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1. INTRODUCTION

1.1 THE CADAP PROGRAMME AND ITS BACKGROUND

FIGURE 1-1: Orthographic projection of the Five countries of Central Asia.
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Source: Wikimedia under the GNU Licence.

Central Asia includes five independent countries with rather heterogeneous geography, demographics,
and economics, which were part of the Soviet Union formerly (see Table 1-1). With its historic tradition of
the production and (mostly socially controlled) use of opium (Latypov, 2011, Latypov et al, 2008) and its
geographic and ethnic proximity to Afghanistan — the biggest global producer of opium and heroin (UNODC,
2013) — it experienced its first encounter with heroin and the related addiction and other negative phenomena
in the late 1980¢ as a consequence of the return of veterans of the Soviet Army from Afghanistan (Zabransky
et al, 2012).

TABLE 1-1: Area, population, and GDP of the Central Asian countries
“ Population 2013 GDP per capita, current prices*
| kazakhstan  [EROYEIN G 16,990,000° 9,740 €

[ kyrgyzstan  [EEERREEETITING 5,550,000 982 €

143,100 km? 8,000,000 803 €

491,210 km? 5,125,6939 5,405 €
[ Uzbekistan  [EPORION 29,993,5009 1452 €

* The USD prices retrieved from the International Monetary Fund (2013) were recalculated into Euro using the UN rate as of 28 June 2013
a) Agency of Statistics of the Republic of Kazakhstan (2013)

b) State Statistical Committee of the Kyrgyz Republic (2013)

) Central Intelligence Agency (2013)

d) Population Division of the Department of Economic and Social Affairs of the United Nations Secretariat (2012)

e) focynapCcTBeHHbIN KomuTeT Pecnybimki Y3bekncTaH no ctatncTrike [State Statistical Committee of the Republic of Uzbekistan] (2013)
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In the mid-1990¢, the newly established trafficking routes of heroin from Afghanistan through Central
Asian countries and further to Russia and Northern Europe (Cornell, 2006) caused an epidemic of heroin
use in the CA countries, accompanied by the negative consequences arising from risky patterns of use — HIV
and other blood-borne diseases (Mathers et al, 2008), and fatal overdoses — both largely underestimated
as the data-gathering system was rather insufficient until very recently (Degenhardt et al,, 2011, Ataiants
et al, 2011). The other important effect was that of threatening public security in the young Central Asian
countries and introducing the negative phenomena of corruption and organised crime (Cornell, 2006).

Responding to the drug-related threats that have never had only a national or regional dimension in
the recent globalised world, the European Union launched its Central Asian Drug Action Programme (CADAP)
in 2003, aiming to support the Central Asian countries in their anti-drug policies.

The current fifth phase of the implementation of CADAP started in July 2010 and unlike the previous phases,
it is implemented by a consortium of EU Member States, coordinated by GIZ (Deutsche Gesellschaft fur die
Internationale Zusammenarbeit) and bringing together and directly transferring the EU’s best expertise to
Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan, and Uzbekistan.

In the face of the expected withdrawal of the International Security Assistance Force from Afghanistan
and the resulting uncertainty regarding the consequences for opium and heroin production and trafficking
in the region, the importance of a well-informed, evidence-based drug policy using modern interventions
in both drug demand and drug supply reduction is of the utmost importance — and probably more so than
ever before.

CADAP 5 is funded by the European Union and has one coordinative (OCAN) component led by GIZ and
three executive components:

« MEDISSA, translating evidence-based effective prevention methods into the regional, national, and local
cultural context, led by the Polish National Bureau for Drug Prevention (KBPN),

« TREAT, with its focus on training medical and non-medical treatment professionals in innovative treatment
methods in the field, led by the German Centre for Interdisciplinary Addiction Research (Z1IS), and

+ DAMOS, establishing and enhancing national capacity for monitoring, analysing, and reporting the national
drug situation using exclusively non-confidential, non-personal, non-operative data, led by the Czech
institute ResAd (Research and Development in Drug Research, Monitoring, and Policy).

1.2 ABOUT THIS REPORT

This Regional Summary of the Drug Situation in Central Asia was prepared within the DAMOS (Drug
Information Systems) component of the CADAP 5 programme (the fifth phase of the Central Asia Drug
Action Programme).

DAMOS builds on an internationally standardised methodology as defined by the European Monitoring Centre
for Drugs and Drug Addictions (EMCDDA), which, inter alia, helps countries to plan and introduce effective anti-
drug measures based on scientific evidence, and to report to the UN organisations (such as the United Nations
Office for Drugs and Crime (UNODC)) in a format and quality that is obligatory for signatories of the international
treaties on drugs. The necessity for countries to improve and systematise the monitoring and reporting of their
drug situation (using the system DAMOS introduces) was clearly expressed in the Political Declaration and Plan
of Action on International Cooperation towards an Integrated and Balanced Strateqgy to Counter the World Drug
Problem, adopted at the high-level segment of the UN Commission on Narcotic Drugs in 2009.

This Regional Summary of the Drug Situation in Central Asia is the main reporting output of DAMOS in
CADAP 5 for 2013. It starts with an executive summary, followed by a comprehensive regional analytical
section that covers the Central Asian region, places the data of individual countries into a regional context,
and highlights common trends and/or divergences. The national summaries referring to the drug situation in
each individual country using a uniform structure compose the country-specific section of this publication.

The Regional Summary of the Drug Situation in Central Asia uses data as of 1% January 2012, or, where
appropriate, pertaining to more recent developments in the drug situation. Unfortunately, Turkmenistan is
not represented in this product as its active participation in DAMOS within CADAPS did not commence until
January 2013 and it was not possible to assemble the required data within the remaining time available.

The reporting systems and outputs stem from UNODC and EMCDDA data collection and data reporting
standards and formats. Specifically, they cover “five key harmonised indicators of drug epidemiology” as
developed by the EMCDDA, and the 10 key areas of the monitoring of the drug situation defined by the 2001
Lisbon Consensus as crucial for UN Member States.
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2. LIST OF ABBREVIATIONS

ARV
BBS

CA
CADAP

CARHAP

CARICC

cc
CchC

Cl
CRM
CSTO

DCA
DFID

EU
FMC
GDP
GFATM

GPO
HBV

anti-retroviral therapy
bio-behavioural (surveillance)
survey

Central Asia

Central Asia Drug Action
Programme

Central Asian Regional HIV/AIDS
Project

Central Asian Regional
Information and Coordination
Centre for Combating Ilicit
Trafficking of Narcotic Drugs,
Psychotropic Substances and their
Precursors

criminal code

Centers for Disease Control and
Prevention, Atlanta, USA
confidence interval
capture-recapture method
Collective Security Treaty
Organization

Drug Control Agency
Department for International
Development (United Kingdom
of Great Britain and Northern
Ireland)

European Union

Euro (EU monetary unit)
Family Medicine Centre

gross domestic product

Global Fund to Fight AIDS,
Tuberculosis and Malaria
General Prosecutor’s Office
hepatitis B virus

HCV
HIV
HR
IDU
ICD-10

MoH
Mol
MM
MT
na.
NSP

NGO
OST
PDU
PEPFAR

PHC

PLHIV
RSPC MSPDA

SDCS
SMR
UN
UNODC

usDh

hepatitis C virus

human immunodeficiency virus
harm reduction

injecting drug user

10" revision of the International
Statistical Classification of
Diseases and Related Health
Problems

Ministry of Health

Ministry of Interior

multiplier method

methadone therapy

not available; not applicable
needle and syringe programme
(needle exchange programme)
non-governmental organisation
opioid substitution therapy
problem drug use (or user or users)
The U.S. President’s Emergency
Plan for AIDS Relief

primary health care

persons (people) living with HIV
Republican Scientific

and Practical Centre of Medical
and Social Problems of Drug
Abuse (in Kazakhstan)

State Service on Drug

Control (in Kyrgyzstan)
Standardised Mortality Ratio
United Nations

the United Nations Office

on Drugs and Crime

United States dollar
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3. EXECUTIVE SUMMARY

The drug situation in four! countries of Central Asia (Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan) is
assessed using the best available data with acceptable reliability and validity.

Similarly to the general global situation, the most widely available illegal drug (the drug of which
the population has the most common experience) is cannabis, followed by abused solvents. The use of
opium and similar raw opiate drugs is only marginal when compared to (mostly injected) heroin, which is by
far the most prevalent primary drug in problem drug users in Central Asia. The intensive use of cocaine or
meth/amphetamine use is almost non-existent in Central Asia, and the appearance of new synthetic drugs
(synthetic cannabinoids and cathinons) is reported only scarcely, and exclusively from Kazakhstan.

Whereas the lifetime prevalence of any illegal drug use is substantially lower in all four Central Asian
countries that succeeded in delivering data (henceforth referred to as CA countries) when compared to
developed countries, the reported prevalence of more risky patterns of drug use — injecting drug use in
particular — is comparable with that of the EU countries.

Roughly, there is a general trend towards the stabilisation (except Kyrgyzstan, where it is growing)
of the number of registered heroin users and an increase (except Tajikistan, where it is decreasing) in
the number of registered cannabis users in Central Asia.

Medical help to drug users is based on the “narcological” system inherited from Soviet times and developed
further only to a limited extent (and differently in each CA country). The data on medically treated persons
come from so-called “narcological registers” — another Soviet inheritance that provides more information on
the level of control of identified drug users than on the type, frequency, and quality of medical or other help
provided to them. The available data show, however, that in comparison with EU countries, the availability of
medical help to persons suffering from disorders related to illegal drugs is extremely low in all CA countries,
no matter if it is compared relative to the number of people in the general population or to the number
of problem/injecting (i.e. mostly addicted) drug users. The availability of medically assisted treatment (aka
opiate substitution treatment, OST), which is seen as essential for countries with a prevailing problem of
opiate use by UN and EU scientific organisations and expert bodies,? is very low (albeit slowly increasing) in
Kazakhstan and Tajikistan, somewhat higher in Kyrgyzstan, and non-existent in Uzbekistan, where the OST
pilot programme was closed in 2009.

The prevalence of HIV in injecting drug users (IDUs) is high in Central Asia, though relatively low and rather
stable in Kazakhstan. The previously reported high prevalence of HIV in injecting drug users in Tajikistan
and Uzbekistan has decreased substantially in the last few years (from 23.5% in 2006 to 13.5% in 2011
and from 17.0% in 2005 to 8.5% in 2011, respectively), which represents an unprecedented development
and still seeks awaits further research. Interestingly, the seroprevalence of hepatitis C virus antibodies (anti-
HCV) in drug users is highest in (HIV-low) Kazakhstan, which would suggest a persistence of risky patterns
of injecting drug use, i.e. sharing and other unsafe practices related to paraphernalia in the country and thus
presenting the risk of an HIV outbreak. In Kyrgyzstan, the prevalence of HIV in IDUs has been increasing
recently (from 6.8% in 2008 to 14.6% in 2010). In Uzbekistan, anti-HCV seroprevalence has decreased in
parallel with HIV (from 54% to 21% in 7 years). A decrease in viral hepatitis C in IDUs is reported from
Tajikistan as well, whereas Kyrgyzstan reports a stable situation.

Needle and syringe programmes (NSPs) exist in all four CA countries and their number has been rather stable
in recent years. The highest number of NSP sites is in Uzbekistan, which nevertheless reports the lowest
number of paraphernalia exchanged/distributed per site, and also per drug user - a situation that suggests
a need to look into the effectiveness of these numerous programmes. Kazakhstan and Kyrgyzstan distribute
paraphernalia in numbers close to the estimated limit for effective HIV prevention in IDUs,* while the other
two countries do not.

The reporting of drug overdose deaths in the CA countries is unreliable because of a combination of
factors: the lack of proper equipment and/or laboratory standards in the medical toxicology laboratories, an
insufficient system for gathering data, and cultural* and religious factors,® which are especially important

1 The fifth CADAP country — Turkmenistan —is not included in this report as the country did not actively participate in the DAMOS component
of CADAP 5 until the final few months of the programme. A national working group was established in January 2013 and met on a number
of occasions with support from CADAP. However, in the limited time available, it was not possible to report data and other information

to the internationally comparable standards achieved under CADAP by the other four Central Asian countries. It is hoped, however,

that the progress made so far in Turkmenistan can be built upon in the next phase of the CADAP programme.

See e.g. WHO, UNODC, and UNAIDS (2008, 2009); World Health Organisation (2009), and others.

The WHO (2004) estimates that 200 needles/syringes per user per year represents a threshold for effective HIV prevention in IDUs.

Families seek to hide a drug-related death, which is seen as shameful.

According to Islam, the dead body should be buried by dusk on the day of the death, which complicates autopsies and other examinations.

u s N
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in rural areas. According to studies performed within the framework of DAMOS, the probability of death (for
any cause) is substantially higher for people that were registered in the narcological register than for people
that were not, e.g. approx. 7 times higher in Uzbekistan.

The reporting of seizures of drugs is somehow unsystematic, aggregating drugs seized within sophisticated
intelligence operations and customs seizures with wild poppy and wild cannabis plants destroyed in
the domestic “agricultural” police operations that are conducted routinely on an annual basis. However, it
is obvious that the seizures of heroin and opium are high compared to those in developed countries, which
is to a large extent a consequence of the proximity to Afghanistan and the policing priorities. Heroin prices
are lower than in EU countries, although they have gone up substantially in recent years (while purity has
decreased), which suggests decreasing availability that still awaits an explanation, as the crop data from
Afghanistan would suggest otherwise.

