/docs/letter_g8_2006.php.

Other Key Results for 2006

➲ 364 governmental and non�governmental service
providers in four Central Asian Republics have
been equipped with enhanced skills and
knowledge regarding issues related to HIV/AIDS,
harm reduction and client management. 

➲ 17 Russian NGOs received training and technical
assistance in delivering support services, such
as organising self�help groups for PLHIV.

➲ 9200 copies of informational materials were
developed and printed for harm reduction
projects in Belarus.

➲ Together with the Russian Harm Reduction
Network, a total of 530 harm reduction project
staff were trained in 10 Russian regions and 19
community�based research studies were
conducted in Russian towns using Rapid
Assessment and Response methodology. 

➲ 18 HIV client management units, or social
bureaus, were established in five pilot regions in
Central Asia between 2005–06.

➲ 847 000 latex gloves, 458 640 condoms,
452 000 needles/syringes, 69 775 vacutainers
(for blood safety), 1200 bleaching kits, 50 000
packs of vitamins, and 11 000 first�aid kits were
distributed to Russian prison facilities.

➲ Five training resource modules targeting
governmental and non�governmental service
providers working with SWs in Kyrgyzstan,
Tajikistan and Uzbekistan were developed under
the Drug Demand Reduction Programme.

➲ Three training modules on drug demand
reduction and health promotion were developed
for medical and non�medical prison staff in
Kyrgyzstan, Tajikistan and Uzbekistan.





➲ Launch of AFEW on 1 December! ➲ Expand activities from five to 13 projects and from
three to seven countries.

➲ Initiate Drug Demand Reduction and Health Promotion
Programme among SWs and inmates in Uzbekistan,
Tajikistan and Kyrgyzstan.

➲ Set up website, database and library for the
Knowledge Centre.

➲ Work in Kazakhstan, Kyrgyzstan, Moldova, Mongolia,
Russia, Tajikistan, Ukraine and Uzbekistan.

➲ Launch first ‘Solidarity with PLHIV’ mass media cam�
paign.

➲ Pilot PMTCT project in five selected regions of Russia.
➲ New country office opens in Tajikistan.

➲ Street rally in several cities of Ukraine in support of
‘Safer Sex’ campaign with TV bridge.

➲ Nightclub events on several occasions (World AIDS
Day, AIDS Memorial Day) are organised in Ukraine,
Russia and Mongolia.

➲ An HIV/AIDS reference book — HIV in Prisons —devel�
oped and distributed

➲ AFEW and a consortium of four other Russian NGOs are
awarded USD 89 million from the GFATM to initiate the
GLOBUS Project. This is the first GFATM�funded project
awarded to a non�CCM applicant. 

➲ Help establish the Russian Harm Reduction Network
➲ Receive grant for EUR 3.2 million from the TMF pro�

gramme of the Dutch Ministry of Foreign Affairs for HIV
prevention programming in Central Asia.

➲ New country offices open in Moldova and Uzbekistan.

➲ Launch first ‘Access to Treatment’ mass media cam�
paign in Ukraine and ‘Safer Sex’ Campaign in Moldova.

➲ Harm Reduction Project registered in Belarus.
➲ Regional Counselling Training Centres set up in three

regions of Russia.
➲ Start first HIV prevention among MSM project in Kyiv.
➲ Support opening of the first drop�in centre for SWs and

12 client management social bureaus in Central Asia.
➲ New country office opens in Kyrgyzstan.

➲ Receive grant for EUR 6.9 million from the MFS
Programme of the Dutch Ministry of Foreign Affairs to
implement client management and TB/HIV collaborative
activities in Central Asia for 2008–10.

➲ Carry out exploratory mission in China with hopes to
begin programmes there in the near future.

➲ Russia office signs Phase II of the GFATM grant for the
GLOBUS project.

➲ Photo exhibition marks the launch of AFEW in Russia, Ukraine, USA and the Netherlands

SPENT ON OBJECTIVES

AFEW OUT IN THE WORLD

➲ First charity auction in Moscow ‘Artists for the Next
Generation’.

➲ National Russian Telethon for HIV/AIDS ‘It’s Time to
Live’.

➲ Moscow�based art exhibition of (and by) young HIV�
positive woman.

➲ AFEW comic book on HIV/AIDS reprinted and distrib�
uted by Russian Ministry of Health.

➲ First Russian beauty contest for women living with HIV.
➲ Presentation with Princess Mabel van Oranje on

HIV/AIDS issues in EECA for the Dutch Ministry on the
eve of World AIDS Day. 

➲ AFEW serves as a supporting organisation of the First
Eastern European and Central Asian AIDS Conference
(EECAAC).

➲ AFEW holds the first Central Asian Regional Forum on
Drug Use and Infectious Diseases in Prison Settings —
Almaty.

➲ Participate in high�level meeting of UNGASS review of
progress made towards the Declaration of Commitment. 

➲ AFEW marks five years with photo exhibition in the
Melkweg Gallery in Amsterdam.
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Departments in AFEW
Restructuring

After five years of working in Eastern Europe and
Central Asia and experiencing significant organisation�
al growth, AFEW’s management team decided to re�
evaluate the organisational structure. In order to
remain efficient and effective, some structural changes
have been made in the course of 2006. This process
included a review of the strengths and weaknesses of
the existing structure as well as our financial possibil�
ities and constraints. Insufficient funding for overhead
organisational costs led to the need to decrease the
size of the international office in Moscow as well as
other changes throughout the organisation.

