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EXECUTIVE SUMMARY
This report shares findings of gender assessment which set out to better understand if national policies 
and programmes support gender transformative, equitable and rights-based approaches to women’s 
health and well-being. 

The Eurasian Women's Network on AIDS (EWNA) led this work that enabled women leading 
community initiatives to assess their national HIV responses and make aligned recommendations. 
This assessment has been led by community activists; conducted on a shoe-string budget and by only 
one person in each country who completed a desk review to answer questions posed in the Checklist. 
There were no in-person national consultations. Usually, gender assessments conducted in individual 
countries are led by technical partners; have a much larger scope; engage larger and more diverse 
stakeholders in in-person country consultations; have larger budgets; and are supported by a larger 
team of international and national consultants with the backing of governments.

The research focused on women living with HIV, sex workers and women who use drugs and was 
conducted in 15 countries across South-Eastern Europe and Central Asia (SEECA): Albania, Armenia, 
Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, 
North Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan. Countries were selected based on the 
need for gender assessments to be conducted and overlap with representatives from the EWNA who 
could conduct this work. The Regional project team (SoS_project 2.0) suggested including five Balkan 
countries (Albania, Bosnia and Herzegovina, Montenegro, North Macedonia and Serbia) where gender 
assessments would help to inform and strengthen community advocacy and national responses.

The harsh legal and policy environment in the region is common and made worse by the lack of 
political will and leadership to address gender inequality within the HIV response and to commit 
domestic funding that could make a difference to women’s lives. Across the region, women experience 
gender-based violence and in the HIV response women continue to be marginalised, criminalised and 
experience stigma and discrimination. In addition to this, a 2018 (pre COVID-19) study conducted 
by EWNA showed that 52% of women from the EECA region experienced physical abuse after being 
diagnosed with HIV. Women usually find out about their status first, which increases their risks for 
violence and then they are often disproportionately prosecuted because of their HIV status. Punitive 
laws and existing inequalities result in women and adolescents further struggling to access HIV 
treatment, care and support and services related to sexual and reproductive health, mental health and 
harm reduction.

This gender assessment is an important piece of work that continue to mobilise and support a collective 
of community activists who together have taken stock of their country contexts and assessed how their 
national responses are/are not supporting women living with HIV, women who use drugs and sex workers. 

The research had specific objectives, including to:

 Identify intersections of HIV and gender inequality; 

 Provide an overview of the laws, policies, partnerships, participation, institutional and 
human resource capacities;

 Build capacity of communities of women to address gender-related barriers in access to 
HIV services; and

 Share findings and recommendations to inform gender-responsive policy and programming.

https://ewna.org/
http://www.ewna.org/wp-content/uploads/2019/11/EWNA_Report_EN_preview_v5.pdf
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The assessment was conducted using a Gender Assessment Checklist (herein referred to as ‘the 
Checklist’) which focused on five key areas:

 HIV prevalence and incidence and behavioural information;

 Social, cultural and economic factors;

 Legal and political factors;

 Women’s needs in HIV policies and programmes; and

 A comprehensive HIV response.

The assessment data collection took place over three months from June to August 2022 and the 
analysis was conducted between the months of September and December 2022. This assessment 
is built on additional women-led research being implemented by EWNA and its partners around the 
sexual and reproductive health and rights and gender-based violence against women living with HIV 
as well as strengthening community capacity to address issues of the mental health for women living 
with HIV in the EECA region.

Recommendations
The findings and recommendations are directed at governments, technical partners and donors. 
It is EWNA’s hope that this report and its recommendations can bolster advocacy to support the 
development or review of national strategic plans and inform funding requests to the Global Fund. This 
organising and work is essential given that both the Sustainable Development Goals and the UNAIDS 
Strategy emphasize the need for gender to be at the centre of the HIV response. Recommendations 
include the following:

1.  Gender disaggregated data and sexual and reproductive 
health data on cervical cancer and HPV

We call on governments to:

 Reassess the data being collected to ensure that all national and global indicators are 
disaggregated by sex, age and gender. The data should also be disaggregated by key 
populations, especially in countries where epidemics are driven by key vulnerable and 
marginalised groups.

 Provide more data on women living with HIV who are screened for cervical cancer and for 
girls (9-14 years old) living with HIV who received the HPV vaccination.

 Develop programmatic indicators that enable data to track nuances. For example: 
are there sex workers who use drugs?; HIV cases among women who use drugs and sex 
workers?; trans* sex workers? who are also young?; opioid overdose deaths among women 
who inject drugs – etc. The data collected has not been able to highlight these important 
nuances and assumes that ‘people living with HIV’ ‘sex workers’ or ‘women and girls’ or 
‘people who use drugs’ are a static group.

 Ensure better access to existing data that enables community representatives to access 
the data being collected by governments and how this might be linked to national spending 
on women living with HIV, women who use drugs and sex workers. 
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We call on technical agencies to better support governments in data collection that helps countries 
to understand what is working well and where more is needed. Data should be collected to impact 
programming and ensure it is more effective and accessible.

We call on donors to continue to invest in community-led monitoring so that some data collection 
focuses on qualitative data collection and women-led research.

2. Legal environment

We call on governments to:

 Organise national and more comprehensive gender assessments to further review the laws 
presented in this assessment and explore how widespread stigma and discrimination, state 
and non-state violence and harassment, restrictive laws and policies, and criminalization of 
behaviours or women from key populations heightened risks and undermines access to services.

 Address stigma, discrimination and the human rights violations experienced by women living 
with HIV, sex workers and women who use drugs in national documents, strategies, plans or 
policies related to the HIV response. Not enough is being done to address the status of women.

We call on technical agencies to:

 Continue to support women living with HIV, sex workers and women who use drugs to 
advocate for change.

 Build a strategic accountability mechanism to track progress around ensuring enabling 
and supportive legal environments.

 Openly call for more civil space that enables more national partnerships (which includes 
civil society and communities of women living with HIV, sex workers and women who use 
drugs) to ensure more action around addressing harmful legal environments. 

We call on donors to continue to fund women-led advocacy work. Globally only 1.9% of charitable 
donations goes to organisations dedicated to women and girls. This funding is already miniscule and 
simply not enough.

3.  Priority strategies and policies supporting women  
in the HIV response

We call on governments to:

 Review national documents, strategies, plans or policies related to the HIV response with 
a gendered lens to ensure clarity on how women living with HIV, sex workers and women 
who use drugs are being supported to access services across their lifespan.

 Ensure that priority interventions are clear on SRHR and GBV in national documents, 
strategies, plans or policies related to the HIV response or complimentary integrated into 
existing policies on SRHR, GBV, cancers, national immunisation schedule, etc.

 Ensure dedicated budgets follow programming to implement gender-sensitive and 
gender-transformative interventions. 
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 Address intersectionality in HIV responses including but are not limited to our age, ethnicity, 
disability, poverty, where we live, our key population status as women who use drugs and female 
sex workers, sexual orientation and identity, livelihood, economic status, the way society and 
law regulate and criminalise our behaviour, and many other variables, including violence against 
us as all of these different aspects can also make women more vulnerable to HIV.

 Support CCMs in their role as a formal system of accountability that enables community repre-
sentatives to monitor the priority-setting process and spending on gender equality and meaning-
fully participate in a dedicated working group or other mechanisms focusing on gender equality.

We call on technical agencies and donors to:

 Ensure the full implementation, further adaptation (for specific populations) of 
guidelines. This call for partnership could be supported by a pot of guideline funding: 
for meaningful engagement, dissemination, implementation, area-specific adaptation and 
tracking of guidelines – so that there is greater dialogue and action by WHO, governments, 
technical partners, civil society and women in communities. 

 Support civil society coordination mechanisms in addressing HIV and gender including 
CEDAW coalitions, Beijing Platform for Action, and others.

 Invest more in communications on new guidelines with WHO regional and country 
offices. We know this already happens but we insist that WHO HQ strategically adopts 
more formal processes with Ministers of Health and heads of national AIDS and/or other 
councils, including communities to introduce new guidelines and a follow-up timeline. 

4. Meaningful participation of women 

We call on governments to:

 Meaningfully engage women living with HIV, sex workers and women who use 
drugs in developing policies, guidelines and strategies relating to their health and rights, 
including in the CCM and other priority-setting processes and decision making spaces, 
including those related to preventing the vertical transmission of HIV.

 Ensure that CCM and its working groups include women living with, sex workers and 
women who use drugs, including relevant provisions.

We call on technical agencies and donors to:

 Continue to support community system strengthening.

 Facilitate better engagement of women living with HIV, sex workers and women who use 
drugs from the EECA region and Balkan countries in the international movements and/or 
networks of women living with HIV, sex workers or women who use drugs and movements 
and/or networks and/or hubs on access to treatment.

 Strengthen capacity of women living with HIV, sex workers and women who use drugs 
from the EECA region and Balkan countries to be actively engaged in the international 
movements and/or networks of women living with HIV, sex workers or women who use 
drugs and movements and/or networks and/or hubs on access to treatment.
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5. HIV prevention, treatment, care and support

We call on governments to:

 Ensure that PrEP is available and free of charge for all women who want it and ensure 
PrEP literacy programmes are supported to address any stigma and misinformation around 
using PrEP for women. 

 Ensure case management protocols to end vertical transmission of HIV are in place, 
properly implemented and regularly updated, include the peer-to-peer support and take 
into account the needs of women who use drugs and sex workers.

 Provide medical and social support for mothers living with HIV who have made the 
decision to breastfeed according to the 2017 WHO Consolidated Guidelines on the 
sexual and reproductive health and rights of women living with HIV. 

 Provide access to breast-milk substitutes for women living with HIV free of charge in 
all regions across the country.

 Ensure that national data on vertical transmission rates are collected and harmonised 
with the Global AIDS Monitoring.

 Ensure a process to validate the elimination of vertical transmission of HIV by WHO is 
exercised through the national multidisciplinary working group and with the communities’ 
meaningful participation.

 Enable pregnant women living with HIV to continue accessing ART post-delivery.

 Provide adequate support for girls living with HIV to learn about their diagnosis before 
adolescence. 

 Provide comprehensive and ongoing counselling to children to support them in their 
journey of disclosing their HIV-positive status to others as well as support to parents on 
how to disclose an HIV-positive status to their offspring.

 Provide comprehensive sexuality education for girls living with HIV.

We call on technical agencies to ensure updated guidelines on thematic areas that support women’s 
choice (developed in partnership with communities).

6. Mental Health

We call on governments to:

 Address integration of HIV and mental health in both the HIV and mental health 
responses according to the international guidelines including Key considerations to 
integrate HIV and mental health interventions developed by WHO and UNAIDS.

 Design and implement gender-responsive and gender-transformative HIV and 
mental health strategies, guidelines, services and programmes for women. Ensure 
that the design and delivery of mental health services in HIV programmes include peer 
support groups and psychological consultations. In order to ensure comprehensive access, 
it is necessary to develop professional psychotherapy and mental health care programmes 
that are provided by friendly specialists and address unmet mental health needs in the 

https://www.who.int/publications/i/item/9789241549998
https://www.unaids.org/en/resources/presscentre/featurestories/2022/april/20220428_integrate-hiv-mental-health
https://www.unaids.org/en/resources/presscentre/featurestories/2022/april/20220428_integrate-hiv-mental-health
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HIV response, as well as to develop new partnerships with patient communities of people 
living with mental disorders and professionals who can provide assistance.

 Support community-led and community-based services that help to reduce stigma, 
discrimination and social exclusion faced by women with mental illness, women living 
with HIV, sex workers and women who use drugs.

 Meaningfully involve communities of women to develop HIV and mental health 
integrated policies and interventions, as well as in the direct delivery of integrated 
services that contribute to the successful integration of HIV and mental health.

 Allocate resources so that women do not help others to their own detriment. Sustain 
women’s activism, including education, self-care skills, mental health screening tools, safe 
spaces, mental health mobilisation and advocacy for women activists and women’s rights 
defenders, especially for those living in emergencies and humanitarian crises.

We call on technical agencies to promote the national implementation of the Key considerations 
to integrate HIV and mental health interventions developed by WHO and UNAIDS.

We call on donors to ensure that mental health is integrated in all funding proposals contributing 
to the national HIV responses.

7. Violence against women

We call on governments to:

 Address violence against women living with HIV, sex workers and women who use 
drugs at the state level, including (but not limited to) health and social policy committees, 
human rights and gender policy ombudsmen, the CCM and in its working groups, etc.

 Establish and fully fund mechanisms to document and respond to cases of GBV 
against women living with HIV, sex workers and women who use drugs. 

 Support responses led by community of women living with HIV, sex workers and women 
who use drugs. 

 Provide friendly and sensitised GBV services free of stigma and discrimination toward 
women living with HIV, sex workers and women who use drugs.

 Ensure that women in all their diversity are able to safely gather and enjoy the civic 
freedoms during marches or public meetings (International Women’s Day (8 March), 26 
June (Support. Don’t punish), sex workers marches (3 March), etc).

 Support partnerships between government and UN agencies, NGOs, human rights and 
women’s/feminist organisations, networks or organisations representing women’s rights, 
women living with HIV, sex workers, women who use drugs, to develop and implement 
programmes and initiatives that address gender-based violence and violence against 
women in the national HIV response.

 Sign and ratify the Istanbul Convention (Council of Europe Convention on preventing 
and combating violence against women and domestic violence).

https://www.unaids.org/en/resources/presscentre/featurestories/2022/april/20220428_integrate-hiv-mental-health
https://www.unaids.org/en/resources/presscentre/featurestories/2022/april/20220428_integrate-hiv-mental-health
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We call on Alliance for Public Health to make country REAct reports on violence against women 
more regularly, at least every six months, and for each group of women (in such a way informing 
women on data collected).

We call on technical agencies and donors to:

 Provided resources for women living with HIV, sex workers and women who use drugs 
initiatives and organisations for campaigning against GBV and shadow reports submission 
to the UN treaty bodies, including CEDAW.

 Ensure that GBV is integrated in all proposals contributing to the national HIV response.

8. Community-led response

We call on governments to:

 Ensure that data collected through community led monitoring is used to influence 
positive changes for the community. 

 Guarantee the Freedom of Assembly and remove all legal and bureaucratic barriers that 
do not allow marginalised and criminalised women to organize and register their own 
advocacy organisations.

 Prioritise for domestic funding for organisations led by women living with HIV, sex 
workers and women who use drugs, especially for countries transitioned or transitioning 
from the Global Fund.

 Equally and equitably engage organisations led by women living with HIV, sex workers 
and women who use drugs in all country dialogues and platforms that impact priority-
setting and resource allocation in HIV response and beyond (i.e., gender equality, GBV, 
SRHR, etc). 

We call on technical agencies and donor to:

 Build more partnerships with organisations led by sex workers and women who use drugs 
(UN agencies). 

 Capacitate and fund communities to conduct community- and women-led research, 
including PLHIV Stigma Index, sexual and reproductive health and rights, violence/types 
of violence, budget allocations in response to HIV, access to ART (interruptions/stockouts) 
and other and to inform policy-makers. Facilitate better women’s engagement in the 
research related to budget allocations in response to HIV and access to ART, especially for 
sex workers and women who use drugs.

 Provide communities with the peer-driven technical assistance from the national, region-
al and international organisations to effectively implement (adapt) existing methodologies 
and designs of women-led research and community-led service quality monitoring (CLM).

 Capacitate organisations led by women living with HIV, sex workers and women who 
use drugs to diversify their funding base to avoid dependency on one donor.
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 Support promotion and implementation of the Injecting Drug User Implementation 
Tool (IDUIT) and the Sex Worker Implementation Tool (SWIT) tools at the national level 
with the meaningful participation of women

 Support CLM as an integral part of community-led advocacy, cohesion, mobilization and 
strengthening of community systems.

9. CEDAW engagement

We call on governments to meaningfully involve women living with HIV, sex workers and women 
who use drugs in the CEDAW process at the national level, including CEDAW implementation 
platforms and working groups established by the government.

We call on technical agencies and donor to:

 Provide women living with HIV, sex workers and women who use drugs with resources and 
technical assistance to coordinate the development of and submission and presentation 
of shadow reports to the sessions of the UN Committee CEDAW.

 Support sex workers and women who use drugs to access training of the IWRAW’s 
tools: Shadow Report Guidelines on CEDAW and Rights of Sex Workers and NGO 
Reporting Guidelines on CEDAW & Rights of Women Who Use Drugs. 

 Facilitate dialogue between the CEDAW Committee members and communities in order to:

	Adopt non-stigmatizing and neutral terminology which provides space for self-
identification of sex workers thus counter the narratives of sex workers being either 
criminals or victims.

	Achieve understanding of the legal frameworks which directly or indirectly oppress sex 
workers through criminalisation or penalization and how these legal frameworks fuel 
human rights violations and poor health outcomes among sex workers.

	Achieve understanding of how anti-trafficking responses and narratives increase the 
risk of exploitation and violence for migrant sex workers and explore the possibility of 
building cooperation with sex worker rights organisations to support the identification 
of genuine cases of exploitation and abuse within the sector.

	Pay more attention to unmet needs, violence and legal barriers faced by women living 
with HIV, sex workers and women who use drugs in the concluding observations and/
or in the lists of issues and questions prior to the submission of the country’s periodic 
reports.

https://idpc.net/publications/2019/11/injecting-drug-user-implementation-tool-iduit-training-manual
https://www.nswp.org/resource/international-guidelines/sex-worker-implementation-tool-swit
https://www.nswp.org/resource/other-publications/shadow-report-guidelines-cedaw-and-rights-sex-workers
https://www.iwraw-ap.org/wp-content/uploads/2018/07/NGO-Reporting-Guidelines-on-CEDAW-Rights-of-Women-who-Use-Drugs.pdf
https://www.iwraw-ap.org/wp-content/uploads/2018/07/NGO-Reporting-Guidelines-on-CEDAW-Rights-of-Women-who-Use-Drugs.pdf
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INTRODUCTION 
Purpose and objectives 
Between February to December 2022, the Eurasian Women's Network on AIDS (EWNA) conducted 
gender assessment in 15 countries across South-Eastern Europe and Central Asia (EECA) enabling 
women leading community initiatives to assess their national HIV responses and make aligned 
recommendations.

The study sought to confirm the assumption that women and girls from key populations – often 
disproportionately affected by HIV and violence – are underserved by HIV and sexual and reproductive 
health policies and programmes in many countries across the EECA region.

This gender assessment set out to better understand if national policies and programmes support 
gender transformative, equitable and rights-based approaches to women’s health and well-being. 
The research focused on women living with HIV, sex workers and women who use drugs and had 
specific objectives, including to:

 Identify intersections of HIV and gender inequality; 

 Provide an overview of the laws, policies, partnerships, participation, institutional and 
human resource capacities;

 Build capacity of communities of women to address gender-related barriers in access to 
HIV services; and

 Share findings and recommendations to inform gender-responsive policy and programming.

The assessment was conducted using a Gender Assessment Checklist (herein referred to as ‘the 
Checklist’) which focused on five key areas:

 HIV prevalence and incidence and behavioural information;

 Social, cultural and economic factors;

 Legal and political factors;

 Women’s needs in HIV policies and programmes; and

 A comprehensive HIV response.

This body of work, implemented by EWNA, is a part of a larger regional project “Sustainability of services for 
key populations in EECA region” (#SoS_project 2.0). The work is supported by the Global Fund to Fight AIDS, 
Tuberculosis and Malaria (Global Fund) through a consortium of organisations led by two Global Fund Principal 
Recipients (PRs) namely the ICF ”Alliance for Public Health”1 in partnership with the CO “100% Life” 2.

1 The International Charitable Foundation “Alliance for Public Health” (formerly known as the International Charitable Foundation 
“International HIV/AIDS Alliance in Ukraine” until November 2015) is a leading non-governmental organisation working in HIV, 
tuberculosis, viral hepatitis and other diseases in Ukraine. In cooperation with state partners and civil society organisations, it 
provides financial and technical support to programmes, covering over 250,000 representatives of most vulnerable populations: the 
highest such coverage indicator in Europe.

2  CO “100% Life” (formerly known as the All-Ukrainian Network of PLWH) is the largest patient-led organisation in Ukraine. The Network 
works with patients and for patients, including representation of the interests of people living with HIV in 25 regions of Ukraine. The 
Network provides services to more than 190,000 patients, 90,000 of whom are people living with HIV.

https://ewna.org/
https://aph.org.ua/en/our-works/eastern-europe-and-central-asia/sos_project2/
https://aph.org.ua/en/our-works/eastern-europe-and-central-asia/sos_project2/
https://aph.org.ua/en/about-alliance/
https://network.org.ua/en/
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Understanding gender

‘Gender’ refers to socially constructed characteristics of women and men that are learnt through individual 
social structures – such as norms, roles and relationships of and between groups of women and men.

People are born female or male but learn to become girls and boys who grow into women and men. 
Sometimes people have a gender that blends elements of being a man or a woman. Some people don't 
identify with any gender. People whose gender is not male or female use many different terms to 
describe themselves, with non-binary or gender queer being some of the most common terms. Some 
identify as transgender (a person whose gender identity or expression does not aligned with their sex 
assigned at birth). Sexual orientation, gender identity and expression (how people express and present 
their selves in terms of femininity and masculinity) can changes over time and can be ‘fluid’.

A person’s gender and identity can influence their experience of and access to healthcare. A 
significant barrier to ensuring an inclusive healthcare is the belief that sex, gender identity and 
sexual orientation fit neatly into a binary model of either men or women which is made up of 
boys and girls who are viewed as polar opposites. Many healthcare systems and societies conflate 
biology, gender expression, gender identity and sexual orientation – defining people to either male 
or female and creating services to match.

Gender relations are the ways in which a culture or society defines rights, responsibilities, and the identities 
men and women and non-binary people in relation to one another (Bravo-Baumann, 2000). When 
individuals or groups do not “fit” established gender norms they often face stigma, discrimination and social 
exclusion – all of which adversely affect health. Gender is hierarchical and can produce inequalities that 
intersect with other social and economic inequalities. Gender-based discrimination intersects with other 
factors of discrimination, such as ethnicity, race, socioeconomic status, disability, age, geographic location, 
gender identity, profession and sexual orientation, among others. This is referred to as intersectionality. For 
more information on this see World Health Organisation (WHO) Gender and Health.

Rationale, Background and Context 

Rationale

Most national programmes and services are guided by national policy. Many health policies aim to 
be gender neutral, so that all people benefit equally, but the reality is that gender inequality and 
patriarchy are embedded in most spheres of society and gender becomes a determining factor in 
how women and gender minorities access health care. At the same time, most countries are focused 
on achieving global targets and do not always pay enough attention to the quality of the services 
and the barriers that women and girls – especially those from key and marginalised population – 
face in accessing health care.

Gender assessments are a key step towards understanding the national context to ensure that future 
policy or programmes take into account the needs of women and girls in all their diversity and the 
impact on gender equality.  Comprehensive gender assessments focusing on HIV responses have taken 
place in 14 countries around the world but none of these are in the Eastern Europe and Central Asia 
region. Specific TB Community, Rights and Gender Assessments have been performed in a total of 20 
countries, seven of which focus on the Eastern Europe and Central Asia region, including: Armenia, 
Georgia, Kazakhstan, Kyrgyzstan, Tajikistan and Ukraine.

https://www.who.int/health-topics/gender#tab=tab_1
https://www.stoptb.org/prioritize-people-human-rights-gender/communities-rights-and-gender-crg-resources
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This specific gender assessment outlined in this report are conducted by women in communities and 
the findings can bolster advocacy to support the development or review of national strategic plans 
and inform funding requests to the Global Fund. This organising and work is essential given that both 
the Sustainable Development Goals and the UNAIDS Strategy emphasize the need for gender to be 
at the centre of response.

The findings from the gender assessments can push governments to take deliberate steps to enable 
women’s access to services as a key step to addressing pervasive gender inequality. To understand why 
this is important, see figure 1. The Gender Equality Continuum Tool, provides an overview and impact 
of programmes that are gender blind, those that are exploitative and those that are gender aware and 
those that seek to transform dynamics to achieve gender equality and better health and development 
outcomes.

 A gender blind or (negative or neutral) intervention aggravates or reinforces existing 
gender inequalities and norms and doesn’t acknowledge the different gender needs and 
realities of women. Alternately gender aware programmes and policies deliberately 
examine and address the anticipated gender-related outcomes during both design, 
implementation and in the monitoring.

 A gender-sensitive intervention takes into account differences and attempts to ensure 
that women will benefit from the intervention.

 A gender-transformative intervention explicitly seeks to redefine and transform gender 
norms, creates equitable gender norms and dynamics and relationships to redress existing 
inequalities.

GENDER EQUALITY CONTINUUM TOOL

Ignores:
 the set of economic/social/political roles, rights, entitlements,  

responsibilities, obligations and power relations associated  
with being female & male

 dynamics between and among men & women, boys & girls

 Examines and addresses these gender  
considerations and adopts an approach  
along the continuum

Gender Blind

Gender Aware

Exploitative Accommodating

Reinforces or takes 
advantage of gender 
inequalities and 
stereotypes

Works around existing gender 
differences and inequalities

 Fosters critical examination of 
gender norms* and dynamics

 trengthens or creates systems* 
that support gender equality

 Strengthens or creates equitable 
gender norms and dynamics

 Changes inequitable gender 
norms and dynamics

Transformative

GOAL

Gender 
Equality 

and better 
development 

outcomes
* Norms encompass attitudes and practices 
* A system consists of a set of interacting structures, practices, and relations

https://afrohun.org/wp-content/uploads/2021/01/Gender-Integration-Continuum.pdf
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EWNA has worked hard to support a network of women advocates across the EECA region to collect 
the data and highlight the gaps in laws, policy and programming. This gender assessment is another 
important piece of work that continue to mobilise and support a collective of community activists 
who together have taken stock of their country contexts and assessed how their national responses 
are/are not supporting women living with HIV, women who use drugs and sex workers. Governments 
must improve the health and well-being of women and girls by tracking investments and using the 
evidence to inform improvements.

Background 

It is widely acknowledged that gender inequalities are a key driver of the HIV epidemic and influences 
the vulnerability and marginalisation of women and girls. Despite global progress in responding to HIV, 
the world has not seen the same progress towards achieving gender equality or even equity. In the 
EECA region it is clear that HIV, just like COVID-19, continues to magnify how governments and society 
marginalise communities and keep women – especially those from key affected populations – oppressed. 

This report highlights that there is not enough disaggregated data bring collected but there enough 
evidence to highlight the challenges and this is not following with adequate political will to end 
inequalities for women in the region. COVID-19 further drew into focus the inequities and uneven 
vulnerabilities with specific threats for the safety of women and their ability to make decisions about 
what happened with and to their bodies and their ability to access essential medications and services, 
for HIV and sexual and reproductive health and rights. 

Life is more challenging for criminalised populations of people living with HIV, sex workers and people 
who use drugs who are not protected by laws governing many countries in the EECA region and are 
further driven underground. Women do not have equal earning and decision-making power; sometimes 
have no control over what happens to their bodies; and less access to and control over resources and 
assets in everyday life. A more appropriate term for policies, strategies and programmes that do not 
distinguish gender as a fundamental factor are ‘gender blind’ and make no attempt to address or be 
sensitive to how gender affects women’s ability to access services.

Context

In the past decade the EECA region has seen increases 
in annual HIV incidence. A key driving factor is that the 
majority of EECA countries do not have the harm reduction 
services that could make a difference to the epidemic 
predominantly among people who inject drugs and their 
sexual partners.

The lack of services that could curve HIV incidence is made 
worse by punitive laws and violence against women and 
adolescents who use drugs.3 Laws that criminalise HIV, sex 
work and drug use, make women, especially young women, 
more vulnerable to violence and structural inequalities.4

3 UNAIDS strategy review: The Eastern Europe and Central Asia Region, 2020

4  Women’s Leadership in issues of decriminalization: Experience of the EECA region, EWNA, 2022

In 2021, key populations (sex workers 
and their clients, gay men and other 
men who have sex with men, people 
who inject drugs, transgender people) 
and their sexual partners accounted 
for 70% of HIV infections globally. The 
risk of acquiring HIV is 35 times higher 
among people who inject drugs than 
adults who do not inject drugs and 30 
times higher for female sex workers than 
adult women. UNAIDS 2022

https://toolkit.hivjusticeworldwide.org/resource/womens-leadership-in-issues-of-decriminalization-experience-of-the-eeca-region/
https://toolkit.hivjusticeworldwide.org/resource/womens-leadership-in-issues-of-decriminalization-experience-of-the-eeca-region/
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In addition to punitive laws in many counties across EECA, the Global Gender Gap Report (2022) 
highlights that Europe’s gender parity currently stands at 76.6%. This translates to a 60-year wait to 
close the gap. In Central Asia, overall progress to close the gender gap is at 69.1%, translating to 152 
years to close the regional gender gap.

The harsh legal and policy environment in the region is common and made worse by the lack of political 
will and leadership to address gender inequality within the HIV response and to commit domestic 
funding that could make a difference to women’s lives. Across the region, women experience gender-
based violence and in the HIV response women continue to be marginalised, criminalised and experience 
stigma and discrimination. In addition to this, a 2018 (pre COVID-19) study conducted by EWNA showed 
that 52% of women from the EECA region experienced physical abuse after being diagnosed with HIV.  
Women usually find out about their status first, which increases their risks for violence and then they are 
often disproportionately prosecuted because of their HIV status. Punitive laws and existing inequalities 
result in women and adolescents further struggling to access HIV treatment, care and support and 
services related to sexual and reproductive health, mental health and harm reduction.

The In Danger: UNAIDS Global AIDS Update 2022 highlights that in the past two and a half years, 
COVID-19, the war in Ukraine as well as other humanitarian crises have impacted the world and 
derailed the global HIV response, disrupting health services and increasing community vulnerability 
to HIV. Women have been disproportionately affected by the impact of COVID-19 as well as the 
efforts taken to control its spread. COVID-19 has highlighted and exacerbated existing inequalities 
and vulnerability that affect the health and lives of women and girls daily – including in their economic 
stability, food and nutrition security, overall health and security (including safety when faced with 
violence), self-determination and agency to enjoy their sexual and reproductive rights and health. 

All these vulnerabilities heighten the risk to HIV and make the lives of women living with the disease all 
the more challenging.5 A recent study indicated that those who were already vulnerable became even 
more so as a result of the pandemic including sexual minorities (asexual, queer, pansexual, questioning 
or another sexuality), women living with HIV and those with lower levels of education.6

This report 

This report is not intended to be an in-depth 
account of all the gender assessment findings. 
Instead, it provides key findings. The focus on key 
findings is due to the massive scope of work, the size 
of the small team working within the constraints of 
an ongoing war and the limited financial resources 
available for this project. The intention is to 
capture and refer to some of the main observations 
and priorities noted, with particular focus on the 
interests of women living with HIV, women who 
use drugs and sex workers. The annexes provide 
additional detailed information.

5 Advocacy brief on funding for women, W4GF – ICWEA April 2022

6  The impact of COVID-19 on sexual and reproductive health in Eastern Europe and Central Asia, UNFPA 2022

“Gender inequalities are a key driver of the AIDS 
epidemic. Unequal power dynamics between men 
and women and harmful gender norms increase 
the HIV vulnerability of women and girls in all 
their diversity, deprive them of their voice and the 
ability to make decisions regarding their own lives, 
reduce their ability to access services that meet 
their needs, increase their risks of experiencing 
violence or other harms, and hamper their ability 
to mitigate the impact of AIDS.” Dangerous 
Inequalities, UNAIDS 2022 

https://www.weforum.org/reports/global-gender-gap-report-2022/
https://www.unaids.org/en/resources/documents/2022/in-danger-global-aids-update
https://eeca.unfpa.org/sites/default/files/pub-pdf/report_unfpa_ishare_lnob_v6.pdf
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This report with its 15 national gender assessments led by women in communities provide a snapshot 
of the status of women and highlights valuable findings that will help to hold countries accountable. 
The assessment provides a scan of punitive and/or enabling legal environments and shows where 
countries have failed to deliver on promises made. It also recommends how governments, donors and 
technical partners could take urgent action towards gender equality so that women and girls have 
greater access to services.

The report with an executive summary is structured as follows:

 Section 1. Introduction that covers the background and rationale as well as a full overview 
of the methodology that guided this work.

 Section 2. A context section and presentation of the overall findings and comparison across 
countries as well as key recommendations.

 Section 3. 15 separate country reports that share key findings from each country as well as 
a selection of annexes related to this work. 

The report findings and recommendations will bolster the advocacy power of women’s rights 
organisations in the 15 countries and provide leverage to push for greater political commitment so 
that HIV responses allow for gender transformative, equitable and rights-based programming that 
upholds the rights of women living with HIV, women who use drugs and sex workers. 
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METHODOLOGY

Country selection 
This women’s community-led research took place in 15 countries, namely: Albania, Armenia, Azerbaijan, 
Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North 
Macedonia, Serbia, Ukraine and Uzbekistan. The countries were selected based on the need for gender 
assessments to be conducted and overlap with representatives from the EWNA who could conduct this 
work. The Regional project team (SoS_project 2.0) suggested including five Balkan countries (Albania, 
Bosnia and Herzegovina, Montenegro, North Macedonia and Serbia) where gender assessments would 
help to inform and strengthen community advocacy and national responses.

Research approach
The assessment data collection took place over five months from June to August 2022 and the analysis was 
conducted between the months of September and December 2022. This assessment is built on addition-
al women-led research being implemented by EWNA and its partners around the sexual and reproductive 
health and rights of and gender-based violence against women living with HIV as well as strengthening 
community capacity to address issues of the mental health for women living with HIV in the EECA region.

The work was guided by the UNAIDS Gender Assessment 
Tool — Towards a gender-transformative HIV response, 
which was used as a basis and adapted to develop the 
Gender Assessment Checklist (herein referred to as ‘the 
Checklist’) that directed assessments to be conducted by 
a core team of women based in the 15 countries.

EWNA’s process included:

Organising the EWNA Gender Assessment Working Group
The EWNA Gender Assessment Working Group was established following a decision made by the EWNA 
Board in December 2021. The Gender Assessment Working Group held their first meeting in February 2022. 
The Working Group are 17 women from nine countries; members of the EWNA network; and represent 
women living with HIV, women who use drugs, women who have engaged in sex work, lesbian and bisexual 
woman, women who have been incarcerated and those living in discordant couples. The Gender Assessment 
Working Group was consulted from the onset in an iterative process (eight virtual meetings took place 
between February and May 2022) to co-create and finalise the Checklist used in the gender assessment.

The Checklist has five sections focusing on:

 HIV prevalence and incidence and behavioural information
 Social, cultural and economic factors
 Legal and political factors
 Women’s needs in HIV policies and programmes
 A comprehensive HIV response.

The Gender Assessment Tool (GAT) for national 
HIV responses supports countries to assess the 
HIV epidemic, context and response from a 
gender perspective. The GAT is designed to 
support the development or review of national 
strategic plans and to inform submissions to 
country investment cases and the Global Fund. 

https://www.unaids.org/en/resources/documents/2019/unaids-gender-assessment-tool
https://www.unaids.org/en/resources/documents/2019/unaids-gender-assessment-tool
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Establishing an Internal EWNA Research Team

This work was guided by the following Research Team:

 Lead Researcher: Oversaw the scope of work, the evaluative research as well as translating 
findings into strategic insights and recommendations.

 Research Assistant: Oversaw the development of the Checklist; the training of the 
Country Informants to populate the Checklist; organised calls with the Country Informants; 
finalised the Checklist and supported the team to organise the data.

 Community Coordinator: Oversaw the selection, coordination and planning activities of 
Country Informants who would conduct the data collection and meaningful participation of 
women living with HIV, women who use drugs, and sex workers. The Coordinator interacted 
with the Lead Researcher and the Research Assistant during each research stage.

 Country Informants: Conducted the desk review and populated the Checklist (14 women 
working in 15 countries). Most Country Informants came from the EWNA network and 
where EWNA did not have representations, additional women from the Balkan countries 
were identified through the EWNA network. 

 Project Coordinator: Coordinated the Country Informants and supported the 
administration to ensure that the work took place according to the timeline.

 Community Advisor: Ensured a broader role overseeing external communications with 
communities of women living with HIV and representatives of key communities in the 
implementation of project activities.

Developing the Checklist 

The Research Team created the zero draft of the Checklist and worked on this in collaboration with 
EWNA Gender Assessment Working Group throughout Q1 and Q2 2022. EWNA organised weekly 
discussions with the Working Group to review and finalise the framework of questions that would 
guide the sections of the Checklist.

As mentioned previously, the UNAIDS Gender Assessment Tool informed the questions in this 
Checklist. Out of the twelve steps in the GAT – EWNA incorporated steps 7 through to 12 of the 
GAT into 5 sections that focused attention on women living with HIV, women who use drugs and 
sex workers:

 HIV prevalence and incidence and behavioural information (STEP 7 of the GAT. Out of 
19 questions in the GAT, this Checklist focused on 9 questions)

 Social, cultural and economic factors (STEP 8 of the GAT. Out of 5 questions in the 
GAT, this Checklist focused on 4 questions)

 Legal and political factors (STEP 9 of the GAT. 8 questions were adapted from the 8 
questions in the GAT)

 Women’s needs in HIV policies and programmes (STEP 10 of the GAT. Out of 42 
questions in the GAT, this Checklist focused on 22 questions)

 A comprehensive HIV response. (STEP 11 and 12 of the GAT. This Checklist adapted or 
used all 63 questions).

https://www.unaids.org/en/resources/documents/2019/unaids-gender-assessment-tool
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In late May 2022, the Checklist (its structure, sections and the methodology) was presented to the 
Alliance for Public Health, Eurasian Coalition on Health, Rights, Gender and Sexual Diversity (ECOM), 
the Global Fund and UNAIDS for their review and feedback. The Checklist was developed to be used 
by the Country Informants (see more below) who had greater access to the data to be collected. Once 
the Country Informants were recruited, they also had an opportunity to review the Checklist and 
suggest changes to any of the questions. In 2022, ECOM initiated its Gender Assessment on trans* 
women within the same regional project.

Identifying the Country Informants

The role of the Country Informants was to conduct a desk review and the Checklist to assess national 
HIV responses relating to women living with HIV, women who use drugs and sex workers. 

The selection of Country Informants was done internally through the EWNA network and was based 
on the following criteria:

 At least 5 years’ experience with advocacy, community mobilisation and research; and

 Connections and partnership with national organisations of women living with HIV, 
women who use drugs and sex workers.

In the five Balkan countries where EWNA did not have member representation, the women were 
selected through personal referrals. One Country Informant from Serbia agreed to also conduct 
the gender assessment in Montenegro given that no one was identified as having the capacity to 
conduct the assessment.

By the end of May 2022, all Country Informants were selected and agreements were signed by the 
middle of June outlining roles, objectives and timelines.

Preparing Country Informants and ongoing support

In early June 2022, two separate gender assessment workshops took place virtually with the Country 
Informants in Russian and English to ensure the team understood the objectives of this work and 
the methodology. The Research Team presented and discussed the Checklist; the instructions (see 
Annex P); basic concepts (see Annex R); the informed consent (see Annex S); and a template letter to 
governmental authorities to request information that might not be availed (see Annex U). Separate 
google drive folders were created for each country which included the Checklist to be by the end of 
August 2022. As part of a package, the Research Team provided some Country Informants with key 
documents that were essential for data collection but that were not publicly available. In June-July, 
following the initial training, at least three (in some cases more) additional consultations took place 
with each Country Informant to support their work. Once the initial data analysis was done, more 
individual country consultations took place to review and validate the data collected.

https://www.facebook.com/ecom.ngo/posts/ecom-eurasian-coalition-on-health-rights-gender-and-sexual-diversity-this-will-b/2206585289442290/
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Translation

The majority of this work was conducted in Russian and where necessary the Checklist and all related 
documentation were translated into English. Working in two languages was challenging.

Safety of Country Informants

EWNA prioritised the safety of the Country Informants that participated in data collection. Prior to 
the publication of this report – their names were only available to the Research Team and donor 
organisations unless otherwise agreed. The Research Team sought solutions if any Country Informants 
felt that requesting data from official sources posed a threat to their security.

Data collection with the Checklist

The Country Informants commenced their desk review following the initial Gender Assessment 
Workshops in early June. In addition to any documents shared by the EWNA Research Team, the 
Country Informants were to seek out any and all national policies and data available to them to support 
a comprehensive and robust desk review. This includes data and research collected by communities. 
The following guidance was given by the Research Team:

 Each Country Informant was to enter the data into online Excel spreadsheets covering the five 
sections of the Checklist. No alterations were to be made to the questions. Orange cells are 
mandatory (quantitative) and green cells are optional (qualitative) Any and all information 
was to go into the Excel spreadsheets and no narrative report was requested of them;

 If there was proof that the data did not exist, then the Informant could answer “statistics 
are not available”;

 Questions containing “percentage”, “share”, “quantity” were to be answered in numbers – 
for example – 57%;

 All information was to be sourced from 2020-2021. If no data from this period was found, 
then this was to be communicated;

 During the data collection, at least two to three coordination calls were organised. Any 
questions and challenges were prepared prior to the calls to facilitate effective and timely 
technical assistance;

 All data was to be verified by either a link to the source or an attachment;

 Any questions directed towards government agencies were to allocate adequate time for 
a response; and

 Informants were requested to share one or two gender-sensitive or gender-transformative 
interventions or services for women living with HIV/women who use drugs and/or sex 
workers as a best practice or case study.
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Analysing the data
UNAIDS contracted an external consultant to support the Research Team as they analysed the large 
volume of data collected. The following steps were taken:

 It was agreed that the Checklist was to be converted into a scorecard to enable the Research 
Team to analyse the data.  

 The Research Team used the scorecard to score the Checklist that Country Informants 
submitted as finalised. At the same time the data was validated.

 The Research Team met separately with Country Informants to clarify any data that were 
unclear as they worked to validate the data and provide a score given that the Country 
Informants had not had access to the scorecard when they were collecting the data. It was 
in these discussions that anything that was missing or unclear was checked and validated 
with the Country Informants. These discussions provided opportunities for the Country 
Informants to share and learn from each other and provide more qualitative perspectives.

 The Research Team reviewed all the data collected and went through a process to exclude 
questions that were:

	interpreted differently by the Country Informants, despite having been explained during 
the training;

	too many in relation to the time, scope and resources that were available for this 
assessment. The volume of data became overwhelming, and the Research Team chose to 
prioritise questions and focus the scope of the assessment on key areas; and

	not able to be validated by the Research Team.

 The remaining questions and responses were then scored out of a total of 161 points using 
the scorecard and shared with a narrative analysis. In addition to excluding questions – 
there was also a restructuring of the questions – given so much overlap between the five 
sections of the Checklist. The key findings in each country include the following areas that 
were reviewed with a total highest possible score of 161: 

Area in review Maximum Score

Legal environment 16

Priority strategies and policies supporting women in the HIV response 20

Meaningful participation of women 12

HIV prevention 8

HIV treatment, care and support 5

Mental health services in the national HIV response 15

Violence against women 9

Sexual and reproductive health and rights 2

Community-led responses 65

CEDAW engagement 9

Total 161
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Each country was issued with a percentage based on the score out of the 161 points, except 
Montenegro and North Macedonia, for them the total maximum scores were 159 and 157 points 
accordingly. This is visible in the different sections of this report – both in the key findings as well as 
in the country reports.

Consolidating findings and recommendations 
The data was first consolidated by country – See annexes A through to O and then all country data 
was compared and also submitted in this report in sections “Overall findings and comparison across 
countries” and “Key recommendations”.

Communications with partners

EWNA made efforts to share this work with its members and more broadly. Consistent communication 
took place with different institutions including colleagues in country and regional networks of women 
living with HIV, sex workers and women who use drugs, offices of: UNAIDS, UNFPA, international 
donors and NGOs; and other SRH and human rights networks.

Challenges and Lessons learnt

Usually, gender assessments conducted in individual countries are led by technical partners; have a 
much larger scope; engage larger and more diverse stakeholders in in-person country consultations; 
have larger budgets; and are supported by a larger team of international and national consultants. 
Gender assessments normally have the full support of governments who engage closely in the process 
and consultation. This assessment, in contrast, have been led by community activists; have been 
conducted on a shoe-string budget and by only one person in each country who completed only a 
desk review to answer all the questions posed in the Checklist. There were no in-person national 
consultations. 

The Research Team highlight the following challenges during the process:

 Data collection methodology: A key challenge for the Research Team was that in every 
single country a different person was conducting the desk review. Whilst this was important 
to provide diversity of perspectives, national expertise and building country ownership and 
ensuring a network that could collect the data – it also meant that each person was able 
to interpret questions differently and sometimes input the wrong data set. Another key 
challenge was that no narrative report was requested of the Country Informants, so this 
added a huge amount of work to the Research Team who have had to find a way to share 
the findings of the assessment.

 Data analysis methodology: Prior to commencing the desk review the methodology to 
analyse the data had not been created. This was an oversight and became challenging once 
country informants submitted a vast quantity of data for the Research Team to analyse. At 
that point, the team developed a scorecard to assist in analysing the data as this was a key 
area that the team was struggling with. This also meant that the team had to back track 
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and insert all the data into the scorecard. Developing the methodology on how to analyse 
the data collected is an important step which had been overlooked in the development 
of the overall project and a weakness in the UNAIDS gender assessment tool itself which 
offers surprisingly little guidance on this.

 Validation of the data: The Research Team spent a substantial amount of time that was 
not originally anticipated to analyse and validate the data. Overall – there were just too 
many questions that became overwhelming in comparison to the time, scope and resources 
available for this piece of work – even with the support of an external consultant. It was 
also clear that some of the questions had not been understood or not answered correctly 
and therefore it was not possible to validate the data. Many of the Country Informants 
were engaging in this process for the first time and have been on a steep learning curve.

 Policy vs Practice: High score given to country strategies and policies can poorly reflect 
how these strategies and/or policies are practiced and implemented in reality toward 
women from key groups.

 Language: Across the different countries there are many different dialects of language. 
Whilst the EWNA team speak both English and Russian, the language has remained a huge 
barrier as not all countries have documents either in English or Russian and some countries 
do not use either of these languages and this added additional pressure to the small team 
and made validating the data hard and time consuming.

 War and electricity: The EWNA team works across different countries in Eastern Europe 
and a key challenge has been the massive power cuts in Ukraine due to the ongoing war. 
This has affected the pace at which the work can be done given that the validation requires 
internet access. The small team has been operating under immense pressure. The war 
has added an additional layer of pressure on the back of COVID-19 making it extremely 
difficult for community networks to manage the load of their existing work and ongoing 
support to affected communities.

 A key challenge expressed by the Country Informants was the need for more time to 
collect the data. The Country Informants described the work as energy-intensive given 
that it was not always easy to find and gather the information.
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15 COUNTRIES IN FOCUS

Context across countries

The Eastern Europe and Central Asia region is well known for its profound political, economic and 
social change over the past three decades and has also been impacted by migration flows. Of the 
15 countries, Ukraine has the largest population size and, in all countries, women account for 50-
55% of the population. Life expectancy for women ranges from 70 years of age in Kyrgyzstan (lowest 
life expectancy) to 80 years of age in Albania (highest life expectancy). In all countries women are 
expected to live longer than men. Despite progress in some areas, stigma, gender discrimination and 
patriarchy continue to threaten the safety and wellbeing of women and girls in different ways. This has 
been experienced even more profoundly for women from key affected populations. In the last couple 
of years, this has been compounded by COVID-19 and the war in Ukraine which has derailed progress 
towards achieving the Sustainable Development Goals (SDGs).

Gender gap

According to the Global Gender Gap Report (2022), Europe has the second-highest level of gender 
parity, at 76.6% translating to a 60-year wait to close the gap. Albania is one of three most improved 
countries in the region. The share of women holding parliamentary positions improved by at least 1 
percent in 17 countries, with Albania being one of three countries to make the most progress.

Overall progress in Central Asia toward bridging the gender gap has reached a standstill at 69.1% and 
will take 151 years to close the gap. 

Of the countries reviewed in this study, Moldova (78.8%), Belarus (75%) and Georgia (73.1%) are the 
three top-ranked countries in this region. Azerbaijan (68.7%), Tajikistan (66.3%) rank at the bottom. 
Six of the 10 countries in the region have seen an improvement in their scores compared to the 
previous edition. Armenia (69.8%, +2.5 percentage points), Moldova (78.8%, +2 percentage points) 
and Kyrgyzstan (70%, +1.9 percentage points) are the three most-improved countries.

In 2021 (World Bank) parliamentary seats held by women were as follows: Albania (36%); Armenia 
(34%); Azerbaijan (18%); Belarus; (40%); Bosnia and Herzegovina (26%); Georgia (19%); Kazakhstan 
(27%); Kyrgyzstan (20%); Moldova (40%); Montenegro (25%); North Macedonia (42%); Serbia (39%); 
Tajikistan (24%); Ukraine (21%); and Uzbekistan (33%).

Sexual and reproductive health 

Maternal health: Across the EECA region, the quantity of maternal health varies greatly, both between 
and within countries. Data from the region does not show the inequalities between nations and 
demonstrates that certain communities, such the migrants and adolescent girls in child marriages, face 

https://www.weforum.org/reports/global-gender-gap-report-2022/
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greater danger. Socially excluded groups such as sex workers and women who use drugs, people living 
in rural areas, migrants and refugees, and members of ethnic minorities continue to have less access to 
maternal health services. In 2017, Kyrgyzstan had the highest maternal mortality rates at 60 deaths per 
100,000 live births whilst the maternal mortality rate in Belarus was 2 deaths per 100,000 live births.

Fertility rates: The most recent World Bank data (2020) shows the following numbers of births per 
woman: Kazakhstan (3.1); Kyrgyzstan (3); Tajikistan (3.5); and Uzbekistan (2.9) showed highest fertility 
rates and Ukraine (1.2) showed the lowest fertility rates of births per woman. These other countries 
also showed fertility rates of under 2 births per woman: Albania (1.6); Armenia (1.8); Azerbaijan (1.5); 
Belarus (1.4); Moldova (1.3); North Macedonia (1.3); and Serbia (1.5) and Georgia’s fertility rates are 
(2) births per woman. 

Contraceptive prevalence rate 

The Contraception Policy Atlas scores 46 
European countries on access to modern 
contraception since 2017 and continues 
to reveal an uneven picture across Europe 
and an increased divide between Eastern 
and Western Europe. See the figure on 
the right.

According to World Bank data the 
contraceptive prevalence rate for women 
married between the ages of 15 – 49 was 
low in these Central Asian countries: 
Kazakhstan (2018 – 53%); Kyrgyzstan 
(2018 – 39%); Tajikistan (2017 – 29%); 
Uzbekistan (2021 – 49%).

HIV prevalence and gender disaggregated data

With inadequate HIV treatment and prevention, the EECA region has seen the largest increase 
in HIV incidence and mortality globally, exceeding Southern and Eastern Africa. With a 0.9-1% 
prevalence, Ukraine has the worst HIV epidemic in Europe. All EECA countries (except Russia) are 
low and middle-income (LMIC) which are home to 80% of all older people living with HIV who are 
also over the age of fifty. 

The percentage of women living with HIV compared to men living with HIV differs greatly from country 
to country ranging from approx. 11 percent up to 45 percent. In the Balkan countries, the proportion of 
women living with HIV is less than 20% – Montenegro (11.8%), North Macedonia (12%), Bosnia and 
Herzegovina (13.2% and 19%), Serbia (14%), except Albania (27.6%). In the Caucasus region the range 
is: Georgia (22.5%); Azerbaijan (30.4%); and Armenia (32%). In Eastern European and Central Asian 
countries, the proportion is higher than 35%: Kyrgyzstan (36%), Moldova (42%), Kazakhstan (40%), 
Tajikistan (41%), Belarus (43.9%), Uzbekistan (45.4%) and Ukraine (45.5%).

European countries in the 2022  
Contraception Police Atlas
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Although countries provide some gender 
disaggregated data on HIV prevalence as seen 
in the text box, it is clear from this assessment 
that there is not enough disaggregated data. 
In many of these countries it is challenging 
to understand incidence and prevalence 
amongst women, and this becomes even 
more ambiguous when trying to understand 
sex and age disaggregation amongst sex 
workers and people who use drugs. The lack 
of gender-specific has been an issue for a long 
time and does not seem to have changed.7 In 
addition to the gaps in data there is also a vast 
amount of unavailable data among women 
who inject drugs that includes other diseases 
beyond HIV.8

Global HIV data show a higher HIV prevalence amongst women who inject drugs compared with men 
who inject drugs and the only available data relates to needle and syringe programme coverage among 
women who inject drugs. According to a 2019 IAS brief “Women who use drugs: overlooked, yet visible” 
women account for 25% of people who inject drugs in Eastern Europe and in 2017 in Central Asia 
women accounted for 12.6%. These figures may be significantly underestimated, due to drug use being 
criminalised in many of these countries which drives women underground and means that they are not 
counted. Transgender women who inject drugs are even more overlooked.

In this assessment, the information collected on vertical transmission of HIV has been informed 
by different sources, including Ministries of Health and National AIDS Centres. This information 
conflicts with the data that is provided by UNAIDS that also reports national vertical transmission 
rates. According to 2021 UNAIDS data none of the countries in Eastern Europe and Central Asia have 
achieved zero elimination but this review shows that eight countries claim to have achieved vertical 
elimination. 

Across almost all 15 countries there is limited gender disaggregated data relating to women living with 
HIV, female sex workers and women who use drugs. Although this has been a key advocacy priority 
of key global networks it is clear that more must be done to ensure that countries collect gender 
disaggregated data. In addition to the lack of disaggregated data there is not enough community 
research that provides qualitative data to support the quantitative data that is being collected. Without 
disaggregated data it is impossible to monitor progress towards achieving gender equality so that 
women in all their diversity can enjoy fundamental rights and freedoms.

7 El-Bassel N, Wechsberg WM, Shaw SA. Dual HIV risk and vulnerabilities among women who use or inject drugs: No single prevention 
strategy is the answer. Curr Opin HIV AIDS. 2012, 7(4):326-331 

8 Opiate agonist treatment coverage; Opioid overdose deaths; Access to overdose prevention and management interventions; AIDS-
related deaths ; HIV treatment coverage ; Hepatitis C virus (HCV) prevalence; Injection drug use among women living with HCV; 
HCV treatment coverage; Tuberculosis (TB) prevalence; TB treatment coverage; HIV/HCV co-infection prevalence; HIV/TB co-
infection prevalence; Proportion of transgender women; Injection drug use and HIV prevalence among transgender women; Sex 
work who inject drugs; Injection drug use and HIV prevalence among female sex workers; Rates of imprisonment for drug-related 
offences; Injection drug use and HIV prevalence among women in prisons; and Experiences of intimate partner and/or other violence 
among women who inject drugs.

The most recent and accessible Global AIDS 
Monitoring (GAM) reports reviewed in this 
assessment are from 2020. Five counties do not have 
recent GAM reports including Armenia, Azerbaijan, 
Bosnia and Herzegovina, Serbia (last reported in 
2016) and Ukraine (last reporting in 2019). Tajikistan 
provides the most gender disaggregated data (80%) 
with others following behind: Belarus (66.7%), 
Georgia (57.10), Kazakhstan (53.3%), Kyrgyzstan 
(45.5%); Moldova (62.5%); and Uzbekistan 
(50%). The countries providing the least gender 
disaggregated data are Albania (32%), Montenegro 
(33%) and North Macedonia (28%).

https://www.iasociety.org/sites/default/files/2019__IAS__Brief__Women_who_inject_drugs.pdf
https://www.unaids.org/en/resources/documents/2021/2021_unaids_data
https://www.unaids.org/sites/default/files/country/documents/UKR_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/TJK_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/BLR_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/GEO_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/KAZ_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/KGZ_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/MDA_2019_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/UZB_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/ALB_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/MNE_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/MKD_2020_countryreport.pdf
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Violence against women and the Istanbul Convention

Violence against women is a serious concern in this region. To provide a few examples: one study 
from 2018 from over 3400 households, showed that violence against women and girls in Albania 
is widespread. Over 50% of women aged 18-74 experienced one or more of five types of violence 
(intimate partner violence, dating violence, non-partner violence, sexual harassment and/or 
stalking) during their lifetime, and 36.6% experienced one or more of these five types of violence 
in the 12 months prior to being interviewed. In addition, 3.1% of women experienced child sexual 
abuse before the age of 18. In a 2018 Lancet study estimates prevalence of lifetime physical or 
sexual violence, or both, of: 10% (6–17%) in Armenia, 10% (6–18%) in Georgia, and 14% (8–22%) in 
Azerbaijan. In Kazakhstan, UN WOMEN estimates physical and/or sexual intimate partner violence 
in the last 12 months at 47% for women and in Moldova 34% of women experience lifetime 
physical and/or sexual intimate partner violence. Things are even worse for women in Uzbekistan 
– in 2020, there was a growth in domestic violence. The economic hardship caused by COVID-19 
led to growing incidence of physical, psychological, economic and sexual violence against women 
and girls. According to the Ministry of Internal Affairs, about 14.8 thousand protection orders were 
issued in 2020. Women most often experience violence in their families. In 2020, husbands were 
perpetrators in 82% of 13,230 cases of domestic violence.

This report highlights that eight of the 11 European countries, included in the assessment, have 
ratified the Council of Europe Convention on Preventing and Combating Violence Against Women 
and Domestic Violence known as the Istanbul Convention. Armenia signed but has not ratified and 
Azerbaijan and Belarus have not signed the Istanbul Convention at all. Among Central Asia countries, 
in 2020, the Committee of Ministers of the Council of Europe decided to invite Kazakhstan and 
Tunisia, as the first non-member states, to accede to the Istanbul Convention. Despite some level 
of commitment in many of these countries, this has been declaratory in nature, and has not led to 
real action and change in the lives of women and girls, especially for those from key populations. 

Country scores 

Country % Points

Azerbaijan 14% 22,5

Bosnia & Herzegovina 16% 25

Montenegro 21% 33

Albania 28% 45,5

Serbia 29% 46

Uzbekistan 31% 50,5

Belarus 34% 54

Moldova 36% 58,5

Armenia 38% 61

https://www.globalwps.org/data/ALB/files/National%20Population%20Survey%20(2018).pdf
https://www.globalwps.org/data/ALB/files/National%20Population%20Survey%20(2018).pdf
https://www.sciencedirect.com/science/article/pii/S0140673621026647
https://blogs.worldbank.org/europeandcentralasia/beyond-campaign-amplifying-our-efforts-end-gender-based-violence-uzbekistan
https://telegra.ph/MINISTERSTVO-VNUTRENNIH-DEL-ITOGI-USHEDSHEGO-GODA-01-14
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Country % Points

North Macedonia 42% 66

Georgia 43% 69

Tajikistan 44% 71,5

Kazakhstan 53% 86

Kyrgyzstan 57% 91

Ukraine 63% 101

Final Country Score
70%

60%

50%

40%

30%

20%

10%

0%

Azer
baij

an

Bosn
ia 

& H
erz

eg
ovin

a

Monten
eg

ro

Alban
ia

Serb
ia

Uzb
ek

ist
an

Bela
rus

Moldova

Arm
en

ia

Taji
kis

tan

North
 M

ac
ed

onia

Kaza
kh

sta
n

Kyrg
yzst

an

Geo
rgi

a

Ukra
ine



33

EWNA Women-led Gender Assessment

OVERALL FINDINGS AND  
COMPARISON ACROSS COUNTRIES 

Legal environment 

Introduction 

This part of the assessment looks at the areas of legal rights across the 15 countries namely: Albania, 
Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, 
Montenegro, North Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan.

The focus of this review was to understand if the countries have laws or policies that directly affect women 
and girls who are living with HIV, engaged in sex work or using drugs. This Checklist included laws that are 
supportive and laws that are punitive. Each country was granted more points if they had a law that was 
supportive or enabling and therefore granted less points if a country had a restrictive or punitive law. The 
questions were slightly amended to ensure that the data was present in a clear and structured manner. 
Careful attention was given to ensure that the meaning of the question did not change.

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green and 
represent supportive and enabling laws and regulations. This moves in gradation to areas that scored less 
finalising with areas that scored 0% representing laws and regulations that are most punitive or restrictive.

Policy and legal environment areas Comparative score of 
issues across 15 countries

Regulations ensure access to harm reduction programmes 97%
HIV testing is voluntary and with informed consent 93%
Regulations ensure access to opioid substitution therapy (OST) 87%
Regulations allow access to shelter for women who have experienced  
violence irrespective of HIV-status 

83%

HIV testing is not mandatory before marriage 80%

Regulations allow adoption and guardianship irrespective of HIV-status 57%

Drug use is decriminalised 33%
Regulations allow access to shelter for women who have experienced  
violence irrespective of substance use

27%

HIV transmission, non-disclosure or exposure is decriminalised 20%

There are no punitive regulations on sex work 20%

Regulations protect parental rights irrespective of substance use 20%

Regulations allow adoption and guardianship irrespective of substance use 20%

Drugs possession for personal use is decriminalised 0%

Age of parental consent for adolescents to access testing and services Comparative score of 
issues across 15 countries

HIV testing 40%

HIV treatment 30%

Sexual and reproductive health services 23%
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Unpacking the data

Most supportive, enabling and/or protective legal environments

Most countries in this assessment are providing supportive, 
enabling and/or protective legal environments around HIV 
testing and harm reduction programmes; ensuring access to 
opioid substitution therapy (OST), enabling women living 
with HIV who have experienced violence to access a shelter; 
or to adopt or become a guardian of a child:

 Regulations ensure access to harm reduction programmes in most countries except in 
North Macedonia. (Score 97%)

 HIV testing is voluntary and with informed consent is standard practice in most 
counties except in Tajikistan and Uzbekistan. (Score 93%)

 Regulations ensure access to OST in most countries except in North Macedonia and 
Uzbekistan. (Score 87%)

 Regulations allow access to shelter for wom-
en who have experienced violence irrespec-
tive of HIV-status except in Azerbaijan, Ka-
zakhstan and Tajikistan. (Score 83%)

 HIV testing is not mandatory before 
marriage except in Azerbaijan, Tajikistan and 
Uzbekistan. (Score 80%)

 Regulations allow adoption and guardianship 
irrespective of HIV-status except in six 
countries – Albania, Armenia, Azerbaijan, 
Belarus, North Macedonia, Tajikistan and 
Uzbekistan. (Score 57%).

Most punitive and/or restrictive legal environments

The most punitive and/or restrictive legal environments are in the following areas:

 Laws criminalising the drug use exist in ten countries (Albania, Azerbaijan, Belarus, 
Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, North Macedonia 
and Ukraine). (Score 33%)

 Restrictions block women who use drugs being able to access shelters when they 
experience violence in 12 countries (Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan, 
Kyrgyzstan, Moldova, Montenegro, Serbia, Tajikistan, Ukraine and Uzbekistan). (Score 27%)

 Punitive regulations of sex work exist in 12 countries (Albania, Armenia, Azerbaijan, 
Belarus, Georgia, Moldova, Montenegro, North 
Macedonia, Serbia, Tajikistan, Ukraine and 
Uzbekistan). (Score 20%) 

 Laws criminalising the HIV transmission, non-
disclosure or exposure exist in 13 countries, 
including HIV-specific articles (Armenia, 

At the end of 2022 Armenia’s law 
changed, enabling women living with 
HIV to access shelter services, however, 
women who use drugs are still not 
allowed access to such shelters.

In 2021, Kyrgyzstan removed legal bar-
riers for people living with HIV to adopt 
children and in 2022, Kazakhstan took 
the same action.

In recent years, there has been a practice 
of adopting by-laws on mandatory HIV 
testing for employment and admission 
to study, which is contrary to the Labour 
and the Health Code in Tajikistan.

In Albania, sex work is considered a 
criminal act, carrying the risk of pros-
ecution and prison sentences for both 
sex workers and their clients.
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Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova, 
Serbia, Tajikistan, Ukraine and Uzbekistan) or sanctions for the 
intentional transmission of infectious disease (North Macedonia) 
in criminal codes or within HIV Law (Albania). (Score 20%)

 Restrictions prevent adoption and guardianship for people 
who use drug use exist in 12 countries (Armenia, Azerbaijan, 
Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, 
Moldova, North Macedonia, Tajikistan, Ukraine and Uzbekistan). (Score 20%)

 Restrictions of parental rights for people who use drugs exist in 12 countries (Albania, 
Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, 
Moldova, Tajikistan, Ukraine and Uzbekistan). (Score 20%)

 Laws criminalising the drugs possession for personal use exist in all 15 countries (in 
some way or another). (Score 0%). 

Age of consent

Age of parental consent for adolescent girls to access

HIV testing  
(Score 40%)

HIV treatment  
(Score 30%)

sexual and reproductive  
health services (Score 23%)

14 years of age:

Armenia, Georgia,  
Kyrgyzstan, Ukraine.

Armenia, Kyrgyzstan  
and Ukraine.

Georgia and Ukraine.

16 years of age:

Azerbaijan, Belarus, 
Kazakhstan, Serbia.

Belarus, Moldova and Serbia  
(15 years of age).

Armenia, Kyrgyzstan and Serbia.

18 years of age:

Albania, Bosnia and 
Herzegovina, Moldova, 
Montenegro, North Macedonia, 
Tajikistan, Uzbekistan.

Albania, Azerbaijan, Bosnia and 
Herzegovina, Georgia, Kazakhstan, 
Montenegro, North Macedonia, 
Tajikistan and Uzbekistan.

Albania, Azerbaijan, Belarus, Bosnia 
and Herzegovina, Kazakhstan, 
Moldova, Montenegro, North 
Macedonia, Tajikistan and Uzbekistan.

At a glance

Out of all the 15 countries, Serbia 
and Montenegro scored the highest 
percentage (66%) and therefore 
comparatively has the most enabling 
and supportive policy and legal 
environment for women living with 
HIV, sex workers and women who use 
drugs. The countries with the most 
punitive or restrictive policy and 
legal environment are Azerbaijan and 
Uzbekistan (Score 22%). The average 
score for the legal environment for all 
15 countries is 46%.

In Bosnia and 
Hercegovina, 
sex work and HIV 
transmission are 
not criminalised or 
penalised.

