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Since mid-2008, we have all grown accustomed to the lexicon of the global financial crisis: ‘credit
crunch’, ‘tightening our belts’, ‘downsizing’ and ‘scaling back’ are the buzzwords of current media
and political debate. For organisations like AIDS Foundation East-West (AFEW), working with some
of the poorest and most vulnerable people in Eastern Europe and Central Asia to address one of the
fastest growing HIV epidemics in the world, reductions in funding carry profound implications.
AFEW’s target groups – injecting drug users, sex workers, street children and prisoners – are the
very people who are first and hardest hit by any economic downturn. It is unthinkable that fund-
ing for healthcare, support and prevention interventions among these groups should be reduced,
especially now. Unfortunately, this is precisely what is happening. 

By the end of 2009, countries such as Russia and Kazakhstan will no longer qualify for funding from
the Global Fund to Fight AIDS, Tuberculosis and Malaria, even though these countries are still in the
early stages of building mechanisms to control the HIV epidemic.  The end of Global Fund projects
and the cutting of humanitarian budgets across the board represent major setbacks to a region

where the HIV response still requires significant development and where re-
lationships between public and non-governmental sectors are not well-es-
tablished. Moreover, politically, there is a growing tendency for some Western
European decision-makers to batten down the hatches in the face of crisis
and argue the case for reducing overseas commitments.

Despite this challenging situation, as we will demonstrate in the following
pages, AFEW continues to take the lead in HIV prevention, care and support.
Our innovative programmes demonstrate how concepts like harm reduction
and client management can work in EECA. 

AFEW projects like ‘Client Management in Central Asia’, which was described
as “an impressive system of care for vulnerable populations as a model to
sustain itself” in the donor’s final evaluation report (Dutch Ministry of Foreign
Affairs, June 2008), stand out as models of best practice in the region. Equip-
ping local healthcare systems and populations with the knowledge, tools
and structural drivers that they can use and develop is an effective use of re-
sources.  

What makes AFEW’s programmes unique is their comprehensiveness: they
deliver know-how and skills to those best-placed to stem the HIV epidemic
– from medical staff, prison guards, and police officers to journalists, school-
teachers and NGO staff. Through an extensive partner network, AFEW ex-
pands and improves vital healthcare and counselling services for some of
the hardest-to-reach groups, where risk of HIV transmission is most acute

and needs for care and treatment most pertinent. 

At the end of 2008, AFEW had 26 programmes under its management across eight countries of
the region. In this report, you will find an overview of all programming areas, together with in-
depth reports on three projects – Media Campaigns in Moldova, Preventing Mother-to-Child Trans-
mission of HIV in the Russian Federation and HIV/TB Collaborative Activities in Central Asia (ACCESS).
These projects best illustrate what AFEW has achieved in terms of changing the lives of vulnerable
people in 2008.

Frank de Wolf
Chairman of the Board
AIDS Foundation East-West (AFEW)

MESSAGE FROM THE CHAIRMAN 
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I am pleased to present our 2008 Annual Report: despite the challenges of the current economic cli-
mate, we have achieved impressive results by contributing to the goals of universal access to HIV
treatment, prevention and care.  By setting up models of best healthcare practice across the EECA re-
gion, AFEW improved access to services for a total of over 9,000 vulnerable people in Central Asia and
provided essential information on pregnancy and HIV to almost 550,000 young pregnant women and
their partners in the Russian Federation. 

We can also report a healthy maintenance of funding for our activities, with a 10% growth in do-
nations from international organisations, national governments and private donors in 2008, which
is in line with our strategic plan. To maintain this momentum in the face of the withdrawal of major
donors from key countries of EECA, we will have to work harder than ever over the coming year to
find new funding sources. 

Our success in these efforts will be partly determined by the effectiveness of our communications
and advocacy work – that is, our ability to convince:

• governments of the urgency of the HIV situation within their countries and on their borders;
• companies of their interest and role in ensuring the health and well-being of the populations

among which they work and on whom they rely to staff and support their businesses;
• journalists and media outlets of their responsibility to accurately and fully report on HIV and re-

lated issues, such as drug use, sexually transmitted diseases, TB and sex work;
• and, the general public of the need to engage with the HIV issue by showing solidarity with

those affected and finding out how to stay safe.

In the past year, we have made significant progress in communications and advocacy development:
we developed a new AFEW website (www.afew.org), carried out the first mass media campaign
aimed at youth in Moldova with the international Dance4Life project, successfully lobbied the Dutch
government for a donor conference on harm reduction in Amsterdam (which took place in Janu-
ary 2009) and intensified promotion of a rights-based approach to HIV, focusing on universal ac-
cess to prevention and treatment.

AFEW’s training programmes for key players on the ground – such as medical staff, police officers,
prison guards and high-risk groups – have benefited from the exploration and implementation of
new methods and technologies.  Our Programme Development Department has developed e-
learning components for courses to enable more professionals and patients to access informational
tools and undertake study of HIV-related issues.  This is a promising way of extending our reach
across the eight countries where AFEW is currently active, and of furthering the goal of universal ac-
cess.

An important new area for AFEW and for the region in which we work is HIV/TB combined pro-
gramming. The ACCESS Project for HIV/TB Collaborative Activities was launched in Central Asia in
January 2008, a project which is now our second biggest in terms of budget (after GLOBUS in the
Russian Federation). It brings together HIV and TB treatment, which are commonly separated into
different streams in regional healthcare systems, and represents a completely new approach for the

EECA region. It is also vital for people living with HIV to be able to access integrated care, given that
they are on average 20 times more likely to contract TB than the rest of the population.

Looking to the future, our reputation for leadership on HIV issues in EECA, exploration of additional
funding opportunities and a strategy sharply focused on needs and requests from local populations
will all be important in furthering our ultimate goal: improving the lives of people living with HIV
and those at risk. Last year, I visited an AFEW-supported client management project in Almaty
(Kazakhstan) and I particularly remember one client, a former prisoner and drug user. When asked
what he thought was the best feature of the project for him, his reply summed up perfectly what
AFEW is about: “Here, I am treated like a normal human being”.  

Joost van der Meer
Executive Director
AIDS Foundation East-West (AFEW)

MESSAGE FROM THE EXECUTIVE DIRECTOR
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Since its foundation in 2001, AIDS Foundation East-West (AFEW) has led the response to HIV in
Eastern Europe and Central Asia. Through its programmes, AFEW equips local populations and gov-
ernment bodies with the knowledge and systems that will enable them to tackle one of the fastest
growing HIV epidemics in the world. As the only organisation in EECA that was founded specifically
to tackle HIV-related issues, our messages to government and populations have a clear focus and
authority. 

Our extensive network of over 160 local partners – NGOs and GOs – across the region ensures
that we have direct contact with the beneficiaries of our projects and that we receive first-hand
information about the needs of our target groups. Active cooperation and dialogue with national
governments and local authorities have led to real change and progress in the healthcare, prison,
police and social services of the region. Our models of client management and harm reduction
provide convincing arguments for the restructuring and modernisation of outdated healthcare
and social systems.

 In accordance with our Strategic Plan for 2008-2010, AFEW continues to focus on the groups
most vulnerable to HIV – such as, injecting drug users, prison inmates and sex workers. Below we
highlight our policies and key developments for each area of programming in 2008.

CLIENT MANAGEMENT and HARM REDUCTION for HIGH-RISK GROUPS
In 2008, the biggest priority in our portfolio continued to be the development of client management
systems throughout the Russian Federation and Central Asia. We continued to establish and sup-
port social bureaus in major cities and in regions worst affected by HIV in order to provide services
previously inaccessible for vulnerable groups.

Healthcare systems in the EECA region are still based on the vertical models established during
the Soviet Union, where poor coordination, communication and referrals between specialist serv-
ices present individuals with a complex labyrinth of services. AFEW’s client management initia-
tives strengthen the capacities of local governmental, non-governmental and community
providers, as well as supporting local service co-ordination through the development of service
provider referral networks. In addition to training and technical assistance, AFEW’s programming
involves policy development, the establishment of training resource centres and local training
teams, the dissemination of informational and prevention materials, and support for innovative
service models. 

Injecting Drug Users: AFEW advocates for harm reduction and incorporates this philosophy into
its programmes aimed at vulnerable groups. In its programmes for injecting drug users, AFEW con-
ducts RAR research to assess needs and collaborates with national centres, NGOs and harm reduc-
tion networks to adapt the latest methods to regional settings. While all our programmes include
a harm reduction element, programmes specifically focusing on injecting drug users are currently
running in Belarus and the Russian Federation.  