AFEW’s regional offices in Moscow (Russia), Kyiv
(Ukraine) and Almaty (Kazakhstan) have become
more self�sufficient, with significant capacity in run�
ning programmes and acquiring project funds. AFEW
has a strong and growing project portfolio, but there is
a clear need to sustain a sufficient funding base to

cover organisational costs not directly related to proj�
ect activities. Keeping this in mind, the management
team and the Board concluded that there is no com�
pelling reason to be based in Moscow and that a move
to Amsterdam has more advantages in the present sit�
uation. Therefore, the management team will support
the regional teams from Amsterdam. The proximity to
AFEW’s home society (the Netherlands) and other
countries of the European Union will be advantageous
for fundraising. However, only the International Office
is moving to Amsterdam: the Russian Regional Office
in Moscow will continue to implement its current activ�
ities and seek funding for new projects.

Programme Development

The Department of Programme Development, or
DoPD, was created in 2004 in order to strengthen
AFEW’s internal capacity. DoPD is made up of a group
of internal Senior Programme Advisors. These include
experts from various fields who work with all of AFEW’s
projects and regional offices providing programmatic
developmental and support services. In short, DoPD

staff are involved throughout a project’s entire lifecycle,
including conception (i.e. proposal writing), project
planning, implementation, monitoring, reporting and,
ultimately, evaluation. DoPD ensures consistent quality
for projects and the implementation of WHO recom�
mendations and international best practices.

In addition, DoPD is responsible for the upkeep of the
Knowledge Centre, which is a library of external and
internal resources on the development of the HIV epi�
demic in the region. The Knowledge Centre was devel�
oped in 2004 to act as a library of institutional memo�
ry for the organisation. Over the years, AFEW has
accumulated a wealth of information both on the
development of the epidemic in the region and on best
practices learned internally and internationally. This
information has been gathered into a virtual library for
use by AFEW staff and specialists in the region.
Knowledge Centre staff also co�ordinated the develop�
ment of project toolkits: a valuable resource for future
projects on successful implementation strategies, les�
sons learned and best practices in the region.

Monitoring & Evaluation

AFEW’s Department of Monitoring & Evaluation
(M&E) is responsible for ensuring consistent quality
in everything that AFEW does. In 2006, the depart�
ment worked to refine our online project management
system — The AFEW Information Resource (The
AIR). In addition, M&E spearheaded the implementa�
tion of a standardised training evaluation system and
the development of tools to assess the capacity of
service providers and any gaps in service delivery.
Also in 2006, AFEW launched its Client Management
Monitoring System (CMMS) in Central Asia (see pg.
28). All of these monitoring systems have a signifi�
cant impact on the way M&E is conducted within the
organisation and allow for enhanced capabilities in
monitoring the outputs and outcomes of our pro�
grammes.

In addition, M&E has contributed to building the
knowledge base available to HIV practitioners in the
region by identifying and implementing a range of
targeted research projects. This includes the piloting
of new counselling methodologies targeting most�at�

risk adolescents in Russia, Tajikistan and Ukraine1.
M&E also assessed the qualitative research capacity
in relation to harm reduction in Russia.

Information Services & Quality
Management

The quality management initiative was launched in
2004 and was implemented across the organisation
as of 2005. This department is responsible for
developing AFEW’s internal capacity by creating a
professional organisational structure and process
control system. This department developed a vari�
ety of management tools including project work
plans, country policies, reporting formats and insti�
tutional procedures to ensure that the organisation
runs efficiently and effectively.

A key benefit of implementing the quality manage�
ment system for AFEW was achieving quality assur�
ance in terms of consistent standards of excellence
across all projects by standardising good practices
from the non�profit and business sectors. Quality
management staff conduct organisational audits to
investigate whether or not the current process con�
trol system is functioning properly and to find ways
to improve it further. Efficient quality management
activities have afforded us a greater degree of trans�
parency before our stakeholders.

AFEW is now beginning to apply the knowledge
gained through this experience to build the capaci�
ty of its partner organisations in order to enable a
successful handover of activities when projects
come to an end. In 2006, a toolkit on quality man�
agement standards was developed to support these
efforts among local partners. The toolkit will be pro�
duced and distributed in 2007.

Communications & Advocacy

The Department of Communications & Advocacy
(C&A) aims to position favourably the organisation in

the eyes of the international community — both in
the East and the West — as a key international play�
er in addressing the growing HIV epidemic in the
region. This department worked with projects to sup�
port any public events held. The C&A Department
assisted in organising the Central Asian Prison
Forum, the launch of the mass media campaign in
Moldova and assisted in the organisation of the first
Eastern European and Central Asian AIDS Conference
(EECAAC) in Moscow. There, they set up a photo
exhibit about the lives of various PLHIV. In addition,
departmental staff conducted trainings for journalists
on issues related to accurately covering HIV in the
media and for PLHIV on how to talk to the media on
various topics associated with their status.

