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‘During its first five years in existence, AIDS
Foundation East�West (AFEW) has contributed sig�
nificantly to the response to HIV in Eastern Europe
and Central Asia (EECA). AFEW programmes are a
household name in the countries where they are
implemented and among the relevant Dutch organ�
isations and ministries’.

This quote by Paul Bekkers, AIDS Ambassador to
the Dutch government, is a huge compliment to
AFEW and highlights our success. One indicator for
success is the sustainability of our programmes.
Will the people and the organisations that we train
continue to fight against injustice, prejudice, stig�
ma, and suffering; will they continue to spread
knowledge, support people living with HIV, and
empower vulnerable groups at risk?

The answer is a resounding ‘yes’. Local organisa�
tions are responding and now carry out AFEW’s
activities of just a few years ago. AFEW is no longer
one of the few, but one of the many organisations
responding to HIV in EECA.

This means we must show our added value to main�
tain our leading role. Working in eight countries in
the region, we can truly offer a regional perspective.
At the same time, coming from the Netherlands, we

can introduce another, more international perspec�
tive. Both perspectives are helpful when advocating
for access to care for vulnerable groups, and when
sharing and implementing best practices to make
that access a reality for someone like ‘Svetlana’1. As
a drug user, Svetlana received assistance through
an AFEW�supported social bureau in Kyrgyzstan.
Now, she is working there as a peer counsellor.
‘Otherwise, I would be dead somewhere’, she says.

Finding new ways to respond to previously unad�
dressed gaps in prevention and care is another way
to demonstrate our added value. In 2007, we
demonstrated that we can build networks of serv�
ices around vulnerable people like Svetlana, even in
the vertically organised healthcare systems in
EECA. In 2008, we will further extend that approach
to include a much needed HIV/TB component. The
complete integration of these services is still far
away; but, we are dealing with two diseases, two
merging epidemics; yet, one patient.

Finally, AFEW should keep the epidemic in the
region on the international political agenda and
attract new funding. The leadership challenge is to
make individuals and donors recognise that a lack
of HIV�specific funding in the region is a serious
problem before the world discovers that, once
again, neglect has created another catastrophe.

Joost van der Meer, MD, PhD

Dear Friend of AFEW:

Within close proximity to Europe’s capital cities, the
HIV epidemic in Eastern Europe and Central Asia
(EECA) continues to grow at alarming rates, where,
some suggest that, every three minutes, another
individual becomes HIV positive.

International donors—notably, the Global Fund to
Fight AIDS, Tuberculosis (TB), and Malaria—have
invested significant sums of money in the region
with impressive results thus far. For instance,
Global Fund�supported programmes have helped
nearly 400 000 drug users to access HIV prevention
or care services as of 2007.

Yet, many if not all donors will stop or drastically
reduce their funding to EECA�based recipients in the
near future. With continued economic growth in the
region, many of these countries are now expected to
support their own national programmes rather than
rely upon development aid from the West. For
instance, Russia is no longer eligible for further
Global Fund money because of its increasing wealth
based on oil and gas revenues. Likewise, Kazakhstan
will no longer be eligible for Global Fund support in
2008 for similar reasons.

Although economic growth is a favourable develop�
ment in itself, it does not mean that EECA govern�
ments are ready to develop and implement efficient
programmes to curb the further spread of the HIV
epidemic. As these governments have responded,
major gaps have become apparent. Vulnerable
groups such as injecting drug users, sex workers
and, related to these, prisoners are currently driving
the epidemic in the region. Targeting those with

multiple healthcare needs is not easy, especially
when the system is vertically organised with little or
no communication between tiers. For instance,
physicians are separated from other health� and
social�care professionals, preventing collaboration
between the very specialists needed to tackle HIV,
as well as TB, which is also widespread in the
region.

Non�governmental organisations such as AIDS
Foundation East�West (AFEW) and its partners
specifically focus on addressing the needs of those
groups most at risk for HIV. This tailored approach
makes fulfilling the Millennium Development Goals
and other targets the international community has
set regarding HIV possible—that is, to reverse the
spread of HIV and achieving universal access to HIV
treatment and care services.

Leadership is required to stand up for those most
vulnerable and to advocate for evidence�based
interventions, such as harm reduction for injecting
drug users. The AFEW Board supports the
Management Team and staff of AFEW in mobilising
funds and getting the work done needed to respond
to the HIV epidemic in EECA. AFEW is a unique
organisation, which has demonstrated its leader�
ship and which is involved in hands�on capacity
building in the region, working closely with its part�
ners. Most importantly, AFEW provides high�quali�
ty information and services directly to injecting
drug users, sex workers, prisoners, men who have
sex with men, youth, and street children, truly
changing people’s lives for the better.

That’s what it’s all about and, for me, that outcome
is the most important.

F. de Wolf, MD, PhD

1 We have used a pseudonym here to protect the anonymi�
ty of the individual.
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The Many Faces of Leadership

Since the beginning of the epidemic, experience
has clearly demonstrated that significant
advances in the response to HIV have been
achieved when there is strong and committed
leadership. Leaders are distinguished by their
action, innovation and vision, their personal
example and the engagement of others, and their
perseverance in the face of obstacles and chal�
lenges. However, leaders are often not those in
the highest offices. Leadership must be demon�
strated at every level to get ahead of the dis�
ease—in families, in communities, in countries,
and internationally. Much of the best leadership
on AIDS has been demonstrated within civil soci�
ety organisations challenging the status quo2.

—World AIDS Campaign

We must become the change we want to see.
—Mahatma Ghandi

Since our establishment in 2001, we have been
extremely fortunate to meet and work closely with
many of the region’s leaders. Their efforts in policy
and administration, healthcare delivery, media and
communications, and community�based and per�
sonal activism are a source of tremendous energy
and inspiration. Whether in the halls of high�level
institutions or on the streets engaging individuals in
discussions about lifestyle, choice and personal
health, leadership is demonstrated in many differ�
ent ways. However, despite these efforts, the
region’s unabating battle with HIV points to the
need for an increased commitment and continued
and new forms of leadership at all levels. It is in the
spirit of ‘leadership’ that we have written this year’s
annual report.

In the following pages, we provide examples of
leadership ranging from innovative programme
models and project results during 2007 to exam�
ples of local collaboration and the personal
experiences of partners and individuals who
have benefited from our work, without whom the
outcomes of our joint efforts would be greatly
limited.

Programming at AIDS
Foundation East�West (AFEW)

At AFEW, we firmly believe that each and every indi�
vidual has the right to access information and servic�
es on the basis of their need. To this end, services
must be grounded in the principles of equity, acces�
sibility, affordability, comprehensiveness and sus�
tainability. In support of the United Nations’ tenets of
universal access to HIV prevention, treatment, care
and support, AFEW’s programme activities:
» Focus on vulnerable groups that are usually beyond

the purview of traditional models of service deliv�
ery. As such, AFEW interventions take a pro�active
approach in addressing equitable access to care.

» Engage in continual improvement and innova�
tion to ensure activities increase the accessibili�
ty of quality information and services (through,
for example, client management, community
outreach, and peer education).

» Identify and respond to gaps in the provision of
services to strengthen and ensure a compre�
hensive package of services for people living
with or at risk of HIV infection.

» Address issues of sustainability by building the
coping capacity of people and institutions to pre�
vent new infections and assist individuals
already living with HIV in accessing quality treat�
ment and care in a way that preserves their dig�
nity and enhances their ability to cope.

Similarly, we seek to contribute to the successful ful�
filment of the United Nations Millennium Development
Goals (MDGs). AFEW’s project interventions directly
contribute to Combating HIV, Malaria, and Other
Diseases (MDG 6) and Improving Maternal Health
(MDG 5). Our prevention of mother�to�child HIV trans�
mission (PMTCT) efforts contribute to Reducing Child
Mortality (MDG 4). Furthermore, numerous studies
illustrate that building local capacity and improving
access to quality information and services for margin�
alised groups ultimately result in improving their gen�
eral health and well�being. This, in turn, leads to
improved employment opportunities and a greater
potential to sustain themselves and their families.
Hence, these activities indirectly contribute to the
Eradication of Extreme Poverty and Hunger (MDG 1)
and the Development of a Global Partnership for
Development (MDG 8).2 World AIDS Campaign (www.worldaidscampaign.org).
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AFEW’s Programme Portfolio

Mass media campaigns
AFEW recognises mass media campaigns as an
important force for social change, particularly on
issues related to HIV. Campaigns raise awareness
and provide the public with information to help dis�
suade common myths and misconceptions about
HIV and to reduce HIV�related stigma and discrimi�
nation. Similarly, media campaigns play a funda�
mental role in motivating people to reflect upon
their personal habits and encourage steps towards
safer and healthier lifestyles. AFEW launched its
first mass media campaign in 1997 in Russia on
‘Safer Sex’. Since then, AFEW and its local partners
have continued to lead the way with campaigns in
Kazakhstan, Moldova, Mongolia, Russia, and
Ukraine with messages on ‘Safer Sex’, ‘Solidarity
with People Living with HIV (PLHIV)’, and ‘Access
to Antiretroviral Therapy’.

HIV prevention and health promotion in prisons
‘Good prison health is good public health’ is a prin�
ciple that guides AFEW’s prison programming
throughout the vast penal systems across the
region. Together with ministries of justice, prison
health experts, prison administrations, medical and
non�medical staff, inmates and local non�govern�
mental organizations (NGOs), AFEW’s programmes
work to build local capacity to ensure that people
living within prison facilities have the same access
to information and quality services as those living
outside prison walls. Activities span the HIV contin�
uum of prevention, treatment, care, and support.
Efforts range from curricula development involving
high�level working groups and professional educa�

tion, peer counselling, and education among
inmates, the distribution of informational and pre�
vention materials, and the introduction of discharge
planning and transitional client management as a
means to ensure that individuals are linked to
appropriate services once they are released and
back in the community.

HIV prevention and health promotion among
vulnerable groups
AFEW understands that making services equitable
and accessible means getting services to vulnerable
and hard�to�reach individuals who are often those
most in need. This calls for creativity, flexibility, dedi�
cation, and, most of all, care. To this end, AFEW
strives to build partnerships that bridge sectors and
institutions and engage public officials, health profes�
sionals, front�line staff, community leaders, and other
stakeholders in making the delivery of health and psy�
cho�social services more appropriate, more user�
friendly, and more responsive to individual needs.

AFEW’s activities target injecting drug users (IDUs),
sex workers (SWs), men who have sex with men

(MSM), and homeless youth (‘street’ children).
Efforts are aimed at building capacity among serv�
ice providers working in local governmental, non�
governmental, and community agencies through
training, informational materials, and the fostering
of professional networks. Technical and material
assistance is provided to local partners in the devel�
opment of new and expanded service delivery mod�
els such as harm reduction, drop�in centres, com�
munity outreach, support groups, peer counselling,
and peer education.

HIV treatment and support in the prevention of
mother�to�child transmission (PMTCT)
HIV transmission from a mother to child remains
the main route of infection among infants and chil�
dren globally. Beginning in 2003, the EECA region
witnessed a dramatic rise in the number of new
cases of HIV among women of childbearing age.
AFEW’s response to the growing need for PMTCT
services employs a ‘family�oriented’ approach that
links HIV�positive women, their children, and their
families to high�quality treatment, care and sup�
port3. Programme efforts are targeted at boosting

the capacity of healthcare facilities and specialists,
and empowering HIV�positive women not only in
accessing timely care, but also in having an active
voice in shaping the local HIV agenda. Activities
include training seminars, the creation of regional
resource centres, providing laboratory equipment,
facilitating partnerships between healthcare struc�
tures, and the delivery of prevention materials and
essential medication such as antiretroviral therapy
and infant formula.

