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The UN Office for Drug Control and Crime Prevention (ODCCP) was renamed the UN Office on Drugs
and Crime (UN ODC) as of October 1, 2002. As this conference was held in June 2002, the name
ODCCEP is used throughout the body of this report.

Disclaimer

The opinions expressed in this report are those of the authors only and do not necessarily reflect the
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EXECUTIVE SUMMARY

The Regional Conference on Drug Abuse in Cen-
tral Asia: Situation Assessment and Responses was
held in Tashkent on 26-28 June 2002. The Con-
ference, which was organized jointly by the Unit-
ed Nations Office for Drug Control and Crime
Prevention and the Government of the Republic
of Uzbekistan, was co-sponsored by the Govern-
ment of Austria, USAID, OSCE and WHO/
EURO.

The Conference served as a forum to present the
results of a thorough assessment conducted in the
Central Asian countries on the drug abuse situa-
tion. It thus represented the end of an important
cycle and the beginning of a new one in drug
demand reduction(DDR). The former had started
in 2001 by the implementation of the two ODC-
CP assessment projects in response to the lack of
reliable data on the current magnitude and nature
of the drug abuse problem in Central Asia (CA),
as well as the institutional needs to address it.

The first project had conducted a Rapid Situation
Assessment (RSA) of drug consumption problems
in the region. The second had assessed the needs
for the development of policies and strategies, tak-
en stock of the available provisions and facilities
and identified priority areas for the implementa-
tion of drug demand reduction programmes in
individual countries and the region as a whole.

These two projects represented a follow up of the
recommendations of the International Confer-
ence on “Enhancing Security and Stability in
Central Asia: An Integrated Approach to Counter
Drugs, Organized Crime and Terrorism” held in
October 2000 in Tashkent, and organized by
UNODCCP and OSCE.

Based on the results of these assessments, the
participants to the Conference discussed future
prospects of activities in the field of drug abuse,
focussing on four thematic areas i.e. strengthen-
ing policy and advocacy for drug demand reduc-

tion; supporting drug prevention and public aware-
ness campaigns; developing diversified services for
HIV prevention and drug treatment services for in-
jecting drug users; improving data collection and
monitoring of drug abuse situation.

A strong emphasis was put on coordinating the
assistance provided by the different donor partners,
which were widely represented at the Conference.

At the opening of the Conference the bureau was
elected and the agenda adopted. The Minister of
Foreign Affairs of Uzbekistan read the address of
the President of the Republic of Uzbekistan; he
and the ODCCP Regional Representative for Cen-
tral Asia delivered the welcoming speeches.

Around 180 delegates attended the Conference from
Kazakhstan, Kyrgyzstan, Tajikistan and Uzbeki-
stan and representatives of 22 other countries as
well as 25 international organizations. Mass media
representatives took part in the event and a press
conference was held with the participation of the
heads of Central Asian delegations, organizers and
co-sponsors of the Conference.

At the plenary session the representatives of Aus-
tria, USA, OSCE and WHO/EURO made presen-
tations on their programmes and highlighted the
importance of drug demand reduction measures in
Central Asia as well as the need for the co-ordina-
tion of these efforts at national, regional and inter-
national levels.

The delegations of the Central Asian states and
Azerbaijan provided an overview of the drug abuse
situation and measures taken by their respective
governments. Appreciation was expressed for the
activities implemented by ODCCP through its drug
demand reduction projects, including the organiza-
tion of the Conference.

The delegates were then briefed on the results of
ODCCP projects on drug abuse prevalence, pat-
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terns and trends in Central Asia, and on the needs
assessment exercises on drug demand reduction.
Presentations were delivered by the ODCCP Epi-
demiological Adviser and International Expert and
extensive discussion followed.

A round table on enhancing inter-agency co-
operation in demand reduction provided the par-
ticipants with an in-depth insight on the activ-
ities of the international organizations in this
field. Representatives of ODCCP, WHO/EURO,
USAID, UNICEF, CDC, UNAIDS, OSI, EC,
ILO illustrated their programmes and empha-
sized the importance of coordinating the deliv-
ery of assistance.

A series of country and thematic workshops were
held to discuss key priority demand reduction ac-
tivities at regional and national levels. Findings
and recommendations of the workshops were re-
ported to the final plenary and adopted.

The Conference agreed that drug demand reduc-
tion measures are a priority for both national gov-
ernments and the international community and
that comprehensive assistance programmes are in-
strumental in addressing the problem effectively.

A press conference was held during the first day of
the event, which coincided with the International
Day against Drug Abuse and Trafficking. Govern-
ment officials and participants answered questions form
TV, radio and the press. BBC correspondent, AAP/
Reuters as well as the local press were invited at the
conference. Delegations spoke frankly and openly
about drug problems and indicated that the CA gov-
ernments were addressing the problem seriously.

The Conference itself and the level of participation
were unprecedented in a region that only recently
has acknowledged the magnitude of drug problem
and begun to address it at national level.

Side events of the Conference included a concert
attended by 2,000 students approximately and broad-
casted in the national TV; a poster exhibition “We
Choose Life” devoted to the International Day
Against Drug; and a ceremony of incineration of
seized drugs.

This report does not intend to provide an in depth
picture of the drug abuse in CA and the variety of
responses being undertaken', rather it reflects the
outcomes of the Conference, the consensus reached
by the participants and their recommendations to
the Central Asia governments so that they continue
implementing measures aimed at drug demand re-
duction in full confidence that they will receive the
support from all strata of the society and donors.

1 The report of the RSA will be available on ODCCP web site at www.odccp.org as of 10 December 2002.
The same site will contain information about programme developments and actions undertaken as follow up of

the Conference.
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1. INTRODUCTION

1.1. Background

UNODCCP’s main priorities are governed by the United
Nations Drug Control Conventions, the UNGASS
Political Declaration of 1998 and the Declaration on
the Guiding Principles of Drug Demand Reduction?.

While the Declaration on the Guiding Principles
of Drug Demand Reduction sets out the general
principles for what is good quality demand reduc-
tion initiatives, the Political Declaration establish-
es two time-bound goals for reducing demand dur-
ing the present decade: new and enhanced drug
demand reduction strategies and programmes by
the year 2003 and significant and measurable re-
sults in demand reduction by the year 2008.

As indicated in the Action Plan, developed as guidance
for Member States in implementing the above-men-
tioned Declaration, UNODCCP’s main task in the
region is to support the Central Asian countries in the
implementation of the Declaration in the following ways:

+ Supporting governments in developing and imple-
menting demand reduction strategies and programmes;

* Encouraging the dissemination and application
of research findings;

» Facilitating the sharing of information on best
strategies;

* Promoting the development of guidelines;

» Facilitating inter-country exchange of experts
for training purposes;

+ Facilitating the participation of foreign experts
in national training programmes;

+ Establishing co-ordination mechanisms of eval-
uation results and other data assessing the effec-
tiveness of strategies and activities.

Such tasks were further agreed upon during a num-
ber of regional fora, such as the Memorandum of
Understanding (MOU) between the five Central
Asian countries and ODCCP and a number inter-
national conferences such as the Tashkent Interna-
tional Conference on Enhancing Security and Sta-
bility in Central Asia: an Integrated Approach for
Countering Drugs, Organized Crime and Terrorism,
in October 2000.

Before formulating a comprehensive strategy, how-
ever, it is necessary to collect reliable information
on the actual extent, nature, and trends of drug
abuse and drug related problems in the region, and
to set up a sustainable data collection system at
national and regional level.

The ODCCP national Rapid Situation Assessments
(RSA) of drug consumption problems were con-
ducted in each Central Asian country by using a
multi-method approach, in which both qualitative
and quantitative data from different sources were
collected. The national research teams were sup-
ported by an international consultant and the UN-
ODCCP’s Global Assessment Programme to con-
duct key informant studies, snowball studies of cur-
rent drug users, and in-depth studies of intravenous
drug users and drug users in prisons and correc-
tional facilities.

The teams also reviewed secondary data sources
and conducted analyses of existing data on the treat-
ment for drug abuse problems, arrests on drug re-
lated offences, drug seizures and HIV/AIDS among
intravenous drug users.

2 The Single Convention on Narcotic drugs1961, as amended by the 1972 Protocol amending the
Single Convention of Narcotics Drugs of 1961; the Convention on Psychotropic Substances, 1971; the United
Nations Conventions Against lllicit Traffic in Narcotic Drugs and Psychotropic Substances, 1988
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The entire project was designed and implemented
with the aim of building national capacities to as-
sess the nature and extent of drug problems in each
of the Central Asian countries on an ongoing basis.

The second project, Assessment of Needs and Pri-
ority Areas for Drug Demand Reduction, was im-
plemented by an international expert. The existing
policies and programmes for demand reduction in
each country were reviewed using individual inter-
views, focus group discussions and workshops with
stake-holders comprising programme planners, pro-
fessionals from within the public sector, and repre-
sentatives of NGOs. Additionally, gaps in terms of
policies, human and financial resources, and pro-
gramme implementation were reviewed; priority
areas for future action were also identified as a part
of this needs assessment exercise.

1.2. Conference objectives

In order to present the results of the two assess-
ment projects and to build consensus on major
issues concerning drug abuse problems in Central
Asia and proposed strategies to counter these, UN-
ODCCP organized a 3-day “Regional Conference
on Drug Abuse Problems and Responses in Cen-
tral Asia” in June 2002 in Tashkent, Uzbekistan.
The conference brought together decision makers
and experts from Central Asian countries, the in-
ternational donor community, individual research-
ers, and international and national NGOs to re-
view, discuss and build consensus on the key prior-
ity demand reduction activities in the region.

Specifically, the conference had the following objectives:

» Help develop a better understanding of the nature
and extent of the drug problem in Central Asia, as
well as in individual countries of the region;

+ Develop consensus among stakeholders on strat-
egies and priority areas for demand reduction
programmes in the region;

+ Establish a regional network for the exchange

of expertise, information and experiences on
effective demand reduction activities.

1.3. Methodology & Conference Outline

The conference was organized in plenary sessions as
well as workshops to address specific issues/areas of

demand reduction. The participants finalized the key
priority demand reduction activities in the region
through small group discussions.

The conference was organized around:

Presentations on:

+ The results of National RSA of Drug Problems
in Central Asian countries and issues emerging
thereof;

+ Priority action areas regarding drug demand re-
duction in Central Asia, as well as needs for
human and financial resources to address these

priority areas;

+ Demand reduction activities of key internation-
al organizations in the region.

Workshops on methods of best practices in the
field of drug demand reduction on:

+ Policies and advocacy for drug demand reduction;

+ Issues concerning treatment and rehabilitation;

+ Opportunities and programs to reduce the harm-
ful consequences especially of intravenous drug
use in different settings — street outreach, NEP,
prisons etc.;

+ Prevention and public awareness;

+ Data collection and monitoring of drug abuse.

Discussions on:

+ Opportunities and needs for developing nation-
al and regional networks for addressing drug
demand reduction issues;

+ Opportunities for fund raising and networking
for exchange of expertise and best practice meth-

ods with international organizations.

Small group discussion of key priority demand re-
duction activities in Central Asia.

Final presentation of recommendations for future
actions.
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1.4. Participation

The constituents from each of the Central Asian
countries included:

+ Heads and representatives of Drug Coordinating

Agency

» Ministers of Health and/or Deputy responsible
for drug abuse issues

+ Representatives of Ministry of Education

» Representatives of Ministry of Interior

* Representatives of Ministry of External Affairs
+ Chiefs country Narcologist

» Directors of AIDS Prevention Centre

+ Directors of Centre for Promotion of Healthy
Lifestyle

» Representatives of State Body for Youth Policy
+ National Assessment Team members

* NGO representatives

Representatives from UN agencies, international
financial and economic institutions, and donor
countries, as well as from other international insti-

tutions participated in the conference.

1.5. Sponsorship

The Conference, organized by ODCCP, was host-
ed by the Government of Uzbekistan and co-spon-
sored by a number of organizations, including WHO
Regional Office for Europe, USAID, Austrian Min-
istry of Foreign Affairs and OSCE.

10
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2. TOWARDS A COMPREHENSIVE

ASSESSMENT OF DRUG ABUSE IN CENTRAL ASIA

For the past decade the Central Asian states have
been affected by an increasing transit of drugs from
neighbouring Afghanistan on their way to the prof-
itable Russian and Western European markets.

Until the middle of the 1990’s the drug issue was
perceived by the Central Asian states as a problem
affecting other countries and the local authorities mainly
relied on international assistance to address drug traf-
ficking issues by law enforcement interceptions.

Evidence from elsewhere in Asia, and especially oth-
er countries affected by the Afghan opiates flow as
Iran and Pakistan, has shown that when a country is
on a trafficking route, a considerable potential exists
for the development of local drug abuse problems.

Thus, since 1995, when heroin began being pro-
cessed within Afghanistan and shipped across Cen-
tral Asia, there has been a considerable change in
the perceptions of drug problems in the CA coun-
tries. This has prompted the states to address an
increasing drug abuse problem among the local
population as well as to combat drug trafficking
within and across their territories. The official po-
sition also changed due to the rapid spread of HIV/
AIDS especially among the IDU communities.
Moreover, drug abuse is almost invariably a crimi-
nalized and hidden behaviour stigmatized in most
societies, including CA.

As a result, there have been varying degrees of
under-reporting of drug abuse when traditional ep-
idemiological survey techniques (such as house-

hold surveys of drug abuse) have been used. Also,
problem drug users as a group are characterized as
hidden, they are often ‘hard to reach” and margin-
alized populations not easily detected in the course
of traditional epidemiological studies employing sta-
tistically representative sampling techniques.

Furthermore, trends and patterns of drug use and
abuse change rapidly over time. Drug use and abuse
also vary from area to area or within social groups
and are influenced by a variety of social, economic
and cultural factors.

Based on the recognition, that the adoption of ap-
propriate responses can only be grounded on a deep
knowledge of the reality of the drug abuse (and this
information was lacking with the Central Asian
institutions), the UN ODCCP Regional Office for
Central Asia launched in 2000 two projects aimed
at conducting a comprehensive assessment of the
drug abuse situation in Central Asia.

2.1. Main findings of the regional
drug abuse rapid assessment studies

The results of the research indicate that in the last
few years the drug abuse problem in Central Asia
has been acquiring worrying dimensions, particular-
ly as far as the intravenous use of heroin is con-
cerned as this directly links to the potential spread
of HIV/AIDS and other blood borne infections. The
estimated range of figures for problem drug users in
each Central Asian country are as follows:

Estimated number Population Rate per
100,000 population
Kazakhstan 165,000-186,000 14,869,021 1,110-1,251
Kyrgyzstan 80,000-100,000 4,867,481 1,644-2,054
Tajikistan 45,000 - 55,000 6,131,000 734 - 897
Uzbekistan 65,000-91,000 24,813,109 262-367

11
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The difference between countries can be explained partial-
ly by the different registration rules and by the quality of
data used for estimation. It is probable that the prevalence
in Kazakhstan and Kyrgyzstan is overestimated while it is
under estimated in Uzbekistan.. However, compared in-
ternationally with other countries, the prevalence rate of
drug abuse in the Central Asian states are high. Within
such ranges, the following trends are of particular concern:

» The figures of registered new drug addicts has
grown by as much as 20 times (in Kazakhstan)
during the last decade, with a marked increase
since 1995, indicating a rapidly increasing trend;

» Heroin, especially administered intravenously,
is becoming the most popular drug in all Cen-
tral Asia countries, where it is available at low
cost (US$ 1-2 per dose), but of poor quality;

» The injecting drug use (IDU) is the primary cause
of the rapidly spreading HIV/AIDS infection (in
Kyrgyzstan more than 90% of those infected with
HIV are IDU’s) and other blood borne infections.
There seems to be a very limited awareness among
drug users and the general population of the spread
of these infections through injecting drug use and
sharing of infected needles;

» The age of initiation of drug users is rapidly
dropping in all CA countries and the propor-
tion of women is increasing;

» Drug related crimes are dramatically increasing,
so is the social marginalisation of the drug addicts.

The Central Asian societies are not prepared, ei-
ther culturally or economically, to properly address
the issue. Since the drug abuse problem is emerg-
ing as a consequence of the traffic headed to the
wealthy Western markets, it is essential that inter-
national assistance reaches a more balanced ap-
proach, investing not only or mainly on the inter-
ception of drug, but also on supporting the Central
Asian societies in developing adequate responses
toward the spread of drug abuse and its prevention.

2.2. Main findings of the Regional
Drug Abuse Need Assessment Studies

The studies served to complement CA country’s efforts
in planning effective drug demand reduction activities
through the identification of priority needs in the fields
of policy and co-ordination, prevention of addiction,
services for drug users (treatment, rehabilitation and pre-
vention of infectious diseases) and training of the popu-
lations in the five Central Asian, including governmen-
tal, non-governmental and international organisations.

The objectives of the studies were twofold:

+ Assess, analyse, and evaluate existing drug de-
mand reduction activities;

+ Develop a comprehensive assistance system for drug
users based on recommendations and the setting of
priorities defined in a participatory manner.

The findings of the needs assessment studies iden-
tified four categories of responses and recommen-
dations. They are:

» Co-ordination and networking;
* Prevention of addiction;

» Services to drug users (including harm reduc-
tion, treatment, and rehabilitation);

* Training.

The main conclusion reached at by the Regional
Drug Abuse Needs Assessment studies were:

+ A general goal should be the development of a
multi-sector, integrative and holistic approach
towards the drug problem. It should address ad-
dictive behaviour as a health disorder that can
be effectively treated or stabilized on the basis
of well-developed cooperation strategies between
governmental and non-governmental bodies.

+ Substance use should be looked at in connection with
the social context; this approach will address the broader
issues of political development and will, in turn, pro-
mote social and economic stability as well as stimu-
late education and employment opportunity.

* Well-co-ordinated and planned action to scale
up the response is imperative and affordable,
thus making a credible assault on the epidemic
while it is still relatively contained among high-
risk behaviour groups.

» For reaching and integrating a large segment of
the target groups, civil society development through
community and rights based approach should be
strengthened and supported on all levels.

+ Financial and technical resources should be mobi-
lized to help governments, local authorities and NGOs
to rapidly expand coverage and effectiveness of na-
tional responses. The international community will
be asked to support the recommended activities on
the basis of national strengths, traditions and visions.
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3. RESPONSE TO DRUG ABUSE

3.1. National and local responses

All Central Asian countries view the problem of
drug abuse and connected issues like the HIV/AIDS
epidemics very seriously and the national leader-
ships address these topics publicly. This commit-
ment has been demonstrated by establishing Na-
tional Strategic Plans and National Drug Agencies/
Committees/Commissions as well as by the allo-
cating resources that provide the basis for imple-
mentation of new strategies.

The response to the drug problem in the Central
Asian countries has thus begun shifting towards a
balance between supply reduction activities (legal
system and law enforcement against drug-traffick-
ing) and demand reduction activities (services for
drug users and prevention).

The political response thus developed from a one
based mainly on fear and stigma to a general mo-
bilisation for prevention, emphasizing various as-
pects in each country’s respective national response.
The national strategies are characterized by the fol-
lowing common strengths:

* Recognition that the problem of drug abuse and its
connection to the epidemic of HIV/AIDS is a seri-
ous problem requiring a co-ordinated, multisec-
toral involvement with a focus on vulnerable groups,
removing repressive legislation that creates fear and
stigma and shifting from a predominantly medical
approach to a multidisciplinary one;

+  Emphasis on the level of political commitment.
Each CA is involved in the formulation and adop-
tion National Strategic Plans to serve as frame-
work for the implementation of national responses
and the creation of National Drug Agencies;

+ Allocation of resources, which albeit still limit-
ed, have been mobilized to provide the basis for
the development of new strategies.

At a national level, countries are implementing a
number of interventions targeting drug users and
risk groups through active involvement of govern-
ment and non-government organizations alike.
More specifically, as emerged during the presenta-
tion by the delegations of the CA states on drug
control policies and drug demand reduction pro-
grammes, these are highlighted below:

+ Kazakhstan possesses a remarkable nationwide
network of governmental rehabilitation centres
and has established a research/training centre
in Pavlodar;

+ Kyrgyzstan is the first Central Asian country
that has implemented methadone substitution
projects, offering a wide variety of decentralized
services for drug users;

+ Tajikistan’s strength lays in its effective co-or-
dination system, with the Drug Control Agency
acting as the focal point for supply as well as
demand and harm reduction activities, treat-
ment and reabilitation;

+ Turkmenistan’s centralized system incorporates
countrywide actions through various organisa-
tions. Outstanding work, primarily based on vol-
unteerism, is done by NGOs in HIV preven-
tion that targets special risk groups and prison
populations;

+ Uzbekistan has established a nationwide system
of governmental and non-governmental Trust
Points, which reaches out to a large number of
risk groups through successful networking and
peer education.

To conclude, it should be borne in mind that since
the break up of the former Soviet Union the Cen-
tral Asian States have been undergoing a difficult
economic, social and political transition. No long-
er being integrated within the Soviet economy and
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having lost the subsidies from Moscow, the young
states have been fighting with the severe conse-
quences of the transition, such as budgetary defi-
cits, high inflation, negative industrial growth and
rising unemployment. Moreover, the nation-building
process has been draining most of the resources,
leaving little room for social intervention.

Thus, the magnitude of the task that the CA are
facing in their response to the challenge posed by
the increasing drug abuse in their territories and
the degree of effectiveness of their responses has be
to be assessed and viewed by donors- inter alia-
against the background of the difficulties posed to
these countries by the transition.

3.2. International response
and interagency cooperation

As confirmed during the conference, multiple in-
ternational players are supporting an increasingly
wide range of drug demand reduction initiatives
and interventions in the region.

Aside from UNODCCP, the most active interna-
tional organizations currently working for enabling
an environment conducive to supporting drug de-
mand reduction are: USAID, WHO/EURO, UN-
AIDS, the Open Society Institute (OSI), the Swiss
Development Cooperation and various bilateral do-
nors and other donors agencies including interna-
tional and local NGOs.

As emerged during the conference, DDR initiatives
can only be successful if they are supported by a
strong partnership between national governmental
and non-governmental organizations and the in-
ternational community. The international response
in the field of DDR is still not fully articulated to
achieve its full potential.

Furthermore, there is a need to support both the
creation of information collection and dissemina-
tion mechanisms as well as of strategic planning
bodies. This would help to focus on co-ordination,
advocacy, capacity building, resource mobilization,
strategic planning and the implementation of jointly
funded projects.

Finally, there is a need for the CA countries to
coordinate and link with international networks in
the CA and neighbouring countries, Europe and
United States and those states who have effective
demand reduction strategies, in particular relating
to training, prevention, treatment, rehabilitation and

social reintegration, to share those strategies with
other States and assist them in those strategies,
where appropriate, in accordance with the Declara-
tion on the Guiding Principles of Drug Demand
Reduction.

3.3. Highlights of international assistance

A roundtable discussion on enhancing interagency
cooperation in demand reduction was held on the
second day of the conference. The round table con-
sisted of a presentation by each agency on their
activities in the Central Asian region according to
each agency’s mandate and focus and some discus-
sion on enhancing interagency co-operation.

The overall objective of the session was to enhance
and encourage interagency co-operation and dia-
logue for an integrated approach in the field of
drug demand reduction. During the round table
the participants had an opportunity to network and
provide a regional and international overview of
international key responses as well as discuss re-
spective priorities, plans and roles and the possibil-
ity for collaboration in DDR in the sub region.

Below, the report provides a brief outline on each
organization’s profile with drug demand reduction
activities.

United Nations Organization for Drug Control Crime
Prevention

UNODCCEP supports Central Asian countries in
the implementation of the Declaration on the Guid-
ing Principles of Drug Demand Reduction by sup-
porting the CA countries in developing and imple-
menting demand reduction strategies and pro-
grammes based on reliable information on the ac-
tual extent, nature, and trends of drug abuse and
drug related problems in the region.

To do this ODCCEP is actively supporting a sus-
tainable data collection system at national and re-
gional level and encouraging the dissemination and
application of research findings. ODCCP is at the
fore front in facilitating the sharing of information
on best strategies; promoting the development of
guidelines; facilitating inter-country exchange of
experts for training purposes; facilitating the partic-
ipation of foreign experts in national training pro-
grammes; establishing co-ordination mechanisms
of evaluation results and other data assessing the
effectiveness of strategies and activities.
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In summary, ODCCP is playing an active role in:

+ Facilitating a national dialogue for consensus
building on a DDR strategy.

+ Identifying the main DDR related challenge;

* Mobilizing all segments of the society, includ-
ing governments, civil society institutions and
international development actors for joint ef-
forts aimed at addressing those challenges;

» Strengthening civil society institutions in order
to enable them to actively participate in the
national policymaking and implementation;

+ Creating optimal conditions to ensure DDR;

* Promoting regional co-operation.

World Health Organization

In the countries of Central Asia WHO works to pro-
vide leadership in action on alcohol and drugs and
develop a strategic direction for such action. The World
Health Organization also works with the CA coun-
tries and various national counterparts on providing
information to support policies and action.

USAID/Central Asian Region

USAID/CAR strategy in Central Asia focuses pri-
marily on early prevention and control of HIV/
AIDS epidemic in CA. USAID/AID has identified
a critical need for the establishment of an integrat-
ed regional HIV/AIDS community and individual
based programme.

The programme is based on current scientific prin-
ciples of infectious diseases control targets the un-
derlying causes and effects of HIV infection thus
supports and creates the best conditions for an ef-
fective drug demand reduction.

Organization for Security and Co-operation in
Europe

Within the context for security and stability in
Central Asia and in close cooperation with ODC-
CP, OSCE provides support to the CA countries in
the implementation of the recommendations of the
Tashkent Conference on Security and Stability in
Central Asia, the Bucharest Action Plan and the

Programme of Action endorsed at the OSCE/ODC-
CP co-sponsored Bishkek Conference through an
integrated approach in the fight against drugs, or-
ganized crime and terrorism.

The current activities of OSCE in the region are
focused on the implementation of these documents,
and complement the efforts of individual countries
and other international organizations on bilateral
and multilateral basis.

The Open Society Institute

In order to reduce drug-related harm, control and
prevent the injecting drug associated HIV/AIDS
epidemic in Central Asia, the open Society Insti-
tute (OSI) through the local Soros Foundations,
supports the development and implementation of
harm reduction strategies and a network of needle
exchange trust points programs in the sub-region.

Programmes to educate drug users about the need
to use sterile injecting equipment, and the develop-
ment of treatment and other outreach services, and
distribution of leaflets and condoms complement
needle and syringe provision. A pilot substitution
(methadone maintenance) is implemented in Kyr-
gyzstan.

UNAIDS

In order to support the Central Asia countries to
works towards a compressive and multisectoral DDR
strategy, UNAIDS contributes to national strategic
planning and operates mainly through the coun-
try-based UN theme Groups comprising its co-
sponsors (UNDP, UNESCO, UNFPA, UNICEEF,
UNODCCP, WHO and the World Bank) and other
partners such as representatives of other United
Nations agencies and bilateral organizations work-
ing in the country.

The principal objective of the Theme Group is to
support the host country’s efforts to mount an ef-
fective and comprehensive response to HIV/AIDS.
The Theme Groups on HIV/AIDS share informa-
tion; plan and monitor co-ordinated action be-
tween themselves and with other partners, and de-
cide on joint financing of major AIDS activities in
support of the country’s government and other na-
tional partners.
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United Nations International Children Economic Fund

To enable an environment conducive to drug de-
mand reduction in Central Asia, UNICEF is work-
ing with children and the youth in preventing drug
abuse and HIV/AIDS, both representing a growing
threat to adolescents’ health. UNICEEF is support-
ing access by young people on information about
healthy life styles, promoting the acquisition in
schools of life skills, which will empower young
people to stay away from drugs, and supporting
targeted interventions for especially vulnerable young
people. UNICEEF is promoting policy advocacy
through stronger national partnership, supporting
the scaling up of preventive and outreach efforts
and provision of youth friendly health services.

At regional level, UNICEF plays a significant role
in the regional interagency youth task force with
UNAIDS, ODCCP and WHO for the development
of interagency based programmes and strategies.

Centre for Diseases Control

To assist the Central Asian countries build an in-
creased epidemiological capacity of the local minis-
tries of health and support effective DDR interven-
tions at the regional level, the Centre for Diseases
Control (CDC) provides assistance in preventing and
controlling HIV infection by working with the com-
munity, states, national and international partners.

In Central Asia, CDC’s programmes include sup-
port for state and local prevention activities; a na-
tional public information network; education pro-
grammes in the nation’s schools; disease monitor-
ing; and laboratory, behavioural, and epidemiologi-
cal studies designed to identify the most effective
interventions to combat HIV and other drug abuse
related diseases such as Hepatitis B and tuberculosis.

European Commission

The EC supports the efforts of ODCCP to develop
international cooperation based on the principles
of the UN General Assembly Special Section adopted
in June 1998. Within the specific context of CA
and in order to reduce the demand for drugs and
negative consequences of drug use, make the best
use of resources and avoid overlap in addressing the
drug issue, the EU is supporting the Central Asia
Anti-Drug Programme (CADAP) umbrella pro-
gramme for a balanced approach in which drug
demand reduction and supply reduction mutually
enforce each other.

Within the CADAP, the NaDIN (National Drug
Information Networks) project aims at reinforcing
the capacity of the CA countries to collect analyze
and disseminate data at national level and share
information at national level.

Furthermore, the EC is committed to help struc-
ture a more coherent, complementary and mutual-
ly reinforcing approaches together with other do-
nors and international organizations for the provi-
sion of adequate facilities and a variety of options
for the treatment and rehabilitation of drug addicts.

International Labour Organization

The International Labour Organization’s (ILO) as-
sistance to the CA countries is based on the United
Nations Declaration on the Guiding Principles of
Drug Demand Reduction and the Action Plan for
the implementation of the Declaration also adopt-
ed by the General Assembly on how different na-
tional and local institutions and organizations may
contribute to efforts to reduce the illicit drug de-
mand and to promote the linking of those institu-
tions and organizations and identifying drug de-
mand reduction programmes run by various agen-
cies, governmental and non-governmental.
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4. AFRAMEWORK FOR A CO-ORDINATED RESPONSE TO DRUG ABUSE

4.1. Rationale and guiding principles
for national and regional responses

During the conference the participants concluded
that, despite regional differences and different de-
grees of drug abuse experienced within their bound-
aries, all CA share common risks deriving from an
increasing drug abuse among their populations.