The number of people investigated for drug crimes relative to the number of population is an order of
magnitude lower compared to the EU average, with the reasons probably being multiple: fewer resources,
a different cultural environment/more rural population, and less general drug use in the population being
the most straightforward.

TABLE 3-1: Key indicators of drug situation in the CA countries in comparison with EU average

Lifetime prevalence of drug use in school 15.6% 11.2% 0.4% 0.5% 17%
population 15-16 (latest year available) (2012) (2012) (2007) (2006) (ESPAD 2011)
Problem drug use prevalence 7.0 3.5 3.2 2.7 2.8
per 1,000 inhabitants (all ages) (2012) (2010) (2009) (2006) (2011)
HIV prevalence in problem drug users 3.8% 14.6% 13.5% 8.5% 5.3%
in 2011 (2010)

Newly reported cases of HIV in IDUs in 52.5 64.9 52.8 15.7 3.0
2011 per 1 million inhabitants

Anti-VHC sero-prevalence in IDUs in 2011 61.2% 4.7% 17.3% 20.9% 45%**
Mortality in drug users (multiplier of 3.8 1.3 n.a. 6.8 10-20
probability to die for drug user relative (2010)

to non-user) in 2011

Drug users treated per 10,000 inhabitants 1.8 5.9 1.5 1.6 8,8
in2011 (2010)
Percentage of problem drug users 1.6% 17.1% 4.7% 4.0% 22.5%
undergoing treatment in 2011

Percentage of patients treated using 0.1% 7.5% 0.7% 0% 50%

opiate agonists (methadone or buprenor-
phine) of all estimated opioid users in 2011

Number of items of injecting equipment 163 232 88 33 127
exchanged/distributed per estimated
injecting drug user

Number of drug-related offences 2.6 3.5 1.2 3.4 24
investigated per 10,000 inhabitants

in 2011

Seizures of opium and heroin combined 317.3 97.0 999.3 1,606.2 223
(total kg in 2011)

Average price of 1 gram of street heroin 36 € 10€ 35€ 22 € 45 €

1
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4. REGIONAL OVERVIEW

TABLE 4-1: Essential information about countries

Indicator / Country m Kyrgyzstan Tajikistan Uzbekistan

Surface area (square kilometres) 2,724,900 199,900 143,100 447,400
Population size 16,675,000 5,514,754 7,800,000 29,559,100
GDP per capita in Purchasing Power Standards (€) 8,685 1,010 430 1,452
Inequality of income distribution (Gini coefficient) 0.289 0.362 0.326 0.368
Unemployment rate (%) 5.4 8.6 2.4 0.2
Prison population rate (per 100 thousand inhabitants) 260 179 103 152
Population below poverty line (%) 53 33.7 68 26

4.1 DRUG USE IN THE GENERAL POPULATION
AND YOUNG PEOPLE

Data on drug use in the adult population are scarce in the region as the only general population survey
focusing on the use of drugs in the region was conducted in Kazakhstan in 2001, and neither its coverage
nor the quality corresponded with international standards.

Several surveys among young adults and in the school population are available, though. Consistently for
all of them, the reported prevalence rates among males are approximately two times higher than among
females.

The highest prevalence rates of the use of any illicit drugs in the region were reported from Kazakhstan and,
recently, from Kyrgyzstan.

Where the trend data are available, an increasing trend in the experience of the general population with
illicit drugs can be drawn.

Data for individual drugs are mostly unavailable because of the low level of standardisation of data collection
and/or analysis in population surveys in the region. However, the available data suggest that cannabis and
volatile substances are the most prevalent drugs in the school population in all the countries.
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TABLE 4-2: Illicit drug use in the general population in different age groups: methodological information
about the studies and lifetime prevalence (%)

15-22 4,000 Cities: Astana, Almaty 11.3 16.3
Administrative areas: Zhymbylsk area,
2012 1513 1,415 West Kazakhstan, Karaganda, Haragadi, S 13 ina
(subsample)  Kostan, Pavlodar areas, and South : : :
Kazakhstan
2009 15-16 334 3 C|_t|es: Pavlodar, Uralsk, 101 41 75
Ustj-Kamenogorsk
Cities: Almaty, Astana
Administrative areas: Pavlodar,
2006 14-15 4,992 Karaganda, Kostanay areas, and South AKCE AECE 12.6
Kazakhstan
2001 07-65 7,500 National (in cities larger than 150,000 aa aa 10.0
only)
2012 12-14 1,562 n.a. n.a. n.a. 11.2
2007 12-17 3,500 n.a. 1.0 0.1 n.a.
Capital city Dushanbe
Tajikistan 2007 15-16 5003  Administrative areas: Sodjisk area, 05 03 0.4

Hatlonsk a., Gorno-Badakshan
autonomous areas

Capital city Tashkent

Administrative areas: Tashkent,

Samarkand, Andzhan, Bukhara Tk LY s
and Surkhadarinsk areas

Uzbekistan 2006 15-16 5,851

TABLE 4-3: Drug use in school population aged 15-16 in Kazakhstan in 2012

Lifetime prevalence (%) Last-year prevalence (%)

Any illicit drug 20.4 11.6 15.8

Opiates 1.9 0.4 1.1 1.2 0.3 0.7
Cannabis 12.8 4.0 8.2 8.9 1.6 5.1
Cocaine 1.9 0.4 1.1 n.a. n.a. n.a.
Ecstasy 3.4 1.2 2.3 1.9 0.5 1.2
Amphetamines (Captagon*) 1.8 0.5 1.1 n.a. n.a. n.a.
Volatile substances 8.5 7.0 7.7 4.2 1.7 2.9
Sedatives 2.4 1.6 2.0 n.a. n.a. n.a.
IDU 1.6 0.1 0.8 n.a. n.a. n.a.

* Captagon (the brand name of a medication discontinued in 1986) was containing synthetic stimulant phenethylline. Counterfeit Captagon
containing various synthetic stimulants has been illegally available mainly in Middle East.

4.1.1 NARCOLOGICAL REGISTER

In all Central Asian (CA) countries, the system of registration of (known) drug users was inherited from
the narcological® registers of the former USSR.

Although in different CA countries the narcological registers have been enhanced technically to different extents,
the very philosophy of the registers and the rules for the non-anonymous registration and possible de-registration
of all drug users known to the medical or police authorities have not changed substantially. The registers in all
CA countries include databases of so-called “dispensary registration” and databases of “prophylactic observation”
of drug users. Persons who use psychoactive substances on a non-medical basis should

- apply voluntarily, or
« be directed by the law enforcement bodies, or
« bedirected by any medical facility that identifies the drug use, to the narcological facilities for examination.

6 “Narcology” is the artificially created Soviet label for addiction medicine that was seen as a branch of (neuro)psychiatry and as such, was
strictly biologically/medically oriented and focused on the control of the “pathological” phenomena of drug use and addiction in society.

13
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If drug addiction (based on the ICD-10 criteria) is diagnosed, the person is subjected to dispensary
registration and so-called “observation” within the narcological system. The decision concerning dispensary
registration is made by the commission of the narcological facility or a certified narcologist. An exemption
from the otherwise obligatory registration can apply to persons who pay for their treatment from their own
resources; in such cases the treatment is “fully anonymous” and dispensary observation is not performed,
even if the person is recorded as a number.

The narcological registers are used as a control tool and a filter for applicants for posts in the school system,
law enforcement, and military and state service in general, and for applicants for a driver’s licence or
firearms licence; nobody who is registered in the narcological register is eligible.

According to the rules applicable in all four CA countries that are the subject of this report, the persons
who are registered should be examined regularly in outpatient facilities. During the dispensary observation
period the addicts should receive qualified medical assistance that should lead to long-term remission
from their drug use. Removal from dispensary observation is subject to the decision of the (commission of)
narcologists who decide if the person has been abstaining from illegal drugs for several years (e.g. 5 years
in Kazakhstan, or 3 in Uzbekistan).

In cases of drug use without clinical signs of addiction, the drug users are subject to prophylactic observation.
The declared purpose of prophylactic observation is to prevent the development of drug addiction. The
duration of preventive observation is usually shorter than that of dispensary registration, but in the event
of a continuation of drug use and the development of drug addiction syndrome, the patient’s record is
transferred to the dispensary register and the respective procedures are applied.

The highest prevalence of registered drug and alcohol addicts is reported from Kazakhstan — approx.
50 thousand and more than 200 thousand persons in 2011, respectively (54.2 and 134.7 per 10 thousand
inhabitants, respectively). The lowest rate for illicit drugs was reported from Uzbekistan (6.2) and for alcohol
from Tajikistan (6.4). During the last 5 years for which reports are available, a decreasing trend in the number
of registered users can be observed in Kazakhstan, Tajikistan, and Uzbekistan, while an increasing trend has
been reported from Kyrgyzstan.

Opiates are the most frequent primary drug of registered persons in all four CA countries (approx. 60-90%),
followed by cannabis. The proportion of opiates as the primary drug of registrants is decreasing in Kazakhstan
and Uzbekistan, increasing in Kyrgyzstan, and remains rather stable in Tajikistan. This, however, might not
always reflect only the trends in drug use in the field, but also the administrative focus on the specific
problems in the given years, and the availability of resources for the operations of the system that feeds
the registers.

Cannabis users represent approx. 20-30% of all registered persons in Kazakhstan, Kyrgyzstan, and
Uzbekistan, and only 5-10% in Tajikistan. A largely inverse trend as compared to opiates can be observed in
the proportion of registered users who have cannabis as their primary drug; it is increasing in Kazakhstan
and Uzbekistan, decreasing in Kyrgyzstan, and negligible in Tajikistan.

The proportion of females among registered users has been decreasing recently (except Kyrgyzstan, where
it is rather stable), varying from 3.3% (Tajikistan) to 8.3% (Kazakhstan) in 2011.

The proportion of minors (under 15) among those registered in the narcological register is 0% (Tajikistan)
and well below 1% in the other countries. The proportion of young adults (aged 15-34) is decreasing and
the proportion of older adults (35 and older) is increasing as a long-term trend, except in Tajikistan, where
the proportion is rather stable; however, in Tajikistan, the registered population is older than in other CA
countries (the proportion of the population older than 35 is 67%); the youngest population of registered
users is in Kazakhstan (the proportion of the population older than 35 is only 43%).
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FIGURE 4-1: Number of persons with diagnosed drug addiction (toxicomania) subjected to dispensary
registration in 2002-2011
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[ kyrgyzstan [N 6350 6865 7290 7842 8464 9172 9,730 10171 10,705
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FIGURE 4-2: Number of persons with diagnosed alcohol addiction subjected to dispensary registration
in 2002-2011
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TABLE 4-4: Prevalence of registered drug and alcohol addicts subjected to dispensary registration
in 2011 per 10 thousand inhabitants

Count Drug addicts Alcohol addicts
ountry - = : :
Per 10 thousand inhabitants Per 10 thousand inhabitants

44,825 26.9 224,694 134.7
10,705 19.4 41,091 74.5
Tajikistan 7,135 9.1 4,966 6.4
Uzbekistan 18,387 6.2 50,188 17.0

FIGURE 4-3: Number and proportion of registered patients by drugs in 2011
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FIGURE 4-4: Trend in proportion of opiates in registered patients (%)
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FIGURE 4-5: Trend in proportion of cannabis in registered patients (%)
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FIGURE 4-6: Proportion of females among registered drug addicts (%)
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FIGURE 4-7: Proportion of young adults (15-34) among registered drug addicts (%)
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FIGURE 4-8: Proportion of older adults (35 and older) among registered drug addicts (%)
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4.2 PROBLEM DRUG USE

Opiates in general and, of these, mostly heroin, are the main problem drug in Central Asia. Drug injecting in
the region is almost exclusively limited to opiate drugs.

Heroin is the main opiate drug in Central Asia, where it replaced the traditional use of opium, which was
described as prevalent as recently as in the early 1990° (Zabransky et al, 2012). Nowadays, heroin can be
found as the primary drug in 85-90% of opiate users in narcological registers and its proportion is increasing
in the long term. The proportion of other opiates — opium, khanka,” vtoryak,® and others — is decreasing.
Amphetamine-type drugs or cocaine are very rare among intensive users.

Problem drug users in Central Asia are usually defined as injecting drug users (IDUs).

The proportion of IDUs among registered drug users varies from 50% (Uzbekistan) to 70% (Kazakhstan) and
in those two countries is rather stable in the long term, whereas in Tajikistan it increased from 36% in 2002
to 65% in 2011.

Recent central estimates of the number of IDUs reach approx. 120 thousand persons in Kazakhstan,
25 thousand in Tajikistan, and 19 thousand in Kyrgyzstan. The most recent available estimate from
Uzbekistan, 80 thousand IDUs in 2006, raises doubts among country specialists as being overestimated (the
results of the estimation of the numbers of IDUs in Uzbekistan in 2012 has not been published yet).

The prevalence of IDUs relative to the size of the population in 2011 reached 3.4 and 3.2 persons, respectively,
per 1,000 inhabitants in Kyrgyzstan and Tajikistan. In Kazakhstan, the estimate is about twice as high,
indicating a central estimate of 7.0 IDUs per 1,000 inhabitants. In Uzbekistan, the UNODC 2006 estimate
(which is seen as being too high by Uzbek experts and authorities) indicates a prevalence of 2.7 IDUs per
1,000 inhabitants, which is, anyway, the lowest estimate from the four CA countries that are covered.