Montenegro
Serbia

Kyrgyzstan
Ukraine

Bosnia & Herzegovina
Armenia
Georgia
Albania

Moldova
Kazakhstan

North Macedonia
Belarus

Tajikistan
Uzbekistan
Azerbaijan

Score for legal environment for each country

0%              10%              20%             30%            40%            50%             60%
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Priority strategies and policies supporting women in the HIV response

Introduction 

This part of the assessment looks at the strategies and policies supporting women in the HIV response across 
the 15 countries namely: Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, 
Kyrgyzstan, Moldova, Montenegro, North Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan.

The focus of this review was to understand if the countries have strategies and policies in the HIV 
response that directly affect women and girls who are living with HIV, engaged in sex work or using drugs. 
Each country was granted more points if they had inclusive and gender-sensitive strategies and therefore 
granted less points if a country had gender-blind or gender exploitative strategies and policies that inform 
the HIV response. 

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green 
and represent the most supportive strategies and policies for women in the HIV response. This moves in 
gradation to areas that scored less finalising with areas that scored 0% paying attention on underrepresented 
strategies and policies for women in the HIV response.

Priority strategies and policies supporting women in the HIV response
Comparative score of 

issues across 15 countries

A formal system of accountability that enables community representatives to 
monitor the priority-setting process and spending on gender equality 87%

Civil society coordination mechanisms address HIV and gender 73%

Sex workers are highlighted in HIV strategies and policies 70%

Women living with HIV are highlighted in HIV strategies and policies 67%

Sexual and reproductive health and rights are included in HIV strategies and 
policies 63%

Women who use drugs are highlighted in HIV strategies and policies 57%

Gender-based violence is included in HIV strategies and policies 53%

Stigma, discrimination and human rights of women living with HIV are addressed 
in HIV strategies and policies 50%

Preventing and controlling cervical cancer is included in HIV strategies and policies 50%

Adolescent girls are included in HIV strategies and policies 47%

Stigma, discrimination and human rights of sex workers are addressed in HIV 
strategies and policies 40%

Stigma, discrimination and human rights of women who use drugs are addressed 
in HIV strategies and policies 33%

Human Papillomavirus virus vaccination is included in HIV strategies and policies 30%

Gender-transformative interventions are included in HIV strategies and policies 27%

A dedicated budget to implement gender-sensitive and gender-transformative 
interventions is in HIV strategies and policies 17%

A dedicated working group or mechanism focused on gender equality 13%

Women who experience menopause are included in HIV strategies and policies 0%
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Unpacking the data

HIV strategies, policies and women

Across the 15 countries it is clear that whilst there are policies and strategies to guide national responses 
to HIV, these are not fully implemented and nor do they equally respond to challenges faced by 
women living with HIV, women who use drugs and sex workers. Without the full implementation of 
policies and strategies many women from key affected populations are left behind. 

Most countries highlight women in strategies and policies that respond to HIV to a varying degree:

 Female sex workers are highlighted in national documents, 
strategies, plans or policies related to the HIV response in 
eight countries (Albania, Georgia, Moldova, Montenegro, 
North Macedonia, Serbia, Tajikistan and Ukraine). Six 
countries consider sex workers as a homogeneous group and 
do not provide any gender disaggregated data (Armenia, 
Belarus, Bosnia and Herzegovina, Kazakhstan, Kyrgyzstan). 
In Azerbaijan and Uzbekistan sex workers are not mentioned 
in any national documents, strategies, plans or policies 
related to the HIV response. (Score 70%) 

 Women living with HIV are highlighted in national documents, strategies, plans or 
policies related to the HIV response in five countries (Albania, Kyrgyzstan, Tajikistan, 
Ukraine and Uzbekistan). The remaining ten countries consider women living with HIV as 
part of general population of all people living with HIV. They do not track data or have 
specific interventions for women as a group with their own, more specific needs, aside 
from the context of pregnancy and childbirth (Armenia, Azerbaijan, Belarus, Bosnia and 
Herzegovina, Georgia, Kazakhstan, Moldova, Montenegro, North Macedonia and Serbia). 
(Score 67%)

 Women who use drugs are highlighted in national 
documents, strategies, plans or policies related to HIV 
response only in three countries (Georgia, North Macedonia 
and Ukraine). 11 countries consider women who use drugs 
as part of general population of all people who use 
drugs (Albania, Armenia, Azerbaijan, Belarus, Bosnia and 
Herzegovina, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, 
Serbia and Tajikistan). In Uzbekistan women who use drugs 
are not mentioned in any national documents, strategies, 
plans or policies related to the HIV response). (Score 57%)

Addressing the stigma, discrimination and human rights of women in the national HIV programme:

 Stigma, discrimination and human rights of women living with HIV are clearly addressed 
in four countries (Kyrgyzstan, Tajikistan, Ukraine and Uzbekistan). Stigma, discrimination 
and human rights are somewhat addressed in seven countries (Albania, Armenia, Belarus, 
Bosnia and Herzegovina, Moldova, Montenegro and Serbia). Four countries do not address 
stigma, discrimination and human rights of women living with HIV at all (Azerbaijan, 
Georgia, Kazakhstan and North Macedonia). (Score 50%)

In Tajikistan, the HIV 
Programme (2021-2025) 
highlights women living 
with HIV, female sex 
workers and adolescent 
girls, focusing on GBV, 
SRHR, HPV vaccination, 
preventing and controlling 
cervical cancer. 

In Georgia, the HIV 
Strategic Plan (2019-2022) 
highlights sex workers, 
women who use drugs; 
and includes a focus on 
SRHR and gender sensitive 
interventions for women 
who use drugs.
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 Stigma, discrimination and human rights of sex workers are clearly addressed in three 
countries (Georgia, Tajikistan and Ukraine) and somewhat addressed in six countries 
(Albania, Armenia, Bosnia and Herzegovina, Kyrgyzstan, Montenegro and Serbia). Six 
countries do not address stigma, discrimination and human rights at all (Azerbaijan, 
Belarus, Kazakhstan, Moldova, North Macedonia and Uzbekistan). (Score 40%)

 Stigma, discrimination and human rights of women who use drugs are clearly 
addressed only in Ukraine and somewhat addressed in eight countries (Albania, Armenia, 
Bosnia and Herzegovina, Kyrgyzstan, Moldova, Montenegro, Serbia and Tajikistan). In 
the remaining six countries do not address stigma, discrimination and human rights of 
women who use drugs at all (Azerbaijan, Belarus, Georgia, Kazakhstan, North Macedonia 
and Uzbekistan). (Score 33%)

Strategies and policies supporting women in the HIV response: 

 The sexual and reproductive health and 
rights (SRHR) of women are included in 
national documents, strategies, plans or 
policies related to the HIV response in 
eight countries (Albania, Armenia, Georgia, 
Kazakhstan, Kyrgyzstan, Moldova, Tajikistan 
and Uzbekistan). Three countries somewhat 
consider the SRHR of women (Belarus, Bosnia 
and Herzegovina and Ukraine). Four countries 
do not include SRHR in the HIV response 
(Azerbaijan, Montenegro, North Macedonia 
and Serbia). (Score 63%)

 Gender-based violence is included in 
national documents, strategies, plans or 
policies related to the HIV response in seven 
countries (Azerbaijan, Kyrgyzstan, Moldova, 
North Macedonia, Tajikistan, Ukraine and 
Uzbekistan). Two countries somewhat included 
GBV in national documents, strategies, 
plans or policies (Albania and Belarus). Eight 
countries do not address GBV at all (Georgia, 
Bosnia and Herzegovina, Armenia, Kazakhstan 
and Montenegro). (Score 53%) 

 Preventing and controlling cervical cancer 
is included in national documents, strategies, 
plans or policies related to the HIV response in 
seven countries (Armenia, Kazakhstan, Kyrgyzstan, Moldova, North Macedonia, Tajikistan 
and Uzbekistan) and Serbia somewhat considers cervical cancer as an important issue for 
women. Seven countries pay no attention to preventing and controlling cervical cancer, 
especially for women living with HIV (Albania, Azerbaijan, Georgia, Belarus, Bosnia and 
Herzegovina, Montenegro and Ukraine). (Score 50%)

In Belarus, drug interactions between 
antiretrovirals and hormonal 
contraceptives are included in the Clinical 
Protocol on prevention of mother-to-
child transmission of HIV.

In Kyrgyzstan, the National HIV 
Programme (2023-2027) highlights 
women and girls living with HIV. The 
Programme highlights research on 
gender-based violence and inequality and 
its impact on access to HIV services. The 
National HIV Clinical Protocols (2022) 
include sexual and reproductive health 
for people living with HIV, including 
cervical cancer prevention and treatment, 
especially in women living with HIV

In Uzbekistan, HPV vaccination and 
screening of cervical cancer of women 
living with HIV is included in the national 
clinical protocol on reproductive health of 
people living with HIV (2020).
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 Adolescent girls are included in national 
documents, strategies, plans or policies related to 
the HIV response in three countries (Kyrgyzstan, 
Tajikistan and Ukraine). Eight countries 
somewhat include adolescent girls (or girls), 
mostly as a part of a group of youth (Albania, 
Armenia, Belarus, Bosnia and Herzegovina, 
Georgia, Moldova, Serbia and Uzbekistan). Four 
countries pay no attention to adolescent girls in 
the HIV response (Azerbaijan, Kazakhstan, North 
Macedonia and Montenegro). (Score 47%)

 The Human Papillomavirus (HPV) vaccination 
is included in national documents, strategies, 
plans or policies related to the HIV response in 
four countries (Kyrgyzstan, Moldova, Tajikistan 
and Uzbekistan). Albania somewhat included 
a focus around HPV vaccination. Ten countries 
have no focus or access to HPV vaccination 
(Armenia, Azerbaijan, Georgia, Bosnia and 
Herzegovina, Kazakhstan, Montenegro, North 
Macedonia and Ukraine). (Score 30%) 

 Gender-transformative interventions are 
included in national documents, strategies, plans or policies related to the HIV response 
only in Ukraine. They are somewhat included in six countries (Bosnia and Herzegovina, 
Georgia, Kyrgyzstan, Moldova, Tajikistan and Uzbekistan). Eight countries do not include 
any gender-transformative interventions at all (Albania, Armenia, Azerbaijan, Belarus, 
Kazakhstan, Montenegro, North Macedonia and Serbia). (Score 27%) 

 A dedicated budget to implement gender-sensitive and gender-transformative 
interventions is somewhat included in national HIV responses in five countries (Moldova, 
North Macedonia, Tajikistan, Ukraine and Uzbekistan). Ten countries have no a dedicated 
budget to implement gender-sensitive and gender-transformative interventions (Albania, 
Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, 
Montenegro and Serbia). (Score 17%) 

 Women who experience menopause are absent at all in national documents, strategies, 
plans or policies related to the HIV response in all 15 countries. (Score 0%) 

Accountability 

A formal system of accountability that enables community representatives to monitor the 
priority-setting process and spending on gender equality. We present the following findings:

 All 15 countries have a national Country Coordination Mechanism (CCM) or other 
bodies that serve as a formal system of accountability that enables community 
representatives and civil society to monitor the priority-setting process and spending 
on gender equality. However, in four countries there are challenges around how the CCM 
is functioning, especially after the Global Fund has either transitioned or is transitioning out 
of these countries (Albania, Bosnia and Herzegovina, Montenegro and Serbia). (Score 87%)

In North Macedonia, protocols for 
survivors of gender-based violence, 
including girls and adolescents, have 
been developed. The Programme for 
the Protection of the Population from 
HIV in North Macedonia (2018-2022) 
is highlighting female sex workers and 
women who use drugs as key populations. 
The Strategy addresses gender-based 
violence and cervical cancer prevention 
and control. It highlights a programme 
of harm reduction for young people and 
includes protocols for the treatment 
and care of women, including pregnant 
women and children who use drugs 
(with a dedicated budget). Since 2018, 
both youth friendly SRH centres and 
the Mobile SRH clinic for sex workers, 
women who inject drugs and vulnerable 
women from rural and remote areas 
have been financed within the National 
HIV Programme.
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 Only two countries have a dedicated working 
group or other mechanisms focusing on 
gender equality under the CCM (Armenia and 
Kazakhstan). Both countries include women 
living with HIV in the above-mentioned 
working groups. Sex workers and women who 
use drugs can participate as representatives of 
key populations in Kazakhstan. (Score 13%)

Addressing HIV and gender by the civil society coordination mechanisms:

 In nine countries civil society coordination mechanisms are addressing HIV and 
gender, including Albania, Armenia, Belarus, Georgia, Kazakhstan, Kyrgyzstan, North 
Macedonia, Tajikistan and Ukraine. In four countries some coordination mechanisms try 
to address HIV and gender (Azerbaijan, Moldova, Montenegro and Uzbekistan). Bosnia 
and Herzegovina and Serbia have no such examples. (Score 73%) 

At a glance

Out of all the 15 countries, 
Tajikistan as a country has 
the most supportive HIV 
strategies and policies for 
women living with HIV, 
sex workers and women 
who use drugs. Tajikistan 
scored the highest 
percentage (65%). The 
country with the least 
supporting strategies 
and policies for women is 
Azerbaijan (Score 15%). 
The average score for the 
strategies and policies 
supporting women in the 
HIV response for all 15 
countries is 47%.

In Armenia, the dedicated working group 
(WG) on gender equality in the CCM – the 
Community, Gender and Human Rights 
(CRG) WG, includes women living with 
HIV and monitors cases of discrimination 
and human rights violations and makes 
recommendations to the CCM.

Score for strategies and policies for each country
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Meaningful participation of women

Introduction 

This part of the assessment looks at the areas of meaningful participation of women across the 15 
countries namely: Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, 
Kyrgyzstan, Moldova, Montenegro, North Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan.

The focus of this review was to understand if the countries meaningfully involve women who are living 
with HIV, engaged in sex work or using drugs in developing policies, guidelines and strategies relating 
to their health and rights. The Checklist focused on four key areas of women’s participation in:

 developing policies, guidelines and strategies relating to their health and rights, 

 developing policies, guidelines and strategies relating to preventing the vertical 
transmission of HIV,

 international movements and/or networks of women living with HIV, sex workers or women 
who use drugs,

 international or national movements and/or networks and/or hubs on access to treatment.

Each country was granted more points if women were meaningfully engaged and therefore granted 
less points if a there was insufficient engagement or participation. 

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green 
and represent countries that are meaningfully engagement women. This moves in gradation to areas 
that scored less finalising with areas that scored 0% representing countries that are not enabling 
women to engage and participate in the development of developing policies, guidelines and strategies 
or with their national and international peers on issues that directly affect their lives.

Thematic areas reviewed Women living 
with HIV

Sex  
workers

Women who 
use drugs

Women’s participation in developing policies, 
guidelines and strategies relating to their health and 
rights 

83% 47% 50%

Women’s participation in developing policies, 
guidelines and strategies relating to preventing the 
vertical transmission of HIV* 

67% 0% 29%

Participation in international movements and/or 
networks of women living with HIV, sex workers or 
women who use drugs

67% 57% 27%

Participation in international or national movements 
and/or networks and/or hubs on access to treatment 
(ART, TB, OST)

50% 7% 27%

*data is presented on 12 countries in this section
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Unpacking the data

In many countries, the CCMs do not have a separate seat for women living with HIV, sex workers and 
women who use drugs as constituency despite the fact that they participated and contributed in the 
CCM’s working groups or other priority-setting processes. Often women participate as a part of people 
living with HIV or people who use drugs or NGOs constituency.

Women’s participation in developing policies, guidelines and strategies relating to their health 
and rights with a focus on the Country Coordinating Mechanism (CCM):

 Women living with HIV participate 
in developing policies, guidelines 
and strategies in ten countries 
(Albania, Armenia, Belarus, Georgia, 
Kazakhstan, Kyrgyzstan, Moldova, 
Tajikistan, Ukraine and Uzbekistan). In 
five countries women living with HIV 
somewhat participate, mostly through 
civil society or people living with HIV 
constituency (Azerbaijan, Bosnia and 
Herzegovina, Montenegro, North 
Macedonia and Serbia). (Score 83%)

 Female sex workers participate in 
developing policies, guidelines and 
strategies in five countries (Georgia, 
Kazakhstan, Kyrgyzstan, North 
Macedonia and Ukraine). In five 
countries female sex workers somewhat 
participate (Belarus, Bosnia and 
Herzegovina, Montenegro, Tajikistan 
and Serbia). In five countries sex workers 
don’t participate in the policy-making 
processes (Albania, Armenia, Azerbaijan, 
Moldova and Uzbekistan). (Score 47%) 

 Women who use drugs participate 
in developing policies, guidelines 
and strategies in five countries 
(Kazakhstan, Kyrgyzstan, Moldova, 
North Macedonia and Ukraine). In 
five countries women who use drugs 
somewhat participate (Belarus, Bosnia 
and Herzegovina, Montenegro, Serbia 
and Tajikistan). In five countries women 
who use drugs don’t participate in the 
policy-making processes (Albania, 
Armenia, Azerbaijan,Georgia and 
Uzbekistan). (Score 50%) 

Albania. A woman living with HIV is the deputy 
chair of the Albanian CCM and a member of the 
Region Coordination Mechanism.

Armenia. The CCM has a dedicated working 
group on achieving gender equality (Community, 
Gender and Human Rights (CRG) working group), 
which includes women living with HIV.

Belarus. Women living with HIV and sex workers 
both have seats on the CCM and a woman living 
with HIV is a vice-chair of the CCM. Women who 
use drugs are represented in the CCM through 
the constituency of people who use drugs. 
Women living with HIV actively advocate for HIV 
decriminalisation and implementation of gender-
sensitive services within the National Global 
Fund Programme as well as the implementation 
of a gender audit in Belarus. They also participate 
in the Council on HIV M&E.  

Georgia. In 2021, women living with HIV and 
sex workers participated in the development the 
national funding request to the Global Fund.

Kazakhstan. Women living with HIV and sex 
workers each have a seat on the CCM. Women 
who use drugs are represented in the CCM through 
the NGO constituency even though they do not 
formally sit on the CCM. Women living with HIV 
and women from key populations are included in 
a working group on HIV and gender established 
under the CCM. 

Kyrgyzstan. Women living with HIV and sex 
workers engage in sub-groups and supervise 
resource mobilization and harmonization. Women 
living with HIV and sex workers contributed to the 
development of the HIV Programme (2023-2027) 
and participated in the working group to develop 
the national funding request to the Global Fund. 
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Women’s participation in developing policies, guidelines and strategies to prevent vertical 
transmission of HIV (*In this section we only present data from 12 countries. This section excludes 
Montenegro, North Macedonia and Serbia given that they do not have their own national guidelines 
to prevent vertical transmission of HIV utilised the European AIDS Clinical Society (EACS) guidelines):

 Women living with HIV participate in developing 
policies, guidelines and strategies to prevent 
vertical transmission of HIV in eight countries 
(Albania, Belarus, Kazakhstan, Kyrgyzstan, 
Moldova, Tajikistan, Ukraine and Uzbekistan). 
In four countries women living with HIV don’t 
participate in the policy-making processes to 
prevent vertical transmission of HIV (Armenia, 
Azerbaijan, Bosnia and Herzegovina and Georgia). 
(Score 67%) 

 In all 12 countries female sex workers are not 
included in developing policies, guidelines and 
strategies to prevent vertical transmission of HIV. 
(Score 0%)

 Women who use drugs participate in developing 
policies, guidelines and strategies to prevent vertical 
transmission of HIV in three countries (Kazakhstan, 
Moldova and Ukraine) and in Kyrgyzstan women 
who use drugs somewhat participate. In eight 
countries women who use drugs are not engaged 
at all developing policies related to vertical 
transmission of HIV (Albania, Armenia, Azerbaijan, 
Belarus, Bosnia and Herzegovina, Georgia, Tajikistan 
and Uzbekistan). (Score 29%) 

Moldova. Women living with HIV, women who use drugs and sex workers don’t have a seat, however, 
women living with HIV and women with experience of drug use participate in the CCM technical working 
groups.

North Macedonia. “STAR-STAR”, as a community-led sex-workers organisation, officially became part of the 
National HIV Commission in 2021, where it represents the interests of sex workers and other marginalized 
communities and key populations and participates in the creation of sexual and reproductive health policies.

Tajikistan. Women living with HIV are members of a working groups despite the fact that they don’t have a 
seat in the CCM as women’s community representatives. They helped develop the programme and budget of 
the national HIV Programme. 

Ukraine. Women living with HIV and sex workers each have a seat and sit in a working group to remove legal 
barriers to accessing to HIV and tuberculosis prevention and treatment services that was established by the 
Ukrainian Public Health Centre of the Ministry of Health. Women who use drugs are represented in the CCM 
through the Regional Policy Committee despite the fact that they do not formally sit on the CCM. 

Uzbekistan. Representative of women living with HIV participates as a part of constituency of people living with 
HIV. The same representative is also involved in monitoring and evaluation visits conducted by the CCM.

Belarus. Women living with HIV 
participate in developing policies to 
prevent vertical transmission of HIV 
through the working group on validation 
of elimination of mother-to-child 
transmission. Activists living with HIV 
from Belarus also participated in the 
Global Validation Advisory Committee 
for Elimination of Mother-to-Child 
Transmission of HIV and Syphilis.

Kazakhstan. Women living with HIV 
and women who use drug participate 
in developing policies to prevent 
vertical transmission of HIV through 
the national working group to validate 
the elimination of mother-to-child 
transmission.

Kyrgyzstan. Women who use drugs 
participated in the development of the 
clinical guidelines on management of 
pregnancy, childbirth and post-delivery 
in women who use psychoactive 
substances.
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Community global or regional networking through participation in international movements 
and/or networks of women living with HIV, sex workers or women who use drugs:

 Women living with HIV participate in the global/regional networking in ten countries 
(Albania, Armenia, Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Tajikistan, Ukraine 
and Uzbekistan). These networks include the Eurasian Women’s network on AIDS (EWNA), 
International Community of Women Living with HIV (ICW) end WECARE. In five countries 
women living with HIV don’t participate in international movements and/or networks 
of women living with HIV (Azerbaijan, Bosnia and Herzegovina, Montenegro, North 
Macedonia and Serbia). (Score 67%) 

 Sex workers participate in the global/regional networking in eight countries (Armenia, 
Georgia, Kazakhstan, Kyrgyzstan, North Macedonia, Serbia, Ukraine and Uzbekistan). 
These networks include the Global Network of Sex Worker Projects (NSWP), the European 
Sex Workers' Rights Alliance (ESWA), Sex Workers' Rights Advocacy Network in Southeast 
Europe and Central Asia (SWAN) and the European Network for the Promotion of the 
Rights and Health of Migrant Sex Workers (TAMPEP). In Tajikistan sex workers had some 
collaboration with SWAN. In six countries sex workers don’t participate in international 
movements and/or networks of sex workers (Albania, Azerbaijan, Belarus, Bosnia and 
Herzegovina, Moldova and Montenegro). (Score 57%)

 Women who use drugs participate in the global/regional networking in three countries 
(Kazakhstan, Kyrgyzstan and Ukraine. These networks include EECA Narcofeminism 
movement and Women and Harm Reduction International Network (WHRIN). In Belarus 
and Uzbekistan, they somewhat participate. In ten countries women who use drugs 
don’t participate in international movements and/or networks of women who use drugs 
(Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, Georgia, Moldova, Montenegro, 
North Macedonia, Serbia and Tajikistan). (Score 27%) 

Participation in international or national movements and/or networks and/or hubs on access 
to treatment:

 Women living with HIV participate in movements and/or networks and/or hubs on 
access to treatment in six countries (Albania, Belarus, Kazakhstan, Kyrgyzstan, Moldova 
and Ukraine). These include the International Treatment Preparedness Coalition in Eastern 

Ukraine. Women living with HIV with experience of drug use participated in the vertical transmission 
guideline development group and in the development of standards of medical care. Women are also 
represented in the National Working Group to validate the elimination mother-to-child transmission and 
in the associated local multisectoral working group. HIV-positive women activists from Ukraine have also 
participated in the Global Validation Advisory Committee for Elimination of Mother-to-Child Transmission 
of HIV and Syphilis and the Regional Validation Committee on EMTCT for WHO/Europe.

Uzbekistan. In 2021, a woman living with HIV participated in developing guidelines to prevent vertical 
transmission of HIV through the national clinical protocol development working group. She is also 
represented in the national working group to validate the elimination of mother-to-child transmission 
established by the Ministry of Health.
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Europe and Central Asia (ITPC EECA) and the European AIDS Treatment Group (EATG). In 
three countries they somewhat participate (Georgia, North Macedonia and Uzbekistan). 
In six countries women living with HIV don’t participate in the movements on access 
to treatment (Armenia, Azerbaijan, Bosnia and Herzegovina, Montenegro, Serbia and 
Tajikistan). (Score 50%) 

 Sex workers in Kazakhstan participate in national movement on access to treatment to 
TB treatment. In the remaining 14 countries sex workers do not participate in international 
or national movements and/or networks and/or hubs on access to treatment (Albania, 
Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kyrgyzstan, Moldova, 
Montenegro, North Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan). (Score 7%)

 Women who use drugs participate in international or national movements and/or 
networks and/or hubs on access to treatment in three countries (Kazakhstan, Moldova 
and Ukraine). These include ITPC EECA, EATG, TB People and OST access group. In two 
countries they somewhat participate (Georgia and Uzbekistan). In ten countries women 
who use drugs don’t participate in international or national movements on access to 
treatment (Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Kyrgyzstan, 
Montenegro, North Macedonia, Serbia and Tajikistan). (Score 27%) 

At a glance

Out of all the 15 
countries, Kazakhstan 
scored the highest 
percentage (92%) and 
therefore comparatively 
has the most meaningful 
participation for women 
living with HIV, sex 
workers and women who 
use drugs. The country 
with the least meaningful 
participation is Azerbaijan 
(Score 4%). The average 
score for the meaningful 
participation for all 15 
countries is 41%.
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HIV prevention

Introduction 

The assessment team focused on the following key areas related to HIV prevention: case 
management protocols to eliminate vertical transmission (mother-to-child transmission) of HIV; 
vertical transmission rates; Pre-Exposure Prophylaxis (PrEP) and the availability and affordability 
of breast-milk substitutes, across the 15 countries namely: Albania, Armenia, Azerbaijan, 
Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North 
Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan.

The focus of this review was to understand if women – including those living with HIV, engaged in 
sex work or using drugs – have access to HIV prevention strategies. Each country was granted more 
points if a country had robust case management protocols; if women had access to medication and 
services to prevent vertical transmission, access to PrEP and had breast milk substitutes. Countries 
were therefore granted less points if women did not have adequate access to services. The questions 
were slightly amended to ensure that the data was present in a clear and structured manner. Careful 
attention was given to ensure that the meaning of the question did not change.

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green 
and represent good policies and or access. This moves in gradation to areas that scored less finalising 
with areas that scored 0% representing little to no robust HIV prevention related policies and access.

Thematic areas reviewed
Comparative score  

of issues across  
15 countries

National case management protocols to eliminate vertical transmission of 
HIV exist

83%

The proportion of children (0–14 years old) newly diagnosed with HIV is 
under 2%*

80%

Pre-Exposure Prophylaxis (PrEP) is available and affordable for women 57%

Breast-milk substitutes are available and affordable for women 57%

Medical and social protocols are clear to support women living with HIV who 
choose to breastfeed

53%

Protocols to eliminate vertical transmission of HIV take into account the 
needs of women who use drugs

37%

There is peer support in the case management protocols to eliminate vertical 
transmission of HIV

20%

Protocols to eliminate vertical transmission of HIV take into account the 
needs of sex workers

3%

* data is presented on 10 countries in this section
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Unpacking the data

Availability and affordability of PrEP: 

 PrEP is available free of charge for women in eight countries, although it is mostly 
accessed by men. This is the case in: Armenia, Belarus, Kazakhstan, Kyrgyzstan, Moldova, 
Tajikistan, Ukraine and Uzbekistan. Bosnia and Herzegovina, Montenegro and Serbia 
reported an informal PrEP use. In Bosnia and Herzegovina there is also availability in some 
pharmacies for those who are referred by a clinician. In three countries PrEP is available for 
men who have sex with men only (Azerbaijan, Georgia and North Macedonia). In Albania, 
PrEP is expected to be available for trans* women and women living in discordant couples 
in 2023. (Score 57%)

In Armenia, PrEP is available for women free of charge. According to the National Centre for Infectious 
Diseases, during the last five years 251 women have received PrEP. 

In Azerbaijan, PrEP is not available for women and has only been rolled out as a pilot project for 100 
men who have sex with men (MSM) in 2022. 

In Belarus, a pilot project on PrEP for men who have sex with men was initiated in 2019. In 2022, the 
Clinical protocol on provision of medical care to patients with HIV infection was adopted, including a 
chapter on PrEP which is available for women free of charge. 

In Georgia, PrEP is not available for women; it is only available to MSM and trans* women. 

In 2018, Moldova developed guidelines on PrEP which is available for women free of charge. In 2022, a 
total of 337 people accessed PrEP services, of which 14% were women. The indicators of the National 
HIV and STI Programme imply the achievement of 1500 PrEP coverage by 2025 (without disaggregation 
by sex).

In North Macedonia, PrEP was first offered as an HIV prevention service in February 2021, as part of a 
pilot programme (PrEP-MKD) implemented in partnership between the Association “Stronger Together” 
Skopje and the University Clinic for Infectious Diseases and Febrile Conditions. This programme is 
available to MSM only. According to the PrEP Watch 88 people accessed PrEP as of December 2022.

Serbia’s National HIV Strategy indicates that PrEP and PEP must be available to all people in need. 
The semi-official start of PrEP in Serbia was in August 2019. The protocol for prescribing PrEP was 
drawn up by the Ministry of Health in 2019, in consultation with the people living with HIV NGO –  Red 
Line Association. According to the EHRA assessment, the Government has failed to make adequate 
investments to ensure access to PEP and PrEP for key populations (2020).

In Tajikistan, the guidance on PrEP was developed in 2020. PrEP implementation for key populations and 
discordant couples is included in the HIV National Programme for 2021-2025. 354 people accessed PrEP, 
out of them 138 MSM, 98 sex workers, 2 people who use drugs and 110 partners of people living with HIV. 
The Programme’s Action Plan envisages an annual increase  in the budget for the purchase of PrEP.

In 2021, Ukraine developed its health care standard of HIV pre- and post-exposure prophylaxis.  PrEP 
is available for women for free in Ukraine. In 2021, 5711 people received PrEP in Ukraine and men 
accounted for 72% of those.

In 2021, Uzbekistan developed its health care standard of HIV pre- and post-exposure prophylaxis. 
PrEP is available to women free of charge. According to the Republican AIDS Centre, 4,4% of women  in 
the discordant couples received PrEP by the end of 2021.
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The proportion of children (0–14 years old) newly diagnosed with HIV:

 In this assessment, the information collected on vertical transmission of HIV has been 
informed by different sources, including Ministries of Health and National AIDS Centres. 
This information conflicts with the data that is provided by UNAIDS that also reports 
national vertical transmission rates. 

 According to 2021 UNAIDS data none of the countries in Eastern Europe and Central Asia 
have achieved zero elimination but this review shows that eight countries claim to have 
achieved vertical elimination. 

 According to the national data in eight countries the proportion of children (0–14 years 
old) newly diagnosed with HIV is under 2% (Armenia, Azerbaijan, Belarus, Georgia, 
Kazakhstan, Kyrgyzstan, Moldova, Tajikistan, Ukraine and Uzbekistan). In two countries 
the proportion of children (0–14 years old) newly diagnosed with HIV exceeds 2% 
(Moldova and Tajikistan). (Score 80%)

 There is no data on the proportion of children (0–14 years old) newly diagnosed with HIV in 
five countries (Albania, Bosnia and Herzegovina, Montenegro, North Macedonia and Serbia).

National case management protocols to eliminate vertical transmission of HIV:

 Ten countries have its national case management protocols to eliminate vertical 
transmission of HIV (Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, 
Kyrgyzstan, Moldova, Tajikistan, Ukraine and Uzbekistan). Three countries are following 
the EACS guidelines on Pregnancy and Treatment (Montenegro, North Macedonia and 
Serbia). In Georgia, EMTCT activities and national targets are included in the Maternal and 
Child Care Strategy. In Kazakhstan a cluster on pregnant women is included in the national 
clinical protocol for HIV diagnosis and treatment in adults. (Score 83%)

 Protocols for medical and social support for women living with HIV who have made 
the decision to breastfeed are most comprehensive in four countries (Armenia, Moldova, 
Ukraine and Uzbekistan). Although the EACS guideline advises against breastfeeding 
(followed by Montenegro, North Macedonia and Serbia), in situations where a woman 
chooses to breastfeed, input is required from an interdisciplinary team including an adult HIV 
specialist, paediatrician and obstetrician/gynaecologist. Five countries somewhat include 
breastfeeding consideration (Belarus, Bosnia and Herzegovina, Kazakhstan, Kyrgyzstan and 
Tajikistan) and three countries have no protocols for medical and social support for women 
living with HIV who choose to breastfeed (Albania, Azerbaijan and Georgia). (Score 53%)

 Case management protocols to eliminate vertical transmission of HIV include 
the peer-to-peer support in three countries (Armenia, Ukraine and Uzbekistan). The 
remaining 12 countries do not include the peer-to-peer support in the case management 
protocols to eliminate vertical transmission of HIV (Albania, Azerbaijan, Belarus, Bosnia and 
Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North Macedonia, 
Serbia and Tajikistan). (Score 20%) 

 Protocols take into account the needs of women who use drugs in five countries 
(Azerbaijan, Moldova, Tajikistan, Ukraine and Uzbekistan). Kyrgyzstan somewhat considers 
the needs of women who use drugs and in nine countries protocols do not take into account 
the needs of women who use drugs (Albania, Armenia, Belarus, Bosnia and Herzegovina, 
Georgia, Kazakhstan, Montenegro, North Macedonia and Serbia). (Score 37%)

https://www.unaids.org/en/resources/documents/2021/2021_unaids_data
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 Protocols somewhat take into account the needs of sex workers in Ukraine only. 
The remaining 14 countries protocols do not take into account the needs of sex workers 
(Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, 
Kyrgyzstan, Moldova, Montenegro, North Macedonia, Serbia, Tajikistan and Uzbekistan). 
(Score 3%)

Availability and affordability of breast-milk substitutes:

 Breast-milk substitutes are provided to women living with HIV free of charge in eight 
countries as a part of comprehensive approach (Armenia, Belarus, Georgia, Kazakhstan, 
Kyrgyzstan, Moldova, Ukraine and Uzbekistan). Although Tajikistan highlights the State’s 
responsibility to provide breast-milk substitutes, non-governmental organisations argue 
that the mechanism for providing infant formula should be improved and they report 
inadequate budgets allocated by the local administrations. In six countries mothers living 
with HIV are only provided with commercial infant formula as breast-milk substitutes 
(Albania, Azerbaijan, Bosnia and Herzegovina, Montenegro, North Macedonia and Serbia). 
(Score 57%)

In Armenia the proportion of children between the age of 0–14 acquiring HIV is low at 1,6%. According 
to the guideline on HIV surveillance, pregnant women living with HIV are referred to care and support 
services, including peer counselling. Breast-milk substitutes are provided to women living with HIV free 
of charge.

In 2016, Belarus received WHO certification for elimination of mother-to-child transmission of HIV 
and syphilis. Although the Clinical Protocol advises against breastfeeding, in situations where a woman 
chooses to breastfeed, it recommends the enhanced clinical and virological monitoring of both mother 
and infant. Breast-milk substitutes are provided to women living with HIV by the primary health care, 
free of charge.

In 2018, vertical transmission rates were 2.6% in Moldova. However, it increased to 4.0% in 2020. In 
2018, Moldova developed clinical guidelines to end vertical transmission of HIV which includes option for 
women who decided to breastfeed. Breast-milk substitutes are provided to women living with HIV by the 
HIV trust offices, free of charge. 

Although the Clinical Protocol to Eliminate Mother-to-Child Transmission of HIV in Tajikistan refers 
to the WHO recommendations on breastfeeding it does not include instructions on medical and social 
support for women living with HIV who have taken the decision to breastfeed. Moreover, women can be 
prosecuted for HIV exposure under the Criminal Code (Article 125).

Ukraine has developed progressive clinical protocols and standards to end vertical transmission of HIV, 
which include medical and social support for women living with HIV who have taken the decision to 
breastfeed. It provides peer support and considers the needs of women who use drugs. Breast-milk 
substitutes are provided to women living with HIV by the local administrations, free of charge.

In Uzbekistan the proportion of children between the age of 0–14 living with HIV is low at 0,6% (by the 
end of 2021). Uzbekistan has developed the clinical protocol to end vertical transmission of HIV which 
includes peer support and considers the needs of women who use drugs. Although the protocol advises 
against breastfeeding, in situations where a women choose to breastfeed, it recommends input from an 
interdisciplinary team and relevant virological monitoring. Breast-milk substitutes are provided to women 
living with HIV by the National AIDS Centre, free of charge.
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At a glance 

Оut of all the 15 countries, 
Ukraine scored the highest 
percentage (94%) and 
therefore comparatively 
provides the most access to 
prevention strategies and 
policies for women related 
to vertical transmission 
and PrEP. The countries 
with the least access to 
HIV prevention strategies 
and policies for women 
are Albania, Montenegro, 
North Macedonia and 
Serbia (Score 13%). The 
average score for the HIV 
prevention for women for 
all 15 countries is 45%.
HIV treatment, care and 
support

In Bosnia and Herzegovina, the Clinical Guidelines for the Treatment of HIV and AIDS include section 
on mother-to-child transmission of HIV. Although the Guidelines advise against breastfeeding, 
in situations where a woman chooses to breastfeed, they recommend following the WHO 
recommendations. Breast-milk substitutes are not provided to women living with HIV free of charge.

Just one gynecologist across the whole country working in the public Gynecologist and Obstetrics Clinic 
in the capital delivers babies of all pregnant women living with HIV in Serbia. Women who give birth in 
the maternity hospitals receive breast-milk substitutes free of charge. These free breast-milk substitutes 
are only available in the hospital and after the baby and mother leave the hospital, breast-milk substitutes 
are to be purchased and costly in Serbia. 
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Belarus
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HIV treatment, care and support

Introduction 

In this section related to the HIV treatment, care and support the assessment focuses on the following areas:

 ART accessibility for women after delivery if HIV is diagnosed during pregnancy; 

 age when girls living with HIV learn about their diagnosis; 

 counselling offered to children on how to disclose their HIV-positive status; 

 counselling offered to parents on how to disclose HIV-positive status to a child and 

 access to comprehensive sexuality education for adolescent girls living with HIV.

This analysis provides data across the 15 countries: Albania, Armenia, Azerbaijan, Belarus, Bosnia and 
Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North Macedonia, Serbia, 
Tajikistan, Ukraine and Uzbekistan.

Each country was granted more points if a country provided access to essential services around 
HIV treatment, care and support. Countries were therefore granted less points if women did not 
have adequate access to services. The questions were slightly amended to ensure that the data was 
present in a clear and structured manner. Careful attention was given to ensure that the meaning 
of the question did not change.

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark 
green and represent good policies and or access. This moves in gradation to areas that scored less 
finalising with areas that scored 0% representing little to no robust policies on and/or access to HIV 
treatment, care and support.

Thematic areas reviewed
Comparative score of 

issues across 15 countries

ART accessibility post-delivery if HIV is diagnosed during pregnancy 100%

Average age when girls living with HIV obtain an HIV diagnosis* 61%

Counselling offered to children on how to disclose their HIV-positive 
status to others

47%

Counselling offered to parents on how to disclose HIV-positive status to 
their offspring

43%

Access to comprehensive sexuality education for adolescent girls living 
with HIV**

11%

* data is presented on 9 countries in this section

** data is presented on 11 countries in this section



52

EWNA Women-led Gender Assessment

Unpacking the data

ART accessibility after delivery if HIV is diagnosed during pregnancy:

In all 15 countries the health care system follows international 
guidelines and ensures that pregnant women living with 
HIV continue taking ART post-delivery. (Score 100%)

The assessment shows that disclosing girls HIV-positive 
status is carried out quite late. Only in two countries girls 
were told about their positive HIV status in elementary 
school, despite the fact that experts believe that children 
with HIV should be informed about their diagnosis before 
adolescence.

Average age when girls living with HIV learn about their diagnosis: 

 In Kazakhstan and Kyrgyzstan girls living with HIV 
learn about their diagnosis before adolescence. 
In seven countries girls living with HIV learn 
about their diagnosis during their teen age years 
(Albania, Armenia, Belarus, North Macedonia, 
Tajikistan, Ukraine and Uzbekistan). (Score 61%)

 There are no data on average age when girls living 
with HIV learn about their diagnosis in six countries 
(Azerbaijan, Bosnia and Herzegovina, Georgia, 
Moldova, Montenegro and Serbia).

Counselling offered to children on how to disclose their HIV-positive status to others:

 Comprehensive and ongoing counselling is offered to 
children to support them in their journey of disclosing 
their HIV-positive status in four countries, (Kazakhstan, 
Kyrgyzstan, North Macedonia, and Uzbekistan). In 
six countries this counselling is somewhat offered 
(Albania, Armenia, Bosnia and Herzegovina, Moldova, 
Tajikistan and Ukraine) and in five countries counselling 
is not provided at all (Azerbaijan, Belarus, Georgia, 
Montenegro and Serbia). (Score 47%)

Counselling offered to parents on how to disclose an HIV-positive status to their offspring:

 Comprehensive and ongoing support is provided to parents on how to disclose an 
HIV-positive status to their offspring in four countries (Kazakhstan, Kyrgyzstan, North 
Macedonia, and Uzbekistan). In five countries counselling is somewhat offered (Albania, 
Armenia, Bosnia and Herzegovina, Tajikistan and Ukraine) and in six countries counselling is 
not provided (Azerbaijan, Belarus, Georgia, Moldova, Montenegro and Serbia). (Score 43%)

Tajikistan’s health care system 
follows international guidelines 
enabling pregnant women to continue 
taking ART post-delivery although 
the PLHIV Stigma Index 2.0, shows 
that 25% of the surveyed women 
living with HIV didn’t have access to 
ART during pregnancy, and one out of 
ten women wasn’t aware of ART. 

In Kazakhstan, comprehensive 
counselling is provided and 
includes that children learn about 
their HIV status before 9 years of 
age. Adolescent girls living with 
HIV access activities organized by 
the Teenergizer, “Equal to Equal 
Plus” and UNICEF.

In Ukraine, a women-led study 
among girls living with HIV (CO 
“Positive women” and AHF-Ukraine, 
2020) revealed that only 26% of 
girls living with HIV in Ukraine 
learn about their diagnosis before 
adolescence.
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Access to comprehensive sexuality education for adolescent girls living with HIV:

  The Country Informants rate access to 
comprehensive sexuality education for girls 
living with HIV as average in three countries 
(Albania, Kyrgyzstan and Ukraine). In 11 countries 
access is rated as poor (Armenia, Azerbaijan, 
Belarus, Bosnia and Herzegovina Georgia, 
Kazakhstan, Moldova, North Macedonia, Serbia, 
Tajikistan and Uzbekistan). No rating was given to 
Montenegro because all registered people living 
with HIV are older than 15. (Score 11%) 

At a glance 

Out of all the 15 countries, 
Kyrgyzstan scored the 
highest percentage (90%) 
and therefore comparatively 
has the most accessible HIV 
treatment, care and support 
strategies for women and 
girls. The countries with 
the least access to HIV 
treatment, care and support 
strategies for women 
and girls are Azerbaijan, 
Georgia, Montenegro and 
Serbia (Score 20%). The 
average score for the HIV 
treatment, care and support 
for women and girls for all 
15 countries is 47%.  

In North Macedonia, the Counselling Centre for care and support of people living with HIV has a 
psychologist and a social worker who provide support for parents and guardians about informing the newly 
diagnosed adolescent about the HIV-positive result taking into account that parents sometimes face 
difficult questions. The Counselling Centre also provides a comprehensive support for children and young 
adolescents around communicating their HIV results to other family members or peers. 

In Kyrgyzstan, comprehensive counselling is provided and there is access to activities organised by the 
Alliance for Reproductive Health, USAID, UNDP and UNICEF. According to the GAM report, in 2019, more 
than 60 children and their parents were trained on summer camps.

In Uzbekistan, the comprehensive and ongoing counselling interventions were supported and implemented 
within a national Global Fund supported programme in Tashkent City and this is expected to be rolled out 
further 2024.

In Albania, life skills and sex 
education is compulsory for children 
aged 10 and onwards. For many 
years a discussion has taken place 
to provide more social support for 
children living with HIV, but this has 
not been approved given financial 
constraint.

Score for HIV treatment, care and support for each country
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Mental health services in the national HIV responses

Introduction 

In this section the assessment highlights findings related to the availability of mental health services 
that are integrated into national HIV responses. The research team focused on the following key areas 
related to mental health, specifically availability of:

 peer support groups 

 professional psychological consultation

 psychiatric care 

  screening for depression for women living with HIV, sex workers and women who use drugs

 retreats for community representatives.

This analysis provides data across the 15 countries: Albania, Armenia, Azerbaijan, Belarus, Bosnia 
and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North Macedonia, Serbia, 
Tajikistan, Ukraine and Uzbekistan.

Each country was granted more points if women had availability to mental health services. Countries 
were therefore granted less points if women did not have availability to related health services. The 
questions were slightly amended to ensure that the data was present in a clear and structured manner. 
Careful attention was given to ensure that the meaning of the question did not change.

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green 
and represent good availability. This moves in gradation to areas that scored less finalising with areas 
that scored 0% representing little to no availability to mental health services.

Availability of mental health services
Women living 

with HIV
Sex  

workers
Women who  

use drugs

Peer support groups 90% 47% 67%

Psychological consultation 83% 77% 80%

Psychiatric care 30% 30% 40%

Screening for depression 40% 13% 17%

Retreats for community representatives 43% 13% 17%

Unpacking the data

Peer support groups:

 For women living with HIV, peer support groups are available in 13 countries (Albania, 
Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova, North Macedonia, 
Serbia, Tajikistan, Ukraine and Uzbekistan). In Montenegro peer support groups are partially 
available and in Bosnia and Herzegovina they are not available. (Score 90%)
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 For sex workers, peer support groups are available in six countries (Belarus, Georgia, 
Moldova, North Macedonia, Tajikistan and Ukraine). In Albania and Kyrgyzstan peer 
support groups are partially available and in seven countries they are not available 
(Armenia, Azerbaijan, Bosnia and Herzegovina, Kazakhstan, Montenegro, Serbia and 
Uzbekistan). (Score 47%) 

 For women who use drugs, peer support groups are available in eight countries (Belarus, 
Georgia, Kazakhstan, Moldova, North Macedonia, Serbia, Tajikistan and Ukraine). In four 
countries peer support groups are partially available (Albania, Kyrgyzstan, Montenegro 
and Uzbekistan) and in three countries they are not available (Armenia, Azerbaijan and 
Bosnia and Herzegovina). (Score 67%) 

Psychological consultation:

 For women living with HIV, psychological consultations are available in 12 countries 
(Albania, Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, 
North Macedonia, Tajikistan, Ukraine and Uzbekistan). In Serbia psychological consultations 
are partially available and in Belarus and Bosnia and Herzegovina they are not available. 
(Score 83%)

 For sex workers, psychological consultations are available in ten countries (Armenia, 
Azerbaijan, Belarus, Georgia, Kazakhstan, Moldova, Montenegro, North Macedonia, 
Tajikistan and Ukraine). In three countries psychological consultations are partially 
available (Albania, Kyrgyzstan and Uzbekistan) and in two countries they are not available 
(Bosnia and Herzegovina and Serbia). (Score 77%) 

 For women who use drugs, psychological consultations are available in ten countries 
(Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan, Moldova, Montenegro, North 
Macedonia, Tajikistan and Ukraine). In four countries psychological consultations are 
partially available (Albania, Bosnia and Herzegovina, Kyrgyzstan and Uzbekistan) and in 
Serbia they are not available. (Score 80%) 

Psychiatric care:

 For women living with HIV, psychiatric care is available in Bosnia and Herzegovina, 
North Macedonia and Uzbekistan. In three countries psychiatric care is partially 
available (Montenegro, Serbia and Ukraine) and in nine countries it is not available 
(Albania, Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova and 
Tajikistan). (Score 30%)

 For sex workers, psychiatric care is available in four countries, (Bosnia and Herzegovina 
Montenegro, North Macedonia and Uzbekistan). In Serbia psychiatric care is partially 
available and not available in ten countries (Albania, Armenia, Azerbaijan, Belarus, Georgia, 
Kazakhstan, Kyrgyzstan, Moldova, Tajikistan and Ukraine). (Score 30%) 

 For women who use drugs, psychiatric care is available in five countries (Bosnia and 
Herzegovina, Montenegro, North Macedonia, Serbia and Uzbekistan). In Kazakhstan 
and Kyrgyzstan psychiatric care is partially available and in eight countries it is not 
available (Albania, Armenia, Azerbaijan, Belarus, Georgia, Moldova, Tajikistan and 
Ukraine). (Score 40%)
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Screening for depression:

 For women living with HIV, screening for depression is available in North Macedonia 
and Uzbekistan. In eight countries screening for depression is partially available (Armenia, 
Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Tajikistan and Ukraine) and is not 
available in five countries (Albania, Azerbaijan, Bosnia and Herzegovina, Montenegro and 
Serbia). (Score 40%)

 For sex workers, screening for depression is available in North Macedonia and Uzbekistan. 
In the remaining 13 countries screening for depression is not available (Albania, Armenia, 
Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, 
Montenegro, Serbia, Tajikistan and Ukraine). (Score 13%) 

 For women who use drugs, screening for depression is available in North Macedonia and 
Uzbekistan. In Kazakhstan screening for depression is partially available and in 12 countries 
it is not available (Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, 
Kyrgyzstan, Montenegro, Moldova, Serbia, Tajikistan and Ukraine). (Score 17%) 

Retreats for community representatives:

 For women living with HIV, retreats are organised in four countries (Belarus, North 
Macedonia, Ukraine and Uzbekistan). In five countries retreats are partially organised 
(Armenia, Georgia, Kyrgyzstan, Moldova and Tajikistan) and in six countries retreats are 
not organised (Albania, Azerbaijan, Bosnia and Herzegovina, Kazakhstan, Montenegro and 
Serbia). (Score 43%)

 For sex workers, retreats are organised in North Macedonia. In two countries retreats 
are partially organised (Kyrgyzstan and Tajikistan) and are not organised in 12 countries 
(Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, 
Moldova, Montenegro, Serbia, Ukraine and Uzbekistan). (Score 13%) 

 For women who use drugs, retreats are organised in North Macedonia. In three countries 
retreats are partially organised (Kyrgyzstan, Ukraine and Uzbekistan) and not organised 
in 11 countries (Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, 
Kazakhstan, Moldova, Montenegro, Serbia and Tajikistan). (Score 17%) 

At a glance

Out of all the 15 countries, 
North Macedonia scored the 
highest percentage (100%) 
and therefore comparatively 
has the highest availability 
of mental health services for 
women living with HIV, sex 
workers and women who use 
drugs. The country with the 
lowest availability is Bosnia 
and Herzegovina (Score 
23%). The average score for 
the mental health services 
for all 15 countries is 46%.

Score for mental health for each country
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Violence against women

Introduction

This part of the assessment looks at how violence against women (VAW) is addressed in the national 
HIV response. The Research Team focused on understanding the following:

 Was violence addressed at the state level (including existing health committees, social 
policy committees, human rights and gender policy ombudsmen, and country coordinating 
mechanisms (CCMs) for HIV)?

 Are there existing mechanisms to document and respond to gender-based violence (GBV)?

 Are there partnerships to develop and implement programmes and initiatives that address 
GBV and VAW? These could be partnerships amongst government and UN agencies, 
non-governmental organisations (NGOs), human rights and women’s and/or feminist 
organisations, networks of women living with HIV, sex workers, women who use drugs.

These findings are from across the 15 countries: Albania, Armenia, Azerbaijan, Belarus, Bosnia and 
Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North Macedonia, Serbia, 
Tajikistan, Ukraine and Uzbekistan.

Each country was granted more points if the research areas were being addressed or did exist to 
a good enough degree and therefore countries were granted less points if a there was insufficient 
action on GBV or insufficient existence of mechanisms and partnerships around GBV. The questions 
were slightly amended to ensure that the data was present in a clear and structured manner. Careful 
attention was given to ensure that the meaning of the question did not change.

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green 
(NONE) and represent countries that have a robust response to GBV. This moves in gradation to 
areas that scored less finalising with areas that scored 0% representing countries that are not doing 
anywhere near enough around the GBV that women experience.

Thematic areas reviewed
Women living 

with HIV
Sex  

workers
Women who 

use drugs

Addressing the issues of violence at the state level 20% 7% 17%

Mechanisms to document and respond to cases  
of gender-based violence

70% 63% 67%

Partnerships that address gender-based violence and 
violence against women 

50% 37% 53%

Unpacking the data

Addressing the issues of violence at the state level:

Despite some level of commitment, in many countries this has been declaratory in nature and has not 
led to real action and change in the lives of women and girls, especially for those living with HIV and 
from key populations. Countries mostly avoid, ignore or do not recognise violence against women 
living with HIV, sex workers and women who use drugs at the state level.
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 Violence against women living with HIV 
is addressed at the state level only in North 
Macedonia. In four countries GBV and/or 
VAW is somewhat addressed (Kazakhstan, 
Tajikistan, Ukraine and Uzbekistan). In ten 
countries violence against women living with 
HIV is not addressed at all (Albania, Armenia, 
Azerbaijan, Belarus, Bosnia and Herzegovina, 
Georgia, Kyrgyzstan, Moldova, Montenegro 
and Serbia). (Score 20%)

 Violence against sex workers is addressed at the state level only in North Macedonia. In 
the remaining 14 countries violence against sex workers is not addressed at all (Albania, 
Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, 
Moldova, Montenegro, Serbia, Tajikistan, Ukraine and Uzbekistan). (Score 7%) 

 Violence against women who use drugs is addressed at the state level only in North 
Macedonia. In three countries GBV and/or VAW is somewhat addressed (Kazakhstan, 
Kyrgyzstan and Serbia). In 11 countries violence against women who use drugs is not 
addressed at all (Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, 
Moldova, Montenegro, Tajikistan, Ukraine and Uzbekistan). (Score 17%) 

Mechanisms to document and respond to cases of GBV

 Women living with HIV: Mechanisms exist in seven countries (Georgia, Kyrgyzstan, 
Moldova, North Macedonia, Tajikistan, Ukraine and Uzbekistan). In seven countries 
there are some mechanisms (Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, 

In Almaty, Kazakhstan (2022), a 
coordination council against GBV was 
established, focusing on marginalised 
women and includes a wide range 
of partners including women from 
communities. The Association of crisis 
centres of Kazakhstan drafts standards of 
GBV services provision for women from key 
groups in collaboration with “Revansh”.

In North Macedonia, there are Protocols on the treatment of survivors of GBV, including girls and 
adolescents. The Action Plan for the implementation of the Convention on Preventing and Combating 
Violence against Women and Domestic Violence (2018-2023) takes into account intersectional aspects 
of identities and proposes measures for vulnerable women. It is a result of the cooperation between 
government, civil society organisations and the international community. Since 2021, sex workers have 
been systemically recognized as a vulnerable group protected by law. Sex workers organise trainings around 
the protection of human rights and HIV for representatives of the Ombudsman, State partners, public 
health institutions and civil society organisations. In cooperation with partner organisations “HOPS” and 
the Margins Coalition, sex workers document human rights violations, including GBV.

In Serbia, the project “Increasing universal access to services for prevention and response to GBV for 
women who use drugs” was implemented by the “Re Generation” with support from the Office for 
Combating Drugs (2021), including mapping of stakeholders and partners providing social health and legal 
care services in response to GBV against women who use drugs. This led to a guideline “Working with 
women who use drugs in cases of violence” intended for civil society organisations, social work centres and 
all those who deal with drugs and violence, to provide equal access to the services.

In Uzbekistan, the Commission on Ensuring Gender Equality (renamed in 2022 to the “Republican 
Commission on the Advancement of the Role of Women in Society, Gender Equality and the Family”) 
is collaborating with a representative of the community of women living with HIV by inviting her to 
commission’s meetings and roundtables. However, it is difficult to track decisions and their implementation 
in relation to women living with HIV. In 2022, women living with HIV were included in the working group 
on CEDAW implementation. 
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Kazakhstan, Montenegro and Serbia) and in Belarus there are no mechanisms to 
document and respond to cases of GBV. (Score 70%)

 Sex workers: Mechanisms exist in seven countries (Georgia, Kyrgyzstan, Moldova, 
North Macedonia, Tajikistan, Ukraine and Uzbekistan). In five countries there are some 
mechanisms (Albania, Azerbaijan, Bosnia and Herzegovina, Montenegro and Serbia) and 
in three countries there are no mechanisms to document and respond to cases of GBV 
(Armenia, Belarus and Kazakhstan). (Score 63%) 

 Women who use drugs: Mechanisms exist in seven countries (Georgia, Kyrgyzstan, 
Moldova, North Macedonia, Tajikistan, Ukraine and Uzbekistan). In six countries there are 
some mechanisms (Albania, Azerbaijan, Bosnia and Herzegovina, Kazakhstan, Montenegro 
and Serbia) and in two countries there are no mechanisms to document and respond to 
cases of GBV (Armenia and Belarus). (Score 67%) 

The REAct system 2020-2022 data shows that:

Georgia: 64% of all women experienced physical violence by private individuals. Most often, these are cases 
are violence experienced by sex workers perpetrated by their clients. Georgia has the highest rate of sexual 
VAW from key groups and 50% of woman who contacted REActors reported being harassed by private 
individuals or law enforcement agencies.

Kyrgyzstan: 50% of women who contacted REActors reported being harassed by private individuals or 
law enforcement agencies. 90% of cases of extortion of a bribe were recorded concerning law enforcement 
officers, inflicting additional economic violence on women. Weekly bribes extorted by the district police 
officer exceeds the weekly earnings of a sex worker. During unauthorized arrests and raids for hunt sex 
workers, the police go beyond their authority and use force against the women they detain. 

Moldova: Approx. 3% of all women who applied in Moldova, reported that they had experienced physical 
violence by individuals, domestic violence by intimate partner, sexual violence and harassment.

Tajikistan: 145 women who contacted REActors reported facing domestic or intimate partner violence, with 
118 women being abused by private individuals. In 2020-2021, there were 255 women’s inquiries documented 
in the REAct system in Tajikistan, in relation to stigma, discrimination and domestic violence. 12 Tajikistan 
NGOs are included in the REAct system. In October 2021, REActors launched a hotline to provide remote 
consultations to people experienced domestic violence and rights violations. 

Ukraine: During 2021-2022, the REAct system registered 4,538 cases of violations of the rights of key 
communities, of which 1,947 cases (43%) were complaints made by women; 703 cases were reported by 
women living with HIV, 419 cases were reported by women accessing OST programmes, and 319 cases were 
reported by women who use drugs. From February through to November 2022, the women reported 80 
cases of violations, perpetrated by the military who occupy the territories of Ukraine.

Uzbekistan: 5% of all women who applied in Uzbekistan reported that they had experienced physical 
violence by individuals, 5% was related to intimate partner, 6% was due to sexual violence and harassment. 
In the period between October 2021 to March 2022, up to 100 women living with HIV and women from key 
groups violence survivors called to the hotline run by “Ischoch va Haet”. The hotline continues its work and 
is expected to be supported by the next Global Fund national grant.

Balkan countries: The REAct system was launched in June 2022. The main implementing partner and regional 
coordinator is the Regional Tuberculosis and HIV Community Network in Southeast Europe (RTB&HIVCN), 
which works in partnership with five NGO in Albania, Bosnia and Herzegovina, Montenegro, North 
Macedonia and Serbia, providing a wide range of services for members of key populations, including legal 
support services and services for women. 
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By the end of 2022, the REAct system was implemented 
in 11 countries, including Albania, Bosnia and Hercegovina, 
Georgia, Kyrgyzstan, Montenegro, Moldova, North 
Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan. 
The REAct system is a mechanism that allows countries 
to document and respond to cases of GBV in the EECA 
region. The Alliance for Public Health provides technical 
support to maintain the database, analyse the information 
and develop strategic goals for advocacy. The REAct 
system is the only robust mechanism to document and 
then to respond to incidents of violence. Despite the 
importance of this data, a detailed analysis of women and 
violence was only presented during the 16 days of activism 
against GBV. In many REAct countries reports on violence 
against women are challenging to extract. Beyond REAct, 
in several countries, there are smaller mechanisms that 
document and respond to cases of GBV, implemented by 
community-led organisations and NGOs that run crisis 
centres/shelters or hot-lines on GBV.

Partnerships that address GBV and VAW:

 Women living with HIV: There are good 
partnerships in six countries (Georgia, Kazakhstan, 
Moldova, North Macedonia, Tajikistan and 
Ukraine) and some partnerships in three 
countries (Armenia, Azerbaijan and Uzbekistan). 
In six countries (Albania, Belarus, Bosnia and 
Herzegovina, Kyrgyzstan, Montenegro and 
Serbia) there are no partnerships that address 
GBV and VAW. (Score 50%) 

 Sex workers: There are good partnerships in 
five countries (Georgia, Kazakhstan, North 
Macedonia, Tajikistan and Ukraine) and some 
partnerships in Azerbaijan. In nine countries 
there are no partnerships that address GBV and 
VAW (Albania, Armenia, Belarus, Bosnia and 
Herzegovina, Kyrgyzstan, Moldova, Montenegro, 
Serbia and Uzbekistan). (Score 37%) 

 Women who use drugs: There are good 
partnerships in seven countries (Georgia, 
Kazakhstan, Moldova, North Macedonia, Serbia, 
Tajikistan and Ukraine) and some partnerships 
in Armenia and Azerbaijan. In six countries 
there are no partnerships that address GBV and 
VAW (Albania, Belarus, Bosnia and Herzegovina, 
Kyrgyzstan, Montenegro and Uzbekistan). 
(Score 53%)

In Armenia, in 2022, “Real World, Real 
People” and “Women’s Empowerment 
Centre” conducted a series of trainings 
for more than 200 employees of shelters 
and crisis centres on HIV, human rights, 
drug use, protection of personal data, 
and the vulnerability of women living 
with HIV and women who use drugs to 
violence. This was supported by UNAIDS 
and the Coalition to End Violence Against 
Women.

In Azerbaijan, “Clean World” Aid to 
Women Public Union runs a shelter for 
women living with HIV, women who 
use drugs and women who engage in 
sex workers among others. The Harm 
reduction consortium collaborates 
with “Clean World” to refer or redirect 
women who have experienced violence 
to shelter.

In Georgia, since 2018, organisations 
of women who use drug “ACESO” and 
sex workers “Women for freedom” have 
been implementing the project “Women 
initiating new goals of safety” (WINGS) 
with support from the Open Society 
Georgia Foundation (OSGF). The Project 
provides legal, medical and social support 
for women facing intimate partner 
violence and ensures greater cooperation 
with women’s organisations, funds and 
feminist movement. Synergy with the 
other initiatives and emergency funds 
has improved wider access to quality care 
and support services, including referrals 
(the Global Fund supported programme 
and Safe Abortion Action Fund). 

In Kyrgyzstan, women who use drugs 
drafted the minimum standards of social 
services provided by crisis centres with 
an anti-discrimination cluster, but these 
were not adopted by the state. Civil 
society submitted the Standards to the 
Centre for Standardization and Metrology 
under the Ministry of Economy, which 
approved them. These have been in 
effect since 2019 and are implemented 
in an NGO-based crisis centres. 
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At a glance

Out of all the 15 countries, 
North Macedonia scored 
the highest percentage 
(100%) and therefore 
comparatively is taking the 
most action through its 
programmes, services and 
partnerships to address 
VAW against women living 
with HIV, sex workers and 
women who use drugs. 
The country responding 
the least is Belarus (Score 
0%). The average score for 
the GBV response for all 
15 countries is 43%.

In Moldova, the Joint UN Team implemented a mentoring programme reaching 100 women living with 
HIV to improve their knowledge on signs of GBV and discrimination, available services to mitigate GBV; 
and strengthening skills to deal with abusive behaviours. Women living with HIV have robust partnerships 
(“Union for Justice and Health”, Municipal Family Crisis Centre “Sotis”, UNAIDS, UN Women) and have 
led “No excuse for violence!” campaign focusing on women who use drugs led by the “Association for the 
Creative Development of Personality” (2022).

In Ukraine, the “Eney Club” led a project to prevent GBV and the spread of HIV among women who use 
drugs, female sex workers, women living with HIV and internally displaced women supported by the UN 
Trust Fund to end violence against Women (2020-2021). In 2022, with support from Women’s Peace & 
Humanitarian Fund, “Positive Women” equipped four shelters for women living with and vulnerable to HIV 
and began collaboration with the International Medical Corps to address sexual violence against women.

Score for VAW and GBV response for each country
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Sexual and reproductive health

Introduction

This part of the assessment looks at sexual and reproductive health of women across the 15 countries 
namely: Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, 
Kyrgyzstan, Moldova, Montenegro, North Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan. 

The Research Team focused on the availability of data in relation to the proportion of women living 
with HIV screened for cervical cancer and percentage of girls living with HIV vaccinated against Human 
Papillomavirus (HPV).

The focus of this review was to understand if the countries committed to data collection on cervical 
cancer and HPV vaccination for women and girls living with HIV. Each country was granted more 
points if the data was available and therefore granted less points if a there was insufficient data. The 
questions were slightly amended to ensure that the data was present in a clear and structured manner. 
Careful attention was given to ensure that the meaning of the question did not change.

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green 
and represent countries that had robust and accessible data (of which there are none). This moves 
in gradation to areas that scored less finalising with areas that scored 0% representing countries 
that have no data.