Prison Inmates: Prison training programmes for staff and inmates were maintained across the

Russian Federation and Ukraine throughout 2008-2009. Our programmes have introduced such re-
gional “firsts” as peer counselling among inmates; interactive staff training on the rights and needs
of prisoners living with HIV; prevention of HIV/TB co-infection and the client management philos-
ophy. ‘Good prison health is good public health’ is a principle that guides AFEW’s prison program-
ming throughout the vast penal systems of the region. AFEW works together with ministries of
justice, prison health experts, prison administrators, medical and non-medical staff, inmates and
non-governmental organisations (NGOs) to build local capacity and ensure that people living within
prison facilities have the same access to information and quality of services as those living outside
prison walls. 

Street Children: In 2008, AFEW’s programmes for prevention of HIV and health promotion were
focused particularly on Ukraine. Studies carried out in recent years by agencies such as AFEW and
UNICEF/Ukraine alerted us to a growing number of children on the streets of Ukraine’s cities and a
high concentration of HIV/STI transmission in this group. To help these children out of high-risk sit-
uations, technical and material assistance is provided to local partners in the development of new
and expanded service delivery models such as harm reduction, drop-in centres, community out-
reach, support groups, peer counselling and peer education. For example, our first drop-in centre
for street children in the capital Kiev was equipped and staffed at the end of 2008. It now provides
access to necessities like food,  medical services, counselling, HIV testing and prevention and legal
services.  

Sex Workers: AFEW’s activities across a number of programmes aim to improve the ability of
sex workers to access non-discriminatory, non-judgmental and user-friendly medical and psy-
cho-social services, including HIV prevention, counselling, testing services and treatment.
Through the Sex Worker AIDS Project in Ukraine, AFEW continued to support drop-in and com-
munity-based service centres in cities across Ukraine to provide access to project-trained psy-
chologists, legal advisors, gynaecologists, infectious disease specialists and social workers.
Roundtable discussions aimed at building partnerships and creating a referral network were held
in all three project cities. Specialists who work with the target group have also received training
on developing community-based client services, assembling outreach teams and providing psy-
cho-social support to sex workers.

HIV/TB COLLABORATIVE PROGRAMMING
Rates of tuberculosis (TB) and HIV—both individually and as co-infection —are expected to in-
crease significantly in the EECA region if adequate measures are not taken to halt their spread and
to treat those already infected. Hence, AFEW’s HIV/TB collaborative programmes are designed to im-
prove the quality, range and reach of HIV and TB services and to facilitate the co-ordination of HIV/TB
activities between vertically separated and isolated healthcare structures. In 2008, the ‘ACCESS Proj-
ect for HIV/TB Collaborative Activities’ was launched in four Central Asian countries (see pp.14-15).
This project represents stronger cooperation between AFEW and the Dutch KNCV Tuberculosis Foun-
dation. Meanwhile, AFEW is taking over the coordination of the HIV/TB working groups in Central
Asia that were established by the CAPACITY project (Central Asian Program on AIDS Control in Vul-
nerable Populations, financed by USAID).

AF
EW

 le
ad

s w
ith

 IN
NO

VA
TIV

E P
RO

GR
AM

ME
S What We Do



Annual Report 2008 5

PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HIV (PMTCT)
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 PMTCT programmes are targeted at boosting the ca-
pacity of healthcare facilities and specialists, and empowering women living with HIV in access-
ing timely care and shaping the local HIV agenda. Activities include training seminars, the
creation of regional resource centres, providing laboratory equipment, facilitating partnerships
between healthcare structures, and the provision of prevention materials and essential medica-
tion such as anti-retroviral therapy and infant formula. Our foremost programme in this area is
‘PMTCT of HIV and the Provision of Treatment, Care and Support in the Russian Federation’ (see
pp. 10-11).

MASS MEDIA CAMPAIGNS
Since 2001, AFEW and its local partners have led 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’. Nationwide television and radio public service ad-
vertisements are combined with the large-scale distribution of informational materials, outdoor
advertisements and public events. AFEW works closely with local partners and authorities when de-
veloping and communicating specific messages. In 2008,    AFEW launched a landmark mass media
campaign in Moldova – which combines informational work for the general public, activities aimed
specifically at youth (together with Dance4Life International) and training of journalists – a new and
innovative approach for this region (see p. 9).



6

AF
EW

 le
ad

s w
ith

 RE
GI

ON
AL

 IN
SIG

HT Where We Work
BELARUS

Total Population: 9, 671, 000*
Registered HIV Cases: 9,618**
Estimated HIV Cases: 13,000 (range: 10,000–19,000)***
Newly Registered Cases in 2008: 881**
AFEW’s In-Country Expenditure: €143,799
Donors: • Dutch Ministry of Foreign A     ffairs (MATRA)
AFEW’s Projects: • Harm Reduction Training & Technical Support 

Programme in Belarus

* Ministry of Statistics and Analysis of Belarus, December 2008
** Belarus Centre of Hygiene, Epidemiology and Public Health, Ministry of Health, January 2009
*** 2008 Report on the Global AIDS Epidemic, UNAIDS, August 2008

MOLDOVA
Total Population: 4, 324, 450*
Registered HIV Cases: 4,996**
Estimated HIV Cases: 8,900 (range: 6,000–15,000)***
Newly Registered Cases in 2008: 795 (343 in Transnistria)**
AFEW’s In-Country Expenditure: €178,689 
Donors: • Dance4Life International

• Swedish International Development Agency (SIDA)
• The Global Fund to Fight AIDS, Tuberculosis and

Malaria (UCIMP as principal recipient)
AFEW’s Projects: • HIV and AIDS Education Campaign for Youth in the 

Republic of Moldova (‘Dance4Life’)
• Scaling Up Access to Prevention, Treatment and

Care under the National Programme for the 
Prevention and Control of HIV/AIDS/STIs

• Safer Sex and Solidarity Mass Media Campaigns in
Moldova: Setting the Stage for Social Campaigning

* CIS Interstate Committee for Statistics, July 2008 
**Moldovan Republican AIDS Centre, Ministry of Health, January 2009 
*** 2008 Report on the Global AIDS Epidemic, UNAIDS, August 2008

UKRAINE
Total Population: 46,221,981*
Registered HIV Cases: 141, 277 **
Estimated HIV Cases: 440,000 (range: 340,000–540,000)***
Newly Registered Cases in 2008: 18, 963**
AFEW’s In-Country Expenditure: €320,584
Donors: • AIDS Fonds (The Netherlands)

• Danish AIDS Fondet (Denmark)
• Dutch Ministry of Foreign Affairs (MATRA)
• Johnson&Johnson
• Swedish International Development Agency (SIDA)

AFEW’s Projects: • HIV/STI Prevention & Health Promotion among Street Children in Kiyv,
Ukraine

• Institutionalisation of Health Promotion and HIV/AIDS Prevention in the
Educational System of the State Department of Corrections of Ukraine 

• Sex Work and HIV/AIDS Project 

* State Statistics Committee of Ukraine, July 2008
** Ukrainian AIDS Centre and Ukrainian Ministry of Health, January 2009 
*** 2008 Report on the Global AIDS Epidemic, UNAIDS, August 2008

TAJIKISTAN
Total Population: 7,211,884*
Registered HIV Cases: 1,422**
Estimated HIV Cases: 10,000 (range: 5,000–23,000)***
Newly Registered Cases in 2008: 373**
AFEW’s In-Country Expenditure: €822,260 
Donors: • Central Asia AIDS Control Project (CAAP)  

• Dutch Ministry of Foreign Affairs (MFS)
• European Commission (IBPP)
• Oxfam Novib 

AFEW’s Projects: • ACCESS Project: HIV/TB Collaborative Activities in Central Asia
• Enhancing Access to HIV Prevention, Treatment, Care and Support 

Services for Highly Vulnerable Populations in Central Asia 
• Pamir Against AIDS Project: HIV Prevention & Care in GBAO, 

Tajikistan
• Soghd Health & Psycho-Social Support Project

* CIS Interstate Committee for Statistics, July 2008 
** Tajik Republican AIDS Centre, Ministry of Health of Tajikistan, December 2008
*** 2008 Report on the Global AIDS Epidemic, UNAIDS, August 2008



RUSSIAN FEDERATION
Total Population: 142,000,000*
Registered HIV Cases: 504,537**
Estimated HIV Cases: 940,000 (range: 630,000–1,300,000)***
Newly Registered Cases in 2008: 55,769**
AFEW’s In-Country Expenditure: €5,292,156
Donors: • Open Health Institute as principal recipient of a grant from the Global

Fund to Fight AIDS, Tuberculosis, and Malaria
• Focus Media as principal recipient of a grant from the Global Fund to

Fight AIDS, Tuberculosis, and Malaria
• The United Nations Office on Drugs and Crime (UNODC)
• The Dutch Ministry of Foreign Affairs (The Royal Netherlands Embassy 

in Moscow)
• Chevron Neftegaz Inc

AFEW’s Projects: • Client Management Project 
• Scaling Up and Improving Access to HIV Prevention and Care Pro-

grammes for IDUs and in Prison Settings in the Russian Federation 
• Expanding and Increasing the Effectiveness of Voluntary HIV Coun-

selling and Testing (VCT) Services
• Prevention of Mother-to-Child Transmission (PMTCT) of HIV and 