FIGURE 4-9: Trend in proportion of other opiates than heroin among registered opioid users (%)
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[ Kazakhstan  [INR . - . 253 291 30.8 186 181 16.8

[ kyrgyzstan [N 57.5 533 496 448 374 287 267 232 144

Tajikistan - - - - - 9.1 9.8 9.6 12.9 10.6

| Uzbekistan ~ [EEPER 27.2 243 211 18.4 15.3 13.6 13.7 12.4 113

7 Khanka - fixed milk sap collected from poppy capsules, as well as the solution obtained from this milk sap.
8 Vtoryak — poppy straw or any other drug containing semi-product for the production of a drug from which the most part of the alkaloids it
contained had already been extracted, i.e. a drug obtained through repeated extraction from the raw materials that had been treated once.
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FIGURE 4-10: Proportion of IDUs among registered drug users (%)
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TABLE 4-5: Overview of available estimates of problem drug users (IDUs) in Central Asia

Central Central per 1,000
-m ngh (SR8S Inhabltants

2012 IDUs MM* CRM** 116,840 100,000 150,000
2011 IDUs MM* CRM** 123,640 100,000 150,000 7.4

2010 IDUs MM 19,000 = = 3.4

2006 PDUs MM 26,000 = = 4.7

2006 IDUs MM 25,000 = = 4.5

istan 2009 IDUs MM 25,000 = = 3.2

2006 IDUs MM 80,000 = = 2.7

Note: MM — multiplier method, CRM — capture-recapture method, * national estimate; ** sum of regional estimates
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4.3 TREATMENT

Drug treatment in CA is provided almost exclusively within the narcological service, which is part of
the national medical system. It consists of outpatient and inpatient units of various types. Substitution
treatment is not available in Uzbekistan, where the pilot project that was conducted in one unit with
142 patients (Latypov et al,, 2010) was terminated in 2009. In Kazakhstan and Tajikistan, the availability
of substitution treatment is significantly limited (6 units in 2012 and 3 units in 2011, respectively). In
Kyrgyzstan, substitution treatment was provided in 20 centres in 2011; 3 of them were based in prisons.

During the preparation of this paper, the national experts were asked to assess the availability/coverage of
different types of treatment. Even if the estimation can be subjective and the rating incomparable among
countries, it indicates the substantially higher accessibility of detoxification/narcological treatment as
compared to opioid substitution, psychosocial interventions, or social rehabilitation in Central Asia.

The numbers of medically treated users of illicit drugs range between 1.5 and 1.8 per 10 thousand inhabitants
in Kazakhstan, Tajikistan, and Uzbekistan. In Kyrgyzstan, the number of drug addicts who are treated is
relatively higher — 5.9 per 10 thousand inhabitants.

Opiates are the most frequent primary drugs among the clients who are treated, ranging from 63% in
Kazakhstan to 99% in Kyrgyzstan. Heroin is the main opiate in the clients who are treated — 100%, 96%,
and 99% of opiate patients used heroin as their primary drug in Kyrgyzstan, Tajikistan, and Uzbekistan
respectively.

TABLE 4-6: Number of treatment units and treatment capacity

Narcological dispensaries

Narcological rooms in total 176 39 68 174

—of which narcological rooms for adolescents 24 2 n.a. 34

Narcological in-patient units 31 2 10 3

Narcological beds 4,726 305 290 1,812

Other drug treatment units - NGOs 0 n.a. n.a. 0
3 clinics

Other drug treatment units - private n.a. n.a. 14

27 narcological rooms

TABLE 4-7: Number of units and number of persons in substitution treatment

v Number of units providing substitution treatment Number of persons in substitution treatment
‘ear

2002 0 0 0 121 0
2003 0 2 0 0 0 223 0 0
2004 0 2 0 0 0 221 0 0
2005 0 2 0 0 0 151 0 0
2006 0 2 0 1 0 361 0 n.a.
2007 0 6 0 1 0 669 0 n.a.
2008 1 11 0 1 16 1,158 0 n.a.
2009 2 15 n.a. 1 48 1,195 n.a. 142
2010 3 20 2 0 95 1,609 82 0
2011 3 20 3 0 115 1,428 11158k 0
2012 6 n.a. n.a. 0 207 n.a. n.a. 0

Note: *By 31. December of the given year, ** 2010 plus 2011
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TABLE 4-8: Availability of various treatment modalities in 2013 as estimated by the national experts

Modality | Kazakhstan* | Kyrgyzstan | Tajikistan | _Uzbekistan

Detoxification full Full moderate full
Outpatient drug-free medical treatment full moderate moderate full
Inpatient drug-free medical treatment moderate moderate moderate Full
Opioid substitution treatment rare moderate moderate unavailable
Psychological support and therapy moderate moderate moderate full
Social rehabilitation rare rare moderate moderate

Note: full (available for all users in all territory of the country) — moderate (available for some users and/or in some part of the country)
—rare (almost unavailable and/or available at very limited geographical area) — unavailable. Source of the data is an expert estimate of
DAMOS/CADAP 5 national working groups at the beginning of 2013.

TABLE 4-9: Number of treated drug addicts (illicit drugs) and treatment rate per population size in 2011

Treated drug users per
Number of inhabitants Number of drug users treated 10 thousands inhabitants

16,675,000 2,972

m 5,514,754 3,277 5.9

Tajikistan 7,800,000 1,207 1.5
Uzbekistan 29,559,100 4,816 1.6

FIGURE 4-11: Number of treated users of illicit drugs in narcological treatment
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Note: In Uzbekistan, only in-patient treatment is included.
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FIGURE 4-12: Treated drug users by primary drug in 2011

100%

— 80%

— 60%

—  40%

— 20%

[ R R . R R, R U 0
933 0 42 98

110 21 1 116 Cannabis

1,924 3,256 1,164 3,170 Opiates/opioids

4.4 DRUG-RELATED INFECTIOUS DISEASES

Recently, the incidence of newly diagnosed cases of HIV infection among IDUs has been decreasing in
Kazakhstan and Uzbekistan, and increasing in Kyrgyzstan and Tajikistan. In 2011, the relative annual
incidence of known HIV cases in IDUs (per 1 million inhabitants) was highest in Kyrgyzstan (64.9) and
lowest in Uzbekistan (15.7).

The proportion of IDUs among all those infected with HIV is decreasing from the long-term perspective,
from 61-82% in all the countries in 2002 to 42-60% in 2011, except Uzbekistan, where the proportion of
IDUs in newly detected cases of HIV in IDUs reportedly fell to 13% in 2011.

In the last decade, bio/sero-behavioural surveillance surveys (BBSs) in samples of high-risk populations,
including IDUs, have been performed periodically in the four CA countries; the serological testing includes
HIV, HCV, and syphilis. Respondent-driven sampling is applied, and the geographical coverage of the BBSs
is gradually increasing.

However, recent methodological reviews conducted by the ICAP at Columbia University in Central Asia and
funded by PEPFAR® and CDC!® have shown several methodological shortcomings in the BBSs in the four
Central Asian countries (Deryabina et al, 2012c, Deryabina et al, 2012a, Deryabina et al, 2012b). Thus,
a certain level of caution in interpreting the data is recommended.

The reported national prevalence of HIV in IDUs ranges between 3.8% (Kazakhstan) and 14.6% (Kyrgyzstan).
Whereas in Tajikistan and Uzbekistan, which had the highest HIV prevalence in 2005 (above 15%),
a decreasing trend can be observed, in Kyrgyzstan the prevalence of HIV in IDUs has been growing recently.
The prevalence of HIV in Kazakhstan seems rather stable in the long term.

The prevalence of HCV among [DUs is on a sustained high level in Kazakhstan (approx. 60%) and Kyrgyzstan
(approx. 50%), indicating the ongoing current transmission of the virus among IDUs and thus the risk of
an HIV outbreak among IDUs, including in Kazakhstan, with its present relatively low levels of HIV. The
prevalence of HCV in IDUs in Tajikistan and Uzbekistan is decreasing in parallel with the decrease in
the prevalence of HIV.

The seroprevalence of syphilis in IDUs is between 5% and 10%, with a slightly decreasing trend in all countries.

Disaggregated data on HIV, HCV, and the seroprevalence of syphilis are available for Kazakhstan and
Uzbekistan. Disaggregation by age and duration of injecting career shows a lower and further decreasing
seroprevalence in younger and less experienced IDUs in those two countries. Especially in Uzbekistan,
a decreasing trend of infection rates in younger IDUs is apparent, indicating a decreasing incidence of
the infections being surveyed, which supports data on a decreasing trend in prevalence rates.

9 (US) President’s Emergency Plan for AIDS relief;
10 Center for Disease Control, Atlanta, USA;
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TABLE 4-10: Number of newly reported HIV infected IDUs in 2011

Tajikistan 412 52.8
Uzbekistan 465 15.7

FIGURE 4-13: Trend in newly diagnosed cases of HIV infection in IDUs in 2002-2011
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FIGURE 4-14: Trend in proportion of IDUs among newly diagnosed cases of HIV infection in 2002-2011 (%)
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TABLE 4-11: Sample size and geographical coverage of samples in sero-behavioural surveys in 2005 -2011

Sample Geographical Sample | Geographical ample | Geographical mple Geographical
size coverage size coverage size coverage size coverage

2005 4,679 21 sites (national) 500 2 sites 600 2 sites 1,956 n.a.
2006 4,553 22 sites (national) 500 2 sites 600 2 sites n.a. n.a.
2007 4,902 22 sites (national) 800 5 sites 1,355 6 sites 3,743 5sites
2008 4,868 22 sites (national) 648 5 sites 1,355 6 sites n.a. n.a.
. . ) . 14 sites in 14 regions
2009 4,860 22 sites (national) 900 8 sites 1,657 8 sites 4,098 (national)
2010 4,950 22 sites (national) 930 8 sites 1,655 8 sites n.a. n.a.
2011 4830  22sites(nationa)  na. n.a. N e Y I L
68 regions (national)

FIGURE 4-15: HIV sero-prevalence among IDUs in sero-behavioural surveys (%)
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FIGURE 4-16: HCV seroprevalence among IDUs in sero-behavioural surveys (%)
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FIGURE 4-17: Seroprevalence of syphilis among IDUs in sero-behavioural surveys (%)
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TABLE 4-12a: Trend in sero-prevalence of HIV, hepatitis C and syphilis among IDUs in sero-behavioural
surveys in Uzbekistan by age and time since the First injection (%)

_mmmmmm
IDUs aged <25 11.2 22.7 19.8

IDUs aged 25-34 14.1 8.6 6.6 35.7 23.5 13.5 9.4 6.7 3.8
IDUs aged >34 12.2 14.0 10.2 38.0 35.1 20.4 9.4 10.0 5.8
Number of years since First drug injecting

<2 years since the First injection

(new IDUs) 10.0 6.4 6.1 241 19.1 10.8 7.6 5.1 4.6
Used drugs by injecting for

from 2 to <5 years 10.5 8.9 5.3 29.9 22.6 12.8 8.7 71 4.8
From 5 to <10 years since

the first injection 14.4 12.6 9.4 40.4 30.8 171 10.0 8.7 4.6
JOSrotelveals 19.1 15.7 17.7 53.8 43.0 29.2 11.4 11.9 6.2

since the First injection

TABLE 4-12b: Trend in sero-prevalence of HIV, hepatitis C and syphilis among IDUs in sero-behavioural
surveys in Kazakhstan by age and time since the first injection (%)

ndictor T e sy |
(hoe | | son | | son | aon | 2o |

IDUs aged <25 3.9 2.6 43.5 46.4 4.4 5.5
IDUs aged 25-34 4.1 4.6 62.7 64.2 8.6 8.9
IDUs aged >34 3.4 64.1 65.6 10.7

<2 years since the first injection (new IDUs) 43.5 41.5

Used drugs by injecting for from 2 to <5 years 2.3 3.5 47.4 52.0 7.4 9.0
From 5 to <10 years since the first injection 3.6 3.6 59.6 63.8 9.2 9.2
10 or more years since the First injection 4.6 5.0 74.5 73.9 10.2 9.0
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4.5 DRUG-RELATED DEATHS AND MORTALITY OF DRUG USERS

The number of fatal drug overdoses is decreasing in Kazakhstan and in Uzbekistan in the long term, whereas
in Kyrgyzstan and Tajikistan the indicator is rather stable in the long run, with some indices of a decrease
in recent years.

An analysis of the mortality rate among drug users removed from dispensary registration because of
death and indirect standardisation and subsequent computation of the Standardised Mortality Ratio (SMR)
comparing the mortality in registered drug users with that in the general population was performed; in
other words, saying “how many times higher the probability of death is for a drug user compared to a person
of the same age and gender who is not using drugs in the given country”.

The exercise found that the data for Kyrgyzstan and especially Tajikistan possessed very low reliability
regarding the registration of deaths in narcological registers.

The crude mortality rates per 1,000 registered drug users were calculated as being as high as 23.0 in
Kazakhstan, 12.1 in Kyrgyzstan in 2011, and 17.8 and 29.3 per 1,000 registered in Uzbekistan in 2009 and
2010 respectively.

The total SMR was 3.8 (95% Cl: 3.5-4.0) in Kazakhstan, 1.3 (95% CI: 1.1-1.5) in Kyrgyzstan and 6.4 (95%
Cl: 5.9-7.0) and 6.8 (95% CI: 6.3-7.4) in Uzbekistan, which shows an excess of mortality among IDUs in all
countries and the highest in Uzbekistan.