SRH data availability
Comparative score of issues 

across 15 countries

Data on women living with HIV screened for cervical cancer 20%

Data on girls living with HIV who were vaccinated against  
human papillomavirus (9-14 years old)*

4%

*data is presented on 14 countries in this section 

Unpacking the data

It is widely known fact that women living with HIV are four to five times more likely to develop cervical 
cancer than other women and vaccines greatly reduce the risk of cervical cancer. This assessment 
clearly shows that countries are not doing enough to respond to the vulnerability of women with HIV:

Data on women living with HIV screened for cervical cancer is available only in three countries, 
including Armenia, North Macedonia and Tajikistan. (Score 20%)

Data on girls living with HIV who were vaccinated against HPV (9-14 years old) somewhat exists 
only in Ukraine. In Montenegro all registered people living with HIV are older than 15 – there was no 
available data for girls living with HIV between the ages of 9 – 14. (Score 4%)
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At a glance

Out of all the 15 countries, 
Armenia, North Macedonia 
and Tajikistan scored the 
highest percentage (50%) 
and therefore comparatively 
has the most available data 
on cervical cancer screening 
and HPV vaccination for 
women and girls living with 
HIV. There are 11 countries 
with no data (Albania, 
Azerbaijan, Belarus, Bosnia 
and Herzegovina, Georgia, 
Kazakhstan, Kyrgyzstan, 
Moldova, Serbia, Montenegro 
and Uzbekistan) (Score 0%). 
The average score for the SRH 
data for all 15 countries is 12%.

Score for SHR data for each country
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In Armenia, cervical cancer screening is not mandatory and only women living with HIV are referred 
for screened. For a brief time (March to June 2022), the National Centre for Infectious Diseases of the 
Ministry of Health (NCID) was implementing a programme supported by Germany, which enabled 96 
women to access Pap smears.

In North Macedonia, according to the GAM report (2019) all women living with HIV between the ages 
of 15-49 are screened for cervical cancer (using either: visual inspection with acetic acid or vinegar (VIA), 
Pap smear or HPV test).

In Tajikistan in 2017, more than 25% of women living with HIV were screened for cervical cancer. 
47% of them, showed oncological pathologies, which are considered precancerous diseases. The 
HIV Programme envisages the introduction of free screening and vaccination against HPV among 
women living with HIV aged 30 to 49 years, free examination (screening) for cervical cancer and 
introduction of free treatment for precancerous diseases of women living with HIV in accordance with 
the recommendations of the WHO. 

In Ukraine, there is some data on girls living with HIV (9-14 years of age) who received the HPV vaccine 
in 2020 with support from the AHF Ukraine Foundation initiative.
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Community-led responses

Introduction 

This part of the assessment looks at community-led responses across the 15 countries namely: Albania, 
Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, 
Montenegro, North Macedonia, Serbia, Tajikistan, Ukraine and Uzbekistan. 

The Research Team focused on understanding:

 The extent to which women-led research is taking place and at what level

 If community-led monitoring of services is taking place

 Are local or national women-led organisations registered (organisations of women living  
with HIV, sex workers and women who use drugs) 

 Activities of women-led organisations and if these are funded and by whom

 If women have been trained to use the Injecting Drug User Implementation Tool (IDUIT)  
and the Sex Worker Implementation Tool (SWIT).

Each country was granted more points if the activities were taking place; if environments were enabling 
for women to organise; and if the work was well supported financially. Countries were therefore granted 
less points if a there was insufficient action around these areas. The questions were slightly amended 
to ensure that the data was present in a clear and structured manner. Careful attention was given to 
ensure that the meaning of the question did not change.

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green 
and represent countries that are doing well in these areas. This moves in gradation to areas that scored 
less finalising with areas that scored 0% representing countries are falling far behind in these areas.

Thematic areas reviewed Women living 
with HIV

Sex  
workers

Women who 
use drugs

Women-led research

People living with HIV Stigma Index* 93% 79% 79%

Access to sexual and reproductive health and rights 57% 37% 30%

Violence / Types of violence 47% 27% 50%

Budget allocations in response to HIV 23% 13% 20%

Access to ART and Interruptions** 13% 7% 4%

Community-led monitoring of services

Trainings on community-led monitoring of services 33% 20% 43%

Community-led monitoring of services 17% 10% 40%

Registered women-led organisations 57% 40% 20%

Funds for women-led organisations***

International funds / organisations 100% 100% 100%

State / Municipalities 22% 33% 33%

https://idpc.net/publications/2019/11/injecting-drug-user-implementation-tool-iduit-training-manual
https://www.nswp.org/resource/international-guidelines/sex-worker-implementation-tool-swit
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UN agencies 78% 17% 0%

Private donations / Private foundations 33% 33% 17%

Pharmaceutical companies 11% 17% 0%

Self-financed 11% 8% 0%

Activities of women-led organisations***

HIV prevention 72% 75% 67%

Prevention of vertical transmission 78% 20% 17%

HIV care and support 78% 70% 67%

Support to women who experience violence 67% 75% 100%

Protection of rights 89% 100% 100%

Advocacy 94% 92% 100%

Community capacity building 94% 100% 83%

IDUIT and SWIT tools

Women who use drugs trained in the use of the IDUIT 53%

Sex workers trained in the use of the SWIT 60%

* applies to 7 countries
** applies to 14 countries
*** applies to 9 organisations of women living with HIV, 6 organisations of sex workers and 3 – of women who use drugs

Unpacking the data

Women-led research

The People living with HIV (PLHIV) Stigma Index was conducted in only seven of the 15 countries 
by the end of 2022 (Albania, Belarus, Kazakhstan, Kyrgyzstan, Moldova, Tajikistan and Ukraine):

 Women living with HIV were included in the PLHIV Stigma Index in six countries as 
a part of steering committee members, interviewers and respondents (Albania, Belarus, 
Kazakhstan, Kyrgyzstan, Moldova and Tajikistan. In Ukraine they were included as 
interviewers and respondents. (Score 93%)

 Sex workers were included in the PLHIV Stigma Index in four countries as a part of steering 
committee members, interviewers and respondents (Belarus, Kazakhstan, Kyrgyzstan and 
Tajikistan). In Albania, Moldova and Ukraine, sex workers were included as interviewers 
and/or respondents. (Score 79%)

 Women who use drugs were included in the PLHIV Stigma Index in four countries as a 
part of steering committee members, interviewers and respondents (Belarus, Kazakhstan, 
Kyrgyzstan, Moldova and Tajikistan). In Albania, Moldova and Ukraine, women who use 
drugs were included as interviewers and/or respondents. (Score 79%)

Access to sexual and reproductive health and rights (SRHR):

 Women living with HIV conducted SRHR women-led research in eight countries (Belarus, 
Georgia, Kazakhstan, Moldova, Serbia, Tajikistan, Ukraine and Uzbekistan). In North 
Macedonia they were somewhat included. In six countries SRHR women-led research 
was not conducted by women living with HIV (Albania, Armenia, Azerbaijan, Bosnia and 
Herzegovina, Kyrgyzstan and Montenegro). (Score 57%)
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 Sex workers conducted SRHR women-led research in Kyrgyzstan and North Macedonia. 
In seven countries they were somewhat included (Belarus, Georgia, Kazakhstan, 
Moldova, Serbia, Tajikistan and Ukraine). In six countries SRHR women-led research was 
not conducted by sex workers (Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, 
Montenegro and Uzbekistan). (Score 30%)

 Women who use drugs conducted SRHR women-led research in Kazakhstan and Ukraine. 
In five countries they were somewhat included (Belarus, Georgia, Moldova, Serbia and 
Tajikistan). In eight countries SRHR women-led research was not conducted by women 
who use drugs (Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, Kyrgyzstan, 
Montenegro, North Macedonia and Uzbekistan). (Score 30%)

In Belarus, women living with HIV conducted community-led research on SRHR with participation of sex 
workers and women who use drugs led by “YANA” (2020). The study includes sections on gender-based 
violence. 

In Georgia, women living with HIV conducted community-led research on SRHR (2022) led by “Gvirila”. 
This study also includes aspects that explore GBV. In 2019, “Real People Real Vision” (RPRV/LIFE2.0) 
initiated the research on SRHR; the study addresses abortion stigma in Georgia among women living 
with HIV, sex workers and women who use drugs.

In Kazakhstan, women living with HIV and women who use drugs conducted community-led assessment 
on access to SRHR and violence during COVID-19 pandemic (2020) led by “Revansh” and “Fund of women 
living with HIV’. In 2021, “Revansh” prepared an analytical review on legal barriers for women living with 
HIV, sex workers and women who use drugs to access to GBV services, supported by EHRA.

In North Macedonia, sex workers conducted the assessment comparing existing services for sexual 
and reproductive health services with the needs of sex workers (2021); they prepared a report on the 
experiences and perceptions of sex workers regarding the access to and the use of HIV prevention 
methods: condoms and PrEP (2020) both led by “STAR-STAR”.

In Serbia, women living with HIV conducted community-led research “Data for change: Sexual and 
reproductive health and rights of women living with HIV” (2022) led by NGO Re-Generation, in which 
the violence against women is also studied.

In Tajikistan, women living with HIV conducted a study on key issues of sexual and reproductive health 
of women living with HIV led by “Tajikistan Network of Women Living with HIV” (2019). The study also 
highlights the issues of violence against HIV-positive women.

In Ukraine, women living with HIV conducted community-led researches on SRHR: study on the provision 
of SRH services for women with HIV relating to their pregnancy concerns across Ukraine (2021); research 
on SRH, gender equality and human rights, gender violence, economic and political opportunities 
for women living with HIV in Ukraine” (2016) both led by “Positive women”. Women who use drugs 
conducted community-led researches on SRHR: study on barriers to accessing OST and SRHR services 
(2019) led by “Hope and trust”; study focusing on access of women who use drugs to SRH, HIV and harm 
reduction services (2019) led by “Svitanok Club”.
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Violence / Types of violence:

 Women living with HIV conducted 
women-led research on violence in four 
countries (Armenia, Kazakhstan, Ukraine 
and Uzbekistan). In six countries they were 
somewhat included (Belarus, Georgia, 
Kyrgyzstan, Moldova, Serbia and Tajikistan). 
In five countries women-led research on 
violence was not conducted by women 
living with HIV (Albania, Azerbaijan, Bosnia 
and Herzegovina, Montenegro and North 
Macedonia). (Score 47%)

 Sex workers conducted women-led research 
on violence in Kazakhstan and Kyrgyzstan. In 
four countries they were somewhat included 
(Georgia, Montenegro, Serbia and Ukraine). 
In nine countries women-led research on 
violence was not conducted by sex workers 
(Albania, Armenia, Azerbaijan, Belarus, 
Bosnia and Herzegovina, Moldova, North 
Macedonia, Tajikistan and Uzbekistan). 
(Score 27%)

 Women who use drugs conducted women-
led research on violence in seven countries 
(Armenia, Belarus, Georgia, Kazakhstan, 
Kyrgyzstan, Serbia and Ukraine). In North 
Macedonia they were somewhat included. 
In seven countries women-led research on 
violence was not conducted by women 
who use drugs. (Albania, Azerbaijan, Bosnia 
and Herzegovina, Moldova, Montenegro, 
Tajikistan and Uzbekistan). (Score 50%)

Budget allocations in response to HIV:

 Women living with HIV conducted 
community-led research on budget 
allocations in response to HIV in Moldova. In 
five countries they were somewhat included 
(Georgia, Kazakhstan, Montenegro, North 
Macedonia and Ukraine). In nine countries 
community-led research on budget 
allocations in response to HIV was not 
conducted by women living with HIV 
(Albania, Armenia Azerbaijan, Belarus, 
Bosnia and Herzegovina, Kyrgyzstan, Serbia, 
Tajikistan and Uzbekistan). (Score 23%)

In Belarus, women who use drugs 
participated in design and data collection 
for research among women who use drugs 
and raise children led by Deutsche Aidshilfe 
(2021).

In Georgia, women who use drugs 
conducted community-led study which 
identified systemic, domestic, sexual and 
other types of violence against women 
who use drugs (2016) as well as research 
on intimate partner violence in the frame 
of the WINGS project (2018), both led by 
“ACESO”. Sex-workers participated in the 
study on gender-based violence against 
sex-workers and barriers to accessing 
justice led by “GYLA” (2018).

In Serbia, women who use drugs conducted 
community-led research within the project 
“Sexism Free Night” that showed that out 
of 309 women, 25 experienced rape with 
the use of physical force or attempted 
rape, while 52 respondents experienced 
rape without the use of physical force or 
experienced attempted rape.

In Kyrgyzstan, women who use drugs 
and sex workers are regularly surveyed 
regarding violence, access to crisis centres, 
including during the COVID-19 lockdowns 
at the community levels led by “Tais Plus”, 
“Asteria”, and the “Women’s Network of 
Key Communities”. 

In Ukraine, women living with HIV 
conducted community-led monitoring of 
violence against women living with HIV in 
HIV prevention, care and support programs 
in Ukraine (2020) led by “Positive Women”. 
Women who use drugs and sex-workers 
developed a report on adapting and 
studying innovative screening of gender 
based violence and short-term intervention 
methods (2018) led by “Eney Club”.

In Uzbekistan, women living with HIV 
developed an analytical review on domestic 
violence and other forms of violence 
against women living with HIV and women 
from key populations during COVID-19 
(2022) led by “Ischonch va Haet”.
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 Sex workers were somewhat included 
in community-led research on budget 
allocations in response to HIV in four countries 
(Azerbaijan, Georgia, North Macedonia and 
Ukraine). In 11 countries community-led 
research on budget allocations in response 
to HIV was not conducted by sex workers 
(Albania, Armenia, Belarus, Bosnia and 
Herzegovina, Kazakhstan, Kyrgyzstan, 
Moldova, Montenegro, Serbia, Tajikistan 
and Uzbekistan). (Score 13%)

 Women who use drugs conducted 
community-led research on budget 
allocations in response to HIV in Moldova. In 
four countries they were somewhat included 
(Georgia, Montenegro, North Macedonia 
and Ukraine). In 11 countries community-
led research on budget allocations in 
response to HIV was not conducted by 
women who use drugs (Albania, Armenia, 
Azerbaijan, Belarus, Bosnia and Herzegovina, 
Kazakhstan, Kyrgyzstan, Serbia, Tajikistan 
and Uzbekistan). (Score 20%)

Access to ART / Interruptions (for sex workers and women who use drugs applied for 14 countries):

 Women living with HIV somewhat 
conducted community-led research on 
access to ART in four countries (Kazakhstan, 
North Macedonia, Tajikistan and Ukraine). In 
the remaining 11 countries community-led 
research on access to ART was not conducted 
by women living with HIV (Albania, Armenia, 
Azerbaijan, Belarus, Bosnia and Herzegovina, 
Georgia, Kyrgyzstan, Moldova, Montenegro, 
Serbia and Uzbekistan). (Score 13%)

 Sex workers were somewhat included in 
community-led research on access to ART 
in Tajikistan and Ukraine. In the remaining 
12 countries community-led research on 
access to ART was not conducted by sex 
workers (Albania, Armenia, Azerbaijan, 
Belarus, Bosnia and Herzegovina, Georgia, 
Kazakhstan, Kyrgyzstan, Moldova, 
Montenegro, Serbia and Uzbekistan). 
This does not apply to sex workers in 
North Macedonia since there are no HIV-
positive cases among them. (Score 7%)

In Azerbaijan, based on findings of services 
monitoring “Clean World” Aid to Women 
develops proposals on budgeting of basic and 
extended packages for sex workers (2022).

In Armenia, “Real People Real Vision” 
implemented research on HIV cost 
optimization and decentralization with 
participation of women living with HIV, sex 
workers and women who use drugs (2020).

In Kazakhstan, a woman living with HIV 
co-authored the study on procurement and 
provision of tests for HIV, CD-4, viral load, 
and drug resistance in Kazakhstan led by 
Central Asia Association of People Living 
with HIV (2020).

In Ukraine, sex workers (“LegaLife-Ukraine”) 
and women living with HIV (“Positive 
women”) in coalition with men having sex 
with men (“Alliance.Global”) and people who 
use drugs (“VOLNA”) explored and provided 
recommendations on extended HIV-services 
package funded by the state (2020).

In Kazakhstan, a woman living with HIV 
co-authored the study on HIV and hepatitis 
C treatment procurement in Kazakhstan led 
by “Answer” who is also actively involved 
in the community-led ART stock-outs 
monitoring (2021).

In North Macedonia, community of people 
living with HIV designed and developed a 
tool for the Infectious Diseases Clinic (led 
by “Stronger Together”) that facilitates the 
process of annual planning of the needs and 
quantities of antiretroviral medications, public 
procurement planning and cost estimation, 
which was immediately put into use (2020).

In Tajikistan, a woman living with HIV 
co-authored the UN Women-supported 
study of key barriers to women’s access 
to HIV treatment (2021). HIV-positive 
sex workers and women who use drugs 
participated as respondents.
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 Women who use drugs were somewhat included in community-led research on access to 
ART in Tajikistan. In remaining 13 countries community-led research on access to ART was 
not conducted by women who use drugs (Albania, Armenia, Azerbaijan, Belarus, Bosnia 
and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, Serbia, Ukraine 
and Uzbekistan). This does not apply to women who use drugs in North Macedonia since 
there are no HIV-positive cases among them. (Score 4%) 

Community-led service quality monitoring

In most of the assessment’s countries the community-led service quality monitoring (CLM) of services 
was not conducted, nor were communities trained on CLM tools.

Training in tools for community-led service quality monitoring:

 Women living with HIV were trained in tools to 
conduct community-led service quality monitoring in 
four countries (Belarus, Kazakhstan, Kyrgyzstan and 
Tajikistan). In the Moldova and Ukraine, they were 
somewhat trained. In nine countries women living with 
HIV were not trained in tools to conduct community-led 
service quality monitoring (Albania, Armenia, Azerbaijan, 
Bosnia and Herzegovina, Georgia, Montenegro, North 
Macedonia, Serbia and Uzbekistan). (Score 33%)

 Sex workers were trained in tools to conduct 
community-led monitoring of service in Kyrgyzstan 
and Tajikistan. In Moldova and Ukraine, they were 
somewhat trained. In 11 countries sex workers have not 
been trained in tools to conduct community-led service 
quality monitoring (Albania, Armenia, Azerbaijan, 
Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, 
Montenegro, North Macedonia, Serbia and Uzbekistan). 
(Score 20%) 

 Women who use drugs were trained in tools to conduct community-led monitoring of 
services in six countries (Belarus, Kazakhstan, Kyrgyzstan, Montenegro, Tajikistan and 
Ukraine). They were somewhat trained in Moldova. In eight countries women who use 
drugs were not trained in tools to conduct community-led service quality monitoring 
(Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, Georgia, North Macedonia, Serbia 
and Uzbekistan). (Score 43%) 

Community-led service quality monitoring:

 Women living with HIV conducted community-led service quality monitoring in Tajikistan 
and Uzbekistan. In Moldova they somewhat participated in the monitoring. In 12 countries 
women living with HIV not conducted community-led service quality monitoring (Albania, 
Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, 
Montenegro, North Macedonia, Serbia and Ukraine). (Score 17%)

In 2019, women living with HIV 
and women who use drugs from 
the EECA countries were trained 
on community-led monitoring 
at the regional workshop led by 
ECOM, EWNA and EHRA. 

In 2022, women living 
with HIV, sex workers and 
women who use drugs from 
Kazakhstan, Kyrgyzstan 
and Tajikistan participated in 
a series of workshops “CLM 
capacity building and options 
to incorporate community data 
in national M&E systems” led 
by Health Advocacy Coalition. 
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 Sex workers somewhat conducted community-led service quality monitoring in Azerbaijan, 
Moldova and Uzbekistan. In 11 countries sex workers not conducted community-led 
service quality monitoring (Albania, Armenia, Belarus, Bosnia and Herzegovina, Georgia, 
Kazakhstan, Kyrgyzstan, Montenegro, North Macedonia, North Macedonia, Serbia, 
Tajikistan and Ukraine). (Score 10%) 

 Women who use drugs conducted community-led service quality monitoring in four 
countries (Belarus, Kyrgyzstan, Montenegro and Ukraine). In four countries they somewhat 
participated in the monitoring (Azerbaijan, Moldova, North Macedonia and Uzbekistan). 
In seven countries women who use drugs not conducted community-led service quality 
monitoring (Albania, Armenia, Bosnia and Herzegovina, Georgia, Kazakhstan, Serbia and 
Tajikistan). (Score 40%) 

In Azerbaijan, women who use drugs participated as respondents in the assessment of harm reduction 
services led by “Coact” in partnership with “Struggle against AIDS”. The assessment highlights high 
stigma and discrimination of women who use drugs and recommends implementing gender-sensitive 
services in harm reduction programmes (2022). “Clean World” Aid to Women conducted services 
availability and quality monitoring among sex workers (2022).

In Belarus, Women who use drugs participated as interviewers and respondents in the study “Basic 
line patient satisfaction survey with the opioid substitution therapy program” led by “Tvoy Shans” 
supported by UNAIDS (2022).

In Montenegro, a survey was conducted with the goal to examine the level of satisfaction with the 
services provided to participants of the OST programme. The study was initiated and financed by 
EHRA and carried out by “Link” and “Juventas” (2021).

In Tajikistan, women living with HIV conducted community-led monitoring on access and quality of 
HIV services led by “Tajikistan Network of Women Living with HIV” and under support of USAID and 
Eurasia Foundation (2022).

By adapting the ECOM “Secret Client” methodology, women who use drugs in Kyrgyzstan analysed 
the quality of services provided by crisis centres in Bishkek, Osh, Cholpon-Ata and Karakol for women 
under 35 age who use new psychoactive substances and have experienced physical or/and sexual 
violence. The study focused on services provided to survivors of violence in accordance with the 
standards established in Kyrgyzstan. 

In Ukraine, women who use drugs have been trained and participated in community-led service quality 
monitoring within OST program - Survey of client satisfaction with Opioid Maintenance Therapy 
(OMT) services among participants in Kyiv and The Kyiv Oblast region – supported by EHRA.

In Uzbekistan, as a part of the EMTCT validation roadmap, satisfaction with medical services that 
support women living with HIV through their pregnancy and childbirth among women living with HIV 
was assessed by UNICEF. Community representative was involved in the assessment design, including 
breastfeeding issues, and peer counsellors interviewed HIV-positive women.
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The Injecting Drug User Implementation Tool (IDUIT) and the Sex Worker Implementation Tool 
(SWIT) tools:

 Women who use drugs were trained in the use of IDUIT in eight countries (Azerbaijan, 
Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Tajikistan and Ukraine) and not 
in seven countries (Albania, Armenia, Bosnia and Herzegovina, Montenegro, North 
Macedonia, Serbia and Uzbekistan). (Score 53%)

 Sex workers were trained in the use of SWIT in eight countries (Armenia, Georgia, 
Kazakhstan, Kyrgyzstan, Moldova, North Macedonia, Serbia and Ukraine) and were 
somewhat trained in Azerbaijan and Tajikistan. In five countries they were not trained 
(Albania, Belarus, Bosnia and Herzegovina, Montenegro and Uzbekistan). (Score 60%)

In Armenia, sex workers were trained in the use of SWIT under support of SWAN. SWAN member, 
“Right Side”, translated the SWIT into Armenian and made a short SWIT guide based on the national 
context, making SWIT accessible for use by Armenian sex workers.

In Azerbaijan, people who use drugs were trained in the use of IDUIT. The training was organised by 
“Struggle against AIDS” under support of “Coact” (2022). Service providers working with sex workers 
were trained in the use of SWIT. The training was organised by “Clean World” Aid to Women with 
support of ECOM and SWAN (2022)

In Belarus, women who use drugs were trained in the use of IDUIT. The training was conducted by 
“Tvoy Shans” and EHRA under support of UNODC (2018).

In Georgia, women who use drugs were trained in the use of IDUIT under support of GHRN (2019). Sex 
workers were trained in the use of SWIT under support of SWAN and Tanadgoma. The tool that was 
adapted and translated in the Georgian language (2019).

In Kazakhstan, women who use drugs were trained in the use of IDUIT under support of UNODC 
(2022). Sex workers in Kazakhstan were trained in the use of SWIT under support of SWAN.

In Kyrgyzstan in 2019 and 2022, women who use drugs were trained to implementing the IDUIT 
with support from UNODC. Sex workers were also trained to use the SWIT with support from SWAN. 
“Tais Plus” came out with a new design of SWIT. Over the years, “Tais Plus” has found creative ways 
of promoting SWIT amongst sex workers in Kyrgyzstan, including a mini-theatres presenting all six 
chapters of SWIT.

In Moldova, the National Standards on HIV-services for key groups refer to the IDUIT and SWIT tools. 

In North Macedonia, sex workers were trained in the use of SWIT by “HOPS” and “STAR-STAR”. 
STAR-STAR also presented the SWIT Tool to a special committee of the government’s National HIV 
Commission and they committed to using this tool to design HIV prevention and treatment services 
directly with sex workers.

In Tajikistan, women who use drugs were trained in the use of IDUIT under support of UNODC (2022).
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Registered local or national women-led organisations:

 Organisations of women living with HIV are 
registered in eight countries (Armenia, Belarus, 
Georgia, Kazakhstan, Kyrgyzstan, Serbia, Tajikistan 
and Ukraine). In Albania the organisation of people 
living with HIV is run by a woman. (Score 57%)

 Organisations of sex workers are registered in six 
countries (Armenia, Georgia, Kazakhstan, Kyrgyzstan, 
North Macedonia and Ukraine). In Serbia, there was 
a registered sex workers led organisation “Equal 
Rights”, which dissolved due to lack of funding and 
opportunities to grow. (Score 40%) 

 Organisations of women who use drugs are 
registered in three countries including Georgia, 
Kyrgyzstan and Ukraine. (Score 20%)

Funds for women-led organisations (applies to registered local or national women-led 
organisations):

International 
funds / 

organisations

State / 
Municipalities

UN agencies
Private donations / 
Private foundations

Pharmaceutical 
companies

Organisations of women living with HIV are funded

in nine countries 
(Albania, 
Armenia, 
Belarus, Georgia, 
Kazakhstan, 
Kyrgyzstan, 
Serbia, Tajikistan 
and Ukraine). 
(Score 100%)

in Albania and Serbia. 
In nine countries they 
are not funded at all 
(Armenia, Belarus, 
Georgia, Kazakhstan, 
Kyrgyzstan, Tajikistan 
and Ukraine). (Score 
22%)

in seven countries 
(Albania, Belarus, 
Kazakhstan, 
Kyrgyzstan, Serbia, 
Tajikistan and 
Ukraine). In Armenia 
and Georgia, they are 
not funded. (Score 
78%)

in Albania and Serbia 
and somewhat 
funded in Kazakhstan 
and Ukraine. In five 
countries they are 
not funded (Armenia, 
Belarus, Georgia, 
Kyrgyzstan and 
Tajikistan. (Score 33%)

in Serbia. In eight 
countries they 
are not funded 
countries (Albania 
Armenia, Belarus, 
Georgia, Kazakhstan, 
Kyrgyzstan, Tajikistan 
and Ukraine). (Score 
11%)

Organisations of sex workers are funded

in six countries 
(Armenia, 
Georgia, 
Kazakhstan, 
Kyrgyzstan, 
North Macedonia 
and Ukraine). 
(Score 100%)

in Kazakhstan and 
North Macedonia. 
In four countries 
sex workers are not 
funded at all (Armenia, 
Georgia, Kyrgyzstan 
and Ukraine). (Score 
33%)

in North Macedonia. 
In five countries 
(Armenia, Georgia, 
Kazakhstan, 
Kyrgyzstan and 
Ukraine) they are not 
funded. (Score 17%)

in North Macedonia and 
somewhat funded in 
Armenia and Ukraine. 
In three countries 
they are not funded 
(Georgia, Kazakhstan 
and Kyrgyzstan). (Score 
33%)

in North Macedonia. 
In five countries 
they are not funded 
(Armenia, Georgia, 
Kazakhstan, 
Kyrgyzstan and 
Ukraine). (Score 17%)

Organisations of women who use drugs are funded

in three countries 
(Georgia, 
Kyrgyzstan and 
Ukraine). (Score 
100%)

in Kyrgyzstan and 
not funded at all in 
Georgia and Ukraine. 
(Score 33%)

are not funded in all 
three countries where 
they are registered 
(Georgia, Kyrgyzstan 
and Ukraine). (Score 
0%)

somewhat funded in 
Ukraine but they are 
not funded in Georgia 
and Kyrgyzstan. (Score 
17%)

are not funded in all 
three countries where 
they are registered 
(Georgia, Kyrgyzstan 
and Ukraine). (Score 
0%)

In Uzbekistan, since 2019, an association 
of women living with HIV, the Public 
Association “Positive Women” has not 
been able to register as organisation 
with the Ministry of Justice. The group 
was denied registration ten times, each 
time on different grounds. This situation 
has all the signs of deliberately delaying 
the registration process. Despite their 
inability to register Positive Women 
activists participate in the working group 
to end mother-to-child HIV transmission 
under the Ministry of Health of the 
Republic of Uzbekistan, they hold 
women’s forums and campaigns against 
gender-based violence.
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Self-financed women-led organisations:

 Organisations of women living with HIV are self-financed in Serbia. In eight countries 
(they are not self-financed Albania, Armenia, Belarus, Georgia, Kazakhstan, Kyrgyzstan, 
Tajikistan and Ukraine). (Score 11%)

 Organisations of sex workers are somewhat self-financed in Armenia and not self-
financed in five countries where they are registered (Georgia, Kazakhstan, Kyrgyzstan, 
North Macedonia and Ukraine). (Score 8%)

 Organisations of women who use drugs are not self-financed in all three countries where 
they are registered (Kyrgyzstan, Georgia and Ukraine). (Score 0%)

Activities of women-led organisations (applies to registered local or national women-led 
organisations):

Organisations of women living  
with HIV

Organisations of  
sex workers

Organisations of women 
who use drugs

provide HIV prevention services

in six countries (Albania, Armenia, Belarus, 
Kazakhstan, Serbia and Tajikistan); and 
somewhat in Georgia. In Kyrgyzstan 
and Ukraine, they do not work on HIV 
prevention. (Score 72%)

in Armenia, Kazakhstan and North 
Macedonia, and somewhat provide 
HIV prevention services in Georgia, 
Kyrgyzstan and Ukraine. (Score 75%)

in Georgia and somewhat 
provided HIV prevention 
services in Kyrgyzstan 
and Ukraine. (Score 67%)

provide services on prevention of vertical HIV transmission*

in six countries (Albania, Armenia, 
Kazakhstan, Serbia, Tajikistan and 
Ukraine); and somewhat provide services 
on vertical HIV transmission in Georgia 
and Kyrgyzstan. In Belarus, organisation of 
women living with HIV does not work on 
prevention of vertical HIV transmission. 
(Score 78%)

somewhat provide services on 
prevention of vertical HIV transmission 
in Armenia and Georgia. In Kazakhstan, 
Kyrgyzstan and Ukraine organisations 
of sex workers do not work on 
prevention of vertical HIV transmission. 
This does not apply to sex workers in 
North Macedonia since there are no 
documented cases of women living 
with HIV among them. (Score 20%)

somewhat provide 
services on prevention of 
vertical HIV transmission 
in Georgia. In 
Kyrgyzstan and Ukraine, 
organisations of women 
who use drugs do not 
work on prevention of 
vertical HIV transmission. 
(Score 17%)

provide HIV care and support* services

in six countries (Albania, Armenia, 
Kazakhstan, Serbia Tajikistan and Ukraine); 
and somewhat provide in Georgia and 
Kyrgyzstan. In Belarus, women living with 
HIV do not work on care and support. 
(Score 78%)

in Kazakhstan and Kyrgyzstan, and 
somewhat provide in Armenia, Georgia 
and Ukraine. This does not apply to 
sex workers in North Macedonia since 
there are no documented cases of 
women living with HIV among them. 
(Score 70%) 

in Georgia and 
somewhat in Kyrgyzstan 
and Ukraine. (Score 
67%)

provide services to address GBV (prevention of violence and support to women who experience violence)

in five countries (Albania, Belarus, 
Kazakhstan, Tajikistan and Ukraine); 
and somewhat provide in Georgia and 
Kyrgyzstan. In Armenia and Serbia, 
organisations of women living with HIV do 
not provide GBV services. (Score 67%)

in Armenia, Georgia and North 
Macedonia; and somewhat in 
Kazakhstan, Kyrgyzstan and Ukraine. 
(Score 75%)

in all three countries 
where they are registered 
(Georgia, Kyrgyzstan and 
Ukraine). (Score 100%)
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Organisations of women living  
with HIV

Organisations of  
sex workers

Organisations of women 
who use drugs

provide human rights protection services

in seven countries (Albania, Armenia, 
Belarus, Kazakhstan, Serbia, Tajikistan and 
Ukraine; and somewhat in Georgia and 
Kyrgyzstan. (Score 89%)

in all six countries where they 
are registered (Armenia, Georgia, 
Kazakhstan, Kyrgyzstan, North 
Macedonia and Ukraine). (Score 100%)

in all three countries 
where they are registered 
(Georgia, Kyrgyzstan and 
Ukraine). (Score 100%)

are engaged in advocacy

in eight countries (Albania, Armenia, 
Belarus, Kazakhstan, Kyrgyzstan, Serbia, 
Tajikistan and Ukraine); and somewhat in 
Georgia. (Score 94%)

in five countries where they are 
registered (Georgia, Kazakhstan, 
Kyrgyzstan, North Macedonia and 
Ukraine) and somewhat in Armenia. 
(Score 92%)

in all three countries 
where they are registered 
(Georgia, Kyrgyzstan and 
Ukraine). (Score 100%)

build community capacity

in eight countries (Albania, Armenia, 
Belarus, Kazakhstan, Kyrgyzstan, Serbia, 
Tajikistan and Ukraine); and somewhat in 
Georgia. (Score 94%)

in all six countries (Armenia, Georgia, 
Kazakhstan, Kyrgyzstan, North 
Macedonia and Ukraine). (Score 100%)

in Kyrgyzstan and 
Ukraine; and somewhat 
in Georgia. (Score 83%)

At a glance 

Out of all the 15 countries, 
Ukraine scored the highest 
percentage (58%) and 
therefore comparatively 
has the most developed 
women-led responses 
driven by women living 
with HIV, sex workers and 
women who use drugs. 
The country with the least 
women-led responses is 
Bosnia and Herzegovina 
(Score 0%). The average 
score for the community-led 
response for all 15 countries 
is 27%.

Ukraine
Kyrgyzstan
Kazakhstan

Georgia
Tajikistan

Armenia
Serbia

Belarus
North Macedonia

Albania
Moldova

Uzbekistan
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Score for community-led response for each country
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CEDAW engagement

Introduction 

This part of the assessment looks at the Convention on the Elimination of All Forms of Discrimination 
against Women (CEDAW) engagement across the 15 countries: Albania, Armenia, Azerbaijan, Belarus, 
Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North Macedonia, 
Serbia, Tajikistan, Ukraine and Uzbekistan. The Research Team focused on understanding the 
participation of organisations or representatives of women living with HIV, sex workers or women 
who use drugs in the preparation and submission of alternative/shadow reports to the UN Committee 
CEDAW. The Research Team also compiled CEDAW recommendations regarding women living with 
HIV, sex workers, women who use drugs including recommendations on taking measures to end 
violence against women across the 15 countries. 

Each country was granted more points if women were engaged to develop and submit shadow reports 
and if CEDAW recommendations responded to the realities of women living with HIV, women who 
use drugs and women who engage in sex work. Countries were therefore granted less points if a there 
was no participation and related recommendations. The questions were slightly amended to ensure 
that the data was present in a clear and structured manner. Careful attention was given to ensure that 
the meaning of the question did not change.

Note on scores and colours: Areas that scored 80% and above are highlighted below in dark green 
(none in this report) and represent countries that are doing well in these areas. This moves in gradation 
to areas that scored less finalising with areas that scored 0% representing countries are falling far 
behind in these areas.

Thematic areas reviewed
Comparative score of 

issues across 15 countries

Participation of women living with HIV in the preparation and submission 
of alternative/shadow reports and/or list of issues to the CEDAW Committee

67%

CEDAW recommendations regarding sex workers 67%

CEDAW recommendations regarding women living with HIV 60%

Participation of women who use drugs in the preparation and submission of 
alternative/shadow reports and/or list of issues to the CEDAW

50%

Participation of sex workers in the preparation and submission of 
alternative/shadow reports and/or list of issues to the CEDAW

47%

CEDAW recommendations on taking measures to eliminate violence  
against sex workers

40%

CEDAW recommendations regarding women who use drugs 37%

CEDAW recommendations on taking measures to eliminate violence  
against women living with HIV

23%

CEDAW recommendations on taking measures to eliminate violence  
against women who use drugs

10%

https://www.un.org/womenwatch/daw/cedaw/
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Unpacking the data

Community engagement in the CEDAW processes

According to assessment findings, women living with HIV more often engaged in the preparation 
and submission of alternative/shadow reports and/or lists of issues to the CEDAW Committee 
(67%) compared with women who use drugs (50%) and sex workers (47%). Communities use 
women-led research findings to inform the CEDAW Committee about its articles’ implementation 
at the national level. 

In the CEDAW documents sex workers are referred to as women “engaging in prostitution” or “women 
exploited in prostitution” or “women in prostitution” or “victims of trafficking”. The CEDAW convention 
doesn’t have a definition for or a position on sex work. It clearly addresses only “exploitation of 
prostitution” and “trafficking” in Article 6. It is the Committee members’ individual interpretations and 
beliefs that shape the recommendations. So far, the majority have been abolitionists by belief. That is 
why the recommendations vary from country to country – sometimes they talk about human rights of 
sex workers/violence and services, sometimes promote an end demand, and sometimes recommend 
improving working conditions for sex workers. The conflation of sex work and trafficking now is rooted 
in the General Recommendation No 38 (2020) on trafficking in women and girls in the context of 
global migration. Sex workers’ movement is globally and regionally mobilised to provide data and 
submissions to the Committee demanding for clear distinctions between sex work and trafficking.

In February 2015, SWAN supported by IWRAW conducted a thematic briefing meeting with the 
CEDAW Committee members to discuss their position on sex work, language used, and repercussions 
of the recommendations on community level, as well as to look into sex workers’ rights beyond Article 
6. Following the meeting, Kyrgyzstan and Russia received recommendations on establishing oversight 
mechanisms in order to monitor police violence against sex workers. It was a good practice that should 
be implemented on a more regular basis.

This assessment shows that activists and organisations led by women living with HIV, sex workers and 
women who use drugs have worked on joint submissions of the CEDAW shadow report. Communities 
of women also benefited from the technical assistance provided by the International Women’s Rights 
Action Watch Asia Pacific (IWRAW Asia Pacific) (e.g., “From Global to Local” Programme: A Convention 
Monitoring and Implementation Project) and from international or regional networks. 

Women who use drugs from the EECA region contributed to the development of IWRAW’s NGO 
Reporting Guidelines on CEDAW & Rights of Women Who Use Drugs. In 2018, the Shadow Report 
Guidelines on CEDAW and Rights of Sex Workers was developed by the IWRAW Asia Pacific with input 
from the Global Network of Sex Work Projects (NSWP). This document aims to provide guidance to 
NGOs engaging with the CEDAW review process and provides alternative information to the CEDAW 
Committee on the theme of rights of sex workers. It accompanies the Framework on Rights of Sex 
Workers & CEDAW as a practical tool to aid documentation and analysis using the CEDAW Convention 
as a frame of reference. The development of the Framework was initiated by IWRAW and SWAN with 
further input from NSWP. SWAN ensured meaningful participation of sex workers’ community groups 
in the process.

There is experience in the countries when CEDAW engagement facilitates new partnerships between 
feminist, women’s rights and organisations led by women living with HIV, sex workers and women 
who use drugs.

https://www.ohchr.org/en/documents/general-comments-and-recommendations/general-recommendation-no38-2020-trafficking-women
https://swannet.org/swan-statement-on-cedaw-committees-general-recommendation-no-38/
https://www.iwraw-ap.org/wp-content/uploads/2018/07/NGO-Reporting-Guidelines-on-CEDAW-Rights-of-Women-who-Use-Drugs.pdf
https://www.iwraw-ap.org/wp-content/uploads/2018/07/NGO-Reporting-Guidelines-on-CEDAW-Rights-of-Women-who-Use-Drugs.pdf
https://www.nswp.org/resource/other-publications/shadow-report-guidelines-cedaw-and-rights-sex-workers
https://www.nswp.org/resource/other-publications/shadow-report-guidelines-cedaw-and-rights-sex-workers
https://swannet.org/regional-workshop-on-using-cedaw-to-advance-rights-of-female-sex-workers-was-organised-by-swan/
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Participation in the preparation and submission of alternative/shadow reports and/or list 
of issue and questions prior to the submission of the country periodic report to the CEDAW 
Committee:

 Women living with HIV meaningfully participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW in nine countries (Albania, 
Armenia, Belarus, Kazakhstan, Kyrgyzstan, Moldova, Tajikistan, Ukraine and Uzbekistan). 
They somewhat participated in Georgia and Montenegro. In four countries women 
living with HIV did not participate in the CEDAW submissions (Azerbaijan, Bosnia and 
Herzegovina, North Macedonia and Serbia. (Score 67%)

 Sex workers meaningfully participated in the preparation and submission of alternative/
shadow reports and/or list of issue to the CEDAW in six countries (Georgia, Kazakhstan, 
Kyrgyzstan, North Macedonia, Tajikistan and Ukraine). They somewhat participated in 
Armenia and Montenegro. In seven countries sex workers did not participate in the CEDAW 
submissions (Albania, Azerbaijan, Belarus, Bosnia and Herzegovina, Moldova, Serbia and 
Uzbekistan). (Score 47%)

 Women who use drugs meaningfully participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW in six countries (Belarus, 
Georgia, Kazakhstan, Kyrgyzstan, Moldova and Ukraine). They somewhat participated 
in Armenia, Montenegro and Tajikistan. In six countries women who use drugs did not 
participate in the CEDAW submissions (Albania, Azerbaijan, Bosnia and Herzegovina, 
North Macedonia, Serbia and Uzbekistan). (Score 50%) 

CEDAW recommendations

CEDAW recommendations regarding women living with HIV and sex workers are more often occur in 
the CEDAW concluding observations and/or in the lists of issues and questions prior to the submission 
of the country periodic reports (60%) compared with women who use drugs (37%). It’s important to 
note that CEDAW recommended the following to the State party: 

	decriminalise HIV transmission (Kyrgyzstan, Tajikistan and Uzbekistan);

	depenalize sex workers namely “women in prostitution” (Azerbaijan, Belarus, Moldova, 
Montenegro and Serbia) while at the same time recommending an end demand which is 
still a criminalisation of sex work as an income generating activity;

	ensure that possession of drugs for personal use without intent to sell is not a criminal 
offense (Kyrgyzstan);

	amend article 74 of the Family Code to provide for automatic loss of custody and 
termination of parental rights on the basis of a parent’s drug addiction (Kyrgyzstan); 
provide support to mothers who use drugs and refrain from automatically depriving them 
of custody of their children (Ukraine).
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Recommendations made by the CEDAW Committee in concluding observations and/or in the list of 
issues and questions prior to the submission of the country periodic report:

 CEDAW made good or strong recommendations regarding women living with HIV for six 
countries including Armenia, Belarus, Kazakhstan, Kyrgyzstan, Tajikistan and Uzbekistan. 
The Committee made some recommendations for six countries, including Albania, Bosnia 
and Herzegovina, Georgia, Moldova, Serbia and Ukraine. Azerbaijan, Montenegro and 
North Macedonia have not received recommendations regarding women living with HIV 
from the CEDAW Committee. (Score 60%)

 CEDAW made good or strong recommendations regarding sex workers for nine countries 
including Azerbaijan, Belarus, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North 
Macedonia, Serbia and Tajikistan. The Committee made some recommendations for Albania 
and Armenia. Bosnia and Herzegovina, Georgia, Ukraine and Uzbekistan have not received 
recommendations regarding sex workers from the CEDAW Committee. (Score 67%) 

 CEDAW made good or strong recommendations regarding women who use drugs for 
four countries including Armenia, Georgia, Kyrgyzstan and Ukraine. The Committee made 
some recommendations for Kazakhstan, Moldova and Montenegro. Albania, Azerbaijan, 
Belarus, Bosnia and Herzegovina, North Macedonia, Serbia, Tajikistan and Uzbekistan 
have not received recommendations regarding women who use drugs from the CEDAW 
Committee. (Score 37%) 

Recommendations on taking measures to end violence against women living with HIV, sex workers 
and women who use drugs are rarely occur in the CEDAW concluding observations, especially for 
women who use drugs. In North Macedonia, the CEDAW recommendations led to the adoption of a 
Law titled “Prevention and Protection from Violence Against Women and Domestic Violence” (2021), 
where sex workers are explicitly noted as a vulnerable group.

Recommendations made by the UN CEDAW Committee on taking measures to eliminate violence 
against women:

 CEDAW made good or strong recommendations on taking measures to end violence against 
women living with HIV for three countries including Belarus, Kazakhstan, and Uzbekistan. 
The Committee made some recommendations for Moldova and Ukraine. Albania, Armenia, 
Azerbaijan, Bosnia and Herzegovina, Georgia, Kyrgyzstan, Montenegro, North Macedonia 
Serbia and Tajikistan have not received recommendations on taking measures to end violence 
against women living with HIV by the CEDAW Committee. (Score 23%) 

 CEDAW made good or strong recommendations on taking measures to end violence against 
sex workers for six countries including Belarus, Kazakhstan, Kyrgyzstan, Moldova, North 
Macedonia and Tajikistan. Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, Georgia, 
Montenegro, Serbia, Ukraine and Uzbekistan have not received recommendations on taking 
measures to end violence against sex workers by the CEDAW Committee. (Score 40%) 

 CEDAW made good or strong recommendations on taking measures to end violence against 
women who use drugs only for Ukraine. The Committee made some recommendations 
for Kazakhstan. Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, 
Kyrgyzstan, Montenegro, North Macedonia, Serbia, Tajikistan and Uzbekistan have not 
received recommendation on taking measures to end violence against women who use 
drugs by the CEDAW Committee. (Score 10%)
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Recommendations made by the CEDAW Committee in the concluding observations or in the list of 
issues and questions in relation to the countries’ periodic reports (2014-2022):

Country Year CEDAW Recommendations

Women living with HIV

Albania 2016, 
2022

 Strengthen its efforts to prevent the mother-to-child transmission of HIV, through regular 
screening, early diagnosis and free distribution of antiretroviral medicines.

Armenia 2021  Provide information on periodic and mandatory training for health workers on women’s and girls’ 
sexual and reproductive health and rights, paying particular attention to […] women with HIV.

 Please indicate whether the State party is taking steps to repeal the relevant provisions of the HIV 
Prevention Law.

Belarus 2022  Protect other vulnerable groups of women and girls, such as women living with HIV/AIDS and 
children, including girls, subjected to corporal punishment.

 Encourage women who are victims of domestic violence to report it, ensure victim-centred services, 
such as a counselling hotline and services targeting the specific needs of […]  women living with 
HIV/AIDS, and the availability of crisis rooms and shelters, including for long-term stays.

Bosnia and 
Herzegovina

2019  Provide training to all health service staff on the sexual and reproductive health and rights of 
women, in particular pregnant women and women and girls living with HIV/AIDS.

Georgia 2014, 
2021

 Please elaborate measures taken to combat HIV/AIDS and ensure that women living with HIV/
AIDS have access to treatment and antiretroviral medicines.

Kazakhstan 2019  Strengthen the availability and accessibility, through funding from the State budget, of long-term 
and short-term shelters, medical and psychological care and legal assistance, in urban and rural 
areas, to all women who are victims of, or who are at risk of, gender-based violence, regardless of 
whether they are living with HIV or are engaging in prostitution.

 Provide free or subsidized contraceptives to vulnerable groups in urban and rural areas, including 
[…] women living with HIV.

 Eliminate discrimination, violence and stigma against women living with HIV, […] and women 
using drugs, including in institutions or prisons, and ensure that they have access to adequate 
health services, including sexual and reproductive health services and HIV and drug treatment.

Kyrgyzstan 2021  Combat corruption in the health-care system and gender-based violence and discrimination by 
health-care personnel, particularly against women using drugs, women with HIV and women in 
prostitution.

 Ensure confidential access to affordable, modern contraceptive methods, family planning services 
and HIV testing throughout the State party and ensure access to free antiretroviral therapy for all 
women and girls living with HIV/AIDS, including women in prostitution, and including in remote 
and rural areas.

 Decriminalise HIV transmission (Article 149 of the Penal Code) through consensual sex between 
adults.

 Ensure access to health services, including confidential testing, antiretroviral treatment, 
psychological support and confidentiality of information on a woman’s HIV status, and impose 
sanctions for disclosure of such status.

 Remove repressive elements of the epidemiological investigation and revise the wording of HIV 
reporting codes.

 Ensure that women living with HIV are not isolated from their children on the basis of their HIV 
status and have adequate access to non-stigmatizing childcare facilities.

 Prohibit employers from requiring an HIV certificate for employment and continued employment.

Moldova 2020  Eliminate discrimination and stigma against women living with HIV/AIDS through awareness-
raising and extend the programme on the prevention and control of HIV/AIDS to women belonging 
to disadvantaged groups, particularly transgender women. 
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Country Year CEDAW Recommendations

Serbia 2019  Ensure unhindered access to health care, including sexual and reproductive health care, early 
prevention programmes for breast and cervical cancer and free anti-retroviral treatment, for all 
women and girls […]

Tajikistan 2018  Decriminalize the transmission of HIV/AIDS (article 125 of the Criminal Code) and repeal the 
Government decrees of 25 September 2018 and of 1 October 2004 prohibiting women living with 
HIV from pursuing a medical degree, adopting a child or being a legal guardian. 

Ukraine 2017  Intensify the implementation of strategies to combat HIV/AIDS, in particular preventive strategies, 
and continue the provision of free antiretroviral treatment to all women with HIV/AIDS, as well as 
strategies to combat alcoholism and drug consumption among women. 

 Provide statistical data on the situation of women living with HIV and/or using drugs, including 
women who suffer from violence and abuse, particularly intimate partner violence, and the support 
that they receive, particularly the establishment of dedicated rehabilitation centers and shelters. 

Uzbekistan 2022  Review the Law on Protection of Women from Harassment and Violence and other relevant 
national legislation to cover all forms of gender-based violence and take into account the special 
needs of disadvantaged and marginalized groups of women, including […] women living with HIV/
AIDS […].

 Decriminalise the exposure to and transmission of HIV/AIDS through consensual sexual relations 
between adults and repeal articles 113 of the Criminal Code, as well as articles 57 and 58 of the 
Code of Administrative Offences.

 Repeal discriminatory legislation precluding women living with HIV/AIDS from adoption, 
guardianship and foster parenting.

Sex workers

Albania 2016, 
2022

 Provide information on measures taken to reduce the demand for commercial sex.

 Exempting victims of trafficking from any liability and providing them with adequate protection, 
such as witness protection programmes and temporary residence permits, irrespective of their 
ability or willingness to cooperate with the prosecutorial authorities.

Armenia 2021  Provide exit programmes and alternative income-generating opportunities for those wishing to 
leave prostitution 

Azerbaijan 2022  Repeal the legal provisions penalizing women in prostitution, criminalize offenders of sexual 
exploitation of women, including the demand for commercial sex.

 Provide exit programmes and alternative income-generating opportunities to women who wish to 
leave prostitution.

Belarus 2022  Remove the administrative liability (fines and arrest) of women exploited in prostitution and 
prohibit the disclosure of any related information by the authorities to third parties.

 Offer alternative income-generating opportunities to enable women exploited in prostitution to 
leave prostitution.

Kazakhstan 2019  Strengthen the availability and accessibility, through funding from the State budget, of long-term 
and short-term shelters, medical and psychological care and legal assistance, in urban and rural 
areas, to all women who are victims of, or who are at risk of, gender-based violence, regardless of 
whether they are living with HIV or are engaging in prostitution.

 Ensure access to integrated support, rehabilitation and reintegration programmes for women 
and girls who are victims of trafficking, regardless of whether they are living with HIV, and ensure 
that such programmes are not conditional on cooperation with the police and prosecutorial 
authorities.

 Register, investigate and prosecute cases of gender-based violence and discrimination against 
women in prostitution and bring perpetrators to justice, and end the practice of forced HIV testing.
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Country Year CEDAW Recommendations

Kyrgyzstan 2021  Disseminate and effectively implement Order No. 946-r of 14 December 2017, including by 
monitoring, prosecuting and punishing police violence and arbitrariness against women in 
prostitution and strengthening the role of the Office of the Prosecutor in this respect.

 Combat corruption in the health-care system and gender-based violence and discrimination by 
health-care personnel, particularly against women using drugs, women with HIV and women in 
prostitution.

 Ensure confidential access to affordable, modern contraceptive methods, family planning services 
and HIV testing throughout the State party, and ensure access to free antiretroviral therapy for all 
women and girls living with HIV/AIDS, including women in prostitution, and including in remote 
and rural areas.

Moldova 2020  Repeal article 89 (1) of the Contravention Code to decriminalize women in prostitution and provide 
alternative income-generating opportunities, educational programmes and exit programmes for 
women in prostitution.

 Eliminate stigma and discrimination against women and girls in prostitution to ensure that they 
have adequate access to health care, legal services and shelters.

Montenegro 2017  Decriminalize women in prostitution and discontinue the practice of separating mothers from their 
children based on the mother’s involvement in prostitution.

 Address the root causes of prostitution, including poverty, discrimination and drug dependency.

 Allocate sufficient resources for exit programmes for women wishing to leave prostitution, 
including by providing alternative income-generating opportunities.

North 
Macedonia

2018  Develop a plan for targeted implementation of the Law on Equal Opportunities for Women and 
Men, ensuring a focus on […] women in prostitution and women with disabilities.

 Ensure formal and permanent consultation processes and cooperation between the national 
machinery and civil society organizations, including those representing the interests of […] women 
in prostitution. 

 Adopt a comprehensive strategy to prevent all forms of gender-based violence against women, 
addressing the underlying causes of gender-based violence and situations of heightened risks for 
[…] women in prostitution.

 Combat violence against women in prostitution and adopt measures to prevent, investigate, 
prosecute and adequately punish such violence.

 Ensure that health-care and social protection programs are available to women in prostitution, 
strengthen income-generating opportunities for women and provide exit programs for women 
who wish to leave prostitution. 

Serbia 2019  Repeal article 16 of the Public Law and Order Act and ensure that women in prostitution are not 
criminalized by laws, including the Public Law and Order Act, and provide exit programmes and 
alternative income-generating opportunities for women who wish to leave prostitution.

Tajikistan 2018  Collect statistical data on the number and nature of complaints of police abuse and complicity in 
corruption targeted at women engaged in prostitution and ensure that such complaints are duly 
investigated, that perpetrators are prosecuted and punished with appropriate sanctions and that 
the confidentiality of victims is preserved.

 Ensure that women engaged in prostitution can benefit from the assistance provided by 
non-governmental organizations that implement programmes for the prevention of HIV and 
sexually transmitted infections.

Ukraine 2017  Provide shelters and crisis centres specific to women, exit and reintegration programmes and 
alternative income-generating opportunities for women who are victims of trafficking and for 
women who wish to leave prostitution.
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Country Year CEDAW Recommendations

Women who use drugs

Georgia 2014, 
2021

 Improve women’s access to high quality health care and health-related services, in particular by:

 Conducting a nationwide study to establish the number of women who use drugs, including while 
pregnant, in order to inform strategic planning.

 Providing gender-sensitive and evidence-based drug treatment services to reduce harmful effects 
for women who use drugs, including harm reduction programmes for women in detention.

 Please provide information on results of the gender impact assessment of the contribution of 
certain policies and legislation to gender equality, and the status of the report that was submitted 
to the parliamentary committee on drug policy

Kazakhstan 2019  Eliminate discrimination, violence and stigma against women living with HIV, […] and women 
using drugs, including in institutions or prisons, and ensure that they have access to adequate 
health services, including sexual and reproductive health services and HIV and drug treatment.

Kyrgyzstan 2021  Combat corruption in the health-care system and gender-based violence and discrimination by 
health-care personnel, particularly against women using drugs.

 Ensure that possession of drugs for personal use without intent to sell is not a criminal offense.

 Amend article 74 of the Family Code to provide for automatic loss of custody and termination of 
parental rights on the basis of a parent’s drug addiction.

 Improve access to harm reduction programs and facilities for women who use drugs.

Moldova 2020  Provide adequate funding to civil society organizations that offer support and rehabilitation 
services to women who use drugs.

Montenegro 2017  Offer adequate literacy and educational programmes, drug dependence treatment, remunerated 
work and reinsertion programmes to women in detention.

Ukraine 2020, 
2022

 Provide statistical data on the situation of women living with HIV and/or using drugs, including 
women who suffer from violence and abuse, particularly intimate partner violence, and the 
support that they receive, particularly the establishment of dedicated rehabilitation centers 
and shelters. 

 Ensure that all women and girl victims of gender-based violence in the State party have access 
to adequate shelters, legal assistance, free of charge, if necessary, health care, especially mental 
health services, including […] women who use drugs.

 Reduce unemployment among women, including through targeted measures by the State 
Employment Service and the Ministry for Development of Economy, Trade and Agriculture, with 
an emphasis on […] women who use drugs.

 Provide support to […] mothers who use drugs and refrain from automatically depriving them of 
custody of their children.
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At a glance

Out of the 15 countries, 
Kazakhstan has 
the highest CEDAW 
engagement for women 
living with HIV, sex 
workers and women who 
use drugs. Kazakhstan 
scored the highest 
percentage (89%). Bosnia 
and Herzegovina and 
Serbia have the lowest 
engagement with CEDAW 
(Score 6%). The average 
score for the CEDAW 
engagement for all 15 
countries is 44%.

Score for CEDAW engagement for each countries 
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KEY RECOMMENDATIONS

Gender disaggregated data and sexual and reproductive  
health data on cervical cancer and HPV

We call on governments to:

 Reassess the data being collected to ensure that all national and global indicators 
are disaggregated by sex, age and gender. The data should also be disaggregated by key 
populations, especially in countries where epidemics are driven by key vulnerable and 
marginalised groups.

 Provide more data on women living with HIV who are screened for cervical cancer and for 
girls (9-14 years old) living with HIV who received the HPV vaccination.

 Develop programmatic indicators that enable data to track nuances. For example: 
are there sex workers who use drugs?; HIV cases among women who use drugs and sex 
workers?; trans* sex workers? who are also young?; opioid overdose deaths among women 
who inject drugs – etc. The data collected has not been able to highlight these important 
nuances and assumes that ‘people living with HIV’ ‘sex workers’ or ‘women and girls’ or 
‘people who use drugs’ are a static group.

 Ensure better access to existing data that enables community representatives to access 
the data being collected by governments and how this might be linked to national spending 
on women living with HIV, women who use drugs and sex workers. 

We call on technical agencies to better support governments in data collection that helps countries 
to understand what is working well and where more is needed. Data should be collected to impact 
programming and ensure it is more effective and accessible.

We call on donors to continue to invest in community-led monitoring so that some data collection 
focuses on qualitative data collection and women-led research.

Legal environment
We call on governments to:

 Organise national and more comprehensive gender assessments to further 
review the laws presented in this assessment and explore how widespread stigma and 
discrimination, state and non-state violence and harassment, restrictive laws and policies, 
and criminalization of behaviours or women from key populations heightened risks and 
undermines access to services.

 Address stigma, discrimination and the human rights violations experienced by women 
living with HIV, sex workers and women who use drugs in national documents, strategies, 
plans or policies related to the HIV response. Not enough is being done to address the 
status of women.
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We call on technical agencies to:

 Continue to support women living with HIV, sex workers and women who use drugs to 
advocate for change. 

 Build a strategic accountability mechanism to track progress around ensuring enabling 
and supportive legal environments.

 Openly call for more civil space that enables more national partnerships (which includes 
civil society and communities of women living with HIV, sex workers and women who use 
drugs) to ensure more action around addressing harmful legal environments. 

We call on donors to continue to fund women-led advocacy work. Globally only 1.9% of charitable 
donations goes to organisations dedicated to women and girls. This funding is already miniscule and 
simply not enough.

Priority strategies and policies supporting women in the HIV response
We call on governments to:

 Review national documents, strategies, plans or policies related to the HIV response with 
a gendered lens to ensure clarity on how women living with HIV, sex workers and women 
who use drugs are being supported to access services across their lifespan.

 Ensure that priority interventions are clear on SRHR and GBV in national documents, 
strategies, plans or policies related to the HIV response or complimentary integrated into 
existing policies on SRHR, GBV, cancers, national immunisation schedule, etc.

 Ensure dedicated budgets follow programming to implement gender-sensitive and 
gender-transformative interventions. 

 Address intersectionality in HIV responses including but are not limited to our age, 
ethnicity, disability, poverty, where we live, our key population status as women who use 
drugs and female sex workers, sexual orientation and identity, livelihood, economic status, 
the way society and law regulate and criminalise our behaviour, and many other variables, 
including violence against us as all of these different aspects can also make women more 
vulnerable to HIV.

 Support CCMs in their role as a formal system of accountability that enables community 
representatives to monitor the priority-setting process and spending on gender equality 
and meaningfully participate in a dedicated working group or other mechanisms focusing 
on gender equality.

We call on technical agencies and donors to:

 Ensure the full implementation, further adaptation (for specific populations) of 
guidelines. This call for partnership could be supported by a pot of guideline funding: 
for meaningful engagement, dissemination, implementation, area-specific adaptation and 
tracking of guidelines – so that there is greater dialogue and action by WHO, governments, 
technical partners, civil society and women in communities. 

 Support civil society coordination mechanisms in addressing HIV and gender including 
CEDAW coalitions, Beijing Platform for Action, and others.
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 Invest more in communications on new guidelines with WHO regional and country 
offices. We know this already happens but we insist that WHO HQ strategically adopts 
more formal processes with Ministers of Health and heads of national AIDS and/or other 
councils, including communities to introduce new guidelines and a follow-up timeline. 

Meaningful participation of women 
We call on governments to:

 Meaningfully engage women living with HIV, sex workers and women who use 
drugs in developing policies, guidelines and strategies relating to their health and rights, 
including in the CCM and other priority-setting processes and decision making spaces, 
including those related to preventing the vertical transmission of HIV.

 Ensure that CCM and its working groups include women living with, sex workers and 
women who use drugs, including relevant provisions.

We call on technical agencies and donors to:

 Continue to support community system strengthening.

 Facilitate better engagement of women living with HIV, sex workers and women who use 
drugs from the EECA region and Balkan countries in the international movements and/or 
networks of women living with HIV, sex workers or women who use drugs and movements 
and/or networks and/or hubs on access to treatment.

 Strengthen capacity of women living with HIV, sex workers and women who use drugs 
from the EECA region and Balkan countries to be actively engaged in the international 
movements and/or networks of women living with HIV, sex workers or women who use 
drugs and movements and/or networks and/or hubs on access to treatment.

HIV prevention, treatment, care and support 
We call on governments to:

 Ensure that PrEP is available and free of charge for all women who want it and ensure 
PrEP literacy programmes are supported to address any stigma and misinformation around 
using PrEP for women. 

 Ensure case management protocols to end vertical transmission of HIV are in place, 
properly implemented and regularly updated, include the peer-to-peer support and take 
into account the needs of women who use drugs and sex workers.

 Provide medical and social support for mothers living with HIV who have made the 
decision to breastfeed according to the 2017 WHO Consolidated Guidelines on the 
sexual and reproductive health and rights of women living with HIV. 

 Provide access to breast-milk substitutes for women living with HIV free of charge in 
all regions across the country.

 Ensure that national data on vertical transmission rates are collected and harmonised 
with the Global AIDS Monitoring.

https://www.who.int/publications/i/item/9789241549998
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 Ensure a process to validate the elimination of vertical transmission of HIV by WHO is 
exercised through the national multidisciplinary working group and with the communities’ 
meaningful participation.

  Enable pregnant women living with HIV to continue accessing ART post-delivery.

 Provide adequate support for girls living with HIV to learn about their diagnosis before 
adolescence. 

 Provide comprehensive and ongoing counselling to children to support them in their 
journey of disclosing their HIV-positive status to others as well as support to parents on 
how to disclose an HIV-positive status to their offspring.

 Provide comprehensive sexuality education for girls living with HIV.

We call on technical agencies to ensure updated guidelines on thematic areas that support women’s 
choice (developed in partnership with communities).

Mental Health
We call on governments to:

 Address integration of HIV and mental health in both the HIV and mental health 
responses according to the international guidelines including Key considerations to 
integrate HIV and mental health interventions developed by WHO and UNAIDS.

 Design and implement gender-responsive and gender-transformative HIV and 
mental health strategies, guidelines, services and programmes for women. Ensure 
that the design and delivery of mental health services in HIV programmes include peer 
support groups and psychological consultations. In order to ensure comprehensive access, 
it is necessary to develop professional psychotherapy and mental health care programmes 
that are provided by friendly specialists and address unmet mental health needs in the 
HIV response, as well as to develop new partnerships with patient communities of people 
living with mental disorders and professionals who can provide assistance.

 Support community-led and community-based services that help to reduce stigma, 
discrimination and social exclusion faced by women with mental illness, women living 
with HIV, sex workers and women who use drugs.

 Meaningfully involve communities of women to develop HIV and mental health 
integrated policies and interventions, as well as in the direct delivery of integrated 
services that contribute to the successful integration of HIV and mental health. 

 Allocate resources so that women do not help others to their own detriment. Sustain 
women’s activism, including education, self-care skills, mental health screening tools, safe 
spaces, mental health mobilisation and advocacy for women activists and women’s rights 
defenders, especially for those living in emergencies and humanitarian crises.

We call on technical agencies to promote the national implementation of the Key considerations 
to integrate HIV and mental health interventions developed by WHO and UNAIDS.

We call on donors to ensure that mental health is integrated in all funding proposals contributing 
to the national HIV responses.

https://www.unaids.org/en/resources/presscentre/featurestories/2022/april/20220428_integrate-hiv-mental-health
https://www.unaids.org/en/resources/presscentre/featurestories/2022/april/20220428_integrate-hiv-mental-health
https://www.unaids.org/en/resources/presscentre/featurestories/2022/april/20220428_integrate-hiv-mental-health
https://www.unaids.org/en/resources/presscentre/featurestories/2022/april/20220428_integrate-hiv-mental-health
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Violence against women 

We call on governments to:

 Address violence against women living with HIV, sex workers and women who use 
drugs at the state level, including (but not limited to) health and social policy committees, 
human rights and gender policy ombudsmen, the CCM and in its working groups, etc.

 Establish and fully fund mechanisms to document and respond to cases of GBV 
against women living with HIV, sex workers and women who use drugs. 

