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  .  

143.           
   477626358  (61234149  )  .  

   105088712    2017  136533168    
2020  ,         

      .     
       . 

 
 12 

  
            

    2017-2020 (  ) 
   2017 2018 2019 2020 %

    
 

54219959 59138067 63351061 70476138 247185225 51,8

     
     

    
5452980 6756360 5360940 6205680 23775960 5,0

     
     

  
32836089 35323548 39883662 45289530 153332829 32,1

     2566824 4262310 2951520 4177680 13958334 2,9
    8147100 8154120 5811780 6123780 28236780 5,9

  1865760 3067350 1943760 4260360 11137230 2,3
 105088712 116701755 119302723 136533168 477626358 100
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144. ,      ,     
 (51,8 )     (32,1 )  . , 8,2 

            
          

. 
 

 13 
     «       

          
2017-2020» (  ) 

2017 2018 2019 2020  %
    

  105088712 116701755 119302723 136533168 477626358 100% 

 ,    
:  

89512438 34962742 36649479 38418711 199543370
 

   30374043 31892745 33487383 35161752 130915923 65,6
   2980579 3069997 3162096 3256959 12469631 6,2

   55487016 0 0 0 55487016 27,8 
    670800 0 0 0 670800 0,3

   15576274 81739013 82653244 98114457 278082988
    14,8 70,0 69,3 71,9 58,2 

 
145.    13  ,     2017  

       .     
2017  14,8 ,  2018  70,0 ,  2019  69,3     2020  71,9 

  ,        
 58,2   .        

       .   ,   
         
        ,   

         
       .  
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2017 ,  

  
    

    
  2017-2020  

 1.   

1.        -
     2017-2020  (  - )    
        -

           
,        2011-2015 .  

2.      ,     -
      ,    -
 (      ,  

 12,9%        
    0,1%). 

3.   1     «
        »   
        2009-2015   -

  .  

 1.      -   
   2009-2015       

4.   (  1)     
  ,  ,       

140

251

373
308

504

611
710

240

558

412

260 239 244 246

11 14 26 34 47 57 5546

181 178
226

86 96
140

437

1004 989

828
876

1008

1151

0
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 (   
): 
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 ,        -
      2010 .  

5.        1  2016 
  (   1991 )       

   7709,   68,4%    31,6% -
.    1991    2015      -

       1592 .  , -
    ,       2016  

6117 , 76,1%      . 
6.  2015      1151    -

  (   ),    143    2014 .  -
        688 (59,8%)   

463 (40,2%) .         
   (   )       

,     28,9%  2011   40,2%  2015 .  
7.  2015      -   -
       (19   ) 87,1%,   -

  30-39  35,8% (     ). 1,5%    
        15-18 .   , 

,   ,       
       (  5). 

8.   ,     ,  -
     15721 .   ,   

      2015     6117 -
.  
9.      2015     

1151     - ,    268 (23,3%) -
    ,        

       
 ( ,     ).  

2015          
, 92 (8%)    ,     

    .     
          
 –     268     (23,3%)  

   .  
10.   2016        

  6117 ,      (   -
),      :   – 2074 ., -  -

  – 285 .,      – 1146 ., -
  – 1178 .,   – 1434 .  -

  -  (  100 . )     
 263,0; 133,0; 59,6; 48; 48,3.    -

-       73,24  100 .  ( .1). 
11.  2015      1151    -

  (   ),      :   – 226 . 
(   100 000  – 28,7),  – 56 (26,1),    -

  – 237 (12,3),   – 300 (12,2),   – 332 
. (11,2).    -     

13,8  100 000  (  1). 
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 1 
      

-       
 31  2015  

  

 , 
  -

 -
  

   31 
 2015 -

 

 
 -

 -  
  (  , 

   
 -

  100000 -
)  31  2015 

 

  
 -

 -
 -

   
 2015  

 -
 -

 -
   

(   -
  -

  
 100000 ) 

 2015  
 2 074 263,0 226 28,7 

-  -
  285 133,0 56 26,1 

   -
  1 146 59,6 237 12,3 

  1 178 48,0 300 12,2 
  1 434 48,3 332 11,2 

   6 117 73,2 1 151 13,8 
 
12.        2015   

   (  –      -
 ): 

-      :   – 43,4%; 
 – 48,2%;      – 65,8%;   

– 73,3%;   – 63%;  
-      :   – 

37,2%;  – 48,2%;      – 14,3%;  
 – 17,7%;   – 13,9%.  

13.          , 
          

   « »   .  2015    
   140  12,2%       -

 .  2015        -
   « »     18%,    -

 15%,        15%.  
14.   2    ,     -
   . 

 
 2 

,     . 
 . , 2016  

    
%    

,    
  

. . 

1 0-4  309 5,1% 201 108 
2 5-14  247 4% 146 101 
3 15-18  30 0,5% 18 12 
4 19-29  1735 28,4% 879 856 
5 30-39  2509 41% 1752 757 
6 40-49  1028 16,8 795 233 
7 50-59  232 3,8% 166 66 
8 60    27 0,4% 17 10 

 6117 100% 3974 (65%) 2143 (35%) 
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15.   2 ,  ,      -
   65%, ,       

 35%.   ,      
   30-39  41%.  ,     -

         30-39 , , 
          -

 19-29 .    (15-49 )  5302 ,   -
    86,7%    ,    

 .    0-14 ,  ,   -
    556   9,1%    , 

    . 0,5%    ,   
     ,    -

    15-18 .     0-18  ( )  9,6% 
   ,       . 

16.   3     ,    -
 ,       
     1  2016 . 

 
 3 

,        
  . , 2016  

 , -
   -

  

 , -
   -

 

 ,    
 , -

   
 

  -
 -

 

0-14  556 519 93,3% 
15    5561 4141 74,5% 

 6117 4660 76,2% 
 
17.   3 ,    ,    -

       76,2%.   , -
        (93,3%). 

18.  ,    ,    -
    15    (25,5%)     -

       -
  .     :  

1)          -
      , -  ,   

       ; 
2)          -

 ,    ,    , -  ,  -
         ; 

3)      ,    -
     , -  ,   -
          ; 

4)    ,     
  ,         
   ; 

5)      ,    -
 ,        

  (          
 ); 

6)     ,    -
        ; 
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7)     ( , )   
,  ,     ,    -

 ; 
8)          

           
 ,       ,  

        . 
19.        -

      ,     ,  
       ,   -

  «  »,    2015  ( .2  3 (  ). 
 

 
 2.      ,     -

  - ,       2015  (  ) 
 

 
 3.    ,  

   . , 2015 
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20.   4     ,    -
       ,  -

   1  2016 . 
 

 4 
  ,  

    
 , -
   

 
 

 ,   -
  , 

   
 

 ,   
  -

 , -
 -

  

  , 
   

 -
 -

  
0-14  519 495 95,4% 
15    4141 2640 63,8% 

 4660 3135 67,8% 
 
21.   4 ,   ,     

        -
  (95,4%).  

22.         -
     ,   -

  .       
        

,           -
 ,   .    -

 ,    . 
23.      4  ,    -

   ,   ,   -
  (4660)     67,8%.   -

    ,      (6117) -
   ,       , -

 51,3%.  ,       
      (15721)    19,9%.  2015  -

     1282 ,    -
  (  2014  885 ,     ). 

24.  2011       ,    , 
     (  16  ),  -

           
(       3  2010 , 232.).  

 ,   2011 ,   «  
        »  -

       462 ,   
  .      ,  -

    ,     -
        .  

25.  2011          -
          0-14  

( . 5).     (2012-2015 )       
    16,2%  11,4%.  

26.     2015     -
       15   -

  636  ( .5)  8,2%     ,  
   . 
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 5 
       

   2002-2015  
2002-
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015  ( -

) 
    
  -

-    0-14  
8 13 5 12 15 71 132 129 122 129 636 

  1,2 3,2 1,7 2,7 1,5 7,2 16,2 14,7 12,2 11,4 8,2 
     

   
(    )  

1 8 3 11 14 26 34 47 56 55 255 

     
 , (   

  -
) -  

 «   » 

1 2 1 1 1 45 98 82 66 74 371 

     6 3 1 - - - - - - - 10 

27.   4-5           -
        . -

          
        

    ,   . 
28. 74  129      -

   2015        -
 (    98   2012 , 82  –  2013  66   2014 )    

     « ». ,    2009  
 2015   371   58,2%      

   .  
29.       -
-      (371 )    , -

          -
.           

   ,      -
,         (   

,   ,   .),   , 
    . . 

30. ,   (        -
 -       ,   -

    -     -
  )    ,       

         . 
   ,         

        .  
         -

             
 « »  ,        -

  « »    . 
31.          

( ),    (    )   
   (  , , , ,  -

,   ,   , ,   . .), -
  ,        ( -
,  ,    . .)    -
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.  ,    ,     
         

      . 
32.    31  2015      
,      (   )    

  1592 (20,7%      -
   1991-2015 ).      ,  

      :   – 224 . (9,7% 
         1991-2015 .), 

 – 194 (40,5%),      – 323 (22%), -
  – 381 (24,4%),   – 470 . (24,7%).    -

,      (   )    -
   (2011-2015)  1075 ,     ,  

    585 .    -
      6.  

 6 
    ,    

     2011-2015  
 2011 2012 2013 2014 2015 

    , -
     

(   –   ) 
182 214 232 234 213

       
,    -

 ,    -
  

93 113 128 137 114

33.  ,     ,    -
 ,   ,     ,  

    (   ,   
  ,     ,  ).  

 , ,   ,  ,  
   ,    ,   

    ,      -
  ,       ,  

       .  
34.            -

    /   49   2009   
176   2015 .   ,   ,   

         -
  ,      -

 .  2015        -
 9434  .   - ,  , 
   99 .  
35.  2015      77 ,    -

 .   ,       
   ,  , .    ,  -

        , 
    ,  ,  ,   -

        . 
         -

    GenExpert. 
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36.  -         
 ,     .  2015   76 -

      / .   
35,7%    ,     ,   
2015  (   ). 

37.            
  ,       -

    .       -
,     ,    ,    

 ,          
       -

. 
38.         -

-      : ,   
,    .  

39.   7   ( )   , -
     .  

 
 7 

   ,   
      

      -
   

,     23 100 2014 
   14 100 2014 

 
40.   8       

        
       . 
 

 8 
  

      -
      

    
  

   -
  

,   
 12.9% 2014 

 8.4% 2013 
   3,5% 2014 

 
41.         

     ( ,   
     ,      3836 -

24,4%     ,       
 (15721).   ,      - 

11264  (75,6%), ,        
 ( ,   , ,   ,   -

    . .). 
42.        

        -
.   2011         

        
,   ,   ,    -
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 (  )   –  412   2011  
 245   2015 .       

          41,7%  21,3%, -
.  

43.        
 ,        -
 ,            -

 .  2015          -
 13456 ,   ,  -

        18192 , -
  ,       , -

      283 . (     
 ,     ).   

   2014   11993, 13082  214 .    
   2015     2014     

    ,     
 .  2015      -

 275 ,      (158  2012 ). 
44.          -

,         -
  2014  7310 ,     7111 (97,3%)   199 (2,7%), 

 60%      .    ,  -
  «   ,     

    »,   2014   -
  «         

 »    - , -
  ,       23100 -

.  
45.       ,  

  (N 2200),   2014    
     12,9%,    22,7% 

  - 4,5%.       
-2011   13,5%, 24,9%  7,4% . 

46.        
,       ,   

         -2011   
  -2014    -

          
   .  

47.      ( ,  -
 ),        -

  ,   . 
48.             -

      ,    
(    , ,   , 

   ,   ,  -
   . .).     ,   

   -      -
         -

  .  
49.         ,  
         -
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        ,     , 
        .  

  :         -
,    ,     ; 

      ;   -
;  ,     (   . .)  -

   . 
50.          -

 .     «   
»        -

   (1  2   130).  
51.    «   ,  -

       »,   2014  -
 ( )       14100 . 

52.         
 (N 1300),   2014 ,    -

-     3,5% (   -
2011  – 3,7%);  – 10% (   -2011  – 14,6%) 

    – 4,2% (   -2011  – 2,5%). 
            

    .      -
            -
 ,         -

 ,     ,    .  
53.        -
         -

    .   ,   -
          -

,   ,         
       .  

54.           -
 - .       
 (N 800),     2013 ,   

 -     8,4% (  -
 -2010  - 9,0%),   -11,0% (  -

 -2010  - 18,0%),  - 13,1% (   -
2010  - 9,0%). 

55.      1  2016   , -
         -

 222 , 130      .  
222 ,       2015   -

 - , 59 ,      -
   . 

56.        -
   ,      -

           
  ,        

,  . 
57.          -

    ,      -
          

 , ,         .  
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58.         -
  ,     ,  

     12  2016  862321 :  - 
81,2%,  - 18,8%,     .   47,8%  

    18-29      34,3%.    -
 ,         

         -
. 

59.         , 
          
   .  2015    165  (  – 151,  

- 14),   14,3%       (65   7,7%  
2012 ).        , -

      2015   - 151  (91,5%).  -
     ,      -
           

  ,     .  
60.         -

          -
      .    

         -
            -

      , , -
    .  

61.   2015         15-19  -
 865,5 .  (10,4%   ), 20-24  – 855,5 .  

(10,2%), 25-29  – 807,3 .  (9,7%),    15-29  – 2528300  
(30,3%). 

62.   2016        
      334999  (47,8%  -

     )  55407  (34,3%    -
   )   18-29 .      18-29 
 ( , ) -  ,     

,       (   ) – 390406 -
 (45,3%      ). 
63.      ,  -

      /  -
      15-49     ( -

   15-24  – 38,8%),    (15-24 ),   
      15 ,  1,1% (0,68%   -
 2012 ).   50%    15-24    

          
        .   

 15-19       38% ,   20-24  – 
 71%  (      16,1%  25,4% , ). -

         -
  (    )  70%.   -

          
     .    -

          -
          -

   ,   . 
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64.        2014  242635 , 
    248129 .  2011     -

         -
    “opt out” (     -

,      ). 
65.     80%       

   .      
         -

          
.    «      

    »    -
        9. 
 

 9 
  -    

    2011-2015  
 2011 2012 2013 2014 2015 

    -
    75 100 112 168 174 

 
66.  2015        

    174 ,   168 (96,6%)   
 ( )   .     

         -
      (    ).  2015  

    55  (2011 – 26, 2012 – 34, 2013 – 47, 2014 – 56 -
).  

67.           -
          

 (    ,      2014  
 7,4%). 

68.          
          -

   , , ,    (  -
)      - . 

 
 2.    

 
69.       -

           -
  .     -

-          -
  .  

70.          
       ( -

      , 2001 )   
      ,    ,  -

         -
        (  6, -

  7).         
2015          -

        
    .  