In Kazakhstan and Uzbekistan both the crude mortality rates and SMR for female registered drug users
were remarkably higher than in males. The peak SMR in both genders in Uzbekistan was in the 30-34
and, especially, 35-39 age groups. In Kazakhstan, the highest SMR was observed in the 18-34 age group.
From 2009 to 2010, the SMR in both genders in Uzbekistan increased in the age groups up to 34 years and
decreased in older age groups.

Information on the structure of the mortality of drug users is not available. Limited data on the underlying
causes of deaths are available only in Uzbekistan, where fatal drug overdoses can be extracted from
the overall mortality data. According to such extraction, the proportion of fatal overdoses in all deaths of
registered drug users decreased from 18% in 2005 to 3% in 2011.

FIGURE 4-18: Number of fatal overdoses on illicit drugs
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0
males females  total males females  total males females  total males females  total
3.7 12.9 4.0 1.5 12.9 7.0 7.2 16.3 7.4  High95% Cl
33 8.6 3.5 1.1 0.5 1.1 5.7 6.5 5.9 6.1 8.4 6.3 Low95%Cl
3.5 10.6 3.8 1.3 1.5 1.3 6.3 9.3 6.4 6.6 11.9 6.8  Central estimate

TABLE 4-13: Standardised mortality ratio (SMR) and 95% Cl of SMR of subjects registered
with the narcological system in Uzbekistan in 2009 and 2010 by gender and age

Male Female Total Male Female Total

0-14 0.0 - 0.0 0.0 - 0.0
15-19 0.0 0.0 0.0 0.0 0.0 0.0
20-24 0.7 (0.0-3.9) 0.0 0.7 (0.0-3.8) 5.0 (2.0-10.3) 23.9(0.3-132.8) .5(2.4-10.9)
25-29 3.5(2.0-5.7) 12.6 (1.4-45.6) 3.8 (2.3-6.0) 6.3(4.1-9.1)  46.0(14.8-107.4) .2 (5.0-10.2)
30-34 9.6 (7.6-11.9) 18.0 (4.8-46.1) 9.8 (7.8-12.1) 10.4 (8.3-12.9) 28.1(9.0-65.5) 10.8 (8.7-13.3)
35-39 12.7 (10.6-15.0) 43.3 (21.6-77.4) 13.4 (11.3-15.7) 11.7 (9.8-14.0) 19.5 (6.3-45.5) 11.9(9.9-14.2)
40-64 5.7 (5.0-6.4) 10.5 (5.6-18.0) 5.8 (5.1-6.5) 5.3 (4.7-6.1) .8 (3.1-13.0) 5.4 (4.8-6.1)
65+ 1.9 (1.2-2.9) 3.1(1.1-6.7) 2.1(1.4-3.0) 4.2 (2.9-5.9) 10.0 (5.3-17.2) 5.0 (3.7-6.7)
Total 6.3 (5.7-6.8) 9.3 (6.5-12.9) 6.4 (5.9-7.0) 6.6 (6.1-7.2) 11.9 (8.4-16.3) 6.8 (6.3-7.4)

TABLE 4-14: Standardised mortality ratio (SMR) and 95% Cl of SMR of subjects registered
with the narcological system in Kazakhstan in 2011 by gender and age

0-14 0.0 0.0
15-17 3(0.0-1.8) 0.0 3 (0.0-1.6)
18-34 8 (4.3-5.4) 25.5(18.8-33.8) 4 (4.8-6.0)
35-60 3.2 (3.0-3.5) 7.3 (5.4-9.7) 3.4 (3.1-3.6)

>60 4(1.6-3.5) 11.8 (3.2-30.3) 7(1.9-3.8)
Total 5(3.3-3.7) 10.6 (8.6-12.9) 8 (3.5-4.0)
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TABLE 4-15: Structure of mortality of drug users in Uzbekistan

Year Number of registered Number of deaths Proportion of
(by the end of year) drug addicts m oversdoses (%)
78 365 443

2005 19,868 17.6
2006 19,964 73 419 492 14.8
2007 20,100 52 485 537 9.7
2008 20,302 38 404 442 8.6
2009 19,737 43 506 549 7.8
2010 19,134 25 535 560 4.5
2011 18,387 16 516 532 3.0

4.6 HARM-REDUCTION MEASURES

Needle and syringe programmes exist in all four countries. The number of needle and syringe programmes
has remained rather stable in recent years. The number of contacts with IDUs and the number of syringes
distributed have increased in the long term in Kazakhstan and Uzbekistan, the two countries for which data
are available for as long as since 2002.

Although Uzbekistan reports the highest number of places where the distribution of sterile injecting
equipment is available, it has the lowest number of syringes exchanged relative to the number of IDUs in
contact with harm reduction programmes or estimated number of [DUs.

FIGURE 4-20: Number of harm-reduction units — needle and syringe programmes
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FIGURE 4-21: Number of syringes distributed in harm-reduction units (in millions)
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FIGURE 4-22: Number of individual IDUs (Kazakhstan) and contacts with IDUs
(Kyrgyzstan, Tajikistan and Uzbekistan) in harm-reduction units (in thousands)
350
/\\ 300
/ N 250

AN

e~ 200

— 100

/

0
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
| kazakhstan  [IERR 292 274 299 374 373 455 588 733 796
. . . . . . . 208 186 201

Tajikistan - - - - - - - - 4.0 15.9
Uzbekistan ~ [EREXS 22.9 170 1062 1247 2481 3106 2694 2197 2037

TABLE 4-16: Syringes distributed per IDUs in contact and per estimated IDUs
Number Number of IDUs Number of Number of Number of

Country of dlsFrlbuted in contact with estimated IDUs syringes per 11DU syringes per
syringes HR programmes in contact 1 estimated IDU

| Kazakhstan  [EREETION 79,579 116,840 163.0

3,563,915 9,120 19,000 390.8 187.6
Tajikistan 2,200,000 6,133 25,000 358.7 88.0
Uzbekistan 2,601,516 n.a. 80,000 n.a. 32.5

Note: 2011 data were used except data on number of syringes and drug users in contact in Kyrgyzstan, which are from 2010 and IDUs
estimates, which are from 2010 in Kyrgyzstan, 2009 in Tajikistan and 2006 in Uzbekistan.
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4.7 DRUG SUPPLY INDICATORS

Drug-related criminal offences are a reflection of drug use and the drug market, as well as a reflection
of the activity of law enforcement bodies. Thus, the interpretation of trends in this field is difficult and
complex. The highest relative number of detected drug-related criminal offences in 2011 was reported in
Kyrgyzstan (3.5 per 10 thousand inhabitants) and the lowest in Tajikistan (1.2).

To interpret the trends in seizures of drugs is even more complex and difficult; comparison in this field
is further complicated by the different reporting practices and formats of reports on seizures. However,
the data on seizures of heroin and opium indicate a peak in seizures in 2008 and a decline since then,
whereas the data on seizures of cannabis indicate a rather steady increase.

Data on the prices of drugs are not available for Uzbekistan. Street prices of heroin range from €8 (11 USD)
for 1 gram in Uzbekistan to approx. €35 (50 USD) in Kazakhstan and Uzbekistan. Street prices of cannabis
range from €0.3 (0.5 USD) to €12 (17 USD) for 1 gram.

Data on the purity of drugs are available only from Kazakhstan and Kyrgyzstan. In Kazakhstan, the mean
purity of heroin was 149%, whereas in 2010 the purity of heroin in Kyrgyzstan was reported as being in
a wide range from 20% to 85%.

FIGURE 4-23: Drug crimes investigated by police (includes people arrested
because of drug crimes investigation)
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Note: Recent reduction in registered drug-related crime offences in Kazakhstan can be attributed to the decriminalization of offences
for personal purposes, which are considered as administrative offenses from January 2011.
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TABLE 4-17: Reported drug criminal offences in 2011

Number of inhabitants Number of criminal offences Per 10 thousand inhabitants

16,675,000 4,360 2.6

5,514,754 1,924 3.5

Tajikistan 7,800,000 927 1.2
Uzbekistan 29,559,100 8,171 2.8
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FIGURE 4-24: Quantity of drugs seized (kg) in 2011
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FIGURE 4-25: Quantity of heroin seized (kg)
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FIGURE 4-26: Quantity of opium seized (kg)
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FIGURE 4-27: Quantity of cannabis drugs seized (kg)
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TABLE 4-18: Reported whole-sale and street prices (usual/central) of heroin and cannabis in 2011 (in €)

T
Country

wreeta | s | ety
| Kazakhstan | 13,500 36.0 420 6.00

4,885 10.4 28 0.27

Tajikistan 2,970-3,755 31-40 270-310 n.a.
Uzbekistan 5,700-35,700 08-35 350-2,800 0.70-12.00

5,000
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4.8 ANTI-DRUG POLICY DEVELOPMENTS

All the Central Asian countries are signatories of all three UN Treaties and Conventions on narcotic and
psychotropic substances (1961, 1971, 1988) and all have developed a national framework and mechanisms
for the implementation and coordination of drug policies.

Drug strategies and/or action plans have been developed in all CA countries, setting up policy targets
and defining the responsibilities for national administrations. Only in Kyrgyz Republic the National Drug
Strategy is not approved as it is being consulted with UNODC recently; after the consultations are finalised,
a swift adoption is expected.

Coordination mechanisms exist in all the countries; the most common pattern is a high-level political
commission accompanied by an administrative day-to-day coordination body, usually with defined
administrative implementation functions in the system of drug policy and drug control, e.g. a national drug
control agency or national drug coordination and analytical centre.

The analytical function is often a part of the coordination body, together with monitoring of the drug
situation; this is the case, for example, in Uzbekistan, where a special unit for drug situation monitoring
exists within the coordination body. In Tajikistan, a specific drug situation body following the EMCDDA model
was established within the Ministry of Health; Kazakhstan and Kyrgyzstan are still debating the options for
the structure and institutional framework of their drug situation monitoring bodies.

Afghanistan is a very strong external factor influencing situation and policy in CA countries, placing an
emphasis on the supply reduction side of the drug policy. Thus “control” is a priority of the system and
the demand reduction part of the drug policy has (traditionally) adopted part of this control function (see,
for example, the narcological registries in all the countries).

Nevertheless, coordination mechanisms and bodies also have strong jurisdiction in the coordination of
the demand side of drug policy — prevention, harm reduction, and treatment.

An interesting development towards the “decriminalisation” of drug use and possession types of drug crimes
can be observed in Kazakhstan, where drug possession for personal purposes has recently been defined as an
administrative offence — a change reflecting the priorities of law enforcement in fighting organised groups
and drug dealing in general, and the understanding of drug use as primarily a health and public health
problem.

The 2009-2013 Action Plan on Drugs between the EU and Central Asian States and the Central Asia Drug
Action Programme (CADAP) plays an important role in supporting the development and implementation of
anti-drug policies in the Central Asian countries, and in the promotion of the EU principles of a balanced,
rational drug policy based on high-quality information and scientific evidence, and reflecting human rights.
It also supports a regional approach and cooperation between CA countries in this field.
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5.1 KEY FIGURES
T 7 T P

Surface area (km?) 2011 2,724,900 Agency of the Republic of Kazakhstan on Statistics

Population 2011 16,675,000 Agency of the Republic of Kazakhstan on Statistics

GDP per capita’ (€) 2011 8,685 Agency of the Republic of Kazakhstan on Statistics
(i.e. USD 11,220)

Inequality of income distribution 2011 0.289 Agency of the Republic of Kazakhstan on Statistics

(Gini coefficient)

Unemployment rate (%) 2011 5.4 Agency of the Republic of Kazakhstan on Statistics

Prison population rate 2011 260.4 Committee of penal system of the Ministry of Interior

(per 100 thousand inhabitants) of the Republic of Kazakhstan

Population below poverty line (%) 2011 5.3 Agency of the Republic of Kazakhstan on Statistics

Income per capita or consumption 2011 the lowest-9.0 Agency of the Republic of Kazakhstan on Statistics

in percentage share? (%) the highest — 38.7

5.2 DRUG USE AMONG THE GENERAL POPULATION
AND YOUNG PEOPLE

The latest study of the prevalence of drug abuse among the general population on a nationwide scale was
conducted in 2001 by the Republican Scientific and Practical Centre of Medical and Social Problems of Drug
Abuse (RSPC MSPDA).

According to the data obtained in the above-mentioned study, the number of people dependent on drugs in
the Republic of Kazakhstan was 1.7% of the total population. Of these, 31.6% were individuals dependent
on opioids (mainly heroin addiction), 81.3% were individuals dependent on cannabis, and 15.5% individuals
dependent on other drugs. 10% of the respondents had used drugs at least once in their lifetime (1).

In 2006, the United Nations Office on Drugs and Crime (UNODC) in Central Asia, with the assistance of
the Regional Representative of the UNODC, carried out a national school survey on alcohol and drugs in six
regions of the country. The European School Survey Project on Alcohol and Other Drugs (ESPAD) questionnaire,
adapted to local conditions, was used, and the age of the respondents was changed from 15-16 years (which is
applied in ESPAD) to 14-15 years because of the nature of school education in the countries of Central Asia (2).

According to the results of this study, 4.8% of the respondents had used drugs at least once in their lifetime,
2.7% had used marijuana in the past 12 months, and 0.1% had used heroin by injecting.