 Support responses led by community of women living with HIV, sex workers and women 
who use drugs. 

 Provide friendly and sensitised GBV services free of stigma and discrimination toward 
women living with HIV, sex workers and women who use drugs.

 Ensure that women in all their diversity are able to safely gather and enjoy the civic 
freedoms during marches or public meetings (International Women’s Day (8 March), 26 
June (Support. Don’t punish), sex workers marches (3 March), etc).

 Support partnerships between government and UN agencies, NGOs, human rights and 
women’s/feminist organisations, networks or organisations representing women’s rights, 
women living with HIV, sex workers, women who use drugs, to develop and implement 
programmes and initiatives that address gender-based violence and violence against 
women in the national HIV response.

 Sign and ratify the Istanbul Convention (Council of Europe Convention on preventing 
and combating violence against women and domestic violence).

We call on Alliance for Public Health to make country REAct reports on violence against women 
more regularly, at least every six months, and for each group of women (in such a way informing 
women on data collected).

We call on technical agencies and donors to:

 Provided resources for women living with HIV, sex workers and women who use drugs 
initiatives and organisations for campaigning against GBV and shadow reports submission 
to the UN treaty bodies, including CEDAW.

 Ensure that GBV is integrated in all proposals contributing to the national HIV response.

Community-led response 
We call on governments to:

 Ensure that data collected through community led monitoring is used to influence 
positive changes for the community. 

 Guarantee the Freedom of Assembly and remove all legal and bureaucratic barriers 
that do not allow marginalised and criminalised women to organize and register their 
own advocacy organisations.
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 Prioritise for domestic funding for organisations led by women living with HIV, sex 
workers and women who use drugs, especially for countries transitioned or transitioning 
from the Global Fund.

 Equally and equitably engage organisations led by women living with HIV, sex 
workers and women who use drugs in all country dialogues and platforms that impact 
priority-setting and resource allocation in HIV response and beyond (i.e. gender equality, 
GBV, SRHR, etc). 

We call on technical agencies and donor to:

 Build more partnerships with organisations led by sex workers and women who use 
drugs (UN agencies). 

 Capacitate and fund communities to conduct community- and women-led research, 
including PLHIV Stigma Index, sexual and reproductive health and rights, violence/types 
of violence, budget allocations in response to HIV, access to ART (interruptions/stockouts) 
and other and to inform policy-makers. Facilitate better women’s engagement in the 
research related to budget allocations in response to HIV and access to ART, especially for 
sex workers and women who use drugs.

 Provide communities with the peer-driven technical assistance from the national, 
regional and international organisations to effectively implement (adapt) existing 
methodologies and designs of women-led research and community-led service quality 
monitoring (CLM).

 Capacitate organisations led by women living with HIV, sex workers and women who 
use drugs to diversify their funding base to avoid dependency on one donor.

 Support promotion and implementation of the Injecting Drug User Implementation 
Tool (IDUIT) and the Sex Worker Implementation Tool (SWIT) tools at the national level 
with the meaningful participation of women. 

 Support CLM as an integral part of community-led advocacy, cohesion, mobilization and 
strengthening of community systems.

CEDAW engagement

We call on governments to meaningfully involve women living with HIV, sex workers and women 
who use drugs in the CEDAW process at the national level, including CEDAW implementation 
platforms and working groups established by the government.

We call on technical agencies and donor to:

 Provide women living with HIV, sex workers and women who use drugs with resources and 
technical assistance to coordinate the development of and submission and presentation 
of shadow reports to the sessions of the UN Committee CEDAW.

https://idpc.net/publications/2019/11/injecting-drug-user-implementation-tool-iduit-training-manual
https://www.nswp.org/resource/international-guidelines/sex-worker-implementation-tool-swit
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 Support sex workers and women who use drugs to access training of the IWRAW’s 
tools: Shadow Report Guidelines on CEDAW and Rights of Sex Workers and NGO 
Reporting Guidelines on CEDAW & Rights of Women Who Use Drugs. 

 Facilitate dialogue between the CEDAW Committee members and communities in order to:

	 Adopt non-stigmatizing and neutral terminology which provides space for self-
identification of sex workers thus counter the narratives of sex workers being either 
criminals or victims.

	 Achieve understanding of the legal frameworks which directly or indirectly oppress 
sex workers through criminalisation or penalization and how these legal frameworks 
fuel human rights violations and poor health outcomes among sex workers.

	 Achieve understanding of how anti-trafficking responses and narratives increase the 
risk of exploitation and violence for migrant sex workers and explore the possibility of 
building cooperation with sex worker rights organisations to support the identification 
of genuine cases of exploitation and abuse within the sector. 

	 Pay more attention to unmet needs, violence and legal barriers faced by women living 
with HIV, sex workers and women who use drugs in the concluding observations and/
or in the lists of issues and questions prior to the submission of the country’s periodic 
reports.

https://www.nswp.org/resource/other-publications/shadow-report-guidelines-cedaw-and-rights-sex-workers
https://www.iwraw-ap.org/wp-content/uploads/2018/07/NGO-Reporting-Guidelines-on-CEDAW-Rights-of-Women-who-Use-Drugs.pdf
https://www.iwraw-ap.org/wp-content/uploads/2018/07/NGO-Reporting-Guidelines-on-CEDAW-Rights-of-Women-who-Use-Drugs.pdf
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LIST OF ANNEXES

Annex A. Key findings of gender assessment in Albania

1. National context

HIV prevalence and share of women in focus: Albania is a low HIV epidemic country. In 2021, HIV prevalence was 
estimated at 0.05%. Up to November 2021 a total 1493 people had been diagnosed with HIV (1076 men and 417 
women). Vertical transmission accounts for 2.5% of the total (37 cases). According to the National HIV Actional Plan 
(2020-2025) the last IBBS studies conducted in 2011 and 2019 revealed low rates of HIV infection among all key 
populations, although HIV prevalence had increased slightly to 1.4% among PWID and 2.0% among MSM in 2019. 
Among more than 100 female sex workers tested, only one HIV case was found. 

Population and rural spread: In 2021 out of 2,811,666 people, women accounted for 49.1% of the population. 37% 
live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2020 GDP was USD18.26 billion with 21.8% of 
the population living in poverty (2019) and in 2021 there was 11.8% unemployment. In 2021, amongst women the 
unemployment rate was 11.9%.

Life expectancy: In 2020 life expectancy reached 80 years of age for women and 77 years of age for men.

Maternal mortality, contraception and fertility: In 2019 maternal mortality rates were 7 deaths per 100,000 live 
births. In 2020 fertility rates were at 1.6 births per woman. Albania scores 68.1% in the 2020 Contraception Atlas. 
This encompasses an exceptional score on access to supplies and counselling (89.5%). The public health sector 
offers free of charge pills, injectables, IUDs, and condoms to everyone. While contraceptives are completely covered, 
Albania still reports a very low contraceptives prevalence rate due to lack of demand. This could partially explain the 
low contraception prevalence rate (30% of reproductive age) of the country. 

Parliamentary seats held by women: In 2021, 36% of national parliament seats are held by women.

Numbers of women who experience violence: A study from 2018 showed that violence against women and girls 
in Albania is widespread. In particular, as many as 1 out of 2 (52.9%) of women aged 18-74 experienced one or more 
of five types of violence (intimate partner violence, dating violence, non-partner violence, sexual harassment and/
or stalking) during their lifetime, and 1 out of 3 (36.6%) of women experienced one or more of these five types of 
violence in the 12 months prior to the interview. In addition, 3.1% of women experienced child sexual abuse before 
the age of 18.

Global AIDS Monitoring (GAM) gender disaggregated data: 32% of GAM indicators are reported to be 
disaggregated by gender data (2020).

The Global Gender Gap Index 2022 ranking: № 18 out of 146 countries, 0.787 (0-1).

Istanbul Convention: Albania has signed (2011) and ratified the Istanbul Convention (2013).

https://www.unaids.org/en/regionscountries/countries/albania
https://ccm-albania.al/wp-content/uploads/Raporti_-HIV_-Nentor-2021.pdf
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=AL
https://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?locations=AL
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=AL
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=AL
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=AL
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=AL
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=AL
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=AL
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=AL
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=AL
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=AL
https://www.instat.gov.al/en/publications/books/2020/women-and-men-in-albania-2020/
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=AL
https://www.epfweb.org/node/714
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=AL
https://www.globalwps.org/data/ALB/files/National%20Population%20Survey%20(2018).pdf
https://www.unaids.org/sites/default/files/country/documents/ALB_2020_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
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2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that  
may directly affect women and girls?

Result

Result Key: 

      Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be strengthened  or  
better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 18 years of age

HIV treatment – 18 years of age

Sexual and reproductive health services – 18 years of age

Whilst Albania has punitive and restrictive laws around drug use; possession of drugs for personal use; adoption and 
guardianship and restriction of parental rights for people who use drugs, there are supportive laws ensuring access to 
harm reduction and opioid substitution therapy (OST). Unlike other countries, sex work is considered a criminal act, 
carrying the risk of prosecution and prison sentences for both sex workers and their clients. Whilst HIV transmission 
and exposure are listed among prohibited acts in the Law, HIV testing is voluntary and with informed consent and HIV 
testing is not mandatory before marriage. Although there is no direct restriction to adopt a child for people living with 
HIV, the applicant for adoption must provide “HIV-AIDS assays”. In 2020, the amendments to the law “On Protection 
from Discrimination” entered into force that improve the legal framework for protection against discrimination in 
Albania: addition of the protected grounds based on which discrimination is prohibited: citizenship, sex characteristics, 
living with HIV/AIDS and appearance (Article 1). The law makes no provisions that allows adolescent girls to have access 
to HIV testing and treatment and sexual and reproductive health services without parental consent. See legal references 
at the end of the document. 

https://equineteurope.org/wp-content/uploads/2021/04/Law-on-Protection-from-Discrimination-Albania_amended-1.pdf
https://equineteurope.org/wp-content/uploads/2021/04/Law-on-Protection-from-Discrimination-Albania_amended-1.pdf
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3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                  Somewhat includes                  Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality

3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to monitor 
the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address               Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

In Albania, HIV Action Plan for 2020-2025 highlights pregnant women living with HIV and female sex workers; it also notes 
that male and transgender sex workers and young women and girls engaging in transactional sex are largely overlooked. 
Data analysis and interventions for people who use drugs are considered without gender-sensitive focus. The Action Plan 
seeks to incorporate sexual health, HIV/STIs and risk behaviours in the school curricula and programmes for young women 
and men. The previous HIV Strategy (2015-2019) addresses gender-based violence, HPV vaccination and screening of 
cervical cancer of women.

The Action Plan envisage revise/update current HIV Law (2008) to include all priority services for key populations and 
other groups as well as legislation that enables effective HIV programming. Civil society urges that is an urgent to review 
Albanian HIV Law in the approaches to prevention, care and support.

https://ccm-albania.al/wp-content/uploads/National-strategy-on-HIV-2015-2019.pdf
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The National HIV/AIDS Action Plan 2020-2025 has priorities and/or target populations in common with and/or contributes 
to the other national strategies and plans. However, policies and plans in other areas are either outdated and/or do not 
explicitly take HIV into account: e.g. the National Action Plan for Integration of Roma and Egyptians (2016-2020), the 
National Action Plan on LGBTI People (2016-2020) and the National Strategy and Action Plan on Gender Equality (2016-
2020) all have a direct or indirect bearing on issues related to HIV/AIDS. However, none of these national action plans 
even mention HIV or AIDS once, let alone provide an appropriate policy framework to address HIV in the context of these 
populations or issues. At the same time, the Strategic Document and Action Plan 2017-2021 for Sexual and Reproductive 
Health identifies four major strategic objectives related to SRH including (iii) disease of the reproductive system (tumor 
diseases, sexually transmitted infections, HIV and AIDS and infertility).

Albania has its national Country Coordinating Mechanism (CCM) serving as a formal system of accountability that enables 
community representatives and civil society to monitor the priority-setting process and spending on gender equality. 
However, the CCM does not include a dedicated working group or other mechanism that is focused on achieving gender 
equality. In 2020, ERA’s members in Albania, Alliance against Discrimination LGBT and Albanian Association of People 
Living with HIV/AIDS reported a worrying and pessimistic situation. The year 2020 has started with disruption of services 
for about 200 people living with HIV, 1800 people who inject drugs, 380 methadone clients, 1200 men having sex with 
men, 290 sex workers and 30 prisoners. Consequently, NGOs have been forced to shut down their services, cut human 
resources and return many assets. 

Albania has examples of civil society coordination mechanisms addressing HIV and gender such as CEDAW Coalition. 

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers,  
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate               Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

Woman living with HIV is a deputy chair of the Albania CCM and member of the Region Coordination Mechanism. Women 
living with HIV are fully committed to planning the development of health policies and advocating for HIV to be a priority 
on the national agenda, including the new HIV Law review and adoption; review of the National HIV Strategy; ongoing 
access to ARV-treatment; increasing standardization of regulatory models of care and support for HIV-positive people 
and their families; integrating HIV-positive children at all levels of the education system; PrEP protocols development and 
implementation; etc. 

Women living with HIV participate developing policies, guidelines and strategies relating to preventing the vertical 
transmission of HIV.

Community global networking: Community representatives of women living with HIV from Albania participate in 
international movements and/or networks of women living with HIV (ICW, WECAREHIV). They also participate in 
international or national movements and/or networks or hubs on access to treatment such as European AIDS Treatment 
Group (EATG), ECAB (European Community Advisory Board), the Network of Patient Associations with Chronic Disease.

https://ccm-albania.al/hiv-aids/
https://www.aleancalgbt.org/index.php?lang=al
https://www.facebook.com/profile.php?id=100004520596588
https://www.facebook.com/profile.php?id=100004520596588
https://www.lgbti-era.org/news/shocking-and-unacceptable-2020-albania-fails-its-hivaids-fight
https://www.ecoi.net/en/file/local/1003755/1930_1484733825_int-cedaw-ngo-alb-24231-e.pdf
https://etwalbania.wixsite.com/website/albanian-association-of-plwha
https://www.eatg.org/
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5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available               Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%               No data

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                 Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken the decision to 
breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account               Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols  
to eliminate vertical transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                Women are sometimes given breast-milk substitutes for free

      Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In Albania, pre-exposure prophylaxis (PrEP) protocol will be adopted in 2023. The pilot PrEP programme will include 100 
MSM, trans women and discordant couples thorough support of Alliance for Public Health. 
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In the HIV Action Plan prevention of mother-to-child transmission (PMTCT) interventions include promoting and delivering 
HIV/STI testing to pregnant women through institutional-oriented counselling and primary health care. National guidelines 
for screening pregnant women for HIV, syphilis and hepatitis has been adopted. In line with the protocols, treatment and 
care to pregnant women living with HIV before, during and after birth is available and provided as applicable. In practice, 
the implementation of PMTCT in Albania has been suboptimal: according to the 2017-2018 Demographic and health 
Survey (DHS), only 9% of pregnant women had been tested for HIV. With support from the Global Fund grant, PMTCT 
is being strengthened, aiming to scale up of provider-initiated HIV testing (PITC) for pregnant women in antenatal care 
(ANC). As mentioned, the very low coverage (9%) of PMTCT services to date is a serious problem. PMTCT protocols and 
guidelines are in place, but not being consistently followed by ANC staff. No data is available on the percentage of children 
(0–14 years old) newly diagnosed with HIV by women living with HIV who delivered in the past 12 months. Mothers known 
to be living with HIV gave only commercial infant formula as breast-milk substitutes. 

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive  
women continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery              Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                 During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling           There is some counselling but it is not enough            There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                Average              Good

Access to comprehensive sexuality education for adolescent girls living with HIV

Albania’s health care system follows international guidelines and ensures that pregnant women living with HIV continue taking 
ART post-delivery. Girls living with HIV learn about their diagnosis during teen age. The Life Skills and Sex Education Programme 
comprises modules in biology, health and physical education, and is compulsory for children from 10 years onwards with a total of 
140 teaching hours. Children learn about development at different ages, reproduction, reproductive organs, sexual maturity, the 
development of the foetus during pregnancy and the impact of drugs, disease and diet, contraceptive methods, abortion, sexual 
relations at an early age, the STDs mostly found in Albania, including HIV/AIDS, gonorrhoea, syphilis, etc. A special decision has 
been made on the social support of children living with HIV, but its approval has not been realised due to financial implications. 
Assessment’s country informant rates access to comprehensive sexuality education for girls living with HIV as average.

https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2FPPRiCAqhKb7yhsgcjdm0xgERNaIXh22nhTUlZo7a5mUhHsmx2ZdVC92cKdFE%2BauMKDt1brpt751F2cg3DopKEAlC9yTA4zvuwCglvzVEJ%2FCBf1e9FNRcEqPyX
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7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available              Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Albania, peer support groups and psychological consultation are available for women living with HIV. These services are 
also somewhat available for sex workers and women who use drugs. Psychiatric care, screening for depression and retreats for 
community representatives are not available for women living with HIV, sex workers and women who use drugs. 

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level               Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms  
to document and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV               There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, 
human rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships             There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and  
violence against women 
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In Balkan countries the REAct system was launched in June 2022. The main implementing partner and regional coordinator 
is the Regional Tuberculosis and HIV Community Network in Southeast Europe (RTB&HIVCN), which works in partnership 
with Albanian Association of People Living with HIV/AIDS. Reactors provide a wide range of services for key groups 
including legal support services and services for women. 

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist               Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated  
against human papillomavirus (HPV) (9-14 years old)

There is no data on girls living with HIV (9-14 years of age) who were vaccinated against the Human Papillomavirus (HPV) 
and no data in Albania related to women living with HIV screened for cervical cancer.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                  Participated as respondents only or                                                                     Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

PLHIV Stigma Index: In 2020, the Albanian Association of People Living with HIV/AIDS conducted “PLHIV Stigma Index”. 
Sex workers and women who use drugs were included as respondents. 

10.2 Area reviewed: Community-led service  
quality monitoring

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not conducted                  Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

https://react-aph.org/en/countries/react-in-balkan-region/
https://react-aph.org/en/do-not-hesitate-to-contact-reactors-in-albania/
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10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for  
women-led organisations*

Women living  
with HIV

Sex  
workers

Women who  
use drugs

Result Key: 

     Not funded                Somewhat funded                 Funded

International funds / organisations

Not Applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

10.4.2 Areas reviewed: Activities  
of women-led organisations*

Women living  
with HIV

Sex  
workers

Women who  
use drugs

Result Key: 

     Not supported                  Somewhat supported                 Supported

HIV prevention

Not Applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building
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Albania has registered and acting community-led organisation of people living with HIV run by woman – The Albanian 
Association of People Living with HIV/AIDS. Organisation is working in the field of HIV prevention, prevention of HIV 
vertical transmission, HIV care and support, protection of rights, advocacy and community capacity building. Support for 
this work comes from international organisations, state/municipalities, UN agencies (UNAIDS, UNDP, UNICEF, UNFPA) 
and private donations/private foundations (Open Society Foundation, Vodafone).

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives  
of women living with HIV, sex workers or women who use drugs  
have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women 
living with 

HIV

Sex 
workers

Women 
who use 

drugs

Result Key: 

     Not participated               Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations  
(and/or in the list of issues and questions prior to  
the submission of the country periodic report) has the UN 
CEDAW Committee made recommendations?

Women 
living with 

HIV

Sex 
workers

Women 
who use 

drugs

Result Key: 

     No recommendations               Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

In 2016, representatives of women living with HIV in Albania participated in the preparation and submission of alternative/
shadow report to the UN Committee on the Elimination of Discrimination against Women (CEDAW) led by the Albanian 
Centre for Population and Development (ACPD) in coalition with Albanian Association of People Living with HIV/AIDS and 
other NGOs (64th session 4th periodic report). 

Recommendations by the CEDAW Committee: In the concluding observations on the fourth periodic report of Albania 
(2016) the Committee was concerned about the increasing mother-to-child transmission of HIV, notwithstanding the 
preventive programmes adopted by the State party. Sex workers were considered as “victims of trafficking”. The Committee 
recommended to the State party to:

Strengthen its efforts to prevent the mother-to-child transmission of HIV, through regular screening, early diagnosis and 
free distribution of antiretroviral medicines.

Exempting victims of trafficking from any liability and providing them with adequate protection, such as witness protection 
programmes and temporary residence permits, irrespective of their ability or willingness to cooperate with the prosecutorial 
authorities.

https://etwalbania.wixsite.com/website/albanian-association-of-plwha
https://etwalbania.wixsite.com/website/albanian-association-of-plwha
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FNGO%2FALB%2F23255&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FNGO%2FALB%2F23255&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FALB%2FCO%2F4&Lang=en
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Increasing funding for shelters, both those run by the State and those run by non-governmental organizations, in order to 
provide victims with medical, psychological and social reintegration services.

In the List of issues and questions in relation to the fifth periodic report of Albania (83rd Pre-Sessional Working Group, 
2022) the Committee asked the State party to provide information on measures taken to reduce the demand for 
commercial sex.

References on legal environment:

1. Law “On Protection from Discrimination”

2. Criminal code, Article 96, 113, 283/a, 285

3. Shelters, Article 17 

4. Family Code, Article 244

5. Clinical guideline, Opioid substitution therapy

6. Law on prevention and control of HIV/AIDS, Article 28 

7. Law on prevention and fight against infections and infectious diseases. Article 5, 7, 8, 9, 16, 31 

8. Law No. 9695 dated 19.03.2007 “On adoption procedures and the Albanian Adoption Committee”

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FALB%2FQ%2F5&Lang=en
https://www.warnathgroup.com/wp-content/uploads/2017/11/Albania_CC_1995_am2015_en.pdf
http://differentandequal.org/wp-content/uploads/2019/09/Ligj-nr-121-dt.-21.11.16.pdf
https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/65148/89474/F1958881334/ALB65148%20(English).pdf
https://shendetesia.gov.al/wp-content/uploads/2019/09/UDHEZUES-TMM-LAST-10-converted-1.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---ilo_aids/documents/legaldocument/wcms_127394.pdf
https://portavendore.al/wp-content/uploads/2020/04/Lligj-nr.15-dt.10.3.2016-P%C3%ABr-parandalimin-dhe-luftimin-e-infeksioneve-dhe-s%C3%ABmundjeve-infektive_compressed.pdf
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Annex B. Key findings of gender assessment in Armenia

1. National context  

HIV prevalence and share of women in focus: Armenia has a low-level concentrated HIV epidemic with an estimated 
HIV prevalence of 0.2%. From 1988 to 2021, 4579 cases of HIV were registered in Armenia. Among them, 3174 men 
(69%) and 1405 (31%) women. 49.4% of people receive their HIV diagnosis between the age of 25-39 and 78 cases of 
HIV (1.6%) were registered among children aged 0-15 years. As of December 31, 2021, the number of people living with 
HIV in Armenia was 3546. In 2021, the HIV prevalence was 2.6% amongst people who use drugs, 2.5% amongst trans 
women, and 0.2% in female sex workers – (NCID).

Population and rural spread: In 2021, out of 2.968,128 million people, women accounted for 53% of the population. 
37% of the population live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, the GDP was USD13.86 billion with 0.4% 
of the population living in poverty and 12.2% unemployment rate in 2020. In 2021, the unemployment rate amongst 
women was 22.3%.

Life expectancy: In 2020, life expectancy reached 79 years of age for women and 71 years of age for men.

Maternal mortality, contraception and fertility: In 2017, maternal mortality rates were 26 deaths per 100,000 live 
births. In 2022, the contraceptive prevalence rate was 53.9% among married between the ages of 15 – 49 and in 2020, 
fertility rates were at 1.8 births per woman.

Parliamentary seats held by women: In 2021, women held 34% of national parliament seats.

Numbers of women who experience violence: In Armenia, 14.8% of ever-partnered women aged 15-59 experienced 
physical violence by their husband/intimate partner. According to the Lancet study, in 2018, the prevalence estimates 
for lifetime physical or sexual violence in Armenia were 10%. In one study, only in terms of women living with HIV and 
women who use drugs, the findings showed that 84.3% of respondents were abused by their husbands or partners and 
61.7% experienced violence in their parental homes.

Global AIDS Monitoring (GAM) gender disaggregated data: Not available since 2016.

The Global Gender Gap Index 2022 ranking: № 89 out of 146 countries, 0.698 (0-1)

Istanbul Convention: Armenia signed (2018) but has not ratified the Istanbul Convention.

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that  
may directly affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be strengthened  
or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

https://ncid.am/statistics/
https://ncid.am/uploads/shared-files/Armenia_IBBS-2021_ENG.pdf
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=AM
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=GE
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=AM
https://data.worldbank.org/topic/poverty?locations=AM
https://data.worldbank.org/indicator/SL.UEM.TOTL.NE.ZS?locations=AM
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=AM
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=AM
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=AM
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=AM
https://www.epfweb.org/node/672
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=AM
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=AM
https://armstat.am/file/article/gbv_report_eng.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://eurasianet.org/armenian-government-fighting-for-ratification-of-convention-on-violence-against-women
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Regulations allow access to shelter for women who have  
experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced  
violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 14 years of age

HIV treatment – 14 years of age

Sexual and reproductive health services – 16 years of age

Armenia has punitive and restrictive laws around sex work; possession of drugs for personal use; and adoption and 
guardianship for people who use drugs. There are supportive laws that ensure access to harm reduction and opioid 
substitution therapy (OST); and drugs use is decriminalised. Whilst HIV transmission continues to be criminalised, HIV 
testing is voluntary and with informed consent; and HIV testing is not mandatory before marriage. The law was changed 
at the end of 2022, enabling women living with HIV to have access to shelter services, however, women who use drugs 
are still not allowed access to such shelter services. The law allows adolescent girls to have access to HIV testing and 
treatment. See legal references at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive  
and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality
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3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society  
to monitor the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address               Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

Armenia’s HIV Strategic Plan (2022-2026) highlights sex workers, men who have sex with men, transgender people, 
people who inject drugs and people in prisons. Women were not prioritised in the National HIV Strategic Plan for 2017-
2021. This strategic Plan does not include attention to women who experiencing menopause, gender-based violence, 
HPV vaccination and does not have a dedicated budget for implementing gender-sensitive and gender-transformative 
interventions. Women living with HIV are advised to be screened for cervical cancer after an HIV diagnosis and then a 
secondary screening after six months according to the Clinical Guidelines on HIV Research and Counselling.

Armenia has its Global Fund Country Coordinating Mechanism (CCM) serving as a formal system of accountability that 
enables community representatives and civil society to monitor the priority-setting process and spending on gender 
equality. The CCM has a dedicated working group on achieving gender equality (Community, Gender and Human Rights 
(CRG) working group), which includes women living with HIV. The CRG WG focuses its work on monitoring cases of human 
rights violation and discrimination, and reports to the CCM with suggested actions.

Since 2019, women living with HIV in Armenia have been involved in the CEDAW processes in collaboration with the 
Coalition to Stop Violence Against Women.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers,  
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate               Somewhat participate              Participate

Women’s participation in developing policies, guidelines and strategies 
relating to their health and rights 

Women’s participation in developing policies, guidelines and strategies 
relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

http://www.irtek.am/views/act.aspx?aid=90527
http://www.irtek.am/views/act.aspx?aid=90527
https://ncid.am/uploads/shared-files/%D5%84%D4%BB%D4%B1%D5%8E-%D5%BE%D5%A1%D6%80%D5%A1%D5%AF%D5%AB-%D5%BE%D5%A5%D6%80%D5%A1%D5%A2%D5%A5%D6%80%D5%B5%D5%A1%D5%AC-%D5%B0%D5%A5%D5%BF%D5%A1%D5%A6%D5%B8%D5%BF%D5%B8%D6%82%D5%A9%D5%B5%D5%A1%D5%B6-%D6%87-%D5%AD%D5%B8%D6%80%D5%B0%D6%80%D5%A4%D5%A1%D5%BF%D5%BE%D5%B8%D6%82%D5%A9%D5%B5%D5%A1%D5%B6-%D5%AC%D5%A1%D5%A2%D5%B8%D6%80%D5%A1%D5%BF%D5%B8%D6%80-%D5%A1%D5%AD%D5%BF%D5%B8%D6%80%D5%B8%D5%B7%D5%B4%D5%A1%D5%B6-%D5%AF%D5%AC%D5%AB%D5%B6%D5%AB%D5%AF%D5%A1%D5%AF%D5%A1%D5%B6-%D5%B8%D6%82%D5%B2%D5%A5%D6%81%D5%B8%D6%82%D5%B5%D6%81.pdf
http://ccmarmenia.am/en/ccm-armenia/working-groups/hiv-working-group/hiv-working-group-members/
https://cevaw.com/
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There is an HIV/AIDS working group under CCM, in which civil society and community representatives are also involved. 
Community representatives participate in strategic planning and monitor the process of implementation. Currently only 
women living with HIV are represented in the CCM working groups.

In 2020, a National Coordination Committee was established to address HIV vertical transmission, however, women 
from civil society and communities were not included.

Community global networking: Community representatives from Armenia participate in international movements and/or 
networks of women living with HIV (ICW, EWNA) and sex workers (SWAN).

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available               Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                 Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV  
who have taken the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account               Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols  
to eliminate vertical transmission of HIV

http://ccmarmenia.am/en/ccm-armenia/working-groups/hiv-working-group/hiv-working-group-members/
https://www.icwglobal.org/
https://ewna.org/
https://swannet.org/
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5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

      Women are not given breast-milk substitutes for free                Women are sometimes given breast-milk substitutes for free

      Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In Armenia, pre-exposure prophylaxis (PrEP) is available for women free of charge. According to the National Centre for 
Infectious Diseases, during the last five years 251 women have received PrEP. 

The report documenting the data in Armenia shows that the proportion of children between the age of 0–14 acquiring 
HIV is low at 1,6%. According to the guideline on HIV surveillance, pregnant women living with HIV are referred to care 
and support services, including peer-to-peer counselling. As a part of comprehensive approach, breast-milk substitutes are 
provided to women living with HIV free of charge.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant  
HIV-positive women continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery              Women sometimes continue taking ART after delivery 
     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                 During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling           There is some counselling but it is not enough           There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                 Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

file:////Users/svetamoroz/Downloads/%22%20TO%20asses%20HIV%20epidemiological%20situation%20in%20Armenia%20HIV%20monitoring%20is%20conducted%20among%20all%20pregnant%20women%20and%20donated%20blood.%20%20Biological%20research%20among%20pregnant%20women%20is%20carried%20out%20in%20health%20care%20units%20providing%20prenatal%20care.%20%20HIV%20screening%20and%20pre-test%20and%20post-test%20counseling%20on%20HIV%20infection%20is%20carried%20out%20by%20the%20initiative%20of%20medical%20workers.%20Pregnant%20women%20living%20with%20HIV%20are%20referred%20to%20Care%20and%20Support%20organizations,%20where%20the%20needs%20of%20the%20pregnant%20woman%20are%20assessed%20and%20necessary%20services%20are%20provided,%20including%20accompaniment,%20peer-to-peer%20counseling.%22
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Armenia’s health care system follows international guidelines and ensures that pregnant women living with HIV continue 
taking ART post-delivery.

The average age of girls living with HIV who learn about their diagnosis is between 12-16 years of age, but there is 
no standardized approach to counselling offered around the disclosure of their HIV status. The assessment’s Country 
Informant rates access to comprehensive sexuality education for girls living with HIV as poor.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available              Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

Mental health services include peer support groups and psychological support for women living with HIV. Women who use 
drugs and sex workers have access to psychological consultations. Women living with HIV have some access to screening 
for depression within international initiatives. Retreats for community members are rarely available for women living with 
HIV but not for sex workers and women who use drugs.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level               Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms  
to document and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV               There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, human 
rights and women’s and/or feminist organisations, networks of 
women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships             There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and violence against women 

https://ewna.org/wp-content/uploads/2022/10/ewna_unfpa_screening-for-depression_2021_eng.pdf
https://ewna.org/wp-content/uploads/2022/10/ewna_unfpa_screening-for-depression_2021_eng.pdf
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In Armenia, violence against women is neither adequately addressed nor a priority, and the needs of special groups are 
not indicated. Also, there is no efficient mechanism to begin to try to address gender-based violence (GBV). Even though 
Armenia signed the Istanbul Convention, it is still yet to be ratified. Mechanisms to document and respond to cases of 
gender-based violence against women living with HIV are applied by the Women’s Support Centre.

Women living with HIV conducted campaigns “No excuse for violence!” dedicated to 16 days of activism against GBV and 
focused on women who use drugs led by the “Women’s Empowerment Centre” (2022). In 2022, “Real World, Real People” 
and “Women’s Empowerment Centre” conducted a series of trainings on HIV, human rights, drug use, protection of 
personal data, vulnerability of women living with HIV and women who use drugs to violence for more than 200 employees 
of shelters and crisis centres supported by UNAIDS and the Coalition to End Violence Against Women.

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against  
human papillomavirus (HPV) (9-14 years old)

Although data is collected from women living with HIV screened for cervical cancer, there is no data in Armenia on the 
percentage of girls living with HIV who were vaccinated against human papillomavirus (9-14 years old).

Cervical cancer screening is not implemented mandatory by the National Centre for Infectious Diseases of the Ministry 
of Health NCID. Women living with HIV are only advised to be screened. Currently, NCID is implementing a programme 
supported by Germany, which enabled 96 women pass PAP screening from March to June 2022.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                  Participated as respondents only or                                                                        Women-led research conducted

Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

The study “Women human rights defenders stepping up against gender-based violence in Armenia” was conducted in 
2020-2022. The project was implemented by the Coalition to Stop Violence against Women. Community organisation 
Real World, Real People was also involved in the research process.

file:///C:/Users/Timofey/Downloads/chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/ewna.org/wp-content/uploads/2023/02/campaign-2022_ewna.pdf
file:///C:/Users/Timofey/Downloads/chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/ewna.org/wp-content/uploads/2023/02/digest-4_2022_ewna.pdf
https://ncid.am/
https://realwrp.org/news_attachments/42_-_%D4%B1%D5%B6%D5%A3%D5%AC%D5%A5%D6%80%D5%A5%D5%B6%20%D4%B6%D5%A5%D5%AF%D5%B8%D6%82%D5%B5%D6%81,%2021.02.22.pdf
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10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                  Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

Sex workers in Armenia were trained in the use of the Sex Worker Implementation Tool (SWIT) under support of SWAN. 
SWAN member, “Right Side”, translated the SWIT into Armenian and made a short SWIT guide based on the national 
context, making SWIT accessible for use by Armenian sex workers.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex  

workers
Women who 

use drugs

Result Key: 

     Not funded                Somewhat funded                 Funded

International funds / organisations

Not 
applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

file:///C:/Users/Timofey/Downloads/chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/swannet.org/wp-content/uploads/2022/10/ar_2021_eng.pdf
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10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex  

workers
Women who 

use drugs

Result Key: 

     Not supported                  Somewhat supported                 Supported

HIV prevention

Not 
applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

The registered national organisation of women living with HIV operating in Armenia is the Women’s Empowerment 
Centre. The organisation is working to prevent HIV, provide HIV care and support, rights literacy, advocacy and 
strengthen community capacity to respond to national challenges. Most support for this work to continue is provided by 
the international organisations. “Right Side” is the organisation led by trans* people and sex workers. The organisation 
is working to prevent HIV, provide HIV care and support, rights literacy, protection against violence, advocacy and 
strengthen community capacity to respond to national challenges. Most support for this work to continue is provided by 
the international organisations.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s 
organisation of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated               Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations  
(and/or in the list of issues and questions prior to  
the submission of the country periodic report) has  
the UN CEDAW Committee made recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations               Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

https://www.facebook.com/wecarmenia
https://www.facebook.com/wecarmenia
http://rightsidengo.com/about-us/generalinfo/
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Since 2019, women living with HIV in Armenia have been involved in the CEDAW processes. The Coalition to Stop 
Violence Against Women submitted the list of issues to the 81st CEDAW Pre-Session Working Group (2021). On the 
part of realisation of the rights of various groups of women, a section on women living with HIV and women who use 
drugs has been included.

In the List of issues and questions in relation to the seventh periodic report of Armenia, the CEDAW Committee noted 
that “women living with HIV, in particular those in prostitution or using drugs, face discrimination and social stigma 
in the State party. In addition, article 16 of the Law on the prevention of disease caused by HIV (1997) establishes the 
obligation of a person with HIV or her or his legal representative to comply with measures of prophylaxis that prevent 
the spread of HIV, which creates additional risks for the women affected”. The Committee requested the State to:

 Please also provide information on periodic and mandatory training for health workers on women’s and 
girls’ sexual and reproductive health and rights, paying particular attention to […] women with HIV.

 Please indicate whether the State party is taking steps to repeal the relevant provisions of the HIV 
Prevention Law.

 Please also provide information on awareness-raising and educational measures taken to eliminate 
discrimination and stigmatisation against women living with HIV and provide exit programmes and 
alternative income-generating opportunities for those wishing to leave prostitution and drug substitution 
programmes for women who use drugs.

References on legal environment:

1. Criminal code, Article 177 

2. Criminalisation of sex work, Article 179/1

3. Criminal code on drug use, Article 393

4. Deprivation of parental rights, Article 59

5. Armenia’s law on adoption, Article 119 

6. Harm reduction services 

7. Shelter for victims of domestic violence 

8. HIV treatment for adolescent Article 10

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2fCEDAW%2fICO%2fARM%2f45058&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fARM%2fQ%2f7&Lang=en
http://www.foi.am/u_files/file/legislation/CRIMINAL%20CODE%20OF%20THE%20REPUBLIC%20OF%20ARMENIA.pdf
https://www.arlis.am/documentview.aspx?docid=165459
http://www.irtek.am/views/act.aspx?aid=154256
https://www.arlis.am/documentview.aspx?docID=138955
https://www.arlis.am/documentview.aspx?docID=138955
https://www.arlis.am/documentview.aspx?docid=154760
https://www.womensupportcenter.org/?lang=en
https://www.arlis.am/documentview.aspx?docid=117177
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Annex C. Key findings of gender assessment in Azerbaijan

1. National context  

HIV prevalence and share of women in focus: Azerbaijan has a low-level concentrated HIV epidemic with an estimated 
HIV prevalence at 0.1%. In 2021 out of an estimated 9900 people living with HIV aged 15 and over, 4100 were women 
and 5800 were men. According to the Republican AIDS centre 695 new HIV cases were registered over 10 months in 2022, 
out of them 68% are men, 32% are women. The HIV prevalence amongst 31 900 sex workers was estimated at 3% and 
out of 60 300 people who use drugs the HIV prevalence was estimated at 6.1%. None of this data is disaggregated by sex.

Population and rural spread: At the beginning of 2022, out of 10 156,4 people, women account for 50% of the 
population. 47.1% of the population live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, the GDP was USD 54,622,176.47 with last 
recorded poverty headcount ratio levels in 2005 at 0% and in 2020 the was 6.6% unemployment. In 2021, amongst 
women the unemployment rate was 7.7%.

Life expectancy: In 2021 life expectancy reached 73 years of age for women and 66 years of age for men. 

Maternal mortality, contraception and fertility: In 2021, maternal mortality rates were 17.8 deaths per 100,000 live 
births and fertility rates were at 1.5 births per woman. Azerbaijan scored 54.4% in the Contraception Policy Atlas and 
has the highest position among the South Caucasus countries. However, the country has a contraceptive prevalence 
rate of 36%. Contraceptives are not reimbursed to the general population. Free consultation for family planning and 
contraceptive methods are available at the state medical facilities and modern contraceptives including emergency 
contraception are available without a prescription at pharmacies.

Parliamentary seats held by women: In 2021, women held 18% of national parliaments seats. In 2022, women held 
18.5% of national parliaments seats.

Numbers of women who experience violence: In 2018, the prevalence estimates for lifetime and past year physical 
or sexual, or both, intimate partner violence among ever-partnered women aged 15–49 year was 14% in Azerbaijan 
(Lancet study). According to the findings of the IMAGES (Men and Gender Equality Survey, 2018), 33% of Azerbaijani 
men report perpetrating violence against a partner while 32% of women report experiencing physical violence. A high 
number of women also consider that partner violence to be acceptable, with 11% to 59% believing that various specific 
circumstances justify a partner’s use of violence. In 2018, 915 women fell victim to domestic violence, and of these 42 
died as a result. During the first half of 2018 558 cases of domestic violence were recorded of which 77.7% were women, 
and 1.4% were children and minors.

Global AIDS Monitoring (GAM) gender disaggregated data: Not available since 2018.

The Global Gender Gap Index 2022 ranking: № 010 out of 146 countries, 0.687 (0-1).

Istanbul Convention: Azerbaijan has not signed the Istanbul Convention.

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may  
directly affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

https://www.unaids.org/en/regionscountries/countries/azerbaijan
https://azertag.az/ru/xeber/Azerbaidzhan___strana_s_samym_nizkim_chislom_VICH_infekcii_sredi_stran_regiona-2392292
https://stat.gov.az/menu/6/statistical_yearbooks/source/demoqraphy_2022.zip
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=AZ
https://data.worldbank.org/indicator/SI.POV.DDAY?locations=AZ
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=AZ
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=AZ
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?end=2021&locations=AZ&start=1996
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?end=2021&locations=AZ&start=1996
https://stat.gov.az/menu/6/statistical_yearbooks/source/WM_2022.zip
https://tradingeconomics.com/azerbaijan/fertility-rate-total-births-per-woman-wb-data.html
https://www.epfweb.org/node/717
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=AZ
https://stat.gov.az/menu/6/statistical_yearbooks/source/WM_2022.zip
https://reader.elsevier.com/reader/sd/pii/S0140673621026647?token=F50E77EF18493115DFE3CADADDFD42492E72892F5DC0685008A4D87D6055B98294D0ACAA2E1D400DFB7F2D0C5D2EEB5A&originRegion=eu-west-1&originCreation=20230223162306
https://azerbaijan.unfpa.org/en/topics/gender-based-violence-14
https://reports.nhc.no/gender-based-violence-in-Azerbaijan-2020/sec/6#report-top
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://eurasianet.org/azerbaijan-follows-turkeys-lead-in-rejecting-domestic-violence-law
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Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 16 years of age

HIV treatment – 18 years of age

Sexual and reproductive health services – 18 years of age

Azerbaijan has punitive and restrictive laws around sex work; drug use and possession of drugs for personal use; parental 
rights, adoption and guardianship and protection from violence for people who use drugs. There are supportive laws 
ensuring access to harm reduction and opioid substitution therapy (OST). Whilst HIV testing is voluntary and with 
informed consent, HIV transmission continues to be criminalised and HIV testing is mandatory before marriage. The law 
makes no provisions for adolescent girls to have access to HIV treatment and access to sexual and reproductive health 
services without parental consent. See legal references at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality
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3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to monitor the 
priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address               Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

In Azerbaijan, the HIV Programme for 2016-2020 is not updated by the end of 2022. The Programme includes people 
who inject drugs, people with occasional sex, sexual minorities, people living with HIV and people in prisons. Within 
the Programme, women are not recognised as an important group with their own, more specific needs, aside from the 
context of pregnancy and childbirth. The Programme does not include attention to menopausal women, adolescent girls, 
sexual and reproductive health and rights, HPV vaccination, preventing and controlling cervical cancer and does not have a 
dedicated budget for implementing gender-sensitive and gender-transformative interventions. It also does not address the 
stigma, discrimination and human rights of women living with HIV, sex workers and women who use drugs. Programme’s 
Action Plan includes support for people experienced sexual exploitation and sexual violence. 

Azerbaijan has its Global Fund Country Coordinating Mechanism (CCM) serving as a formal system of accountability 
that enables community representatives and civil society to monitor the priority-setting process and spending on gender 
equality. The CCM does not include a dedicated working group or other mechanism focused on achieving gender equality. 

Azerbaijan has examples of civil society coordination mechanisms addressing HIV and gender such as CEDAW coalition.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate               Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

Women living with HIV, sex workers and women who use drugs don’t have a seat in the Azerbaijan CCM. The leader of 
the network of people living with HIV (“Struggle against AIDS” Public Union) is the member of the CCM and its working 
group on HIV. The network represents the interests of women living with HIV, including participation in the development 
of the HIV law in 2016.

https://e-qanun.az/framework/32341
http://www.ccm.az/index.php?lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FCSS%2FAZE%2F48683&Lang=en
https://amib.az/
http://www.ccm.az/post.php?view-post-20&lang=en
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Women living with HIV, sex workers and women who use drugs don’t participate in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV. 

Community global networking: Community representatives of women living with HIV, sex workers and women who use 
drugs from Azerbaijan don’t participate neither in international movements and/or networks of women living with HIV, sex 
workers or women who use drugs nor in hubs on access to treatment.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available               Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                 Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account               Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes
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In Azerbaijan, pre-exposure prophylaxis (PrEP) is not available for women and has only been rolled out as a pilot project for 
100 men who have sex with men (MSM) in 2022.

The proportion of children (0–14 years old) newly diagnosed with HIV is 1.5%. The Clinical Protocol on the prevention 
of mother-to-child transmission of HIV (2010) includes section on pregnant women who use drugs. However, it does not 
make provisions for peer-to-peer support and medical and social support for women living with HIV who have taken the 
decision to breastfeed, nor does not it take into account the needs of sex workers. Women living with HIV are not given 
breast-milk substitutes for free.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive women 
continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery              Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                 During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling           There is some counselling but it is not enough            There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                 Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

The Azerbaijan health care system follows international guidelines and ensures that pregnant women living with HIV 
continue taking ART post-delivery.

There is no data on the average age of when girls living with HIV learn about their diagnosis and no standardized approach 
around disclosing the HIV status to a child. Adolescent girls living with HIV do not have access to comprehensive 
sexuality education.

https://isim.az/upload/File/reports/42_PMTCT_W.pdf
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7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available              Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Azerbaijan, mental health services mostly include psychosocial counselling carried out both by civil society and medical 
institutions. Unlike the state, HIV service NGOs consider the specific needs of women living with HIV, sex workers and 
women who use drugs. Peer support groups are available for women living with HIV but psychiatric care, screening for 
depression and retreats for community members are not available for women living with HIV, sex workers and women 
who use drugs.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level               Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV               There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV 
and VAW? (partnerships amongst government and UN 
agencies, NGOs, human rights and women’s and/or feminist 
organisations, networks of women living with HIV, sex workers, 
women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships             There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and violence  
against women 
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In Azerbaijan, violence against women living with HIV, sex workers and women who use drugs is neither adequately 
addressed nor a priority at the state level. 

There are some mechanisms to document and respond to cases of gender-based violence against (GBV). “Clean World” 
Aid to Women Public Union runs a shelter for women survivors of violence, including women living with HIV, drug users 
and sex workers among others. Harm reduction consortium collaborates with “Clean World” to refer or redirect women 
who have experienced violence to shelter.

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human papillomavirus 
(HPV) (9-14 years old)

In Azerbaijan, there is no data available for women living with HIV who were screened for cervical cancer and there is no 
data on girls living with HIV who were vaccinated against HPV.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                  Participated as respondents only or                                                                          Women-led research conducted

Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

PLHIV Stigma Index: “Struggle against AIDS” Public Union will implement PLHIV Stigma Index 2.0 study in 2023.

Based on findings of services monitoring “Clean World” Aid to Women develops proposals on budgeting of basic and 
extended packages for sex workers in Azerbaijan (2022).

https://www.rcne.com/contact/countries/azerbaijan/
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10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                  Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

In 2022, women who use drugs participated as respondents in the assessment of harm reduction services in Azerbaijan 
led by “Coact” in partnership with “Struggle against AIDS”. The assessment highlights high stigma and discrimination of 
women who use drugs and recommends implementing gender-sensitive services in harm reduction programmes. 

“Clean World” Aid to Women conducted services availability and quality monitoring among sex workers (2022).

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

In 2022, people who use drugs were trained in the use of the Implementing Comprehensive HIV and HCV Programmes 
with People who Inject Drugs: Practical Guidance for Collaborative Interventions (IDUIT). The training was organised 
by “Struggle against AIDS” under support of “Coact”. In 2022, service providers working with sex workers were trained 
in the use of the Sex Worker Implementation Tool (SWIT). The training was organised by “Clean World” Aid to Women 
with support of ECOM and SWAN.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                Somewhat funded                 Funded

International funds / organisations

Not applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

https://amib.az/2022/04/20/az%c9%99rbaycanda-inyeksion-narkotik-istifad%c9%99cisinin-t%c9%99tbiqi-al%c9%99ti-inita-iduit-uzr%c9%99-potensialinin-gucl%c9%99ndirilm%c9%99si/
https://swannet.org/swan-hosts-2-day-swit-training-in-baku-azerbaijan/


120

EWNA Women-led Gender Assessment

10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                  Somewhat supported                 Supported

HIV prevention

Not applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Azerbaijan doesn’t have registered community-led organisations of women living with HIV, women who use drugs and 
sex workers.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated               Somewhat participated               Participated

Participation in the preparation and submission of alternative/
shadow reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations (and/or in 
the list of issues and questions prior to the submission of the 
country periodic report) has the UN CEDAW Committee made 
recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations               Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

Over the past five years, the representatives of women living with HIV, sex workers and women who use drugs in Azerbaijan 
have not participated in the preparation and submission of shadow reports to the UN Committee on the Elimination of 
Discrimination against Women (CEDAW). The alternative report submitted by Gender Hub Azerbaijan in coalition with 
Anti-Discrimination Centre Memorial and Azerbaijan Women’s Fund (FemACT) includes issues related to women living 
with HIV and sex workers (82nd session, 6th periodic report of Azerbaijan).

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FCSS%2FAZE%2F48683&Lang=en
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Recommendations by the CEDAW Committee: In the concluding observations on the sixth periodic report of Azerbaijan 
(2022), the Committee noted with concern the State party’s reliance on non-governmental organizations for shelter 
services. The Committee recommended the State party:

 Repeal the legal provisions penalizing women in prostitution, criminalize offenders of sexual exploitation of 
women, including the demand for commercial sex, and take educational and awareness-raising measures 
targeting the general public, in particular men and boys, and combat all forms of subordination and 
objectification of women.

 Provide exit programmes and alternative income-generating opportunities to women who wish to leave 
prostitution.

References on legal environment:

1.  Law “On combating the disease caused by the HIV”, Article 10

2. Law “On combating the disease caused by the human immunodeficiency virus”

3.  Code of the Azerbaijan Republic about administrative offenses, Article 524 

4.  Criminal code of Republic of Azerbaijan, Chapter 26, Article 234

5. Family Code of the Republic of Azerbaijan 

6.  “Terms and Regulations for the Application of Substitution Treatment Programs Used in the Treatment of Persons 
Suffering from Drug Addiction Diseases” (OST)  

7. Law “On combating the disease caused by the HIV”, Normative legal acts 

8. Law “On combating the disease caused by the HIV”, Testing on HIV, Article 13 

9. Action plan (2020-2023) on combating domestic violence in Azerbaijan.

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FAZE%2FCO%2F6&Lang=en
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---ilo_aids/documents/legaldocument/wcms_175318.pdf
https://e-qanun.az/framework/19707
https://e-qanun.az/framework/46960
https://www.e-qanun.az/framework/46947#_Toc89058522
https://e-qanun.az/framework/29986
https://e-qanun.az/framework/13123
https://e-qanun.az/framework/13123
https://e-qanun.az/framework/21616
https://e-qanun.az/framework/19707
https://static.president.az/upload/Files/2020/11/27/6c7bb4j530_M_LL_F_AL_YY_T_PLANI.pdf
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Annex D. Key findings of gender assessment in Belarus

1. National context  

HIV prevalence and share of women in focus: Belarus is a low HIV epidemic country. In 2021, HIV prevalence was 
estimated at 0.5%. As of 2021, a total of 28000 people were diagnosed with HIV (16000 men and 1200 women – all 
aged 15 and over). The HIV prevalence amongst 18600 sex workers is 9.7% and out of 80000 people who use drugs, 
the HIV prevalence is high at 22.7%. None of this data is disaggregated by gender or sex.

Population and rural spread: In 2021, out of 9,340,314 million people, women accounted for 53.4% of the population. 
In 2021, 20% lived in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, the GDP was USD 68,218,816.48 with 4.8% 
of the population living in poverty (2020) and in 2021, there was 4.7% unemployment rate. In 2021, the unemployment 
rate amongst women  was 3.8%.

Life expectancy: In 2020, life expectancy reached 79 years of age for women and 69 years of age for men.

Maternal mortality, contraception and fertility: In 2020, maternal mortality rates were 2 deaths per 100,000 live 
births and fertility rates were at 1.4 births per woman. There is no reimbursement for contraceptives as they are not 
featured on the essential drug list (except for some vulnerable groups), however administering long-acting hormonal 
contraception such as IUD, implants and injections, as well as the prescription, is available free of charge given free 
medical aid throughout the country. Emergency contraception is available without a prescription.

Parliamentary seats held by women: In 2021, 40% of national parliaments seats were held by women.

Numbers of women who experience violence: Since 2018, 13,377 protection orders have been issued and since 2014, 
over 450 survivors of domestic violence have accessed “crisis” rooms for support. Comprehensive national data on the 
prevalence, causes and response to GBV is limited in Belarus. The data shows that 11.8% of women between the ages 
15 and 49 have experienced some form of violence in their lifetime (2018). According to other government statements 
and research, one in four women experienced violence in their lifetime. The prevalence survey with a sample size of 
over 1,500 show that 2.8% of girls under the age of 15 experienced sexual violence and 16.8% of women experienced 
violence before the age of 15 (2019) (UN Women, 2019).

Global AIDS Monitoring (GAM) gender disaggregated data: 66.7% of GAM indicators are disaggregated by gender 
data (2020).

The Global Gender Gap Index 2022 ranking: № 36 out of 146 countries, 0.750 (0-1).

Istanbul Convention: Belarus has not signed the Convention.

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly 
 affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

https://www.unaids.org/en/regionscountries/countries/belarus
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=BY
https://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?locations=BY
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=BY
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=BY
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=BY
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=BY
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=BY
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=BY
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=BY
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=BY
https://www.epfweb.org/node/718
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=BY
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=BY
https://euneighbourseast.eu/wp-content/uploads/2022/02/belarus-country-gender-equality-brief.pdf
https://www.unaids.org/sites/default/files/country/documents/BLR_2020_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf?_gl=1*1xzssx4*_up*MQ..&gclid=Cj0KCQiA_P6dBhD1ARIsAAGI7HCX3o3GnMPAbxfQEcg20wrJ5nayv24XICkc1vDqjN2qTORSyROptp8aAhQhEALw_wcB
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Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 16 years of age

HIV treatment – 16 years of age

Sexual and reproductive health services – 18 years of age

Belarus has punitive and restrictive laws around sex work; drug use and possession of drugs for personal use; protection 
from violence; adoption, guardianship and parental rights of people who use drugs. There are supportive laws that ensure 
access to harm reduction and opioid substitution therapy. Whilst HIV transmission continues to be criminalised, people 
living with HIV are allowed to adopt a child, HIV testing is voluntary and with informed consent and is not mandatory 
before marriage. The law does not allow adolescent girls to have access to sexual and reproductive health services without 
parental consent. Access to HIV testing and treatment is allowed at age 16 without parental consent. See legal references 
at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality
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3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to 
monitor the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address               Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

In Belarus, the National Health Programme (2021-2025) includes sub-programme #5 on HIV prevention. Within the 
Programme, women are not recognised as an important group with their own, more specific needs, aside from the 
context of pregnancy and childbirth. It includes women and girls living with HIV only as a part of the general population 
of people and adolescents living with HIV. The Programme does not pay attention to women experiencing menopause 
and HPV vaccination. The Programme includes activities to counter stigma and discrimination towards people living with 
HIV and gender-based violence (GBV). Preventing and controlling cervical cancer is included in the sub-programme #1 
on Family and Childhood, without focusing on women living with HIV. Drug interactions between antiretrovirals and 
hormonal contraceptives are included in the Clinical Protocol on prevention of mother-to-child transmission of HIV. The 
HIV treatment protocol includes women who use drugs and female sex workers only as a part of the general population 
of people who use drugs and sex workers.

Belarus has its Global Fund Country Coordinating Mechanism (CCM) serving as a formal system of accountability that 
enables community representatives and civil society to monitor the priority-setting process and spending on gender 
equality. The CCM does not include a dedicated working group or other mechanism focused on achieving gender equality. 
A Consortium of community-led organisations is addressing HIV and gender issues in Belarus.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, women 
who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate               Somewhat participate              Participate

Women’s participation in developing policies, guidelines and strategies 
relating to their health and rights 

Women’s participation in developing policies, guidelines and strategies 
relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

https://etalonline.by/document/?regnum=c22100028
https://pravo.by/document/?guid=12551&p0=W22239094p&p1=1&p5=0&fbclid=IwAR1fuDaQa7ReCkumPhjRNrrvesfXnJUD7aiyTMG7xHur0ssyoz5EmN3a3mQ
http://hiv.by/news/konsortsium-organizatsij
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Women living with HIV and sex workers both have a seat in the Belarus CCM and a woman living with HIV is a vice-chair 
of the CCM. Women who use drugs are represented in the CCM through the constituency of people who use drugs despite 
the fact that they do not formally sit on the CCM. Women living with HIV actively advocate for HIV decriminalisation and 
implementation of gender-sensitive services within the National Global Fund Programme as well as the implementation 
of a gender audit in Belarus. They also participate in the Council on HIV M&E.

Women living with HIV participate in developing policies, guidelines and strategies to prevent vertical transmission of 
HIV through the working group on validation of elimination of mother-to-child transmission. Activist living with HIV from 
Belarus also participated in the Global Validation Advisory Committee for Elimination of Mother-to-Child Transmission of 
HIV and Syphilis.

Community global networking: Community representatives from Belarus participate in international movements and/or 
networks of women living with HIV (EWNA). Women who use drugs are members of the Eurasian Network of People who 
Use Drugs (ENPUD). Women living with HIV also participate in international movements and/or networks and/or hubs on 
access to treatment such as ITPC EECA.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available               Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                 Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have  
taken the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account               Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols  
to eliminate vertical transmission of HIV

https://www.facebook.com/skkbelarus/posts/pfbid0H2g4JdTVQsphzinn6TToowhcAiYZdU5XmsWh3vm4j6XsxoqfHodLn1nBsih3N4TCl
https://www.facebook.com/skkbelarus
https://ewna.org/2022/06/28/interview-tatyana-zhuravskaya-belarus/
https://ewna.org/wp-content/uploads/2022/12/1_final_ewna_gf-review_2022.pdf
https://ewna.org/wp-content/uploads/2022/10/ewna_hiv-decriminalization_womenlead_compendium_2022_eng.pdf
https://ewna.org/
https://enpud.net/
https://itpc-eeca.org/en/itpcru/
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5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In Belarus, a pilot project on pre-exposure prophylaxis (PrEP) for men who have sex with men was initiated in 2019. In 
2022, the Clinical protocol on provision of medical care to patients with HIV infection was adopted, including a chapter on 
PrEP which is available for women free of charge.

In 2016, Belarus received WHO certification for elimination of mother-to-child transmission of HIV and syphilis. The 
proportion of children (0–14 years old) with HIV is 1.7% (2019). The Clinical Protocol on prevention of mother-to-child 
transmission of HIV doesn’t include peer-to-peer support and doesn’t take in account the needs of women who use drugs 
and sex workers. Although the Protocol advises against breastfeeding, in situations where a woman chooses to breastfeed, 
it recommends the enhanced clinical and virological monitoring of both mother and infant. As a part of a comprehensive 
approach, breast-milk substitutes are provided to women living with HIV by the primary health care, free of charge.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive women 
continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery              Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                 During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services – Counselling about 
disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling           There is some counselling but it is not enough           There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                 Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

https://ecom.ngo/news-ecom/prep-in-belarus
https://pravo.by/document/?guid=12551&p0=W22239094p&p1=1&p5=0&fbclid=IwAR1fuDaQa7ReCkumPhjRNrrvesfXnJUD7aiyTMG7xHur0ssyoz5EmN3a3mQ
https://www.unaids.org/ru/resources/presscentre/pressreleaseandstatementarchive/2016/june/20160607_PR_EMTCT_Europe
https://www.unaids.org/sites/default/files/country/documents/BLR_2020_countryreport.pdf
https://etalonline.by/document/?regnum=c22100028
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The Belarus health care system follows international guidelines and ensures that pregnant women living with HIV continue 
taking ART post-delivery.

Girls living with HIV learn about their diagnosis during their teen-age years. No counselling is offered to children to support 
them in their journey of disclosing their HIV status as well as no support is provided to parents on how to disclose a child’s 
positive HIV status to them. The assessment’s Country Informant rates access to comprehensive sexuality education for 
girls living with HIV as poor.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 
     Not available              Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Belarus, peer support groups are available for women living with HIV, women who use drugs and sex workers but only 
groups of women living with HIV enjoy retreats with their fellow community representatives. Women living with HIV have 
some experience with depression screening through international initiatives. There is a psychological support available for 
sex workers and women who use drugs.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 
      Not addressed at the state level               Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document and 
respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 
     There are no mechanisms to document cases of GBV               There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of gender-based violence

8.3 Area reviewed: Are there partnerships to develop and implement 
programmes and initiatives that address GBV and VAW? (partnerships 
amongst government and UN agencies, NGOs, human rights and 
women’s and/or feminist organisations, networks of women living 
with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 
     There are no partnerships             There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and violence against women 

http://www.ewna.org/wp-content/uploads/2022/09/EWNA-Activists-Support-Practice.pdf
https://ewna.org/wp-content/uploads/2022/10/ewna_unfpa_depression-screening-report_2021_rus.pdf
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In Belarus, there are significant numbers of women experiencing violence despite the absence of a stand-alone, comprehensive 
law on GBV. In addition to this inaction – there are strong statements by senior government officials dismissing GBV as a 
family issue. Violence against women living with HIV, sex workers and women who use drugs is not addressed at the state 
level despite the fact that in 2019, 35.1% of sex workers over six months experienced violence at the hands of their clients, 
including forcing/threats to have sex without condoms, group sex, and other (MoH, UNAIDS survey). In 2020, 57% of 
women living with HIV experienced intimate partner violence (“YANA” research).

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human  
papillomavirus (HPV) (9-14 years old)

In Belarus, there is no data available for women living with HIV who were screened for cervical cancer and there is no data 
on girls living with HIV who were vaccinated against HPV. About 300-350 women die from cervical cancer every year 
in Belarus, and more than a thousand women learn about this diagnosis for the first time. According to the MoH order 
(2021), cervical cancer screening is recommended to vulnerable women at age 30-60, but there is no particular focus on 
women with HIV. The HPV vaccine is not included in the National Immunization Schedule of Belarus, so it can only be 
accessed privately.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                  Participated as respondents only or                                                                                 Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

PLHIV Stigma Index: Women living with HIV, sex workers and women who use drugs were included in the PLHIV Stigma 
Index 2.0 (2021-2022) as a part of steering committee members, interviewers and respondents led by «People Plus».

Access to SRHR: Women living with HIV conducted community-led research on sexual and reproductive health with 
participation of sex workers and women who use drugs led by “YANA” (2020). The study includes sections on gender-
based violence. In 2018, a women-led study on violence against women living with HIV was held in 12 countries of the 
EECA region, including Belarus, led by EWNA.

Violence / Types of violence: Women who use drugs participated in design and data collection for research among women 
who use drugs and raise children led by Deutsche Aidshilfe (2021).

https://tochka.by/articles/health/edinstvennyy_vid_raka_ot_kotorogo_est_privivka_chto_nado_znat_kazhdoy_zhenshchine/
https://www.bsmu.by/downloads/universitet/lech/2021-2/12-21/10-12/prikaz-1505.pdf
https://www.stigmaindex.org/wp-content/uploads/2022/04/Belarus-SI-2.0-Report-2022_English.pdf
https://www.stigmaindex.org/wp-content/uploads/2022/04/Belarus-SI-2.0-Report-2022_English.pdf
http://www.ewna.org/wp-content/uploads/2019/11/EWNA_Report_EN_preview_v5.pdf
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10.2 Area reviewed: Community-led  
service quality monitoring

Women living 
with HIV

Sex  
workers

Women who 
use drugs

Result Key: 

     Not conducted                  Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

In 2019, women living with HIV and women who use drugs were trained on community-led monitoring at the regional 
workshop led by ECOM, EWNA and EHRA. Women who use drugs participated as interviewers and respondents in the 
study “Basic line patient satisfaction survey with the opioid substitution therapy program” led by “Tvoy Shans” (2022) 
supported by UNAIDS.

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

In 2018, women who use drugs were trained in the use of the Implementing Comprehensive HIV and HCV Programmes 
with People who Inject Drugs: Practical Guidance for Collaborative (IDUIT). The training was conducted by “Tvoy Shans” 
and EHRA under support of UNODC.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led  
organisations*

Women living  
with HIV

Sex  
workers

Women who 
use drugs

Result Key: 

     Not funded                Somewhat funded                 Funded

International funds / organisations

Not applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

https://ewna.org/2019/07/06/kak-provodit-monitoring-silami-soobshhestv-uchili-v-gruzii/
http://yourchance.by/issledovanie-bazovogo-urovnya-udovletvorennosti-patsientov-programmoj-opioidnoj-zamestitelnoj-terapii/
http://yourchance.by/457-2/
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10.4.2 Areas reviewed: Activities of women-led 
organisations*

Women living 
with HIV

Sex  
workers

Women who 
use drugs

Result Key: 

     Not supported                  Somewhat supported                 Supported

HIV prevention

Not applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Belarus has registered community-based organisation of women living with HIV (YANA). The organisation works mainly in 
the areas of HIV prevention, protection of women from violence, advocacy and community capacity building to respond to 
national challenges. Most support for this work comes from international organisations and/or UN agencies.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex  
workers

Women who 
use drugs

Result Key: 

     Not participated               Somewhat participated               Participated

Participation in the preparation and submission of alternative/
shadow reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations  
(and/or in the list of issues and questions prior to  
the submission of the country periodic report) has  
the UN CEDAW Committee made recommendations?

