RESEARCH DOSSER
HIV PREVENTION FORGIRLSAND YOUNG WOMEN

Russia

ThisResearch Dossier supportsthe Report Card on HIV Prevention for Girlsand Young Women
in Russia produced by the United NationsGlobal Coalition on Women and AIDS(GCWA). It
documentsthe detailed research coordinated forthe GCWA by the International Planned
Parenthood Federation (IPPF), with the support of the United NationsPopulation Fund
(UNFPA), United NationsProgram on AIDS(UNAIDS) and Young Positives.

The Report Card providesan ‘at a glance’ summary of the current statusof HIV prevention
strategiesand servicesfor girlsand young women in Russia. It focuseson five cross-cutting
prevention components:

1. Legal provision

2. Policy context

3. Availability of services
4. Accessbility of services
5. Participation and rights

The Report Card also includesbackground information about the HIV epidemic and key
policy and programmatic recommendationsto improve and increase action on thisissue in
Russia.

ThisResearch Report isdivided into two sections:

PART 1: DESK RESEARCH: Thisdocumentsthe extensive desk research carried out for the
Report Card by IPPF staff and consultantsbased in the United Kingdom.

PART 2: IN-COUNTRY RESEARCH: Thisdocumentsthe participatory in-country research
carried out forthe Report Card by a local consultant in Russia. Thisinvolved:

Two focus group discussions with a total of 19 girlsand young women aged 15-24
years. The participantsincluded girlsand young women who are: living with
HIV; in/out-of/school; involved in sex work; living in urban and suburban
areas, and working aspeeractivigts.

FHve one-to-one interviews with representativesof organisationsproviding
services, advocacy and/or funding for HIV prevention for girlsand young
women. The stakeholderswere: a country representative of an international
NGO; a nurse at a national NGO focusing on sexualand reproductive health;
a counsellorat an NGO/government voluntary counselling and testing
centre; a programme officerof a United Nationsagency; and a Technical
Adviser of an international donoragency.

Additional fact-finding to addressgapsin the desk research.
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PART 1:
DESK RESEFARCH

COUNTRY PROHLE

Country context:

Size of population: 143,202,000 (UNAIDS Country Situation Analysis, Russian Federation -
website, date accessed 19/02/2008,
http://www.unaids.org/en/CountryResponses/Countries/russian federation.asp)

Percentage of population under 15 years (2005): 15.1% (Human Development Report
2007/2008, Russian Federation — website, date accessed 19/02/2008,
http://hdrstats.undp.org/countries/data sheets/cty ds RUS.html)

Life expectancy at birth (2005): 66.6 years (Life Expectancy at Birth 1896/2006, Russian Federal
State Statistic Service — website, date accessed 14/03/2008,
http://www.gks.ru/bgd/regl/b07 13/IssWWW.exe/Stg/d01/04-23.htm)

Ethnic groups: Russian 79.8%, Tatar 3.8%, Ukrainian 2%, Bashkir 1.2%, Chuvash 1.1%, other or
unspecified 12.1% (CIA, The World Factbook, Russia — website, date accessed 19/02/2008,
https://www.cia.gov/library/publications/the-world-factbook/geos/rs.html)

Religions: Russian Orthodox 15-20%, Muslim 10-15%, other Christian 2% (estimates are of
practicing worshipers only) (CIA, The World Factbook, Russia — website, date accessed 19/02/2008,
https://www.cia.gov/library/publications/the-world-factbook/geos/rs.html)

Languages: Russian, many minority languages (CIA, The World Factbook, Russia — website, date
accessed 19/02/2008, https://www.cia.gov/library/publications/the-world-factbook/geos/rs.html)

Population living below the national poverty line 1990-2004: 30.9% (Human Development
Report 2007/2008, Russian Federation — website, date accessed 19/02/2008,
http://hdrstats.undp.org/countries/data sheets/cty ds RUS.html)

Female youth literacy rate (ages 15-24) [2005]: 99.8% (Human Development Report 2007/2008,
Russian Federation — website, date accessed 19/02/2008,
http://hdrstats.undp.org/countries/data sheets/cty ds RUS.html)

Male youth literacy rate (ages 15-24): No available data

Median age at first marriage for women (ages 15-49): 21.9 years ( Zakharov S.V., Changing
parameters of matrimonial behaviour/ Demographical modernization of Russia 1900-2000 — date
accessed 14/03/2008, http://demoscope.ru/weekly/2006/0261/tema02.php)

Median age at first marriage for men (ages 15-49): No available data

Median age at first sex among females (ages 15-49): 17,5 years (Reproductive health of Russian
women 1996, Final report, All-Russia Public Opinion Research Center VCIOM, data accessed
14/02/2008, http://demoscope.ru/weekly/013/tema01.php)

Median age at first sex among males (ages 15-49): 16,5 years (Reproductive health of Russian
women 1996, Final report, All-Russia Public Opinion Research Center VCIOM, data accessed
14/02/2008, http://demoscope.ru/weekly/013/tema01.php)




Total health expenditure per capita per year ($) [2004]: 583 (Human Development Report
2007/2008, Russian Federation — website, date accessed 19/02/2008,
http://hdrstats.undp.org/countries/data sheets/cty ds RUS.html)

Nurses density per 1,000 population: No available data

AIDS and SRH context:

Adult HIV prevalence rate: 1.1 [0.7 — 1.8]% (UNAIDS Country Situation Analysis, Russian
Federation - website, date accessed 19/02/2008,
http://www.unaids.org/en/CountryResponses/Countries/russian federation.asp)

Number of people living with HIV: 940 000 [560 000 — 1 600 000] (UNAIDS Country Situation
Analysis, Russian Federation - website, date accessed 19/02/2008,
http://www.unaids.org/en/CountryResponses/Countries/russian federation.asp)

HIV prevalence rate in young females (ages 15-24): No available data
HIV prevalence in young males (ages 15-24): No available data
Number of deaths due to AIDS: [22 000 — 56 000] (UNAIDS Country Situation Analysis, Russian

Federation - website, date accessed 19/02/2008,
http://www.unaids.org/en/CountryResponses/Countries/russian federation.asp)

Estimated number of orphans due to AIDS (0-17 years): No data available

Fertility rate [2000-2005]: 1.3 children per woman (Human Development Report 2007/2008,
Russian Federation — website, date accessed 19/02/2008,
http://hdrstats.undp.org/countries/data sheets/cty ds RUS.html)

Contraceptive prevalence rate: No available data
Maternal mortality rate per 100,000 live births (1990-2004): 32
HIV prevalence in vulnerable groups — Injecting Drug Users (IDUs): 65% (in some cities) (WHO

Summary Country Profile for HIV/AIDS Treatment Scale-Up, Russian Federation — website, date
accessed 19/02/2008, http://www.who.int/hiv/HIVCP RUS.pdf)

PREVENTION COMPONENT 1: LEGAL PROVISION
(national laws, regulations, etc)

Key questions:
1. What is the minimum legal age for marriage?
According to the UN Statistics Division the legal age for both men and women to marry is 18 years.

(UN Statistics and Indicators on Women and Men (2003) - website, date accessed on 19/02/2008
http://unstats.un.org/unsd/Demographic/products/indwm/tab2a.htm)

2. What is the minimum legal age for having an HIV test without parental and partner consent?

According to the RF Framework legislation on the protection of citizens' health and guarantees for
health protection, article 61, doctors are obliged to report to legal representatives of a child younger
than 15 years old of the fact of seeking medical assistance, on the child’'s health status, diagnosis and
other information obtained from the child’s diagnostics and treatment. A 15 year-old patient has the
right to receive information about his rights and responsibilities and his health status, in accordance
with art. 31 of the Framework, as well as to select individuals who will be informed the state of his




health for the patient’s benefit.

(Framework legislation on the protection of citizens' health and guarantees for health protection,
article 61 — website, date accessed on 14/03/08 http://www.hro.org/docs/rlex/health/index 1.php)

3. What is the minimum legal age for accessing SRH services without parental and partner
consent?

A 15 year-old patient has the right to receive information about his rights and responsibilities and his
health status, in accordance with art. 31 of the Framework, as well as to select individuals who will be
informed the state of his health for the patient’s benefit.

(Framework legislation on the protection of citizens' health and guarantees for health protection,
article 61 — web site, date accessed on 14/03/08 http://www.hro.org/docs/rlex/health/index 1.php)

4. What is the minimum legal age for accessing abortions without parental and partner
consent?

Abortion is legal up to 22 weeks, and in 2003 the government reduced the number of acceptable
social grounds on which it was available.

(Abortion Laws Around the World, The Pew Forum on Religion and Public Life — website, date
accessed on 19/02/2008, http://pewforum.org/docs/?DoclD=167#easterneurope)

Abortion is legal for any reasons up to 12 weeks and only legal between 12 — 22 weeks in the cases
of rape, imprisonment, the death or severe disability of the husband or a court ruling stripping a
woman of her parental rights

New York Times., 2003, After decades, Russia narrows grounds for abortion.’
http://query.nytimes.com/gst/fullpage.htm|?res=9D01E4DF1539F937A1575BC0A9659C8B63

Grounds on which abortion is permitted:

To save the life of the woman Yes
To preserve physical health Yes
To preserve mental health Yes
Rape or incest Yes
Foetal impairment Yes
Economic or social reasons Yes
Available on request Yes

Additional requirements:

An abortion requires the consent of the pregnant woman; it is authorized if performed by a
licensed physician in a hospital or other recognized medical institution. Abortion is available on
request during the first 12 weeks of gestation. Thereafter, induced abortion is available within 28
weeks from conception on judicial, genetic, vital, broad medical and social grounds, as well as for
personal reasons with the special authorization of a commission of local physicians.

(Population Division of the United Nations Secretariat - Abortion Policies: A Global Review (2002)
http://www.un.org/esa/population/publications/abortion/profiles.htm - date accessed on 19/02/2008)

5. Is HIV testing mandatory for any specific groups (e.g. pregnant women, military, migrant
workers, and sex workers)?

Screening for sexually transmitted diseases has a long tradition in Russia, dating back to the late
1900s. Officials believe that by counting and identifying all HIV-infected individuals, even if this means
violating their civil liberties, they will slow down the pace of new infections and eventually control the
epidemic. They also believe that it demonstrates to the public that they are aggressively taking




concrete measures to fight HIV/AIDS.

(Problems with Russia’s Compulsory Screening for HIV/AIDS, Beyond Transition, The Newsletter
about Reforming Economies, World Bank — website, date accessed 19/02/2008,
http://worldbank.org/html/prddr/trans/marapr02/pgs55-56.htm)

The “Law on the Prevention of the Spread in the Federation of the Disease Caused by the Human
Immunodeficiency Virus (HIV)” was passed in 1995. It guarantees respect for the rights and freedoms
of HIV-infected Russian citizens. It also places certain obligations upon them. The law requires
compulsory testing of blood, tissue and organ donors, and persons working in certain professions or
in certain activities. It requires foreigners and stateless persons residing in the Russian Federation for
more than three months to present a certificate confirming they are not HIV-infected. Finally, it
guarantees the right of HIV-infected individuals to medical care, and to financial compensation if
infected with HIV while undergoing medical treatment. An earlier law, “On the Prevention of AIDS
morbidity,” guarantees the right to anonymous and confidential diagnostic testing.

(Women'’s Reproductive Rights of Young Girls and Adolescents in Russia: A Shadow Report, The
Center for Reproductive Law and Policy (1999) — website, date accessed on 26/02/2008
www.reproductiverights.org)

Under Russian law, HIV testing is mandatory for:

« donors of blood, biological fluids, organs and tissue, and

» workers of separate professions, businesses, agencies and organizations whose work is directly
related to HIV-infected (for example, screening, treatment), or with materials containing the human
immunodeficiency virus.

The imprisoned staff of obstetrical services, people taking entrance examination to military higher
establishemtns, people entering the contract military service and those receiving Russian citizenship
are subjects to mandatory testing for the detection of human immunodeficiency virus.

In addition, patients clinical evidence pointing the possible presence of HIV, as well as patients with
several diseases (or suspected cases), such as drug abuse, sexually transmitted diseases (STDs),
Kaposi sarcoma, pulmonary and extra pulmonary tuberculosis, hepatitis B and others must be tested
for HIV. Pregnant women, according to the legislation, are subject to HIV testing in case of abortion
and placental blood sampling used as a raw material for the production of immunobiological
medications.

In practice, the legislation is often violated. This is confirmed by health care officials: "... it's a
common practice when HIV screening is a prerequisite for hospitalization to any hospital.” Virtually all
pregnant women have blood sampling for HIV, in some cases repeatedly.

(Demography of HIV/AIDS Epidemics in Russia, B.P. Denisov, V.l. Sakevich, HIV Research,
Demography of HIV/AIDS Epidemics in Russia: current situation and possible consequences —
website, date accessed on 20/03/2008 http://aidshiv.narod.ru/research/ds.html)

6. Is there any legislation that specifically addresses gender-based violence?

An estimated 14,000 Russian women are killed every year, on average, by partners or other family
members. The root causes are embedded in the unequal relations between men and women—and
are not simply a result of drug abuse, alcoholism, poverty and poor living conditions.

A survey of married couples in seven regions of the Russian Federation found that nearly three
quarters of women interviewed had been subjected to violence—physical, psychological, or sexual—
during the course of their marriage.

Other studies show that one quarter of married women surveyed report being victims of sexual
violence, which also included forced sex with their partners.

The Russian Federation has no specific legislation that addresses domestic violence. Indeed, there is
not even a legal definition for the term. When a woman does file a case of abuse against her
husband, it falls under provisions regarding general assault.

As of 2005, there were only around 25 crisis centres throughout entire country; Moscow does not
have even one crisis centre. Of the estimated 300 hotlines set up to deal with family crises, including
domestic violence, only a few of operate 24 hours a day, seven days a week, and many struggle
along on tiny budgets.




Recommendations
The Russian Government needs to put this issue on the legislative agenda, both at the national and
local levels.

Specifically, the following recommendations should be promoted:

e Criminalize all forms of violence against women within the family.

e Enact and enforce laws which recognize gender-based violence as a distinct and serious
offense.

e Create a code of conduct for law enforcement officials on best practices in responding to
victims of gender-based violence.

e Raise public awareness of the problem and inform victims and perpetrators where to get
help.

e Urge the government of the Russian Federation to fully implement CEDAW (the Convention
on the Elimination of all Forms of Discrimination against Women).

e Support and facilitate collaboration between Russian NGOs and community-based
organizations and international governmental and non-governmental organizations to
combat gender-based violence.

(Domestic Violence in the Russian Federation: Ending the Silence, UNFPA — website, date accessed
on 19/02/2008, http://www.unfpa.org/gender/docs/fact sheets/domestic violence russia.doc)

7.1s there an AIDS Law — or equivalent —that legislates on issues such as confidentiality for
testing, diagnosis, treatment, care and support?

An AIDS Law introduced in 1995 requires foreigners who plan to spend more than three months in
Russia to provide documentation that they are not infected with HIV when they apply for a visa.
Russians who work in certain professions, as yet unspecified, will also undergo mandatory testing.

(Russian AIDS Law Requires Testing for Most Foreigners, 4 April 1995, New York Times — website,
date accessed on 20/02/2008,
http://query.nytimes.com/gst/fullpage.htmI|?res=990CE7DE163EF937A35757C0A963958260)

8. Is there any legislation that protects people living with HIV/AIDS, particularly girls and
young women, from stigma and discrimination at home and in the workplace?

An article #17 of Russian AIDS Law introduced in 1995 imposes a ban on the restrictions of the rights
of the HIV-infected and does not allow discharge of employment and refusal of employment of people
living with HIV/AIDS, as well as other rights and restrictions of legitimate interests of HIV-positive
people on the basis of their status, including limitations of housing.

(Legislation with Comments. The Law on the Prevention of the Spread in the Federation of the
Disease Caused by the Human Immunodeficiency Virus (HIV) — website, date accessed on
14/03/2008, http://www.garant.ru/law/10004189-001.htm)

9. Are sex workers legally permitted to organise themselves, for example in unions or support
groups?

In Russia, sex workers commonly become infected with HIV through injecting drug use rather than
sex. In the city of St Petersburg, 48% of sex workers were found to be living with HIV in 2003, and
this high prevalence is attributed to the fact that most sex workers in the city also inject drugs. By
contrast, in the capital city of Moscow, where the sex industry is more organised and actively
discourages drug use, only 3% of sex workers were thought to be infected with HIV in 2005.

(Why is ‘AIDS and prostitution” an issue?, AVERT — webiste, date accessed on 20/02/2008,
http://www.avert.org/prostitution-aids.htm)

10. Are harm reduction methods for injecting drug users (such as needle exchange) legal?

UNAIDS estimates that 70% of all cases of HIV in Russia are connected to injecting drug users
(IDUs).




Harm reduction programs in Russia have operated with funds from the UK Department for
International Development, international NGOs and more recently from the Global Fund.

“We want to help consolidate these programs to make them sustainable and increase their scale so
that they cover additional people,” says Patricio Marquez, lead health specialist and Team Leader of
a Bank-financed Russia Tuberculosis and HIV/AIDS control project. “We need to create a consensus
at the federal and regional levels that harm reduction programs are effective and that criminalization
of drug usage in the context of an HIV/AIDS epidemic is not the solution. Increased enforcement does
not lead to a drop in drug consumption but increases HIV infections among drug users.”

The challenge is to reduce the stigma against addicts and against people living with AIDS so that the
proper legal and political conditions are in place for a wide-scale preventive effort. Although the
Russian government has significantly increased spending on screening and treatment programs in
the last year, medical infrastructure will not be able to keep up with new cases unless prevention is
taken seriously.

The recent assessment of programs in Russia also makes clear that the scope of harm reduction
activities should be broadened to provide not only clean needles but access to counseling, testing,
and medical and social services, based on the view that drug users are vulnerable human beings in
need of complex care.

(Preventing the Spread of HIV/AIDS in Russia: New Assessment of Harm Reduction Programs,
World Bank — website, date accessed on 20/02/2008,
http://web.worldbank.org/WBSITE/EXTERNAL/COUNTRIES/ECAEXT/0,,contentMDK:21034565~me
nuPK:2246556~pagePK:2865106~piPK:2865128~theSitePK:258599.00.html)

The mission of the Russian Harm Reduction Network (RHRN) is to promote the strategy of harm
reduction to suppress the HIV/AIDS epidemic, preserve public health, and the realise civil rights of
drug users and all citizens of Russia.

Russian Harm Reduction Network provides financial support to organizations implementing the
projects of HIV prevention among injecting drug users in the Russian Federation.