57



71.  ,        2013-
2015    ,      

     .        
  ,  ,    –    -

      2011-2020 . -
    ,   ,  

      , ,   -
          -
. 

72.        -
        2011-2015  -

          
   .  
73.  2014        «  -
       »  

     ,       
    -   .  

74.  2009        
     ,   -

     .      
         .  
75.    2008-2013      10    67

      2013 .    
       ,  -

         -
         , 
  .  

76.      
     ,  ,  -

  ,   ,    ,   
          

 . 
77.        -

          
   /   , -

  .        -
 /   ,   -

         -
         , 

,  ,    ,  -
 ,     .     -
        -

/   ,     22 
:  –  ,  –  ,  – 

 .         
    ,       

 ,   .  
78.           -

  /   ,  
           -

  : 1)   ; 2) ; 3) -
 ; 4)   , 5) ,   .  
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79.         
   2003      

         .  
80.         -
/   ,     -
     ,      -

    ,    
  .    ,       

     ,    
,       . 

81.         -
       .   -

   ( , )    -
 :   ,    -

           -
 (PEPFAR)  .,  :       

 ,      2003 ,  
     (    -

 ,        
 /   ,  -

 ,     ,  -
     . .)  . 

82.    -    
        -

          (  -
),    (  ).  
83.     /     -

         
        – -

    .    -
         -
     (   , 

 , - , ,  -
,      .) 
84.   10     (2012-2015 )    

      ,  .  
 

 10 
      

    2012-2015  
 2012 2013 2014 2015 

 ,   
  

  
453 836 517 376 647978 597 426 

    -
    -

 

. . . . . . . . 

75,9% 24,1% 78,3% 21,7% 80,4% 19,6% 76,5% 23,5% 

 
85.   10 ,   2015      

     ,      -
            -
           -

  ,   .  
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86.          
  ,        

           
 .   10  ,       -

         75-80% -
   25-20%  .      

          -
  12%,          -

    3%.         -
        , -

    .  
87.   11         -

      2015 .  
 

 11 
      

     2015  

  

-
 

 
 

   
 

 

 
 

 
 

  
 

 , -
  

 -
-   

118 831 27 799 118 775 198 916 133 105 597 426 

   
 

 
15,1% 13% 6,2% 6,7% 5,4% 7,2% 

 
88.   11        -

    ,     - 5,4% (  -
        );    

  - 6,2%;    - 6,7%  . .,    
 - 7,2%.  

89.  2015          
  ,       

         
  .      ,     -

       ,  
    ,    .  

90.           -
,    ,        

    « »   ,   
      ,  

       -
 .       -

   ,       
  (  , ,    

. .),  ,        . 
           

        
,    ,      

        
     .  
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91.   –     -
            

( ,   ):   - ,  
    .,            -

. 
92.         

        .  -
       , -

  , , ,    , -
        .  

        -
          

    .  
93.            -

       .   
       .   

       
(   , , ).     

          -
    –    – -

  ,      .     
      ,  , -

   . .,         
.          -

       .  -  -
           -

      ,    
           

,   . 
94.          -
     :  
1)        -

          -
; 
2)    ,   -

     ,  ,     -
          .  

95.          
.     ,    

         -
   .  

96.         
  ,         -

          -
      . 
97.            

           -
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NATIONAL PROGRAM 
TO FIGHT THE HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC 

IN THE REPUBLIC OF TAJIKISTAN FOR 2017-2020 

CHAPTER 1. SITUATIONAL ANALYSIS 

1. The National Program to Fight the Human Immunodeficiency Virus Epidemic in the Re-
public of Tajikistan for 2017 – 2020 (hereinafter referred to as 'Program') was developed based on 
the human immunodeficiency virus epidemiological situation in the country and analysis of the ex-
isting data on activities aimed to fight this infection implemented in accordance with a similar pro-
gram for 2011 – 2015.  

2. According to the SES data, the human deficiency virus epidemic in the country among
high-risk key populations and pregnant women is in the concentrated stage (the human deficiency 
virus prevalence among people who inject drugs is 12.9% and among pregnant women in urban ar-
eas is less than 0.1%).  

3. Figure 1 shows data provided by the Republican Center for Acquired Immunodeficiency
Syndrome Prevention and Control reflecting the number of new human immunodeficiency virus 
cases registered in the country during the period of 2009 – 2015 along with modes of transmission.  

Fig. 1. Registration of new human immunodeficiency virus cases 
by mode of transmission, Tajikistan, 2009 - 2015 

4. The diagram above (figure 1) shows an overall growing trend of the human immunodefi-
ciency virus epidemic with an increase of the sexual and vertical transmission modes, while the reg-
istered number of parenteral transmission cases has significantly decreased since 2010.  

5. According to the official statistics, as of January 1, 2016, the total number of officially reg-
istered human immunodeficiency virus cases in the country (since 1991) amounted to 7 709, 68.4% 
of which were men and 31.6% were women. Between December 1991 (inclusive) and 2015, 1 592 
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human immunodeficiency virus positive cases died due to different causes. As of January 2016, 
there were 6 117 people living with human immunodeficiency virus, 76.1% of them are registered 
with the follow-up care and supervision.  

6. In 2015, 1 151 new human immunodeficiency virus cases (adults and children) were regis-
tered in Tajikistan. which is 143 cases more than in 2014, of which 688 were men (59.8%) and 463 
(40.2%) were women. The share of human immunodeficiency virus positive women (adults and 
children) in the total number of new human immunodeficiency virus cases has been increasing in 
the recent years and went up from 28.9% in 2011 to 40.2% in 2015.  

7. In 2015, most of the new human immunodeficiency virus cases (87.1%) were detected
among adults (19 years of age and older), specifically in the 30 – 39-year age group (35.8% of all 
new HIV cases). 1.5% of new human immunodeficiency virus cases were registered among young 
people in the 15- 18-year age group. A rapid increase in the registration of new human immunode-
ficiency virus cases among children observed in the recent years is particularly alarming (Table 5).  

8. The estimated number of people living with the human immunodeficiency virus in Tajiki-
stan at the moment amounts to 15 721 people. As of the end of December 2015, the actual number 
of people living with the human immunodeficiency virus in the country amounted to 6117 people.  

9. According to the official statistics, 1 151 new HIV cases were detected in the country in
2015, of which 268 (23.3%) were cases in the late stage of the disease, when patients demonstrate 
diseases associated with the human immunodeficiency virus or acquired immunodeficiency syn-
drome defined conditions (conditions related to the acquired immunodeficiency syndrome). In 
2015, 92 (8%) of newly detected human immunodeficiency virus positive cases died from diseases 
associated with the acquired immunodeficiency syndrome and other causes.  

These data demonstrate a relatively high number of people’s late presentation at healthcare 
facilities for human immunodeficiency virus testing – almost every patient out of 268 HIV cases 
(23.3%) was diagnosed with a late stage of the disease.  

10. In early 2016, 6117 people living with human immunodeficiency virus (adults and chil-
dren) were registered with acquired immunodeficiency syndrome centers in the country, including 
the following regions: Dushanbe (2074 cases), Gorno-Badakhshan Autonomous Region (285 cas-
es), cities and districts of republican subordination (1146 cases), Sogdyisk oblast (1178 cases), 
Khatlon Oblast (1434 cases). The prevalence of the human immunodeficiency virus (per 100 thou-
sand people) in these regions was 263.0; 133.0; 59.6; 48; and 48.3 respectively. The overall human 
immunodeficiency virus prevalence in the country was 73.24 per 100 thousand people (Table 1).  

11. In 2015, 1 151 new human immunodeficiency virus cases (adults and children) were detect-
ed in Tajikistan, including the following regions of the country: 226 cases in the City of Dushanbe 
(the incidence rate of 28.7 per 100 thousand people), 56 in GBAR (26.1), 237 in cities and districts of 
regional subordination (12.3), 300 in Sogdyisk Oblast (12.2), 332 in Khatlon Oblast (11.2). The hu-
man immunodeficiency virus incidence rate in the Republic was 13.8 per 100 000 (Table 1).  

12. The most common modes of human immunodeficiency virus transmission in 2015 were
sexual and injection (injection of non-medical drugs by individuals) modes: 

- The sexual mode of the human immunodeficiency virus transmission: Dushanbe – 43.4%; 
GBAR – 48.2%; cities and districts of republican subordination – 65.8%; Sogdiysk Oblast – 73.3%; 
Khatlon Oblast – 63%;  

- The injection mode of the human immunodeficiency virus transmission: the city of Dushan-
be – 37.2%; GBAR – 48.2%; cities and districts of republican subordination – 14.3%; Sogdiysk Ob-
last – 17.7%; Khatlon Oblast – 13.9%.  

13. With regards to transmission modes of new human immunodeficiency virus cases, human
immunodeficiency virus cases with an unknown mode of transmission contained in statistical reports 
require special attention. In 2015, 140 such cases or 12.2% of the total number of new human immu-
nodeficiency virus cases were registered in the country. In 2015, the mode of transmission was un-
known in about 18% of all new human immunodeficiency virus cases registered in the Khatlon Ob-
last, in over 15% of new human immunodeficiency virus cases in Dushanbe, and in about 15% of new 
human immunodeficiency virus vases in cities and districts of republican subordination.  
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Table 1 
Levels of Human Immunodeficiency Virus Prevalence and Incidence 

in Tajikistan by Region, as of December 31. 2015 

Region of the 
country 

No. of people liv-
ing with human 

immunodeficiency 
virus in the coun-
try as of Decem-

ber 31, 2015 

Human immunodefi-
ciency virus prevalence 
(number of people liv-
ing with human immu-
nodeficiency virus per 
100 000 people) as of 
December 31, 2015 

Number of new 
human immuno-
deficiency virus 

cases in the coun-
try in 2015 

Human immunodeficiency vi-
rus incidence in the country 
(number of new human im-
munodeficiency virus cases 
per 100 000 people) in 2015 

Dushanbe 2 074 263.0 226 28.7
Gorno-
Badakhshan Au-
tonomous Re-
gion 

285 133.0 56 26.1

Cities and dis-
tricts of republi-
can subordina-
tion 

1 146 59.6 237 12.3 

Sogdiysk Oblast  1 178 48.0 300 12.2 
Khatlon Oblast 1 434 48.3 332 11.2 
Total for the 
country 6 117 73.2 1 151 13.8

14. Table 2 shows statistics on people living with the human immunodeficiency virus by age
and sex.  

Table 2 
People Living with the human immunodeficiency virus, by age and sex, Tajikistan, 2016 

No. Age group Total 
% of total people living 
with the human immu-

nodeficiency virus 
M F

1 0-4 y.o.a 309 5.1% 201 108 
2 5-14 y.o.a 247 4% 146 101 
3 15-18 y.o.a 30 0.5% 18 12 
4 19-29 y.o.a. 1735 28.4% 879 856 
5 30-39 y.o.a. 2509 41% 1752 757 
6 40-49 y.o.a. 1028 16.8 795 233
7 50-59 y.o.a. 232 3.8% 166 66 
8 60 y.o.a and older 27 0.4% 17 10 
Total 6117 100% 3974 (65%) 2143 (35%) 

15. As can be seen from Table 2, males living with the human immunodeficiency virus ac-
count for 65%, while women living with the human immunodeficiency virus account for 35%. The 
highest number of people living with the human immunodeficiency virus belongs to the 30-39-year 
age group (41%). Most of males living with the human immunodeficiency virus also falls within the 
30-39-year age group; most women living with the human immunodeficiency virus is in the 19-29-
year age group. 5 302 people living with the human immunodeficiency virus or 86.7% of all people 
living with the human immunodeficiency virus are of a reproductive age. The number of children 
living with the human immunodeficiency virus amounts to 556 or 9.1% of the total number of peo-
ple living with the human immunodeficiency virus. 0.5% of all people living with the human im-
munodeficiency virus are human immunodeficiency virus positive children in the 15-18-year age 
group, 9.6% of the total number of people living with the human immunodeficiency virus in the 
country are children in the 0 – 18-year age group. 

16. Table 3 shows the number of people living with the human immunodeficiency virus in the
country that are enrolled in the follow-up care and monitored by specialists of the acquired immu-
nodeficiency syndrome centers as of January 1. 2016.  
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Table 3 
People Living with the Human Immunodeficiency Virus. Follow-up care. Tajikistan. 2016 

Age of people living 
with the human im-

munodeficiency virus 

Number of people living 
with the human immu-

nodeficiency virus 

Number of people living with the 
human immunodeficiency virus 
enrolled in the follow-up care 

Percentage of coverage 
with the follow-up care 

0-14 y.o.a. 556 519 93.3% 
15 y.o.a. and older 5561 4141 74.5% 
Total 6117 4660 76.2%

17. As can be seen from Table 3, the overall level of coverage of people living with the hu-
man immunodeficiency virus with the follow-up care is 76.2%. Almost all children living with hu-
man immunodeficiency virus are covered with the follow-up care (93.3%).  

18. Analysis shows that every forth individual living with the human immunodeficiency virus
of 15 years of age or older (25.5%) does not visit a healthcare facility to receive adequate profes-
sional and specialized medical care on a timely basis. Some of the reasons for that could include:  

1) Stigma against human immunodeficiency virus positive people existing in the society and a
fear that their human immunodeficiency virus status would be revealed somehow; 

2) Stigma against human immunodeficiency virus positive people in the society, including
stigma against children, and parents’ fear that their child's human immunodeficiency virus status 
would somehow be revealed;  

3) Facts of discrimination against PLHIV existing in the society and the fear of their HIV sta-
tus being somehow disclosed to the public resulting in them losing their jobs; 

4) Low level of awareness among some people living with the human immunodeficiency vi-
rus on issues related to treatment and significant benefits of the latter for the health and wellbeing of 
an individual; 

5) Internal psychological factors that some people living with the human immunodeficiency
virus have, which lead to rejection of medical monitoring and treatment as such (mainly before clin-
ical symptoms of the disease become somewhat apparent); 

6) Possible bias on the part of some people living with the human immunodeficiency virus
with respect to efficacy of existing treatment methods; 

7) A sufficiently distinct level of migration (internal, external) of the population in general,
which can affect some people living with the human immunodeficiency virus; 

Fig.2. Types of discrimination against people living with the human immunodeficiency virus 
in medical, social, educational and professional spheres of life in 2015 (percentage) 
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8) Facts of reluctance of medical staff of some local centers for human immunodeficiency vi-
rus prevention and control in ensuring the coverage with follow-up care of people living with the 
human immunodeficiency virus as well as provision of low quality services to patients in these cen-
ters.  

19. Below, we list some findings of the 'Stigma Index’ study conducted in November 2015, as 
an additional evidence of discrimination and stigma against people living with the human immuno-
deficiency virus that exists in the country and resulting self-discrimination among them (fig. 2 and 
3) (percentage). 