They observed that during the last decade the drug
abuse problem in the Central Asian countries has
assumed worrying dimensions and the growing trend
of injecting drug abuse is directly linked to the
spread of HIV/AIDS and other infections.

At a social level, the drug use problem is character-
ized by a young population group using opiates and
injecting drugs. The problem affects the CA societ-
ies as a whole, particularly young men and women
and results in an increase of deaths, HIV infections
and crime.

The participants felt that national and regional re-
sponses should be built on:

+ Continued and intensified cooperation and col-
laboration across borders;

+ Testing and exchange of best practices and shar-
ing information among key players and net-
working;

+ Long term sub regional interagency interven-
tions and projects (ODCCP, WHO, USAID
UNICEF, OSI etc);

+ Political commitment to strategic priorities.
In order to control and prevent drug abuse, there
was a consensus during the conference that a num-

ber of requirements should be met. They are:

* Political commitment and will for a multisec-
toral integrated approach

+ Harmonization of national policies and interre-
gional approaches to prevention

+ Rights based approach

+ Balance between governmental, private and non
governmental organizations in DDR services

+ Community based approaches and NGO
strengthening especially in harm reduction ac-
tivities

+ Financial, technical and other resources

+ Technical and managerial capacity for imple-
mentation

+ Special needs in treatment and rehabilitation
need to be addressed

+ Services to drug users (i.e. harm reduction ini-
tiatives, treatment and rehabilitation)

+ Guarantee the anonymity of drug users seeking
treatment and rehabilitation

+ Reliable data and improvement of existing data
collection techniques and mechanisms for drug
use to enable disaggregation by gender, age, drug
use and method of use

When discussing real life and field experience the
participants agreed that there were a number of
lessons learned worth to be highlighted and re-
minded at the conference. They were:

+ Sub regional projects require a great level of co-
ordination and an ability to accommodate some-
time conflicting interests

+ Consultative and participatory approaches among
all project stakeholders are leading to ownership
by the stakeholders
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* Focus on youth and risk groups should be main-
tained and expanded

» Technical resources should be identified from the
region and the donors and effectively mobilized.

The participants acknowledged and recognized the
importance of available global resources and un-
dertook to make more effective use of them. Among
the resources available mentioned they were:

+ Global Assessment Programme on drug abuse?

» Interagency Group on Young People’s Health,
Development and Protection in Europe and
Central Asia*

« HIV/AIDS networks’

*  EU networks.

In conclusion, and in recognition of the above, the

Central Asian Governments and the international

community reiterated once more their commit-

ment to join efforts to address drug abuse at na-
tional, regional and international level.

4.2. Thematic priorities and approaches

During the conference the Countries of Central
Asia re-emphasized that there are five thematic pri-
orities that need to be addressed. They are:

» Policies and advocacy for drug demand reduc-
tion

» Prevention and public awareness

» Treatment and rehabilitation.

+ Injecting drug use and HIV prevention to re-
duce the harmful consequences especially of in-
travenous drug use in different settings — street

outreach, prisons etc.

» Data collection and monitoring of drug abuse.

More specifically, the strategic approach in policy
should be integrated, holistic and multisectoral, ad-
dressing the underlying causes of addiction, poverty
and social discrimination. This priority had been
already identified prior to the conference in the Pri-
ority Setting Workshops in Kazakhstan, Kyrgyzstan,
Tajikistan and Uzbekistan, which were undertaken
within the two projects presented at the conference.

At the international level there should be more co-
ordination and linkage with international networks,
e.g. the HIV\AIDS networks already existing in the
CIS countries, the various numerous networks in the
EU and the United States of America and rehabilita-
tion methods in the neighbouring Islamic countries.

Public awareness of the negative effects of drugs in
support to prevention requires a high level of com-
mitment and political will. Similarly, raising pub-
lic awareness of the negative impact of drug abuse,
drug related offences, organized crime and terrorist
activities require a multisectoral approach that make
use of education institutions, mass media and mean-
ingfully involve NGOs and civil society at large.

In the area of treatment and rehabilitation, know-
how services should be as diverse as possible with
in- and out-patient service, short and mid-term (as
well as long-term services where required). The
centres can be run by governmental organisations
as well as by NGOs, placed in urban areas as well
as on the countryside and linked to existing com-
munity based services. The methods used may be
drug free or medically supported and should in-
clude training and work therapy.

The identification of special target groups (adoles-
cents, women, HIV positive, prisoners and chil-
dren of drug-addicted parents) is an important step
for targeted action to reach different groups.

Identification of funds for sustainable centres and
services including after care and post rehabilitation
was reconfirmed as one of the main problems of
treatment and rehabilitation centres. Therefore se-
curing sustainable funding and a relative self-sus-
tainability of the rehabilitation centres is of para-
mount importance.

3 The GAP was launched to collect, summarize and analyze data from member states and report on UN

Commission for Narcotic (CND) on patterns and trends

in global drug consumption.

4 The UN interagency group on young people’s health, development and protection in Europe and

Central Asia was established in 1999 to promote young people’s health, development and protection. The
group promotes and fosters collaborative efforts among UN agencies, governments and NGOs. The groups
also provide technical assistance and advice.

5 UNAIDS Task force on HIV prevention among injecting drug users in Eastern Europe. Into focus a
Central Asia news letter published quarterly by UNAIDS for professional working in the field of HIV/AIDS and STI
care and prevention in Central Asia.
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Harm reduction activities for the prevention of HIV/
Hepatitis C, including consultation, needle exchange
trough trust points, and mobile needle exchange,
legal advice to drug users and people with HIV/
AIDS and Hepatitis C, outreach work and peer to
peer activities (see also above policy) were unani-
mously reconfirmed as thematic priorities. Con-
sidering the fact that small scale harm reduction
programmes have now been piloted in all countries
(with the exception of Turkmenistan) for some time,
it should be seen as a priority to continue mobilize
donors, sponsors, local governments and other part-
ners for the provision of technical and material
support to trust points across the countries.

In the field of data collection and monitoring of
drug abuse, systems should be developed for the
collection, analysis, sharing and evaluation of data
on drug abuse at the national, regional, interre-

gional and international levels by establishing mech-
anisms for the gathering, sharing and exchange of
information among all relevant agencies and bod-
ies, with an emphasis on information systems.

The analysis and assessment of trends, patterns and
dynamics of drug abuse are crucial priorities, which
deserve immediate attention. In this context a pro-
posal was made during the conference to deepen
the involvement of the international community,
including the possibility of creating an internation-
al monitoring centre to develop, evaluate and pro-
mote policies and best practices in this field.

The biggest challenge for CA countries is to mobi-
lize sufficient resources for the expansion and con-
solidation of successful pilot interventions, promote
national ownership and coordinate international
assistance at the sub-regional level.
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5. RECOMMENDATIONS AND NEXT STEPS

National laws and policies should be in agree-
ment with international conventions on human
rights, should facilitate the inclusion of all mem-
bers of society and should ensure protection of
privacy and confidentiality;

Drug laws and policies should be conducive to
effective prevention and control of the HIV/
AIDS pandemic;

Multisectoral national strategies for demand re-
duction and for HIV/AIDS prevention should
be harmonized and co-ordinated;

Demand reduction approaches should be evi-
dence-based, integrated, comprehensive and
multidisciplinary and should promote empow-
erment of communities and individuals;

Services for drug abusers should be diversified
in order to address the needs of different groups
and achieve maximum impact;

International organizations should be increas-
ingly involved in demand reduction in the re-
gion on a consensus basis; they should cooper-
ate to maximize the efficient use of national
and international resources in the region;

Regional and international cooperation and
networking should be enhanced in order to
develop common standards of policy and prac-
tice, sharing of experience and expertise, de-
velopment of human resources and of train-
ing curricula;

Special attention should be paid to the mobili-
zation, capacity building, and sustainability of
NGOs in drug demand reduction;

Increased financial resources should be mobi-
lized at national and international levels to sup-
port drug demand reduction activities and pro-
grammes;

National and regional surveillance and moni-
toring systems should be developed to provide
standardized and comparable information for
monitoring and evaluating drug abuse trends and
effectiveness of responses at policy and pro-
gramme levels;

National, regional and international bodies should
immediately recognize the magnitude of the drug
injection related HIV/AIDS epidemic in the re-
gion and act without delay to avert further hu-
man suffering.
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6. CLOSING REMARKS

As seen during the conference the Central Asian
countries have shown their commitment and a strong
willingness to work together to promote and create a
culture of drug demand reduction. This should be
done through early interventions targeting vulnera-
ble and at risk groups, especially the youth.

A continuous and integrated work is now required
to keep up with the level of political commitment
shown during the conference. It is now time to
mobilize financial, technical and human resources

to help the governments and the civil society to
increase and expand the coverage of national and
regional responses.

Drug demand reduction in Central Asia is not only
a problem of the Central Asia countries, but a shared
global responsibility. A sectoral, local approach needs
to be tailored by using a global common denomina-
tor along with a genuine will to work together in an
integrated and co-ordinated way to benefit East and
West, North and South alike and bring them closer.

21






CONFERENCE
PROCEEDINGS




CONFERENCE REPORT

WELCOMING ADDRESS TO THE PARTICIPANTS OF THE REGION-
AL CONFERENCE BY H.E. THE PRESIDENT OF UZBEKISTAN¢®

Dear Participants of the Conference!

I would like to sincerely welcome the participants
of this distinguished international forum to Tash-
kent, the capital of Uzbekistan. It is remarkable
that this meeting is opening on the International
Day against Drug Abuse and Illicit Drug Traffick-
ing. We see this forum as a follow-up to the Con-
ference on “Enhancing Security and Stability in
Central Asia: An Integrated Approach to Counter
Drugs, Organized Crime and Terrorism” held in
Tashkent in 2000.

Today the close link between drug trafficking and
international terrorism and extremism is evident to
everyone. Under the circumstances where the Cen-
tral Asian states remain an immediate target for
narco-aggression by trans-national criminals,
Uzbekistan has been calling for a further strength-
ening of the efforts of the countries in the region,
as well as of all the states around the world in their
fight against drug trafficking, and we are ready to
continue to make our contribution to counter this
common threat.

Today, as never before, it is important to realize
and understand the indisputable truth that only
united we can stand against drug trafficking and its
activities which have acquired an unseen scale and
are threatening the existence of entire societies.

In this respect I would like to express my sincere
gratitude to such international institutions like UN,
OSCE, donor states for their contributions to orga-
nize this conference.

The key role in this process should and must be
played by the United Nations Organization and its
specialized agency, the Office for Drug Control
and Crime Prevention.

This conference is to address a wide range of ex-
clusively urgent and important issues related to the
problems of drug abuses and the development of
relevant measures to counter this evil. I believe that
the noble goals which are set up before the confer-
ence will be achieved finally, and this will play its
role in deepening of international cooperation in
this sphere.

Allow me to wish the conference fruitful work, the

achievement of its set goals, as for the participants,
new successes in their noble activities.

Islam Karimov,

President of the Republic of Uzbekistan
Tashkent, June 25th, 2002

6 This is a transcript of the speech delivered by Mr. Abdulaziz Kamilov, Minister of Foreign Affairs of the
Republic of Uzbekistan on behalf of Mr. Islam Karimov, the President of Uzbekistan on 26 June 2002 at the Regional
Conference on Drug Abuse in Central Asia: Situation Assessment and Responses, Tashkent, Uzbekistan. Original

text in English.
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WELCOMING STATEMENT BY MR. ABDULAZIZ KAMILOV, MINSTER
OF FOREIGN AFFAIRS OF THE REPUBLIC OF UZBEKISTAN’

Dear participants of the Conference, dear Mr. Chairman,

Availing myself of this opportunity, let me say a
few words on the subjects in our today’s agenda.

I believe that the participants of the meeting will
discuss the issues on the agenda thoroughly and on
the highest professional level. 1 just wanted to elab-
orate on several aspects of this acute problem.

There is no doubt that this forum is an important
event for Central Asia. It will also not be an exag-
geration to say that its importance goes far beyond
the limits of our region. This can explain the huge
interest on behalf of the Governments of many
countries, leading international organizations and
mass media towards this Conference.

Running a few steps forward, I would like to ex-
press my sincere gratitude to representatives of the
Central Asian countries — Kazakhstan, Kyrgyzstan,
Tajikistan and Turkmenistan, leading international
institutions, United Nations Organization, OSCE,
donor countries — US and Austria for their active
preparation to and participation in the Conference.

It is not a secret that the problems of drug abuse,
drug business and illicit drug traffic have unprece-
dented dimensions nowadays and these dimensions
represent a serious threat for the national security
of certain countries and regions.

Many of us have already participated in various
important conferences and seminars on the issue.
The UN Summit on this problem was probably
the most important event in this regard.

Nonetheless today we have to confess that without
the recognition of some realities it will be difficult for
us to cooperate to stand against drug business. Drug
business acquires more and more an aggressive char-
acter, is growing and advancing. Drug syndicates some-
times are more operative and dynamic than those
international structures entitled to counter these threats.
Drug business is not subject to any regulations, norms
or code of conduct, drug business is not simply keen
in destabilization the situation in certain countries,

but also deliberately creates this situation because a
destabilized country is the most favourable environ-
ment for drug business expansion.

In this regard, to my point of view, we should
think not only about how to overcome the conse-
quences of drug aggression, i. €. to cure our wounds,
but also to think on how to take up preventive
measures. Indisputably they should be based on
relevant international political and legal regulations,
at least those discussions ongoing on terrorism.

Being witnesses of how entire generations are falling out
of the process of civilized development in certain coun-
tries, we have to undertake tough enough measures not
only to eradicate consequences of drug aggression, drug
business and drug traffic, but also to be in time not to
allow the situation we, unfortunately, have today.

I also would like to draw your attention, dear ladies
and gentlemen, to another point. There is no doubt
that regional cooperation is a very important factor
in curbing the sources of drug aggression.

Of course, it is necessary to concentrate attention
on some certain regions but a broad international
cooperation is the main ground in countering this
threat. In this regard there were numerous figura-
tive opinions expressed that it is necessary not to
seize a few grams of drugs somewhere in Europe or
the Atlantic region, but rather to concentrate, first
of all, on those countries and areas which supply
these products not in grams but in tons.

Therefore I think it is prudential that the Confer-
ence is being held here, in this region. I do hope
that we shall come to a very good mutual under-
standing in cooperation in this region and around it.

I want to wish success to the participants of the Con-
ference, expressing my assurance in that this ex-
tremely important forum will be another step in fur-
ther deepening of international cooperation in sup-
pression of drug business and drug aggression. Wish
best of luck to you all. Thank you for your attention.

7 This is a transcript of the speech delivered by Mr. Abdulaziz Kamilov, Minister of Foreign Affairs of
Uzbekistan on 26 June 2002 at the “Regional Conference on Drug Abuse in Central Asia: Situation Assessment
and Responses”, Tashkent, Uzbekistan. Original text in Russian.
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WELCOMING STATEMENT BY MS. ANTONELLA DELEDDA,
UN ODCCP REGIONAL REPRESENTATIVE FOR CENTRAL ASIA®

Mpr. Chairman,
Distinguished participants,
Ladies and Gentlemen,

It is a great pleasure for me to welcome you to the
“Regional Conference on Drug Abuse in Central
Asia: Situation Assessment and Responses™.

I wish to thank the Government of Uzbekistan for
its warm hospitality and its readiness to host this
Conference at the highest level.

I also wish to thank the delegations from the other
Central Asian states that are so numerously and
highly represented here today.

It is very flattering for us to receive so many repre-
sentatives from International Organizations and for-
eign countries — it certainly indicates the impor-
tance of the topics we are going to be discussing.

We believe that these kinds of initiatives make sense
only if they are supported by a strong partnership
between national governments and the international
community. This is why I would particularly like
to thank the Ambassador of the United States, the
Ambassador of Austria, the WHO and OSCE for
cooperating in the organization of this Conference.
Today, the 26th June, is the International Day
against drug abuse and illicit trafficking, and the
theme of this year is “Substance abuse and HIV/
AIDS”. This event is being celebrated worldwide,
as drug addiction hurts the most fundamental cor-
nerstone of a society: its youth and therefore its
hope for the future. Moreover, its consequences on
health are devastating, particularly in light of the
spread of HIV/AIDS, which in Central Asia is
mainly due to intravenous drug use.

Over the next few days we are going to focus on
these topics and hopefully we will be able to agree
on a solid, joint approach to improving the current
situation.

Let me briefly remind you of the path that led us
to this Conference, which at the same time repre-
sents the end of a process as well as the beginning
of a new one.

The rapid spread of drug addiction in Central Asia
is common knowledge; it is one of the most dam-
aging consequences of the drug-transiting route that
has been affecting the region since the early 90s.
The Central Asian governments and several inter-
national actors have become increasingly aware of
the need of undertaking initiatives to tackle the
abuse of drugs and many preventive actions have
already been initiated.

But, as it has happened in many other countries
before, the first and noticeably most difficult task
that we all have had to face is to gain a thorough
understanding of the dynamics of the phenome-
non as well as the institutional and social needs
involved. Therefore, ODCCP has been working
for over one year with each Central Asian govern-
ment to achieve this understanding, and to moni-
tor the developments on a regular basis.

The National Focal Points that have worked with
us during this period are here today to present the
results of their research and collect your feedback,
which will in turn help them in their future work.
As I said, this Conference will be carried out using
a two-pronged approach: based on a deeper knowl-
edge of the situation, we would like to brainstorm
on future interventions, identify priorities, and dis-
cuss co-ordination.

It is our ambition to gather, by the end of the
Conference, enough elements to elaborate concrete
proposals for action, to be started in the near future
in Central Asia. Such proposals should include in-
terventions in the field of drug abuse prevention,
treatment, rehabilitation, data collection and advo-
cacy, and should also address the issue of HIV
prevention among intravenous drug users.

But let me also underline that one side effect of
this Conference will be the immediate impact that
it shall have on Central Asian public opinion. The
presence today of so many media representatives
will allow for the broadcasting of our discussions,

8 QOriginal text in English.
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and along with this, spread awareness of the drug
abuse problem in the region. In order to be dealt
with appropriately, this problem needs to be un-
derstood in terms of its real characteristics, so that
society as a whole may be able to develop an im-
munization system and a coping mechanism.

Mpr. Chairman,

Allow me to conclude my speech by quoting some
words of the United Nations Secretary General,
Mr. Kofi Annan, on this occasion of the Interna-
tional Day against Drugs:

“At a Special Session of the General Assembly
four years ago, Member States of the United Na-
tions committed themselves to a vigorous plan of
action to combat drug abuse and trafficking. And
last year, at the Special Session on HIV/AIDS,
they pledged to establish policies and programme
to address injecting drug use as a factor making
individuals especially vulnerable to HIV infection.
On this International Day, let us resolve to keep
these promises and work together towards a world
free from drugs.”

I believe that today in Tashkent we are making a
concrete contribution towards achieving this goal.

Thank you.
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OPENING STATEMENT BY MS. HEIDEMARIA GUERER,
AUSTRIAN AMBASSADOR, THE GOVERNMENT OF AUSTRIA’®

Mpyr. Minister, ladies and gentlemen,

It is a great honour for me to be able to address
this “International Regional Conference on Drug
Abuse in Central Asia: Situation Assessments and
Responses” that brought us here together in the
beautiful town of Tashkent from June 26 to 28.

It is always with great pleasure that I return to Uzbeki-
stan and see progress in so many fields. Austria has
taken the drug problem in Central Asia, comprising
trafficking, personal use and growing already in the
past, as one of the most serious threats for the pop-
ulations and the states in this region. That is why
Austria has chosen Central Asia as one of her prior-
ities within her ODCCP policy.

In 1999 Austria started, together with ODCCP, a
series of seminars, conferences on drug related prob-
lems in Central Asia. The first conference took
place in Almaty and it was originally planned to
have each year a drug related Austrian sponsored
event in another country of Central Asia.

During Austria’s OSCE chairmanship in the year
2000 during which Central Asia for the first time
in OSCE history was chosen as a focus of a chair-
man in office, we organized a kind of OSCE —
ODCCP joint venture - the “International Con-
ference on Enhancing Security and Stability in
Central Asia, An Integrated Approach” to counter
drugs organized crime and terrorism in Tashkent
in October 2000.

This was by the way the second huge international
conference that Austria brought to Tashkent in her
capacity as OSCE chairman in office after one of
the preparatory seminars for the OSCE economic
forum in Prague in the fall of 1999.

The so called troika of drugs, organized crime and
terrorism should very soon become a heading used
or misused by many international and national en-
deavours that were undertaken to describe or remedy
the difficult situation that Central Asia had been
confronted with prior to September 11th of last year.

Austria takes certain pride in having been aware of
Central Asia’s problems not only after September
11th last year but quite some time before. The
mentioned Tashkent conference was planned to see
a follow up in Ashgabad this year according to the
rotating principle. And after that the September
events of last year did not really allow us to orga-
nize one of our seminars in the region.

Unfortunately, the Turkmen government as in many
other similar cases did not respond adequately to
ODCCEP suggestions. We, therefore, are very grate-
ful to the government of Uzbekistan and to Minis-
ter Kamilov especially to have reacted so quickly to
hosting this conference.

The next conference of our series is planned for
either Dushanbe or Bishkek. Besides this series of
conferences, Austria did not part from ODCCP
contribution to the drug control agency in Dush-
anbe, Austrian specialists and experts also partici-
pated in various ODCCP activities in Central Asia.

The reports of some of them are going to be pre-
sented in the course of this conference. As you
could have maybe seen Austria’s interest in Central
Asia is at least a double fold: foreign policy in
general and very pronounced interest in coopera-
tion of combating drugs and organized crime.

There are many Central Asian countries where there
exist cooperation agreements with the respective
Ministries of Interiors. Austrian experts participat-
ed in different TACIS projects on drug related bor-
der issues. The Austrian Minister of Interior is per-
sonally very interested in the region and plans some
concrete activities for this fall.

This conference that gathers us here together concen-
trates on the aspect of drug abuse. Drug abuse is
maybe the most important and most dangerous drug
related aspect for Central Asia. Drug abuse means
that the whole population suffers, that their health,
mainly of the younger generation is in jeopardy. As it

° This is a transcript of the speech delivered by Ms Heidemaria Guerer Ambassador of Austria on
26 June 2002 at the Regional Conference on Drug Abuse in Central Asia: Situation Assessment and Respons-

es, Tashkent, Uzbekistan. Original text in English.
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is the young generation that has to lead the country
in the future, it is extremely detrimental for the soci-
ety to be confronted with a huge drug abuse problem.

To remedy the situation, education, and the better-
ment of the economic and social situation are of
primary importance. No efforts should be neglect-
ed to involve the whole society in combating against
this evil. I remember that when we organized our
conference in Tashkent in October 2000 the most
delicate problem was how to handle Afghanistan,
as Afghanistan is not an OSCE member, but ev-
eryone knew that Afghanistan was the source for
many of the problems we were talking about.

Today the situation with regard to Afghanistan has
changed profoundly, if this also concerns drug relat-
ed issues remain still to be seen. Many indications
do not hint at the positive changes but maybe to the
contrary. This shows once again the intents in rela-
tionship of developments situations in Afghanistan
and Central Asia. They cannot be seen separately,
sometimes they are linked like communicating glasses.
Regional cooperation seems unavoidable to success-
fully combat the problems mentioned above.

Austria also tried to put here experience gathered
during her OSCE chairmanship to the use of the
European Commission, Austria suggested the visit
of the then European Union Presidents to the re-
gion after September 11th.

The Austrian Minister for Foreign Affairs herself
also visited Central Asia immediately after the events
of September 11th, by the way, for the fourth time
within less than 2 years: a record that might not
have been met so far by any other Minister of
Foreign Affairs of the European Union.

Still today Austria slogan the European Union for
Central Asian Affairs in order not to forget Central
Asia again by concentrating maybe too much on
adjacent areas. However, the establishment of Eu-
ropean Union Drug Office for Central Asia in Al-
maty can be seen as a sign of deeper involvement
European Union in this field.

Finally, let me thank the organizers of this seminar,
the ODCCP Representative for Central Asia, Ms.
Deledda Titchener, for her excellent work and per-
sonal engagement in bringing this conference to Tash-
kent and in preparing it in such an excellent way.

As she has become already a personal friend for
me through all the years that we work together, it’s
always with great pleasure that I cooperate with
her. I also would like to thank the government of
Uzbekistan once again for hosting this conference.
At the same time I would like to express my appre-
ciation for the other cosponsors of our event espe-
cially WHO, USAID, and the OSCE.

Finally, let me also express my appreciation for
the participation of so many delegates of Central
Asian states. Their vivid interest testifies the readi-
ness to go closer together with the world commu-
nity to combat the evil, the drugs opposed to their
and our societies. To conclude, I would like to
invite you all to tonight’s cocktails cosponsored
by ODCCP and the Austrian government. I wish
you all free fruitful days and the successful com-
pletion of the seminar with many of your ideas to
be implemented.

Thank you for your attention.
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OPENING STATEMENT BY MR. JOHN HERBST, US AMBASSADOR IN
UZBEKISTAN, THE GOVERNMENT OF UNITED STATES OF AMERICA!

Dear Mr. Minister, Ladies and Gentlemen,

I am glad to welcome you all at the Regional Con-
ference on Drug Abuse in Central Asia. The US
realizes that the Central Asian region at the mo-
ment faces a serious problem caused by illicit drug
traffic from Afghanistan. For a successful fight
against drugs expansion the countries of Central
Asia need international support. We are ready to
share our experience with you because drug addic-
tion in our country is a long-term problem.

The US Government through USAID and its part-
ners is ready to provide the Governments of Cen-
tral Asian states with support in addressing inter-
linked problems like drug addiction, HIV/AIDS
and the growth of crime. In May this year the US
Government has sponsored the study tour of seven
leading specialists-narcologists of the Ministry of
Health of Uzbekistan to get familiar with the Amer-
ican experience in this field.

The US is also involved in the HIV/AIDS programme
in Uzbekistan and other Central Asian countries.

I am glad to inform you that USAID plans to
broaden its presence in the region through a new
programme on initial drug abuse prevention. As a

sign of appreciation to Uzbekistan’s efforts in the
war against terrorism the US Congress has allocat-
ed additional funds in an amount of three million
dollars to be used for drug abuse prevention in
Uzbekistan.

The ultimate goal of the new initiative is to develop
a comprehensive programme on drug demand re-
duction with a prior focus to be made on Uzbeki-
stan and Tajikistan. Among the concrete tasks of
the new programme one is to raise awareness on
drug abuse prevention among youth as well as among
risk groups like IDUs, commercial sex workers and
prisoners.

A comprehensive and integrated drug abuse pre-
vention programme in Central Asia is extremely
needed especially now when drugs have a devastat-
ing impact onto social development and economy
in the countries of the region. The national re-
sponses and co-ordinated international assistance
can play a crucial role against drugs; bring an im-
portant contribution to the stability, well-being and
prosperity in Central Asia.

Thank you for your attention.

5 This is a translation from the Russian language of the speech delivered by Mr. John Herbst, Ambassa-
dor of the USA in Uzbekistan on 26 June 2002 at the Regional Conference on Drug Abuse in Central Asia:
Situation Assessment and Responses, Tashkent, Uzbekistan. Original text in Russian.
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OPENING STATEMENT BY MR. ARUN NANDA,
HEAD OF OFFICE, WHO/EURQ, TASHKENT, UZBEKISTAN!!

Mpr. Chairman, Mr. Kamilov, Your Excellencies,
Ministers, Delegates, ladies and gentlemen

My name is Arun Nanda and I am the Head of the
WHO Office in Uzbekistan. I am honoured to
address you and would like to start by extending
the best wishes and welcome of Dr. Marc Danzon
(Regional Director, WHO Regional Office in Eu-
rope). Dr. Danzon is a strong advocate of WHO’s
support to countries and has accordingly strength-
ened WHO'’s presence in all countries. In those
with greatest need this has included an increased
budget and a strengthened WHO Country Office,
with an internationally appointed Head of Office.
In the case of Uzbekistan it is my honour and
humble duty to try to fulfil this role.

One of the key words for our conference is of
course security and human security has many fac-
ets of which health is a key one. In this respect,
WHO'’s main purpose of course remains to sup-
port the Ministry of Health and the Government
to improve the health of the people of Uzbeki-
stan. We do this via the technical expertise of our
Regional Advisers from our European Regional
Office in Copenhagen and our HQ in Geneva.
The role of WHO Country offices is to achieve
greater impact for WHO’s work in the country by
bringing co-ordination and synergy (a word al-
ready used by earlier speakers albeit in a different
context) across the various WHO technical pro-
grammes working in the country.

Also we have a role to work with our UN col-
leagues, colleagues of other International organiza-
tions and NGOs to achieve similar co-ordination
and synergy in all our work in the area of health.
Together we bring a greater impact in our work to
help the Ministry of Health and the Uzbekistan
Government than we would do individually. From
my short experience of your country (I have been
here only for 2 months) I feel confident that this
task will be easy because:

1. Excellent co-operation and joint work al-
ready exists between the international agencies in
Uzbekistan.

2. The Ministry of Health is strong technical-
ly and receptive to new ideas, help and assistance.

It was, therefore, a great pleasure for WHO to agree
to support this conference organized by ODCCP and
to join in some of the events that they have organized
so well for “No Drug Day”. This bringing together of
so many experts and countries to share their experi-
ences is a major success. It is of course, also a key
aspect of international work and the “extra” that In-
ternational Agencies bring to national efforts.

The Austrian Ambassador has already mentioned
the “Troika” related to the security aspects of Drug.
For WHO we also have a “Troika” of the health
aspects of “Drugs” and substance abuse, which are
Alcohol, Drug Abuse and Tobacco abuse. The is-
sues, policies and settings are similar in principles
if not also in practice in all these cases.