The Department of C&A also worked to increase cover�
age of our project activities both within the region and
internationally. In addition, they were involved in build�
ing AFEW’s internal communications strategy. Every
two weeks, AFEW staff received an internal newsletter
entitled AFEW Today so that all staff, regardless of
where they are located, could stay in touch with the
efforts and achievements of their colleagues.

Information & Materials Development

The Department of Information and Materials
Development (IMD) co�ordinates the entire process
of materials production within AFEW and has even
been contracted out for work for various partner
organisations. IMD provides editing, translating,
internal review, proof�reading and design services
for all of our projects. IMD’s mission is to ensure
that all of our materials are in line with internation�
al standards and that they are culturally sensitive to
the regions (or countries) where they are to be dis�
tributed. IMD also includes a review process, during
which internal specialists read, comment on and
discuss various content�related issues on each
material before it goes to print.

Department of Finance & Administration

The Department of Finance & Administration works
to ensure that we are recognised by donors, part�
ners and stakeholders as a model of sound financial

management and leadership. The department
strives to support AFEW in achieving its mission by:

➲ maintaining sound financial controls and pro�
cedures to safeguard AFEW’s assets;

➲ providing accurate financial information to
assist the Management Team in making
strategic decisions; and

➲ ensuring that AFEW meets its statutory and
regulatory financial obligations.

Legal services are needed in order to ensure compli�
ance of all AFEW offices with the laws of their respec�
tive countries. Since August 2002, the global law firm
Latham & Watkins LLP has been providing AFEW’s
Russian Regional Office with pro bono legal services.
Latham & Watkins provides consultations on intel�
lectual property issues, review of donor agreements,
analysis of Russian legislation and consulting on var�
ious other issues that arise from time to time.

In 2006, Latham & Watkins actively advised AFEW
during the re�registration process required by the
Russian Federal Registration Service due to new
regulations for international NGOs. With their help,
AFEW has successfully re�registered in Russia.

Human Resources Department

As in any organisation of this size, the Human
Resources Department (HR) works to recruit and
retain quality personnel and to develop and train
existing specialists. In addition, HR is responsible for
co�ordinating and planning all of the organisation’s
team�building and corporate events, thereby making
all staff feel that they are a vital part of the same team.

Facilities and Information Technologies
Department

The Facilities and Information Technologies
Department (Facilities & IT) is responsible for ensuring
that AFEW project and departmental staff have up�to�
date and properly functioning hardware and software at
all times. Facilities & IT sets up all international confer�
ence calls and provides multi�faceted logistical support
to all projects and departmental staff. In addition,

1 This in situ pilot project, including an assessment of the
results, was conducted in joint partnership with the UN
Interagency Group (IAG) comprised of UNICEF, UNFPA and
WHO, Geneva.
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Facilities & IT is responsible for the procurement of
office furniture, equipment and supplies. Also, AFEW
staff turn to the Facilities & IT for assistance in complet�
ing various routine tasks such as printing, binding,
scanning and faxing. The manager of the Facilities & IT
is in charge of ensuring that various technical process�
es within the organisation run smoothly, thereby
increasing the effectiveness of the entire office.

Since the restructuring of the organisation in late
2006, the Department of Finance & Administration
also includes the Human Resources, Information
Technologies & Facilities, and Legal Service
departments.

The People Behind the
Organisation
AFEW’s board in 2006

Jaap Goudsmit, MD, PhD/ Chairman; James Nolan,
MA, MBA/ Treasurer; Richard Bedell, MD, MPH;
Wilfred Griekspoor, MSc; Nina Schwalbe, BA, MPH;
Frank de Wolf MD, PhD/ Chairman elect.

AFEW relies on the expertise of its Board members
for guidance and support. AFEW’s Board is com�
prised of professionals with extensive experience in
organizational management, programme develop�
ment and evaluation, finance and research.

At the end of 2006, AFEW Board members Nina
Schwalbe and Wilfred Griekspoor completed their
terms according to AFEW statutes and stepped down
from their positions. All of us at AFEW would like to
thank Nina and Wilfred for their dedication, their unique
and valuable expertise and the tremendous support
they have offered to the organisation. Their replace�
ment has been taken care of and will be announced
shortly on AFEW ‘s website. In addition, Frank de Wolf
has joined the Board as chairman elect, and will take on
full responsibilities in the course of 2007.

AFEW works hard to initiate new projects and further
develop existing ones and many specialists have join

the organisation to take part in the fight against HIV
in EECA. As of December 2006, there were 130 peo�
ple employed by AFEW in nine countries.

In addition to staff in EECA and The Netherlands, a
small office has been opened in China to determine
what knowledge and programmatic activity AFEW
can bring there.

A very important part of East�West engagement is a
balanced mix of nationalities within the organisa�
tion. Sharing the same goals, people with different
backgrounds can learn from each other and bring
diverse perspectives to different situations.
National, EECA and expatriate staff can be found
across all positions at AFEW.

The Human Resources Department aims to provide
staff with the proper conditions and knowledge for
their work. An important part of this is training.
AFEW staff can request external training and take
part in internal trainings. Last year, 32 AFEW train�
ers received training themselves specifically for the
Client Management project.