HIV counselling
Counselling is a cornerstone in bringing HIV pre�
vention, treatment, care, and support services
together into a single continuum of care. Individuals
require accurate information enabling them to make
informed decisions about their personal health and
well�being; in addition, they need support in putting
these decisions into action. At AFEW, counselling is
an integral element of all of its programming.
Whether for individual or group counselling ses�
sions, AFEW builds capacity on a spectrum of
issues appropriate to both formal and informal set�
tings. Topics include pre� and post�test HIV coun�
selling, risk reduction, crisis counselling, drug�
treatment counselling, antiretroviral treatment
adherence, and peer and group counselling skills.
Together with local experts, AFEW focuses on the
delivery of training, the development of informa�
tional resources for specialists and clients, the cre�
ation of local training teams, and the establishment
of regional training resource centres to support
service providers and ensure their skills and knowl�
edge are kept up to date.

Prevention, care, and support through HIV
client management
Client management, also known as ‘case manage�
ment’, is an approach that recognises that PLHIV
and individuals at risk for HIV infection often have
multiple and simultaneous healthcare needs requir�
ing services from several providers. HIV client man�
agement is a collaborative process between the
individual, the client manager, and local service
providers aimed at improving access to appropriate
and timely quality health and psycho�social care.

Client managers assist individuals in assessing their
specific needs, developing a strategy to best
address  these needs, and helping the individual
manage their way through an often complex
labyrinth of services.

At AFEW, HIV client management initiatives strength�
en the capacities of local governmental, non�govern�
mental, and community providers and support local
service co�ordination through the development of
service provider referral networks. These networks
assist in co�ordinating resources and facilitate client
referrals and the smooth transition between services.
In addition to training and technical assistance,
AFEW’s programming involves policy development,
the establishment of training resource centres, local
training teams, the dissemination of informational
and prevention materials, and support for innovative
service models. Two increasingly important compo�
nents of our client management programming
include HIV/TB collaborative activities and treatment

education among PLHIV. The prevalence of TB in the
region and the growing problem of multi�drug resist�
ant TB render TB prevention, treatment, and care
among PLHIV a top priority. Furthermore, HIV/TB co�
infection remains the leading opportunistic infection
for PLHIV in the EECA region. When HIV and TB coa�
lesce, their combination can be fatal unless properly
treated. Here, our efforts strive to ensure that people
in need receive timely and appropriate care for HIV
and TB. Our activities seek to increase communica�
tion, co�ordination, and collaboration within the com�
munity and across the highly vertically organised and
highly specialised pillars of the healthcare system.

At AFEW, treatment education among PLHIV is a
broad approach that focuses on peer�based initia�
tives to raise awareness and to mobilise HIV�posi�
tive individuals around their right to treatment, and
to understand their treatment options and strategies
to optimise treatment adherence, personal health,
and well�being.
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3 PMTCT Pocket Guide, World Health Organisation (WHO):
Geneva, 2004.

AFEW’s Programme Streams

» Mass media campaigns

» HIV prevention and health promotion in prisons

» HIV prevention and health promotion among vulner�
able groups (SWs, IDUs, MSM, and ‘street’ children)

» HIV treatment and support in the prevention of
mother�to�child transmission (PMTCT)

» HIV counselling

» Prevention, care, and support through HIV client
management
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‘If I go too far away from the prison, I’ll forget where
I came from and end up back inside’. Dilshat Haitov
has spent more than 10 of his 37 years behind bars
in his home country of Kyrgyzstan. He was released
from his last sentence in 2005 after undergoing a
pre�release, voluntary, six�month drug rehabilita�
tion programme, where he met the staff of Ranar—
a local NGO working to protect the rights of IDUs,
(former) inmates, and PLHIV in the country’s capi�
tal city, Bishkek. Shortly after his release, Dilshat
began volunteering with Ranar, which has been
working closely with AFEW since 2004.

In 2006, Dilshat became a social worker in AFEW’s
client management project and, after a number of
AFEW�led trainings, earned the title of national train�
er. ‘Everything I learned since I got out of prison I
learned from AFEW, and I am very grateful to them
for that’, he said. In the last two years, Dilshat has
gained a reputation as a top peer counsellor and
trainer, providing information and inspiration to his

former prison inmates, empowering them to take
control over their lives now, and giving them hope
for the future. He has also played an active role in
working with law enforcement officials to increase
understanding and to open doors to co�operation in
conducting outreach work. ‘If my work helps even
one person, that’s a major victory’, he says.

Currently, Dilshat works as an HIV trainer, an addic�
tion counsellor, and is the director of a social reha�
bilitation shelter. Aside from that, Dilshat is in the
process of starting his own NGO that will focus
exclusively on the needs of (former) inmates.

Despite the fact that he has started a new life—
which includes his wife and 1�year�old daughter—
Dilshat says that he cannot turn his back on the
place where he spent so many years. ‘I know that
my life will forever be tied to the prison because I
have many friends in there, and nobody will help
them if I don’t’.

Leading the Way through Peer�
Driven Initiatives

As an NGO working to mitigate the impact of HIV,
we understand that change is a process that unfolds
one person at a time. Needless to say, it is extreme�
ly rewarding to see the results of our activities, with
more people engaging in safer behaviours and
more people gaining access to antiretroviral thera�
pies and health and social services. But, when peo�
ple want to join in our efforts and listen, share, and
teach others about preventing HIV with healthier
lifestyles and/or living positively with HIV, it is not
just rewarding, it is inspiring.

Peer�driven initiatives (PDIs) have proven to be a
powerful and galvanizing force of change. PDIs are
activities and projects led by leaders of a particular
social group and include activities such as peer
education and peer counselling.

They take place in a wide range of settings, from
street and community outreach to workshops,
training seminars, and individual or group support
meetings held at a trusted organisation or facility

where other services are delivered. PDIs are based
on the understanding that, because of shared expe�
riences, peers are often a more trusted source of
information and are often more effective in commu�
nicating HIV and health promotion messages.

At AFEW, we understand that living with HIV in
EECA is often accompanied by acute feelings of iso�
lation and that PLHIV are confronted with debilitat�
ing stigma and discrimination. We know that people
who are marginalised, because of practices such as
injecting drug use and high�risk sexual activity,
experience intense fear and distrust towards people
outside of their peer group. At AFEW, we are com�
mitted to ending this isolation, fear, and distrust,
one person at a time. Peer education, peer coun�
selling, self�help, and treatment education are core
elements within AFEW’s programming. In 2007,
together with the Kazakh Union of PLHIV, we cele�
brated the launch of a new initiative aimed at
improving the quality of life of PLHIV in Kazakhstan
through the mobilisation of, building capacity
among, and encouraging the transfer of knowledge
between organisations of PLHIV. Over the years, we
have been fortunate enough to work with numerous

Key Results in 2007

» Together with our local partner organisation, Gay Alliance, our project targeting MSM in Kyiv, Ukraine has been suc�
cessful in bringing health professionals into the fold of the HIV response by improving their skills and sensitising
them to the health�related needs of MSM. In 2007, 37 self�help groups were conducted and over 25 000 brochures
and booklets addressing issues of HIV prevention and VCT were distributed in various social settings. Through this
initiative, 1 000 compendiums featuring articles on MSM health were translated and distributed to practicing physi�
cians in Kyiv and surrounding areas. This project was completed in mid�2007.

» In Ukraine, we are working closely with the Kyiv Social Services for Youth to establish a drop�in centre for street chil�
dren. In 2007, renovations began on the centre and 16 social workers from the city’s social services were trained by
AFEW in preparation for the opening of the new facility planned for 2008.

» In Russia through the GLOBUS Project activities, we provided peer education training to 94 women living with HIV in 2007.

» Following the start�up of EU/IBPP�supported project activities in Kazakhstan in the autumn of 2007, we helped to strength�
en the organisational development of the Union of PLHIV—our lead partner in this two�year project. Technical and financial
support has helped to expand peer�driven initiatives by our four regional partners, has facilitated the development of a web�
site housed at the union, and the delivery of capacity building training seminars to the staff of our regional partner organisa�
tions—‘Shapagat’ in Temirtau, ‘Victoria’ in Pavlodar, ‘Umit’ in Karaganda, and ‘Dovierie Plus’ in the city of Almaty.

» Under the TMF�funded client management activities, we provided 11 organisations with sub�grants to develop /
expand peer�driven initiatives such as peer counselling, outreach, self�help groups, peer�lead training seminars, and
other HIV counselling services in Kazakhstan, Tajikistan, Uzbekistan, and Kyrgyzstan.

» In 2007, 227 individuals were trained by AFEW as peer educators and outreach workers in Kazakhstan, Tajikistan,
Uzbekistan, and Kyrgyzstan.

» Within the framework of the ‘Pamir against AIDS project’ in Tajikistan, a three�member local NGO consortium
received technical and financial support through our sub�grant programme to deliver self�help groups and commu�
nity�based PLHIV initiatives, including harm reduction and client management services.

In this section, we pay tribute to some of the many people who have lead—or provided
leadership—in responding to the HIV epidemic in the region.
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peer leaders who, through their actions, have
brought vision and innovation to our efforts and
have set a personal example for others to follow in
challenging the status quo.

Leading Harm Reduction and
HIV Prevention Efforts for IDUs
and SWs through Client
Management Services
If we were to dream of an ideal world, it would be a
world in which everyone would have equal access
to essential services and would have a strong and
equal voice in decisions that directly affect their
person. In short, it would be a world where people
are able to live up to their full potential and enjoy the
highest quality of life. At AFEW, we believe in this
dream and, through incremental steps, our pro�
grammes aim to help individuals living on the fur�
thest margins of society to improve their health and
well�being, their quality of life, and their ability to
live life to the fullest. Within the framework of HIV,
this means improving their access to essential
information and services, teaching and supporting
people as they choose safer and healthier lifestyles,
and encouraging their meaningful participation in
public life.

Injecting drug use remains at the centre of the EECA
region’s HIV epidemic, although recent trends show
an alarming increase in transmission through
unprotected sexual contact6. AFEW recognises that
efforts to reduce the vulnerability of marginalised
groups, such as IDUs and SWs, are critical if we are
to reduce the spread of HIV and improve the health
of individuals and communities.

Harm reduction is a strategy that runs throughout
AFEW’s programming and entails the delivery of HIV
prevention, treatment, care, and support resources
and services in a non�judgmental way, reflecting the
needs of people who are at greatest risk of infection.
Similarly, we recognise the need to ensure that these
populations have timely access to the services they
need within the broader healthcare system. To this end, in partnership with local governmental and

non�governmental partners, we have taken the lead in
the introduction of client management services in four
Central Asian countries. In 2007, the success of this
model was shared with local partners in Ukraine and

Russia. Under a UNODC�led initiative, we began to roll�
out client management services for IDUs and (former)
prison inmates in six regions in Russia. In Ukraine, a
SIDA�funded intervention facilitated the development
of these services and assisted in expanding communi�
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Originally from Tajikistan, Alla Stepanovna
Kuznetsova began her work in the penal system
in the northern Russian city of Norilsk, which
boasts not only –40°C winters, but a high HIV
prevalence.

‘The growth in the number of PLHIV in society
leads to a growth in the number of PLHIV in the
prison system’, she says. With a nearly 20% HIV
prevalence among prisoners in the region, there
was much work to be done. In the beginning,
there would be riots against PLHIV’, Kuznetsova
said. ‘And, it wasn’t just from fellow prisoners,
but from prison staff as well’. Kuznetsova worked
to create and implement educational program�
ming to decrease stigma and discrimination
toward those prisoners who were already HIV
positive and to prevent the further spread of HIV
in the prison setting.

After almost 15 years in Norilsk, Kuznetsova took
her current position based in Moscow as Deputy
Head of the Medical Department of the Russian
Federal Penal System. As Deputy, she takes the
lead on making medical services available for
PLHIV and on carrying out epidemiological sur�
veillance in the penal system.

Currently, Russia has approximately 44 000 HIV�
positive prisoners, which make up about 10% of
Russia’s total number of registered PLHIV.