Women living 
with HIV

Sex workers
Women who 

use drugs

Result Key: 

     No recommendations               Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV,  
sex workers, women who use drugs

Recommendations on taking measures to eliminate  
violence against women living with HIV, sex workers,  
women who use drugs

https://www.facebook.com/JANAbyOna/
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Over the past five years, organisations or representatives of women living with HIV and women who use drugs in Belarus 
have participated in preparing and submitting a shadow report to the UN Committee on the Elimination of Discrimination 
against Women (CEDAW) (83rd PSWG, 2022).

Recommendations by the CEDAW Committee: In the List of issues and questions prior to the submission of the 9th periodic 
report of Belarus, the CEDAW Committee asked to indicate the steps taken by the State party to:

 Protect other vulnerable groups of women and girls, such as women living with HIV/AIDS and children, 
including girls, subjected to corporal punishment.

 Encourage women who are victims of domestic violence to report it, ensure victim-centred services, such as 
a counselling hotline and services targeting the specific needs of […]  women living with HIV/AIDS, and the 
availability of crisis rooms and shelters, including for long-term stays.

 Remove the administrative liability (fines and arrest) of women exploited in prostitution and prohibit the 
disclosure of any related information by the authorities to third parties.

 Offer alternative income-generating opportunities to enable women exploited in prostitution to leave 
prostitution.

References on legal environment:

1. Criminal Code, Article 157, Global HIV Criminalisation Database, HIV Justice Network

2. Criminal Code, Article 171, 328

3. Administrative Code, Article 17.5, 19.3

4. Order of the Ministry of Health, lists of diseases in the presence of which persons cannot be adoptive parents

5. The Decree of the President of the Republic of Belarus, On the protection of children

6. The Law of the Republic of Belarus on Health Care, Article 44 

7. Clinical Protocol, Medical Care for People with Mental and Conduct Disorders

8. Rules of medical care for patients with drug dependence syndrome

9. Clinical protocol on provision of medical care to patients with HIV infection

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FNGO%2FBLR%2F47764&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FBLR%2FQPR%2F9&Lang=en
https://pravo.by/document/?guid=3871&p0=hk9900275
https://www.hivjustice.net/?s=Belarus
https://pravo.by/document/?guid=3871&p0=hk9900275
https://kodeksy.by/koap/statya-17.5
https://mir.pravo.by/edu/roditel/perechen_bolezni/
https://28vitebsk.schools.by/pages/dekret-no-18-o-dopolnitelnyh-merah-po-gosudarstvennoj-zaschite-detej-v-neblagopoluchnyh-semjah
https://gknd.by/klinicheskie-protokoly
http://www.expert.by/EC/monitorings/318183.txt
https://pravo.by/document/?guid=12551&p0=W22239094p&p1=1&p5=0&fbclid=IwAR1fuDaQa7ReCkumPhjRNrrvesfXnJUD7aiyTMG7xHur0ssyoz5EmN3a3mQ


132

EWNA Women-led Gender Assessment

Annex E. Key findings of gender assessment in Bosnia and 
Herzegovina

1. National context  

HIV prevalence and share of women in focus: By the end of 2020, 249 people were diagnosed with HIV in the 
Federation of Bosnia and Herzegovina. 86.7% of all those registered with HIV are male and 13.2% are female 
with the predominant mode of HIV transmission being amongst men who have sex with men (MSM) (52.4%) and 
heterosexual transmission accounting for 40.8%. The last few years have seen an increase in HIV infection among 
the MSM population, with the highest number of cases reported in 2019 (19 cases). Injection drug use accounts for 
6.3% of cases. In the Republika Srpska, for the period 2002-2019, 19% of 132 people living with HIV were female. 
The most frequent mode of transmission of HIV infection is still heterosexual contact (48%), then homo/bisexual 
(37%), injecting drug use (5%), vertical transmission (1%). In 8% of those reported, there is no information on how 
they contracted HIV.

Population and rural spread: In 2021, out of 3,263,459 million people, women accounted for 51% of the 
population. 51% live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, the GDP was US$ 22,571,512.87 with 
16.9% of the population living in poverty (2015) and in 2021, there was 15.2% unemployment. In 2021, the 
unemployment rate amongst women was 17.7%.

Life expectancy: In 2020, life expectancy reached 80 years of age for women and 75 years of age for men.

Maternal mortality, contraception and fertility: In 2017, maternal mortality rates were 10 deaths per 100,000 
live births. In 2020, fertility rates were at 1.2 births per woman. In 2020, Bosnia and Herzegovina had a low 
modern contraceptive prevalence rate (18%), which reached 37% when including natural birth control methods. 
There is no reimbursement and/or price deduction for contraception or relevant medical interventions. Services/
contraceptives are not covered by compulsory insurance, including for young women or other vulnerable groups. 
Medical interventions, including IUD insertion or abortion, must be paid for privately, with no exceptions.

Parliamentary seats held by women: In 2021, 26% of national parliaments seats were held by women.

Numbers of women who experience violence: Just under half (48%) of women in Bosnia and Herzegovina have 
experienced some form of abuse, including intimate partner violence (IPV), non-partner violence, stalking and 
sexual harassment, since the age of 15. Nearly four in ten women (38%) have experienced psychological, physical 
or sexual violence since the age of 15 at the hands of a partner or non-partner (FBiH: 36%; RS: 39%). One in seven 
women (14%) have experienced physical or sexual violence since the age of 15 at the hands of a partner or non-
partner. By perpetrator, reports are the highest for previous partner violence, with 11% of women who have had a 
previous partner saying they have experienced one or more forms of such violence, compared to 6% of those with 
a current partner who say they have experienced current partner physical or sexual violence and 8% of all women 
who say they have experienced non-partner violence. Since the age of 15, 28% of women have experienced sexual 
harassment (RS:31%, FBiH:26%) and 10% have been sexually harassed in the 12 months prior to the survey (RS: 
14%; FBiH: 9%). Stalking has affected one in twenty women (5% in both entities) (OSCE-led study, 2019).

Global AIDS Monitoring (GAM) gender disaggregated data: Not available since 2017.

The Global Gender Gap Index 2022 ranking: № 73 out of 146 countries, 0,710 (0-1).

Istanbul Convention: Bosnia and Herzegovina has signed and ratified the Istanbul Convention (2013).

https://www.zzjzfbih.ba/svjetski-dan-borbe-protiv-hiv-aids-a-01-12-2020-godine/
https://www.phi.rs.ba/index.php?view=clanak&id=620&lang=SR-CIR
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=BA
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=BA
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=BA
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=BA
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=BA
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=BA
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=BA
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=BA
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=BA
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=BA
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=BA
https://www.epfweb.org/node/719
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=BA
file:///C:/Users/Timofey/Downloads/chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.osce.org/files/f/documents/3/5/423470_1.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://www.coe.int/en/web/conventions/full-list?module=signatures-by-treaty&treatynum=210
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2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly affect women and girls? Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 18 years of age

HIV treatment – 18 years of age

Sexual and reproductive health services – 18 years of age

Whilst Bosnia and Herzegovina has punitive and restrictive laws around drug use, possession of drugs for personal use, 
adoption of children and parental rights based of people who use drugs; there are supportive laws ensuring access to 
harm reduction and opioid substitution therapy (OST). Sex work and HIV are not criminalised or penalised. HIV testing 
is voluntary and with informed consent, and HIV testing is not mandatory before marriage. There are no restrictions on 
access to shelter for survivors of violence based on HIV or drug use. The law does not allow adolescent girls to have access 
to HIV testing, HIV treatment and sexual and reproductive health services without parental consent. See legal references 
at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                Somewhat includes             Includes

women living with HIV

sex workers

women who use drugs
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menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality

3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                Somewhat exists              Exists

A formal system of accountability that enables community representatives and civil society to 
monitor the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address               Somewhat addresses            Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

In Bosnia and Herzegovina, the National HIV Strategy (2011-2016) has not yet been updated and is considered valid until a 
new one is adopted. The Strategy includes women who use drugs, female sex workers and women living with HIV as a part 
of the general population of people who use drugs, sex workers and people living with HIV. It does not highlight or address 
women who are experiencing menopause, gender-based violence (GBV), HPV vaccination or preventing and controlling 
cervical cancer. It also does not have a dedicated budget for implementing gender-sensitive and gender-transformative 
interventions although the Strategy pays some attention to girls, reproductive health and gender inequalities in access to 
services. The Strategy addresses stigma, discrimination and human rights of women living with HIV, women who use drugs 
and sex workers only as a part of general population.

There is an Advisory Committee to fight against HIV and AIDS in Bosnia and Herzegovina (under the Ministry of Civil Affairs, 
the Department of Health). However, it exists without any activities and a dedicated working group or other mechanism 
focusing on gender equality. The Country Coordination Mechanism (CCM) functioned during the implementation of the 
Global Fund Programme until 2016.

file:///C:/Users/Timofey/Downloads/chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.vladars.net/sr-SP-Cyrl/Vlada/Ministarstva/MZSZ/Documents/Strategija%20za%20odgovor%20na%20HIV%20i%20AIDS%20u%20BiH%202011-2016.pdf
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4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex  
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate               Somewhat participate             Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of 
women living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or 
networks and/or hubs on access to treatment (ART, TB, OST)

Women living with HIV, sex workers and women who use drugs participated in the development of national strategies 
mostly until 2016 and do not participate in developing policies, guidelines and strategies relating to preventing the vertical 
transmission of HIV.

Community global networking: Community representatives of women living with HIV, sex workers and women who use 
drugs from Bosnia and Herzegovina participate neither in international movements and/or networks of women living with 
HIV, sex workers or women who use drugs nor in hubs on access to treatment.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available               Somehow available or not for free             Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%             No data

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed
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5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                Somewhat includes              Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account               Somewhat takes into account            Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to  
eliminate vertical transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

Pre-exposure prophylaxis (PrEP) is not available for women despite Bosnia and Herzegovina’s the Clinical Guidelines for 
the Treatment of HIV and AIDS (2021) including a section on PrEP. In 2021, Bosnia and Herzegovina reported availability 
in specific pharmacies upon referral of the patient by the clinician and reported an informal use of PrEP.

There is no data on the proportion of children (0–14 years old) newly infected with HIV in Bosnia and Herzegovina. 
The Clinical Guidelines for the Treatment of HIV and AIDS include section on mother-to-child transmission of HIV. 
The Guidelines don’t take into consideration the peer-to-peer support and the needs of women who use drugs and sex 
workers. Although the Guidelines advise against breastfeeding, in situations where a woman chooses to breastfeed, they 
recommend following the WHO recommendations. Breast-milk substitutes are not provided to women living with HIV 
free of charge.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant  
HIV-positive women continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery              Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                 During teen age              Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

http://www.partnershipsinhealth.ba/uploads/publications/Klinicke20vodilje20-20Bosanski20jezik.pdf
http://www.partnershipsinhealth.ba/uploads/publications/Klinicke20vodilje20-20Bosanski20jezik.pdf
https://www.mdpi.com/2076-393X/11/1/122
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6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling              There is some counselling but it is not enough             There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                 Average              Good

Access to comprehensive sexuality education for adolescent girls living with HIV

Bosnia and Herzegovina’s health care system follows the international guidelines and ensures that pregnant women living 
with HIV continue taking ART post-delivery. There are no data on average age when girls living with HIV learn about their 
diagnosis. Some counselling is offered to children on how to disclose their HIV status to others and also to parents on how 
disclose HIV status to a child. The assessment’s Country Informant rates access to comprehensive sexuality education for 
girls living with HIV as poor.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available              Somewhat available             Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Bosnia and Herzegovina, peer support groups, screening for depression and retreats are not available for women living 
with HIV, sex workers and women who use drugs. Psychiatric care is available for all the above mentioned groups and 
psychological consultations are partially available for women who use drugs.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level               Somewhat addressed               Addressed at the state level

Addressing the issues of violence at the state level 
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8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV               There are some mechanisms            There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and 
VAW? (partnerships amongst government and UN agencies, 
NGOs, human rights and women’s and/or feminist organisations, 
networks of women living with HIV, sex workers, women who 
use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships             There are some partnerships            There are good partnerships

Partnerships that address gender-based violence and violence against 
women 

Bosnia and Herzegovina does not address the issues of violence at the state level and has neither mechanisms to document 
nor respond to cases of gender-based violence nor partnerships that address violence against women living with HIV, sex 
workers and women who use drugs.

In Balkan countries the REAct system was launched in June 2022. The main implementing partner and regional coordinator 
is the Regional Tuberculosis and HIV Community Network in Southeast Europe (RTB&HIVCN), which works in partnership 
with “Partnerships in Health” in Bosnia and Herzegovina. Reactors provide a wide range of services for key groups including 
legal support services and services for women. 

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                Some data exists              Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against  
human papillomavirus (HPV) (9-14 years old)

Cervical cancer is ranked as the six most frequent cancer among women in Bosnia and Herzegovina and the second most 
frequent cancer amongst women between 15 and 44 years of age. Data is not yet available on the HPV prevalence in the 
general population of Bosnia and Herzegovina, including women living with HIV.

https://react-aph.org/en/countries/react-in-balkan-region/
https://react-aph.org/en/do-not-hesitate-to-contact-reactors-in-bosnia-and-herzegovina/
https://hpvcentre.net/statistics/reports/BIH_FS.pdf?t=1676285596266
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10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                 Participated as respondents only or                                                                      Women-led research conducted

                                                              Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                  Somewhat conducted                Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

      Women haven’t been trained              Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

In Bosnia and Herzegovina, women living with HIV, sex workers and women who use drugs have not conducted women-led 
research on sexual and reproductive health and rights, violence against women, and on budget allocations in response to 
HIV or access to ARV-treatment. No women were trained to use the IDUIT and SWIT tools.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered               Registered

Women living with HIV

Sex workers

Women who use drugs
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10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                Somewhat funded                Funded

International funds / organisations

Not applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

10.4.2 Areas reviewed: Activities of  
women-led organisations*

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

      Not supported                   Somewhat supported                Supported

HIV prevention

Not applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Bosnia and Herzegovina has no registered and acting community-led organisations of women living with HIV, sex workers 
and women who use drugs.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or 
representatives of women living with HIV, sex workers  
or women who use drugs have participated in the 
preparation and submission of alternative/shadow  
reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated               Somewhat participated               Participated

Participation in the preparation and submission of alternative/
shadow reports and/or list of issues to the CEDAW
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11.2 Areas reviewed: In its concluding observations  
(and/or in the list of issues and questions prior to the 
submission of the country periodic report) has the UN 
CEDAW Committee made recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations               Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV,  
sex workers, women who use drugs

Recommendations on taking measures to eliminate violence 
against women living with HIV, sex workers, women who use drugs

Over the past five years, the organisations or representatives of women living with HIV, sex workers and women who use 
drugs in Bosnia and Herzegovina have not participated in the preparation and submission of alternative/shadow reports 
and/or list of issues to the UN Committee on the Elimination of Discrimination against Women (CEDAW). 

Recommendations by the CEDAW Committee: In the concluding observations on the sixth periodic report of Bosnia and 
Herzegovina (2019), the Committee noted with concern the discrimination against women living with HIV/AIDS by health 
care professionals. The Committee recommended the State party:

 Provide training to all health service staff on the sexual and reproductive health and rights of women, in 
particular pregnant women and women and girls living with HIV/AIDS.

References on legal environment:

1. Criminal Code of the Federation of Bosnia and Herzegovina

2. Law on Prevention and Suppression of Abuse of Narcotic Drugs

3. State Strategy for supervision of Narcotic drugs, Prevention and Suppression of Narcotic drug Abuse in Bosnia and 
Herzegovina for the period 2018–2023

4. Law on Prohibition of Discrimination in Bosnia and Herzegovina

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FBIH%2FCO%2F6&Lang=en
https://www.refworld.org/docid/5b349a864.html
https://www.fmoh.gov.ba/index.php/zakoni-i-strategije/zakoni/2012-02-17-08-33-52
http://www.msb.gov.ba/PDF/bosStrategija%20droge%20BiH%202018-2023.pdf
http://www.msb.gov.ba/PDF/bosStrategija%20droge%20BiH%202018-2023.pdf
https://advokat-prnjavorac.com/zakoni/Zakon-o-zabrani-diskriminacije-u-BiH.pdf
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Annex F. Key findings of gender assessment in Georgia 

1. National context  

HIV prevalence and share of women in focus: Georgia is a low HIV epidemic country (0.4% HIV prevalence in 
adult population). As of 31 October 2022, 9651 HIV cases were registered, mostly between the ages of 29 – 40, 
approximately 25% were women. The Georgia National Strategic Plan (NSP) 2019 – 2022) estimates prevalence of 
drug use in adult populations at 2.24% – the third highest in the world and the second highest in the EECA region. 
There is limited data on women who use drugs but unpublished numbers (AIDS Centre) highlight that at the end of 2021 
out of all recorded women living with HIV – 24 were women who inject drugs. In 2018, the percentage of women who 
use drugs was between 0.19 – 0.59% amongst cases of women living with HIV. HIV prevalence amongst sex workers 
remains under 2%.

Population and rural spread: Out of 3,7 million people, 40% live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 202O, the GDP was USD18.70 billion with 5.8% of the 
population living in poverty and in 2022, there is 19% unemployment.

Life expectancy: In 2020, life expectancy reached 78 years of age for women and 70 years of age for men.

Maternal mortality, contraception and fertility: In 2017, maternal mortality rates were 25 deaths per 100,000 live 
births. In 2018, the contraceptive prevalence rate was 39% among married between the ages of 15 – 49 and in 2020, 
fertility rates were at 2 births per woman.

Parliamentary seats held by women: In 2021, 19% of national parliaments seats were held by women.

Numbers of women who experience violence: A study (2017) shows widespread violence and intimate partner 
violence (IPV), as well as early and forced marriage. In that study approximately 6% of women aged 15-64 who had 
ever been in a relationship reported having experienced physical and/or sexual violence by an intimate partner in their 
lifetime. Despite its scale and socio economic impact, violence against women remains largely underreported and under 
researched in key areas.

Global AIDS Monitoring (GAM) gender disaggregated data: 57.1% of the GAM indicators are disaggregated by 
gender data (2020).

The Global Gender Gap Index 2022 ranking: № 55 out of 146 countries, 0.731 (0-1).

Istanbul Convention: Georgia has signed (2014) and ratified Istanbul Convention (2017).

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly  
affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

https://www.unaids.org/sites/default/files/country/documents/GEO_2020_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/GEO_2020_countryreport.pdf
https://aidscenter.ge/epidsituation_eng.html
http://www.georgia-ccm.ge/wp-content/uploads/Georgia-HIV-AIDS-National-Strategic-Plan-2019-20222.pdf
http://www.georgia-ccm.ge/wp-content/uploads/Georgia-HIV-AIDS-National-Strategic-Plan-2019-20222.pdf
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=GE
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=GE
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=GE
https://www.geostat.ge/en/modules/categories/683/Employment-Unemployment
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=GE
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=GE
https://data.worldbank.org/indicator/SP.DYN.CONU.ZS?locations=GE
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=GE
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=GE
https://georgia.un.org/sites/default/files/2020-05/national%20vaw%20study%20report%20eng.pdf
https://www.unaids.org/sites/default/files/country/documents/GEO_2020_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://georgia.unwomen.org/en/news/stories/2017/05/georgia-ratifies-the-istanbul-convention-0
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Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 14 years of age

HIV treatment – 18 years of age

Sexual and reproductive health services – 14 years of age

Whilst Georgia has punitive and restrictive laws around sex work; drugs use; possession of drugs for personal use; adoption 
and guardianship for people who use drugs; its supportive laws ensure access to harm reduction and opioid substitution 
therapy (OST). NGOs reported that victims of violence refrain from seeking asylum because the asylum regulations 
prohibit drug use on its territory and fail to provide drug treatment services. According to a study, women who use drugs, 
who were identified as victims of violence by the harm redaction services, were advised not to disclose their drug use, in 
order to receive shelter. Meanwhile, women who use drugs are afraid of being reported to the legal authorities and losing 
custody of their children. Shelters do not allow access to survivors of violence who are drug-users but are not in drug 
treatment programme. Whilst HIV continues to be criminalised, according to the Supreme Court, no prosecutions have 
taken place between 2018 and 4 months in 2022. HIV testing is voluntary and with informed consent, and HIV testing is 
not mandatory before marriage. The law makes provisions that allow adolescent girls to access HIV testing and sexual and 
reproductive health services at age 14 without parental consent. See legal references at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                 Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality

https://osgf.ge/en/publication/report-of-the-coalition-for-equality-and-other-ngos/
https://nida.nih.gov/international/abstracts/women-who-use-drugs-left-without-shelter
https://network.org.ua/wp-content/uploads/2022/12/Sos_Project_2.0-HIV-criminalisation_legal-analysis_Moroz_SoS_3010-small.pdf
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3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to 
monitor the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

In Georgia, the HIV Strategic Plan (2019-2022) highlights sex workers, women who use drugs and youth; it includes a 
focus on sexual and reproductive health and rights and gender sensitive interventions for women who use drugs. Women 
living with HIV are included as a part of population of people living with HIV. This plan does not include attention to 
menopausal women, gender-based violence, HPV vaccination and preventing and controlling cervical cancer, especially in 
women living with HIV.

Georgia has its Country Coordinating Mechanism (CCM) serving as a formal system of accountability that enables 
community representatives and civil society to monitor the priority-setting process and spending on gender equality. 
However, the CCM does not include a dedicated working group or other mechanism that is focused on achieving 
gender equality.

Georgia has examples of civil society coordination mechanisms addressing HIV and gender such as CEDAW Coalition 
(2021, 2022), platform LIFE 2.0.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

http://www.georgia-ccm.ge/wp-content/uploads/Georgia-HIV-AIDS-National-Strategic-Plan-2019-20222.pdf
http://www.georgia-ccm.ge/?page_id=1830&lang=en&fbclid=IwAR0pNouH13U0iGjD6zrJh71W_wOTFh6-kU2c9xHH6euLXSwpMIx8MC-7Als
https://osgf.ge/en/publication/report-of-the-coalition-for-equality-and-other-ngos/
https://www.lifetwo0.org/srhr
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Representatives of women living with HIV and sex workers participate in developing HIV policies, guidelines and strategies 
despite the fact that they do not formally sit on the Georgia CCM. Woman living with HIV are included in the CCM as a 
representative of NGO constituency. In 2021, women living with HIV and sex workers participated in the working group to 
develop the national funding request to the Global Fund.

Community global networking: Community representatives from Georgia participate in international movements and/or 
networks of women living with HIV (EWNA), sex workers (SWAN). Community representatives of women living with HIV 
and women who use drugs also participate in international or national movements and/or networks or hubs on treatment 
access such as TB People Georgia.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available                Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical 
transmission of HIV

http://www.georgia-ccm.ge/?page_id=123&lang=en
https://ewna.org/
https://swannet.org/
https://www.facebook.com/NetworkTBpeople
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5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In Georgia, pre-exposure prophylaxis (PrEP) is not available for women; it is only available to MSM and trans* women.

The Global AIDS Monitoring (GAM 2020) report shows that no HIV cases of vertical transmission (mother to child) of HIV have 
been detected. According to the National Strategy, a National Committee of Elimination of HIV and syphilis transmission 
from mother to child (EMTCT) was established. The Ministry of Labour, Health and Social Affairs has developed and approved 
the Maternal and Child Care Strategy, which provides details on EMTCT activities and national targets. However, it does 
not include peer-to-peer support, doesn’t consider the needs of women who use drugs and sex workers, nor does it make 
allowance for medical and social support for women living with HIV who have taken the decision to breastfeed. As a part of 
comprehensive approach, women living with HIV are given breast-milk substitutes for free by the AIDS centres.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive  
women continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services – Counselling  
about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling            There is some counselling but it is not enough            There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

https://www.unaids.org/sites/default/files/country/documents/GEO_2020_countryreport.pdf
https://www.moh.gov.ge/uploads/guidelines/2020/02/26/0b9e1e93fcfd08417342b5e328f7cee0.pdf
https://matsne.gov.ge/ka/document/view/3825285?publication=0
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Georgia’s health care system follows international guidelines and ensures that pregnant women living with HIV continue 
taking ART post-delivery.

There is no data on the average age of when girls living with HIV learn about their diagnosis. At the same time – no 
comprehensive and ongoing counselling is offered to children to support them in their journey of disclosing their HIV 
status. There is also no support is provided to parents on how to disclose a child’s positive HIV status to them. The 
assessment’s Country Informant rates access to comprehensive sexuality education for girls living with HIV as poor.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Georgia, peer support groups and professional psychological consultation are available for women living with HIV, sex 
workers and women who use drugs. Community-based HIV self-support centres provide psychosocial support through 
peer groups as well as through trained psychologist and hot-line services. Screening for depression and retreats for 
community representatives and activists are partially available for women living with HIV but not for sex workers or for 
women who use drugs.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases  
of gender-based violence

https://ewna.org/wp-content/uploads/2022/10/ewna_unfpa_screening-for-depression_2021_eng.pdf
http://www.ewna.org/wp-content/uploads/2022/09/EWNA-Activists-Support-Practice.pdf
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8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV 
and VAW? (partnerships amongst government and UN 
agencies, NGOs, human rights and women’s and/or feminist 
organisations, networks of women living with HIV, sex workers, 
women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and violence 
against women 

Despite some efforts to address violence against women at the national level – it is clear from this assessment that the 
needs of women living with HIV, sex workers and women who use drugs are not addressed clearly enough within national 
efforts to address violence against women. 

In terms of mechanisms to document and respond to cases of gender-based violence, the REAct system data (2020-2022) 
shows that 64% of all women who applied in Georgia reported that they had experienced physical violence by private 
individuals. Most often, these are cases of violence experienced by sex workers through their clients. Georgia also has the 
highest rate of sexual violence against women from key groups; every second woman who contacted REActors reported 
being harassed by private individuals or law enforcement agencies.

Since 2018, community-led organisations of women who use drug “ACESO” and sex workers “Women for freedom” have 
been implementing the project “Women initiating new goals of safety” (WINGS) with support from the Open Society 
Georgia Foundation (OSGF). The Project provides legal, medical and social support for women facing intimate partner 
violence and ensures greater cooperation with women’s organisations, funds and feminist movement. Synergy with the 
other initiatives and emergency funds has improved wider access to quality care and support services, including referrals 
(the Global Fund supported programme and Safe Abortion Action Fund). Women living with HIV build partnerships within 
the campaign “No excuse for violence!” dedicated to the 16 days of activism against gender-based violence.

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human  
papillomavirus (HPV) (9-14 years old)

In Georgia, vaccines against the Human Papillomavirus (HPV) are available for free of charge to the general population, 
including for girls (9-18 years old). Screening for cervical cancer is free of charge for women (25+) in the National Screening 
centres across the country. However, there is no data in Georgia relating to women living with HIV screened for cervical 
cancer, or relating to girls living with HIV who have been vaccinated against HPV.

https://16.react-aph.org/react-data-on-violence-against-women-in-the-eeca-region/
https://ewna.org/16-dnej-protiv-nasiliya/
https://on.ge/story/97664-%E1%83%A0%E1%83%90-%E1%83%90%E1%83%A0%E1%83%98%E1%83%A1-%E1%83%9E%E1%83%90%E1%83%9E%E1%83%98%E1%83%9A%E1%83%9D%E1%83%9B%E1%83%90-%E1%83%95%E1%83%98%E1%83%A0%E1%83%A3%E1%83%A1%E1%83%98-%E1%83%93%E1%83%90-%E1%83%A0%E1%83%90%E1%83%A2%E1%83%9D%E1%83%9B%E1%83%90%E1%83%90-%E1%83%9B%E1%83%9C%E1%83%98%E1%83%A8%E1%83%95%E1%83%9C%E1%83%94%E1%83%9A%E1%83%9D%E1%83%95%E1%83%90%E1%83%9C%E1%83%98-%E1%83%95%E1%83%90%E1%83%A5%E1%83%AA%E1%83%98%E1%83%9C%E1%83%90%E1%83%AA%E1%83%98%E1%83%90
https://www.city24.ge/en/tbilisi/organizations/5681/national-screening-centre/
https://www.city24.ge/en/tbilisi/organizations/5681/national-screening-centre/
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10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Participated as respondents only or                                                                            Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

PLHIV Stigma Index: At the end of 2022, Georgia launched PLHIV Stigma Index research. The data collection process will 
take place during year 2023 with the involvement of women living with HIV, sex workers and women who use drugs.

Access to sexual and reproductive health and rights: Women living with HIV conducted community-led research on SRHR 
(2022) led by “Gvirila”. This study also includes aspects that explore GBV. In 2019, the organisation established by HIV-
positive people “Real People Real Vision” (RPRV/LIFE2.0) initiated the research on SRHR; the study addresses abortion 
stigma in Georgia among women living with HIV, sex workers and women who use drugs.

Violence / Types of violence: Women who use drugs conducted community-led study which identified systemic, domestic, 
sexual and other types of violence against women who use drugs (2016) as well as research on intimate partner violence 
in the frame of the WINGS project (2018), both led by “ACESO”. Sex-workers participated in the study on gender-based 
violence against sex-workers and barriers to accessing justice led by “GYLA” (2018).

Budget allocations in response to HIV: In 2020, “Real People Real Vision” implemented research on HIV cost optimization 
and decentralization with participation of women living with HIV, sex workers and women who use drugs.

10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

Women who use drugs were trained in the use of the Implementing Comprehensive HIV and HCV Programmes with 
People who Inject Drugs: Practical Guidance for Collaborative Interventions (IDUIT) under support of GHRN (2019). Sex 
workers in Georgia have been trained in the use of the Sex Worker Implementation Tool (SWIT) under support of SWAN 
and Tanadgoma. The tool was adapted and translated in the Georgian language (2019).

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

https://www.facebook.com/lifetwo0
https://www.womenfundgeorgia.org/Files/Aceso_WomenFundpaper_Geo.pdf?fbclid=IwAR1IvpcjSseQB-GH-nLufXp2dLinAsstkxHZOh2CpY3c0cfTMcC9GYK76zc
https://gyla.ge/files/banners/GYLA%20ENG.pdf
https://georgia.unfpa.org/sites/default/files/pub-pdf/SWIT_Full.pdf?fbclid=IwAR3PuEuyZmCQWbFaYMvpd9AiYVQoXjzmAzD9bOUauCJaYvftplb6QiwAvGs
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10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex  

workers
Women who 

use drugs

Result Key: 

     Not funded                 Somewhat funded                 Funded

International funds / organisations

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex  

workers
Women who 

use drugs

Result Key: 

     Not supported                   Somewhat supported                 Supported

HIV prevention

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Georgia has registered community-led organisation of women living with HIV (Gvirila), sex workers (Women for Freedom) 
and women who use drugs (ACESO). These organisations are mostly working to prevent HIV, protect women against 
violence, support survivors of violence in accessing services and advocacy to respond to national challenges. The work of 
these organisations is supported by international organisations.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

https://www.facebook.com/association.gvirila/
https://www.nswp.org/featured/women-freedom
https://www.facebook.com/Aces01231
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11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives of 
women living with HIV, sex workers or women who use drugs have 
participated in the preparation and submission of alternative/shadow 
reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations (and/or in the list 
of issues and questions prior to the submission of the country periodic 
report) has the UN CEDAW Committee made recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

In 2021, the Georgian Equality Coalition that included several community organisations, submitted a joint alternative report to 
UN CEDAW Committee (81st CEDAW session). The working process included women who use drugs and sex worker women’s 
organisation representatives. Women living with HIV were included in the process through sex workers organisation. 

Recommendations by the CEDAW Committee: In concluding observations on the 4th and 5th periodic report of Georgia 
(2014), the UN CEDAW Committee recommended to the State party to improve women’s access to high quality health care 
and health-related services, in particular by:

 Conducting a nationwide study to establish the number of women who use drugs, including while pregnant, 
in order to inform strategic planning.

 Providing gender-sensitive and evidence-based drug treatment services to reduce harmful effects for women 
who use drugs, including harm reduction programmes for women in detention.

 In the List of issues and questions in relation to the sixth periodic report of Georgia (2021) The Committee 
asked the State party the following:

 Please elaborate measures taken to combat HIV/AIDS and ensure that women living with HIV/AIDS have 
access to treatment and antiretroviral medicines.

 Please provide information on results of the gender impact assessment of the contribution of certain policies 
and legislation to gender equality, and the status of the report that was submitted to the parliamentary 
committee on drug policy.

References on legal environment:
1. Criminal Code, Article 131, Response of the Supreme Court

2. Administrative Offences Code, Article 172(3)

3. Criminal Code, Article 260, 261, 273, 274

4. Law of Georgia about adoption Article 7

5. Deprivation of parental rights and duties Article 1206 (2)

6. About the implementation of harm reduction program 

7. Order of Minister of Georgia on OST, Implementation of OST

8. Law of Georgia on HIV infection/AIDS, Article 8 

https://osgf.ge/wp-json/wi/validate/v1/file?wifile=wp-content/uploads/2021/06/Coalition-for-Equality-CEDAW-Report-June-16-2021-1.pdf
https://digitallibrary.un.org/record/779007
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FGEO%2FQ%2F6&Lang=en
https://matsne.gov.ge/en/document/view/16426?publication=241
https://matsne.gov.ge/en/document/view/28216?publication=495
https://matsne.gov.ge/en/document/view/16426?publication=241
https://matsne.gov.ge/ka/document/view/20278?publication=2
https://matsne.gov.ge/ka/document/view/20266?publication=0&fbclid=IwAR3sMICJSvHGzkoQoYYoAPvN_f9fyAw_cNypjlQ-riDyDGWylcFcYWDX7No
https://www.matsne.gov.ge/ka/document/view/2374811?publication=0&fbclid=IwAR2FezHADpDb-bmkd8aPgwYyLcB2m-C_leojt9eWbJZQzLwpB41cxYGiFrc
https://www.matsne.gov.ge/en/document/view/2374811?publication=0
https://matsne.gov.ge/en/document/view/90088?publication=3
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Annex G. Key findings of gender assessment in Kazakhstan

1. National context

HIV prevalence and share of women in focus: Kazakhstan is a low HIV epidemic country (0.3% HIV prevalence in 
adult population) with HIV cases concentrated within people who inject drugs and their injecting and sexual partners. 
Out of 3500 new cases of HIV in 2021 – 1300 were in women aged 15 and over. The HIV prevalence in people who use 
drugs is 8.3% (Sentinel surveillance, 2020). In 2021, there were an estimated 20300 sex workers and the HIV prevalence 
amongst them was 1.3%. 37% of the cumulative HIV cases in Kazakhstan have been reported among people who inject 
drugs. Female sex workers and men who have sex with men are also disproportionately affected by HIV relative to the 
general population. The data on people who use drugs and sex workers is not disaggregated by gender or sex.

Population and rural spread: 19,002,586 billion (2021). In 2020, 42% of the population was living in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, the GDP was USD190.81 billion with 5.3% of the 
population living below the national poverty line and there was 4.9% unemployment.

Life expectancy: In 2020, life expectancy reached 76 years of age for women and 67 years of age for men.

Maternal mortality, contraception and fertility: In 2016, maternal mortality rates were 12,7 deaths per 100,000 live 
births. In 2018, the contraceptive prevalence rate was 53% among married between the ages of 15 – 49 and in 2020, 
fertility rates were at 3.1 births per woman.

Parliamentary seats held by women: In 2021, 27% of national parliaments seats were held by women.

Numbers of women who experience violence: Physical and/or Sexual Intimate Partner Violence in the last 12 months: 
47 % (2017).

Global AIDS Monitoring (GAM) gender disaggregated data: 53% of the GAM indicators are disaggregated by gender 
data (2020).

The Global Gender Gap Index 2022 ranking: № 65 out of 146 countries, 0,719 (0-1).

Istanbul Convention: On 22 April 2020, the Committee of Ministers of the Council of Europe decided to invite 
Kazakhstan and Tunisia, as the first non-member states, to accede to the Council of Europe Convention on Preventing 
and Combating Violence against Women and Domestic Violence (Istanbul Convention).

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly  
affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

https://www.unaids.org/en/regionscountries/countries/kazakhstan
https://www.unaids.org/en/regionscountries/countries/kazakhstan
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=KZ
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=KZ
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=KZ
https://www.adb.org/countries/kazakhstan/poverty
https://www.adb.org/countries/kazakhstan/poverty
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=KZ
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=KZ
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FADR%2FKAZ%2F31334&Lang=en
https://data.worldbank.org/indicator/SP.DYN.CONU.ZS?locations=KZ
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=KZ
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=KZ
https://evaw-global-database.unwomen.org/es/countries/asia/kazakhstan?typeofmeasure=7f2ab1a69d06452493b8b98c2266df3b
https://www.unaids.org/sites/default/files/country/documents/KAZ_2020_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://www.coe.int/en/web/istanbul-convention/-/kazakhstan-and-tunisia-invited-to-accede-to-the-istanbul-convention
https://www.coe.int/en/web/istanbul-convention/-/kazakhstan-and-tunisia-invited-to-accede-to-the-istanbul-convention
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Regulations allow access to shelter for women who have experienced violence  
irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence  
irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 16 years of age

HIV treatment – 18 years of age

Sexual and reproductive health services – 18 years of age

Whilst Kazakhstan has punitive and restrictive laws around drugs use; possession of drugs for personal use; adoption and 
guardianship for people who use drugs; and protection from violence, there are supportive laws ensuring access to harm 
reduction and opioid substitution therapy (OST). Whilst HIV continues to be criminalised and women living with HIV 
face barriers in accessing shelters, HIV testing is voluntary and with informed consent and HIV testing is not mandatory 
before marriage. In 2022, Kazakhstan removed legal barriers for people living with HIV to adopt children. The law makes 
provisions allowing adolescent girls to have access to HIV testing at age 16 without parental consent. HIV treatment and 
sexual and reproductive health services are not available for adolescent girls without parental consent. See legal references 
at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                 Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality
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3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to monitor 
the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

Kazakhstan doesn’t have a specific national HIV Strategy. At the national level, the HIV response is regulated by the 
Code of the Republic of Kazakhstan “On the health of the people and the healthcare system”, the Rules for conducting 
activities to prevent HIV infection, the national clinical protocol for HIV diagnosis and treatment in adults and others. 
These regulations include women living with HIV, female sex workers and women who use drugs as a part of general 
population of people living with HIV, sex workers and people who use drugs. Whilst the state regulations include sexual 
and reproductive health and rights and have a focus on preventing and controlling cervical cancer, especially in women 
living with HIV, they do not include attention to adolescent girls, women who experience menopause, gender-based 
violence (GBV), and the Human Papillomavirus (HPV) vaccination. 

Strategies and roadmaps to counter stigma, discrimination and advance the rights of women living with HIV are actively 
promoted by NGOs but are not included in government strategies and policies.

Kazakhstan has its National HIV and TB Council (which is Kazakhstan’s Global Fund Country Coordinating Mechanism 
(CCM)) serving as a formal system of accountability that enables community representatives and civil society to monitor 
the priority-setting process and spending on gender equality. The CCM established a dedicated working group that is 
focused on achieving gender equality, which includes women living with HIV and women from key groups.

Kazakhstan has examples of civil society coordination mechanisms addressing HIV and gender such as CEDAW Coalition, 
Feminist School, advocacy women’s working group and March 8.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of 
women living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or 
networks and/or hubs on access to treatment (ART, TB, OST)

https://online.zakon.kz/document/?doc_id=34464437&pos=3;-54#pos=3;-54&sdoc_params=text%3D%25D0%25B2%25D0%25B8%25D1%2587%26mode%3Dindoc%26topic_id%3D34464437%26spos%3D1%26tSynonym%3D1%26tShort%3D1%26tSuffix%3D1&sdoc_pos=29
https://adilet.zan.kz/rus/docs/V2000021467
https://diseases.medelement.com/disease/%D0%B2%D0%B8%D1%87-%D0%B8%D0%BD%D1%84%D0%B5%D0%BA%D1%86%D0%B8%D1%8F-%D1%83-%D0%B2%D0%B7%D1%80%D0%BE%D1%81%D0%BB%D1%8B%D1%85-2019/16435
http://ccmkz.kz/p/109.html
http://ccmkz.kz/p/111.html
https://ewna.org/2017/09/25/shadow-report-from-kz/
https://ewna.org/wp-content/uploads/2022/10/daj-2-2022.pdf
https://www.facebook.com/plwh.kz/posts/pfbid02zLBrWzEf8vasedpRbcYqN3cghe3avfMGYgacJjT9qqEpoQR8foQBPmwYDP5eRyUBl
https://www.instagram.com/8marchkz/
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Women living with HIV and sex workers each have a seat in the Kazakhstan CCM. Women who use drugs are represented 
in the CCM through the NGO constituency despite the fact that they do not formally sit on the CCM. Women living with 
HIV and women from key populations are included in a working group on HIV and gender established under the CCM.

Women living with HIV and women who use drug participate in developing policies and strategies to prevent vertical 
transmission of HIV (prevention of mother to child transmission) through the national working group to validate the 
elimination of mother-to-child transmission.

Community global networking: Community representatives from Kazakhstan participate in international movements and/
or networks of women living with HIV (ICW, EWNA), sex workers (SWAN) and women who use drugs (Narcofeminism). 
Community representatives of women living with HIV and women who use drugs also participate in international or national 
movements and/or networks or hubs on access to HIV, TB treatment or OST such as ITPCru, TB People, OST access group.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available                Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate  
vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate  
vertical transmission of HIV

http://ccmkz.kz/p/111.html
https://ewna.org/2019/08/09/3445-2/
https://ewna.org/wp-content/uploads/2022/04/ewna_hiv-decriminalization_womenlead_compendium_2022_eng.pdf
https://www.icwglobal.org/
https://ewna.org/
https://swannet.org/
https://www.awid.org/sites/default/files/2022-01/WUD%20report%20-%20English%20-%20Finalsmall.pdf
https://itpc-eeca.org/
http://tbpeople.org/
https://forbes.kz/process/medicine/kak_ostanovit_epidemiyu_vich_spid_v_kazahstane_i_pri_etom_sekonomit_412_mln_evro/
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5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In 2022, Kazakhstan developed guidelines on pre-exposure prophylaxis (PrEP) against HIV, which is available for women 
free of charge in Kazakhstan.

The latest report documenting the data in Kazakhstan shows that the proportion of children between the age of 0–14 
infected with HIV is low at 1,4%. Kazakhstan doesn’t have separate guidelines to end vertical transmission of HIV. The 
cluster on pregnant women included in the national clinical protocol for HIV diagnosis and treatment in adults. Although 
the protocol advises against breastfeeding, in situations where a woman chooses to breastfeed, it recommends the 
enhanced clinical and virological monitoring of both mother and infant. As a part of comprehensive approach, breast-milk 
substitutes are provided to women living with HIV by the primary healthcare, free of charge.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive women 
continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services – Counselling about 
disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling            There is some counselling but it is not enough           There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

https://online.zakon.kz/document/?doc_id=34464437&pos=3176;-56#pos=3176;-56&sdoc_params=text%3D%25D0%25B2%25D0%25B8%25D1%2587%26mode%3Dindoc%26topic_id%3D34464437%26spos%3D1%26tSynonym%3D1%26tShort%3D1%26tSuffix%3D1&sdoc_pos=29
https://diseases.medelement.com/disease/%D0%B2%D0%B8%D1%87-%D0%B8%D0%BD%D1%84%D0%B5%D0%BA%D1%86%D0%B8%D1%8F-%D1%83-%D0%B2%D0%B7%D1%80%D0%BE%D1%81%D0%BB%D1%8B%D1%85-2019/16435
https://adilet.zan.kz/rus/docs/V2100023885
https://adilet.zan.kz/rus/docs/V2100023885
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Kazakhstan’s health care system follows international guidelines and ensures that pregnant women living with HIV 
continue taking ART post-delivery. 

Comprehensive and ongoing counselling is offered to children to support them in their journey of disclosing their HIV 
status as well as providing support to parents on how to disclose a child’s positive HIV status to them. Counselling is 
carried out by the AIDS centres’ psychologists according to the developed guideline which includes the recommendation 
that children should learn about their HIV status before 9 years of age. Adolescent girls living with HIV are also supported 
within activities organized by the Teenergizer (2019) and “Equal to Equal Plus” and UNICEF (2022) using the Teenergizer 
methodology. The assessment’s Country Informant rates access to comprehensive sexuality education for girls living with 
HIV as poor.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Kazakhstan, peer support groups and professional psychological consultations are available for women living with HIV 
and women who use drugs but not for sex workers. Psychiatric care and screening for depression are partially available for 
women who use drugs. Women living with HIV and women who use drugs have some experience accessing screening for 
depression within international initiatives.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

https://aids-aktobe.kz/novosti/818-kak-roditeljam-raskryt-status-vich-pozitivnomu-rebenku.html?ysclid=l60k5vr8h8952621431
https://www.unicef.org/kazakhstan/media/3811/file/%D0%A0%D1%83%D0%BA%D0%BE%D0%B2%D0%BE%D0%B4%D1%81%D1%82%D0%B2%D0%BE%20%D0%BF%D0%BE%20%D0%BF%D1%81%D0%B8%D1%85%D0%BE%D1%81%D0%BE%D1%86%D0%B8%D0%B0%D0%BB%D1%8C%D0%BD%D0%BE%D0%B9%20%D0%BF%D0%BE%D0%B4%D0%B4%D0%B5%D1%80%D0%B6%D0%BA%D0%B5%20%D0%B4%D0%B5%D1%82%D0%B5%D0%B9%20%D0%B8%20%D0%BF%D0%BE%D0%B4%D1%80%D0%BE%D1%81%D1%82%D0%BA%D0%BE%D0%B2,%20%D0%B6%D0%B8%D0%B2%D1%83%D1%89%D0%B8%D1%85%20%D1%81%20%D0%92%D0%98%D0%A7%20%D0%B8%20%D0%B4%D1%80%D1%83%D0%B3%D0%B8%D0%BC%D0%B8%20%D1%85%D1%80%D0%BE%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%BC%D0%B8%20%D0%B7%D0%B0%D0%B1%D0%BE%D0%BB%D0%B5%D0%B2%D0%B0%D0%BD%D0%B8%D1%8F%D0%BC%D0%B8.pdf
https://teenergizer.org/ru/2019/04/pervaya-vesennyaya-shkola-liderstva-dlya-vich-pozitivnyh-detej-i-podrostkov-kazahstana/
https://www.unicef.org/kazakhstan/%D0%9F%D1%80%D0%B5%D1%81%D1%81-%D1%80%D0%B5%D0%BB%D0%B8%D0%B7%D1%8B/200-%D0%BF%D0%BE%D0%B4%D1%80%D0%BE%D1%81%D1%82%D0%BA%D0%BE%D0%B2-%D0%B6%D0%B8%D0%B2%D1%83%D1%89%D0%B8%D1%85-%D1%81-%D0%B2%D0%B8%D1%87-%D0%BF%D1%80%D0%BE%D1%88%D0%BB%D0%B8-%D0%BE%D0%B1%D1%83%D1%87%D0%B5%D0%BD%D0%B8%D0%B5-%D0%BF%D0%BE-%D1%83%D0%BA%D1%80%D0%B5%D0%BF%D0%BB%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B6%D0%B8%D0%B7%D0%BD%D0%B5%D0%BD%D0%BD%D1%8B%D1%85-%D0%BD%D0%B0%D0%B2%D1%8B%D0%BA%D0%BE%D0%B2-%D0%B8
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8.3 Area reviewed: Are there partnerships to develop and imple-
ment programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, hu-
man rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and  
violence against women 

Although community-led gender based violence services for women living with HIV and women who use drugs were 
considered during the meeting of the technical working group developing the COVID-19 funding request to the Global 
Fund (2021), this intervention was not included in the final application. 

Community-led organisations including “Moy dom” (Temirtau) and “Revansh” (Almaty) document cases and provide 
support for women living with HIV and women who use drugs who are survivors of violence. 

In 2022, a coordination council against gender-based violence was established in Almaty. It focuses on marginalised 
women and includes municipal department of employment and social programs, representatives of community of women 
living with HIV, sex workers and women who use drugs, AIDS centre, law enforcement, crisis centres, deputies and civil 
society. The Association of crisis centres of Kazakhstan drafts standards of GBV services provision for women from key 
groups in collaboration with “Revansh”.

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human papillomavirus 
(HPV) (9-14 years old)

According to the clinical protocol for HIV treatment in adults, women living with HIV are included in the list of indications 
for screening for cervical cancer. However, no data is available for women living with HIV screened for cervical cancer. 
Whilst the comprehensive cancer plan (2018-2022) highlights HPV vaccination for adolescents and a study on HPV was 
conducted in Kazakhstan, there is also no data on girls living with HIV who are vaccinated against HPV.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Participated as respondents only or                                                                        Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

http://ccmkz.kz/upload/KAZ-C19RM_Minutes_LoP_TWG_17%20May%202021_en_ru.pdf
https://www.facebook.com/100002189246625/posts/pfbid0R7534aZTSAEHEx1FfEh8LfZX5GcUrHDiYs19vMCRSYDL7GnWv6BSMVB54RKGFiHHl/
https://onco.kz/news/razrabotan-proekt-kompleksnogo-plana-po-borbe-s-onkologicheskimi-zabolevaniyami-na-2018-2022-gody/
https://cyberleninka.ru/article/n/sovershenstvovanie-mer-profilaktiki-virusa-papillomy-cheloveka-i-raka-sheyki-matki-v-respublike-kazahstan-analiticheskaya-spravka/viewer
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PLHIV Stigma Index: Women living with HIV, sex workers and women who use drugs were included in the PLHIV Stigma 
Index 2.0 (2020) as a part of steering committee members, interviewers and respondents led by “Central Asia Association 
of People living with HIV”.

Women living with HIV and women who use drugs conducted community-led assessment on access to SRHR and violence 
during COVID-19 pandemic (2020) led by “Revansh” and “Fund of women living with HIV’. In 2021, “Revansh” prepared 
an analytical review on legal barriers for women living with HIV, sex workers and women who use drugs to access to GBV 
services, which was supported by EHRA.

Budget allocations in response to HIV: Woman living with HIV co-authored the study on procurement and provision of tests 
for HIV, CD-4, viral load, and drug resistance in Kazakhstan (2020) led by Central Asia Association of People Living with HIV.

Access to ART / Interruptions: Woman living with HIV co-authored the study on HIV and hepatitis C treatment procurement 
in Kazakhstan (2021) led by “Answer” who is also actively involved in the community-led ART stock-outs monitoring.

10.2 Area reviewed: Community-led service  
quality monitoring

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

In 2022, women living with HIV and women who use drugs participated in the seminar on community-led monitoring led 
by Health Advocacy Coalition and Central Asia Association of People Living with HIV.

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

In 2022, women who use drugs were trained in the use of the Implementing Comprehensive HIV and HCV Programmes with 
People who Inject Drugs: Practical Guidance for Collaborative Interventions (IDUIT) under support of UNODC. Sex workers 
in Kazakhstan have been trained in the use of the Sex Worker Implementation Tool (SWIT) under support of SWAN.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

https://caapl.org/blog/2022/11/01/indeks-stigmy-lyudej-zhivushhih-s-vich-2-0-kazahstan-2021-otchet-po-rezultatam-issledovaniya/
https://caapl.org/blog/2022/11/01/indeks-stigmy-lyudej-zhivushhih-s-vich-2-0-kazahstan-2021-otchet-po-rezultatam-issledovaniya/
https://old.harmreductioneurasia.org/ru/shelter-kazakhstan-meeting/
https://old.harmreductioneurasia.org/ru/shelter-kazakhstan-meeting/
https://caapl.org/wp-content/uploads/2021/02/obespechenie-diagnosticheskimi-test-sistemami-kazahstan_final.pdf
https://pereboi.kz/wp-content/uploads/2022/07/Otchet-o-zakupokah-ARV-preparatov-dlya-lecheniya-VICH-infektsii-i-preparatov-dlya-lecheniya-virusnogo-gepatita-S-v-RK-za-2021-god.pdf
https://pereboi.kz/2022/02/11/o-pereboyah-v-kazahstane-v-2021-godu/
https://m.facebook.com/story.php?story_fbid=pfbid0JbELQ5FvoetrSWd7k1Yzfwf3gHif9U2CTnw3pijgXizgfWLtyVDHmRC5615SWFwal&id=1407527303&sfnsn=mo
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10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                 Somewhat funded                 Funded

International funds / organisations

Not 
applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                   Somewhat supported                 Supported

HIV prevention

Not 
applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Kazakhstan has registered community-led organisations of women living with HIV (Fund of women living with HIV) 
and sex workers (Amelia). These organisations are mostly working on HIV prevention, care and support and protect 
women against violence, support survivors of violence in accessing services and redress, rights literacy, advocacy and 
work to strengthen community capacity to respond to national challenges. Most support for this work is provided by the 
international organisations and/or through social contracting. Women living with HIV were also supported by the UN 
agencies (UNAIDS, UN Women and UNODC).

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

https://www.facebook.com/FundofWomenLivingwithHIvinKazakhstan
https://www.facebook.com/profile.php?id=100012864245574
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11.2 Areas reviewed: In its concluding observations (and/or in the list 
of issues and questions prior to the submission of the country periodic 
report) has the UN CEDAW Committee made recommendations?

Women 
living with 

HIV

Sex 
workers

Women 
who use 

drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

Over the past five years, the organisations or representatives of women living with HIV, sex workers and women who use drugs 
in Kazakhstan have participated in the preparation and submission of shadow report (2018) and/or list of issues (2019) to the 
UN Committee on the Elimination of Discrimination against Women (CEDAW) (4th and 5th periodic reports of Kazakhstan). 

Recommendations by the CEDAW Committee: In the concluding observations on the fifth periodic report of Kazakhstan 
(2019), the Committee noted with concerns: “lack of shelters for women and girls who are victims of gender-based violence 
and the denial of access to such shelters to women living with HIV’; “lack of shelter, medical, social and legal services, 
rehabilitation and reintegration programmes for victims of trafficking, in particular women living with HIV, and budgetary 
allocations for such assistance”; and “limited access to health care for and the discrimination and violence faced by women 
living with HIV, […] and women using drugs, including in prisons”. The Committee recommended to State party:

 Strengthen the availability and accessibility, through funding from the State budget, of long-term and short-term 
shelters, medical and psychological care and legal assistance, in urban and rural areas, to all women who are victims of, or 
who are at risk of, gender-based violence, regardless of whether they are living with HIV or are engaging in prostitution.

 Ensure access to integrated support, rehabilitation and reintegration programmes for women and girls who are victims 
of trafficking, regardless of whether they are living with HIV, and ensure that such programmes are not conditional on 
cooperation with the police and prosecutorial authorities.

 Register, investigate and prosecute cases of gender-based violence and discrimination against women in prostitution 
and bring perpetrators to justice, and end the practice of forced HIV testing.

 Provide free or subsidized contraceptives to vulnerable groups in urban and rural areas, including […] women living 
with HIV.

 Eliminate discrimination, violence and stigma against women living with HIV, […] and women using drugs, including in 
institutions or prisons, and ensure that they have access to adequate health services, including sexual and reproductive 
health services and HIV and drug treatment.

References on legal environment:
1. Criminal Code, Article 118, Global HIV Criminalisation Database, HIV Justice Network

2. Criminal Code, Article 296, 309

3. Order of the Minister of Health and Social Development, List of diseases in the presence of which a person cannot 
adopt a child, take him/her under guardianship, patronage, Item 3

4. Marriage and Family Code, Article 75

5. Order of the Minister of Health of the Republic of Kazakhstan, Rules for conducting activities to prevent HIV infection, 
Item 9

6. Order of the Minister of Health of the Republic of Kazakhstan, Standard for organizing the provision of medical and 
social care in the field of mental health to the population of the Republic of Kazakhstan

7. Code of the Republic of Kazakhstan “On the health of the people and the healthcare system”. Article 162

8. Order of the Minister of Health and Social Development, Standard for the provision of special social services to victims 
of domestic violence

9. Order of the Minister of Labor and Social Protection of the Population, Rules for the Activities of Organizations 
Providing Special Social Services”

10. Administrative Offenses Code

11. Law on Prevention of Domestic Violence

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FICO%2FKAZ%2F31511&Lang=ru
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FCSS%2FKAZ%2F37320&Lang=ru
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FKAZ%2FCO%2F5&Lang=ru
https://kodeksy-kz.com/ka/ugolovnyj_kodeks/118.htm
https://www.hivjustice.net/country/kz/?
https://online.zakon.kz/Document/?doc_id=31575252&pos=4402;-44#pos=4402;-44
https://adilet.zan.kz/rus/docs/V1500012127#z5
https://adilet.zan.kz/rus/docs/K1100000518#z448
https://adilet.zan.kz/rus/docs/V2000021467
https://adilet.zan.kz/rus/docs/V2000021712#z8
https://online.zakon.kz/document/?doc_id=34464437&pos=3194;-54#pos=3194;-54&sdoc_params=text%3D%25D0%25B2%25D0%25B8%25D1%2587%26mode%3Dindoc%26topic_id%3D34464437%26spos%3D1%26tSynonym%3D1%26tShort%3D1%26tSuffix%3D1&sdoc_pos=29
https://adilet.zan.kz/rus/docs/V1600014701
https://adilet.zan.kz/rus/docs/V1800017467
https://adilet.zan.kz/rus/docs/K1400000235
https://adilet.zan.kz/rus/docs/Z090000214_
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Annex H. Key findings of gender assessment in Kyrgyzstan

1. National context  

HIV prevalence and share of women in focus: Kyrgyzstan is a low HIV epidemic country. In 2021, HIV prevalence was 
estimated at 0.2%. According to the national AIDS Centre, 10 454 people living with HIV are registered in Kyrgyzstan 
– 6607 (63,2%) men and 3847 (36,8%) women. The HIV prevalence amongst people who inject drugs is 14.3%. There 
is no gender disaggregated data on the HIV prevalence among specific communities including sex workers, people who 
use drugs, transgender people or people in prisons.

Population and rural spread: In 2021, out of 6,694,200 people, women accounted for 50.5% of the population. 63% 
live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2020, the GDP was USD 8,543,423.50 with 25.3% 
of the population living in poverty (2020) and in 2021, there was 9.1% unemployment. In 2021, the unemployment rate 
amongst women was 11.6%.

Life expectancy: In 2020, life expectancy reached 76 years of age for women and 68 years of age for men (2019).

Maternal mortality, contraception and fertility: In 2017, maternal mortality rates were 60 deaths per 100,000 live 
births. In 2018, the contraceptive prevalence rate was 39% among married between the ages of 15-49 and in 2020, 
fertility rates were at 3 births per woman.

Parliamentary seats held by women: In 2021, 20% of national parliaments seats were held by women.

Numbers of women who experience violence: The report highlights that 2319 domestic violence cases were 
registered in January-March 2020, which amounts to 65% increase of GBV number for the same period; 95% of women 
who experienced violence were between the ages of 21-50 and four women were murdered. 25% of married women 
between the ages of 15-49 experienced either physical and/or sexual abuse; 7% of women were physically abused 
during pregnancy; approximately 12% of women were married before their 18th birthday (the legal age of marriage) and 
on average, 20% of marriages were forced as a result of the abduction of women for marriage. In 2021, there were 10 
151 cases of domestic violence registered by police resulting in 9038 protection orders – over 93% were women. Nearly 
5000 cases of domestic violence were reported in Kyrgyzstan in the first six months of 2022.

Global AIDS Monitoring (GAM) gender disaggregated data: 45.5% of GAM indicators are reported to be 
disaggregated by gender data.

The Global Gender Gap Index 2022 ranking: № 86 out of 146 countries, 0,700 (0-1).

Istanbul Convention: Not applicable.

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly  
affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

https://www.unaids.org/en/regionscountries/countries/kyrgyzstan
https://aidscenter.kg/wp-content/uploads/2021/12/01.12.2021g.pdf
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=KG
https://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?locations=KG
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=KG
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=KG
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=KG
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=KG
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=KG
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=KG
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=KG
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=KG
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=KG
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=KG
https://data.worldbank.org/indicator/SP.DYN.CONU.ZS?locations=KG
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=KG
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=KG
https://glori.kg/wp-content/uploads/2020/06/WINGS-SUNFLOWER-Conference_GBV-Statistics-in-Kyrgyzstan.pdf
https://mvd.gov.kg/news/601
https://www.rferl.org/a/kyrgyzstan-domestic-violence-cases-rising/32026482.html
https://www.unaids.org/sites/default/files/country/documents/KGZ_2020_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
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Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence  
irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence  
irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 14 years of age

HIV treatment – 14 years of age

Sexual and reproductive health services – 16 years of age

Whilst Kyrgyzstan has punitive and restrictive laws around drugs use; possession of drugs for personal use; adoption and 
guardianship for people who use drugs; and protection from violence, there are supportive laws ensuring access to harm 
reduction and opioid substitution therapy (OST). Whilst HIV continues to be criminalised and women who use drugs have 
barriers in accessing shelters, HIV testing is voluntary and with informed consent, and not mandatory before marriage. In 
2021, Kyrgyzstan removed legal barriers for people living with HIV to adopt children. The law allows adolescent girls to 
have access to HIV testing at age 14 without parental consent. HIV treatment and sexual and reproductive health services 
are not available for adolescent girls without parental consent. See legal references at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                 Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality
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3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society  
to monitor the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

In Kyrgyzstan, the National HIV Programme (2023-2027) highlights women and girls living with HIV. Female sex workers 
and women who use drugs are included as part of the general population of sex workers and people who use drugs. The 
Programme envisages research on gender-based violence and gender inequality and its impact on access to HIV services. 
The National HIV Clinical Protocols (2022) include HPV vaccination and cluster on sexual and reproductive health for 
people living with HIV, including cervical cancer prevention and treatment, especially in women living with HIV. The HIV 
Programme does not pay attention to women who experience menopause.

The HIV Programme highlights interventions to counter stigma, discrimination and promote the rights of people living 
with HIV and key populations, including councils on human rights protection, community-led monitoring, shadow reports 
to the UN treaty bodies and other.

Kyrgyzstan has its National HIV and TB Council (the Country Coordinating Mechanism (CCM) of the Global Fund), which 
serves as a formal accountability system, allowing community and civil society representatives to monitor the process of 
setting priorities and spending on gender equality. The CCM includes representatives of all key populations and people 
living with HIV, but there is no dedicated working group focused on gender equality.

Kyrgyzstan has examples of civil society coordination mechanisms that address HIV and gender issues, such as CEDAW 
Coalition, the Coalition for Equality, the COBSHA Coalition, the 8/365 Working Group on Women’s Advocacy, and March 8.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of 
women living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or 
networks and/or hubs on access to treatment (ART, TB, OST)

https://aidscenter.kg/wp-content/uploads/2022/04/KP-po-VICH-2022.pdf
http://hivtbcc.kg/en/pages/about.html
https://ewna.org/2021/11/22/recomendatsii-cedaw-dlya-kyrgyzstana/
https://ewna.org/2021/11/22/recomendatsii-cedaw-dlya-kyrgyzstana/
https://www.facebook.com/march8kg
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People living with HIV (represented by a woman), people who use drugs and sex workers (represented by woman) each 
have a seat on the CCM in Kyrgyzstan. Women living with HIV and sex workers are also included in the CCM sub-groups 
responsible for supervision and resource mobilization and harmonization. Women living with HIV and sex workers 
contributed to the development of the HIV Programme (2023-2027) and participated in the working group to develop 
the national funding request to the Global Fund. Women living with HIV contributed to the Supreme Court decision on 
the removal of prohibition for people living with HIV to adopt children and participated in the expert group established to 
review laws and policies in Kyrgyzstan.

Women living with HIV participate in the development of policies and strategies to prevent vertical HIV transmission 
(prevention of mother-to-child transmission). Women who use drugs participated in the development of the clinical 
guidelines on management of pregnancy, childbirth and post-delivery in women who use psychoactive substances.

Global networking of communities: Community representatives from Kyrgyzstan participate in international movements 
and/or networks of women living with HIV (EWNA), sex workers (SWAN) and women who use drugs (WHRIN, 
Narcofeminism). Community representatives of women living with HIV and women who use drugs also participate in 
international or national movements and/or networks or hubs on access to HIV treatment, such as ITPCru, TB People.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 
     Not available                Somehow available or not for free             Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 
     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical 
transmission of HIV

http://hivtbcc.kg/en/pages/members.html
http://hivtbcc.kg/en/pages/sectors.html
https://ewna.org/2021/01/28/baktygul-verhovnyi-sud-i-usinovlenie/
http://cbd.minjust.gov.kg/act/view/ru-ru/430382
https://ewna.org/wp-content/uploads/2022/10/clinical-guide-pregnat-and-psychoactive-substances.pdf
https://ewna.org/wp-content/uploads/2022/10/clinical-guide-pregnat-and-psychoactive-substances.pdf
https://ewna.org/
https://swannet.org/ru/home-ru/
https://whrin.site/
https://www.awid.org/sites/default/files/2022-01/WUD%20report%20-%20English%20-%20Finalsmall.pdf
https://itpc-eeca.org/
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5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In Kyrgyzstan, the HIV Clinical Protocols include pre-exposure prophylaxis of HIV (PrEP), which had been available for 
women free of charge since 2017.

By the end of 2022, the proportion of children newly infected with HIV is 1,7% in Kyrgyzstan (2/115). The HIV Clinical Protocol 
includes cluster on prevention of vertical (mother-to-child) transmission of HIV, which respects mother’s choice to breastfeed. 
It does not provide peer-to-peer support and does not consider the needs of women who use drugs and sex workers. As a part 
of comprehensive approach, breast-milk substitutes are provided to women living with HIV free of charge.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive women 
continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling            There is some counselling but it is not enough           There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

https://aidscenter.kg/wp-content/uploads/2022/04/KP-po-VICH-2022.pdf
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Kyrgyzstan’s health care system follows international guidelines and ensures that pregnant women living with HIV 
continue taking ART post-delivery.

According to the GAM report, in 2019, more than 60 children and their parents were trained during summer camps. Also, 
trainings were held for psychologists on working with adolescents.

