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Preamble

The preponderance of evidence globally suggests a strong link between sexualized drug use (both injection
and non-injection) and risk of HIV or other sexually transmitted infections.[1],[2] While injecting opioid use
has been acknowledged as a major driver of the HIV epidemic in the Central Asian Republics, evidence
suggests that drug use in these countries increasingly features synthetic substances including synthetic
cathinones, cannabinoids, and potentially amphetamine-type substances (though evidence for this last
remains limited). Use of these substances may contribute to higher rates of HIV transmission (as has been
seen in other regions) and demonstrably contribute to sub-optimal rates of HIV treatment initiation and
retention.[3]

[1] Nevendorff, Laura, Sophia E. Schroeder, Alisa Pedrana, Adam Bourne, and Mark Stoové. “Prevalence of sexualized drug use and risk of HIV among
sexually active MSM in East and South Asian countries: systematic review and meta‐analysis.” Journal of the International AIDS Society 26, no. 1 (2023):
e26054.
[2] A qualitative scoping review of sexualised drug use (including Chemsex) of men who have sex with men and transgender women in Asia, APCOM, 2021.
https://www.apcom.org/wp-content/uploads/2021/02/Report_summay-SDU-in-Asia_v6.pdf
[3] UNODC. Regional Review: Asia and Oceania https://www.unodc.org/documents/scientific/Regional_Overview_Asia_and_Oceania.pdf 

HIV programs among key populations in Central Asia can and should improve their reach among people who
use drugs (particularly youth) as well as linkages to ART and retention in care for known HIV-positive
synthetic substance users, and access to PrEP. However, there is a lack of information on the specific
populations in Central Asia using synthetic substances, the methods and risks associated with their
substance use, and most critically, the ”journey” of synthetic substance users engaging with health services.
Filling these gaps is crucial to identifying the highest-risk subpopulations of synthetic substance users and for
designing interventions to reach and retain these individuals across the HIV cascade.
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The assessment “HIV Infection Risks, Use of Health Services, and Unmet Needs of People Who Use
Synthetic and Psychoactive Substances (SNPS) in Kyrgyzstan, Kazakhstan and Tajikistan” is community-led
qualitative assessment. It was conducted by the Eurasian Women’s Network on AIDS (EWNA), Georgia, in
partnership with the Eurasian Harm Reduction Association (EHRA, Lithuania), and community leaders
representing the non-government organization (NGO) “Spin Plus”, Tajikistan; “Forum of People who Use
Drugs in Kazakhstan”, Kazakhstan; Women’s Network of Key Populations and Public Foundation “Attika”,
Kyrgyzstan. Data collection took place in June-July 2023 using individual semi-structured interviews and
focus group discussions (FGD). 53 synthetic and psychoactive substance (SNPS) users took part in the
assessment. 14 people living with HIV and using SNPS, including 3 from Kyrgyzstan, 5 from Tajikistan and 6
from Kazakhstan, took part in individual interviews within this assessment. One respondent from Osh,
Kyrgyzstan did not know his HIV status. The FGD participants were not asked about their HIV status.
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Summary

Characteristics of SNPS use. In all three countries, respondents started using synthetic and new
psychoactive substances on average 3 to 5 years ago. Many respondents already had experience using
psychoactive substances, mainly opiates, and the transition to new substances occurred due to their
availability and lower price. 

In Tajikistan, pharmaceutical drugs are the most popular among respondents. Stimulants
(methamphetamine, mephedrone) are also used, but less frequently, as they are more expensive. According
to respondents, the use of pharmaceutical drugs helps restore them to “normality”. In Kyrgyzstan and
Kazakhstan, respondents mainly talked about the use of salts, speed, mephedrone, α-PVP, spice and
ecstasy. The reasons for trying new substances were as follows: “just out of interest”, “the sex would be
good”, “there was nothing else and we decided to try”, “to survive the withdrawal symptoms”. In Tajikistan,
substances are bought at pharmacies or privately. In Kazakhstan and Kyrgyzstan, on the contrary, telegram
channels and online stores were mentioned. According to the respondents, the quality of the substances has
deteriorated significantly over the past 5 years. However, some noted increased substance tolerance.

SNPS use and daily life. When describing the impact of psychoactive substances on everyday life, the
participants of the assessment reported difficulties in maintaining social skills and connections, and the
inability to maintain social life (planning, working, studying, doing household chores, going to the store,
communicating with friends). This is usually caused by mental health issues resulting from substance use. In
such states, people do not communicate and prefer to be alone, which complicates the process of asking for
help, the possibility of providing and accepting it. In order to hide their use of psychoactive substances from
their relatives, some participants reported leaving home, sometimes for several days, and just spending their
nights in the entrance of their houses.

Sexual behavior, HIV infection risks, and SNPS use. The respondents characterized their attitude
towards sex, including chemsex, in different ways. Some people experience increased sex drive under the
influence of substances, while others, on the contrary, do not want sex. Women more often reported a lack of
sex drive while using SNPS. Sexual partners of people who use SNPS often also use substances. Married 
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men from some locations reported that they preferred to engage in sex under SNPS with women who also
used substances rather than their wives. Two people living with HIV have stable relationships with HIV-
negative partners, i.e., represent discordant couples. The situation-based use of condoms predominated
among the participants of individual interviews. Under the influence of substances, the frequency of condom
use decreases. Condoms are used more often by people who use SNPS and who are aware of their HIV-
positive status. Most women participants of individual interviews confirmed that they had experience in
providing sex for compensation, both for and without the purpose of acquiring drugs.
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The use of SNPSs has been associated with elevated HIV risk in numerous settings. As a primarily
qualitative exercise, this assessment was not designed to establish a statistical association between SNPS
use and HIV risk – or to evaluate the magnitude or scale of that risk – among substance users in the Central
Asian Republics. However, discussions with SNPS users in all three countries documented the existence of
risky behaviors including unprotected sex while under the influence of substances and sharing of injecting
equipment and raised questions about the opportunities and challenges of SNPS users to adhere to
prevention modalities including consistent condom use and/or HIV pre-exposure prophylaxis. It is
encouraging that people who use SNPS were aware of HIV testing services – including those by EpiC-
supported community-led organizations – and that most HIV-positive SNPS users interviewed for this
assessment had accessed HIV treatment. However, findings also highlighted challenges with ART retention
and adherence among some SNPS users at both the individual and structural level which may contribute to
poor treatment outcomes as well as increase the risk of onward HIV transmission.

Experiences of violence. Experiences of violence (physical, psychological, economical, rape) were
reported mainly by women and non-binary persons. Most respondents did not seek help after experiencing
violence due to fear of revealing their identity or the fact of substance use, shame, and lack of knowledge of
people or organizations where they can get help. In some cases, people see their substance use as a source
or reason for violence against them. This assessment shows that people who use SNPS often have
extremely negative experiences of interaction with law enforcement agencies. Naturally, this is a
consequence of repressive drug policies. Assessment participants reported different types of police
violence. As a rule, people who experienced arbitrariness and abuse on the part of law enforcement
agencies do not have access to justice and/or do not believe that it is possible. They are labelled as
criminals, especially those who have had previous run-ins with the law.

Health status of SNPS users. Most assessment participants have various health problems and rate their
health status as poor. Many have chronic diseases which are a consequence of the use of psychoactive
substances, or their course is complicated by taking SNPS. Their HIV status and substance use significantly
complicate access to health services. Comparing different areas of healthcare with HIV services,
respondents pointed to the best attitudes of medical staff towards patients from the latter.

Mental health issues of people who use SNPS certainly require special attention. The vast majority of
respondents reported that they had experienced psychosis, sleep disturbances, depression, and/or suicidal
thoughts. Many participants of the assessment confirmed that they had experienced an overdose from SNPS
from the following: mixing different substances, mixing with alcohol, after a long break in the substance use,
or mixing different ways of using the same substance. An important factor in reducing harm from overdosing
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is the presence of trusted friends who can stay nearby and/or call an ambulance. At the same time, calling an
ambulance does not guarantee the provision of assistance; instead, doctors demand money and conduct
interrogations. 

Injection use of SNPS, like other drugs, leads to abscesses, thrombophlebitis, varicose veins, phlegmon and
other diseases. Participants also reported that they stopped intravenous use due to “missing veins”. People
who use SNPS often admit to having dental problems. At the same time, they rarely seek or delay seeking
medical help, including due to financial issues.

Use of health and HIV service providers. Assessment participants identified private clinics, Narcotics
Anonymous groups, NGOs, psychologists, rehabilitation centers, a mental health center, religion, and a
change of environment as an alternative to state drug treatment assistance. The desired components of a
service (or the expectation from it) are a peer-to-peer approach, stigma-free and non-judgmental attitude,
recommendations from people from the community, and anonymity.

The AIDS Center is often the only place where not only people living with HIV, but also HIV-negative people
who use SNPS seek medical help (for example, to get tested for HIV), thereby becoming visible to the health
care system. High-quality follow-up and support after HIV diagnosis, the ‘one window’ approach for
monitoring other diseases (STIs, gynecology, hepatitis C) were noted as positive aspects. AIDS centers are
also a point of entry for diagnosis and treatment of hepatitis C for people who use SNPS. At the same time,
some note having experienced difficulties in completing the entire patient journey – from diagnosis to
treatment initiation (Osh, Kyrgyzstan).

In the cities where the assessment was conducted, people who use SNPS are quite well informed about
harm reduction programs and use their services. Almost all participants of individual interviews have
experienced HIV testing and know where to get tested. All participants of the men's FGD in Ust-
Kamenogorsk were tested for HIV, half of them more than twice. There is a fairly high level of knowledge and
use of self-testing services, thanks to the effective outreach work of NGOs and the peer-to-peer approach
which allows people who use SNPS to take an HIV test in a trusted and/or familiar environment. HIV testing
is often accompanied by testing for hepatitis C and STIs, providing an important entry point for diagnosing
co-infections.

NGO-based HIV testing appears to play an important role both in access to testing itself and in dispensary
registering and ARV treatment initiation. Respondents noted a high level of satisfaction with the services
(including pre- and post-test counseling) and the attitude of the staff. This builds trust in service providers
and the desire to repeatedly seek help, including to get tested for HIV. Taking care about their health or
deteriorating health status was indicated among reasons to seek an HIV test. Also, an HIV test was taken
after learning about the HIV-positive status of friends or partners. Unfortunately, there were cases of
mandatory HIV testing in prison (Kazakhstan) and temporary detention centers (Tajikistan). As expected,
some women learned about their HIV status during pregnancy or childbirth. Testing at delivery indicates that
women were not monitored or tested for HIV in the first trimester. Therefore, they did not take ART as a
prevention of HIV vertical transmission. 

One man and one woman from Pavlodar, Kazakhstan who participated in the assessment have experience
taking and quitting PrEP. Interruption of such treatment is, among other things, associated with the use of 
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Almost all HIV-positive participants from the individual interviews had experience taking antiretroviral
treatment for HIV. The exception is one woman from Bishkek, Kyrgyzstan who did not discuss her
experience of living with HIV. However, only half of the participants have good adherence to ART. The other
half experience poor adherence or interruption of ART, partially due to the use of SNPS. Very concerning is
that only a third know their viral load, the rest do not know it or do not understand what it is.

The HIV-positive participants of the assessment reported no cases of refusal to get an ARV treatment
prescription due to their belonging to the community of people who use drugs. The experience of those who
started ART within the last 5 years confirms that the countries assessed are following the WHO Universal
Test and Treat strategy.

Examples of good adherence to ART are accompanied by treatment literacy (understanding of
immunological and virological indicators), good and supportive communication with doctors, and community
support. Examples of poor adherence to or interruption of ART are accompanied by questionable
explanations (“I’ll be like my man who quit ART”), doubts about the efficacy of therapy (“treatment doesn’t
work”), dissatisfaction with the frequency of dispensing medicines (“medicines are given for 20/10 days,
instead of 3 months”), as well as mental health issues caused by the use of SNPS. Almost all respondents
who have poor adherence to ART or who have interrupted treatment confirm that the use of SNPS affects
adherence to ART.

SNPS. The woman reported that her partner prevented her from taking PrEP and noted support from service
providers for taking therapy.

Assessment participants living with HIV pointed to the following manifestations of stigma and discrimination
due to their HIV status: dismissal from work, disclosure of the diagnosis in the workplace by law enforcement
agencies, threats of prosecution for HIV transmission by law enforcement agencies (Article 125 of the
Criminal Code in Tajikistan), and stigmatizing attitudes on the part of doctors.

Respondents from Kazakhstan named the inability to buy syringes in city drug stores at night as one of the
problems in access to sterile equipment. It was reported that the number of syringes provided does not meet
the needs of people using SNPS, and that it is often too far to get to the sterile injection equipment
distribution points. These barriers lead to risky substance use practices.

Recommendations. Key recommendations for the design of HIV services for people who use SNPS include
the creation and dissemination of information materials as well as community education through peer
counselors, social/outreach workers and paralegals on such topics as mental health support; overdose
prevention and care; HIV pre-exposure prophylaxis (PrEP); ARV treatment literacy and adherence;
prevention and protection from violence, assistance to people who experienced violence; legal literacy and
ways for obtaining legal assistance and protection from police violence; digital security; accessible services
for HIV prevention, testing, care and support provided by governmental and non-governmental
organizations.

To increase sensitivity to the needs of people who use SNPS, the following was recommended: 1) expand
the package of harm reduction services (tests to check the safety of substances, smoking and snorting
accessories, basic medications (vitamins) for recovery after “marathons”); 2) ensure and support effective
outreach work, including promoting HIV self-testing and distributing rapid tests; 3) conduct a Patient School 
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program to improve literacy in matters of ARV treatment and pre-exposure prophylaxis; 4) open/create
separate places/spaces for people who use SNPS ensuring sensitivity to the specific needs of women,
LGBTIQ+ and young people; and 5) map existing services and ensure an effective referral system between
NGOs, community organizations (people living with HIV, people who use drugs, sex workers, LGBTIQ+), and
government agencies. In addition, the authors of the assessment consider it important to ensure gender
parity among service providers in NGOs, including men, women, LGBTQI+ people and youth, and support
community leaders in their advocacy efforts for better access to services and a more favorable legal
environment.
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Purpose and methodology of the assessment
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The purpose of the assessment is to improve understanding of synthetic substance users’ behaviors,
associated HIV risks, interactions with health services and unmet needs through a situation and needs
assessment conducted among people who use synthetic and new psychoactive substances (SNPS) in
Kyrgyzstan (Bishkek and Osh), Kazakhstan (Eastern Kazakhstan and Pavlodar Oblast) and Tajikistan
(Dushanbe). The project aims to better characterize the level of HIV risk among people who use SNPS and
determine whether this group (or specific subgroups) should be prioritized for HIV prevention, testing and
treatment interventions.

Goals of the assessment:

 Better understand the spectrum of available substances and methods of ingestion of synthetic and new
psychoactive substances in three Central Asian countries – Kazakhstan, Kyrgyzstan, and Tajikistan.

1.

 Describe how the use of psychoactive substances fits into the target audiences’ daily lives.2.
 Describe the ‘’journey” that synthetic substance users experience with health care and social services
(including but not limited to HIV services).

3.

 Identify and describe contextually specific HIV risks associated with local synthetic drug use practices
(both injection and non-injection) to develop targeted interventions and messages addressing the risks.

4.

The assessment used two data collection methods, taking into account the characteristics of the community
of people who use synthetic and new psychoactive substances (SNPS) and structural, policy and
organizational factors applicable to each of the three countries involved:

 semi-structured interviews with assessment key informants (KI)
focus group discussions (FGDs)

Assessment design

Participation in an interview or a FGD involved participant recruitment, initial screening to ensure that he or
she or they could take part in the assessment according to the established criteria; obtaining verbal informed
consent for participation; and noting socio-demographic characteristics. 

Semi-structured interviews with KI and FGDs aimed to collect qualitative information on the HIV risk behavior
of people who use synthetic substances, their interactions with health services and unmet needs. To ensure
the quality of data collection, interviews and FGDs were recorded with a voice recorder with the verbal
consent of the respondent for further transcription and thematic analysis of the data. The information
collected was reviewed, compiled, and analyzed by the assessment team, who prepared a report and
provided further recommendations.

To create a safe and friendly atmosphere, FGDs and interviews were organized in collaboration with non-
governmental organizations (NGOs) or were conducted in other places convenient for the assessment
participants. During semi-structured interviews FGDs on the assessment topic, there were no third parties in
the room, including relatives, spouses, partners, or children of the respondent. 
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The local team collected data using guides for interviewers[4] and moderators.[5] The guides contain
question clusters around the following aspects:

Cluster 1. Range of available substances, their types, usage methods, where and how they can be
acquired
Cluster 2. Psychoactive substances and daily life
Cluster 3. Medical and social services
Cluster 4. Service design for HIV prevention, treatment, and care.

To collect data on drug use behavior, the team conducted FGDs with people who use SNPS in Kyrgyzstan
and Kazakhstan. Dividing FGD participants by gender allowed the team to obtain more reliable information
about the assessment subjects, especially for women.

[4] Annex 2. Semi-structured Interview Guide
[5] Annex 1. Moderator Guide: Focus Group Discussions

Key topics discussed in the groups:
              - experience and practices of using synthetic drugs
              - communication with other drug users
              - daily life and drug using behaviors
              - unmet health needs (not specifically about HIV).

Given the sensitivity of topics related to HIV (such as access to HIV services and treatment, including self-
testing and PrEP) and violence, the team also invited people who use SNPS for individual semi-structured
interviews, which took place in all project countries – Kyrgyzstan, Tajikistan and Kazakhstan. All interviewers
were trained to provide first-line support for survivors of violence, including a list of supporting services for
referrals.

Based on consultations with involved community partners and limitations in budget, it was agreed not to
conduct discussions health care workers and other informants like law enforcement as existing community-
led assessment, monitoring efforts and shadow reports reveal that these groups are most likely to
discriminate against people living with HIV and people who use drugs. To achieve the goals of the
assessments, the team agreed to focus only on personal experience of people who use new and synthetic
psychoactive substances.

Participant inclusion and exclusion criteria

Each participant met the following basic characteristics (as self-declared):
        - People who have used synthetic and new psychoactive substances at least once in the past two  
          months
       - Are 18 years old or above
       - Reside in one of the participating countries (Kazakhstan, Kyrgyzstan, Tajikistan).
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Exclusion Criteria: 
        - participant has not provided an informed verbal agreement to participation in the assessment
        - participant’s condition does not allow to understand or answer questions and their behavior threatens 
          their safety or that of the other participants.

The Assessment Team conducted four (4) Focus Group Discussions in Kazakhstan and Kyrgyzstan in
person. In each country, one FGD was conducted for women only, and one – for men only:
        - 2 (two) FGDs in Kyrgyzstan: for women in Bishkek, for men in Osh
        - 2 (two) FGDs in Kazakhstan: for women in Pavlodar, for men in Ust-Kamenogorsk.

Geography and sampling 

Each FGD took 2 hours and included four (4) to ten (10) participants.

TIn addition, the team conducted 25 (twenty-five) semi-structured interviews with key informants that took
50–60 minutes:
        - 10 (ten) interviews in Kyrgyzstan, Bishkek, Osh
        - 10 (ten) interviews in Kazakhstan, Pavlodar, Ust-Kamenogorsk
        - 5 (five) interviews in Tajikistan, Dushanbe.

14 people living with HIV and using SNPS, including 3 from Kyrgyzstan, 5 from Tajikistan and 6 from
Kazakhstan, took part in individual interviews within this assessment. One respondent from Kyrgyzstan, Osh,
does not know his HIV status. The FGD participants were not asked about their HIV status.
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Team composition and preparation

The assessment team included Lead Researcher, Project Coordinator, Advisor on Methodology and
Analysis, Interviewers for conducting semi-structured interviews with KI, FGD Facilitators and Note Takers,
and Transcriptionist. Team members were selected from the community, taking into account experience in
conducting assessments and/or FGDs and having established contacts among the target group, which made
it possible to effectively organize and conduct local data collection.

As part of the preparation and to ensure quality of the assessment, all team members were trained on the
following topics: 
       - purpose, objectives, tools, and procedures for conducting assessments 
       - professional ethics, procedures to secure informed consent
       - conducting interviews and FGDs, skills in working with guides 
       - interaction between the assessment team members, their roles and responsibilities 
       - coordination, project documentation and procedures 
       - proving first-line support to survivors of violence. 

Participant recruitment

Participants were recruited based on their age, synthetic and new psychoactive substance use, gender
identity and HIV status, ensuring that specific and presumably high-priority audience segments were
reached.

During recruitment, the team informed the potential participant of the FGD of the risks involved:
      - since this is a group discussion, they cannot be protected from others knowing they are users; they will 
        meet in a group with 6-7 other people who use SNPS and everyone in the group will know about each 
        other’s drug use;
      - they may know others in the group since this is being done with people from their community;
      - they may choose to be interviewed one on one instead of being in a group. For those who do not agree  
        to meet in the group, the team will suggest an individual interview option to protect participants.
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No personal information was collected during the assessment. Participants were not asked to introduce
themselves using their real names, if they prefer not to do. During recruitment, the team was explicit that in
the FGD they will meet with other drug users whom they may know. From the legal perspectives, drug use is
not illegal in the countries and there are no legal risks for people to meet each other (selling drugs and
possession drugs higher than a certain dose are illegal).

Legal concerns

Data management

All assessment staff received training on participants’ data confidentiality as part of preparatory trainings and
signed a Confidentiality and Data Use Agreement[6], which explains the procedures of working with
confidential data and responsibility for non-compliance with these procedures.