‘AFEW was the first NGO to do serious work in pris�
ons’, Kuznetsova said. She has worked closely with
AFEW for several years, and has been a key player in
facilitating and advancing preventive programming
including training seminars for inmates and prison
staff, conferences and seminars, the development of
methodological materials, treatment, and the first�ever
peer counselling services. Although much progress
has been made, Kuznetsova says that the biggest
deterrent to moving forward is legislative barriers.

Nonetheless, Kuznetsova says that there has already
been significant progress in changing attitudes and
educating prisoners and prison staff on HIV preven�
tion and she is confident that they will make more
headway in the coming years. ‘Some people end up
in prison by chance, and some go voluntarily. I came
on my own, because I wanted to use my expertise
and experience to help improve the health of people
who are in a difficult situation. Prison is only one step
on the road of life. A great deal depends on what we
were able to give to and how we were able to help
those people who made a mistake in their lives’.

6 Joint United Nations Programme on HIV/AIDS and the
World Health Organisation, 'AIDS epidemic update',
December 2007, UNAIDS/WHO: Geneva, 2007.

Key Results in 2007

» In Belarus, training and technical support activities lead to the transfer of new skills and knowledge to 97 health profession�
als and NGO personnel, and over 12 000 educational materials were distributed through harm reduction services to IDUs.

» Under the GLOBUS Project and UNODC�supported initiatives, 129 new staff from harm reduction service providers were
trained on the delivery of HIV prevention and treatment education in community outreach and counselling settings in ten
regions of Russia. More than 108 000 informational materials were distributed among users of harm reduction services.

» Over 170 health professionals and drug treatment specialists working in collaboration with local harm reduction proj�
ects were trained on HIV prevention in ten regions of Russia through the GLOBUS Project and UNODC activities.

» Since the initiation of client management activities in Russia in mid�2007, nine client management units called ‘social
bureaus’ were established and 66 professionals were trained in the oblasts (i.e., provinces) of Chelyabinsk, Voronezh,
Irkutsk, Tomsk, and the Republic of Tatarstan.

» After reporting on our client management efforts carried out in 2006 in the Uzbek city of Navoi, in 2007, our success
led Navoi oblast authorities to endorse and integrate client management services into the five�year regional strategy
to reduce HIV (2007–2011).

» Launched in 2005, our client management programming has resulted in the improved co�ordination and integration
of health and social services in Central Asia. By the end of 2007, there were 135 health, psycho�social, and peer�sup�
port agencies involved in service referral networks in Bishkek, Kyrgyzstan; 88 in Khujand and 33 in Khorog, Tajikistan;
63 in Navoi, Uzbekistan; and 48 in Almaty, Kazakhstan.

» AFEW�led and TMF�funded client management services have resulted in an increase in the utilisation of health and
social services over the last two years. Thus, 3 627 people have accessed client management services across four
pilot regions in Kazakhstan, Uzbekistan, Tajikistan, and Kyrgyzstan since 2005. Of the 3 627 service users, 62% were
men and 38% were women. Among all users, 11% reported being HIV positive, 44% reported active drug use, 22%
reported a history of sex work, and 19% report having spent time in prison.

» In 2006–2007, 157 health and social service professionals and NGO staff from the mountainous GBAO region of
Tajikistan were trained on HIV prevention strategies, counselling skills, and client management services for vulnera�
ble populations under the ‘Pamir against AIDS project’, an Oxfam Novib–funded initiative. Importantly, three social
bureaus were established and 426 men and women have been reached by harm reduction and client management
services during the first year of this project.

» Together with the Ministries of Health of the Republics of Kyrgyzstan and Kazakhstan, the Ministry of Health of
Uzbekistan, and the Uzbek Association of Nurses, AFEW has worked to empower and improve the status of nurses in
the delivery of care and patient education to individuals with HIV/TB co�infection. Under this initiative, 147 chief nurs�
es from municipal and prison health structures participated in training seminars and roundtable events. In
Kazakhstan, over 300 students participated in information sessions on HIV/TB co�infection.

» In Bishkek, Kyrgyzstan, a three�part training series on HIV/TB and client management was delivered to 40 physicians
and head and senior nurses of TB treatment and prevention centres.

» In Kyrgyzstan, 2 242 individuals received HIV prevention materials and needle exchange services through the inno�
vative pilot project, ‘The Friendly Pharmacy’. This constitutes a nearly three�fold increase in the utilisation of serv�
ices from the 752 users reported in 2006.

» In 2007, 241 female SWs visited the AFEW�supported drop�in centre run by the NGO ‘TAIS–Plus’ in Bishkek,
Kyrgyzstan. Services provided at the centre include temporary shelter, HIV education and prevention materials, group
and peer support, counselling, vocational training, and client management.

» AFEW provided technical support to a working group of national experts charged with re�designing the curricula for
law enforcement officials in Kyrgyzstan. The focus of the curricula is to improve attitudes towards and the treatment
of vulnerable groups through a public health and rights�based perspective. Similarly, 1 215 police participated in
trainings on HIV prevention, harm reduction, and peer education for professionals through the TMF�funded HIV client
management project in four pilot sites in Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan.
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ty support services in four regions to respond to the
health and social service needs of female SWs.

Leading the Way in Prison Health
through Transitional Client
Management
Since we were established as an organisation in
2001, we’ve been working hard to improve the health
of and prevent HIV within the region’s vast prison
system. An initiative that once began as a pilot proj�
ect within four Russian regional prisons has now
penetrated prison walls across the country’s
immense territory: informational materials for
inmates and educational resources for prison med�
ical and non�medical staff have been developed
together with AFEW and distributed to facilities
across the country by the Ministry of Justice. Now,
intensive interventions including skills building train�
ing seminars for inmates, medical staff, and non�
medical staff are being implemented in ten regions of
Russia as part of the GLOBUS Project, funded by the
Global Fund. Beginning in 2003, prison health pro�
gramming has taken a firm root in four Central Asian
Republics. In 2007, AFEW’s prison health program�
ming was introduced in Ukraine.

There have been a number of positive changes
made by the penal systems in the EECA in recent
years. These changes will affect the health of
inmates and prison personnel. Some countries have
reduced their prison populations in order to help
combat overcrowding. Some have been able to
secure resources to improve inmate nutrition and
general medical care. In addition, some have led the
way by introducing harm reduction services and
antiretroviral treatment for inmates.

However, despite these steps forward, there are still a
number of challenges to overcome. Trends indicate
that HIV prevalence in prisons is 5 to 15 times higher
than in civil society. Guiding international bodies such
as the WHO, UNAIDS, and UNODC endorse prison�
based HIV prevention activities including needle
exchange and substitution therapy for IDUs. However,
with the exception of Moldova and Kyrgyzstan, com�
prehensive harm reduction services remain unavail�
able to inmates across the EECA. As the HIV epidem�
ic matures and more and more people are in need of

treatment, prison systems are now struggling to
establish delivery systems for quality antiretroviral
therapy and the prevention and treatment of oppor�
tunistic infections, the most daunting of which is
HIV/TB—one of the most common co�infections
among PLHIV in this region and one of the most com�
mon ailments among prisoners. The rising number of
multi�drug resistant TB (MDR�TB) cases in the region
is cause for alarm and calls for increased concerted
and co�ordinated action (see the section ‘Strategic
directions for 2008–2010’ below for further details on
AFEW’s response to this growing concern).

Together with ministries, local prison authorities,
health personnel, and NGOs and in partnership with
international organisations, we are working to main�
tain this forward momentum of change. Our efforts
aim to ensure that appropriate structures are in place
for inmates to have access to the same services inside
prison walls as the general public has on the outside.
For inmates soon returning to the community, prison
systems in Central Asia have championed the intro�
duction of AFEW’s transitional client management and

enhanced discharge planning. In 2007, we introduced
these methods to partner facilities in Kazakhstan,
Russia, and Ukraine. Above all, transitional client man�
agement requires improved co�ordination and integra�
tion among the vertically oriented prison and civil
healthcare structures to guarantee individuals unwa�
vering medical treatment and proper linkages with
community health and social services. Although there
is much left to be done, it has been the dedication of
our staff and the fusion of leadership from all levels
across specific countries which has made this pro�
gramme a successful model for the region.

Leading the Way in PMTCT and
HIV Counselling through
Training, Technical Assistance,
and Peer Support

Children are forever inspirational in their endless
curiosity, their boundless energy and creativity, and
their openness and drive to learn and triumph over
life’s many challenges. ‘The family’, in all its many
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When Natalya Anatolievna learned that she was HIV
positive two years ago, her doctors told her that she
had, at best, ten years to live.

‘It is impossible to explain the feelings I had when I
found out my status’, Natalya said. ‘I was devastated
and it just so happened that AFEW picked me up at just
the right time’. Natalya made the decision to resign
from her position as a medical specialist, since her HIV
status made her subject to certain limitations in her
work. Shortly thereafter, Natalya began working with
AFEW staff in Uzbekistan. She shared her ideas for
potential programming and, after two years of intense
dedication, Natalya is seeing her plans come to fruition.

With the biggest support coming from her daugh�
ter, Natalya realised that comprehensive interven�
tions must work not only with PLHIV, but also with
their loved ones. ‘[PLHIV] can come to the centre to
get advice, but support is something you can only
get from your mom, sister, or friend’.

In addition to providing counselling and running the
Centre of Social Adaptation for PLHIV, which she

helped to establish, Natalya has actively lobbied
government officials to recognise the rights of
PLHIV and to abate stigma and discrimination. She
has started and runs self�help groups for both
PLHIV and their friends/family, and even takes dis�
tressed telephone calls in her free time.

Despite all of her efforts, Natalya discourages
aggressive tactics to lure people into getting help.
‘When they are ready to get help, they will come
themselves’. She believes that society should stand
by PLHIV—not pity them—while, on the other hand,
she is a strong proponent of involving the commu�
nity of PLHIV in making decisions on the necessary
programming. ‘Don’t assume we need something;
ask us if that is what we really need’, she says.

As Natalya continues to deal with her own issues,
she is determined to create an environment for
PLHIV in her community that will allow them to
move past their diagnoses. ‘I had a really hard time
coming to terms with my status, and I want to make
sure that we make it easier for others to truly heal
their pain’.

Key Results in 2007

» In the last five months of 2007, the AFEW team in Ukraine launched its new Matra�funded prison project together with the
Ministry of Justice. By December 2007, 218 prison personnel had received introductory training on HIV prevention and
112 staff had participated in a capacity assessment to identify further HIV�related informational and training needs.

» In Russia, AFEW’s activities under the GLOBUS Project resulted in the training of 2 040 inmates (from ten regions)
on HIV�related issues. As a result of our earlier efforts, these trainings were delivered by prison personnel with tech�
nical support provided by AFEW.

» AFEW’s involvement in the GLOBUS Project and UNODC interventions has resulted in the training of 391 new med�
ical and non�medical prison personnel on HIV prevention methods in 2007. Under these initiatives, 947 prison staff
have been trained by AFEW in Russia since 2005. Under the GLOBUS Project in Russia, AFEW has provided techni�
cal support and training to 11 regional organisations who are now implementing programming for inmates on pre�
vention issues related to HIV, blood�borne viral hepatitis, and STIs.

» In 2007, 9 020 informational materials on HIV treatment and adherence were developed and disseminated under the
GLOBUS Project activities targeting prison inmates in Russia.

» During the final year of our USAID�supported drug demand reduction programme, 1 390 inmates and prison person�
nel were trained on drug demand reduction and health promotion issues in Tajikistan, Uzbekistan, and Kyrgyzstan. In
Uzbekistan alone, 95 sets of drug demand reduction training modules were developed in the Uzbek and Russian lan�
guages for prison staff and 19 000 copies of informational materials were submitted to the Chief Administration of
Corrections (GUIN) of the Ministry of Internal Affairs for dissemination among inmates.