Providing Treatment, Care and Support 
• Reducing HIV Transmission in the Russian Prison System
• Reducing HIV Transmission via Injecting Drug Use
• Promoting safer sex to youth through the mass media

* Federal State Statistics Service, January 2008 
** Information Bulletin 33 (2009). Russian Federal AIDS Centre, Ministry of Public Health and Social Development
*** 2008 Report on the Global AIDS Epidemic, UNAIDS, August 2008

UZBEKISTAN
Total Population: 26,485,000*
Registered HIV Cases: 13,015 ** 
Estimated HIV Cases: 16,000 (range: 5,000–23,000)***
Newly Registered Cases in 2007: 3,169 **
AFEW’s In-Country Expenditure: €522,923
Donors: • Central Asia AIDS Control Project (CAAP) 

• The Dutch Ministry of Foreign Affairs (MFS)
AFEW’s Projects: • ACCESS Project: HIV/TB Collaborative Activities in Central Asia

• Enhancing Access to HIV Prevention, Treatment, Care and Support 
Services for Highly Vulnerable Populations in Central Asia 

* http://www.gov.uz/ru/ctx.scm?sectionid=1068contentid=474
** http://www.regnum.ru/news/1118897.html
*** 2008 Report on the Global AIDS Epidemic, UNAIDS, August 2008

KAZAKHSTAN
Total Population: 15,776,492*
Registered HIV Cases: 11,709**
Estimated HIV Cases: 12,000 (range: 7,000–29,000)***
Newly Registered Cases in 2008: 2,318**
AFEW’s In-Country Expenditure: €645,812
Donors: • Central Asia AIDS Control Project (CAAP) 

• The Dutch Ministry of Foreign Affairs (MFS)
• Regional AIDS Center (Kazakhstan) as principal recipient of a grant from

the Global Fund to Fight AIDS, Tuberculosis, and Malaria
• European Commission (IBPP)
• TOO Sport Estate Management

AFEW’s Projects: • ACCESS Project: HIV/TB Collaborative Activities in Central Asia
• Enhancing Access to HIV Prevention, Treatment, Care and Support 

Services for Highly Vulnerable Populations in Central Asia 
• Empowering Community-Based Organisations and the Social Integra-

tion of PLHIV in Kazakhstan
• Integrated Psycho-Social Support for Children Living with HIV and their

Loved Ones in Southern Kazakhstan
• Promoting of youth-friendly HIV services in Kazakhstan

* Ministry of Labour and Social Protection of the Republic of Kazakhstan, December 2008
** Kazakh Republican AIDS Centre, Ministry of Health of Kazakhstan, November 2008
*** 2008 Report on the Global AIDS Epidemic, UNAIDS, August 2008

KYRGYZSTAN
Total Population: 5,309,400*
Registered HIV Cases: 2,031**
Estimated HIV Cases: 4,200 (range: 2,300–7,700)***
Newly Registered Cases in 2008: 552**
AFEW’s In-Country Expenditure: €533,961
Donors: • Central Asia AIDS Control Project (CAAP)  

• Dutch Ministry of Foreign Affairs (MFS)
• Foundation Open Society Institute (FOSI)
• United Nations Children's Fund (UNICEF)
• World Health Organisation (WHO)

AFEW’s Projects: • ACCESS Project: HIV/TB Collaborative Activities in Central Asia
• Enhancing Access to HIV Prevention, Treatment, Care and Support 

Services for Highly Vulnerable Populations in Central Asia 
• Social Support to Families Affected by HIV in the Osh Region
• Study Tour on HIV/AIDS Testing & Counselling to Amsterdam, Dec. 2008
• New guidelines on HIV prevention for staff in the ministry of internal affairs

* National Statistics Committee of the Kyrgyz Republic, December 2008
** Kyrgyz Republican AIDS Centre, Ministry of Health of Kyrgyzstan, January 2009
*** 2008 Report on the Global AIDS Epidemic, UNAIDS, August 2008
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AFEW IN ACTION
 For this year’s Annual Report, we have included in-depth features on one project from each of our three regional offices to best demonstrate the scope of AFEW’s activities and geographical reach. Alto-
gether, AFEW had 26 programmes in operation in 2008, for full details of all projects and more, see www.afew.org.  
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“Three years ago HIV was only ever covered in minor, specialist publications – it was firmly
off the agenda for the mass media in Moldova. Articles on HIV-related issues were few and
far between, and they tended to be sensationalist scare-stories that disregarded the facts,
scientific evidence and the people behind the story. We really feel that things have changed
now. Working with AFEW’s mass media project, we are managing to get the media on our
side. Journalists are much more focused on prevention messages; they are in contact with
communities of people living with HIV. With AFEW’s help, some excellent films have been
created which we are now working to promote to as wide an audience as possible.” – Oleg
Barba, Executive Secretary, Country Coordination Mechanism for HIV, STIs and TB, Moldova.

The Republic of Moldova is a region of particular concern in the context of the HIV epidemic in East-
ern Europe. The high population density and political isolation of the breakaway Transnistria region,
social and economic crises across the country as a whole, together with mass migration of work-
ers, have made the population particularly vulnerable to the burgeoning HIV epidemic. This situa-
tion has only been exacerbated by poor-quality coverage of HIV-related issues in the mass media,
which has tended to propagate myths about sexual conduct and discrimination towards people
living with HIV. Lack of public awareness and the stigma surrounding HIV reduce access to and
take-up of adequate prevention, testing and timely treatment. Most worrisome is the likelihood
that the bulk of the epidemic remains hidden: in 2007, UNAIDS estimated that the number of peo-
ple living with HIV in Moldova was likely to be 3-5 times higher than the official figure of 4,131. 

Since its launch of the first mass media campaign on safer sex and solidarity with people living with
HIV in Moldova in 2004, AFEW has continued to focus on public awareness as the fastest and most
effective way to reach people both in Moldova and in the  breakaway region of Transnistria. AFEW
recognised that we were particularly well-placed to lead this work, given our wide experience in
making public information films, working with and training journalists and leaflet campaigns in
other countries of the EECA region. Crucially, we collaborated closely with the Moldovan Ministry of
Health, international and local NGOs and UN agencies to develop a national communication net-
work that would encompass all sectors of society. AFEW also managed to ensure the cooperation of
the Orthodox Church in the field of HIV prevention, which was a big step forward for the country. 

The major strength of AFEW’s campaigning in Moldova is the variety of activities and approaches
that it employs, including: 

• Information for the general public: to reiterate prevention and solidarity messages: includ-
ing public events on AIDS Memorial Day and World AIDS Day, public debates, radio and TV talk

KEY RESULTS 
3 Dance4Life teams from two cities of the country were trained and conducted 103 Heart
Connection Tours, which have reached more than 8,000 school children with messages on
HIV prevention and good health.
75 TV and radio programmes about HIV and AFEW’s activities in Moldova were broadcast
on national and regional TV and radio channels.
3 prime-time talk shows were organised on national TV on the topics of HIV, stigma and
discrimination. 
16 journalists were trained on how to provide accurate, responsible and helpful coverage 
of HIV/AIDS issues.
Over 250,000 informational materials have been distributed.
A nationwide competition was held for best journalism on HIV-related topics. Altogether, 
AFEW received 106 submissions from professional journalists and presented 
10 awards for excellence. 
13 public events across Moldova were held in 2008 to promote World AIDS Day and AIDS
Memorial Day.
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Project Partners
Ministry of Health, Moldova
League of People Living with HIV and
AIDS
Dance4Life International Foundation
Local NGOs

Donor
UCIMP TB/AIDS as principal recipient of a
grant from the Global Fund to Fight AIDS,
Tuberculosis and Malaria 

Duration
1 April 2008 – 31 December 2009

shows on national channels, with the participation of high-level journalists like Vladimir Pozner and
other celebrities.
• Events targeting young people: AFEW works with the Dance4Life project to train peer-educators,
distribute educational materials, hold dance events to promote prevention messages and visit schools.
• Training seminars for journalists and awards for best reporting to encourage greater contact
with people living with HIV and a culture of responsible coverage.

Alexander Kurashov, Programme Director at “New Life”, an NGO working with people living with
HIV based in Chisinau, Moldova:“When AFEW began organising training and informational sem-
inars on HIV for professional journalists last year, it represented a turning-point in our relations
with the mass media. Before then, there simply were no opportunities for journalists to sit down
with people living with HIV and hear their stories first hand. Our cooperation with AFEW really
picked up momentum from then on. We worked together on organising a range of events to
bring the HIV epidemic to the public’s attention. For example, AFEW partnered with us on or-
ganising a successful Christmas Charity Event in aid of children living with HIV. Step-by-step, by
holding events like these, we are able to overturn negative attitudes and discrimination towards
people living with HIV, as well as to improve their quality of life.