WHO’s support to Uzbekistan in the specific area of
Drug Abuse, its control and reduction lie in the fol-
lowing main directions (and my colleague Dr. Almaz
Imanbaev will describe this in more detail tomorrow):

O Technical assistance and support for the formu-
lation of policy on drug demand reduction. (e.
g. National round table discussions and training
seminars on policy development and drug de-
mand reduction. In Uzbekistan this was held in
February this year);

[0 Capacity building in the area of Substance Abuse
Control (e.g. training seminars on treatment
and rehabilitation for narcologists from CAR,
held earlier this week together with ODCCP
and the Ministry of Health);

[1 Support to existing networks for Drug Demand
Reduction (e.g. training seminars on primary
prevention for NGOs).

I would like to end by adding WHO’S and my thanks
to all the co-sponsors that have enabled this confer-
ence to take place here in Tashkent. I hope that by
sharing our doubts, fears, successes and perhaps most
importantly our failures, we will all gain no matter
from which country or continent we come from.

I wish you all a very successful conference.

1 Qriginal text in English.
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OPENING STATEMENT BY MR. GANTCHO GANTCHEY,
AMBASSADOR IN UZBEKISTAN, OSCE"

Mpyr. Chairman, Dear participants, Ladies and Gen-
tlemen,

It is a great honour for me to be able to welcome
you today at the ODCCP Conference on Drug
Abuse, on behalf of the OSCE Centre in Tashkent
as a co-sponsor of this event. In this regard I would
like to express my appreciation for the excellent
cooperation between the Centre and the ODCCP
regional office in Tashkent. I would like also to
thank very much to my colleagues from other OSCE
offices in the region for their participation and sup-
port for this important Conference.

OSCE has always been interested and focused on is-
sues and areas, which are important for security and
stability and can provide fertile ground for violent ex-
tremism and may facilitate the emergence of terror-
ism. In this regard I would like to underline the vital
importance of the topic addressed by this Conference
for security and stability in Central Asian countries.

Leaded by this understanding, the OSCE in coop-
eration with ODCCP organized in the year 2000
the Tashkent Conference on Security and Stability
in Central Asia where for the first time an integrat-
ed approach in the fight against drugs, organized
crime and terrorism was considered. In line with
this approach and as a part of OSCE efforts against
terrorism the Bucharest Action Plan was adopted
by the OSCE Ministerial meeting on 3-4 Decem-
ber 2001, and the Program of Action endorsed at
the OSCE/ODCCP co-sponsored Bishkek Con-
ference on 13-14 December 2001.

The current activities of OSCE in the region are
focused on the implementation of these documents,
complimenting the efforts of individual countries
and other international organizations on bilateral
and multilateral basis. Here I would like to empha-
size the importance of practical, concrete, effective
and efficient co-operation and co-ordination of in-

ternational efforts in the fight against drugs and
terrorism. In this regard the OSCE will continue
to provide political support and the specific exper-
tise it can offer to the practical measures of ODC-
CP and other international organizations and na-
tional institutions in the fight against the problems
addressed today.

Efforts done to combat drugs, terrorism and trans-
national criminal activities have produced a require-
ment for new programmes of police training and
expert assistance. For this reason the OSCE Se-
nior Police Adviser has recently carried out pre-
liminary assessments in Uzbekistan, Kyrgyzstan and
Kazakhstan and is now in correspondence with the
respective Ministers of Interior on police-related
activities. He will soon visit Turkmenistan and Tajiki-
stan to do the same. To enhance synergy, the SPA
intends to travel to Turkmenistan together with
ODCCP experts, to look jointly into areas of po-
tential assistance for Turkmenistan.

Mpr. Chairman,

1 do believe that this Conference will strengthen
and respond the regional efforts and encourage
even further OSCE Participating States to con-
sider concrete and active support in the fight
against drug abuse for the implementation of
projects in Central Asia aimed at the strengthen-
ing of capacity of Central Asian countries and
their national institutions in the fight against drugs,
organized crime and terrorism.

Finally, I would like to wish you active and inter-
esting discussions and success of the Conference.

Thank you for your attention.

12

This is a transcript of the speech delivered by Mr.Gantcho Gantchev, OSCE Ambassador to Uzbekistan

on 26 June 2002 at the “Regional Conference on Drug Abuse in Central Asia: Situation Assessment and
Responses”, Tashkent, Uzbekistan. Original text in English.
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PRESENTATION ON DRUG CONTROL POLICIES AND DRUG DE-
MAND REDUCTION PROGRAMMES IN KAZAKHSTAN BY MR. BULAT
BAYBULOYV, HEAD OF DELEGATION OF KAZAKHSTAN"

Thank you, Mr. Chairman, for giving me an op-
portunity to make this presentation!

Dear ladies and gentlemen!

First of all, let me greet you to this conference on
behalf of the Kazakh delegation and express the
confidence that a fruitful and constructive exchange
of opinions on such important and urgent issue, as
combating drug abuse and drag trafficking will def-
initely contribute to our mutual efforts, both at the
national and regional levels.

Unfortunately, dangerous signs of trans-national
organized crime related to drug circulation and abuse
continue to count among the most negative social
ills in the world which and, therefore, directly af-
fect the national security, economic and social foun-
dations and development perspectives of any state,
including Kazakhstan.

An impartial analysis shows that, despite the ef-
forts, the drug situation in Kazakhstan continues to
be difficult. For the last 10 years the share of the
so-called drug crimes out of the total crimes in the
country has increased from 3% to 12%. Similar
negative changes are occurring in the sphere of
drug abuse. At present, according to the official
data there are 45.505 drug addicts, and results of
sociological surveys conducted by independent ex-
perts show that their real number is much higher.
The current situation requires that an adequate sys-
tem be formed to counteract the illicit circulation
of drugs and drug abuse.

In this respect, the current phase of the fight of
drugs in Kazakhstan is supported by several crucial
initiatives promoted directly by the Head of the
State that are of great national and international
importance. Many important steps are taken in
compliance with the Country Development Strate-
gy up to 2030 in which the antidrug component is
treated as a long-term priority for the Government
of the Republic.

The Government of Kazakhstan strictly controls
the legal circulation of drugs, psychotropic sub-

stances and precursors. We support the efforts of
the countries that recognize the necessity of such
control over precursors of any drugs and psycho-
tropic substances.

We have managed to achieve a necessary and ade-
quate co-ordination of all antidrug measures taken
in the country. They have materialized in the form
of particular events of the five-year Antidrug Strat-
egy of the Republic of Kazakhstan for 2001-2005,
approved in May 2000 by the Decree of the Presi-
dent of the Republic of Kazakhstan. Such infor-
mative and meaningful document has been adopt-
ed for the first time in Kazakhstan.

The Antidrug Strategy aims to ensure implementa-
tion of a uniform and balanced state policy to get
the drug situation in the country under the effec-
tive control of the state and the society, to stabilize
it and limit its negative effect on the internal and
external security of Kazakhstan, health and well-
being of its population.

To ensure further progress in overcoming the drug
abuse and trafficking, the implementation period
of the Strategy is divided into three interconnected
stages that will be implemented through develop-
ment of interrelated state programs to combat drug
abuse and trafficking.

In the course of implementation of the first stage
of the Strategy for 2000-2001, law enforcement
and other state authorities have been financially
supported from the national budget with equip-
ment, machinery and materials equalling almost to
US$2 millions.

The creation of key components of the antidrug
system is a final result of the first stage.

A similar program for the second stage of the Strat-
egy is being considered by the Government.

13 Original text in Russian.
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Given the trans-national nature of drug industry
and a forced transit role of our territory, a particu-
lar focus has been given to solve complex tasks to
strengthen the guarding of state and customs bor-
ders. In this respect, within the last years particular
effort was given to develop dog-training centres so
that properly trained dogs could detect illegal drugs.
A dog-training centre within the customs office
with equipment that meets the most modern re-
quirements is functioning, and a similar centre within
the Ministry of Interior is being strengthened.

It is obviously advisable to take further steps in this
direction, develop co-ordination between compe-
tent authorities of various countries, especially, in
border areas that suffer from the same problem
caused by drug trafficking.

Competent authorities in the Republic have con-
centrated their efforts to create a wide system for
prevention, medical treatment and further rehabil-
itation of drug addicts. The newly established Re-
publican Centre of Medical and Social Problems
of Drug Abuse plays a key role and is expected to
become the main medical, clinical and scientific
centre specialized in drug abuse.

Kazakhstan has entered the international system to
combat the illicit drug trafficking by ratifying all
UN major conventions in this area: the 1961 Sin-
gle Convention on Narcotic Drugs, the 1971 Con-
vention on Psychotropic Substances, the 1988 UN
Convention against Illicit Trafficking in Narcotic
Drugs and Psychotropic Substances.

We managed to make substantial progress in devel-
oping international collaboration in the antidrug
sphere. Several intergovernmental and interdepart-
mental (between countries) treaties and agreements
were signed. In addition to CIS countries, Canada
reinforced a traditional partnership.

The required normative and legal documents regu-
lating legal drug circulation are based on the Law on
Drugs and the Complete List of Drugs, Psychotro-
pic Substances and are now nearing completion.

For the first time, in the CIS countries comprehen-
sive regulations to perform state control over the legal
circulation of drugs, psychotropic substances and pre-
cursors were approved at the governmental level.

The Government of the Republic of Kazakhstan
has approved the Program ‘Medical Treatment and
Prevention of Drug Addiction’ (Resolution of the
RK Ne829 dated 15.06.2001). Recently the Parlia-
ment approved the Law On Medical and Social
Rehabilitation of Drug Addicts.

Actions to suppress and prevent drug abuse among
those under age are taken, and special units are created
to offer psychological, legal assistance and advice on
various issues. These units closely work with narcolog-
ical clinics and republican and city AIDS-centres.

At present, methods of antidrug propaganda have
been considerably expanded through the introduc-
tion in all secondary schools of the School Pro-
gram against the Use of Hazardous Substances elab-
orated with the assistance of the UN ODCCP. We
intend to introduce full-time positions for psychol-
ogist in all schools. In many schools there are
health centres aimed at coordinating actions to pop-
ularize a healthy life.

The republican and regional actions to celebrate the
International Day against Drugs (26 June) have be-
come a tradition and the first student conference
‘Students against Drugs’ was conducted successfully.

Dear participants of the conference!

Given the trans-national nature of this problem, it
is impossible for one country alone to solve it.
That is why in the process of building a national
system counteracting illicit drug trafficking and
abuse, we direct our efforts toward integrating and
cooperating with CIS and non-CIS countries and
international organizations.

All these measures include much more antidrug
actions than those currently taken in Kazakhstan.
I expect that my colleagues in their presentations
and during the exchange of opinions will discuss
these issues in detail and make specific proposals.

In conclusion, let me assure you that Kazakhstan
treats problems associated with the threat posed by
drugs in Central Asia adequately and will persist in its
efforts to strengthen and expand mutual cooperation
to combat the ill threatening human civilization.

I appreciate your kindness!
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PRESENTATION ON DRUG CONTROL POLICIES AND DRUG DE-
MAND REDUCTION PROGRAMMES IN KYRGYZSTAN BY MR. KUR-
MANBEK KUBATBEKOV, HEAD OF DELEGATION OF KYRGYZSTAN!

Dear Chairperson, dear participants of the
Conference,

Let me express my sincere gratitude to the orga-
nizers of the Regional Conference, UN ODCCP
and the Government of the Republic of Uzbeki-
stan for the opportunity to discuss on such a high
level the problems of counteracting drug abuse in
the Central Asian region.

At the beginning of the 21% century it is important
to reveal a qualitatively new role of drug addiction as
a systemic social malady, tossing a challenge to the
contemporary civilization. During its history, man-
kind has survived a number of natural and social
disasters. The malicious jest of the history of man-
kind consists in the fact that only mankind itself
can destroy itself. And social maladies, growing to
maladies of civilization, become more and more
significant an instrument of this self-aggression.

Based on the reality, we find it necessary to divide
several strategies of countering drug abuse in the Kyr-
gyz Republic and Central Asia in the early 21% cen-
tury. Thus we will be able to strengthen our practical
efforts to collectively overcome this global threat.

First it is an integrated strategy. It assumes the
establishment of connections between social policy
and its parts, between all subjects and objects of
preventive and medical and rehabilitation process.
This integrated strategy presumes a systematic ap-
proach to the vision of the entire scope of social
maladies. Measures must be mutually supplement-
ed by anti-alcohol and anti-drug policies.

This actually is the main direction of state antidrug
policy in the Kyrgyz Republic. An all-state char-
acter unites the policy of attacking the social mala-
dies. In this sense, an integrated approach is evi-
dence that medicine in itself is not a sufficient
remedy against drug addiction as a medical and
social disease.

The second direction, requiring intensification of
our activities, is the target strategy. Development of
narcology requires a result oriented approach and a

willingess to maintain the current results also in-
cluding in the field of combating drug addiction.

This principle is still not implemented in practice
by the narcological services in our countries. To-
day, unfortunately, funding is still directed not to-
wards the achievement of concrete progresses, but
towards supporting the current activities of the ex-
isting narcological services.

A target approach is being implemented in a num-
ber of countries, which is not a dispensary or ser-
vice based approach but rather a specific programme,
the extension of which depends on the actual suc-
cess of the approach’s application. Programme ap-
proaches require an increasing objectiveness and
accuracy of drug statistics. There is a propensity to
overlook social maladies, but one thing has be-
come obvious: the growing availability of drugs avail-
able is a serious threat for the social health of the
nation. This situation may unfortunately be appli-
cable to almost all countries of the region.

In this connection, the implementation of projects
based on a preliminary cooperation to reduce de-
mand for drugs in Central Asia becomes particularly
important. As you know, in the region and in Kyr-
gyzstan in particular, public and social structures, un-
der the auspices and active support by UN ODCCP,
have implemented two projects to build the basis for
an effective mechanism to combat drug addiction.

The third direction, which requires particular at-
tention, is the human strategy. Development of
state policy in the field of drug control requires
that human rights and interests be considered and
properly balanced when attempting to overcome
this social malady.

This direction opens wide prospects the participa-
tion of not only secular, but also religious institu-
tion in preventing drug addiction. For example, in
the European Union, a powerful anti-drug Catho-
lic movement exists that involves not only the youth,

1 Original text in Russian.
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but also entire families. Every world religion, Chris-
tianity, Islam, Buddhism and Judaism, has its ex-
perience in anti-drug activities. These forms of work
are particularly suitable to us, as they take into
account spiritual traditions of a particular country
and its people. Namely human strategies in com-
bination with all dimensions of the human being
— psychic, spiritual, and biologic — are a very strong
potential in the prevention of drug addiction.

And we shall complete this list with such a basic
concept such as that of preventive strategy. It is
universal and depends in minimal part on the spe-
cifics of a particular social malady. The best guar-
antee against any addictions is fostering ad educat-
ing a harmonically developed personality, able to
positively affirm itself in the social field.

In this sense, our major problem today consists in
providing resources and funds for prevention against
punishment, education against re-education, and early
identification against low-efficiency treatment.

Preventive strategies must be multiple-path and take
into consideration specifics such as age, sex and
ethnic groups. So, in the Kyrgyz case this strategy is
based on different models to combat drug addiction
depending on the specifics of regions of the country.

The complex of all the above strategies, already
provided for in the State Programme against Drug
Abuse and Illicit Drug Trafficking (which is al-
ready the fourth specialized anti-drug programme
in the country), is at the basis of the state anti-drug
policy of the Kyrgyz Republic in this field.

The President of Kyrgyzstan, Askar Akaevich Akaev,
is the direct initiator of this process. In this regard
it may suffice to note the widely supported initia-
tive of the President on the creation of drug-free
zones in the Great Silk Road countries at the be-
ginning of the 3rd millennium.

Dear Chairperson, dear participants of the Con-
ference,

The State Commission of Kyrgyzstan on Drug
Control, being the main partner to the UN ODC-
CP in implementation of the Project “Preliminary
Assistance in Drug Demand Reduction: Rapid Sit-
uation Assessment of Drug Abuse in Central Asia”,
revealed that according to official information there
are presently some 5 thousand people suffering with
different types of drug addiction in Kyrgyzstan.

By applying the usual correction factor (10-15 times),
the actual number of drug addicts in the Kyrgyz

Republic may amount to approximately 60 - 75
thousand, including a significant share of women
and youth.

There is an obvious change of the dynamics and
structure of drug abuse: if in the early 1990s hash-
ish drug abuse was at the leading place (65 per-
cent), now, according to official statistics and project
results, opium-heroin drug abuse takes the first place
(approximately 70 percent).

In general, during the period of 1991-2001, there was
a six-time increase in drug abuse morbidity, which
can be noted for almost all regions in Kyrgyzstan.

It is a fact that heroin is increasingly becoming the
drug of choice. Besides, the age of an average drug
addict in Kyrgyzstan has significantly dropped. In
particular, according to the findings of the project,
12-15-year-old heroin addicts were noted, and ac-
cording to a sociological survey conducted by the
Republican Narcology Centre in the first half of
2001, 17.5 percent of high school students in the
capital of Kyrgyzstan had tried drugs at least once.

Namely, due to these circumstances, drug addiction
among teenagers has become a particularly grave prob-
lem since it is usually accompanied with child prosti-
tution, vagrancy, and hooliganism as consequences of
the general unfavourable social environment.

At the same time, growth of injection-way drug
addiction among the population of Kyrgyzstan com-
pounded by a threateningly fast spreading of AIDS,
HIV-infections and hepatitis.

So, as of 1 June 2002, there are 263 registered
HIV-infected people in Kyrgyzstan. This number
includes 203 citizens of Kyrgyzstan. 176 of them
are injecting drug addicts, and 53 per cent of them
are aged 15 to 29. The majority, 128 people, lives
in the Osh region, and all of them are injecting
drug addicts. These horrible indicators are charac-
terized by an horrible upward trend.

In this connection, countering the growth of drug
abuse in society, and first of all by preventive mea-
sures, is presently one of the priority directions of
the state anti-drug policy in the Kyrgyz Republic.
That is why our State Commission, in cooperation
with all concerned ministries, agencies and social
organizations, makes every possible effort to im-
prove the drug situation in Kyrgyzstan. Having ad-
equately assessed the danger of the drug threat,
Kyrgyzstan has by now adopted a number of legis-
lative, organizational and other measures aimed at
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creating a system of state control over drug traffic.
Major directions of the state policy in the field of
drug control have been tested. They are expected to
ensure effective measures for reinforcement of the
struggle against drug addiction and drug trafficking
in Kyrgyzstan.

The situation in Kyrgyzstan and the problems of
conducting an effective battle against drugs have
been repeatedly considered on sessions of the Gov-
ernment, the latest of which was in March of this
year, and of the Security Council chaired by the
President of Kyrgyzstan, the latest of which was in
October 2001.

To a certain degree, these measures promoted an
effective struggle against drug abuse and illicit drug
trafficking in the country.

However, a complicated economic situation in the
country compounded by a reduced focus on preven-
tive work within a social context characterized by a
sharp change of spiritual values has been fostering
the growth of unfavourable phenomena in this field.

As already mentioned, primary preventive mea-
sures against drug addiction are priority strategic
directions in combating drug trafficking. There-
fore, prevention of drug abuse is a task for all soci-
ety, and children and teenagers must be the focus
of the Government’s anti-drug policy.

State target programmes are supposed to play a particu-
lar role in the organization of the state anti-drug activ-
ities at the national level. The new State Program against
Drug Abuse and Illicit Drug Trafficking in Kyrgyzstan
for 2001 — 2003 provides for strategic directions of
activities, including particular measures to prevent drug
addiction among the youth. In addition, they are inter-
related with such other national programs of Kyrgyzstan
as “Jashtik” and “New Generation”.

We note with satisfaction that the UN ODCCP
projects on preliminary assistance in drug demand
reduction were included into this State Programme,
and today we can witness their successful imple-
mentation.

Good interaction among the interested sectors of
society and state structures should be the prerequi-
site for a successful implementation of all programs
without any exceptions. We should note that pres-
ently Kyrgyzstan has a good experience of success-
ful cooperation in this regard.

For example, national anti-drug initiatives under
the slogan “Entering the 21st Century without
Drugs” were conducted in June 2000 and 2001
within the framework of the World Day against
Drug Abuse and Trafficking and were received by
the public with great interest. The State Commis-
sion on Drug Control and State Committee of Tour-
ism and Sport conducted these initiatives jointly.

This year, before this important date for UN ODC-
CP and all of us, the Government of Kyrgyzstan
issued a special ordinance, which significantly in-
creased the number of future participants in these
initiatives. Furthermore, from this year onwards,
these initiatives will be conducted all over Kyr-
gyzstan with their organization being underway.

Dear Chairperson, dear participants of the Confer-
ence,

Presently, Kyrgyzstan is at the beginning of the
next stage in the battle against drug abuse, the es-
sence of which is determined by the initiative of
the President of the Kyrgyz Republic A. Akaev to
create free-drug zones in the Silk Road countries at
the beginning of the 3d millennium.

Namely this initiative underlined the importance of
developing an inter-state strategy for the prevention
of drug addiction in Central Asia. For its develop-
ment we recommend to apply an integrated and co-
ordinated approach, which will unite the efforts of all
interested parties to use existing limited resources more
effectively. The basis for this will become operating
in our countries’ state programmes, which have de-
termined a number of key priorities for the develop-
ment of national anti-drug policies for the years to
come, based on the results of the UN ODCCP projects
we are discussing and implementing.

We are confident that such prioritization will allow
to changing the present situation dramatically.

In conclusion, I would like to make an extra point
to summarize all the above. Pursuing the tasks set
out by the President of Kyrgyzstan Askar Akaev, |
want to emphasize that the key point of our policy
is the human being and its needs.

To sum up, the highest priority of our state anti-drug
policy is to protect people from the drug threat and

ensure better future for our children and the youth.

Thank you very much for your attention.
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PRESENTATION ON DRUG CONTROL POLICIES AND DRUG
DEMAND REDUCTION PROGRAMMES IN TAJIKISTAN BY
MR. RUSTAM NAZAROV, HEAD OF DELEGATION OF TAJIKISTAN'

Dear Mr. Chairman! Dear ladies and gentlemen!

Let me greet the participants of this conference
who are willing to exchange their opinions on a
range of urgent problems. I expect that our mutual
efforts will allow to addressing the problems of drug
abuse and its trends objectively.

First of all, it should be noted that the optimistic
approach of the world community and the assumed
stabilization in the drug situation in Afghanistan
after the anti-terrorist campaign has not paid off. An
analysis of the events leads to the conclusion that
changes in the social and political regime as well as
the measures taken by the Afghan government have
not yet brought expected results. In short, drug pro-
duction and smuggling are likely to have increased
in the territory of Tajikistan and further trafficked to
other states of Central Asia and Europe.

An analysis of the drug situation in the Republic of
Tajikistan shows that this increase continues to be
a worrisome trend, drug trafficking tends to grow,
new criminal groups are being shaped, steady drug
routes are paved, new areas and segments of popu-
lation, primarily young people, are involved in this
dangerous ‘business’.

Let me prove these statements with the following
figures:

There was a 1,928-time increase (from 1.9 to
3,664.0 kg) in the total seizures of raw opium from
1991 to 2001. The first seizure of 6.3 kg of heroin
in the Republic was registered in 1996. In 2001 the
amount of seized heroin increased 672 times and
amounted to 4239 kg.

I would like to draw your attention to the fact that
the market is deluged with drugs imported from
Afghanistan. For the first 5 months of this year in
the Republic of Tajikistan, 1769 kilograms of drugs
were seized, of which heroin made 1251 kilograms.

Given that Tajikistan is one of the front-line states
that have a common same border with Afghanistan
and serve as a shield against heroin expansion to

Central Asian and European countries, in 2001
some crucial steps were taken to suppress the drug
flow from Afghanistan. First of all, they were aimed
at improving the efficiency and co-ordination be-
tween law enforcement agencies and secret services
involved in this area. As a result, in 2001 a share of
heroin and raw opium seized in the territory of the
Republic accounted 82 and, respectively, 81 per-
cent of the total seized drugs in Central Asian states.

Dear participants of the Conference!

The proximity of Tajikistan to Afghanistan, the
world leader in illicit production of opium and
heroin, has caused a sharp increase in drug abuse
in the Republic.

The drug circulation in the Republic of Tajikistan
was triggered, to some extent, by the civil war and
economic and social problems. These reasons con-
tributed to such trends as the growth in the num-
ber of the drug addicts registered with narcological
clinics, primarily heroin users; an increased num-
ber of women users, teenagers and rural population
who are registered as heroin users; increased con-
sumption of injected drugs.

The Government of the Republic of Tajikistan has
recognized the gravity of the drug abuse threat and
is takes various countermeasures.

The ratification of the 1961, 1971, and 1988 Anti-
drug Conventions of the UNO by Tajikistan is an
important step to get drugs under the state control.
in 1996 the State Commission on Drug Control of
the Republic of Tajikistan was established to be
responsible to meet the requirements emanating
from the above Conventions.

In 1999, in accordance with the Protocol signed
between the Republic of Tajikistan and the UN
ODCCP, the State Commission on Drug Control
of the Republic of Tajikistan was renamed the Drug
Control Agency under the President of the Republic
of Tajikistan E. S. Rakhmonov pursuant to his de-

15 Original text in Russian.
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cree. At present, the Agency is a full-fledged law
enforcement body that carries out the state policy
in the sphere of licit circulation of drugs, psychotro-
pic substances, and precursors and struggles with
their illicit circulation, co-ordinates the activities of
various agencies in this sphere and directly partici-
pates in the struggle against illicit drug circulation.

Since 1996 serious efforts have been made to adjust
national laws regulating the sphere of drug control
to the provision of the international agreements
ratified by the Republic of Tajikistan.

The new Criminal Code of the Republic of Tajiki-
stani has come into effect since 1 September 1998.
It foresees criminal punishment for the illicit cir-
culation of psychotropic substances and precursors,
as well as drugs.

The Law “On Drugs, Psychotropic Substances and
Precursors” was passed on 10 January 1999. It lays
out the general principles of control over licit cir-
culation of drugs, psychotropic substances and pre-
Cursors.

The Resolution of the Government of the Repub-
lic of Uzbekistan has provided a “National List of
Drugs, Psychotropic Substances and Precursors”
and of “Regulation on Licensing Operations in the
Sphere of Licit Circulation of Drugs, Psychotropic
Substances and Precursors”. These documents reg-
ulate licensing procedures, procedures to prepare
and approve “the National List of Drugs, Psycho-
tropic Substances and Precursors”, procedures for
their use for educational and scientific purposes,
preliminary investigation purposes and expert ac-
tivities, procedures for cultivation of drug plants for
scientific purposes, etc.

In the knowledge that is difficult to succeed with-
out cooperating with other countries, Tajikistan is
willing to strengthen cooperation with various states
and international organizations in its efforts to com-
bat illicit drug trafficking and prevent crimes. The
Republic of Tajikistan has become a member of
over 30 bilateral and multilateral agreements in the
drug control sphere.

In May 2002, the Protocol on Cooperation to Fight
Illicit Circulation of Drugs, Psychotropic Agents,
and Precursors was signed with Afghanistan.

Tajikistan has been and is an active participant of
several UN Antidrug Programs, interstate projects and
projects developed for the Republic of Tajikistan.

The implementation of a project aimed at estab-
lishing criminal laboratories to analyze, store and
liquidate drugs has been completed. The project
‘Strengthening Control over Tajik-Afghan Border’
has been launched to create a National Dog Train-
ing Centre in Tajikistan, and the project ‘Strength-
ening of Data and Information Collection Capaci-
ty of Law Enforcement Authorities Combating
Drugs’ will allow to create a mechanism to ex-
change information between the law enforcement
authorities of the Republic and enhance their effi-
ciency to combat drugs and suppress criminal ac-
tions through improvement of data exchange and
managerial capacity.

Specifically, efforts are being made to strengthen the
technical capacity of law enforcement and other jus-
tice authorities, train and educate personnel under
the project ‘Strategy Development and Implementa-
tion of Measures to Control Drugs in Tajikistan’.

The implementation of these programmes is support-
ed with a substantial assistance from the UN and the
developed states of the international community.

However, it should be noted that the above-men-
tioned international projects address problems re-
lated to illicit circulation of drugs rather than prob-
lems related to their non-medical use. Thus, for
Tajikistan, the project, the results of which are dis-
cussed at this conference, is the first large interna-
tional project to fight drug abuse.

Not only has this project allowed an assessment of
the current drug abuse situation but also, to some
extent, forecasted its development. The project’s
results show that drugs, in particular heroin, in the
next few years will remain available for drug users,
although its retail price will tend to grow. This will
result in an increased consumption of injectable
drugs alone and in combination with different types
of narcotic and psychotropic substances to strengthen
their effect. The number of drug users will also
tends to grow. The HIV/AIDS epidemics may be-
come a real danger associated as it is with the use
of injecting drugs.

Based on the results achieved, we believe it would
be extremely useful and relevant to implement sev-
eral new projects to address the problems arising
from drug abuse in our countries.

Thank you for your attention!
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PRESENTATION ON DRUG CONTROL POLICIES AND DRUG
DEMAND REDUCTION PROGRAMMES IN UZBEKISTAN
BY MR. DAMIN ASADOV, HEAD OF DELEGATION OF UZBEKISTAN!®

Good afternoon, dear friends and guests,

The Ministry of Health is one of the organizers of
this Forum. Let me, on behalf of the Ministry of
Health, greet you here in Tashkent and wish you a
pleasant and useful time as well as a successful
participation in the Conference.

Under the aegis of UN ODCCP, specialists con-
ducted a very interesting research that will be pre-
sented here tomorrow. In order not to repeat what
will be said tomorrow, I would like to address some
medical problems related with the drug situation in
Uzbekistan since they actually reflect the real situ-
ation in our country.

The problem of drug abuse, which has recently
caused serious concerns all over the world, is un-
fortunately also known to Uzbekistan. The situa-
tion existing in some countries of the region is
used for illicit drug trafficking through the Central
Asian countries, including Uzbekistan, and leads
not only to increasing the number of persons in-
volved in illicit drug trafficking, but also to increas-
ing the number of drug users.