(Russian Harm Reduction Network — website, date accessed on 20/02/2008,
http://eng.harmreduction.ru/mission.shtml)

So far harm reduction programs in Russia have operated with funds from DFID, USAID and
international NGOs, and more recently from the Global Fund.

The recent assessment of programs in Russia also makes clear that the scope of harm reduction
activities should be broadened to provide not only clean needles but access to counseling, testing,
and medical and social services, based on the view that drug users are vulnerable human beings in
need of complex care.

(HIV/AIDS in Russia, The Bearr Trust, Washington, 29 August 2006 — website, date accessed on
04/03/2008, http://www.bearr.org/en/resources/world bank/HIV/Russia)

Discussion questions:

e Which areas of SRH and HIV/AIDS responses are legislated for?

e What are the biggest strengths, weaknesses and gaps in legislation in relation to HIV
prevention for girls and young women?

e |s action taken if laws are broken (e.g. if a girl is married below the legal age)?

e Is there any specific legislation for marginalised and vulnerable groups®? If yes, is the
legislation supportive or punitive? And what difference does it make to people’s
behaviours and risk of HIV infection?

e To what extent are ‘qualitative’ issues — such as confidentiality around HIV testing —
covered by legislation?

! Examplesinclude: people living with HIV/AIDS, sex workers, injecting drug users, migrant workers, refugees

and displaced people, street children, school drop-outs, leshiansand ethnic minorities.




e How much do girls and young women know about relevant legislation and how it relates to
them? Are there any initiatives to raise awareness about certain laws?

e Overall, how is relevant legislation applied in practice? What are the ‘real life’ experiences
of girls and young women? What difference does it make to their vulnerability to HIV
infection?

e How do the effects of legislation vary among different types of girls and young women,
such as those in/out of school, married/unmarried, in rural/urban areas, living with HIV/not
aware of their HIV status?

PREVENTION COMPONENT2: POLICY PROVISION
(national policies, protocols, guidelines, etc)

Key guestions:

11. Does the current National AIDS Plan address the full continuum of HIV/AIDS strategies,
including prevention, care, support and treatment?

GOVERNMENT COMMISSION

Resolution, October 9, 2006, N 608, Government commission on prevention, diagnosis and
treatment of diseases due to HIV (HIV-infection).

Government of the Russian Federation resolves:

1. To establish Government commission on prevention, diagnosis and treatment of diseases due to
HIV (HIV-infection).

2. To approve Regulations on Government commission on prevention, diagnosis and treatment of
diseases due to HIV (HIV-infection).

Requlations on Government commission on prevention, diagnosis and treatment
of diseases due to HIV (HIV-infection)

1. Government commission on prevention, diagnosis and treatment of diseases due to HIV
(HIV-infection) is a coordinating board, established for providing the concerted action of
federal and regional jurisdictions in HIV prevention and providing medical and public
assistance to PLWH.

2. Main goals of the Commission are:

o providing the concerted action of federal and regional jurisdictions in implementation of
the public policy main directions in HIV prevention and providing medical and public
assistance to PLWH, including HIV surveillance among population;

0 interagency activities aimed at providing affordability of medical examination, and
medical and social assistance;

0 preparation of proposals for legislation development in HIV prevention among population
and providing affordability of medical examination, and medical and social assistance to
PLWH.

3. Commission carries out functions:

0 To prepare proposals for regulation drafts;

0 To consider proposals of the federal and regional jurisdictions of RF on the following
issues: public policy of RF in HIV surveillance, prevention, diagnosis and treatment;
medical examination for HIV case detection and providing medical and social assistance
to PLWH.

0 To consider preparation and development of the federal target programs, other
programs and projects on HIV prevention, diagnosis, treatment and social assistance to
PLWH in the Russian Federation.

4. Minister of Health and Social Development of the Russian Federation is the Commission
chairman.

5. The Commission sessions are held at least twice a year.

6. The decisions based on the Commission’s terms of reference are mandatory for all federal
executive authorities who constitute the Commission.

Structure of the Government commission on prevention, diagnosis and treatment




of diseases due to HIV (HIV-infection)

N

Name

Title

T. Golikova

Minister of Health and Social Development of RF
(Commission chairman)

V.l. Starodubov

Deputy Minister of Health and Social
Development of RF (Deputy Commission
chairman)

G.G. Onischenko

Head of Federal Service of Surveillance over
Customer Rights Protection and Human Well-
Being of RF (Responsible Commission
Secretary)

S.N. Apatenko

Director, Department of public youth policy,
education and social child care, Ministry of
Education and Science of RF

S.B. Batkibekov

Director, Department of social economic reforms
strategy, Ministry of Economic Development and
Trade of RF

A.V. Bobrik

Deputy Director, Fund ‘Open Institute of Public
Health’ (by agreement)

T.S. Bolshakova

Head, Department of budgetary policy in health
care and physical culture, Ministry of Finance of
RF

Yu.V. Velichkina

Director, Public relations and marketing, Fund
‘Social development and information centre’ (by
agreement)

V.Yu. Golubovsky

Deputy head, Department of maintenance of
public order, Ministry of Interior Affairs of RF

10.

M.l. Grishankov

17 Deputy Chairman, State Duma, Security
Committee (by agreement)

11.

M.V. Grishin

President, Chelyabinsk-city public foundation
‘Beregi sebya’ (by agreement)

12.

S.A. Danko

Chief federal sanitary inspector, Federal Security
Service of RF (by agreement)

13.

V.V. Zverev

Academician-Secretary, Department of
preventive medicine, Russian Academy of
Medical Sciences (by agreement)

14.

A.S. Kononets

Deputy Director, Federal Penitentiary Service of
RF (GUIN)

15.

P.l. Melnichenko

Chief federal sanitary inspector, Ministry of
Defence of RF

16.

I.A. Myagkov

Director-General, ‘AZT Pharma K.B.’ Ltd (by
agreement)

17.

M.l. Narkevich

President, Public association ‘Medantispid’ (by
agreement)

18.

E.N. Peryshkina

Director, Regional public organization ‘AIDS
Infosvyaz’ (by agreement)

19.

V.l. Pokrovsky

Director, Central Scientific Research Institute of
Epidemiology

20.

Yu.l. Popugaev

Deputy head, Department of interagency and
information activities, Federal Service on Control
over lllicit Drugs Circulation of RF

21.

A.P. Seltsovsky

Head, Department of Health Care of Moscow
city

22.

Yu.A. Shubin

Director, Department of Culture, Ministry of
Culture and Mass Communications of RF

23.

T.V. Yakovleva

Chairman, State Dume Health Care Committee
(by agreement)

(National Project ‘Zdorovie’ (Health Care), sent by UNAIDS Russia Office)

The programme for the next five years will include prevention measures aimed at groups most at risk




and teenagers. A good number of such projects and programmes are already underway in Russia,
but they were not yet united by a common strategy.

The presidium of Russia's State Council has decided to set up a special government commission to
review how the country deals with its growing problem of HIV infections. At Russia’s initiative, the
AIDS issue has been included on the agenda for the upcoming G8 summit in St Petersburg.

(UNAIDS, President Putin calls for urgent measures to stem the HIV epidemic in Russia — website,
date accessed on 04/03/2008,
http://www.unaids.org/en/KnowledgeCentre/Resources/FeatureStories/archive/2006/20060426-

russia.asp)

12. Does the National AIDS Plan specifically address the HIV prevention and SRH needs of
girls and young women?

There is no comprehensive National AIDS Plan in Russia. HIV prevention measures are described
and regulated by the programme of the Priority National Project “Zdorovie” (Health Care) and the
Federal Targeted Programme “Prevention and fight with socially significant diseases (2007-2011)",
the subprogramme “HIV-infection. In addition to this there are regional and municipal programs.

The Priority National Project “Zdorovie” and the Federal Targeted Programme do not specifically
address the HIV preention and SRH needs of girls and young women. However the subprogramme
“HIV-infection” mentions increase of persentage of HIV-infected pregnant women covered by
PMTCT program up to 98% as one of the expected results of the subprogram implementation and
indicators of its social and economical effectiveness.

(The Federal Targeted Programmes of Russia, The list of Federal Targeted Programs and Federal
Programs for Development of Regions that are provided with funding of the Federal Budget in 2008
— website, date accessed on 26/03/2008, http://fcp.vpk.ru/cgi-bin/cis/fcp.cqi/Fcp/FcpList/Full/2008/)
(The Priority National Project “Zdorovije”, The list of documents on the Priority National Project —
website, date accessed on 16/03/2008 http://www.rost.ru/projects/health/p05/docs.shtml)

13. Does the National AIDS Plan specifically address the HIV prevention and SRH needs of
marginalised and vulnerable groups, including people who are living with HIV/AIDS?

The National Targets Ensuring Universal Access to HIV Prevention, Treatment, Care, and Support in
the Russian Federation by 2010 includes targeting the percentage of representatives of vulnerable
groups: injecting drug users (IDU), sex workers (SW), men having sex with men (MSM) covered with
preventive programmes. By 2008 the indicator target is to have 20% of the number of respondents
who gained access to preventive programmes during the last 12 months from risk groups and by
2010 to have not less than 30% from vulnerable groups.

(National Targets Ensuring Universal Access to HIV Prevention, Treatment, Care, and Support in the
Russian Federation by 2010, sent by UNAIDS Russia office)

14. Does the National AIDS Plan emphasise confidentiality within HIV/AIDS services?

No, the National AIDS Plan does not emphasize confidentiality.

The Russian legislation gives a following definition of medical confidentiality and privacy:
"Confidentiality of medical information is a credibility and secrecy of the information submitted by a
patient to a medical worker when seeking and receiving medical care, and a medical secrecy is
details that should not be disclosed of the fact of the treatment the patient for medical care, diagnosis
and other information on the state of his health and private life, derived from the examination and
treatment, prevention and rehabilitation. "

Questions of confidentiality are regulated by the Framework legislation on the protection of citizens'
health and guarantees for health protection, article 60.

HIV-infected people have a legitimate guaranteed right to hope that any information submitted by
them to doctors is confidential (that is the object of medical secrecy).

The work of specialized agencies, such as the confidentiality at AIDS centers, has a number of
special tasks:

-- Confidentiality of epidemiological data;

-- Protection from unauthorized disclosure;

-- Protection of the (un)intentional use of these data with the purposes unrelated to the interests of




public health care.

The law establishes disciplinary, administrative and criminal liability for persons who disclose
medical secrecy. Unfortunately, the facts of medical secrecy disclosure are wide-known, but the facts
of bring the perpetrators to justice occur very rare.

(Magazine “Shagi” archives, Information Consent and Confidentiality, Doctors and Patients —
website, date accessed on 16/03/2008, http://shagi.infoshare.ru/arch/?doc=336

(Framework legislation on the protection of citizens' health and guarantees for health protection,
article 60, Medical Secrecy — web site, date accessed on17/03/08
http://www.hro.org/docs/rlex/health/index 1.php)

15. Does the national policy on VCT address the needs of girls and young women?

In 2006, 272 medical care providers were trained on VCT. As a result of VCT trainings, the number of patients
seeking medical care and receiving counseling has significantly increased.

Voluntary counselling and testing (VCT) training for care providers institutionalized and turn around time for HIV
test reduced.

(USAID, Health Care Quality Assurance Project, Achievements to Date — website, date accessed on
04/03/2008, http://russia.usaid.gov/en/main/documents/index.shtml?lang=en&id=2117)

16. Does the national protocol for antenatal care include an optional HIV test?

An Order of Ministry of Health and Social Development of the Russian Federation issued in 2003
requires that with the aim of PMTCT all pregnant women who plan to preserve their pregnancy,
should be offered HIV testing; women should be tested twice: when they apply to women’s centres
for the first time and if tested HIV-negative, they should get tested at 34-36 weeks of pregnancy.
Pregnant women who had no HIV test are recommended to get tested when hospitalized to
maternity homes.

In fact having no HIV test during pregnancy means that a women is deprived of the right to choose a
maternity home and is hospitalized to an infectious maternity home. HIV tests for pregnant women
are rare accompanied with pre- and post-test counselling, though the Order requires the counselling.

(Order #606 of Ministry of Health and Social Development of the Russian Federation (19.12.2003)
website, Federal Service on Surveillance for Consumer Rights Protection and Human Well-Being,
website date accessed on 14/03/08 http://www.rospotrebnadzor.ru/files/docs/instruction/149.pdf ).

Despite the current law, today HIV testing of pregnant women is held throughout the country.

The “Law on the Prevention of the Spread in the Federation of the Disease Caused by the Human
Immunodeficiency Virus (HIV)” passed 1995 states that optional HIV test is legal only for donors of
blood, biological liquids, organs and tissues (clause 9). Article 7 says that HIV testing is conducted
on voluntary basis, except cases described in clause 9 of the present Federal Law.

(All-Russian Parents’ Meeting, HIV Mystification, AIDS Centers. Their Role in National Project
“Zdorovje” - website date accessed on 16/03/08
http://oodvrs.ru/article/index.php?id page=51&id article=405)

Local laws often contradict to the Federal legislation framework that recommends HIV testing for
pregnant women, in some regions of Russia, for instance in St. Petersburg, the local State Health
Care Committee and the Center for Sanitary and Epidemiological Control approved a list of
populations for compulsory HIV testing, including pregnant women, drug addicts, patients with
symptoms similar to HIV-associated, homo- and bisexual people, the imprisoned.

(Russian Laws. Instruction of the Health Care Committee of St. Petersburg Administration and the
State Center for Sanitary and Epidemiological Control in St. Petersburg #420-P/32 on Revitalisation
of HIV Infection Prevention issued on 19/11/2002 as of November 2007

Instruction of the Health Care Committee of St. Petersburg Administration and the State Center for
Sanitary and Epidemiological Control in St. Petersburg #29-P/4 on Improving the Delivery of Medical
Care for HIV-infected Pregnant Women and Children Born by HIV-Infected Mothers issued on
19/11/2002 - website date accessed on 16/03/08

http://www.lawrussia.ru/texts/legal 933/doc933a481x867.htm)




17. Does the national protocol for antenatal care include a commitment that any girl or young
woman testing HIV positive should be automatically offered PMTCT services?

The National Targets Ensuring Universal Access to HIV Prevention, Treatment, Care, and Support in
the Russian Federation by 2010 includes:

Targeting the coverage of HIV-positive pregnant women with complete course of chemoprophylaxis.
The targets are not less than 80% by 2008 and not less than 85% by 2010. This is defined by the
number of pairs of mother-child of HIV-infected pregnant women who received a complete course of
antiretroviral prophylaxis (during pregnancy, delivery and to the newly born) to reduce the risk of HIV
transmittal in compliance with the national protocol over the last 12 months.

Taregting the coverage of HIV-positive pregnant women and their born babies with hemoprophylaxis
(of any type). The targets are not less than 95% by 2008 and not less than 98% by 2010. This is
defined by the number of pregnant women and babies who received vertical transmission
chemoprophylaxis.

(National Project ‘Zdorovie’ (Health Care), sent by UNAIDS Russia Office)

18. Is there a national policy that protects the rights and needs - including HIV prevention,
SRH services, employment opportunities and education - of young women or girls at risk or
affected by early marriage?

No available data
19. Is HIV prevention within the official national curriculum for both girls and boys?

The reluctance of the Russian government to accept large-scale international assistance in
inaugurating more widespread preventative educational measures is attributable to a combination of
ill-informed tactics and ideological hostility. Yet, statistics indicate a distressing need for the
implementation of such programs. A recent poll indicates that 2/3 thirds of respondents who
understood the connection between AIDS and HIV also maintained that the disease is contracted
through kissing, while ¥ were certain of its transmission by mosquitoes (Specter, 66). In a country in
which, T.A. Gurko concludes in the Russian Social Science Review, "The early onset of sexual
activity among adolescents...is taking place under conditions that are quite specific... <including> a
low level of contraceptive awareness..."(59), and where "...at least 86 percent of those aged 17 and
older are sexually active..."(Graves and Titova) alarming rates of both sexually transmitted diseases
that are traditional harbingers for HIV (100 times those in Western Europe at 136 cases of syphilis
per 100,000 verses a mere 1.5 per 100,000) (Kornienko), and abortion (roughly 13 abortions for
every 10 live births) (Greenall) warrant particular attention. The introduction of sexual education and
awareness programs becomes far more than grounds for perpetual moral debate. Addressing it is,
rather, a matter of immediate demographic sustainability not afforded the luxury of promulgating
ideology based on untenable conclusions.

(The Impending Price of Ignorance: Demographic Politics of Sexual Education in Post-Soviet Russia,
Jeanne-Marie Jackson — website, date accessed on 04/03/2008,
http://www.sras.org/demographic politics of sex ed in post-soviet russia)

20. Is key national data about HIV/AIDS, such as HIV prevalence, routinely disaggregated by
age and gender?

Key national data about HIV/AIDS available in Web are usually disaggregated by republics, districts
and regions of the Russian Federation.

(The Federal AIDS Center, Statistics 2007, Number of the HIV-infected in Russia as of 31/10/2007 —
web site, date accessed on 17/03/08 http://www.hivrussia.org/stat/2007.shtml)

Discussion questions:

e To what extent are relevant bodies — such as the Ministry of Education, NGO networks,




religious organisations, etc —engaged in policy-making around HIV prevention for girls
and young women?

e To what extent do those bodies work in partnership or in isolation? What areas of HIV
prevention responses (e.g. behaviour change, counselling, treatment, home-based care)
have national protocols or guidelines?

e To what extent do those protocols address the needs of girls and young women,
including those that are marginalised and vulnerable?

e What does school-based sex education cover? Does it help to build young people’s
confidence and skills, as well as knowledge?

e To what extent do policies help to reduce stigma and discrimination? For example, do
they encourage people to stop using derogatory language or ‘blaming’ specific groups for
HIV/AIDS?

o}

e To what extent are different areas of policy provision —such as for HIV/AIDS and
antenatal care — integrated or isolated?
0

e What policy measures exist in relation to consent, approval and confidentiality? For
example, can girls and young women access services such as VCT without having to
notify their parents and/or partner? And are they informed of their right to confidentiality?

e Overall, how are relevant policies applied in practice? What are the ‘real life’ experiences
of girls and young women? How much do they know about them and how they relate to
them? What difference do these policies make to their vulnerability to HIV infection?

e How do the effects of policies vary among different types of girls and young women, such
as those in/out of school, married/unmarried, in rural/urban areas, living with HIV/not
aware of their HIV status?

PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES?
(number of programmes, scale, range, etc)

Key questions:

21. Is there a national database or directory of SRH and HIV/AIDS services for young people?

There is no special directory and any database of SRH and HIV/AIDS services for young people.
There is regulatory framework of Federal Service of Surveillance over Customer Rights Protection
and Human Well-Being of RF, including HIV/AIDS available at
http://www.rospotrebnadzor.ru/docs/fedlaw/ and the state database of scientific HIV/AIDS research
in the Russian Federation created in order to make the information available, to analyze and
generalize scientific research of the problem, study and prove approaches to HIV-infection problems
solution http://www.hivstudy.mednet.ru/open/about.php

Any other efforts of creating databases of existing services are related to non-governmental sector.

22. How many SRH clinics or outlets are there in the country?
No available data.

23. At how many service points is VCT available, including for young women and girls?

2 (Refersto the fullrange of SRH and HIV/AIDSservicesrelevant to giflsand young women. These include
antenatal care, STl information and treatment, HIV prevention, condoms, VCTand other counseling, positive
prevention, treatment of opportunistic infections, care and support, treatment (including ARVs), skillsbuilding,
economic development, etc).




No available data.

24. Are male and female condoms available in the country?

Data on male condoms available on websites are basically part of advertising campaigns; available
information on female condoms is placed mainly on Internet resources saying that female condoms
exist. There is no assessment of availability of both types of condoms in Russia.

(Communication with in-country consultant, March 2008)

25. Is a free HIV test available to all pregnant girls and young women who wish to have one?

Children born to HIV-positive women are often segregated in Russia for no medical reason, the
rights group says.

According to official figures cited in the report, nearly 10,000 HIV-positive Russian women have
given birth since 1997. Up to 20% abandoned their babies.

The report criticises "the very real discrimination” the women and children face - often from
healthcare providers.

(Abuses over HIV 'rife' in Russia, BBC News, 15 July 2005 — website, date accessed on 04/03/2008,
http://news.bbc.co.uk/1/hi/world/europe/4685365.stm)

In Russia, some 20 babies are born every day to HIV-positive women, with two of those, on average,
abandoned by their mothers.

Modern drugs are widely available which can dramatically reduce the chances of mother-to-child
transmission. Too many women, though, are still unaware of the treatment.

(Russia's abandoned HIV children, BBC News, 21 Feb 2006 — website, date accessed on
04/03/2008, http://news.bbc.co.uk/1/hi/world/europe/4735006.stm)

The percentage of HIV-infected pregnant women covered by the programme of prevention of HIV
infection transmission to newborn babies is 75 per cent.

(The Priority National Project “Zdorovije”, The list of documents on the Priority National Project
“Zdorovie”, the Federal Targeted Programme “Prevention and fight with socially significant diseases
(2007-2011)”, background — website, date accessed on 16/03/2008
http://www.rost.ru/projects/health/p05/docs.shtml)

26.At how many service points are PMTCT services (such as nevirapine) available for
pregnant girls or young women who are HIV positive?

According to data from the Federal AIDS Centre, over the past ten years, the rate at which HIV
antibodies were detected in pregnant women, per 100,000 women tested (hereinafter, including
those who sought an abortion), has risen nearly 600 times, from 0.2 in 1994 to 119.2 in 2002 and
114.2 in 2003.

(Children, Women and HIV infection in the Russian Federation, Ministry of Health and Social
Development of the Russian Federation and UNICEF (2005) — website, date accessed on
26/02/2008)

Training programmes have prepared over 500 health care workers in PMTCT and anti-retroviral
treatment of HIV-infected children. Though this is but a fraction of the needs.

(UNICEF, HIV/AIDS in Russia — website, date accessed on 05/03/2008,
http://www.unicef.org/russia’/hiv_aids 1784.html)

27. At how many service points are harm reduction services for injecting drug users
available?

There are more than 50 organizations render harm reduction services for injecting drug users in 7




federal districts of Russia.

(Central and Eastern European Harm Reduction Network, Syringe exchange & outreach projects in
CEE/CIS, European CIS — web site, date accessed on 17/03/08
http://www.ceehrn.org/maps2/index.php?ltemld=11758)

The Russian Harm Reduction Network supports 33 harm reduction project; The Open Health
Institute supports 90 harm reduction projects in 22 regions of Russia.

(Data on harm reduction projects implemented in Russia, sent by the Russian Harm Reduction
Network office;

The Open Health Institute, Syringe exchange & outreach projects in CEE/CIS, European CIS — web
site, date accessed on 17/03/08 http://www.ohi.ru/r pugn.php )

For a set of measures aimed at preventing the spread of HIV infection among vulnerable groups 105
projects were implemented, including: 18 - for prevention of HIV infection among injecting drug
users, 10 - among those who provide sexual services for fee, 37 - in the penitentiary system, 40 - to
improve palliative care and adherence to treatment.

(Decision of the Federal Service on Surveillance for Consumer Rights Protection and Human Well-
Being Collegium on implementation of comprehensive prevention activities aimed at combating HIV
infection and viral hepatitis B and C under the Russian priority national project in the health sector in
the years 2006-2007 and the plans for 2008, Appendix #3 to the Collegium meeting minutes as of
December 21, 2007 — web site date accessed on 21/03/08
http://www.rospotrebnadzor.ru/docs/protocol/?id=1649)

28. Are there any specific national projects (such as camps, conferences, and training
courses) for boys/girls and young people living with HIV/AIDS?

Questions about health and healthy lifestyles, including reproductive health as a part of human
health and society, as well as HIV prevention of infection were included in the federal component of
the state education standard and the broad program of general education in biology and
"Fundamentals of life."

Together with Russian Federal Service on Surveillance for Consumer Rights Protection and Human
Well-Being the Ministry of Education and Science developed a concept of preventive education on
HIV / AIDS in the educational environment (hereafter — the Concept). Basic principles of the concept
involve the formation the values of family life, healthy lifestyles, abiding, respect for the individual, the
state, environment among children and young people. Adoption of the values and norms of behavior
is a fundamental moral and ethical barriers to HIV and as a result - the containment of HIV infection.

Preventive work is a part of the educational programs, open classrooms aimed at formation of the
healthy lifestyle values among children and young people.

(HIV prevention among children and youth, Feedback, the order of personal reception of citizens, the
Ministry of Education and Science of the Russian Federation — official web site date accessed on
21/03/08 http://www.mon.gov.ru/obr/pri/4510/)

29. At how many service points are ARVs available to people living with HIV/AIDS?

Except Moscow region, there are no electronic databases that allow quick analysis of medical care
quality, control on quality and fullness of therapy, keeping books of HIV-infected persons who are in

need of treatment or receive ARVs from all sources of funding, including the Priority National Project.

(Decision of the Federal Service on Surveillance for Consumer Rights Protection and Human Well-
Being Collegium on the results of verifying implementation activities for the prevention,

diagnosis and treatment of HIV infection in the framework of the Priority National Project on
Krasnodar Territory, in Saint Petersburg, Moscow, Sverdlovsk, Chelyabinsk and

Leningrad areas — web site date accessed on 14/03/08
http://www.rospotrebnadzor.ru/docs/protocol/?id=1623)

30. Are there specific positive prevention services, including support groups, for young
women and girls living with HIV/AIDS?




Support groups for young women and girls living with HIV/AIDS exist in Kazan, Russia and in
Norilsk, Russia. Self-help groups for HIV-positive men and women exist in more than 25 towns of
Russia.

(Self-help groups, International Treatment Preparedness Coalition Advocacy Resource in Russian-
Speaking Region on http://itpcru.org/treatment preparedness/gipa mobil/mutual help group - date
accessed 17/03/08)

Discussion questions:

e What scale and range of HIV prevention services is available for girls and young
women? For example, do programmes go beyond ‘ABC’ strategies? Do programmes
cover social issues (e.g. early marriage)?

e To what extent are SRH, HIV/AIDS and broader community services integrated and
able/willing to provide referrals to each other? For example, could most SRH clinics
refer a girl testing HIV positive to a support group for people living with HIV/AIDS?

e To what extent are HIV prevention services available through ‘non-traditional’ outlets
(e.g. religious organisations, youth clubs)?

e Arethere community programmes on gender awareness/dialogue for girls/boys and
young women/men? Do they explore power differences and social ‘norms’ for sexual
behaviour? Is there mentoring, peer support and economic development that targets
females?

o How available is prevention information and support for girls and young women living
with HIV/AIDS?

o How available are HIV prevention ‘commodities’ (e.g. condoms)? How are they
distributed?

e How much do girls and young women know about the availability of services,
such as where to get condoms or ARVs?

e Overall, what does the availability of HIV prevention services mean in practice?
What are the ‘real life’ experiences of girls and young women? What difference do
these services make to their vulnerability to HIV infection?

e How do the effects of availability vary among different types of girls and young
women, such as those in/out of school, married/unmarried, in rural/urban areas,
living with HIV/not aware of their HIV status?

PREVENTION COMPONENT4: ACCESSIBILITY OF SERVICES
(location, user-friendliness, affordability, etc)

Key questions:

31. Are all government HIV prevention and SRH services equally open to married and
unmarried girls and young women?

32. Are all government HIV prevention and SRH services equally open to girls and young
omen who are HIV positive, negative or untested?

Article 41. Medical and social assistance to citizens suffering socially significant diseases

Citizens suffering socially significant diseases, the list of which is determined by the Government of




the Russian Federation, are provided with medical and social assistance and provided with medical
supervision in the relevant medical-care facilities free of charge or on a concessional basis.

(Framework legislation on the protection of citizens' health and guarantees for health protection,
article 41 — web site, date accessed on 22/03/08
http://www.hro.org/docs/rlex/health/index 3.php#VIII)

The core of the Mandatory Medical Insurance is based on the following fundamental organizational,
economic and legal principles:

Universal and mandatory character. All citizens of the Russian Federation, regardless of sex, age,
health status, place of residence, level of personal income, are entitled to receive free medical
services included in the state program of Mandatory Medical Insurance. The rules relating to
compulsory medical insurance, apply to all adult citizens since signing with them employment, as
well as the children.

Social solidarity and social justice. All citizens have equal rights to receive medical care at the
expense of the Mandatory Medical Insurance. Insurance contributions and payments to the MMI are
paid by all citizens, but demand of financial resources shall be made only when applying for medical
assistance (principle of "the healthy pays for the ill*). The range and volume of services do not
depend on the absolute size of contributions to the MMI. Citizens with different levels of income and
correspondingly with different amount of taxes for the wages have the same right to receive medical
services, supported under the programme of MMI (the "the rich pay for the poor").

(Mandatory Medical Insurance, Information Medical Portal Medtrust — web site, date accessed on
22/03/08 http://www.medtrust.ru/pls/medstrah/oms/index.html)

Initially, it was assumed that every citizen of the Russian Federation by engaging in MMI receives an
insurance policy, which guarantees free health care on the entire territory of the Russian

Federation. If you come to any city or province of the Russian Federation, you could apply in case of
illness to any medical facility. Mutual payments shoud be carried out between insurance companies.

Currently there is no mechanism that allows the mutual payments between insurance companies,
resulting in situation when a person having an insurance policy of a city and a region can not take
advantage of free medical services in other regions. The exception is the ambulance service and
emergency care, as well as in-patient ambulance hospitals.

(Domestic Violence and Reproductive Health, Report, On the way to public health, There is no place
for violence in your life, Publications — web site, date accessed on 22/03/08
www.crisis.ipd.ru/articles/Lola%20K.doc)

33. Are VCT services free for girls and young women?

State VCT services are free for all people, the services are confidential, if someone wants to get
tested anonymously, such testing should be paid for.

To get tested is possible at any clinic or a central district hospital in the place of residence, as well as
at the local Centre for the Prevention and Combating with AIDS. Keep in mind that the money for
HIV testing may be taken only at commercial clinics. Under the law HIV testing at public hospitals
and clinics is for free.

(Information project No AIDS, HIV test. Is it frightful to go for a sentence?— web site date accessed
on 21/03/08 http://noaids.org.ru/content 16.xml)

34. Are approximately equal numbers of females and males accessing VCT services?

Over the past five years, the number of people receiving HIV counselling and testing services has
increased fourfold. Nevertheless, at present time in the world only 12 percent of people who want to
do this can be tested. It is estimated that in 2003, in low - and middle-income counties only 0.2 per
cent of the adult population received the HIV voluntary counselling and testing services. People do
not seek HIV testing services for many reasons: lack of access to testing, fear of stigma and
discrimination; fear that the test results would be positive, and lack of access to treatment. These
facts indicate that thousands of opportunities for up-scaling access to treatment, care, support and




prevention are lost, and continue not to be used.

(Voluntary Counseling and Testing, Policy and Practice, UNAIDS in Russia — web site date
accessed on 21/03/08
http://www.unaids.org/ru/PolicyAndPractice/CounsellingAndTesting/default.asp)

35. Are STl treatment and counseling services free for all girls and young women?

Physicians, practitioners, and scientists state that currently number of gynecological diseases,
including the epidemic of sexually transmitted diseases (STDs) is growing in Russia. Moreover, the
highest increase is observed in adolescents and youth age groups (under 18 and girls up to 25
years), as well as among women under the age of 40 years.

Among the reasons for these trends, experts mention low level of education in this area, as well as
false shame and fear of the doctor gynaecologis. Female adolescents and young women are afraid
or ashamed of examination procedures, and often of the very doctor. The sake of objectivity, it
should be noted that low qualifications, indifference, rudeness and lack of conscientiousness among
doctors, working at women's consultation contribute into sustainability of these negative feelings.

These and many other diseases in increasing frequency are the chronic or acute. Meanwhile,
regular examinations at a qualified doctor-gynaecologist and timely diagnostics can detect viral
infection at an early stage and cure it without any consequences.

(A visit to a gynaecologist, News, Articles, Medical Informational and Counselling System ILL.RU —
web site date accessed on 21/03/08 http:/ill.ru/news.art.shtml?c article=969

"The STI clinic administration brings to your attention that residents living in the territory served
receive medical services free of charge, except for testing and treatment of clamidiosis,
ureaplasmosis, cytomegalovirus and genital herpes."

Treatment of most types of uncomplicated genital infections in Moscow costs 3000-5000 rubles. The
cheapest is the total cost of getting rid of "the French rhinitis, the old hame of gonorrhoea: about
1500 rubles. In a voluntary medical insurance policy there is usually a separate line that everything
connected with a sexually transmitted diseases are clients’ problem, not an insurance company’s.

(Bad Diseases, Magazine Money, #14 (419), April 4, 2003, Economical Weekly eNewspaper
Kommersant.ru — web site date accessed on 21/03/08

http://www.kommersant.ru/doc.aspx?Docs|D=376640)

36. Are condoms free for girls and young women within government SRH services?

No. Condoms are sometimes distributed for free at youth friendly clinics that are usually mutual
projects of governmental facilities and NGOs.

Dissatisfaction... with laws is caused by the fact that these laws allow only licensed wholesale
distribution of condoms and retail is allowed only in pharmacies. The laws say nothing about free
distribution at all, that is interpreted by some people... free distribution of condoms is also illegal.

(News for all, Domestic manufacturers of contraceptives are indignant by current organization of
condoms distribution, News, Medicine 2000 — Medicine for all — web site date accessed on 21/03/08
http://www.med2000.ru/news/200701.htm

37. Are ARVs free for all girls and young women living with HIV/AIDS?

38. Are issues relating to HIV/AIDS stigma and discrimination included in the training
curriculum of key health care workers at SRH clinics?

The project GLOBUS with the GF support carries out activities on HIV/AIDS prevention on the
territory of 9 subjects of the Russian Federation, including training of health professionals on ARV
therapy provision, as well as on prevention of HIV transmission from mother to child (training
"Counselling on HIV / AIDS prevention and treatment in the field of reproductive health" for doctors -




obstetrician-gynecologists of district women's clinics or specialized medical facilities from the
regional projects of harm reduction).

(“*Simona”, Centre for Monitoring and Evaluation of the Central Institute of Health Care Organization
and Informatization, GLOBUS project — web site date accessed on 21/03/08
http://symona.mednet.ru/rus/region40.php?lang=1

As for complex measures to reduce discrimination and increase tolerance towards people living with
HIV / AIDS and their families:

7 types of methodic materials were developed on HIV, reducing stigma and discrimination towards
people living with HIV / AIDS, for medical professionals, boarding schools, where HIV-positive
children are brought up, for lawyers, materials for general population. Seminars and conferences
were held for doctors to reduce stigma and discrimination towards persons living with HIV / AIDS
and to improve adherence to antiretroviral therapy in 7 subjects, 200 professionals were trained.

As for a set of measures aimed at preventing HIV transmission of from mother to child:

Training materials and guidelines, educational courses for regional experts on 14 topics relating to
HIV were developed, seminars for doctors of different specialties and staff of medical academies of
postgraduate education were held. 1060 specialists were trained.

(Decision of the Federal Service on Surveillance for Consumer Rights Protection and Human Well-
Being Collegium on implementation of comprehensive prevention activities aimed at combating HIV
infection and viral hepatitis B and C under the Russian priority national project in the health sector in
the years 2006-2007 and the plans for 2008, Appendix #3 to the Collegium meeting minutes as of
December 21, 2007 — web site date accessed on 21/03/08
http://www.rospotrebnadzor.ru/docs/protocol/?id=1649)

39. Are issues relating to young people included in the training curriculum of key health care
workers at SRH clinics?

No available data

40. Are there any government media campaigns (e.g. television commercials and newspaper
advertisements) about HIV/AIDS that specifically address prevention among girls and young
women?

Organized and conducted:

-- information campaigns, using all means of mass communication, including federal and regional
television, print media, outdoor advertising, aimed at informing and training the population;

In order to raise public awareness two informational campaigns were held: "You have the right to
know how to protect yourself from HIV" (2006) and "Be in touch with your health!" (2007). The main
objectives of the campaigns were: raising public awareness on HIV / AIDS, forming more tolerant
attitudes towards people living with HIV, improve public confidence in public systems to prevent HIV
and creation of a positive image of the health care system.

According to the leading research in the field of mass media campaign, "Gallup-2006" the
campaigns reached 25 million people, in 2007 - 50 million. The campaign video were broadcasted
on the federal and regional channels. Total number of demonstration - 33972. On plasma screens in
the airport Sheremetyevo-2 and the network of shops Pyaterochka 7728 demonstrations were
organized.

A TV program "AIDS. Ambulance " were created on the TNT channel regarding the problems of HIV
and fate of those affected by this disease.

All-Russian free round-the-clock hotline on HIV were organized, 59657 calls were registered.