[6] Annex 3. Confidentiality and Data Use Agreement

The Assessment Team used the following forms and tools: 
        1. Moderator Guide: Focus Group Discussions
        2. Semi-structured Interview Guide
        3. Participant Screening
        4. Questionnaire to Determine Participants’ Social and Demographic Particulars
        5. Confidentiality and Data Use Agreement.

All forms are assigned unique identification number and do not contain information or details that may be
used to identify our participants.

Unique Participant’s ID

Each participant receives a unique code to ensure data confidentiality and minimize data disclosure risks.
Each participant receives such a code from the local team before an interview with RKI or FGDs.

For individual interview, each code consisted of the name of the city, numerical interview number
(determined by interview date or in an ascending order), age and gender identity of the participant. For
example, OШ_3_35_M, where:

       - ОШ – the first two letters of the name of the city, 
       - 3 – numerical order of the participant, 
       - 35 – age in full years,
       - М - male. (F – female, Т – trans* person, Н – non-binary person).

The code for FGD participants consisted of the FGD number (determined by the date or in an ascending
order), age and number of the participant. For example, 2_27_1, where:
     - 2 – second FGD, 
     - 27 – age in full years, 
     - 1 – numerical number of the participant. 
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Data quality assurance

The Assessment Team was the only one with access to collected data and documents. As an additional
layer of security, all tasks will be distributed among the staff (initial data and coding, data entry, analysis, and
report preparation). Documents and computers were password protected.

Data collected on paper (FGD, Questionnaire to Determine Participants’ Social and Demographic
Particulars) were digitalized. All Assessment Team members signed a Confidentiality and Data Use
Agreement to minimize risks of improper data use.

Audio recordings were destroyed after their transcripts were checked for accuracy. Hard copies with
information about participants were destroyed after the data were successfully entered. Copies of the
collected data were available to the Assessment Team for thematic analysis. The Project Coordinator and
Lead Researcher are responsible for documentation and keeping records regarding access to these data,
distribution of copies of the data base.

Access to data and data security

All data from FGDs and interviews with RKI were audio recorded following obtained verbal informed consent
and transcribed verbatim in the language of the participant. Transcripts were reviewed for accuracy.
Descriptive methods were used to analyze qualitative data. 

Participants received answers and clarifications to all questions that they had. Prior to the start of an
interview with RKI or a FGD, all potential participants were informed that their participation in the
assessment is voluntary and that they can withdraw at any time and discontinue their participation.
Withdrawal at any assessment stage had no consequences for the participants. All participants were
informed that any information they gave was considered confidential – no personal identifying details, data
or information that could help identify them were used. Activity reports contain only generalized and
summarized data about all participants.

Ethical considerations 

Securing participants’ consent

Questions regarding sensitive topics such as violence or rights infringement experiences may cause
participants distress and discomfort. All participants were informed that they could choose to decline such
questions and that no answers would be shared with any other participants.

Risk Protection

Interviews and FGDs conducted by community representatives helped minimize possible psychological
discomfort and ensure comfortable environment for communication. Interviews were conducted in private
between each participant and his/her interviewer. A convenient Interview location was agreed in advance 
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with each participant. No third parties were present during each interview. All participants received the
contact information of the community organization leading the activity at the country level in case they have
questions or wish to provide feedback.

FGD participants and RKI interview respondents were offered remuneration for their time spent in the form
of telephone top-up in the amount equivalent to 10 US dollars. Compensation was given at the end of the
interview or FGD. Refreshments (juice, tea, coffee, cookies) were provided for FGD participants and
interview respondents.

Remuneration
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The average age of the participants was 32.5 years. The majority belong to the age group of 26-45 years.
More than half of the respondents, representing young people (age 18-25), are from Kyrgyzstan (8 out of 15).
The average age of men is 32.5 (N=26); the average age of women is 33.6 (N=23). The average age of
LGBTQI+ people is 26 (N=4).

Assessment findings

Socio-demographic data

Most of the participants have secondary or secondary technical education. Higher or incomplete higher
education prevails among participants from Bishkek.

About a third of respondents (17 out of 53) are in an official or civil marriage, or in a stable relationship.
Almost the same number are not in a relationship and do not have a sexual partner (16 out of 53).
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Most of the participants do not have children (34 out of 53), one woman (Pavlodar) and one man (Osh) have
3 or more children.

The vast minority of respondents have official full or part-time employment (7 out of 53). Two young women
are students (Bishkek and Osh). A fairly large proportion of respondents are unemployed (19 out of 53).

It is important to note that the assessment sample included former or current employees of HIV service
NGOs.

Characteristics of SNPS use

In all three countries, respondents started using synthetic and new psychoactive substances on average 3 to
5 years ago. Many respondents already had experience using psychoactive substances, mainly opiates, and
the transition to new substances occurred due to their availability and lower price.

In Tajikistan, pharmaceutical drugs (for example, Tramadol, Midax, Moparol, Lyrica, Tropicamide, Ropitax)
are the most popular among respondents. Stimulants (methamphetamine, mephedrone) are also used, but
less frequently, as they are more expensive. According to respondents, the use of pharmaceutical drugs
helps restore to ‘normality’.

“When I was experiencing heroin withdrawal, I came to my friend and she recommended Moparol and tramadol
to me. Then I tried them for the first time. And now, already for five years, I have been taking these drugs.”
ДУ_4_32_Ж
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“I had withdrawal symptoms. He said it would make it easier for me. I threw in two pieces. It seemed I was back
to normal, so I starting using it.” ДУ_3_38_М

“I calm down and become cheerful. Then I eat normally, I have an appetite. It gives me energy to make
everything work inside me. Because of this, I go to the drug store, buy these drugs, take them, calm down, and
live normally.” ДУ_3_38_М

“I tried amphetamines once. But it’s very expensive, so it is better for me to be on these.” ДУ_5_25_М

“I used synthetic drugs, heroin and methadone. Whatever I found, I used. These is a medical drug, called  
Lirica, for sick epileptics, so we use them. When we don’t have it, we go to another drug store. Or we chip in for
amphetamine or something else.” ДУ_3_38_М

“I sniffed it in my nose for a year, I did it nasally at first, and then I started injecting it. I have been using injections
for 1.5 years. Midax, Tropicamide, Ropitax. Before I used 4-5 bottles per day and all of this was injectable. Now,
sometimes there are two bottles, sometimes – 1 bottle per day. The advantage is that you can go to any drug
store and take it. But still, there is nothing beneficial in it, there is nothing at all.” ДУ_1_43_Ж

“I wasn’t in the mood, I was drunk, on a bender. I took it and did it. I tried a day, I tried two, I tried three, and as
they say, I again started to use uncontrollably.” ДУ_1_43_Ж

In Kyrgyzstan and Kazakhstan, respondents mainly talked about the use of salts, speed, mephedrone, α-
PVP, spice and ecstasy. One respondent talked about her experience of using LSD.The reasons for trying
new substances were as follows: “just out of interest”, “they said the sex would be good”, “there was nothing
else and we decided to try”, “to survive the withdrawal symptom”.

“The fact is, before we used organic drugs: hashish, weed. And somehow, they were no longer in the city. Or it
became dangerous to sell them, and those who sold them to us were imprisoned or they simply disappeared.
And we found a way out, through the Telegram social network. And so, we tried it, we liked it.” БИШ_2_24_М

“I quit OAT (Opioid agonist therapy), well, they kicked me out... Then for some time, about three months, I was
going off methadone. And then someone and somewhere suggested, well, let’s smoke. I thought it was like
cannabis, like a joint. I smoked it, and it was synthetic. It's brainwashing.” ПАВ_1_47_М

“I wanted to try salts, to get high.” ОШ_1_23_М

“I started with Meth. The guys said that when drugged, you get more sensitive in bed and so on. So, I decided
to try.” ПАВ_2_26_М

“NBOM (phenylethylamine), there was still LSD back then. Mephedrone. Ecstasy. When I am hung over, I just
try to get some sleep, then take a bath and eat well; if that doesn't help, then I go to the pharmacy and take
Lyrica. Lyrica will save anyone’s life. It will pull you out of any bottom.” ОШ_5_20_Ж

“I used speed because it helped me jump off the opium poppy. I was on the opium poppy for two years. Twice
a day, consistently in the morning and evening. An acquaintance recommended it to me, I tried it and it seemed
like four days was enough for me to jump off the opium poppy at speed.” ПАВ_3_39_Ж

In Tajikistan, substances are bought at pharmacies or privately; none of the respondents mentioned buying
through online applications. In terms of the price, respondents from Tajikistan compare drugs purchased at a
pharmacy and on the black market. In Kazakhstan and Kyrgyzstan, on the contrary, telegram channels and
online stores were mentioned.
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“I used to buy them at pharmacies. They were sold without a prescription. Sometimes I gave more money,
sometimes I ogled. And now, after the President’s Office has taken a strong hold, too strong, everyone has
become addicted to Midax, they have taken a strong hold, and we are stifled. The pharmacy price now can be
80-90. They sell it for 120-150 somoni, depending on where you buy it from. Nowadays they have taken a
strong hold on pharmacies, we take them there through 5 hands, so the price is higher.” ДУ_1_43_Ж

“Via Telegram channel. I wrote and paid, and then went to look for a stash.” БИШ_3_22_Н

“The first time, we were looking for these links to stores in telegram, on the walls. We found - we threw in LSD.
The last time, one gram of mephedrone cost around 5200. Those who use a lot, get discounts. They can charge
even cheaper. So, they purchased using stash.” БИШ_1_21_Ж

“Small weight from hand to hand. And if more, then through the Internet, through telegram.”
ПАВ_3_39_Ж

“The first time it was spice. After the first use I liked it. It used to be so more or less normal, I laughed endlessly.
Last time I took mephedrone. I got it via telegram, through a friend. She offered it for half the price. And,
naturally, I agreed and bought it.” БИШ_2_24_М

“There’s a trick: you buy 5 grams, and the 6th is for free. There are also discounts, I already have a 10%
discount.” БИШ_4_32_ТН

‘The last time, it was Mephedrone. It turns out that a friend of mine used it herself, and at that time I was with her
for several days in a row.” УКА_3_19_Ж

According to the respondents, the quality of the substances has deteriorated significantly over the past 5
years. However, some noted increased substance tolerance.

“It was good then. When I first smoked it, spike lasted me all day. I could smoke once and get high for the whole
day. And now the same spice, it gets me high for 20 minutes.” БИШ_2_24_М

“Tropicamide is cheaper and not of high quality. Ropitax and Midax, they are purified and more expensive.”
ДУ_1_43_Ж

“Yes, it is no longer the same. The way it was 6 years ago and now – big difference, they cook it everywhere
backstreet. They found the formula and cook it. This is not the same, it is no longer speed for a long time.”
УКА_1_39_М

“The quality was much better then, and it weighted more. It lasted longer than now. For example, this weight,
even for a slightly more expensive amount, is not enough.” ПАВ_4_24_Ж

“The quality was better in the past. Or maybe now the body is used to it, I don’t know. Well, it really seems to me
that the quality was much better before.” ПАВ_3_39_Ж

“Some stores mix it up. Meth was the same as this one. It doesn’t really affect me as much anymore, you know. 1
gram of Meth is nothing. Tolerance increased. There are crystals, the crystals are so big. Those in powder form
are garbage. Crystals need to be crushed.” БИШ_4_32_ТН

“The quality was much better than now. I smoke, I stopped using it intravenously because its quality has
changed. It gave me frequent headaches. The pressure rises. Discomfort.” ПАВ_5_37_Ж

In all three countries, participants practice intravenous drug use, but in Kazakhstan and Kyrgyzstan the most
common usage methods are smoking and snorting. Since many respondents have previous experience of 
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“I snorted Mephedrone and smoked, sometimes snorted, Speed. [How do you use?] Using the pipette.”
ПАВ_2_26_М

“We smoked Spice. Mephedrone – we used it intranasally.” БИШ_2_24_М

“I smoked for two months, then the guys said, in short, why spend so much money? And I started injecting.”
ОШ_2_33_М

“I use it intravenously. Before I snorted it for a year. I used it intranasally initially, and then I started injecting.”
ДУ_1_43_Ж

“I drank. Now I’m injecting. Midax can be dropped into the nose. I use Midax and Tropicamide intravenously.”
ДУ_5_25_М

“We did LSD, we did it in our village. Mephedrone – I sniffed it.” ОШ_5_20_Ж

using opiates, switching to smoking is often associated with missing veins. Most respondents mention a
pipette as a smoking device, less often a light bulb. The return or transition to intravenous drug use is
explained by a more ‘economical’ substance consumption. Among the behavioral features, one can note the
use of SNPS at night:

“At first, I injected, and now, I smoke it (Speed).” ПАВ_3_39_Ж

“In general, people who use stimulants are nocturnal.” ПАВ_1_47_М

“Take a light bulb and smoke. You won’t get infected.” УКА_1_39_М

In Kyrgyzstan and Kazakhstan, the majority of respondents use substances in their apartments, alone or in
company. The desire to use alone is explained by many, for example, as “psychological comfort”, to avoid
unwanted “stimulation”, thoughts, actions from other people who use SNPS, or attempts to protect oneself
from paranoia and fear for one’s own behavior while using substances. The participants talked about cases
when people jumped out of windows. SNPS are also used with partners for chemsex. In Tajikistan, they are
also used alone or in company, but, unlike Kazakhstan and Kyrgyzstan, it can be done in the hallways. 

“I always use alone, not with someone. I’ve already used with other people enough; it blows my head off. There
was one who was about to jump out of the window from the 5th floor, we barely caught him. The second one
took some crap and started playing the violin, the third one did something else; I’m not enjoying myself. I’ll pick
it up, bring it back, we’ll scatter there, in short, I took mine, drove away and I already know that no one will
disturb me at home, I was enjoying myself.” ОШ_3_38_М

“Sometimes there are five of us, sometimes there are two, it happens differently.” ДУ_3_38_М

“Usually at home, because I’m afraid to go out. I don’t know what could happen to me. I don’t know if I can
control myself in some cases. Because of this, I use exclusively in apartments, at home. Or I’m alone, I like that
too, just lying around high. Or with a partner, for chemsex.” БИШ_3_22_Н

“I enter the house, the 9-story building, inject myself there and move on. Here is where I do it. I go anywhere and
do it, in a deserted place.” ДУ_1_43_Ж

“If I am not visiting someone, then I try to either rent an apartment, some kind of room is required, but definitely
not in street conditions. So, I either visite someone or rent an apartment.” УКА_2_33_Ж

“Some people overuse, others might go out the window. Just a week ago, in the fifth entrance, the young people
were renting an apartment there, and a girl jumped from the 3rd floor. She opened the door, went out under
speed, under substances. She broke two legs, her collarbone, ribs, in short there was an ambulance, the
police.” ПАВ_1_47_М
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All respondents spoke about increased energy, stabilization of mood and physical condition after taking the
substances. In Kazakhstan and Kyrgyzstan, many participants reported increased sexual activity and a state
of euphoria, especially in the first months of use.

“Feeling well, cheerful. Moving as usual, great, I would even say.” ДУ_4_32_Ж

“It started from the stomach, and up to the breasts, here the breath is already catching in the throat. It’s truly
indescribable, as if you had many, many ants crawling, crawling, and blocking your throat, such a pleasant
feeling.” УКА_2_33_Ж

“We were very much drawn to a sex orgy. We invited the guys to have sex for several days in a row and I liked it
very much, because I am not used to having sex sober. I was either drunk, or in short, I used Meth, I was so
liberated, I got such a buzz that I had never experienced.” БИШ_4_32_ТН

“Mad, I am mad under the salts. I don’t know about anyone else, but I’m mad. I definitely need someone.”
ОШ_3_38_М

Months after starting to use synthetic substances, as well as in the intervals between the usage, respondents
spoke about psychosis, paranoid thoughts, depression, lack of sleep, and irritability. Please read in detail in
the section “Mental Health”.

Psychoactive substances and daily life

When describing the impact of psychoactive substances on everyday life, the participants reported
difficulties in maintaining social skills and connections, and the inability to maintain a social life (planning,
working, studying, doing household chores, going to the store, communicating with friends). This is usually
caused by mental health issues resulting from substance use. In such states, they avoid communication and
prefer to be alone, which complicates the process of asking for help, and the possibility of providing and
accepting it. In order to hide their use of psychoactive substances from their loved ones, some respondents
leave home, sometimes for several days, and spend their nights simply in the entrance of their houses.

“Over time, you sometimes become irresponsible. Let's say you acted irresponsibly in relation to one person,
your friend, three times, and your friend no longer wants to be friends with you. Or in short, you’ve screwed up
everything, you’ve not only screwed up your job, you’ve completely lost it, you’re irresponsible.” 1_40_1, ФГД
Ж Bishkek

“Generally unpredictable, there is absolutely no planning.You fall out, time passes unnoticed.It seems like 3
days have ended, it seems like just yesterday you picked it up [took the stash with the substance] - but now, in
short, a month has passed. In general, there is no such feeling of a calendar.” 1_40_1, ФГД ЖBishkek

“After I finished the marathon, I wanted absolutely nothing. I was just lying around and endlessly scrolling on
my phone. There is an apathy, increased anxiety, I feel depressed and I don’t want to do anything.”
БИШ_4_32_ТН

“First, I search money, then I go search for substance. This has a bad effect because I can’t go home on time
and do my business. I search for money, and then search for tropicamide, as they say.” ДУ_1_43_Ж

“I’m even afraid to go to the store. It seems that everyone around me sees that I am a drug addict.”
УКА_2_33_Ж
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“I simply stop going to school. I just don’t leave the house; I’m lying around at home feeling no meaning in life.
But I know that this is for a couple of days, for a little while, that it will pass. I allow myself to lie at home, lie
around, scroll on my phone, do something. It happens that I don’t go to school for a month.” ОШ_5_20_Ж

“I’ve been walking around in these clothes for two days, basically, I wash my face, yes, I wash my hands, but I
still sweat. When I got on the minibus this morning and you know it was embarrassing, it was embarrassing! I’m
begging for 750 tenge at the station, so that I can buy a ticket. I bought belyash, though I had food at home, I got
into a taxi, and these drugs, they stink, as if I hadn’t washed for three days. I sat in the entrance all night in the
evening. Even now I’m already sitting, I walked like this for two days in the city in the same clothes.”
ПАВ_4_24_Ж

“I don’t watch movies and TV, don’t listen to music, I stopped communicating with my friends, I fence myself off.
Not they fence me off, but I shut them out.” УКА_2_33_Ж

Sexual behavior, HIV infection risks, and SPNS use 

The respondents characterized their attitude towards sex, including chemsex, in different ways. Some
people experience increased sex drive under the influence of substances, while others, on the contrary, do
not want sex. Some members of the LGBTQI+ community have shared their group sex experiences. Women
more often reported a lack of sex drive while using SNPS.

“I don’t know what it was in Turkey, but after them some kind of cramps began and let’s say there was no
erection. In Kyrgyzstan, that’s the local one, it didn’t cause anything either, but there were also some cramps,
but the erection was good.” БИШ_3_22_Н

“You can fuck on Ecstasy, on MDMA.” ОШ_5_20_Ж

“No sex under these substances. I don’t need it on this substance, absolutely.” УКА_5_44_Ж

“Yes, actually it was more liberating. I had experiences of group sex, but they were all so meaningless, and I
absolutely didn’t like it. And when you’re not ashamed of your body under the meth, that’s what it’s all about.”
БИШ_4_32_ТН

“Well, it’s fine in bed, yes, with it. And, in short, you play for a long time.” ОШ_2_33_М

“No, I don’t have sex under meth. [And if not under meth?] Under alcohol. For many, when they snort Meth,
they want affection, tactility, sex. Before, these guys snort, then they don’t leave you behind, they stare at you.
Everyone wants sex. But my friend and I just get high, we don’t want to at all.” БИШ_1_21_Ж

“When you use this, all desire disappears. You become cold; you don’t want anything. On the contrary, you
want to use this crap and lie down in one big bed and sleep alone.” ДУ_1_43_Ж

“Yes, I do want sex when I use.” ДУ_2_36_Ж

“Yes, I was stoned, it felt great.” УКА_1_39_М

“There is no such thing as a real desire to have sex. I just don’t have time for it.” ПАВ_4_24_Ж
“At first there was a desire, such a powerful one, I liked doing it, I was drawn to it.” ДУ_4_32_Ж



HIV infection risks, use of health services, and unmet needs of people who use synthetic and new psychoactive substances
in Kyrgyzstan, Kazakhstan, and Tajikistan

24

According to the socio-demographic data, at the time of the assessment, approximately a third of the
respondents were in an official or civil marriage, as well as in a stable relationship. About the same number
are single and do not have sexual partners. Sexual partners of people who use SPS often also use
substances. Married men from Osh, Kyrgyzstan, reported that they preferred to engage in sex under SNPS
with women who also used substances rather than their wives. Two people living with HIV (woman from
Dushanbe and non-binary person from Bishkek) have stable relationships with HIV-negative partners, i.e.,
represent discordant couples. A woman from Tajikistan also indicated that she was afraid of criminal
prosecution for exposing to HIV (Article 125 of the Criminal Code of the Republic of Tajikistan).