Comprehensive and ongoing counselling is offered to children to support them in their journey of disclosing their HIV 
status as well as providing support to parents on how to disclose a child’s positive HIV-positive status to them. Counselling 
is carried out by the AIDS centres’ psychologists and adolescent girls living with HIV are also supported through activities 
organised by the Alliance for Reproductive Health, USAID, UNDP and UNICEF. The assessment’s Country Informant rates 
access to comprehensive sexuality education for girls living with HIV as average.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Kyrgyzstan, professional psychological consultation is available for women living with HIV. Psychiatric care is partially 
available for women who use drugs at the Republican Centre of Narcology and Psychiatry. Women living with HIV have 
some access to screening for depression within international initiatives. Women living with HIV, sex workers and women 
who use drugs have some ability to organise retreats for community representatives and activists.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

https://www.unaids.org/sites/default/files/country/documents/KGZ_2020_countryreport.pdf
https://aidscenter.kg/ob-organizatsii/?lang=ru
https://www.facebook.com/search/top?q=%D0%BE%D0%B1%D1%89%D0%B5%D1%81%D1%82%D0%B2%D0%B5%D0%BD%D0%BD%D0%BE%D0%B5%20%D0%BE%D0%B1%D1%8A%D0%B5%D0%B4%D0%B8%D0%BD%D0%B5%D0%BD%D0%B8%D0%B5%20%22%D0%B0%D0%BB%D1%8C%D1%8F%D0%BD%D1%81%20%D0%BF%D0%BE%20%D1%80%D0%B5%D0%BF%D1%80%D0%BE%D0%B4%D1%83%D0%BA%D1%82%D0%B8%D0%B2%D0%BD%D0%BE%D0%BC%D1%83%20%D0%B7%D0%B4%D0%BE%D1%80%D0%BE%D0%B2%D1%8C%D1%8E%22
https://ewna.org/wp-content/uploads/2022/10/ewna_unfpa_screening-for-depression_2021_eng.pdf
http://www.ewna.org/wp-content/uploads/2022/09/EWNA-Activists-Support-Practice.pdf
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8.3 Area reviewed: Are there partnerships to develop and implement 
programmes and initiatives that address GBV and VAW? (partnerships 
amongst government and UN agencies, NGOs, human rights and 
women’s and/or feminist organisations, networks of women living with 
HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and violence against women 

Although community of women who use drugs drafted and submitted for review the minimum standards of social services 
provided by crisis centres with an anti-discrimination cluster, they were not adopted by the state. At the initiative of the 
civil society, the Standards were then submitted to the Centre for Standardization and Metrology under the Ministry of 
Economy, which approved them. These have been in effect since 2019 and are implemented in NGO-based crisis centres.

The REAct system is a mechanism that allows to document and respond to cases of gender-based violence. The 2020-
2022 data shows that in Kyrgyzstan, every second woman who contacted REActors reported being harassed by private 
individuals or law enforcement agencies. Linked to this – 90% of cases of extortion of a bribe were recorded concerning 
law enforcement officers, inflicting additional economic violence on the woman. Law enforcement violence and abuse are 
common in Kyrgyzstan and often, the weekly bribes extorted by the district police officer exceeds the weekly earnings of a 
sex worker. During unauthorized arrests and raids for hunt sex workers, the police go beyond their authority and use force 
against the women they detain. NGOs “Asteria” (Bishkek), “Podruga” (Osh) and “Khimaya” (Karakol) document cases and 
provide support to women living with HIV, women who use drugs and sex workers that are survivors of violence.

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against  
human papillomavirus (HPV) (9-14 years old)

According to the HIV Clinical Protocol, women living with HIV are included in the list of indications for screening for 
cervical cancer. However, no data is available for women living with HIV screened for cervical cancer. Whilst the Protocol 
recommends the Human Papillomavirus (HPV) vaccination for girls living with HIV at the age of 11, there is no data on girls 
living with HIV who were vaccinated against HPV.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Participated as respondents only or                                                                          Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

https://nazarnews.org/posts/s-1-iiunia-nachnetsia-pilotirovanie-po-minimalnym-standartam-v-krizisnykh-tsentrakh
http://nism.gov.kg/assets/%d0%bd%d0%be%d1%8f%d0%b1%d1%80%d1%8c-2018-%d0%b2%d0%b5%d0%b1-%d1%81%d0%b0%d0%b9%d1%82.pdf
https://16.react-aph.org/react-data-on-violence-against-women-in-the-eeca-region/
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PLHIV Stigma Index: Women living with HIV, sex workers, and women who use drugs were included in the PLHIV Stigma Index 
2.0 (2020) as steering committee members, interviewers and respondents led by the “Harm Reduction Network Association”.

Access to sexual and reproductive health and rights (SRHR): In 2018, research led by “Tais Plus” and commissioned by 
Aidsfonds was conducted in Kyrgyzstan on community empowerment, meaningful involvement of sex worker communities 
and access to sexual and reproductive health and rights services (including HIV) in line with the Sex Worker Implementation 
Tool (SWIT) for female, male and transgender sex workers.

Violence / Types of violence: Women who use drugs and sex workers are regularly surveyed regarding violence, access 
to crisis centres, including during the COVID-19 lockdowns at the community levels led by “Tais Plus”, “Asteria”, and the 
”Women’s Network of Key Communities”. In 2018, EWNA led a study on violence against women living with HIV in 12 
countries of the EECA region. Thirty-six women living with HIV from Kyrgyzstan participated in the study and women who 
use drugs who manage shelters provided expertise to research findings.

10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

In 2022, women living with HIV, sex workers and women who use drugs participated in a series of workshops “CLM 
capacity building and options to incorporate community data in national M&E systems” led by Health Advocacy Coalition. 
In 2019, women who use drugs were trained on community-led monitoring at the regional workshop led by ECOM, EWNA 
and EHRA. As a result, by adapting the ECOM “Secret Client” methodology, women who use drugs analysed the quality 
of services provided by crisis centres in Bishkek, Osh, Cholpon-Ata and Karakol for women under 35 age who use new 
psychoactive substances and have experienced physical or/and sexual violence. The study focused on services provided to 
survivors of violence in accordance with the standards established in Kyrgyzstan.

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

In 2019 and 2022, women who use drugs were trained in the use of the Implementing Comprehensive HIV and HCV 
Programmes with People who Inject Drugs: Practical Guidance for Collaborative Interventions (IDUIT) under support of 
UNODC. Sex workers in Kyrgyzstan were trained in the use of the Sex Worker Implementation Tool (SWIT) under support 
of SWAN. “Tais Plus” came out with a new design of SWIT. Over the years, “Tais Plus” has found creative ways of promoting 
SWIT within sex workers in Kyrgyzstan, including a mini-theatre presenting all six chapters of SWIT.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

https://aidsfonds.org/assets/resource/file/0247_Aidsfonds_Community_Empowerment_WEB.pdf
https://swannet.org/shah-aiym-network-publishes-the-results-of-violence-against-sex-workers-in-kyrgyzstan/
http://www.ewna.org/wp-content/uploads/2019/11/EWNA_Report_EN_preview_v5.pdf
https://www.facebook.com/HealthAdvocacyCoalition/posts/pfbid02PzDvsr6761JTZqLr5uG9f1jhemMR3UKz1JMC9qeJVgUsGKtD334x5NLJCUCwSGGdl
https://ewna.org/2019/07/06/kak-provodit-monitoring-silami-soobshhestv-uchili-v-gruzii/
https://ecom.ngo/library/secret_client_en
file:///C:/Users/Timofey/Downloads/chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/ewna.org/wp-content/uploads/2023/02/otchet-tajnyj-klient-1.pdf
https://swannet.org/tais-plus-launches-a-2021-swit-calendar/
https://swannet.org/tais-plus-launches-a-2021-swit-calendar/
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10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                 Somewhat funded                 Funded

International funds / organisations

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                   Somewhat supported                 Supported

HIV prevention

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Kyrgyzstan has registered community-led organisations of women living with HIV (National Network of Women living with 
HIV), sex workers (Tais Plus) and women who use drugs (Equal to Equal, Asteria, Women’s Network of Key Communities). 
These organisations are mostly working on care and support and to protect women against violence, to support survivors 
of violence to accessing services and redress, rights literacy, advocacy and to strengthen community capacity to respond to 
national challenges. Most support for this work is provided by international organisations, UN agencies and through social 
contracting. The organisation of women living with HIV received support from UN agencies.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

https://www.facebook.com/cnwhiv/
https://www.facebook.com/cnwhiv/
https://www.osoo.kg/inn/02706201110281/
https://www.facebook.com/PublicFoundationAsteria/
https://www.osoo.kg/inn/01306201910113/
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11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations (and/or in 
the list of issues and questions prior to the submission of the 
country periodic report) has the UN CEDAW Committee made 
recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

Over the past five years, organisations or representatives of women living with HIV, sex workers and women who use 
drugs in Kyrgyzstan have participated in preparing and submitting shadow reports and list of issues (2018, 2019, 2020, 
2021) to the UN Committee on the Elimination of Discrimination against Women (CEDAW) (76th Pre-Sessional Working 
Group, 80th CEDAW session, 4th and 5th periodic reports of Kyrgyzstan). Women who use drugs developed a guide on the 
experience of writing and working on a CEDAW shadow report under support of INPUD.

Recommendations by the CEDAW Committee: In the concluding observations on the fifth periodic report of Kyrgyzstan 
(2021), the Committee highlighted a separate subsection on women living with HIV and women who use drugs and noted 
concerns about:

 the criminalisation of HIV transmission through consensual sexual relations between adults, impediments 
to access to health care, discriminatory terminology, reported isolation from children and barriers to access 
to childcare facilities for women living with HIV;

 lack of dissemination and implementation of Order No. 946-r of 14 December 2017 of the Ministry of 
Internal Affairs, particularly concerning the prevention of forced HIV testing of women in prostitution;

 the draft legislative amendments to criminalise drug possession for personal use, the family legislation 
providing for the deprivation of parental rights based on parental drug dependence and the lack of access to 
harm-reduction programmes and facilities for women using drugs.

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2fCEDAW%2fNGO%2fKGZ%2f46744&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2fCEDAW%2fNGO%2fKGZ%2f46838&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2fCEDAW%2fNGO%2fKGZ%2f46838&Lang=en
https://inpud.net/wp-content/uploads/2022/06/Women-who-Use-Drugs-in-Kyrgyzstan-CEDAW-Case-Study.pdf
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2fCEDAW%2fNGO%2fKGZ%2f46838&Lang=en
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The Committee recommends the State Party:

 Disseminate and effectively implement Order No. 946-r of 14 December 2017, including by monitoring, 
prosecuting and punishing police violence and arbitrariness against women in prostitution and 
strengthening the role of the Office of the Prosecutor in this respect.

 Combat corruption in the health-care system and gender-based violence and discrimination by health-care 
personnel, particularly against women using drugs, women with HIV and women in prostitution.

 Ensure confidential access to affordable, modern contraceptive methods, family planning services and 
HIV testing throughout the State party, and ensure access to free antiretroviral therapy for all women and 
girls living with HIV/AIDS, including women in prostitution, and including in remote and rural areas.

 Decriminalise HIV transmission (Article 149 of the Penal Code) through consensual sex between adults.

 Ensure access to health services, including confidential testing, antiretroviral treatment, psychological 
support and confidentiality of information on a woman’s HIV status, and impose sanctions for disclosure 
of such status.

 Remove repressive elements of the epidemiological investigation and revise the wording of HIV 
reporting codes.

 Ensure that women living with HIV are not isolated from their children on the basis of their HIV status 
and have adequate access to non-stigmatizing childcare facilities.

 Prohibit employers from requiring an HIV certificate for employment and continued employment.

 Ensure that possession of drugs for personal use without intent to sell is not a criminal offense.

 Amend article 74 of the Family Code to provide for automatic loss of custody and termination of parental 
rights on the basis of a parent’s drug addiction.

 Improve access to harm reduction programs and facilities for women who use drugs.

References on legal environment:

1. Criminal Code of the Kyrgyz Republic, Article 143, 282,283,284,288

2. Decision of the Constitutional Chamber of the KR Supreme Court on the list of diseases in the presence of which a 
person cannot be an adoptive parent

3. Family Code of KR, Article 74

4. Clinical protocols on HIV infection for outpatient and inpatient levels of care

5. Law of Kyrgyz Republic on HIV / AIDS.

6. Law “On state social order” of KR

7. Order of the Ministry of Health of the Kyrgyz Republic “On approval of service standards for key populations in the 
framework of the state social order in the Kyrgyz Republic” 

8. Law “On protection and protection from family violence”

9. Decree of the Government on the procedure for protection and protection from family violence

10. Code of Offences of the Kyrgyz Republic

11. Law of the Kyrgyz Republic on the Reproductive Rights of Citizens and Guarantees of their Realization

http://cbd.minjust.gov.kg/act/view/ru-ru/112309
http://cbd.minjust.gov.kg/act/view/ru-ru/9790#:~:text=%D0%98%D0%B7%20%D0%BF%D1%80%D0%B5%D0%B4%D1%81%D1%82%D0%B0%D0%B2%D0%BB%D0%B5%D0%BD%D0%BD%D0%BE%D0%B3%D0%BE%20%D1%85%D0%BE%D0%B4%D0%B0%D1%82%D0%B0%D0%B9%D1%81%D1%82%D0%B2%D0%B0%20%D1%81%D0%BB%D0%B5%D0%B4%D1%83%D0%B5%D1%82%2C%20%D1%87%D1%82%D0%BE,%D0
http://cbd.minjust.gov.kg/act/view/ru-ru/9790#:~:text=%D0%98%D0%B7%20%D0%BF%D1%80%D0%B5%D0%B4%D1%81%D1%82%D0%B0%D0%B2%D0%BB%D0%B5%D0%BD%D0%BD%D0%BE%D0%B3%D0%BE%20%D1%85%D0%BE%D0%B4%D0%B0%D1%82%D0%B0%D0%B9%D1%81%D1%82%D0%B2%D0%B0%20%D1%81%D0%BB%D0%B5%D0%B4%D1%83%D0%B5%D1%82%2C%20%D1%87%D1%82%D0%BE,%D0
http://cbd.minjust.gov.kg/act/view/ru-ru/1327
https://aidscenter.kg/wp-content/uploads/2021/02/Prikaz_MZ_KR_ot_10_10_2019_-_903_Sbornik_klin_protokolov_po_VICH.pdf
http://cbd.minjust.gov.kg/act/view/ru-ru/1747
http://cbd.minjust.gov.kg/act/view/ru-ru/111577
https://aidscenter.kg/wp-content/uploads/2021/02/Prikaz-MZ-KR-ot-09.09.-2019-881.pdf
https://aidscenter.kg/wp-content/uploads/2021/02/Prikaz-MZ-KR-ot-09.09.-2019-881.pdf
http://cbd.minjust.gov.kg/act/view/ru-ru/111570
http://cbd.minjust.gov.kg/act/view/ru-ru/14713
http://cbd.minjust.gov.kg/act/view/ru-ru/112306
http://cbd.minjust.gov.kg/act/preview/ru-ru/111191/10?mode=tekst
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Annex I. Key findings of gender assessment in Moldova

1. National context  

HIV prevalence and share of women in focus: In 2021, HIV prevalence of adults aged 15 to 49 was estimated at 0.8%. 
There are 15 000 people living with HIV (9 600 men and 5 500 women). Out of 15 800 female sex workers (13 450 on 
the right bank and 2 350 on the left bank of the River Nistru), the HIV prevalence is 2.7%; out of 27 500 people who 
inject drugs (22 780 on the right bank and 4 720 on the left bank of the River Nistru), the HIV prevalence is 11.4%. In 
2020, 764 new cases of HIV were registered in Moldova; out of them, 58% are men and 42% are women. The proportion 
of young people (aged 15-24) at the time of HIV diagnosis is 20.7% (National HIV and STI programme data).

Population and rural spread: In 2021, out of 2,573,928 people, women accounted for 52.1%. 57% live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 202O, the GDP was USD 13,679,221.33 with 26.8% 
of the population living in poverty (2020) and in 2021, there was 4% unemployment. In 2021, amongst women the 
unemployment rate was 3.7%.

Life expectancy: In 2020, life expectancy reached 76 years of age for women and 68 years of age for men (2019).

Maternal mortality, contraception and fertility: In 2020, the contraceptive prevalence rate was 56% among married 
between the ages of 15 – 49 and in 2020, fertility rates were at 1.3 births per woman. Moldova scores 65.8% in the 2020 
Contraception Atlas. The country has one of the highest adolescent birth rates (21) in the continent and a maternal 
mortality rate of 19 per 100 000 live births.

Parliamentary seats held by women: In 2021, 40% of national parliaments seats were held by women.

Numbers of women who experience violence: 34% of women experience lifetime physical and/or sexual intimate 
partner violence (IPV); 9.4% of women have experienced physical and/or sexual IPV in the last 12 months; and there is 
a 12.2% child marriage prevalence rate (OSCE-led study, 2019). In 2020, authorities were notified in 12,970 cases of 
domestic violence (UNDP).

Global AIDS Monitoring (GAM) gender disaggregated data: 62.5% of Moldova’s GAM indicators are reported to be 
disaggregated by gender data (2019).

The Global Gender Gap Index 2022 ranking: № 16 out of 146 countries, 0,778 (0-1).

Istanbul Convention: Moldova signed (2017) and ratified the Istanbul Convention (2022).

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly 
 affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

https://www.unaids.org/en/regionscountries/countries/republicofmoldova
https://www.legis.md/cautare/getResults?doc_id=130469&lang=ro
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=MD
https://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?locations=MD
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=MD
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=MD
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=MD
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=MD
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=MD
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=MD
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=MD
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=MD
https://data.worldbank.org/indicator/SP.DYN.CONU.ZS?locations=MD
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=MD
https://www.epfweb.org/node/740
https://www.epfweb.org/node/740
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=MD
https://evaw-global-database.unwomen.org/fr/countries/europe/republic-of-moldova?pageNumber=1#1
https://www.undp.org/moldova/press-releases/number-domestic-violence-cases-reported-and-registered-authorities-constantly-growing-reaching-nearly-13000-last-year
https://www.unaids.org/sites/default/files/country/documents/MDA_2019_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://blog-iacl-aidc.org/new-blog-3/2022/5/12/moldova-mic-drop-a-long-awaited-ratification-of-the-istanbul-convention
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Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence irrespective  
of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 18 years of age

HIV treatment – 16 years of age

Sexual and reproductive health services – 18 years of age

Moldova has punitive and restrictive laws around sex work; drugs use; possession of drugs for personal use; protection 
from violence; parental rights, adoption and guardianship for people who use drugs. There are supportive laws ensuring 
access to harm reduction and opioid substitution therapy (OST). Whilst HIV continues to be criminalised, HIV testing 
is voluntary and with informed consent and HIV testing is not mandatory before marriage. HIV treatment is available at 
those age 16 and above without parental consent. The law makes no provisions allowing adolescent girls to have access 
to HIV testing and sexual and reproductive health services without parental consent. See legal references at the end of 
the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                 Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality
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3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to monitor 
the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

Moldova approved its HIV and STI National Programme (2022-2025), which recognizes HIV criminalisation and 
criminalisation of people who use drugs as legal barriers in accessing HIV services. The National Action Plan includes 
gender-sensitive interventions, community system strengthening and monitoring by the civil society. The Programme 
highlights female sex workers; includes women living with HIV as a part of general population of people living with 
HIV, and women who use drugs as a part of general population of people who use drugs. Women living with HIV are 
considered only through interventions related to preventing vertical transmission and where the data is disaggregated by 
sex. The Standards on organising and implementing HIV-services for key groups include areas such as: youth, sexual and 
reproductive health and rights, gender-based violence, the Human Papillomavirus (HPV) vaccination and preventing and 
controlling cervical cancer. The Standards state that “HIV prevention services are gender sensitive and ensure, equally, the 
holistic approach to the specific needs of men, women, TG people” (Standard 8). However, they do not include attention 
to adolescent girls and menopausal women.

Moldova has its National HIV, STI and TB Council (which is Moldova’s Global Fund Country Coordinating Mechanism 
(CCM)) serving as a formal system of accountability that enables community representatives and civil society to monitor 
the priority-setting process and spending on gender equality. The CCM doesn’t have a dedicated working group that is 
focused on achieving gender equality.

Moldova has examples of civil society coordination mechanisms addressing HIV and gender such as CEDAW Coalition, 
Fomare.md platform.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

https://www.legis.md/cautare/getResults?doc_id=130469&lang=ro
https://msmps.gov.md/wp-content/uploads/2022/01/standardul_de_organizare_si_functionare_a_serviciilor_de_prevenire_hiv_in_mediul_populatiilor-cheie_inclusiv_a_tin.pdf
http://www.ccm.md/index.php/
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FCSS%2FMDA%2F41065&Lang=en
https://formare.md/
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Women living with HIV, women who use drugs and sex workers don’t have a seat in the Moldova CCM. However, women 
living with HIV and women with experience of drug use participate in the CCM technical working groups.

Women living with HIV and women who use drug participate in developing policies and strategies to prevent vertical 
transmission of HIV (prevention of mother to child transmission).

Community global networking: Community representatives from Moldova participate in international movements and/or 
networks of women living with HIV (EWNA) and movements on access to treatment (ITPCru).

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available                Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken the decision to 
breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical 
transmission of HIV

http://ccm.md/membri-cnc-tb-sida
http://ccm.md/index.php/prevenire-membri
https://ewna.org/
https://itpc-eeca.org/
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5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In 2018, Moldova developed guidelines on pre-exposure prophylaxis (PrEP) against HIV. PrEP is available for women free of 
charge in Moldova. In 2022, a total of 337 people accessed PrEP services, of which 14% were women. The indicators of the 
National HIV and STI Programme imply the achievement of 1500 PrEP coverage by 2025 (without disaggregation by sex).

In 2018, vertical transmission rates were 2.6%, however, the vertical HIV transmission rate increased to 4.0% in 2020. In 
2018, Moldova developed clinical guidelines to end vertical transmission of HIV which includes option for women who 
decided to breastfeed. The Protocol doesn’t include peer-to-peer support and doesn’t take into account the needs of sex 
workers. As a part of comprehensive approach, breast-milk substitutes are provided to women living with HIV by the HIV 
trust offices, free of charge. 

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive women 
continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling             There is some counselling but it is not enough            There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

https://www.legis.md/cautare/getResults?doc_id=130469&lang=ro
https://repository.usmf.md/bitstream/20.500.12710/10549/1/Prevenirea_transmiterii_materno_fetale_a_infectiei_HIV_Protocol_clinic_national_PCN_316.pdf
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Moldova’s health care system follows international guidelines and ensures that pregnant women living with HIV continue 
taking ART post-delivery. 

There are no data on the average age when girls living with HIV learn about their HIV diagnosis. There is some counselling 
offered to parents on how and when to disclose an HIV status to a child. The assessment’s Country Informant rates access 
to comprehensive sexuality education for girls living with HIV as poor.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Moldova, peer support groups and professional psychological consultations are available for women living with HIV, sex 
workers and women who use drugs. Women living with HIV have some access to screening for depression and organising 
retreats within international initiatives.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, 
human rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 
     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and  
violence against women 

https://ewna.org/wp-content/uploads/2022/10/ewna_unfpa_screening-for-depression_2021_eng.pdf
http://www.ewna.org/wp-content/uploads/2022/09/EWNA-Activists-Support-Practice.pdf
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In terms of mechanisms to document and respond to cases of gender-based violence, the REAct system data (2020-2022) 
shows that about 3% of all women, who applied in Moldova, reported that they had experienced physical violence by 
individuals, domestic violence by intimate partner, sexual violence and harassment.

The UN Joint Team in Moldova implemented a mentoring programme reaching around 100 women living with HIV to 
improve their knowledge on signs of gender-based violence and discrimination, and available services to mitigate; as well 
as to strengthen their skills on the identification of abusive behaviors and other challenging relationships, self-knowledge, 
and COVID-19 prevention measures (2020-2021). Women living with HIV have robust partnerships (“Union for Justice 
and Health”, Municipal Family Crisis Centre “Sotis”, UNAIDS, UN Women) and have led campaigns such as “No excuse for 
violence!” dedicated to 16 days of activism against GBV and focused on women who use drugs led by the “Association for 
the Creative Development of Personality” (2022).

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human papillomavirus 
(HPV) (9-14 years old)

As of April 2022, the HPV immunization coverage in Moldova was approximately 50%. Half of the ten-years-old girls have 
been vaccinated because their parents realize the risks. The HPV vaccine was introduced as optional in the immunization 
calendar in December 2017. Over 300 women have died due to cervical cancer in Moldova. Whilst women living with HIV 
are at greater risk of developing cervical cancer in the Cervical Cancer National Guideline, the latest update of HPV and 
Related Diseases Report. Moldova (2021) had no data relating to HIV-positive women.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Participated as respondents only or                                                                       Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

PLHIV Stigma Index: Woman living with HIV coordinated the PLHIV Stigma Index (2018) and the PLHIV Stigma Index 2.0 
in 2021 (the final report to be presented in 2023) led by “League of People Living with HIV of Moldova”. Women who use 
drugs were included in as interviewers and respondents; sex workers – as respondents. 

Access to SRHR: Women living with HIV conducted community-led study on access to SRHR, including GBV issues (2018) 
led by “Initiativa Pozitiva”. Sex workers and women who use drugs participated as respondents.

Budget allocations in response to HIV: Women living with HIV and women who use drugs participated in the study on HIV 
tests procurement in Moldova led by “Initiativa Pozitiva” (to be published in 2023).

https://16.react-aph.org/react-data-on-violence-against-women-in-the-eeca-region/
https://open.unaids.org/countries/moldova
https://www.facebook.com/100064819659414/posts/pfbid02qjkkaBpmFo3Ro6q2dUuXa9Z8FL744ssTRGQNg4BZMhyihjujyuAvNSKGV1ErbpAhl/?app=fbl
https://www.tvn.md/video-violenta-nu-poate-fi-justificata-istoria-unei-tinere-care-a-fost-supusa-violentei-fizice-psihice-si-sexuale/
https://www.tvn.md/video-violenta-nu-poate-fi-justificata-istoria-unei-tinere-care-a-fost-supusa-violentei-fizice-psihice-si-sexuale/
https://www.ipn.md/en/about-300-women-in-moldova-annually-die-from-cervical-cancer-7967_1089434.html
http://msmps.gov.md/wp-content/uploads/2020/06/6534-CCU_office2003.docx.pdf
https://hpvcentre.net/statistics/reports/MDA.pdf
https://www.stigmaindex.org/wp-content/uploads/2021/11/Moldova_PLHIV-Stigma-Index_2018.pdf
https://ewna.org/wp-content/uploads/2022/10/report_moldova_srhr_2018.pdf
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10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

Although Moldova has a good practice of community-led monitoring with participation of women living with HIV, sex 
workers and women who use drugs, this monitoring assesses access to services rather than their quality.

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

In Moldova, the National Standards on HIV-services for key groups refer to the IDUIT and SWIT tools. Women who use 
drugs were trained in the use of the Implementing Comprehensive HIV and HCV Programmes with People who Inject 
Drugs: Practical Guidance for Collaborative Interventions (IDUIT) under support of INPUD. Sex workers in Moldova were 
trained in the use of the Sex Worker Implementation Tool (SWIT) under support of SWAN.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                 Somewhat funded                 Funded

International funds / organisations

Not applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

https://positivepeople.md/monitoring-silami-soobschestv-analiticheskii-dajdzhest-2021/
https://www.aidsdatahub.org/sites/default/files/resource/inpud-annual-report-2020.pdf
https://swannet.org/wp-content/uploads/2022/10/ar_2021_eng.pdf
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10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                   Somewhat supported                 Supported

HIV prevention

Not applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Moldova doesn’t have registered community-led organisations of women living with HIV, women who use drugs and sex 
workers.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/
shadow reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations (and/or in 
the list of issues and questions prior to the submission of the 
country periodic report) has the UN CEDAW Committee made 
recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

Over the past five years, the representatives of women living with HIV in Moldova have participated in the preparation and 
submission of shadow report (2020) to the UN Committee on the Elimination of Discrimination against Women (CEDAW) 
(75th session, 6th periodic report of Moldova).

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FCSS%2FMDA%2F41094&Lang=en
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Recommendations by the CEDAW Committee: In the concluding observations on the sixth periodic report of the Republic 
of Moldova (2020), the Committee noted with concerns: “stigmatization of and discrimination against women living 
with HIV’; “criminalization of women in prostitution and the absence of exit programmes for women in prostitution”; 
and “the fact that the provision of support services for women who use drugs has been largely delegated to civil society 
organizations”. The Committee recommended the State party:

 Eliminate discrimination and stigma against women living with HIV/AIDS through awareness-raising and 
extend the programme on the prevention and control of HIV/AIDS to women belonging to disadvantaged 
groups, particularly transgender women. 

 Repeal article 89 (1) of the Contravention Code to decriminalize women in prostitution and provide 
alternative income-generating opportunities, educational programmes and exit programmes for women in 
prostitution.

 Eliminate stigma and discrimination against women and girls in prostitution to ensure that they have 
adequate access to health care, legal services and shelters.

 Provide adequate funding to civil society organizations that offer support and rehabilitation services to 
women who use drugs.

References on legal environment:

1. Criminal Code, Article 212 “Transmission of AIDS”

2. List of narcotic and psychotropic substances and plants containing such substances found in illicit trafficking, as well 
as their amounts

3. Code of Contraventions Article 89 “Practicing of prostitution”

4. Law “On the rights and responsibility of patients” 

5. Order of the Ministry of Health “On the rules of medical check-ups and supervision for screening of the human 
immunodeficiency virus (AIDS)” 

6. Minimum Quality Standards regarding social services rendered in the maternity centres, article 31

7. Minimum Quality Standards on social services provided to victims of domestic violence, Section 2, Article 28

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FMDA%2FCO%2F6&Lang=en
https://www.legis.md/cautare/getResults?doc_id=118807&lang=ru
https://www.legis.md/cautare/getResults?doc_id=77798&lang=ru
https://www.legis.md/cautare/getResults?doc_id=119550&lang=ro
http://lex.justice.md/viewdoc.php?action=view&view=doc&id=327241&lang=2
http://lex.justice.md/viewdoc.php?action=view&view=doc&id=345329&lang=2
http://lex.justice.md/viewdoc.php?action=view&view=doc&id=345329&lang=2
http://lex.justice.md/viewdoc.php?action=view&view=doc&id=333826&lang=1&fbclid=IwAR2YBKC7pb7vj9wjDg4oGVA1FEvhi8IiKBXf6sk6NKyrf6C1dOZFzE026Z0
http://lex.justice.md/index.php?action=view&view=doc&lang=1&id=337208
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Annex J. Key findings of gender assessment in Montenegro

1. National context  

HIV prevalence and share of women in focus: By the end of 2020, there were 318 cases of HIV. The incidence rate 
indicates that Montenegro is a country with low HIV prevalence (0.04%). A significantly higher number of transmissions 
occurred in male: 228 men (88.7%) and 29 women (11.2%). In 2020, 15 new HIV cases were registered in Montenegro, 
with 1 woman among them. In 87% of the newly registered cases, the mode of transmission was sexual contact (73% of 
cases were men having sex with men). HIV prevalence amongst female sex workers is 0.9%, and 0.5% amongst people 
who inject drugs.

Population and rural spread: In 2021 out of 620,173 people, women accounted for 50.5%. 32% live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021 the GDP was USD 5,809,170.96 with 22.6% 
of the population living in poverty (2019) and in 2021 there was 18.5% unemployment. In 2021, amongst women the 
unemployment rate was 19.3%.

Life expectancy: In 2020 life expectancy reached 79 years of age for women and 73 years of age for men.

Maternal mortality, contraception and fertility: In 2017 maternal mortality rates were 6 deaths per 100,000 live 
births. In 2020 fertility rates were at 1.8 births per woman. Montenegro scored 45.7% in the 2020 Contraception 
Atlas. The country’s modern contraceptive prevalence rate is the lowest in Europe with only 18%. The state offers 
no reimbursements of contraception to the general population, neither to minors nor to vulnerable groups, but has 
made emergency contraception and self-administered hormonal contraceptives available to all over the counter. The 
adolescent birth rate in the country is comparably high with 10 adolescent birth per 1000 girls aged 15-19.

Parliamentary seats held by women: In 2021, 25% of national parliaments seats are held by women.

Numbers of women who experience violence: 17% of women experience lifetime physical and/or sexual intimate 
partner violence (IPV); 4.8% of women have experienced physical and/or sexual IPV in the last 12 months (OSCE 2019) 
and there is a 5.8% Child Marriage prevalence rate (UNICEF global databases, 2021).

Global AIDS Monitoring (GAM) gender disaggregated data: In 2020, 33.3% of Montenegro’s GAM indicators are 
reported to be disaggregated by gender data.

The Global Gender Gap Index 2022 ranking: № 54 out of 146 countries, 0,731 (0-1).

Istanbul Convention: Montenegro has signed (2011) and ratified the Istanbul Convention (2013).

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly  
affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

       Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

https://www.gov.me/en/documents/60814eac-222a-441b-ab52-83411fecdcec
https://www.unaids.org/en/regionscountries/countries/montenegro
https://s3.eu-central-1.amazonaws.com/web.repository/ijzcg-media/files/1637830619-istrazivanje-o-rizicnom-ponasanju-u-vezi-sa-hivaids-om-2020.pdf
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=ME
https://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?locations=ME
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=ME
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=ME
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=ME
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=ME
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=ME
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=ME
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=ME
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=ME
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=ME
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=ME
https://www.epfweb.org/node/741
https://www.epfweb.org/node/741
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=ME
https://evaw-global-database.unwomen.org/en/countries/europe/montenegro#1
https://evaw-global-database.unwomen.org/en/countries/europe/montenegro#1
https://www.unaids.org/sites/default/files/country/documents/MNE_2020_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://www.coe.int/en/web/istanbul-convention/montenegro
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Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective  
of HIV-status

Regulations allow access to shelter for women who have experienced violence  
irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 18 years of age

HIV treatment – 18 years of age

Sexual and reproductive health services – 18  years of age

Whilst Montenegro has punitive and restrictive laws around sex work; possession of drugs for personal use; there are 
supportive laws ensuring access to harm reduction and opioid substitution therapy (OST); there are no legislative 
restrictions on drug use and HIV-status linked to adopting a child. By the means of Amendments to the Criminal Code 
in 2010 criminal offence “Transmission of HIV infection” referred to in Article 289 of the Criminal Code was deleted. 
HIV testing is voluntary and with informed consent and is not mandatory before marriage. Even though law does not 
prohibit women living with HIV and women who use drugs from accessing gender-based (GBV) services, in practice 
women who use drugs not able access shelters when they experience domestic violence. The law makes no provisions 
allowing adolescent girls to have access to HIV treatment, HIV testing and sexual and reproductive health services 
without parental consent.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                  Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights
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HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality

3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                  Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to monitor 
the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                 Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

Although the National HIV Strategy (2015-2020) highlights gender equality in HIV response, there are no gender-
transformative and/or gender-sensitive interventions included in the HIV Programme for 2021-2023. The National HIV 
Programme in Montenegro (2021-2023) and the following Action Plan (2021-2022) includes female and male sex workers. 
Women living with HIV and women who use drugs are considered only as a part of general population of people living with 
HIV and people who use drugs. While describing the situation, the HIV Programme recognizes that after 5 years, when 
the previous Strategy was in force, methodological recommendations for substitution therapy, including guidelines for 
pregnant women who use drugs, newborns and postnatal women, have not been developed. The Programme indicates that 
there are no obligatory HIV screenings for pregnant women and no data is available on pregnant women who are tested 
for HIV. The Programme notes that rapid tests can only be carried out in health facilities or in cooperation with NGOs, 
with mandatory memorandums of cooperation between NGOs and public health institutions. Whilst the Programme 
recognizes the importance of NGO-led HIV-services provision, there is no possibility of community-led HIV testing by civil 
society organisations. 

The HIV Programme addresses stigma, discrimination and human rights of women living with HIV, women who use drugs, 
sex workers only as a part of general populations. Within the Programme, women themselves are not recognized as an 
important group with their own, more specific needs, aside from the context of pregnancy and childbirth. According to 
the Action Plan the qualitative research on stigma and discrimination toward people living with HIV is planned as well as 
trainings for medical staff, law enforcement and social workers. It also envisages development of harm reduction guidelines 
and legislation analysis for PrEP implementation. 

The national Country Coordinating Mechanism (CCM) and its Secretariat that oversees financial support from the 
Global Fund plays an important role in the coordination of the national HIV response. NGOs and the CCM Secretariat 
advocacy activities have been essential to secure HIV funding in the State budget. Montenegro CCM composition includes 
representatives of people living with HIV and key populations. National AIDS Commission (NAC) was re-established in 
February 2023 with mandate of 2 years. The NAC is acting as Counselling Body to the Ministry of Health and is a multi-
sectoral, and multi-institutional body. Montenegro has examples of civil society coordination mechanisms addressing HIV 
and gender such as CEDAW Coalition.

https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/112734/140977/F-1101471470/MGO-112734.pdf
https://www.gov.me/en/documents/60814eac-222a-441b-ab52-83411fecdcec
https://www.gov.me/en/documents/60814eac-222a-441b-ab52-83411fecdcec
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4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 
     Doesn’t participate                 Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV Not applicable

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

Women living with HIV, sex workers and women who use drugs don’t have a seat in the CCM. The issues relating to women 
living with HIV, sex workers and women living with HIV are addressed by the NGOs working with them. Montenegro does 
not have a national programme to prevent vertical transmission of HIV (prevention of mother to child transmission).

Community global networking: Community representatives of women living with HIV, sex workers and women who use 
drugs from Montenegro don’t participate neither in international movements and/or networks of women living with HIV, 
sex workers or women who use drugs nor in hubs on access to treatment.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 
     Not available                 Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 
     >2%                <2%          No data

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                   Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t include                  Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV
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5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t take into account                 Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 
     Women are not given breast-milk substitutes for free                  Women are sometimes given breast-milk substitutes for free
     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

Montenegro’s National HIV Programme (2021-2023) recognizes that the country has not developed guidelines on pre-
exposure prophylaxis against HIV (PrEP) and national guidelines to end vertical transmission of HIV. PrEP is not available 
in Montenegro. According to the study in Montenegro is informal PrEP use (2021). 

As previously mentioned, there is no data on pregnant women tested for HIV. The only information available is that since 
the beginning of the epidemic, HIV antibodies have been found in four children of mothers living with HIV. According to 
the Montenegro GAM report (2020) in 2017-2019 the estimated percentage of children contracting HIV vertically in the 
past 12 months was higher than 5%. Montenegro is following the EACS guideline on Pregnancy and Treatment. Although 
the guideline advises against breastfeeding, in situations where a woman chooses to breastfeed, it recommends input from 
an interdisciplinary team including adult HIV specialist, paediatrician and obstetrician/gynaecologist.

The HIV Strategy (2015-2020) published in 2015 shares that “So far, not a single couple nor HIV infection patient has 
had a planned reproductive intervention in Montenegro (two married couples had their children at the Department for 
Gynaecology and Obstetrics in Belgrade, and preparations for reproductive planning are ongoing for three additional 
married couples). These reproductions are also planned to be carried out in Serbia”. 

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive women 
continue taking ART after delivery?

Result

Result Key: 
     Women don’t continue taking ART after delivery                Women sometimes continue taking ART after delivery
     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 
     After teen age                   During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 
     There is no counselling            There is some counselling but it is not enough           There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

https://www.mdpi.com/2076-393X/11/1/122
https://www.unaids.org/sites/default/files/country/documents/MNE_2020_countryreport.pdf
https://eacs.sanfordguide.com/art/pregnancy-and-hiv
https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/112734/140977/F-1101471470/MGO-112734.pdf
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6.4 Area reviewed: Rate access to comprehensive sexuality education  
for adolescent girls living with HIV

Result

Result Key: 

     Poor                   Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV Not applicable

Montenegro’s health care system follows the European AIDS Clinical Society (EACS) guidelines and ensures that pregnant 
women living with HIV continue taking ART post-delivery.

In Montenegro all registered people living with HIV are older than 15. There are no data on average age when girls living 
with HIV learn about their HIV diagnosis

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available                Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Montenegro, people living HIV are provided with individual and group counselling and self-support groups, therapeutic 
literacy and psychosocial support sessions. Besides HIV-positive people, members of their family and partners may also 
benefit this support. However, there are no women’s groups. Psychological consultations and psychiatric care are available 
for sex workers and women who use drugs. “Juventas” conducts peer support groups for young people who use drugs and 
have some informal gatherings with girls.

The HIV Programme refers to the Mental Health Strategy in Montenegro (2019-2023) and according to the Action Plan 
(activity 3.1.3) envisages to open a consultative centre based on Infectious disease clinic to provide people living with HIV 
with psychological support and psychiatric care. 

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                 Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 
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8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                 There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, 
human rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships               There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and violence  
against women 

Even though Montenegro does not have restrictions to access to shelter for women who have experienced violence based 
on HIV-status or substance use, in practice, this is an issue for women who use drugs and/or OST participants. NGOs are 
noticing that none of the shelters accept them. 

During 2010, 2012 and 2014, “Juventas” conducted a survey of the socio-demographic causes of violence in the National 
Studies on Women Selling Sex. The worrisome data show that only 31% of all respondents in 2014 contacted the Centres 
for Social Work for assistance, while 40% of those received help at the end. In 2014, 87% of respondents said they sell 
sex due to economic situation (for money) and 13% named substance dependence as their primary reason. Ignoring the 
existence of sex work and its prohibition leaves sex workers in an unprotected and a very vulnerable position, invisible 
to services and support: health, social, police, prosecutors, NGOs, education, child protection services. Sex workers are 
exposed to unreported and untreated violence and human rights violation. 

In Balkan countries the REAct system was launched in June 2022. The main implementing partner and regional coordinator 
is the Regional Tuberculosis and HIV Community Network in Southeast Europe (RTB&HIVCN), which works in partnership 
with NGO CAZAS in Montenegro. Reactors provide a wide range of services for key groups including legal support services 
and services for women. 

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                  Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human  
papillomavirus (HPV) (9-14 years old)

Not 
applicable

The latest update of Human Papillomavirus and Related Diseases Report. MONTENEGRO (2022) on HPV type 
distribution among HIV-positive women of 31 December 2011 is without data. In Montenegro all registered people 
living with HIV are older than 15.

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FNGO%2FMNE%2F27724&Lang=en
https://react-aph.org/en/countries/react-in-balkan-region/
https://react-aph.org/en/do-not-hesitate-to-contact-reactors-in-montenegro/
https://hpvcentre.net/statistics/reports/MNE.pdf
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10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                    Participated as respondents only or                                                                          Women-led research conducted

                                                                Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index Not applicable

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

Violence / Types of violence: In 2014, “Juventas” conducted an independent survey among 200 sex workers. The data 
showed that every second sex worker in Montenegro is living and working illegally, with no right to health and social care, 
and fear the police. Almost half of them (48%) experienced domestic violence in past, respectively 44% physical and 6% 
sexual violence. 

Budget allocations in response to HIV: Analysis “How to bridge the funding gap and make the HIV response sustainable” 
led by the Drug Policy Network in South-Eastern Europe (DPNSEE) in partnership with “Juventus” (2020) under support 
of EHRA presents the current situation on financing and implementation of harm reduction programmes in Montenegro. 
The National Reference Group of the Assessment “Montenegro: Benchmarking sustainability of the HIV response among 
Key Populations in the context of transition from Global Fund support to domestic funding” included government 
representatives and NGOs working with people living with HIV and key populations led by EHRA (2021).

10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                    Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

In 2021, a survey was conducted with the goal to examine the level of satisfaction with the services provided to participants 
of the OST programme in Montenegro. The study was initiated and financed by EHRA and carried out by “Link” and 
“Juventas”. Out of 300 respondents 6.6% were women and 93.4% were men.

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

http://juventas.me/o-nama/
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FNGO%2FMNE%2F27724&Lang=en
http://juventas.me/publication/kako-premostiti-jaz-u-finansiranju-i-ostvariti-odrzivost-odgovora-na-hiv/
http://dpnsee.org/wp-content/uploads/2022/02/Montenegro-Benchmarking-sustainability-of-the-HIV-response-among-KPs-compressed.pdf
http://dpnsee.org/wp-content/uploads/2022/02/Montenegro-Benchmarking-sustainability-of-the-HIV-response-among-KPs-compressed.pdf
https://www.facebook.com/nvo.juventas.3/photos/a.3421717771447754/3489053794714151/
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10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                  Somewhat funded                 Funded

International funds / organisations

Not applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                    Somewhat supported                 Supported

HIV prevention

Not applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Montenegro doesn’t have registered community-led organisation of women living with HIV, sex workers and women 
who use drugs.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.
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11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                 Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations  
(and/or in the list of issues and questions prior to  
the submission of the country periodic report) has  
the UN CEDAW Committee made recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                 Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

The Juventas NGO prepared and submitted the alternative/shadow report to the UN Committee on the Elimination of 
Discrimination against Women (CEDAW) with focus on women living with HIV, sex workers and women who use drugs in 
Montenegro (67th session, 2017).

Recommendations by the CEDAW Committee: In the concluding observations on the second periodic report of Montenegro 
(2017), the CEDAW Committee noted the lack of HIV prevention among vulnerable women; limited access for female 
prisoners to literacy and educational programmes, drug dependence treatment and reinsertion programmes; that “women 
in prostitution are often fined or sentenced to prison terms and are frequently separated from their children”; and “the vast 
majority of women in prostitution are driven into it because of economic hardship or drug dependence”. The Committee 
recommended to the State party to:

 Decriminalize women in prostitution and discontinue the practice of separating mothers from their children 
based on the mother’s involvement in prostitution.

 Address the root causes of prostitution, including poverty, discrimination and drug dependency.

 Allocate sufficient resources for exit programmes for women wishing to leave prostitution, including by 
providing alternative income-generating opportunities.

 Offer adequate literacy and educational programmes, drug dependence treatment, remunerated work and 
reinsertion programmes to women in detention.

References on legal environment:

1. Global HIV Criminalisation database. HIV Justice Network

2. Criminal Code of Montenegro, Article 210

3. Law on Prevention of Drug Abuse in Montenegro, Article 11, Article 45 

4. Action Plan for Achieving Gender Equality in Montenegro (2017-2021)

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FNGO%2FMNE%2F27724&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FMNE%2FCO%2F2&Lang=en
https://www.hivjustice.net/country/cs/?
https://www.paragraf.me/propisi-crnegore/krivicni-zakonik-crne-gore.html
https://www.gov.me/clanak/zakon-o-sprjecavanju-zloupotrebe-droga
https://faolex.fao.org/docs/pdf/mne180375.pdf
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Annex K. Key findings of gender assessment in North Macedonia

1. National context  

HIV prevalence and share of women in focus: North Macedonia has a low-level, concentrated HIV epidemic, with 
a total of 504 reported cases and 112 reported HIV-related deaths by the end of 2020. In 2018, men having sex with 
men accounted 84% of the estimated population of people living with HIV. None of the IBBS conducted between 2010 
and 2018 among people who inject drugs and sex workers have detected any HIV-positive cases. By the end of 2019, 
cumulatively, of the registered cases, 88% were male and 12% were female.

Population and rural spread: In 2021, out of 2,065,092 million people, women account for 50% of the population. 
41% of the population live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, the GDP was USD 13,879,269.15 with 3.4% with 
the population living in poverty (last reported 2018) and 15.8% unemployment in 2021. In 2021, amongst women the 
unemployment rate was 16.5%.

Life expectancy: In 2020 life expectancy reached 78 years of age for women and 74 years of age for men.

Maternal mortality, contraception and fertility: In 2017, maternal mortality rates were 7 deaths per 100,000 live 
births. In 2020, fertility rates were at 1.3 births per woman. North Macedonia scores 52.8 in the 2020 Contraception 
Atlas. As of 2019, a preventive programme for mother and child started to offer free contraceptives for vulnerable 
women at hospitals in Skopje. This programme specifically covers socially excluded women residing in Skopje (such as 
those with repetitive abortions, underprivileged women, and those receiving social assistance). The Republic of North 
Macedonia has a low estimated modern contraceptive prevalence rate of 21%. There are 15 adolescent (15-19 year-
olds) births per 1000 adolescents.

Parliamentary seats held by women: In 2021, women held 42% of national parliaments seats.

Numbers of women who experience violence: The special report of the Ombudsman gives information that the data 
on the total number of perpetrators of domestic violence by gender indicates that men are 8-9 times more likely to be 
perpetrators of domestic violence than women. According to the data from the Basic Courts, during 2019, there were 
240 women who experienced domestic violence, and 94 in the period January-May 2020. In 2018, the proportion of 
ever-partnered women and girls aged 15–49 years of age who experienced physical and/or sexual violence by a current 
or former intimate partner in the previous 12 months was 4%; and by a current or former intimate partner in their 
lifetime was 13%. 

Global AIDS Monitoring (GAM) gender disaggregated data: 28.6% of the 2020 GAM indicators are disaggregated 
by gender data.

The Global Gender Gap Index 2022 ranking: № 69 out of 146 countries, 0,716 (0-1).

Istanbul Convention: North Macedonia signed (2011) and ratified the Istanbul Convention (2018).

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may  
directly affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

https://harmreductioneurasia.org/wp-content/uploads/2022/06/North-Macedonia-TMT-assessment-report-EHRA-2021-ENG.pdf
https://www.unaids.org/sites/default/files/country/documents/MKD_2020_countryreport.pdf
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=MK
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=MK
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=MK
https://data.worldbank.org/topic/poverty?locations=MK
https://data.worldbank.org/indicator/SL.UEM.TOTL.NE.ZS?locations=MK
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=MK
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=MK
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=MK
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=MK
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=MK
https://www.epfweb.org/node/743
https://www.epfweb.org/node/743
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=MK
https://rm.coe.int/grevio-inf-2022-5-state-report-north-macedonia/1680a618d5
https://apps.who.int/iris/bitstream/handle/10665/356584/9789240051140-eng.pdf?sequence=1
https://www.unaids.org/sites/default/files/country/documents/MKD_2020_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://www.coe.int/en/web/istanbul-convention/north-macedonia
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Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence  
irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence  
irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 18 years of age

HIV treatment – 16 years of age

Sexual and reproductive health services – 18 years of age

Whilst North Macedonia has punitive and restrictive laws around sex work, drugs use, possession of drugs for personal use; 
adoption and guardianship for people who use drugs and people with chronic illness or incurable infectious disease; there 
are no legal restrictions of parental rights based on drug use and to have access to shelters. Whilst there is no specific 
legislation for harm reduction and opioid substitution therapy (OST), the National HIV/AIDS Strategy (2017-2021) and 
the HIV Prevention Programme (2022) provides support for harm reduction programmes. The Criminal Code of North 
Macedonia does not specify HIV but sets out sanctions for the intentional transmission of infectious disease. HIV testing 
is not mandatory before marriage. The law makes no provisions allowing adolescent girls to have access to HIV testing, 
HIV treatment and sexual and reproductive health services without parental consent. See legal references at the end of 
the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                 Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights
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HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality

3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to 
monitor the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

In North Macedonia, the National HIV Strategy (2017-2021) highlights the need for a gender-sensitive approach for 
women living with HIV, women sex workers and women who use drugs but it does not specify a budget in its action plan. 
The Programme for the Protection of the Population from HIV Infection in the Republic of North Macedonia (2018-2022) 
highlights female sex workers and women who use drugs as key populations for prevention, care and support activities. The 
Programme includes women living with HIV as a part of part of general population of people living with HIV. Preventive 
programmes at the national level cover only young women over 18 years of age since services provided to minors are 
allowed only with the permission of a guardian parent. The Strategy includes a focus on addressing gender-based violence 
and cervical cancer prevention and control. It envisages a new programme for reducing harm from drug use for young 
people using drugs as well as the development of protocols for the treatment and care of women, including pregnant 
women and children who use drugs (with a dedicated budget). Given the small number of girls and adolescents living 
with HIV (currently only one), no special programmes have been developed for their needs, including HPV vaccination. 
According to the assessment (EHRA, 2021), no commitments were identified in the programmatic area “Human rights 
and overcoming legal barriers” within official documents. Since 2018, both youth friendly SRH centres and the Mobile SRH 
clinic for sex workers, women who inject drugs and vulnerable women from rural and remote areas have been financed 
within the National HIV Programme.

North Macedonia has its National HIV/AIDS Commission serving as a formal system of accountability that enables 
community representatives and civil society to monitor the priority-setting process and spending on gender equality. It 
is the highest multisectoral national body that collaborates with the UN Thematic Group on HIV and includes various 
Ministries and representatives of the communities most affected by HIV – people living with HIV, men having sex with 
men, people who use drugs, sex workers. The CCM does not have a dedicated working group that is focused on achieving 
gender equality.

North Macedonia has examples of civil society coordination mechanisms addressing HIV and gender. The STAR-STAR 
NGO in collaboration with TransFormA conducted a survey among transgender people regarding their needs and problems 
in connection to HIV-related issues and access to social, legal and health services.  

https://harmreductioneurasia.org/wp-content/uploads/2022/06/North-Macedonia-TMT-assessment-report-EHRA-2021-ENG.pdf
https://starsexwork.org/wp-content/uploads/2021/10/brifing_en.pdf
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4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Not applicable

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

“STAR-STAR”, as a community-led sex-workers organisation, officially became part of the National HIV Commission 
in 2021, where it represents the interests of sex workers and other marginalized communities and key populations and 
participates in the creation of sexual and reproductive health policies. Women living with HIV and women who use drugs 
participate in the development of national strategies despite the fact they do not formally sit on the CCM. A woman living 
with HIV is a member of the Management Board representing “Stronger Together” which is the only national community-
led organisation of people living with HIV in North Macedonia. Within the framework of the National HIV Commission, 
“Stronger Together” participated in the approval of three new national guidelines including: the first national guidelines 
for pre-exposure prophylaxis for HIV; new guidelines for post-exposure prophylaxis for HIV; a protocol for demedicalised 
HIV-testing. “Stronger Together” also participated in designing the 2021 national HIV Programme. Women who use drugs 
are involved in the creation of the Action Plan for Contraception Advocacy as well as in the Preparedness and Response of 
the Health System in Dealing with Sexual and Reproductive Health in the context of COVID-19. “STAR-STAR” is a member 
of the Platform for the Sustainability of HIV-services, which advocates for the financial sustainability of HIV prevention, 
care and support services. Sex workers lead the process to decriminalize sex work in North Macedonia within the informal 
platform for decriminalisation of sex work.

North Macedonia does not have a national programme to prevent vertical transmission of HIV. 

Community global networking: Sex workers community representatives from North Macedonia participate in the Global 
Network of Sex Worker Projects (NSWP), European Sex Workers’ Rights Alliance (ESWA), Sex Workers’ Rights Advocacy 
Network in Southeast Europe and Central Asia (SWAN), European Network for the Promotion of the Rights and Health of 
Migrant Sex Workers (TAMPEP). Representatives of Stronger Together are part of the patient-led NGO – European AIDS 
Treatment Group (EATG).

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available                Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV 

https://www.nswp.org/
https://www.eswalliance.org/
https://swannet.org/members/
https://tampep.eu/
https://www.eatg.org/
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5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical 
transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

PrEP was first offered as an HIV prevention service in February 2021, as part of a pilot programme (PrEP-MKD) implemented 
in partnership between the Association “Stronger Together” Skopje and the University Clinic for Infectious Diseases and 
Febrile Conditions. This programme is available to MSM only. According to the PrEP Watch 88 people accessed PrEP as of 
December 2022. 

North Macedonia doesn’t have a national programme to prevent vertical transmission of HIV (prevention of mother to 
child transmission). The 2017 WHO Consolidated Guidelines on the SRHR of Women Living with HIV. are followed at the 
national level. No data is available on the percentage of children (0–14 years old) newly infected with HIV by women living 
with HIV who delivered in the past 12 months. Mothers known to be living with HIV are given only commercial infant 
formula as breast-milk substitutes. 

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive  
women continue taking ART after delivery?

Result

Result Key: 
     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery
     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

https://zp.mk/en/prep-in-macedonia-the-2021-pilot-programme/
https://zp.mk/prep-programa/prep-vo-makedonija-pilot-programa-vo-tekot-na-2021-g/
https://www.who.int/publications/i/item/9789241549998
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6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence              No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services – Counselling about 
disclosing HIV-positive status to a child?

Result

Result Key: 

      There is no counselling           There is some counselling but it is not enough           There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

North Macedonia’s health care system follows international guidelines and ensures that pregnant women living with HIV 
continue taking ART post-delivery. 

The Counselling Centre for care and support of people living with HIV has a psychologist and a social worker who 
provide psychosocial support for adults (parents/guardians) about informing the newly diagnosed adolescent about 
the HIV-positive result taking into account that parents sometimes face difficult questions. The Counselling Centre also 
provides a comprehensive support for children and young adolescents around communicating their HIV results to other 
family members or peers. Given the small number of girls and adolescents living with HIV (currently only one), no special 
programmes have been developed for their needs, including comprehensive sexuality education.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In North Macedonia, a wide range of mental health services for women living with HIV, sex workers and women who use 
drugs are provided by the state and NGOs.

https://zp.mk/centar-za-hiv/
http://periodica.fzf.ukim.edu.mk/rsp/RSP11.2(2015)/RSP11.2.22.%20%D0%83%D0%B5%D1%80%D0%B4%D0%BE%D0%B2%D1%81%D0%BA%D0%B0,%20%D0%A0.%20-%20%D0%A1%D0%BE%D1%86%D0%B8%D1%98%D0%B0%D0%BB%D0%BD%D0%B0%20%D1%80%D0%B0%D0%B1%D0%BE%D1%82%D0%B0%20%D1%81%D0%BE%20%D0%BB%D1%83%D1%93%D0%B5%20%D0%BA%D0%BE%D0%B8%20%D0%B6%D0%B8%D0%B2%D0%B5%D0%B0%D1%82%20%D1%81%D0%BE%20%D0%A5%D0%98%D0%92%20(%D0%9B%D0%96%D0%A5%D0%98%D0%92)%20%D0%B2%D0%BE%20%D0%A0%D0%B5%D0%BF%D1%83%D0%B1%D0%BB%D0%B8%D0%BA%D0%B0%20%D0%9C%D0%B0%D0%BA%D0%B5%D0%B4%D0%BE%D0%BD%D0%B8%D1%98%D0%B0.pdf
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8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

      Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, 
human rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and violence  
against women 

Within the HIV Strategy, the Protocols for the treatment of survivors of gender-based violence, including girls and 
adolescents, have been developed. The Action Plan for the implementation of the Convention on Preventing and Combating 
Violence against Women and Domestic Violence (2018-2023) addresses gender-based violence. It takes into account 
intersectional aspects of identities and proposes measures for vulnerable women, including women who are pregnant, with 
young children, single mothers, who use drugs, conduct sex work, are lesbians, bisexual and transgender women, and those 
who are living with HIV. The Action Plan is a result of the cooperation between government, civil society organisations and 
the international community.

“STAR-STAR” as a member of the Platform for decriminalisation of sex work, in partnership with other organisations, 
leads the process to decriminalize sex work in North Macedonia. Sex workers address the problems and needs they 
face with a special focus on violence. In 2021, sex workers participated in a working group to amend the Criminal Code. 
“STAR-STAR” is the founding organisation of the Margins Coalition, an organization that advocates for the protection 
and respect of the basic human rights of marginalized communities, with a focus on LGBTI people, people who use drugs, 
sex workers, people living with HIV and marginalized women. Based on the Strategic Plan for 2022-2025, the “STAR-
STAR” organisation decided to focus on promoting interventions to reduce gender inequality, violence and discrimination 
experienced by women and trans* people. Since 2021, sex workers have been systemically recognized as a vulnerable with 
the adoption of the Law on protection and prevention of violence against women and domestic violence and in 2022, the 
organisation has become a member of the Platform for gender equality. Sex workers organise training for representatives of 
the Ombudsman, the State sanitary and health Inspectorate, public health institutions as well as civil society organisations 
for the protection of human rights and HIV. In cooperation with partner organisations “HOPS” and the Margins Coalition, 
sex workers document human rights violations, including gender-based violence. In addition, sex workers can use the 
services of the Counselling Centre for help and support if they experience violence.

https://www.mtsp.gov.mk/content/pdf/Protocol_MKD.pdf
https://mtsp.gov.mk/pocetna-ns_article-nacionalniot-plan-za-sproveduvanje-na-konvencijata-za-sprecuvanje-i-borba-protiv-nasilstvoto-vrz-zen.nspx
http://coalition.org.mk/za-nas?lang=en
https://hops.org.mk/en/home/
https://glasprotivnasilstvo.org.mk/
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“Stronger Together” is particularly focused on all forms of violence with a psychosocial support team and a lawyer available 
to women living with HIV. Apart from the direct services for peer, social and legal support, every woman living with HIV 
who faces any type of violence can contact personally to the “Stronger Together” or to the social worker at the Counselling 
Centre of the Infectious Disease Clinic and to document the case. If the woman agrees to be processed in the legal system, 
assistance is provided by a legal advisor of “Stronger Together”. “HOPS” continuously conducts case studies and monitors 
cases of gender-based violence and domestic violence. Motivated users of the services submit reports to the Ombudsman 
and to the Commission for Protection against Discrimination.

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 
     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human  
papillomavirus (HPV) (9-14 years old)

According to the GAM report, in 2019, all women living with HIV between the ages of 15-49 are screened for cervical 
cancer (using either: visual inspection with acetic acid or vinegar (VIA), Pap smear or HPV test) in North Macedonia.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 
     Not conducted                    Participated as respondents only or                                                                              Women-led research conducted

                                                                 Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions Not applicable

PLHIV Stigma Index: The PLHIV Stigma Index has not been conducted in North Macedonia.

Access to sexual and reproductive health and rights: The survey on the needs and problems of people living with HIV led 
by “Stronger Together” (2014) includes the issues of sexual and reproductive rights and services. Sex workers conducted 
the assessment comparing existing services for sexual and reproductive health services with the needs of sex workers 
(2021); they prepared a report on the experiences and perceptions of sex workers regarding the access to and the use of 
HIV prevention methods: condoms and PrEP (2020) both led by “STAR-STAR”.

Violence / Types of violence: Women who use drugs participated in a study on gender-based violence led by “HOPS” (2021).

Budget allocations in response to HIV: The National Reference Group of the Assessment “North Macedonia: Benchmarking 
sustainability of the HIV response among Key Populations in the context of transition from Global Fund support to 
domestic funding” included community representatives and/or NGOs working with people living with HIV, sex workers 
and people who use drugs led by EHRA (2021).

Access to ART / Interruptions: Community of people living with HIV designed and developed a tool for the Infectious Diseases 
Clinic (led by “Stronger Together”) that facilitates the process of annual planning of the needs and quantities of antiretroviral 
medications, public procurement planning and cost estimation, which was immediately put into use (2020). This does not 
apply to sex workers and women who use drugs since in North Macedonia there are no HIV-positive cases among them.

https://hops.org.mk/en/category/publications/analysis/
https://www.unaids.org/sites/default/files/country/documents/MKD_2020_countryreport.pdf
https://zp.mk/wp-content/uploads/2020/04/Istrazuvanje-na-potrebite-na-LZHIV.pdf
https://starsexwork.org/wp-content/uploads/2021/09/Procenka.pdf
https://starsexwork.org/wp-content/uploads/2020/07/Brief_summary_EN.pdf
https://hops.org.mk/wp-content/uploads/2021/06/hops-5.pdf
https://harmreductioneurasia.org/wp-content/uploads/2022/06/North-Macedonia-TMT-assessment-report-EHRA-2021-ENG.pdf
https://harmreductioneurasia.org/wp-content/uploads/2022/06/North-Macedonia-TMT-assessment-report-EHRA-2021-ENG.pdf
https://harmreductioneurasia.org/wp-content/uploads/2022/06/North-Macedonia-TMT-assessment-report-EHRA-2021-ENG.pdf
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10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

In 2019, the quality of the drug dependence treatment programmes with OST was monitored by “HOPS”, including areas 
related to women. 

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

Sex workers in North Macedonia were trained in the use of the Sex Worker Implementation Tool (SWIT) by “HOPS” and “STAR-
STAR”. STAR-STAR also presented the SWIT Tool to a special committee of the government’s National HIV Commission and 
they committed to using this tool to design HIV prevention and treatment services directly with sex workers.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                 Somewhat funded                 Funded

International funds / organisations

Not  
applicable

Not 
applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

https://hops.org.mk/kvalitetot-na-programite-za-lekuvane-na-zavisnosti-vo-makedonija/
https://viivhealthcare.com/hiv-community-engagement/positive-action/case-studies/star-star-support-marginalised-workers-in-macedonia/
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10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                   Somewhat supported                 Supported

HIV prevention

Not 
applicable

Not 
applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

The Association for Support of Marginalized Workers STAR-STAR Skopje was founded in 2010 by the sex workers’ 
community. Recognized as STAR – The First Sex Workers Collective in the Balkans, for more than ten years STAR-STAR’s 
goal is to advocate for and promote sex workers’ rights within the state social, healthcare and legal systems. Organisation 
is working in the field of HIV prevention, protection against violence and assistance to the survivors, protection of rights, 
advocacy and community capacity building. The financial support is provided by the international funds/organisations 
(such as ECOM, SWAN, SWARM), state/municipalities (such as Ministry of Health), UN agencies (such as UNFPA), private 
donations/private foundations (such as amfAR, FOSM,) and pharmaceutical companies (such as ViiV). North Macedonia 
doesn’t have registered community-led organisations of women living with HIV nor of women who use drugs. 

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations  
(and/or in the list of issues and questions prior to  
the submission of the country periodic report) has  
the UN CEDAW Committee made recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

https://starsexwork.org/en/about-us-2/
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Over the past five years, the sex workers have participated in the preparation and submission of shadow reports to the 
UN Committee on the Elimination of Discrimination against Women (CEDAW) on status of sex workers in the Republic of 
Macedonia. (71st Pre-Sessional Working Group, 71st CEDAW session, 6th periodic report, 2018).

Recommendations by the CEDAW Committee: In the concluding observations on the sixth periodic report of the Republic 
of Macedonia, the Committee notes with concern the information it has received about cases of gender-based violence 
against women in prostitution, including physical and verbal violence, harassment, ill-treatment and arbitrary detention, 
by the police. It also notes with concern that women in prostitution face barriers to access to shelters for victims of violence 
and limited access to health care and multiple and intersectional forms of discrimination against women, in particular […] 
women in prostitution. The Committee recommended to State party: 

 Develop a plan for targeted implementation of the Law on Equal Opportunities for Women and Men, 
ensuring a focus on […] women in prostitution and women with disabilities.