Fig.3. Examples of self-discrimination among people living with the human immunodeficiency virus. 
Tajikistan, 2015 

 
20. Table 4 shows the data on the number of people living with the human immunodeficiency 

virus enrolled in the follow-up care program, who were receiving the antiretroviral therapy as of 
January 1, 2016. 

 
Table 4 

Antiretroviral Therapy among People Living with the Human Immunodeficiency Virus 
Age of people living with 
the human immunodefi-

ciency virus 

Number of people living 
with the human immunode-
ficiency virus enrolled in the 

follow-up care program 

Number of people living 
with the human immunode-
ficiency virus that receive 

antiretroviral therapy 

% of antiretroviral ther-
apy coverage of people 
living with the human 

immunodeficiency virus 
0-14 y.o.a. 519 495 95.4% 
15 y.o.a. and older 4141 2640 63.8% 
Total 4660 3135 67.8% 

 
21. As can be seen in Table 4, most of the children living with the human immunodeficiency 

virus that are enrolled in the follow-up care program, continue to receive antiretroviral therapy 
(95.4%). 

22. According to the current legislation, in Tajikistan the state guarantees free provision of an-
tiretroviral therapy to people living with the human immunodeficiency virus. Today, procurement 
of antiretroviral drugs is funded by international organizations, mainly the Global Fund to Fight 
Acquired Immunodeficiency Syndrome, Tuberculosis and Malaria. There has been no shortage of 
antiretroviral drugs in general.  

23. As can be seen in Table 4, the current coverage of people living with the human immuno-
deficiency virus currently enrolled in the follow-up care program (4660) with antiretroviral therapy 
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is 67.8%. The coverage with antiretroviral therapy of all people living with the human immunodefi-
ciency virus (6117) officially registered in the country, including those not enrolled in the follow-up 
care, is 51.3%. The coverage of the estimated number of people living with the human immunodefi-
ciency virus in the country (15721) with antiretroviral therapy is 19.9%. In 2015, ART was pre-
scribed for the first time to 1282 people living with the human immunodeficiency virus (885 people 
living with the human immunodeficiency virus in 2014).  

24. In accordance with Resolution of the Government of the Republic of Tajikistan #232 of
May 3, 2010, the country has been providing daily social allowance in the amount of seven compu-
tation indices to the families with children living with the human immunodeficiency virus (16 years 
of age or younger) since 2011. As of today, the Republican Center for Acquired Immunodeficiency 
Syndrome Control and Prevention State Agency has issued a medical opinion, which allowed 462 
children living with the human immunodeficiency virus to receive this allowance. In the recent 
years, the country initiated targeted provision of a required assortment of baby food to children born 
to human immunodeficiency virus positive mothers.  

25. An alarming increase in the number of new human immunodeficiency virus cases among
children of 1 – 14 years of age has been observed in the country since 2011 (Table 5). In the last 
four years (2012 – 2015), the share of children among all new infection cases ranged between 16.% 
and 11.4%.  

26. As of December 2015, the cumulative number of officially registered human immunodefi-
ciency virus positive children younger than 15 years of age in Tajikistan amounted to 636 people 
(Table 5) or 8.2% of the cumulative number of all people living with the human immunodeficiency 
virus.  

Table 5 
Dynamics of Pediatric Human Immunodeficiency Virus Case Registration 

in Tajikistan, 2002 – 2015 
2002-
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Total (cu-

mulative) 
Total number of new human immu-
nodeficiency virus pediatric cases, 0 
– 14 years of age (total)

8 13 5 12 15 71 132 129 122 129 636 

Percentage 1.2 3.2 1.7 2.7 1.5 7.2 16.2 14.7 12.2 11.4 8.2 
Including an established vertical 
transmission mode (mother-to-child 
transmission)  

1 8 3 11 14 26 34 47 56 55 255 

Including those with an unknown 
mode of transmission (mother is hu-
man immunodeficiency virus nega-
tive) registered as 'unknown trans-
mission mode' 

1 2 1 1 1 45 98 82 66 74 371 

Including cases of infection that re-
sult from blood transfusion  6 3 1 - - - - - - - 10 

27. The number of human immunodeficiency virus positive children with the vertical mode of
transmission almost doubled in the last 4-5 years in the country. This fact requires further purpose-
ful analysis of reasons and factors of such an increase with a simultaneous intensification and im-
provement of quality of preventative measures among women of the reproductive age, including 
pregnant women.  

28. Mother of 74 out of 129 human immunodeficiency virus positive children registered in
2015 were not infected with the human immunodeficiency virus (98 children in 2012, 82 in 2013 
and 66 in 2014); the mode of transmission in these cases was registered as 'unknown'. Cumulative-
ly, 371 of such children (58.2% of the cumulative number of human immunodeficiency virus posi-
tive children) were registered between 2009 and 2015.  

29. Effectively, actual reasons for the human immunodeficiency virus infection of the above-
mentioned children (371 cases) remain to be ‘unknown’. However, we cannot ignore a possibility of 

88



a nosocomial transmission. Neither can we exclude medical manipulations related to the risk of skin 
or mucous membrane damage (ear piercing, circumcision, acupuncture, etc.) performed on children 
outside of healthcare facilities (i.e. by healers) as a possible human immunodeficiency virus trans-
mission risk factor.  

30. The facts described above (the increase of the detected human immunodeficiency virus 
cases among children with the vertical transmission mode, an increase of the number of new human 
immunodeficiency virus cases among children with an undetermined transmission mode), cannot be 
ignored and create the need to include all children in a human immunodeficiency virus risk group. It 
is therefore necessary to immediately undertake comprehensive measures to prevent the human 
immunodeficiency virus and other blood-borne infections among children. We need to undertake 
exhaustive measures to determine a mechanism of human immunodeficiency virus transmission in 
each individual pediatric case with the so-called ‘unknown’ mode of transmission; this should also 
be done with respect to all adult cases with an ‘unknown’ mode of transmission.  

31. The population must also be guaranteed safety of all services (procedures) related to punc-
tures (or involving the risk of damage) of skin and visible mucous membranes (haircuts, shaving, 
manicure, pedicure, cosmological procedures, ear piercing, circumcision, tattooing, piecing, etc.) 
provided by facilities, saloons and other public service centers (hair and beauty salons, SPAs, cos-
metology centers, etc.) irrespective of their form of ownership. All specialists that provide the ser-
vices listed above must be trained on infectious safety basics and warned about responsibilities for 
breaching the sanitary and anti-epidemic requirements at work.  

32. As of December 31, 2015, the cumulative number of cases of death among people living 
with the human immunodeficiency virus (due to different causes) was 1592 (20.7% of the cumulative 
number of people living with the human immunodeficiency virus in 1991 – 2015) over the whole pe-
riod of observations. The cumulative number of cases of death among people living with the human 
immunodeficiency virus in the regions was 224 people in Dushanbe (9.7% of the cumulative number 
of human immunodeficiency virus cases in 1991 – 2015); 194 cases (40.5%) in GBAR; 323 (22%) in 
cities and districts of regional subordination; 381 (24.4%) in the Sogdiysk Oblast; and 470 (24.7%) in 
the Khatlon Oblast. In the last five years, 1075 people living with the human immunodeficiency virus 
died of different causes, including 585 deaths associated with the acquired immunodeficiency syn-
drome. The dynamics of these indicators by year is shown in Table 6.  

 
Table 6 

The Number of Cases of Death Among People Living 
with the Human Immunodeficiency Virus in Tajikistan, 2011 - 2015 

Indicator 2011 2012 2013 2014 2015 
Number of cases of death among people living 
with the human immunodeficiency virus (over-
all mortality due to different causes)  

182 214 232 234 213 

Including acquired immunodeficiency syn-
drome related cases of death among people liv-
ing with the human immunodeficiency virus 

93 113 128 137 114 

 
33. A decrease in the mortality rate among people living with the human immunodeficiency 

virus (both overall mortality and acquired immunodeficiency syndrome related mortality) in 2011 – 
2015 (in relative figures compared to the number of people living with the human immunodeficien-
cy virus that increases every year) should be noted. Undoubtedly, the reason for this decrease is the 
antiretroviral therapy prescribed to people living with the human immunodeficiency virus; the an-
nually increasing coverage with treatment of people living with the human immunodeficiency virus; 
as well as activities on human immunodeficiency virus prevention, care and support conducted for 
people living with the human immunodeficiency virus.  

34. In the last five years, the country observed an increase in the number of detected human 
immunodeficiency virus/tuberculosis co-infection cases: from 49 cases in 2009 to 176 cases in 
2015. Beside all else, this increase can be explained by an introduction of extensive human immu-
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nodeficiency virus testing for tuberculosis patients in tuberculosis clinics, which has an annual up-
ward trend. In 2015, 9434 tuberculosis patients were tested for the human immunodeficiency virus, 
of which 99 were tested positive.  

35. In 2015, 77 people living with the human immunodeficiency virus were diagnosed with 
tuberculosis. However, in general the screening of people living with the human immunodeficiency 
virus for tuberculosis is not sufficient in the country. Since chest x-ray remains the most prevalent 
method of tuberculosis detection in people living with the human immunodeficiency virus, there is 
a risk that people living with the human immunodeficiency virus with a latent form of tuberculosis 
will not be diagnosed in time. We expect that this issue will be resolved by increasing the coverage 
of patients with tuberculosis molecular diagnostics, GenExpert.  

36. Tuberculosis remains one of the main causes of death among people living with the hu-
man immunodeficiency virus. Seventy-six people with the human immunodeficiency vi-
rus/tuberculosis co-infection died in 2015. This is 35.7% of the total number of people living with 
the human immunodeficiency virus, who died in 2015 (due to different causes).  

37. In the context of the mentioned above, it is of a vital importance to ensure timely and pro-
fessional screening of people living with the human immunodeficiency virus for tuberculosis to save 
their lives. Screening for tuberculosis is vitally important for all people living with the human immu-
nodeficiency virus, including children living with the human immunodeficiency virus, who are sensi-
tive to this infection and are more susceptible to multidrug resistant tuberculosis than adults. 

38. Key populations with a high risk of human immunodeficiency virus infection in Tajikistan 
include: people who inject drugs, prisoners, sex workers and prisoners.  

39. Table 7 shows estimated (hypothetical) estimates of the number of people who inject 
drugs and sex workers.  

 
Table 7 

Estimated Number of People Who Inject Drugs and Sex Workers in Tajikistan 
Key population Estimated number Year the study was conducted

People who inject drugs  23 100 2014 
Sex workers  14 100 2014 

 
40. Table 8 contains estimated data of the sentinel epidemiological surveillance of human 

immunodeficiency virus prevalence among representatives of the human immunodeficiency virus 
infection high risk key populations.  

 
Table 8 

Estimated Sentinel Epidemiological Surveillance Data on Prevalence 
of the Human Immunodeficiency Virus in Key Populations 

Key population HIV prevalence Year of SES 
 People who inject drugs 12.9% 2014 
Prisoners 8.4% 2013 
SE 3.5% 2014 

 
41. The total estimated number of human immunodeficiency virus positive people in the high-

risk key populations (people who inject drugs and sex workers) in the country is 3835: 24.4% of the 
estimated number of all people living with the human immunodeficiency virus in the country 
(15721). The remaining number of people living with the human immunodeficiency virus (11 264 
people or 75.6%) can hypothetically include representatives of other population groups (migrants, 
members of their families, the youth, sex partners of people living with the human immunodeficien-
cy virus, etc.) 

42. Non-medical use of injection drugs has significantly contributed to the development 
of the human immunodeficiency virus epidemic in Tajikistan from the start.  

Since 2011, Tajikistan has seen an emerging trend in a decrease of new human immunodefi-
ciency virus cases with an injection mode of human immunodeficiency virus transmission, which in 
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most of the cases is related to the use of injection drugs (non-medical use) by people in the country 
– from 412 cases in 2011 to 245 cases in 2015. The injection mode of human immunodeficiency vi-
rus transmission accounted for 41.7% and 21.3% of all modes of transmission in 2011 and 2015 re-
spectively.  

43. These results were received against the annual increase of coverage of people who inject 
drugs with harm reduction program services, including syringe exchange and human immunodefi-
ciency virus testing. In 2015, 13 456 people who inject drugs were covered with services provided 
by counseling sites and needle exchange sites; 18 192 received voluntary counseling and were test-
ed for human immunodeficiency virus; one person who injects drugs received 283 syringes a year 
on average (based on the estimated number of people who inject drugs in the country) compared to 
11 993, 13 082 and 214 in 2014 respectively. Higher numbers in 2015 compared to 2014 and previ-
ous years give evidence of an improved access of people who inject drugs to preventative services. 
In 2015, antiretroviral therapy was prescribed to 275 people living with the human immunodefi-
ciency virus for the first time (158 in 2012).  

44. According to the official statistics, the total number of drug addicted patients registered in 
drug addiction facilities in Tajikistan amounted to 7310 people in 2014, including 7111 (97.3%) 
men and 199 (2.7%) women, more than 60% of whom use injection drugs. At the same time, ac-
cording to the results of the ‘Estimated Assessment of the Number of People Who Inject Drugs and 
Sex Workers in the Republic of Tajikistan' conducted in 2014 by specialists of Republican Ac-
quired Immunodeficiency Syndrome Prevention and Control Center State Agency together with an 
international consulting expert, the estimated number of people who inject drugs in the country 
amounted to 23 100 people.  

45. According to the data of sentinel epidemiological surveillance for people who inject drugs 
conducted in 2014 (N=2200), the human immunodeficiency virus prevalence among respondents 
was 12.9%, hepatitis C virus – 22.7% and syphilis – 4.5% compared to 13.5%. 24.9% and 7.4% per 
the 2011 sentinel epidemiological surveillance data respectively.  

46. According to the sentinel epidemiological surveillance data for 2011 and 2014, the overall 
decrease of the human immunodeficiency virus, hepatitis C virus and syphilis prevalence rates 
among people who inject drugs in the country demonstrates a certain effectiveness of harm reduc-
tion programs implemented in Tajikistan for this high-risk key population.  

47. Considering the specifics of this key population (people who inject drugs), there is a need 
to increase provision of harm reduction services to representatives of this group and improve the 
quality of the latter.  

48. As before, the work should be conducted in an integrated manner with consideration given 
to all possible risks for health and life of people who inject drugs (prevention of the human immu-
nodeficiency virus, tuberculosis, hepatitis C virus, prevention and treatment of sexually transmitted 
infections, treatment of drug addiction, etc.). If people who inject drugs are diagnosed with the hu-
man immunodeficiency virus, we should aim for early initiation of antiretroviral therapy with time-
ly development of patients’ high adherence to treatment.  

49. Sex workers are one of the high-risk key populations, which can have a significant impact 
on development of the human immunodeficiency virus epidemic in any country or region of the 
world due to a number of factors that increase the level of vulnerability of this population represent-
atives to the infection. These factors include a possible limited access of sex workers to healthcare, 
social and legal services, sexual exploitation and human trafficking, a limited access to information 
and preventive measures; stigmatization and marginalization; susceptibility to risks related to their 
lifestyle (violence, etc.); and drug and alcohol abuse.  