Most importantly, AFEW helped us to understand how media people think, how they
work and who they are. Now, we can organise press conferences that attract high-profile
journalists, we know how to write press releases, how to plan and give effective inter-
views. Last year, we began working on a joint project with NTV Russia, which is a main-
stream channel here in Moldova. Elena Pakhovomova, who was recently named
“Journalist of the Year on Social Themes”, helped us to make two films about HIV and drug
use in Moldova. AFEW also introduced us to the Working Group on Communication that
is run by the Country Coordination Mechanism (CCM) for HIV, STIs and TB. We are now
equipped to carry out nationwide communications and we feel that our voice is heard by
decision-makers.”
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“Before this project was launched in our region, it was common for doctors to put on masks
and draw lots just to enter a room with a HIV-positive mother” – Marina Dobkina, Regional
AIDS Centre, Tomsk.

Since 2003, a shift in the HIV epidemic in Russia towards heterosexual transmission has become in-
creasingly apparent – it is now affecting more and more young women of child-bearing age but
services for this group remain very inadequate. Regardless of her HIV status, a woman has a right
to support, guidance and medical care throughout her pregnancy. When a woman living with HIV
is pregnant, she requires a range of medical interventions to prevent transmission of HIV to her child
during pregnancy, labour and breast-feeding. Factors such as myths about HIV transmission, anx-
iety about the welfare of the child, or a combination of HIV with other conditions deepen the need
for professional support. 

In 2004, when AFEW first launched its programme ‘Prevention of Mother-to-Child Transmission of
HIV and the Provision of Treatment, Care and Support in the Russian Federation’, women living with
HIV were routinely refused treatment by maternity hospitals and other medical providers. They
often faced discrimination and lack of understanding of their condition by the very medical staff that
they turned to for help. As Elena Zaitseva, AFEW’s PMTCT Project Manager, explains: “HIV is al-
located a catastrophically small number of teaching hours in medical schools. Moreover, dis-
cussion of tolerance towards people living with HIV and efforts to dispel prejudice towards
them are often absent in curricula for student doctors and nurses”.

In response, during the 5-year term of this project, AFEW has focused on providing medical staff –
general practitioners, gynaecologists, midwives, nurses and paediatricians – with training, educa-
tion and access to contemporary guidance on treating mothers with HIV. Eight regional resource
centres that AFEW instituted on the premises of existing AIDS centres are the kingpins of this ini-
tiative. These centres, staffed by AFEW-trained coordinators, provide consultation, training and
practical tools to medical professionals, local NGOs and patients. They also fulfill roles as diverse as
advocating on the behalf of patients, provision of monitoring and evaluation tools and organisation
of PMTCT coverage in the local media. 

Marina Dobkina, Deputy Director, Tomsk Regional AIDS Centre: “AFEW established a PMTCT
resource centre on our premises, through which we conduct training for medical profes-

Every Mother and Child Deserves Care: No Exceptions

Project Partners
Ministry of Health and Social Development
Republican Clinical Infectious Hospital in Ust-Izhora, St.Petersburg
Regional AIDS centres and NGOs (full list available at www.afew.org)
Project Regions
St. Petersburg, Vologda, Krasnoyarsk, Nizhniy Novgorod, Pskov, Orenburg, Republic of Buryatia, Republic 
of Tatarstan, Tomsk, Tver 
Donor
Open Health Institute (OHI), under the GLOBUS Project, which is funded by the Global Fund to Fight AIDS,
Tuberculosis, and Malaria
Duration
15 August 2004 – 31 August  2009
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sionals and build up a professional network. Thanks to the resource centre, we now coop-
erate with family planning clinics and other medical institutes across the region, which
previously had no contact with us. It has also allowed us to reach a wider range of patients.
AFEW’s training programmes bring people together in a friendly atmosphere that encour-
ages participation from all – something that is crucial to overcoming the initial barriers,
fears and misgivings that both doctors and patients feel during first face-to-face contacts
with us.

In 2008 we achieved an important first: every woman living with HIV who gave birth in
our region received some level of PMTCT care. We are not yet able to provide a compre-
hensive package to every family, but we are getting there, and the situation has already
significantly improved. Before this project was launched in our region, women living
with HIV often met with prejudice and incomprehension. Four years on, the progress is
clear: these women can now approach any of the maternity homes in the Tomsk region,
expect to be admitted and receive adequate treatment. This is radical and visible
progress.”

From the outset, one of the priorities of the PMTCT project was to educate women living with HIV
and professionals on the need to provide infants with milk formula to prevent transmission of HIV
via breast-feeding during the first 12 months of life. A distribution network is now in place across
regional resource centres to ensure a continuous and ready supply of this formula to new mothers.
In each centre, a doctor has been appointed as AFEW’s designated coordinator to take overall re-
sponsibility for maintaining the supply, ensuring formula is within its expiry date and compiling
monthly reports. In all regions, resource centres, together with AFEW representatives, are negotiat-
ing with local health authorities to ensure that funding for milk formula will continue after the proj-
ect ends in August 2009.

The set-up of this distribution network has three important implications for future sustainability
and development of PMTCT care in the project regions. Firstly, the delivery of milk formula under the
PMTCT project has provided a model for health providers and NGOs that they can see the benefits
of and will want to replicate in the future. Secondly, offering free supplies of formula through re-
source centres is a way of establishing contact with some of the hardest-to-reach and vulnerable
women. Staff make good use of this initial contact as a basis for establishing long-term relation-
ships with women, who would otherwise be off the radar.

The long-term sustainability of the PMTCT models that AFEW has set up in the ten project regions
of Russia is also ensured by a strong network of self-help and support groups. Although AFEW ini-
tially set up these groups just for women living with HIV, several of them have already begun to in-
novate with their own initiatives to encourage the participation of husbands and other family
members. In 2008, AFEW launched ‘schools’ for affected families in Orenburg and there is strong in-
terest from neighbouring regions in importing the model. Meanwhile, other groups are planning
to set up crèches for children from these families to provide greater flexibility for mothers who wish
to seek work and a supportive environment for their children.

Olesya Gizatulina, Coordinator of the ‘Women Living With HIV Support Group’, NGO “New
Life” in Orenburg: “In the summer of 2008, we collaborated with AFEW to pilot a ‘Parental



Annual Report 2008

School for Couples and Families Affected by HIV’. We invited women and their children to
spend 4 days with AFEW trainers, teachers and paediatricians. This is an absolutely new
kind of approach for our region. Even now, mothers continue to talk about what they learnt
during the school and we receive calls from women who would like to attend future fam-
ily sessions. 

Overall, our organisation has learnt a great deal from working with AFEW on this and other
projects. As a community-based organisation, we lacked the know-how and skills to or-
ganise events and provide effective counselling. By observing AFEW’s work, we have learnt
that running a training course is not just a matter of getting people together in one room;
it also involves creating a comfortable space for trainers and participants, facilitating active
communication from all, catering and other logistical arrangements. 

The greatest reward for me is to receive calls from the mothers who attended the parental
school, who are keen to share their news, talk about changes they have made in their lives
and their children’s progress. This is music to my ears! The parental school has also given a

KEY RESULTS 
In 8 new PMTCT resource centres over 1,000 medical specialists have received training on
PMTCT. 
431 women living with HIV have been trained as peer counsellors.
22 NGOs across Russia have received technical support  and professional staff training
aimed at raising the professional level of trainers, peer-educators and peer-educational consultants.
3,557 children in the project regions received infant formula that prevents the infection of HIV
by breastfeeding during their first 12 months of life.
15 laboratory technicians from 10 regions have received training in contemporary methods of
diagnostics. 
Almost 550,000 copies of informational materials have been distributed to women living
with HIV and expectant mothers in the target regions.

11
huge boost to local activism: women have begun to set up their own self-help groups to
replicate and continue the school model, as well as finding their voices and standing up for
their rights when dealing with the authorities.”
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A Lasting Legacy: People Who Have Changed Lives

We have dedicated this year’s annual report to John Ranard, Gert-Hein Rouwhorst and Yakub Samidzhanovich Shadiev – highly talented people and much missed friends of AFEW who
all passed away in 2008. 

Gert-Hein Rouwhorst was AFEW’s first Treasurer (2001–2004) and played a crucial role in the set-up and development of AFEW. His warm personality and his wisdom and inspirational
guidance made an ever-lasting impression on and contribution to many in the AFEW family. 

Yakub Samidzhanovich Shadiev was a respected colleague, trainer and mentor who worked in AFEW’s regional office in Dushanbe, Tajikistan. From 2004–2008, Yakub conducted nu-
merous training programmes in the health sector, police service, NGOs and in the prison service. Yakub brought a warmth, candour and friendliness to his work, which inspired the trust
and confidence of people around him.