“Older women. Most of my women work. They use too.” ОШ_1_23_М

“Over the last year, I had about 3-4 partners. One was 18. The others were 24, 25, 27. Yes, they do drugs. It
seems to me that everyone is using drugs now. No matter who you meet, someone uses it and smokes, for
sure, in any case. [youth?] Young people, yes, some hang around the drug store.” БИШ_1_21_Ж

“Over the year I had about 6 partners.” ДУ_3_38_М

“I had a girlfriend in Russia, we used to drink together. When your partner also uses, it’s different in bed. But
here it’s not. Well, I'm married myself. My wife and I don’t do such things.” ОШ_2_33_М

“I have one sexual partner. He is sexually quite active. He is 22, works full time, studies, uses rarely, once
every six months, when he is bored, he does not have HIV status. We are a discordant couple.”
БИШ_3_22_Н

“The guys we invited were bisexual, straight, okay, let him be gay, but active. We invited guys with good
dicks. Yes, we chose these guys. Because we provide a hut, we provide a Meth, some want it, some don’t
want it, there were those who refused, we didn’t force them. We'll get more.” БИШ_4_32_ТН

“It depends on the situation as it turns out. That’s right, I have a wife, but sometimes that happens, you want
to, it happens, yes.” ОШ_3_38_М

“I have a status, I’m afraid, as they say. We are under supervision, there are so many departments, everyone
works, they earn shoulder straps, as they say, our police earn shoulder straps at our expense.” ДУ_1_43_Ж

“[number of sexual partners?] Three-four, adults (45+), one of the partners uses.” ДУ_2_36_Ж

“I’m 43 years old, but for some reason I have always younger partners, I don’t know why. Some use, some do
not use.” ДУ_1_43_Ж

“I don’t have a permanent sexual partner. I have two men to whom I provide my services for money.”
УКА_2_33_Ж

“I haven’t been with anyone for a long time. Even if I have sex, it’s not a serious relationship.” ПАВ_4_24_Ж

“I am sexually active, 1 partner. We’ve been together for three years”. УКА_3_19_Ж

“One, permanent partner. He’s my age. He has a secondary specialized education.” ПАВ_5_37_Ж

“Younger than me. They were also ours, but more often they were Russians. Yes, I have friends whom I
contact, they find. The guy I live with and date also uses.” ДУ_4_32_Ж

“I have no sexual partners. I’m at an age where you rather respect sex. You used to love it, but now you
respect.” ПАВ_1_47_М

“You just become like a puppet because of the substance. You're just being fooled. It doesn’t matter who is in
front of you or what he looks like.”УКА_4_39_Ж
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The situational use of condoms predominated among the participants of individual interviews. Under the
influence of substances, the frequency of condom use decreases; respondents site various reasons: “I
forget”, “I am not up to it”, “condoms are of poor quality”, “I had no money”. Condoms are used more often by
people who use SNPS and who are aware of their HIV-positive status. However, among them there were
cases when not using a condom was justified by taking ART.

“Protection, what kind of protection. I didn't use condoms. Firstly, I tell everyone everything right away, and
secondly, I use therapy, I don’t transmit it in any way.” УКА_4_39_Ж

“Most often we forgot. There was no time for that. Well, because of the drugs, once you take them you don’t
think about it anymore.” ДУ_4_32_Ж

“Since neither I nor he really had anyone else, (we) don’t use condoms. Well, they are often not very
good. Sometimes they slipped when they shouldn’t. It happened that they were completely dry. All
these things are a little stressful.” УКА_3_19_Ж

“There are sex addicts. For example, I’m sick, some people don’t like it with elastic bands, everyone has their
own tastes. So, they weren’t afraid. There is no condom, and they are on drugs, it doesn’t matter. There were
even such moments.” ПАВ_4_24_Ж

“It happens that there is no condom, and I have sex without a condom. [How often without a condom?] 3-4
partners this year, and two of them without a condom. Previously, when I didn’t know that a condom was so
useful, I didn’t use it. And when I found out, I received all this information, that it saves a lot from everything,
now with a condom.” БИШ_1_21_Ж

“We use condoms, an initiative on my part, because after getting HIV, I always insist that any sex be
protected. This is at least responsibility for myself and for my partner.” БИШ_3_22_Н

“While we are still a little sober, we do not forget about lubricants and condoms. And when we are very
excited, we forget about condoms, we forget about lubricants. It also depends on our active sexual partners,
who often do not want to wear a condom because the penis may fall off. And we agree to their terms.”
БИШ_4_32_ТН

“Sometimes with an elastic band, sometimes without. I do not always have money. Sometimes, when there is
no money, it turns out without a condom.” ОШ_1_23_М

“I have been buying condoms for a long time, constantly, I have 2-3 lying around. I am a person with status,
firstly, no one knows this. And I’m such a person, since this fate befell me, I shouldn’t transmit something to
anyone somewhere, ruin people’s lives.” ОШ_3_38_М

“I want it quickly, and I don’t have this condom. How to say, I don’t care anymore.” ДУ_3_38_М

“We didn’t wear condoms, because the brain is foggy, everything is foggy, you don’t understand anything
you’re doing. Because normal people would never do this if they had any sense.” ДУ_1_43_Ж

“Yes, of course (I use it), I have status. I always use it, even if my partner has also HIV status. Because I know,
let’s say I’m taking therapy. And let’s say she’s been infected for a year or two, and if I’m without a condom,
she’ll catch my HIV, she’ll take therapy, she won’t take it.” ПАВ_1_47_М
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Sex work

“Webcam. It wasn’t for the purpose of buying drugs, it was for the purpose of making money.” БИШ_3_22_Н

The majority of female participants of individual interviews confirmed that they had experience in providing
sex for compensation. In Kyrgyzstan, this was a case for non-binary persons and sex work had no purpose of
acquiring drugs.

“Sex work is not about drugs, it's just sex work.” БИШ_4_32_ТН

All female respondents from Tajikistan and some women from Kazakhstan confirmed that they had
experience of sex work for the purpose of acquiring drugs: 

“Of course, I had. That’s what I’ve been up to lately.” ДУ_1_43_Ж

“The last 5 years without stopping.” УКА_2_33_Ж

“Yes, I had a little experience. I even have a friend who uses and does sex work.” ПАВ_4_24_Ж

“Yes, in principle, this is how we made money at this time. During withdrawal symptoms I had to.” ДУ_4_32_Ж

“I had, but a long time ago. Not on synthetics.” УКА_4_39_Ж

Injection and sexual behavior

People who use SNPS understand the modes of HIV transmission quite well and adequately assess their
risks of HIV infection.

“I always followed these rules, only with my syringe, after no one else there. There were moments when I used
mine, well, ten times.” ПАВ_4_24_Ж

“Elementary sanitary standards, you can’t prick a tattoo with one needle. Basically, any contact with someone
else’s blood. And sexual intercourse. I don’t do manicures. I don’t use intravenously, my tattoos are usually
always done by someone I know and will reveal everything to me, exactly. The same as with piercings. I
estimate that the risks are very low. One partner.” УКА_3_19_Ж

“Both then and now, even if I use it, I am very scrupulous about it. I will never take someone's syringe. I just
have a guy I'm dating who is an intravenous opioid user. And the risks, roughly speaking, can be said to be 70
to 30.” ПАВ_5_37_Ж

“Why do young people get hooked – they can inject five people with one syringe.” ПАВ_1_47_М

“I was sure that I was fine. I have not had sexual intercourse and have not yet injected.” БИШ_2_24_М

“I know that HIV is transmitted through blood. [how do you assess your risks?] positive, 50/50 percent.”
ОШ_1_23_М

“The risk of contracting HIV is high, of course. If a person with me, a guy I know, is sick, I’m not sick, somehow
it might happen that I accidentally pierced myself with a needle, and with his needle and infected myself, as
they explained to me.” ОШ_2_33_М

“It happens sometimes that I pierce myself, but this rarely happens. Inject yourself with one syringe? No never.
He will never give you his syringe.”ПАВ_3_39_Ж
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“She is HIV positive; we didn’t even know. She didn’t use a new syringe; there were three of us. Me and
another guy. And he and I immediately picked it up from her. I was in the narcology clinic, came out, called
him, I said go get checked, he went - also HIV.” УКА_5_44_Ж

“Take a light bulb and smoke. You won’t get infected... but yes, you use syringes every 15 minutes, you inject
it, you need more syringes. ...Some get fucked. You get high, he runs around with this one syringe like a fool.
He doesn’t even wash it, he wastes his blood, that’s why there are these infections. They're dying like flies.”
УКА_1_39_М

Respondents from the LGBTQI+ community more often recall risky sexual behavior:

“There were two such serious cases, I got very scared and left. The first time my partner tested positive for
HIV. I didn’t know about it, but he had been walking for a long time. That's why I went and got checked. But at
that time, I had not yet used it. The second time I already used it. There was also a similar case. After these
two cases, according to the standard, I decided to go get tested once every 3 months for prevention.”
ПАВ_2_26_М

“The risks are quite high. We are promiscuous.” БИШ_4_32_ТН

There is an understanding of the importance of suppressed viral load in the sexual partner in discordant
couples:

“I slept with a guy who has a positive status. I knew that he was on ARV, I knew about his viral load, that is,
there was no anxiety, fear, and in general - Russian roulette.” 1_32_3, ФГД Ж Bishkek

“As for now, undetectable viral load. Now I understand how important this is to me (ART), how responsible I
am for my own and not only my health. If I want to have sex, for example, unprotected, how safe will it be for
my partners?” БИШ_3_22_Н

Responsible injection and sexual behavior among HIV-positive people who use SNPS adds optimism:

“If we inject somewhere, I say, I am HIV-infected. Don’t grab it, don’t take it while I’m turned away, it’s lying
next to me, these are my things, these are mine. I'm not asking someone – are you sick? I'm not saying that,
I'm saying, I'm sick, don't take mine, please. And yours is already yours. I'm not touching yours.”
УКА_2_33_Ж

“I inject separately, I try to tell those who haven’t used injections before, I tell them don’t do it. I am an example
for you, look at me. I show you my trophic ulcer, my leg. Maybe I’ll help someone, someone’s brains will fall
into place.” ДУ_1_43_Ж

“We use condoms, an initiative on my part, because after getting HIV, I always insist that any sex be protected.
This is at least a responsibility for myself and for my partner.” БИШ_3_22_Н

“I have been buying condoms for a long time, constantly, I have 2-3 lying around. I am a person with status,
firstly, no one knows this. And I’m the kind of person, since this fate befell me, I shouldn’t transmit something to
anyone somewhere, ruin people’s lives.” ОШ_3_38_М

“Yes, of course (I use it), I have status. I always use it, even if I also have HIV status. Because I know, let’s say
I’m taking therapy. And let’s say she’s been infected for a year or two, and if I’m without a condom, she’ll catch
my HIV, she’ll take therapy, she won’t take it.” ПАВ_1_47_М
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Violence

Experiences of violence (physical, psychological, economical, rape) were reported mainly by women and
non-binary persons. Although there was a situation where a woman acted as an aggressor. One man from
Tajikistan reported psychological violence on the part of his relatives.

Physical violence is the most experienced type of violence. Women reported physical violence from an
intimate partner (who usually also uses substances), including during and because of drug use (beatings,
being hit with a knife or other objects). There have also been reports of physical violence from close relatives
or others, including non-binary person on the ground of homophobia.

“I had withdrawal symptoms, I felt bad. He started to poke me. With its sharpening, there are scratches. I hurt
him, but not badly. It was very terrible, very scary. I was still on antidepressants at that time, I don’t know, when
I saw all this, I took about 10 Zolomaxes, I think, we were taken to the police station, we wrote an explanatory
note, and then left.” БИШ_1_21_Ж

“I experienced violence. It was on the grounds of homophobia and they twatted me .. I didn’t go outside for a
week because I was afraid of the dark and men. I even went to work in the morning, in a trolleybus, I was
sitting and a guy was standing there, when he jumped up, I hid mechanically, because I was afraid that this
guy was going to hit me. I was afraid of men, the dark and cars for about a month.” БИШ_4_32_ТН

“He hit me on the head with his boot, I was bleeding, he thought I was dead, he put a noose on himself.”
УКА_2_33_Ж

“Yes, I experienced it. You see, they hit me, 3 months ago”. ПАВ_4_24_Ж

“There was violence, I mean fights, there were scandals. With my boyfriend both during withdrawal and when
using”. ДУ_4_32_Ж

“I do not quit because of the substances. [your partner?] Well, of course.” УКА_5_44_Ж

“There was violence from the very first partner, from the relationship that began in use. And then further.”
БИШ_5_38_Ж

Among other things, psychological violence was accompanied by the fact that women were locked in their
apartments by their partners or, conversely, were not allowed home. A woman from Pavlodar reported that
her partner prohibited her from taking HIV pre-exposure prophylaxis (PrEP). There was a case where a
woman acted as an aggressor.

“The three of us sat in the apartment, smoked salt, and my boyfriend drank, and in short, we had a fight. He
closed us and left. I almost went crazy there, I don’t know. I broke the window, although we were on the 7th
floor.” БИШ_1_21_Ж

“I couldn’t even get home. He (ex-husband) slept on my sofa, in my own house, and I used to spend the night
in the entrance. And he laughed there behind the door. I came home from work, he was there outside the door,
he didn’t even open the door for me.” ПАВ_3_39_Ж

“He didn’t want me to be listed there at all. I stood up quietly from him, like a sexual partner. Now he knows. But
at first, he was categorically against it. I do not know why.” ПАВ_3_39_Ж
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Economic violence manifested itself in the form of extortion of money by a partner using psychological and
physical violence:

“He didn’t brazenly take my money, but if I didn’t give him money for something, he would find a reason through
this scandal, fights, assault.” ДУ_4_32_Ж

The incidents of rape were reported by one young woman (on the part of intimate partner) and a non-binary
person (on the part of unknown group of men, group sex).

“We had a fight over something. And he raped me. I ran away, I beat him. I looked at him - it was as if he didn’t
even see me. Crazy eyes, I was running away, he would take me back and hit me again.” БИШ_1_21_Ж

“In Turkey. The first time everything went well, there was sex. The second day there was a group of 3 people,
complete strangers to me, in an unfamiliar country, and at some point, I overdid it with meth and drank alcohol
before that, and it turned out that I passed out and woke up already in bed with three men. There was no
consent for sex, it was that we would just sit, smoke and leave, I had a plane to Bishkek in the morning and I
needed to be on time. And I passed out, woke up during sex, let’s say, when I woke up, they asked me if we
would continue, I refused, so I got up and left.” БИШ_3_22_Н

Seeking help from violence

The majority of respondents did not seek help after experiencing violence due to fear of revealing their identity
or the fact of substance use, shame, and lack of knowledge of people or organizations where they can get
help. There are cases when violence is justified by the substance use. At the same time, they note with
gratitude the assistance provided by NGOs, as opposed to the police, who did not help or protect.

“I told my friend; she had her own problems. I don't even know where to seek help and who to tell.”
БИШ_1_21_Ж

“I didn’t seek help because I would have been asked questions. And this was motivated by homophobia. At
that time, I was still hiding my identity.” БИШ_4_32_ТН

“It got to the point where I stripped him completely naked. It seemed to me as if he was hiding from me, he
wanted to use it somewhere without me, these were the psychological attacks.” УКА_2_33_Ж

“I contacted SPIN Plus. They helped us a lot, they hired us a lawyer.” ДУ_2_36_Ж

“No, I didn’t seek help, because I understand it’s a disease.” ПАВ_4_24_Ж

“I contacted SPIN Plus and police departments. SPIN Plus helped well. Several times, they helped a lot. And
the police, I used to write statements a lot; his mom came, bribed them, end of story.” ДУ_4_32_Ж

“I never contacted anyone for help, I never told anyone. This is the first time I'm telling you. Because I’m
embarrassed to talk about it.” ДУ_1_43_Ж

“I didn’t even think about going anywhere. I’m just that kind of person, I won’t go anywhere. The time has not
yet come, as soon as the time comes, I will come, I know all this. But it is not time yet.” УКА_5_44_Ж
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Police violence

This assessment shows that people who use SNPS often have extremely negative experiences of interaction
with law enforcement agencies. Naturally, this is a consequence of repressive drug policies. Assessment
participants reported different types of police violence: arbitrary detentions, planting of drugs, coercion to
“collaborate” through ratting out friends and/or dealers, extortion of money as a payoff for not opening a case,
unlawful searches, including of women by male police officers, harassment, blackmail, persecution (including
telephone), torture, beatings, threats, verbal humiliation, non-compliance with the rules of detention
(starvation). Many participants believe that there are certain schemes, built by law enforcement officials
themselves, to fulfil plans for solving drug crimes.

“It turns out we were seated in different rooms. Your friend ratted you out and all that. There were also tackles
from this guy. Touch, hug. Something so vile to say. When they searched me, I took everything out of my
pockets, as they said, take it out. I pull out the front pockets, and he touches, he pulled out the second pocket
himself, turn around and say, back pockets. No, I say, no one will touch me.” БИШ_1_21_Ж

“They pulled us out of the car, started checking our pockets, filmed us, there were a lot of people, there were
about 8 of them, there were five of us. They found it all. We took 0.5 hashish. They put it in an envelope,
weighed it, and it came out to about 20-something grams. Then they took us to the Sverdlovsk District
Department of Internal Affairs, they hinted that we had to pay off, I said: “No, register it. What you did and the
fact what is in an envelope doesn’t count as that.” They said that no, it works in Kyrgyzstan. My friends fell for
it, they called their parents, they came and paid off. They released us all. They gave 100 thousand. They kept
me there for 3 hours. Before we were released, they said that they had never told anyone about this
anywhere. My friends, many acquaintances, were also caught by the same people, the same system. Every
year they probably have to close something, a quarter.” БИШ_2_24_М

“I couldn’t seek help because it’s scary, as I am a drug user. There was a lot of support from my family; they
understood that something was wrong with me. They saw that my psyche was not stable. I'm either in a good
mood or in a bad mood. They helped me morally, talked as best they could, not knowing what was going on.”
БИШ_5_38_Ж

“Some of my friends were caught. They put pressure, hand over someone. He gave us up. They took us all
from where we work, they came straight there and took us away. They asked questions and pressed. Who
sells it to you? Hand him over and we'll let you go. Some rented, some gave money. We gave 15 thousand.
They beat, of course, they beat. They will torture you until you tell me who the other people are, how many
other people smoke? They beat me and strangle me with bags. Until a person is broken, they will not stop it.
It’s already clear there, either you will hand over, or you must find the amount they require.” ОШ_1_23_М

“I spent 8 months in prison here. Of course, they tortured me. Tell me where you got it. Also, provocations of
cooperation. They didn't take any money. They were sure, they sharpened their teeth on me. [was it a drug
planting?] Yes, I drove up to the store, went into the store, took a pack of cigarettes and cola, the girl was
sitting in my car. They pulled her out like a dog and began to search the car. When the reception was near the
store, the doors of the car were open, they started digging around without witnesses, then they slipped it to
me. [hit hard?] Yes, a mock-up package. In short, they stick a needle.” ОШ_2_33_М
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“Salts, Meth, I take drug stash. I take it 3-4 times normally. Then the cops blackmail me. There was a case
when I was blackmailed, I had to give 30 thousand soms to the cops to resolve this issue. 3-4 times I take drug
stash in one place, the fifth time they catch me. It feels like they are sitting there, grazing. My two friends were
caught like that.” ОШ_4_31_М

“Of course, they abused. They didn't even introduce themselves. They took us into the car like that, forcibly
threw us in, like sheep, rummaged in our pockets, found one of them, two for each of us. There were three of
us. Where did you get it from, let's hand it over, do it. They didn’t give me anything to call, they handcuffed me
like that, let’s go one by one, how to find this person? Work with us, do it. That's why we stay away from them.
They seem to use a person, they will do their job, fill their pockets and that’s it. I knew that if you go there, you
have nothing, they just want to take you on a hook so that you are under them. And it’s just like that sometimes,
where were you at that time? What were you doing at this time? They torture, in short.” ДУ_3_38_М

As a rule, these people, victims of arbitrariness and abuse of law enforcement agencies, do not have access
to justice and/or do not believe that it is possible, living in constant fear of persecution, which further worsens
their mental health, weakened by substance use. They are labeled as criminals, especially those who have
had previous run-ins with the law. 

“They think that if we are drug addicts, we are finished people, we can be discriminated. They kick us from all
sides. It’s the same in the hospital and the police. This happens every day, every day. Just like that, you’re
standing or walking, a cop comes up to you, give me your pockets. He doesn’t say show me, but wants to pick
your pockets. And I know that our cops want to plant us with drugs, they can plant us with drugs.” ДУ_1_43_Ж

“They caught me and wanted to lock me up for one pill. I took it from the pharmacy. I went out and got caught.
Then they took me to the police station. They just took a bayanot, I know that they won’t do anything to me for
one pill. They forced me to hand over the pharmacy. I promised them and went home. They still call me; I
changed my SIM card. Rat out the pharmacy or they will close me for 15 days for one Lyrica.” ДУ_2_36_Ж

“Yes, I got caught. What do you use and what are you going here? I even had something with me. I sat confident
because I knew that nothing would happen for this. The maximum - I will be registered. Even now I’m sitting,
making sure that no one is there.” ПАВ_4_24_Ж

“The policeman stops you and starts digging in, and he doesn’t care about your condition, the most important
thing for him is to find out where you bought it, for the sake of money, so that you buy it from whom. They go to
this pharmacy for money, they start attacking them, and in the end, they are released, the money was ripped off
from them and they were released. They say it’s a fine, but in the end, you don’t pay the fine, you hand them a
certain amount of money and that’s it.” ДУ_4_32_Ж

“When you are going to the address at night, somewhere you meet a police officer, they see that your pupils are
dilated, which means the person is under something. They immediately ask if you have a criminal record, and
you say it’s canceled. They look an article, 259 drugs, and think that you have it now too. They’re like the police,
if you’ve been convicted once, that means you’re predisposed to crimes.” ПАВ_1_47_М

The criminalization of drugs is aggravated by HIV criminalization in Tajikistan (Article 125 of the Criminal
Code of the Republic of Tajikistan):
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“I never tell that I have HIV. But I had a conflict with the police once. Because I have HIV. I was taken to the
department. We were kept there for almost two days. Where do you buy, where do you use, they asked. They
wanted to take data from us. They kept us hungry for two days. They used obscene language. They raised their
hand. They bring you to intimidate you, to take something away. I didn’t contact the prosecutor’s office
anywhere because it was useless.” ДУ_5_25_М

“I used to have (sexual partners), but now I don’t, because I have a status, I’m afraid, as they say. We are under
supervision, there are so many departments, everyone works, they earn shoulder straps, as they say, our police
earn shoulder straps at our expense.” ДУ_1_43_Ж

Possessing or purchasing equipment for using substances (pipette) is an additional reason for persecution
by the police.