 Ensure formal and permanent consultation processes and cooperation between the national machinery 
and civil society organizations, including those representing the interests of […] women in prostitution. 

 Adopt a comprehensive strategy to prevent all forms of gender-based violence against women, addressing 
the underlying causes of gender-based violence and situations of heightened risks for […] women in 
prostitution.

 Combat violence against women in prostitution and adopt measures to prevent, investigate, prosecute 
and adequately punish such violence.

 Ensure that health-care and social protection programs are available to women in prostitution, strengthen 
income-generating opportunities for women and provide exit programs for women who wish to leave 
prostitution. 

 Based on these recommendations, the new Law on Prevention and Protection from Violence against 
Women and Domestic Violence was adopted, where sex workers are explicitly listed as a vulnerable 
group.

References on legal environment:

1. Global HIV Criminalisation database. HIV Justice Network

2. Law on Misdemeanors against the Public Order. Article 19

3. Family Law. Article 102

4. Law on the Protection of the Patients’ Rights. Article 5, 15

5. Criminal Code, Article 205

6. Law on Prevention and Protection of Women from violence and Domestic violence

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FNGO%2FMKD%2F30042&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FCSS%2FMKD%2F32543&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FMKD%2FCO%2F6&Lang=en
https://www.mtsp.gov.mk/content/pdf/2021/1a28a922f364401e94935d4d694b9d75.pdf
https://www.hivjustice.net/country/mk/
https://www.refworld.org/pdfid/5aa126e07.pdf
https://www.mtsp.gov.mk/wbstorage/files/zakon_semejstvo_osnoven.pdf
http://zdravstvo.gov.mk/wp-content/uploads/2018/01/ZAKON-ZA-ZASHTITA-NA-PRAVATA-NA-PATSIENTITE-zakluchno-so-br.-150-od-2015.pdf
https://www.pravdiko.mk/krivichen-zakonik/
https://www.mtsp.gov.mk/content/pdf/2021/1a28a922f364401e94935d4d694b9d75.pdf
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Annex L. Key findings of gender assessment in Serbia

1. National context  

HIV prevalence and share of women in focus: Serbia is a low HIV epidemic country. In 2021, HIV prevalence was 
estimated at < 0.1%. According to the Institute for Public Health of Serbia, 3045 people lived with HIV and knew their 
status by the end of 2021; out of them 433 (14%) are women. The HIV prevalence amongst female sex workers is 0.5% 
(N=190; capitol city, 2021), and 2.3% among women who inject drugs (N=87, capitol city; 2021). 

Population and rural spread: In 2021 out of 6,844,078 people, women accounted for 51% of the population. 43% live 
in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, GDP was US$ 63,068,134.60 with 21.7% of 
the population living in poverty (2019) and there was 11.8% unemployment. In 2021, the unemployment rate amongst 
women was 12.8%.

Life expectancy: In 2020, life expectancy reached 77 years of age for women and 71 years of age for men.

Maternal mortality, contraception and fertility: In 2017, maternal mortality rates were 12 deaths per 100,000 live births. 
In 2020, fertility rates were at 1.5 births per woman. Serbia scored 59.7% in the 2020 Contraception Atlas. The prevalence rate 
of contraception usage is low in Serbia (49%). There are no special regulations, which allow exemptions or cost deductions for 
youth or members of vulnerable groups (unemployed, HIV-positive, sex workers) when it comes to contraception.

Parliamentary seats held by women: In 2021, 39% of national parliaments seats were held by women.

Numbers of women who experience violence: 17% of women experience lifetime physical and/or sexual intimate 
partner violence (IPV); 34% of women have experienced physical and/or sexual IPV in the last 12 months (OSCE, 2019) and 
there is a 55% child marriage prevalence rate (UNICEF global databases, 2021). In a national study: “victims of domestic 
violence are mainly women (79%), while men make 21% of domestic violence victims”.

Global AIDS Monitoring (GAM) gender disaggregated data: The most recent Serbia GAM report was published in 2016.

The Global Gender Gap Index 2022 ranking: № 23 out of 146 countries, 0,779 (0-1).

Istanbul Convention: Serbia has signed (2012) and ratified the Istanbul Convention (2013).

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly  
affect women and girls?

Result

Result Key: 

     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights

      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  
strengthened or better implemented 

      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  
enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

https://www.unaids.org/en/regionscountries/countries/serbia
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=RS
https://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?locations=RS
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=RS
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=RS
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=RS
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=RS
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=RS
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=RS
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=RS
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=RS
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=RS
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=RS
https://www.epfweb.org/node/749
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=RS
https://evaw-global-database.unwomen.org/es/countries/europe/serbia
https://www.stat.gov.rs/en-us/oblasti/stanovnistvo/statistika-polova/20210129-zene-i-muskarci/
https://www.unaids.org/sites/default/files/country/documents/SRB_narrative_report_2016.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
http://www.parlament.gov.rs/upload/archive/files/cir/pdf/zakoni/2013/2246-13.pdf
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Regulations allow access to shelter for women who have experienced violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 16 years of age

HIV treatment – 15 years of age

Sexual and reproductive health services – 16 years of age

Whilst Serbia has punitive and restrictive laws around sex work; possession of drugs for personal use; there are supportive 
laws ensuring access to harm reduction and opioid substitution therapy (OST). Whilst HIV continues to be criminalised, 
HIV testing is voluntary and with informed consent and HIV testing is not mandatory before marriage. The law makes 
provisions allowing adolescent girls to have access to HIV treatment at age 15, HIV testing and sexual and reproductive 
health services at age 16 without parental consent. Girls younger than 16 may get tested in the cases when two counsellors 
estimate that it would be in the best interest of the minor. See legal references at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                 Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality

3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society  
to monitor the priority-setting process and spending on gender equality 



206

EWNA Women-led Gender Assessment

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

Although Serbia’s national HIV Strategy includes male and female sex workers, women living with HIV are included as a part 
of the general population of people living with HIV and women who use drugs are included as a part of the general population 
of people who use drugs. Adolescent girls are considered within prevention measures only as a part of all young people. 

The Strategy addresses stigma, discrimination and the human rights of women living with HIV, women who use drugs, sex 
workers only as a part of general population. Within the Strategy, women themselves are not recognized as an important 
group with their own, more specific needs, aside from the context of pregnancy and childbirth.

The Commission to Fight HIV/AIDS and Tuberculosis (CCM until 2018) is responsible for the implementation of the Strategy. 
It is a multidisciplinary consultative body of the representatives of the ministries, HIV experts, civil society organisations, 
representatives of people living with HIV and other stakeholders.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Not applicable

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

Women living with HIV, sex workers and women who use drugs don’t have a seat in the Commission to Fight HIV/AIDS 
and Tuberculosis. At the same time, women living with HIV and women who use drugs participate in the development of 
national strategies.

Serbia does not have a national programme on preventing vertical transmission of HIV (prevention of mother to child 
transmission).

Community global networking: Sex workers participate in SWAN. Community representatives of women living with HIV 
and women who use drugs from Serbia don’t participate neither in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs nor in hubs or networks related to treatment.

http://www.pravno-informacioni-sistem.rs/SlGlasnikPortal/eli/rep/sgrs/vlada/strategija/2018/61/2/reg
https://swannet.org/
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5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 
     Not available                Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 
     >2%                 <2%               No data

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical 
transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 
     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free
     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

Serbia’s National HIV Strategy indicates that Pre-exposure prophylaxis (PrEP) and Post-exposure prophylaxis (PEP) must 
be available to all people in need (measure 1.9). The semi-official start of PrEP in Serbia was in August 2019. The protocol 
for prescribing PrEP was drawn up by the Ministry of Health in 2019, in consultation with the people living with HIV NGO 
– Red Line Association. According to an assessment, the Government has failed to make adequate investments to ensure 
access to PEP and PrEP for key populations (2020). This lack of funding has been followed by insufficient data collection. In 
2021, thirteen countries from Europe and Central Asia did not provide a response to the ECDC about PrEP data, including 
Serbia. According to the study in Serbia informal PrEP use (2021). 

https://www.researchgate.net/publication/357588734_The_Paradoxes_of_PrEP_Rejection_Reluctancy_and_Novel_Gay_Identities_in_Biomedical_HIV_Prevention_in_Serbia
https://www.gileadzeroingin.com/global-programs/serbia.html
https://eecaplatform.org/wp-content/uploads/2021/09/prezentation-tmt-serbia.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/DD_PrEP_brief_May-2022-final.pdf
https://www.mdpi.com/2076-393X/11/1/122


208

EWNA Women-led Gender Assessment

According to the Institute for Public Health of Serbia during the period from 2002 to 2021 22 children were infected by 
vertical transmission. Serbia is following the European AIDS Clinical Society (EACS) guideline on Pregnancy and Treatment. 
Although the guideline advises against breastfeeding, in situations where a woman chooses to breastfeed, it recommends 
input from an interdisciplinary team including adult HIV specialist, paediatrician and obstetrician/gynaecologist. Just one 
gynaecologist across the whole country working in the public Gynaecologist and Obstetrics Clinic in the capital delivers 
babies of all pregnant women living with HIV in Serbia.

According to the NGO Re-Generation information, women who give birth in the maternity hospitals receive breast-milk 
substitutes free of charge. These free breast-milk substitutes are only available in the hospital and after the baby and 
mother leave the hospital, breast-milk substitutes are to be purchased and costly in Serbia. 

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive women 
continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence         No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services – Counselling about 
disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling            There is some counselling but it is not enough            There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

Serbia’s health care system follows the EACS guidelines and ensures that pregnant women living with HIV continue taking 
ART post-delivery.

There is no data on average age when girls living with HIV learn about their diagnosis. The assessment’s Country Informant 
rates access to comprehensive sexuality education for girls living with HIV as poor.

https://eacs.sanfordguide.com/art/pregnancy-and-hiv
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7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Serbia, peer support groups are available for women living with HIV and women who use drugs. Psychiatric care is 
available for women who use drugs; it also available for women as a part of general population, not specifically for women 
living with or affected by HIV. Psychological consultations are partially available for women living with HIV. 

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, 
human rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and  
violence against women 
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The final conference of the project “Increasing universal access to services for prevention and response to gender-based 
violence for women who use drugs” implemented by the NGO Re Generation with the strategic support of the Office 
for Combating Drugs Government of the Republic of Serbia was held at the Club of Deputies in Belgrade on May 20, 
2021. The project aimed to map stakeholders and partners in response to gender-based violence against women who 
use drugs to improve access to social health and legal care services and to legally regulate the position of women who 
use drugs and who experience violence. This led to guideline “Working with women who use drugs in cases of violence” 
intended for civil society organisations, social work centres and all those who deal with drugs and violence, to provide 
equal access to the services.

In Balkan countries the REAct system was launched in June 2022. The main implementing partner and regional coordinator 
is the Regional Tuberculosis and HIV Community Network in Southeast Europe (RTB&HIVCN), which works in partnership 
with NGO Timok Youth Centre in Serbia. Reactors provide a wide range of services for key groups including legal support 
services and services for women. 

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human  
papillomavirus (HPV) (9-14 years old)

Whilst women living with HIV are at higher risk to cervical cancer in the Cervical Cancer National Guideline, the latest 
update of Human Papillomavirus and Related Diseases Report. SERBIA (2022) on HPV provides no date on women living 
with HIV.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Participated as respondents only or                                                                       Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index Not applicable

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

Access to sexual and reproductive health and rights: Women living with HIV conducted community-led research “Data for 
change: Sexual and reproductive health and rights of women living with HIV” (2022) led by NGO Re-Generation, in which 
the violence against women is also studied.

https://www.kzbpd.gov.rs/final-conference-of-project-implementation-held-linking-universal-access-services-for-the-prevention-and-response-to-gender-based-violence-for-women-drug-users/?lang=en
http://www.regeneracija.org/wp-content/uploads/2021/12/Rad-sa-%C5%BEenama-koje-koriste-droge-u-slu%C4%8Dajevima-rodno-zasnovanog-nasilja-konacno.pdf
https://react-aph.org/en/countries/react-in-balkan-region/
https://react-aph.org/en/do-not-hesitate-to-contact-reactors-in-serbia/
https://www.zdravlje.gov.rs/view_file.php?file_id=555&cache=sr
https://hpvcentre.net/statistics/reports/SRB.pdf
http://www.regeneracija.org/wp-content/uploads/2022/12/report-english-proveren.pdf
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Violence / Types of violence: Women who use drugs conducted community-led research within the project “Sexism 
Free Night” that showed that out of 309 women, 25 experienced rape with the use of physical force or attempted 
rape, while 52 respondents experienced rape without the use of physical force or experienced attempted rape. In 
cases of violence, women who use drugs usually turn to friends for help, and many often do not ask for help because: 
they are not sure what really happened (50 women), feelings of shame (36 women), fear that someone will find out 
they used drugs (14 women).

10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 
     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 
     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

In 2021, SWAN implemented the final year of the global SWIT program, which covered eight EECA countries over the last 
six years, including Serbia.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 
     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 
     Not funded                 Somewhat funded                 Funded

International funds / organisations

Not applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

https://sexismfreenight.eu/wp-content/uploads/2022/03/Report-Sexismf-Free-Night.pdf
https://swannet.org/wp-content/uploads/2022/10/ar_2021_eng.pdf


212

EWNA Women-led Gender Assessment

10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 
     Not supported                   Somewhat supported                 Supported

HIV prevention

Not applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Serbia has registered and acting community-led organisation of women living with HIV – “Women+”. The organisation 
is working in the field of HIV prevention, prevention of HIV vertical transmission, protection of rights, advocacy and 
community capacity building. Support come from a wide range of partners including: the Municipality of Zvezdara, Ministry 
of Health, Ministry for social work, National Theatre, Opera and Theatre Madleanium, Russian Centre for Science and 
Culture in Serbia, Council of Europe, UNAIDS, UNICEF, private donations and pharmaceutical companies; as well as being 
self-financed. There was a registered sex workers led organisation “Equal Rights” which dissolved due to lack of funding 
and opportunities to grow.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations  
(and/or in the list of issues and questions prior to  
the submission of the country periodic report) has  
the UN CEDAW Committee made recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

https://www.facebook.com/asocijacija.zenaplus
https://www.youtube.com/watch?v=No9ETZ_NZc4
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Over the past five years, the organisations or representatives of women living with HIV, sex workers and women who use 
drugs in Serbia have not participated in the preparation and submission of alternative/shadow reports and/or list of issues 
to the UN Committee on the Elimination of Discrimination against Women (CEDAW).

In the Concluding observations on the fourth periodic report of Serbia (2019) the Committee was concerned that women 
in prostitution in particular are subject to the punishments for prostitution under article 16 of the Public Law and Order Act 
by fines of up to 150,000 Serbian dinars (€1,300) and up to 60 days’ imprisonment and once mentioned ARV-treatment. 
The Committee recommended the State party:

 Repeal article 16 of the Public Law and Order Act and ensure that women in prostitution are not 
criminalized by laws, including the Public Law and Order Act, and provide exit programmes and 
alternative income-generating opportunities for women who wish to leave prostitution.

 Ensure unhindered access to health care, including sexual and reproductive health care, early prevention 
programmes for breast and cervical cancer and free anti-retroviral treatment, for all women and girls […]”.

References on legal environment:

1. Criminal Code of the Republic of Serbia, Article 120, 264a, 250 

2. Serbia Family Act

3. Guidance on VCT of HIV 

4. Serbia. Complete deprivation of parental rights

5. Admission criteria for the shelter “SIGURNA KUĆA”

6. Regulation book. On organization of the service of shelter for the victims of violence “SIGURNA KUĆA”

7. Monitoring of Rights of People Living with HIV/AIDS in Serbia, 2016 

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/SRB/CO/4&La
https://www.paragraf.rs/propisi/krivicni-zakonik-2019.html
http://azil.rs/en/wp-content/uploads/2017/04/family-act-serbia.pdf
https://www.batut.org.rs/download/publikacije/VCT_vodic.pdf
https://portal.sud.rs/sr/baza-znanja/potpuno-lisenje-roditeljskog-prava
https://www.sigurnakuca.net/nasilje-nad-zenama/ako-prijavite-nasilje/sigurne-kuce
http://demo.paragraf.rs/demo/combined/Old/t/t2016_11/t11_0353.htm
http://drpi.research.yorku.ca/wp-content/uploads/2016/06/Monitoring-english-version-.pdf
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Annex M. Key findings of gender assessment in Tajikistan

1. National context  

HIV prevalence and share of women in focus: Tajikistan is a low HIV epidemic country. In 2021, HIV prevalence 
was estimated at 0.2%. A total 13 000 people were diagnosed with HIV (less than 6000 women and 6500 men). The 
percentage of women among registered cases of HIV has grown from 30% in 2011 to 40.8% in 2019. Out of 17 500 
female sex workers, the HIV prevalence is 2.9%, and out of 22 200 people who use drugs, the HIV prevalence is 12.1% 
(this data is not disaggregated by sex). According to the HIV National Programme, 161 unidentified modes of HIV 
transmission were registered in 2019 (or 12.2% of the total number of new cases). The data highlighted an upward trend 
in the number of new HIV infections among children under 14 years of age.

Population and rural spread: In 2021, out of 9,749,625 people, women accounted for 49.6% of the population. 72% 
live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, GDP was USD 8,746,270.64 with 26.3% of 
the population living in poverty (2019) and in 2021, there was 7.8% unemployment. In 2021, the unemployment rate 
amongst women was 6.4%.

Life expectancy: In 2020, life expectancy reached 74 years of age for women and 69 years of age for men.

Maternal mortality, contraception and fertility: In 2017 (last recorded), maternal mortality rates were 17 deaths per 
100,000 live births. In 2017, the contraceptive prevalence rate was 29% among married between the ages of 15 – 49 
and in 2020, fertility rates were at 3.5 births per woman.

Parliamentary seats held by women: In 2021, 24% of national parliaments seats were held by women.

Numbers of women who experience violence: According to various estimates of international organizations and State 
bodies, between 50% and 80% of women and children in Tajikistan are subjected to violence. In 2021, the prevalence 
of recent intimate partner violence among women aged 15-49 was 19% (UNAIDS). The prevalence of recent intimate 
partner violence among women aged 15-19 was 5.6% and the prevalence of recent intimate partner violence among 
women aged 20-24 was 18.6%. The most common type of violence against women by a husband/partner throughout 
lifetime is economic violence (31%); psychological violence (21%), physical violence (20%) and sexual (6%). Meanwhile, 
married women are subject to total scrutiny (UNDP, 2021). According to a 2022 Spotlight Study, just over three-
quarters of respondents agreed that VAW is prevalent in society (77.3%). At the same time, only 45.6% agreed that 
violence is prevalent in their communities. 

Global AIDS Monitoring (GAM) gender disaggregated data: 80% of Tajikistan’s GAM indicators are reported to be 
disaggregated by gender (2020).

The Global Gender Gap Index 2022 ranking: № 114 out of 146 countries, 0.663 (0-1)

Istanbul Convention: Not applicable.

2. The legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may directly  
affect women and girls?

Result

Result Key: 
     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights
      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be 

strengthened or better implemented 
      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  

enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

https://www.unaids.org/en/regionscountries/countries/tajikistan
https://ngocsw.org/wp-content/uploads/2019/10/Report-NGO-Beijing-25-Tajikistan-EN.pdf
https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/112830/141111/F19131495/TJK-112830.pdf
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=TJ
https://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?locations=TJ
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=TJ
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=TJ
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=TJ
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=TJ
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=TJ
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=TJ
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=TJ
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=TJ
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=TJ
https://data.worldbank.org/indicator/SP.DYN.CONU.ZS?locations=TJ
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=TJ
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=TJ
https://cabar.asia/en/domestic-violence-in-tajikistan-what-measures-are-needed-to-be-taken-in-order-to-help-victims
https://www.unaids.org/en/regionscountries/countries/tajikistan
https://www.undp.org/tajikistan/publications/%D0%B0%D0%BD%D0%B0%D0%BB%D0%B8%D1%82%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BE%D1%82%D1%87%D0%B5%D1%82
https://www.spotlightinitiative.org/publications/baseline-study-peoples-perception-violence-against-women-and-girls-tajikistan-within
https://www.unaids.org/sites/default/files/country/documents/TJK_2020_countryreport.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
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Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 18 years of age

HIV treatment – 18 years of age

Sexual and reproductive health services – 18 years of age

Whilst Tajikistan has punitive and restrictive laws regarding sex work; possession of drugs for personal use; parental rights, 
adoption and guardianship for people who use drugs; there are supportive laws ensuring access to harm reduction and 
opioid substitution therapy (OST). HIV transmission continues to be criminalised and HIV testing is mandatory before 
marriage. In recent years, there has been a practice of adopting by-laws on mandatory HIV testing for employment and 
admission to study, which is contrary to the Labour Code and the Health Code of the Republic of Tajikistan. Even though 
law does not prohibit women living with HIV and women who use drugs from accessing gender-based (GBV) services, in 
practice these groups not always able access shelters when they experience domestic violence. The law makes no provisions 
allowing adolescent girls to have access to HIV testing and treatment and sexual and reproductive health services without 
parental consent. See legal references at the end of the document. 

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                 Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality
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3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil society to monitor 
the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

In Tajikistan, the comprehensive HIV National Programme (2021-2025) highlights women living with HIV and female sex 
workers as well as adolescent girls. Women who use drugs are considered as a part of general population of people who use 
drugs. The Programme pays attention to GBV, sexual and reproductive health and rights, HPV vaccination, preventing and 
controlling cervical cancer. However, it does not address women who experience menopause. The Programme recognizes 
HIV criminalisation, criminalisation of people who use drugs and penalization of sex workers as legal barriers in accessing 
HIV services. It envisages study on HIV-related stigma, legal and paralegal support for people living with HIV and key 
populations, as well as community system strengthening.

Tajikistan has its Global Fund Country Coordinating Mechanism (CCM) serving as a formal system of accountability that 
enables community representatives and civil society to monitor the priority-setting process and spending on gender 
equality. The CCM does not include a dedicated working group or other mechanism focused on achieving gender equality. 
Tajikistan has examples of civil society coordination mechanisms addressing HIV and gender such as Beijing Platform. 

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

Women living with HIV are members of the Tajikistan CCM and its working groups despite the fact that they don’t have 
a seat in the CCM as women’s community representatives. Women living with HIV participated in the working group 
to develop and budget of the national HIV Programme. A woman living with HIV spoke on behalf of civil society at the 
opening of the 2nd EECA Forum of Judges on HIV, Human Rights and Legislation (2020). 

https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/112830/141111/F19131495/TJK-112830.pdf
http://www.adlia.tj/show_doc.fwx?rgn=123604
https://ngocsw.org/wp-content/uploads/2019/10/Report-NGO-Beijing-25-Tajikistan-EN.pdf
http://ncc.tj/%d1%81%d0%be%d1%81%d1%82%d0%b0%d0%b2-%d0%bd%d0%ba%d0%ba/
http://ncc.tj/%d0%bf%d0%be%d0%bb%d0%be%d0%b6%d0%b5%d0%bd%d0%b8%d0%b5-%d0%b8-%d1%81%d0%be%d1%81%d1%82%d0%b0%d0%b2-%d1%82%d1%80%d0%b3/
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Women living with HIV participate in developing policies and strategies to prevent vertical transmission of HIV (prevention 
of mother to child transmission).

Community global networking: Community representatives from Tajikistan participate in international movements and/or 
networks of women living with HIV (EWNA) and sex workers (SWAN).

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 
     Not available                Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 
     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV 

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV  
who have taken the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 
     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical 
transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 
     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free
     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

https://ewna.org/
https://swannet.org/members/
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In Tajikistan, the Guidance on pre-exposure prophylaxis (PrEP) was developed in 2020. PrEP implementation for key 
populations and discordant couples is included in the HIV National Programme for 2021-2025. 354 people accessed 
PrEP, out of them 138 MSM, 98 sex workers, 2 people who use drugs and 110 partners of people living with HIV. The 
Programme’s Action Plan envisages an annual increase in the budget for the purchase of PrEP. 

Despite a gradual decrease in the vertical transmission mode of HIV from 5.6% to 4.0% among all reported cases of HIV, 
this rate remains high. As of 2019, 23 cases have been registered out of 841 children born from HIV-positive mothers, 
which is 2.7% of the total number. 

Tajikistan has its Clinical Protocol to Eliminate Mother-to-Child Transmission of HIV (2021), which considers the needs of 
women who use drugs. Although the Protocol refers to the WHO recommendations on breastfeeding it does not include 
instructions on medical and social support for women living with HIV who have taken the decision to breastfeed. Moreover, 
women can be prosecuted for HIV exposure under the Criminal Code (Article 125). Women do not seek help from medical 
institutions given the HIV criminalisation.

The Health Code of Tajikistan (Chapter 24, Article 163) highlights the State’s responsibility for providing breast milk 
substitutes. In the National HIV Programme’s Action Plan, the purchase of breast-milk substitutes is planned annually. 
Non-profit organisations argue that the mechanism for providing breast-milk substitutes needs to be improved since there 
is a lack of financing allocated by the local administrations and purchased infant formula does not always meet the needs 
of women and children. 

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy,  
do pregnant HIV-positive women continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence         No data 

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling          There is some counselling but it is not enough          There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

https://ewna.org/2022/09/19/interview-with-tahmina/
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Tajikistan’s health care system follows international guidelines and ensures that pregnant women living with HIV continue 
taking ART post-delivery. At the same time, according to PLHIV Stigma Index 2.0, about 25% of the surveyed women living 
with HIV didn’t have access to ART during pregnancy, and one out of ten women wasn’t aware of ART. 

With the support of UNICEF, Teenergizer provides advice to teenagers about their HIV status in Tajikistan. The National 
Programme includes interventions on training specialists who help adolescents. Civil society organisations consult parents 
about disclosing HIV status to a child. There are not enough psychologists in state institutions who can provide this type 
of assistance. Tajikistan does not provide regular training for adolescent girls on sexual and reproductive health. As a rule, 
training is carried out within the framework of projects, in selected cities, i.e., learning is fragmented. The assessment’s 
Country Informant rates access to comprehensive sexuality education for girls living with HIV as poor.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Tajikistan, peer support groups and psychological consultations are available for women living with HIV, sex workers 
and women who use drugs. Women living with HIV have some experience accessing screening for depression within 
international initiatives. Women living with HIV and sex workers have some ability to organise retreats for community 
representatives and activists.

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level 

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

https://asiaplustj.info/ru/news/tajikistan/society/20211201/kak-podrostki-zhivutshie-s-vich-v-tadzhikistane-pomogayut-svoim-sverstnikam?ysclid=lcjekazskp50264
https://ewna.org/wp-content/uploads/2022/10/ewna_unfpa_screening-for-depression_2021_eng.pdf
http://www.ewna.org/wp-content/uploads/2022/09/EWNA-Activists-Support-Practice.pdf
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8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, 
human rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and  
violence against women 

In 2022, the Law “On Equality and Elimination of All Forms of Discrimination” was adopted. The community of HIV-
positive women conducted a gender analysis of the draft Law with the support of the UN Women. Based on the findings, 
the recommendations were presented to the working group on the protection of the rights of women living with HIV and 
women from key groups in the draft Law. Even though the recommendations were not all addressed, the women continue 
to participate in the national councils and send proposals to prevent and address violence.

In terms of mechanisms to document and respond to cases of gender-based violence, the REAct system data (2020-2022) 
shows that in Tajikistan, 145 women who contacted REActors reported facing domestic or intimate partner violence, with 
118 women being abused by private individuals. In 2020-2021, there were 255 women’s inquiries documented in the 
REAct system in Tajikistan, in relation to stigma, discrimination and domestic violence. 12 Tajikistan NGOs are included in 
the REAct system. In October 2021, REActors launched a hotline to provide remote consultations to people experienced 
domestic violence and rights violations. 

Over the last years, women living with HIV have led campaigns such as “No excuse for violence!” dedicated to 16 days of 
activism against GBV and focused on women who use drugs led by “Tajikistan Network of Women Living with HIV”. “SPIN 
Plus” is providing comprehensive GBV services to women living with HIV, women who use drugs and sex workers, including 
peer support, hot-line, friendly gynaecologists, legal support.

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 

     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against  
human papillomavirus (HPV) (9-14 years old)

In 2017, more than 25% of women living with HIV were screened for cervical cancer in Tajikistan. 47% of them, showed 
oncological pathologies, which are considered precancerous diseases. HPV vaccination is not included in the National 
Immunization Schedule. Data on HPV vaccination among young girls living with HIV are not available.

The HIV Programme envisages the introduction of free screening and vaccination against HPV among women living 
with HIV aged 30 to 49 years, free examination (screening) for cervical cancer and introduction of free treatment for 
precancerous diseases of women living with HIV in accordance with the recommendations of the WHO. 

https://16.react-aph.org/react-data-on-violence-against-women-in-the-eeca-region/
https://16.react-aph.org/doused-with-gasoline-to-set-herself-on-fire-not-able-to-endure-domestic-violence-and-humiliation/
https://react-aph.org/en/a-hotline-for-remote-legal-counseling-launched-in-tajikistan-and-uzbekistan/
https://ewna.org/16-dnej-protiv-nasiliya/
https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/112830/141111/F19131495/TJK-112830.pdf
https://moh.tj/wp-content/uploads/2017/07/%D0%9F%D1%80%D0%BE%D0%B3%D1%80%D0%B0%D0%BC%D0%BC%D0%B0-%D0%B8%D0%BC%D0%BC%D1%83%D0%BD%D0%B8%D0%B7%D0%B0%D1%86%D0%B8%D0%B8-2021-2025-%D0%B3%D0%BE%D0%B4%D0%B0-%D0%A2%D0%B0%D0%B4%D0%B6-%D0%A0%D1%83%D1%81.pdf
https://moh.tj/wp-content/uploads/2017/07/%D0%9F%D1%80%D0%BE%D0%B3%D1%80%D0%B0%D0%BC%D0%BC%D0%B0-%D0%B8%D0%BC%D0%BC%D1%83%D0%BD%D0%B8%D0%B7%D0%B0%D1%86%D0%B8%D0%B8-2021-2025-%D0%B3%D0%BE%D0%B4%D0%B0-%D0%A2%D0%B0%D0%B4%D0%B6-%D0%A0%D1%83%D1%81.pdf
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10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Participated as respondents only or                                                                         Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

PLHIV Stigma Index: In 2021, “SPIN Plus” with the support of partner organisations conducted PLHIV Stigma Index 2.0 
in Tajikistan. Women living with HIV, sex workers and women who use drugs were included in the study design and 
implementation. 

Access to SRHR: Women living with HIV conducted a study on key issues of sexual and reproductive health of women 
living with HIV led by “Tajikistan Network of Women Living with HIV” (2019). The study also highlights the issues of 
violence against HIV-positive women. 

Access to ART / Interruptions: Woman living with HIV is a co-author of a UN Women-supported study of key barriers to 
women’s access to HIV treatment (2021). HIV-positive sex workers and women who use drugs participated as respondents.

10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

In 2022, women living with HIV, sex workers and women who use drugs participated in a series of workshops “CLM capacity 
building and options to incorporate community data in national M&E systems” led by Health Advocacy Coalition. In 2022, 
women living with HIV conducted community-led monitoring on access and quality of HIV services led by “Tajikistan 
Network of Women Living with HIV” and under support of USAID and Eurasia Foundation.

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

In 2022, women who use drugs were trained in the use of the Implementing Comprehensive HIV and HCV Programmes with 
People who Inject Drugs: Practical Guidance for Collaborative Interventions (IDUIT) under support of UNODC. According 
to the SWAN, one woman sex worker participated in the SWIT training in 2015.

http://www.spinplus.org/
https://www.stigmaindex.org/country-reports/#/m/TJ
https://afew.org/wp-content/uploads/2020/03/Research-outcomes_RUS_%D0%9E%D1%82%D1%87%D0%B5%D1%82-%D0%9A%D0%BB%D1%8E%D1%87%D0%B5%D0%B2%D1%8B%D0%B5-%D0%BF%D1%80%D0%BE%D0%B1%D0%BB%D0%B5%D0%BC%D1%8B-%D1%81%D0%B5%D0%BA%D1%81%D1%83%D0%B0%D0%BB%D1%8C%D0%BD%D0%BE%D0%B3%D0%BE-%D0%B8-%D1%80%D0%B5%D0%BF%D1%80%D0%BE%D0%B4%D1%83%D0%BA%D1%82%D0%B8%D0%B2%D0%BD%D0%BE%D0%B3%D0%BE-%D0%B7%D0%B4%D0%BE%D1%80%D0%BE%D0%B2%D1%8C%D1%8F-%D0%B6%D0%B5%D0%BD%D1%89%D0%B8%D0%BD-%D0%B6%D0%B8%D0%B2%D1%83%D1%89%D0%B8%D1%85-%D1%81-%D0%92%D0%98%D0%A7-%D0%B2-%D0%A2%D0%B0%D0%B4%D0%B6%D0%B8%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD%D0%B5-%D1%87%D0%B5%D1%80%D0%B5%D0%B7-%D0%BF%D1%80%D0%B8%D0%B7%D0%BC%D1%83-%D0%BF%D1%80%D0%B0.pdf
https://afew.org/wp-content/uploads/2020/03/Research-outcomes_RUS_%D0%9E%D1%82%D1%87%D0%B5%D1%82-%D0%9A%D0%BB%D1%8E%D1%87%D0%B5%D0%B2%D1%8B%D0%B5-%D0%BF%D1%80%D0%BE%D0%B1%D0%BB%D0%B5%D0%BC%D1%8B-%D1%81%D0%B5%D0%BA%D1%81%D1%83%D0%B0%D0%BB%D1%8C%D0%BD%D0%BE%D0%B3%D0%BE-%D0%B8-%D1%80%D0%B5%D0%BF%D1%80%D0%BE%D0%B4%D1%83%D0%BA%D1%82%D0%B8%D0%B2%D0%BD%D0%BE%D0%B3%D0%BE-%D0%B7%D0%B4%D0%BE%D1%80%D0%BE%D0%B2%D1%8C%D1%8F-%D0%B6%D0%B5%D0%BD%D1%89%D0%B8%D0%BD-%D0%B6%D0%B8%D0%B2%D1%83%D1%89%D0%B8%D1%85-%D1%81-%D0%92%D0%98%D0%A7-%D0%B2-%D0%A2%D0%B0%D0%B4%D0%B6%D0%B8%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD%D0%B5-%D1%87%D0%B5%D1%80%D0%B5%D0%B7-%D0%BF%D1%80%D0%B8%D0%B7%D0%BC%D1%83-%D0%BF%D1%80%D0%B0.pdf
https://www.facebook.com/HealthAdvocacyCoalition/posts/pfbid02PzDvsr6761JTZqLr5uG9f1jhemMR3UKz1JMC9qeJVgUsGKtD334x5NLJCUCwSGGdl
https://clm.tnwplus.org/new/public/poll/focus/group
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10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                 Somewhat funded                 Funded

International funds / organisations

Not applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                   Somewhat supported                 Supported

HIV prevention

Not applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

The Tajikistan Network of Women Living with HIV was registered in 2011. The organisation is working on HIV prevention, 
including vertical transmission, HIV care and support and to protect women against violence, to support survivors of 
violence to accessing services and redress, rights literacy, advocacy and to strengthen community capacity to respond to 
national challenges. Most of the support for this work to continue is provided by the international organisations and the 
UN agencies (UN Women, UNICEF, UNAIDS and USAID).

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national or local women’s organisation 
of women living with HIV, sex workers and women who use drugs.

https://www.facebook.com/tnwplus
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11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/
shadow reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations (and/or in 
the list of issues and questions prior to the submission of the 
country periodic report) has the UN CEDAW Committee made 
recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

Over the past five years, the organisations or representatives of women living with HIV, sex workers and women who use 
drugs in Tajikistan have participated in the preparation and submission of alternative reports to the UN Committee on the 
Elimination of Discrimination against Women (CEDAW) (71st session, 2018, 79th virtual session, 2021, 6th periodic report).

Recommendations by the CEDAW Committee: In the concluding observations on the sixth periodic report of Tajikistan 
(2018), the Committee recommended the State party:

 Decriminalize the transmission of HIV/AIDS (article 125 of the Criminal Code) and repeal the Government 
decrees of 25 September 2018 and of 1 October 2004 prohibiting women living with HIV from pursuing a 
medical degree, adopting a child or being a legal guardian. 

 Collect statistical data on the number and nature of complaints of police abuse and complicity in corruption 
targeted at women engaged in prostitution and ensure that such complaints are duly investigated, that 
perpetrators are prosecuted and punished with appropriate sanctions and that the confidentiality of victims 
is preserved.

 Ensure that women engaged in prostitution can benefit from the assistance provided by non-governmental 
organizations that implement programmes for the prevention of HIV and sexually transmitted infections.

References on the legal environment:

1. Criminal Code, HIV transmission, Article 125

2. Code of Administrative offenses, Article 130 Article 200-206

3. Family Code, Article 19

4. Health Code, HIV testing, Article 174

5. Law of the Republic of Tajikistan on drugs and psychotropic substances

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FNGO%2FTJK%2F31230&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FTJK%2FCO%2F6&Lang=ru
http://ncz.tj/content/%D1%83%D0%B3%D0%BE%D0%BB%D0%BE%D0%B2%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BE%D0%B4%D0%B5%D0%BA%D1%81-%D1%80%D0%B5%D1%81%D0%BF%D1%83%D0%B1%D0%BB%D0%B8%D0%BA%D0%B8-%D1%82%D0%B0%D0%B4%D0%B6%D0%B8%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD
http://ncz.tj/content/%D0%BA%D0%BE%D0%B4%D0%B5%D0%BA%D1%81-%D1%80%D0%B5%D1%81%D0%BF%D1%83%D0%B1%D0%BB%D0%B8%D0%BA%D0%B8-%D1%82%D0%B0%D0%B4%D0%B6%D0%B8%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-%D0%BE%D0%B1-%D0%B0%D0%B4%D0%BC%D0%B8%D0%BD%D0%B8%D1%81%D1%82%D1%80%D0%B0%D1%82%D0%B8%D0%B2%D0%BD%D1%8B%D1%85-%D0%BF%D1%80%D0%B0%D0%B2%D0%BE%D0%BD%D0%B0%D1%80%D1%83%D1%88%D0%B5%D0%BD%D0%B8%D1%8F%D1%85
https://online.zakon.kz/Document/?doc_id=30445181&doc_id2=30578143#pos=754;-75.42855834960938&pos2=3;-81.42855834960938
http://ncz.tj/content/%D0%BA%D0%BE%D0%B4%D0%B5%D0%BA%D1%81-%D0%B7%D0%B4%D1%80%D0%B0%D0%B2%D0%BE%D0%BE%D1%85%D1%80%D0%B0%D0%BD%D0%B5%D0%BD%D0%B8%D1%8F-%D1%80%D0%B5%D1%81%D0%BF%D1%83%D0%B1%D0%BB%D0%B8%D0%BA%D0%B8-%D1%82%D0%B0%D0%B4%D0%B6%D0%B8%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD
http://ncz.tj/content/%D0%B7%D0%B0%D0%BA%D0%BE%D0%BD-%D1%80%D0%B5%D1%81%D0%BF%D1%83%D0%B1%D0%BB%D0%B8%D0%BA%D0%B8-%D1%82%D0%B0%D0%B4%D0%B6%D0%B8%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-%D0%BE-%D0%BD%D0%B0%D1%80%D0%BA%D0%BE%D1%82%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D1%85-%D1%81%D1%80%D0%B5%D0%B4%D1%81%D1%82%D0%B2%D0%B0%D1%85-%D0%BF%D1%81%D0%B8%D1%85%D0%BE%D1%82%D1%80%D0%BE%D0%BF%D0%BD%D1%8B%D1%85-%D0%B2%D0%B5%D1%89%D0%B5%D1%81%D1%82%D0%B2%D0%B0%D1%85-%D0%B8-%D0%BF%D1%80%D0%B5%D0%BA%D1%83%D1%80%D1%81%D0%BE%D1%80%D0%B0%D1%85
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Annex N. Key findings of gender assessment in Ukraine

1. National context  

HIV prevalence and share of women in focus: Ukraine has the second-largest HIV epidemic in Eastern Europe and 
Central Asia with an HIV prevalence of 0.9-1% in the general population. At the end of 2021, the number of people 
living with HIV in Ukraine was 244 877 (Spectrum). In 2021, there were 15 360 newly diagnosed HIV cases and 1928 
AIDS-related deaths. The epidemic is concentrated in key populations with a prevalence of 20.3% among 350 300 
people who inject drugs (IBBS 2020), 3.1% among 86 600 sex workers (IBBS 2021), and 3.9% among men who have 
sex with men (IBBS 2021). None of the data collected for sex workers and people who use drugs is disaggregated by 
gender or sex.

The war: The war in Ukraine has had a substantial impact on the health and well-being of millions of women, girls and 
young people – many of whom come from key populations as highlighted in the data below. After six months of the 
war in Ukraine:

   17.7 million people, or 40% of the country’s entire population, require humanitarian assistance, with 
further deterioration of the situation expected during the winter months (OCHA);

   Nearly one-third of Ukrainians have been forced from their homes, creating one of the largest human 
displacement crises in the world;

   Intense hostilities are exacerbating humanitarian needs at the front lines and in large parts of the east 
and south of the country.

Population and rural spread: In 2021, out of 43,814,581 million people, 30% live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2020, the GDP was USD200.09 billion with 1.4% 
of the population living in poverty (2020) and in 2021, there was 8.9% unemployment.

Life expectancy: In 2020, life expectancy reached 76 years of age for women and 66 years of age for men.

Maternal mortality, contraception and fertility: In 2020, Ukraine was among the countries with the highest 
scoring in the region for adolescent birth rates – with 28 live births in 1000 women aged 15-19 years old – and for 
maternal mortality rates – with 24 deaths per 100,000 live births. The country has an average estimated contraceptive 
prevalence rate of 53%, only dropping to 44% for modern contraceptives. In 2020, fertility rates were at 1.2 births 
per woman.

Parliamentary seats held by women: In 2021, 21% of national parliaments seats were held by women.

Numbers of women who experience violence: Two-thirds (67%) of women state that they have experienced 
psychological, physical or sexual violence at the hands of a partner or non-partner since the age of 15. By perpetrator, 
the prevalence is highest for previous partner violence. Nearly three in ten women (28%) who have had a previous 
partner say they have experienced physical and/or sexual violence at the hands of a previous partner. Nearly half 
(49%) of women say they have experienced sexual harassment since the age of 15, and 17% say they were sexually 
harassed in the 12 months prior to the survey. (OSCE-led study, 2019)

Global AIDS Monitoring (GAM) gender disaggregated data: Not available

The Global Gender Gap Index 2022 ranking: № 81 out of 146 countries, 0,707 (0-1)

Istanbul Convention: Ukraine has signed (2011) and ratified the Istanbul Convention (2022).

https://phc.org.ua/sites/default/files/users/user90/HIV_in_UA_53_2022.pdf
https://www.unaids.org/sites/default/files/media/documents/Ukraine-SitRep.pdf
https://www.unaids.org/sites/default/files/media/documents/Ukraine-SitRep.pdf
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=UA
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=UA
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=UA
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=UA
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=UA
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=UA
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=UA
https://www.epfweb.org/node/756
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=UA
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=UA
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=UA
https://www.osce.org/files/f/documents/1/3/440312_0.pdf
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://ips.ligazakon.net/document/t222319?an=1
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2. Legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may 
directly affect women and girls?

Result

Result Key: 
     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights
      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  

strengthened or better implemented 
      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  

enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence  
irrespective of HIV-status

Regulations allow access to shelter for women who have experienced  
violence irrespective of substance use

Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 14 years of age

HIV treatment – 14 years of age

Sexual and reproductive health services – 14 years of age

Whilst Ukraine has punitive and restrictive laws around sex work; drugs use; possession of drugs for personal use; adoption 
and guardianship for people who use drugs; and protection from violence, there are supportive laws ensuring access to harm 
reduction and opioid substitution therapy (OST). Whilst HIV continues to be criminalised, HIV testing is voluntary and 
with informed consent and HIV testing is not mandatory before marriage. The law makes provisions allowing adolescent 
girls to have access to HIV testing, HIV treatment, as well as to sexual and reproductive health services at age 14 without 
parental consent. See legal references at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 
     Doesn’t include                 Somewhat includes              Includes

women living with HIV, women who use drugs, sex workers

menopausal women

adolescent girls
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gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality

3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil  
society to monitor the priority-setting process and spending on gender equality 

3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Civil society coordination mechanisms address HIV and gender

Although Ukraine’s National HIV Strategy highlights gender equality as a key principle, this doesn’t translate through 
to actions. This is further affected indicators that are gender-blind. The National Human Rights Strategy and Strategic 
Plan responding to human rights barriers include women living with HIV, sex workers and women who use drugs and 
seek to address stigma, discrimination and uphold human rights. The Strategic Plan highlights adolescent girls, gender-
based violence and sometimes includes a focus on sexual and reproductive health and rights and a dedicated budget to 
implement gender-sensitive interventions. This Plan does not include attention to menopausal women, HPV vaccination 
and preventing and controlling cervical cancer, especially in women living with HIV.

Ukraine has its National HIV and TB Council (which is Ukraine’s Global Fund Country Coordinating Mechanism (CCM)) 
serving as a formal system of accountability that enables community representatives and civil society to monitor the 
priority-setting process and spending on gender equality. The CCM does not include a dedicated working group or other 
mechanism that is focused on achieving gender equality.

Aside from national HIV strategies and funding streams – Ukraine has examples of civil society coordination mechanisms 
addressing HIV and gender such as CEDAW Coalition, Ukrainian Women’s Fund, Women’s March, Beijing Platform and 
others.

https://zakon.rada.gov.ua/laws/show/1415-2019-%D1%80#n11
https://phc.org.ua/sites/default/files/users/user90/11_Strategia_z_prav_liudyny_ta_VIL_TB_do_2030_r.pdf
https://phc.org.ua/sites/default/files/users/user90/12_Strategichnyi_plan_z_prav_liudyny_do_2022_roku.pdf
https://phc.org.ua/sites/default/files/users/user90/12_Strategichnyi_plan_z_prav_liudyny_do_2022_roku.pdf
https://www.kmu.gov.ua/npas/85872701
https://drive.google.com/file/d/1Jn3jZEfcUh5CnluzXulI_HEavbTbGiPU/view
https://uwf.org.ua/
https://marsh-zhinok.com.ua/
http://fes.kiev.ua/n/cms/fileadmin/upload2/Parallel_Report_Eng_2_final_web.pdf
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4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

Women living with HIV and sex workers each have a seat in the Ukraine CCM and in a Working Group to remove legal 
barriers to accessing to HIV and tuberculosis prevention and treatment services that was established by the Ukrainian 
Public Health Centre of the Ministry of Health. Women who use drugs are represented in the CCM through the Regional 
Policy Committee despite the fact that they do not formally sit on the CCM.

Women living with HIV with experience of drug use participate in developing policies, guidelines and strategies to prevent 
vertical transmission of HIV (prevention of mother to child transmission) through the guideline development group and in 
the development of standards of medical care. Women are also represented in the National Working Group to validate the 
elimination mother-to-child transmission and in the associated local multisectoral working group. HIV-positive women 
activists from Ukraine have also participated in the Global Validation Advisory Committee for Elimination of Mother-to-
Child Transmission of HIV and Syphilis and the Regional Validation Committee on EMTCT for WHO/Europe.

Community global networking: Community representatives from Ukraine participate in international movements and/or 
networks of women living with HIV (ICW, EWNA), sex workers (SWAN, NSWP) and women who use drugs (Narcofeminism, 
WHRIN). Community representatives of women living with HIV and women who use drugs also participate in international 
or national movements and/or networks or hubs on access to HIV, TB treatment or OST such as Patients of Ukraine, TB 
People, Drug policy ENPUD expert’s group.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available                Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV 

https://moz.gov.ua/personalnij-sklad
https://phc.org.ua/sites/default/files/users/user90/PHC_nakaz_70-agd.pdf
https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%BE%D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%82%D0%B8/%D0%9D%D0%B0%D1%86%D1%96%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D0%B0%20%D1%80%D0%B0%D0%B4%D0%B0%20%D0%B7%20%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D1%8C%20%D0%BF%D1%80%D0%BE%D1%82%D0%B8%D0%B4%D1%96%D1%97%20%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83%20%D1%82%D0%B0%20%D0%92%D0%86%D0%9B-%D0%A1%D0%9D%D0%86%D0%94/%D0%9A%D0%BE%D0%BC%D1%96%D1%82%D0%B5%D1%82%20%D0%B7%20%D1%80%D0%B5%D0%B3%D1%96%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D0%BE%D1%97%20%D0%BF%D0%BE%D0%BB%D1%96%D1%82%D0%B8%D0%BA%D0%B8/%D0%A1%D0%BA%D0%BB%D0%B0%D0%B4_%D0%9A%D0%BE%D0%BC%D1%96%D1%82%D0%B5%D1%82_27%2010%202022.pdf
https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%BE%D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%82%D0%B8/%D0%9D%D0%B0%D1%86%D1%96%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D0%B0%20%D1%80%D0%B0%D0%B4%D0%B0%20%D0%B7%20%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D1%8C%20%D0%BF%D1%80%D0%BE%D1%82%D0%B8%D0%B4%D1%96%D1%97%20%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83%20%D1%82%D0%B0%20%D0%92%D0%86%D0%9B-%D0%A1%D0%9D%D0%86%D0%94/%D0%9A%D0%BE%D0%BC%D1%96%D1%82%D0%B5%D1%82%20%D0%B7%20%D1%80%D0%B5%D0%B3%D1%96%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D0%BE%D1%97%20%D0%BF%D0%BE%D0%BB%D1%96%D1%82%D0%B8%D0%BA%D0%B8/%D0%A1%D0%BA%D0%BB%D0%B0%D0%B4_%D0%9A%D0%BE%D0%BC%D1%96%D1%82%D0%B5%D1%82_27%2010%202022.pdf
https://www.dec.gov.ua/wp-content/uploads/2022/04/2022_692_kn_pp_vil.pdf
https://www.dec.gov.ua/wp-content/uploads/2022/04/2022_692_smd_pp_vil.pdf
https://pw.org.ua/wp-content/uploads/2022/12/zvit-z-vykonannya-zahodiv-dk-epmd-2021.pdf
https://www.icwglobal.org/
https://ewna.org/
https://swannet.org/
https://www.nswp.org/
https://www.awid.org/sites/default/files/2022-01/WUD%20report%20-%20English%20-%20Finalsmall.pdf
https://whrin.site/
https://patients.org.ua/en/
https://tbpeopleukraine.com/
https://tbpeopleukraine.com/
https://react-aph.org/ot-individualnogo-sluchaya-k-strategicheskim-kejsam/


228

EWNA Women-led Gender Assessment

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate vertical 
transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In 2021, Ukraine developed its health care standard of HIV pre- and post-exposure prophylaxis. Pre-exposure prophylaxis (PrEP) 
is available for women for free in Ukraine. In 2021, 5711 people received PrEP in Ukraine and men accounted for 72% of those.

The Centre for Public Health report documenting the data in Ukraine shows that the proportion of children between the age 
of 0–14 infected with HIV is low at 1,3% (2021). Ukraine has developed progressive clinical protocols and standards to end 
vertical transmission of HIV, which include medical and social support for women living with HIV who have taken the decision 
to breastfeed. It provides peer-to-peer support and considers the needs of women who use drugs. Standards highlight the 
need to take into account the needs of sex workers, but there is no guidance on implementation. As a part of comprehensive 
approach, breast-milk substitutes are provided to women living with HIV by the local administrations, free of charge.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive women 
continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

https://phc.org.ua/sites/default/files/users/user90/28648-dn_189_05_02_2021_dod.pdf
https://phc.org.ua/sites/default/files/users/user90/HIV_in_UA_53_2022.pdf
https://www.dec.gov.ua/wp-content/uploads/2022/04/2022_692_kn_pp_vil.pdf
https://www.dec.gov.ua/wp-content/uploads/2022/04/2022_692_smd_pp_vil.pdf
http://www.pw.org.ua/wp-content/uploads/2022/02/Zvit-z-vykonannya-zahodiv-DK-EPMD-2021.pdf
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6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services –  
Counselling about disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling            There is some counselling but it is not enough           There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

      Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

Ukraine’s health care system follows international guidelines and ensures that pregnant women living with HIV continue 
taking ART post-delivery.

One study revealed that comprehensive and ongoing counselling is partially offered to children to support them in their 
journey of disclosing their HIV status as well as providing support to parents on how to disclose a child’s positive HIV 
status to them. Having said that only 26% of girls living with HIV in Ukraine learn about their diagnosis before adolescence 
and the average self-score of sexuality education amongst girls living with HIV is 4.76 out of a total score of 10.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Ukraine, peer support groups and professional psychological consultation are available for women living with HIV, sex 
workers and women who use drugs. Psychiatric care and screening for depression are partially available for women living 
with HIV. Women living with HIV and somewhat women who use drugs have an experience with organising the retreats 
for community representatives and activists.

https://pw.org.ua/wp-content/uploads/2022/12/zvit_hiv_girls_positive-women_ahf.pdf
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8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level

8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, 
human rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and  
violence against women 

In 2021, the Ukraine CCM Program Committee discussed violence against women living with HIV and developed a decision 
point that suggested inclusion of GBV issues in country request to the Global Fund.

In terms of mechanisms to document and respond to cases of gender-based violence the data shows that during 2021-
2022, the REAct system registered 4,538 cases of violations of the rights of key communities, of which 1,947 cases (43%) 
were complaints made by women; 703 cases were reported by women living with HIV, 419 cases were reported by women 
accessing OST programmes, and 319 cases were reported by women who use drugs. From February through to November 
2022, the REAct system registered more than 80 cases of violations, perpetrated by the military who occupy the territories 
of Ukraine, 24 of them were crimes committed against women from key communities, including deprivation of housing, 
eviction, destruction of personal property, bodily harm, physical assault and sexual violence.

Supported by the UN Trust Fund to End violence against Women (UN Trust Fund), the “Eney Club” led a project to 
prevent gender-based violence and the spread of HIV among women who use drugs, self-identified women sex workers, 
women living with HIV and internally displaced women (2020-2021). In 2022, thanks to the support of Women’s Peace & 
Humanitarian Fund, the “Positive Women” equipped four shelters for women living with and vulnerable to HIV and began 
collaboration with the International Medical Corps to address sexual violence against women.

https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%BE%D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%82%D0%B8/%D0%9D%D0%B0%D1%86%D1%96%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D0%B0%20%D1%80%D0%B0%D0%B4%D0%B0%20%D0%B7%20%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D1%8C%20%D0%BF%D1%80%D0%BE%D1%82%D0%B8%D0%B4%D1%96%D1%97%20%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83%20%D1%82%D0%B0%20%D0%92%D0%86%D0%9B-%D0%A1%D0%9D%D0%86%D0%94/%D0%9A%D0%BE%D0%BC%D1%96%D1%82%D0%B5%D1%82%20%D0%B7%20%D0%BF%D1%80%D0%BE%D0%B3%D1%80%D0%B0%D0%BC%D0%BD%D0%B8%D1%85%20%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D1%8C/13%2C05%2C2021/%D0%9F%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB%20%D0%9A%D0%9F%D0%9F_27.04.2021.pdf
https://16.react-aph.org/uk/war-crimes-against-women-in-ukraine/
https://untf.unwomen.org/en/stories/news/2022/03/ngo-club-eney-continuing-essential-work-for-the-most-marginalized-women-and-girls-in-ukraine
https://ukraine.unwomen.org/uk/stories/za-slovamy/2022/11/za-slovamy-natali-novytskoyi-vyklyky-dlya-zhinok-z-vil-vprodovzh-povnomasshtabnoho-vtorhnennya-ta-aktyvizatsiya-resursiv-dlya-dopomohy?fbclid=IwAR1eQwa7V7w9B2jlFAaHq6R9JCwWpTG2JGpkxrCKhj9Bz8rpK24qcyag1BA
https://www.facebook.com/PositiveWomenUA/posts/pfbid0ivJQFVWh9VuVX5MJPCRumZzcPwkT9jVuTtGcMHezGADsTuuDkyWYzkRbLeDwf6W6l
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9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 
     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against human  
papillomavirus (HPV) (9-14 years old)

Whilst there is some data on girls living with HIV (9-14 years of age) who were vaccinated against the Human Papillomavirus 
(HPV) in 2020 with support from the AHF Ukraine Foundation initiative, there is no data in Ukraine related to women 
living with HIV screened for cervical cancer.

10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 
     Not conducted                   Participated as respondents only or                                                                      Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

PLHIV Stigma Index: Whilst women living with HIV, sex workers and women who use drugs were included in the PLHIV 
Stigma Index 2.0 (2020) led by “100% Life”, they included only as interviewers and respondents.

Access to sexual and reproductive health and rights: Women living with HIV conducted community-led researches on 
SRHR: study on the provision of SRH services for women with HIV relating to their pregnancy concerns across Ukraine 
(2021); research on SRH, gender equality and human rights, gender violence, economic and political opportunities for 
women living with HIV in Ukraine” (2016) both led by “Positive women”. Women who use drugs conducted community-
led researches on SRHR: study on barriers to accessing OST and SRHR services (2019) led by “Hope and trust”; study 
focusing on access of women who use drugs to SRH, HIV and harm reduction services (2019) led by “Svitanok Club”.

Violence / Types of violence: Women living with HIV conducted community-led monitoring of violence against women 
living with HIV in HIV prevention, care and support programs in Ukraine (2020) led by “Positive Women”.

Women who use drugs and sex-workers developed a report on adapting and studying innovative screening of gender 
based violence and short-term intervention methods (2018) led by “Eney Club”.

Budget allocations in response to HIV: Communities of sex workers (LegaLife-Ukraine) and women living with HIV 
(“Positive women”) in coalition with communities of men having sex with men (Alliance.Global) and people who use 
drugs (VOLNA) explored and provided recommendations on extended HIV-services package funded by the state (2020). 
Recommendations were considered by the CCM’s Program Committee.

Access to ART / Interruptions: Research on the human rights of women living with HIV in Ukraine (2019) led by “Positive 
Women” includes a section on access to HIV treatment.

Cross-cutting issues: In 2017, sex workers conducted community-led research “HIV and social services for sex workers: 
availability, quality, meeting needs” led by “LegaLife-Ukraine” which highlights cross-cutting issues of SRHR, violence and 
access to ART. They also conducted research on the decriminalisation of sex work and co-authored a report on the impact of 
the armed conflict in the East of Ukraine on commercial sex workers (2019) led by Ukrainian Helsinki Human Rights Union.

https://www.prostir.ua/m/?id=227385
https://network.org.ua/wp-content/uploads/2021/02/INDEKS-STYGMY-LYUDEJ-YAKI-ZHYVUT-Z-VIL-2.0-1-1.pdf
https://network.org.ua/wp-content/uploads/2021/02/INDEKS-STYGMY-LYUDEJ-YAKI-ZHYVUT-Z-VIL-2.0-1-1.pdf
https://pw.org.ua/wp-content/uploads/2022/12/doslidzhennya-yekom_srz-pozytyvni-zhinky_2021-1.pdf
https://pw.org.ua/wp-content/uploads/2022/12/srhr_ukraine_2016.pdf
http://hopeandtrust.org.ua/bareri-dostupu-zhinok-yaki-zhivut-z-narkozalezhnistiu/
https://club-svitanok.org.ua/wp-content/uploads/2021/03/report_svitanok_eng.pdf?fbclid=IwAR0H3U5EsdWGsINvyXeX3gduEFWdT_2iOSou85Wj2aZaQ2OjSyJsCbr6mVc
http://www.pw.org.ua/wp-content/uploads/2021/02/PW-Violence-Report_2020.pdf
https://whrin.site/wp-content/uploads/2019/07/WINGS_report_eng.pdf
https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%BE%D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%82%D0%B8/%D0%9D%D0%B0%D1%86%D1%96%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D0%B0%20%D1%80%D0%B0%D0%B4%D0%B0%20%D0%B7%20%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D1%8C%20%D0%BF%D1%80%D0%BE%D1%82%D0%B8%D0%B4%D1%96%D1%97%20%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83%20%D1%82%D0%B0%20%D0%92%D0%86%D0%9B-%D0%A1%D0%9D%D0%86%D0%94/%D0%9A%D0%BE%D0%BC%D1%96%D1%82%D0%B5%D1%82%20%D0%B7%20%D0%BF%D1%80%D0%BE%D0%B3%D1%80%D0%B0%D0%BC%D0%BD%D0%B8%D1%85%20%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D1%8C/22.10.20/7_%D0%9F%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB%20%D0%9A%D0%BE%D0%BCi%D1%82%D0%B5%D1%82%D1%83%20%D0%B2i%D0%B4%2016%20%D1%87%D0%B5%D1%80%D0%B2%D0%BD%D1%8F%202020%20%D1%80%D0%BE%D0%BA%D1%83.pdf
http://www.ewna.org/wp-content/uploads/2019/04/Human-Rights_PW_eng.pdf
https://legalifeukraine.com/wp-content/uploads/2020/01/a5_vih-service.pdf
https://legalifeukraine.com/wp-content/uploads/2019/09/Dekriminalizacziya-seks-praczi-v-Ukra%D1%97ni_0.pdf
https://helsinki.org.ua/wp-content/uploads/2020/01/BOOK_07.pdf
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10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

Women who use drugs have been trained and participated in community-led service quality monitoring within OST 
program – Survey of client satisfaction with Opioid Maintenance Therapy (OMT) services among participants in Kyiv and 
The Kyiv Oblast region – supported by EHRA.

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven’t been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

Women who use drugs were trained in the use of the Implementing Comprehensive HIV and HCV Programmes with People 
who Inject Drugs: Practical Guidance for Collaborative Interventions (IDUIT) under support of INPUD.

Sex workers in Ukraine have been trained in the use of the Sex Worker Implementation Tool (SWIT) under support of 
SWAN.

10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                 Somewhat funded                 Funded

International funds / organisations

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

https://harmreductioneurasia.org/wp-content/uploads/2020/06/Report-Eng06.03-1.pdf
https://harmreductioneurasia.org/wp-content/uploads/2020/06/Report-Eng06.03-1.pdf
https://www.unwud.org/ob-iednannia-zarady-rezultatu/
https://swannet.org/swanhostsswitevent/
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10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                   Somewhat supported                 Supported

HIV prevention

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

In Ukraine, there are registered national community-led organisations of women living with HIV (Positive women, 
Women’s space), sex workers (LegaLife-Ukraine) and women who use drugs (VONA). These networks are mostly working 
to protect women against violence, support survivors of violence in accessing services and redress, rights literacy, advocacy 
and working strengthen community capacity to respond to national challenges. Most support for this work to continue is 
provided by the international organisations. Women living with HIV are also supported by the UN agencies (UN Women, 
UNDP and UNAIDS).

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national women’s organisation of 
women living with HIV, sex workers and women who use drugs.

11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/
shadow reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations (and/or in 
the list of issues and questions prior to the submission of the 
country periodic report) has the UN CEDAW Committee made 
recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

http://www.pw.org.ua/shho-mi-robimo/diyuchi-proekti/
https://www.facebook.com/womensspaseukraine
https://legalifeukraine.com/en/
https://www.unwud.org/
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Over the past five years, the organisations or representatives of women living with HIV, sex workers and women who use 
drugs in Ukraine have participated in the preparation and submission of alternative/shadow reports and/or list of issues 
to the UN Committee on the Elimination of Discrimination against Women (CEDAW) (66th, 77th, 83rd CEDAW sessions, 8th 
and 9th periodic reports of Ukraine).

Recommendations by the CEDAW Committee: In the concluding observations on the eighth periodic report of Ukraine 
(2017) the Committee was “further concerned at the reports of violence and discrimination against women in prostitution, 
which results in various forms of abuse, including extortion, beatings, exploitation of women under so-called “subbotnik” 
schemes, rape of women in prostitution” and also expressed concern “at the increase in HIV/AIDS among women and 
problem of alcoholism and drug addiction among women”. The Committee recommended the State party:

 Intensify the implementation of strategies to combat HIV/AIDS, in particular preventive strategies, and 
continue the provision of free antiretroviral treatment to all women with HIV/AIDS, as well as strategies to 
combat alcoholism and drug consumption among women. 

 Provide shelters and crisis centres specific to women, exit and reintegration programmes and alternative 
income-generating opportunities for women who are victims of trafficking and for women who wish to leave 
prostitution.

In the list of issues and questions prior to the submission of the ninth periodic report of Ukraine (2020), the CEDAW 
Committee highlighted women living with HIV being able to access justice, and asked the government to:

 Provide statistical data on the situation of women living with HIV and/or using drugs, including women who 
suffer from violence and abuse, particularly intimate partner violence, and the support that they receive, 
particularly the establishment of dedicated rehabilitation centres and shelters. 

In the concluding observations on the ninth periodic report of Ukraine (2022), the Committee was concerned about 
“limited access of women and girls to high-quality health-care services, including sexual and reproductive health services 
and mental health services, in particular in conflict-affected areas of the State party, especially for women requiring specific 
medication and treatment, such as […] women with HIV/AIDS”, “reports of cases where […] women who use drugs have 
been deprived of the custody of their children”. The Committee recommended to the State party to:

 Ensure that all women and girl victims of gender-based violence in the State party have access to adequate 
shelters, legal assistance, free of charge, if necessary, health care, especially mental health services, including 
[…] women who use drugs.

 Reduce unemployment among women, including through targeted measures by the State Employment 
Service and the Ministry for Development of Economy, Trade and Agriculture, with an emphasis on […] 
women who use drugs.

 Provide support to […] mothers who use drugs and refrain from automatically depriving them of custody of 
their children.