32598 stickers of transportation advertisements were placed (subways, buses, commuter trains,
railway stations) in 57 cities in Russia -

(Decision of the Federal Service on Surveillance for Consumer Rights Protection and Human Well-
Being Collegium on implementation of comprehensive prevention activities aimed at combating HIV




infection and viral hepatitis B and C under the Russian priority national project in the health sector in
the years 2006-2007 and the plans for 2008, Appendix #3 to the Collegium meeting minutes as of
December 21, 2007 — web site date accessed on 21/03/08
http://www.rospotrebnadzor.ru/docs/protocol/?id=1649)

Discussion guestions:

Are HIV prevention services truly accessible to girls and young women, including those
that are marginalised and vulnerable? For example, are they: safe? Affordable?
Reachable by public transport? in appropriate languages? Non-stigmatising? open at
convenient times?

What are the cultural norms around prioritizing females and males for health care?

To what extent are informed and supportive SRH services accessible for girls or young
women living with HIV/AIDS?

What are the client/service provider ratios in different types of HIV prevention services?
What is the gender ratio for staff in those services?

Do services make proactive efforts to attract girls and young women? For example, do
SRH clinics have separate rooms for young women so that they do not risk seeing
family members or familiar adults?

What are the attitudes of service providers to girls and young women, including those
who are marginalised and vulnerable? Are they kind, non-judgemental and realistic
(for example about young people’s sexual pressures and desires)? Can they
encourage girls/boys to assess their risks of HIV infection and change their
behaviour? Are attitudes generally getting better or worse?

Do HIV prevention information campaigns, etc, target girls and young women? For
example, are they culturally and linguistically appropriate? Are materials distributed
through appropriate media and outlets?

Is there a national monitoring and evaluation framework? Does it encourage data to be
disaggregated (according to gender and age) —to help assess the extent to which
girls and young women are accessing programmes and services?

Are referrals and follow-up provided during HIV/AIDS, SRH and antenatal care services
for young women and girls?

Overall, what difference does accessibility to services mean in practice? What are the
‘real life’ experiences of girls and young women? What difference is made to their
vulnerability to HIV infection?

How do the effects of accessibility vary among different types of girls and young women,
such as those in/out of school, married/unmarried, in rural/urban areas, living with HIV/not
aware of their HIV status?

PREVENTION COMPONENTS5: PARTICIPATION AND RIGHTS
(human rights, representation, advocacy, participation in decision-making, etc)

Key questions:
41. Has the country signed the Convention on the Rights of the Child (CRC)?
Yes, on 15 September 1990

(Office of the United Nations High Commissioner for Human Rights - status of ratifications of the




principal International Human Rights Treaties As of 09 June 2004
http://www.unhchr.ch/pdf/report.pdf - website date accessed 04/03/08)

The Convention came into force on September 2, 1990, in accordance with Article 49.
The Convention was ratified by the Supreme Soviet of the USSR on June 13, 1990.
The Convention came into force for the Russian Federation of September 15, 1990.

(International non-governmental information and enlightener movement Goodwill without borders —
project The Right for a Family, CRC http://www.good.cnt.ru/family/ConUN-ChR.htm - website date
accessed 16/03/08)

42. Has the country signed the Convention on the Elimination of all Forms of Discrimination
against Women (DECAW) and the Convention on Consent Marriage, Minimum Age of
Marriage and Registration of Marriages (CCM)?

CEDAW
Yes, on 03 September 1981
(Office of the United Nations High Commissioner for Human Rights - status of ratifications of the

principal International Human Rights Treaties As of 09 June 2004
http://www.unhchr.ch/pdf/report.pdf - website date accessed 04/03/08)

CCM -
No, not yet
(United Nations Treaty Collection [As of 5 February 2002] Convention on Consent to Marriage,

Minimum Age for Marriage and Registration of Marriages New York, 10 December 1962
http://www.unhchr.ch/html/menu3/b/treaty3 .htm - website, date accessed 04/03/08)

43. In the National AIDS Council (or equivalent), is there an individual or organisation that
represents the interests of girls and young women?

No

44. In the National AIDS Council, is there an individual or organisation that represents the
interests of people living with HIV/AIDS?

Yes, there are NGOs leaders who represent interests of people living with HIV/AIDS in the
Government commission on prevention, diagnosis and treatment of diseases due to HIV (HIV-
infection). The majority of the Commission members took up their posts due to their official position
in the Ministry of Health and Social Development.

45, Was the current National AIDS Plan developed through a participatory process, including
input from girls and young women?

No

46. Is there any type of group/coalition actively promoting the HIV prevention and SRH needs
and rights of girls and young women?

The projects supported by UNFPA in the Russian Federation:

“Strengthening youth peer education organizations’ capacities of implementing behavior change
communication programs” (2006 — 2008). Strengthened Youth peer education organizations’
capacities to implement behavior change communication programs; developed nation-wide Y-PEER
network; increased information awareness among young people in Russia.

(UNFPA activities in the Russian Federation — website, date accessed on 22/03/2008,
http://www.unfpa.ru/rus/unfpa rus.html)




No. There is a Russian network of youth peer initiatives that actively promotes HIV prevention
among youth.

(Russian network of youth peer initiatives - website, date accessed on 22/03/2008,
http://www.ypeer.clan.su/)

47. Is there any type of national group/coalition advocating for HIV prevention (including
positive prevention) for girls and young women?

There is a coalition of UNAIDS and NGO AIDS Infoshare “Women against AIDS” created in may
2007 that urges that HIV-positive women can participate in decision making at high levels as well as
in carrying out such programs. The coalition has the following tasks:

1. Advocacy of gender approach to development of HIV programs

2. Coordination of efforts of HIV organizations as well as gender organizations.

3.  Experience and information exchange, support of gender research of HIV epidemics

4.  Development of women'’s leadership

(Regional Coalition Women Against AIDS: from Dream to Reality, Poz.ru, website for HIV-positive
people, NGO AIDS Infoshare. - website, date accessed on 16/03/08
http://poz.ru/info/?div=1&page=&aid=107)

A Tour "Women Against AIDS" implemented by NGO "AIDS Infoshare" with the support of UNAIDS
and the Global Coalition Women Against AIDS started on May 28, 2007..

During ten days, HIV-positive women with open status called the government and public of
Kazakhstan, Armenia, Moldova, Ukraine and Russia to draw attention to HIV spread among women
in the CIS (so-called feminization of the epidemic). HIV-positive representatives of the member
countries were escorted by AIDS Infoshare and UNAIDS staff, a journalist from the Cosmopolitan
and Mayak Radio, as well as a photo-artist known around the world - Serge Golovach. Golovach had
a debut in the "art against AIDS" theme with a photo project " Plus ", and at the moment conducted
shooting for the photo exhibition with the working title "Women Against AIDS".

(HIV positive women from CIS struggle against AIDS, Poz.ru, website for HIV-positive people, NGO
AIDS Infoshare, community hiv, blogs on liveinternet.ru - website, date accessed on 16/03/08,
http://www.liveinternet.ru/community/hiv_plus/)

48. Is the membership of the main network(s) for people living with HIV/AIDS open to young
people, including girls and young women?

Yes

48. Are there any programmes to build the capacity of people living with HIV/AIDS (e.g. in
networking, advocacy, etc)?

All-Russian Unit of PLHIV is called to represent the interests of people living with HIV at the
international, national, regional and local levels. Within the framework of the Unit HIV-positive people
improve access to HIV prevention and treatment, improve care and support, reduce stigma and
discrimination, protect the rights of PLHA, broader PLHIV involvement in the decision-making
process.

All Russian Mission PLHIV:

We, people living with HIV, unite our capabilities and mobilize community efforts to improve the
quality of life of every person affected by the HI /AIDS epidemic in Russia.

The basic strategy for 2007 - 2008.
Using the inner motivation of the organization participants, interest of its supporters and external
structures to develop a simple, transparent and sustained coordination of the Unit activities to

improve the quality of services for PLHA.

The strategic objectives:
« Availability and use of clear and effective rules and procedures within the Unit




» The Unit knows and rationally uses both outside and internal resources

» The Unit has an effective monitoring system of public health care

« The Unit is able to influence decisions relating to increase of services quality for PLHIV and
ensuring their rights.

(All-Russian Unit of PLHIV, web site of the Regional Public Organization "Community of People
Living with HIV" (the Community of PLHIV), the Unit Secretariat - website, date accessed on
16/03/08, http://www.positivenet.ru/page.php?pg=13)

Currently, 1 would point the following main challenges faced by the community:... Permanent training
of PLHIV activists on communication and advocacy skills. Our main mistake is an internal stigma...
Internal stigma prevents us from uniting.

The goal for the community remains the same. Advocacy of improving access to treatment, services
and prevention. Mobilizing PLHIV, young people, giving people tools to protect their rights.

(Magazine “Shagi”, new issue #5 (34) - 2007, Community of people living with HIV. Yesterday, today,
tomorrow. HIV-community as | see it, article - website, date accessed on 16/03/08,
http://shagi.infoshare.ru/mnew/?doc=477)

The Collaborative Fund is a project of the International Treatment Preparedness Coalition (ITPC).
The main objective of the Fund is financial assistance for ITPC in carrying out its primary objective,
namely, to provide access to impartial treatment and care to all HIV-positive through literacy of
individuals and organizations in questions of treatment, as well as advocacy at the local, regional
and international level and among representatives of all levels, including the government,
international and bilateral agencies, pharmaceutical and diagnostic companies, non-governmental
organizations and the private sector.

(The Collaborative Fund of the ITPC and the Tides Foundation, Treatment for all, ITPCru Russian-
speaking informational advocacy resource International Treatment Preparedness Coalition in
Eastern Europe and Central Asia - website, date accessed on 27/03/08, http://itpcru.org/fal)

50. Are there any girls or young women living with HIV/AIDS who speak openly about their
HIV status (e.g. on television or at conferences)?

On December 10, 2007 an online conference on topic How to live with HIV in Russia? with
participation of Bertil Lindblad, Regional director of UNAIDS for Eastern Europe and Central Asia,
Alexander Goliusov, leader of HIV/AIDS Department of Federal Service on Surveillance for
Consumer Rights Protection and Human Well-Being and Svetlana Izambaeva.

Svetlana Izambaeva, 26 years old, winner of beauty contest for young girls with HIV "Miss Positive "
2005, lives in Kazan. Being a student of the Economics Department of the Cheboksary Agricultural
Academy, Svetlana discovered that she had HIV after an accidental novel. She found power to live,
to work in HIV / AIDS field, to fall in love, marry and give birth to a healthy daughter Maria-Eve.
Today, Eve-Marie is 8 months old. Svetlana organized and leads a support group for women with
HIV in Kazan.

(- website, date accessed on 27/03/08, http://www.rian.ru/online/20071210/91717434.html)

A Tour "Women Against AIDS" implemented by NGO "AIDS Infoshare" with the support of UNAIDS
and the Global Coalition Women Against AIDS started on May 28, 2007..

On this day in Almaty (Kazakhstan), the first round table meeting was held within the project. During
the event Anna Dubrovskaya (Russia), Anna Grekova (Ukraine), and Tatiana Stupak (Kazakhstan) -
In the picture, talked about the need to scale-up programmes for prevention, treatment, care and
support for women.

(HIV positive women from CIS struggle against AIDS, Poz.ru, website for HIV-positive people, NGO
AIDS Infoshare, community hiv, blogs on liveinternet.ru - website, date accessed on 16/03/08,
http://www.liveinternet.ru/community/hiv_plus/)

Discussion questions:

e How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the




country?

Is the national response to HIV/AIDS rights-based? For example, does it recognise the
SRH rights of women living with HIV/AIDS?

Do key decision-making bodies (e.g. the Country Coordinating Mechanism of the Global
Fund to Fight AIDS, TB and Malaria) have a set number of seats for civil society? Are any
of them specifically for representatives of girls and young women or people living with
HIV/AIDS?

Are HIV prevention programmes generally developed ‘for’ or ‘with’ girls and young
women, including those who are marginalised and vulnerable? Are girls and young
women seen as ‘implementers’ as well as ‘receivers’ of services?

To what extent are girls and young women aware of decision-making processes? Are they
encouraged to have a voice? Are they seen as an important constituency within
committees, management groups, etc?

How high are issues relating to HIV prevention for girls and young women (e.g. early
marriage and stigma) on the agendas of local leaders and decision-making groups (e.g.
district AIDS committees)? To what extent do girls and young women participate in those
type of bodies?

To what extent are people living with HIV/AIDS organised, for example in networks? Are
girls and young women involved in those bodies?

How are issues of participation affected by stigma? For example, is it safe for people
living with HIV to speak openly about their HIV status?

Overall, how are participation and rights applied in practice? What are the ‘real life’
experiences of girls and young women? What difference is made to their vulnerability to
HIV infection?

How do the effects of participation and rights vary among different types of girls and
young women, such as those infout of school, married/unmarried, in rural/urban areas,
living with HIV/not aware of their HIV status?




PART 2:
IN-COUNTRY RESEARCH

Focus group discussion: 19-26 year olds, & Petersburg

Age group: 19-26

Number of participants: 6

Profile of participants: included some girlsand young women who are:in college; out-of-
school; peeractivists, from urban area; married and unmarried; HIV-positive (5) and
negative (1); marginalissd community members

Place: &. Petersburg

Prevention component 1: Legal provision

What do you know about laws in Russia that might affect how girls or young women can
protect themselves from HIV? For example, do you know about any laws that: allow girls to
get married at a young age? do not allow girlsor young women to have abortions? prevent
girls from using services unless they have the consent of their parents?

The Family law allowsyoung people to get married at the age of 18 y.0., but they can marry
at a younger age, if they have their parents consent (in case of an early pregnancy or their
will to marry). Early marriagesare typical for Muslim republicsand small townsand probably
are spread among youth with low level of education. Laws influence the opportunities of
girlsand young women for HIV prevention less than cultural peculiarities and upbringing in
family.

The criminal liability for endangering other person to risk of acquiring HIV isregulated by 122
clause of the Criminal Code. If the person is aware of his’her partner's HIV-positive status,
there is no criminal liability, thus in case of HIV transmission, it's a responsbility of HIV-
negative partner. Several years ago the government adopted an amendment and now
there is criminal liability only in if more than 3 persons endangered. Relations in discordant
couples are regulated by the clause. The Law defends HIV-negative partners from HIV-
positive ones.

If a girl isyounger than 18 y.o. her parents should be informed of her HIV-positive diagnosis
and state of herreproductive health, including unwanted pregnancy. But usually the staff at
youth-friendly clinics doesn’t inform parents. Sometimes parents are informed of their
children’s HIV-positive diagnoss even if young people are elder than 18 y.o. Abortion is
allowed for young girls, but parents should be informed. The participantsdon’t know what
kind of lawsregulatesinforming parentsand doubt about the age.

Young people face adult problems (drugs, early sexual debut). Russian teenagers receive
passport at the age of 14 y.o. and that givesthem perception of maturity. At the same time
unaffordable higher education, limited accessto Internet, unavailability of condoms affect
opportunities of girls or young women to protect themselves from HIV. Limited opportunities
for personal growth don’t allow girls and young women make informed decisons
concerning their health and theirway of life aswell astheir opportunitiesof HIV prevention.

«If seems to me that it’s correct, that parents are not told if their daughters have HIV and an
unwanted pregnancy».




«If a girl has trusting relations with parents she will tell them about her pregnancy with greater
likelihood. If she doesn’t tell them, it means in advance difficulties in relations with parents».
«If seems to me, there should be counseling for girls concerning abortion and reproductive
choice».

«/ wouldn’t be very glad if my mother was called and said that | had an abortion and that |
live with HIV»,

«My mother was fold about my HIV at a prenatal center, thought | was elder thanl8. If is in
terms of our rights».

«People are not ready to open their face in public and tell about breaches of rights and
discrimination. Our society is not ready for this».

«We, PLHIV, know more about human rights than ordinary people».

«Unfortunately the criminal liability of medical staff for disclosure of their patients” HIV-
positive status was cancelled and replaced by administrative onev.

«Abortion among girls is still a variant of contraception or planning family. This is normal: she
just goes and does abortion. From the ofher side it’'s normal to have a choice.»

«If we fransmit HIV to our partner and don’t tell him, won’t use any condom, we are
responsible for that and have criminal liability».

« am afraid of some doctors so much, it is a greater problem for me than my HIV»

Prevention component 2: Policy provision:

What type of education have you received aboutissues such asrelationships, sex and AIDS?
For example, what have you been taught about your sexual and reproductive health in
school?

There are no programs regarding reproductive and sexual health at schools. Some got
information during campaigns of Tampax held in Moscow and . Petersburg. Otherswere
shown some films about abortion and drug use. Subjects of sexual upbringing along with
prevention of drug use are quiet controversial. Biology teachersdidn’t want to speak about
genitalswithin the scope of a school course about human body.

«We were shown a terrible film about abortion, we trembled with fear»
«Once | studied at school for unfortunate children, the director made a decision to
disseminate condoms at a school discothequen.

What could the government of Russia do to fight fear about AIDSin your community?

There is no primary prevention for girls and young women on the national level. The
government should introduce such a program, including sexual education in schools. Other
approaches are needed: grants for NGO are just spotted interventions, comprehensive
national projects are required. A national project of government, mass media and NGO
should be implemented for social advertisement on different social problems, including HIV.
The government should increase literacy of population on human rights and disseminate
information about existing laws, rights and responsbilities. Thus people wil have
understanding that population pays for work of state sructures, including health care,
through taxation system. People should be aware of thiswhile facing denial of servicesand
discrimination in health facilities. The government should provide representation of PLHIV
and women living with HIV in decision-making bodies.

«There are no proper conditions in schools, parents will say *no” and any prevention work
won’t be conducted»

«Our government first of all should formulate its point of view concerning HIV prevention.
How is it possible to counteract epidemics if there is no single approach to the problem?»

*If our voices are not heard, little will change”.

"It would be more pleasant for me if | knew that more HIV-positive people worked in HIV
prevention”,

Prevention component 3: Availability of service




What sort of HIV prevention services are there for girlsand young women in your
community? For example, where would you go to get: information? condoms? treatment for
a sexually transmitted infection (STIs)? an HIV test?