“One day I was walking with a friend to pick up a drug stash and the police came towards us. They stopped us
and checked us. I had pipettes in my pocket, clean ones. They were getting to us, why, etc. During the
conversation, they checked the phone and found these stores. And I went with them to the drug stash. The
three of us searched there, found nothing there, they let us go.” ПАВ_2_26_М

“We had to take the drug stash. 6-7 men came up to us. Like, are you picking up a drug stash? And we haven’t
managed to find anything yet. We had nothing. We left. How did they even find us?! It turns out that we bought
pipettes at the pharmacy, and the pharmacist handed us over.” БИШ_1_21_Ж

Health status of SNPS users

Most assessment participants have various health problems, assess their health as poor and have chronic
diseases. Many diseases are a consequence of the use of psychoactive substances or their course is
complicated by the use of SNPS. People are looking for their own ways to relieve painful conditions. For
example, a men’s FGD in Kazakhstan revealed that all participants were unanimous in the opinion that
cannabis use improves well-being.

“It becomes difficult for me to walk. Coordination of movement is generally impaired. I can’t get up; I have a
headache. The drugs affected my joints, as well as the groin. [mental health] Terrible. I became hysterical, a
crybaby. Outbursts of aggression are not justified, out of the blue. In general, you become a fool because of
them, it’s terrible.” УКА_5_44_Ж

“While using Speed, everything was fine for the first six to seven months. And then visual and auditory
hallucinations came. The light gets brighter, the persecution mania begins. Someone is watching you,
running, looking out the windows. This does not happen with Mephedrone.” ПАВ_2_26_М

“I’m registered, my endocrinologist prescribed me insulin injections 5 times a day – 5 times a day, that’s too
much. And I inject myself. It feels like I feel sorry for myself. [have you stopped taking insulin?] Yes. I have
high blood pressure and weakness.” БИШ_4_32_ТН

“I became much more aggressive. Muscle pain. Blueness on the face”. 2_38_Ж, ФГД Ж Pavlodar

“It takes a toll on my health and my muscles hurt. I only sleep after taking antidepressants. My husband helps
me start my day in the morning. Stinky sweat, I have to change clothes and bed. I can lose 3 kg overnight.
Some people use substances for weight loss. Severe varicose veins appeared.” 1_40_Ж, ФГД Ж Pavlodar
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“There were psychoses. I marathoned for a week and didn’t eat at all for a week. Osh Alpha, it doesn’t make
you want to sleep at all. I feel as if my body is falling apart from the inside, as if my organs are hanging
inside. And the thoughts are such that no one will approach. I took pills. I went out for Lyrica and marijuana.”
2_28_4, ФГД М Osh

“Before then I smoked salt. I think I lost 12 kilograms in 2 weeks. I was just mega skinny.” БИШ_1_21_Ж

“Manifestation of allergic reactions (spots on the body) from a low-quality substance.” 1_18_5, ФГД М
Kazakhstan, Ust-Kamenogorsk

“Long-term use leads to body spasms and twitching, this makes me very ashamed, severe sweating.”
1_28_8, ФГД М Ust-Kamenogorsk

As a rule, they seek medical help from government institutions, less often from private clinics (Kyrgyzstan).
The advantages of private clinics are considered to be anonymity, higher quality, faster (no queues) service,
and better attitude of doctors. But even in such cases, they hide their substance use and face sexism.

“I never went to government agencies. When it gets worse, then I'll go to private ones. Because it saves
time. [the staff is normal] and you can just make an appointment at the time you need, you come, they will
do everything for you. ...I say, I have germs, my tonsils hurt, look. [are you talking about something else, not
about use?] yes, yes. Because they won’t understand, they still won’t understand. You'll just waste your
nerves.” ОШ_5_20_Ж

“I get checked every year at a private clinic. Full examination. I check everything specifically. I just went
through it recently and everything is clean. The attitude in private ones is always better than in these state
ones. In state clinics there are always lines, you have to wait. If you don’t have a city registration yet, you
have to go back and forth. It’s better to go to a private one, pay more, but get a better service.” 1_21_4, ФГД
Ж Kyrgyzstan, Bishkek

“I always go to a private one, it’s just that a year ago I was diagnosed with a large tumor, and I’ve been trying
to operate on it for a year. Two weeks ago, I arrived at Neomed, there was a surgeon, an anesthesiologist,
and I was already with my bags for the operation. Anesthesia, he says epidural. I say, seriously, do you think
I will lie under the knife for 1.5 hours conscious? And they start, two men are sitting, you “broads” ... come
here, teach us how to treat you. I said bye, got up and left. You “broads”, I was just in shock.” 1_32_3, ФГД
Ж Kyrgyzstan, Bishkek

HIV status and/or drug use significantly complicate access to general medical services:

“Addict, that’s it, the attitude towards you immediately changes. Well, drug addict and HIV status.”
УКА_1_39_М

“I treat comorbidities, I take Relanium like regular pills. I was tested at clinic No. 2, drug use was detected,
and I was locked in the ward until the circumstances were clarified.” 2_38_Ж, ФГД Ж Pavlodar

“The ambulance arrives, they see us and say: “drug addict, drunk.” And they leave.” 2_28_5, ФГД М ОШ

Comparing different levels of healthcare with the AIDS Center, they indicate a better attitude of medical staff
towards patients in the latter:
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“[Did they get it that you were using?] Yes, I said it myself. I always tell the doctors what’s the deal that they
know what to treat. I never hide. The reaction was normal." УКА_5_44_Ж

There have been isolated cases that substance use is always reported so that the correct treatment can be
selected:

Lack of health insurance will not allow you to receive specialized services (Kazakhstan):

“To be honest, I haven’t been to the clinic for four years now. I need insurance. I haven't had health insurance
for probably 7 years now. Previously, of course, I often went to the hospital, somewhere I would get sick,
somewhere on women’s health issues.” ПАВ_3_39_Ж

A woman from Kazakhstan described how registering a disability turned into an endless and exhausting
process for her that did not produce results:

“I had difficulties with the fact that it took me a very long time to undergo tests for disability. They send here and
there. I have already passed all the narrow specialists 10 times. I went to the manager and she said that will add
me to the database, I wrote a referral. We arrived at the diagnostic center, and we weren’t even in the database.
Mom said, “I brought her, she was still just limping. Then just with one crutch, now with two.” The leg doesn't
move. This is the second year they have not been able to put me on disability status. In limbo. I am awaiting
surgery and am on disability. I've been waiting for years.” УКА_4_39_Ж

The vast majority of men who took part in the FGD in Kazakhstan, Ust-Kamenogorsk (8 out of 10), are not
informed about receiving social assistance (benefits for a socially significant disease), and young participants,
as a rule, have not heard about the work of NGOs.

“The attitude is much better in the AIDS Center than in narcology and primary care. In hospitals, drug addicts
are treated much worse than HIV-positive people.” 1_45_1, ФГД М Kazakhstan, Ust-Kamenogorsk 

Mental Health

Mental health issues of people who use SNPS certainly require special attention. The vast majority of
respondents reported that they had experienced psychosis, sleep disturbances, depression, and suicidal
thoughts:

“It’s not just psychosis, simply no sleep. I'm used to the fact that I fall asleep not sober, and my brain seems to be
looking for something to fall asleep.” БИШ_2_24_М

“Aggression. Anger, such a mixture of emotions happens. I've had [suicidal thoughts] once or twice. I sit down,
think carefully and then, it turns out, I still need to stay here.” ОШ_3_38_М

“I was depressed. I cried for hours every day. I was leaving the house, smoking salts, coming home and I
couldn’t sleep. I could not sleep for three or four days. And at the same time, I was crying, and in general I was
very exhausted. I had suicidal thoughts.” БИШ_1_21_Ж

“Afraid of my own shadow, they’re standing in the corners everywhere, crawling, that’s all it is. The speed is no
longer the same. Sleep disturbances, abscesses, psychoses, and all other things.” УКА_1_39_М
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“Sometimes such outbursts happen. Not even because there is not enough of this substance. On substance,
when someone provokes me. I somehow become more vulnerable. The reaction to it is somehow
heightened.” ПАВ_5_37_Ж

“If I don’t use something, if I don’t use something at night, I hallucinate until the morning, I can’t wait until the
morning. I get nervous, in the morning, I get up early, then I look for pills, go to the pharmacy, go there. I’m
nervous, I’m freaking out at home, I don’t even know what I’m doing.” ДУ_3_38_М

Study participants reported phobias associated with open windows – closing the windows so as not to go out
the window:

“I definitely need to close the windows. The boys and I entered the hut, the house, the room, the windows
were open. It happened to me in Russia, from the 5th floor, I thought about going outside. A friend pulled me
out. And recently it also happened, we were sitting, using, we had to close the windows. They did everything, I
looked at them, he got blown up and went towards the window, I pushed him away, closed the windows, there
are people like that, they throw themselves out.” ОШ_2_33_М

“I sit and just understand that when I use, I have such a state of splitting, one voice says: “Go out the window,”
another voice says: “Hang yourself.” We were drinking with friends, and I almost went out the window. They
stopped me, thank God, but called an ambulance. And the ambulance took me [to drug treatment].”
ОШ_4_31_М

“Some people overuse, others might go out the window. Just a week ago, in the fifth entrance, the young
people were renting an apartment there, and a girl jumped from the 3rd floor. She opened the door, went out
under speed, under substances. She broke two legs, her collarbone, ribs, in short there was an ambulance,
the police.” ПАВ_1_47_М

“Recently I’ve been sleeping for two days. Even now I’m sitting in this condition. I will sleep, I have to get some
sleep. I come home, lie down and the memory begins, what I did, what I didn’t do, how I acted, how to live
further.” ПАВ_4_24_Ж

“There are psychoses. When I don't smoke for several days, I get terribly nervous. I can sleep for days. As for
suicide, no. Whether it affects the psyche, yes. I start to cry. Everything annoys me, I shout at everyone. It's
like I am exploding.” ПАВ_3_39_Ж

In such states, they avoid communication and prefer to be alone, which complicates the process of asking for
help, the possibility of providing and accepting it. Social life stops, social connections are cut off:

“There were psychoses. [How did I cope?] Stopped communicating with people when I use.” ОШ_1_23_М

“(the guy with whom I started using together) I still can’t let him go. For five years when he died, I never
listened to music on headphones after his death. That is, I stopped doing anything that could disturb my soul.
(through crying). I don’t watch movies, TV, don’t listen to music, I stopped communicating with my friends, I
fence myself off. Not they fence me off, but I shut them out.” УКА_2_33_Ж

They experience a state of despair and hopelessness, a feeling of guilt and self-hatred:

“I don’t remember anything, I don’t understand anything, because my mind is clouded, I don’t see anything, I
forget everything, I can’t even remember my phone number. And my mental health is poor, my physical health 



HIV infection risks, use of health services, and unmet needs of people who use synthetic and new psychoactive substances
in Kyrgyzstan, Kazakhstan, and Tajikistan

36

is poor, my physical health is poor. I don’t sleep twenty-four-hour. And also, depression. [suicidal ideation]
There was, there was. I think about it every day, because I can’t quit, and I see that in general I’ve already
sunk below the baseboard and I just do the damn thing, do it, do it. And I don’t know when all this will end
(cries).” ДУ_1_43_Ж

A woman refers to children as a deterrent to suicide:

Codependent relationships worsen in couples where both partners use substances:

“I was in a relationship, my boyfriend also used. Some substance appears in our city and we try it. When we
got hooked on salt, it was like we started going crazy. We fought every day. We fight and break up. I’m sitting
at home and I want salts, but I can’t do it without it, I can’t use it. And again, I had to get along with him, put up
with him, in order to smoke salts.” БИШ_1_21_Ж

“I’m in a very bad state, I’m constantly on edge, and I’m lashing out at everyone. My bones hurt, everything
aches, I have no desire to do anything, to go anywhere. When I don’t use it, I don’t sleep at night and have
insomnia. I often wake up sweating, but sometimes I also sleep. ...there is no way to commit suicide to such
an extent, it happens sometimes, something goes through your head, but not directly. Because of the
children.” ДУ_4_32_Ж

Professional help from a narcologist or psychiatrist is rarely sought in the cases of mental health issues; the
quality of the assistance provided is assessed differently. This condition is expected to go away on its own:

“I'm freaking out, I'm already in trouble... sleep disturbance, depression. I have psychosis, but I'm afraid to kill
myself. I want to die than to live like this, that I have psychosis, I’m sick, I’m aggressive. We cannot live
normally, we want this. I don't know why it doesn't work.” ДУ_2_36_Ж

“I know this mood. This is schizophrenia. This is a scary thing. I have a feeling of guilt, a feeling of self-hatred.”
УКА_4_39_Ж

“It got to the point where I stripped him completely naked. It seemed to me as if he was hiding from me, he
wanted to use it somewhere without me, these were the psychological attacks.” УКА_2_33_Ж

“I went to our narcologist. [quality of work and attitude of the doctor] As good as possible. She prescribed me
medications. I couldn't find these medications anywhere. It turns out they have also become extremely
expensive.” БИШ_1_21_Ж

“I went to a psychiatrist in narcology. They did not receive me in a friendly manner as soon as they heard that
consumed, that is, before that I went to this specialist and we had a very good relationship. As soon as she
found out that I was a consumer, her attitude literally immediately changed. Raised voice, some disdain and… I
became unable to walk.” БИШ_5_38_Ж

“I understand that these are consequences of use. I know that in a day it can be removed from the body, that I
will feel better. I just have to endure this moment.” ОШ_5_20_Ж

The young woman did not complete the course of treatment due to the rise in price of the drugs prescribed by
the psychiatrist and difficulties with the prescription:

https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
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https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
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https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
https://ewna.org/wp-content/uploads/2024/01/ewna_gbv-clm-final-report_moldova_2023_rus.pdf
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“I went to a psychiatrist. When he prescribed these medications to me, a package cost 400 soms. And this time
- 700-800 soms. They didn't sell them to me because one zero was missing. Then it wasn’t like that with the
second recipe. I decided not to buy anymore.” БИШ_1_21_Ж

Overdoses

Many assessment participants confirmed that they had experienced an overdose associated with the SNPS,
including due to mixing different substances, mixing with alcohol, after a long break from use, or mixing
different methods of using the same substance.

“I think I overdosed on MDMA. I felt bad. Usually, I drink one capsule, but here I took 8-9 capsules. I felt good
inside from this dose, but it made me feel so bad. And in short, I started hallucinating. And yes, there was an
overdose of salt.” БИШ_1_21_Ж

«Overdosed. Mixed it up. I first used Lyrica, 1.5 capsules (450 mg). Then we found crystal, amphetamine. I
overdosed. The boys took me home. There was an overdose, they told me that “you overdosed.” It was
normal then, the next day I felt good. Then all started again.” ДУ_3_38_М

“…If you mix Moparol with alcohol, yes, the state immediately changes. The pressure is getting bad. You can’t
get up, your head is spinning, you start vomiting, the nausea appears.” ДУ_4_32_Ж

In a state of overdose, the anxiety level increases that family members will find out about the use or the police
will arrest. An important support factor is the presence of trusted friends who can stay nearby and/or call an
ambulance:

“An overdose of Tramadol – all my muscles cramped, fainted, and I was taken away in an ambulance. Fainting
is called departure, similar to epileptic seizures.” 1_28_8, ФГД М Kazakhstan, Ust-Kamenogorsk

“There was one moment when I went too far. I haven't injected for a long time. We bought some drug
ampoule and smoked everything. I think I might shoot up, I’m so eager. I got a good one, better than before. I
was afraid and didn’t know what to do. I tried to get ready – I had a ampoule with this substance in my
pockets, drug ampoule – so that I wouldn’t be caught with it.” ПАВ_4_24_Ж

“We used with friends; I almost went out the window. They stopped me, thank God, but called an ambulance.
And the ambulance took me away. They did some manipulations there, but I don’t remember. Either I had an
overdose. But they took me to a drug treatment center and dug me out. They injected me with something, but
I don’t really remember this moment.” ОШ_4_31_М

“I had a very strong overdose on speed, I didn’t sleep for four days. I sniffed, had glitches. I had an insane
fear that I would die. I live with mother. I can’t explain to my mother what’s happening. I pretend that
everything is fine with me, I always call friends so that someone is with me, so that I am not alone. It was
terrible.” 1_32_3, ФГД Ж Kyrgyzstan, Bishkek

At the same time, calling an ambulance does not guarantee the provision of assistance; instead, doctors
demand money and conduct interrogations:
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“I felt bad, I overdosed and the ambulance arrived. I told them why I felt bad. I mixed methadone and alcohol
when I had withdrawal symptoms. They asked for money for the IVs, there was no money, they didn’t do
anything. They began to find out where I got the methadone.” 2_31_7, ФГД М Kyrgyzstan, Osh

“The man was blue and he blacking out. He injected himself with salt and blacked out, having been drinking
before that. He hardened. We arrived at the drug treatment center. The doctor came out and we told him. He
sent us to the hospital, where there is quarantine. He was taken to another hospital, Ak Telek. They took me
and told me everything. The doctors are standing and arguing and said that they won’t admit him because he
drank. Then his relatives came, paid and he was put in a ward. The doctor in the narcology department
injected him with something, and he felt a little better. There was a project, they wanted to give us a
psychotherapist, but they didn’t.” 2_28_4, ФГД М Kyrgyzstan, Osh

«There were overdoses in Turkey and I was raped.” БИШ_3_22_Н

A non-binary person was raped while overdosing:

Abscesses, thrombophlebitis, varicose veins

“It turns out they injected me in the neck with a poppy seed, 10 cubic meters of it was driven in at high speed. I
thought that my blood vessel had just weakened somewhere. I didn’t have a break, or by, anywhere.
Somewhere there is a weak spot, torn, cracked or something else. And so, this dirt got there. From a vein, into
the body under the skin. In the softest place. An abscess developed. On the second day at the clinic and
everything was removed for me on time.” УКА_2_33_Ж

“Where the blood vessels are weak, the hand becomes clogged and the hand swells. This happened twice.
Now it seems to be drying out. I contacted the ambulance. I went there myself before, they prescribed
antibiotics, and that’s all.” УКА_1_39_М

Injecting SNPS, like other drugs, leads to abscesses, thrombophlebitis, varicose veins, phlegmon and other
diseases. Participants also reported that they stopped intravenous use due to “missing veins”:

“I still have a lump here, this lump was like a stone, but it’s going away now, there’s just a little bit.”
ОШ_2_33_М

“The last time I was in the hospital was because of sepsis. Infection. Precisely because of Speed. I got there
by ambulance. The temperature rose to 40. It did not fall for two days and I was taken away to the hospital on
the third day.” УКА_5_44_Ж

“My inner circle influenced the way we consumed salt. I was ashamed to use intravenously and started
smoking. Severe shortness of breath appeared, did not seek medical help.” 1_51_10, ФГД М Kazakhstan,
Ust-Kamenogorsk

“At first, I had phlegmon. Due to drug use. I abruptly quit drinking therapy. The leg now, the further it goes, the
worse it will be. Leg doesn't move.” УКА_4_39_Ж

“I don’t have veins now, that’s why I smoke. Intravenous injection is dangerous, as they say again, blood clots
form in the veins.” ПАВ_1_47_М

Problems with veins entail additional problems in seeking medical help – getting tested:
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“I burned my veins. Now I can’t imagine how I will go to the doctors and who will simply take my blood. I
recently came to the clinic to donate blood and not a single nurse could take blood from me. So, I asked my
friend, with whom I use it. He managed to take my blood.” ОШ_4_31_М

A woman from Tajikistan shared her experience of visiting a vascular surgeon, indicating a good doctor’s
attitude:

“There are no abscesses, there is a trophic ulcer. There are thrombophlebitis and varicose veins. I contacted
a vascular surgeon. I use these drugs by injection, I developed a trophic ulcer, a complication began, I was in
the hospital. They gave me IVs and injections there, but it happened again, to be continued. …[attitude] more
or less normal.” ДУ_1_43_Ж

Dental problems

“Teeth get spoiled from meth and spice.” БИШ_1_21_Ж

“They [dental problems] still exist. I feel the need, but I don’t go to the doctor because it’s very expensive.”
БИШ_2_24_М

People who use SNPS often admit to having dental problems. At the same time, they rarely seek medical
help and delay seeking help, including due to financial problems.