In view of the fact that the above study was conducted many years ago, currently, there are no epidemiological
studies that reflect the actual situation associated with drug use among the population.

5.3 PREVENTION

Key measures for the prevention of drug use are identified in the Resolution of the Government of the Republic of
Kazakhstan N2 784, dated May 27, 2009, “On the Programme of Drug Addiction and Drug Trafficking in the Republic
of Kazakhstan for 2009-2011". In addition, each region approved regional programmes to combat drug abuse and
drug trafficking. The performance of the programmes is reviewed annually. Regional programmes, like the national
programme, are the basic instruments in the field of drug prevention and drug use among different population groups.

In total, during the implementation of the Action Plan Programme for the years 2009-2011, more than
23 thousand measures were organised, aimed at the primary prevention of drug abuse among young people
and with a total coverage of over 1 million people.

Events under the mottoes “Sport Against Drugs” and “Tourism against drugs” are systematically held in
schools. According to the Ministry of Tourism and Sports, particular attention is paid to the development of
youth sports as alternatives to drug and alcohol use among young people. About 30% of schoolchildren and
about 20% of all students attend sports facilities each year (3).

1 Exchange Rates on 31 December, 2011 by the National Bank of Kazakhstan: 1 Euro—191.72 KZT 1 USD - 148.40 tenge.
2 Income distribution by quintile groups (20 percentile groups of population).

46



2013 REGIONAL REPORT ON THE DRUG SITUATION IN CENTRAL ASIA KAZAKHSTAN — NATIONAL OVERVIEW

An active role in the prevention of drug addiction and other diseases is performed by the Republican Centre
for Healthy Lifestyles, which has branches in all the regions of Kazakhstan. There are 17 youth health centres
in the country, supported by the Republican Centre for Healthy Lifestyles, that provide comprehensive
medical and psychosocial services on the basis of a friendly manner towards young people. For those with
a drug problem, the services also include consultation, assistance, and support (3).

Educational institutions still remain the major social institutions where most of the preventive measures take
place. In 2011, with the support of the United Nations Office on Drugs and Crime (UNODC), the evaluation of
preventive programmes in educational institutions took place in the country for the first time (4).

Since 2010, beginning with pre-school education and up till higher education institutions, a new subject
— Self-knowledge and the moral and spiritual development of the individual — has been introduced. This
routine programme is carried out throughout the school year in each school. Some of the interactive sessions
of this programme are devoted to the prevention of drug use and the development of life skills.

5.4 PROBLEM DRUG USE

In accordance with the international definition, the problem of drug use (PDU) in the Republic of Kazakhstan
is attributed primarily to injecting drug use (IDU).

There are noreliable data on the use of cocaine, amphetamines, and methamphetamines among the population
of Kazakhstan. It should be noted that the high cost of these drugs in the country significantly limits their
availability; most of the substances seized were attributed to the cities of Astana and Almaty.

Recently, the problem related to the emergence of desomorphine in the country has become relevant. It is
a home-made product that is manufactured from available codeine medications. Additionally, in 2011, in some
regions of Kazakhstan there were some reports indicating the abuse of tropicamide, which is used by drug users.

On the territory of the Republic of Kazakhstan the estimation of the number of injecting drug users (IDUs)
is conducted on the basis of the methodological recommendations of the National Centre for the Prevention
and Control of AIDS for 2004, “Rapid estimation of the number of vulnerable groups (injecting drug users,
sex workers, and men who have sex with men)”. The methodology for the estimation of the number of IDUs
has remained unchanged since 2004 (5).

By the end of 2011, the estimated number of injecting drug users in the past 12 months was 123,640 people
(in 2010 it was 119,100 people). In the Republic of Kazakhstan the proportion of injecting drug users in
the population aged 15 years and older was 1% (5).

5.5 TREATMENT DEMAND

In 2011, there were 4,361 demands for inpatient care stemming from drug dependence, including 2,972
people who were seeking drug treatment for the first time in their life. The treatment demand indicator data
collection covered 77.8% (3,393 people) of all the clients who were treated in public hospitals, out of whom
32.1% (1,091 people) sought treatment for the first time in their life (6).

In the past three years, the number of patients treated in state drug dispensaries has tended to decrease. At
the same time, the number of people who apply for drug treatment for the first time has had a tendency to
increase in the last three years.

For most of the cases, the treatment in the country is related to mental and behavioural disorders caused by
the consumption of opioids (F11 in ICD-10, 1994), and the combined consumption of psychoactive substances
(F19 in ICD-10, 1994). Opioids have been the most problematic drug among patients treated since 1999. In
2011, opioids were the primary drug for 87.74% of all the drug-dependent clients who were treated (6).

According to the demographic characteristics, the largest number of patients treated in 2011 belonged to the male
sex (89.9%). The average age of the patients was 34.1 years. 54.5% of all the patients lived with their families
(with parents or with a partner/children) and 0.1% were homeless. 69.4% of all the patients were unemployed.

50% of those who received drug treatment before 2011 had between 2 and 5 previous episodes of treatment
in the drug dispensaries of the country. The average number of hospitalisations among individuals who had
been treated previously was 4.1 times.
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5.6 DRUG-RELATED INFECTIOUS DISEASES

In 2011, the total number of HIV-positive persons in Kazakhstan amounted to 17,763, among whom 63.4%
(11,265 persons) were injecting drug users and that was their main route of infection. In recent years,
the proportion of injecting drug users among newly diagnosed HIV infections has been decreasing, while
the sexual transmission of HIV infection is increasing (5).

According to a repeated sentinel bio-behavioural surveillance survey (BBS), the prevalence of HIV infection
among injecting drug users was 3.8% in 2011. An increase in the prevalence of HIV infection in IDUs from
2010 (2.8%) to 2011 can be observed (1.4-fold) (5).

The prevalence of hepatitis C (HCV) in 2011 among [IDUs was 61.3% (in 2010 it was 58.7%). During 7 years,
the national HCV prevalence rate was around 60% on average. The prevalence of HCV was higher in persons
over the age of 25 (63.4%) than among IDUs aged under 25 (43.6%) (5).

The prevalence of syphilis among IDUs in 2011 was 10.9%. Over five years the prevalence of syphilis in IDUs
was within the range 8.2%-11.5% (5).

5.7 DRUG-RELATED DEATHS AND MORTALITY OF DRUG USERS

In the Republic of Kazakhstan a forensic medical examination is carried out in accordance with the law for
all deaths related to poisoning, including overdoses on narcotics and psychotropic substances.

The rate of overdoses on drugs and psychotropic substances per 1,000 inhabitants fell more than 2 times
from 2007 (0.14) to 2011 (0.06). The proportion of overdoses among young people of the total number of
poisonings with narcotic drugs and psychotropic substances increased from 4.8% in 2007 to 11.9% in 2011.
During this period, the proportion of women among the total number of overdoses on narcotic drugs and
psychotropic substances also increased, from 23.1% to 47.2% (6).

A comparison between the overall mortality rate in the population of the Republic of Kazakhstan in 2011
and the mortality rate in 2011 among users of drugs (except alcohol and tobacco) was made and the relative
risk of death in the population of drug users as compared with mortality in the general population was
calculated (Standardised Mortality Ratio — SMR).

The SMR for men was 2.3 (CI 95: 2.1-2.5) and that for women 6.8 (95% CI: 5.3-8.7). The total SMR, including
men and women, was 2.4 (95% CI: 2.6-2.3).

5.8 TREATMENT RESPONSES

The main providers of addiction treatment in the country are drug treatment clinics, which cover about
90% of all cases of treatment for drug dependence in the country. The availability of a budget for outpatient
treatment in some regions of the country (especially in rural areas) may be limited by the lack of primary
health care (PHC) and lack of professionals in addiction treatment. Moreover, budgetary limitations on
inpatient treatment result in the low accessibility of treatment for persons from remote areas and villages.

In the public sector, the hospital treatment of patients with drug and alcohol addiction is provided by 22
drug treatment clinics, 5 psychiatric hospitals, and 9 addiction clinics for compulsory drug treatment (6).

Treatment in therapeutic communities with public support is carried out in two organisations in the country:
the “Centre for the Socio-psychological rehabilitation of drug addicts” of the Committee on Narcotics and
Drug Control of the Ministry of the Interior of Kazakhstan, with 30 beds (in the village of Razdolnoe, Akmola
region), and the Department of Social Rehabilitation of the RSPC MSPDA clinic, with 40 beds (in the village
of Michurino, Pavlodar region).

Outpatient drug treatment in 2011 was assisted in cities by the dispensary departments of urban and regional
drug treatment clinics (22 organisations), in small towns by the dispensary departments of psychiatric
dispensaries (5 companies), and in rural areas by 176 drug advisory spots in PHC organisations (6).

The bulk of the help provided in outpatient substance abuse treatment is performed by public health
organisations; the help provided by private medical surgeries accounts for about 4% of the volume of
outpatient drug treatment.
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Opioid substitution therapy (OST) is provided in three cities in the country as a pilot project which is funded
by the Global Fund. This therapy was implemented in the country in October 2008.

Since the start of the OST project, 249 persons have attended it. 137 persons dropped out of the project, out
of whom 29 men (21%) dropped out with a gradual reduction of the dose until the cessation of the use of
the drug. 23 men (31%) left the project voluntarily. During the period of the project not a single case of death
from ingestion or overdose has been identified.

Since 2005, the RSPC MSPDA has gathered information annually to determine the percentage of the annual
remission among patients treated in the RSPC MSPDA clinic. According to the results of the 2011 catamnesis,
33.5% of the patients who completed the programmes of medical and social rehabilitation of the RSPC
MSPDA clinic in 2010 were in remission within a year (6).

Regional drug treatment clinics conduct annual monitoring of the proportion of patients in remission
among all the patients of the dispensary who are registered as drug users. On 31 December of the year,
the remission rate in the country among patients of 1 to 2 years’ standing who were registered as drug users
with the diagnoses F11-F16, F18, or F19 (ICD-10, 1994) was 17.2%; among those who had been patients for
more than two years it was 12 6% (6).

5.9 HARM REDUCTION RESPONSES

One of the largest and most effective responses to the consequences related to injecting drug use in
the country is the network of harm reduction facilities, the so-called trust points.

The purpose of the trust points is the provision of safe injecting equipment and the promotion of safe sexual
behaviour among IDUs.

In 2011, 14,365 IDUs independently attended trust points, which is 11.6% of the estimated number of [DUs.
79,579 IDUs received preventive services at least once. The direct coverage of prevention programmes of
IDUs was 64.4% of the estimated number of IDUs. In 2011, the systematic coverage of IDUs by prevention
programmes (at least once per month) was equal to 46.6% of the estimated number of [DUs (7).

In 2011, 52.7% of the estimated number of IDUs received services in field conditions (through outreach
workers or mobile trust points)(7).

154 syringes were handed out per IDU out of their estimated number, and 194 distributed per IDU who was
attracted to preventive programmes (7).

About 65% of the estimated number of IDUs were receiving psychosocial counselling services. In 2011,
advice from medical professionals was received by about 20% of IDUs, and 7% of the estimated number of
IDUs was treated in treatment institutions (7).

Overdose prevention in the country is limited primarily to information and educational activities among
drug users. These events are run by drug treatment organisations, AIDS centres, and specialised NGOs.

The medication naloxone, which is often used in the prevention of overdoses among consumers, is available
in health care facilities and has been added to the list of essential medicines in the country. Naloxone
is used at ambulance stations and in emergency rooms in hospitals and intensive care units. However,
the drug is not available in pharmacies.

5.10 DRUG MARKETS AND DRUG-RELATED CRIME

The main proportion of drug seizures are of cannabinoids, which is caused by the presence of large areas
of the wild growth of cannabis in the country. In the past four years, the volume seized from illegal drug
trafficking has remained stable. In 2011, the total quantity of drugs seized was 33 tons 998 kilograms (8).

On the basis of the operational data of the Anti-Narcotics Committee of the Ministry of the Interior of
Kazakhstan, both wholesale and retail prices for all kinds of drugs increased significantly during 2005-2010.
In 2011, compared with 2010, prices remained at a similar level. In 2011, the retail price of heroin ranged
from 2,000 tenge to 15,000 tenge (€10-75) for one gram; on the market 1 gram of marijuana costs from
500 to 2000 tenge (€3-10).
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According to the results of examinations conducted by the national laboratory for the legal and scientific
support of state control of trafficking in drugs, psychotropic substances and precursors, it was found that
the content of tetrahydrocannabinol in the marijuana that was seized ranged from 0.02% to 4.23% (an
average of 1.59%) and in hashish from 0.51% to 6.73% (an average of 3.319%). The purity of heroin varies
from 1.04% to 39.9% (mean 14.3%). During preparation for sale, diphenhydramine, citramon, analgin,
aspirin, paracetamol, and acetylsalicylic acid are added, while in some cases, chloramphenicol, streptocid,
sugar, baking soda, and citric acid are used as cutting agents.

In recent years, the country has experienced a so-called “pharmacy drug addiction.” In particular,
desomorphine or “crocodile” is currently the second most popular illegal drug after heroin in the Russian
Federation (it takes more than a quarter of the market), and this also extends to the territory of the Republic
of Kazakhstan. 18 types of medicines containing codeine (which is the raw substance for the preparation
of desomorphine) are registered in the Republic of Kazakhstan. Of the reported drugs containing codeine,
7 items are controlled and 11 drugs have been withdrawn from sale . Since 2011, codeine medication such
as Solpadein, Yunispaz, Pentalgin-P, or Antispazm has been available only by prescription. This measure is
due to the fact that the number of cases of the abuse of these drugs increased sharply (8).