John Ranard was a highly talented photographer who collaborated closely with AFEW over many years. John Ranard’s work with our organisation included two books of ground-break-
ing photography on drug use, HIV and society – ‘Full Life’, which was originally published in 2001 to mark the foundation of AFEW, and ‘The Fire Within’, which documents the evolution
of the HIV epidemic in Russia and neighbouring states. 
With the kind permission of his family, we have included this gallery of some of John’s most recent and powerful depictions of the realities facing people living with HIV in Eastern Europe
and Central Asia.
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“ACCESS links up many different players – medical professionals, NGOs, the police and local
authorities. This is not cooperation that only exists on paper; it is real people doing real
work together.” – Bulat Khamitov, Specialist Practitioner and Director, Chuy TB Treatment
Centre, Kyrgyzstan.

Both TB and HIV are preventable conditions that present healthcare systems with a two-pronged
problem: worldwide, TB kills up to half of all people living with HIV; conversely, people living with
HIV are 20 times more likely to contract TB1. Both conditions take hold most firmly among groups
who have the least resistance and are least equipped to control their risk – injecting drug users, sex
workers, former prison inmates and the homeless. Now, while the Central Asian HIV epidemic is still
at an early stage and is just beginning to accelerate, we have a precious chance to create strong so-
cial and healthcare structures that can stop the dual epidemic from escalating.

Currently, healthcare and social services in the region are still organised around the rigid vertical
structure of the former Soviet model: a patient may turn for treatment to a TB clinic, without being
referred for HIV testing or to services that could break the downward spiral of living on the streets,
sex work or drug use. For vulnerable people, whose ID documents have been lost or taken from
them, overly bureaucratic systems refuse to offer treatment. 

“I remember one young girl who came to us for help. She had moved to Taldy-Kurgan from
Astana with her boyfriend. Soon afterwards, he walked out on her, leaving her alone, preg-
nant and penniless. From this point on, her life went into free fall: she turned to sex work
and eventually ended up living on the streets with her 4-month old baby. When she came
to us, she was utterly desperate, had no documents or money, no-one she could trust, and
was receiving no medical or social care whatsoever” – Svetlana Saduakasova, Director of
NGO “Kovcheg”, Taldy-Kurgan, Kazakhstan.

The task for regional governments now is to build a client management model with link-up
and information-sharing between different points of contact for high-risk people. To set the
ball rolling, AFEW launched the ‘ACCESS Project: HIV/TB Collaborative Activities in Central Asia’
in Kazakhstan, Kyrgyzstan, Tajikistan and Uzbekistan. The project operates in one region of
each country, where AFEW builds a successful client management model for eventual han-
dover to local authorities and NGOs, for future development and replication across their coun-
tries. 

Client management brings services that usually have little interaction or interest in one another’s
aims into cooperation: TB clinics, AIDS centres, drug rehabilitation centres, police, prison services and
NGOs advocating for the rights of vulnerable groups. Project activities centre on the set-up of so-
cial bureaus that form a central point of contact for patients and professionals, staff training, guid-
ance for NGOs and peer counsellors, technical support and informational materials. This client
management system creates working relationships that run horizontally between departments and
ministries. It enables the set-up of centralised systems of record-keeping and monitoring of patient
care, which ensures conditions like HIV and TB are not left undetected. The patient-centred ap-
proach particularly focuses on educating frontline staff like nurses in contemporary approaches and
about their responsibilities to patients and their needs.

Bulat Khamitov, Specialist Practitioner and Director, Chuy TB Treatment Centre, Kyrgyzstan:
“I’m from the TB world, where we often meet patients who have HIV/TB co-infection. The
first thing I learnt from the project was to tolerate and then accept people living with HIV.
Negative attitudes towards these people are still common in our society: previously, we re-
lated to them as if they were from a different planet. Now, I see that they are human be-
ings like us, who can joke, laugh, cry... ACCESS has shown us where the focus should be: it
should be on a person, not a problem. 

As a medical professional, I am also pleased that ACCESS focuses on the role of nurses.
Nurses deliver most of the direct care to patients, so it is vital that they have the knowledge
and skills not just to implement treatment, but also to support and educate people about
their own health. Through the ‘School for Patients’, AFEW trains nurses and peer trainers,
who patients often find easier to talk to than doctors.

The ACCESS project is different from other projects that I have come across. Its main strength
is that it is designed to be inclusive, open and transparent. From the very beginning, AFEW
brought us into the preparation and planning process. They did not just tell us what to do,
but planned the project together with us.”

AFEW trainers also develop the skills and resources of local NGOs and patients groups. State health,
police and prison services often have no contact with community-based organisations and NGOs.
AFEW training courses, seminars and staff provide a vital link between these two worlds, breaking
down mistrust and creating opportunities to establish long-term working relationships. For HIV/TB
co-infection, early diagnosis is often crucial to the success of treatment. Halfway-houses and social
bureaus can help medical professionals contact hard-to-reach groups, identify people at risk, en-
courage testing and deliver treatment. Meanwhile, community-based groups are often in close
contact with patients, understand the deeper, complex issues they live with and can organise care
from multiple directions.

Dmitry Samarin, Director, NGO “RANAR”, Bishkek, Kyrgyzstan: ”What have I learnt from AC-
CESS? Well, first of all, I have adopted a more client-centred approach and have learnt how
to make fuller assessments of each client’s needs. I have also gained experience of negoti-
ating with government agencies.

The project has allowed us to establish a half-way house for newly released prisoners. Thus

1 Both figures from World Health Organisation: www.who.int/tb/hiv/faq/en and ‘Global Tuberculosis Control Report 2009’
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Project Partners
KNCV Tuberculosis Foundation
National and regional:
Ministries of health, AIDS centres, TB centres,
ministries of justice, penitentiary systems, 
ministries of internal affairs
USAID, Central Asian Regional HIV/AIDS Project
(CARHAP), BOMCA/CADAP, Soros Foundation-
Kyrgyzstan, The CAPACITY Project, ICRC, UN
agencies, CAAP, MSF

Project Countries
Kazakhstan, Kyrgyzstan, Tajikistan and 
Uzbekistan

Donor
The Dutch Ministry of Foreign Affairs (MFS)

Duration 
1 January 2008—31 December 2010
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we can address one of the severest problems of our clients – housing. Last year, we started
focusing efforts on clients living with HIV and TB. About 70% of them are newly released
from prison; they have no ID or official documents, and thus do not have access even to the
most basic healthcare services. Through the ACCESS project, we can get our clients seen by
medical staff, diagnosed and treated. We can refer clients for treatment to the tuberculo-
sis clinic that is within the ACCESS partner network. 

ACCESS has helped us raise the quality and continuity of services to the point where we
can support our clients 24/7. I see them re-establishing their family relations, getting mar-
ried, even volunteering for us in-house and moving towards careers as social workers. One
woman living with HIV had her child taken away from her when she was living on the
streets. Now she lives in the half-way house, has started working from home as a seam-
stress and is hoping to get her child back.”

KEY RESULTS
34,530 services have been provided to 7,177 clients.
Over 3,000 clients enrolled on client management programmes.
21 social bureaus are now up and running (4 in Kazakhstan, 5 in Kyrgyzstan, 5 in Uzbek-
istan and 7 in Tajikistan).
A coordination model for TB and HIV prevention was created and presented to local
partners and stakeholders. 
The Second Central Asian Regional Forum on Drug Use and Infectious Diseases in
Prisons was conducted in Bishkek, October 29-31, 2008, with 161 participants from 
7 countries. 
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FINANCE and GOVERNANCE
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Governance

AFEW is committed to upholding the highest standards of good
practice and governance, as laid down by Dutch codes for chari-
table organisations. 

In 2008, we took the necessary steps to meet all the requirements
of the Code Wijffels, the Dutch ‘Good Governance for Good
Causes Code’, which prescribes the essential building blocks for
maintaining public confidence in charitable organisations. AFEW
has made updates to its statutes to achieve full compliance: for
example, it has established a complaint procedure accessible to
any stakeholder through the AFEW-website and has is in the
process of instituting a volunteer policy.

AFEW closely follows the guidelines of the Central Bureau on
Fundraising in the Netherlands and in 2008 received its full seal
of approval, acknowledging AFEW’s high level of transparency and
efficiency. It also means that AFEW complies with the highest
standards in its financial reporting. 

       As for our internal organisation, AFEW was very pleased with
the results of the 2008 Job Satisfaction Survey. Overall, it con-
firms employees find working for AFEW a rewarding experience
that offers good opportunities for career progression. Subse-
quently, suggestions for improvements were discussed at staff
and managers’ meetings, and on this basis we have drawn up
an action plan and begun implementation. In 2008 we also con-
ducted an analysis of our current processes and procedures. Up-
dates to these procedures will be drafted and presented in 2009.