“I've been going to the dentist for a month, they don't do anything. They send me here and there and that's it.
I’ve been going back and forth for a month now, collecting certificates.” ДУ_2_36_Ж

“All the teeth fell off.” ДУ_4_32_Ж

“Dental problems, teeth crumbled.” ПАВ_3_39_Ж

“I went to the dentist. Teeth crumbled from drugs. The attitude is normal.” 2_39_1, ФГД М Kyrgyzstan, Osh

“[Private or public dentistry?] Both public and private dentistry. The state one was redirected to the private
one. Teeth are spoiled by meth and spice. Very expensive and you don't always get what you want. [attitude]
normal, ordinary. They don't know that I use.” БИШ_1_21_Ж

The normal attitude of doctors can be associated with a private clinic and the fact that the medical staff does
not know about the use of substances:

Use of health and HIV service providers

Harm reduction programs

In the cities where the assessment was conducted, people who use SNPS are quite well informed about
harm reduction programs and use their services:

“There are non-governmental organizations that constantly inform their community, that is, key population
groups. This is being done very cool.” БИШ_3_22_Н
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“I heard. I wanted to go there too. It’s my first time.” ОШ_1_23_М

“They provide syringes, condoms, and wet wipes. They give packages and sweets.” ОШ_2_33_М

“I go to the AIDS Center in our city. I get condoms, syringes, everything I need. I go to the gynecologist, donate
blood, that is, I do all these basic things in our AIDS Center, in the city. Friendly cabinet, psychologist, therapy,
gynecologist – everything is there. And the doctor’s referral is possible.” УКА_2_33_Ж

“At the AIDS Center, when I was injecting, I knew that I could come and take it for free. Although I didn’t know
why they give it for free if I’m not sick. I understood that mostly drug addicts get sick. But at that time, I was just
starting.” ПАВ_4_24_Ж

“Friendly cabinet. They give out condoms, syringes, guys, go to the friendly cabinet, go to the AIDS Center, they
give you everything there. Yes, I go and take it myself.” УКА_4_39_Ж

“I buy. I do not take. I don't take it for free. I know that they do, they give syringes at the AIDS Center, they give
them for free. But I never took it myself.” ПАВ_5_37_Ж

Some respondents work or worked in the past for NGOs. Some people know about the services, but do not
use them. However, there were also those who knew nothing from such programs (Tajikistan, Kyrgyzstan):

“I am aware of OST.” ДУ_5_25_М

“Yes, I know all this and receive as well.” УКА_5_44_Ж

“I never took syringes, I took condoms.” ПАВ_3_39_Ж

“Worked as an outreach worker.” ПАВ_1_47_М

“I didn’t apply, but I heard that there are some private organizations and that’s it. But I am not so much informed
about it.” ОШ_5_20_Ж

“I heard like some guys were handing out syringes, testing them or helping with something else. These syringes
are distributed to those who use heroin.” ОШ_4_31_М

“I was admitted back in the 9th, 10th year. This is back when heroin was around.” ПАВ_1_47_М

“I was admitted twice while using heroin. But this was of no use. I came so they could remove physical pain.”
ПАВ_5_37_Ж

Drug treatment

Some respondents have experience of seeking drug treatment in the past due to heroin use:

Assessment participants have different experiences of seeking help from narcologists. It is noted that taking
tests for hospitalization takes a lot of time and effort, which in turn may affect the desire to seek medical help
due to the use of SNPS. They draw attention to the importance of maintaining anonymity. Participants in the
men’s FGD in Kazakhstan, Ust-Kamenogorsk believe that young people try not to seek drug treatment help:

“I often go to narcology, up to 5-6 times a year, pain relief was better before, the attitude depends on the shift,
there are provocations.” 1_40_Ж, ФГД Ж Kazakhstan, Pavlodar
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“I was admitted after heroin overdose. I was satisfied. I used to be afraid. It has already been explained to me
that this will be between us, no one will spread the word.” ОШ_1_23_М

“I have never been to the Republican one, I was always admitted to private ones. More confidence in anonymity.”
1_32_3, ФГД Ж Kyrgyzstan, Bishkek

“It takes a lot of time to collect tests for hospitalization in narcology. I turned to the local inspector for help; for the
entire period of use (more than 5 years) I was not registered as a drug addict. The district police officer agreed to
help, once accompanied me to a fluorography, and then disappeared. This is very problematic.” 1_39_9 ФГД М
Kazakhstan, Ust-Kamenogorsk

“They took me to a drug treatment center, I begged not to let my name appear anywhere.” 1_32_3, ФГД Ж
Kyrgyzstan, Bishkek

“During a long period of testing, the desire to go to the hospital disappears.” 1_34_7, ФГД М Kazakhstan, Ust-
Kamenogorsk

“My mother told me yesterday that there is some narcologist, a friend of hers, but she is ashamed to contact him.
I said, well then don’t contact.” 1_22_5, ФГД Ж Kyrgyzstan, Bishkek 

It is a shame to seek drug treatment help not only for people who use SNPS, but also for their parents:

Many respondents identified the need to pay for services as an obstacle to seeking state drug treatment help.
Paid drug treatment services can be obtained faster, avoiding queues and waiting.

“I had a desire to come there and stay. I contacted the head of the AIDS Center department. While they were
agreeing on something, to be honest, I lost the desire. Medical examinations and tests take 2-3 days. Wait
somewhere, come back tomorrow, there’s no time for you now, reports, etc.” ПАВ_2_26_М

“[And why didn’t you want it for free?] There had to be a bunch of tests, all this legwork. [is it faster when you
pay?] Of course. I came and they admitted me in right away.” УКА_5_44_Ж

“I didn’t ask for treatment and didn’t go. I think that without money they won’t help.” 2_39_6, ФГД М Kyrgyzstan,
Osh

“I have known this drug treatment clinic for 13 years. Before going there, one needs money, and not little money.
As they say, we are drug addicts, half are HIV-infected, no one works anywhere. Some are without clan, without
tribe, without family, some live on the streets. Where do they get the money from? And there they take money,
and it’s not small.” ДУ_1_43_Ж

“I went to the drug treatment center to get treatment. [why didn't you go?] There were no opportunities. Financial
problems. If there is no money, then they won’t let you in, you don’t even have to apply.” ДУ_4_32_Ж

“I asked for treatment once and begged not to tell my family. They had paid services (3,700 soms), anonymous
services costed 8,000 soms (payment for detox). I was not admitted.” 2_31_7,ФГД М Kyrgyzstan, Osh

“No money – no help.” 2_28_4, ФГД М Kyrgyzstan, Osh

In Bishkek, free detox at the drug treatment center is available only to people living with HIV under the state
guarantee program. For people with HIV-negative status, detox services are available for co-payment or,
subject to anonymity, for full payment.
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“There’s not even a detox. According to the state guarantee, only HIV-positive people can receive detox. And
then you have to stand in line and wait.” 1_40_1, ФГД Ж Kyrgyzstan

“Yes, I sought help, but they won’t take me anywhere because of my leg. I wanted it myself, I asked for it
myself. I turned to the local police officer. Mom wrote an application for my treatment. That’s why they are still
being sent there forcibly. We don’t have women’s departments here, and for some reason they don’t offer
Pavlodar.” УКА_4_39_Ж

Barriers to receiving drug treatment are the presence of comorbidities and the lack of women’s departments:

Without a doubt, fear or reluctance to be placed in the drug user registry is an obstacle to seeking drug
treatment and other medical help. 

“I was afraid that they might put me on the register. Then I stopped going there.” ОШ_1_23_М

“There was an overdose, I did not go to medical institutions. Vision problems began. I don’t go to drug
treatment because of the registers. They will register me; I don’t seek help because of fear.” 2_28_4, ФГД М
Kyrgyzstan, Osh

“No, I will never go to drug treatment in my life. Not to the drug treatment center, because they immediately
register you there.” ОШ_3_38_М

“Drug phobia is everywhere. I won't go there. They won’t even treat me there but heal me. [do registers scare
you?] Yes.” БИШ_4_32_ТН

In cities like Osh, Kyrgyzstan, there is a small-town factor where everyone knows each other. People who
use SNPS avoid the drug registry because they are afraid of violation of confidentiality and disclosure of
information, and worry that this may affect their family and relatives:

“I’m not seeking help; I endured it on my own. I don’t seek help because they will immediately put me in a
drug treatment center and register me. In the future, it is a disgrace to my family, everyone will know. It
happened to my neighbor, they arrived, the police arrived. They will take you to Service for Combating Illicit
Drug Trafficking. I worry about my family and what it will do to my loved ones. We all have children.
Everything is discussed in makhallas.” 2_28_5, ФГД М Kyrgyzstan, Osh

“I didn’t seek help, but I needed it. Fear of being registered as a drug addict, small town.” 2_39_6, ФГД М
Kyrgyzstan, Osh

“I didn’t go to the hospital because they would register me and call the police. And the family doctor will be
aware. Why extra problems?” 2_41_2 ФГД М Kyrgyzstan, Osh

«Yes, of course it causes problems. The patrol even stops you, they check everything, are you registered,
no. I have now been deregistered.” ПАВ_1_47_М

When assessing the quality of state drug treatment services, study participants often reported its low
effectiveness and showed a low degree of trust. Some rely solely on their own strength.

“For me personally, there is no [drug treatment].” УКА_5_44_Ж

“I went to the narcology department and didn’t hear anything new, as if I was his doctor, and not vice versa. Just
questions, no information.” 2_4_55, ФГД Ж Kazakhstan, Pavlodar
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“I'm already tired, I don't want to. I'm tired of them. Because I say they don’t consider us people.” ДУ_2_36_Ж

“My friends were treated by them. One of them, in my opinion, has completely gone crazy. They didn’t let him
out there, didn’t let him communicate with anyone, and locked him up for six months. They fed him pills, but
on the contrary, he got worse. Then another friend was staying in the Republican room. He left there, went to
get the stash, and came back in. He was there out of desperation, because there was no foil and cigarettes,
and he started injecting drugs. He was 17, I guess. They don’t help us at all. On the contrary, they insult and
humiliate.” БИШ_1_21_Ж

Government institutions providing drug treatment services often have a “bad reputation”, transmitted by word
of mouth among people who use SNPS, including those associated with the attitude of medical staff. People
worry about sharing sensitive data without their consent with third parties, including relatives and law
enforcement.

“People quit by themselves, break at homes.” 2_2_38, ФГД Ж Kazakhstan, Pavlodar

“There’s no point there. There is no trust. There is no help. They need money, they are waiting for money. Put
the money in your pocket and everything will be done right away. I used to be good, but now I’m bad. I don't
trust them because they are liars, scammers.” ДУ_1_43_Ж

“Our drug treatment is just a show-off. I stayed there 10 times; it was of no use. You check out and from the
first day you start again.” УКА_1_39_М

“I tried a lot to find people who could help me in this particular medical field, but it turned out that they couldn’t.
I was left with my problem, alone with myself, and solved it myself. Of course, I would solve this problem
faster if there were such specialists.” БИШ_5_38_Ж

“Stayed there, came out, time passes, they start using again. What's the point if I go? You're just ruining your
life. I'm still struggling myself. So far, it’s an ass, but not fucked up.” ПАВ_4_24_Ж

“Even when you go to the Head, he simply turns away, you are not people for him.” ДУ_4_32_Ж

“When I went there with my friend, he needed to get a prescription, we sat and waited in line, I saw the
attitude of the doctors. I felt completely uneasy. Treated like animals. Like cattle. I saw how dogs chase
sheep, something like this. [have you been to the local narcologist?] Yes. The police also brought people
there who were found on the street. They were literally pushed into the office. He was told to first go to the
emergency room, he slit his throat many times, he still has scars. No, we won’t take you, because we don’t
need suicidal people there. He was going to, but due to poor health due to long-term use and lack of money,
he could not.” УКА_3_19_Ж

“I didn't address them. Everyone, not just me, has a stereotype that if you go there, you will be treated poorly.
They may also not respect confidentiality. And also, if I go there, they will find me addicted, they will tell
others, relatives, family.” БИШ_2_24_М

“There is no trust because they are associated with people who work in the police.” ДУ_4_32_Ж

Respondents noted the inability to meet the specific needs of people who use SNPS and the lack of
psychological support:

“There is no psychological help. Why would I waste my life, sit closed, I’d rather take a walk and be sad about
life.” ПАВ_4_24_Ж
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“They can’t provide help there because few people work with synthetic drugs. When I was injecting heroin, I was
going through withdrawal, they somehow helped me there, took me out, physically. And now I use Salts, but
there is no withdrawal from Salts, I’m just vomiting. Here in narcology, they cannot help those who use Salts.
Even they don’t have a psychologist, they don’t even know how to approach this. I don’t know who to contact to
get help.” ОШ_4_31_М

“Those in narcology don’t understand what to do with us, who’s on salts.” 2_28_5, ФГД М Kyrgyzstan, Osh

“They won't help if you use Speed. Treatment is the same as for opiates. There are no consultants who can
help.” 2_3_33, ФГД Ж Kazakhstan, Pavlodar

“I always interrupt with opium; in addiction treatment there are only sleep aids/antidepressants. Only that it is a
closed room. People are discharged after 3 days.” 2_1_40, ФГД Ж Kazakhstan, Pavlodar

As a condition for seeking drug treatment help, a non-binary person (Bishkek, Kyrgyzstan) indicated a referral
to a friendly doctor who would be recommended by community activists:

“I have never addressed the drug treatment service. Our activists, they work with doctors, they are friendly. If
our activists believe in this, then why shouldn’t I? I myself talk to my people from the community, there are
friendly ones, they will help. Through recommendations from activists, I would see a doctor, yes.”
БИШ_4_32_ТН

The assessment participants have different opinions regarding opioid agonist therapy/opioid substitution
therapy (OAT/OST). Some agree that such therapy is suitable for a certain group of people. Some pointed to
barriers – localization, interruptions in treatment, fear of being left without a substance (Kazakhstan). At the
same time, there are prejudices against OAT/OST.

“I think I need a good psychologist rather than drug treatment.” УКА_3_19_Ж

Assessment participants identified private clinics, Narcotics Anonymous groups, NGOs, psychologists,
rehabilitation centers, a mental health center, religion, and a change of environment as an alternative to state
drug treatment assistance.

“I was in the narcology department at the same time as one man, who was on OAT. After a month of treatment, he
did not sleep for another 1 month.” 1_51_10, ФГД М Kazakhstan, Ust-Kamenogorsk

“Methadone has been banned in Europe, which means that soon we won’t have it either.” 1_21_4, ФГД М
Kazakhstan, Ust-Kamenogorsk

“I know about OST. I was invited there. I refused. I didn’t want to because I don’t trust this thing. It's synthetic. I’ve
also heard a lot that they sign you up, you become available to everyone in the database of drug treatment
services. It's you taking the pills that you know you're taking. Who knows what they will feed us with?”
ДУ_5_25_М

“I decided to google Narcotics Anonymous, I wanted to join the group, I saw it in films. They go there, it seems to
help. There was an office address (Association Harm Reduction Network). We came. Sergey met us.This office
impressed us so much that we stayed here and are now working.” БИШ_1_21_Ж

“Non-governmental organizations that really inspire trust, to which you can come and tell your situation.
Whenever possible, they help, redirect to a psychologist or someone else. I benefited a lot from the trainings
organized by Association, received detailed information, sometimes I came for advice.” БИШ_3_22_Н
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“In our yard, everyone is doing namaz; they used to be complete drug addicts. Now look, they don’t even swear,
they’ve gotten better.” ПАВ_1_47_М

“My psychologist helped me a lot. I undertook the operation so as not to use. Moreover, I didn’t think that she
would help me. When I came, I presented myself as a drug user.” 1_32_3, ФГД Ж Kyrgyzstan, Bishkek

“I wanted to go to rehab just to cleanse my blood. To use, get high, feel good, and not so as to be cured. And then
I realized that it would be better to arrange a rehab for myself in Issyk-Kul and I went there for a month.”
ОШ_5_20_Ж

The conditions for seeking help (or the expectation from it) are seen as a peer-to-peer approach, stigma-free
and non-judgmental attitude, recommendations from people from the community, and anonymity:

“Mental health center in Almaty - psychotherapy and rehabilitation.” 1_34_7, ФГД М Kazakhstan, Ust-
Kamenogorsk

“The most important thing is not to be judged. I went to private clinics. I arrived on my own, I asked a friend to take
me, they didn’t hand-wring me. When you arrive, the staff has such an attitude as if you’re just a complete goner.”
1_32_3, ФГД Ж Kyrgyzstan, Bishkek

“Pavlodar rehabilitation helps cope with addiction for 5% of people; after 2 months there was a remission, then I
started using again.” 1_51_10, ФГД М Kazakhstan, Ust-Kamenogorsk

“I would actually go to some center where there was no stigma, no registration. An atmosphere of support.”
1_34_2, ФГД Ж Kyrgyzstan, Bishkek

“If there was some good rehab center that would really be recommended to me, I would try it anyway.” 1_22_5,
ФГД Ж Kyrgyzstan, Bishkek

“There should be a peer-to-peer approach, but we don’t judge each other. There must be specialists, a
psychiatrist who will select a prescription drug for us. There must be a lawyer. The rest of the guys should all be
from the community, we lived through this pain, we don’t destroy each other.” 1_40_1, ФГД Ж Kyrgyzstan,
Bishkek

Homophobia among ex-prisoners is a barrier to seeking help from NGOs:

“I contacted a narcologist (PF “Musada”). In fact, he only works with gays, so it does not work for me, I was in jail,
I’m decent, I can’t contact them. So, I don’t know who to turn to find a way out, to get a consultation. How to help
myself, maybe with pills, medication. Get out of this state.” ОШ_4_31_М

HIV testing experience

Almost all participants of individual interviews have experience of HIV testing and know where to get tested.
Only one man reported that he did not know about his HIV status (Osh, Kyrgyzstan). All participants of the
men's FGD in Ust-Kamenogorsk were tested for HIV, half of them more than twice. The most frequently
mentioned places for testing are the AIDS Center, non-governmental organizations, drug treatment, places of
residence or drug use (“at home”); less often – STIs treatment facilities, the army.

“Yes, there is testing for HIV. I didn’t go to the state center. But I often do this here, Kana (NGO) does it.”
ОШ_2_33_М
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“Of course, I was tested. I test myself and everyone here.” УКА_1_39_М

“I was often tested at the AIDS Center, sometimes paid money.” 2_2_38 ФГД Ж Pavlodar

“When being hospitalized in narcology department.” 1_21_4, ФГД М Ust-Kamenogorsk
“I was not tested, only heard about it.” ОШ_1_23_М

“Got an STI and was tested for HIV.” 1_18_5, ФГД М Ust-Kamenogorsk
“I was tested for money as part of a project.” 1_34_7, ФГД М Ust-Kamenogorsk
“Testing, rapid tests, treatment – they are free, you can get all this. There are consultants who will help you.”
БИШ_1_21_Ж

“When I joined the army.” 1_28_8, ФГД М Ust-Kamenogorsk
“Every three months. Either at the AIDS Center, or at home. I have rapid tests.” ПАВ_2_26_М
“In narcology department. [When you entered the ward, were you tested?] Yes.” УКА_5_44_Ж
“The last time I went to donate blood and get tested, it was in the AIDS Center. In general, when I have the
opportunity, I try to go get checked. The test is ready within five minutes. They told me it was negative. And then
also the volunteer told me, after the blood result came back, that indeed, it was negative.” ПАВ_5_37_Ж

It can be noted that there is a fairly high level of knowledge and use of self-testing services, including thanks to
the effective outreach work of NGOs and the peer-to-peer approach, which allows people who use SNPS to
take an HIV test in a trusted and/or familiar environment:

“We were given rapid tests.” УКА_3_19_Ж
“The last time was half a month ago, by self-test. Took it as part of the EpiC project.” БИШ_5_38_Ж
“At the entrance of the house, on my own with a rapid test.” 1_32_2, ФГД М Ust-Kamenogorsk

“I came to visit a friend, volunteers came to him with HIV tests, took the test.” 1_24_3, ФГД М Ust-Kamenogorsk

“The last time I did a test for myself was 2 weeks ago. Now outreach workers from various organizations bring me
food. Every half of the year.” БИШ_4_32_ТН

“It turns out only then (I got tested) when we were given these tests.” УКА_3_19_Ж
“It was last year. I tested myself. Here (at the NGO) I took a self-test, in the organization, went home, opened it,
read the instructions. Before this, instructions were given and consultations were given. It was all simple. I circled it
around the gums, put it on, and after half an hour it gave me the result.” БИШ_2_24_М

HIV testing is often accompanied by testing for hepatitis C and STIs, providing an important entry point for
diagnosing co-infections.