The proportion of registered crimes related to drug trafficking in the total number of registered crimes in
the country is approx. 2%.

According to the statistics of the Committee on Legal Statistics and Special Records of the General Prosecutor
of the Republic of Kazakhstan, the law enforcement authorities of the Republic of Kazakhstan registered
4,360 crimes related to illicit trafficking in narcotic drugs, psychotropic substances, and precursors in 2011,
as compared with 8,795 in 2010, which represents a decrease of 50.4% (9).

The reduction in registered drug-related offences can be attributed to the decriminalisation, which took place
in January 2011, of Part 1 of Article 259 of the Criminal Code of the Republic of Kazakhstan (CC RK), “Illegal
purchase, trafficking, or storage without the purpose of selling of narcotics or psychotropic substances on
a large scale” and its transfer to the category of administrative offences (p. 320 CoAO RK).

Crime offences under Article 259 of the Criminal Code are still represented mainly by offences related
to “Illegal manufacture, acquisition, possession, transportation, transfer, or sale of narcotic drugs or
psychotropic substances”. The proportion of crimes under Article 259 of the Criminal Code of the total
number of registered drug-related crimes was 92.5% (9).

5.11 NATIONAL DRUG LAWS

The basic document governing the legal basis of state policy in the field of narcotic drugs, psychotropic
substances, and precursors and establishing measures to counter illicit trafficking is Law N2 279 of
the Republic of Kazakhstan, dated July 10, 1998, “On narcotic drugs, psychotropic substances, and precursors
and measures to counter their trafficking and abuse”.

The commission of any acts (storage, distribution, etc.) associated with a large amount of a drug is the basis
for bringing a person to justice.

Criminal liability for the sale of narcotic drugs or psychotropic substances is irrespective of the amount involved.

Drug abuse is not a criminal offence in Kazakhstan. In accordance with Article 336-2 of the Code of
Administrative Responsibility, “Non-medical use of drugs in public places” is an administrative offence and
is punishable by a fine. The same acts repeated within a year involve a higher fine. Administrative detention
is provided for a person who was arrested twice within a year for this act.

The country has legislated measures for the compulsory treatment of drug addicts.

In order to implement the Concept of Legal Policy of the Republic of Kazakhstan (RK) till 2020 in
the humanisation of criminal legislation, Law N2 393-1V of the Republic of Kazakhstan, dated January 18,
2011, “On amendments and additions to some legislative acts of the Republic of Kazakhstan on the further
humanisation of criminal legislation and strengthening the guarantees of legality in criminal proceedings”
was passed.

Under this Act, Part 1 of Article 259 of the Criminal Code of the Republic of Kazakhstan (CC RK) was
decriminalised. It provides criminal penalties for the illegal purchase, transportation, or storage without
the purpose of selling of narcotics or psychotropic substances in large quantities. Since 2011, administrative
responsibility has been stipulated for the commission of this act (Part 1-1 p. 320 Code of Administrative
Offences of the Republic of Kazakhstan).
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5.12 NATIONAL DRUG STRATEGY

In 2011, the implementation of the government programme to combat drug abuse and drug trafficking
in 2009-2011 was completed. The aim of the programme was to block and reverse the development of
socially dangerous trends in the increase in the distribution of psychoactive substances among the country’s
population.

30% of the programme’s activities were earmarked for the development and improvement of the system
of monitoring, coordination, and international cooperation. The activities were distributed in the following
way: for the system of prevention of drug use among the population, 24%; for the system of treatment and
rehabilitation of drug addicts, 14%, and for the system for combating drug dealing and drug trafficking, 32%.
Activities that aimed at preventing the consequences/harms associated with drug use were not provided as
part of the programme.

The main directions of the national drug strategy — a reduction in the demand for drugs, drug supply
reduction, the reduction of consumption, and harm reduction — are in line with international practices in
drug policy.

On the basis of Decree N° 922 of the President of the Republic of Kazakhstan, dated February 1, 2010,
“On the Strategic Development Plan of the Republic of Kazakhstan up to 2020, in 2012 the Government of
the Republic of Kazakhstan approved a specialised programme to combat drug abuse and drug trafficking in
the Republic of Kazakhstan in 2012-2016. The main objective of the programme is the further improvement
of the system of effective government and public opposition to drug addiction and drug trafficking. The
activities of the programme involve the implementation of a number of legislative initiatives that, in general,
follow the direction of the previous programmes: the introduction of alternative forms of punishment, which
is provided for drug addicts who have committed minor offences, and alternatives to criminal sanctions
(imprisonment) in the form of compulsory treatment of drug addiction.

Additionally, on the basis of Decree N° 922 of the President of the Republic of Kazakhstan, dated February 1,
2010, “On the Strategic Development Plan of the Republic of Kazakhstan till 2020", the National Programme for
the Development of the Public Health of the Republic of Kazakhstan, “Salamatty Kazakhstan”, for 2011-2015
was developed and implemented. In 2011, about 12% of the activities envisaged under the “Salamatty
Kazakhstan” programme were directly aimed at the development and improvement of the prevention of
drug abuse and its consequences, as well as the development of the treatment of drug addicts. Of these
events, 42% of the activities are aimed at developing and improvement of the monitoring, coordination,
and development of human resources, 33% at the prevention of drug use among the population, and 4% at
the development and improvement of the treatment and rehabilitation of drug addicts (this only includes
the expansion of opioid substitution therapy), while 21% of the events are directed towards the prevention
of health effects associated with the consumption of drugs.
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5.13 COORDINATION MECHANISMS IN THE FIELD OF DRUGS

In September 2011, an Inter-agency Committee was formed at the level of the Government of the Republic
of Kazakhstan to coordinate the activities of state bodies aimed at combating drug abuse and drug trafficking.
The staftf was composed of representatives of 12 ministries and agencies: the Ministry of the Interior (Mol),
the Agency for Fighting Economic Crimes, the National Security Committee, the Ministry of Foreign Affairs,
the Ministry of Education and Science (MES), the Ministry of Culture, the Ministry of Communications and
Information, the Ministry of Finance, the General Prosecutor’s Office (GPO), the Ministry of Health (MoH),
the Ministry of Defence, and the Ministry of Tourism and Sports.

The country continues an active policy of integration and cooperation with international partners and other
countries, strengthening the international legal framework in the fight against drug trafficking.

In 2011, the enforcement of the Anti-drug Strategy of the Shanghai Cooperation Organisation (SCO) for
a 5-year period and the programme for its implementation were ensured (it was approved on June 15, 2011
by the decision of the Council of the Heads of States of the Shanghai Cooperation Organisation (SCO) in
Astana during the anniversary summit of the Shanghai Cooperation Organisation). This strategy sets out
the general direction for improving the system against illicit drug trafficking, the prevention of drug abuse,
and the treatment and rehabilitation of drug addicts.

Activities on a number of joint projects aimed at the improvement of the measures taken by governmental
bodies to combat drug abuse and drug trafficking were performed. This type of cooperation was established
with various departments of the United Nations and the European Union (EU) within the framework of
the “Central Asia Drug Action Programme (CADAP)", the Collective Security Treaty Organisation (CSTO),
and the Central Asian Regional Information and Coordination Centre for Combating the Illicit Trafficking of
Narcotic Drugs, Psychotropic Substances and their Precursors (CARICC).
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6.1 KEY FIGURES
it vaar | vaesawes ]

Surface area (km?) 2011 199,900 State Statistical Committee of the Kyrgyz Republic
Population 2011 5,514,754  State Statistical Committee of the Kyrgyz Republic

GDP per capita (stable prices) (€) 2011 1,010 State Statistical Committee of the Kyrgyz Republic
Inequality of income distribution 2011 0.362 The World Bank

(Gini coefficient) (%)

Unemployment rate (%) 2011 8.6  State Statistical Committee of the Kyrgyz Republic
Prison population rate 2011 179 The State Prison Service under the Government of Kyrgyz
(per 100 thousand inhabitants) Republic

Population below poverty line (%) 2011 33.7 The World Bank

Income per capita or consumption 2011 880 The World bank “Gross national income per capita 2011,
in percentage share (USD) Atlas method”

6.2 DRUG USE AMONG THE GENERAL POPULATION
AND YOUNG PEOPLE

In 2011, no studies to determine the prevalence of drug use among the population were conducted.

In 2009 the Mentor Foundation (England) assessed the effectiveness of “Your Choice” programme, which
aimed at the prevention of the use of drugs by minors in the Kyrgyz Republic, Lithuania, Russia, Romania,
and Croatia. The study involved 123 schools from five countries, including 25 schools from the Kyrgyz
Republic. The number of participating students from Kyrgyzstan was 1,562 persons in total, out of whom
46.6% were boys, whose mean age was 13.4 years. The study found that 39% of the schoolchildren had
used alcohol, 19% cigarettes, indicated about 11.2% any illicit drug, and 1.2% cannabis at least once in their
lifetime (1).

In 2007, on the initiative of UNICEF (the United Nations Children’s Fund), a national survey was carried
out in order to identify the knowledge, attitudes, and skills of young people concerning HIV/AIDS, drug
abuse, smoking, alcoholism, and sexual behaviour among adolescents and young adults in all the regions
of the country. Among the schoolchildren in the 5™-7% classes, 0.3% had used drugs (5 persons out of
15 thousand). The number of high school students who used drugs was 1.3% (26 persons out of 2 thousand).
Among the students of professional schools the proportion was 6 persons out of 200 (3%). On average,
the first drug use is reported at the age of 10-14 years.

A study conducted in 2006 in schools in the Bishkek, Jalal-Abad, Osh, and Issyk-Kul regions by means of an
anonymous survey (questionnaire) using the adapted questionnaire of the European School Survey Project
on Alcohol and Other Drugs (ESPAD) among students aged 15-16 years found that 2.4% of the respondents
had used cannabis at least once and 3.7% inhalants, and the regular consumption of marijuana (more than
40 times) was observed in 0.5% of the respondents. It was noted that 15.2% of the students had drunk
alcohol at least once, 2.6% used alcohol almost on a daily basis, and 1.8% reported that they had used strong
alcoholic beverages when under the age of 11 years. It was also revealed that 12.7% of the students had
smoked tobacco (cigarettes) at least once in their lifetime, 2.6% are systematic cigarette smokers, and 0.4%
regularly use nasvay.!

1 A chewing product based on nicotine, produced from tobacco, caustic lime, and the ash of various herbs.
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6.3 PREVENTION

The process of the formation of the life skills of responsible behaviour among adolescents and young
people in the country is entrusted to the Ministry of Education and Science, the Ministry of Health, and
the Ministry of Youth, which, together with non-governmental organisations (henceforth NGOs), implement
the National Programme of the Kyrgyz Republic to combat drug abuse and illicit drug trafficking and state
programme for the prevention of HIV infection and its socio-economic consequences in the Kyrgyz Republic
for 2006-2011. Moreover, comprehensive measures aimed at the prevention of HIV infection and drug use
among adolescents and young people were carried out (2) .

The Ministry of Education and Science of the Kyrgyz Republic has implemented the “Healthy Generation”
project with the support of international organisations. In 2011, the project conducted 3 training seminars for
teachers of secondary schools and institutions of higher education in order to train them in the techniques
of forming and maintaining a healthy way of life for adolescents and young adults. A summer camp was
held for students of pedagogical institutions of higher education in order to teach them the innovative
technologies and interactive methods of training on the prevention of HIV infection and drug addiction (3).
An electronic interactive course on “Improving knowledge on HIV and AIDS” for education specialists was
designed and 1,000 copies were printed.

Within the framework of the UNODC (United Nations Office on Drugs and Crime) FAST “Family and School
Together” programme, the Ministry of Education and Science of the Kyrgyz Republic developed a National
Concept of the “prevention of drug abuse, HIV, AIDS, and crime among young people through training in
family life skills programmes”.

Together with the Ministry of Health and the Ministry of Education, a Kyrgyz-Finnish pilot project for
the prevention of tobacco use among school students was implemented in the schools of the Chui oblast.

Since 2009, the Ministry of Education of the Kyrgyz Republic, in collaboration with UNFPA (United Nations
Fund for Population) and the “White Crane” NGO with the support of Mentor (England), has implemented
a curriculum for the prevention of drug use, “Your Choice”, which consisted of 12 lessons and was based on
the development of life skills and social impacts and was focused on students aged 12-14 years.

In 2011, the governmental, international, and non-governmental organisations conducted mass events and
activities aimed at raising awareness among adolescents and young people about the negative consequences
of drug use, developing the life skills of responsible behaviour, and promoting a healthy lifestyle:

- Information tours “HIV: act responsibly”;

« programme “Security route”;

+ photographic exhibition “Drug-killer”;

. event “Dance for life”.

- For the students of the Academy of the Ministry of Internal Affairs, a training course was introduced on
the legal aspects of overcoming HIV infection, drug issues, and reduction of the harm resulting from drug
use, for which a teaching manual, “The legal basis of the theory and practice of harm reduction’, was
developed.

- In 2011 a month of the World Day against Drug Abuse and Illicit Trafficking was held.