This year, we at AFEW said goodbye to two of our
founders and beloved staff members, Wim Landman
and Rian van der Braak. After 11  years of service to
the EECA region — first for MSF�Holland and then
for AFEW — Wim and Rian have decided to return
home, to Holland, where they plan to spend more

time with family and friends and pursue other dreams
and aspirations. Their last assignment at AFEW was
a nine�month assessment of the possible niche that
AFEW could fill in slowing the growth of the HIV epi�
demic in China. This search opened a range of new
possibilities for AFEW that we will continue to explore
and build upon in the years to come. 

This year, their contributions to this region were
recognised by the Queen of the Netherlands, who
knighted them at the Royal Embassy of the
Netherlands in China. The impact that Wim and Rian
have had in this region is incalculable and the ener�
gy that they brought to the organisation and to staff
is insurmountable. They will be greatly missed at
AFEW, but we all wish them success and fulfillment
in all their future endeavors. They will always
remain an important part of the AFEW family.

40

Staff by Region

IN MEMORY…
The Road Not Taken

Two roads diverged in a yellow wood,
And sorry I could not travel both
And be one traveler, long I stood 

And looked down one as far as I could
To where it bent in the undergrowth;

Then took the other, as just as fair
And having perhaps the better claim,

Because it was grassy and wanted wear;
Though as for that, the passing there

Had worn them really about the same,

And both that morning equally lay
In leaves no step had trodden black
Oh, I kept the first for another day!

Yet knowing how way leads on to way,
I doubted if I should ever come back.

I shall be telling this with a sigh
Somewhere ages and ages hence:

two roads diverged in a wood, and I — 
I took the one less traveled by,

And that has made all the difference.

— Robert Frost

In memory of Andrey Rylkov (‘Irokez’) and Nadia Zabotina,
two pioneers who chose the road less traveled and whose
compassion, dedication, energy and inspiration made a last�
ing difference to the AIDS response in Russia. You will be
greatly missed.
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Financial Support
AFEW has continued its relationship with major
international donors and is very grateful for their
continued financial support and interest in our
activities. In 2006, AFEW signed EUR 20 million
worth of new contracts with major European and
American donors, bringing the total amount of con�
tract subsidies signed to date to EUR 47.8 million.

In 2006, GFATM approved Phase II funding for the
GLOBUS1 consortium in the amount of EUR 12.6
million (USD 16.6 million) for its programme initia�
tives in Russia, giving top marks for project results
and outcomes achieved during the first two years of
activities (Phase I). 

Additionally, a large grant of EUR 6.8 million address�
ing client management and integrated HIV/TB care
was awarded to AFEW in 2006 under the new co�
financing system (MFS) of the Dutch Ministry of
Foreign Affairs. The programme will start at the begin�
ning of 2008 in four Central Asian Republics:
Kazakhstan, Kyrgyzstan, Tajikistan and Uzbekistan. 

Open contracts subsidies signed
(Contract Currency)

SPENT on OBJECTIVES and INCOME recognised
(Contract Currency)

Donor

Signed in
operational

year
Contract
currency Reference # Amount

Year 
2002

Year
2003

Year
2004

Year
2005

Year
2006

TOTAL
SPENT

US Agency for International
Development (USAID)

2002 USD 122�A�00�02�00042�00 4 389 097 92 914 919 839 1 172 429 629 057 364 215 3 178 454 

Dutch Ministry of Foreign Affairs
(MATRA)

2003 EUR RU5667, 0420S04 699 034 62 534 247 996 142 382 231 531 684 444 

Dutch Ministry of Foreign Affairs
(POBB)

2004 EUR POBB�11070 600 000 — 194 743 352 000 546 743 

The Netherlands Ministry of
Foreign Affairs (TMF)

2004 EUR 10540 3 200 930 — 963 268 1 053 225 2 016 493 

Swedish International Development
Agency (SIDA)

2004 SEK 2004�000966/30 6 170 000 2 715 830 1 594 600 1 859 570 6 170 000 

Swedish International Development
Agency (SIDA)

2004 SEK 2003�3548�7600315 6 000 000 56 528 1 800 416 1 320 788 3 177 732 

Open Health Institute (OHI) —
Global Fund 1

2004 USD Amended and restated
program donation sub�
agreement from 01.09.2006

27 857 784 1 292 340 5 262 192 6 035 645 12 590 177 

UCIMP TB/AIDS 2004 USD TR/04 123 204 — 97 843 25 361 123 204 
Aids�Fondet Denmark 2004 USD 14.12.2004 22 461 — 8 093 14 368 22 461 
NOVIB 2005 EUR OEK�503623�0004527 114 835 94 722 20 113 114 835 
European Comission 2005 EUR 102398 148 139 19 174 57 143 76 317 
Dutch Ministry of Foreign Affairs
(MATRA)

2005 EUR DZO�UM/0816/2005 561 320 68 580 148 633 217 213 

European Comission 2005 EUR Grant Contract 111�045 197 960 83 804 83 804 
Elton John AIDS Foundation (EJAF) 2005 GBP LoA from 01.08.2005 39 078 10 630 28 448 39 078 
Swedish International Development
Agency (SIDA)

2005 SEK 76003542 910 000 119 545 354 625 474 170 

Focus Media on PoB
conditions (OHI)