AFEW also made progress in revamping its website in 2008 by set-
ting up a working group composed of staff with technical, public
relations and linguistic expertise.  The new website, which is avail-
able in English, Dutch and Russian, was launched at the beginning
of 2009. AFEW uses its website not only to communicate to donors,
the media and the general public, but also as a resource for our part-
ners – be it governmental institutions, medical professionals or
NGOs. Moreover, the website has a large portion targeting the gen-
eral public in the region as well as high-risk groups. Other means of
communication involve regional newsletters, partnership meetings
at different occasions and special events. Last but not least, all three
regional offices are now equipped with a communications officer to
make sure that contact with our stakeholders is optimal.
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About the Board
The AFEW Board is the highest level of decision-making in the organisation. It delegates most responsibilities (day-to-day management,
project management, financial management and HRM) to the Executive Director who, then, delegates specific responsibilities to other mem-
bers of AFEW’s Management Team (MT) and senior management in the regional offices.

Board members bring to the organisation their professional experience in various fields of work, from specialised knowledge of medical treat-
ment and the HIV/AIDS epidemic to knowledge on management and budgeting. The main task of the Board is to approve the strategy and
the budget, advise the Management Team and senior managers on strategic issues and assist the MT in fundraising among corporate, private
and institutional donors through their networks.  The Board also evaluates and appraises the work of the MT. Board members receive no fi-
nancial compensation for their work. 

Currently the Board consists of Frank de Wolf (Chairman), James Nolan (Treasurer), Catherine Hodgkin, Richard Bedell and Vladimir
Pozner. See www.afew.org for more information on Board members.

In 2008 it was decided to recruit 2 new Board members. The Board members and AFEW staff feel that the composition of the Board should
better reflect the region. On the one hand, we will be looking for a person who is connected to institutional and governmental structures to
help local fundraising and advocacy. On the other hand, we need someone with grass roots connections and an NGO background, e.g. peo-
ple living with HIV. In 2009 these Board members will be recruited and presented.

AFEW values the continued input and support of Board members highly and thanks them wholeheartedly for their valuable time and energy.
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2008 was the first year that AFEW’s new strategic plan, entitled ‘Local Relevance, Global Leadership’,
came into force. The strategic plan sets out the organisation’s immediate targets and development
policy, based on an analysis of its strengths and weaknesses, and the risks and opportunities en-
gendered by the financial and political climate. AFEW’s senior staff played a very important role in
that analysis. Here we provide a short overview of the plan with an evaluation of how far we have
come. The full version of the strategic plan is available online at www.afew.org.

Three years after the previous strategic plan, and 7 years into AFEW’s existence, a lot has changed
in the response to the HIV epidemic in EECA. Firstly, the authorities in our project countries show
better recognition of the importance of a response to the epidemic. At the same time, the capacity
of civil society and governmental organisations has increased significantly. AFEW is no longer one
of the few, but is now one of the many organisations working on HIV and AIDS in the region. Our
task is to continue to deliver additional value and make a unique contribution to the HIV response.
AFEW must focus on using its expertise and wealth of experience of working with vulnerable
groups, and its unique know-how on health in prisons in the region. We must also continue to re-
search new approaches, innovative ideas and try, test and prove their effectiveness. This has clear
implications for AFEW programmes.

AFEW’s major strength lies in its experience and affinity with the groups that drive the epidemic in
EECA: such as, injecting drug users, sex workers and prisoners. In terms of coverage, outreach and
quality interventions for these groups there remains a need for new approaches. Therefore, we have
set ourselves a target of spending at least 75% of our financial resources on these vulnerable groups
– either under separate or combined programmes. In 2008, we spent 51% of our resources directly
on these groups2. Emerging target groups, such as men having sex with men and street children,
are also priorities, especially where there is little engagement with these groups and few meaningful
interventions. 

Tuberculosis (TB) is a significant problem in most of the EECA region. Russia belongs to the 20 coun-
tries that are classified as ‘high burden’ in this respect by the World Health Organisation (WHO). TB
is also the most frequent co-infection that occurs with HIV in EECA, which means that we cannot
seriously deal with HIV without also responding to TB. Our aim is to implement TB components
throughout our regions, so that at least 1 out of every 4 projects will have such a component by the
end of 2010. In Central Asia the ACCESS project does have a significant TB component, while in
other regions AFEW is looking for opportunities to integrate TB into its programmes.

Apart from the eight countries where we had a presence in 2008, there are countries in EECA where
AFEW is not active. Based on requests from countries of the Southern Caucasus, geographical ex-
pansion in this region is on AFEW’s agenda, as well as further exploration of the situation in Turk-
menistan. An exploratory mission to Georgia at the end of 2008 identified a number of areas where
AFEW has experience and expertise and where there is a clear need for development: raising aware-
ness and encouraging testing for HIV through mass media campaigns, advocacy on harm reduction
and work in prisons. The future development of these initiatives will hinge on our ability to find
project funding.

Given that AFEW’s main output is capacity building, it is imperative that the content of our train-
ings remains relevant for the target audience. Innovation is key, and can be embedded in two
ways. One way is to link very closely to service providers (or become a service provider if neces-
sary), so that practical experience feeds in to our trainings. Another way is to become more in-
volved in research and thus generate new knowledge that is relevant for our work. In 2008, AFEW
developed some new research partnerships in, among others, Kyrgyzstan and Tajikistan. In a learn-
ing organisation, a good monitoring and evaluation system must also be functional throughout
the structure to track programme progress and document lessons learned. In 2008, new moni-
toring tools (for evaluating the quality of training, for example) and systems have been intro-
duced. Meanwhile, an organisation-wide monitoring and evaluation approach is currently under
development.

It is clear that AFEW’s ambitions for its programming also have implications for the way AFEW man-
ages its organisation. Aspects such as communications, human resource management, quality
management, financial management, and governance are all discussed in other sections of this
annual report. 
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2 This figure does not take into account our spending on prevention of mother-to-child
transmission (35%), where the target group of mothers and pregnant women living with
HIV largely overlaps with the groups mentioned above.
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In 2008, AFEW continued its relationship with major international donors and is grateful for their fi-
nancial support for our activities. Altogether, we signed around €2 million in new contracts with
donors including international, multi-lateral organisations (i.e., UNODC, UNICEF, WHO and the Central
Asia AIDS Control Project (CAAP) funded by the International Development Agency); national gov-
ernments of the European Union and EECA (i.e., Dutch Ministry of Foreign Affairs, the European Com-
mission); international foundations and non-governmental organisations (i.e., Foundation Open
Society Institute, Dance4Life International); and businesses. By the end of the reporting year, the total
amount of contract subsidies to date reached roughly €52 million.  

The GLOBUS project in the Russian Federation, which is funded by the Global Fund to Fight AIDS, Tu-
berculosis and Malaria, continued to be AFEW’s  biggest source of funding in 2008. When this proj-
ect ends in August 2009, the ACCESS Project for HIV/TB Collaborative Activities in Central Asia (funded
by the Dutch Ministry of Foreign Affairs) will move into first place as AFEW’s biggest-budget proj-
ect. Both the GLOBUS and ACCESS projects focus on essential HIV prevention, care and support ac-
tivities for vulnerable groups, such as injecting drug users, inmates and sex workers; and both projects
entail a substantial prison component. Projects like this are in line with AFEW’s target to devote 75%
of its financial resources on programmes aimed at these groups by 2010.

The Central Bureau for Fundraising (CBF), which is a quality mark for Dutch registered fundraising or-
ganisations, stipulates that an approved organisation should spend on average no more than 25% of
its fundraising income on fundraising expenses over a period of three years.  Over the last three opera-
tional years, 15% of AFEW’s income from own fundraising was spent on fundraising expenses.

Exploring New Funding Sources
AFEW aims to draw the bulk of its financial support from international agencies and public bodies
and continues to maintain strong relationships with these organisations. However, the AFEW man-
agement team and board are committed to finding additional sources of funding in 2009/2010,
both to initiate new programmes and work in countries that are no longer eligible for development
grants from bilateral governmental agencies. The difficult economic environment also makes it pru-
dent to diversify sources of income. Our target is to secure €500,000 in non-earmarked funding per
year by 2010.

Efforts have included an application to the Dutch Postcode Lottery, and by building contacts with the
business communities in the Netherlands and other countries. In the Russian Federation, in partic-
ular, we have stepped up efforts to find additional sources of financing, given that the Global Fund
and other major bilateral donors are pulling out of the country. This is particularly urgent, because the
Russian HIV epidemic still has one of the highest growth rates in the world (an estimated 1% of the
population is affected). One possibility is to apply directly to the Russian Federal Government, which
does provide grants to HIV-related programmes implemented by NGOs. To classify as eligible for this
funding, we registered a separate Russian non-for-profit entity in 2008.