“HIV testing. Blood tests, hepatitis test, all this is provided.” УКА_4_39_Ж

“I know about those provided by the state. AIDS, blood sampling for hepatitis, syphilis, HIV, and then consultations
and provision of ARV treatment.” БИШ_5_38_Ж

“The guys test there, I was tested for HIV, it came back negative. My hepatitis showed positive, I tested the viral
load, it was 3 million or something, it was high.” ОШ_4_31_М

Certainly, NGO-based HIV testing plays an important role both in access to testing itself and in dispensary
registering and ARV treatment initiation for people who test positive for HIV. Respondents noted a high level of
satisfaction with the services (including pre- and post-test HIV counseling) and the attitude of the staff. This
builds trust in service providers and the desire to repeatedly seek help, including HIV testing.
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“Recently I felt bad, I came to the girls for testing, I just had a fever for 3-4 days and it didn’t drop. Everything
worked out fine. I like it, generally well done. Everything will still be sorted through.” ПАВ_3_39_Ж

“I come to an event at an NGO and see a testing room. I say: “Can I go in?”, They say: “Yes.” I go in, they test
me with a self-test, and it comes out positive. I say: “Let’s do it again.” I can’t believe my eyes. I started to cry.
An NGO employee accompanied me to the Republican AIDS Center and sat with me while they took blood.”
БИШ_3_22_Н

“Here (NGOs) they said that a new project would soon begin and they would distribute packages with rapid HIV
tests. It also turns out that there is a test for hepatitis. They told us here. I immediately wanted to take it. When I
saw these tests, I was so impressed that you don’t have to go anywhere, you don’t have to burn your data, and
what else is it in 20 minutes?” БИШ_1_21_Ж

“Yes, I took an HIV test. It was a self-test, the result was in 20 minutes, and they explained to me how it was
done. Post-exposure prophylaxis and pre-exposure prophylaxis. They explained everything about how this
happens and that there is no need to worry. Psychological assistance was provided during this test. Everything
went great.” ОШ_5_20_Ж

“Yes, we did pre-test and post-test counseling. So they [NGOs] helped me in general, right away. They came
with me, accompanied me where they registered me and accordingly helped me get a pill.” БИШ_3_22_Н

Understanding the risks of infection encourages people who use SNPS to get tested for HIV. When answering
the question about what prompted them to get tested for HIV or about the reasons for getting tested,
respondents referred to concern for their health or deteriorating health status. An HIV test was taken after
learning about the HIV-positive status of friends or partners. This was also due to the need to enroll in an OST
program:

“We arrived from the stash, we didn’t have a syringe for me, he was already HIV-positive. Now under this
synthetic it goes faster, as everyone has already used, but I haven’t yet, why? He boils his syringe, I use it.
Several days pass, my lymph nodes become inflamed. I say, Yura, please bring me a test for HIV, which is done
on the gums.” УКА_2_33_Ж

“I test for myself, once every three months.” 1_45_1, ФГД М Ust-Kamenogorsk

“It was in 2011, in narcology, where I wanted to switch to methadone. They told me, first get tested, if you have
HIV, we will connect you. If you are in a drug treatment center, we will connect you. I went and passed it. It was
positive and I went on methadone.” ДУ_3_38_М

“I was feeling bad when I used drugs. I went to get tested.” ДУ_2_36_Ж

“A friend asked me for a test. I asked him if he had any risky behavior. He says they were sitting in the
apartment. He sniffed the meth, began to cry and shout that he had HIV. I have AIDS, he said. He scared
everyone; it turns out that’s why they took away my tests.” БИШ_1_21_Ж

“The man who uses, he looked at me, I have these sores, psoriasis, all this on my lips, they did not go away. He
says you have HIV. Then I think, yes, most likely HIV. And I went to check.” ПАВ_4_24_Ж

“I got tested at an NGO. I just wanted to find out for myself. I'm sick, I'm not sick. My circle of friends is different,
maybe I made a mistake somewhere. Or maybe I mixed up the syringe.” ОШ_2_33_М

“There were two such serious cases, I got very scared and left. The first time my partner tested positive for HIV. I
didn’t know about it, but he had been walking for a long time. That's why I went and got checked. But at that time,
I had not yet used it. The second time I already used it. There was also a similar case. After these two cases, on
the standard, I decided to go get tested once every 3 months for prevention.” ПАВ_2_26_М
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“In prison, mandatory, 2 times.” 1_51_10, ФГД М Ust-Kamenogorsk

Unfortunately, there have been cases of mandatory HIV testing in prison (Kazakhstan) and temporary
detention centers (Tajikistan):

“The first time [they tested for it] was in a special detention center. They brought us in, took tests, and released
us. They started testing us for HIV mandatorily. Everyone who came with me.” ДУ_5_25_М

As expected, some women learned about their HIV status during pregnancy or childbirth. Testing at delivery
indicates that the woman was not monitored or tested for HIV in the first trimester. Therefore, she did not
take ARVs as a prevention of vertical transmission of HIV:

“During pregnancy. I went to get tested and found out that I am HIV-infected.” ДУ_1_43_Ж

“They just took a blood test in the maternity hospital. They simply said that we take blood tests for all pregnant
women... I arrived; I was already having contractions. So, I didn’t really ask what they were charging me for. I
have to pass, I passed.” ДУ_4_32_Ж

The case where a woman from Pavlodar is regularly tested for HIV while taking PrEP is also worth attention:

“[What motivates you to get tested?] I worry about my health first and foremost. What other risk do I have, an
HIV-positive partner only. [are you taking PrEP?] Yes, I'm just playing it safe anyway. [what is the risk if you don’t
inject?] It happens that the pills run out, I don’t have time to go there, 1-2 days difference, I might miss it. Before
that, I started taking therapy, but then I didn’t stop. I still go and get tested. I've been going every month for the
last six months, probably, and getting therapy.” ПАВ_3_39_Ж

The AIDS Center is often the only place where not only people living with HIV, but also HIV-negative people
who use SNPS seek medical help (for example, to get tested for HIV), thereby remaining visible to the health
care system. Please read more about service design in the sections “HIV testing” and “Experiences of people
living with HIV.”

HIV care

“I have never seen a doctor in my life. Three years, I have to go every 6 months to the hospital to get a CD.
Only this and that's all.” ОШ_3_38_М

“I come to the AIDS Center every 3 months to get ARV treatment.” БИШ_3_22_Н

A woman from Pavlodar, Kazakhstan, noted the high-quality follow-up and support after an HIV diagnosis, the
“one window” approach for monitoring other diseases (STIs, gynecology, hepatitis C) and outlined the role of
NGOs in the provision of social services:

“Only at the AIDS Center. I check once every three months, just in case.” ПАВ_2_26_М

“At the AIDS Center I get tested every 3 months. And for hepatitis, it shows that I don’t have it.” ПАВ_3_39_Ж

“I come to the AIDS Center. I am on ARV treatment since I have found out about my diagnosis.” ДУ_4_32_Ж

“I got tested and found out that I had HIV. It was two months ago, at the AIDS Center. Excellent [quality of
service]. They take me by taxi there for tests. Volunteers call and are very worried. They gave me antibiotics and
prescribed them. All analyzes are checked completely. Hepatitis, syphilis. Gynecologist services.” ПАВ_4_24_Ж
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“[friendly cabinet] ...before that I received it to treat liver issues, he gave it to me again. He says let’s fix it, since
we’ve treated hepatitis.” УКА_1_39_М

“I haven’t been there for 3 years, I went and passed it recently, and the test on hepatitis C was positive. They say
that AIDS Center treats hepatitis for free. I just don’t like getting up early, I can’t, I’ll get up, if I have a little of
hashish... And it turns out that this is necessary for a clean body. I went to one, I thought, I’ll take these
medications, then she started pushing me somewhere else. I think, come on, in short. I will not go. I haven’t had
it for 3 years, where did it come from?” ОШ_3_38_М

Among the shortcomings of the work of the AIDS Center, assessment participants identified a reluctance to
spoil the statistics by analyzing those who missed ART doses (Kyrgyzstan), and the poor attitude of doctors
(Tajikistan).

“There were shortcomings of the Republican AIDS Center. I had a case where I missed a week of pills. I come, I
had to get tested and they tell me: “Let’s give you 3 months, you will take pills without skipping, so that
everything with your tests is ok.” So that you don’t spoil our statistics.” БИШ_3_22_Н

“No, I don't go there. I'm tired of them. Because they don't consider us as people.” ДУ_2_36_Ж

The AIDS Center is also a point of entry for diagnosis and treatment of hepatitis C for people who use SNPS.
At the same time, they experience difficulties in following the entire patient journey – from diagnosis to
treatment initiation (Kyrgyzstan, Osh):

Use of HIV pre-exposure prophylaxis (PrEP)

People who use SNPS in Kazakhstan and Kyrgyzstan are best informed about PrEP.

“From the state, free pills, ART, PrEP and PEP, that is, pre-exposure prophylaxis and post-exposure
prophylaxis, absolutely for free.” БИШ_3_22_Н

“My friends brought pre-exposure prophylaxis. If you are having sex without a condom, please start taking
PrEP.” БИШ_4_32_ТН 

“I used to take pre-exposure. When I started using Speed, I slowly started giving up on everything.”
ПАВ_2_26_М

One woman and one man from Pavlodar, Kazakhstan, who participated in the assessment, have experience
taking and stopping PrEP. Interruption of this preventive method is, among other things, associated with the
use of SNPS. The woman reported that her partner prohibited her from taking PrEP and noted support from
service providers for taking therapy.

“They constantly ask how I feel after taking the pills, what if I suddenly become ill. No reaction at all after the
pills, absolutely none.” ПАВ_3_39_Ж

“It just happens that you forgot that you ran out of PrEP and got wrapped up in it. And you don’t even have time
to get it in time. It might take a week.” ПАВ_3_39_Ж 

“He didn’t want me to be listed there at all. I stood up quietly from him, like a sexual partner. Now he knows. But
at first, he was categorically against it. I do not know why.” ПАВ_3_39_Ж



Pavlodar Ust-Kamenogorsk Bishkek Osh Dushanbe

Women 1 3 1 3

Men 1 1 1 2

LGBTQI+ 1
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14 people living with HIV and using SNPS, including 3 from Kyrgyzstan, 5 from Tajikistan, 6 from
Kazakhstan, took part in individual interviews as part of the assessment. One respondent from Kyrgyzstan,
Osh, does not know his HIV status. FGD participants were not asked about their HIV status. The
participants’ experience of living with HIV varied from 2 months to 22 years. There are those who don’t
remember and get confused about the dates.

Experiences of people Living with HIV

Kazakhstan Kyrgyzstan Tajikistan

Acceptance of HIV status by people living with HIV is complicated by lack of basic knowledge about HIV,
lack of pre- and post-test counseling, and fear of stigma in the family. At the same time, the birth of an HIV-
negative child, support from close circles and in the community, taking ART and treatment literacy help
people living with HIV accept their HIV status.

“At first it was bad, the thoughts were bad. I thought that if a child is sick, then I won’t live myself and I won’t let
him live. Then they calmed me down, my mother treated me well. So I calmed down and live normally”.
ДУ_4_32_Ж

“I am the person who has practically accepted his status. Last year I coordinated an event for the LGBT
community where I spoke openly about my status. And with this I wanted to convey to people that it’s not
scary to know about one’s HIV status, but it’s scary not to know it.” БИШ_3_22_Н

“I don't even bother with this, to be honest. Well, I have a disease, I don’t kill myself because of it. Well, there it
is, I went and drank a barbiturate and I was fine. I live, I move, God grant me strength, not every young person
can compare with me and, as it were, without problems.” ОШ_3_38_М

“I was in some kind of shock, but then, hey, I thought that I’ll get used to it.” ДУ_2_36_Ж

“I began to learn about this HIV, so to speak, when I took the test. The feeling was unpleasant.” ДУ_3_38_М

“During pregnancy. No one explained to me what HIV is and how to fight it, no one explained anything to me.”
ДУ_1_43_Ж

“I found out that I was sick, but I came and said that I wasn’t sick. Because mom has some kind of personal
enmity. I do not know why. I don’t want to, and my relationship with her is already bad. And with others, I
haven’t noticed yet that there is HIV infection, on the contrary, I came to one company and injected myself
there. Yes, I told, I got HIV, oh fuck. And that’s all.” ПАВ_4_24_Ж
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HIV treatment, adherence to ART, and viral load monitoring

Almost all HIV-positive participants of individual interviews had experience taking antiretroviral treatment
for HIV. The exception is one woman from Bishkek, Kyrgyzstan, who did not discuss her experience of
living with HIV. However, only half of the participants have good adherence to ART. The other half
experience poor adherence or interruption of ART, including due to the use of SNPS. Only a third know
their viral load, the rest do not know it or do not understand what it is:

“I can’t do anything, I’m sitting at home, I stopped using.” ДУ_2_36_Ж

“I started taking pills in 2013. For a change, I sometimes took pills, sometimes I didn’t. There was a time
when I forgot even about this. I'm adhered to treatment now. (viral load) is now suppressed, yes.”
ДУ_3_38_М

“I have been taking ART since I was 13, when I got HIV, I immediately got up, I take it. There was a moment
when I quit. For a short time, about a month. I still use therapy.” УКА_4_39_Ж

“I am being treated, my HIV status is normal, I do not miss treatment.” УКА_1_39_М

“Yes, of course, I adhere. Because I saw what will happen to you if you don’t adhere.” ДУ_1_43_Ж

“I tested for everything, gave blood and so on. The viral load is high, and the CD is 200 or a hundred-
something. I raised it to 700 or 800. And then downs, ups, downs, and so on.” ПАВ_1_47_М

“Since I found out, I am on ART, I take pills.” ДУ_4_32_Ж

“In the prison, when I was put on this therapy, I had 218 [CD4], or something.” ПАВ_1_47_М

The HIV-positive participants of the assessment reported no cases of refusal to get an ARV treatment
prescription due to their belonging to the community of people who use drugs. The experience of those
who started ART within the last 5 years confirms that the countries assessed are following the WHO
Universal Test and Treat strategy.

“On the very first day (after confirming the HIV test), I went, got a pill, and started taking it. I was then told to
take treatment. I didn’t even have any resistance.” БИШ_3_22_Н

“[when were you diagnosed, were you immediately given therapy?] Yes, yes.” УКА_5_44_Ж

Examples of good adherence to ART are accompanied by treatment literacy (understanding of
immunological and virological indicators), good and supportive communication with doctors, and community
support.

“When I found out, I had 350 thousand copies, after 3 months I already had 120,000 copies and it was very
good. After another six months, I already had an undetectable viral load, and CD4, if I’m not mistaken, was
900. I even shared this at a support group, where there was admiration: “we can’t get to 600, but you have
900 right away.” At the moment, my viral load is also undetectable, and my CD4 is 1250. My pills are always
with me. I usually take my pills at 9 pm. Dolutegravir, lamivudine, tenofovir. I understand how important this is
to me, how responsible I am for my own and not only my health. If I want to have sex, for example,
unprotected, how safe will it be for my partners. Even if my alarm doesn’t go off, I look at it for a while, go and
take it.” БИШ_3_22_Н
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“Who doesn’t like being told that they have an undetectable viral load. For example, this is good for me, it
means I’m healthy. Sometimes I forget. As the doctor explained to me, I missed one day there, no big deal.
The most important thing is that you don’t constantly miss it. And check it, my viral load is undetectable.”
ДУ_5_25_М

“I take by an alarm clock; the alarm clock is set at the same time. The alarm clock goes off, no matter where I
am, I jump into a taxi, drive, drink this barbiturate and feel calm.” ОШ_3_38_М

“The first week I had insomnia and something else. I went to the doctors and they explained this to me; for
about a week I was addicted to this. Now I have been taking therapy for four years, for three years
specifically I can say, every day at 10 pm. Three years, without a break.” УКА_2_33_Ж

“First of all, they treat me normally. If I forgot to take my pills somewhere, they remind me, they call me right
away, they know how many pills I have. They look, I missed it again. He calls me, the bros here work in this
field, hey, did you forget your medications? come and get it. I'll say, hey bro, I can't go now, please take it. He
can take it and bring it to me. Treatment - no problem, doctors are polite, everything is fine.” ОШ_3_38_М

“[friendly cabinet] At first, I couldn’t find a doctor there, until he saw that I was really getting treatment, I wasn’t
missing it, and he began to treat me normally. At least the viral virus is not decreasing, as always
undetectable. The cells, they just don't rise. They should rise by 50, but for me they will only rise by 10. In 6
years, I only raised to 235, from 4 cells.” УКА_1_39_М

Examples of poor adherence to or interruption of ART are accompanied by questionable  explanations (“I’ll
be like my man who quit ART”), doubts about the efficacy of therapy (“treatment doesn’t work”),
dissatisfaction with the frequency of dispensing medicines (“medicines are given for 20/10 days, instead of 3
months”), as well as mental health issues caused by the use of SNPS (please see next section).

“…kinda was taking treatment. Now we need to make a replacement. Not yet. I stopped taking it. And it
doesn't work at all. I still can’t get to the AIDS Center. I haven't taken it for 2-3 months now.” УКА_5_44_Ж

“I took since 2013, and after about 8-9 years, I abruptly quit. My man didn’t want to take, he was HIV-positive. I
said you won't take, I won't either.” УКА_4_39_Ж

“...we go to the doctors to get a pill, 2 hours, 3 days we wait there. Because of this, I don't even want to go
there. I haven’t taken pills for a year now; I don’t want to go there. They call, invite me, I’m going there, they
don’t consider me a person. And they give me pills for 20 days, for 10 days instead of for 3 months. But I don’t
have money to travel back and forth every day.” ДУ_2_36_Ж

“[how long have you not been taking therapy?] so that every day at the same time, it’s been a year and a half,
maybe even two years, since I left Methadone.” ПАВ_1_47_М

Almost all respondents who have poor adherence to ART or who have interrupted treatment confirm that the
SNPS use affects adherence to ART.

“Affects. Memory. I do dumb things. Sclerosis begins. I forget about ART. Sometimes I didn’t take it at all,
sometimes I took it later. I go to the doctor, but I know nothing about all this. They just tell me when something
is wrong, bad or good. I don’t get this myself”. ДУ_4_32_Ж

“Yes, Speed does have an effect. Yes, you know, when you’re lying sober, you don’t even have the strength to
go from the bedroom to the kitchen to drink tea, you’re so weak”. ПАВ_1_47_М
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“Yes, I used it very actively. (I stopped ART) After literally about two weeks, my knee swelled very much.
The temperature rose to 40.” УКА_4_39_Ж

“Of course [this is related to the substance use] …I stopped, I just stopped, and that’s all. I just gave up. I
cared about nothing. I had to go; I didn’t want to. I could call to have it delivered. I didn't even call. I didn’t
even care about myself and that’s it.” УКА_5_44_Ж

Experience of HIV stigma and discrimination

Assessment participants living with HIV pointed to the following manifestations of stigma and
discrimination due to their HIV status: dismissal from work, disclosure of the diagnosis in the workplace by
law enforcement agencies, threats of prosecution for HIV transmission by law enforcement agencies
(Article 125 of the Criminal Code Tajikistan), stigmatizing attitude on the part of doctors. One story related
to the experience of a person’s loved one.

“I was fired. I was working at a bar back then and I had pills in my bag. They asked me for a certificate
stating that I have HIV, I needed it for surgery. This was all left on the table while I was getting ready. The
administrator of the establishment came in, saw me and asked me to resign on my own. This was in 2019.
It's illegal, but I didn't know that at the time. Even now, among several institutions there is such a
requirement, a certificate of the status. Even if we talk about KFC. A friend of mine was getting a job there.
And they asked him for a certificate about his HIV status – whether he has it or not.” БИШ_3_22_Н

“My mother has a best friend, she’s like an aunt to me. At the age of 50, she contracted HIV from her
husband. She worked in a beekeeping office and was asked to resign on her own. Because she deals with
a product.” УКА_2_33_Ж

“I’m reluctant, I don’t want to [search for a job]… because I worked there, during lunch the cops came,
found out that I had HIV and told everyone there. Then they called me and kicked me out of there.”
ДУ_2_36_Ж

“When I was admitted to the hospital, I immediately told all the doctors that I had a status. What are you
talking about? And the doctors begin to put on gloves, these cylinders, as if they had flown to another
planet. Well, maybe they don’t know about HIV. Yes, someone is acting like you're a leper. As if you are a
douchey. But there are also adequate doctors.” ПАВ_1_47_М

“You can't go anywhere and you can't do anything. You live in fear of being closed. They wanted to hang
something on me or have me rat someone out. For example, I don’t know who is involved in these matters.
I myself live with this calmly, my viral load is undetectable, I don’t bother anyone. And I don’t want anyone
to stop me from moving on with my life.” ДУ_5_25_М

A non-binary person from Bishkek, Kyrgyzstan also noted unethical treatment by doctors on the basis of
sexual orientation and gender identity (SOGI):

“You come to the AIDS Republican Center, there you need to quickly take pills and quickly run away. If I
had come as a PWUD or PWID, it seems that I would have had fewer questions than as an LGBT person.
The doctor came and asked: “Are you active or passive”? I say, why do you need this information? The first 
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time I missed it. The second time I come – active or passive? He made a hint like it was needed for
assessment. But I understand that such questions are not asked for assessment. And I say, I understand
that you have a job there, but I went through this questionnaire a thousand times. There is definitely no such
question. Why you ask, I don’t understand. That's it, that's it, I'm sorry. That is, for his personal interest. So,
an LGBT person comes, or even the same PWUD, they come and say, well, why are you doing this? Why
do you smoke, why do you sniff. For what? And there were such cases. You come to them to receive a
service, to work on your health. And for them, as if you are a clown, who is interesting to watch, listen to.”
БИШ_3_22_Н

Tuberculosis

Two people in Ust-Kamenogorsk, Kazakhstan, were diagnosed with spinal tuberculosis. One of the
problems identified were the need to undergo a large number of tests, including paid ones, before
receiving a diagnosis, and referral to “all pulmonologists in the city”:

“I developed spinal tuberculosis; I took the pill for 11 months. Plus, they monitor me there and give me
different directions so that this disease does not develop further. About once every six months my
tuberculosis is checked. Literally two months ago I took a test for tuberculosis. I had an MRI and
fluorography in May. I had a fluorography, an MRI, and something like an MRI too. It did not proceed further.
I got it muted.” УКА_2_33_Ж

“Pneumonia once every four months, stable. Spinal tuberculosis was diagnosed. There are so many
phthisiatricians in the city, I went through them all until they gave me all their conclusions. Then a
commission of 12 people, if even one doubts – some additional tests. I had a bunch of tests. I went through
everything with my own money. From the very first day, my TB doctor had to give me an opinion and make
a diagnosis. And she sent me to all the phthisiatricians we have in the city. They try to jump away from you,
to another TB doctor, so that someone else can take you for treatment. They try to get away from you as
much as possible. [if there were no HIV and hepatitis] I would pay for everything if I had the money. Until a
specific diagnosis of tuberculosis is made, you have nothing. When the commission diagnoses it, only then
will you have all the tests free of charge. Until the commission delivers, you do everything for your own
money.” УКА_1_39_М

“With tuberculosis, while the diagnosis was made, it was developing. I could have started from the first day,
but until I was diagnosed, I ran for two and a half months before they started giving me pills.” УКА_1_39_М

Reproductive health and gynaecological care

One female respondent was four months pregnant at the time of the interview. Women noted that they
were ashamed to seek help from gynecologists.