» Innovative media were developed and implemented in 2007 within Central Asian prison compounds to communicate
HIV, TB, and drug demand reduction messages to inmates. Five radio programmes were broadcast in the national lan�
guages throughout four prisons in Uzbekistan, four prisons in Tajikistan, and two facilities in Kyrgyzstan. Where
required, AFEW supported the renovation of these internal broadcasting systems.

» Under TMF�funded project initiatives, three new HIV�related curricula were introduced and integrated into the Kyrgyz
prison system targeting domestic and hospital�based nurses and medical assistants.
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shapes and forms, is pivotal in providing guidance,
encouragement, safety, and support to children as
they grow and develop. At AFEW, we strive to
uphold and preserve the family unit through efforts
that avert orphanhood and the preventable loss of
family due to AIDS.

This means raising awareness about available treat�
ment options and providing access to life�saving
antiretroviral therapy early enough in a pregnancy to
significantly reduce the potential of HIV being trans�
mitted from a mother to her unborn child, including
appropriate birthing practices and continued access
to treatment for parents / caregivers following birth.
It also includes ensuring that newborn infants
receive nutritional milk formula to replace breast
milk to reduce HIV transmission through breast�
feeding. This also means improving access to serv�
ices that provide care and support to individuals
and families such as information and treatment
education, counselling, and peer support.

In 2006, we shared the results from our PMTCT pro�
gramme and spoke about the need to intensify our
efforts at the grassroots level7. We recognised that
building peer support networks and providing train�
ing for HIV�positive women—pregnant or not—on
issues of vertical transmission and caring for
infants would offer a response to a gap in the
region’s continuum of HIV care. We appreciated the
challenges that stood before us posed by stigma
and discrimination towards PLHIV that so often
inhibits people from sharing their valuable experi�
ence, know how, and even accessing essential serv�
ices. Today, we applaud the 282 women and men
who participated in AFEW�led trainings and contin�
ue to demonstrate their courage, perseverance, and
leadership as peer educators working to help others
cope with similar circumstances in ten regions
across Russia.

The importance of pre� and post�test HIV coun�
selling services should not be underestimated. They
are vital in prevention efforts that address personal
risk behaviours and healthier, safer lifestyles with
people on a one�to�one basis. For people who have

just learned of their HIV�positive status, post�test
counselling services are a critical first point of con�
tact and an immediate source of support and com�
fort, information, and an entry point into other serv�
ices. AFEW works closely with local partners to
build capacity and expand the presence of coun�
selling services throughout EECA. Our expertise in
this area has made us a reliable and trusted partner
for governmental and non�governmental organisa�
tions throughout the region.

Leading the Way Together with
Youth in HIV Prevention Efforts

We are, at times, asked how youth and mass media
campaigns fit in with our mandate, which has a strong
emphasis on programming for vulnerable and highly
marginalised groups. We believe that young people
are also a high�risk group for HIV infection. Today’s
youth are confronted by stressors and social pressure
that may lead to unsafe sex and/or substance use,
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Pyotr Polyantsev was born in a small town south of
Odessa, Ukraine. It was ‘here that I made my first steps,
pronounced my first words…and it was here that I
realised what my sexual orientation was’, he writes in a
short autobiography. But, growing up as a gay youth in
Ukraine proved to be no easy task. Pursuing his dream
of becoming a biologist, Pyotr moved to Odessa to
attend the university, where he was taunted and tor�
mented by his peers as his sexual orientation was dis�
covered and revealed against his will. But, Pyotr didn’t
go down without a fight, and he completed his school�
ing there despite much harassment.

After several attempts at serious relationships,
Pyotr became disillusioned and withdrew from the
gay community. Then, in 2002, when one of Pyotr’s
university professors asked students to volunteer
for HIV testing, Pyotr agreed, never doubting that he
would test negative. ‘My first reaction was disbe�
lief’, he said. But, the second test confirmed that
Pyotr was HIV positive.

His physicians forced Pyotr to sign a form accept�
ing full responsibility for anyone he may infect. ‘I
started preparing for death’, he said. But, after three

months of adjusting to this new reality, Pyotr began
volunteering with a local NGO called ‘Life+’, where
he worked with AIDS patients and children.
Eventually, he became the regional representative
of the Ukrainian Network of PLHIV.

Today, Pyotr is the Senior Officer of the Grant
Management Team in the central (Kyiv) office of the
Ukrainian Network of PLHIV, where he also serves
as co�ordinator of projects designed to improve the
lives of HIV�positive MSM in Ukraine. ‘We need to
provide MSM with quality support; only then can
they lobby for their rights’, he said. In the evenings,
Pyotr also volunteers as a peer counsellor for MSM
on the national HIV telephone hotline. Pyotr has
been working with AFEW for several years, taking
part in training seminars and developing a strategy
for MSM programming. In addition, Pyotr has
appeared in materials for AFEW’s ‘Solidarity with
PLHIV’ mass media campaign in Moldova.

‘When I found out about my HIV status, I experi�
enced loneliness and was rejected by society. Now,
I have a goal: while I am alive, I will help those who
need my help’.

7 'Breaking Myths by Building Knowledge', 2006 Annual
Report of AIDS Foundation East�West (AFEW).

Key Results in 2007

» Over 900 children from ten regions in Russia received milk formula during their first 12 months of life, thereby pre�
venting the transmission of HIV from mother to child through breastfeeding.

» As a part of the GLOBUS Project’s treatment activities in Russia, we provided 172 people with children with lifesav�
ing antiretroviral treatment in 2007.

» Under AFEW’s GLOBUS Project programming, over 130 women and men were trained as peer educators equipped to
lead and develop PMTCT peer support networks in ten regions in Russia. In 2006–2007, AFEW and local partners
have trained and provided technical support to more than 280 peer educators.

» In addition to the training delivered to obstetrician—gynaecologists and paediatricians in Russia, 407 obstetrical and
gynaecological paramedics were trained on issues of PMTCT.

» In an effort to promote the transfer of knowledge among specialists at the local level, eight regional PMTCT resource
centres have been established in Russia by AFEW and local partners.

» In 2007, 114 600 brochures on issues of PMTCT, HIV prevention, antiretroviral therapy, and client management serv�
ices available were developed and distributed in Russia among parents�to�be living with HIV.

» In 2007, 208 health and psycho�social support workers from HIV testing facilities in ten regions of Russia were trained
on HIV counselling methods. Under this GLOBUS Project initiative, we have trained 788 professionals working in sim�
ilar healthcare settings since 2005.

» A total of 85 HIV testing facilities across ten Russian regions received informational, methodological, and technical sup�
port from AFEW in 2007, and 119 000 copies of our brochures on VCT were distributed through these facilities.

» In Uzbekistan under the TMF�supported activities, 20 community health workers from needle exchange points, STI
clinics, drug treatment facilities, and AIDS centres were trained on pre� and post�test HIV counselling techniques and
improved their understanding and sensitivity to the needs of vulnerable women at risk of HIV infection.

» At the invitation of the Republican AIDS Centre of Uzbekistan and in conjunction with the Uzbek Global Fund project,
AFEW’s Regional Advisor on Counselling led a group of national health experts in the development of a national VCT
guideline for trainers based on our pre� and post�test counselling model and conducted a training of trainers semi�
nar for local participants.

» During the first year of operation, our Oxfam Novib–supported ‘Pamir against AIDS project’ (Tajikistan) helped to reno�
vate the VCT Centre housed at the GBAO AIDS Centre and enhance its friendly and non�judgmental environment. Training
on the medical ethics of doctor–patient confidentiality and informed consent were delivered and high�level roundtable
discussions were conducted to promote the integration of VCT standards, policies, and procedures. During the second
year of activities, together with local partners, we will work closely with the GBAO Medical University to develop VCT
programmes for medical students and re�certification sessions for healthcare specialists.

» Our ‘Pamir against AIDS project’ (Tajikistan) has developed close to 8 000 brochures, leaflets, and posters in the Tajik
and Russian languages on issues of HIV testing, counselling, and understanding one’s test results. The materials are
disseminated during outreach and harm reduction services and through partner agencies in GBAO.

» With support from the Republican AIDS Centre of Kazakhstan and the Kazakh Global Fund project, we were able to
provide assistance to the Association of Parents against AIDS, local partners, and families in Shymkent, Kazakhstan.
In addition to introducing client management services for PLHIV, activities including peer education, HIV counselling,
and a mass media campaign have been key elements of our efforts in 2007 following the outbreak of HIV among chil�
dren in a local hospital in 2006.
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placing them at high risk for HIV and other STIs. Mass
media campaigns are a powerful means of communi�
cation with the ability to reach large segments of the
general public. As previously stated, mass media
campaigns are an important force of social change,
particularly on issues related to HIV. They play an
integral role in raising awareness, dispelling popular
myths and misconceptions, reducing HIV stigma and
discrimination, and facilitating discussions in the pub�
lic domain around sensitive issues. Furthermore, they
are vital in their ability to shape public opinion and
challenge the status quo. However, their influence is
greatly magnified when they are endorsed and cham�
pioned by respected national and international
spokespersons and media icons.

At AFEW, we value our engagement with youth and
welcome their questions, their insight, their creativ�
ity, and their enthusiasm. But, we also realise that,
like any other group with whom we work, the suc�
cess of any initiative depends on their involvement
and leadership from beginning to end.

In our 2006 report, we discussed our youth and mass
media programming in Russia, Kazakhstan, and
Moldova. In 2007, these activities have evolved. In
Russia, there are a growing number of youth taking
leadership roles as educators and counsellors to their
peers on HIV. In Almaty, Kazakhstan, healthcare
workers and counsellors in youth�centred health
services were trained on specific approaches, tech�
niques, and strategies to make these services more
appealing to youth. With the services in place, this
year, we worked together with youth to design and
deliver a mass media campaign aimed at increasing
awareness about HIV and the availability of youth�
friendly healthcare services. In Moldova, the launch
of a country�wide campaign on ‘Solidarity with
PLHIV’ was the first of its kind and involved many of
the respected spokespersons mentioned above. With
support from the World Bank and the Global Fund,
AFEW will be able to increase the scope of its youth
and mass media programming in Moldova in the
years to come. One activity already underway will
result in closer collaboration with the Dutch organi�
sation ‘Dance4Life’. Together, we will help bring
youth from this region, The Netherlands, and other
countries across the globe closer through video net�
working in a global ‘dance for life’.

Leading the Discussion in the
Netherlands and the Global
Community on Issues of HIV in
EECA

This year has been a busy year for all of our teams
throughout the region and in our European Office in
the Netherlands. In last year’s report, we described
some important changes that were taking place with�
in the organisation. These changes have helped us to
reinforce our core values and competencies and to

position ourselves for the future. The relocation of
the Management Team from Moscow to Amsterdam
took place in early spring 2007, and the restructuring
period that began in late 2006 is coming to a close.

As a Dutch organisation, we felt that we needed to
be closer to our roots, to Dutch society, and to
greater opportunities to advocate in the European
Union on the interests and needs of vulnerable
groups in EECA. We have taken steps to make this
happen. We are working with an external fundraising
consultant who has helped to guide us in our efforts
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When Elena Pahomova was studying to be a fash�
ion designer, she never could have imagined that
she would end up in the middle of the HIV preven�
tion scene working as a journalist. But, in the mid�
dle of her college career, Elena was one of three
people (out of hundreds) recruited by a TV news
station, where she began her career.

In the beginning, Elena admits that not only did she not
want to cover health issues, but had an aversion to
them. However, her attitude began to change when
she saw that most journalists in her country were
unwilling to cover such issues, leaving them com�
pletely unreported. ‘We have had so much political tur�
moil in recent years that our journalists have become
lazy; they aren’t used to digging for stories’, she said.

Having developed a good relationship with the
Moldovan Ministry of Health, Elena set the standard
in working towards fair reporting on various health
issues, including HIV. When the station she was
working for closed down two years ago, Elena took
a job with the Moldovan Health Communications
Network (MHCN), an NGO working to educate jour�
nalists on covering health and social issues and
organising trainings for medical specialists on
working with the media.