50. Provision of sexual services is categorized as an administrative offence in the country. 
The Code of the Republic of Tajikistan ‘On Administrative Offence’ provides for an imposition of a 
fine in connection with provision of sexual services (parts 1 and 2 of Clause 130).  

51. According to the findings of the study 'Estimated Assessment of the Number of People 
Who Inject Drugs and Sex Workers in the Republic of Tajikistan' conducted in 2014, the estimated 
(hypothetical) number of sex workers in the country amounts to 14 100 people.  

91



52. Based on the available sentinel epidemiological surveillance data on sex workers (N 
1300), which was conducted in 2014, prevalence of the human immunodeficiency virus among re-
spondents was 3.5% (3.7% per 2011 sentinel epidemiological surveillance), syphilis – 10% (14.6% 
per 2011 sentinel epidemiological surveillance), and hepatitis C virus – 4.2% (2.5% per 2011 senti-
nel epidemiological surveillance). The presence of syphilis in sex workers indicates that there is a 
much higher risk for a woman to be infected with the human immunodeficiency virus, while the 
presence of hepatitis C virus in sex workers can indicate to a possible addition of women to injec-
tion drugs, which is yet another indicator of an elevated risk of human immunodeficiency virus in-
fection, in this case by means of the injection mode in addition to the sexual mode. 

53. Despite a low level of human immunodeficiency virus prevalence among sex workers, it 
is vitally important that preventative activities in this area be strengthened. Commercial sex work-
ers, as a high-risk population with regards to the human immunodeficiency virus and sexually 
transmitted infections, will continue to be considered one of the priorities for the public health and 
for this particular program in the future.  

54. Prisoners represent another high-risk key population in terms of human immunodeficiency 
virus infection. According to the results of the sentinel epidemiological surveillance among prison-
ers (N=800) conducted in Tajikistan in 2013, prevalence of the human immunodeficiency virus 
among respondents was 8.4% (9.0% per 2010 sentinel epidemiological surveillance), hepatitis C vi-
rus – 11.0% (18.0% per 2010 sentinel epidemiological surveillance), syphilis – 13.1% (9.0% per 
2010 sentinel epidemiological surveillance).  

55. According to the official statistics, as of January 1, 2016, there were 222 people who in-
ject drugs in the penitentiary system facilities, 130 of whom continue to receive antiretroviral thera-
py. In 2015, all 222 people living with the human immunodeficiency virus were consulted by a tu-
berculosis specialist, 59 people living with the human immunodeficiency virus received a preventa-
tive treatment with Isoniazid. 

56. Stabilization of human immunodeficiency virus prevalence and a decrease of the hepatitis 
C virus prevalence among prisoners achieved in the recent years, is most likely related to needle 
and syringe exchange programs along with human immunodeficiency virus voluntary counseling 
and testing and the antiretroviral therapy implemented in the penitentiary system. 

57. At the same time, prevalence rates of all three infections among prisoners continue to be 
relatively high, which requires intensifying the work and expanding interventions as part of human 
immunodeficiency virus infection prevention, treatment, care and support activities implemented in 
the penitentiary system.  

58. According to the information of the Federal Migration Service of the Russian Federation 
regarding foreign citizens located on the territory of the Russian Federation, as of January 12, 2016, 
the number of Tajik citizens residing in Russia amounted to 862321, 81.2% men and 18.8% wom-
en, including labor migrants. 47.8% of men were young people of 18-29 years of age, while 34.3% 
of women were in the same age group. Currently, the Russian Federation (mainly) and the Republic 
of Kazakhstan are two of the most popular countries among Tajik citizens in terms of international 
labor migration.  

59. The official statistics data show an increase of the number of former labor migrants 
among new human immunodeficiency virus cases in Tajikistan: 165 people (151 men and 14 wom-
en in 2015), which is 14.3% of the total number of all new cases of infection (65 people of 7.7% in 
2012). The main mode of the human immunodeficiency virus transmission among former labor mi-
grants in 2015 was the sexual mode of transmission, 151 cases (91.5%). The official statistics for 
the last several years also shows that almost every human immunodeficiency virus positive preg-
nant woman's husband was an international labor migrant at some point in time and is also HIV 
positive.  

60. The facts stated above clearly demonstrate that there are certain relations between interna-
tional labor migration among citizens of the country and an increase in detection of new human 
immunodeficiency virus cases. This necessitates categorization Tajik international labor migrants as 
a vulnerable population and immediate implementation of a whole spectrum of comprehensive hu-
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man immunodeficiency virus, sexually transmitted infections and tuberculosis prevention activities 
for them and their sex partners.  

61. As of January 2015, there were 865.5 thousand (10.4% of the overall population) young 
people of 15 – 19 years of age, 855.5 thousand (10.2%) of 20-24-year-old people, 807.3 thousand 
(9.7%) of 25- 29-year-old people, and the total number of young people in the 15 – 29 year age 
group in Tajikistan amounted to 2 528 300 people (30.3%).  

62. According to the data of the Federal Migration Service of the Russian Federation, as of 
January 2016, 334999 Tajik men (47.8% of male migrants from Tajikistan) and 55407 Tajik women 
(34.3% of all women migrants from Tajikistan) of 18 – 29 years of age were residing on the territo-
ry of the Russian Federation. The total number of 18 - 29 year old citizens of Tajikistan (men and 
women) residing on the territory of the Russian Federation amounted to 390406 people (45.3% of 
the total number of migrants from Tajikistan), including those residing in Russia with an objective 
to earn a living (international labor migration).  

63. According to the results of the national assessment of the level of awareness, behavioral 
practices and human immunodeficiency virus/acquired immunodeficiency syndrome prevention 
measures conducted among the 15 – 49-year old population of the Republic of Tajikistan (38.8% of 
respondents were in the 15 – 24-year age group), 1.1% of young people (15 – 24 years of age) had 
their first sexual contacts before they turned 15 (0.68% in a similar study for 2012). Only about 
50% of respondents in the 15 – 24-year age group correctly answered the question about methods of 
prevention of the sexual mode of human immunodeficiency virus transmission and recognized false 
modes of human immunodeficiency virus transmission. 38% of respondents in the 15 – 19-year age 
group and 71% of respondents in the 20-24-year age group indicated that they had sexual contacts 
(16.1% and 25.4% of men in each age group respectively had more than one partner). Less than 
70% of young people used condoms during sex with an increased level of risk (several sex part-
ners). The statistics above demonstrates that there are certain relations between them and develop-
ment of the human immunodeficiency virus epidemic in the country. This necessitates categoriza-
tion of the youth as one of vulnerable population groups with respect to human immunodeficiency 
virus infection and implementation of a whole spectrum of comprehensive human immunodeficien-
cy virus and other sexually transmitted infection prevention activities. 

64. The number of children born in Tajikistan in 2014 amounted to 242 635, the number of 
pregnant women amounted to 248 129. In 2011, the country initiated a universal screening program 
for the human immunodeficiency virus among pregnant women using an ‘opt out’ strategy (all 
pregnant women are offered and tested for the human immunodeficiency virus).  

65. In recent years over 80% of pregnant women in the country have been tested for the hu-
man immunodeficiency virus annually. This made it possible to timely diagnose this infection in a 
certain number of pregnant women and carry out a series of required activities on prevention of 
mother to child human immunodeficiency virus transmission. The data of the Republican Acquired 
Immunodeficiency Syndrome Prevention and Control Center State Agency on the number of human 
immunodeficiency virus positive pregnant women are provided in Table 9.  

 
Table 9 

Human Immunodeficiency Virus Infection in Pregnant Women in Tajikistan, 2011-2015 
Year 2011 2012 2013 2014 2015 

Number of women diagnosed with the human immu-
nodeficiency virus 75 100 112 168 174 

 
66. In 2015, there were 174 human immunodeficiency virus positive pregnant women regis-

tered in Tajikistan, 168 (96.6%) of them were receiving antiretroviral therapy (mainly) and an-
tiretroviral prophylaxis. At the same time, a growth of the number of detected human immunodefi-
ciency virus cases among children with the vertical transmission mode (discussed above) is a source 
of great concern. The number of such cases amounted to 55 in 2015 (26 cases in 2011, 34 cases in 
2012, 47 cases in 2013, and 56 cases in 2014).  
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67. Therefore, it is necessary to thoroughly investigate reasons why some pregnant women do
not attend antenatal care facilities for monitoring (according to the healthcare statistics, cases of 
home delivery accounted for 7.4% of all deliveries in the country in 2014).  

68. Specific measure must be undertaken to ensure a maximum coverage of all pregnant
women in the country with monitoring services in antenatal healthcare facilities along with imple-
mentation of a range of interventions on the human immunodeficiency virus prevention, diagnos-
tics, treatment, care and support (if needed).  

CHAPTER 2. ANALYSIS OF COUNTERMEASURES 

69. Special attention is paid to the existing threat posed by the spread of the human immuno-
deficiency virus epidemic by government authorities at all levels and by the civil society of Tajiki-
stan. Combating the human immunodeficiency virus epidemic is one of the priority activities in the 
country’s public healthcare system.  

70. The Republic of Tajikistan (RT) adopted the Declaration of Commitment on Human Im-
munodeficiency Virus/Acquired Immunodeficiency Syndrome of the UN General Assembly Spe-
cial Session (2001) and was one of the first countries in the world to develop the National Devel-
opment Strategy that reflects measures to fight the human immunodeficiency virus/acquired immu-
nodeficiency syndrome in accordance with the Millennium Development Goals (MDG 5, target in-
dicator 7). The National Development Strategy of the Republic of Tajikistan for the period ending 
in 2015 pays special attention to the growing burden of infectious diseases and defines a decelera-
tion of the spread of the human immunodeficiency virus and acquired immunodeficiency syndrome 
as the main priority.  

71. In addition, the Poverty Reduction Strategy of the Republic of Tajikistan for 2013 – 2015
also considers the priorities defined by the National Development Strategy as well as existing chal-
lenges in the healthcare sector. Creation of a healthier living environment and improvement of the 
health of the population and particularly of its vulnerable groups is the overall goal of the National 
Health Strategy of the Republic of Tajikistan for 2011 – 2020. The National Health Strategy covers 
measures aimed at ensuring universal access of the population to human immunodeficiency vi-
rus/acquired immunodeficiency syndrome prevention, treatment, care and support services.  

72. The National Program to Fight the Human Immunodeficiency Virus/Acquired Immunode-
ficiency Syndrome Epidemic for 2011 – 2015 paid particular attention to gender related issues as 
part of the national measures to fight the human immunodeficiency virus.  

73. In 2014, Tajikistan removed all limitations with respect to entering, staying and residing
in the country for human immunodeficiency virus positive citizens of other countries as part of im-
plementation of the Law of the Republic of Tajikistan 'On Combatting the Human Immunodeficien-
cy Virus and Acquired Immunodeficiency Syndrome’.  

74. In 2009, Tajikistan introduced a comprehensive acquired immunodeficiency syndrome na-
tional spending assessment that analyses priorities of country’s human immunodeficiency virus re-
lated expenditures. A report of the acquired immunodeficiency syndrome national spending assess-
ment is prepared once every two years.  

75. The overall spendings in 2008-2013 increased more than 10 folds and in 2013 reached 67
million US dollars. Despite an increase of state funding in the last five years, a significant share of 
national activities to fight the human immunodeficiency virus and acquired immunodeficiency syn-
drome in Tajikistan continues to be supported from foreign sources provided by international organ-
izations.  

76. The Government of the Republic of Tajikistan supports national measures to fight the
human immunodeficiency virus epidemic, mainly in the form of human resources, staff salaries, fa-
cilities and operating expenses as well as partial procurement of diagnostic test kits and drugs for 
treatment of opportunistic infections.  

77. All activities related to the human immunodeficiency virus epidemic prevention in the
country are coordinated by the National Steering Committee on Acquired Immunodeficiency Syn-
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drome, Tuberculosis and Malaria along with representatives of the Ministry of Health and Social 
Protection of the Population of the Republic of Tajikistan and consists of representatives of a num-
ber of relevant ministries, agencies, international and non-government organizations, including or-
ganizations of people living with the human immunodeficiency virus. Currently, 22 organizations 
are represented in the National Steering Committee on the Human Immunodeficiency Vi-
rus/Acquired Immunodeficiency Syndrome, Tuberculosis and Malaria: nine non-government organ-
izations, ten state organization and three international organizations. The Committee meets on a 
regular basis, at least four times a year, to discuss issues related to human immunodeficiency virus, 
tuberculosis and malaria prophylaxis.  

78. Five working groups are currently operating within the National Steering Committee on 
the Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome, Tuberculosis and Ma-
laria, each with its own composition and approved areas of responsibility: 1) monitoring and eval-
uation; 2) treatment; 3) harm reduction; 4) legal framework and policy; 5) information, education 
and communication.  

79. Standing specialized working groups on health protection in the correctional system have 
been operating under the Central Directorate of Corrections of the Ministry of Justice of the Repub-
lic of Tajikistan since 2003.  

80. The National Steering Committee on the Human Immunodeficiency Virus/Acquired Im-
munodeficiency Syndrome, Tuberculosis and Malaria works closely with different sports federa-
tions of the country actively involving them in the process of fighting the human immunodeficiency 
virus epidemic, prevention of infection among teenagers and the youth. The Youth, Sports and 
Tourism Committee together with different sports federations conducts campaigns against drugs, 
violence against women, human immunodeficiency virus and acquired immunodeficiency syn-
drome.  

81. In its activities to fight the human immunodeficiency virus epidemic, the Republic of Ta-
jikistan works closely with the international community. The country’s efforts are largely supported 
(financially and technically) by the Government of the Russian Federation, President's Emergency 
Plan for Acquired Immunodeficiency Syndrome Relief (PEPFAR), etc. on a bilateral basis and by 
the Global Fund to Fight Acquired Immunodeficiency Syndrome, Tuberculosis and Malaria (since 
2003), United Nations agencies and organizations (United Nations Development Program, Joint 
United Nations Programme on Human Immunodeficiency Virus/Acquired Immunodeficiency Syn-
drome, World Health Organization, United Nations Children’s Fund, United Nations Population 
Fund, etc.), and others on a multilateral basis.  

82. Human immunodeficiency virus infection prevention is a critically important component 
of the activities to fight the human immunodeficiency virus epidemic conducted by the country and 
includes both initial (primary prevention) and secondary (secondary prevention) measures.  

83. One of the important prevention-based approaches/interventions in the fight against the 
human immunodeficiency virus epidemic is voluntary human immunodeficiency virus testing and 
counseling implemented in the country – testing as diagnostics and prevention. Voluntary human 
immunodeficiency virus counseling and testing is conducted in laboratories of acquired immunode-
ficiency syndrome centers and other authorized healthcare institutions of the country (centers for 
reproductive health, maternity clinics, sexually transmitted infection clinics, tuberculosis clinics, la-
boratories of private health facilities, etc.) 