“Currently pregnant. The 4th month.” ДУ_2_36_Ж

“I consulted. I went to the hospital where I am registered. She didn't help at all. She prescribed me some
vitamins. She asked all sorts of questions, but I was so uncomfortable answering some questions, because
she knows my mother.” БИШ_1_21_ж

“I didn’t go to the gynecologist because I’m ashamed.” ДУ_1_43_Ж
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HIV-positive women participants from Kazakhstan (as well as women taking PrEP), as a rule, receive
gynecological services at the AIDS Center and confirm being satisfied with the services.

“Women’s health issues, I was scared, I went to the AIDS Center. But there was nothing terrible, it was just
a common women's cold, such an insignificant, not yet advanced, at the initial stage. At that AIDS Center
they immediately gave out suppositories. I literally put the suppositories on for 5 or 7 days and haven’t
complained for six months now.” УКА_2_33_Ж

“Of course, I constantly go to the gynecologist. To the AIDS Center, to the friendly cabinet.” УКА_4_39_Ж

“[At the AIDS Center, do you receive gynecologist services?] Yes, I always get smears and tests there.”
ПАВ_3_39_Ж

One woman from Tajikistan experienced being asked not to give birth:

“I found out I was pregnant when I was 4.5 months pregnant. I went for an ultrasound and was told that my
baby had a cleft lip. When I started wondering why this could be, they asked me what I was using? I told
them that such and such pills are psychotropic. They told me that it is most likely 90% that it is from these
pills. They asked me not to give birth, I wrote about 8 explanatory notes that I take responsibility and will
give birth, with scandals, but I gave birth to a child.” ДУ_4_32_Ж

“Yes, all the time. Every month I don't know when I'll get my period. I think it's due to drugs use. I have
always had problems. They never come at the right time.” БИШ_1_21_ж

Many women reported irregular menstruation or amenorrhea, regardless of their age and length of time they
used substances.

“[was the cycle lost?] Yes, frequently.” УКА_3_19_Ж

“When I used heroin, menstruation stopped. While you are using it, it stops going. Only when you stop
using does it start, and even then, in different ways.” ПАВ_5_37_Ж

“Yes, your period may not come for 3 months, four, and then come, in different ways. I haven't had a period
for a year and four months now.” ДУ_4_32_Ж

“Yes Yes. There are glitches. I’m already used to it; you get high and don’t have periods. Finish, take a
break, and they return. I get high - they stop, that's it. This is not the first time, this is all. Age, after all.”
УКА_5_44_Ж

“I have women’s health issues. I have feminine problems. I've never had it [menstruation].” ПАВ_4_24_Ж

Perspectives on services for people who use SNPS and their involvement in intervention

design

This section focuses on community views on the design and quality of HIV services for people who use
SNPS. Some respondents shared their experience as service providers.

Answering the question about building communications with people who use SNPS in order to better cover
them with prevention and treatment programs, the assessment participants gave examples of mailings in
drug chats, information through social networks (Telegram) and online counseling; the creation and 
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“Where do we find clients? I do this in telegram, I have my own channel. I sit in drug chats, that’s what we
call them, and I send out newsletters there. Containing our package, harm reduction kit and that we have
rapid tests, find out the result in 20 minutes; that you can get a consultation with a narcologist-psychiatrist;
that there are outreach workers, online consultants, I leave links to them. Many people are interested, but
not everyone can get together and come - we leave these packages as stash. It’s cool that all this can be
done via telegram without being stigmatized anywhere.” БИШ_1_21_Ж

“In telegram, after all, social networks and instant messengers are of key importance specifically for
consumers of this type of substance. There are also people who use it, but don’t know where to buy it; their
friends just give it to them. You can also reach out through Instagram or through all kinds of social
networks.” БИШ_2_24_М

“Basically, I rarely read much. It would be nice to provide information not only in text form. Clips, video,
audio. For example, you go somewhere alone, put on headphones and listen to some useful information
and absorb it.” УКА_3_19_Ж

“Communication through NGOs, outreach workers, community.” 1_45_1, ФГД М Ust-Kamenogorsk

«I really liked the Georgian experience. They have machines, you come up, put in a card, you can take
syringes, self-tests, pregnancy tests, that is, you don’t need to go somewhere, show up somewhere. You
come up, take what you need, and go away.” 1_32_3, ФГД Ж Bishkek

The basic principles on which the design of HIV services for people who use SNPS should be based are
the ‘peer-to-peer’ principle, respect for anonymity and confidentiality:

distribution of audio and video materials were also mentioned (for those who don't like to read). Many
consider the outreach work of HIV service NGOs to be effective. Young people were also identified as a
separate target group:

“Among my friends and acquaintances there are people living with HIV. HIV, no HIV, it doesn’t matter to me.
It is best if the person who is advising you knows and has gone through this moment. I think there will be
more trust. In a non-governmental organization.” БИШ_2_24_М

“There should be no people from government agencies. So that people like us work in the program. There is
no trust in the doctor; you can’t tell him how it is. And a peer conselor will understand. In fact, even a mug of
tea is enough to talk. When you are not judged or insulted.” 2_28_4, ФГД М ОШ

“There are people who may not be able to open up to anyone. Perhaps it would be cool to have some kind
of telegram bot where you simply write and with the condition that no one reads this bot. Anonymity and
confidentiality must be maintained.” БИШ_3_22_Н

“It’s good to seek help from people who have taken this path or know how to help without stigma.” 1_39_9,
ФГД М Ust-Kamenogorsk

In terms of service design, many assessment participants emphasized the importance of psychological
and/or psychotherapeutic services for people who use SNPS. At the men’s FGD in Ust-Kamenogorsk, only
1 out of 10 people know that it is possible to get the services of a psychologist in primary care:

“We need a psychologist, first of all a psychologist.” УКА_2_33_Ж

“I need psychological help.” ПАВ_4_24_Ж
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“And I believe that there should be more psychologists or psychotherapists who could help. Because even
in the organization where I work, we have money for a psychologist, but it is in limited quantities. Naturally,
there is not enough for everyone. Or let’s say, in the RC AIDS there is a psychologist’s office, it is always
closed. You won't get there.” БИШ_3_22_Н

“When I told (the psychologist), I was afraid that there would be some kind of judgment. No, she accepted it
very adequately. This made me feel so comfortable that I wanted to go and see her. We write off with her. It
happens when there is no money, she writes, if you urgently need help, you come, don’t pay, come once,
don’t push yourself.” 1_32_3, ФГД Ж Bishkek

Respondents from Kazakhstan named the inability to buy syringes in city drug stores at night as one of the
problems in access to sterile equipment. Regarding harm reduction programs, it was reported that the
number of syringes provided does not meet the needs of people using SNPS, and that it is too far to get to
the sterile injection equipment distribution points. These barriers lead to risky substance use practices:

“The pharmacist did not sell syringes at night. The man turned around, went and took someone else’s, dirty,
because he was out of control on synthetics. Because of this, the virus is spreading. Every district has a
pharmacy on duty and it needs to be allowed to sell such things. I know, pipettes, tourniquets, many things
like that are not for sale. To find a glass pipette, you need to drive through several areas. Some people
smoke through foil, some through pipettes, some through syringes. I know three uses – intravenous,
smoking, drip.” УКА_2_33_Ж

“So that they just sell syringes in pharmacies all the time. Because people come and sometimes, they are
told, we don’t have. Although they exist. And what kind of prevention can there be if they then go and inject
themselves with the same syringe in the entrance after each other? Sometimes they don’t sell during the
day. They say, we don’t have.” ПАВ_5_37_Ж

“Take a light bulb and smoke. You won’t get infected... but yes, you use syringes every 15 minutes, you
inject it, you need more syringes. And at our AIDS Center they give 15 of them. Once a month you come,
they give you 15 and that’s it. Then you think about getting them - oh well. Buy one and wash it 10 times
until the needle bends. They buy it themselves. Some get fucked. You get high, he runs around with this one
syringe like a fool. He doesn’t even wash it, he wastes his blood, that’s why there are these infections.
They're dying like flies.” УКА_1_39_М

“We have very few pharmacies that are open at night. And at night they don’t sell syringes or pipettes. And
the prices for pipettes were raised. 100 tenge one pipette.” ПАВ_3_39_Ж

“Not everywhere in pharmacies after 10 pm you can buy a syringe or pipette; you have to take a liquid
painkiller, for example, to buy syringes for it.” 1_39_9, ФГД М УКА

“It's a long way there. It’s not realistic for him to get there. He’d rather take a used syringe, but there’s a risk,
he might get infected.” ПАВ_1_47_М

Many assessment participants suggested expanding the package of harm reduction services, thereby
showing sensitivity to methods of substance use: dispensing pipettes and tourniquets. They also proposed
organizing mobile testing points, distributing tests to check the quality of substances, and promoting access
to free treatment for STIs. They drew attention to the low quality of condoms in existing harm reduction
programs:
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“I would create on-site testing points, not only for the key population groups, but in general. If a person
wants to get tested for HIV, but she or he is afraid to go to the AIDS Center. There are the AIDS Center
trust points, but they are in clinics. I would do it on the road. The car pulled up to the entrance, the guy
got in, checked himself, and went home.” ПАВ_2_26_М

“Pipettes, tourniquet. So that the tube goes to this pipette.” ПАВ_3_39_Ж

“Condoms and tubes, all kinds of ointments.” ОШ_3_38_М

“And we also need tests for the quality of drugs. Because we have no control over what they sell in
stores. And they sell all kinds of nonsense there. You accidentally use everything; you don’t
understand what it is. You think it's Mephedrone by smell, by sight, but in fact it's Methadone.”
ОШ_5_20_Ж

“For example, gonorrhea, to treat it for free. Now let’s say you get hooked, you go, they’ll probably
charge you twenty thousand for treatment. Where should the drug addict get 20 thousand?”
ПАВ_1_47_М

“When I worked at the AIDS Center, the guys complained about condoms, that they were thick, of poor
quality, etc. Then, when at Gerlit, there were different condoms. They started complaining about them,
but AIDS Center, on the contrary, were better.” ПАВ_2_26_М

“Those condoms that the Global Fund gives out are one size and they are not very good. They are
small in size. Very lousy, bad lubricant. It dries up. You need Durex, Datex, Masculan's is a very good
lubricant. We will use it if the condoms and lubricants are good.” БИШ_4_32_ТН

“Pipettes with tourniquets, the whole company licks them, passes them in a circle and licks the same
tourniquet. So that everyone is given such a tourniquet.” УКА_4_39_Ж

Opening and creating separate spaces for people who use SNPS is a cross-cutting issue in the
recommendations on service design by most assessment participants. The services most often offered
for such spaces are the following: a place to spend time under the effects of substances; a place where
you can get information and help and get tested without fear; household services (washing clothes,
taking a shower); temporary overnight stay; get professional help from psychologists/psychotherapists.
Some respondents had no opinion on this issue or were skeptical about it because they did not
understand or did not believe that this was possible. Respondents often view NGOs as safe spaces: 

“We come to SPIN Plus, somewhere where also are women, protection of women. Women's network.
Here is SPIN plus, only here there is protection. There is no protection anywhere.” ДУ_1_43_Ж

“The boy smoked, he had nowhere to go, he was going home, his parents. Take a break somewhere, chill
out, wash your socks.” ОШ_3_38_М

“It may be necessary, especially for people who are young, on the salt, some kind of separate house or
place where they could come, not be afraid, take tests, receive information, help. So that people don't be
afraid.” ОШ_1_23_М

“If something happens, I will come here (SPIN Plus) rather than go somewhere else. Because there are
people here who understand, we come here every day. We come here, it’s as if they give us some kind
of hope.” ДУ_2_36_Ж

“I would open such a point for those who use synthetic drugs and for people living with HIV. So that they
know that they will come there and no one will insult them or kick them out, but on the contrary will help
them.” ДУ_5_25_М
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“I would open such a point for those who use synthetic drugs and for people living with HIV. So that they
know that they will come there and no one will insult them or kick them out, but on the contrary will help
them.” ДУ_5_25_М

“I'm not, I'm that kind of person. I prefer to keep to myself. For example, it’s easier for me to cope with
everything alone. I keep it to myself.” ПАВ_5_37_Ж

“So that you have somewhere to go at night, just go drink water, change clothes, wash, stay until the
morning.” ПАВ_4_24_Ж

“Yes, here are some separate spaces. Many people have nowhere to smoke. Food is the most important
thing. Wash somewhere, do laundry, sleep. And get psychological help.” ПАВ_3_39_Ж

Many women supported the idea of creating safe spaces for women, focusing on helping young women for
whom family is not a source of support and who are afraid that their loved ones will find out about their
substance use: 

“To make some place or center or house where all drug addicts can gather there and can talk,
communicate, and share some experience. You need services, you need consultation, somewhere you
need a psychologist. Shower, wash or do laundry. So that all drug addicts gather, regardless of salt,
mephedrone or heroin. The most important thing is that it is safe. It’s convenient to carry out testing in one
place, so you don’t have to look for anyone or run around the city. So that it's all free.” ОШ_4_31_М

“The spaces, even if the spaces are opened for them to use, it will be a mess.” ПАВ_1_47_М

“There are some girls who don’t go home after using synthetics, they are afraid that they will be detected.
Due to the fact that she is afraid to go home, she begins to walk around some kind of criminals. If there
were such rooms, I won’t say there would be fewer women in use, but at least they wouldn’t oppress
themselves so much.” УКА_2_33_Ж

“There may be all sorts of hormonal disruptions in connection with menstruation. There is such a thing in
our country that a girl is drugged with something and raped. In this case, psychologists will help if she
suddenly becomes pregnant. And so that we can discuss this calmly, in a women’s group. I think it’s much
calmer than discussing such things in front of men who simply won’t understand.” УКА_3_19_Ж

“Change clothes, swim, eat. Let’s say you have some problems in finding employment, kindergarten for
your child, they will also help you, because there are specialists nearby. And you can also share your
painful issues and they will solve your rape issues. You have a chance to rest, wash, recover, eat, sleep.
You came with your dog; your conscience will not torment you that it is frozen. And of course, you will
believe in people, in life, and want to live. Very necessary. I want to. It is important.” 1_40_1, ФДЖ Ж
Bishkek

“Some kind of hostel or rehabilitation center. Precisely for women, for girls. Nowadays there are a lot of
young girls on Speed. They just break, we are still old-school. Who needs psychological help is the youth.
They're just dying. They're on the way out and jumping from the roof.” УКА_5_44_Ж

«Мне кажется ВИЧ возросло. Молодежь, секс, у нее не один половой партнер. Чтобы как-то их
завлекали, чтобы они шли проверялись. Их возраст от 13-ти до 14-ти лет. Они будут бояться идти,
что узнают родные. Для молодых нужно так, чтобы это было анонимно, и чтобы они не боялись
идти. Чтобы им было с кем-то поговорить, обсудить, чтобы кто-то им мог помочь». ПАВ_5_37_Ж
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“It seems to me that there are more HIV-positive people now Youth, sex, they have more than one sexual
partner. To somehow entice them, so that they go and get checked. Their age ranges from 13 to 14
years. They will be afraid to go, that their relatives will find out. For young people, it needs to be
anonymous and so that they are not afraid to go. So that they have someone to talk to, discuss, so that
someone can help them.” ПАВ_5_37_Ж

When discussing service design, many respondents cited familiar NGOs as examples. Some noted the
importance of friendly health professionals who will provide quality, including gender-sensitive, non-
judgmental services:

“So that, like in “Answer”, we could have our own lawyer. If you came with any question, they would
simply help you like a human being. Didn't quit, didn't kick.” УКА_5_44_Ж

“SPIN plus is a place where you can calmly be. No one will point at you, at your illnesses, a calm place.”
ДУ_4_32_Ж

“There was an office address (Association Harm Reduction Network). We came. Sergey met us. This
office impressed us so much that we stayed here and are now working.” БИШ_1_21_Ж

“I received a lot from the Association at their trainings, detailed information, sometimes I came for
advice.” БИШ_3_22_Н

“I know about “You are not alone” NGO, more help in NGOs, you can consult.” 2_1_40 ФГД Ж Pavlodar

“I think they should be separate. Women understand each other, respect each other, and therefore are
better with women. To be separate. For a woman, woman is a safe space.” ОШ_5_20_Ж

“A psychologist, a psychotherapist, medical services, for example, an examination by a proctologist, a
urologist, they are not always affordable and some people are shy.” ПАВ_2_26_М

“There is an LGBT organization that has a support group for PLHIV; it includes about 30 people, and
every month on Sunday we gather to support each other. The care provided by NGOs is very good, but
the care provided by the state is lame.” БИШ_3_22_Н

“Probably, the main thing is simply competent specialists in medical institutions. And some support
groups for precisely those women who also experienced this.” БИШ_5_38_Ж

“The main thing is that the health care is adequate. So that they would treat us, give us everything for
free, understand that we have no income. Until you prove all this, you have to run around so much. And it
gets worse on the withdrawal.” УКА_1_39_М

“Talk about us, that new people have appeared who use completely different drugs. Work with them so
as not to judge them, find the right new approach.” БИШ_4_32_ТН



anonymity and confidentiality,
gender equality,
zero stigma and discrimination,
peer-to-peer approach,
meets the specific needs of the target group.
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Key recommendations

Key recommendations for the design of HIV services for people who use synthetic and new psychoactive
substances are the following:

Basic principles on which the design of HIV services for people who use SNPS should be based:

Communication, awareness raising and training

1. Develop information materials (text, audio, video) on the topics such as:

mental health support
prevention of overdoses and support
risks of HIV infection
pre-exposure prophylaxis for HIV (PrEP)
ARV treatment literacy and adherence
prevention and protection from violence, assistance to people who experienced violence
legal literacy, algorithms for obtaining legal assistance and protection from police violence
digital security
accessible services for HIV prevention, testing, care and support provided by the
governmental and non-governmental organizations.

2. Distribute information materials through drug chats and social networks.

3. Provide NGO-led community training on all thematic segments outlined above, using a peer-to-peer
approach and friendly specialists.

4. Develop training manuals and provide training of community peer counselors/educators,  
social/outreach workers and paralegals to conduct online and offline consultation.

5. Provide support and/or referral, including the prevention of homo/transphobia, sexism within the   
community.

6. Develop training manuals and provide training on sensitization of medical professionals to the needs of
people who use SNPS (infectious disease specialists, narcologists, gynecologists, urologists,
proctologists, psychotherapists, psychiatrists).
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HIV prevention, care and support services:

Sensitivity to the needs of people who use SNPS

1.  Increase the attractiveness of harm reduction programs through expanding the package of services: 
tests to check the quality of substances, smoking and snorting accessories, basic medications (vitamins) for
recovery after “marathons”.

provision of sterile and safe consumables for substance use and condoms; tests to check the
safety of substances
self-support groups
educational sessions
day stay
peer counseling
testing for HIV, hepatitis C, STIs
household services (washing clothes, shower, overnight accommodation); distribution of
hygiene kits
food assistance
provision of basic medications to support mental health
social support and/or paralegal assistance
professional assistance from psychologists/psychotherapists/psychiatrists and lawyers
women only, youth only, LGBTIQ+ only hours/days (or separate spaces).

6.  Open/create separate places/spaces for people who use SNPS ensuring sensitivity to the specific needs 
of women, LGBTIQ+ and young people, including services (but not limited to):

2.  Distribute syringes in larger quantities, provision of condoms and lubricants of good quality.
3.  Ensure and support effective outreach work, including promotion of HIV self-testing and distribution of 
rapid tests.
4.  Organize and conduct a Patient School program to improve literacy in matters of ARV treatment and pre- 
exposure prophylaxis.
5.  Conduct screening/risk assessment of cases of violence and provide assistance to people who 
experienced violence. 

Coordination and human resources

1.  Ensure gender parity among service providers in NGOs, including men, women, LGBTQI+ people and
youth.

2. Create networks of professionals who are SNPS-friendly and knowledgeable, and available by the
recommendations of NGOs, outreach workers and/or peer counselors, including online counseling.

3.  Support community leaders in their advocacy for better access to services and a more favorable legal
environment.

7. Map existing services and ensure an effective referral system between NGOs, community-led
organizations (people living with HIV, people who use drugs, sex workers, LGBTIQ+), and government
agencies.
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Annexes 
 

Annex 1. Moderator Guide: Focus Group Discussions. 
 

PREPARATION (2-3 DAYS before the actual date) 

Participant invitations 
and screening 

In-country recruiter information. 
Invite potential participants in private conversation or by phone. Make sure that 
they meet all criteria set out above, namely:  

1. Age 18 years old or above 
2. Has used SNPS at least once in the past 2 month  
3. Resides in one of the participating countries (Kazakhstan, Kyrgyzstan, 

Tajikistan)  
 
Inform potential participants that group discussions will be voice-recorded. Obtain 
a verbal consent to such recording. 
 