2005 USD ref: IMFOM/FEW004F 72 584 49 530 23 054 72 584 

World Health Organization (WHO) 2005 USD EU/05/043702 40 600 35 088 5 512 40 600 
UNICEF 2005 USD PCA dated 07.11.2005 20 350 18 20 332 20 350 
Johnson&Johnson 2005 USD LoA from 05.12.2005 100 341 100 341 100 341 
NOVIB 2006 EUR ECAX�503001�4762�3 6 577 6 577 6 577 
NOVIB 2006 EUR ECA�503623�0004678 500 000 98 056 98 056 
The Netherlands Ministry of
Foreign Affairs (TMF)

2006 EUR 14700 50 000 5 128 5 128 

The Netherland Ministry of Foreign
Affairs / Medefinancieringsstelsel

2006 EUR 14960 6 874 464 — 

Swedish International Development
Agency (SIDA)

2006 SEK Amendment 72900002 21 000 21 000 21 000 

UNICEF 2006 USD Amendment No1 to PCA 15 635 14 076 14 076 
Christian Children’s Fund 2006 USD Cooperation Agreements 6 550 6 529 6 529 
UNICEF (Ukraine) 2006 UAH # 11 from 28.07.2006 12 436 12 436 12 436 
Chevron Neftegaz Inc 2006 RUB CNI�06�03�02 279 945 279 945 279 945 
AB RUSSIA (BANK) 2006 RUB Donation Agreement

18.05.2006
100 000 100 000 100 000 

Other minor USD 13 427 6 848 6 285 13 133 
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1 The GLOBUS project is implemented with financial support from the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM).
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Financial Review
This financial review covers the fifth operational year of AFEW, ending 31
December 2006.

AFEW maintains its accounting records in accordance with the legislative
requirements of the countries in which it conducts its operations. The financial
statements on pages 44 to 48 have been derived from the annual financial state�
ments, a copy of which may be obtained directly from AFEW.

These statements were initially prepared in USD — AFEW’s internal manage�
ment currency — and then converted into EUR. During 2006, the EUR has
appreciated in value against the USD, which means that, when comparing the
income and expenditure to the previous year, the actual EUR�based growth per�
centages are lower than the corresponding USD�based amounts.

Income in 2006 was EUR 7 764 072, which is almost the same as for 2005. Due
to exchange rate fluctuations, this represents a decline of EUR 186 568 compared
to 2005 (2%), but, in terms of USD, there was a growth of USD 336 247 (4%).

The total amount spent on foundation objectives was EUR 8 033 210, which
represents a growth of EUR 257 313 (3%). The actual growth in terms of USD
was 10%, allowing for exchange rate fluctuations. 

Expenditures consist of the cost of AFEW’s own activities, subsidies granted to part�
ners and the institutional costs of the organisation.

In 2005, AFEW's Board decided to to reserve funds for the China�exploration mission
and restructuring. These expenditures, totalling EUR 280 913, were spent in 2006
and were included in the total amount spent on objectives. 

Total Spent on Foundation Objectives

Harm
Reduction

programmes
for IDUs

HIV/AIDS
Prevention
and Health

Promotion in
Prisons

Mass Media
Campaigns

HIV
Prevention
and Health
Promotion

among  SWs PMTCT Counselling Advocacy
New Project

Development Total 2006 Total 2005
000’ EUR 000’ EUR 000’ EUR 000’ EUR 000’ EUR 000’ EUR 000’ EUR 000’ EUR 000’ EUR 000’ EUR 

Salaries and social security charges 611 672 116 150 523 291 47 566 2 975 2 441
Medicine �  �  �  �  905 �  �  �  905 1 206
Office expenses 182 225 54 41 176 106 4 90 879 902
Subgrants to third parties 346 267 18 66 93 52 168 41 1 051 884
Training and support 227 423 18 48 353 72 20  30 1 189 833
Travel and accommodation expenses 86 104 11 12 104 67 6 42 431 376
Media activities �  �  (3) �  �  �  �  �  (3) 326
Miscellaneous 105  148  57  46  141  57  9  43  606  808  

Total Spent on Foundation objectives 1 557 1 839 271 364 2 295 643 254 811 8 033 7 776

(000’ EUR) (000’ USD)

Expenditures: Year 2005 vs Year 2006

7 776 8 033
9 210

10 092

10%
3%

Actual 2006Actual 2005

Actual 2006Actual 2005

(000’ EUR) (000’ USD)

Income: Year 2005 vs Year 2006

7 951 7 764

9 417
9 753

4%
2%

FUNDING & FUNDRAISING
Cash flow statement as of 31 December 2006

Year 2006
000’ EUR

Year 2005
000’ EUR

Restructuring and China exploration (281)
Surplus 12 175
Depreciation on tangible fixed assets 39 137
Changes in working capital 316 (770)

Net operating cash flow 86 (459)
Net cash flow from investment activities 13 (129)
Net cash flow from financial activities (75) 78
Change to cash and cash equivalents 24 (510)
Opening Cash balance 1 598 2 108

Closing Cash balance 1 622 1 598

BALANCE SHEET as of 31 December 2006

Year 2006
000’ EUR 

Year 2005
000’ EUR 

ASSETS
Operating assets 31 78 
Stocks directly available for Foundation goal 21 29 
Subsidies receivable 20 800 9 050 
Other receivables 21 37 
Subtotal 20 873 9 194 
Cash at bank and in hand 1 622 1 598 

Total assets 22 495 10 791 

LIABILITIES 
Capital base
Continuity reserve 384 685 
Tied�up capital 31 78 
Subtotal 415 763 
Liabilities
Subsidy commitments 22 026 9 947 
Other liabilities 54 81 

Total liabilities 22 495 10 791 

Note: Comparative figures in 2006 vs 2005 should take into account changes in the
EUR–USD exchange rate. The rate on 31 December 2005 was 1.18445, while on
31 December 2006 it was 1.25622.