In 2006, MHCN joined forces with AFEW for the
‘Solidarity with PLHIV’ mass media campaign. This
project gave Elena the opportunity to combine her
reporting and creative talents. She conducted 20
seminars and meetings in family medical centres
and created a portable exhibit with information
about AFEW’s campaign.

In addition, she produced a short film for TV
addressing HIV�related stigma and discrimina�
tion, which aired on four national channels in
Moldova as well as an international channel in the
region. In addition, she wrote, voiced, and pro�
duced a six�part radio programme that ran on one
of Moldova’s most popular music stations. The
series, entitled ‘Real Stories from Real People’,
relays the experiences of HIV�negative people
who have accepted and supported their HIV�posi�
tive friends, loved ones, patients, etc. The series
was well received by the public and was awarded
first place in a contest held for social program�
ming by the United Nations Development
Programme (UNDP). ‘I was really proud of our
work on this campaign’, says Elena. ‘The work
that we did with AFEW truly complemented our
other efforts to combat discrimination and stigma
in the region’.

Key Results in 2007

» Numerous initiatives were launched by AFEW in 2007, providing support to parents, children, and healthcare work�
ers following the tragic HIV outbreak in a hospital where at least 146 young children and 17 mothers were infected in
the southern Kazakh city of Shymkent. One such initiative includes the release of a mass media campaign focusing
on HIV�positive children and ‘Solidarity with PLHIV’.

» As a part of our EU/IBPP�funded youth�friendly services, the first safer sex mass media campaign for youth was
launched in Almaty, Kazakhstan in 2007. Public support for the ‘Live Fashionably, Live Safe’ campaign was impres�
sive: all local and cable television stations provided free broadcasting time for the video clips and radio stations
around the city played the campaign audio clips. Billboards and posters were displayed on the street and on the pub�
lic transportation network, and brochures and stickers were endorsed by the Department of Health and city authori�
ties for distribution in secondary schools, colleges and universities, and nightclubs. The contact information for the
partner youth�friendly health centres was included on all materials.

» Pre� and post�campaign evaluation results from the ‘Live Fashionably, Live Safe’ campaign in Kazakhstan demonstrated a
significant increase in basic knowledge about HIV during the campaign period—100% of respondents reported that they
had heard of HIV and had received information about it previously in school. However, prior to the campaign, only 60%
responded correctly that HIV is transmitted through unprotected heterosexual intercourse. Following the campaign, the cor�
rect response rate rose to 97%. Similarly, the number of respondents who falsely identified kissing, handshakes, and/or
mosquito bites as a route of HIV transmission was significantly reduced following the mass media campaign.

» In 2007, written recommendations on the further scale�up of youth�friendly approaches to HIV prevention were devel�
oped by AFEW and submitted to the National Centre on Health Promotion for further consideration by the Ministry of
Health of the Republic of Kazakhstan.

» Within a two�month period, 95 educators from secondary schools and colleges were trained by the Almaty City AIDS
Centre with support from AFEW as a part of TMF�funded activities in Kazakhstan. The training seminars received the
full endorsement of the Almaty Municipal Department of Education.

» In Russia under the GLOBUS Project programming, 77 new youth peer educators were trained on HIV counselling
techniques, bringing the total number of youth peer educators trained under this programme to 297 since 2005.

» In Moldova, our SIDA�funded mass media campaign on ‘Solidarity with PLHIV’ was developed and launched nation�
wide in 2007. As a part of this campaign, 273 720 brochures were distributed, 7 995 posters were displayed, and
111 000 pocket calendars with the campaign message were distributed to youth and young adults.

» Campaign research from our ‘Solidarity with PLHIV’ campaign in Moldova demonstrated a coverage rate of 74% of
the intended target audience. The pre� and post�campaign evaluation pointed towards an increase in knowledge, more
sensitive attitudes, and improved practices regarding HIV prevention and the acceptance of PLHIV. For example, 90%
of respondents who saw the campaign versus 78% who did not know that HIV cannot be transmitted through perspi�
ration. Similarly, 92% of people who saw the campaign correctly identified sharing needles as a route of transmis�
sion as opposed to 83% who did not hear the campaign.

» Research similarly indicated that, while the Moldovan ‘Solidarity with PLHIV’ campaign was successful in improving
public attitudes towards PLHIV, greater effort is required. For example, when comparing groups of respondents, 32%
of people who were exposed to the campaign reported that they would offer help and support to a family member with
HIV. Only 25% of respondents answered similarly from those who had not seen the campaign materials.
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to attract greater private sector interest and commit�
ment to our programmes in the EECA. In order to
demonstrate good governance and reliability, we are
anticipating the receipt of the full hallmark from the
Central Bureau of Fundraising (CBF)—the Dutch
charity regulatory body—in 20088.

Strategic directions for 2008–2010
In December 2007, AFEW’s Board approved our new
three�year strategic plan (2008–2010) for the organi�
sation. The plan re�confirms our commitment to keep
vulnerable groups at the heart of our programming
since they continue to be at the highest risk of infec�
tion and the most significantly affected by the region’s
HIV epidemic. These groups include IDUs, SWs, and
prison inmates. New and emerging at�risk groups,
such as MSM and street children, will be addressed
where gaps in care exist. Similarly, averting the dead�
ly convergence of HIV and TB in the region has been
recognised as an area requiring an intensified effort
and further action. AFEW will expand its HIV/TB pro�
gramming throughout the EECA region beginning in
Central Asia, where pilot initiatives have demonstrat�
ed successful results. More specifically, in early 2008,
we will initiate a large, regional, multi�site programme
to roll�out client management services and bolster
collaborative HIV/TB care in Kazakhstan, Kyrgyzstan,
Tajikistan, and Uzbekistan. Supported through the
new Co�Financing System (MFS) of the Dutch
Ministry of Foreign Affairs, this intervention repre�
sents a major step forward for HIV/TB and client man�
agement activities in the region.

Furthermore, while managing our own growth, we
are looking forward to working in closer partnership
with colleagues in the Caucasus (Georgia, Armenia,
and Azerbaijan) and sharing our best�practice mod�
els through the launch of new programming efforts.
Our 2006–2007 exploratory mission to China identi�
fied a niche for AFEW programmes with ‘IDUs in
closed settings’. A funding proposal was developed
together with our Dutch partners; however, funding
could not be secured within reasonable time limits.
Despite the closure of the AFEW China office in 2007,
the AFEW Management Team continues to avidly
explore opportunities in China from a distance.

At AFEW, we are committed to continual quality
improvement. Organisational development is high
on our agenda for the coming period, where quality
management, communications, and financial man�
agement continue to play a fundamental role in sup�
porting our operations on the ground. At AFEW, our
staff are our most valuable resource. Increased
investment in human resources development to

support our teams in the exceptional work they do
is a mainstay of the next strategic planning period.
AFEW strives to comply with the accountability and
good governance requirements outlined for Dutch
non�profit organisations as set forth in the ‘Code
Wijffels’ issued by the Dutch Society for Fundraising
Organisations. We aim to fully comply with the Code
by the end of 2008.
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Azamdzhon Safolovich Mirzoev has worked as an
epidemiologist in his home of the Republic of
Tajikistan for 18 years. After the country’s bitter civil
war (1992–1997), Azamdzhon Safolovich became
the Head Doctor of the epidemiological centre in his
region and, in 2004, he took on the post of Head
Doctor of the Republican AIDS Centre. The centre
was opened in the early 1990s and was the only
AIDS centre in the country to remain open during
the war. During his time as head of the Republican
AIDS Centre, Tajikistan was awarded three grants
from the Global Fund to Fight AIDS, TB, and Malaria
totalling approximately US$22 million.

Azamdzhon Safolovich also played a major role in
reinstating laboratories and diagnostic services and
in implementing HIV treatment programmes
throughout the republic. In addition, in 2005, he led
the way in amending outdated HIV legislation call�
ing for free testing and treatment for all HIV�positive
persons in the republic.

Another issue that has been at the top of his agen�
da is opiate substitution therapy. ‘The one thing I
truly regret is that, during my time as head of the
Republican AIDS Centre, I was not able to initiate
substitution therapy for our IDU patients’, he reflect�
ed. ‘We lose a lot of IDUs to antiretroviral treatment
because we cannot treat their addiction’.

In December 2006, Azamdzhon Safolovich became
the Deputy Minister of Health of the Republic of
Tajikistan, and, in 2007, he was the first to raise the
issue of substitution therapy at the governmental
level. ‘We have already formed a working group to
deal with this issue’, he said. ‘So, there is some
movement’.

Azamdzhon Safolovich has had a strong working
relationship with AFEW for many years. ‘They have
limited resources and, yet, they do much more than
resource�rich projects’, he said of AFEW’s contribu�
tion in his country.

In 2007, Azamdzhon Safolovich’s medical disserta�
tion, ‘The epidemiological characteristics of HIV &
AIDS in Tajikistan’, became the first work on this
topic written in the country.

Despite all of his successes in improving the lives of
HIV�positive people in his country, Azamdzhon
Safolovich still sees plenty of room for improve�
ment. He is working to battle stigma and discrimi�
nation; to ensure that people receiving antiretroviral
treatment also have their basic needs met (i.e.,
food, etc.); and to ensure that HIV�positive mothers
receive formula for their children. ‘In my current
position as Deputy, I am doing everything I can to
address these issues’.

8 On 24 April 2008, AFEW was awarded the full hallmark
from CBF.

Key Results in 2007

» Our photo exhibition—The Neglected—offered a sobering glimpse into the lives of some of the most vulnerable indi�
viduals with whom we work and advocate for in Russia and Ukraine. Photographed by the award�winning Scottish
photojournalist, David Gillanders, the exhibition was held at the renowned Melkweg Gallery in Amsterdam, December
2006 through January 2007. Thousands of visitors attended the exhibition, which marked the 5th year anniversary of
our endeavours in the region.

» In March 2007, The Neglected travelled to Bremen, Germany, where it was displayed at the EU Conference
‘Responsibility and Partnership—Together against AIDS’, hosted by Germany's EU Council Presidency. On World AIDS
Day 1 December 2007, the exhibition found a large audience at the 11th Dutch STI/AIDS Conference in Amsterdam.

» Two workshops were held by AFEW at the 11th Dutch STI/AIDS Conference in Amsterdam, where Princess Mabel van
Oranje and the honourable Mrs Sandra Roelofs, the wife of Georgian President Mikheil Saakashvili, joined the panel
of experts to discuss pressing public health issues in the EECA region, namely, injecting drug use, HIV, and other
blood�borne infections; harm reduction efforts; and the challenges brought to the region’s healthcare systems by
HIV/TB co�infection.

» In 2007, AFEW joined forces with its strategic partner, the Netherlands’ KNCV Tuberculosis Foundation, and other
Dutch AIDS and development organisations to raise awareness about the soaring number of HIV/TB co�infections
worldwide and delivered a petition to the Multi�Party Initiative against HIV of the Dutch Parliament.

» The petition calls for a 150% increase in spending by the Dutch government on HIV and TB by the end of 2010 and
appeals for greater political commitment to the MDGs related to HIV, TB, and reproductive health.

» AFEW led the creation of the Harm Reduction Platform (HARP) to advocate internationally and in the Netherlands for
a comprehensive harm reduction approach to HIV prevention, treatment, care, and support. Together with partner
organisations Mainline, the Asian Harm Reduction Network, and Health Connections International, we are recognised
by the Dutch government as a group of experts and advisors on harm reduction. HARP will join forces and lobby for
intensified harm reduction efforts at upcoming international events in 2008.
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With these words, Habibullo Aripov approached a
number of seemingly unsolvable problems—his
unabated compassion and profound understanding of
people’s needs serving to benefit members of vulnera�
ble groups and partners alike. Dr. Aripov was born in
1946 in Khujand, Tajikistan, the country to which he
dedicated his life’s work.