Before the early 1980s, the problem of drug addiction
was not very serious in our country. Practically up to
the mid-1980s, traditional vegetal forms of drugs, such
as marijuana and raw opium, were mainly used in
Uzbekistan. Since about the mid-1990s, a growth in
drug addiction was observed. In the early 1980s, there
were some 2.5 thousand registered drug addicts, but in
the mid-1990-s their number significantly increased.
As to our latest data, according to the results of 2001,
the number of officially registered addicts in Uzbeki-
stan was over 18,000. Morbidity indicators were con-
sidered in the context of a number of specific | regions;
whereas the country average drug addiction morbidity
has grown from 2.8 to 5.5 during the last 20 years and
has doubled in such regions such as the city of Tash-
kent, Khorezm, Samarkand and Surkhandarya and
more than doubled in some other regions.

On the slide we presented the absolute figures of
registered drug addicts. We can see how fast the
growth of the number of addicts is if we refer to the

case of Tashkent and the above-mentioned regions.
Registration of addicts continued in Uzbekistan in
2001. Seven thousand addicts were registered and
these figures were significantly different from those
of 2000 and 1999, in particular. Over 40 percent of
drug addicts live in rural areas, over 80% of regis-
tered addicts in Uzbekistan are people aged 18 to
40, i.e. this is the most active of drug user group.
Before 1995, there were no heroin addicts regis-
tered in Uzbekistan. Such addicts were registered
in 1995 for the first time,. For example, in the
Samarkand region, an aggravated form of heroin
addiction has been noted since 1997. At present,
heroin addicts account for 55 percent of all regis-
tered drug addicts, and 80 percent of them use
heroin by injection. The following slide shows the
growth rates of heroin addiction. In Uzbekistan,
for the last two years the number of heroin addicts
has doubled, which is shown by the figures collect-
ed from various regions.

As already mentioned, 55 percent of drug addicts
use heroin, and unfortunately there are women
among them. Those who use heroin by injection
are at very high risk of being infected with various
pathological diseases like hepatitis and particularly
HIV and AIDS. At present, about 800 people in-
fected with HIV/AIDS are registered, of whom over
70 percent heroins are injecting addicts.

Uzbekistan has a rather wide network of narcolog-
ical clinics, since this problem has been given a
particular focus recently. I suppose that medical
workers remember that narcology in the former
Soviet Union was considered a branch of psychia-
try. In our country, drug abuse is divided into a
separate category and treated in separate institu-
tions. Today there are 18 narcological clinics, most
of which have in-patient departments. There also
are two specialized narcological hospitals. In each
district (162 districts and 55 cities/towns), every
health centre has a narcological room.

We think that the organization of anonymous cen-
tres to exchange injection syringes for addicts using

16 Original text in Russian.
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heroin by injection is one of the most effective
methods to prevent HIV/AIDS infection among
drug addicts. Presently, the number of such addicts
in Uzbekistan is over 200. Such centres have been
already operating for several years; analysis of their
operation shows that we are on the right way and
we plan to continue working in this direction.

Uzbekistan has adopted the State Programme to
Prevent HIV/AIDS for 2002-2005, which contains
a very large component to prevent drug abuse.

Our activity is based on wide cooperation with in-
ternational and non-governmental organizations. In
particular, we have concluded an agreement with the
Swiss government aimed at making joint efforts to
prevent drug abuse and exchange and train special-
ists. Preparatory works are at the final stage, and the
programme is supposed to be launched this year.

A particular focus was given to the prevention of
drug addiction among the youth. In this area we
work with both governmental and non-governmental
organizations. We carry out this activity in close
cooperation with the Youth’s Movement “Kamo-
lot”, which primarily covers youth institutions:
schools, colleges, lyceums and higher schools. Only
2 weeks ago, an event devoted to the International
Day against Drugs was conducted in the National
University of Uzbekistan. Its slogan was: “Drug
Addiction is the Enemy of Young Generation”.

Health care institutions work in close cooperation
with internal affairs agencies. This is mainly educa-

tive work with those who are under age or those who
are included in a high-risk group. This year jointly
with the European Bureau of the WHO, UN ODC-
CP, USAID, and other international organizations,
we organized a roundtable and adopted a strategy to
combat drug trafficking for the next years. This year
the Government also adopted the programme for
2002-2005 on countering illicit trafficking and abuse
of drugs and psychotropic substances.

As His Excellency the Ambassador of the United
States has already noted, we have a wide-scale pro-
gramme with the USAID against drug abuse. Re-
cently, seven Uzbek experts returned to Uzbekistan
from a one-month trip to the USA. The purpose
of this programme was to train them on new mea-
sure to counteract drug abuse, new methods of treating
and diagnosing drug abuse. On 24-25 June, a large
conference was conducted in cooperation with the
European Bureau of the WHO. All the participants
of that conference were invited to participate in our
today’s Conference as well.

It is significant that this forum began on the Inter-
national Day against Drugs, and we prepared a
wide agenda in cooperation with international or-
ganizations, NGOs, mass media in all regions, in-
cluding Tashkent. This evening there will be a large
concert in the “Turkiston” Palace, and let me on
behalf of the organizing committee, invite all of
you to this concert, which will start at 7 o’clock in
the evening. I hope you will enjoy this concert.

So welcome and thank you very much for your
attention.
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PRESENTATION ON DRUG ABUSE PREVALENCE, PATTERNS AND
TRENDS IN CENTRAL ASIA BY DR. KAMRAN NIAZ, UNDCP GAP
REGIONAL EPIDEMIOLOGICAL ADVISER"

Good afternoon ladies and gentlemen,

I have the honour and opportunity to present the
results of the national assessment studies on drug
abuse conducted in Central Asia. Before I begin my
presentation, I would like to acknowledge the hard
work that has been done in getting these results by
the national focal persons from each country, as well
as all the inputs that were made into these studies by
the international consultant who worked for this project
- Mr. Janus Sieroslawksi, as well all the support pro-
vided for the project from UNODCCP’s Regional
Office for Central Asia and especially the national
project coordinator - Mirzakhid Sultanov. So, I need
to acknowledge their support and that I am present-
ing on behalf of all the team that did this work.

As a background to this project - since the break up
of the former Soviet Union the Central Asian states
have been undergoing a difficult economic, social
and political transition and also since the last one
decade the states have been affected by an increas-
ing trafficking of drugs from neighbouring Afghan-
istan on their way to the profitable Russian and
Western European markets. Evidence from else-
where in Asia has shown that when a country is on
a trafficking route a considerable potential exists
for the development of local drug abuse problems.

As has been mentioned in the earlier presentations,
until the middle of the 1990s the drug issue was
perceived by the Central Asia states as a problem
affecting other countries and local authorities mainly
relied on international assistance to address drug traf-
ficking issues by law enforcement interceptions. Since
1995 when Heroin started being processed within
Afghanistan and shipped across Central Asia, the bur-
geoning local drug markets have brought a consider-
able change in the perceptions of drug problems in
the regional countries. This has prompted the states
to address the issues of increasing drug problems among
their local populations as well as to combat drug
trafficking within and across their territories.

In June 1998 the UN General Assembly’s Special
Session on World Drug Problems was held. Dur-

ing the special session the member states signed a
Declaration of the Guiding Principles of Drug De-
mand Reduction, where the UN member states
recognized demand reduction an indispensable pil-
lar in the global approach to countering the world
drug problem. They resolved to commit themselves
to introducing in their national programs and strat-
egies the provision set out in the Guiding Princi-
ples of Demand Reduction, to work closely with
UNDCP, to develop action oriented strategies, to
assess the implementation of the declaration and to
establishing the year 2003 as a target date for the
new or enhanced drug demand reduction strategies
and programs set out in close collaboration with
public health, social welfare and law enforcement
authorities, and committed themselves to achieving
significant and measurable results in the field of
demand reduction by the year of 2008.

In order to help member states monitor the progress
towards the goals that were set out in the General
Assembly Special Session declaration, it required
reliable and systematic data on drug consumption
that wasn’t available at the global level. Therefore
the UN Drug Control Program established a Global
Assessment Program on drug abuse (GAP) that aimed
at assisting member states in compiling reliable and
internationally comparable data and to collect, sum-
marize and analyze data from member states and
report to the UN Commission on Narcotics Drugs
on patterns and trends in global drug consumption.
This was the overall background and the context
within which the project on assessment of drug prob-
lems in Central Asia was implemented.

The project had three main objectives. Firstly, to
provide baseline information on drug abuse patterns
and trends to the Central Asian countries that could
be used by the national governments and other do-
nors including UNDCP to develop appropriate re-
sponses and interventions for drug demand reduc-
tion in the region. The second objective was to assist
Central Asian countries in developing their capacity
to collect, analyze and disseminate information on

17 This is a transcript of the presentation delivered by Dr. Kamran Niaz UNDCP GAP Regional Epidemio-
logical Adviser, on 26 June 2002 at the “Regional Conference on Drug Abuse in Central Asia: Situation Assess-
ment and Responses”, Tashkent, Uzbekistan. Original text in English.
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drug using patterns, trends, in their countries on a
regular basis. The third objective, which to me is
very important, is to establish a functional regional
epidemiological network, comprising of focal points
from each of the Central Asian countries.

The research teams for the project were comprised
of the national focal persons and field workers from
each country, the national project officer from the
UNODCCP’s Regional Office in Tashkent to pro-
vide the logistic and administrative support in this
work, an international consultant and the GAP
regional advisor who provided the training and tech-
nical inputs for the design, implementation and
the analyses of the assessment studies.

I may point out that during the entire process the
international consultant and the GAP epidemio-
logical advisor trained the focal persons and field
teams on research methodologies including quali-
tative and quantitative methods of data collection
with special reference to drug abuse epidemiology.
The national focal points were trained with the
view that they may develop the necessary skills and
capacities to continue the collection, analyses and
dissemination of drug abuse data on a regular basis
within their countries as well as part of the regional
epidemiological network.

To talk about the rationale and the methodology of
how the assessments were done, we need to look at
some of the issues concerning drug abuse epidemi-
ology. The first issue faced is that drug abuse is a
criminalized and hidden behaviour and is stigma-
tized in many societies. As a result there have been
varying degrees of underreporting of drug abuse,
when traditional epidemiological survey technique
such as house hold surveys of drug abuse were used.

Also, problem drug users as a group are characterized
as hidden, often ‘hard to reach’ and are marginalized
populations who are not easily detected in the course
of traditional epidemiological studies that employ sta-
tistically representative sampling techniques. Again
the trends and patterns of drug use change rapidly
overtime, drug use varies from area to area and with-
in special social groups and is influenced by a variety
of social, economic and cultural factors.

It is therefore necessary to see the problem of drug
use holistically within the social, cultural and histor-
ical context of the whole issue, which necessitates
exploring the problem using a variety of techniques
and methodologies for data collection that can enable
the researchers to build as comprehensive a picture as
possible given the resources they have in hand.

With this is mind a series of studies, using qualita-
tive and quantitative research methodologies were
conducted, that not only allowed the researchers in
each country to gain an in-depth understanding of
the problem and its manifestations but also provid-
ed some knowledge and a clearer understanding of
the prevalence of certain behavioural manifesta-
tions and attitudes in each of the country.

The first activity undertaken within the project’s frame-
work was the Information Needs and Resource Anal-
ysis (INRA). The purpose of doing the resource anal-
ysis was to review existing data bases and sources of
information and identify needs for development of
the drug use information and monitoring system.

In many countries, data on drug use and trafficking
is collected for administrative purposes which may
not always provide a sufficiently clear epidemiologi-
cal picture and, furthermore, the statistical data may
cover only the part of the phenomenon that is reg-
istered by the institutions, e.g., treatment institu-
tions registering drug users seeking their assistance.
Nevertheless, these data can be used as useful proxy
indicators especially in the form of time settings for
tracking existing trends and patterns of drug use.

As part of the INRA we reviewed ten years data
from the different sources from each country. These
included data from treatment institutions which con-
sisting of information on drug users registered for
the first time and cumulative number of drug users
registered over the period of ten years by the treat-
ment institutions - primarily the narcological cen-
tres. The law enforcement data comprised of people
arrested for drug using charges, the proportion of
people arrested for drug related charges as opposed
to total criminal offences and seizures of drugs for
the past ten years. The criminal justice system data
comprised of number of people sentenced for drug
using charges. Finally, the HIV\AIDS surveillance
system data provided information about the propor-
tion of injecting drug users from within those who
had been reported as HIV positive.

The second study conducted as part of the national
assessment was the key informant study. Key in-
formants are considered people who in the course
of their work come across drug users or are in
contact with them and are, therefore, knowledge-
able about the drug use situation, patterns, and trends
in their localities. The study was conducted to learn
the key informants’ perception of drug use prob-
lem and its dimension in each of the localities that
were selected. Following groups of respondents were
interviewed in each of the country
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1. Staff at the national and local level in the field
of healthcare, law enforcement, officers directly
involved in drug abuse issues,

2. District doctors, ambulance doctors, personnel
of anonymous points at the AIDS prevention
centres,

3. Law enforcement officers at the local level,

4. Personnel of educational sector, NGOs provid-
ing social aid,

5. Former drug addicts and commercial sex workers

The localities where these interviews were done and
the number of people interviewed were following,

+ Kazakhstan — 115 key informants in Astana,
Almaty, Pavlodar and in rural areas of Pavlo-
dar, and Jambul oblasts.

» Kyrgyzstan — 113 key informants in Bishkek
and Jalalabad cities and rural districts of Zhayil
of Chui region and Issyk-Kul district of Issyk-
Kul region.

» Tajikistan — 115 key informants in Dushanbe
City, Khorog City, Kurgan-Tubeh City, Shug-
nanskiy Region of autonomous Gorno-Bada-
khshanskaya, Bokhtarsky District of Khatlon-
sky Region.

* In Uzbekistan 108 key informants were inter-
viewed in Tashkent, Samarkand, and Margilan
cities and Urgut region.

The purpose of interviewing all these different groups
of key informants was to get as diverse a picture of
the drug problem and the perceptions of key-infor-
mants as was possible given the available resources
The third study conducted as part of the assess-
ment was the snowball study of street drug users.
Snowball technique is most frequently used when
the researchers don’t have access to an adequate
sampling frame or when there is little information
available about the specific group that is being stud-
ied, as in our case drug users on the street and
different localities. This makes the snowball tech-
nique particularly useful when investigating mar-
ginal populations, as it involves identifying a few
respondents who thereafter refer others from their
particular social network, for example, their drug
using acquaintances for possible involvement in
interview. In each country the locations where street
addicts were interviewed included:

Kazakhstan — Almaty 43; Pavlodar 50
Kyrgyzstan — Bishkek 52; Jaylil of Chuiy Province 47
Tajikistan — Dushanbe 53; Kurgantubeh 42

Uzbekistan — Tashkent 50; Urgut City of Samar-
kand Province 50

As Injecting Drug Use had been reported as a ma-
jor problem behaviour it necessitated us to do an
in-depth study among this category of drug users to
look at their drug use history, initiation of injecting
drug use, sexual risk behaviours of the active inject-
ing drug users as well as linked testing for blood
born infections - Hepatitis B and C Viruses and
HIV.

Following is the breakdown of respondents inter-
viewed and tested by location for each country.

Kazakhstan — Almaty 98; Pavlodar 105

Kyrgyzstan — Bishkek 116; Jaylil Region of
Chiuy Province 100

Tajikistan — Dushanbe 118; Kurgantubeh 110
Uzbekistan — Tashkent 101, Samarkand 101

The final part of the assessment studies focused on
the drug use problem in the prison system. The
study targeted the population of drug users who
were at that time prisons inmates or had been in
prison not more than six months prior to inter-
views. The studied population was heavy drug users
(drug addicts) who were continuing to use drugs
while being in prison. The purpose was to look at
the drug use situation as far as the individuals were
concerned within the prisons as well as the general
situation concerning drug use in prison.

The method used in estimating the prevalence in
each country was the benchmark or the multiplier
method - roughly speaking it uses proportion of
drug users interviewed, for instance, who had un-
dergone treatment in the year 2000 and then mul-
tiplying that proportion so the “x” number that we
get is multiplied with a total number of people who
may have had treatment for drug problems in the
same year. This gives us an estimate of the preva-
lence at a local level which can then be extrapolat-
ed nationally.
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Although we tried to get as comprehensive a pic-
ture as possible of the problem drug use in Central
Asia, we still have certain limitations which prima-
rily derive from the nature of the problem that was
being studied. Illicit drug users are stigmatized and
therefore hidden and no one can determine the
precise and exact dimensions of this problem. It is
possible to collect only indirect indicators as we
did in this case which are sensitive to various bias-
es. The results in a statistical sense are not valid
because these are estimations but they are designed
to provide the best possible picture of the real life
situation. Again, the prevalence rates given here are
estimations and we cannot say that these are the
exact numbers of problem drug users in a country.
Also these estimates are based on the way data is
collected in a certain country.

We had many discussions on these estimates and
in our opinion there may be a degree of overesti-
mation of prevalence estimates for Kazakhstan and
more so for Kyrgyzstan, there maybe an underesti-
mation for the prevalence estimates for Uzbeki-
stan. Nevertheless these are the best estimates that
we could come up with given the available data and
information at hand.

Talking about patterns of drug abuse observed. If
we look at the figures of drug users registered for
the first time and take this as a measure of inci-
dence rates, and the cumulative drug users regis-
tered as a measure of prevalence, we see highest
rates for Kazakhstan, whereas for Kyrgyzstan the
trends have been fluctuating. In Uzbekistan we see
a steady increase in these rates. In Tajikistan, from
1997 onwards there has been a sharp increase. One
reason for the observed dynamics could also be the
way data is collected or drug users are registered in
each treatment setting, so they are subject to bias,
but still they present us the picture of drug use
dynamics in the past ten years in terms of treat-
ment demand in each country.

Another area of concern that emerged as part of
the assessment, and reported earlier as well, is the
high rates of HIV infections among IDUs in the
Central Asian countries. If we look at the figure,
Kazakhstan has the highest reported rates of 2 per
100,000 population of injecting drug users among
the population reported as HIV positive by the HIV/
AIDS surveillance system in the country, the next
highest rates are from Uzbekistan 0.45 per100,000
population, 0.23 in Kyrgyzstan and lowest rates of
0.02 for Tajikistan. This no doubt reflects a serious
threat in terms of health and social consequences
of HIV and other blood born infections.

To have an idea of the emergence of drug problems
and its social consequences we can look at the
dynamics of drug related crimes.

Kazakhstan, again, presents the highest rates drug
related offences of almost 160, Kyrgyzstan 71,
Uzbekistan 41 and Tajikistan 28 per 100,000 pop-
ulations. These arrests as reported by the police
have been for various drug related offences, and
interestingly these rates reflect similar trends as
seen for drug users registered for each country.

For the purposes of comparison, if we look at the
drug seizures over the past ten years in each of the
country, in Uzbekistan we see an increase in the
seizures for raw opium and Heroin. For Kyrgyzstan,
there is no information on Cannabis seizures, but
we see a sharp increase of Opium and Heroin sei-
zures in the country since 1999. In Tajikistan the
seizures have been fluctuating since 1998 and there-
after we see a sharp decrease in seizures of Can-
nabis and a sharp increase in Heroin and Opium
seizures. These seizures, as in other countries could
also reflect the intensity of the law enforcement
activities but they do present trends similar to the
trends reported for drug use in each country.

Similarly, the prices of Cannabis, Heroin and Opi-
um have been fluctuating accordingly. The retail
drug prices in Kyrgyzstan for Opium have been
steady, whereas the prices for Heroin have been
decreasing for Cannabis in the past three years
since this data was collected. In Tajikistan the Can-
nabis prices have been going down, Heroin prices
are going down and the prices for Opium have
remained stable. The wholesale prices for both
Heroin and Opium in Uzbekistan have decreased
considerably in 2000.

As for the conclusions, there could have been many,
but our colleague conducted the needs assessment
project will be presenting their recommendations
for what needs to be done in each country to ad-
dress the drug demand issues. I will focus only a
couple of areas. One is that drug use is character-
ized by a young population using opiates and in-
jecting with a considerable proportion among them
of female drug users. We need to emphasize and to
address the special needs in treatment and rehabil-
itation for these groups as their needs would differ
from an older population or from male drug users.
Therefore in my opinion, it is very important that
our efforts are channelled to build the capacity of
health care providers and prevention workers to
address these special needs for prevention and treat-
ment of drug user among the youth and women.

45



CONFERENCE REPORT

The other conclusions concern data collection.
There is in existence a mechanism of data col-
lection on drug use in each of the country which
can form the basis of drug abuse monitoring sys-
tem. However, there are few issues that need to
be addressed. The first one concerns anonymity
of information as drug users who are registered
for treatment have to be reported. The fear of
disclosure and the resulting alleged harassment
by local officials prevents drug users from access-
ing the treatment services as well as results in a
gross underestimation and reporting of problem
drug use. Therefore we need to maintain the con-
fidentiality of information recorded and anonym-
ity of the drug users registered or provided treat-
ment in any facility. Secondly, when the aggre-
gate data is reported to the higher levels it is

mostly in absolute numbers and certain impor-
tant indicators like gender, age, problem drugs
and method of drug use are missed out. This
presents incomplete information to the policy
makers and program planners to have an ade-
quate understanding of the drug use patterns and
trends and to design policies and interventions to
address these emerging problems.

And finally, it is imperative to develop a capacity
to interpret and communicate this information
among key planners both within and across the
demand and supply reduction sides in a country as
well as regionally.

That ends my presentation, and I thank you very
much for your patience. Thank you.
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PRESENTATION ON THE NEEDS ASSESSMENT EXERCISE ON DRUG
DEMAND REDUCTION IN CENTRAL ASIA: A STUDY BY MR. FRANZ
KUMPL, ODCCP PROJECT INTERNATIONAL CONSULTANT™

I would like to acknowledge the support of the
experts - Ewald Hoeld and especially Silvia Franke,
of the project manager - Mirzakhid Sultanov, as
well as of the UNODCCP staff. I would like to
thank the numerous local experts I had the honour
to get acquainted with and the chance to learn
from their experience, be it from governmental or
from nongovernmental organisations.

This presentation comprises an explanation of the
working method, highlights the strengths of the
five Central Asian countries -regionally and na-
tionally-, explains the recommendations with the
respective priorities as set by the local experts and
finally draws some conclusions.

WORKING METHOD

The Needs Assessment started with a desk review
which in fact was quite difficult because there was
only little information on drug demand reduction
services available compared to existing material on
legal issues, drug trafficking and drug seizures. To
make an assessment of the existing services, a ques-
tionnaire was developed and filled out with the
help of the local focal points. The fieldwork was
performed from April till September 2001 through
a SWOC analysis (by which the Strengths, Weak-
nesses, Opportunities and Challenges of an organ-
isation are assessed). In co-operation with interna-
tional experts recommendations for activities were
developed. In October — November 2001 priority
setting workshops took place in each Central Asian
country, where the recommendations were discussed
and improved in a participatory manner with ap-
proximately 20 local experts and stakeholders in
each country. Finally, the experts according to pri-
orities evaluated the respective activities. The re-
sults were the basis for the project report drawn up
between February and May 2002.

STRENGTHS

Regarding common strengths in all Central Asian
countries, it has to be mentioned that drug abuse
has been recognised as a serious problem mainly
in connection with the danger of the HIVA\AIDS
epidemics and with the first reports of HIV positive
cases (Kyrgyzstan in 1987, Kazakhstan in 1989,
Tajikistan in 1991, Uzbekistan in 1992 and Turk-
menistan in 1997). Since that time the national
leaderships have addressed the problem of drug abuse
and HIV\AIDS publicly, which made it possible to
a certain extent to discuss the problem openly, and
resulted in the political will to act. Drug agencies,
committees, commissions have since been estab-
lished and national strategic plans on drug abuse
have been adopted as well as resources allocated.

For the respective strengths of each Central Asian
country the following aspects have to be highlight-
ed. Kazakhstan provides a remarkable nation-wide
network of rehabilitation and treatment centres, and
has established a professional research and training
centre in Pavlodar. Kyrgyzstan is the first Central
Asian country having implemented methadone sub-
stitution pilot projects, at the results of which all
Central Asian countries are looking with a mixture
of curiosity, interest and/or scepticism. Tajikistan’s
strength is its effective co-ordination system, with
the Drug Control Agency acting as focal point for
supply reduction as well as demand reduction ac-
tivities. Turkmenistan’s centralised system allows
for countrywide actions. Outstanding work is done
by NGOs under difficult conditions in HIV pre-
vention with high risk groups like prisoners and
CSWs. Uzbekistan has established a nation-wide
system of governmental and nongovernmental Trust
Points, being able to reach a large scope of risk
groups through successful networking and peer to
peer work.

18 This is a transcript of the presentation delivered by Mr. Franz Kumpl, ODCCP Consultant, on 26 June
2002 at the Regional Conference on Drug Abuse in Central Asia: Situation Assessment and Responses”,

Tashkent, Uzbekistan. Original text in English.
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RECOMMENDATIONS AND PRIORITIES

1. Co-ordination, networking and policy

The strategic approach in policy should be inte-
grated, holistic and multisectoral, addressing the
underlying causes of addiction, poverty and social
discrimination. This suggestion achieved top prior-
ity in the Priority Setting Workshops in Kazakh-
stan, Kyrgyzstan, Tajikistan and Uzbekistan.

At the international level there should be more
co-ordination and linkage with international net-
works, e.g. the HIVAAIDS networks already exist-
ing in the CIS countries, the various numerous
networks in the EU and the United States of
America, and rehabilitation methods in the neigh-
bouring Islamic countries.

On the regional level regular meetings of national
focal groups are recommended, which should con-
sist of representatives of the State Commission, the
narcological system, the AIDS centres and the
NGO-community.

On the national level horizontal as well as vertical
co-ordination is recommended: ministries should
get into closer contact with each other and improve
horizontal co-ordination, vertical co-ordination
should be improved between capitals, small cities
and rural areas.

The database should be linked and harmonized
with the aim of comparability not only within one
country but also between the Central Asian coun-
tries. To keep in close touch with the epidemiolog-
ical development, there should be a permanent ep-
idemiological situation assessment. In the Priority
Setting Workshops in Kazakhstan and Kyrgyzstan
the experts set priority on establishing a linked and
comparable database.

Organisationally, drug issues should be more di-
rectly linked with HIV\AIDS and hepatitis issues.
The fact that drug addicts with hepatitis turn to
hospitals on infectious diseases for help could be
used to get in contact with them and launch
HIWAIDS prevention, therefore the hospitals on
infectious diseases and toxicology should work in
closer cooperation with the AIDS centres.

Professional associations should be established for
know-how exchange, which applies especially to
narcologists, because once narcologists have fin-
ished their study and start to work, there is no or

little professional contact between them. There is
no forum for narcologists for exchange of know-
how and for learning from each other.

For civil society development in the field of drug
demand reduction a dynamic relationship between
governmental, private and nongovernmental organ-
isations regarding services should be established.
Governmental organisations are basic players in
the system, but nongovernmental organisations with
their easier and more flexible approach to the tar-
get group should play an even growing role.

Community based projects launched by NGOs should
be favoured in comparison to a top-down approach.

Advocacy campaigns for policy change and activities
for raising public awareness should be focused and
well co-ordinated. Advocacy activities should be
launched to overcome social discrimination and stigma
of drug-addicts. This recommendation got top pri-
ority in the Priority Setting Workshops in Kazakh-
stan, Kyrgyzstan, Tajikistan and Uzbekistan.

The laws on drug addiction should be harmonised
and the introduction of licensing and quality control
of services for drug users is recommended. A rights
based approach should be taken, meaning that hu-
man rights of drug addicts and especially gender
aspects should play a dominant role, including a
review of the compulsory treatments system.

2. Prevention

The guiding principles for prevention work are still
such of forbidding, shocking and punishing. But as
there is a young generation influenced by western
values and advertisements, authoritarian appeals are
not an adequate instrument anymore. Exaggera-
tions or lies only undermine and endanger a trust-
ing relationship; therefore information has to be
credible, realistic and objective. Modern approach-
es have to be found, according with best western
practice in prevention.

Reinforced promotion of healthy lifestyles, provi-
sion of life skills in schools and introduction of
behaviour change communication is recommend-
ed. The promotion of the guiding principles of
empowerment and healthy lifestyles got top priori-
ty in the Priority Setting Workshops in Kazakh-
stan, Kyrgyzstan and Uzbekistan.

With the national leaderships addressing the drug
issue as a main problem, nearly all governmental
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and nongovernmental organisations, mass media, etc.
started to become active in prevention, which is
primarily good, but has to be done with the right
approach and in a co-ordinated way. Therefore the
functions of the various parties and organisations
being active in prevention should be clearly defined
and their activities better co-ordinated. Very often
law enforcement bodies deal with prevention, show-
ing up in schools for informing pupils. Because of
the difficulty for policemen to leave the framework
of prohibition and punishment, the effect may be
contradictory or may not meet the intentions. Espe-
cially primary prevention is a long-term pedagogical
task and should be done by key persons who work
with young people on a continual level, supporting
their development of life skills and coping strategies.

A participatory approach should be taken because
the target groups themselves know very well what is
necessary and what applies to them. Especially in
tertiary prevention, peer education should be used,
making use of the know-how and the knowledge of
(former) drug addicts.

3. Services for drug users

Harm reduction activities for prevention of HIV
and hepatitis

Consultation and needle exchange should be per-
formed even more extensively through Trust Points,
outreach work and peer-to-peer activities. The scope
of the target group has to be enlarged, sustainability
of ongoing projects has to be ensured and success-
ful projects should be replicated in other cities and
especially on the countryside where few or no ser-
vices at all exist. The Trust Points should be sup-
plied with high quality syringes, needles and con-
doms. For reason of acceptance, low or medium
quality has to be avoided. There should be a refer-
ral system to health and treatment facilities and
services. Because drug users very often tend to change
their meeting places from one bazaar to the next
one, mobile needle exchange is recommended. In
hospitals for infectious diseases AIDS prevention
with hepatitis infected IDUs should be performed.
Prison projects should be implemented, i.e. like
drug free zones in prisons, condom distribution,
information, and consultation. Legal advice should
be given free of charge to drug users and persons
with HIV and hepatitis C.

In Tajikistan and Turkmenistan sustainable fund-
ing of harm reduction projects was prioritised. Treat-
ment and rehabilitation

Know-how transfer on the state of art-methods is
needed. The actual services should be as diverse as
possible with in- and out-patient service, short-
and mid-term (as long-term might be too expen-
sive). The centres should be run by governmental
organisations as well as by NGOs, placed in urban
areas as well as on the countryside and linked to
existing community based services. The methods
used may be drug free or medically supported and
should include training and work therapy. In the
Priority Setting Workshops in all Central Asian
countries the establishing of treatment and rehabil-
itation centres achieved top priority.