References on legal environment:

1.  Criminal Code, Article 130

2.  Global HIV Criminalisation Database, HIV Justice Network

3.  Administrative offenses Code, Article 181(1)

4.  Criminal Code, Article 309, 316

5.  Order of the Ministry of Health, List of diseases, in the presence of which a person cannot be an adopter, Item 11

6.  Family Code, Article 164

7.  Law of Ukraine “On combating the spread of diseases caused by the HIV and legal and social protection of people living with 
HIV”, Article 4, 6

8.  Order of the Ministry of Health, Procedure for carrying out substitution maintenance therapy of persons with mental and 
behavioral disorders due to the use of opioids

9. Typical Shelter Provision for Persons Suffering from Domestic and/or Gender-Based Violence, Item 20 

http://www.ewna.org/wp-content/uploads/2017/08/CEDAWShadowReport_66-Session_Positive-Women_Ukraine.pdf
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FCSS%2FUKR%2F49926&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2FCEDAW%2FCSS%2FUKR%2F49926&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2fCEDAW%2fICS%2fUKR%2f41392&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FUKR%2F9&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FUKR%2F9&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FUKR%2FCO%2F9&Lang=en
https://zakon.rada.gov.ua/laws/show/2341-14#Text
https://www.hivjustice.net/country/ua/?
https://zakon.rada.gov.ua/laws/show/80731-10#Text
https://zakon.rada.gov.ua/laws/show/2341-14#Text
https://zakon.rada.gov.ua/laws/show/z1022-08#Text
https://zakon.rada.gov.ua/laws/show/2947-14#Text
https://zakon.rada.gov.ua/laws/show/1972-12#Text
https://zakon.rada.gov.ua/laws/show/z0889-12#Text
https://zakon.rada.gov.ua/laws/show/655-2018-п
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Annex O. Key findings of gender assessment in Uzbekistan

1. National context  

HIV prevalence and share of women in focus: Uzbekistan is a low HIV epidemic country. In 2021, HIV prevalence was 
estimated at 0.2%. A total 59 000 people were diagnosed with HIV (less than 18 000 women and 35 000 men). The HIV 
prevalence amongst sex workers is 3.2.%, and 5.1 amongst people who use drugs. This data is not disaggregated by sex.

Population and rural spread: In 2021, out of 34,915,100 people, women accounted for 50.1% of the population. 50% 
live in rural areas.

Gross Domestic Product (GDP), poverty and unemployment: In 2021, GDP was USD 69,238,903.11 with 14.1% of 
the population living in poverty (2013) and there was 7.2% unemployment. In 2021, the unemployment rate amongst 
women was 7%.

Life expectancy: In 2020, life expectancy reached 74 years of age for women and 70 years of age for men.

Maternal mortality, contraception and fertility: In 2021, maternal mortality rate was 14,4 deaths per 100,000 live 
births. In 2021, the contraceptive use among women between the ages of 15 – 49 was 44,1% (IUD) and 2,8% (hormonal 
pills). In 2020, fertility rates were at 2.9 births per woman.

Parliamentary seats held by women: In 2021, 33% of national parliaments seats were held by women.

Numbers of women who experience violence: In 2020, there was a growth in domestic violence in Uzbekistan. The 
economic hardships caused by the pandemic led to the growing incidence of physical, psychological, economic and 
sexual violence against women and girls. According to the Ministry of Internal Affairs, about 14.8 thousand protection 
orders were issued in 2020. Women most often experience violence in their families. In 2020, husbands were perpetrators 
in 82% of 13,230 cases of domestic violence.

Global AIDS Monitoring (GAM) gender disaggregated data: 50% of Uzbekistan’s 2020 GAM indicators are reported 
to be disaggregated by gender data.

The Global Gender Gap Index 2022 ranking: No data.

Istanbul Convention: Not applicable.

2. Legal environment 

2.1 Area reviewed: Does the country have any laws or policies that may  
directly affect women and girls?

Result

Result Key: 
     Any areas that are punitive, restrictive or cause barriers to women accessing services and that do not uphold human rights
      Any legal, policy, environmental and programmatic implementation that is somewhat happening but could be  

strengthened or better implemented 
      Any legal, policy, environmental and programmatic implementation areas that supports women’s access to services,  

enables participation, and upholds fundamental rights and freedoms

HIV transmission, non-disclosure or exposure is decriminalised

There are no punitive regulations on sex work

Drug use is decriminalised

Drugs possession for personal use is decriminalised

Regulations allow adoption and guardianship irrespective of HIV-status

Regulations allow adoption and guardianship irrespective of substance use

Regulations allow access to shelter for women who have experienced violence irrespective of HIV-status

Regulations allow access to shelter for women who have experienced violence irrespective of substance use

https://www.unaids.org/en/regionscountries/countries/uzbekistan
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=UZ
https://data.worldbank.org/indicator/SP.POP.TOTL.FE.ZS?locations=UZ
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=UZ
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=UZ
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=UZ
https://data.worldbank.org/indicator/SI.POV.NAHC?locations=UZ
https://data.worldbank.org/indicator/SL.UEM.TOTL.ZS?locations=UZ
https://data.worldbank.org/indicator/SL.UEM.TOTL.FE.ZS?locations=UZ
https://data.worldbank.org/indicator/SP.DYN.LE00.FE.IN?locations=UZ
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN?locations=UZ
https://gender.stat.uz/en/main-indicators/demography
https://gender.stat.uz/en/main-indicators/health-care
https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=UZ
https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?locations=UZ
https://blogs.worldbank.org/europeandcentralasia/beyond-campaign-amplifying-our-efforts-end-gender-based-violence-uzbekistan
https://telegra.ph/MINISTERSTVO-VNUTRENNIH-DEL-ITOGI-USHEDSHEGO-GODA-01-14
https://www.unaids.org/sites/default/files/country/documents/UZB_2020_countryreport.pdf
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Regulations protect parental rights irrespective of substance use

Regulations ensure access to harm reduction programmes

Regulations ensure access to opioid substitution therapy (OST)

HIV testing is not mandatory before marriage

HIV testing is voluntary and with informed consent

Age of parental consent for adolescent girls to access testing and services:

HIV testing – 18 years of age

HIV treatment – 18 years of age

Sexual and reproductive health services – 18 years of age

Uzbekistan has punitive and restrictive laws or regulations around sex work; possession of drugs for personal use; adoption 
and guardianship for people who use drugs and people living with HIV; and opioid substitution treatment (OST). HIV 
continues to be criminalised and HIV testing is mandatory before marriage. There are supportive laws ensuring access 
to harm reduction and drug use is not criminalised. HIV testing is voluntary, obligatory and mandatory. The law makes 
no provisions allowing adolescent girls to have access to HIV testing, HIV treatment and sexual and reproductive health 
services before age 18 without parental consent. See legal references at the end of the document.

3. Priority strategies and policies supporting women in the HIV response

3.1 Area reviewed: Does the national HIV response include the following? Result

Result Key: 

     Doesn’t include                 Somewhat includes              Includes

women living with HIV

sex workers

women who use drugs

menopausal women

adolescent girls

gender-transformative interventions

gender-based violence

sexual and reproductive health and rights

HPV vaccination

preventing and controlling cervical cancer

a dedicated budget for implementing gender-sensitive and gender-transformative interventions

a dedicated working group or other mechanism focusing on gender equality

3.2 Area reviewed: Systems of accountability Result

Result Key: 

     Doesn’t exist                 Somewhat exists               Exists

A formal system of accountability that enables community representatives and civil  
society to monitor the priority-setting process and spending on gender equality 
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3.3 Area reviewed: Does the HIV strategies and policies address the stigma, discrimination and 
human rights of women? Do civil society coordination mechanisms address HIV and gender?

Result

Result Key: 

     Doesn’t address                Somewhat addresses             Addresses

Stigma, discrimination and human rights of women living with HIV are addressed

Stigma, discrimination and human rights of sex workers are addressed

Stigma, discrimination and human rights of women who use drugs are addressed

Addressing HIV and gender by the civil society coordination mechanisms 

In Uzbekistan, the new National HIV Strategy for 2023-2027 highlights women. However, women living with HIV are 
considered only through interventions related to HIV vertical transmission. The HIV National Plan (2018-2022) activities 
are gender-blind. The HIV Strategy does not address the stigma, discrimination and human rights of women living with 
HIV, women who use drugs, sex workers; it also does not include attention to menopausal women, adolescence girls, 
gender-based violence, and sexual and reproductive health and rights. At the same time, HPV vaccination and screening 
of cervical cancer of women living with HIV is included in the national clinical protocol on reproductive health of people 
living with HIV (2020).

The National Strategy on elimination of mother-to-child transmission of HIV and syphilis (2019) includes human rights 
and gender equality, protection from discrimination and gender-based violence, meaningful involvement of people 
living with HIV and key groups, sexual and reproductive health, including family planning, as a key principle. The EMTCT 
Strategy priorities highlight psychosocial support for women living with HIV and their children, inclusion of civil society 
organisations, preventing unwanted pregnancies and ensuring access to modern methods of contraception and breasts-
milk substitutes. The Road map on validation of elimination of mother-to-child transmission of HIV (2020-2022) includes 
psychosocial support for women and children, provision of contraceptives, SRHR, legislation review to decrease age for HIV 
services, private life protection, mechanism to report on human rights violations and provision of legal assistance, training 
for HIV-positive women on EMTCT.

Uzbekistan has its national Multisectoral Expert Council (which is Uzbekistan’s Global Fund Country Coordinating 
Mechanism (CCM)) serving as a formal system of accountability that enables community representatives and civil society 
to monitor the priority-setting process and spending on gender equality. However, the CCM does not include a dedicated 
working group or other mechanism that is focused on achieving gender equality.

Aside from national HIV strategies and funding streams – Uzbekistan has examples of civil society coordination mechanisms 
addressing HIV and gender such as Nemolchi.uz.

4. Meaningful participation of women 

4.1 Area reviewed: Do women living with HIV, sex workers, 
women who use drugs participate in the following?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Doesn’t participate                Somewhat participate              Participate

Women’s participation in developing policies, guidelines and 
strategies relating to their health and rights 

Women’s participation in developing policies, guidelines and 
strategies relating to preventing the vertical transmission of HIV

Participation in international movements and/or networks of women 
living with HIV, sex workers or women who use drugs

Participation in international or national movements and/or networks 
and/or hubs on access to treatment (ART, TB, OST)

https://lex.uz/docs/3791786#3793694
https://nemolchi.uz/
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Representative of women living with HIV participates in the Uzbekistan CCM as a part of constituency of people living with 
HIV. The same representative is also involved in monitoring and evaluation visits conducted by the CCM. Women living 
with HIV, sex workers and women who use drugs do not have formal seats on the CCM.

In 2021, woman living with HIV participated in developing guidelines to prevent vertical transmission of HIV (prevention 
of mother to child transmission) through the national clinical protocol development working group. She is also 
represented in the national working group to validate the elimination of mother-to-child transmission established by 
the Ministry of Health.

Community global networking: Community representatives from Uzbekistan participate in international movements and/
or networks of women living with HIV (EWNA) and sex workers (SWAN). Community representatives of women living with 
HIV and women who use drugs also participate in international or national movements and/or networks or hubs on access 
to HIV and TB treatment such as ITPCru, TB People.

5. HIV prevention

5.1 Area reviewed: Access to Pre-exposure prophylaxis (PrEP) for women Result

Result Key: 

     Not available                Somehow available or not for free              Is available for free

Pre-exposure prophylaxis (PrEP) availability and affordability for women

5.2 Area reviewed: Rate of vertical transmission of HIV Result

Result Key: 

     >2%                <2%

The proportion of children (0–14 years old) newly diagnosed with HIV

5.3 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t exist                  Somewhat exists                Exists

Case management protocols to eliminate vertical transmission of HIV

Protocols for medical and social support for women living with HIV who have taken  
the decision to breastfeed

5.4 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t include                 Somewhat includes               Includes

Peer support in the case management protocols to eliminate vertical transmission of HIV

https://ewna.org/
https://swannet.org/
https://itpc-eeca.org/
http://tbpeople.org/
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5.5 Area reviewed: Case management protocols to eliminate vertical transmission of HIV Result

Result Key: 

     Doesn’t take into account                Somewhat takes into account             Takes into account

The needs of sex workers in the case management protocols to eliminate vertical transmission of HIV

The needs of women who use drugs in the case management protocols to eliminate  
vertical transmission of HIV

5.6 Area reviewed: Access to breast-milk substitutes for women living with HIV Result

Result Key: 

     Women are not given breast-milk substitutes for free                 Women are sometimes given breast-milk substitutes for free

     Women are given breast-milk substitutes for free

Availability and affordability of breast-milk substitutes

In 2021, Uzbekistan developed its health care standard of pre- and post-exposure prophylaxis against HIV. Pre-exposure 
prophylaxis (PrEP) is available to women free of charge. According to the Republican AIDS Centre, 4,4% of women in the 
discordant couples received PrEP by the end of 2021.

According to the Republican AIDS Centre the proportion of children between the age of 0–14 living with HIV is low at 
0,6% (by the end of 2021). Uzbekistan has developed the clinical protocol to end vertical transmission of HIV which 
includes peer-to-peer support and considers the needs of women who use drugs. Although the protocol advises against 
breastfeeding, in situations where a women choose to breastfeed, it recommends input from an interdisciplinary team and 
relevant virological monitoring. As a part of comprehensive approach, breast-milk substitutes are provided to women 
living with HIV by the National AIDS Centre, free of charge.

6. HIV treatment, care and support

6.1 Area reviewed: If HIV is diagnosed during pregnancy, do pregnant HIV-positive  
women continue taking ART after delivery?

Result

Result Key: 

     Women don’t continue taking ART after delivery               Women sometimes continue taking ART after delivery

     Women continue taking ART after delivery

ART accessibility post-delivery if HIV is diagnosed during pregnancy

6.2 Area reviewed: Average age at which girls living with HIV learn about their diagnosis Result

Result Key: 

     After teen age                  During teen age               Before adolescence

Average age when girls living with HIV learn about their diagnosis 

6.3 Area reviewed: Is there access to the following professional services – Counselling about 
disclosing HIV-positive status to a child?

Result

Result Key: 

     There is no counselling           There is some counselling but it is not enough           There is comprehensive and ongoing counselling 

Counselling offered to children on how to disclose their HIV-positive status to others

Counselling offered to parents on how to disclose HIV-positive status to their offspring

https://lex.uz/docs/3791786#3793694
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6.4 Area reviewed: Rate access to comprehensive sexuality education for  
adolescent girls living with HIV

Result

Result Key: 

     Poor                  Average               Good

Access to comprehensive sexuality education for adolescent girls living with HIV

Uzbekistan’s health care system follows international guidelines and ensures that pregnant women living with HIV continue 
taking ART post-delivery.

The comprehensive and ongoing counselling is offered to children to support them in their journey of disclosing their HIV 
status as well as providing support to parents on how to disclose a child’s positive HIV status to them. For example, these 
interventions were supported and implemented within a national Global Fund supported programme in Tashkent City and 
this is expected to be rolled out further 2024.

Girls living with HIV in Uzbekistan learn about their diagnosis during teen age years. The assessment’s Country Informant 
rates access to comprehensive sexuality education for girls living with HIV as poor.

7. Mental health services in the national HIV response

7.1 Area reviewed: Availability of mental health services
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not available               Somewhat available              Available

Peer support groups

Psychological consultation

Psychiatric care

Screening for depression

Retreats for community representatives

In Uzbekistan, a wide range of mental health services are available in the national HIV response, including peer support groups, 
professional psychological consultation, psychiatric care, screening for depression and retreats for community representatives 
and activists. Women who use drugs have access to the psychiatric care and screening for depression. Retreats for community 
representatives seem to be accessible for women living with HIV and women who use drugs but not for sex workers. All three 
groups have access to psychiatric care and screening for depression. Sex workers and women who use drugs have some access 
to psychological consultations in comparison to women living with HIV who have better access. 

8. Violence against women

8.1 Area reviewed: Was violence addressed at the state level 
(including existing health committees, social policy committees, 
human rights and gender policy ombudsmen, and CCMs)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not addressed at the state level                Somewhat addressed                Addressed at the state level

Addressing the issues of violence at the state level
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8.2 Area reviewed: Are there existing mechanisms to document 
and respond to gender-based violence (GBV)?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     There are no mechanisms to document cases of GBV                There are some mechanisms             There is a mechanism

Mechanisms to document and respond to cases of  
gender-based violence

8.3 Area reviewed: Are there partnerships to develop and 
implement programmes and initiatives that address GBV and VAW? 
(partnerships amongst government and UN agencies, NGOs, 
human rights and women’s and/or feminist organisations, networks 
of women living with HIV, sex workers, women who use drugs)

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 
     There are no partnerships              There are some partnerships             There are good partnerships

Partnerships that address gender-based violence and  
violence against women 

The Commission on Ensuring Gender Equality (renamed in 2022 to the “Republican Commission on the Advancement of 
the Role of Women in Society, Gender Equality and the Family”) is collaborating with a representative of the community 
of women living with HIV by inviting her to commission’s meetings and roundtables. However, it is difficult to track 
decisions and their implementation in relation to women living with HIV. In 2022, woman living with HIV were included in 
the working group on CEDAW implementation.

In terms of mechanisms to document and respond to cases of gender-based violence, the REAct system data (2020-
2022) shows that 5% of all women who applied in Uzbekistan reported that they had experienced physical violence by 
individuals, 5% was related to intimate partner, 6% was due to sexual violence and harassment. In the period between 
October 2021 to March 2022, up to 100 women living with HIV and women from key groups violence survivors called to 
the hotline run by “Ischoch va Haet”. The hotline continues its work and is expected to be supported by the next Global 
Fund national grant.

Community of women living with HIV collaborates with the crisis centres in order to sensitize the staff to key issues 
that are important to women living with HIV including on stigma and discrimination against HIV-positive violence 
survivors.

9. Sexual and reproductive health and rights

9.1 Area reviewed: SRH data availability Result

Result Key: 
     Data doesn’t exist                 Some data exists               Data exists

Data on women living with HIV screened for cervical cancer

Data on the percentage of girls living with HIV who were vaccinated against  
human papillomavirus (HPV) (9-14 years old)

There is no data on girls living with HIV (9-14 years of age) who were vaccinated against the Human Papillomavirus (HPV) 
and no data in Uzbekistan related to women living with HIV screened for cervical cancer.

https://lex.uz/ru/docs/6314592
https://lex.uz/ru/docs/6314592
https://16.react-aph.org/react-data-on-violence-against-women-in-the-eeca-region/
https://react-aph.org/otchet-po-rezultatam-analiza-obrashhenij-na-goryachuyu-liniyu-domashnee-i-drugie-formy-nasiliya-po-otnosheniyu-k-zhenshhinam-zhivushhim-s-vich-i-zhenshhinam-klyuchevyh-grupp-naseleniya-v-period-pand/
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10. Community-led responses

10.1 Area reviewed: Women-led research 
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 
     Not conducted                   Participated as respondents only or                                                                          Women-led research conducted

                                                               Issue included as a part of other research (partially conducted)

People living with HIV (PLHIV) Stigma Index Not applicable

Access to sexual and reproductive health and rights (SRHR)

Violence / Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

PLHIV Stigma Index was not conducted in Uzbekistan.

Access to sexual and reproductive health and rights: Women living with HIV conducted community-led study on the 
reproductive health needs of women living with HIV to support the elimination of mother-to-child transmission (2019) led 
by “Ischonch va Haet”.

Violence / Types of violence: Women living with HIV developed an analytical review on domestic violence and other forms of 
violence against women living with HIV and women from key populations during COVID-19 (2022) led by “Ischonch va Haet”.

Cross-cutting issues: Women living with HIV participated in the preparation of legislative analysis and practices review on 
HIV criminalisation in Uzbekistan (2021) led by “Ischonch va Haet”.

10.2 Area reviewed: Community-led service quality monitoring
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not conducted                   Somewhat conducted                 Conducted

Training in tools for community-led service quality monitoring

Community-led service quality monitoring

As a part of the EMTCT validation roadmap, satisfaction with medical services that support women living with 
HIV through their pregnancy and childbirth among women living with HIV was assessed by UNICEF. Community 
representative was involved in the assessment design, including breastfeeding issues, and peer counselors interviewed 
HIV-positive women.

10.3 Area reviewed: IDUIT and SWIT tools Result

Result Key: 

     Women haven't been trained               Women have been trained

Women who use drugs trained in the use of the Injecting Drug User Implementation Tool (IDUIT)

Sex workers trained in the use of the Sex Worker Implementation Tool (SWIT)

Neither group of women have been trained in the Implementing Comprehensive HIV and HCV Programmes with People 
who Inject Drugs: Practical Guidance for Collaborative Interventions (IDUIT) or in the Sex workers in Uzbekistan were not 
trained in the use of the Sex Worker Implementation Tool (SWIT).

https://react-aph.org/en/otchet-po-rezultatam-analiza-obrashhenij-na-goryachuyu-liniyu-domashnee-i-drugie-formy-nasiliya-po-otnosheniyu-k-zhenshhinam-zhivushhim-s-vich-i-zhenshhinam-klyuchevyh-grupp-naseleniya-v-period-pand/
https://ewna.org/wp-content/uploads/2022/10/hiv-criminalization-uzbekistan-2021.pdf
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10.4 Areas reviewed: Registered local or national women-led organisations of* Result

Result Key: 

     Not registered                Registered

Women living with HIV

Sex workers

Women who use drugs

10.4.1 Areas reviewed: Funds for women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not funded                 Somewhat funded                 Funded

International funds / organisations

Not applicable

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

10.4.2 Areas reviewed: Activities of women-led organisations*
Women living 

with HIV
Sex 

workers
Women who 

use drugs

Result Key: 

     Not supported                   Somewhat supported                 Supported

HIV prevention

Not applicable

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the survivors

Protection of rights

Advocacy

Community capacity building

Since 2019, for more than three years, an association of women living with HIV – the Public Association “Positive Women” 
– has not been able to officially register as organisation with the Ministry of Justice of Uzbekistan. The group was denied 
registration ten times, each time on different grounds. This situation has all the signs of deliberately delaying the registration 
process. The Public Association “Positive Women” was created to improve the quality of life of women and children living 
with HIV or other socially significant diseases and vulnerable to them in the Republic of Uzbekistan. The activists of the 
association are actively involved in public life, for instance they participate in the working group on the implementation of 
the roadmap to validate the elimination of mother-to-child HIV transmission under the Ministry of Health of the Republic 
of Uzbekistan, hold women’s forums and campaigns against gender-based violence.

*Given the limited scope of the study – the Assessment team reviewed the situation facing registered national and/or local women’s 
organisation of women living with HIV, sex workers and women who use drugs.
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11. CEDAW engagement

11.1 Areas reviewed: Have the organisations or representatives 
of women living with HIV, sex workers or women who use 
drugs have participated in the preparation and submission of 
alternative/shadow reports and/or list of issue to the CEDAW?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     Not participated                Somewhat participated               Participated

Participation in the preparation and submission of alternative/shadow 
reports and/or list of issues to the CEDAW

11.2 Areas reviewed: In its concluding observations (and/or in 
the list of issues and questions prior to the submission of the 
country periodic report) has the UN CEDAW Committee made 
recommendations?

Women living 
with HIV

Sex 
workers

Women who 
use drugs

Result Key: 

     No recommendations                Some recommendations                Good/strong recommendations

Recommendations regarding women living with HIV, sex workers, 
women who use drugs

Recommendations on taking measures to eliminate violence against 
women living with HIV, sex workers, women who use drugs

In 2022, the representatives of women living with HIV in Uzbekistan have participated in the preparation and submission 
of alternative/shadow report to the UN Committee on the Elimination of Discrimination against Women (CEDAW) (81st 
CEDAW sessions, 6th periodic reports of Uzbekistan).

Recommendations by the CEDAW Committee: In the concluding observations on the sixth periodic report of Uzbekistan 
(2022), the Committee noted with concerns “inadequate protection from gender-based violence of women and girls 
facing intersecting forms of discrimination, including […] women living with HIV/AIDS”, and “That article 113 of the 
Criminal Code establishes criminal responsibility for both exposure to and transmission of HIV, punishable with 
imprisonment from five to eight years, even in cases of consensual sexual relations between adults, and that under the 
Code of Administrative Offenses article 57 on concealing the source of infection with a venereal disease or HIV/AIDS 
and article 58 on people with venereal diseases or HIV/AIDS avoiding examination remains an offence”. The Committee 
recommended to the State party to:

 Review the Law on Protection of Women from Harassment and Violence and other relevant national legislation 
to cover all forms of gender-based violence and take into account the special needs of disadvantaged and 
marginalized groups of women, including […] women living with HIV/AIDS […].

 Decriminalise the exposure to and transmission of HIV/AIDS through consensual sexual relations between 
adults and repeal articles 113 of the Criminal Code, as well as articles 57 and 58 of the Code of Administrative 
Offences.

 Repeal discriminatory legislation precluding women living with HIV/AIDS from adoption, guardianship and 
foster parenting.

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=INT%2fCEDAW%2fCSS%2fUZB%2f47454&Lang=en
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FUZB%2FCO%2F6&Lang=en
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References on legal environment:

1.  Criminal Code of Uzbekistan, Article 113

2. Code of Administrative Offenses of Uzbekistan, Article 57. Concealing the source of infection with a venereal 
disease or HIV/AIDS

3. Resolution of the Senate of the Oliy Majlis of the Republic of Uzbekistan “On Approval of the Strategy to Achieve 
Gender Equality in the Republic of Uzbekistan till 2030”

4. The List of Professional Activities Prohibited for People Infected with the Human Immunodeficiency Virus

5. Law of the Republic of Uzbekistan “On Counteracting the Spread of the Disease Caused by Human Immunodeficiency 
Virus (HIV Infection)”

6. Family Code of the Republic of Uzbekistan, Article 4. Family, maternity, paternity and childhood protection

7. Family Code of the Republic of Uzbekistan. Article 49. Grounds for declaring a marriage invalid

8. Law of the Republic of Uzbekistan “On Protection of Women from Harassment and Abuse”

9. Resolution of the President of the Republic of Uzbekistan “On Additional Measures for the Rehabilitation of 
Women Victims of Violence” dated May 19, 2021 No. ПП-5116

10. Family Code of the Republic of Uzbekistan, Article 79

https://lex.uz/docs/111457#157858
file:///Users/svetamoroz/Documents/EWNA/GNP+%20HIV%20Criminalisation%20Scan/RC%20NF%202019-2021/Сборник%20по%20Адвокации%202020-2021/Финализация/статья%2057%20КоАП%20
file:///Users/svetamoroz/Documents/EWNA/GNP+%20HIV%20Criminalisation%20Scan/RC%20NF%202019-2021/Сборник%20по%20Адвокации%202020-2021/Финализация/статья%2057%20КоАП%20
https://lex.uz/docs/5466725?otherlang=4
https://lex.uz/docs/5466725?otherlang=4
https://www.norma.uz/novoe_v_zakonodatelstve/obnovlen_perechen_professiy_zapreshchennyh_dlya_vich-inficirovannyh
https://lex.uz/docs/2240472
https://lex.uz/docs/2240472
https://lex.uz/docs/104723
https://lex.uz/docs/104723
https://parliament.gov.uz/ru/laws/adopted/87/3347/
https://parliament.gov.uz/ru/laws/adopted/87/3347/
https://parliament.gov.uz/ru/laws/adopted/87/3347/
https://www.lex.uz/docs/5147718
https://lex.uz/docs/5426650
https://lex.uz/docs/5426650
https://lex.uz/docs/104723
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Annex P. Checklist instructions 

CHECKLIST  
for Community-led Assessment on identification of  

gender barriers to accessing HIV services for women living with HIV,  
sex workers, women who use drugs

Instructions for filling out the checklist

1. Data is entered into an online EXCEL form. Each country has its own separate form.

2. There are 4 (four) thematic sections in each form, according to the main blocks of the CHECKLIST:

I. HIV prevalence and incidence and behavioural information

II. Legal and political factors

III. Women’s needs in HIV policies and programmes

 The overall HIV response

 Meaningful participation of women’s communities

 Coordination of gender equality within the HIV response

IV. A comprehensive HIV response

 HIV prevention

 HIV treatment

 HIV care and support

 Violence against women

 Sexual and reproductive health and rights

 Mental health

 Community development and women’s leadership 

3. Please do not make any alterations in the CHECKLIST.

4. Fill up only the cells highlighted in colour. Orange cells are mandatory, green cells are optional.

5. References should be provided in the following way:

 Title of the document in Russian or English (even if the source is only available in the national 
language)

 Page number where the provided information is located

 In the case of media publication provide title of the article in Russian or English

 If you don’t have a link to a document, but you do have it in Word, PDF, etc., list it in the 
Appendix” column, give it a unique number (for example – Attachment 5) and upload it to your 
personal folder

 The original language of the document should be indicated in the “Comments” column.
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6. Questions starting or containing words “percentage”, “share”, “quantity” should be answered 
in NUMBERS, for example, 57%

7. If you are certain that the requested statistics are not tracked in your country, you should answer 
“statistics are not available”.

8. If you could not obtain the requested information from open sources, you should answer 
“information is not available”.

9. The information used for the gender assessment should be dated by 2020-2021. Otherwise,  
it should be communicated with the research team during coordination calls.

10. During the process of data collection, at least 3 (three) coordination calls will be organised 
with you. Please, prepare questions and challenges so that the researchers can provide you with 
technical assistance effectively.

11. Some of the questions require examples. There are two ways to provide references:

 Link to the source

 Attachment (a file that summarizes the content of the example).

12. At the end of data collection, please identify and briefly describe 1-2 gender-sensitive or gender-
transformative interventions/services for women living with HIV or women who use drugs or sex 
workers in your country as the best practice (no more than 1 page), indicating:

 Name and description of the intervention service

 The organisation that implements/implemented it

 Who funded the provided service

 How did it tackle gender barriers?

13. During the data collection, collaborate with country offices of UN agencies, especially UNAIDS, 
UNFPA, UN Women and UNDP.

14. Make a list of questions that need to be filed with a formal request to government agencies. 
Please, consider the time frame for a response. Official responses to your requests are also 
considered a data source.
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Annex Q. Research tool (Checklist)

CHECKLIST

for community-led assessment on identification of gender barriers to accessing 
HIV services for women living with HIV, sex workers, women who use drugs

Data Collection Questions

HIV prevalence and incidence and behavioural information 
In all answers, please indicate the data source

Question 1. What is the share of women among the general population of people living with HIV in your country? 

Question 1.1. How many of them:

 use drugs?
 are involved in sex work?

Question 2. What is the prevalence of HIV in:

 Sex workers
 Women who use drugs?

Question 3. Does your country have laws requiring parental consent for adolescent girls to access HIV testing?

 Yes, for adolescents younger than 18 years
 Yes, for adolescents younger than 16 years
 Yes, for adolescents younger than 14 years
 No

Legal and political factors
In all answers, please indicate the data source

Question 1. Does your country have any laws or policies that may directly affect women and girls? Add others, as relevant.

 Criminalization of drugs
 Criminalization of HIV transmission, exposure (including mother-to-child transmission) or non-disclosure
 Criminalization of sex work

 Restriction of parental rights, restriction to adoption, guardianship

Question 2. Is there a law, regulation or policy specifying that HIV testing:

 Must be solely performed based on voluntary and informed consent
 Is mandatory before marriage

Question 3. Does your country have any of the following legal protections for sex workers?

 Sex work recognized as work
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Question 4. Does your country have any laws or other provisions specifying protections of people with drug addiction?

 Laws ensuring access to harm reduction programmes
 Laws ensuring access to opioid substitution therapy
 Drug use is decriminalised
 Drug possession for personal use is decriminalised
 Applying for drug treatment does not entail a restriction in civil rights
 It is unacceptable to deprive or restrict parental rights only on the basis of drug addiction.

Women’s needs in HIV policies and programmes
In all answers, please indicate the data source

The overall HIV response

Question 1. Does the national HIV response include women living with HIV, women who use drugs, sex workers? Please 
provide information for the last three years.

Question 2. Does the country have and implement a national programme for the prevention of mother-to-child 
transmission of HIV?

Question 3. Does the national HIV response include menopausal women? 

Question 3.1. If yes, are there programmes to address their needs? Please describe.

Question 4. Does the national HIV response include adolescent girls? 

Question 4.1. If yes, are there programmes to address their needs? Please describe.

Question 5. Is cervical cancer screening and treatment recommended for women living with HIV under:

 National strategy, policy, plan or guidance to eliminate cancer, cervical cancer  
or the broader response to noncommunicable diseases

 The HIV National Strategic Plan
 National HIV treatment guidelines.

Question 6. Does the programme address the stigma, discrimination and human rights of women living with HIV, 
women who use drugs, sex workers?

Question 7. If the country has a national strategy or policy that guides the HIV response, does it include: 

 gender-transformative interventions, including those that address the intersections of gender-based 
violence and sexual and reproductive health and rights

 human papillomavirus vaccination, preventing and controlling cervical cancer.

Question 8. Does the national strategy or policy guiding the HIV response include a dedicated budget for implementing 
gender-sensitive and gender-transformative interventions? Please provide examples

Question 9. Does a formal system of accountability for the HIV response exist that enables community representatives 
and civil society to monitor the priority-setting process and spending on gender equality within the HIV response? 

Question 9.1. If yes, how does this work?
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Meaningful participation of women’s communities
In all answers, please indicate the data source

Question 1.1. Do women living with HIV, sex workers, women who use drugs participate in developing policies, guidelines 
and strategies relating to their health and rights? Please provide examples

Question 1.2. Do women living with HIV in your country participate in developing policies, guidelines and strategies 
relating to preventing the mother-to-child transmission of HIV? Please provide examples

Question 2. Are there formal mechanisms (such as partnership forums, joint HIV theme groups, national AIDS councils 
or commissions and country coordinating mechanisms) ensuring that decision-making processes in the HIV response 
consider the views, needs and rights of women? 

Question 2.1. If so, please describe how this is ensured, provide examples.

Question 3. Do any of the following safeguards in laws, regulations or policies provide for the operation of civil society 
organisations or community-based organisations in your country?

 HIV civil society organisations can be registered
 Sex worker organisations can be registered
 Organisations of women who use drugs can be registered

Question 4. Do any laws, policies or regulations enable civil society organisations and community-based organisations to 
access funding? Please provide examples.

 From domestic funding (social contracting or other mechanisms allowing  
service delivery by communities to be funded)

 From international donors.

Question 5. Is any key population of women excluded — by laws, regulations or policies — from engaging in the national 
HIV response? Please provide examples.

Coordination of gender equality within the HIV response
In all answers, please indicate the data source

Question 1. Does the national HIV coordination mechanism include a dedicated working group or other mechanism 
focusing on gender equality? If yes, please describe.

Question 2. Are the organisations of women living with HIV, sex workers, women who use drugs officially included in any 
of the above coordination mechanisms?

Question 3. Do civil society coordination mechanisms address HIV and gender? Please provide examples

A comprehensive HIV response
In all answers, please indicate the data source

HIV prevention
Question 1. What is the trend over the past 5–10 years in access to prevention options?

 Percentage of women receiving pre-exposure prophylaxis (PrEP)
 Proportion of women living with HIV 30–49 years old screened for cervical cancer
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Question 2. What is the proportion of children (0–14 years old) newly infected with HIV? 

Question 3. Are there case management protocols to eliminate mother-to-child transmission of HIV, including the 
peer-to-peer principle? 

Question 3.1. Do they take into account the needs of:

 sex workers
 women who use drugs?

Question 3.2. Are there protocols for medical and social support for women living with HIV who have made the decision 
to breastfeed?

Question 3.3. Are women living with HIV persecuted for deciding to breastfeed?

Question 3.4. Who is not being reached by the national programme for preventing the mother-to-child transmission of 
HIV. Please provide examples and/or quote relevant sources (for example, migrants).

Question 4. Assess access to breast-milk substitutes for women living with HIV:

 at the level of normative and legal acts
 opinions/research/monitoring of the community/mothers with HIV.

HIV treatment
Question 1. Does your country have laws requiring parental consent for adolescent girls to access HIV treatment?

 Yes, for adolescents younger than 18 years
 Yes, for adolescents younger than 16 years
 Yes, for adolescents younger than 14 years
 No

Question 2. If HIV is diagnosed during pregnancy, do pregnant HIV-positive women continue taking ART after delivery?

HIV care and support
Question 1. Does your country support girls living with HIV?

Question 2. Indicate the average age at which girls living with HIV learn about their diagnosis.

Question 3. Is there access to the following professional services?
 Adult counselling about disclosing HIV status to a child
 Counselling children about how to disclose their HIV status.

Question 4. How would you rate access to comprehensive sexuality education for adolescent girls living with HIV?

Violence against women
Question 1. Are the issues of violence in relation to the following populations addressed at the state level (health committees, 
social policy committees, human rights and gender policy ombudsmen, country coordinating mechanisms for HIV/AIDS)

 Women living with HIV,
 Sex workers,
 Women who use drugs? 
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Question 1.1. Are community members involved? Please provide examples.

Question 2. Are there mechanisms to document and respond to cases of gender-based violence in relation to:

 Women living with HIV,
 Sex workers,
 Women, who use drugs?

Please provide examples.

Question 3. Are there partnerships between government and United Nations agencies, NGOs, human rights and 
women’s/feminist organizations, networks or organizations representing women’s rights, women living with HIV, sex 
workers, women who use drugs, to develop and implement programmes and initiatives that address gender-based 
violence and violence against women? in the national HIV response?

Question 4. During the last 5 years, in its final recommendations, has the UN CEDAW Committee made 
recommendations on taking measures to eliminate violence in relation to:

 Women living with HIV
 Sex workers
 Women who use drugs?

Sexual and reproductive health and rights

Question 1. Does your country have laws requiring parental consent for adolescent girls to access sexual and reproductive 
health services?

 Yes, for adolescents younger than 18 years
 Yes, for adolescents younger than 16 years
 Yes, for adolescents younger than 14 years

Question 2. Please indicate the percentage of girls living with HIV who were vaccinated against human papillomavirus 
(9-14 years old).

Mental health

Question 1. What services are available in the national HIV response?

Women living 
with HIV

Sex  
workers

Women who  
use drugs

Peer support groups

Individual therapy

Group therapy

Psychotherapy

Psychiatric care

Screening for depression

Retreats for community representative



253

EWNA Women-led Gender Assessment

Community development and women’s leadership

Question 1. In your country, are registered local organisations of: 

 women living with HIV
 sex workers
 women who use drugs

Question 2. In your country, are registered national organisations of:

 women living with HIV
 sex workers
 women who use drugs

Question 3. If you answered yes, who finances these organisations?

Women living 
with HIV

Sex  
workers 

Women who  
use drugs 

International funds / organisations

State / Municipalities

UN agencies

Private donations / Private foundations

Pharmaceutical companies

Self-financed

Question 4. What activities of these organisations are supported?

Women living 
with HIV

Sex  
workers

Women who  
use drugs

HIV prevention

Prevention of vertical HIV transmission

HIV care and support

Protection against violence and assistance to the victims

Protection of rights

Advocacy

Community capacity building

Question 5. Does your country conduct

Women living 
with HIV

Sex  
workers 

Women who 
use drugs 

training in tools for community-led service quality monitoring

community-led service quality monitoring
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Question 6. Does your country conduct community-led research?

Women living 
with HIV

Sex  
workers

Women who  
use drugs

PLHIV Stigma Index

Access to SRHR

Violence/ Types of violence

Budget allocations in response to HIV

Access to ART / Interruptions

Other (specify)

Question 7. Have the representatives of organisations of women who use drugs been trained in the use of the Implementing 
Comprehensive HIV and HCV Programmes with People who Inject Drugs: Practical  Guidance for Collaborative Interventions 
(IDUIT)9? Please indicate the number of trainings, the number of participants.

Question 8. Have the representatives of sex worker organizations been trained in the use of the Sex Worker Implementation 
Tool (SWIT)10? Please indicate the number of trainings, the number of participants.

Question 9.1. Over the past 5 years, have the organisations of:
 women living with HIV
 sex workers
 women who use drugs

participated in the preparation and submission of alternative reports to the UN Committee on the Elimination of 
Discrimination against Women (CEDAW)?

Question 9.2. Has the UN CEDAW Committee made recommendations regarding:
 women living with HIV
 sex workers
 women who use drugs?

If you answered yes, please provide examples.

Question 10.1. Do community representatives in your country participate in international movements and/or networks:
 women living with HIV
 sex workers
 women who use drugs?

If you answered yes, please provide examples.

Question 10.2. Do community representatives in your country participate in international or national movements and/or 
networks and/or hubs on access to treatment (ART, TB, OST):

 women living with HIV
 sex workers
 women who use drugs?

If you answered yes, please provide examples.

Thank you for participation! 

9  Implementing Comprehensive HIV and HCV Programmes with People who Inject Drugs:  Practical Guidance for Collaborative 
Interventions (IDUIT) https://www.unaids.org/sites/default/files/media_asset/2017_HIV-HCV-programmes-people-who-
inject-drugs_en.pdf 

10 Sex Worker Implementation Tool (SWIT) https://www.who.int/publications/i/item/9789241506182 

https://www.unaids.org/sites/default/files/media_asset/2017_HIV-HCV-programmes-people-who-inject-drugs_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2017_HIV-HCV-programmes-people-who-inject-drugs_en.pdf
https://www.who.int/publications/i/item/9789241506182
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Annex R. Overview of basic concepts

CHECKLIST  
for Community-led Assessment on identification of gender barriers to accessing 

HIV services for women living with HIV, sex workers, women who use drugs

BASIC CONCEPTS

Gender integration continuum11

Type of intervention Impact Example

Gender- negative or 
gender-blind1

Fails to acknowledge the different needs or 
realities of women and men and transgender 
people; aggravates or reinforces existing 
gender inequalities and norms.

Lack of disaggregated data because of a 
failure to acknowledge that programmes 
and policies have different effects on 
women, men and transgender people.

Gender- sensitive or 
gender-responsive

Recognizes the distinct roles and contributions 
of different people based on their gender; takes 
these differences into account and attempts 
to ensure that women, men and transgender 
people equitably benefit from the intervention.

Clinic operational hours are changed to 
early mornings and late evenings to reflect 
the needs of men and women who work.

Gender-
transformative

Explicitly seeks to redefine and transform 
gender norms and relationships to redress 
existing inequalities.

Challenges and changes both sexuality 
norms and uneven access to resources in 
order to strengthen men and women’s 
ability to insist on condom use by their 
sexual partners.

Gender based violence (GBV) – GBV is violence directed against a person because of that person’s gender, or violence that 
affects persons of a particular gender disproportionately.

Violence against women is a violation of human rights and a form of discrimination against women. Gender-based 
violence causes or is likely to cause physical, sexual or psychological harm or suffering, including threatening, forced deprivation 
of liberty, whether in public or private setting. Violence against women includes child sexual abuse, rape, intimate partner 
violence, sexual violence and harassment, human trafficking and harmful practices, including female genital mutilation.

Forms of gender-based violence are:

 Domestic violence includes all acts of physical, sexual, psychological and economic violence that occur 
within the family, domestic setting or between intimate partners. These can be ex- or current spouses even 
if they don’t reside together.

 Sexual harassment includes unwanted verbal, physical or other non-verbal conduct of a sexual nature with 
the purpose of violating the dignity of a person.

 Intimate partner violence is an act or threat of physical or sexual abuse or psychological or emotional 
abuse directed at a spouse, ex-spouse, current or former boyfriend or girlfriend, or current or former partner. 
Intimate partner violence includes spanking, kicking, burning, strangulation (physical); forced sex, threats, 
intimidation, etc. (sexual); isolation, verbal aggression, humiliation, harassment, control of a woman’s access 
to medical care (psychological) or employment, financial means (economic abuse).

 Violence against women living with HIV/women who use drugs/sex workers – any act, structure or 
process whenever an effort is made in a way to cause physical, sexual, psychological, financial or legal harm 
to women living with HIV/women who use drugs/sex workers.

11 https://www.undp.org/publications/undp-annual-report-2014 

https://www.undp.org/publications/undp-annual-report-2014
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Forms of violence against women living with HIV/women who use drugs/sex workers, more details:

 Intimate partner or spouse violence may include: hitting, kicking; threats of physical violence; emotional 
abuse (for example, threats to leave you); coercion to have sex; coercion to have sex without a condom; 
accusations, name-calling; restriction to meet friends, work, leave the house, restricting to access medical 
help for you or your children.

 Violence by my family member/neighbours may include: refusal to share food, utensils; name-calling; 
accusations; hate; physical abuse (hitting, kicking, or pulling hair); sexual harassment and coercion.

 Violence in society may include: gossip, name-calling, hate, unwillingness to communicate, children are 
stigmatized or shunned; being attacked or beaten by strangers; touching or forcing you to have sex with 
someone who is not your partner when you do not want to; rape because of your sexual orientation or 
gender identity (“corrective rape”); hate-motivated violence against trans women; any form of violence 
against sex workers by clients or strangers.

 Violence in health care settings may include: rude or judgmental attitudes from healthcare workers; 
refusal to provide medical care; questions about how you became infected with HIV; breaching patient’s 
confidentiality; forced or involuntary HIV testing without informing and/or without consent; refusal to 
provide you with information about available services; forced abortion or sterilization; refusal to doctors 
consultation until other patients are taken care; refusal to provide a certain type of contraceptive, even if 
they are available; placement in special/isolated wards or solitary confinement.

 Police/military/prison or colony violence may include: police harassment; being arrested for no reason or 
because you carry condoms, lubricants, or clean syringes; threat or actual sexual violence; rape by a police 
man, a guard of a colony, a prison, a military personal; failure to provide medical care in prison or during 
detention; disclosure of HIV status; denial of service.

Sexual health includes healthy sexual development, equitable and responsible relationships and sexual fulfilment, freedom 
from illness, disease, disability, violence and other harmful practices related to sexuality.

Sexual rights are the universal rights of all people to decide freely and responsibly on all aspects of their sexuality, including 
protecting and promoting their sexual health, be free from discrimination, coercion or violence in their sexual lives and in all 
sexual decisions, expect and demand equality, full consent, mutual respect and shared responsibility in sexual relationships, 
and the right to say “no” to sex if we don’t want it.

Reproductive health is a state of the complete physical, mental and social well-being in all matters related to the 
reproductive system including a satisfying and safe sex life, capacity to have children and, freedom to decide if, when and 
how often to do so.

Reproductive rights is the right of couples and individuals to decide freely and responsibly the number and spacing of their 
children, to have the information, education and means to do so, attain the highest standards of sexual and reproductive 
health and, make decisions about reproduction free of discrimination, coercion and violence.

Reproductive care includes, at a minimum family planning services, counselling and information, antenatal, postnatal  and 
delivery care, health care for infants, treatment for reproductive tract infections and sexually transmitted diseases, safe 
abortion services and management of abortion-related complications, prevention and appropriate treatment for infertility, 
information, education and counselling on human sexuality, reproductive health and responsible parenting and discouragement 
of harmful practices.

Reproductive coercion and abuse are a hidden form of violence against women. They include behaviours intended to control 
or dictate a woman’s reproductive autonomy, for the purpose of either preventing or promoting pregnancy.

Reproductive violence is common and comprises a spectrum of behaviours such as pressure, manipulation, emotional 
blackmail, trickery, threats and the use of physical violence.



257

EWNA Women-led Gender Assessment

Annex S. Informed consent with Country Informants

Informed consent to participate in the Community-led Assessment on 
identification of gender barriers to accessing HIV services of women living  

with HIV, sex workers, women who use drugs

Information about Assessment

Goal, subject and format of the Assessment

The Assessment is held by the Eurasian Women’s Network on AIDS (EWNA) within the Project “Women’s empowerment 
in reducing HIV-related gender discrimination” under the Regional Program “Sustainability of services for key populations 
in EECA region” (#SoS_project 2.0) implemented by a consortium of organisations from EECA countries led by the ICF 
Alliance for Public Health in partnership with the CO “100% Life” and with the financial support of the Global Fund to Fight 
AIDS, Tuberculosis and Malaria.

Assessment goal: Identify gender-related barriers to accessing HIV services in targeted 15 countries with focus on women 
living with HIV, women who use drugs and sex workers.

Objectives:

1. Identify the intersections of HIV and gender equality problems that affect women living with HIV, sex workers 
and women who use drugs.

2. Overview the laws, regulations, policies, partnerships, participation, institutional and human resource capacities.

3. Build capacity of women’s communities in addressing gender-related barriers for HIV services.

4. Develop key findings to inform and provide recommendations for gender-responsive policy and programming.

The Assessment covers fifteen (15) countries of the South-Eastern Europe, Eastern Europe and Central Asia: Albania, 
Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North 
Macedonia, Serbia, Tajikistan, Ukraine, Uzbekistan.

Approaches:

 The Assessment places women at the centre of the design and implementation of peer-led gender analyses 
of access to HIV-services.

 The Assessment aims to improve understanding of the experiences, realities, needs, visions and priorities of 
women in accessing HIV services.

 The Assessment explores social and structural drivers of the HIV epidemic through lens of gender equality 
and women’s empowerment.

The Assessment uses an extensive, multiphase methodology and the meaningful participation of women living with HIV, sex 
workers and women who use drugs.

The Assessment is of a qualitative nature. The main instrument of the Assessment is the Checklist, which is filled in by in-country 
informants who have the necessary expertise. Data collection by in-country informants is carried out in May – June 2022.
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Security and Privacy

EWNA’s priority is to ensure the safety of the in-country informants of the Assessment. The list and contact information 
of the experts who participated in the research will be available only to the Research Team and donor organisations. In the 
final report of the Assessment, the names of Country Informants or other information about them will be indicated only 
after the approval and written consent of the expert. If an expert feels that requesting data from official sources poses a 
threat to her security, the Research Team will look for solutions to avoid the risks.

Preparation to data collection

The Research Team conducts special training (seminar) with detailed instructions on how to complete the Checklist and 
how to collect data. During data collection, Country Informants are provided with technical assistance during coordination 
meetings with representatives of the Research Team (at least three meetings within 2 months).

Additional information

For additional information about the Assessment, its intermediate and final results, please contact the representatives of 
the Research Team:

 Project Coordinator, Nataliia Gerasymchuk gerasymchuk.nataliia@gmail.com 

 Lead Researcher, Svitlana Moroz  svetamorozgen@gmail.com 

 Research Assistant, Gvantsa Kvinikadze gvantsakvinikadze@gmail.com 

 Community Coordinator, Olena Stryzhak elenas@ukr.net 

 Community Advisor, Lyubov Vorontsova vorontsova.kz13@gmail.com 

Informed consent

 I have read and understood the information in this Informed consent.

 I had the opportunity to ask questions, and all my questions were fully answered.

 I voluntarily agree to participate in this research.

 I understand that my personal information will not be used in or outside of this research without my approval 
and written consent.

Name

Date

Signature 

mailto:gerasymchuk.nataliia@gmail.com
mailto:svetamorozgen@gmail.com
mailto:gvantsakvinikadze@gmail.com
mailto:elenas@ukr.net
mailto:vorontsova.kz13@gmail.com
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Annex T. Training agenda for Country Informants

WORKSHOP

for Country Informants of the Community-led Assessment on  
identification of gender barriers to accessing HIV services of women living  

with HIV, sex workers, women who use drugs

Date: June 10, 2022

Time: 11.00-13.00 (GMT+3)

Main goals: 

1. To learn the goals and objectives of the Community-led Assessment on identification of gender barriers to 
accessing HIV services of women living with HIV, sex workers, women who use drugs.

2. To conduct the briefing on how to fill out the main toolkit – the Checklist.

Participants: Country Informants, Project Team

AGENDA

Time Session Speaker

11.00-11.02 Welcome speech of the Lead Researcher Svitlana Moroz

11.02-11.10 Presentation of goals, objectives, approaches and methodology of the 
Community-led Assessment on identification of gender barriers to accessing 
HIV services of women living with HIV, sex workers, women who use drugs

Olena Stryzhak

11.10-11.30 Familiarization with the main blocks of the Checklist. Discussion. Gvantsa Kvinikadze

11.30-11.40 Entering data into an electronic form Gvantsa Kvinikadze

11.40-11.50 Communication and coordination calls schedule Olena Stryzhak

11.50-12.00 (Coffee)-break

12.00-12.15 Data sources. Partnership with UN Agencies Svitlana Moroz

12.15-12.25 Administrative issues Nataliia Gerasymchuk

12.25-12.40 Q&A session Svitlana Moroz
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Annex U. Template of request for information  
to governmental authorities 

Organisation’s Letterhead

Date

....................

Minister of Health of ........................................................ 

Name ...................................................

Dear ................................... ,

With this letter, Name of the organisation presents its compliments to the Ministry of Health of ..........................  
and has the honor to refer to the following. Our organisation was established in order to .......................................  
(The mission of our Organisation is to ..................................)

Within the framework of the project “Women’s Empowerment in Reducing HIV-Related Gender Discrimination”, which 
is part of the regional project “Sustainability of Services for Key Populations in Eastern Europe and Central Asia (EECA)”, 
the Eurasian Women’s Network on AIDS (EWNA) conducts a Community-led Assessment on identification of gender 
barriers to accessing HIV services in 15 countries (Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Georgia, 
Kazakhstan, Kyrgyzstan, Moldova, Montenegro, North Macedonia, Serbia, Tajikistan, Ukraine, Uzbekistan). The activity is 
supported by the Global Fund to Fight AIDS, Tuberculosis and Malaria.

Although women, girls and other key populations, in all their diversity, are disproportionately affected by HIV, they are 
underserved by current policies and programmes related to HIV and sexual and reproductive health and rights in many 
countries. Examining the response entails identifying gaps; the progress and outcomes of laws, regulations, policies, budget 
allocations, partnerships, participation, institutional and human resource capacities; and the intersections of HIV and other 
gender equality problems, such as sexual and reproductive health and rights and gender-based violence.

To prepare an analytical review of existing policies on gender issues and assess gender approaches in the national response 
to HIV in relation to women living with HIV, women who use drugs, sex workers, please provide information as of 
January 01, 2022: 

(PLEASE CHOOSE THE NECESSARY BLOCKS AND QUESTIONS FROM THE CHECKLIST)

I. HIV prevalence and incidence and behavioural information

..............................................................................................  

II. Social, cultural and economic factors

..............................................................................................

III. Legal and political factors

...............................................................................................

IV. Women’s needs in HIV policies and programmes

..............................................................................................

V. A comprehensive HIV response

..............................................................................................

Please provide information to this e-mail address e-mail
Contact Name: Full Name, Phone No.

Best regards, 

Full Name

Position
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Annex V. Evaluation

Reflections from Country Informants

Women-led gender assessment: How countries address barriers to HIV services 
for women living with HIV, sex workers and women who use drugs

All Country Informants who engaged in the process completed the evaluation.

1. When asked about the usefulness of the process to conduct the gender assessments (very useful; useful; 
not useful; It is difficult to answer) twelve said it was very useful and three said it was useful.

2. See below respondents thoughts on how well the team meet the objectives of the gender assessment.

Fully met Partly met Not yet met

Objective 1: Identify intersections of HIV and  
gender inequality

13 1

Objective 2: Provide an overview of the laws,  
policies, partnerships, participation, institutional  
and human resource capacities

13 1

Objective 3: Build capacity of communities  
of women to address gender-related barriers  
in access to HIV services

7 6 1

3. Country Informants answered the following when asked how they felt about the following statements 

Strongly 
agree

Agree
Somewhat 

agree
Disagree

Strongly 
disagree

I have learnt much through the overall 
process and sessions with the Research 
team and the information provided will 
benefit my community/organisation

12 1 1

I have gained new skills in working  
with information

10 2 2

The sessions with the Research team  
and the collected information have  
built my confidence to advocate  
for gender equality and human rights  
for my community in my country

12 1 1

The process was inclusive and  
I felt meaningfully engaged

13 1
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4. Country Informants answered the following when asked how they felt about the following statements

Strongly 
agree

Agree
Somewhat 

agree
Disagree

Strongly 
disagree

I am satisfied with the support that was 
provided to me before the work began

13 1

The checklist instructions were clear and 
well written and presented to me clearly

11 3

The research tools were easy to use and 
understandable – I did not have many 
questions once I started with the work

5 8 1

The overview of basic concepts was 
very helpful, clear and well written and 
presented to me clearly

10 4

The informed consent was clear and 
presented to me clearly

13 1

The workshop training was valuable, well 
organised and useful

13 1

I felt supported when I was working on 
collecting the data for the Checklist

13 1

The scorecard was helpful in the analysis 9 5

5. Country Informants made the following statements to these questions:  

Why this work matters to you?

 There have been cross cutting issues emerging that needs advocacy, for which now we have reference. 

 The analysis gathered a lot of information that can be very important for my country. Key populations are very 
important and this analysis is very important for further guidance.

 For me as long time HIV activist this work was meaningful as I am aware of specific needs that women living with 
HIV have and obstacles they face in their everyday lives. I hope that with this assessment and future action we 
will be able to improve their lives and well-being.

 Gender equality matters to me as a woman a lot and I am glad I was able to participate in such an important 
assessment among of the most vulnerable group of women.

 My engagement at the EWNA Checklist, on assessment gendered approaches within Albania HIV responses 
related to women living with HIV, women who use drugs, sex workers, for me has been a unique experience 
based on the way this Checklist was constructed and composed. 

 I am working with women living with HIV, I am also a woman living with HIV, so it is very important to be  aware 
of the laws and regulations that make life difficult for women, to work to improve them.

 This strengthened my knowledge on the protection of the rights of women, especially vulnerable women 
(HIV infected, sex workers, drug users) revealed the existing shortcomings in the country, allowed me to 
analyse the situation with legislation, identify discriminatory laws that infringe on the rights of women.

 Through this research work I have seen how little has been done regarding women as vulnerable to HIV, and with 
a low prevalence among this population, little is invested in conducting research on their needs and problems.
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 Programs that exist in the country that are designed to provide services to women from key populations do not 
all incorporate a gender-sensitive approach. More often than not, the majority of decision-makers are men or 
women who do not adopt a gender specific approach. 

 Civil society has a need for capacity building, mechanisms for security and solidarity between different groups of 
women and improvement of favourable conditions for their freedom of expression.

 My goal is that no one from the community was left unattended and our joint work will be a tool to promote 
gender equality in the field of HIV in Tajikistan. 

 In the process I learned a lot about laws, regulations, research, not just in the context of women living with HIV, 
but in the context of women from all key populations. It broadened my knowledge in different areas of life with 
HIV, in advocacy issues and understanding of gender assessment. A very convenient form (table) in which the 
gender assessment was filled in, it is easy to use and to enter further information.

 It’s important for me to understand what legislative barriers to accessing services for women with HIV I need 
to work on. 

 It’s about engaging the community in important processes, and therefore increasing my role as part of the 
community. 

 I am a woman living with HIV with the understanding that gender mainstreaming is important in the context of 
HIV because gender inequality is an important driver of the HIV epidemic. In addition, social and cultural norms 
often create barriers that prevent women from accessing HIV prevention, treatment, care and support services. 
By working to mainstream gender in the context of HIV, we can advance the response to HIV more effectively 
and equitably. Which will include addressing the individual needs and priorities of women and girls, as gender 
equality gives women and girls control over their health and well-being. Ultimately, seeing gender in the context 
of HIV can help reduce new HIV infections, improve access to treatment and care, and ensure gender equality 
and human rights in my country.

 The information collected will clearly demonstrate the level of inequality toward women that exists in the major 
areas of our lives, with a focus on public health and social protection. 

Why are these gender assessments important to women in your community?

 Gender assessment is not mainstreamed, moreover no intersectionality is ensured if there is some elements, 
this that type of comprehensive approach was much needed. 

 Assessments are very important because little attention is paid to all issues of women in the community and it 
is important to point out the shortcomings.

 This was the first time that such an assessment had been done and that all important information on women 
living with HIV were gathered together enabled to be used for further advocacy.

 Women living with HIV are one of the most vulnerable groups which were never before included in such an 
assessment which covered not just sexual and reproductive health but also violence and other issues.

 Like any study with a wide scope, with such specific target groups, and detailed data, the EWNA Checklist 
required a national database and a standardized evidence-based surveillance and reporting system. Being a 
country with a low prevalence of HIV, of course, the system of surveillance and reporting indicators is not at 
satisfactory levels, which makes it more difficult to fill in the required sections in detail. All the uncompleted 
part or identify during analysis marked as missing or weak Programme or interventions for target-groups 
indicated, which will serve like an action plan at national level.

 Until now, such a study had never been carried out by the community itself.
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 It strengthened the knowledge of the community regarding women rights, and we learned about international 
standards, international instruments that are used to protect the rights of women, especially women from 
KPs. This gave us the knowledge in what directions to conduct advocacy activities and what method to be 
used in order to improve the situation This gave us the knowledge in what directions to conduct advocacy 
activities in order to improve the situation with the rights of women in Azerbaijan.  

 Because many gaps have come to light that Macedonia’s legislation is facing in relation to women.

 In recent years, women from key communities and activists in Kyrgyzstan have found it increasingly difficult 
and unsafe to voice concerns about their economic, social, political and cultural rights. Issues such as gender-
based violence, the rights of women from vulnerable groups: women living with HIV, women affected by 
repressive drug policies, sex workers are becoming more and more acute. A gender assessment conducted by 
a regional, not national, network will provide new opportunities for advocacy. 

 Because not one HIV program in Tajikistan is gender sensitive and we believe that this analysis will give us an 
opportunity to promote the interests of women and girls in Tajikistan. 

 Gender equality is one of the most important human rights, and it has been proven that the inclusion of 
women in society ensures increased productivity, peace and harmony in society. Involvement of women will 
ensure equal opportunities and give women the right to vote.

 Each of us needs to understand exactly what is wrong with our laws and reality, to see the gaps in order to act 
accordingly. 

 The assessment has improved understanding of the current situation, and may help guide efforts to address 
identified gaps, and improve the status of women in the community. 

 To get indicators that signal what women’s needs are not covered, to use them in advocacy and protection of rights.

Was there anything unexpected that you gained from this process?

 The lack of the data regarding women living with HIV referral to some of ongoing SRHR state funded programs. 

 I expected better data collection by institutions about women of all populations. Data are mostly incomplete 
or not kept.

 No. Communication in these consultation sessions has been fruitful and the spirit of cooperation from both 
sides has been evident. 

 I learnt where and how I can find necessary information, how to combine it, how to use it, what gaps there are. 

 Yes, I have learned a lot about international standards as the national HIV response include menopausal 
women, the national HIV response include adolescent girls, cervical cancer screening and treatment 
recommended for women living with HIV, the national strategy or policy guiding the HIV response include a 
dedicated budget for implementing gender-sensitive and gender-transformative interventions and etc.

 The structure of filling out the evaluation form, checkboxes, and the design of the final results.  It was a new 
and interesting experience for me. 

 Since this was my first job in the field of collecting information on gender analysis and I think that everything 
was unexpected for me))) 

 I learned how to analyse documents, read correctly paying attention to the important points of research (to 
understand tables, charts, graphs), I learned many sources of information, improved communication with 
organisations. 

 I had not previously studied gender documents so thoroughly. This is a new and important experience for me. 
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 I improved my skills in working with information and laws and learned how to find and read regulatory 
documents. 

 The very process of collecting information and the checklist algorithm. 

 There is a great deal of useful information freely available; however, there is so little disaggregation by gender 
in the data that it is difficult to analyse the resulting information in the context of women’s rights.    

 Two women answered “no”.

What would you do differently next time?

 Take more time for statistics generation process.

 As far as data collection is concerned, she would work in the same way next time.

 Ask information first from the Ministry of Health. Just wishing to have possibility providing more data and 
evidence from my country.

 I would request more official letters, as it is easier to collect information, then to look for it for days. 

 Next time it will be easier since there is already accumulated knowledge and experience in conducting such a study.

 The process seemed perfectly created to me, I have no idea to change it

 More time to work on this amount of information.

 This is a great experience for me and I would stick to this tool

 Would spend more time on this work.

 I didn’t thoroughly interview NGOs that work with women with HIV about their achievements in the country. 
This affected the quality of the filling. Thanks to the country representative for filling in the gaps. Next time I 
will take into account that there are more competent NGOs on the issue of gender and I will be more detailed 
in answering questions.

 I would have planned a little more time, since the work turned out to be energy-intensive and there was not 
enough time.

 More time to gather information.

 Would allocate more time to collect information and a longer period to receive a response to official requests.

What do you hope to achieve with the results?

 To generate well referenced and sound evidence for data that will help integrated Gender sensitive and 
women oriented interventions in the national HIV/SRHR pogroming as the main step, but it can definitely be 
used more widely in Health, Education, Safety programming. 

 I expect that it will be used in the creation of Strategies and other documents related to key populations in 
order to improve their position in the future.

 That women will be considered as a specific group in HIV programs. 

 Engage more women in HIV activism and advocacy.

 The final results reflected in the final Checklist for country of Albania will shows the problems and the 
deficiencies that exist in the system of reporting, surveillance and data collection for HIV responses related to 
women living with HIV, women who use drugs, sex workers at national level, as needs for improvement.
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 I hope to have recommendations form international organizations, as well as interventions to make the legal 
environment better for women. 

 I hope to apply the accumulated knowledge and methods in my advocacy work in defence of the rights of all 
women, especially women from KPs.

 To use the data to develop preventive programs for women, but even more to strengthen services for women 
living with HIV.

 Use the results to advocate for and protect the rights of women from key populations. Use gender assessment 
data to prepare alternative reports to CEDAW.

 Gender equality in the field of HIV in the Republic of Tajikistan

 We plan to use and are already using in the implementation of the event “Reducing legal barriers to access 
to services related to TB and HIV” planned within the framework of the project in the GF RB in the form of a 
gender audit.

 we need to substantiate the application to the GF with a gender component, I hope this work will help us in 
the process of protecting our interests.

 Positive changes in those issues that were identified as imperfect, since it is obvious where exactly the efforts 
of the community and civil society organisations should be directed.

 gender budgeting

 Draw the attention of decision makers to the needs of women for further coverage and realization of their rights.

Any other comments or feedback to the Research team

  Thank you, the process was really interesting and educative. 

 Thank you for the support and cooperation of your team during the research process.

 Great work has been done.

 Thank you for the selection, and for making me part of the process on this unique and special experience.

 Time for collecting data was very limited, I would recommend foreseeing more time. 

 Research team was great!

 Thanks for such an experience! It was a laborious but very interesting process.

 I thank the whole team for their support, understanding and advice.

 Many thanks to the whole team, it was a great experience for me and a good practice in this direction. thanks for 
the new experience!

 Thank you for the opportunity to participate in this important work!

 Thanks for the experience.

 Special thanks to the team for their high professionalism, technical support, patience and help in collecting 
information!
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