84. Table 10 below shows the overall data on human immunodeficiency virus testing and 
counseling in the country for 2012 – 2015.  

 
Table 10 

Human Immunodeficiency Virus Testing and Counseling in Tajikistan, 2012 – 2015 
Indicator 2012 2013 2014 2015 

Number of people tested for hu-
man immunodeficiency virus 453 836 517 376 647978 597 426 

Share of men and women in the to-
tal number of those tested  

F M F M F M F M 
75.9% 24.1% 78.3% 21.7% 80.4% 19.6% 76.5% 23.5% 
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85. As can be seen in Table 10, there was an insignificant decrease in the coverage of the 
country's population with human immunodeficiency virus testing in 2015, which was mainly at-
tributed to exclusion of procurement of test kits for testing of migrants and pregnant women during 
transition to a new grant funding mechanism of the Global Fund to fight Acquired Immunodeficien-
cy Syndrome, Tuberculosis and Malaria.  

86. With regards to human immunodeficiency virus testing of pregnant women, it should be 
noted that Tajikistan is gradually shifting to state funding of procurement of test kits to test pregnant 
women for human immunodeficiency virus. Table 10 also shows that the share of women in the to-
tal number of people tested for the human immunodeficiency virus prevails – 75-80% tested women 
vs. 25-20% of tested men on average. The share of women tested for the human immunodeficiency 
virus in the total population of women in the country accounts for approximately 12%, while the 
share of men tested for the human immunodeficiency virus in the total population of men in the 
country accounts for approximately 3%. Therefore, there is a need to increase the coverage of Tajik 
labor migrants, the majority of whom are men, with human immunodeficiency virus testing.  

87. Table 11 contains data on human immunodeficiency virus testing and counseling in the 
regions of the country for 2015.  

 
Table 11 

HIV Testing and Counseling by Regions of Tajikistan, 2015 

Indicator Dushanbe 

Gorno-
Badakhshan 
Autonomous 

Region 

Cities and 
Districts of 
Republican 

Subordination

Khatlon Ob-
last 

Sogdiysk Ob-
last 

Overall for 
the coun-

try 

Number of people tested for 
the human immunodefi-
ciency virus  

118 831 27 799 118 775 198 916 133 105 597 426 

As percentage of the overall 
population  15.1% 13% 6.2% 6.7% 5.4% 7.2% 

 
88. As can be seen from Table 11, a low level of human immunodeficiency virus testing of 

the populations by regions of the country (a ratio of those tested for the human immunodeficiency 
virus to the overall population), specifically in the Sogdiysk Oblast it is only 5.4%; in cities and dis-
tricts of republican subordination – 6.2%; in the Khatlon Oblast – 6.7%. etc., with the overall test-
ing rate for the country of 7.2%.  

89. In 2015, the Ministry of Health and Social Protection of the Population of the Republic of 
Tajikistan issued a resolution allowing public human immunodeficiency virus servicing organiza-
tions operating in the country to conduct human immunodeficiency virus testing. Therefore, there is 
hope that there will be some improvements in the coverage of the population with voluntary human 
immunodeficiency virus testing and counseling, i.e. the coverage will increase.  

90. With regards to human immunodeficiency virus testing of the population and a stable lev-
el of new human immunodeficiency virus cases with an undetermined or 'unknown' mode of infec-
tion transmission observed every year, it is recommended to consider a possibility of revising the 
list of professions that must be subject to mandatory medical examination for human immunodefi-
ciency virus in the short run. Specifically, mandatory medical examination for human immunodefi-
ciency virus is recommended for people working in public services (beauty salons, SPAs, cos-
metology centers, etc.) providing services prone to the risk of damaging clients’ skin. In view of the 
stated above, it is also necessary to ensure the maximum coverage of healthcare workers with annu-
al human immunodeficiency virus testing in medical facilities of the country irrespective of their 
form of ownership, subject to be tested in accordance with the resolution of the Ministry of Health 
and Social Protection of the Population of the Republic of Tajikistan and other policy documents.  

91. Blood safety is a concept that reflects the need to ensure high quality of blood both in 
terms of protecting its recipients from blood borne diseases (infection that are transmitted with 
blood – human immunodeficiency virus, hepatitis virus B and C, etc.) and in terms of its rational 
and effective use in clinical practice.  
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92. Securing sufficient stocks of safe blood should be an irrevocable part of the national 
healthcare policy and infrastructure in any country. In accordance with recommendations of the 
World Health Organization, all activities related to collection, testing, processing, storage and dis-
tribution of blood should be coordinated as part of effective organization and national policy. This 
work should be based on a respective legislation to facilitate a uniform application of standards and 
ensure coordination with respect to quality and safety of blood and its components. ‘ 

93. Recently, in order to ensure transfusion therapy safety and quality, the country introduced 
a system of computerization of the blood service organizations. A National Blood and Blood Com-
ponent Donor Registry was created. Infection control of blood products is ensured by the laboratory 
diagnostics of transmissible infections (human immunodeficiency virus, hepatitis, syphilis). The 
Republican National Blood Center introduced blood testing using polymerase chain reaction for 
early detection of the ribonucleic acid, a virus inherited material, of transmissible infection agents, 
including the human immunodeficiency virus. At the same time, the country does not have a well-
established system of regular blood donorship, virus inactivation, blood quarantine, etc.; no auto-
mated methods of donor blood testing for infections are used. A rational and effective use of blood 
and blood components in healthcare facilities plays an important role in ensuring blood safety. And 
indeed, because of some cases of blood transfusion that take place without appropriate medical in-
dications and the use of unsafe transfusion methods, patients in turn, may be subjected to a risk of 
development of severe reactions to transfusion and exposure to blood borne infections.  

94. Some of the most important measure in ensuring rational and effective use of blood in 
medical practice includes:  

1) systematic training of healthcare workers on modern standards and evidence based recom-
mendations on the practical use of blood and blood components;  

2) extensive and targeted awareness building campaigns for the population that often sees 
blood transfusion as a universal remedy, explaining that this medical procedure is prone to a certain 
level of risk and should be conducted strictly in accordance with indications.  

95. The human immunodeficiency virus epidemic results in increased spendings in healthcare. 
In order to effectively fight the epidemic by providing medical care and undertaking other 
measures, additional funds and redistribution of existing healthcare resources is required.  

96. Elements of vertical provision of healthcare services that still exist in the country's 
healthcare system, including those related to the human immunodeficiency virus, along with the 
fragmentation of these services can have a certain negative impact on the process of fighting the ep-
idemics and hence increase the financial burden.  

97. Therefore, there is a need to continue and improve the work on creation of effective inte-
gration systems of provision of human immunodeficiency virus related healthcare services. This, 
above all, involves human immunodeficiency virus and tuberculosis related services in the primary 
healthcare system, services related to prevention of mother-to-child human immunodeficiency virus 
transmission, not only locally, but on a large scale as well, aiming at mother and child health protec-
tion and protection of reproductive health in general.  

98. In the context of limited resources, mainly financial resources, in order to effectively fight 
the human immunodeficiency virus epidemic, we need to continue working on adapting the system 
of provision of healthcare services to the population. Simplification of human immunodeficiency 
virus diagnostics and treatment schemes without sacrificing their efficacy will allow us to strength-
en decentralization and integration of the service provision system, contribute to elimination of still 
existing significant difficulties in provision of treatment, care and support services. Ultimately, the-
se measures will help make the fight against the human immunodeficiency virus epidemic more ef-
fective in general. To achieve this, there is a need for a rational transfer of functions and strengthen-
ing of the human immunodeficiency virus related medical goods procurement and delivery system, 
which must be as transparent and effective as possible.  

99. Along with purely medical services, people living with the human immunodeficiency vi-
rus require care and support starting from the moment they are diagnosed and throughout the course 
of their lifetime human immunodeficiency virus treatment. Care and support services must be com-
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prehensive and include psychological, social, physical, economic, food and legal assistance. These 
services should also be provided to people that provide care for people living with the human im-
munodeficiency virus.  

100. The quality and effectiveness of services related to human immunodeficiency virus pre-
vention, treatment, care and support must be regularly monitored by means of a uniform system of 
monitoring and evaluation of the effectiveness of the process of fighting the human immunodefi-
ciency virus epidemic in the country.  

101. Information in mass media (newspapers, magazines, radio, TV, etc.), which is usually 
trusted by the majority of the audience, facilitates formation of both individual and public opinion 
regarding the human immunodeficiency virus problem. Besides, this information can noticeably af-
fect people's reaction and their consequent behavior.  

102. In the process of preparation of printed and other materials, organizations (authors) quite of-
ten fail to adhere to generally accepted standards of informational material development – they do not 
hold focus groups, test developed layouts of their materials in targeted groups (high-risk key popula-
tions, vulnerable population groups, people living with the human immunodeficiency virus and others). 
Quite often they do not consider the level of education and other specifics of such targeted groups.  

103. The level of social advertising in the area of HIV is low or nonexistent due to existing 
limitations, mainly financial, experienced by organizations, which can publish such ads. The level 
of utilization of new media to prevent the human immunodeficiency virus, namely mobile commu-
nications, is extremely low and hardly ever used.  

104. Based on the mentioned above and in the light of the new objectives faced by the country 
and the whole world, according to the Joint United National Programme on Human Immunodefi-
ciency Virus/Acquired Immunodeficiency Syndrome strategy for 2016 – 2021, in order to stop the 
human immunodeficiency virus epidemic by 2030, the Republic of Tajikistan urgently needs to de-
velop and approve a uniform information strategy dedicated to the human immunodeficiency virus 
infection. We could use experiences of a number of Eastern European and Central Asian countries 
that have developed and been using relevant information strategies in their fight against the human 
immunodeficiency virus epidemic.  

 
CHAPTER 3. GOALS, PRINCIPLES AND STRATEGIC AREAS OF THE NATIONAL 

PROGRAM TO FIGHT THE HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC 
FOR 2017 – 2020 

 
105. The National Program to Fight the Human Immunodeficiency Virus Epidemic for 2017 – 

2020 was developed based on the situation in the country and results of the analysis of the national 
activities aimed to fight the human immunodeficiency virus epidemic.  

106. The program reflects the main goals of the National Development Strategy for 2010 – 
2020 and includes measures aimed at ensuring access of the general population to human immuno-
deficiency virus prevention, treatment, care and support services. The Program contributes to the 
overall efforts of the Republic of Tajikistan to achieve the Sustainable Development Goals. 

107. The Program is based on several guiding principles listed below and they can be applied to 
each strategic area and to an equal degree affect the national panning process and service provision.  

- monitoring that is based on factual data and results – regular provision of new strategic in-
formation has a positive impact on implementation of the program at all levels and allows tailoring 
it based on geographic and demographic characteristics of the HIV epidemic in Tajikistan. Use les-
sons learned in the past or by neighboring countries and focus on final results (outcome) that must 
be achieved as opposed to budget programming (based on the baseline data) and/or a significant fo-
cus on interim results. Analysis of economic effectiveness of implemented interventions allows en-
suring a more targeted resource allocation.  

- Active involvement of high-risk key populations and people living with the human immu-
nodeficiency virus along with decision making authorities in the fight against the human immuno-
deficiency virus and in the decision making process: experiences, insider’s views and efforts of 
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people living with the human immunodeficiency virus, representatives of high-risk key populations, 
including people who inject drugs and others are a valuable resource in the national effort to fight 
the epidemics. People living with the human immunodeficiency virus and people who inject drugs 
must be involved at all stages of the national fight against the epidemics, including design, imple-
mentation, monitoring and evaluation of the national human immunodeficiency virus program and a 
related drug control policy. 

- Observance of human rights and gender equality – a successful fight against the human im-
munodeficiency virus depends on protection and promotion of the rights of representatives of high-
risk key populations and other community representatives.  

- Multi-sector implementation of the program: make human immunodeficiency virus related 
issues a priority in the public national development planning process to emphasize both the national 
responsibility and agreement and a multi-sector nature of the national activities to fight the human 
immunodeficiency virus; recognition of the role of non-government organizations and all public de-
velopment sectors in achieving program’s goal and indicators. A significant progress was achieved 
in the previous strategic plan with respect to inclusion of human immunodeficiency virus related 
topics into plans of different sectors during development of a mid-term government expenditure 
program by the Government of the country. 

- The National Program will first of all be aimed at: 1) work with the Ministry of Finance and 
selected relevant ministries to ensure that the human immunodeficiency virus is given a priority in 
different sectors during allocation of sufficient funding in the budget as part of the mid-term gov-
ernment expenditure program; 2) improve the knowledge base about the human immunodeficiency 
virus in sector planning and budgeting to ensure implementation of long-term funding liabilities, in-
cluding funding of non-government organizations to limit an adverse social and economic impact; 
3) expand the scale of evidence-based innovative and economically effective sector programs and 
their inclusion in the public and private sectors (on a formal and an informal basis); 4) harmonize 
contributions by and coordination of all interested parties within the Three Principle Concept.  

108. The goal of the National Program to Fight the Human Immunodeficiency Virus Epidem-
ic in the Republic of Tajikistan for 2017 – 2020 is to achieve an equal and universal access of the 
country's population to high quality services on human immunodeficiency virus prevention, treat-
ment, care and support, which has strategic areas, respective goals and deliverables.  

109. Strategic Areas 
1. Human immunodeficiency virus prevention 
Objective 1. Ensure expanded coverage of high-risk key populations (people who inject 

drugs, sex workers, prisoners) and vulnerable groups (labor migrants, the youth, pregnant women, 
children) with high quality human immunodeficiency virus prevention services:  

- Key deliverable 1.1. Reduce human immunodeficiency virus prevalence in all key popula-
tions and vulnerable groups at least by 20% by the end of 2020.  

- Key deliverable 1.2. Reduce the level of human immunodeficiency virus mother-to-child 
transmission to 2% or lower by the end of 2020.  

2. Human immunodeficiency virus testing and referrals to the care system.  
Objective 2. Ensure timely detection of human immunodeficiency virus among key popula-

tions and vulnerable groups and refer them to the care system:  
- Key deliverable 2.1. 90% of people living with the human immunodeficiency virus in the 

key populations know their human immunodeficiency virus status by the end of 2020.  
- Key deliverable 2.2. 90% of diagnosed people living with the human immunodeficiency vi-

rus are enrolled in the follow-up care program and receive human immunodeficiency virus related 
assistance.  