Concerning substitution therapy, several Central
Asian countries are considering pilots, with Kyr-
gyzstan actually running two pilot projects. For the
development of adequate strategies, it is strongly
recommended to transfer experience from other
Central Asian, CIS, European and Islamic coun-
tries, with special regard to learning about adapt-
ability and manageability. The pilot projects should
be run with very well defined target groups; like,
for example, with drug addicted pregnant women
or with HIV-positive IDU:s.

One of the main problems of treatment and reha-
bilitation centres is sustainable funding. A grant
from a donor for establishing and running a centre
may last for one, two or three years, but in any
case funding will end. Therefore securing of sus-
tainable funding and a relative self-sustainability of
the rehabilitation centres has to be an objective
from the very beginning. Full self-sustainability is
not realistic either but crop growing, livestock or
joinery contributes essentially to the centre’s fi-
nancial freedom as well as to the rehabilitation of
the clients.

After treatment and rehabilitation, families, rela-
tives and communities should be involved in the
post-rehabilitation process. Special attention should
be paid to work possibilities at this stage.

Target groups like women, HIV-positive IDUES, pris-
oners and children of drug-addicted parents need
special attention in form of needs assessment and
pilot projects. Projects for special target groups like
for children of drug-addicted parents were priori-
tised in Kazakhstan, Kyrgyzstan, Turkmenistan and
Uzbekistan.

The material-technical basis of nearly all organisa-
tions needs to be improved, e.g. through provision
with Internet of the narcological organisations.
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4. Training

The curriculum of narcologists should meet state of
the art standards, covering all aspects of prevention,
detoxification, treatment and rehabilitation. This rec-
ommendation got priority in Turkmenistan.

Training of social workers has already been estab-
lished in some Central Asian countries. Where it
exists it should be adapted closer to practice and
last for three years maximum. Generally the train-
ing of social workers should give special attention
to outreach-work, rehabilitation and post-rehabili-
tation. Training of social workers has achieved top
priority in the Priority Setting Workshops in Ka-
zakhstan, Tajikistan and Uzbekistan.

School-psychologists and specially educated teach-
ers should be trained as focal points and experts on
addiction prevention and early intervention. The
curricula for teachers should include primary pre-
vention as a pedagogical principle. Teachers should
be further educated in the basic knowledge of pri-
mary prevention as well as early intervention.

The only recently established system of family doc-
tors offers a perfect possibility for primary prevention,
screening, short intervention and referral, therefore
the family doctors should be trained respectively.

Training in harm reduction should be provided to
volunteers and ex-users. As it is no profession by
itself to be an ex-user, the latter should be empow-
ered with professional education, enabling them to
make a professional career in the field of drug de-
mand reduction.

As NGOs very often lack knowledge about manage-
rial and organisational issues, training in project and
social management should be provided for all per-
sons working in managerial positions. The training
should include strategic planning, organisational de-
velopment, and logical framework and project cycle
management, including monitoring, evaluation and
lessons learned. Monitoring and evaluation achieved
top priority in the Priority Setting Workshops in
Kazakhstan, Kyrgyzstan and Turkmenistan.

To ensure state of the art based education, infor-
mation and training resource centres as well as
research centres should be founded.

CONCLUSIONS

The general aim should be the development of a
multisectoral, integrative and holistic approach to-
wards the drug problem, addressing addictive be-
haviour as a health disorder that can be effectively
treated or stabilised on the basis of very well devel-
oped cooperation between governmental and non-
governmental bodies.

Substance use should be primarily regarded in con-
nection with the social context, addressing broader
issues of political development through promotion of
social and economic stability as well as by the stimu-
lation of education and employment opportunity.

Well co-ordinated and planned acting to scale up
the response to prevention of epidemics is impera-
tive now and must be affordable for making a cred-
ible assault on epidemics while it is still concen-
trated among higher risk behaviour groups.

For reaching and integrating a greater scope of the
target groups, civil society development through
community and rights based approach should be
strengthened and supported on all levels.

Financial and technical resources should be mobi-
lised to help governments, local authorities and
NGOs to rapidly expand coverage and effectiveness
of the national responses addressing the interna-
tional community to support the recommended
activities on the basis of national strengths, tradi-
tions and visions.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY
COOPERATION IN DRUG DEMAND REDUCTION: PRESENTATION
BY MR. CHRIS VAN DER BURGH, OFFICER IN CHARGE OF THE
ODCCP DRUG DEMAND REDUCTION SECTION"

To those of you who attended the burning ceremo-
ny this morning I will now try to give you a very
hot speech but I hope it is not the same intensity
of heat that was experienced this morning.

I’ve been asked to very briefly speak about UND-
CP’s conceptual and strategic framework for drug
demand reduction. What I propose to do is to give
you a very brief outline of UNDCP’s role and
activities in demand reduction as has been request-
ed by UNDCP’s governing body, the Commission
on Narcotic Drugs and what I’ll present to you
must be seen as a guide for UNDCP support to
member states in the efforts to meet the targets of
the 20th special session of the United Nations Gen-
eral Assembly on the world drug problem.

This session was held in 1998. During this session
there were basically two Declarations adopted. One
was known as a Political Declarations and the other
one was known as a Declaration on Guiding Prin-
ciples of Drug Demand Reduction. Also there was
an action plan adopted for the implementation of
the drug demand reduction declaration. This Drug
Demand Reduction Declaration and the Action
Plan which accompanies it gives the International
Community a clear strategy with very clear objec-
tives, targets and guidelines for activities.

In this regard UNDCP has an important role in
supporting member states and when developing
projects and policies and strategies in support of the
strategic objectives, UNDCP needs to take into ac-
count the following:

1. First the various mandates that have been given
to UNDCP by member states;

2. Secondly some basic principles for what are
known as best practices or strategies;

3. Thirdly the thematic areas which have been
outlined in this Declaration together with the
key target populations

4. and then fourthly what should be seen as re-
gional and national priorities for action as well
as gaps in this regard.

The Declaration on Guiding principles of Drug
Demand Reduction was adopted to direct the ac-
tions in demand reduction. This Declaration con-
tains the principles that should guide the formula-
tion of demand reduction components of balanced
national, regional and international Drug Control
Policies and strategies.

This means the demand reduction initiatives should
be based on regular assessment of the nature and
magnitude of drug abuse and drug related problems.
They should cover all areas of demand reduction
from discovering initial use to reducing the negative
health and social consequences of drug abuse. These
initiatives should also be integrated whenever possi-
ble into broader social wealth and health promotion
programmes and be based on a community wide
participatory and partnership approach.

They should also be designed to address the needs
of the population in general as well as those of
specific population groups with the specific atten-
tion being paid to youth. The right message should
be sent , namely, the information should be scien-
tifically accurate and reliable, culturally valid, timely
and whenever possible tested with the specific tar-
get population and also the programmes should
based on experience, that is to say demand reduc-
tion strategies, activities should be evaluated to as-
sess and improve their effectiveness.

The action plan for the implementation of this
Declaration is offered as a guidelines to member
states in implementing the declaration and in meeting
the special target goals as adopted in the special
session, namely by the year 2003 to have new or
enhanced demand reduction strategies and activi-
ties in close collaboration with public health, social
wealth, law enforcement agencies and also to achieve
significant and measurable results in the field of
demand reduction by the year 2008.

19 This is a transcript of the speech delivered by Mr. Chris Van der Burgh, Officer in Charge of the ODCCP
Drug Demand Reduction Section on 27 June 2002 at the Regional Conference on Drug Abuse in Central Asia:
Situation Assessment and Responses, Tashkent, Uzbekistan. Original text in English.
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Essentially, the action plan sees a particular role
for UNDCP as well as other relevant international
and regional organizations in assisting member states
in the efforts to achieve these objectives and each
of the targets. Based on this action plan, there are
three main avenues for this assistance, namely to
share the information on available best practices
and strategies; to provide guidance and assistance
for the development of demand reduction strategies
and programmes in line with the guiding princi-
ples of drug demand reduction; and thirdly to pro-
vide assistance for the establishment of national
information systems including data on regionally
and internationally recognized core indicators.

Thus, in brief UNDCP and various other stake-
holders have been given two principle mandates by
the General Assembly. Firstly, to identify and then
disseminate base practices and strategies in all area
of drug reduction which includes data collection
and analysis, prevention and treatment and the re-
duction of the prevention of the adverse health and
social consequences of drug abuse and, secondly, to
support capacity building and strategic development
in these areas.

Now, how is this translated into action and how
may one define or describe best practices and strat-
egies, drawing on basic research evaluation reports
and field experience?

Best practice work aims at offering the best current
thinking about policy, about programme and about
methodology development in these various areas
that I’ve mentioned to you. To identify best prac-
tice involves processing knowledge from various
sources in order to produce a better understanding
of what constitutes effective action in this area.

Therefore, best practices should be seen as a syn-
thesis of technical scientific research results: the
lessons learned from previous programmes and
projects and understanding of the impact of social
and cultural effects. Such lessons can be extracted
from external evaluations or from project monitor-
ing or the knowledge resulting from learning by
doing, so to speak. What is important, once one
has identified a best practice or strategies, is to link
these with, capacity building; and working in part-
nership towards an integrated approach to demand
reduction.

As it may be known UNDCP’s demand reduction
activities are carried out at the global, regional and
national levels. Global level activities include the
identification and dissemination of best practices,

strategies assisting in standard setting, developing
practical tools for activities in all areas of demand
reduction.

At a regional level UNDCP is supporting training
and networking for the sharing of information and
experiences and at national level the support goes
to strategy programme and project development for
capacity building.

Thus, in simple terms, the global level activities of
UNDCEP support regional and national level activ-
ities, which in turn monitor and evaluate how to
allow learning from experience. I'll very briefly
touch on what may be seen as principles for effec-
tive capacity building in demand reduction within
the broader framework of UNDCP’s conceptual
and strategic framework for demand reduction.

First of all, there needs to be a sound approach. In
another words, any programme, any strategy, any
policy not only needs to be based on an assessment
of the drug abuse situation and the identification of
available resources as well as resource gaps but should
also be in accordance with internationally accepted
best practices. There needs to be priority given to
identify groups and communities most affected or
most at risk.

The approach needs to be culturally and gender
sensitive and be relevant to the specific country
context. The whole issue of synergy and partner-
ship needs to be emphasized. We need to work
together to enable developing and strengthening of
government and private enterprise, civil society,
NGO partnerships. We need to develop partner-
ships with other relevant UN and international re-
gional organizations to avoid duplication of efforts
and insure maximum impact.

There needs to be, thirdly, a potential for sustain-
ability, in another words let us not duplicate, let us
not overlap, wherever possible, let us rather build
and complement and coordinate with existing re-
gional and national organizations.

Wherever possible, as I mentioned before, these
initiatives need to be integrated into broader social
health and wealth promotion programmes, and we
need to support the development and strengthening
of regional, national and local demand reduction
expertise.

But also and extremely important, there needs to
be an evaluation of such initiatives that include
monitoring and evaluation mechanisms to ensure
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that the activities contribute to an improved under-
standing of what works. I have already very briefly
mentioned the main areas of activities, which are
mentioned in the declaration on the guiding prin-
ciples of demand reduction, and they could be sum-
marized under the following four themes:

5. Data collection;
6. Prevention;
7. Treatment and rehabilitation;

8. Reducing the health and social consequences of
drug abuse.

Also a number of key target populations have been
identified for these activities. Member states have
therefore provided UNDCP and its partners with
the set of general themes for project activities and
within these general themes, some elaboration of
some key target groups. Obviously, priorities will
have to be need based and this applies both geo-
graphically as well as across communities

I’ll summarize my argument with the following
statement: Considerable challenges are being posed
for UNDCP, other relevant UN agencies, interna-
tional organizations and member states by the dec-
laration on the guiding principals of drug demand
reduction and its accompanying action plan.

UNDCEP has been responding to this challenge by
both increasing the amount of activities in the area
of demand reduction and by configuring new activ-
ities to reflect the strategic objectives outlined in the
declaration. Nevertheless, considerable efforts are still
required, the outcomes of which will largely depend
on whether UNDCP receives additional donor sup-
port for both ongoing and planned activities.

My presentation has provided an outline of the role
of UNDCP in supporting the realization of the spe-
cial session targets, the demand reduction declaration
and the action plan. This presentation essentially has
touched on two main relevant General Assembly
mandates given to UNDCP, mainly to identify and
disseminate best practices and strategies in all areas of
demand reduction and to support capacity building
and strategic development in these areas.

Thank you very much for your attention.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY COOP-
ERATION IN DRUG DEMAND REDUCTION: PRESENTATION BY AL-
MAZ IMANBAEV, MEDICAL OFFICER FOR ALCOHOL AND DRUGS,
WORLD HEALTH ORGANIZATION REGIONAL BUREAU FOR EUROPE?”

First of all, on behalf of World Health Organiza-
tion, let me thank the Government of the Repub-
lic of Uzbekistan and the ODCCP Regional Office
for the opportunity to participate in this conference
and to exchange information. Thank you very much.
As a start to my presentation, please let me give
you some background of how the WHO began its
involvement in drug problems in Central Asia.

Traditionally, the work of the WHO Regional Bu-
reau for Europe did not focus on drug problems in
the CIS countries specifically the Central Asian
countries. In 2001 some countries of the former
Soviet Union applied to the WHO Regional Bu-
reau for Europe for technical assistance on how to
tackle drug problems. By participating to this con-
ference we look forward to acquainting ourselves
with the results of the rapid situation assessments.

According to the WHO, if the number of tubercu-
losis cases exceeds 100 in 100,000 of the popula-
tion, this is to be considered an epidemic, a na-
tional tragedy for which countries have to apply to
the world community for help. The results of the
rapid assessments revealed that the level of drug
related diseases (or the number of drug users) far
exceed the level of tuberculosis by 5 times in Uzbeki-
stan and by 20 times in Kyrgyzstan.

If one takes into consideration the social conse-
quences of this phenomenon, one becomes aware
of how serious this problem is. The WHO is pres-
ently mobilizing a number of funds and forces to
address the problems related to tuberculosis. The
WHO also implements the Direct Observation
Therapy (DOT) strategy and helps with provision
of drugs and organization of training courses. We
thank ODCCEP for the research done. In future I
believe our activities will be based on this research.
This is the short story of why the WHO began
dealing with this problem.

In consultations with the respective Central Asian
countries we came to an agreement to work in
three main areas.

The first area includes technical support for the devel-
opment of national policies and demand reduction
strategies. I take pleasure to inform you that a number
of national round tables were organized with ODCCP
and USAID. This is an example of demonstrated effi-
ciency for an increased cooperation and co-ordination
between the Government and international organiza-
tions. The round tables were a primary activity in this
area. In addition, we conducted a training seminar on
the development of national policies in the drug de-
mand reduction sphere, and as a result, we develop a
draft national policy plan, which is now under the
consideration of the Government of Kyrgyzstan.

The second area includes training of human re-
sources such as training of medical staff, mass media
practitioners and staff in education system and dif-
ferent NGOs in drug treatment and rehabilitation
Recently we conducted a two-day training seminar
on drug treatment and rehabilitation for the repre-
sentatives of Uzbekistan and Central Asian coun-
tries. We will develop similar mechanisms in each
Central Asian country as soon as the countries clar-
ify their policy in the sphere of drug users’ treat-
ment and rehabilitation. As there are different inter-
pretations and approaches related to the problem of
drugs abuse we don’t put pressure and don’t dictate,
but just help find a solution to this problem.

The third area of WHO activities includes the sup-
port to existing networks, structures or systems. At
this stage, we target the health and education sys-
tem and different mass media networks, but I would
like to emphasize that we started our activities in
this field since 1 January 2002, only and we are
still in a negotiation process with countries and
donor organizations.

One of the most important features is that our
organization is ready to take part in developing or
implementing demand reduction programmes. This
is one of the elements of drug treatment and pre-
vention. Various agencies in different countries un-
dertake a lot of activities in this sphere and we are
ready to cooperate and coordinate our activities.

20 This is a translation of the speech delivered by Mr. Almaz Imanbaev, Medical Officer of Alcohol and
Drugs on 27 June 2002 at the Regional Conference on Drug Abuse in Central Asia: Situation Assessment and
Responses, Tashkent, Uzbekistan. Original text in Russian.
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We are always open for proposals on cooperation
in this sphere. Analysis carried out by our office
revealed that insufficient co-ordination, both be-
tween governmental organizations and between do-
nor organizations, is the main problem in the coun-
tries of the Central Asian region.

However, we coordinate all our activities in this
sphere with ODCCP Office and this work is very
productive. We try and coordinate each initiative
with ODCCEP for further implementation. The same
could be said regarding USAID. There is a contin-
uous data exchange between our offices.

This round table is instrumental in the solution of
existing problems. We present two demonstrative
pilot projects in each Central Asian countries focus-
ing on primary prevention. The first exercise will be
conducted in Kyrgyzstan. They made a concrete
project proposal, which is till in the negotiation phase.
In the nearest future we will start the same activity
in other countries of the Central Asian region.

Under the present circumstances, we are not so
active in Turkmenistan, as many other agencies,
but, nevertheless we try to negotiate. The activity
of the WHO Regional Bureau for Europe in the
Central Asian region is grounded on a two-year
agreement on cooperation and four Central Asian
countries put drug prevention problems as a prior-
ity for the cooperation with the WHO.

Moreover the WHO implements a special project
called “Initiatives in controlling psychoactive sub-
stances” for CA countries, i.e. the WHO develops
regional, interregional programmes focused on the
Central Asian region as a whole.

‘We just began the development of our programme
and are open for any proposals and ready for coop-
eration. We are expanding our activities in Azer-
baijan, where we conducted a national round table
on drug problems, which generated big interest
among the representatives of the Government and
Parliament of Azerbaijan.

I would like to underline again that we want to
cooperate and coordinate our activities with other
organizations to make our idea of building a “com-
mon” house a reality. The problem is that this
idea of a “common” house is not clearly under-
stood in some countries. Demand reduction strate-
gy is not completely elaborated in some countries
and due to this fact the “common” house idea is
developing slowly.

Still, I think that we can make this idea a reality
together.

Thank you for your attention.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY CO-
OPERATION IN DRUG DEMAND REDUCTION: PRESENTATION BY
MS JENNIFER ADAMS, DIRECTOR, OFFICE OF HEALTH, POPULA-
TION AND NUTRITION, USAID/CAR?!

I have a brief presentation here about the work of
USAID in Central Asia.

We are a regional mission, so we work in all of the
five countries of Central Asia including having staff
in all of those countries representing the office of
Health and Population. So my approach to the
question of drug trafficking and drug prevention is
coming very much out of a health prospective.
USAID in Central Asia has been focused on sup-
porting and strengthening primary health care and
the prevention and control of infectious diseases
including HIV/AIDS, which is a global objective
for USAID. The prevention of HIV/AIDS is, of
course, closely related to issues of drug use. In the
future, USAID’s focus will expand to include a
program on primary prevention of drug abuse. What
I’m going present today relates largely to the work
that we have done so far.

The drug problem is a relatively new phenomenon
for Central Asia Governments and communities. As
we can see quite clearly from this conference, there
is a resolve to deal with these problems in a serious
way and to benefit from international experience.
Currently in Central Asia no system of primary
drug prevention is functioning efficiently so new
concepts and standards need to be introduced. There
are a number of serious problems that result from
drug trafficking and from drug abuse. HIV/AIDS
infection is the most obvious, but there are other
blood born diseases (some fatal) such as hepatitis B
and hepatitis C that are also drug related. In addi-
tion are the problems of overdose, crime and the
many social problems that accompany drug abuse.

In term of the HIV/AIDS epidemic, I think we
can summarize the situation in a couple of slides.
The number of intravenous drug users in Central
Asia is expected to grow at a rapid pace fuelling
HIV/AIDS infection from contaminated needles.
In addition to the expansion of HIV/AIDS epi-
demic among intravenous drug users, the epidemic
could grow even faster through so-called “bridge”

populations: sexually active drug users and drug
injecting sex workers. Unless prevention measures
are soon expanded, this trend could lead to wide
spread heterosexual transmission as HIV/AIDS finds
its way into the general population and could result
in the very sad scenario that we’ve witnessed in
other part of the world.

The situation in Kazakhstan, Uzbekistan and Kyr-
gyzstan, with the rapidly escalating HIV/AIDS in-
fection among intravenous drug users means, as
was agreed at the previous regional meeting in Al-
maty on HIV/AIDS, that the situation can be char-
acterized as a concentrated HIV/AIDS epidemic. A
concentrated HIV epidemic means a very low prev-
alence of HIV in the general population, but prev-
alence of about 5% in one significant sub group, in
this case drug users.

This is, I think, a very interesting slide, which
shows HIV/AIDS trends in Eastern Europe and
Central Asia and in Western Europe from 1993 to
the year 2000.

So if one looks at the continouous line on the top
of Figure 4. “HIV Trends in Eastern Europe &
Central Asia and Western Europe, 1993-2000”, one
will see that in 1995 there were about half a mil-
lion HIV/AIDS infected people in Western Europe
and almost none in Central Asia and Eastern Eu-
rope. But if one looks five years later to the year
2000, one can see that the number changed very
little for Western Europe because of the very seri-
ous prevention and control effort whereas in the
case of Eastern Europe and Central Asia, the num-
ber escalated very dramatically to the point when
the number of HIV/AIDS infected people in East-
ern Europe and Central Asia significantly exceeds
those in Western Europe.

One can see along the bottom that this is because
of a very significant difference in the number of
new cases of HIV that have appeared in Eastern
Europe and Central Asia, particularly since 1997.

21 This is a transcript of the speech delivered by Ms. Jennifer Adams, Director of the Office of Health and
Population, USAID on 27 June 2002 at the Regional Conference on Drug Abuse in Central Asia: Situation
Assessment and Responses, Tashkent, Uzbekistan. Original text in English
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For just our region, for the Central Asia region, the
result is the following statistics of formally notified
HIV infected people as of April 2002, statistics that
we saw yesterday.

I think that it is important to note that the there
are centres across Central Asia where the number
of HIV/AIDS infected people are concentrated and
those include Temertau in Kazakhstan, Osh in
Kyrgyzstan and in Yangi Yul in Uzbekistan.

There are a number of components to a strategy of
drug prevention. One of them is drug interdiction,
which USAID does not work on. There are other
US government agencies that deal with this, but
USAID does not become involved in drug interdic-
tion. We do deal with drug demand reduction. Pri-
mary prevention of drug abuse is an area that US-
AID will support. Our new program will have slightly
different focus from HIV/AIDS prevention, since it
relate to a wider group, specifically youth.

Areas we would like to work on include communi-
ty level interventions in schools and out of schools
and with youth. Complementary to drug preven-
tion is a harm reduction approach. I know that the
Soros Institute, which has been a pioneer and leader
in this, will speak about harm reduction in their
presentation. USAID has a joint program with So-
ros that includes some elements of a harm reduc-
tion programme and Soros has, of course, their
own longstanding activities.

All strategies are needed in addressing drug abuse;
there is not one that can necessarily solve the
problem. It is important to link these strategies to
other existing efforts including condom social
marketing, community based information, educa-
tion and communication programs and STI syn-
dromic management.

To summarize the main target groups for USAID’s
HIV/AIDS strategy and for our drug prevention
strategies are vulnerable youth aged 15 to 25, in-
jecting drug users and sex workers. The specific
interventions that we focus on include the follow-
ing for high risk groups: surveillance, in order to
get better data and understand more about the trans-
mission patterns, condom social marketing, includ-
ing outreach and peer education and access to STI
treatment and prevention, particularly syndromic
case management, something that can be intro-
duced, within the existing network of services for
high risk groups.

Interventions need to be somewhat different when they
relate to vulnerable youth; and would include popula-
tion behaviour surveys and qualitative assessments of
the problem to understand better the behaviours that
exist and the context; social marketing; outreach edu-
cation, including mass media; and access to STI pre-
vention and treatment. To conclude, the premises of
our strategy and work on HIV/AIDS and drug preven-
tion indicate that there are different stages of the epi-
demic in Central Asia but common risks.

A number of so-called “bridge” populations al-
ready exist and they could drive a more widespread
sexual epidemic. These bridge populations include
sexually active intravenous drug users, drug inject-
ing sex workers and bisexual men who have sex
with men. There have been numerous examples of
best practices developed to address these groups.

Other good news in this region is that a number of
regional projects including UNAIDS, UNDCP,
UNESCO, UNICE and Soros network already ex-
ist and provide a very good basis to build on for
future innovations.

There has been strategic planning of the national
response to HIV/AIDS and this is ongoing in all of
the five Central Asia countries accompanied by a
growing commitment to strategic priorities. So while
there is a very significant problem in terms of drug
prevention and HIV/AIDS prevention, there is also
a lot of very good work and models already existing
to build on.

USAID is a donor organization so we support and work
through specialist organizations that implement particu-
lar programmes and I just want to mention those that
we are supporting currently here in Central Asia.

One is the Centre for Disease Control which has a
regional office in Almaty and works in all five
countries. They are particularly addressing issues
related to HIV surveillance. We also support a group
called Measure Evaluation to develop a methodolo-
gy of mapping and identifying high transmission
areas. We have a joint programme with the Open
Society Institute, the Soros network that includes
enhancing and expanding harm reduction pro-
grammes and also includes NGO organization de-
velopment and capacity building.

Finally, we are supporting an organization called
Population Services International for work on edu-
cation, mass media and condom social marketing.

Thank you.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY
COOPERATION IN DRUG DEMAND REDUCTION: PRESENTATION
BY MR. SIMON STRACHAN, SENIOR PROJECT OFFICER, UNICEF*

Ladies and Gentlemen,

Firstly, on behalf of the United Nations Children’s
Fund I will thank ODCCP and the cosponsors for
the taking the initiative in organizing this confer-
ence. The subject matter is one of many challenges
pressing upon the young people of Central Asia
and along with HIV/AIDS drug abuse presents a
growing and potential threat.

UNICEF’s mandate is guided principally by the
United Nations Convention on the Right of the
Child and it is also shaped by the other UN con-
ventions such as the Convention on the Elimina-
tion of Discrimination against Women and the Plans
of Action of the UN General Assembly special
sessions, specifically that on children which met
last months.

Within that framework we seek to respond to the
problems of young people guided by three principals.

Firstly, to insure that all young people have access
to information about healthy life styles, secondly,
to ensure that all young people in schools are able
to acquire life skills to avoid problems such as drug
abuse and thirdly, to target interventions for the
specially vulnerable young people.

In responding to the challenges of drug abuse and
indeed the HIV/AIDS epidemic we seek to balance
the need for evidence-based approaches, as Chris
Van De Burg spoke earlier, with the urgency de-
manded by a rapidly evolving situation.

This may pose something of a dichotomy, but the
choice of solely a developmental approach to set
aside the pressing needs of those currently affected
by these problems, whilst the choice of only an
emergency approach, risks overlooking the right of
future generation to achieve the fullest development
of their potential. UNICEF seeks to respond to these
contrasting demands through three strategies.

Firstly, with policy advocacy we seek to promote
stronger national partnerships. This needs not nec-
essarily centre upon financial resources or loans,
for example, the stigma attached to the young peo-
ple using drugs or engaged in high risk behaviour is
a serious obstacle to addressing those problems and
we need to work to set aside such stigma.

We also seek to support the scaling up of preven-
tion efforts including outreached efforts such as youth
friendly health services. We also look to support
the strengthening of surveillance and monitoring
with a view to enhancing best practices. I think,
each of the presenters and the session has already
spoken about best practices and evidence based in-
terventions and I'll not add to that.

Running through all of these strategies, Mr. Chair-
man, we seek to draw on youth participation not
only through interventions such as “peer to peer”
education but also engaging with decision makers
and experts. It is all too often that the views of
those most directly affected are not heard in the
corridors of power.

Finally, Mr. Chairman, at the regional level and
by regional I would refer to Central Eastern and
Europe the CIS countries, UNICEF is pleased to
play an active role in the Regional Interagency
Task Force on Young People. Along with ODC-
CP, UNAIDS and WHO we have founded an in-
teragency task force on young people to be an ef-
fective body, not only in the areas of programme
co-ordination between the UN agencies, but also
in the development of programmes strategies in a
sphere of work that fewer organizations can claim
to have a complete understanding of.

Thank you Mr. Chairman.

22 This is a transcript of the speech delivered by Mr. Simon Strachan, Senior Project Officer, UNICEF on 27
June 2002 at the Regional Conference on Drug Abuse in Central Asia: Situation Assessment and Responses,

Tashkent, Uzbekistan. Original text in English.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY
COOPERATION IN DRUG DEMAND REDUCTION: PRESENTATION
BY MR. MICHAEL FAVOROV, PROGRAMME DIRECTOR FOR CEN-
TRAL ASIA FOR THE CENTRE FOR DISEASES CONTROL?

The Centre for Disease Control and Prevention
(CDQ) is the leading public health agency of the
United States. It has representation in the Central
Asian region operating in close collaboration with
and under the funding of the USAID.

It is a pleasure for me that Ms. Jennifer Adams has
just presented general information, which may be
introductory to my talk. We view our role as an
implementing agency providing scientifically based
information for any group working in HIV control
and prevention.

It doesn’t surprise us that the spread of HIV in this
region is heavily connected with drug use. Any
parentally transmitted disease such as HIV, hepati-
tis B and C, syphilis and, by the way, brucellosis,
in the region can be spread among drug users and
should be under our attention to be prevented.

Is there an outbreak of HIV in the region? Yes,
there is. The outbreak is reported in four cities of
Kazakhstan; here we use data from Kazakhstan
because this data is most reliable and accessible in
the region.

Outbreak of HIV among drug users. In year 2000
there were more than a hundred cases in the small
region of Temirtau that is, as you can see, dissem-
inating to the neighbouring rayons which is specif-
ic for an outbreak of any infectious disease.

This presentation will show you our work on case
identification system evaluation for Kazakhstan,
system of surveillance assessment, HIV infection
risk factors and prevalence of hepatitis C and HIV
among drug users.