NGOs render harm reduction services, outreach, implement some programs for schools,
disseminate information and condoms. Without any documents one can attend harm
reduction facilitiesand network of trusted doctorswhere testing, counselling and treatment
are available. Slls can be diagnosed and treated at government women’s centers.
Treatment of STisand some testsshould be paid for. HIV-positive girlsand women can apply
to gynaecologist at the hospitalsthey are registered. Youth clinicsrender services, including
testing, counselling, information, treatment of Slisto girlsand boysyounger than 18 y.o. An
HIV test isavailable at the AIDSCenters, hospitals, polyclinics. Counseling isavailable only at
HIV/AIDSfocused facilities, in other places HIV tests often are taken without any consent
and information. HIV test isavailable for free only for citizens of the RF. Migrants should pay
for the testsand, if tested HIV-positive, should be forcibly displaced during 3 months. There
are problemsof HIV-positive statusdisclosure at health facilities, negative and discriminating
attitude of medical workers towards HIV-postive women and their children, wrong
counselling for discordant couples. There are peer education programs, but they mostly
provide superficial knowledge. Mass media often disseminate false information and supporn
myths, quality of information is a very important issue. The above listed services are not
promoted in proper way. People don’t know that under Russian legidation they must be
provided by pre- and post-test counseling.

"There are sad brochures about HIV and pregnancy saying usually: You are HIV-positive and
you want a baby, are you ready for this? Think 10 times... Not depending on her HIV status
any women should be asked the same question.”

"If we knew that we should be provided by pre- and posttest counseling, we would go and
wait for that. We don’t know what services we should be provided”.

"HIV-positive women having small children should inform child polyclinics about the risk of
HIV fransmission from mother to child. They are afraid and don’t know how their child will be
treated in polyclinics, kindergarten, school.”

"In hospitals blood is tested without asking whether a person wants to have an HIV-test”,
"Doctors offen don’t know facts about HIV”

“Usually if you say that you have an HIV-positive partner, you will be necessary advised fo
find another one. There is such kind of discrimination”.

*It’s a peculiarity of our doctors. They will say everything what to do, but they won’t explain
and talk to you”.

"People just are afraid and simply don’t know where they can get tested”.

"A person not affected personally and not connected with risky groups doesn’t know
anything»

“There is litfle information at schools, teachers offen give not an information, but
disinformation”.

*If someone is out of school, prevention is inaccessible for him. Because there is no mass
propaganda about how people can protect themselves”

"Secondary prevention within the community is a very important issue. In our country it's
based on sink or swim principle”.

How much do boysand young men know about HIV prevention servicesin your
community? What is their role in supporting HIV prevention for girlsand young women?

There is a stereotype that men should have a condom with him, having a condom in her
bag is gill blameworthy for women. Safer sex isnot a norm, using a condom means distrust
and disrespect. Girlsusually explain advantagesof condom use to men and insist, but they
feel diffident while offering it. Men should have perception that they are asresponsble for
health, aswomen. Men should be more attentive to safer sex if they are married. Probably
that iscaused by the lack of single approach regarding condoms promotion, high pricesfor
guality condoms, lack of sexual upbringing, cultural stereotypesthat a man should take the
initiative, aswell asthe lack of skillsto offerand use condom, and sometimesfear of buying
a condom.



"Safer sex doesn’t seem to be a norm. That means disfrust”

"There are myths about condoms: that it is uncomfortable, inconvenient and shameful”
“There is no single approach to advertising condoms. From one hand, they say that condom
protects, from the ofher there was an advertising campaign saying it does not”.

“There is no responsibility of partners. HIV is far from us, perhaps we will not get it”.

"Men have a stereotype that a condom is bad. And we, women, are breaking the
stereotype”.

"A woman fears to be rejected, if she offers using condoms”.

“To offer using condoms within a family is practically confession of infidelity”.

What sort of HIV prevention services would you like more of in your community? How would
that make a difference to your life?

Psychological assistance, sexual education, counseling, education of doctors on HIV and
how to treat PLHIV, mass media campaigns, information of existing services, education of
population on human rights.

Prevention component 4: Accessibility of services

What are your experiences of using HIV prevention servicesin your community? In what way
have those experiencesbeen good orbad?

The good experienceswere associated with human factor: the best servicesimplied a good
and sincere personal contact with doctors, nurses and other people engaged with
prevention services. Participants stressed that the most effective programs are based on
personal involvement of people both rendering and receiving services, such as peer
programs, concerts in clubs where people can talk with counselors in person, self-help
groups.

The negative experiences were associated with improper organized campaigns, poor
implemented projects, even if the core idea was good. Broad information campaigns
based on wrong approachesorfalse information left the most negative emotions.

“When | used drugs. | was given brochures about HIV, TB and hepatitis. It was too late for me,
but | kept the brochures for a long time, it was very important for me that someone takes
care of my health”,

"The nurse who takes blood for testing, she supported me very much. You won’t get such
support from specialists on infectious diseases. That means that all the time you receive help
from people you meet accidentally”.

"It’s just communicating with people. The best thing for my HIV-negative bf was socializing
with my HIV-positive friends”.

What are the main barriers that you have faced when trying to use HIV prevention servicesin
your community? For example, what difference doesit make if a service is: expensive? too
far away? unfriendly?

In big citiesdifferent typesof servicesare available, but in regionsit can be a big problem: it
takestime, people need to buy ticketsand sometimesto rent a room. Fom one hand, in
regions attitudes at AIDS Centers are more personal, because there isless PLHIV registered
than in big cities. Fom the other hand, the regional AIDS Centers serve huge territory. It's
difficult for women who never used drugs and never were involved in commercial sex to
receive services that suit them, there is no unit of such women so that they can’t render
services they need by themselves. Only a psychologist at the AIDS center is available for
them. There isno variety in services of NGOsthat reflect diversity of opportunities of life with
HIV. There are problemsforwomen who have just become aware of HIV-positive status, they
don’t have any information of existing services. There is no special group for HIV-positive
future mothers.

"Many women have not found themselves in the community. They affended some
organizations and than said: oh God, | didn’t like that at all”.
“Funding is targeted at marginalized groups, all NGOs work with asocial women”.



In what way are HIV prevention services easier or harder for particular types of girlsand
young women to use? For example, what difference doesit make if you are: unmarried? out
of school? HIV positive?

There are different types of services accessble for vulnerable population (injection drug
users, sex-workers), the services are mostly for free. There are services for other groups of
young women, but the accessto them ismore complicated (time of work, paid of free of
charge).

"If a person seeks a service, she will get it”

"I don’t belong to marginalized communities now, probably | have no such access to
services any more, but now it's easier for me to receive services that are available for
general population, cause my life situation has changed”.

Prevention component 5: Participation and rights

Have there been any projectsin your community to bring together girlsand boys or young
women and young men to talk about HIV prevention? If yes, what did they involve and what
did they achieve?

Existing projectswork both forboysand girls, but mostly individually, not in a group.

What would encourage you to get more involved in HIV prevention in your community?
Some participantswould feel encouraged if the city administration supported street actions
and didn't put obstacles, gave premises to NGOs or gave a separate building and
contributed into creation of a Center for HIV-positive people, including self-help groups,
child care, peer counseling. Some participants want doctors and teachers to have
recommendations to be friendly and to be trained on HIV prevention. Others would be
encouraged if they have an opportunity to create TV social advertising by themselvesand if
social advertising was placed in prime-time. They want advertisng saying that treatment is
available for all, not fear-oriented, but based on postive experience, increasing tolerance
towards PLHIV and HIV-positive orphans, destroying stereotypesand fears. They would greet
PR with a star, involvement of popular periodicalsand development of a sandard for mass
media containing basic information on HIV and explaining what termsto use and what not
to use.

“lI would be encouraged if the government created conditions for prevention work. For
instance, if they solved problem with school programs.”
«0 that one can do something, but not prove thatitisimportant”.

Summary

What are the 2-3 most important changesthat could be made —forexample by the
government or community leaders—to help girlsand young women in Russia to protect
themselves from HIV?

Sate:

Develop a global and comprehensive prevention campaigns in cooperation with NGO;
solve the question regarding sexual education at schools and higher educational
establishments; train journalists and doctorsto-be; work with mass media, medical staff and
journaliststo increase tolerance;

«Doctors are those people who meet women living with HIV. It's needed to give them
knowledge and skillsof work with postive women”.

Donors:

Increase accessto harm reduction services

Business:

Decrease pricesforcondoms, make condomatsavailable.

“People from the community should work in the programs and necessarily take part in
planning, development and implementation of the programs’.



Focus group discussion: 15-23 year olds

Age group: 15-23

Number of participants: 12

Profile of participants: included some girlsand young women who are: at school; out-of-
school; peereducatorsand volunteers; from rural area; unmarried; HIV-negative. HIV-
positive girlsand young women were invited, but they did not come because of fearto
disclose HIV-positive status, though they were offered to discusstheir personal experience as
friend’sorrelative’sexperience.

Place: Tosno, Leningradskaya region (53 km from . Petersburg, population of Tosno district
is72.6 thousand)

Prevention component 1: Legal provision

What do you know about laws in Russia that might affect how girls or young women can
protect themselves from HIV? For example, do you know about any laws that: allow girls to
get married at a young age? do not allow girlsor young women to have abortions? prevent
girls from using services unless they have the consent of their parents?

Participantsof the focusgroup are not aware of such lawsthat regulate the issues of
abortion and notification of parentsabout their children®health.

Prevention component 2: Policy provision:

What type of education have you received aboutissues such asrelationships, sex and AIDS?
For example, what have you been taught about your sexual and reproductive health in
school?

"No, but sometimes lessons are held by NGOs or health workers. As for teenagers, or young
school children there is nothing.”

"We had some classes on hygiene.”

“We had medicine classes, we were told how to help other people if they have problems
with their health, but did not talk about sex issues. ”

“Students say: why did you fell us nothing about this before?”

“We had some classes in medicine, doctors and teachers who were with us, were not ready
to talk about sexual issues. | would have felt uncomfortable, if | had asked some personal
questions about reproductive health and then had faced the feacher and other girls all the
time.

“Mandatory medical check-ups are conducted in schools for girls and boys in grade 9 and
11, girls are examined by a gynaecologist and boys by an andrologist. During those
examinations there is no individual work, the time for communication with children is very
limited, doctors are not provided with individual rooms.”

What could the government of Russia do to fight fear about AIDSin your community?

It isneeded to train teachersso they can talk about senstive sexual issuesand not offend
anyone, orto invite professonals(doctorsand psychologists) to schools, it'sneeded to use
interactive teaching methods, privacy should be increased.

Prevention component 3: Availability of service

What sort of HIV prevention services are there for girlsand young women in your
community? For example, where would you go to get: information? condoms? treatment for
a sexually transmitted infection (STIs)? an HIV test?




In general organizationsthat work with young people have a direction of work with the girls
and women, they provide information regarding HIV/AIDSand STis.

In Tosno there isa friendly youth clinic called medicaland socialdepartment "Nord", where
testing, counseling, some testsSliscan be obtained free of charge, the rest of testsshould
be paid for. There are about 12 volunteers. The clinic staff conductseducational classesin
schoolsof the digtrict. In the villagesthere are only adults and children®polyclinics.

There isa non-governmental organization in Gatchina that conductsclasseson prevention
of drug addiction and HIV/AIDS

"We came to schoolsand gave posterstelling about HIV."

“In ourtown it isnot possible to get HIV prevention services, you need half an hourto go to
Tosno.”

How much do boysand young men know about HIV prevention servicesin your
community? What is their role in supporting HIV prevention for girlsand young women?

Girlssince 15-16 years care about their reproductive health more than boysdo, they begin
to think that they will bear children. Boys know less, they want participate actively in such
promotions as condom distribution, interactive training, but at first they are suspicious to
prevention messages.

“Boysuse condomsin orderto prevent unwanted pregnancies, but not STls. The longer a girl
and a young man are together, the greater is the likelihood that they will cease to use
condoms, it meanscredibility forthem.”

“Some boysdo not use a condom, because it means confidence in his partner. Girls are
ashamed to offercondomsor unwilling to bring pressure on the partner.”

“Women should insist, but they do it not always.”

“The youngerisa male partner, the greaterislikelihood that they care about their girlfriend’s
health; elder boys care less, they can go to a doctor only in the case of an unwanted
pregnancy or, if an appointment of oral contraceptivesare needed. Sarting from 20 years,
young people behave arrogantly because girls depend on their gifts, toys, they are
beginning to dictate the girl not to use condoms.”

"Girls health isgiven more attention, there are women®centers, boyshave nowhere to go,
they remain aloof from STisproblem.”

"The boys know that it's necessary to use condoms, but they do not use them."
"Boysuse condomsto avoid getting infected and to prevent unwanted pregnancies. “Boys
do not think that can be infected. Many boysthink that HIV isfar away, that it will affect any
other person, but not me. They look at girls: she isno addict, no drunkard, then everything is
OK. The same goesforthe girls”

“Many boyssay: Why should I care about condom use, you should do it.”

What sort of HIV prevention services would you like more of in your community? How would
that make a difference to your life?

More distribution of free condomsisneeded, more assertivenesstraining for students,
training to reduce stigma and discrimination. The work in schoolsshould be coordinated.
“Some education fordoctorsisneeded, so they know what they can do and what they are
forbidden.”

“Preventive programmesforteenagers, ssudents, teachers, parentsand medical personnel
are needed.”

"It isnecessary to change the nature of the information, in generalthey tellhow one can be
infected with HIV, but they do not write about living with HIV. We can not exclude people
living with HIV, they need to communicate, life doesnot stop. Everyone knowshow you can
become infected that HIV isdangerous, but there isno information how to live with the
infection. "

Prevention component 4: Accessibility of services

What are your experiences of using HIV prevention servicesin your community? In what way
have those experiencesbeen good orbad?



“I learned about HIV prevention at school, a film on drug abuse was shown. | also had
conversation on HIV, we did not have a serious attitude to this. | started volunteer work, it
wasa lot of good, there were interesting decorated booklets, | am interested in thisissue.

“l have never got tested, had never been tested. | would like to do this, but | have no
information where | should go to do this. | work in a clinic, | am ashamed, | do not know, |
have not seen such information.”

“We were told nothing about HIV, we came here in the social health deparment "Nord",
here we obtained the information, we watched preventive cartoons. We came to a
medical examination at school, and we were invited to thisorganization.”

“I'had an HIV test in hogpital. They just took my blood without any explanations’.

Participants were not aware of the availability of antiretroviral drugs, treatment of HIV
infection.

What are the main barriers that you have faced when trying to use HIV prevention servicesin
your community? Forexample, what difference doesit make if a service is: expensive? too
faraway? unfriendly?

The main barrier that free of charge services are available only in the district center, Tosno,
orin &. Petersburg.

In what way are HIV prevention services easier or harder for particular types of girlsand
young women to use? For example, what difference doesit make if you are: unmarried? out
of school? HIV positive?

Participants think that particular characteristics do not influence the opportunities of HIV
prevention services.

Prevention component 5: Participation and rights

Have there been any projectsin your community to bring together girlsand boys or young
women and young men to talk about HIV prevention? If yes, what did they involve and what
did they achieve?

“Quch programmesare carried out, but usually boys are not interested at first, they go, and
then the next time they are at the forefront.”

What would encourage you to get more involved in HIV prevention in your community?
Information campaignsare needed that would provide information to people who live near
the HIV-postive and who work with the HIV-positive people.

Summary

What are the 2-3 most important changesthat could be made —forexample by the
government or community leaders—to help girlsand young women in Russia to protect
themselves from HIV?

The government should carry out activitiesand actionsfor young girlsand women to attract
attention to the HIV/AIDSpandemic. Youth consultation should be more accessble for both
boysand girls. The government should allocate more money for prevention, There isa huge
need in information brochures and leaflets. There should be information campaigns at
schools. Some government programmes are needed; doctors and psychologists should
come and tell how to live with HIV infection.
There should be a system of education on HIV/AIDS prevention. HIV prevention services
should be available everywhere, even in small vilages. The government should introduce
HIV prevention services in smaller towns and villages and to support NGOs who carry out
prevention work.

As for community leaders, participants don®know anything of HIV-postive community and
itsactivities.

“It'sneeded to tell that people living with HIV are not social outcasts.”



One-to-one interview: Member of National AIDS Council (female)

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Russia? Are things getting better or worse ... and why?

Two partsof society are involved in prevention efforts. The government authoritiesinvolved
are the Russian Agency for Health and Consumer Rightsand the HIV/AIDSDepartment of
MoH. The state funding isprovided underthe National project “Health” plusregional
budgets. The greaterpart of money isfortreatment of PLHIV. The national response is
implemented through AIDScenters. The greater part of the civil society initiativesare
concentrated in 10 regionscovered by the “GLOBUS' project with the support of the GF,
but it focusesmainly on treatment and servicesfor PLHIV and PMTCT, other prevention
activitiesare underfunded. Some organizationsimplement interventionsfor sex-workers. As
forthe primary prevention of HIV, informational campaignstarget youth (boysand girls) and
have poorfunding. There isa problem with sexual education: there isno program for schools
approved by the government, orthodox church isagainst.

“"We try to push youth fo take responsibility for their own health, so that they buy condoms
by themselves and think over their steps in sexual sphere”.

"It’s a drop in the ocean, as there was no serious and systematic work before, and what is
done now is absolutely insufficient”.

"The situation with prevention services is bad, there is no targeted prevention for women”.
“There is a serious pressing of orthodox church regarding sexual education at schools, the
government fries to put the question aside and not fo be engaged”.

Prevention component 1: Legal provision

In your opinion, what laws in Russia are making HIV prevention for girlsand young women
better or worse?

There isa good legidlation that regulatesthe questionslisted, it doesn’t forbid prevention
effortsand doesn’'t create any obstacles. It requirestolerant attitude, prohibits
discrimination. All existing lawscounteract involvement of minor in sexual intercourse.
Marriage isallowed since the age of 18 y.0.,in special casesit can be allowed since 16 y.o0.
Girlsyoungerthan 150r 16 y.o. can use SRH serviceswith their parents consent, the elder
onestake responsbilitiesof their health themselves.

“Ildon’t considerthe lawsto put obstaclesto prevention among giflsand young women.
But there isno law that oblige compulsory provision of information concerning dangers of
adult life”.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV?

I think I will not be able to give a detailed answerto the question, | am not a lawyer. My life
and my experience show that there are no such laws that really limit opportunities and
rights. But at the same time we have no laws that protect the rights. There is a law that
declaresreproductive rights, prohibitsdiscrimination, compulsion of abortion, but it’sthe only
law that exists.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

The government should think how to integrate children of HIV-positive mothers. A law is
needed to protect the children. The legislation needsto be broadly promoted among
population to explain that the children are not dangerousat all, that they should go to
smple schoolsand kindergartens. It’sworthwhile to introduce a law that protectsHIV-
positive mothersand their children.




Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counseling and testing —make HIV prevention for girlsand young
people in Russia better or worse?