3. Human immunodeficiency virus treatment, care and support 
Objective 3. Increase coverage of people living with the human immunodeficiency virus with 

high quality human immunodeficiency virus treatment, care and support services:  
- Key deliverable 3.1. Reduce acquired immunodeficiency syndrome associated mortality 

among people living with the human immunodeficiency virus by 50% by the end of 2020.  
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4. Blood safety and infection control
Objective 4. Ensure blood safety and effective infection control:  
- Key deliverable 4.1. 100% units of banked donor blood and its products are tested for hu-

man immunodeficiency virus per recommendations of the World Health Organization. 
- Key deliverable 4.2. Prevent nosocomial human immunodeficiency virus transmission.  
5. Strengthen the healthcare system
Objective 5. Strengthen the healthcare system to ensure its active involvement in HIV preven-

tion, treatment, care and support:  
• Key deliverable 5.1. The healthcare system is strong enough to provide a package of high

quality and continuous human immunodeficiency virus related services.  
6. Favorable conditions
Objective 6. Strengthen supporting environment to improve access of high-risk key popula-

tions to services:  
- Key deliverable 6.1. Increase participation of public organizations in the national efforts to 

fight the human immunodeficiency virus.  
- Key deliverable 6.2. Reduce social and legal barriers to access human immunodeficiency vi-

rus related services.  
110. Strategic area 1: Human immunodeficiency virus prevention considers the main factors 

of the epidemic development, high-risk key populations (people who inject drugs, sex workers, 
prisoners) and vulnerable groups (labor migrants, the youth, pregnant women and children). Imple-
mentation of prevention activities among key populations in the last five years demonstrates posi-
tive results, i.e. shows a decrease of human immunodeficiency virus prevalence in people who in-
ject drugs from 17.3% in 2009 to 12.9% in 2014, etc. In addition, low coverage of people who in-
ject drugs with the opioid replacement therapy and insufficient harm reduction initiatives, specifi-
cally in the penitentiary system, are the main barriers to human immunodeficiency virus prevention 
and retention of people in the human immunodeficiency virus related care system.  

111. Elimination of mother-to-child human immunodeficiency virus transmission is also a 
priority of this strategic area. A sustainable increase in the number of human immunodeficiency vi-
rus positive pregnant women, an increase in the number of human immunodeficiency virus positive 
children born to human immunodeficiency virus positive mothers require intensification of services 
on human immunodeficiency virus prevention, treatment, care and support provided as part of the 
mother-to-child transmission prevention.  

112. Interventions within this strategic area are aimed at expansion of coverage with human 
immunodeficiency virus prevention activities and proper introduction of comprehensive packages 
of services for key populations and vulnerable groups, which will contribute to maintenance of con-
trol over the epidemics.  

Strategic area 1: Human immunodeficiency virus prevention 
Objective 1: Ensure expanded coverage of high-risk key populations (people who inject drugs, sex workers, prisoners) 
and vulnerable groups (labor migrants, the youth, pregnant women) with high quality human immunodeficiency virus 
prevention services  
Key deliverable 1.1: Reduce human immunodeficiency virus prevalence in all key populations and vulnerable groups at 
least by 20% by the end of 2020 
Key deliverable 1.2: Reduce the level of human immunodeficiency virus mother-to-child transmission to 2% or lower 
by the end of 2020. 
Main expected deliverables by 2020 
1. People who inject drugs  Areas of strategic activities  

- 90% of the estimated number of people who inject drugs 
(23 100 people) are covered with human immunodeficien-
cy virus prevention and harm reduction program services. 

- 80% of the estimated number of people who inject drugs 
receive the syringe and needle exchange services.  

- Procurement of needles and syringes, condoms for the 
needle and syringe exchange program with the state's an-
nual financial contribution of at least 5%. 
- Provision of sterile injection tools, condoms, opioid re-
placement therapy services and naloxone to people who in-
ject drugs. 
- Provision of sexual and reproductive health services, in-
cluding those related to sexually transmitted infections, to 
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people who inject drugs and their sex partners.  
- Implementation of sentinel epidemiological surveillance 
and a knowledge, attitude and practice study among people 
who inject drugs.  

- At least 60 needle and syringe exchange sites operated by 
healthcare facilities and non-government organizations 
provide needle and syringe exchange services to people 
who inject drugs.  

- Support activities of 60 syringe and needle exchange sites 
and low-threshold service centers operated by non-
government organizations and healthcare facilities through 
foreign and local funding.  

- At least 12 non-government organizations supported by 
the state and international partners provide human immu-
nodeficiency virus related services to people who inject 
drugs.  

- State and foreign funding of 12 non-government organi-
zations that offer case management and HIV prevention 
services to PWID and their sex partners.  
 

- 4620 or 20% of the estimated number of people who in-
ject drugs receive opioid replacement therapy. 

- Procurement of methadone for opioid replacement thera-
py programs with an annual financial contribution of the 
state.  

- Naloxone procurement for people who inject drugs is 
funded from foreign and state budgets and is available 
through the emergency medical service and 60 needle and 
syringe exchange sites. 

- Procurement of naloxone for the programs of non-
government organizations and healthcare facilities to pro-
vide opiate overdose prevention services. 

 
Main expected deliverables by 2020  
2. Sex workers Areas of strategic activities 

75% of the estimated number of sex workers (14100 peo-
ple) are covered with human immunodeficiency virus and 
sexually transmitted infection prevention program services.
 
75% of the estimated number of sex workers received con-
doms and information about basics of safe behavior.  

- Coverage of sex workers with sexually transmitted infec-
tion prevention and sexual reproductive health services, 
condoms and education on safe sexual practices. 
- Procurement of condoms, lubricants and drugs to treat 
sexually transmitted infections for sex workers with the 
state's financial contribution of at least 5%.  
- Provision of sexual and reproductive health services, in-
cluding those related to sexually transmitted infections to 
sex workers.  
- Implementation of sentinel epidemiological surveillance 
and a knowledge, attitude and practice study among sex 
workers.  

- At least 25 friendly rooms operated by healthcare facili-
ties and non-government organizations that offer human 
immunodeficiency virus and sexually transmitted infection 
prevention services to sex workers.  

- Support activities of 25 friendly rooms operated by non-
government organizations and healthcare facilities by 
means of foreign and state funding. 

- At least 8 non-government organizations that provide 
human immunodeficiency virus related services to sex 
workers are supported by the state and international part-
ners. 

- State and foreign funding of 8 non-government organiza-
tions offering human immunodeficiency virus and sexually 
transmitted infection prevention services to sex workers. 

 
Main expected deliverables by 2020  
3. Prisoners  Areas of strategic activities  

- At least 75% of prisoners are covered with human immu-
nodeficiency virus prevention and harm reduction services 
annually.  
 
- The opioid replacement therapy program is implemented 
in the penitentiary system.  

- Coverage of prisoners with information, education, con-
doms, sexually transmitted infection treatment and case 
management services during the transition period.  
- Procurement of condoms, drugs for treatment of sexually 
transmitted infections, syringes and needles for human 
immunodeficiency virus prevention and harm reduction 
programs with the state's financial contribution of at least 
5%.  
- Provision of sexual and reproductive health services, in-
cluding those related to sexually transmitted infections, to 
prisoners.  
- Assessment of the number of people who inject drugs in 
correctional facilities.  
- Implementation of sentinel epidemiological surveillance 
and a knowledge, attitude and practice study among pris-
oners.  
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- At least 36 healthcare facilities and non-government or-
ganizations provide START Plus Program services: human 
immunodeficiency virus prevention among prisoners and 
case management with respect to released human immuno-
deficiency virus positive prisoners.  

Support activities of 6 non-government organizations im-
plementing the START Plus Program: human immunode-
ficiency virus prevention and case management for re-
leased prisoners funded by the state and foreign partners.  

- At least 3 non-government organizations supported by 
the state and international partners provide human immu-
nodeficiency virus related services to prisoners as part of 
the START Plus Program.  

- State funding of 3 non-government organizations that of-
fer human immunodeficiency virus prevention and case 
management services to released prisoners as part of the 
START Plus Program  

1.1.4_5. At least 35% of imprisoned people who inject 
drugs receive opioid replacement therapy in correctional 
facilities.  

- Procurement of methadone for implementation of the 
opioid replacement program in correctional facilities with 
financial participation of the state.  

 
Main expected deliverables by 2020  
4. Vulnerable groups  Areas of strategic activities  

- At least 50% of labor migrants are covered with human 
immunodeficiency virus prevention programs  

- Provision of friendly services to labor migrants, including 
condoms, information, education, communication and 
treatment of sexually transmitted infections.  
- Financial support of activities of the migration service of 
the Ministry of Labor, Migration and Occupation of the 
Population and non-government organizations in the area 
of human immunodeficiency virus and sexually transmit-
ted infection prevention among labor migrants.  
- Implementation of sentinel epidemiological surveillance 
and a knowledge, attitude and practice study among labor 
migrants.  

- 100% students of grades 9-11 (senior year students) are 
covered with human immunodeficiency virus related in-
formation and education. 

- Financial support of activities of the Ministry of Educa-
tion and Science and non-government organizations in the 
area of human immunodeficiency virus prevention among 
high-school students.  
- Implementation of knowledge, attitude and practice study 
among students.  

- At least 70% of freshmen in colleges and universities are 
covered with human immunodeficiency virus related in-
formation and education.  

- Financial support of activities of the Ministry of Educa-
tion and Science and non-government organizations in the 
area of human immunodeficiency virus prevention among 
students.  
- Implementation of a knowledge, attitude and practice 
study among students.  

 
Prevention of Mother-to-Child Transmission 
Main expected deliverables by 2020  
5. Prevention of mother-to-child transmission  Areas of strategic activities  

- 100% of pregnant women registered with antenatal assis-
tance centers (antenatal clinics) have been tested for the 
human immunodeficiency virus and know their status 

- Expand testing for the human immunodeficiency virus in 
antenatal clinics 

- 100% of detected human immunodeficiency virus posi-
tive pregnant women receive ART.  

- Improve access of human immunodeficiency virus posi-
tive pregnant women to antiretroviral therapy and other 
prevention of mother-to-child transmission services.  

- 100% infants subject to risk of human immunodeficiency 
virus infection are tested for human immunodeficiency vi-
rus within 2 months after the birth.  

- Introduction of universal early testing of infants for the 
human immunodeficiency virus.  

- 100% infants born to human immunodeficiency virus 
positive mothers receive antiretroviral therapy.  

- Ensure coverage of infants born to human immunodefi-
ciency virus positive mothers with antiretroviral therapy.  
- Develop human resource capacities in the area of preven-
tion of mother-to-child transmission.  

 
113. Strategic area 2: human immunodeficiency virus testing and referrals to the care system 

for assistance. According to the estimated data, about 60% of potentially human immunodeficiency 
virus infected individuals in Tajikistan do not know their human immunodeficiency virus status and 
late presentation for human immunodeficiency virus testing prevails. If the number of people that 
know their human immunodeficiency virus positive status is not increased significantly, no progress 
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in fighting the human immunodeficiency virus epidemic will be possible. People that seek medical 
assistance and diagnosed with human immunodeficiency virus at a late stage have a high risk of de-
veloping a weak response to treatment. In addition, late presentation for human immunodeficiency 
virus testing and late human immunodeficiency virus diagnostics contribute to the progress of the 
epidemics and increase of human immunodeficiency virus related mortality. At the same time, so-
cial and economic burden related to increased expenses in connection with medical assistance also 
increases. Early diagnostics and early initiation of human immunodeficiency virus treatment are 
strategically important in the public healthcare system in Tajikistan.  

114. The human immunodeficiency virus epidemic in Tajikistan remains in the concentrated 
stage and therefore we need to focus on the targeted testing of people with high risk of human im-
munodeficiency virus infection (high-risk key populations). In Tajikistan, these are represented 
mainly by people who inject drugs, sex workers as well as prisoners. Testing for the human immu-
nodeficiency virus is currently not offered in areas where such key populations reside, gather to-
gether or come to in order to receive other preventative services. Insufficient human immunodefi-
ciency virus testing in key populations is considered one of the main obstacles in controlling the 
human immunodeficiency virus epidemic in Tajikistan.  

115. The national program focuses on an expansion of the targeted human immunodeficiency 
virus testing of key populations and their sex partners by using numerous approaches, including 
testing in healthcare facilities, introduction of community-based testing, off-site testing, etc.  

Human immunodeficiency virus testing and detection of human immunodeficiency virus posi-
tive cases should be followed by in an immediate referral of the latter to respective healthcare insti-
tutions for human immunodeficiency virus related services including early treatment (antiretroviral 
therapy), etc. This is the only rational approach that will ensure a high level of treatment and health 
benefits of antiretroviral therapy.  

 
Strategic Area 2: Human immunodeficiency virus testing and referrals to the care system 

Objective 2: Ensure timely detection of the human immunodeficiency virus among key populations and vulnerable 
groups and refer them to the care system.  
Key deliverable 2.1: 90% of people living with the human immunodeficiency virus in the key populations know their 
human immunodeficiency virus status by the end of 2020.  
Key deliverable 2.2. 90% of diagnosed people living with the human immunodeficiency virus are enrolled in the fol-
low-up care program and receive human immunodeficiency virus related assistance 
Main expected deliverables by 2020 
1. HIV testing and referral to the care system Areas of strategic activities  

- At least 93 needle and syringe exchange sites for people 
who inject drugs and friendly rooms for sex workers and 
men sleeping with men provide voluntary counseling and 
testing and refer to acquired immunodeficiency syndrome 
centers. 

- Support of activities of outreach teams of non-
government organizations and mobile voluntary counseling 
and testing groups of acquired immunodeficiency syn-
drome centers to expand coverage of key populations with 
voluntary counseling and testing services 

- 90% of representatives of key populations are covered 
with the human immunodeficiency virus testing and know 
their test result.  

- Support of non-government organizations in practical 
implementation of voluntary counselling and testing as part 
of a package of services available for people who inject 
drugs and their sex partners.  
- Introduction of counseling and rapid testing of key popu-
lations by non-government organizations using sputum.  

2.1.1._3. 100% services and non-government organizations 
offering voluntary counseling and testing to key popula-
tions are provided with rapid test kits (blood, sputum). 

- Simplification of the testing algorithm and confirmatory 
testing systems (diagnosis verification).  
- Revision of the human immunodeficiency virus testing 
policy to include sputum testing. 
- Revision of the test result reporting procedure.  
- Procure human immunodeficiency virus test kits that use 
sputum for needle and syringe exchange sites and volun-
tary counseling and testing.  

- 100% of registered new and relapse tuberculosis cases are 
tested for the human immunodeficiency virus 

- Expansion of rapid testing of capillary blood for key 
populations provided by opioid replacement therapy and 
voluntary counseling and testing sites, and sexually trans-
mitted infections and tuberculosis clinics.  
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- Introduction of capillary blood rapid testing for key popu-
lations in infectious disease hospitals and maternity clinics. 
- Introduce capillary blood rapid testing for prisoners in 
containment cells and correctional facilities  

- Percentage of human immunodeficiency virus positive 
cases that presented late for human immunodeficiency vi-
rus testing and had a CD4 count of 350 cells/mkl is down 
to 25% and less.  