We used the materials available from Kazakhstan
National Centre for HIV Prevention. All possible
measures for good quality data were taken. 146
individuals were recruited through various systems
of surveillance - through prisons, through hospitals
or identified as the contacts of known HIV positive
individuals.

For comparison we had a special group of 92 cli-
ents of the Temirtau city needle exchange point
that gave us some access to an independent group
of drug users. We created database which it is being
analyzed with standard statistical tools.

There are four types of surveillance on HIV and
seven on drug use exist now. Two of them are so
called active surveillance and the other two are so-
called passive surveillance. Active surveillance is when
professional epidemiologists or other specialists in-
volved in investigation go to needle exchange sites
and interview IDUs with the questionnaire or per-
form a prevalence testing.

The active surveillance is when the specialists come
to the drug users. Another type of active surveil-
lance is when the epidemiologist calls or visits the
household identified through discussion with HIV
infected people. We can talk of active surveillance:
they are coming because they know that this per-
son has been in a contact with an HIV infected
individual.

The passive surveillance, which is common for all
Central Asian countries, provides you with the test
results of people hospitalized to addiction clinic for
treatment, and what I call, there is a super passive
surveillance that is a mandatory testing of prisoners
or army recruits.

We didn’t find any difference in approaching the
drug users based on their age with means of all four
types of surveillance. But when we analyzed which
type of surveillance provides you with the best in-
formation about the drug users recently involved in
drug use, we found that this is the so called active
surveillance investigation, you remember, I’ve men-
tioned that this is when someone calls or visits the
household of known HIV infected individuals who
mentioned their contacts with the third party and
it gives you an opportunity to reach individuals
recently involved in drug use and you can not get
to them through passive surveillance or, even, what
surprises us, through needle exchange sites.

23 This is a transcript of the speech delivered by Mr. Michael Favorov, Programme Director for Central
Asia, and Centres for Diseases Control and Prevention on 27 June 2002 at the Regional Conference on Drug
Abuse in Central Asia: Situation Assessment and Responses, Tashkent, Uzbekistan. Original text in English.
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Why then needle exchange sites? People do not
start using the needle exchange points before they
get to the point when they understand the threats
to their health, they feel that it is time for them to
take care of themselves. That is why the people do
not get to needle exchange points’ service until
they feel they need help.

In the group that we investigated at the needle
exchange points there were 18 per cent HIV posi-
tives among drug users in Timertau. We have to
remember that these are special 4 sites as I men-
tioned earlier. The study was undertaken in an
outbreak situation and Temirtau cannot represent
other places of Kazakhstan or Uzbekistan. But I
believe and we will do this study starting in Sep-
tember that if you do the same investigation in
Yangi-Yul or Angren of Tashkent oblast you would
get approximately the same data. Again, I am men-
tioning the HIV outbreak cites.

Interesting enough is that in one month after drug
users start the drug use 70-80 per cent of them
become positive for hepatitis C. It means that this
virus transmitted much easier than HIV. And in
certain way we can think and discuss how we can
use this high prevalence of hepatitis C antibody as
a surrogate marker for drug use.

Let’s say, in a certain institutions among young
people you will find 40-50 per cent of Hepatitis C
positives and this will indicate that something wrong
going on there in terms of parentally transmitted
diseases compared with the baseline which should
be established, of course. One year later 40 per cent
of the injecting drug users became positive for HIV
infection. These figures are statistically significant.

Interestingly, similar data was published in Balti-
more study - 80 per cent of IDUs became HCV
positive six months after starting drug use and about
20 per cent became positive for HIV about one
year later.

What we worry about in our findings, and I have to
mention it in the very beginning, it is that it is a
very small number of only 12 female, nevertheless

among those 12 female 42 per cent were positive
for HIV and among males - 15 per cent were HIV
positive which is at borderline of statistical signifi-
cance and it was one of the reasons why now CDC
is conducting the full scale investigation of the event
in Karaganda and Timertau.

How long has HIV been circulating in the region?
Quite recently. If you analyze the distribution of
HIV infection among various age groups you would
not find any difference. These 26 per cent are not
different from these 12 per cent. It means that
elderly people are not infected higher than younger
people; it means that infection was recently intro-
duced to the region and this has been actually shown
at Jennifer Adam’s previous presentation. Unfor-
tunately, the majority of the people who began
using drugs less than a year ago started with paren-
tal way of administering drugs.

We’ve done all possible investigations of the role of
drugs used in the drug users’ community based on
available information, and we found prevalence to be
twice higher among people who use “raw” drug (“vto-
ryak” in Russian) compared to the ready-to-use drug.
This is not statistically significant because of limited
size, nevertheless it provides us the thought that the
use of sera in “vtoryak” for purification may be the
reason for higher infection rate within economically
damaged group of drug users because “vtoryak” is
three or five times cheaper than ready-to-use drug.

Working in close collaboration with all govern-
ment institutions, with the Ministry of Health and
HIV Centres of all five countries we mainly target
at vulnerable groups: the group of prisoners; the
group of drug users; the infected children and doc-
tors who are affected by the outbreak in their work.
We can conclude that we are dealing with a con-
centrated HIV epidemic in Central Asia. We will
conduct further investigation for a better under-
standing of behaviour and what is needed for HIV
control strategy and prevention development.
Epidemiological surveillance is not about the num-
bers it’s about people!

Thank you very much for your attention.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY CO-
OPERATION IN DRUG DEMAND REDUCTION: PRESENTATION BY
MR. ALEXANDER KOSSUKHIN, UNAIDS NATIONAL PROGRAMME

OFFICER IN KAZAKHSTAN*

Ladies and Gentlemen!

First of all let me thank you for the opportunity to
make a speech at this conference. Unfortunately,
Mr. Rudik Adamyan, Head of the Sub Regional
Office, couldn’t attend this conference. Let me com-
mend the excellent organization of the conference
and the greatest efforts made by ODCCP office
headed by Ms. Antonella Deledda.

As you aware HIV/AIDS is spreading in the Cen-
tral Asian countries in connection with the use of
injectable drugs. Drug use in itself, is not a cause of
HIV infection, but the HIV virus is injected into
organism via drugs. Presently the HIV epidemic in
Central Asia is mainly present among injected drug
users. Based on this, UNAIDS is promoting two
strategies related to drug abuse.

The first strategy is a demand reduction based strategy
targeting drug users; the second strategy is drug use
prevention oriented strategy.

In cooperation with co-sponsors and pursuant to a
Declaration of Commitment on HIV/AIDS ratified
on 26th Special Session of the UN General Assem-
bly in 2001, the Central Asian countries are identify-
ing and implementing strategic programmes of na-
tional responses to the HIV/AIDS epidemic. These
programmes put an emphasis on preventive measures
within the framework of harm reduction and drug
demand reduction.

The situation with HIV infection in the countries
of Central Asia and Eastern Europe is really dra-
matic. In 2001 the overall number of HIV infected
people in Central Asia was twice as high as in
Western Europe. In 2001 there were significantly
more people infected with the HIV virus in the
Central Asian region than in Eastern Europe and
Northern America.

According to the results of the assessment conduct-
ed in the East European and Central Asian re-

gions, the number of people who died of HIV/
AIDS in 2001 was much higher than in the East-
ern Europe countries. Within the Central Asian
countries, Kazakhstan has the highest number of
HIV/AIDS infected people followed by Uzbeki-
stan. This data, however is not accurate since it is
based on registered HIV infected cases (which is
based on the collection of purposive samples), and
not on the results of epidemiological surveillance
which are based on a random selection.

More than 80 % HIV infected people in the Cen-
tral Asian region are drug injecting users. Studies
on HIV distribution within different groups of peo-
ple showed that drug-injecting users become more
frequently infected with HIV than other population
groups. The highest incidence index of HIV infect-
ed cases per 100 investigated people in all Central
Asian countries was observed among drug-injecting
users. This incidence index matches the one ob-
served among prisoners who constitute a large part
of drug-injecting users.

Earlier we mentioned that syringes used by trust
points drug-injecting visitors were found contami-
nated with HIV positive blood residue in a percent-
age calculated at 40 percent in Tashkent alone.
These numbers were revealed during the surveil-
lance of selected samples. Today I would like to
talk about some facts, revealed during the surveil-
lance of drug-injecting users in Kazakhstan that
was conducted selectively using through unrelated
anonymous testing. But before this I would like to
present the outcomes of a demand reduction pro-
gram, which has been under the implementation
since 1997 in Timertau.

In cooperation with co-sponsors and the private sec-
tor (i.e. the metal factory “Ispatkamet”), UNAIDS
assisted Timertau authorities to develop preventive
programmes. The outbreak of HIV infection in Tim-
ertau begun in 1997 when there were 365 cases HIV

24 This is a translation of the speech delivered by Mr. Alexander Kossukhin, UNAIDS NPO in Kazakhstan
on 27 June 2002 at the Regional Conference on Drug Abuse in Central Asia: Situation Assessment and Re-
sponses, Tashkent, Uzbekistan. Original text in Russian.
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infected case registered. In 2001, after implementing
a number of strategies on harm reduction, the num-
ber of HIV cases in Timertau decreased whereas in
Kazakhstan this number increased substantially.
Moreover, at the same time, there was a significant
increase in the number of drug-injecting users both
in Kazakhstan, as a whole, and in Timertau itself.
Based on the experience in Timertau, similar inter-
ventions are developing in 13 more significant set-
tlements of Kazakhstan in cooperation with and the
assistance of the UN representative offices and Soros
foundation. Between 80 and 100 thousand people
are tested every month for HIV infection with a
reduction in the number of HIV positive cases.

Let’s now examine the outcomes of the second gen-
eration epidemiological surveillance recently conducted
in Kazakhstan. Here infection of HIV among drug-
injecting users varies from 3% to 4%. This informa-
tion was shown as a result of random selections in 9
cities of Kazakhstan. It is interesting to notice that
out of morel1 000 prisoners and drug users in 2001
examined, 33 to 1000 were HIV positive.

If we take the results of recent drug abuse assess-
ment (both drug addicts and occasional users) add-
ing up to approximately 250, 000 people, then to-
tal number of drug-injecting users in Kazakhstan
spans from 7,500 to 10,000 people.

I would like emphasize that, despite the imple-
mentation of harm reduction strategies in Kazakh-
stan, drug users still make use of infected needles.
Most drug users share syringes and needles and do
not boil drug solution. We were unable to achieve
any reduction in the number of injecting drug us-
ers below 25 % in any activities indicated.

In Kazakhstan there has been a change in the
drugs used. Traditional opium is now being re-
placed by heroin. Opium is still used by the ma-
jority of drug users. Thus the risk HIV infection via
injections (drugs with blood) is increasing.

Despite current interventions, the percentage of drug-
injecting users who has accessibility to disposable
syringes does not exceeding 70 % and in some
regions 35 % only. Naturally, limited accessibility
to disposable syringes is not conducive to a positive
behavioural choice. Unfortunately, we observe the
same situation with the use and access to condoms.
Almost half of drug-injecting users out of whom 3-
4 % is HIV infected do not use condoms.

Average statistics show that HIV positive drug users
have the potential to infect in a year one person by
sex. This finding is based on certain patterns of sexual
life: the number of contacts (on average about 100 in a
year), the number of sex partners (on average 10 in a
year), the frequency of condom use (on average 50%),
also possibilities of HIV infection as a result of unpro-
tected sex (0.1%) and sexually transmitted infections
which increase twice the risk of HIV transmission.

So the main preventive measure against HIV infec-
tion among the population is the provision of ade-
quate protection against HIV transmission. It is sig-
nificant to notice that most drug users, frequently
women but also men are involved in commercial sex.

With regard to preventive measures and their effec-
tiveness, indicators and empirical observations show
that an optimal coverage is achieved when 60% of
the affected population is the target of those pre-
ventive measures. As you can see we should make
additional efforts to achieve this coverage in all
cities of Kazakhstan indicated here.

Despite the fact that preventive interventions have
been made for the past two years, drug users are
not really informed on how to protect themselves
and others from the HIV infection. Nevertheless, a
significant number of drug users give a positive
answer when asked whether the use of non sterile
syringes and unprotected sex may cause HIV infec-
tion. Also, the majority of drug-injecting users seem
to know about protective measures against HIV.
This is encouraging because two years ago answers
were absolutely different.

Nevertheless, a formal knowledge is not a guaran-
tee for safe behaviour, which depends not only on
awareness but also, in many respects, from the
subculture of the specific social group where there
is need for special interventions.

In conclusion, I would like to underline the neces-
sity of co-ordinated efforts against HIV/AIDS in-
fection among drug-injecting users an area where,
together with other UNAIDS co-sponsors, an im-
portant role is granted given to the ODCCP office.

Thank you for your attention.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY CO-
OPERATION IN DRUG DEMAND REDUCTION: PRESENTATION BY
MS. VALERIA GUREVICH, DIRECTOR OF THE JOINT PROJECT “HIV
PREVENTION IN CENTRAL ASIA”, USAID/OSI %

Dear Friends,

Let me present the activities of the Open Society
Institute, Soros foundation in Central Asia on HIV
prevention.

Soros Foundation is the main donor in the imple-
mentation of harm reduction programmes. I would
like to present the new joint project “HIV preven-
tion in Central Asia” implemented in partnership
with the USAID mission and the Soros Founda-
tion network in Central Asia.

First of all, I want draw your attention to the fact
that our project addresses three specific target groups.

They are:

1. Drug-injecting users;

2. Commercial sex workers;
3. Prisoners.

We chose to address probably the most difficult
population groups for behavioural changes. I will
make a bold statement and say that our new project
is an example of unique joint partnership.

What’s so remarkable in this project? First of all,
its ability for cooperate under different political ap-
proaches. The question is that the USA federal
policy does not accept harm reduction programmes
just as they are, particularly the component of nee-
dle exchange.

In our project this problem we tried to address this
problem by allocating funds as follows:

4. 2,000,000 dollars from USAID to be ex-
pended on the so called institutional support of
those whom the funds were granted i.e. salaries,
office equipment, a considerable amount of the grant
goes to their professional development, training,
study tours and provision of technical assistance.

5. Approximately 1, 300 000 USD from the
Soros Foundation network to be expended on the
needle component.

This means that those who receive grants from our
project sign two contracts, one with USAID and
another with the Soros Foundation. By doing this
we undertaken not to use USAID resources for
needles and other matters related to injection.

The second feature of the project is the emphasis it
puts on correctness, respect and trust between part-
ners. More specifically, USAID entrusts to the So-
ros Foundation network with the setting up of re-
volving grants, provision of expertise to the project
and further elaboration of the project strategy.

Thos is to say that the Soros Foundation network
is independent in its operational activities. We also
promote an efficient system of accountancy to our
partners and full co-ordination with them in any
important decision. Presently, 31 harm reduction
projects exist in 5 countries.

Kazakhstan. Presently, five new cities were giv-
en grants to implement new projects with 6
projects being already carried out. I would like
to draw your attention to Timertau city. This is
a unique project headed by an ex drug user,
HIV infected young man, and we really believe
that the project will develop into an extraordi-
nary project on public assistance to HIV infect-
ed drug users in this city.

Kyrgyzstan. In Bishkek we have two professional
projects “Bishkek” and “Bishkek 2”, i.e. we have a
project on HIV prevention in Takmak prison “Osh”
and “Osh 27, needle exchange points and project
addressing commercial sex workers.

25 This a translation of the speech delivered by Ms. Valeria Gurevich, Director of joint USAID/OSI Project
“HIV Prevention in Central Asia”, Open Society Institute/ Soros Foundation on 27 June 2002 at the Regional
Conference on Drug Abuse in Central Asia: Situation Assessment and Responses, Tashkent, Uzbekistan. Orig-

inal text in Russian.
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Tajikistan. In addition to two long-standing projects
Dushanbe and Horoq, we implement Kurgan-Tube,
Hudjant, Hudjant 2, also in cooperation with sex
workers and drug users, and Pynjikent. Please, pay
attention to Hudjant. I would like to introduce Mr.
Dishod Pulatov, who is attending the conference,
because this young man’s involvement some how
provide an example of cooperation and combina-
tion of different programme approaches. Important
to notice is that he is the director of the Drug
Prevention and Rehabilitation Centre, which means
that he is closely working with drug users, so that
is why we gave a grant the needle exchange project
that he runs. Thank you, Dilshod.

Turkmenistan. Projects Ashgabat, Balkanabad, Tush-
agus, Turkmenabad. One of them is a project on
HIV prevention in prisons. In addition to this we
will support the implementation of needle exchange
projects and support to commercial sex workers as
much as possible.

Uzbekistan. In Tashkent we implemented project
run by the NGO “Sabo” which provides assistance
to commercial sex workers and upon its comple-
tion the new “Tashkent 2”, Termez and Fergana
projects were added. Termez and Fergana are nee-
dle exchange points projects.

I would like to add that Uzbekistan is a key coun-
try in the project strategy. Certainly for four cities
in Uzbekistan four projects are not enough. We
hope to expand our activities, at least, in 5 regions
of Uzbekistan.

Let me express my personal point of view about
the ineffectiveness of a number of preventive pro-
grammes on HIV prevention or drug addiction.
Ineffective programmes hare in my view a number
of common features. Some of them target hetero-
geneous large population groups, for example youth.
Some of these programmes are elaborated and di-
rected by outsiders with a very limited knowledge
of the ways of life of a certain targeted group. And,
finally, an important common feature of ineffec-
tive programmes is when the project coordinators
consider a group, for instance, a target group of
drug users as an object to influence but not as
conscious force.

Our programmes are indicators of the changes oc-
curred in the drug situation in different countries.
Any report on drugs seizure that has an impact on
the field of drug trafficking affects negatively our
projects.

We are just receiving reports from our project coor-
dinators about the catastrophic situation with our
clients. In Kustana we have a high incidence of
strokes caused by the abuse of drug solutions like
“Coldex”.

In Aktubins there has been reported a high inci-
dence of necrosis and overdoses. In Karaganda al-
coholism is on the rise among our clients due to
an increase in the price of heroin. We think that
the use of common syringe by a group is a catas-
trophe for our project. The point is that in Karaganda
now heroin sells in grammas and no longer in not
in dose. This affects the efficiency of our activities
negatively. I would like to appeal to everyone to
use caution in any programmes on the HIV pre-
vention and vulnerable group of drug users.

Finally, last slide is called “substitute therapy”.
Last year at the conference “HIV/AIDS problems
in Central Asia” in Almaty I made a presentation
titled “Methadone suffering” and at the present
conference the name of the slide is more construc-
tive “substitute therapy”.

The OSI Soros Foundation, while encouraging all
possible rehabilitation methods, places a great and
serious emphasis on substitute therapy in general
and on the treatment by methadone in particular.

Mr. Emilis Subata, an International Advisor with
OSI Lithuania is the person with whom you may
want to discuss any aspects of the substitute ther-
apy by methadone. He has an extensive experi-
ence in this sphere. Also, you may want to talk
with Mr. Asanov who is a beginner in the metha-
done therapy in the Central Asian region. The
methadone substitute therapy programme has been
underway since April with the support of the So-
ros Foundation.

Though we can’t speak yet about any results of this
programme, still we are ready to coordinate with
anyone in this matter and provide consultation and
relevant information. We, I mean the Open Soci-
ety Institute. With this I finished my lyrical di-
gressions

Thank you for your attention.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY CO-
OPERATION IN DRUG DEMAND REDUCTION: PRESENTATION BY
MS. EKATERINA IVANOVA, FOCAL POINT ON HIV/AIDS AND THE
WORLD OF WORK, INTERNATIONAL LABOUR ORGANIZATION?

Ladies and Gentlemen,

First of all, let me take this opportunity and thank
the organizers of this conference for the opportuni-
ty to meet here and hear the results of the assess-
ments that were conducted for us since the aware-
ness on the issue of drug abuse is unfortunately still
too limited as well as to hear those existing oppor-
tunities available with the international organiza-
tions and specialists who devoted themselves to work
on this problem.

At this conference I represent the International
Labour Organization regional office for Eastern
Europe and Central Asia. Our office covers activi-
ties in 10 countries of CIS, including all Central
Asian countries. However, we should not forget about
those groups of population who are at high risk and
injecting drug users who work in mines, in oil
fields, at sea and in different employment fields
including commercial sex workers that have to do
this because their salaries are not enough to keep
their families.

The International Labour deals with the popula-
tion in employment, unemployed people groups,
people who attend employment services, those who
attend vocational training schools and re-training
institutions

But let’s return to the subject of our round table:
how we can achieve demand reduction. How can
we, as International Labour Organization, contrib-
ute to the solution of the problems related to de-
mand reduction and drug abuse at the workplace?

Why the workplace? Why should we work in this
field? This is the first question, which is asked by
the employers, trade unions and governments rep-
resented by ministries of labour — our main part-
ners in all countries. The answer is the following:
first of all if there are drug and alcoholic addicts
among the employees in the work place this may
cause a large number of absentees.

According to the available statistics, absence caused
by illness affecting drug and alcohol addicted em-
ployees is 2-3 times higher than among other em-
ployees. As for accidents, the statistics show that
20-25 percent of accidents involve drug and alco-
hol addict employees.

Of all accidents with a lethal outcome, 15-30 per-
cent is caused by these risk groups sometimes lead-
ing to industrial injuries, death of other people who
are not drug addict themselves.

As a result and what is important for the employ-
ers, the productivity suffers with a fall in productiv-
ity thus forcing the employer to find other ways to
support the well-being of the company. What does
the ILO do? Which are ILO’s approaches to this
problem?

The first approach is preventive and supports mea-
sures directed to all employees. Secondly, ILO works
with those employees who suffer from alcohol and
drug addiction and help them in their rehabilita-
tion and further reintegration to society including
providing them with work opportunities which will
prevent them from relapsing into their drug and
alcohol habits. One of the instruments, which guide
us in implementing our activities in this sphere, is
a book which is a collection of practical ILO guide-
lines with the title “Guidance on alcohol and drug
problems in the workplace”.

This book which serves is a methodological tool
contains recommendations for the employers and
employees for the follow up of those guidelines
which I have just mentioned. More specifically, it
contains those guidelines meant at raising employ-
ees’ awareness, their level of education, as well as
the training programmes of specific categories of
staff, specialists in labour protection, managers, and
departments of personnel.

% This is a translation from the Russian transcript of the speech delivered by Ms. Ekaterina lvanova,
Focal Point on HIV/AIDS and the World of Work, International Labour Organization on 27 June 2002 at the
Regional Conference on Drug Abuse in Central Asia: Situation Assessment and Responses, Tashkent, Uzbeki-

stan. Original text in Russian.
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This book includes the policy guidelines related to
alcohol and drug abuse prevention in the work-
place, the mechanisms for support and rehabilita-
tion of addicts as well as the commitments made
by governments, employers and the employees
themselves. It is also important to notice that the
approach to drug and alcohol abuse is seen here
from the perspective of a common disease.

Another significant aspect is the book is its emphasis
on non-discrimination of employees who have re-
covered from the disease. In this document it is men-
tioned that employers cannot refuse employment to
an ex addict with the appropriate background and
qualifications who otherwise meets the requirements
of the job, as indicated in the job advertisement

Specific programmes and mechanisms do already
exist for the implementation of these principles which
are backed included in this book. For example, in
1995-1999, ILO implemented the project “Mobili-
zation of enterprises and workers for the prevention
of alcohol and drug abuse in Central and Eastern
Europe”. The CIS region was represented together
with Ukraine and Russian Federation.

The most successful results were achieved in Ukraine
with the organization of an employer association
called “Armada”. The association brings together
those employers who opened the doors of their en-
terprises to preventive programmes. It also appeals
to all employers in the country to follow this exam-
ple. Unfortunately, in the Russian Federation the
results of the project were not equally successful.

At the same time a new programme was developed
within the scope of ILO activities which focuses on
health problems and psychosocial aspects in the
workplace. Numerous studies showed that prob-
lems such as stress, smoking, alcoholism, drug
abuse, HIV/AIDS and all kinds of violence includ-
ing sexual harassment at the workplace are closely
interrelated phenomena to a point that sometimes
it is hard to tell cause from effect. A person who is
under stress is more likely to become a drug and/
.or alcohol addict. According the available data there
are mines in the Russian Federation where 20 per-
cent of employees are injecting drug users.

This programme, as I have just mentioned focuses
on the training of company managers advocating
that the adoption of preventive measures among
the employees and support and help to those who
managed to give up alcohol and drugs is of direct
advantage to the enterprise.

The last thing I want to underline is that drug
abuse is directly connected with the spread of HIV/
AIDS and related problems in our region. In re-
sponse to these problems our office in Moscow is
undertaking a number of activities. For example,
in December we conducted a seminar for the CIS
countries that drew the attention of the participants
to the importance of HIV/AIDS problems in the
labour sphere. Presently, we are also elaborating
training courses on HIV/AIDS and drug abuse
prevention for employees in the workplace.

Thank you for your attention.
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ROUND TABLE DISCUSSION ON ENHANCING INTERAGENCY COOP-
ERATION IN DRUG DEMAND REDUCTION: PRESENTATION BY MR.
SOEREN KLEM, PROJECT MANAGER, EUROPEAN COMMISSION?*

Mr. Klem introduced himself as newly appointed
task manager in the Europe Aid Co-operation Of-
fice for the Central Asia Anti-Drug Programme
(CADAP), and for two other programmes in the
NIS region i.e. the Belarus, Ukraine, Moldova Anti-
Drug Programme (BUMAD) and the South Cau-
casus Anti-Drug Programme (SCAD) involving the
three countries Azerbaijan, Armenia, Georgia.

He also introduced Mr. Maierhofer, the European
Union Drug Co-ordinator for Central Asia
(EUDROCA), who also participated in the Con-
ference.

He emphasised the commitment of the European
Union to help the Central Asian States to fight
organised crime and drug trafficking notably in light
of the 11th September.

He out-lined EU’s general objective to reduce drug
trafficking from notably Afghanistan via Central Asia,
Caucasus and/or Russia towards EU by strengthen-
ing the control and law enforcement capacities and
legislation in the relevant countries and to help these
countries to cope with the negative effects of the
increased drug trafficking in the region.

He emphasised EU’s policy for a balance approach
between drug supply reduction on one side and drug
demand and harm reduction as well as good govern-
ing and democratic reforms on the other side

Mr. Klem briefly presented CADAP as an “um-
brella” programme covering various individual
projects/priorities. During the first phase of CADAP,
the following four projects have been launched:

CADAP Air & Sea aiming at strengthening control
capacities at four airports: Almaty, Bishkek, Tash-
kent and Dushanbe. Outputs: Provision of drug
control equipment and cascade training to the four

airports and feasibility study in two seaports of Ka-
zakhstan to be completed before expiry of current
contract by 30 June 2003.

EUDROCA (EU Drug Regional Office in Central
Asia) aiming at reinforcing the CADAP umbrella
programme on the ground in the five Central Asian
countries. Outputs: Since April 2001, the EUDRO-
CA has been operating from its office at the EU
delegation in Almaty staffed with an EU Expert
and three local employees.

National Anti-Drug Information Networks (NA-
DIN) aiming at reinforcing the capacity of Cen-
tral Asian states to collect and analyse non confi-
dential data on drugs, covering both supply and
demand reduction. These are the projects to be
implemented.

Anti-Drug Measures in Tajikistan (ADMIT). Fol-
lowing the recent developments in Afghanistan the
project was launched in Tajikistan aiming at rein-
forcing anti-drug capacities of law enforcement au-
thorities in Tajikistan in a regional perspective.

Mr. Klem made the following general observations:

+ the need for the programmes to be co-ordinated
at multi -agency, -country and -regional level;

+ the necessity for the programme sponsors and
implementing agencies to co-ordinate their activ-
ities to avoid over-lapping and waste of resources
to achieve complementarity and cost effectiveness.

Finally, he stressed the importance of “achieving
tangible results on the ground” and thereby gain-
ing confidence of the programme beneficiaries in
Central Asia and the importance of making use of
the best experiences gained in the field.

27 This is an extract of the presentation made by Mr. Soeren Klem, Project Manager European Commission on
27 June 2002 at the Regional Conference on Drug Abuse in Central Asia: Situation Assessment and Responses,

Tashkent, Uzbekistan. Original text in English.
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RECOMMENDATIONS OF THE PARALLEL COUNTRY WORKSHOPS
FOR KEY PRIORITIES AT COUNTRY LEVEL ON KEY MEASURES FOR
DRUG DEMAND REDUCTION IN THE REPUBLIC OF KAZAKHSTAN?8

The group started by considering the present situa-
tion in Kazakhstan and by outlining that specific
measure being undertaken to counteract drug abuse
in the territory. The group’s discussions centred
mainly on identifying the problems and providing
a number of solution and/or strategies.

Present situation and baseline

» Existence of a national strategy to combat drug
abuse and drug trafficking for 2001-2005

+ Existence of an appropriate state programme

+ Implementation of the first stage of strategy is
underway which defines the key actors in the
narcotic counteraction system

The group moved on to identify the national prior-
ities for the republic in the field of drug demand
reduction, namely:

* Creation of a multi-sectoral system approach
(based on complementarity, co-ordination, com-
petency, responsibility, rationality and appro-
priate management)

* Support to institutional reforms (essential and
substantial change in the activities of the main
agents of anti-narcotic work required; also change
of systems of education and upbringing, health,
mass media and other mass media and infor-
mation agents,).

« Facilitation of a constructive interaction of state
sector with NGO sector

+ Facilitation of a constructive international co-
operation (Central Asia, CIS, international or-
ganizations)

Problems and specific issues were analyzed in more
depth along with the proposed strategies (below).

A. Multi-sectoral system approach in drug demand reduction supply

PROBLEMS

SOLUTIONS

Lack of a systematic conception on the problem of
drug abuse expansion.

Lack of distribution of areas of competency and
responsibility among subjects on anti-narcotic ac-
tivity.

Limited co-ordination of anti-narcotic activities.

Limited efficiency in the use of financial resources and
the development of human and technical resources.

Implementation of concrete research programmes
of the Republican Scientific Practical Centre of
Medical and Social Problems of Drug Abuse.

Science-based, normative and legal strengthening
of competency and responsibility areas among the
main actors involved in anti-narcotic activities.