2008 Donors by Category

Equity Policy and Reporting
Freely disposable capital is what is referred to as a continuity reserve. The purpose of the continu-
ity reserve is to ensure that the organisation can continue operating should it experience a sudden
drop in its funding, to ensure the sustainability of long-term programmes, to provide pre-financ-
ing 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. 

AFEW complies with the guidelines for equity-policy and equity-reporting of the Dutch Associa-
tion of Fundraising Organisations – VFI, which were adopted by the Central Fundraising Bureau in
Holland (CBF) in 2008. AFEW follows the CBF guidelines in building its own reserve. 

At year-end 2008, the continuity reserve stands at €517,051, which is enough to cover operational
costs of the organisation for two and a half months. The size of the reserve is well below the stan-
dards prescribed by the Central Bureau for Fundraising. Over coming years, AFEW will strive to in-
crease the continuity reserve to the desired level by means of positive balances on the income and
expenditure statement. 

Investment Policy
To avoid financial risks that may harm the financial stability of the organisation, Stichting AIDS
Foundation East-West does not invest freely disposable capital. According to AFEW policy, liquid-
ity cannot be invested in equities or bonds. Major donors’ contracts require us to keep granted sub-
sidies in cash.
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International Organisations 
61.2 %

Governments of European Union and EECA
37.4 %

Business 0.5 %

International Foundations / 
Non-governmental Organisations 0.9 %
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This financial review covers AFEW’s seventh operational year, ending 31 December 2008. AFEW
maintains its accounting records in accordance with the legislative requirements of the countries in
which it conducts its operations. The financial statements have been derived from the annual fi-
nancial statements, a full copy of which may be obtained directly from the AFEW website
(www.afew.org)

Income and Expenditures
Income in AFEW’s seventh operational year was €8,439,250 which is in line with what had been
budgeted – €8,773,000 (96.2%). Income in 2008 represented a growth of €791,190 as compared
to 2007 (10%), which was the percentage growth planned in the ‘Strategic Plan for 2008-2010’. 

Expenditure in 2008 slightly exceeded income, totalling €8,460,184 – an increase of €1,033,998 on
2007 (14%). The total amount of money spent in the 2008 operational year was 97% of the bud-
geted amount of €8,733,000. This money was spent on core programming, fundraising, manage-
ment and administration costs.

Overall Expenditure 2008

Direct Costs
In 2008, AFEW spent €7,626,360 – 90% of its overall expenditures – directly on programme ac-
tivities (objectives). This was up 15% compared to 2007 thanks to additional funding and a greater
range of activities. The amount spent on core programming objectives includes sub-grants to third
parties. AFEW strives to build the capacity of its local partners and ensure the long-term sustain-
ability of its initiatives by equipping them with its knowledge and experience. In 2008, we pro-
vided €1,854,227 on sub-grants (22% of total expenditures) to partners in the eight countries in
which we operate, to support activities which are in line with our objectives and mission. 
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Expenditure by Programme Type

Costs of Raising Income 
AFEW spent €253,066 on raising income in 2008, which represents 3% of total expenditure, and
consists of expenses related to its own fundraising and applications for governmental grants. Our
own fundraising activities cost us 18% more than in 2007, in line with a decision of the board to
step up efforts to secure future funding. The cost of raising governmental grants amounted to
€196,521 in 2008, which does not represent a significant change compared to 2007. 

Management and Administration
Management and administration expenses represent 7% of AFEW’s total expenditure, or €580,758,
and have not increased proportionally compared to 2007. 

In order to develop its own model for management and administration costs allocation, AFEW uses
the VFI Recommended Application of Guideline RJ650 for Cost Management and Administration.
Management and Administration expenses primarily consist of expenditures associated with execu-
tive management, operation of the headquarters, finance and human resources management, part of
the internal and external communication budget and travel expenses for the AFEW Board. AFEW
Board members do not receive remuneration for their activities in accordance with AFEW policy.

Expenditure by Country

Prevention of Mother to Child Transmission 
35%

VCT / Counselling 
6%

New Projects Development 
5%

HIV/AIDS Prevention, Treatment, Care and Sup-
port for Vulnerable Groups (IDUs, SW, Prisoners) 
51%

Mass Media Campaign 3%

Tajikistan 
10%

Kyrgyzstan 
6%

Uzbekistan 
6%

Belarus 
2%

Russia 
62%

Ukraine 
4%

Moldova 
2%

Kazakhstan 
8%

Objectives 
90%

Management and Administration 
7%

Costs of raising income 
3%

100% = €7 626 360 

100% = €8 460 184  
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Expenditure by Operational Type

Balance Sheet as of 31 December 2008

Outsourced Activities 
14%

Public Relations and 
Communication 
1%

Staff Costs 
25%

Office Maintenance and 
Other Supplies 
4%

Statement of Income and Expenditure as of 31 December 2008

Auditors’ Endorsement
The abbreviated financial information for 2008 presented on these pages is derived from the fi-
nancial statements approved by the Board on 19 May 2009. KPMG Accountants N.V. expressed an
unqualified opinion on these financial statements on 19 May 2009.

Purchase and Acquisitions
30%

Sub-grants to Third Parties
22%

Office Rental 
4%

2008 2007
EUR EUR

Income from own fundraising 198 385 493 280
Income from joint activities 4 875 271 4 381 875
Income from third parties activities 64 087 0
Subsidies from governments 3 369 643 2 692 572
Other income (68 135) 80 332

TOTAL INCOME 8 439 250 7 648 060

HIV/AIDS Prevention, Treatment, Care, Support 3 892 038 3 191 369for vulnerable groups (IDUs, SW, Prisoners)
Mass Media Campaigns 264 929 303 589
HIV Prevention of Mother to Child 2 681 680 2 466 575transmission (incl. Supplies)
VCT / Counselling 439 635 411 443
New Programme Development 348 078 279 667

Subtotal Spent on objectives 7 626 360 6 652 643

Cost of own fundraising 56 545 47 913
Costs of obtaining governmental grants 196 521 184 981

Subtotal Costs of raising income 253 066 232 893
Costs Management and administration 580 758 540 650

TOTAL EXPENDITURES 8 460 184 7 426 186

Balance of income and expenditure (20 934) 221 874

Allocation of results 2008:
Continuity reserves (85 021) 221 874
Special purpose reserve 800 (30 204)
Change of tangible fixed assets (800) 30 204
Special purpose funds 64 087

Total allocation of results 2008 (20 934) 221 874

2008 2007
EUR EUR

Tangible fixed assets 1 383 583
Inventory 20 700 37 829
Donors receivable 8 336 737 13 582 442
Other receivable 108 102 204 862

Subtotal 8 466 922 13 825 716
Cash and cash equivalents 1 491 162 2 512 474

TOTAL ASSETS 9 958 084 16 338 190

Continuity reserve 517 051 577 855
Special purpose reserve 1 383 583

Total reserves 518 434 578 438
Special purpose funds 64 087 0

Long term subsidy commitments 1 473 514 6 999 927
Short term subsidy commitments 7 784 495 8 673 000
Other liabilities 117 553 86 825

Total liabilities 9 375 562 15 759 752

TOTAL LIABILITIES 9 958 084 16 338 190

100% = €8 460 184  
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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 Eastern Europe and Central Asia. During
2008, the average number of AFEW employees was 113 people in regional offices in 8 EECA coun-
tries and the International Office in the Netherlands. The largest office, with an average of 46 staff,
was situated in Central Asia, comprising the regional office in Almaty, and three country offices in
Uzbekistan, Kyrgyzstan and Tajikistan. 38 people were working in AFEW’s Russian regional office.
The regional office in Kyiv, Ukraine employed 15 staff, with another 2 staff in a small office in
Moldova. Finally, 12 AFEW staff worked in the International Office: 8 based in Amsterdam, 3 based
in Moscow and 1 based in Almaty.

AFEW strives to be an equal opportunities employer. Our employees come from diverse back-
grounds, both professionally and geographically, with a mix of international staff from the EU, the
USA and EECA employed in all of its offices. We are dedicated to maintaining an inclusive and sup-
portive environment in which all employees can advance their careers and professional skills. Con-
tinuous professional development is encouraged by training courses and personal study, e-learning
and active internal recruitment.