In his 36�year career in the public health sector, Dr.
Aripov made an invaluable contribution to the develop�
ment of the nation’s health and epidemiological sector.
He was also the first Tajik to become the Chief Sanitary
Inspector of Tajikistan. Having reached the top ranks of
the nation’s healthcare system, between 1987–1988,
Dr. Aripov instigated colossal reforms, aiming to imple�
ment international health norms and standards in his
own country.

In 1987, Dr. Aripov opened Tajikistan’s first HIV labora�
tory, which was transformed into a Regional AIDS
Centre when the first cases of HIV were discovered in
the Soviet Union. In the meantime, he also secured the
financial, technical, and human resources needed to
increase the effectiveness of health departments
throughout the oblast.

In 1989, Dr. Aripov became one of the initiators of a co�
ordinating mechanism designed to conduct epidemio�
logical surveillance of infectious diseases in the
Fergana Valley. One year later, he oversaw the creation
of the oblast’s health inspection service.

For all of his accomplishments in the healthcare field,
Dr. Aripov was awarded the title of Honorary Doctor of
the Republic of Tajikistan at the age of 39. In addition,
he is the author of 59 scientific works on epidemiology
and healthcare.

In 1996, Dr. Aripov founded the system of immuno�
prophylaxis and opened the Centre for
Immunoprophylaxis in the Soghd oblast. Later, in
2000, he restored the Regional AIDS Centre and it is
there that he worked until his final days.

Despite high workloads and having served in
many high�ranking positions (i.e., Chairman of
the Red Cross and Red Crescent and Chairman of
the State Commission on Healthcare and Public
Education), Dr. Aripov never forgot about the peo�
ple he served and was always eager to help mem�
bers of vulnerable groups, colleagues, and part�
ners. He also placed special emphasis on the pro�
fessional development of local staff. ‘He was an
ideal mentor, who was able to—without lecturing
or preaching—teach us young specialists based
on his own professional and personal experi�
ences’, said Dilshod Pulatov, project manager for
AFEW in Tajikistan.

He is also largely responsible for the enormous
success of AFEW in Tajikistan, providing all�
around methodological and organisational assis�
tance as well as political support. In addition, as a
result of his personal efforts, gynaecologists in the
Soghd oblast currently offer all pregnant women
the opportunity to receive voluntary pre�test HIV
counselling. This initiative is now being imple�
mented in other regions throughout the country.

Dr. Aripov’s contributions range from encouraging
staff and partners to fundraising, instigating policy
changes, opening the doors of collaboration with
international organisations, and advocating on
behalf of vulnerable groups in his country. Dr.
Aripov inspired change on every level—personal,
organisational, regional, and national. In his work,
Dr. Aripov helped unite the efforts of governmen�
tal and non�governmental organisations, always
keeping the interests of individual people as the
highest priority.

Dr. Aripov passed away on 9 December 2007. He
will certainly be missed by all those whose lives he
touched. He set the standard as a family man, a
health activist, a public servant, a humanitarian,
and, most importantly, a caring, loving, and com�
passionate human being.
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AFEW relies upon the expertise of its Board mem�
bers for guidance and support. Therefore, AFEW’s
Board is comprised of professionals with extensive
experience in organisational management, pro�
gramme development and evaluation, financial
management, and research.

As of 31 December 2007, the AFEW Board consist�
ed of the following five members

Catherine M. Hodgkin and Vladimir Pozner joined
the AFEW Board as of 1 January 2007. In 2007, the
AFEW Board’s Treasurer, James Nolan, agreed to
extend his term for an additional three years.

The AFEW Board delegates day�to�day supervi�
sion and management of the organisation to the
Management Team, which consists of the
Executive Director, the Director of Programme
Development, and the Director of Finance and
Administration. The position of Director of
Programme Development was vacant during the

second half of 2007
following the departure
of Robin Montgomery,
who decided to pursue
graduate studies. Robin
had been working at
AFEW for five years and
always contributed to
our mission with great
personal motivation and
dedication. We thank

Robin for her hard work and wish her much suc�
cess in the continuation of her education and her
career. A replacement was found at the end of
2007, when Anke van Dam was appointed as the
new Director of Programme Development and
joined AFEW as of 1 January 2008.

AFEW works hard to initiate new projects and further
develop existing ones, and many specialists join the
organisation to take part in the response to HIV in
EECA. As of December 2007, AFEW employed 112
people in eight countries of EECA and the Netherlands.
At the end of 2007, the largest office, with 48 staff, was
situated in Moscow, Russia; 42 people were working
in AFEW’s Central Asian offices, including the regional
office in Almaty, and the three country offices in
Uzbekistan, Kyrgyzstan, and Tajikistan. The regional
office in Kyiv, Ukraine employed 16 staff, with another
two staff in a small office in Moldova. Finally, four
AFEW staff worked in the headquarters, located in
Amsterdam, the Netherlands.

AFEW considers itself an equal opportunity employ�
er. AFEW staff come from diverse backgrounds
both professionally and geographically, with a mix
of international staff from Europe and EECA
employed in all of its offices. In addition, as of 31
December 2007, AFEW staff consisted of 37 men
and 75 women, (33% and 67%, respectively). The
average age of AFEW’s staff is 31.

Frank de Wolf, MD, PhD Chairman

James Patrick Nolan, MA, MBA
Treasurer &
Secretary

Catherine M. Hodgkin, MPH Board Member

Richard A. Bedell, MD, MPH Board Member

Vladimir Vladimirovich Pozner Board Member

WHO WE ARE

Aijan Dooronbekova • Aizhan Jailauova • Aleksandr Bestik • Alexander Suslov • Alexandra Torosyan • Alexandru
Tarasov • Alexey Bezrukov • Alexey Lakeev • Altynai Rsaldinova • Anastasia Arzhanikova • Anastasiya Shebardina
• Andrey Andreev • Andrey Chjen • Andrey Protopopov • Anna Bazhenova • Anna Dolgikh • Anna Komarova • Anna
Kudryashova • Anna Viktorova • Annick de la Rive Box • Arkady Aronov • Arkady Grigoriev • Arman Balatemirov
• Arseniy Pavlovskiy • Bella Petrosova • Boris Smirnov • Catherine Hodgkin • Denis Gakalo • Denis Kazakov • Dilshot
Pulatov • Dmitry Rechnov • Ekaterina Kharlamova • Ekaterina Kukushkina • Ekaterina Smirnova • Ekaterina Statkevich
• Elena Agapova • Elena Blokhnina • Elena Demchenko • Elena Ivanova • Elena Pravidlo • Elena Teneta • Elena
Voskresenskaya • Elena Yakovleva • Elena Zaitseva • Erik Tulbekov • Farkhod Saidulloev • Frank de Wolf • Galina
Yevdakova • Gulnara Zaripova • Ikrom Ibragimov • Iliya Shmelev • Ilona van de Braak • Irina Berezhnova • Irina
Krasheninnikova • Irina Pisareva • Ivan Burykin • Jaap Goudsmit • James Nolan • Joost van der Meer • Julia Badmaeva
• Julia Portnaia • Julie Dixon • Kaleria Lavrova • Katerina Izotova • Kira Suleimanyan • Kirill Scherbinin • Ksenia
Volkova • Lelya Blokhnina • Lesya Novakovskaya • Leyli Arifulova • Linara Akhmedzyanova • Liza Berezina • Liza
Shurik • Lubov Nechaeva • Ludmila Streltsova • Lusya Titarenko • Lyudmila Maistat • Magomed Nashkhoev • Makpal
Suyundukova • Marga Verheijen • Maria Kosumyan • Maria Vovchenko • Marina Cherkasova • Marina Pryanichnikova
• Mikhail Chitalkin • Mikhail Khadaev • Mikhail Zharov • Nadiya Pylypchuk • Nail Nasritdinov • Nailya Vinogradova
• Nasiba Zaidova • Natalia Khodakevich • Natalia Starostenko • Natalia Vezhnina • Natalia Yurasova • Natalia Zhivova
• Nataliya Kravtsova • Nataliya Moiseeva • Natalya Shumskaya • Nazee Arutjunjan • Nazgul Djumalieva • Nicolas
Cantau • Nikita Lyubimov • Nikolay Marnykh • Nina Vinogradova • Oksana Pavlovskaya • Oleg Simakov • Olga
Barakaeva • Olga Inozemtseva • Olga Minenkova • Olga Osadcii • Olga Yun • Oxana Perfilieva • Oxana Polikarpova
• Pavel Kharitonov • Peter Nikitenko • Raisa Stepanova • Raniya Shageyeva • Rashid Khamidullin • Richard Bedell
• Robin Montgomery • Roman Dudnik • Ruslana Gurieva • Saltanat Surtaeva • Saodat Oripova • Sergey Koren
• Sergey Nikitin • Sergey Pereva • Sergey Zaskulin • Seva Li • Sharofiddin Yuldashev • Sukhrob Kurbanov • Svetlana
Arkhipova • Svetlana Valko • Takhir Mirzoev • Talaigul Bukarbayeva • Tanja Grechukhina • Tatiana Pilipenko • Tatiana
Schetinina • Tatiana Vorobyova • Tolibshoh Kholov • Ulan Soronkulov • Vadim Demchenko • Valery Vikuloff
• Valikhan Ziyaviddinov • Vanessa Fuller • Vera Dite • Viktoria Dollen • Victoria Tutunik • Viktoria Yarkova • Vladimir
Pozner • Vladislav Khvan • Yagdar Turekhanov • Yakub Shadiev • Yulia Shinibekova • Yuliya Shabetnik • Yury Avdeev
• Yury Sarankov • Zarema Karabayeva • Zhanna Khairova • Zhibek Tleulenova • Zoya Barteneva

Nationality 
of AFEW staff 

as of 31 December 2007

Kyrgyz

Dutch

Moldovan

French

Russian

Ukrainian

Kazakh

Tajik

Uzbek

51

15

13

10

9

8

3

2

1

AFEW’s Human Resources Policy

AFEW’s most valuable strategic asset is its staff.
The organisation is working on improving the work
environment to encourage commitment and provide
possibilities for career development and advance�
ment for its staff. In order to do that, AFEW recruits
and aims to develop skilled and highly trained indi�

viduals who have a clear understanding of their job
requirements, the best methods of performing their
duties, and their roles in relation to the organisa�
tion’s strategic objectives.

Recognising the importance of human resources
development, AFEW provides training programmes
consistent with the resources available and depend�

ing on the demonstrated need among staff. Training
and development programmes are planned so that
employees receive the required training to develop
their skills, knowledge, abilities, and competencies
in order to increase their efficiency and effective�
ness, to promote the individual’s personal and pro�
fessional growth at AFEW, and to increase staff sat�
isfaction with the work environment.
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Financial Support

AFEW continued its relationship with major interna�
tional donors and is very grateful for their financial
support and interest in AFEW’s activities. In 2007,
AFEW signed more than EUR 2 million in new con�
tracts with donors, including multi�lateral organisa�
tions (i.e., UNODC and the World Bank); national
governments (i.e., the Ministry of Foreign Affairs of
the Netherlands, the European Commission); foun�
dations and NGOs (i.e., the Global Fund, the AIDS
Fonds); and businesses. By the end of the reporting
year, the total amount of contract subsidies signed
to date has reached roughly EUR 50 million.

A large grant for EUR 6.8 million to support client
management services and integrated HIV/TB care
was awarded to AFEW at the end of 2006 under the
new Co�Financing System (MFS) of the Dutch
Ministry of Foreign Affairs. This programme will
start at the beginning of 2008 in four Central Asian
Republics—Kazakhstan, Kyrgyzstan, Tajikistan,
and Uzbekistan.

In addition to the subsidies received from national
governments, foundations/NGOs, and international
organisations, AFEW received donations from two

businesses in 2007: USD 84 985 (EUR 62 000) was
received from Johnson & Johnson for a pro�
gramme to address the needs of street children in
Ukraine, and RUR 250 000 (~EUR 7 450) was
received from Chevron Neftegaz, Inc. to support
AFEW’s PMTCT activities in Russia.