Enhancement of the normative and legal basis in
the area of anti-narcotic activities; support to an
adequate system of informational maintenance; sup-
port to the activities of coordinating body.

Establish appropriate state programme at central,
republic, regional and decentralized level).

2 Original text in Russian.
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A. Multi-sectoral system approach in drug demand reduction supply (cont’d)

PROBLEMS

SOLUTIONS

Limited control.

B. Institutional reforms

PROBLEMS

Establish a system of intermediate and final indi-
cators for an efficient identification of programmes
in each sector.

SOLUTIONS

Lack of personnel qualification.

Limited training of personnel.

Imperfect structure of institutions.

Limited financial supply.

Lack of effective technologies (Education, upbring-
ing, diagnostics, treatment, rehabilitation).
HIV/AIDS expansion by injecting drug users.
Low level of faith of drug users in the help provid-
ed by official narcological centres.

Crisis of family institution.

Limited leisure opportunities for children.

C. Cooperation between the state sector and NGOs

PROBLEMS

Improve qualification requirements

Establish new educational standards and pro-
grammes.

Change normative legal basis.

Establish appropriate state (republic, regional, de-
centralized and branch) programmes.

Establish and introduce new technologies.

Establish valid programmes on harm reduction.
Change record/monitoring system (privacy estab-
lished by contract); permanent anonymous moni-

toring.

Provide continuous and reliable informational sup-
port to the family.

Encourage and support programmes on children
leisure and recovery centres.

SOLUTIONS

Lack of control the quality of NGO activity.

Limited information on NGO activities.

Limited professional personnel training.

Limited sources of financing for NGO activities.

Limited cooperation between government and
NGOs.

Improve normative legal basis for NGO licensing.

Improve the normative legal basis for NGO ac-
countancy issues.

Encourage state support in the field of NGO per-
sonnel training.

Provide NGO access to state budget financing.

Establishment and realization of joint projects.
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D. International cooperation

PROBLEMS

SOLUTIONS

Limited effective use of general informational re-
sources.

Limited development of personnel/human resources.

Limited finance supply of the mentioned processes.

E. Main recommendations

The main recommendations in the field of drug
demand reduction to be presented in the plenary
session of the conference given by the group are
summarized below:

+ Support institutional change in the field of anti-
narcotic activities

Establish general database; promote intensive in-
formation exchange.

Develop and implement education and science
projects.

Establish and implement appropriate international
projects with the active participation of donors.

+ Encourage vigorously the development of ap-
propriate professional venues (psychotherapy,
psychology consultation, social and special ped-
agogical needs, social work, voluntary consulta-
tion etc.)

» Advocate and promote ways to combat drug abuse
expansion in the Republic of Kazakhstan
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RECOMMENDATIONS OF THE PARALLEL COUNTRY WORKSHOPS
FOR KEY PRIORITY AT COUNTRIES LEVEL ON KEY MEASURES FOR
DRUG DEMAND REDUCTION IN THE REPUBLIC OF KYRGYZSTAN?*

The group discussed the main features and charac-
teristic of drug abuse in the Republic of Kyrgyzstan.
It reviewed the main indicators as identified during
the RSA exercise and went on to identify possible
strategies based the country’s main priorities. A
limited group was appointed to summarize to the
participants the results of the RSA conducted in
Kyrgyzstan with the view to prepare the recom-
mendations and course of future action to be pre-
sented in the plenary session of the conference

A. Main features of drug abuse:

High accessibility of drugs that is marked by a
decrease in the price of drugs alongwith an in-
creased drug penetration into to penitentiaries and
other establishments;

Social and economic hardships interconnected with
drug trafficking: a phenomenon involving several
levels of society, but first of all — youth and exac-
erbated by poverty and unemployment. Key re-
spondents confirmed this finding. A major concern
outlined is that the number of women implicated
in drug trade has steadily been on the increase. So
the factor used to measure women’s criminality
rose to 180 times in 2000 from 1992;

Transformation in the pattern of choice drugs and
incidence of drug abuse that was confirmed by the
RSA key respondents (drug addicts and former pris-
oners), showed that at heroin abuse comes at first
place, while hashish occupies the second place and
opium the third one. This finding contrasts somehow
with the findings outlined by the official indicators;

HIV/AIDS spread: the risk of infection increases
exponentially as a direct result of drug abuse;
Rehabilitation of narcological patients is still not
an established priority;

Insufficient/lack of expertise on drug abuse
problem;

Lack of legal basis a law on narcological help;

Limited access to narcological services (all services
are on payment);

Limited access to organized youth leisure (all ser-
vices on payment);

Lack of adequate financing of state programmes on
drug abuse counteraction.

B. Indicators

The group examined the indicators which were ex-
trapolated from the RSA study, namely:

+ The total number of drug addicted in republic is
estimated from 80, 000 to 100, 000

+ Number of women is estimated from 17 to 22
thousands, men from 88 to 98 thousands;

+ Of these 40-55 thousands are >35 years and
11-15 thousands are >19 years.

C. Main priorities

The group went on to indicate the main national
priorities in the field of drug demand reduction.
They are outlined below:

Work in informational field (establish educational
centre on prevention of diseases of chemical abuse;

Improve and raise the access to narcological help.
More specifically: - establish a network of pro-
grammes on harm reduction (consultancy, trust
lines, syringe exchange offices) and — a centre for
the training and preparation of specialists.

D. Main strategies:

The group divided the strategies into two sets of
complementary and mutually reinforcing strategies.

29 Original text in Russian.
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They are:

Demand reduction strategies

Harm reduction strategies

E. Work direction to address priorities

The group felt the necessity to outline the direc-
tions to be followed when establishing working
mechanisms to address the above-mentioned pri-
orities. The groups’ recommendations in this re-
gard are outlined below:

Establish a national system of medical and so-
cial rehabilitation;

Train specialists (social workers, family doctors,
psychologists) particularly on transmission of
know-how modern methods and informational
materials to be used as the basis of prevention at
initial stage;

Support informational and educational pro-
grammes for students;

Establish programmes for injecting drug users
(IDU);

Programmes for drug users of penitentiary in-
stitutions;

Establish and introduce specialized education
programmes for mass media, law enforcement,

schoolteachers, family doctors and others;

Support non-government mutual aid groups.

. Main course of action:

Establish a national centre of medical and so-
cial rehabilitation;

Expand existing programmes on harm reduc-
tion (syringe exchange office network, in peni-
tential system);

Establish educational centres for specialized
training.
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RECOMMENDATIONS OF THE PARALLEL COUNTRY WORKSHOPS
FOR KEY PRIORITIES AT COUNTRY LEVEL ON KEY MEASURES FOR
DRUG DEMAND REDUCTION IN THE REPUBLIC OF TAJIKISTAN?

The group began its work by identifying five main
fields of integrated and mutually complementary
work in the fight against drugs in Tajikistan. They
are clustered among five main groups outlined be-
low. The group recommendations were summa-
rized and bullet pointed under each heading.

A. Supply reduction — control for illicit drug trafficking

* Maintain and increase efficiency of investiga-
tion and border control capacities;

+ Involve the community, including clergy in is-
sues related to supply reduction;

» Improve the system of data collection;

+ Increase the co-ordination level of various gov-
ernment structures working in supply reduction

B. Drug Demand Reduction

The main priority in this regard is the develop-
ment of the National Strategy and National Activ-
ity Plan on prevention of drug abuse. Having out-
lined this, the group indicated that the National
Activity Plan must include specific measure to:

+ Establish a special multi-sectoral organ that will
coordinate the activities of the government and
public structures in the field of drug abuse pre-
vention at national and local level an seek for
the involvement of new partners;

+ Strengthen the information-analytical, method-
ological and technical activity in the field of
drug abuse prevention,;

+ Establish and introduce a monitoring and eval-
uation (M&E) system to assess the effectiveness
of prevention programmes;

+ Assist the mass media and the clergy in the
conceptualization and implementation of real-
ization of prevention programmes.

+ Increase the involvement by the youth in the
establishment and implementation of preven-
tion programmes, healthy lifestyle advocacy and
in the support of the “equal to equal” approach.

+ Expand and strengthen social services for youth
including healthy opportunities for leisure time.

C. Harm Reduction

With regard to harm reduction the group identi-
fied: a) treatment and rehabilitation and b) HIV
prevention as the main components of harm re-
duction activities.

More specifically, with regard to treatment and re-
habilitation the group recommended to:

+ Restore and strengthen the technical capacity of
medical institutions that provide narcological
services;

« Improve quality of o treatment services, espe-
cially in the regions;

+ Establish long-term and medium-term reha-
bilitation centres at city and local level includ-
ing centres that use labour therapy as a com-
ponent of treatment;

+ Establish an articulate strategy of substitute ther-
apy that includes the implementation of pilot
projects for specific target groups;

+ Support the establishment of self-help group as
basic component of rehabilitation networks.

D. HIV/AIDS Prevention

Furthermore, with regard to HIV/AIDS preven-
tion, the group recommended to:

+ Upgrade specific points of the law, prohibiting
the implementation of projects on harm reduc-
tion among risk groups;

30 Original text in Russian.
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Maintain continuous financing and technical
support to HIV/AIDS prevention;

Support projects on harm reduction, including
trust centres and help lines in the country to be
preferably implemented by the Centre on HIV
prevention and NGOs;

Expand and strengthen “equal to equal” system
on HIV prevention;

Establish and implement of projects on HIV
prevention among labour migrants, leaving the
republic;

Establish and implement projects among pris-
oners and military men on HIV prevention;

Ensure safety and effective screening of donors’
blood;

Involve the clergy in the implementation of pre-
vention programs.

E. Human resources

The group insisted that one of the main issues to
be addressed was the development of human re-
sources and their potential. More specifically the
group recommended to:

» Organize training events and seminars for spe-
cialists to work with youth, youth leaders, po-
lice and NGOs that work with youth;

+ Establish and strengthen the system of social
workers training and upgrading through the or-
ganization short-term/refresher courses and train-
ings abroad;

+ Increase teachers’ qualifications and grades on
drug abuse issues;

+ Improve the quality of narcologists training and
upgrading;

+ Train journalists to contribute increase public
knowledge of HIV and HIV prevention,;

* Support and encourage know how exchange and
networking among specialists and workers in
the field of harm reduction in CA countries and
at international level.
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RECOMMENDATIONS OF THE PARALLEL COUNTRY WORKSHOPS
FOR KEY PRIORITIES AT COUNTRY LEVEL ON KEY MEASURES FOR
DRUG DEMAND REDUCTION IN THE REPUBLIC OF UZBEKISTAN?!

The group discussed and approved the rationale
and the principles on which to form their recom-
mendations on the key measures to ensure effective
drug demand reduction in the country. The group’s
recommendations in the field of enhancement of
prevention and rehabilitation were identified in ac-
cordance with the following principles:

* Priority
+ Feasibility
« Effectiveness

With regard to the different principles, the group
expressed its vision of those and how they apply to
the specific circumstances of the country: More
specifically:

Priority

A combined and synergetic approach should be
sought to make best use the international and na-
tional experience and replicate best practices, choose
directions bearing in mind that direction should be
tailored to the current situation in the republic and
particularly be based on concrete evidence from
studies and research.

Feasibility

The group considered issues related to the feasibil-
ity and adequacy of measures for the enhancement
of prevention and rehabilitation services. An im-
portant issue examined was the necessity to ensure
the services adequacy to the state policy and devel-
op at the same time a sound legal basis for their
development. Among the issues mentioned the group
unanimously noted the importance of ensuring an
adequate and sustainable technical and financial
support as well as continuous development of hu-
man resources.

Effectiveness

When discussing issues related to effectiveness, the
group emphasized among other issues that efforts
should be renewed and strengthened to maintain
access to target groups, maintain and monitor their
motivation and ensure confidentiality.

Recommendations

Based on the above analysis, the group identified
four main areas of focus on which to make their
recommendation for drug demand reduction in
Uzbekistan. These areas were:

A. Drug abuse prevention
Recommendations:

+ Mass popularization campaigns for healthy life-
style should organized routinely among all groups
of society but especially among student in high
schools and universities;

+ Drug abuse prevention among risk groups should
be pursued through training of family doctors
for initial diagnosis and identification;

+ Autonomous institutions and social organiza-
tions such mahallas (neighbourhood commit-
tees) should be vigorously encouraged to take
part in drug abuse prevention activities;

+ Training and upgrading course for professional
specialists from state and non-state structures
on methods of prevention.

31 Original text in Russian.
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B. Diversified services for drug treatment and HIV/
AIDS and rehabilitation, including services for in-
jecting drug users

Recommendations:

+ Improve the system of treatment rehabilitation
by establishing pilot project on substitute thera-
py use and providing assistance to volunteers
institute;

» Support and assistance to public organizations
in establishment of non-state rehabilitation cen-
tres, aimed at “street drug users”;

+ Train professional psychologists and social work-
ers and assess their level of competency regular-
ly as well as their motivation factors.

C. Public awareness

Recommendations:

+ Enhance the information and communication
systems through an active involvement and par-
ticipation of the mass media in the process

D. Monitoring of drug abuse situation
and enhancement of development of informational
infrastructure

Recommendations:

+ Establish data collection, monitoring and eval-
uation mechanisms;

» Encourage the creation of Internet portals, com-
munication and network systems by e-mail for
the organization, participation in workshops and
seminars organization of conferences etc.
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PARALLEL THEMATIC COUNTRY WORKSHOPS RECOMMENDA-
TIONS OF THE WORKSHOP ON “STRENGTHENING POLICY AND
ADVOCACY FOR DRUG DEMAND REDUCTION*

The group began its work by re-stating that the
strategic approached in policy should be integrated,
holistic and multisectoral, addressing the underly-
ing causes of addiction, poverty and social discrim-
ination. With regard to this, the group also referred
to the results of the “Priority Setting Workshops in
Kazakhstan, Kyrgyzstan, Tajikistan and Uzbeki-
stan” which were held within the two projects pre-
sented at the conference.

Issues discussed and needs identified

Among the issues discussed the participants focused
their attention on the socio economical and geopo-
litical situation of CA countries and noted that some
countries are transit points, producers and markets
for drugs. Some discussion ensued on enabling al-
ternative economic venues to poppy cultivation in
the region. The group also noted that demand would
always exist regardless of supply so strategies must
go beyond a supply reduction approach.

It was generally felt that EU and other donors need
to increase efforts to help in region including en-
suring sustainability of resources

Recommendations

In the field of drug demand reduction policy the
participants arrived at the following recommenda-
tions:

+ Enable and sustain harmonization of national
policies and interregional systemic approach to
prevention based on an intersectoral approach
for an effective development of a culture of drug
demand reduction/ environment conducive to a
decreased demand for drugs;

+ Strengthen prevention through strengthening
family;

+ Develop regional information exchange includ-
ing monitoring and a journal;

+ Strengthen the role and interaction of the mass
media across region;

+ Increase awareness among politicians regarding
prevention and drug misuse;

+ Develop regional policies and partnership be-
tween civil society and state on harm reduction
activities;

+ Ensure that drug laws and policies do not lead
to the marginalisation of users and the spread of
HIV etc.;

+ Ensure effective regional networks;

+ Promote education on alcohol, tobacco and oth-
er licit /legal substances;

+ Request UNDCP, WHO, USAID to review and
develop policies in region.

Main Recommendations for the region

The group felt that at the international level there
should be more co-ordination and linkages with
international networks, e.g. the HIV\AIDS net-
works already existing in the CIS countries, the
various numerous networks in the EU and the
United States of America and rehabilitation meth-
ods in the neighbouring Islamic countries.

32 Original text in Russian.
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PARALLEL THEMATIC COUNTRY WORKSHOPS RECOMMENDA-
TIONS OF THE WORKSHOP ON “PREVENTION AND PUBLIC

AWARENESS”*

During the workshop the Thematic Working Group
begun its work with a review of the main problems
related to prevention and public awareness as well
the CA countries’ associated needs.

Issues discussed and needs identified

During the group’s discussion it emerged that there
were a number of needs that require urgent atten-
tion. They were summarized by the participants as
listed below:

* The need to provide support to schools for the
promotion of primary prevention (i.e. the pro-
motion of a healthy life style) through develop-
ment of curriculum, modules, training of teachers
and school psychologists, production and dis-
semination of IEC materials, etc. to reach both
children and parents;

» The need to provide support for targeting young
vulnerable groups with the assistance from both
the Government and NGO sides through out-
reach activities, facilitation of access to health
services, counselling, peer to peer education and
information material on safe behaviour;

* The need to supply Government and NGOs
with the means of protection to reduce risk be-
haviour related to drug abuse and HIV/AIDS
among street and disadvantaged children,;

* The need to continue to train mass media top
managers and practitioners to promote drug pre-
vention initiatives in a friendly way to reach the
youth through channels they recognize and accept;

+ The need to strengthen the capacities of NGOs
to enable them to promote demand reduction
through advisory, training, information and
grants to support drug prevention among youth.

The group reviewed the results of the recently con-
ducted rapid situation assessments (RSA) which
confirmed that the drug prices are decreasing in

pace with the higher drug availability on the local
markets and a greater drug transit through the five
Central Asian countries. The group also took note
that drug related crimes and the social marginalisa-
tion of the drug addicts are increasing very fast and
identified the following as the main risk groups:

* Youth under 19 of age with a growing number
of girls;

+ Disadvantaged youth, street children including
children with HIV infected parents.

The group also reconfirmed that that there is a
need to introduce a multisectoral approach that will
cover various sectors and efforts at the same time
from the Government, civil society and donor com-
munity. This approach can also facilitate learning
from international and regional best practices that
are becoming more and more numerous in the
area of drug abuse prevention.

The group recognized that raising public awareness
of the negative impact of drug abuse, drug related
offences, organized crime and terrorist activities re-
quire a multisectoral approach that make use of
education institutions, mass media and meaning-
fully involve NGOs and civil society at large. For
this, the assistance of the Government, schools,
media and civil society is very important.

Recommendations

The group recommended that the prevention of
drug abuse among youth should be the objective to
be pursued by future activities.

More specific immediate objectives should be:

» Promote primary prevention in schools;

+ Reduce risk behaviour related to drug abuse and

HIV/AIDS among street and disadvantaged chil-
dren;

33 Original text in Russian.
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+ Train mass media top managers and practitio-

ners to develop appropriate curricula, modules,
training of teachers and school psychologists,
production and ensure dissemination and good
use of IEC materials, etc.;

Create mass media based and driven mecha-
nisms on the negative effects of drug abuse.

The group also identified some of the immediate
outputs of these activities:

+ Identification and implementation (both from

the Government and NGO sides) of a number
of targeted outreach activities, facilitation of ac-
cess to health services, counselling, peer to peer
education and distribution of information ma-
terial on safe behaviour;

Promotion of drug demand reduction and preven-
tion youth friendly initiatives through mass media
(radio programmes, adverts, competitions, TV seri-
als etc) and other youth friendly social events;

Public awareness on negative health and socio-
economic implications of drug problem raised;

The group identified some of those who will benefit
from future activities and strategies in the field of
prevention and public awareness as indicated below:

Various Ministries (such as the ministry of
Health, Education and Social Reconstruction),
AIDS Prevention Centres,

Health Centres,

Schools and kindergartens as well as agencies
and community based organizations at both cen-
tral and

Local level (NGOs, Youth Unions etc),

State Commiittee for Information and Press, TV/
Radio Committee

The main international partners and sponsors identi-
fied during the workshop for possible cooperation were:

International organizations such as UNICEF,
UNESCO and UNFPA for education, infor-
mation and culture;

Save the Children, OSI and UNESCO (could
help develop curricula, while UNICEF and
NGOs such as Save the Children could help
access to and work with street children, OSCE
and OSI could help with the development of
media and open society.
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PARALLEL THEMATIC COUNTRY WORKSHOPS RECOMMENDA-
TIONS OF THE WORKSHOP ON “TREATMENT AND REHABILITA-

TION”*

Issues discussed and needs identified

During the workshop the Thematic Working Group
mainly discussed issues related to the anonymity of
services and compulsory treatment.

It was pointed that anonymous treatment may lead
to poorer tracking of patients’ case histories. An
option examined was to ensure the confidentiality
of treatment. This was proposed alongside with the
availability of anonymous counselling and treat-
ment. The confidentiality of treatment should also
be ensured by the national legislation.

Some members of the working group suggested re-
viewing the compulsory treatment existing in some
of CA and in the Caucasus countries with caution.
Doubts were expressed, that with abolishment of
compulsory treatment, as there are no adequate
community treatment and social services, drug use
will intensify.

Some of the participants felt that there is a threat
the rights of members of drug users’ families may
be violated. At present, with the compulsory treat-
ment in isolation, families can protect themselves
from violence and abuse from drug users.

The workshop participants had a consensus that
more funding should be allocated to demand re-
duction programs. Participated agreed that, so far,
national and international funding was allocated
mostly to drug supply reduction, law enforcement
which as it was noted, was not fully effective in the
end, as the street prices of drugs steadily declined.

Recommendations

The recommendations made by the group are sum-
marized below:

* Ensure a balance between government, NGO
and private centres services;

+ Endorse NGO activities by a special legislation
in order to expand and strengthen their services
in drug demand reduction;

+ Coordinate regionally for the development of
university-training curricula for medical, psy-
chology and social worker students;

+ Diversify treatment and rehabilitation and know-
how services as much as possible with in- and
out-patient service, short- and mid-term (as long-
term services might be too expensive);

* Run these centres by governmental organisa-
tions as well as by NGOs placed in urban areas
as well as on the countryside;

+ Link these centres to existing community-based
services. (The methods used may be drug free
or medically supported and should include train-
ing and work therapy).

+ Identify funds for sustainable centres and ser-
vices including after care and post rehabilita-
tion;

+ Secure sustainable funding and a relative self-
sustainability of the rehabilitation centres.
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PARALLEL THEMATIC COUNTRY WORKSHOPS RECOMMENDA-
TIONS OF THE WORKSHOP ON “INJECTING DRUG USE AND HIV

PREVENTION”%

The workshop participants began their work by re-
confirming the results of the analysis of HIV/AIDS
incidents in Central Asian countries which show
that injecting drug use is the predominant mode of
HIV/AIDS transmission. Because it is a relatively
recent social phenomenon and it is an illegal activ-
ity, the extent of the problem is difficult to assess.

While the trends in all five countries point to a
clear and substantial increase in drug consumption,
the statistics on drug abuse remain imprecise and
unreliable (see also parallel workshop on data col-
lection and monitoring of drug abuse).

Issues discussed and needs identified

The group agreed that that there are a number of
needs to be addressed. These are:

+ Improve and further develop the range of HIV
prevention and drug treatment services for in-
jecting drug users;

+ Set up effective systems for outreach, low-thresh-
old services and in-patient provision of: HIV/
AIDS prevention education, access to condoms
and clean injecting equipment, counselling,
detoxification, treatment and rehabilitation;

+ Replicate existing successful initiatives in the
region, in-service training through exchanges
among organisations in the region and training
seminars organised at the regional level,

+ Develop linkages to other services to meet other
health and social needs of the drug users.

The group maintained that the identification of
special target groups (adolescents, women HIV pos-
itive, prisoners and children of drug-addicted par-
ents) is an important step for targeted action to
reach different groups effectively.

Recommendations
The main recommendation of the group was to im-

prove the range of effective HIV prevention and drug
treatment services accessible to injecting and other

drug users in the five countries of Central Asia. The
group specific recommendations are listed below:

+ Preparation of an implementation strategy on
the basis of the results of the needs assessment
through the organization of national, regional
and international workshops including repre-
sentatives from different sectors of society;

+ Creation of a functioning network for know-how
transfer through seminars, study tours for know-
how transfer on best practice within CA coun-
tries, from Russia and Western countries and the
development of a website for informational and
co-ordination purpose to introduce methods for
monitoring and evaluating efficiency of services;

+ Support to improved and cost effective services for
injecting and other drug users through training in
the drug demand reduction strategies and methods;
replication of successful ongoing low-threshold and
outreach activities including support to implementa-
tion of rehabilitation initiatives and new initiatives
on HIV/AIDS prevention education, access to con-
doms and clean injecting equipment, counselling,
detoxification, treatment and rehabilitation; the de-
velopment of linkages to other services to meet other
health and social needs of the drug users;

+ Support to increased awareness of rights of drug
abusers and individuals with HIV/AIDS through
conduction of seminars on legal rights and pub-
lic awareness campaigns and advocacy.

The group unanimously reconfirmed that harm re-
duction activities for the prevention of HIV/Hepa-
titis C including consultation, needle exchange
trough trust points, mobile needle exchange, legal
advice to drug users and people with HV/AIDS and
Hepatitis C, outreach work and peer, to peer are
immediate priorities.

Considering the fact that small scale harm reduc-
tion programmes have now been piloted in all coun-
tries (with the exception of Turkmenistan) for some
time, the group recommended to continue mobi-
lize donors, sponsors, local governments and other
partners for the provision of technical and material
support to trust points across the countries.
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PARALLEL THEMATIC COUNTRY WORKSHOPS RECOMMENDA-
TIONS OF THE WORKSHOP ON “DATA COLLECTION AND MONI-

TORING OF DRUG ABUSE”3¢

The group began its work by stating the objective of
the workshop, which was twofold, i.e. provides the
participants with a forum for an update on informa-
tion methodology and promote interregional part-
nership. The participants reviewed the sources of
data available. Some debate ensued on and various
systems of data collection and related problems.

Issues discussed and needs identified

In the field of data collection and monitoring of
drug abuse, the group felt that that there is a need
to develop systems for the collection, analysis, sharing
and evaluation of data on drug abuse at the nation-
al, regional, interregional and international levels
by establishing mechanisms for the gathering, sharing
and exchange of information among all relevant
agencies and bodies, with an emphasis on infor-
mation systems.

The group re-stated that analysis and assessment of
trends, patterns and dynamics of drug abuse are
crucial priorities that deserve immediate attention.

Recommendations

During the discussion a proposal was elaborated to
deepen the involvement of the international com-
munity, including the possibility of creating an in-
ternational monitoring centre to develop, evaluate
and promote policies and best practices in this field.
Based on this the group proposed to set up a Re-
gional City based Drug Abuse Monitoring System
and Epidemiology Workgroup in Central Asia com-
prising initially of one major city, preferably the
capital city of the country and later on, based on
the results, extend to include one additional district
from each country.

The national focal points already nominated by
the respective governments to take part in the Rap-
id Situation assessment (RSA) will continue to par-
ticipate in the regional network. Each focal point
will continue to collect drug abuse indicator data.

The data would cover:

* Drug treatment admissions / requests including
new and cumulative cases

+ Hospital admission or discharge due to drug prob-
lems

+ Drug related infection diseases (HIV/AIDS, and
where possible Hepatitis B, and C)

+ Police arrests (interventions) for drug use or
drug related offences

» Convictions for drug related offences

» Imprisonment for drug related offences
+ Seizures of illicit drugs

 Price/purity of drug

Data should be disaggregated by:

« Age

* Gender

* Area of residence

+ Type and method of drug use
Additional information to be collected would focus on:
* Drug related emergencies

* Drug related deaths

* Drug users known to social welfare service or
other services
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Some of the expected outputs/products will be:

+ A functional drug abuse monitoring and assess-
ment system with, ongoing data collection at
city and regional levels with periodic reports on
drug using trends and patterns

+ Improved quality of reporting on drug abuse
trends resulting in the national and regional
annual drugs report

+ Better understanding by the national counter-
parts of the nature of drug problems in the coun-
try, drug abuse epidemiology, and evidence based
planning of national and local interventions for
drug demand reduction.

The group concluded it work by restating that that
the biggest challenge for CA countries is to mobi-
lize sufficient resources for the expansion and con-
solidation of successful pilot interventions, promote
national ownership and coordinate international
assistance at the sub-regional level.
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FINAL RECOMMENDATIONS OF

THE CONFERENCE PARTICIPANTSY

We, the participants of the Regional Conference
on Drug Abuse in Central Asia: Situation Assess-
ment and Responses, hosted by the Government
of Uzbekistan and organized by the UN ODCCP
with the support of the Government of Austria,
USAID, OSCE and WHO-Regional Office for
Europe on 26-28 June 2002 in Tashkent, Uzbeki-
stan, having reviewed the presentation materials and
experts’ reports have come to the following conclu-
sions and recommendations:

Nature of the problem

During the last decade, the drug abuse problem in the
Central Asian countries has assumed worrying di-
mensions and the growing trend of injecting drug
abuse is directly linked to the spread of HIV/AIDS
and other infections. The problem affects the society
as a whole, particularly young men and women, and
results in an increase of deaths, HIV infections and
crime. Recognizing the magnitude of the drug abuse
problem and its attendant harms and expressing our
very deep concern, we the Central Asian Govern-
ments and the international community commit our-
selves to join efforts to address drug abuse at national,
regional and international level.

Recommendations

During the conference, recommendations were agreed
upon at the country level, which were then clus-
tered around five thematic areas (policy and advo-
cacy, prevention, treatment and rehabilitation, in-
jecting drug abuse and HIV prevention, and data
collection and monitoring of drug abuse). The spe-
cific conclusions reached form an integral part of
these recommendations and are attached.

The recommendations are:

» National laws and policies should be in agree-
ment with international conventions on human
rights, should facilitate the inclusion of all mem-
bers of society and should ensure protection of
privacy and confidentiality;

» Drug laws and policies should be conducive to
effective prevention and control of the HIV/
AIDS pandemic;

+ Multisectoral national strategies for demand re-
duction and for HIV/AIDS prevention should
be harmonized and co-ordinated;

+ Demand reduction approaches should be evi-
dence-based, integrated, comprehensive and
multidisciplinary and should promote empow-
erment of communities and individuals;

+ Services for drug abusers should be diversified
in order to address the needs of different groups
and achieve maximum impact;

+ International organizations should be increas-
ingly involved in demand reduction in the re-
gion on a consensus basis; they should cooper-
ate to maximize the efficient use of national
and international resources in the region;

+ Regional and international cooperation and net-
working should be enhanced in order to develop
common standards of policy and practice, shar-
ing of experience and expertise, development of
human resources and of training curricula

+ Special attention should be paid to the mobili-
zation, capacity building, and sustainability of
NGOs in drug demand reduction

+ Increased financial resources should be mobilized
at national and international levels to support drug
demand reduction activities and programmes

+ National and regional surveillance and moni-
toring systems should be developed to provide
standardized and comparable information for
monitoring and evaluating drug abuse trends and
effectiveness of responses at policy and pro-
gramme levels

+ National, regional and international bodies should
immediately recognize the magnitude of the drug
injection related HIV/AIDS epidemic in the re-
gion and act without delay to avert further hu-
man suffering.