Statement of income and expenditure as of 31 December 2006

Year 2006
000’ EUR 

Year 2005
000’ EUR 

Income  
Income from own fundraising 26 17 
Direct Fundraising Costs (1) 0 
Subsidies from government and others 7 745 8 023 
Other income and expenses ( 6) ( 89)

Total available for Foundation goals 7 764 7 951 

Spent on Foundation goals
Harm Reduction Programmes for IDUs 1 557 1 368 
HIV/AIDS Prevention and Health Promotions in Prisons 1 839 1 479 
Mass Media Campaigns 271 790 
HIV Prevention and Health Promotion among SWs 364 592 
Prevention of Mother to Child transmission 2 295 2 366 
Counselling 643 772 
Advocacy 254 328 
New Project Development 811 80 

Total Spent on Foundation goals 8 033 7 776 
Balance of income and expenditure (269) 175 
One�off charges restructuring and China exploration
mission deducted from special purpose reserve

( 281)

Surplus added to continuity reserve 12 175 
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In our opinion, the accompanying abbreviated
financial statements (pages 44–48) of AIDS
Foundation East�West (AFEW), Amsterdam initialed
by us for identification purposes only, has been
correctly derived from the financial statements. We
issued an unqualified auditor’s report dated 25 May
2007 on these financial statements.

For a better understanding of AFEW’s financial
position and results the abbreviated financial state�
ments (pages 44–48) should be read in conjunction
with the financial statements from which the finan�
cial statements (pages 44–48) has been derived
and our unqualified auditors’ report dated 25 May
2007 thereon.

Amstelveen, 25 May 2007
KPMG ACCOUNTANTS N.V.

S.Haringa RA 

FUNDING & FUNDRAISING

AFEW strives to build the capacity of local partners by sharing knowledge and expe�
rience. In 2006, we provided sub�grants to partners in various countries to support
activities in line with our objectives.

AUDITORS’
STATEMENT
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We at AFEW would like to thank all of our govern�
mental and non�governmental partners and indi�
vidual consultants both in the region and around
the world: We couldn’t make any of the progress
we have made without your help, support and
dedication to our common cause.
We would also like to extend a special thanks to
the Republican, Federal, City and Oblast AIDS
Centres in Belarus, Kazakhstan, Kyrgyzstan,
Moldova, Russia, Tajikistan, Ukraine and
Uzbekistan. Your commitment and co�operation
have been crucial to our efforts. We are truly
grateful to have the opportunity to work with you
and we look forward to our continued collabora�
tion in the years to come.

PARTNERS INTERNATIONAL AND MULTINATIONAL
PARTNERS IN THE REGION
➲ AIDS Action Europe (AAE)
➲ Central and Eastern European Harm Reduction Network (CEEHRN)
➲ Communications and Information Dissemination Working Group under

the Civil Society Coalition on HIV/AIDS (UNGASS)
➲ Dance4Life
➲ Drug Demand Reduction Programme (DDRP)
➲ External Expert Reference Group (EERG) of the Global Fund Civil Society

Strategy (CSS)
➲ European Network on Drug and Infections Prevention in Prisons

(ENDIPP)
➲ Global Efforts Against AIDS (GLOBUS)
➲ Global Health Council
➲ Health Connections International (HCI)
➲ International AIDS Vaccine Initiative (IAVI)
➲ International Council of AIDS Service Organisations (ICASO)
➲ International Harm Reduction Development Programme (IHRD)
➲ International Committee of the Red Cross (ICRC)
➲ Mainline (The Netherlands)
➲ Medecins Sans Frontieres (MSF)
➲ Royal Netherlands Tuberculosis Association (KNCV)
➲ Royal Tropical Institute (KIT, the Netherlands)
➲ Share�Net (the Netherlands)
➲ Share�Net Eastern�Europe Task Force (the Netherlands)
➲ STOP AIDS NOW! (the Netherlands)
➲ Trimbos Institute: Netherlands Institute of Mental Health and Addiction
➲ WHO European Health in Prisons Projects (HIPP)
➲ WHO International Working Group on TB in Prison
➲ World AIDS Campaign (WAC)

BELARUS
➲ Christian Children’s Fund
➲ Local harm reduction projects
➲ Ministry of Health
➲ Positive Movement
➲ Red Cross — Belarus
➲ Republican Centre of Hygiene, Epidemiology and Public Health
➲ UN organisations
➲ WHO — Belarus