Financial Review

This financial review covers the sixth operational
year of AFEW, ending 31 December 2007.

AFEW maintains its accounting records in accor�
dance with the legislative requirements of the

countries in which it conducts its operations. The
financial statements on pages 26 to 30 have been
derived from the annual financial statements, a full
copy of which may be obtained directly from the
AFEW website.

These statements were initially prepared in US dol�
lars (USD)—AFEW’s internal management curren�
cy—and, then, were converted into euro (EUR).
During 2007, the euro appreciated in value against
the US dollar, which means that, when comparing
the income and expenditures to the previous year,

Figure 1. Sources 
of contributions in 

2007

Businesses2%

Foundations / NGOs17%

National governments53%

International organisations28%

1 This programme is implemented through the financial support of the US Agency for International Development (USAID).
2 This programme is implemented through the financial support of the Global Fund to Fight AIDS, TB, and Malaria.

Open contracts subsidies signed
(Contract Currency)

SPENT on OBJECTIVES and INCOME recognised
(Contract Currency)

Donor Signed in
operational
year

Contract
currency

Reference # Amount Reversed
in 2007

Year 
2002

Year
2003

Year
2004

Year
2005

Year
2006

Year
2007

TOTAL
SPENT

Alliance for Open Society
International (AOSI)1

2002 USD 122�A�00�02�00042�00 4 389 097 (850 906) 92 914 919 839 1 172 429 629 057 364 215 359 737 3 538 191

The Netherlands Ministry
of Foreign Affairs (MATRA)

2003 EUR RU5667, 0420S04 699 034 (16 284) 62 534 247 996 142 382 231 531 (1 694) 682 750

The Netherlands Ministry
of Foreign Affairs (POBB)

2004 EUR POBB�11070 600 000 — 194 743 352 000 53 257 600 000

The Netherlands Ministry
of Foreign Affairs (TMF)

2004 EUR 10540 3 200 930 — 963 268 1 053 225 1 184 437 3 200 930

Swedish International
Development Agency (SIDA)

2004 SEK 2003�3548�7600315 6 000 000 56 528 1 800 416 1 320 788 2 025 604 5 203 336

Open Health Institute (OHI)2 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 5 994 831 18 585 008

European Comission 2005 EUR 102398 148 139 19 174 57 143 71 822 148 139
The Netherlands Ministry
of Foreign Affairs (MATRA)

2005 EUR DZO�UM/0816/2005 561 320 68 580 148 633 175 952 393 165

European Comission (IBPP) 2005 EUR Grant Contract 111�045 197 960 83 804 105 963 189 768
Swedish International
Development Agency (SIDA)

2005 SEK 76003542 910 000 119 545 354 625 435 830 910 000

Focus Media2 2006 USD MoU from September
2006

108 876 3 377 11 580 14 957

Oxfam Novib 2006 EUR ECA�503623�0004678 500 000 98 056 196 589 294 645
The Netherlands Ministry
of Foreign Affairs (TMF)

2006 EUR 14700 50 000 (19 761) 5 128 25 111 30 239

UNICEF 2006 USD Amendment No1 to
PCA

15 635 (1 771) 14 076 (212) 13 864

Christian Children’s Fund 2006 USD Cooperation
Agreements

6 550 6 529 21 6 550

The Netherlands Ministry
of Foreign Affairs (MATRA)

2007 EUR UA14084,
DZO0100369

595 614 42 541 42 541

European Comission 2007 EUR Contract 141�135 199 800 33 520 33 520
Swedish International
Development Agency (SIDA)

2007 SEK 7600390001 6 000 000 374 415 374 415

The William J. Clinton
Foundation

2007 USD MoU from 01.02.2007 9 995 7 849 7 849

UNODC 2007 USD Agreement from
14.05.2007

1 047 900 837 868 837 868

UCIMP TB/AIDS Control Project 2007 USD Contract from
23.05.2007

80 000 46 459 46 459

Foundation Open Society
Institute

2007 USD Grant number
20021666

8 287 8 287 8 287

The Netherlands Ministry
of Foregn Affairs (The Royal
Netherlands Embassy
in Moscow)

2007 RUB Grant Letter from
20.11.2007

166 667 62 930 62 930

The Netherlands Ministry
of Foreign Affairs (MFS)

2006 EUR 14960 6 874 464 —

AIDS Fonds 2007 EUR Grant Letter. Ref
2007090

250 000 —

Regional AIDS Centre
(Kazakhstan)2

2007 USD Agreement 20 from
01.11.2007

271 720 —



the actual percentage of growth is distorted due to the EUR/USD exchange rate
fluctuations.

AFEW’s income in 2007 was EUR 7 643 797, which is roughly equivalent to that
for 2006. Due to exchange rate fluctuations, this represents a decrease of
EUR 120 275 compared to 2006 (1.6%); but, in terms of US dollars, this repre�
sents an increase of USD 724 276 (7.4%).

The total amount spent on foundation objectives was EUR 7 421 923, which rep�
resents a decrease of EUR 611 287 (7.6%). In terms of US dollars, this actual�
ly represents an increase of 0.8% allowing for the exchange rate fluctuation.

AFEW’s expenditures consisted of the cost of our own activities, subsidies
granted to partners, and the institutional costs of the organisation.

Institutional expenses include the expenses incurred for the management and
administration of the organisation. These expenses primarily consist of expen�
ditures associated with the executive management, the operation of the head�
quarters, finance and human resources management, internal and external
communication, quality management, and travel expenses for the AFEW Board.
AFEW’s Board members do not receive remuneration for their activities in
accordance with AFEW policy.

Figure 2. Income in 2007 vs 2006

(000’ EUR) (000’ USD)

Actual 2006 Actual 2007

7 764 7 644

1.6%

9 753 10 478

7.4%
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AFEW strives to build the capacity of its local partners by sharing its extensive
knowledge and experience. In 2007, we provided sub�grants to partners in var�
ious countries in which we operate to support activities which are in line with
our objectives and mission.

Figure 3. Expenditures in 2007 vs 2006

(000’ EUR) (000’ USD)

Actual 2006 Actual 2007

8 033 7 422

7.6%

10 092 10 174

0.8 %

Figure 4. 
2007 expenditures 

by type

= EUR 7 422K

Institutional costs

Subsidies granted

Own activities74%

16%

10%

Figure 5. 
Total spent on 

foundation objectives 
in 2007 (projects)

= EUR 7 422K

New project development

VCT / Counselling

PMTCT including supplies

Mass media campaigns

HIV prevention, treatment, care and 
support for vulnerable groups 
(IDUs, SWs and prisoners)

50%

4%

36%

6%

4%

Figure 6. Spent on foundation 
objectives (projects) in 2007 

per country of operation

= EUR 7 422K

Belarus

Uzbekistan

Kyrgyzstan

Tajikistan

Kazakhstan

Moldova

Ukraine

Russia69%

3%

3%

5%

8%

5%

5%

2%

Figure 7. Subsidies granted 
to partner organisations

= EUR 1 156K

Belarus

Uzbekistan

Kyrgyzstan

Tajikistan

Kazakhstan

Moldova

Ukraine

Russia

2%

2%

5%

9%

7%

2%

1%

72%

BALANCE SHEET as of 31 December 2007

Year 2007
000’ EUR 

Year 2006
000’ EUR 

ASSETS
Operating assets 1 31 
Stocks directly available for Foundation goal 38 21 
Subsidies receivable 13 582 20 800 
Other receivables 205 21 
Subtotal 13 826 20 873 
Cash at bank and in hand 2 512 1 622 

Total assets 16 338 22 495 

LIABILITIES 
Capital base
Continuity reserve 577 384 
Tied�up capital 1 31 
Subtotal 578 415 
Liabilities
Subsidy commitments 15 673 22 026 
Other liabilities 87 54 

Total liabilities 16 338 22 495 

Note: Comparative balance sheet figures for 2007 vs. 2006 should take into account changes
in the EUR/USD exchange rate. The exchange rate for the 2006 Balance Sheet as of 31
December 2006 was 1.32027, while the exchange rate for the 2007 Balance Sheet as of 31
December 2007 was 1.47285.



Equity
Freely disposable capital is what is referred to as a continuity reserve. AFEW
complies with the guidelines for the equity policy and equity reporting of the
Vereniging van Fondsenwervende Instellingen (Dutch Association of
Fundraising Organisations, VFI), which were adopted by the Central Bureau of
Fundraising (the Dutch supervisory body for non�profit organisations, CBF) in
2007. In 2004, VFI established the ‘Philanthropic Organisations Reserve
Guideline’, which explains how philanthropic organisations should handle
their financial reserves. The guideline states that non�profit organisations may
have a continuity reserve with a maximum value that is 1.5 times their annu�
al operational costs.

The purpose of the continuity reserve is to ensure that the organisation can con�
tinue operating should it experience a sudden drop in its funding, to ensure the
sustainability of long�term programmes, to provide pre�financing for some
activities, and to conduct exploratory missions in new countries. The AFEW
Board set a long�term target of achieving a continuity reserve to cover a six�
month period of operational costs.

In 2007, AFEW had a surplus of EUR 221 874. Based on the AFEW Board’s deci�
sion, the 2007 surplus has been added to the continuity reserve. As of the end
of 2007, the continuity reserve stands at EUR 577 856, which is enough to cover
the operational costs of the organisation for nearly four months. Hence, the size
of this reserve is well below the standards prescribed by the CBF.

Investment policy

To avoid financial risks that may harm the financial stability of the organisation,
AFEW does not invest its disposable capital. According to AFEW policy, liquidi�
ty cannot be invested in equities or bonds. Major donors’ contracts require that
granted subsidies be kept in cash.

Due to the significant US dollar devaluation and having significant donor con�
tracts in US dollars, the AFEW Board has made a decision to engage in a for�
ward contract with ABN AMRO to hedge its currency risks starting from 2007.

Governance

AFEW already complies with most of the good governance requirements set
forth in a special Dutch governance code for non�profit organisations (‘Code
Wijffels’), and strives to fully comply with the Code by the end of 2008.

During 2007, a Management Charter was developed, approved by the Board,
and put into place. The Charter clearly describes AFEW’s management struc�
ture, the delegated and non�delegated tasks, the responsibilities of the senior
managers, and clarifies the role of the AFEW Board. Other important aspects of
the organisation’s management have also been implemented and described in
the Management Charter.

In 2008, AFEW plans to update and formalise its statute with recent changes to
comply with the ‘Code Wijffels’. The updated statute will include articles related
to conflicts of interest. The volunteer policy and complaint procedure will be
developed during 2008.

Developments in 2008

On 24 April 2008, AFEW was granted the full CBF hallmark for fundraising
organisations in the Netherlands. This means that AFEW complies with high
standards in its financial reporting such that there is no upper limit to the funds
it may raise and that the organisation will not spend more than 25% of funds
raised on fundraising.

Auditors' Endorsement

The abbreviated financial statements for 2007 presented on pages 26 through
30 are derived from the financial statements approved by the AFEW Board on 22
May 2008. KPMG Accountants N.V. expressed an unqualified opinion on these
financial statements on 22 May 2008.

Statement of Income and Expenditures as of 31 December 2007

Year 2007
000’ EUR

Year 2006
000’ EUR

Income from own fundraising 17 26
Costs own fundraising (4) (1)
Project and Institutional subsidies 7 551 7 745
Exchange gain / (losses) 57 (50)
Other income and expenses 23 44

Total available for objectives 7 644 7 764
HIV/AIDS Prevention, Treatment, Care and Support for Vulnerable
Groups (Injecting Drug Users, Prisoners, Sex Workers)

3 697 3 759

Mass Media Campaigns 332 271
Prevention of Mother to Child transmission (incl. Supplies) 2 639 2 295
VCT / Counselling 450 643
Advocacy �* 254
New Programme Development 304 811

Total spent on objectives 7 422 8 033

Balance of income and expenditure 222 (269)
One�off charges restructuring and China exploration mission
deducted from special purpose reserve

0 281

Change of tangible fixed assets 30 47
Decrease of Tied�ip capital (30) (47)
Surplus added to the continuity reserve 222 12

* An advocacy component is included under each reporting objective (project stream).