Tashkent, 28th June 2002

87 Original text in Russian.
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CLOSING REMARKS BY MR. SODIQ SAFAEV, FIST DEPUTY MINIS-
TER OF FOREIGN AFFAIRS AND CHAIRMAN OF THE CONFERENCE?*®

The Regional Conference on Drug Abuse in Cen-
tral Asia: Situation Assessment and Responses was
held in Tashkent on 26-28 June 2002. The Con-
ference, which was organized jointly by the United
Nations Office for Drug Control and Crime Pre-
vention and the Government of the Republic of
Uzbekistan, was co-sponsored by the Government
of Austria, USAID, OSCE and WHO/EURO.

At the opening of the Conference the bureau was
elected and the agenda adopted. The Minister of
Foreign Affairs of Uzbekistan read the address of
the President of the Republic of Uzbekistan; he
and the ODCCP Regional Representative for Cen-
tral Asia delivered the welcoming speeches.

The Conference was attended by around 180 dele-
gates from Kazakhstan, Kyrgyzstan, Tajikistan and
Uzbekistan and representatives of 22 other coun-
tries as well as 25 international organizations. Mass
media representatives took part in the event and a
press conference was held with the participation of
the heads of Central Asian delegations, organizers
and co-sponsors of the Conference.

At the plenary session the representatives of Aus-
tria, USA, OSCE and WHO/EURO made presen-
tations on their programmes and highlighted the
importance of drug demand reduction measures in
Central Asia as well as the need for the co-ordina-
tion of these efforts at national, regional and inter-
national levels.

The delegations of the Central Asian states and
Azerbaijan provided an overview of the drug abuse
situation and measures taken by their respective
governments. Appreciation was expressed for the
activities implemented by ODCCP through its drug
demand reduction projects, including the organiza-
tion of the Conference.

The delegates were informed on the results of ODC-
CP projects on drug abuse prevalence, patterns and
trends in Central Asia, and on the needs assess-
ment exercises on drug demand reduction. Presen-
tations were delivered by ODCCP Epidemiological
Adviser and International Expert and extensive dis-
cussion followed.

A round table on enhancing inter-agency coopera-
tion in demand reduction provided the participants
with an in-depth insight on the activities of the
international organizations in this field. Represen-
tatives of ODCCP, WHO/EURO, USAID,
UNICEF, CDC, UNAIDS, OSI, EC, ILO made
presentations and emphasized the importance of
ensuring co-ordination in the delivery of assistance.
A series of parallel country and thematic work-
shops were held to discuss key priority demand
reduction activities at regional and national levels.
Findings and recommendations of the workshops
were reported to the final plenary and adopted.

The Conference agreed that drug demand reduc-
tion measures are a priority for both national gov-
ernments and the international community and
that comprehensive assistance programmes are in-
strumental in addressing the problem effectively.

Side events of the Conference included a concert
and poster exhibition “We Choose Life” devoted
to the International Day Against Drug Abuse and
Trafficking, as well as a ceremony of incineration
of seized drugs.

8 Original text in Russian.
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ANNEX 1
CONFERENCE CONCEPT PAPER

1. Background

UNODCCP’s main priorities are governed by the
various United Nations Drug Control Conventions
and the 1998 UNGASS Political Declaration, as
well as the Declaration on the Guiding Principles of
Drug Demand Reduction. While the Declaration on
the Guiding Principles of Drug Demand Reduction
sets out the general principles for what is good qual-
ity demand reduction, the Political Declaration es-
tablishes two time-bound goals for reducing demand
during the present decade: new or enhanced drug
demand reduction strategies and programmes by the
year 2003; and significant and measurable results in
demand reduction by the year 2008.

As indicated in the action plan, developed as guid-
ance to Member States in implementing the above-
mentioned Declaration, UNODCCP’s main task
in the region is to support Central Asian countries
in the implementation of the Declaration in the
following ways:

» Supporting governments in developing and im-
plementing demand reduction strategies and pro-
grammes;

* Encouraging the dissemination and application
of research findings;

» Facilitating the sharing of information on best
strategies;

* Promoting the development of guidelines;

» Facilitating inter-country exchange of experts
for training purposes;

+ Facilitating the participation of foreign experts
in national training programmes;

 Establishing co-ordination mechanisms of eval-
uation results and other data assessing the effec-
tiveness of strategies and activities.

Before formulating a comprehensive strategy, how-
ever, it is necessary to collect reliable information
on the actual extent, nature, and trends of drug

abuse and drug related problems in the region, and
to set up a sustainable data collection system at
national and regional level.

In response to the lack of reliable data on the current
magnitude and nature of the drug abuse problem in
Central Asia, as well as the institutional needs to ad-
dress it, UNODCCP implemented two major assess-
ment projects in 2001. The first project was to conduct
an assessment of drug consumption problems in the
region. The second was to assess the needs for the
development of policies and strategies, and to identify
priority areas for implementation of drug demand re-
duction programmes in individual countries and the
region as a whole. These two projects were in-line with
the recommendations of the International Conference
on “Enhancing Security and Stability in Central Asia:
An Integrated Approach to Counter Drugs, Organized
Crime and Terrorism” held in October 2000 in Tash-
kent, and organized by UNODCCP and OSCE.

The national assessments of drug consumption prob-
lems were conducted using a multi-method approach,
in which both qualitative and quantitative data from
different sources were collected. The research teams in
each country supported by technical inputs by an in-
ternational consultant and UNODCCP’s Global As-
sessment Programme conducted key informant stud-
ies, snowball studies of current drug users, and in-
depth studies of intravenous drug users and drug users
in prisons and correctional facilities. They also re-
viewed secondary data sources and conducted analyses
of existing data on the treatment for drug abuse prob-
lems, arrests on drug related offences, drug seizures
and HIV/AIDS. The entire project was designed and
implemented in a manner that not only enabled the
national research teams to assess the nature and extent
of drug problems in each of the Central Asian coun-
tries, but also helped in developing their capacities to
address these issues on an ongoing basis.

The second project, Assessment of Needs and Pri-
ority Areas for Drug Demand Reduction, was im-
plemented by an international expert. The existing
policies and programmes for demand reduction in
each country were reviewed using individual inter-
views, focus group discussions and workshops with
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stake holders comprising programme planners,
professionals from within the public sector, and
representatives of NGOs. Additionally, gaps in terms
of policies, human and financial resources, and
programme implementation were reviewed; priori-
ty areas for future action were also identified as part
of this needs assessment exercise.

2. Conference objectives

In order to present the results of the two assessment
projects and to build consensus on major issues con-
cerning drug abuse problems in Central Asia and
proposed strategies to counter these, UNODCCP is
organizing a 3-day “Regional Conference on Drug
Abuse Problems and Responses in Central Asia” in
June 2002 in Tashkent, Uzbekistan. The confer-
ence will bring together decision makers and experts
from all the Central Asian countries, the interna-
tional donor community, individual researchers, and
international and national NGOs to review, discuss
and build consensus on the key priority demand
reduction activities in the region.

Specifically, the conference will achieve the fol-
lowing objectives:

+ Help develop a better understanding of the nature
and extent of the drug problem in Central Asia, as
well as in individual countries of the region

» Develop consensus among stakeholders on strat-
egies and priority areas for demand reduction
programmes in the region

+ Establish a regional network for the exchange
of expertise, information and experiences on
effective demand reduction activities

3. Methodology & Conference Outline

The conference will be organized in plenary ses-
sions as well as workshops to address specific issues/
areas of demand reduction. Through small group
discussions the participants will finalize the key pri-
ority demand reduction activities in the region.

Following is the proposed outline of the confer-
ence:

Presentations on:
+ The results of National Assessment of Drug Prob-

lems in Central Asian countries and issues
emerging thereof.

+ Priority action areas regarding drug demand re-
duction in Central Asia, as well as needs for
human and financial resources to address these
priority areas.

+ Demand reduction activities of key internation-
al organizations in the region.

Workshops on methods of best practices in the field
of drug demand reduction especially on:

+ Policies and advocacy for drug demand reduction.

+ Issues concerning treatment and rehabilitation.

+ Opportunities and programs to reduce the harm-
ful consequences especially of intravenous drug
use in different settings — street outreach, NEP,
prisons etc.

+ Prevention and public awareness.

+ Data collection and monitoring of drug abuse.

Discussions on:

+ Opportunities and needs for developing nation-
al and regional networks for addressing drug
demand reduction issues.

+ Opportunities for fund raising and networking
for exchange of expertise and best practice meth-

ods with international organizations.

Small group discussion of key priority demand re-
duction activities in Central Asia.

Final presentation of recommendations for future
actions.

4. Participation

The proposed constituents from each of the Cen-
tral Asian countries would include:

+ Head/Representative of Drug Coordinating Agen-
cy (Drug Control Commission/Agency/ Com-

mittee)

+ Minister of Health and/or Deputy responsible
for drug abuse issues

+ Representative of Ministry of Education

+ Representative of Ministry of Interior
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Chief Narcologist of the country
Director of AIDS Prevention Centre

Director of Centre for Promotion of Healthy
Lifestyle

Representative of State Body for Youth Policy
National Assessment Team members (3)

NGO representatives (2)

It is also envisaged to invite representatives from
UN agencies, international financial and economic
institutions, donor countries, as well as from other
international institutions.

5. Sponsorship

The Conference is kindly hosted by the Govern-
ment of Uzbekistan and sponsored by a number of
organizations, including ODCCP, WHO Regional
Office for Europe, USAID, Austrian Ministry of
Foreign Affairs and OSCE.
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ANNEX 2
CONFERENCE PROGRAMME

Agenda

Wednesday, 26 June 2002
08.00 — 09.30 Security Procedures and Registration of Participants

Plenary session

1. Opening of the Conference
09.30 — 09.40 Election of the Bureau of the Conference and adoption of the agenda
09.40 — 10.00 Welcoming statements by:

Representative of the Host Country

Representative of ODCCP

2. Statements by the co-sponsors of the Conference:
10.00 — 10.40 Statements by representatives of’
Austria
WHO/EURO
USAID
OSCE
10.40 — 11.10 Coffee break

3. Overview of drug abuse situation in Central Asia
11.10 — 12.30 Presentations by delegations of the Central Asian States on drug control
policies and drug demand reduction programmes:
Kazakhstan
Kyrgyzstan
Tajikistan
Turkmenistan
Uzbekistan
12.30 — 14.30 Lunch

4. Presentation of ODCCP drug abuse situation and needs assessment results

14.30 — 15.00 Drug abuse prevalence, patterns and trends in Central Asia
Mr. Kamran Niaz, UNDCP/GAP Regional Epidemiological Advisor
15.00 — 15.30 Discussion
15.30 — 16.00 Coffee break
16.00 — 16.30 Results of needs assessment exercise on drug demand reduction

in Central Asia Mr. Franz Kumpl, ODCCP Project International Consultant
16.30 — 17.00 Discussion
17.00 Wrap up of the first day

Thursday, 27 June 2002
5. Round table discussion on enhancing inter-agency cooperation in demand reduction
09.30 — 11.00 Presentations by:

ODCCP

WHO/EURO

USAID
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UNICEF
CDC
UNAIDS
OSI
EC
11.00 — 11.30 Coffee break
11.30 — 12.15 Discussions
12.15 — 12.30 Introduction to the workshop objectives and methodology
12.30 — 14.00 Lunch

6. Discussions of key priority demand reduction activities at regional and national levels

Workshop session
14.00 — 15.30 Five parallel country workshops (Kazakhstan, Kyrgyzstan, Tajikistan,
Turkmenistan and Uzbekistan)
Presentations by RSA Focal Points
Discussion of country specific priorities in
drug demand reduction

15.30 — 16.00 Coffee break

16.00 — 17.30 Continuation of country workshops
Recommendations for key priorities at
country level

Friday, 28 June 2002

09.30 — 11.00 Five parallel thematic workshops

Workshop 1: Strengthening policy and advocacy for drug demand reduction
Workshop 2: Prevention and public awareness

Workshop 3: Treatment and rehabilitation

Workshop 4: Injecting drug use and HIV prevention

Workshop 5: Data collection and monitoring of drug abuse

Discussion of regional priorities
for cooperation in drug demand reduction
11.00 — 11.30 Coffee break
11.30 — 12.30 Continuation thematic workshops
Recommendations for key priority regional
demand reduction activities
12.30 — 14.00 Lunch

Plenary session:

7. Presentation of the outcomes of the workshop discussions
14.00 — 15.30 Reports by workshop rapporteurs
15.30 — 16.00 Coffee break

8. Adoption of the Conference recommendations
16.00 — 16.15 Presentation of the draft Conference Recommendations
16.15 — 16.30 Adoption of the Conference Recommendations

9. Conclusion of the Conference

16.30 Closing remarks by representatives of:
Host country

OoDCCP
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LIST OF PARTICIPANTS

Kazakhstan 11  Mr. Aleksandr Ramm

RSA research team member,

1. Mr. Bulat Baybulov Chief of department of the Republican Scientific
Head of Delegation, Chairman of the Commit- Center of Medical-Social Narcological Problems
tee for combating drug abuse and trafficking, Address: 200, Kutuzova str., Pavlodar
Ministry of Justice Telephone: 3182-4500356

Fax: 3182-450056

2 Mr. Grigoriy Prishepa
Head of National Analytical Centre, General 12 Mr. Adil Djalilov
Prosecutor Office Journalist of the newspaper “Panorama”

Telephone: 8-300-3277870

3 Ms. Raisa Sher
Head of the Department, Ministry of education 13 Ms. Gaukhar Issayeva
and science NGO “Zhusan”

Address: 57, Turgut Ozal str., apt. 5, 480009, Almaty

4 Ms. Aigul Tastanova Telephone: 3272-411776
Chief specialist on narcology and psychiatry, Fax: 3272-411776
Ministry of Health
Address: 66, Moskovskaya str., Astana Kyrgyzstan
Telephone: 3172-317715
Fax: 3172-317715 14 Mr. Kurmanbek Kubatbekov
Email: zdrav@nursat.kz Head of Delegation, Chairman of the State

Commission on Drug Control

5 Mr. Sagat Altynbekov Address: 63, Razzakova str., Bishkek
Chief Narcologist, Director of the Republican Telephone: 996312-210664
Scientific Practical Center of Medical-social Fax: 996312-224529
problems Email: gkkn@bishkek.gov.kg

6  Mr. Aikan Akanov 15 Mr. Tynctykbek Asanov
Director of Healthy Lifestle Promotion Centre Chief Narcologist of the Republican
Address: 11, Beibitshilik str., Astana Narcological Center
Telephone: 3172-152416 Address: 24, Fuchik str., 720054 Bishkek
Fax: 3172-152308 Telephone: 996-312 652894

Fax: 996-312 652894

7  Ms. Isidora Erasilova Email: asantk@elkat.kg
General Director of the Republican Centre on
AIDS prevention 16 Mr. Leron Saidashev

Director of AIDS Centre

8  Mr. Rinat Fatakhov Address: 8, Logvinenko str., Bishkek
NGO “Drug free Kazakhstan” Telephone: 996312-227290
Address: 22A-29 Dunentaeva str., 480079 Almaty Fax: 996312-664523
Telephone: 3272-520500
Fax: 3272-520500 17 Mr. Turatbek Orozakunov
Email: beginnewlife@mail.ru; Deputy Head of Drug Control Office,

beginewlife@rambler.ru Ministry of Interior
Address: Botanicheskiy pereulok 1A, Bishkek

9  Ms. Aizhan Sadykova Telephone: 996312-542345
NGO “Ak niet” Fax: 996312-542416
Address: 117/1, Kazibek bi str., Almaty
Telephone: 3272-624301 18  Mr. Almazbek Abduazizov
Fax: 3272-331684 Chief specialist, Ministry of Education
Email: sadykova_aizhan@yahoo.com and science

Address: 257, Tynystanov str., Bishkek

10 Mr. Aleksandr Katkov Telephone: 996312-228946

Deputy Director of Republican Scientific and
practical centre
on medical and social problems of drug abuse

Address: 200, Kutuzova str., Pavlodar
Telephone: 3182-450056
Fax: 3182-450056

996312-661409
sch319@bishkek.gov.kg

Fax:
Email:
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19

20

21

22

23

24

25

Mr. Kalysbek Shadykhanov

Representative of Committee on Tourism,
sports and youth policy

Address: 17, Togoloka Moldo str., Bishkek
Telephone: 996312-214854

Fax: 996312-212845

Ms. Gulmira Aitmurzaeva

Director of Healthy Lifestyle Promotion Centre
Address: 8, Logvinenko str., Bishkek
Telephone: 996312-224403

Fax: 996312-661024

Ms. Batma Estebesova

NGO “Sotsium”, Director

Address: 24, Fuchika str., Bishkek
Telephone: 996312-2531-43

Fax: 996312-652017

Email: sotsium@elcat.kg

Ms. Raushan Abdildaeva
NGO “Interdemilge”, Director
Address: 24, Fuchika str., Bishkek

Ms. Altynay Kudaikulova

RSA Focal Point, National Project
Coordinator UN ODCCP

Address: 63, Razzakova str., Bishkek
Telephone: 996312-210656

Fax: 996312-224529

Address: altynayl4@hotmail.com

Ms. Zhaynagul Baizbekova

RSA research team member, Secretary of the
Academy of Scientific Manufacturing
Association “Preventive Medicine”

Address: 34, Baitik Baatyra str., Bishkek
Telephone: 996312-544576

Fax: djayna2001@mail.ru

Mr. Erlan Satybekov

Head of criminal department, Vecherniy
Bishkek daily

Address: 2, Usenbayeva str., Bishkek
Telephone: 996312-286919

Tajikistan

26

27

28

29

Mr. Rustam Nazarov

Head of Delegation, Director of Drug Control
Agency under the President of Tajikistan
Address: 52, N. Karabaeyv str., Dushanbe
Telephone: 992-372-218042

Fax: 992-372-218042

Email: dca@tojikiston.com

Mr. Subkhonidin Ashurov

Deputy Chairman of the Committee for Youth
Address:112, Rudaky str., 734003 Dushanbe
Telephone: 992-372-240976

Fax: 992-372-240115

Mr. Muratboki Beknazarov
Director of AIDS Centre

Mr. Zie Rakhmon
Director of Healthy Lifestle Promotion Centre

30

31

32

33

34

35

36

37

Mr. Abdusattor Fattoev
Deputy Chief, Fighting against Illicit Drug
Trafficking Department, Ministry of Interior

Mr. Dilshod Pulatov

Project Coordinator

Address: 2, Molodyozhnaya str., posyolok
“Palas”, Chkalovsk

Telephone: 992-3422-51969

Email: dld@khyj.tajik.net

Mr. Asadullo Rakhmonov

Cheif Editor of news programmes of Tajik TV
Address: 2/6, Lomonosova str., Apt. 17, Dushanbe
Telephone: 992-372-214632

Fax: 992372-214632

Ms. Nabot Dodkhudoeva

NGO “Madina”

Address: Tajikistan, Horog city, Lenin str., 26
Telephone: 992-372-345567

Fax: 992-372-348042

Email: gulos@khoruga.tajik.net

Ms. Nazira Dodkhudoeva

RSA Focal Point, Senior Inspector of the Drug
Control Agency under the President of Tajikistan
Address: 52, N. Karabaev str., Dushanbe
Telephone: 992-372-345567

Fax: 992-372-348042

Mr. Vladimir Myagkoev

RSA research team member, Senior Specialist
of the Drug Control Agency under the
President of Tajikistan

Address: 52, N. Karabaeva str., Dushanbe
Telephone: 992372-345567

Fax: 992372-212947

Mr. Askarsho Devlokhiev

Senior specialist, Ministry of Health
Address: 69, Shevchenko str., Dushanbe
Telephone: 992372-211823

Fax: 992372-214871

Mr. Salakhiddin Miraliev

Senior Therapist of the Ministry of Health
Address: 69, Shevchenko str., Dushanbe
Telephone: 992372-211823

Fax: 992372-214871

Uzbekistan

38

39

Mr. Sodik Safaev

First Deputy Minister of Foreign Affairs
Address: 9 Uzbekistan str., Tashkent
Telephone: 99871- 133 64 75

Fax: 99871- 1391517

Mr. Kamol Dusmetov

Deputy Chairman of the State Commission on
Drug Control

Address: 5 Mustaqilik sq., 700000, Tashkent
Telephone: 99871- 139 10 63

Mr. Rustam Mukhammadiyev
Cabinet of Ministers
Address: 5 Mustaqilik sq., 700000, Tashkent
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41

42

43

45

47

48

49

50

Mr. Damin Asadov

First Deputy Minister of Health

Address: 12, Navoi str., Tashkent, 700011
Telephone: 99871-41 16 80

Mr. Mumtoz Khakimov

Director of AIDS Centre

Address: Suite 12, 16, Chilanzar str., Tashkent
Telephone: 99871-762608

Fax: 99871-763776

Mr Abdukakhkhor Tukhtaev
Ist Deputy Mayor of Tashkent

Omon Mirtazayev
Director of the Institute for “Healthy Life”

Davron Abdullayev
Ministry of Foreign Affairs

Address: 9 Uzbekistan str, Tashkent
Telephone: 99871-133 64 75
Fax: 99871- 1391517

Mr. Victor Terekhov

First Secretary, Departament of UN and
International Organizations, Ministry of
Foreign Affairs

Address: 10 Uzbekistan str, Tashkent
Telephone: 99871-133 64 76
Fax: 99871- 1391518

Mr. Alexander Artemov
Chief of Departament, National Centre
on Drug Control

Address: 5 Mustagqilik sq., 700000, Tashkent
Telephone: 99871-139 10 63
Fax: 99871-139 10 63

Mr. Abdugafur Mukhamedjanov
Chief of Departament, National Centre
on Drug Control

Address: 5 Mustagqilik sq., 700000, Tashkent
Telephone: 99871-139 10 63
Fax: 99871-139 10 63

Mr. Maksud Duliyev
Chief of Departament, National Centre
on Drug Control

Address: 5 Mustaqilik sq., 700000, Tashkent
Telephone: 99871-139 10 63
Fax: 99871-139 10 63

Mr. Furkat Khalilov
Secretary of the Regional Commission on Drug

Control under the Mayor of the City of Tashkent

51

52
53

54

Mr. Oleg Mustafin

Chief Narcologist of Tashkent and Chief of
NGO “Kalb Sadosi”

Address: Akhunbabaev str., 15, 700047 Tashkent
Telephone: 99871-133 58 96

Email: galbsadosi@albatros.uz

Mr. Bakhtiyor Khodjaev

Mr. Jurat Umargaliev
Head of Narcology Department, Ministry of Health

Mr. Igor Bokun
Consultant on RSA

55 Mr. Shanasir Shavakhabov
National Consultant on HIV/AIDS
56 Mr. Batyr Ubaidullaev
Youth Organisation Kamolot
Address: 11, Navoi str., Tashkent
Telephone: 410050
Fax: 410850
Email: kamolot@infonet.uz
57 Mr. Shukhrat Irgashev
NGO Ibn Sino Foundation
58 Ms. Yulduz Kurbanova
NGO Kamolot Konun
Address: 11, Navoi str., Tashkent
Telephone: 410050
Fax: 410850
59 Ms. Malika Kasimova
NGO “IKBOL”
Address: 15-44, Shakhrisabskiy str., Tashkent
Telephone: 998-712-561013
Fax: 998-71-1527570
Email: kasmalik@mail.tps.uz
60 Mr. A.Yuldashev
Chief of Departament of the Drug Control and
Organised Crime, Ministry of Internal Affairs
61 Mr. J. Tashmatov
Chief of Departament, Ministry of Education
62 Mr. Temur Islamov
Chief of Departament, Drug Control, National
Security Service
63 Mr. Ulugmirzo Abduvaliyev
Deputy Chief of State Border Protection
Committee
64 Ms. Bakaeva Feruza
NGO Kamolot Konun
65 Mr. Bahrom Nazirov
66 Mr. Nicolay Todorov
67 Ms. Umida Vafakulova
68 Mr. Abdunamon Sidikov
69 Mr. Ulugbek Alimov
70 Mr. llkhom Kasimov
NAMRU-3
71 Mr. Murad Tursunkhodjaev
72 Mr. Jamol Fazilov
73 Mr. Nematilla Nazarov
74 Mr. Ulugbek Khamidjanov
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ANNEX 4 (A)

PRESS RELEASE INTERNATIONAL DAY AGAINST DRUG ABUSE
AND ILLICIT DRUG TRAFFICKING*

26 June 2002
Tashkent, Uzbekistan

The International Day against drug abuse and illic-
it drug trafficking is celebrated on 26 June to com-
memorate the signature of the Declaration adopted
on the 1987 International Conference against drug
abuse and illicit drug trafficking.

On 23 February 1990 the General Assembly en-
dorsed a Global Program of Action to combat ille-
gal drugs and stated that the International Day
against drugs was to be observed as a part of the
efforts to raise public awareness and advocate drug
abuse prevention measures.

Every year a theme for the day is established and
thousands of people around the world are mobi-
lized through the UNODCCP field office network
to celebrate the day. Drug addicted people will be
the theme of this year. There is a “Plan of actions
on celebration of the International day against drugs
in Uzbekistan on 26 June 2002”.

The Plan envisages events to be arranged all over the
country. This will include public meetings, concerts,
sports contests, TV and radio programmes and the-
atre performances. There will be a concert of Uzbek
show stars under the motto “Drug free Uzbekistan”
in the concert hall “Turkiston” on 26 June organized
jointly by the State Drug Control Commission, UN-
ODCCEP, British Council, UNICEF and WHO. The
exhibition of anti drug posters from all around the
world will be held in the Centre of modern art.

The UNODCCP/Regional Office for Central Asia
jointly with the Government of the Republic of
Uzbekistan have opened today a Regional Confer-
ence on Drug Abuse in Central Asia which will
present the results of the drug abuse study conduct-
ed in Central Asian countries.

Traditionally, this day is widely celebrated in each
of the Central Asian counties. Seminars, round
table meetings, press conferences, concerts and sports
events will be held in each of the countries of the
region this day.

39 Original text in Russian.
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ANNEX 4 (B)

PRESS RELEASE “REGIONAL CONFERENCE ON DRUG ABUSE IN
CENTRAL ASIA: SITUATION ASSESSMENT AND RESPONSES”%

26-28 June 2002
Tashkent, Uzbekistan

As per information of the UN ODCCP/Regional
Office for Central Asia the drug transit through the
countries of the Region, after a small decrease in
the beginning of anti terrorist campaign in Af-
ghanistan, has reached the previous volume. The
level of drug abuse morbidity tends to grow whilst
the average age of drug addicts becomes younger.

Drug prices, particularly for heroin, the widest
spread drug, are falling and drugs become easily
accessible. The bulk of HIV infected people are
injecting drug users. With the consideration of these
trends ODCCP has elaborated and conducted two
projects during 2001, which were aimed at assess-
ing drug abuse situation in the countries of the
Region, and institutional needs to enhance drug
abuse prevention, treatment and rehabilitation ac-
tivities in these countries.

The national research teams were set up in each
country of the region comprising experts of the
State Drug Control Commissions, NGOs, narcol-
ogists, sociologists and former drug addicts. Due to
the fact that Turkmenistan has not finalized the
study in time and did not submit reports to ODC-
CP the study may be considered as finalized in
four Central Asian countries — Kazakhstan, Kyr-
gyzstan, Tajikistan and Uzbekistan.

The main objective of the Conference is to present
the results of the assessments to the governments
of the Central Asian countries and donor commu-
nity and to build consensus on priority actions in
the field of drug demand reduction at national and
regional level.

Results obtained from the assessments laid a ground
for reports which will help the governments of the
Central Asian countries in enhancing national struc-
tures involved in drug demand reduction. Results
will also be a basis for presentations to be made at
the conference both by the national research focal
points and three international experts who provid-
ed necessary technical and methodological support
in the course of the study. It is envisaged that the
conference participants will work out proposals on
elaboration of the drug demand reduction strategy
at national as well as on the regional level.

The Conference is hosted by the Government of
the Republic of Uzbekistan, and sponsored by the
Ministry for Foreign Affairs of Austria, USAID,
WHO Regional Office for Europe and OSCE.

40 Original text in Russian.
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ANNEX 5
FIGURES

Figure 1. Drug Users Registered 1st time Per 100,000 pop
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Figure 2. HIV Infection Rate among IDUs
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Figure 3. Drug related offences per 100 000
Population according to police data
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Cannabis Cannabis & Heroin

Opium

Figure 4. Drug Seizures in Central Asia
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Figure 5. HIV Trends in Eastern Europe & Central Asia
and Western Europe, 1993 - 2000
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Figure 6. Drug Prices in Central Asia
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$8,000

$7,000
$6,000
$5,000 -

Kyrghystan - Drug Prices(Retail)

14,000 - $2,500
$12,000

in

$10,000
$8,000
$6,000

Opium & Herol
Cannabis

$4,000
$2,000 e R R AR R R R R R AR AR AR R R R R
0 o - $0

$16,000
$14,000
$12,000

.g $10,000
$8,000

=

[T]
I

$6,000
$4,000
2,000 oo - $200

$0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, — $0

104




Figure 7. Rates of drug use in Central Asia

1 Highest rates of drugs users in Rx drug related offences 74% of drug users registered — Opiates
20% under 19 years 1/4"" drug users women > 80% of HIV + IDUs

2 Increase in number of opiate users — mainly Heroin; >40% registered for Opiates, Majority of drug users
<25 - 35,40 - 60% IDUs, IDUs main high risk group for HIV infections.

3 Highest rate of drug use prevalence - 1,644-2,054. 1999 Opiates users accounted for 10% of users. In
2000 > Opiate users 80%. IDUs 60 — 80%. Mainly younger age groups >50% under 35 years; >15% under 19 years

4 Heroin Users account for 74% of registered drug users in 2000, 120x increase in # of female drug users
registered (actual 6 percent), IDU> 1/3", Increasing number of younger drug users
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