Materials, 
Equipment, and 
Venue 

Ensure that you have the following at your disposal to conduct FGD: 
❑ A room with a functioning door, 
❑ Sufficient number of printed copies of the socio-demographic 

questionnaire to give to each participant (Annex 1.1), 
❑ Up to 10 chairs, 
❑ Voice-recorder, 
❑ Moderator guide either in hard copy or on your notebook (you can hold it 

in your hands), 
❑ Tea and Coffee Break Supplies (water, tea, coffee, biscuits, fruit) 
❑ Table and tableware (cups, glasses, plates, etc.) 

 
Record Keeping and 
Notes 

Though the group discussions will be voice-recorded, it is recommended to involve 
a note taker who will keep track of the respondents’ codes as your discussion 
proceeds and who will capture main theses of it by thematic clusters. For example:  

Respondent’s Code Question Number Notes/Comments 
1_27_1 Question 10. Access to HIV testing at a 

local outpatient service, 
HIV+ receives treatment… 
… 

1_36_5 Question 8.1 Irregular, stopped or 
missed menstrual 
periods… 

… … … 
… … … 

This will be helpful in sorting out answers and comments during the stage of 
analysis. 
 

FOCUS GROUP DISCUSSION. INTRODUCTION (5 min) 
Moderator 
Introduction 

Hello, my name is ___________. I represent the team that works for the project 
«HIV Infection Risks, Collaborations with Health Services and Unmet Needs of 
people who use SNPS in Kyrgyzstan, Kazakhstan, and Tajikistan». This project is 
carried out by the Eurasian Women’s Network on AIDS and partners with funding 
provided by FHI 360.  
 
At moderator’s discretion: You can briefly share your own experience of SNPS use 
and/or living with HIV. This could build rapport with the group. 
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Presenting goals We apply the community-led approach to improve understanding of SNPS use, 

associated HIV infection risks, cooperations with health services and unmet needs 
among SNPS users. We will use the information collected during our group 
discussion as well as individual interviews to design program interventions for SNPS 
users to provide HIV prevention, testing and care services that meet the specifics, 
behaviours and needs of this population.  
 

Securing Verbal 
Informed Consent  

Your participation in this discussion is anonymous and voluntary. You can withdraw 
from our discussions at any time without giving any reasons or additional details. If 
you decide to withdraw from participation, your withdrawal will not impact your 
legal rights and access to health services. We will not collect and use your name or 
any other details that could be used to identify you. 
 
It is expected that we will spend up to 1 hour and 20 minutes discussing your 
experience of using SNPS. In this time, we will break for 10 minutes. You can decline 
to answer questions that you find uncomfortable. After that I will offer you to fill 
out a brief questionnaire to provide very general information about yourselves, i.e., 
age, education, and so on. 
 
At the end of the group, I’ll invite you for individual interviews to discuss the topics 
that you may not be comfortable to discuss with other participants. We will agree 
on time that works for you. 
 
If you have any questions, please, ask them before we start? 
If they do: Answer them. 
If they do not: I’d like to ask you for permission to take notes and voice-record our 
discussion. We would like to make sure that we do not miss any of the details of our 
discussion. I will not record any names or any other details that might identify you. 
Do you consent to my taking notes and using a voice-recorder? 
If they do: Start the discussion 
If they do not: Start the discussion only with those who have consented. 
 

Group rules  I’d like to ask you to abide by the following principles to ensure effective and safe 
group discussion process for everyone:  

● Keep things confidential,  
● Respect each person’s right to their own opinion,  
● Do not interrupt or speak over others, and speak in turns,  
● Speak out of your own experience without discussing any other people in 

your group. 
 

FOCUS GROUP DISCUSSION: DISCUSS QUESTIONS FROM CLUSTERS 1 AND 2 (40-45 minutes) 
Cluster 1 
Range of Available 
Substances, Types, 
Usage Methods, 
Where and How to 
Acquire Them  

Turn on your voice-recorder 
Question 1. Please share your experience with SNPS in the last year, please state 
the type of substance, how you used it, price you paid, how and where you 
acquired it/them, whether you found them of good quality?  
 
Question 2. Please tell us about your experience of using SNPS in groups? The 
number of people, their gender, and age. How would you describe your relations 
with these people?  
 
Question 3. Thinking back in time, please, tell us what made you start using SNPS, 
go for that specific substance, their pros and cons?   
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Cluster 2. 
Psychoactive 
Substances and Daily 
Life 

Question 4. Please tell us how you plan your day taking into account this 
substance? How does substance use impact your lifestyle, employment and 
income?  
 
Question 5. Do any of your family and friends know that you use this substance? 
If you keep it secret, then from whom and why? Please tell us about the 
venues/places you spent your time under the influence of drugs.  

 
Turn off your voice-recorder 
 

FOCUS GROUP DISCUSSION. BREAK (10 minutes)  
Break I’d like to suggest we should take a break for tea, coffee, for tabaco- and nicotine-

dependent – for cigarettes. We will return to our discussion in 10 minutes. 
 

FOCUS GROUP DISCUSSION. DISCUSS QUESTIONS FROM CLUSTERS 3 AND 4 (40-45 minutes) 
Cluster 3.  
Medical and Social 
Services 

Turn on your voice-recorder 
Question 6. How often have you sought medical assistance in the past year? Has 
it been in connection with SNPS? Please tell us the type of medical institution 
(state or private), tell us how satisfied you were with the quality of the medical 
services provided, their accessibility, medical staff attitudes?    
 
Question 7. Please think of your health and assess your physical and psychological 
states, above all in relation to SNPS. Have you experienced overdose, 
inflammations, issues with thrombophlebitis, varicose, dental problems, 
psychosis, difficulties sleeping, depression, suicidal thoughts, and so on?   

 
For women:  
Question 7.1. Irregular/stopped periods? 

 
Question 8. Have you ever used governmental-supported nargological services? 
What was your experience and what is your attitude towards state narcological 
services in your country and why? Are you content with its quality and ability to 
meet needs? What needs? Are there any alternatives? 
 

Cluster 4.  
Services for HIV 
Prevention, 
Treatment and Care  
 

Question 9. What do you know about services for HIV prevention, treatment and 
care? For example, harm reduction programs, pre-exposure prophylaxis, ARV 
treatment, testing/self-testing for HIV, care and support?  
 
Question 10. Have you ever been tested for HIV? If so, how did you find out about 
the testing site, when and where did it happen? If not tested, why? 
NB! We do not ask you to report your results or your HIV status, we are only 
interested in your testing experience. 
 
Question 11. Imagine that you are the person who makes decisions for your 
country. What would you improve in terms of HIV prevention, treatment and 
care? What kind of services related to HIV and drug use do you think would be 
effective and in demand among SNPS users?  
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Question 11.1. What is the best way to communicate with SNPS user 
community?  
 
Question 11.2. What would be a good service design (testing/harm 
reduction, ARV-treatment, support and care, co-infection treatment), 
venue/point of access, time, frequency? Who and how should be 
providing such services so they inspire trust?  

 
For women:  
Question 11.3. What do you think of the idea of creating safe spaces for 
women who use SNPS? Women’s support groups? Days and times ‘only 
for women’ to be designated in the existing programs?  

 
Turn off your voice-recorder 
 

FOCUS GROUP DISCUSSION. QUESTIONNAIRE (2-3 minutes) 
Responding to 
Questionnaire (Annex 
1.1) 

I’d like to thank you for your answers and participation. Please fill out this brief 
questionnaire. It will help us define the socio-demographic characteristics of this 
discussion group. All information that you will provide will remain anonymous.  
 
Hand out the questionnaire and collect them again upon completion.  

 
CLOSING FOCUS GROUP DISCUSSION (1 minute) 
Expressing gratitude 
for participating and 
providing contact 
information 

I’d like to thank you for your contributions to the assessment “HIV Infection Risks, 
Collaborations with Health Services and Unmet Needs of People who Use Synthetic 
and New Psychoactive Substance in Kyrgyzstan, Kazakhstan and Tajikistan”. If you 
are interested to learn its results and outcomes, please, contact me on my phone or 
by e-mail _______________________________, we will share our final report with 
you.  
I wish you all the best! Goodbye! 
 

RECORDS/RECORDINGS ARE PASSED ON FOR TRANSCRIBING (2-3 days). 
Once you complete, assign a code and pass it on to the person responsible for transcribing.  
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Annex 1.1. Questionnaire to determine socio-demographic characteristics 
To be filled out from the words of the respondent or by the respondents themselves 

1. What is your age? 
____________ full years 
 

2. Your education 
❑ Primary School 
❑ Secondary School 
❑ Technical College 
❑ Incomplete Higher Education 
❑ Higher Education 

 
3. Relationships 

❑ I am not in a relationship and do not have sexual partners 
❑ I am not in a relationship, but I have several occasional sexual partners  
❑ I am in a stable relationship 
❑ I am in civil partnership 
❑ I am married 
❑ I am divorced.  
❑ I am a widow. 

 
4. You live in  

❑ Large city 
❑ Small town 
❑ Rural area 

 
5. Underage children (under 18) 

❑ I have no children 
❑ I have 1 child 
❑ I have 2 children 
❑ I have 3 or more children 

 
6. Employment 

❑ Unemployed 
❑ Unofficial partial employment 
❑ Official partial employment 
❑ Self-employed 
❑ Unofficial full employment 
❑ Official full employment 
❑ Retired 
❑ On maternity/paternity leave 
❑ Student 

 
7. Your income for the last month 

_________ KGS 
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Annex 2. Semi-structured Interview Guide. 
 
The interviews are carried out by the team members who have received special preparatory training and have 
been trained on providing first line support.  
 
Space: The interview is conducted face to face, only in the presence of the interviewer and the respondent in a 
place convenient for the latter. There should be no third parties in the premises, including relatives, 
husbands/wives, partners or children of the respondent. Before the interview, make sure you have: 

❑ A room with a functioning door, 
❑ Printed questionnaires on socio-demographic characteristics (Annex 1.1), 
❑ Up to 2 chairs, 
❑ Voice-recorder, 
❑ Moderator guide either in hard copy or on your notebook (you can hold it in your hands), 
❑ Tea and Coffee Break Supplies (water, tea, coffee, biscuits, fruit) 
❑ Table and tableware (cups, glasses, plates, etc.) 

 
I. INTRODUCTION (5-10 MINUTES) 

Interviewer 
Introduction 

If you met during group discussion, remind a person about yourself and the project.  
Hello, my name is ___________. I represent the team that works for the project 
«HIV Infection Risks, Collaborations with Health Services and Unmet Needs of 
People who uses SNPS in Kyrgyzstan, Kazakhstan, and Tajikistan». This Project is 
carried out by the Eurasian Women’s Network on AIDS and partners, with funding 
provided by FHI 360.  
 
At interviewer’s discretion: You can briefly share your own experience of SNPS use 
and/or living with HIV. This could build rapport with the interviewee. 
 

Presenting interview 
goals 

We apply the community-led approach to improve understanding of SNPS use, 
associated HIV infection risks, cooperations with health services and unmet needs 
among SNPS users. We will use the information collected during our group 
discussion as well as individual interviews to design program interventions for SNPS 
users to provide HIV prevention, testing and care services that meet the specifics, 
behaviours and needs of this population.  
 

Screening If you are interested in sharing your experience, would you mind answering a few 
questions for me please so I could assess whether your profile fits our participation 
criteria.  
 

1. Are you 18 years old or above? 
❑ Yes, I am 18 years of age or above. This meets our criterion. Please 

proceed further.  
❑ No, I am under the age of 18. This does not meet our criterion. 

Please end the interview.  
 

2. Have you used SNPS at least once in the 2 past month?  
❑ Yes. Meets our criterion. Please move to the next question.  
❑ No. Does not meet our criterion. Please end the interview.  

 
3. Do you reside in one of the participating countries (Kazakhstan, 

Kyrgyzstan, Tajikistan)?  
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❑ Yes. Meets our criterion. Please move to the next question. 
❑ No. Does not meet our criterion. Please end the interview. 

 
Securing Verbal 
Informed Consent 

Based on your answers, you are eligible to take part in our interviews/discussions. 
Your participation is anonymous and voluntary. You can withdraw from our 
interview at any time without giving any reasons or additional details. If you decide 
to withdraw from participation, your withdrawal will not impact your legal rights 
and access to health services. We will not collect and use your name or any other 
details that could be used to identify you.  
To start, I will invite you to answer the main questions of the interview. It is expected 
that we will spend from 40 to 50 minutes talking about your experience of using 
SNPS. You can decline to answer questions that you find uncomfortable.  
 
If you have any questions, please, ask them before we start? 
If they do: Answer them. 
If they do not: I’d like to ask you for permission to take notes and voice-record our 
interview. We would like to make sure that we do not miss any of the details of our 
interview. I will not record any names or any other details that might identify you. 
Do you consent to my taking notes and using a voice-recorder?  
If they do: Start the interview. 
If they do not: Please end the interview.  Make a note from memory after you end 
the interview. 
 
Turn on your voice-recorder 
 

II. INTERVIEW: MAIN PART (40-50 MINUTES, 10 MINUTES BREAK IS ALLOWED) 
Cluster 1.  
Range of Available 
Substances, Types, 
Usage Methods, 
Where and How to 
Acquire Them 

Question 1. Please tell me about your first experience of using SNPS?  
Prompts:  
Age, type of substance, quality, how you used it, effects, price, settings, how you 
obtained it, what made you to decide to use SNPS, their ups and downs?  
 
Question 2. Please tell me about your last experience using SNPS?  
Prompts:  
Type of substance, quality, how you used it, effects, price, settings, who with, how 
many people, their genders, age, how SNPS got acquired, compare with your first 
experience, what made you to decide to select this particular SNPS, their ups and 
downs.  
 

Cluster 2. 
Psychoactive 
Substances and Daily 
Life  

Question 3. How does your day flow? How is your family life? And social life?  
Prompts: 
Daily planning as it relates to SNPS use, impact on lifestyle, employment, income, 
who is aware of your SNPS use, who is not, why do you keep it secret from those 
people? Venues where you spend time under the influence of drugs? 
 
Question 4. Are you sexually active? How does SNPS use impact your sexual life? 
Prompts: 
How many sexual partners and contacts do you have? Who initiates sex and 
contraception (condom) use? What is your attitude towards contraception, HIV, 
Hepatitis C, and sexually transmitted infections? If you are sexually active, what is 
the age, education and employment status of your sexual partners? Do they use 
drugs? With you?  
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For women:  
Question 4.1. Have you engaged in sex work to obtain drugs? Have you 
experienced sexual exploitation?  
Question 4.2. Have you experienced physical, psychological, economic or 
sexual violence?  
 

Note for a moderator: If violence is reported, provide first line support and share 
contacts/referrals for supporting services available. Ask if a person is comfortable 
to continue the interview.  

Question 4.3. If you have, have you had protection from violence and 
access to support after that? 
Question 4.4. If you did not seek support after experiencing violence, 
what were the reasons for why you did not?  

 
Turn off your voice-recorder 
 

Cluster 3.  
Cluster 3.  
Medical and Social 
Services 
 

Question 5. How often have you sought medical help in the last year? Has it been 
in connection with SNPS?  
Prompts: 
Type of medical institution (state, private), quality of service (satisfaction, 
accessibility, attitude of the medical staff, narcological help, gynecological help 
(reproductive health)  
 
Question 6. Please talk about your physical and psychological health as it relates 
to SNPS.  
Prompts: 
Overdose, inflammations, thrombophlebitis, varicose, dental problems, psychosis, 
difficulties sleeping, depression, suicidal thoughts, (for women) irregular/stopped 
periods, and so on. 
 
Question 7. What do you think of the state narcological assistance available in 
your country and why?  
Prompts: 
Drug user registry, quality, level of trust, ability to meet the needs, what kind of 
needs, alternatives?  
 
Question 8. Do you find yourself on the wrong side of the law because of SNPS? If 
you do, please, tell me more.  
Prompts: 
Attitude towards law enforcement agencies (abuse, violence), access to justice, 
legal literacy, experience with legal penalties  
 

Cluster 4.  
Services for HIV 
Prevention, 
Treatment and Care  
 

Question 9. How much do you know about services for HIV prevention, treatment, 
and care? 
Prompts:  
Harm reduction programs, pre-exposure prophylaxis, ART, testing/self-testing for 
HIV, support and care  
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Question 10. Have you ever tested for HIV? If you have, where and when?  
Prompts: 
If tested, why and what were the triggers, what information sources used about the 
testing center, pre- and post-testing consultations, voluntarily  
 
Do you feel comfortable to share your testing result? 
 

Question 10.1. Do you know if you are HIV positive? If you do, please, tell 
me about your experience of living with HIV.  
Prompts: 
How long have you had HIV, do you receive treatment and for how long, 
satisfaction and ART adherence. If you do not receive treatment, why? Do 
you think that SNPS impact your ART adherence, your CD4 count and viral 
load? (If they do not know, please, make a note). What is the HIV status of 
your sexual partner/s? What about access to services and care? Have you 
experienced stigmatization and discrimination because of your HIV status?   
 
Question 10.2. If you do not know if you are HIV positive or if you are HIV 
negative, what risks do you believe you have getting infected with HIV?  
Prompts: 
Use of sterile equipment and instruments, giving up injectables, condom 
use, no fear or concern of getting infected, indifference, access and 
awareness of accurate information about HIV and AIDS, attitude towards 
people living with HIV, particularly towards people belonging to SNPS user 
community?  

 
Question 11. Imagine that you are the person who makes decisions for your 
country. What would you improve in terms of HIV prevention, treatment, and 
care? What kind of services would be effect and in demand among SNPS?  
Prompts: 
Community contacts, service design, points and times of access, cleanliness, three 
pillars (testing/harm reduction, ARV-treatment, support and care, co-infection 
treatment), safety, ask the interviewer to speak out of their own experience, 
avoiding making assumptions and generalizations.  
 

For women: 
Question 11.1. How do you feel about the idea of creating safe spaces for 
women who use substances? Women’s support groups? “Women only” 
days or hours in existing programs? 

 
Turn off your voice-recorder 
 

III. SOCIO-DEMOGRAPHIC CHARACTERISTICS (2-5 MINUTES) 
Questionnaire Thank you for your answers. I’d like you to answer a few more concluding questions.  

The interviewer completes the questionnaire form for the interviewee based on the 
answers of the interviewee. 
 

1. Your age? 
____________ full years 
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2. Your education 

❑ Primary School 
❑ Secondary School 
❑ Technical College 
❑ Unfinished Higher Education 
❑ Higher Education 

 
3. Relationships 

❑ I am not in a relationship and do not have sexual partners 
❑ I am not in a relationship, but I have occasional sexual partners 
❑ I am in a stable relationship 
❑ I am in civil partnership 
❑ Officially married 
❑ Divorced 
❑ Widowed 

 
4. You live in 

❑ Large city 
❑ Small town 
❑ Rural area 

 
5. Underage children (under 18) 

❑ I have no children 
❑ I have one child 
❑ I have two children 
❑ I have three or more children 

 
6. Employment 

❑ Unemployed  
❑ Unofficial partial employment 
❑ Official partial employment 
❑ Self-employed 
❑ Unofficial full employment 
❑ Official full employment 
❑ Retired 
❑ On maternity/paternity leave 
❑ Student 

 
7. Your income for the last month 

_________ USD 
 

IV. CONCLUDING THE INTERVIEW (1 MINUTE) 
Expressing gratitude 
for participating and 
providing of 

I’d like to thank you for your contributions. If you are interested to learn its results 
and outcomes, please, contact me on my phone or by e-mail 
_______________________________, we will share our final report with you.  
I wish you all the best! Goodbye!  
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confidential 
information 

V. INTERVIEW RECORDS AND RECORDINGS TO BE TRANSCRIBED (within 2-3 days) 
Once you complete the interview, assign a code and pass it on to the person responsible for transcribing.  
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Annex 3. Confidentiality and Data Use Agreement. 
 

Confidentiality and Data Use Agreement  
HIV Infection Risks, Collaborations with Public Health Services, Unmet Needs of People Who Use 

Synthetic and New Psychoactive Substances in Kyrgyzstan, Kazakhstan, and Tajikistan.  
 
First Name, Last Name: ______________________________________________________________ 
 
Assigned Project Role: ________________________________________________ 
 
Information and Data, obtained during group discussions and individual interviews, is strictly 
confidential. It is shared with the Rapid Assessment staff with the understanding that such information 
and data will be kept in secret.  
 
Please put a checkmark in the third column for each of the points and sign to confirm your commitment 
to comply with these rules.  
 
№ Obligations Notes 
1 I will not attempt to establish our participants’ identities.  

2 
I understand all elements of the security and confidentiality of data and 
information. I commit to complying with them during the project.  

 

3 
I will not share data and information with others, except for those who work 
on the project and who have signed this Agreement.  

 

4 
I will not publish data and/or information for any purpose, except for the 
reasons provided for by the Protocol or in compliance with the applicable law.  

 

5 
I will not share and/or provide any information and/or data to anybody who is 
not on the project team, except in circumstances provided for by the 
applicable law.  

 

6 I will not attempt to identify again information and data sources.   

7 
I understand that I am required to keep safe all data (paper forms, hard copies, 
electronic data bases) that are accessible to me 

 

 
 
Signature ___________________ Date __________________2023 
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