Note: Comparative income and expenditure statement figures for 2007 vs. 2006 should take
into account changes in the EUR/USD exchange rate. The yearly average exchange rate used
for the 2006 Statement of Income and Expenditures was 1.25622, while the yearly average
exchange rate used for the 2007 Statement of Income and Expenditures was 1.37074.
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We at AFEW would like to thank all of our governmental and non�governmental partners and individual con�
sultants both in the region and around the world—we could not have made 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, oblast, and city 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 collaboration in the years to come.



INTERNATIONAL AND MULTINATIONAL
PARTNERS IN THE REGION
» AIDS Action Europe
» Akhmedov, Azizov & Abdulkhamidov (AAA) Partnership
» Asian Harm Reduction Network (AHRN)
» Communications and Information Dissemination Working Group

under the Civil Society Coalition on HIV/AIDS (UNGASS)
» Dance4Life
» Eurasian Harm Reduction Network (EHRN)
» European Network on Drug and Infections Prevention in Prisons

(ENDIPP)
» External Expert Reference Group (EERG) of the Global Fund Civil

Society Strategy (CSS)
» Freelance Photograpers Adriaan Backer, David Gillanders, Rob

Hornstra, Robert Knoth, Anne�Lore Kuryszczuk, and Adrienne
Norman

» Global Health Council
» The Global Fund to Fight AIDS, Tuberculosis, and Malaria
» Health Connections International (HCI)
» International Committee of the Red Cross (ICRC)
» International Council of AIDS Service Organisations (ICASO)
» International Harm Reduction Development (IHRD)
» KNCV Tuberculosis Foundation
» Latham & Watkins LLP
» Mainline (The Netherlands)
» Melkweg Galerie (The Netherlands)
» Médecins sans Frontières
» Netherlands AIDS Fonds
» Netherlands Ministry of Foreign Affairs
» Royal Tropical Institute (KIT, The Netherlands)
» ShareNet (The Netherlands)
» STOP AIDS NOW! (The Netherlands)
» Trimbos Institute: Netherlands Institute of Mental Health and

Addiction
» WHO Collaborative TB Education
» WHO European Health in Prisons Projects (HIPP)
» WHO International Working Group on TB in Prisons
» 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 agencies
» WHO–Belarus

KAZAKHSTAN
» Academy of the Committee of the Penal System of the Ministry

of Justice of the Republic of Kazakhstan
» Akimat of the City of Almaty
» Akimat of the Almaty Region
» ‘Angel�Obereg’ Public Foundation (PF)
» Association of Kazakh Businesswomen
» The CAPACITY Project
» Central Asian AIDS Project (CAAP)
» Centre for the Study of Public Opinions
» Centres for Disease Control and Prevention (CDC) in Central

Asia
» City and regional centres on the prevention of HIV and to com�

bat AIDS in Almaty, Karaganda, Pavlodar, Shymkent, and
Temirtau

» Committee of the Penitentiary System, Ministry of Justice of the
Republic of Kazakhstan

» Department of the Committee of the Penitentiary System in
Almaty and the Almaty Region

» Department of Employment and Social Programmes in Almaty,
Karaganda, Pavlodar, Shymkent, and Temirtau

» Department of Health in Almaty, Karaganda, Pavlodar,
Shymkent, and Temirtau

» Department of Internal Affairs in Almaty, Karaganda, Pavlodar,
Shymkent, and Temirtau

» ‘Doverie Plus’ PF
» ‘Fakel’ NGO
» International Federation of the Red Cross and Society of the Red

Crescent (IFRC)
» ‘Kazakh Union of PLHIV’ PF
» KNCV in Central Asia
» ‘Kredo’ PF
» Narcological Service in Almaty, Karaganda, Pavlodar, Shymkent,

and Temirtau
» National Centre for TB Problems
» National Centre to Promote Healthy Lifestyles
» ‘Peer to Peer’ NGO
» Population Services International–Kazakhstan
» ‘Protect Children from AIDS’ NGO
» Republican Centre on the Prevention of HIV and to Combat AIDS
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» Republican Medical College
» Royal Netherlands Embassy in Almaty
» ‘Senim’ PF
» ‘Shapagat’ PF
» Soros Foundation–Kazakhstan
» ‘Toldikurgan Regional Foundation of Employment Promotion’ NGO
» TB institutions in Almaty, Karaganda, Pavlodar, Shymkent, and

Temirtau
» ‘Umit’ PF
» UN agencies
» ‘Victoria’ PF

KYRGYZSTAN
» ‘Adilet’ NGO
» Association of Kyrgyzstan’s Nurses PF
» ‘Ayan Delta’ NGO
» Bishkek Medical College
» The CAPACITY Project
» Central Asia AIDS Control Project (CAAP)
» Central Asian Regional HIV/AIDS Project (CARHAP)
» Department for International Development (DFID)
» Department for the Reform of the Penitentiary System, Ministry

of Justice
» Drug Control Agency
» General Directorate of Penitentiary Institutions, Ministry of Justice
» International Committee of the Red Cross (ICRC)
» Kyrgyz State Medical Institute of Retraining and Post�Graduate

Education
» Médecins sans Frontières (MSF–Switzerland)
» Ministry of Health
» Ministry of Internal Affairs
» Ministry of Justice
» Ministry of Labour and Social Protection
» Matriza–2005 NGO
» National Centre of Phtysiopulmonology
» ‘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
» UN agencies

MOLDOVA
» Association of Young Trainers of Moldova
» ‘Atis’ Youth�Friendly Centre (Balti)
» Centre of Young Journalists of Moldova
» Co�ordination Unit of TB/AIDS Project in Moldova of the Global

Fund and the World Bank
» Credinta Organisation of PLHIV
» ‘Future Generation’ (Tiraspol)
» ‘Gender�DocM’ Resource Centre
» Media Centre
» Ministry of Health and Social Protection
» Moldovan Health Communications Network (MHCN)
» Representative office of the TV and radio company MIR in

Moldova
» ‘Salve’ Youth�Friendly Centre (Edinet)
» Soros Foundation–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
» Community of PLHIV
» Co�ordination Council on HIV/AIDS under the Ministry of Health

and Social Development of the Russian Federation
» Cranstoun Drug Services
» Federal Penal Service
» FOCUS�MEDIA Foundation
» Institute for Family Health
» Ministry of Public Health and Social Development
» Open Health Institute (OHI)
» Organising Committee of the ‘It’s Time to Live!’ telethon (Russia)
» PharmAccess International
» Population Services International (PSI)
» Public Council of the Federal Penal System



» Republican Infectious Diseases Hospital
» Royal Netherlands Embassy in Moscow, Russia
» Russian Harm Reduction Network (RHRN)
» Transatlantic Partners Against AIDS (TPAA)
» UN agencies
» University Research Company
» World Bank

TAJIKISTAN
» ‘Academy of Mass Communications’ (Internews–Tajikistan) NGO
» Aga Khan Foundation
» ‘AntiAIDS’ NGO
» ‘Buzurg’ NGO
» The CAPACITY Project
» Caritas (Switzerland)
» Central Asian Regional HIV/AIDS Project (CARHAP)
» ‘DINA’ NGO
» Drug Control Agency under the President of Tajikistan
» Executive Administration of the President of Tajikistan
» The Global Fund to Fight AIDS, Tuberculosis, and Malaria–Tajikistan
» ‘Guli Surkh’ NGO
» Ministry of Health
» Ministry of Internal Affairs
» Ministry of Justice
» Ministry of Labour and Social Protection
» Open Society Institute Assistance Foundation–Tajikistan
» National Co�ordinating Committee on HIV, TB, and Malaria

Prevention in the Republic of Tajikistan
» ‘Nur’ NGO
» Population Services International (PSI)
» Project HOPE
» State Committee on Investments and State Property

Management of the Republic of Tajikistan
» Swedish International Development Agency (SIDA)
» UN agencies
» USAID
» ‘Volunteer’ NGO

UKRAINE
» All�Ukrainian Network of PLHIV
» American International Health Alliance
» Avante Charity Fund
» British Council

» Christian Children’s Fund
» City and Regional Social Services for Youth
» City Health Centre
» The William Jefferson Clinton AIDS Foundation
» Committee of the National Co�ordination Council on HIV/AIDS

Prevention
» Danish AIDS Fondet
» Delegation of the European Commission in Ukraine
» Elena Franchuk’s Anti�AIDS Foundation
» Eurasian Harm Reduction Network (EHRN)–Lithuania
» Gay Alliance
» GURT Resource Centre for NGO Development
» International HIV/AIDS Alliance
» International HIV/AIDS Institute
» International Organisation of Migration
» International Renaissance Foundation
» Internews
» 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
» State Department of Corrections of Ukraine
» Substance Abuse & AIDS Prevention Foundation (SAAPF)
» Ukrainian Harm Reduction Association
» Ukrainian Orthodox Church
» UN agencies

UZBEKISTAN
» The CAPACITY Project
» Central Asian Regional HIV/AIDS Project (CARHAP)
» Centre of Social Adaptation of Recently Released

Inmates–Navoi Oblast
» Ministry of Health
» Ministry of Internal Affairs
» Navoi branch of the charitable foundation ‘Soglom Avlod Uchun’

(For Healthy Generations)
» Navoi Khokimiat (municipal authorities)
» Navoi STI Dispensery
» Population Services International (PSI)
» Project HOPE
» Red Crescent Society of Uzbekistan
» UN agencies
» USAID
» Women’s Committee of Uzbekistan 35
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AFEW AIDS Foundation East�West

AIDS Acquired Immunodeficiency Syndrome

AOSI Alliance for Open Society International

CBF Central Bureau of Fundraising

EECA Eastern Europe and Central Asia

EU European Union

GBAO
Gorno–Badakhshanskaya Autonomous
Oblast, a region of Tajikistan

GLOBUS Global Efforts against AIDS in Russia

GUIN Chief Administration of Corrections

HARP Harm Reduction Platform

HIV Human Immunodeficiency Virus

IBPP
Institution Building Partnership
Programme of the European Commission

IDU Injecting drug user

Matra
Social Transformation Programme of the
Dutch Ministry of Foreign Affairs

MDG Millennium Development Goal

MFS
Co�Financing System of the Dutch
Ministry of Foreign Affairs

MHCN
Moldovan Health Communications
Network

MSM Men who have sex with men

NGO Non�governmental organisation

OHI Open Health Institute

PDI Peer�driven initiative

PF Public foundation

PLHIV People living with HIV

PMTCT
Prevention of mother�to�child HIV trans�
mission

RF Russian Federation

RUR Russian roubles

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

UNDP United Nations Development Programme

UNICEF United Nations Children’s Fund

UNODC United Nations Office on Drugs and Crime

USAID
United States Agency for International
Development

VCT Voluntary counselling and testing

VFI
Vereniging van Fondsenwervende
Instellingen (Dutch Association of
Fundraising Organisations)

WHO World Health Organisation
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Mission Statement

AIDS Foundation East�West (AFEW) is a Dutch, non�governmental, humanitarian, public health organisation working in Eastern Europe and Central Asia (EECA) to
reduce the impact of HIV and AIDS using innovative and proactive approaches and by actively seeking international and regional exchanges. Together with and for peo�
ple living with HIV and affected communities, as well as non�governmental and governmental partners, AFEW conducts and supports programmes aimed at the pre�
vention of HIV; universal access to treatment, care and support; and advocacy on the most pressing issues to alleviate the burden of the epidemic in the EECA region.