- Training of non-medical staff of non-government organi-
zations on how to communicate with key populations.  

- 100% of laboratories satisfy the quality requirements of 
external quality /fitness for duty assessment  

- Introduction of a system of referrals of non-government 
organizations and healthcare facilities to ensure that key 
populations are provided with human immunodeficiency 
virus related services.  
- Systematic monitoring of human immunodeficiency virus 
positive people, who are not yet on antiretroviral therapy .  
- Organization of sustainable blood sample transportation 
systems for testing/diagnosis verification.  
- Implementation of a quality assurance system including 
external and internal controls in all laboratories.  

 
116. Strategic area 3: Human immunodeficiency virus Treatment and Care. Despite a low lev-

el of coverage of people living with the human immunodeficiency virus with antiretroviral therapy 
and an insufficient level of their retention in the care provision system in Tajikistan, mortality from 
diseases associated with the acquired immunodeficiency syndrome has a downward trend. Interven-
tions in this strategic area are aimed at expansion of coverage of people living with the human im-
munodeficiency virus with antiretroviral therapy, patients’ enrollment and retention in the care sys-
tem in order to reduce mortality and risk of human immunodeficiency virus transmission to others. 
By expanding the scale of treatment and care we will be able to resolve problems of integrated 
healthcare; offered treatment and care will be patient-oriented; referrals of people living with the 
human immunodeficiency virus to receive high quality antiretroviral therapy will improve; patients’ 
adherence to treatment will increase along with retention in the care system. Non-government or-
ganizations will play an important role in this strategic area in terms of attracting and retaining peo-
ple living with the human immunodeficiency virus from key populations in the care system by 
providing technical and social support.  

117. Improvement of tuberculosis/human immunodeficiency virus co-infection case manage-
ment, systematic monitoring of antiretroviral therapy efficacy, stationary and palliative care as well 
as procurement of antiretroviral drugs and forecasting of treatment are key components of this stra-
tegic area. 

 
Strategic area 3: Human immunodeficiency virus treatment and care 

Objective 3.: Increase coverage of people living with the human immunodeficiency virus with high quality human im-
munodeficiency virus treatment, care and support services  
Key deliverable 3.1. Reduce acquired immunodeficiency syndrome related mortality among people living with the hu-
man immunodeficiency virus by 50% by the end of 2020 
Main expected deliverable by 2020  
Human immunodeficiency virus treatment and care  Areas of strategic activities 

- At least 90% of diagnosed people living with the human 
immunodeficiency virus receive antiretroviral therapy  

- Regular revision of the treatment clinical protocol based 
on revised World Health Organization recommendations. 

- At least 85% of people living with the human immunode-
ficiency virus remain on antiretroviral therapy after 12 
months  

- Uninterrupted supply of antiretroviral drugs to 100% of 
people living with the human immunodeficiency virus. 

- At least 90% of people living with the human immunode-
ficiency virus receiving antiretroviral therapy demonstrate 
viral load reduction to an undetectable level 

- Strengthen relations between non-government organiza-
tions, friendly clinics working with key populations and 
the healthcare system 

- 100% of patients with human immunodeficiency virus 
/tuberculosis co-infection receive antiretroviral therapy  

- Improve integration and relations between human immuno-
deficiency virus , tuberculosis, opioid replacement therapy, 
antenatal clinics, primary healthcare services to provide care 
and retain people living with the human immunodeficiency 
virus in the human immunodeficiency virus care system. 
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- Strengthen capacities of laboratories of acquired immu-
nodeficiency syndrome centers.  
- Expand access to viral load testing.  
- Improve access of people living with the human immu-
nodeficiency virus to social support and palliative assis-
tance.  
- Carry out studies to assess the efficacy of antiretroviral 
therapy.  

 
118. Strategic area 4: Blood safety and infection control is strategic area number 4 that is fo-

cused on two sub-areas: blood safety and infection control. A rapidly increasing number of children 
up to 15 years of age diagnosed with human immunodeficiency virus, including those with an un-
known mode of HIV transmission, give a cause for serious concern and require immediate attention 
and further investigation. Moreover, it is vitally important to thoroughly analyze implementation of 
infection control programs and ensure blood safety. Medical waste management is an important 
component of any infection control program.

119. The National Program's aim is to identify gaps in ensuring blood safety and in the infec-
tion control program and to ensure adherence to international standards on blood safety, infection 
control and medical waste management.  

 
Strategic area 4: Blood safety and infection control 

Objective 4: Ensure blood safety and effective infection control  
Key deliverable 4.1: 100% of units of banked donor blood and its products are tested for the human immunodeficiency 
virus per recommendations of the World Health Organization. 
Key deliverable 4.2. Prevent nosocomial transmission of the human immunodeficiency virus 
Main expected deliverables by 2020  
1. Blood safety and infection control  Areas of strategic activities 

- 100% of healthcare workers undergo training on injection 
safety and other infection control measures every year. 

- Develop a potential to ensure safe injection practices and 
other infection control measures in all healthcare facilities 
during the process of bringing injection use indicators in 
compliance with international standards.  

- Medical manipulations are carried out using disposable 
sterile tools in 100% of healthcare facilities. All healthcare 
facilities are obligated to adhere to standard safety proce-
dures and safe medical manipulation practices.  

- an operational research to identify sources of the human 
immunodeficiency virus (all cases of the human immuno-
deficiency virus with an undetermined transmission mode 
are referred to as ‘unknown’)  - 100 % of all institutions and facilities that provide ser-

vices related to skin punctures use disposable sterile tools 
in all manipulations 
- 100% of healthcare facilities that perform blood transfu-
sion adhere to sufficient and safe blood transfusion re-
quirements.  - Ensure adherence to international standards on clinical 

use of blood. 
- Promote voluntary/free blood donorship. - 100% units of blood transfused in the last 12 months 

were duly tested for HIV per recommendations of the 
World Health Organization or national guidelines. 
Main expected deliverables by 2020  
2. Medical waste management  Areas of strategic activities  

4.1.2_1. The national medical waste management system is 
revised in accordance with international standards and is 
fully functional by the end of 2017.  

- Developed/analyzed and adopted medical waste policies 
for healthcare facilities. 
- Build the capacity of human and technical resources on 
issues related to safe utilization of medical wastes.  
- Institutionalize the medical waste management monitor-
ing system. 

- Healthcare facilities and non-government organizations 
that operate needle and syringe exchange sites in the four 
largest cities introduced safe medical waste handling sys-
tems. 

- Support introduction of innovative waste management 
systems in public and private healthcare sectors.  
- Organize training workshops on safe handling of medical 
wastes in healthcare facilities. 

 
120. Strategic area 5: Strengthening of the healthcare system. The National Program is inte-

grated into the healthcare system of the Republic of Tajikistan. To ensure quality and continuous 
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provision of care, we need to strengthen the healthcare system by increasing institutional and hu-
man potential.  

121. Strategic information is one of the most important components of the introduced 
healthcare policy for planning, resource allocation, program management, service delivery and ac-
countability. It is extremely important for actions at all levels of the healthcare system. As Tajiki-
stan is expanding the scope of its activities to fight the human immunodeficiency virus, there is a 
growing recognition of the need to invest into strategic information to direct program planning and 
maintain national and international commitment and accountability.  

122. In addition, there is a need to strengthen the human immunodeficiency virus care system, in-
cluding integration of care, optimization of human resources in order to ensure effectiveness and conti-
nuity of this activity. While primary healthcare capacity building aimed at an increase of human immu-
nodeficiency virus awareness, prevention and ultimately provision of testing for the human immunode-
ficiency virus is commendable, further expansion of primary healthcare at this stage of the epidemic is 
considered economically infeasible. Resources are more effectively used in areas with high concentra-
tion of key populations, while key populations do not frequently attend primary healthcare facilities. On 
the contrary, introduction of a one-window approach or a joint care provision model with regards to ser-
vices provided to people living with the human immunodeficiency virus will be a feasible counter-
measure in the light of the current epidemic and will be implemented as part of this program.  

123. This strategic area also focuses on strengthening of human potential in healthcare, in-
cluding funding and procurement. And finally, consideration of human immunodeficiency virus re-
lated issues by other sectors will facilitate creation of an effective environment to fight the human 
immunodeficiency virus.  

 
Strategic area 5: Strengthening of the healthcare system 

Objective 5: Strengthen the healthcare system to ensure its active involvement in human immunodeficiency virus pre-
vention, treatment, care and support  
Key deliverable 5.1: The healthcare system is strong enough to provide a package of high quality and continuous human 
immunodeficiency virus related services  
Main expected deliverables by 2020  
1. Strategic information Areas of strategic activities  

- The national health management information system is 
used by 100% institutions that provide treatment of the 
human immunodeficiency virus, respective staff is fully 
trained on the use of the system by the end of 2017; im-
plementation of the system is continuously and effectively 
supported by and beyond 2020.  

- Develop and adopt a legal framework for rolling out the 
national health management information system.  
- Optimize the health management information system.  

- Clinical information on all people living with the human 
immunodeficiency virus registered in the follow-up care 
system is available in the fully functional national health 
management information system by the end of 2017, which 
will be implemented until and beyond 2020.  

- Train all employees of relevant facilities that provide 
human immunodeficiency virus treatment on how to use 
the health management information system. 

- Availability and full accessibility of information on indi-
cators that exist in the national human immunodeficiency 
virus program by the end of 2017, which will be imple-
mented until and beyond 2020.  

- Implement a joined electronic national health manage-
ment information system on human immunodeficiency vi-
rus prevention, treatment and care.  
- Collect strategic information  

 
Main expected deliverables by 2020  
2. Organization of human immunodeficiency virus related 
services and human resources  

Areas of strategic information  

- A revised and effective human resource management 
plan that satisfies the needs of the national program is im-
plemented by 2017.  

- Create pilot centers of excellence that provide integrated 
care to people living with the human immunodeficiency vi-
rus (antiretroviral therapy, opioid replacement therapy, tu-
berculosis, opportunistic infections). 
- Optimize human resources in the National Program.  

- At least 35% of antiretroviral therapy sites were subject 
to quarterly mentorship support visits in the last 12 
months. 

- Prepare a potential development plan. 
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- 75% of antiretroviral therapy sites perform quality im-
provement activities. 

- Regular assessment of the quality and effectiveness of 
services and supporting supervision and mentorship.  

- All 100% of antiretroviral therapy sites have a full-time 
position of a social worker that is responsible for ensuring 
adherence.  

- Train social workers of non-government organizations on 
case management and patient's adherence to antiretroviral 
therapy.  

 
Main expected deliverables by 2020 
3. Strengthening the potential of the Ministry of Health and 
Social Protection of the Population of the Republic of Ta-
jikistan and the National Program  

Areas of strategic activities 

- At least 12 program and financial managers from senior 
staff of the Ministry of Health and Social Protection of the 
Population of the Republic of Tajikistan and the Republi-
can Center for Acquired Immunodeficiency Syndrome 
State Agency are familiar with grant management rules 
and procedures of the Global Fund to Fight Acquired Im-
munodeficiency Syndrome, Tuberculosis and Malaria. 

- Strengthen the potential the Ministry of Health and Social 
Protection of the Population of the Republic of Tajikistan 
to act as the Main Recipient of grants, including grants of 
the Global Fund to Fight Acquired Immunodeficiency 
Syndrome, Tuberculosis and Malaria  

- At least 75% of solutions/recommendations based on re-
sults of coordination meetings on human immunodeficien-
cy virus program planning, monitoring and management 
are implemented locally.  

Revise/develop national political documents with respect 
to human immunodeficiency virus prevention, treatment 
and care. 

- At least 65% of recommendations by representatives of 
the community of people who inject drugs, sex workers 
and people living with the human immunodeficiency virus 
are accepted for implementation and considered in devel-
opment/revision of political documents related to the hu-
man immunodeficiency virus.  

- Strengthen the potential of Republican Center for Ac-
quired Immunodeficiency Syndrome Control and Preven-
tion State Agency and the Ministry of Health and Social 
Protection of the Population of the Republic of Tajikistan 
in the area of planning, coordination and management of 
multi-sector response measure, including partnership be-
tween government and non-government organizations and 
the private sector.  

 
Main expected deliverables by 2020  
4. Procurement and supply chain management  Areas of strategic activities  

- The national electronic inventory management system 
will be fully operational by the end of 2017 and will be 
maintained after 2017.  

- Develop and adopt a legal framework/standards on inven-
tory management of human immunodeficiency virus relat-
ed goods/products.  
- Provide human immunodeficiency virus service deliver-
ing organizations with the electronic inventory manage-
ment system. 
- Conduct training on the use of the electronic inventory 
management system for all respective employees. 

- There are no records of shortages of products required for 
human immunodeficiency virus prevention, treatment of 
the human immunodeficiency virus or opportunistic infec-
tions, naloxone and diagnostic laboratory supplies.  

- Provide regular technical support online and on-site. 
- Ensure regular quality assurance and monitor work effec-
tiveness. 

 
Main expected deliverables by 2020  
5. Funding of the National Program to Fight the human 
immunodeficiency virus  

Areas of strategic activities  

- Overall internal and external resources spent on the hu-
man immunodeficiency virus and acquired immunodefi-
ciency syndrome, with defined categories and sources of 
funding, increase by 100% annually by 2020.  

- Carry out activities related to optimization of the 
healthcare budget and funding of human immunodeficien-
cy virus related services.  
- Fund raising. 

- Internal (state) funding ensures that at least 5% of key 
populations are covered with activities of non-government 
organizations annually. 

- Develop methods of rational funding of programs related 
to the human immunodeficiency virus / acquired immuno-
deficiency syndrome including funding of services provid-
ed by non-government organizations. 

- Approved inter-ministerial instructions of the Ministry of 
Health and Social Protection of the Population of the Re-
public of Tajikistan on how to calculate state spendings re-
lated to non-government organizations’ prevention pro-
grams among high-risk key populations, specifically harm 
reduction programs. 

- Monitor and revise human immunodeficiency virus relat-
ed budget and spendings.  
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Main expected deliverables by 2020  
6. Integration of human immunodeficiency virus related is-
sues into other sectors 

Areas of strategic activities 

- Four state sectors have incorporated activities related to 
the human immunodeficiency virus and the acquired im-
munodeficiency syndrome into their plans. 

- Facilitate introduction of policies and procedures related 
to the human immunodeficiency virus in the work of Min-
istries of Education, Internal Affairs, Justice and Labor, 
Migration and Occupation of the Population.  

- The human immunodeficiency virus and acquired immu-
nodeficiency syndrome related policy is integrated into 
curriculums of undergraduate and graduate health person-
nel training programs.  

- Support development and implementation of the human 
immunodeficiency virus and acquired immunodeficiency 
syndrome related policy in the workplace. 

- At least 120 non-medical institutions have introduced a 
policy related to the human immunodeficiency virus in 
their workplace.  

- Technical assistance and training.  