    AF
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“Working with AFEW in Central Asia for almost 5 years was truly a wonderful experience in
my life. I am proud to have been part of the AFEW family composed of dedicated profes-
sionals and recognized as such by its partners. The knowledge and skills I gained while
being part of the AFEW adventure remain a great source of inspiration in my daily work at
the Global Fund.” – Nicolas Cantau, former Regional Director, AFEW Central Asia

Abdumadjid Saitov • Aijan Dooronbekova • Alexander Suslov • Alexander Bestik • Alexandru Tarasov • Alexandra Torosyan
• Alexey Bezrukov • Alexey Lakeev • Aliya Abdel Mottaleb • Altynai Rsaldinova • Amy Cartwright • Anastasia Arzhanikova •
Anastasiya Shebardina • Anastasia Soboleva • Andrey Andreev • Andrey Chjen • Andrei Osadcii • Andriy Protopopov • Anke
van Dam • Anna Bazhenova • Anna Dolgikh • Anna Komarova • Anna Kudryashova • Arkady Grigoriev • Arkady Tereschenko
• Artur Ovsepyan • Aybek Mambetbayev • Baurzhan Zhussupov • Bermet Niyazbekova • Boris Smirnov • Catherine Hodgkin
• Carrie Gheen • Denis Budilo • Denis Gakalo • Dilaram Varissova • Dilyafruz Ibragimova • Dilshod Pulatov • Dmitry Rechnov
• Dmitry Usenko • Ekaterina Kharlamova • Ekaterina Kukushkina • Ekaterina Smirnova • Elena Agapova • Elena Bodisteanu
• Elena Demchenko • Elena Ivanova • Elena Teneta • Elena Voskresenskaya • Elena Yakovleva • Elena Zaitseva • Erik Tulbekov
• Farkhod Saidulloev •  Firuza Normatova • Frank de Wolf • Ganibek Ikbayev • Gulshana Kattakhodjaeva • Haidar Uali • Ikrom
Ibragimov • Ilona van de Braak • Irina Berezhnova • Irina Krasheninnikova • Irina Pisareva • James Nolan • Jotham Sietsma
• Joost van der Meer • Julia Portnaia • Kaleria Lavrova • Katerine Korvin-Piotrovska • Kira Suleimanyan • Kirill Scherbinin •
Kiromiddin Gulov • Ksenia Volkova • Larisa Zvonareva • Lesya Novakovskaya • Leyli Arifulova • Linara Akhmedzyanova • Liza

“That AFEW is, with success, reaching the most vulnerable groups makes AFEW for me an or-
ganisation with its heart in the right place. I joined AFEW as Director of Programme Devel-
opment because I am a person who is interested in the content; by the kinds of activities that
really reach our target groups and achieve our aims. I love the idea of seeking new and inno-
vative approaches to reach AFEW's target groups, the most vulnerable ones in society.” – Anke
van Dam, Director of Programmes & Operations, International Office, Amsterdam



“What I really like about the organisation is its local approach, combined with international
know-how. For me this is the ideal working and learning place. It’s also about how we do
it: with limited resources, focusing on vulnerable groups, with people from different cultural
backgrounds and really making a difference in people’s lives. If enough people know about
this, hopefully we will able to continue our work effectively.” – Jotham Sietsma, Deputy
Director of Communications, International Office, Amsterdam

“I have always been impressed by the quality of AFEW`s trainings. Our trainers develop
and conduct courses on various AIDS-related topics that are seen as innovative, fruitful and
useful by external specialists. This is, in my opinion, where we are the leaders. Needless to
say, that AFEW informational materials are also a prominent and remarkable part of our
portfolio, making us a leading "education agency" in the region.” – Dr. Yury Sarankov, Sen-
ior Programme Advisor, Kiev

“I have worked at AFEW for almost six years now and it has been a privilege to watch how
participants of our training programmes have developed professionally – for example, pro-
gressing from volunteer work to management positions. Whenever I feel discouraged, I
think about these people and how they help people living in the most difficult circum-
stances every single day.” – Vera Dite, Senior Trainer/Advisor on Programming, Central Asia

“AFEW is the foremost organisation in preventing co-infection among key population at
higher risk of HIV and TB. AFEW leads in coordinating activities in Central Asian penal and
state health systems to address issues like HIV, TB and drug use.” – Natalia Vezhnina, Pro-
gramme Advisor on HIV/TB and Penal System Projects, Central Asian Republics
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Berezina • Lubov Nechaeva • Ludmila Streltsova • Lusya Titarenko • Lyudmila Maistat • Makpal Suyundukova • Maria Ko-
sumyan • Maria Rakitina • Marina Cherkasova • Mikhail Khadaev • Mikhail Volik • Mikhail Zharov • Nail Nasritdinov • Nasiba
Zaidova • Natalia Khodakevich • Natalia Starostenko • Natalia Vezhnina • Natalia Zhivova • Nataliya Moyseeva • Natalya
Shumskaya • Nazee Arutjunjan • Nazgul Djumalieva • Negmat Khursandov • Nelly Vinogradova • Nemat Azizov • Nicolas Can-
tau • Oksana Pavlovskaya • Oleg Simakov • Olga Abdullaeva • Olga Balabekova • Olga Inozemtseva • Olga Kulyk • Olga Ku-
tuzova • Olga Osadcii • Olga Yun • Oxana Perfilieva • Parvina Sharapova • Pavel Kharitonov • Peter Nikitenko • Raisa Stepanova
• Raniya Shageyeva • Roman Dudnik • Ruslan Myatiyev • Rysaldy Demeuova • Saodat Oripova • Sergey Fedorov • Sergey
Koren • Sergey Nikitin • Sergey Pereva • Sergey Zaskulin • Sharofiddin Yuldashev • Svetlana Arkhipova • Svitlana Valko • Ta-
laigul Bukarbayeva • Tanja Grechukhina • Tatiana Pilipenko • Tatiana Schetinina • Tatiana Vorobyova • Timofey Berezin • Tolib-
shoh Kholov • Ulan Soronkulov •  Valikhan Ziyaviddinov • Vanessa Fuller • Vera Dite • Victoria Tutunik • Vladimir Pozner •
Vladislav Khvan • Yakub Shadiev • Yormurod Kenjaev • Yulia Savchenko • Yulia Shinibekova • Yuliya Shabetnik • Yury Avdeev
• Yury Sarankov • Zarema Karabayeva • Zhanna Khairova • Zhanyl Moldalieva • Zhibek Tleulenova • Zoya Barteneva
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AFEW AIDS Foundation East-West 
AIDS Acquired Immunodeficiency Syndrome
BOMCA-CADAP Border Management Programme in Central Asia - Central Asia Drug Action Programme
CAAP Central Asia AIDS Control Project
CBF Central Bureau of Fundraising
EECA Eastern Europe and Central Asia
EU European Union
GBAO Gorno-Badakhshanskaya Autonomous Oblast, Tajikistan
GLOBUS Global Efforts against AIDS in Russia
HARP Harm Reduction Platform
HIV Human Immunodeficiency Virus
IBPP Institution Building Partnership Programme of the European Commission
ICRC International Committee of the Red Cross
Matra Social Transformation Programme of the Dutch Ministry of Foreign Affairs
MFS Co-financing System of the Dutch Ministry of Foreign Affairs
OHI Open Health Institute
PMTCT Prevention of mother-to-child transmission of HIV
RAR Rapid Assessment and Response
RF Russian Federation
SIDA Swiss International Development Agency
STI Sexually Transmitted Infection
TB Tuberculosis
TMF Theme-based Co-financing Programme of the Dutch Ministry of Foreign Affairs
UCIMP Project Coordination, Implementation and Monitoring Unit
UNAIDS Joint United Nations Programme on HIV/AIDS
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

Glossary of Abbreviations & Acronyms
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CONTACTS
INTERNATIONAL OFFICE
Herengracht 208
1016 BS Amsterdam
The Netherlands
Tel: +31 (0)20 638 1718
International Postal Address:
PO Box 75752
1070 AT Amsterdam
The Netherlands
Email: info@afew.org

ON THE WEB
http://www.afew.org

CENTRAL ASIAN REGIONAL OFFICE
61 Muratbaev St., 5th floor
Almaty 050026
Kazakhstan
Tel/Fax: + 7 727 234 1729

RUSSIAN REGIONAL OFFICE
V. Krasnoselskaya St. 32/3, 2nd floor
Moscow 107140
Russia
Tel./Fax: +7 495 739 2695

BELARUS, MOLDOVA & UKRAINE REGIONAL OFFICE
Pushkinskaya St. 31v
Office 11 (3rd floor)
Kyiv 01004
Ukraine
Tel/Fax: +380 44 234 3516

CREDITS 

This report is available in Dutch, English and Russian languages from www.afew.org.

The Central Bureau on Fundraising (CBF) is an independent foundation which has been monitoring fundraising by charities since 1925. The CBF’s
task is to promote trustworthy fundraising and expenditure by reviewing fundraising organizations and giving information and advice to govern-
ment institutions and the public.
If an organization (charity) has a CBF-Seal of approval (CBF-Keur), issued by the Central Bureau on Fundraising (CBF), you can trust that the organi-
zation has been closely reviewed. An important criterium is that the costs for fundraising of the fundraising organization expressed as a percentage
of the revenues from its own fundraising in any one year, may not amount more than 25% of the revenues from its own fundraising. Furthermore
the board must consist of independent persons. And for a clear insight in the financial records, every financial report must be drawn up according 
to the same principles.
For questions, information or an updated list of reviewed charities:  www.cbf.nl. 
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