HARM REDUCTION
INTERNATIONAL

Key analysis and recommendations:

Kyrgyzstan is a lower low-middle income country, still heavily dependent on external financing. HIV
prevalence among people who inject drugs is 14.3%. This constitutes high disease burden within a key
population as defined by the Global Fund eligibility criteria. New HIV infections among people who
inject drugs are also high, whereas coverage of ART is low, standing at 34%.

Harm reduction is available both in community and in prisons but a lack of geographical spread and of
gender specific services limit access to them. Harm reduction services are delivered by civil society
and government. However, it has been proven that services delivered by civil society are the key link
to HIV prevention, testing, treatment, care and support for key populations. Coverage of needle and
syringe programmes is high but of opioid substitution therapy is low. People who inject drugs are
required to register with ‘narcology services’ in order to receive treatment. Many refuse to so in fear
of also being registered in the police registry.

The Global Fund reduced its funding for HIV-related services in the period from 2014 to 2018. In
response and under pressure from civil society, the Ministry of Health developed a national plan for
the transition to public funding. However, financing for preventive programmes (including NSP) remains
problematic as the government does not regularly cost specific packages of services for key populations
to be sure that budget allocations are realistically sufficient. The Global Fund HIV/AIDS country
envelope for 2020-2022 is USD11,266,362, which is 2% higher than that of the 2017- 2019 window.

It is imperative that harm reduction services are preserved and scaled up under the next Global
Fund grant. The country application should include:

e Increased investment in scaling up of OST services, specifically delivered by community-led
and civil society organisations and in prisons.

e Increased investment in HIV testing and treatment in order to achieve 90-90-90 targets for
key populations.

e Specific and preferably earmarked funding for community-led and civil society service
delivery in order to increase geographic spread of services.

e |Investment in gender specific harm reduction services to reach women who inject drugs.

e Funding for advocacy and capacity building should be made available for community led
organisations and civil society. Especially, to advocate for human rights of people who
inject drugs, and for continued and sustainable funding for preventive programmes
(including NSP) in domestic budget allocations.

Additionally, the Global Fund should be working closely with community led organisations, civil
society and the government to develop cost specific packages of services for key populations to be
included in domestic budget allocations. The Global Fund should not discontinue funding for
preventive programmes until the costing is done and the budget has been allocated.



Key data:

1. Epidemiological data
a) Population size estimate: 26,700!
b) Demographics of people who inject drugs: 16% women, 99.3% people who inject
heroin?.
c) HIV, HBV, HCV prevalence among people who inject drugs:
e HIV prevalence: 14.3%*
e HCV prevalence: 60.9%"
e HBC prevalence: no data
e TBprevalence: no data
d) HIVincidence among people who inject drugs: 15.2% (the highest among key
populations)’.

Current state of harm reduction:
a) Harm reduction explicitly endorsed in national strategy and people who inject drugs are
recognised as a key population®.
b) Harm reduction services accessible though civil society organisations and government
services.
c) Needle and syringe programmes: available both in community and prisons
e NSP coverage: high (224 needles per person per year’ accessible in 40 NSP sites
around the country®).
e NSP available in 14 prisons (no data on coverage)’.
d) Opioid substitution therapy: available both in community and prisons
e OST coverage: low (4.4%'° accessible in 31 OST sites around the country!?).
e OST available in nine prisons®? (for the duration of imprisonment).
o Take-home doses of methadone available for up to five days: 36% of OST clients
receives it'3.
e Coverage of ART: 34%".
e Naloxone available through community distribution®?, all OST and NSPs sites, and
emergency services®.
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3.

Funding for harm reduction:

Kyrgyzstan is classified as a lower low-middle income country?’.

The Global Fund remains the biggest harm reduction donor, despite a significant
reduction in the funding of HIV-related services in the period from 2014 to 20188,
The Ministry of Health and CCM worked together to develop a national plan for the
transition to public funding, in order to switch to domestic funding, while the external
financial resources were still available for support®®.

Key areas included in the national plan: ensuring access to ART and introducing
mechanisms for public funding of prevention programs through NGOs. However, at the
time of the national’s plan approval, one of the most problematic area is the
mechanisms for financing preventive programs®. This is due to the government not
routinely collecting or analysing expenditure data, or regularly costing specific
packages of services for key populations to be sure that budget allocations are
realistically sufficient??.

The Global Fund HIV/AIDS country envelope for 2020-2022 is USD11,266,362, which is
2% higher than that of the 2017- 2019 window.

4. Barriers and challenges to accessing harm reduction services:

Drug use is not a criminal offense in Kyrgyzstan, though possession of drugs is?2.
Government regulation stipulates that people who inject drugs must register with
‘narcology services’ to access treatment. This often leads to registration in the police
register’. There is evidence that people who inject drugs fear the registration and
avoid it. This prevents them from accessing healthcare services** and leads to
increased social marginalisation?.

There is a lack of female outreach workers and harm reduction services designed
specifically to meet the needs of women who inject drugs 2°.

Limited geographical presence of NSP and OST sites also presents a key barrier to
accessing harm reduction services?” .
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