KAZAKHSTAN
➲ Abt Associates — ZdravPlus
➲ ‘Accord’ NGO
➲ Alliance of Open Society International (AOSI)
➲ American International Health Alliance
➲ ‘Angel Obereg’ NGO
➲ Association of Social Workers of Kazakhstan
➲ Central Asia AIDS Control Project (CAAP)
➲ Central Asia Youth Alliance (CAMA)
➲ Committee of the Criminal Executive System — Ministry of Justice
➲ Community of Kazakhstan Against AIDS
➲ ‘Daviera’ Social Bureau
➲ Delegation of the European Commission in Kazakhstan
➲ Dutch Embassy
➲ ‘Equal to Equal’ NGO
➲ ‘Fakel’ Public Foundation
➲ Gorgas TB Initiative
➲ International Federation of Red Cross and Red Crescent Societies (IFRC)
➲ Kazakh Union of Crisis Centres
➲ Kazakh Union of PLHIV
➲ ‘Kazakhstan Free of Drugs’ Public Fund
➲ Kustanai Juridical Institute — Ministry of Justice
➲ Legal Initiative Public Association of Jurists
➲ Ministry of Health
➲ Ministry of Internal Affairs
➲ Ministry of Justice
➲ National and Almaty Centre for Healthy Lifestyle
➲ National Centre for TB Problems — Ministry of Health
➲ Penal Reform International (PRI)
➲ ‘Pomoch’ Foundation
➲ Population Services International (PSI)



52 53Annual Report 2006

➲ Project HOPE
➲ ‘Protect Children Against AIDS’ Charity Fund
➲ Republican Centre for Socio�Medical Problems of Drug Addiction
➲ Republican drug treatment centres
➲ Republican Medical College
➲ Royal Netherlands Tuberculosis Association (KNCV)
➲ ‘Sinem’ NGO
➲ Soros Foundation — Kazakhstan
➲ The CAPACITY Project
➲ The Initiative Public Foundation
➲ Toldikurgan Foundation for Employment Promotion and ‘Kovtcheg’

Social Bureau
➲ Tuberculosis Dispensary of Tursibks (District of Almaty)
➲ US Centres for Disease Control and Prevention (CDC)
➲ UN agencies
➲ Women’s Legal Centre

KYRGYZSTAN
➲ Ayan Delta
➲ BOMCA/CADAP
➲ Central Asian Regional HIV/AIDS Project (CARHAP)
➲ Department for International Development
➲ Department for the Reform of the Penitentiary System —

Ministry of Justice
➲ Drug Control Agency
➲ General Directorate of Penitentiary Institutions — Ministry of Justice
➲ Interdemilge
➲ International Committee of the Red Cross (ICRC)
➲ Ministry of Health
➲ Ministry of Internal Affairs
➲ Ministry of Justice
➲ National Tuberculosis Institute
➲ ‘Parents Against Drugs’ NGO
➲ ‘Podruga’ NGO
➲ Population Services International (PSI)
➲ Prime Minister’s Office
➲ Project HOPE
➲ ‘Ranar’ NGO
➲ ‘Rans’ NGO
➲ Republican AIDS Association
➲ Republican Drug Treatment Centre
➲ Soros Foundation — Kyrgyzstan
➲ ‘Sotsium’ NGO
➲ ‘TAIS�Plus’ NGO

➲ ‘TAIS�Plus Two’ NGO
➲ The CAPACITY Project
➲ UN Agencies

MOLDOVA
➲ Association of Young Trainers of Moldova
➲ ‘Atis’ Youth�Friendly Centre (Balti)
➲ Co�ordination Unit of TB/AIDS Project in Moldova of GFATM and

The World Bank
➲ Credinta, organisation of PLHIV
➲ ‘Future Generation’ (Tiraspol)
➲ ‘Gender�DocM’ Resource Centre
➲ Media Centre
➲ Ministry of Health and Social Protection
➲ National Health Communication Network
➲ Representation in Moldova of TV and radio company MIR
➲ ‘Salve’ Youth Friendly Centre (Edinet)
➲ Soros Foundation — Moldova
➲ The Centre of Young Journalists of Moldova
➲ UN agencies
➲ Young and Free
➲ Youth health centres

RUSSIA
➲ AIDS Infoshare
➲ American Red Cross
➲ American International Health Association (AIHA)
➲ Boston University Centre for International Health and Development
➲ Co�ordination Council on HIV/AIDS under the Ministry of Health

and Social Development
➲ Community of PLHIV
➲ Cranstoun Drug Services
➲ FOCUS�MEDIA Foundation
➲ Initiative group of the ‘It’s Time to Live!’ telethon (Russia)
➲ Institute for Family Health
➲ Internews
➲ Ministry of Public Health and Social Development
➲ Open Health Institute (OHI)
➲ PharmAccess International
➲ Population Services International (PSI)
➲ Public Council of the Federal Penal System

➲ Republican Infectious Diseases Hospital
➲ Russian Federal Penal System
➲ Russian Harm Reduction Network (RHRN)
➲ The World Bank
➲ Transatlantic Partners Against AIDS (TPAA)
➲ UN agencies
➲ University Research Company