The program of the month was organised and held as follows:

- parliamentary hearings on “Legal Issues in Drug Policy and HIV in the Kyrgyz Republic”;

- educational seminars and training sessions for inspectors of the MDIA (Main Department of Internal
Affairs) in Bishkek concerning work with children from risk groups;

« informational and educational activities (lectures, discussions, workshops) to promote a healthy lifestyle
for teachers, parents, and students of higher educational institutions;

- events “No Drugs”, “I choose life”, sports events, concerts, KVN (Club of Cheerful and Witty People), including
institutions of the penal system of the State Penitentiary Service of the Kyrgyz Republic.

The Ministry of Health, represented by the National Addiction Centre and together with the Ministry of
Education of the Kyrgyz Republic, has a number of preventive measures in the format of seminars, lectures,
workshops, meetings, discussions, and events among students and school activists, in secondary and
higher educational institutions, with the teaching staff of educational institutions, including health care
workers working with the population, with employees of the House Committee, municipal governments,
among educators, social care, justice, and law enforcement officers, and the judicial department and local
authorities, including police officers, teachers, health workers, and psychologists working at the Centre for
Rehabilitation and Adaptation.
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6.4 PROBLEM DRUG USE

In the Kyrgyz Republic, problem drug use is defined as the use of drugs (opiates) by injecting or the long-
term and regular use of opiates.

In 2010-2011, no studies on the prevalence of problem drug use in the population were conducted.

According to a study by UNODC (2006), which used a multiplier method, the number of problem drug users
(PDUs) in the Kyrgyz Republic is 26 thousand persons (495 per 100 thousand of the total population), including
25,000 IDUs (476 per 100 thousand of the total population). According to the study, the age at which the first
injection took place was 22 years on average. 74.8% of the respondents had shared paraphernalia in the last
6 months; 46.4% of the respondents had shared a syringe/needle. According to the results, 24.0% of [DUs are
in Bishkek (747.6 per 100 thousand inhabitants), 12.0% (397.6 per 100 thousand persons) in the Chui oblast,
and 12.4% (302.9 per 100 thousand inhabitants) in the Osh and Jalal-Abad regions; the remaining 51.6% is
distributed among the other regions of the country (799.7 per 100 thousand inhabitants).

The estimated number of injecting drug users in Kyrgyzstan, according to estimates based on the bio-
behavioural surveillance survey (BBS), was 18,934 persons in 2010 and 30,083 persons in 2009.

6.5 TREATMENT DEMAND

In 2011, the total number of patients receiving treatment was 3,277 persons (59.4 per 100 thousand
inhabitants) (patients receiving compulsory treatment and visitors to trust points are not included), which
is 17.6% less than in 2010 (3,979 persons) and 36% more than in 2009 (2,408 persons). The total number
of persons admitted for treatment for the first time in their life was 1,841 persons (56.2% of all persons
who received treatment in 2011). Of these, 579 were treated in hospital; 167 persons received outpatient
treatment; 1428 patients participated in the methadone substitution treatment, and 1,103 patients
participated in rehabilitation programmes.

Among the 579 persons (10.5 per 100 thousand inhabitants) who received inpatient treatment in 2011
(in 2010 it was 450 persons), the proportion of women was 10.5%; the main drugs consumed were opiates
(98.9%), while the remaining 1.1% were patients with a dependence on inhalants (glue, gasoline).

52.8 patients were treated for the first time in their life (9.6 per 100 thousand inhabitants), which amounted
to 91.2%. It is 23.7% more than in the previous year (427); presumably, it is related to the fact that
detoxification therapy was conducted with methadone in 2011 (UNODC project “Drug treatment and its
health effects”).

Among the patients who received inpatient care, two teenagers (0.3%) aged between 14 and 18 years were
reported. The predominant age groups were aged between 25 and 34 years (45.7%) or 35 years and older (45%).

Outpatient treatment (other than substitution treatment) was provided to 167 persons in 2011 (in 2010
it was 295 persons), which represents 3.0 per 100 thousand inhabitants, including 9 women. On an
outpatient basis, patients received detox therapy and short-term psychotherapy. 91.0% of the patients were
outpatient opiate users, while 9.0% were patients with a dependence on narcotic substances (glue, petrol,
diphenhydramine, and benzodiazepine).

In2011, 1,428 persons were treated in substitution therapy programmes (25.9 per 100 thousand inhabitants),
of whom 180 were women (12.6%). As of April 2012 methadone substitution therapy programmes were
implemented in 20 facilities.

The total number of patients admitted to the methadone maintenance treatment programme in 2002-2011
amounted to 3,559 persons, i.e. 14.2% of the estimated number of injecting drug users (25 thousand persons).
In 2011, those who received substitution therapy (1,428 persons) represented 43.6% of all the patients
treated in all forms of addiction treatment (3,277 persons).

Currently, methadone therapy (MT) is fully funded by grants from the Global Fund to Fight AIDS, Tuberculosis,
and Malaria (GFATM).

In 2011, in the programmes of medical and social rehabilitation there were only 1,103 persons, of whom 183
were women (in 2010 it was 1,625 persons, including 98 women), including those who received outpatient
treatment — 124 persons, of whom 10 were women.

In the study of underage patients in 2011, 112 persons with problematic use of psychoactive substances
received medical consultations. Psychological examinations were undergone by 388 underage patients, of
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whom 376 persons had problems connected with drug use. Psychological counselling was carried out with 56
teenagers. During the year, the Department for the Prevention of Drug Consumption by Minors participated
in the meetings of the regional and city commissions for minors in Bishkek; 31 meetings were held in 2011.

In a survey conducted among patients treated in the cities of Bishkek and Osh (within the framework of
the Global Assessment Programme on Drug Abuse) it was found that 730 persons were treated in Bishkek
in 2011, while 136 persons were treated in Osh. The analysis of the age of the patients who were treated
showed that the average age of the patients was 33.3 years in the cities that were monitored during 2011;
the main drug consumed was heroin (an average of more than 98%), and the dominant type of narcotic
substance and manner of consumption of the narcotic substance was injecting (97% of the patients). The
age of first use of the primary drug in Osh was 23.6 years, in Bishkek 33 years (4).

At the end of 2011 369 drug addicts were receiving compulsory treatment in the Addiction Centre of
the Central Hospital in institution N© 47 of the correctional system; 288 patients were admitted and 301
discharged in 2011.

In the “Atlantis” rehabilitation centres in penitentiary institutions the rehabilitation of people addicted to
alcohol and drugs was conducted on the basis of self-help work and “peer-to-peer” mutual aid. There were 107
patients in the above centres at the beginning of 2011. During 2011, 202 contracts were made with patients;
218 patients dropped out, 138 completed the treatment. By the end of 2011, the number of patients was 91.

At the same time, there were 31 patients in the Centre for Rehabilitation and Social Adaptation at
establishment N2 31, “Clean Zone”, at the beginning of 2011. 28 contracts with patients were conducted
in 2011 and 25 patients dropped out during the year. At the end of 2011 the number of patients was 34.

According to Order N° 16 of the Ministry of Health, dated February 21, 2002, there is compulsory registration
of people suffering from selected types of substance abuse disorders where the major trends in the demand for
treatment (narcological registration) are performed. There was an increase in the number of newly diagnosed
persons who were dependent on narcotic and non-narcotic substances in 2011 compared to the previous
year by 8.8% (774 vs. 711). With regard to the type of drug consumption among the new cases (774), 80.2%
were opiate users (621), 18.2% were consumers of cannabis derivatives (141), 1.3% had used several types
of drugs and other psychoactive substances (10), and 0.3% were drug inhalers (2). It should be noted that, as
in the case of the incidence of opiate dependence in 2009, the proportion of people with a newly diagnosed
dependence on opiates (particularly heroin) tends to increase within a year. The proportion of women among
the newly diagnosed people with a drug addiction was like the previous year’s level, 7.3%, but in absolute
terms it amounted to 57 and 63 respectively. As in the past year, the proportion of people under 18 years of
age in 2010 was 0.3%. The predominance of injecting drug use (79.7%) was noted; smoking and inhalation
methods were practised by 19.2% and combined consumption by 1.1% of persons.

6.6 DRUG-RELATED INFECTIOUS DISEASES

In recent years, there has been a rapid growth in the number of new cases of HIV infection and, according
to the estimates of the WHO/UNAIDS, Kyrgyzstan is one of the seven countries with the highest rates of
growth of the epidemic in the world. The number of officially registered cases of HIV infection increased
from 2,718 cases in 2009 to 3,887 in 2011 (by 43%). Of the reported cases of HIV infection in the republic,
64.5% belong to the parenteral route of infection.

There were 3,887 cases of HIV infection registered as of 1 January, 2012, including 3,709 among citizens of
Kyrgyzstan (cumulatively). Injecting drug users represented a total of 2,530, including citizens of the Kyrgyz
Republic, who numbered 2,294 (64.5%). The number of patients with AIDS was 437. 539 HIV-infected
persons died, 194 of them during the stage of AIDS.

At the end of 2011 there were 288 persons living with HIV (PLHIV) in the prison system of the Kyrgyz Republic,
accounting for 2.9% of the total prison population. It must be noted that the number of PLHIV is increasing
every year: 238 in 2010, 218 in 2009, 148 in 2008, 137 in 2007, 102 in 2006, 131 in 2005, 124 in 2004.

Analysis of the prevalence of HIV by regions shows the highest registration of HIV cases noted in the Chui
oblast — 29.4% (1093), in the city of Osh — 20.3% (754), and in the Osh oblast — 19.1% (712). The smallest
proportion of cases occurs in the northern regions of the country.

In 2011, the country registered 599 new cases of HIV infection (414 in men, 180 in women), among whom
594 were citizens of the country, including those with AIDS, who numbered 95 (21 women, 74 men); there
were 5 foreign nationals (3 females, 2 males). IDUs represented 362 cases (60.4%), including 358 citizens
of the Republic (59.7%).
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The main component of the treatment and care of HIV infection is active antiretroviral therapy (ART).
In the Republic ART has been conducted since March 2005. Antiretroviral therapy was assigned to 776
patients as of 1 January, 2012, among whom 510 received the therapy, including 340 adults (201 men,
139 women), and 170 children (115 males, 55 females). The number of persons who refused to undergo
treatment was 137; 116 died while receiving the treatment, and 13 were intolerant to medication.

HIV testing of IDUs is carried out in accordance with the orders of the Ministry of Health of the Kyrgyz
Republic at the time of admission to drug treatment clinics, prisons, and other institutions of law enforcement
and public health (in drop-in centres, friendly clinics, centres for the prevention and control of AIDS, and
others), together with pre-test counselling and the informed consent of the patient. Each population group
has its own code for testing. There are more than 50 codes (according to the approved N4 reporting form);
injecting drug users are tested under the code 102. In 2011, the number of tests for HIV in the Kyrgyz
Republic increased, while the proportion of those surveyed under the code 102 (IDUs) decreased from 1.2%
in 2005 (1,909 IDUs) to 0.5% in 2011 (1,886 IDUs). However, injecting drug users can get tested for HIV
under other codes, such as 112.1 (injecting drug users who are in detention or prisons of the Ministry of
Internal Affairs), etc., so the above percentage is not an indication of the real scope of the testing of IDUs.

Since 2004 in the Republic of Kyrgyzstan a bio-behavioural surveillance survey (BBS) has been conducted
among vulnerable groups. Since 2007, the BBS among IDUs has been conducted on five sites. In 2010,
surveys were conducted among IDUs on 8 sites. In 2011 and in 2012, serological studies were not performed.

Of the total number of IDUs reached by the BBS in 2010 (930), the prevalence of HIV infection was 14.6%
(136 IDUs), that of HCV 50.4% (469 IDUs), and that of syphilis 6.7% (62 IDUs).

According to the Republican AIDS Centre , the number of people tested for HBV in the general population
was 80,828, of whom 4,051 had a positive result (5%); for HCV the figure is 79,984 persons, of whom 2,638
had positive results (3%) in 2011. Surveys of the prevalence of HBV among [DUs are not carried out.

According to the BBS in 2010, the prevalence of HCV among injecting drug users was 50.4% in total; it was 53.8%
in males and 33.8% in females. The prevalence of HIV co-infection among IDUs infected with HCV was 23%.

10 persons with viral hepatitis were identified in the penitentiary system of the Kyrgyz Republic at the end
of 2011, which is 0.1% of the total prison population, while in previous years the numbers of detected cases
were as follows: in 2010 it was 3 cases, 2009 33, 2008 12, 2007 25, 2006 21, 2005 19, and in 2004 38.
The prevalence of viral hepatitis in the prison system of the Kyrgyz Republic is not known as a result of
the absence of seroprevalence studies in this setting.

According to the BBS, a decrease in the proportion of IDUs infected with syphilis from 13.6% in 2005 to
6.6% in 2010 can be observed. On 1 January 2012, 673 PLHIV infected with tuberculosis (TB) were on
the dispensary record. In 2011, the number of new HIV-positive cases infected with TB was 153. By 1 January
2012, 625 PLHIV had been treated for TB. 48 PLHIV did not get TB treatment for various reasons. 263 died,
including 197 from tuberculosis and 66 for other reasons. The treatment of tuberculosis among HIV-positive
people who inject drugs, as well as replacement therapy, is conducted in accordance with the joint order of
the Ministry of Health and SPS at the Government of the Kyrgyz Republic “On the improvement of measures
to deal with co-infected HIV+TB in the Kyrgyz Republic” (5).