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

The state policy isquiet inadequate, there are separate organizationsand people that seek
to make HIV prevention foryoung people available in Russa. Some effortsshould be
introduced in women’scentersand child polyclinics. Total education of medical staff can
be achieved through introduction of a course of medical ethicsincluding how to treat
people with HIV and othergroupsasthe handicapped, people with diabetesand cancer,
the aged. Concrete guidelinesfordoctorsand nursesshould be developed and adopted
on how to treat HIV+ women and children. The government needsto develop and
implement a comprehensive population-saving policy and be adhered to international
commitmentsthrough mobilizing innerresources.

"Medical staff should be trained how to work with HIV-positive mothers, HIV-positive children
without any discrimination. They should not reject these people, they should help them”.
"Doctors and nurses should educate population, but it’s impossible while they share the
prejudices”.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Russia?

Gender-specific servicesare available in women’scentersthat are not friendly towardsany
women, not only to those living with HIV. Some punitive sanction forbreach of doctors
responshbilitiesare needed. Doctorsshould be paid additionally foreducation of people.
Testing isavailable, butit'snot alwaysaccompanied by counseling. Counseling should be
provided by state structuresalong with non-governmental organizations. Competition for
state funding isneeded in thiscase, it will raise the quality of counseling services. Male
condomsare available, but quiet expensive and not alwaysof good quality. Female
condomsare not available, none knowsabout them, they are not promoted asthey are
not sold widely. STl clinicsprovide information on STlisformen and women, but treatment of
STusually requirespayment.

"What happens in women'’s centres now is a humiliation of women. They treat women as
they just come and annoy them. Maybe there are some good women's centres. That
greatly depends on people who work there.”

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

These groupsuse the same health servicesasotherwomen do, but the facilitiesare not
friendly and women go there only when they get serioudly ill. The prevention servicesare
insufficient. Sex-workersare very vulnerable. Migrants often have no resdentspermit, that
meansthey have no medicalinsurance. They can use servicesof commercial clinics, and as
they have no money enough, they live without any assistance.

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girlsand young women?

A varied approach isneeded. There are men related to marginalized groups, aswell asthe
othermen. Marginalized men due to their stuation and psychological peculiaritiesare more



vulnerable. There are men, who alwayshave a condom and teach girlshow to use it, and
there are men who know how to have sex, but don’t use condomsand don’t know where
they can get prevention services.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

It'srequired to introduce more counseling. Doctorsat women’scentersare not paid for
counseling asit wasbefore. Girlsshould be provided by prevention servicesat schoolssince
the age of at least 13, sexual education ishighly needed. Boysneed the servicesaswell. In
generalitisabout responsbility for oneself, forone’shealth. There are coursesdeveloped by
NGOsand approved by the WHO, the coursesjust should be introduced and approved by
the government.

"Children should think over their steps, see forward, they should learn, what is family, how
responsibility is shared between men and women, that they jointly are responsible for their
child. We are taught about these things nowhere: neither parents feach us, nor at schools,
nor at higher educational establishments. Every our generation is forced to repeat mistakes
with huge losses”.

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin
Russia?

Attitude of staff isone of the main barriers. Servicesthat should be paid for are inaccessble
for street sex-workers, migrantsand women employed at low-paid jobs. The lack of
confidentiality and fear of the statusdisclosure are important too. Place and time of work
play theirrole. Culturalnormsare a general context, they influence relationsbetween men
and women.

"There is a disrespect of women, women don’t respect themselves and than they bring up
their daughters in this way, it is passed across the generations”,

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are:

* Married orunmarried? It'seaser for married girls. When a women ismarried, in society’s
opinion she applies“legitimately” for services. If a girlisunmarried, the fact itself saysthat
she isvicious.

* In school orout of school? Out of school, if we are talking about street children

* HIV positive? HIV-positive women have more problems; the most important isthe lossof
confidentiality.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

Men play no role. In our country women lead the reproductive processfor many-many
years. There are some familieslead by men, but they are few. Women should be
empowered that they should take care of themselvesby themselves. Men should just use
condomswithout urging, that can be theirrole, that dependson them.

Overall, what priority actionscould be taken to make HIV prevention servicesmore
accessble to gilsand young women?

The existing servicesshould be promoted, the quality of servicesshould be raised. The
servicesadvantagesshould be shown, that you willbe well, if you receive the services.

Overall, what priority actionscould be taken to make HIV prevention services more
accessible to girlsand young women?

Continue supporting initiativesthat target women and give them instrumentsto protect
themselvesinstead of relying on their partnersto protect them. Introduce more flexible
working hoursforthe SAAJs. Provide comprehensive servicesin the SAAJs. Design services
tailored forboysand young men.



Prevention component 5: Participation and rig hts

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Russia?

Convention on Reproductive rightsisnot applied, nothing isdone. The rightsfor
contraception and fullinformation are not adhered, people are not informed of anything,
people don’t know anything.

Education of general population isat zero level. There should be informational campaigns,
cleverand longstanding ones. People should be informed of theirrightsso that they know
what they can pretend and demand that.

To what extent is the national response to AIDS ‘rights-based’?

The rightsof HIV-positive people are declared, but there isa clause in our legislation that in
fact deprives PLHIV of theirright for sexual life. It’svery double-aged ethical question that is
not solved in other countriestoo. It'sa dilemma. The state considersto be responsible for life
of itscitizensand pretendson theirlivesso that they can’t killthemselvesor transmit HIV,
even when the partnerisaware about the risk. Fom one hand, the legidation seeksfora
balance, from the other hand it'still a question.

In general central government bodieshave clever pragmatic approach, they support HIV-
postive people, it’'squiet another matterwhat happensin the provinces. In general the
level of discrimination hasreduced.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

There isan organization that unites PLHIV, there are several women that really try to be
involved. Girlswho received HIV through injection way of transmisson have difficultieswith
socialization, it’sdifficult to await leadership from them. There isan opportunity to be a
leader, if you have leaderfeatures, if you can lead someone. There are few HIV-positive girls
who can do that, who can go further. But they are 2-3 maximum. There are mechanisms of
participation in decison-making, but there are no giflsand young women that are ready to
open theirface, that are ready to go out and become leaders, they are ill few.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

We should help girlsand young women with leader potential. Ildon’t see such leaders, |
think it’'sconnected with peculiarities of the epidemics: usually they are formerdrug users. |
await that there willbe leadersamong those who acquired HIV through sexual way of
transmission.

Summary

In summary, what are the 3-4 key actions —for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Russia?

The government should allocate more money for HIV prevention, including targeted
prevention and primary prevention through competition of state facilitiesand NGOsfor the
programsimplementation. Existing programsfor girlsand young women should be
supported, including provison of information by trained doctors. Sexual education should be
introduced at schools. Compulsory medical investigation for girlsand young women should
be restored. Migration policy isneeded, comprehensive population-saving policy should be
developed.

International donorsshould support existing initiatives, including GLOBUS

Community leadersshould give signs. They should constantly inform state structuresand
society of what they need. They should work forthemselvesand their community. They
should attract attention and show the burning issuesto policy-makers.



One-to-one interview: UN office in Russia (male and female)

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Russia? Are things getting better or worse ... and why?

An HIV test and pre- and post-test counselling are available at all medical facilities. But
doctorsstill have not enough knowledge and experience for counselling, there are neither
standardsof counselling, nor time for it within the framesof reception hours. Doctorsare not
paid forthe service. There isa great coverage with testing, but women receive no
counselling. There isa turn forthe better, but itismostly achieved at the expense of non-
governmental and international organizations. The greater parn of government funding is
allocated fortreatment, but not for prevention. Social advertising isnot visble on TV and has
low coverage of about 30-60%and supported by funding of international and donor
organizations. Prevention at schoolsisan issue. Unlesseducation on HIV prevention for
medical staff and teacherswon’t be organized at national level, HIV prevention won’t be
effective. During last yearsthe government funding of HIV/AIDSprevention hasincreased,
attitudesat the highes government level improved, HIV issue hasbecome one of priorities
tasksof federal and national policy.

“Until sexual health and safer sexual behaviour are not discussed openly, the question of HIV
prevention remainsundetermined”.

Prevention component 1: Legal provision

In your opinion, what laws in Russia are making HIV prevention for girlsand young women
better or worse?

Sx-workisillegal in Russia. In 2005 UNFPA conducted a qualitative research in medical staff,
80% of them were forlegalization of sex-work considering it willimprove prevention activities.
Asforabortion, last year social conditionsforabortion at latertermsup to 24 weeks of
pregnancy were constricted. Fom one hand it'saimed at increasing number of population,
decreasing abortion, but along with that it can increase the number of ilegal abortion.
Probably it'sneeded to upscale accessto reproductive health servicesinstead. Abortion
should be a reproductive choice of women, but up to 12 weekswithin the law. Russa has
shamefully and inexplicably high level of abortion: it’'scaused with the lack of prevention,
mythsregarding contraception, especially hormone-containing contraception. Condom
use hasincreased among youth. Early marriage and itsinfluence on HIV prevention are not
actual for Russia, marriage isallowed since the age of 18 y.0. and since 16 y.o. in particular
cases.

Parent’sopinion isimportant if a girlisyoungerthan 16 y.o., asthe parentsconsent for
reproductive servicesisrequired and the situation dependson parents. A 15 yearold girl
can solve questionsregarding abortion by herself.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV?
Secialtypesof girlsand young women are not reflected in the legidation.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

Ratification of international conventions, especially UN Convention on Himination of
Violence against Women. Thiswill include domestic violence so that it willbe considered as
criminal action, but not a family problem. Thiswillinclude sex-workersthat suffer clients
violence. Legidative measures, federal ssandardson education of teachersand doctors.
Legidative inclusion of primary prevention into educational programsat schools, high
schoolsand highereducational establishments, into educational programsfor professional
communitiesasdoctors, teachersinstead of separate trainingsby separate initiatives;
monitoring of quality and assessment of the programs.




"Negative lessons learned regarding sexual education should become a basis for advance.
It’s needed fo cooperate with parents, church, teachers, it’s necessary to involve girls. It’s
needed to work with teenagers, but not for the teenagers. They are no longer children, but
still not grown-ups. It’s necessary to create other relations with them”,

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counseling and testing —make HIV prevention for girlsand young
people in Russia better or worse?

The law about HIV prevention approved in 1995 isone of the best in the world, but it’snot
strengthened by-lawsand often doesn’'t applied at level of federal doctors.

“Our laws that are very good written should start working. If they don’t work, all our
described prevention activities will be left”.

“Existing experience is huge, it should be collected, adapted and secured in laws”,

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

There are 4 reasonsthat cause the absence of SRH programs: unavailability of teachersand
workersof school educational establishment for conduction of lessonson sensitive questions;
opposition of parentsto conduction of sexual education at schools, opposition of religious
organizationsthat isthe most important, e.g. from their point of view such education isa
propaganda of sexual promiscuity; and cultural peculiarities. Thisresulted in the fact that
several quiet good programsdidn’t take the reasonsinto consideration and came to grief.
Introduction of the componentispossble only with interference of federal authorities. One
should take into account that “sex” isa trandation of an English word, cultural peculiarities
require that it should be called preparation to family life, acquiring of life skills, preservation
and improvement of reproductive health or family study.

“Quegtionsof primary prevention for girlsat schooland out of school, sexual education and
up-bringing today are forbidden ground, a taboo forwork at schools’.

“Children should receive information of where they can apply at school. Continuity of
servicesisneeded. Where are the clinicsfriendly to youth? Unfortunately, there are about 60
official clinicsfriendly to youth in Russia. There isno system of prevention”.

“Parentsare not involved and they don’t know what happensto teenagers health”.

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

“To talk about primary prevention huge work with religiousleadersand with parentsis
needed, who is a teenager, their son or daughter. A special approach fo teenagers is
needed in family, at school and in society. Who is a teenager, but not what is a teenager
should be understood. ”

"Doctors don’t understand that counseling is a part of their everyday work, they don’t have
necessary knowledge. There are no equal conditions: | am a doctor, | make decisions, you
are a patient, you carry out. It should be change, that there is no object, but a person with
rights. Counseling implies ethics and knowledge.”

Educational ssandards, protocol of counseling, inclusion of counseling into compulsory
functionsof doctorsasa paid service. There are 12 minutesforone patient now, and the
service isnot paid by compulsory medical insurance, that meansthe doctorare not paid,
they are not motivated.

System of evaluation of quality of reproductive health servicesasa parn of health services
monitoring

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Russia?



ARVsare available forfree in Russia, but there are some stock-outs. The problem isthat there
are ARVsin many regions, but there are no patients, because doctorsare not able to ensure
adherence. PMTCTisthe most successfully solved problem in Russa. There isa problem how
to find an HIV-positive women before herpregnancy. PMTCTmostly concentrateson giving
ARVsto mothersand children. In rare casesthere isa reproductive health counseling after
delivery, thisisa problem. Transmission from motherto child levelisquiet high and constitutes
11%. It'sconnected with stigma and discrimination that causeslate registration of the
pregnant, insufficient prevention of ARVs. Women and children disappearin order not to
disclose their statusthey move to otherregions. There isno steady monitoring of children of
HIV-postive mothers.

“Until stigma and discrimination isdecreased, the problemsneither of PMTCT, nor of
adherence won’t be solved”.

There isno wide accessto condomsbecause of high prices. There isno provision with free
condomsand contraception forrisky groupswith scanty meansat the national level. There is
accessonly to contraception that should be paid for, it'snot a national priority. Female
condomsare expensive and not registered officially in Russia.

Asfor STisthere are repudiation, stigma and discrimination result in fear. There are STl clinics
and women’ centers, but many testsand treatment should be paid for. There isa problem
of counseling and treatment quality in private clinics.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

Migrantsare in very difficult conditions, with scanty need, with no insurance, servicesare not
available forthem. Sigma and discrimination prevent drug usersand sex-workersand PLHIV
from getting services. Many servicesare available, but people won’t go when prejudices
exist. There should be a difference forthose in school, the servicesshould be rendered by
specialdoctorsand psychologistsasit’sdone only at friendly youth clinicsnow, but they sill
existssthanksto personal factor, if their chief sharesthe approach.

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girlsand young women?

Health of boysispaid lessattention, there are some andrological centers, but they are few.
Boysneed servicesasmuch asgirlsdo, but there are more girls-oriented services. Youth
friendly clinics, andrological clinicsare needed for provison of safer sexual behaviorand
treatment of men’sspecial problems.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

Increase of coverage of existing services, coverage of counseling on HIV an STis;
improvement of accessto condomsand contraceptives. Inprovement of awarenesson HIV
prevention. For PLHIV If quality counseling willbe provided, people willbe reached by the
services, PMTCTwill be of high quality, continuity willbe provided. dual protection, accessto
condoms, SRH counseling, case management, psychologicaland social support are
needed for PLHIV.

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin
Russia?

Geographical barrierissignificant for girlsin regions. Professional language can be a barrier
in questions of understanding counseling. Fiendly youth clinicswork in time convenient for
youth. It waspiloted, developed and evidence based, but unfortunately not so wide-
spread.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are:



* Married orunmarried? Unmarried women can be blamed if they apply for prevention
services, it happensmostly in Caucasusregion.
* HIV positive? HIV-positive women have more problems.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

Educational programsare needed on role of girlsand boys, men and women in society, on
genderequity and relationsbetween men and women. It'sassociated with the question of
sexual education. If a gender equity willbe supported, the question of sexual violence, not
sharing responsibilitieswill be solved.

Overall, what priority actionscould be taken to make HIV prevention services more
accessible to girlsand young women?

Friendly youth clinics,comprehensive services, to provide continuity of services. AIDScenters
should work in cooperation with reproductive health clinics, psychological and social
support should be provided. We should think about effectivenessof prevention activities
among risky groups, we should concentrate on risky groups. NGO should provide outreach
and counseling forrisky groups, but it’snot effective without state structuresthat will provide
continuity. Accessand coverage should be provided by NGO, state structuresshould
provide services, that meansintegration of people into existing services.

Prevention component 5: Participation and rig hts

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Russia?

Conventionswere ratified by the Russian Federation, but there are no mechanismsof
application, monitoring and resultsassessment.

To what extent isthe national response to AIDS‘rights-based’?

Rightsof HIV-postive women productive and sexual health are not specially reflected in out
lawsand response. The matter concernsofrightsof people living with HIV in general, there
are no specific programsfor HIV-positive women.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

Asusual representativesof community in decison making bodiesare men. We don’t know
any HIV-positive women. It’'scaused mostly by stigma towardsHIV and to a smaller extent
with genderinequity in society. Women with HIV search for fundsfor self-support, but they
are exhausted by fight for survival and despaired. They begin to isolate themselvesfrom
society. HIV and poverty go together. There are very few HIV-postive women with open
face.

"The network of women living with HIV is a real force that can change something. Buf their
voice is sill weak. Grief and despair are heard in their voice, | would like to hear power and
optimism in their voice”

Overall, what priority actionscould be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

Thisisa role of NGOsto find such women, support them, give them powerand knowledge.
The aimsof empowerment should be raising role of women with HIV in our society through
uniting them into a network or community so that theirimportant voice can be heard. It's
needed to give them necessary knowledge and experience, it'sneeded to help them grow
personally and help them to overcome the personal crisis. They should be involved in all
processes, instead of offering a cocked product. It should be an initial involvement, when
they asequalswith policy-makerssit the table of negotiations.

Summary



In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Russia?

NGO along with donorsshould gatherthe existing experience and present in to the
government. The government should approve the existing experience in laws.

The government should apply itsinternational commitments; it should analyze the results of
the commitments, instead reporting the activities. If our country sgnssome international
commitments, the lawsin the country should be brought in correspondence with them.
International donorsshould work on piloting and assessing programs; and than it should be
applied at the expense of national budget.

The Civil society should be a watchdog forthe government commitments, should continue
prevention of HIV among vulnerable populations. The civil society can be very strong in such
activities. When the civil society isa watchdog, leaderswill feel powerto speak on behalf of
the civil society. A boldervectorisneeded.



One-to-one interview: PLHIV network (female)

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Russia? Are things getting better or worse ... and why?

There isa collapse of health care system. Prevention medicine isshortened for the last
decades. There isgtill no legal sexual education at schools. There are vulnerable groupsthat
are difficult to work with, but recent studiesshow that sex-workersare aware of HIV
prevention more than other. Children and inhabitantsof smalltownsare in need of
information. There isone situation in Moscow, anotherin . Petersburg, and a quiet different
situation in province. The most important are hunger forinformation, sourcesand quality of
information, there isa lack of up-to-dated literature of high quality in province. Poverty
affectsopportunitiesto receive prevention information, it imitsaccessto Internet. The level
of population awarenessisextremely low and information should be provided in very smple
form.