 
124. Strategic area 6: Favorable conditions. The role that public organizations play in working 

with key populations on prevention of the human immunodeficiency virus is significant and invalu-
able. Capacity building and mandate development of non-government organizations and other indi-
vidual and group representatives of the civil society (religious leaders, mahalla advisory boards, 
etc.) will make it possible to increase their role in implementation of the national program and ef-
fectiveness of their work with the population, including their work with key populations. 

125. The national program provides for strengthening of community-based systems, capacity 
building of non-government organizations and other representatives of the civil society to ensure 
their active participation in the program and operation management. Establishment of effective co-
ordination between the civil society and state agencies is envisaged along with active involvement 
of representatives of the civil society in monitoring and evaluation of implemented activities and 
their engagement in the human immunodeficiency virus related decision making process.  

126. Stigma against high-risk key populations (people who inject drugs, sex workers) and 
people living with the human immunodeficiency virus that exists in the society can limit access of 
representatives of these groups to human immunodeficiency virus related services. Stigma against 
these population groups continues to exist in the healthcare system as well.  

127. Interventions within this strategic area of the program will support activities on elimina-
tion of stigma and discrimination against people living with the human immunodeficiency virus and 
key populations, endorse human rights, contribute to provision of healthcare services and facilitate a 
legal reform. All these activities will promote formation of favorable conditions to improve access 
of key populations and people living with the human immunodeficiency virus to respective human 
immunodeficiency virus related services.  

 
Strategic area 6: Favorable conditions 

Objective 6.1: Strengthen the supporting environment to improve access of high-risk key populations to services 
Key deliverable 6.1. Increase participation of civil society organizations in the national effort to fight the human immu-
nodeficiency virus.  
Key deliverable 6.2. Reduce social and legal barriers to access human immunodeficiency virus related services  
Main expected deliverables by 2020  
1. Strengthening of community based systems Areas of strategic activities 

- Representatives of non-government organizations, other 
civil society groups and representatives of key populations 
are included into agencies that coordinate activities aimed 
at fighting the human immunodeficiency virus in at least 
90% of the regions of the country with high concentration 
levels of key populations.  

- Develop an organizational potential of non-government 
organizations, other civil society groups and key popula-
tions.  
- Support community based networks, connections, part-
nerships and coordination.  

- Non-government organizations and other civil society 
groups are involved in prevention program planning and 
implementation, monitoring and evaluation of services 
provided to key populations in 100% of regions with high 
concentration of key populations. 

- Support participation of non-government organizations 
and other civil society groups in local, national and inter-
national focus groups on issues of policy changes and 
promotion.  
- Support community-based activities and provide services 
to non-government organizations and other civil society 
groups.  
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- 35% of state funding of human immunodeficiency virus 
related activities is provided through local budgets.  

- Ensure structured involvement of key populations in 
planning, implementation and evaluation of services pro-
vided to key populations. 
- Conduct an assessment of national spendings related to 
the acquired immunodeficiency syndrome (assessment of 
the national acquired immunodeficiency syndrome related 
spendings). 

Main expected deliverables by 2020 
1. Reduction of social and legal barriers Areas of strategic activities  

- 75% of key population representatives covered with hu-
man immunodeficiency virus related services, note a de-
crease in the level of discrimination by healthcare and/or 
law enforcement worker.  

- Support joint initiatives of the Ministries of Justice, In-
ternal Affairs, Health and Social Protection of the Popula-
tion of the Republic of Tajikistan and non-government or-
ganizations in implementation of a series of information 
and training sessions for employees of law enforcement 
agencies, non-medical workers of correctional facilities 
and healthcare workers of the primary healthcare system 
on human immunodeficiency virus prevention and legal 
provisions in the area of the human immunodeficiency vi-
rus.  
- Support activities of the national expert team of the Min-
istry of Health and Social Protection of the Population of 
the Republic of Tajikistan through the online medical in-
formation portal www.afew.tj  

- At least 90% of healthcare workers demonstrate complete 
tolerance with respect to people living with the human 
immunodeficiency virus and high-risk key populations.  

- Conduct a study on issues of stigma and discrimination 
against people living with the human immunodeficiency 
virus and high-risk key populations. 

- At least two favorable reforms for people living with the 
human immunodeficiency virus and/or key populations are 
completed during the period of the program implementa-
tion.  

- Revise restrictive policies and support legal reform initia-
tives  
- Provide legal assistance to high-risk key populations 
through non-government organizations.  

128. The National Program to Fight the human immunodeficiency virus Epidemic describes 
how this activity performed by a number of partners can be rolled out in four years. Management of 
this rolling-out process will require a series of mechanisms and tools including cross-sectoral activi-
ties and development of annual operation plans with a more detailed description of activities, part-
ners, performance targets, indicators and budget. Funding required for the Program implementation 
is raised from various sources including internal resources and donor funding.  

129. The national management and coordination structure reflects representation and partici-
pation of public and private sectors at national and decentralized levels. This section describes gen-
eral roles and responsibilities of representatives of the defined sectors.  

130. The Government of the Republic of Tajikistan oversees national measures against the 
human immunodeficiency virus epidemic based on the concept of three principles: a joint frame-
work on the human immunodeficiency virus and acquired immunodeficiency syndrome that unites 
all subjects and types of activities within and outside of the healthcare sector; a joint national coor-
dination body on the acquired immunodeficiency syndrome under the supervision of the govern-
ment that recognizes involvement of non-government and public organizations; a joint system of 
monitoring and evaluation that ensures accountability before communities, specifically before self-
care groups and public organizations created by people living with the human immunodeficiency 
virus, key populations and funding partners.  

131. The National Steering Committee on the Human Immunodeficiency Virus /Acquired 
Immunodeficiency Syndrome, Tuberculosis and Malaria is headed by the deputy Prime Minister. 
The National Steering Committee on the Human Immunodeficiency Virus /Acquired Immunodefi-
ciency Syndrome, Tuberculosis and Malaria consists of representatives of a number of ministries 
and agencies and public and international organizations. The committee oversees implementation of 
the Program, directs the policy and determines proper external support.  

132. The Secretariat of the National Steering Committee on the Human Immunodeficiency 
Virus /Acquired Immunodeficiency Syndrome, Tuberculosis and Malaria has three working groups. 
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They are open for all interested parties and ensure broad participation in consultations and the use 
of local experiences. The working groups report to the National Steering Committee on the Human 
Immunodeficiency Virus /Acquired Immunodeficiency Syndrome, Tuberculosis and Malaria on ob-
tained data and recommendations to be considered in the decision-making process.  

133. The official healthcare system acts as the foundation of national measures to fight the 
human immunodeficiency virus. The program emphasizes the use of existing healthcare and other 
services as a means to implement activities, provision of goods and financial resources.  

134. The Program requires significant expansion of activities on the part of other ministries, 
agencies and partners in fighting the human immunodeficiency virus epidemic in the country. All 
involved ministries, agencies and partners must make their active contribution to prevent human 
immunodeficiency virus transmission, facilitate provision of assistance to and support of people liv-
ing with the human immunodeficiency virus as well as contribute to creation of favorable condi-
tions for effective implementation of countermeasures at all levels.  

135. During the Program implementation period, in addition to the Ministry of Health and So-
cial Protection of the Population of the Republic of Tajikistan all other involved ministries and 
agencies will receive support in development of their own counter-measures, whenever possible, 
with direct assistance in capacity building, policy development and program implementation. The 
relevant ministries will be responsible for:  

- Promotion of favorable conditions: sector policies will be reviewed to determine that each 
ministry contributes to prevention of human immunodeficiency virus transmission, does not acci-
dentally increase vulnerability of people to the human immunodeficiency virus and does not create 
obstacles to their access to human immunodeficiency virus prevention, treatment (if needed), care 
and support. All sectors will guarantee that human immunodeficiency virus testing is voluntary and 
confidentiality is maintained, that human immunodeficiency virus test results do not lead to denial 
of an opportunity to work or receive benefits available in a given industry.  

- Satisfaction of the workforce needs in industry sectors: each sector will revise and renew the 
human resource policy and practice as to ensure that employees in their sector receive relevant in-
formation about the human immunodeficiency virus necessary for them, their families and other 
people. Each sector will work with other partners to create favorable conditions and possibilities for 
expansion of the scale of prevention, treatment (if needed), care and support in order to minimize 
social and economic consequences of the epidemic, which can to a certain extend affect workers 
and their families.  

- Development of the sector potential: each sector will become a partner of the national pro-
gram in order to obtain and develop knowledge and skills to be able to participate in creation of fa-
vorable conditions and respond to the needs of their workers in relation to the human immunodefi-
ciency virus. This will require specific action plans and financial resources.  

136. The oblast level management and coordination structure will be based on active oblast 
steering committees. Their potential will be strengthened during the Program implementation peri-
od, with a special focus given to contribution to national participation and coordination. They will 
receive support and will be responsible for implementation of tasks related to assessment of situa-
tions in their regions, priority needs of the population in technical assistance, participation in analy-
sis of epidemiological surveillance data, coordination and monitoring of and reporting on provision 
of key services, as well as implementation of activities on a district and community level, including 
ensuring uninterrupted care.  

137. The United Nations assists in advocacy work aimed at fund raising, supports programs 
implemented by government partners and non-government organizations, and facilitates exchange 
of research findings and results of advocacy work for the use and adaptation of leading international 
practices to national conditions 

138. Public organizations include a wide spectrum of local non-government organizations, 
ranging from self-care groups and national professional associations. These organizations will work 
directly with people and groups with special requirements, which are difficult to cover by the state 
sector. They will provide expert support to the process of program implementation on the communi-
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ty level, advocate provision of counseling, assistance and support to people living with the human 
immunodeficiency virus and key populations. Non-government organizations in close partnership 
with the Ministry of Internal Affairs of the Republic of Tajikistan, the Ministry of Justice of the Re-
public of Tajikistan and the Ministry of Health and Social Protection of the Population of the Re-
public of Tajikistan will continue joint effort to raise the level of awareness among employees of 
law enforcement agencies, non-medical staff of correctional facilities and medical staff of the pri-
mary healthcare system.  

139. International organizations will continue to provide technical assistance and expert sup-
port in program implementation at all levels, including strengthening of the workforce capacity, re-
search, planning, coordination, monitoring and procurement.  

140. Involvement of non-government organizations, organizations of the community of people 
living with the human immunodeficiency virus and people who inject drugs is one of the main prerequi-
sites for improved effectiveness and expanded national efforts to fight the human immunodeficiency vi-
rus. This program will focus on strengthening of non-government organizations. Apart from those listed 
above, key roles of non-government organizations and organizations of communities of people living 
with the human immunodeficiency virus and people who inject drugs in implementation of the National 
Program to Fight the Human Immunodeficiency Virus Epidemic will include the following:  

- Facilitate creation of networks and provide support to non-government organizations of 
people living with the human immunodeficiency virus and people who inject drugs ; 

- Define strategies to improve the wellbeing of all people living with the human immunodefi-
ciency virus and those affected by the epidemic by promoting positive lifestyle, self-sufficiency and 
slow-down of the epidemic development pace by means of different educational and preventative 
programs; 

- Participate in strategy development, program and activity design, and program implementa-
tion by means of providing services and reviews;  

- Coordinate information exchange and advocacy work to identify gaps in the Program related 
to provision of services and assessment of technical needs. 

141. Proper mobilization of financial and human resources from local and international 
sources is required for successful implementation of the Program. The Government of the Republic 
of Tajikistan will continue providing financial assistance to the Program by using the amount allo-
cated in the state budget for the public health and social protection sector as well as in the budgets 
of organizations involved in the fight against the human immunodeficiency virus epidemic.  

142. However, the current social and economic situation related to the global financial crisis 
limits the ability of the country to move to sustainable state budget funding of the Program activi-
ties, which justifies the need for support of these activities by international donors.  

143. The total cost of the four-year Program is 477 626 358 Somoni (equivalent of 61 234 149 
US dollars). Daily Program requirements range between 105 088 712 Somoni in 2017 and 136 533 
168 Somoni in 2020. A budget increase is caused by a gradual expansion of prevention and treat-
ment interventions. The table below summarizes the required volume of financial resource related 
to strategic objectives of the Program.  

 
Table 12 

Overall Budget of the National Program to Fight the Human Immunodeficiency Virus 
Epidemic in the Republic of Tajikistan for 2017 – 2020 (Somoni) 

Main strategic areas 2017 2018 2019 2020 Total % 
Human immunodeficiency virus prevention  54219959 59138067 63351061 70476138 247185225 51.8 
Human immunodeficiency virus testing and re-
ferrals to the care system  5452980 6756360 5360940 6205680 23775960 5.0 

Human immunodeficiency virus treatment, care 
and support  32836089 35323548 39883662 45289530 153332829 32.1 

Blood safety and infection control  2566824 4262310 2951520 4177680 13958334 2.9 
Strengthening of the healthcare system  8147100 8154120 5811780 6123780 28236780 5.9 
Favorable conditions  1865760 3067350 1943760 4260360 11137230 2.3 
Total 105088712 116701755 119302723 136533168 477626358 100 

111



144. As can be seen in the table above, the main share of funding will be allocated to preven-
tive measures among key populations and treatment (antiretroviral therapy), care and support of 
people living with the human immunodeficiency virus – 51.8% and 32.1% respectively. 8.2% of the 
overall Program budget will be allocated to further strengthening of the healthcare system and crea-
tion of favorable conditions for implementation of the Program.  

Table 13 
Sources of Funding and Financial Resource Deficit in Implementation of the National Pro-

gram to Fight the Human Immunodeficiency Virus Epidemic in the Republic of Tajikistan for 
2017 – 2020 (Somoni) 

2017 2018 2019 2020 Total %
Required resources  105088712 116701755 119302723 136533168 477626358 100.0% 
Available resources, includ-
ing: 89512438 34962742 36649479 38418711 199543370 

Public 30374043 31892745 33487383 35161752 130915923 65.6 
Private 2980579 3069997 3162096 3256959 12469631 6.2 
Global Fund 55487016 0 0 0 55487016 27.8
United Nations 670800 0 0 0 670800 0.3
Budget deficit  15576274 81739013 82653244 98114457 278082988 
Deficit as % 14.8 70.0 69.3 71.9 58.2

145. As can be seen in Table 13, the Program will experience a budget deficit from 2017 and 
on. This deficit will amount to 14.8% in 2017, 70.0% in 2018, 69.3% in 2019, and 71.9% in 2020 
with the overall deficit of 58.2% of the total amount of funding required for implementation of ac-
tivities planned for this period (2017 – 2020). This deficit is attributed primarily to a decrease of 
Global Fund funding. Therefore, as part of cooperation with development partners and foreign in-
vestors, the Ministry of Health and Social Protection of the Population of the Republic of Tajikistan 
with support of the Government of the Republic of Tajikistan must undertake measures to find addi-
tional funding to cover the Program budget needs.  
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