TAJIKISTAN
➲ Aga Khan Foundation
➲ Aid Co�ordination Unit of the Executive Administration of the President

of the Republic of Tajikistan
➲ ‘Buzurg’ NGO
➲ Caritas
➲ Central Asian Regional HIV/AIDS Project (CARHAP)
➲ ‘Dina’ NGO
➲ Drug Control Agency under the President of Tajikistan
➲ Executive Administration of the President of Tajikistan
➲ ‘Guli Surkh’ NGO
➲ Internews — Tajikistan
➲ Ministry of Health
➲ Ministry of Internal Affairs
➲ Ministry of Justice
➲ Ministry of Labour and Social Protection
➲ Open Society Institute — Tajikistan
➲ Population Services International (PSI)
➲ Project HOPE
➲ Swedish International Development Agency (SIDA)
➲ The CAPACITY Project
➲ UN agencies
➲ USAID
➲ ‘Volunteer’ NGO

UKRAINE
➲ All�Ukrainian Network of PLHIV
➲ American International Health Alliance
➲ Avante Charity Fund
➲ British Council
➲ Central and Eastern European Harm Reduction Network (CEEHRN) —

Lithuania
➲ Christian Children’s Fund

➲ City and Regional Social Services for Youth
➲ City Health Centre
➲ Clinton AIDS Foundation
➲ Committee of the National Co�ordination Council on

HIV/AIDS Prevention
➲ Danish AIDS Fondet
➲ Delegation of European Commission in Ukraine
➲ Elena Franchuk’s ANTI�AIDS Foundation
➲ Gay Alliance
➲ German Embassy
➲ GURT Resource Centre for NGO Development
➲ International HIV/AIDS Alliance
➲ International HIV/AIDS Institute
➲ International Organisation of Migration
➲ International Renaissance Foundation
➲ Internews
➲ Ministry of Education and Sciences
➲ Ministry of Family and Sports
➲ Ministry of Health
➲ Noah’s Ark—Red Cross Foundation (Sweden)
➲ Programme for Appropriate Technology in Health (PATH)
➲ School of Social Work/Public Health, National University of

Kyiv�Mohyla Academy
➲ Substance Abuse & AIDS Prevention Foundation (SAAPF)
➲ Ukrainian Harm Reduction Association
➲ Ukrainian Orthodox Church
➲ UN agencies

UZBEKISTAN
➲ ‘Ayol’ NGO
➲ Central Asian Regional HIV/AIDS Project (CARHAP)
➲ Centre of Social Adaptation of Recently Released Inmates —

Navoi Oblast
➲ ‘Ishonch’ Social Bureau
➲ Ministry of Health
➲ Ministry of Internal Affairs
➲ Navoi Khokimiat (municipal authorities)
➲ Population Services International (PSI)
➲ Project HOPE
➲ Red Crescent Society of Uzbekistan
➲ The CAPACITY Project
➲ UN agencies
➲ USAID
➲ Women’s Committee of Uzbekistan

PARTNERS
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AIDS Acquired Immunodeficiency Syndrome

ARV Antiretroviral

CDC US Centres for Disease Control and Prevention

CIS Commonwealth of Independent States

CMMS Client Management Monitoring System

EECA Eastern Europe and Central Asia

EJAF Elton John AIDS Foundation

GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria

HIV Human Immunodeficiency Virus

IBPP Institution Building Partnership Programme of the
European Commission

IDU Injecting drug user

IMF International Monetary Fund

KABP Knowledge, attitudes, behaviours, practices

M&E Monitoring & Evaluation

Matra Social Transformation Programme of the Dutch Ministry
of Foreign Affairs

MFS Co�financing system of the Dutch Ministry of Foreign
Affairs

MSM Men who have sex with men

NGO Non�governmental organisation 

PLHIV People living with HIV 

PMTCT Prevention of mother�to�child transmission

PSI Population Services International

SIDA Swedish International Development Agency

STI Sexually Transmitted Infection

SW Sex worker

TB Tuberculosis

TMF Theme�based co�financing programme of the Dutch
Ministry of Foreign Affairs

UNAIDS The Joint United Nations Programme on HIV/AIDS

UNICEF United Nations Children’s Fund

USAID United States Agency for International Development

VCT Voluntary counselling and testing

WAC World AIDS Campaign

WHO World Health Organisation

INTERNATIONAL OFFICE
Office Address:
Herengracht 206�216
1016 BS Amsterdam,
The Netherlands
Tel: +31 (0)20 638 1718
Postal Address:
P.O. Box 75752
1070 AT Amsterdam
The Netherlands

BELARUS, MOLDOVA,
UKRAINE REGIONAL OFFICE
Pushkinskaya St., 31v, office 11
(3rd floor)
Kyiv 01004, Ukraine
Tel/Fax: +38 (044) 234�3516

CENTRAL ASIAN REGIONAL
OFFICE
61 Muratbaeva St., 5th floor
Almaty 050026 Kazakhstan
Tel/Fax: + 7 (3272) 34�17�29

RUSSIAN REGIONAL OFFICE
Chayanova St, 15/5
Moscow 125047, Russia
Tel: +7 (495) 250�6377
Fax: +7 (495) 250�6387

ON THE WEB
http://www.afew.org
Email: info@afew.org

CONTACT DETAILS
AIDS Foundation East�West (AFEW)
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