Prevention component 1: Legal provision

In your opinion, what laws in Russia are making HIV prevention for girlsand young women
better or worse?

“It'sdifficult to say whetherit isbetter orworse. Asforreproductive servicesyouth friendly
clinicsare pronounced, but they don’t exist. There isa lot of commercial clinics, and their
servicesand counseling quality of isunder question. Youth haslimited accessto counseling.
There are some efforts, but in rural area girlscan be afraid to apply there because of family
attitudes.

"If a young girl face negafive attitudes at health care facilities, she won't go there
anymore.”

“For small towns and villages the question of anonymity is a catastrophe. Stigma and
discrimination are strong there”.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV?

"There is no reflection of different types in laws, other groups are not mentioned too, it is all
about prevention in general. Some things can be interpreted in different ways. In fact laws
don’t defend rights, because they exist only on paper, but don’t work in reality”.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

Educational programsfor schoolsand othereducational establishment at governmental
level are needed. Officialsand doctorsshould be accountablel forrightsbreaches.
"Medical secret is broken everywhere, women with HIV face discrimination, but nobody is
personally liable for this”.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young
people in Russia better or worse?

PMTCTisimproved during the last decade, expertsare aware that isHIV, staff engaged with
HIV prevention grows, attitudesare changed dowly. There are some guidelinesregarding
PMTCT, child care. However, | have an expression, that there isgap in sharing the
information with medical staff, they don’t apply guidelines.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?




No. There isno sexual education at schoolsapproved by the government. There isan
influence of othodox church that blocksit totally. There are some church leaderswho are
open forcontact. They yell that there isno AIDS, that AIDSwasinvented by those engaged
with family planning. NGOssometimesmanage to conclude agreement with some schools
and conduct prevention programsthere. The civil society hasout-of-school programs. The
federallaw on HIV prevention mentionsthat thismust be done. 10 yearsago it something
wasdone within the scope of family planning programs. They were pooradapted, they did
many mistakes, there were thingsthat no way can be agreed to. It’shighly needed to
approve a program of sexual education on national level.

"The discussion is very morbid. It's necessary that the education was not conducted by a
biology teacher, but by a person especially trained for this”.

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

There should be guidelines, how a doctor should render services, how he should consult
parents. Doctorsshould have enough time forit, they should be trained and should be
responsible forwhat they do. If should be controlled at governmental level. "Any patient in
our country is absolutely deprived of civil rights af any clinic. That’s why people go to
doctors at the worst”.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Russia?

Many people at ruralarea hasno accessto information. In many regionsthe servicesare
available in not sufficient scale. Condomsare not affordable forteenagers; low-quality
condomsare sold. There isno sufficient and true information about STis, that affects
opportunitiesof contraception. Existing servicesare not youth friendly.

“According to federal law testing should be voluntary, but pregnant women are forced to
have an HIV ted, they are threatened that they won’t receive a place at the maternity
hospital” . Negative attitudesof doctorsresult in 20% of HIV+ women who not apply during
their pregnancy.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

Unmarried statusmake sense only in orthodox Christian or Muslim families. Schoolchildren are
more aware due to communication with other girlsor to information in Internet.

“There are some programsfor sex-workersthanksto international and non-governmental
NGOs. If we talk about the homelessor street children, they are totally excluded.”
«dwouldn’'t say that there exist “prevention services’. It isallabout information access’.
“In light of total absence of prevention servicesmigrantshave equal opportunitiesif
compare with the other population, they just can’t receive any services'.

“ Ordinary doctorsare absolutely iliterate concerning HIV”.

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girlsand young women?

If women’scentersexisted foreverand women can apply there; there isno developed
andrological service. There are separate initiatives, but men and boyshave wide access
only to commercial services. Thisaffectsthe situation for girlsand young women.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?



Up-scaling access, affordable pricesand raising quality of services; raising general
awarenessof HIV and counseling. Many NGO can’t find any cooperation with government
AIDScenters, prevention work dependson personal factorto much. There isno cooperation
between different governmental health structures.

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin
Russia?

The lack of confidentiality, negative attitude of staff and high costsfor quality services.
Cultural normsare the barriersfor gilsand young women in Musdlim republicsof Russa.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

"Men have litfle participation in reproductive decision-making. An understanding is needed
that the problems faced by a woman are not her problems, these are problems of a

couple. There is nothing like this in our cultural tradition. That harms health of women.
Respect fo women and proper up-bringing are very important”.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

The effortsshould aim quality treatment, quality adherence which at the same time isa
prevention of HIV spread. The governmental programsfor raisng awarenessand counseling
forschoolchildren should be developed and approved in laws, the government should
provide existence of true social advertisng. Teacherand doctorsshould be trained on HIV
issues.

“Social advertisng must be true, it should be in massmedia popularamong teenagers’.

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Russia?

If it isabout prevention of HIV, we see breachesof international legidation. Breach of human
rightsisin Russian tradition.

To what extent isthe national response to AIDS ‘rights-based’?
There isno understanding of reproductive rights. Programsfor girlsand women are
mentioned in the MoH guidelines, but the group isnot singled out in laws.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

Girlsand young women are not involved in decision-making bout AIDSat the national level.
Sigma and discrimination prevent HIV+ women from participating, our society ismore
tolerant towardsmen with HIV than HIV+ women. Women are more responsble for their
families, poverty isanotherreason. Men have greaterrepresentation in the government.
Women work more active in community. When they solve their psychological problems,
they stop working at AIDSservice.

Overall, what priority actionscould be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

Forinvolvement in national level decison-making women initiatives should be support.

Summary



In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Russia?

The government should control how the law are applied. Donorsshould support NGOs.
Leadersexpressthe needsof population. The attempt to unit Russan community of PLHIV is
very important. Women should be more involved in advocacy, because they are more
inclined to find compromises. Community should support women initiatives.

“l'have an impression, that women’smovement isstrongly developing now”.



One-to-one interview: UN Agency representative (female)

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Russia? Are things getting better or worse ... and why?

In generalthe problem of HIV/AIDSisrecognized, there isa feminization of epidemics.
UNAIDSimplementsseveral programsand projectstargeted at youth including young
women. Barriersare often associated with peculiaritiesof laws. Such problemsasthe lack of
sexual education at schools, opposition to such programsare important. According to law
18 year-oldscan save information about their health in confidentiality. It’sdifficult to talk
about the scale of prevention servicestargeted at girlsand young women.

Prevention component 1: Legal provision

In your opinion, what laws in Russia are making HIV prevention for girlsand young women
better or worse?

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV?

UNAIDSare not expertson Russian legidation. In general, lawsregarding marriage and
abortion don’'t affect issuesof HIV prevention. Sex-work isillegal, probably legal sex-work
would be helpful to smplify prevention work. However, to what extent isour society ready
forthis? Orwhat isthe real prospective of thiswithin the legidation? Underthe law parents
should be inform of young women’shealth. If teenagershad more rightsfor confidentiality,
they would more often get tested and apply to youth clinics. Thiscan’t be considered with
certainty to be a barrierto prevention. The lawsmention both men and women of allages,
there isno discrimination based on any characteristics.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

Probably the government should consider opportunity of legalization of sex-work. However,
isour society ready to legalization? Sex-workersare key risky group, there are many people
with HIV. It'scomplicated to talk about changing, abolishing of introducing concrete laws,
probably lawsshould be changed in such a way so that they contributed into HIV
prevention for girlsand young women.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young
people in Russia better or worse?

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

To conduct officially prevention work and disseminate condomsamong schoolchildren is
forbidden. If we consideryouth to be a risky group, such practicesassexual education and
condomsare very important, Unfortunately it'snot possible at schools. There isa subject
called life safety fundamentals, it paysvery little attention to HIV and reproductive health. It
dependson a schooland a director. There isno such work at the national level. The position
of officialsand church representativesisvery strict, they use theirinfluence so that legidative
initiative wasnot developed.




Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

The greatest effect can be achieved through introduction of sexual education at schools
and formalintroduction of youth friendly services. They exist at the moment, but without any
governmental support and many of them work for at their own risk, don’t disclose
information to parentsand can easly become a subject forlegalproceedings. Accessto
servicesfor youth should be up-scaled.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Russia?

Male condomsare available and affordable, female one’sare not available.
Pharmaceuticsat drug-storesare not aware of women condoms. They are not easy to use,
from the otherside theyincrease women’srightsto protect themselvesand to use safer
sexual practices. STl testing isavailable forall, including free of charge, there existsa
problem of confidentiality. Anonymoustesting often should be paid for. There isa lack of
counseling orlow-quality counseling. Counseling should be gender-oriented. The right for
reproductive choice isoften kept in secret, forinstance, whethera woman can save a
child, if she isHIV-positive. Geography makessense: in vilagesand townsthere are problems
with free testing and especially with counseling. There isa Universal Accessto ARV program
on the national level, treatment isavailable for all, including children. There were stock-outs.
PMTCTcoverage is85%. It'squiet high, but unfortunately not all pregnant women
participate in the program: they mostly are from risky groups. HIV testing for pregnant
women iscompulsory.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

There are following problems: the lack of trained specialists, weak servicesforcase
management of PLHIV, counseling for HIV-positive and discordant coupleson family
planning. Substitution nutrition for infantsisnot alwaysavailable. Allgroupshave accessto
free prevention services. One should mention that sex-workersand IDUshave greateraccess
to targeted programs. Percentage of funding allocated to general prevention ispoor if
compare with those allocated to treatment. Coverage in massmedia isweak, there isno
special literature for girlsand young women.

UNAIDShasprogramsfor prevention of HIV among youth (in partnership with UNFPA,
UNICEF). The partnerswill create an Internet site for youth, UNFPA developsa model of youth
council so that youth voice washeard at decision-making level. In March 2007 UNAIDS
prevention tour “Women against AIDS’ with participation of 5 HIV-postive women washeld.
In 2001 percentage of women among HIV positive people constituted 26%, In 2007 it
achieved 44%.

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girlsand young women?

There are no gender-oriented programs, girlsand young women have accessto prevention
servicesforrisky groups. Men are against using condoms, they don’t know that women are

more vulnerable. More trainingsshould aim men and both partners. It'sa problem that one
of the partnersdoesn’t participate in prevention activities.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

Secial programson national level are in urgent need.

Prevention component 4: Accessibility of services




What are the main barriersto girlsand young women using HIV prevention servicesin
Russia?

Fee testsare confidential; anonymous servicesare not affordable; the price isa barrier. In
townsaccessto prevention cervicesiseasierand wider. In rural area servicesare absent,
women should travel. The next barrier isthe lack of confidentiality. For working youth time of
work ismeaningful, but the factorisnot so important. Discrimination attitudesof staff, lack of
knowledge and counseling skillsare a problem. There are some gender stereotypes, that
admit men to have more partnersthan women.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

Role of boysand young men isassisting young women to participate in prevention
problems. Men do not alwaysshare importance to use additional prevention means, there
are some stereotypesregarding condoms.

Overall, what priority actionscould be taken to make HIV prevention services more
accessible to girlsand young women?

Decrease cost of services, up-scale them in allregionsand smalltowns; include other
focuses; increase confidentiality level. Changing attitudesthat any information regarding
one’shealth isprivate, but not a matter of society.

Prevention component 5: Participation and rig hts

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Russia?

No information available. UNAIDSare not expertsregarding conventions.

To what extent isthe national response to AIDS ‘rights-based’?

Women asa special group are not mentioned, in general there sian equity of rights, the law
doesn’t limit any rights.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

There are no women or organizations. We hope that the new youth council will help to take
into consideration opinion of youth, including young women. Existing within the project
“Women against AIDS' coalition doesn’'t influence any political decision.

Overall, what priority actionscould be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

If a network of women living with HIV iscreated, such coalition should increase opportunities
to influence decison-making.

Summary

In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Russia?

The government should revise existing laws, because they were approved at the very
beginning of epidemicsand at the moment they don’t reflect exiting situation, problems
and consequences. The legidation should include genderaspects. It should solve question
of sexual education and introduce friendly clinics. | education. The

Donorsshould support targeted prevention programsthat take feminization into
consideration. It should allocate more fundsto prevention services.

Leadersshould create gender-specific services, but should orient at allwomen.



One-to-one interview: hief Doctor of a Youth Clinic (male)

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Russia? Are things getting better or worse ... and why?

The situation concerning HIV transmission through drug use improves, because youth has
negative attitudestowardsdrug. Level of awarenesshasincrease. No special servicesfor
girlsand young women are not needed. Level of condom use hasincreased.

Prevention component 1: Legal provision

In your opinion, what laws in Russia are making HIV prevention for girlsand young women
better or worse?

There are no lawsthat are barriersto prevention. If the existing lawswasapplied, everything
would be excellent. A law that prohibitsdiscrimination, won't work if a person hasnegative
attitude, he won’'t observe the law anyway.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV?

Problem of early marriage ismore actual for Russia than for western countries. In province
young women give birth, in &. Petersburg they do abortion. Girlsplan to marry and have
children at elderage, but it happensin otherway they plan. Legalization of sex-work won’t
have postive effect, asillegal sex-work will exist even in thiscase. Under the Family Code
and otherlawsgirlsyoungerthan 15y.0. have no opportunity to receive SRH services
without informing their parents, doctorsshould inform their parents.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

If the law would be approved regarding the need for sexual education in general, no
matterwhere, in school or not, in health facilities, so that we have the right to engage in this
work officially. We are doing it, but not all of thisisbeing promoted, we answerthe questions
of youth. And if there were a public act, it isnecessary and important that it exists, it would
be much easer. Thiswould increase the level of elementary sanitary literacy. Thiswould lead
to greatertolerance than it isnow. Discrimination existsnow.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young
people in Russia better or worse?

All servicesare accessble, but people don’t come and use them. Because they use drugs,
the majority of them If a person use drugs, he doesn’t seek any servicesand receive any
treatment.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

Officially, no course isnot the case. We have a subscription, but young people voluntarily,
and we answer questions. We have wonderful NGOs, which have good programs, but these
activitiesare non-governmental.

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?




The government must adopt an elementary policy on sexual education and enshrine in law
the measuresthat can help. Thismay not be a law, but the act that we are preparing a
programme of sex education and implementing it. Conclusionsof school children aftera
course of life safety fundamentalsare HIV isvery bad and only bad people can catchit. It's
needed that schoolshave the right for prevention activitiesand, to some extent, it was
required to hold.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Russia?

Basdcally, HIV-postive women may apply to the most common facilities. Some special
faciltiesare created, but thisisthe stigma of officials.

Testing and counseling isavailable. Today ARVsare above the roof. Female condomsare
not acceptable protection against AIDS They are expensive and they are not sold in Russia.
Condomsneed to be distributed for marginalized groups, and the rest should have them at
a lowerprice.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

Availability of servicesisindependent of whether married or unmarried, whetherthey are in
orout of school, whetherthey are involved in sex work, HIV-positive, all of them receive
servicesin &. Petersburg. All AIDScentersare in a position to serve all HIV-positive people.
Migrantsmust be officially registered, then they would have the same medical insurance
and the same accessasothers.

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girlsand young women?

Available information isidentical, but boysapply to state health facilities 8 timeslesslikely
than girls. They get information from each other, are lessconcerned about reproductive
problems, there isa lot of mythsamong them.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?
It isnecessary to raise awareness, family planning servicesare needed

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin
Russia?

The main obstacle isthe lack of tolerance and discrimination against the HIV-positive. If they
are turned out and refused, they do not want to go there. There isa need for training in
working with HIV-infected and tolerance towardsthe HIV-positive. Discriminatory attitudes
are common among health workers.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

If a boy isinvolved in obtaining servicesby a girl, it islesspainful and more effective, if the
pairistreated. A boy can initiate girls visit to a specialist. Traditionally, poor attitude to
condomsisspread among boys.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

There isa need to train professionalsin different spheres, women’scentersand maternity
homesfor counseling, working with HIV +, and tolerant attitude to them.



Prevention component 5: Participation and rig hts

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Russia?

We signed almost allthe conventions, but unfortunately theirapplication doesnot always
correspond the commitments. Lawsdoesnot alwayscorrespond to each other, it must be
eliminated.

To what extent is the national response to AIDS ‘rights-based’?

Rightsof allpeople are taken into consideration, everything isavailable. Do the laws
enforced? Here liesthe problem in Russia, not only about the medical or HIV laws. The HIV +
doesnot differfundamentally, if we talk about tolerance.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

Some of women take a very active position in advocacy and promotion of those who are
deprived of any rights, but not in the government. They could contact more with the public
to improve tolerance, opening status.

Enough, but more. 1do not think that the percentage of women should be to make a
decison. There isa lot of women, but if the procedure iswhat isthe point that there are
many of them. By law, anyone can be elected asa president.

If people are infected sexually, they are in thissituation asa victim, itseasier to disclose
status. When the way of transmission isthrough drugs, the use of drugsand HIV are hidden.

Overall, what priority actionscould be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

There isno law prohibiting women to make decisions. In thissituation, they are short of the
ingtitutional, political achievements. They have a lot of problemsthat distract them from
that. Policy forwomen isa tragedy, they must deny themselvesand the family in everything.
Iwould urge women to be more active, Iwould support them.

Summary

In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Russia?

The government: sexual education, including at schools, the main thing ischanging public
opinion, working with media isneeded. The fight against drug abuse. The state should
support prevention offered by community leaders.

Donors: to show the experience, including in massmedia and to teach those who want to
move these issuesfrom their seats.

Community Leaders: though it were not hindered. Let usnot impede, we can deal with
prevention. Assoon asthe wave of protest begins, protestersare well supported, not us.
Write complaintsof teachersin schoolsthe state doesnot protect teachers. And isthe
person complaining isright? Community leadersinvolved in advocacy willnot be the
leadersof society. Thishappens, because the government closestheir eyesto the reality,
are trying to turn to the traditionsof the 19th century, not looking at a very different life
today.

"Deny the programme of sex education isstagnation, it isa return to the stone age. A state
policy of reality recognition isnot common in Russia.”



One-to-one interview: Former Peer Counselor (female)

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Russia? Are things getting better or worse ... and why?

The legal frameworkisvery weak, it doesnot exist, except forthe penalcode article 124. In
2004, amendmentswere introduced in laws, but in fact the Russian lawswere passed on the
top but before they practically have no grassroots

Maintenance of any preventive activitiesat the schoolsneedspermission from the district
administration and other authorities, it takesa lot of time and effortsand usually gives
positive results. There isan understanding of the problem, but they are reluctant to meet
half-way. There were negative experiencesof prevention work with young people, they are
afraid. If to work with youth elder than 18 yearsold, then yes.

"Many of our officials simply do not know about HIV/AIDS legislative framework, so it turns out
that for getting a permissio, it is necessary to have a hard copy of the laws and orders so
that your words were well-grounded.”

"Preventive work is possible, if you have the information about regulations on the matter,
and you can operate the information, it makes preventive work easier.”

Prevention component 1: Legal provision

In your opinion, what laws in Russia are making HIV prevention for girlsand young women
better or worse?

Ido not understand the question, there isno straight connection between HIV prevention
and early marriage and the possbility of abortions. Asforyoung girls, if obtained a
permission of their parents, such accessisavailable, and they can marry at early age. The
group of girlsaged 14-18 isthe most vulnerable, prevention work isnot allowed for the
group, they are considered to be children, but it isbetterto talk about preventative things,
ratherthen to deal with negative consequences. Forour country, the proposed optionsof
answerssound strange.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV?

lam not aware of such mentioning. According to my experience, the workiscarried out
much more for marginal groups, and forthe groupsof 14-18 y.0. and those people who
receive highereducation - less. Sex workers, injection drug usersare considered to be the
most vulnerable, they are carriersof HIV infection, there isa stereotype thinking, all programs
that are developed aim directly at them. People from the vulnerable groupscan obtain
information, the legidation in no way preventsthem from receiving preventive services. The
programsare success. In big citiesit is easierto get information, there are many
governmental and non-profit organizations, they can help to obtain any services. There can
be a lack of organizationsin small towns, the quality of information and advice islow.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

The most powerfultool of prevention are the massmedia. The law on advertisng mentions
that the media should provide the percentage of space and time for social advertising, but
unfortunately, the media are reluctant to do so, because they are private organizationsand
companies, they do not respect the law. In fact social advertising or articleswith preventive
information are chargeable, it complicatesthe work. If there were administrative
responsbilitiesor assigning sanctionsforthose who refused to provide the time and space
forsocial advertising, now it isnot punishable. Assoon asthe penaltiesare introduced, it
would be easierto negotiate. There isa lot of misinformation and information of
discriminatory nature, mythsin the media. If thisinformation were monitored and precedents
of fineson the media were created, it would improve the quality of information presented in
the media.




Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young
people in Russia better or worse?

We all know that there existsthe national priority project “Health”. HIV prevention work on is
not so active within itsframes. Our state accustomed to the fact that thiswork isnot
implemented on ourmoney, but the money of foreign grants. Ourgovernment ismore
interested in mattersof cancer, children with leukemia etc, it isalso significant and should
not be ignored. President Putin said once that HIV / AIDSisassociated only with marginalized
populations. If the president of the country makessuch remarks... We are talking about the
rights of HIV-positive to have an accessto treatment, to live, to breathe, to be educated, to
work.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

Virtually official sex education isabsent. There isa taboo fortalkson the sexualtheme in
family. In the Soviet Union there wasno sex, we gillcan not escape from it. Asfor sex
education peerworkisoptimal. Teenagersare a complicated group. Parentsare not
authority forthem and they do not talk on the subject. In school programsit doesnot exist.
Some volunteerscome, conduct classes, but at the moment there are teachersin the
classsoom, and if young people have questions, they smply will not ask if theirteachersare
there. You can come to school with educational program, but teenagerstill can not find
the answerto their questions. With a peerconsultant it’'seasierto be open, but it hassmall
resultsbecause it iscontrolled by school staff.

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

If there were regulations, which described the characterof information about HIV that
should be provided, allwould understand how to work. There are no common standardsfor
information. There isa ruling that preventive work iswelcome, but assuch there isno
standard, so you can harm working forthe good.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Russia?

e Male and female condoms? In big townsmale condomsare more available than in
small ones. High-quality condomsare expensive that isvery important fordis ordant
couples, schoolchildren and students. Condoms, which are digtributed for free, do
not meet the properlevel of quality. In regionshigh-quality condoms, even if desred,
are unavailable, one can buy cheap low-quality condoms. In regions, | think, in
general, people usually do not use condoms. Female condomsare not available, in
some pharmaciesthey are sold, but they are expensive and very difficult to find.
There isa belief that they are very uncomfortable and not very pleasant in use.
"When you want to protect yourself and your partner, you want to do it in high-
guality way, condomsare expensive, so you have to limit yourselves."

¢ Information and treatment for sexually transmitted infections. With our own desire
you can find many sitesin the RuNet with question-and-answer sections, you can ask
your question, it ispossible that the answer willbe received. In smalltownsand
vilagesinformation isnot available.

e Voluntary counselling and testing? Voluntary testing isavailable at antenatal clinics,
but there isno pre - and post-test counseling, they send women to the AIDScentre,
they consult, but because of the fact that it istheirroutine work, they do not provide
complete information. Other kindsof service are carried out at the expense of
smaller charitable organizations. It isimportant that prevention wascarried out not
only by government organizations, but by non-profit onesaswell.

e Antiretroviral drugs (for infants, children and adults)?



Until HIV-community did not realize their rights, till the problem became so great and
people began dying of AIDS the community thought that we should provide tabletsfor
us. While unwilling grassroots, the top did not take any decision on thismatter. The
government doesnot know the needsof PLHIV, untilwe show what we want, nothing will
happen. The most productive are unauthorized actions, although lam not an advocate
of them, it really attractspoliticians attention. Now the situation haschanged: ARV
therapy isavailable to all. There isanother problem now:too many ARVs, often with
elapsed expiry date. Due to the fact of discrimination, patientsare not seeking
treatment. Because they are afraid of humiliation by medical staff. In regionspeople
have to go farto the AIDScenter, oftenin orderto get viral load testsfor free, you should
go fora few days. You can get free ARVsin your hometown where you are registered. If
you moved, you can not get treatment in another city.
"People sometimessimply could not step overtheirpride, although it isa vital medications."
e Servicesand antiretroviral drugsto prevent transmission of HIV from an HIV positive
motherto herchildren? At the moment allwomen during pregnancy receive ARVs.
Previously, when accessto treatment wasrestricted, a woman whose health was
deteriorating, tried to get pregnantin orderto get drugs. But when a child wasbom,
treatment wasinterrupted, it wasbefore 2003. It wasa big problem. There was
corruption regarding the question: ARV therapy wasprescribed to the pregnant at a
latertime period, they were denied a three-month therapy, the drugswere sold to
other patients.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? It
doesn’t depend on the type of gilsand young women. If you have a policy of obligatory
medical insurance, you have accessto all state facilities.

Out of school? It doesn’t matter.

Involved in sex work? Injecting drug users? In big townsoutreach servicesare available, but
not in small ones. The position of authoritiesregarding harm reduction servicesis
controversial. There isan opinion that contributesinto development of drug addiction.
Secific decisionswhetherto conduct such a work ornot are made by local authorities.
Orphaned? There isno work for orphans, they are provided only by general information.
Migrants? Refugees? Itisa problem of language, they are mainly low-paid labour, lack of
accessto free servicesare theirproblem.

HIV positive*? It isvery important to get into the HIV-community, the best prevention is
communication within the community, gaining experiencesof other positive people. HIV-
positive people are doing this, because rendering support now meansthat they will get the
same assistance and support in the future. In our city it exists, it ishot developed at allin
some otherregions.

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girlsand young women?
Genderdoesnot affect the availability of servicesformen orwomen. The problem ismale
selfishness, that they just do not feel anything in a condom. Men, asa rule, are headsof
families, men make decisions. Women care more about their health, often get tested, visit
doctorsin comparison with men. The issue of protection isaddressed to a couple, notto a
partner.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

Training of future doctorsand journalists so that these people can use the knowledge about
HIV / AIDSin the future.

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin
Russia?

You can get servicesat private clinics, thisisexpensive, but you can be assured of
confidentiality. Travel abroad to clear semen fora saferpregnancyiscommon among
discordant couples. No emergency treatment within 72 hoursisaccessble forordinary



people,if such an emergency occursforinstance in a discordant couple, when negative
partnerisexposed to HIV. In Russia, emergency prevention isaccessble only for health care
workerswho have a risk of receiving HIV at the workplace. There isa lot of discordant
couples, and theirnumberwillbe even higher, HIV istransmitted mainly through sexual
contact.

The location of the services? Yes, in rural area

The lack of privacy at the services? Yes

The hoursthat the servicesare open? Thisisa problem if people are working, sometimesfree
blood testing isaccessible only in day hours, when people are at work.

The language that the servicesuse? One can say that Russia isa multinational country, the
prevention servicesare mostly in Russian, the language may be a barrier. But that depends
on the location.

The attitudesof the staff that run the services? Yes.

Fearthat confidentiality willbe breached by the services? People fear of confid entiality
breachesin small towns. Previoudly, there wasa criminal liability for violation of medical
confidentiality, now it isonly an administrative responsibility.

Cultural norms, forexample that prioritize the health of boysoverthe health of girls? No

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?
They should use condoms.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

Ensuring greateraccessto information, building an information society, so that people
learned to talk about sexual upbringing of children in family. The schoolitselfimposesno
such responsibility. It isnecessary to teach the elder generation to talk about it. I think that
now people aged 30-40 yearsare more vulnerable, they are not safe. And increase of
confidentiality in public institutions.

Prevention component 5: Participation and rig hts

How are international commitments (such asthe Convention on the Rights of the Child and

the Convention on the Himination of all Forms of Discrimination against Women) applied in

Russia?

Asa community representative, | have no such information. All our lawsexist only on paper.
We have a big country and distribution of legalinformation takestime and isnot effective.

To what extent isthe national response to AIDS ‘rights-based’?

Previoudly, all programswere of general nature, only now programsspecifically targeted for
women are emerging, they are mainly programsof NGOs, probably it isconnected with the
establishment of contactswith international initiatives.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

Only now the genderbalance beginsto be introduced, thisdid not happen before. | think
that women are not greatly represented, only now initiativesfor the creation of women®
groups,women@projects, women®coalitionsare emerging. Previoudly, thisdid not happen.
Before there wasno problem of such a scale, thisisnow the problem of the community.
Earlier there were problemsof obtaining information regarding life with HIV and receiving
drugs. Now the epidemic isaffecting more women than everbefore, women are more
vulnerable to the infection. Men are involved at the core leadership postions. HIV-negative
leadersdo not understand the goalsof HIV-positive community, HIV-positive leaderswant to
provide face-to-face servicesdirectly to the community. There isnot only discrimination of
HIV-negative to HIV-positive, but of HIV-positive to HIV-negative, which work in thisarea as
well. Thisdisturbs, people are busy with psychological and physical problems. Some are
feared to be HIV-community leadersbecause it impliespublicity and disclosure of one’s
status. Your statusisnot only a your responsibility, you are responsible for your close
community. Therefore, women preferto work in small initiatives. Women are often



represented only indirectly, some decison-makersturn to them foradvice, but no more than
that.

Overall, what priority actionscould be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

There isa problem of motivation: HIV-postive women want to work with HIV-community, in
outreach, face-to-face services, counseling. HIV-negativeswant to work in easier programs.
HIV-community discriminatesitself, isseparated from general community because of
negative impact of personal experience. We need programsthat unite people. Snce many
international initiativeswere started in Russia, public policy hasimproved. If the ICW or other
international coalition conductstraining, women will attend, it isvery important to gain
experience forthem. Women living with HIV can get a desire to work more actively. They
are scared by public disclosure of the status, many of them have families, children, some
face burn-out syndrome. The government can’t greatly affect the involvement of women,
an international programme searching forleaderscan probably be effective. In the
community, women are quiet active, neverthelessleadersare mainly male.

Summary

In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Russia?

Community leaderscan create roomsforpeer counseling at antenatal clinicsand
polyclinics.lam deeply convinced that the government believesthe existing state structures
to be very satisfactory to all needs.

Donorscan invest in a grant programslead by decisionsof HIV-positive women Community
leaderscan find funding and suppor of Western donors. Inclusion into the community isvery
important for HIV-positive women.

Unlesssmall foundationsand organizationswork in thisdirection, we will not up-scale the
activitiesto the All-Russan level.



One-to-one interview: National Family Planning Association staff (female)

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Russia? Are things getting better or worse ... and why?

HIV prevention isactively discussed in society and by the Government and governing
authorities. G8 meeting conducted in S-Petersburg haspromoted the processvia putting
the issue of HIV prevention on high political agenda. Neverthelessthe level of stigma &
discrimination related to HIV isvery high in the country. The situation isgetting worse when
moving away from big russian cities. Rural regionssituation related to sigmaé&discrimiantion
are especially distinguished from the rest of regions. Sigma and discrimination are extremely
high between health professionals. HIV prevention legidation isin place, but the level of
implementation variesfrom authority to authority.

In general the stuation related to HIV hasbeen stabilized in the country.

Prevention component 1: Legal provision

In your opinion, what laws in Russia are making HIV prevention for girlsand young women
better or worse?
e Whethergirlscan get married at an early age?
Official marriage isallowed since 18, but in exceptional caseslike pregnancy the age
can be reduced to 14.
e Whethersexworkislegal? No
e Whethergirlsoryoung women can have abortions? Yes, in case if younger then 15
parent’sconsentismandatory
e Whethergirlsand young women can use sexual and reproductive health services
without their parents consent? Yes, in case if youngerthen 15 parent’sconsent is
mandatory

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV?

Legidation makesno difference in treating rights&possibilities of any typesof girlsand young
women. All female citizens in Russia are in a risk group due gender misbalance, difficult
social-economical conditions, which affects the quality of life. Marginal groups are in a
greaterrisk due to illegal status.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

Comprehensive sex education programsin schoolsshould be introduced by the
government. Gender sensitive policiesshould be in place. In concern to legalization of sex-
work there hasbeen a numberof debates, which have not resulted in anything.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condoms or voluntary counseling and testing —make HIV prevention for girlsand young
people in Russia better or worse?

PMTCTprotocolsare quite good, but implementation variesin different regions. PMTCTis
guite effective in Russia, Especially, if a women livessomewhere nearto the AIDScenter.
Condomsare very rarely to be distributed for free due to tax complications (the person who
hasreceived the condom for free during promotion campaign should pay income tax for
it). Condomscan be purchased everywhere starting from the pharmacy to supermarket.
VCTisrecognized in governmental policiesfor AIDScenters.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?




No, nobody receive any type of sex education. School children are not taught in schools
concerning SRHR at all. The possbility of rare local initiativeson sex education in schoolsare
not denied.

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?
Comprehensive sex education program in schoolsshould be introduced by the
Government. Linkagesto family planning centersshould be implied in these programs.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Russia?
e Male and female condoms? Female condomsare no available, because of the lack
of cultural context, inconvenience in use and comparatively high price.
¢ Information and treatment for sexually transmitted infections (STls)?Reproductive
health care servicesare available forallresdent gilsand young women under 15 (or
below 15 if agreed with parents). Information on SRHRisdistributed by NGO/CSO
sector. Information isalso available in the internet
e Voluntary counseling and testing? Available at AIDScenters.
e Antiretroviral drugs (for infants, children and adults)? Available for all resdentsfor
free if registered at the AIDScenter. The situation in regionssometimesvary.
e Servicesand antiretroviral drugsto prevent transmission of HIV from an HIV positive
motherto herchildren? PMTCTisavailable and quite effective if a woman is
registered at the AIDScenter.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Family
planning centers, women’sclinics(hon mandatory counseling)

Out of school? Family planning centers, women’sclinics(non mandatory counseling
Involved in sex work? outreach

Orphaned? outreach

Injecting drug users? Outreach

Migrants? Outreach, Federal migrantsservice

Refugees? Outreach, Federal migrantsservice

HIV positive*? AIDScenters, Family planning centers, women’sclinics

What type and extent of HIV prevention services and information are available for boysand
young men? How does this affect the situation for girlsand young women?

Formalization of HIV prevention servicesdoesnot exist. HIV prevention isdivided between
different specialigts. The information related to HIV prevention islimited forthose who are not
interested in their health or have restricted accessto internet. lliteracy of men in the field
expose women to a significant threat of HIV acquisition. There are few occasionsthat men
and boysvisit any medical facilities. Servicesare available equally formen and women.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

Youth friendly services, comprehensive sex education (healthy lifestyle, self confidence etc),
VCTat reproductive health clinics

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin
Russia?

The cost of the services? For free

The location of the services? (yes, if AIDScenterisfarfrom home

The lack of privacy at the services? (yes, if in rural regionsin women’sclinics

The hoursthat the servicesare open? No

The language that the servicesuse? No



The attitudesof the staff that run the services? Yes, if in reproductive health clinics

Fearthat confidentiality willbe breached by the services? Yes

The attitudesof parentsor friends? Yes

* Cultural norms, for example that prioritize the health of boysoverthe health of girls? No
Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are:

*Married orunmarried?

*In school or out of school?

* HIV positive?

There isno any deference forthese typesof girls.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

They could play an enormousrole if they have been more educated in the field. The
situation isgetting worse because most of decision makersare men.

Overall, what priority actionscould be taken to make HIV prevention services more
accessible to girlsand young women?

Training of health professonalson stigma and discrimination, counseling, clientsrightsand
providersneeds. Counselling should be officially included into the routine workload of
reproductive health clinics. Federal information flow on HIV prevention should be developed
and maintained.

Prevention component 5: Participation and rig hts

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Russia?

Allmentioned commitmentsare strongly monitored and reported against by the
Government.

To what extent isthe national response to AIDS ‘rights-based’?
National AIDSpolicy doesnot recognize SRHR of HIV positive women. These women are
determined to be treated asany otherwomen in termsof sexual and reproductive health.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

e Developing the National AIDSPlan? Girlsand young women are involved to a minor
extent orare notincluded at all.

e Participating in the National AIDSCommittee orthe Country Coordinating
Mechanism forthe Global Fund to Fght AIDS Tuberculossand Malaria? There isan
initiative group on SRHR of HIV postive women which affectsthe policy of an NGO,
that participate in meetingsof the Governmental Commission on HIV, and
Coordination Committee of MoH, and CCM. Officially girlsand young women are
not represented in allabove mentioned entities

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?
Girlsand young women should be included into decision making bodies.

Summary

In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Russia?

Training for health professionalson HIV prevention, stigmaé& discrimination

Raising of loyalty to sex education in schoolsamong general population

Srengthening of self confidence between young women and girls

Involvement into decision making

Government: to change legidation;to change public opinion



Donors: to change public opinion;to fund the above lissted measures
Community leaders: to change public opinion.