6.7 DRUG-RELATED DEATHS AND MORTALITY OF DRUG USERS

The current system of registration of deaths related to drugs has significant drawbacks that do not allow any
conclusions to be drawn about the situation on a national scale. However, according to the official figures
of the National Health Information Centre of the Ministry of Health of the Kyrgyz Republic, the number of
deaths resulting from drug overdoses decreased by 23% in 2010-2011. In 2011, 64 fatal overdoses were
registered (84 in 2010), including 4 women (6.2%). In most cases of death, the cause of the overdose was an
unspecified type of drug (71.9%).

According to the National Health Information Centre, 130 deceased persons were removed from dispensary
registration in 2011 (139 in 2010), which accounted for 1.2% of the total mortality among registered
drug addicts at the end of 2011. Analysis comparing the mortality rate among drug users removed from
dispensary registration because of death with the mortality of the general population of the same gender
and age (Standardised Mortality Ratio — SMR) found a death rate among drug users that was 1.3 times
higher. Among male drug users the death records are 4 times higher in the 20-24-year-old age group
compared with the same age group in the general population. In women drug users the highest SMR (3.1
and 3.5) was found in the 35-39 and 40-44 age groups.
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6.8 TREATMENT RESPONSES

The system of addiction treatment in the Kyrgyz Republic consists of secondary and tertiary prevention, as an early,
comprehensive, and integrated implementation of remedial measures (narcological treatment), improvement
of the patient’s social situation, and the application of educational measures in the community and families,
as well as preventing the progression of disease and its complications. These programmes are implemented
in both outpatient and inpatient settings, with different scopes. Outpatient programmes are mainly oriented
towards motivation and continuation of treatment and the prevention of relapse. The main objectives of drug-free
inpatient treatment programmes are to achieve stable remission or complete abstinence from drug use.

For the comprehensive treatment of drug addiction and its health consequences the following standards
were approved:;, standards for the provision of health care services for injecting drug users (a standard
for the detoxification therapy of withdrawal from opioids in the inpatient department of the Republican
Addiction Centre of the Ministry of Health of the Kyrgyz Republic, a standard for the prevention of overdoses
on opioids using naloxone, and a standard for rehabilitation measures for people with opioid dependence) (6).

Additionally, by an order of the Ministry of Health (MoH), the clinical protocols for MT during the syndrome
of opioid dependence were approved (7) .

Currently, the following types of treatment and services are suggested to patientsin the country:

1. detoxification, on an inpatient and outpatient basis, is conducted in all public institutions, which are
located in 42 regional FMC drug clinics, in 3 clinics in Bishkek, Osh, and Jalal-Abad, and in 5 combined
regional hospitals;

2. inpatient medical and psychological rehabilitation and outpatient rehabilitation programmes through
12-step systems in the RCA and Inter-regional Centre of Addiction in Osh (IRCAO);

3. the programme of substitution therapy with methadone in the RCA and IRCAO and in the narcological
cabinets of the Family Medicine Centre (FMC in Chui and the Osh, Jalal-Abad, and Batken oblasts);

4. motivation for access to and continuation of treatment and the prevention of relapse and overdoses on
an outpatient basis;

5. the implementation of syringe exchange programmes.

At the beginning of 2011, a clinic for the detoxification of people with an addiction to the opiate drug
methadone was opened.

Since 2006, under the aegis of the National Centre for Drug Abuse, the Centre for the Prevention of
the Consumption of Psychoactive Substances Among Minors started to function. The centre provides
assistance to minors in the area of the treatment, rehabilitation, and prevention of the use of psychoactive
substances.

MT was introduced in the Kyrgyz Republic in 2002. Since then, the programme of substitution therapy
has been expanded and by 1 January 2012 it was being realised at 20 facilities which are located in
the Republican Centre of Addiction and in 3 centres of primary health care in Bishkek, in the cities of
Tokmok, Kant, and Kara-Balt, the Alamedinsk, Sokuluk, and Moscow regions of the Chui area, at 2 facilities
in Osh, Kara-Suysk, Uzgensk regions of the Osh area, Dzhalal Abad, Kyzyl Kia Batken areas.

MT is also successfully implemented in 3 penitentiary institutions: penal colony number 47, detention
centre number 1 (Bishkek), and detention centre number 5 (Osh). By January 1, 2012, the programme
involved 105 patients. Additionally, motivational and psychosocial counselling, HIV testing and testing for
infections, including sexually transmitted infections, and pre-test and post-test counselling are provided in
prisons. In the Bureau of Social Support, services of social support are provided to the individuals in prison
who are living with HIV and drug addicts and legal, psychological, and social assistance for preparation for
release and transfer to the civilian sector are provided.
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6.9 HARM REDUCTION RESPONSES

In the Kyrgyz Republic, harm reduction is a drug strategy priority and it serves as an integral part of the state
policy in the field of HIV/AIDS among injecting drug users. Strategy and harm reduction programmes started
to be implemented in Kyrgyzstan in 2000.

Harm reduction programmes include the following components:

- distribution of needles and syringes (NSPs) and other protection, and the work of streetworkers;

- methadone substitution therapy;

- outreach and educational activities;

- consultation with specialists;

- somatic health care;

+ advocacy for drug addicts;

- detoxification for drug addicts. The regulatory framework for detoxification treatment with methadone
in hospital was set up in 2010. During 2011, the department for the detoxification of people with
a dependence on the opiate drug methadone started functioning;

- provision of medical care and an enhanced package of services in large NGOs, with the inclusion of
social services, psychological orientation, and consultation with experts of specialised agencies (infectious
diseases, tuberculosis specialist, surgeon, venerology, and others).

The syringe exchange programmes are implemented by the specialists of public health services, as well as
by the non-governmental sector in the Offices of Needle Exchange (ONE). In 2011, in Bishkek, Jalal-Abad,
and Osh, and in areas of the Chui, Jalal-Abad and Osh oblasts 46 ONEs were operating, including 15 for
syringe exchange in prisons (10 in correctional facilities and 2 in detention centres).

The structure of the clients in 23 ONEs (11 — with FMC Bishkek, 11 — FMC and FGP of the Chui oblast, and 1 — Osh,
with 2 mobile offices) is as follows: coverage — 9,192 IDUs (540 at Osh), of whom 7,220 IDUs received services
at least once in 3 months. In the Chui oblast, the male population is predominant (91.3%), and the majority of
clients are in the 26-35 age range. 36% of the clients are of Russian nationality, the largest group of clients
(37%) are of other nationalities, and 27% are from the indigenous population. The ONEs in Bishkek also report
a majority of men (74%), most frequently in the 26-45 age group; the largest group is of Russian nationality, 46%,
about 28% are people from other ethnic groups, and 26% are persons from the indigenous population.

The non-governmental sector, with the support of international organisations, has taken an active part in
the implementation of harm reduction programmes in the Kyrgyz Republic. In 2011 the “Partner Network”
Association programme of the Kyrgyz Republic continued to work actively on harm reduction, bringing
together non-governmental organisations with a view to consolidating and coordinating activities in the field
of harm reduction and the Association of NGOs’ “Harm Reduction Network”, bringing together representatives
of the community on informational and educational activities in the drug sphere, and strengthening
the capacity of the members of the network — NGOs, training programmes for harm reduction, and advocacy
of harm reduction programmes and the development of initiative groups of drug addicts. The year 2011 was
a transitional period for the GFATM in the Kyrgyz Republic, which was associated with the 7™ and 10™ rounds.
Issues such as a change in the principal recipient of the grant transfer from the old to the new principal
recipient took several months and resulted in problems with the continuity of funding, the timely supply of
medical products to syringe exchange points, and the supply of food and soap detergent to social institutions.

This affected both the coverage and the number of instruments and paraphernalia distributed to injecting
drug users. For example, from 1 January to 31 August, 2011, NSPs and social programmes reached 10,908
clients, while from September to December 2011 this number dropped to 7,749 IDUs. But in spite of this,
the number of IDUs covered by preventive activities in 2011 amounted to 10,908 persons; 44% of the clients
were in the age group aged 30-39 years, 24% aged 20-29, 25.6% in the 40-49 group, 4.8% aged from 50 to
59 years old, and 0.4% were 60 and over. Men represent the majority of clients (82.2%).

With the financial support of the Global Fund, NSPs were realised by the following non-governmental
organisations: “Rance plus” (Chui, Alamedin district), “Right to Life” (Chui, Sokuluk district), “Ayandelta”
(Chui, Tokmok) “Parents Against AIDS and Drugs — CADMIR” (Bishkek), “Antistigma” (Issyk-Ata district, Kant),
“Parents Against Drugs” (Osh oblast, Osh and Kara-Suu), and “Healthy Generation” (Jalal-Abad region, Jalal-
Abad). Social programmes were realized by NGOs “Ranar”, “Mutanazzif”, “Matrix 2005”, “Asteria’, “‘Musaada’,
“Plus centre”, “Ak-Deer” NGOs in Bishkek and Osh, and also in the Chui, Osh and Jalal-Abad oblasts.

The GFATM “Friendly Pharmacy Service” programme for IDUs was not supported in 2011 because of a lack of funding.

In 2011, with the support of the GFATM, a twenty-four-hour free helpline for drug addicts and their families
continued to work in the “Socium” public association. The total number of clients to use the telephone
hotline was 1,720 persons. The largest number of helpline customers belonged to the age group aged 26-35
years. The gender composition was 957 women and 763 men.
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6.10 DRUG MARKETS AND DRUG-RELATED CRIME

The Kyrgyz Republic borders with the Republic of Tajikistan, the total length of the boundaries being around
one thousand kilometres, and Tajikistan, in turn, has a common border with Afghanistan. Most of the border
is @ mountain range with numerous horse trails. For now, there is an awareness of the many mountain
passes through which drugs are smuggled into the territory of the Kyrgyz Republic and the further countries
of the Commonwealth of Independent States and Europe. Drug traffickers use all types of transport for
drug delivery, from horse-drawn transport in the border areas and ending with air transportation. In 2011,
the drug situation in the country was characterised by the intensification of international drug groups using
the country as a drug transit corridor to Russia and the countries of the European Union. The trafficking of
Afghan drugs and their transit through the territory of Tajikistan continue to be a major focus of drug abuse
in the country.

During 2011 all the law enforcement agencies of the Kyrgyz Republic uncovered 1,924 drug-related crimes,
which is 381 or 24.6% less than in 2010 (1,543). In 2011, the combined law enforcement agencies of
the Kyrgyz Republic seized 45 tons 729 kilograms of narcotic drugs, psychotropic substances, and precursors
from illicit traffickers.

Furthermore, the drugs of the cannabis group have their own raw material base in the Kyrgyz Republic.
About 10,000 hectares of land in Issyk-Kul, Jalal-Abad, Talas, Chui, and Naryn are clogged with wild hemp.
From it the local population makes marijuana and hashish, which are distributed both locally and regionally
through illegal markets.

Ephedragrows ontheterritory of the republic; this is theraw material for the manufacture of the amphetamine-
type stimulant methcathinone (ephedrone). According to the UNODC AD/RER/C32 project (8), the total area
that is affected by the thickets of this plant is more than 55 thousand hectares.

Drug prices have remained stable over the past three years and there have been almost no changes in
the retail component. For example, the retail price for 1 gram of opium is fixed at around USD 1.1-2.2, heroin
at USD 12.8-14.9 for 1 gram, herbal cannabis at USD 6.4-8.5 for 1 cup containing 200 grams, and cannabis
resin at USD 42.5-53.2 for 1 box containing 20 grams.

According to the legislation of the Kyrgyz Republic, no chemical analysis of the purity of drugs seized in
the country is performed. The composition of a narcotic substance is not analysed, and therefore data on
the composition and purity of drugs seized in criminal cases are not available. Accordingly, court decisions
in criminal cases do not depend on a qualitative analysis of the purity of the drugs seized.
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6.11 NATIONAL DRUG LAWS

. The Law of the Kyrgyz Republic “On narcotic drugs, psychotropic, substances and precursors” (9);

. the Criminal Code of the Kyrgyz Republic (10);

. the Administrative Code of the Kyrgyz Republic (11);

. Resolution of the Government of the Kyrgyz Republic “On approval of the state control of narcotic drugs,
psychotropic substances, and precursors” (12);

5. Resolution of the Government of the Kyrgyz Republic “On narcotic drugs, psychotropic substances, and

precursors subject to control in Kyrgyz Republic” (13);
6. Resolution of the Government of the Kyrgyz Republic “On the procedure of registration, storage, and use
of narcotic drugs, psychotropic substances, and precursors in the Kyrgyz Republic” (14).

DWW N -

Currently, the legislation concerning drugs in the Kyrgyz Republic is contained in 11 articles of the Criminal
Code and two articles of the Administrative Code of the Kyrgyz Republic.

Possession (storage) is an offence, depending on its quantity during the arrest of the suspect. For example,
if the detention of a suspect is accompanied by a seizure of heroin weighing less than 1 gram, it is an
administrative offence, and if the quantity is 1 gram or more, then it is subject to criminal prosecution.

In accordance with Article 246 of the Criminal Code of the Kyrgyz Republic, the illegal manufacture,
acquisition, possession, transportation, or shipment of narcotic drugs or psychotropic substances in small
amounts without intent to sell, committed within one year after the application of administrative penalties
for the same act, is punishable by community service for from one hundred to two hundred and forty
hours, or a fine of up to fifty calculation units,” the restraint of liberty for a term not exceeding two years, or
imprisonment. The same act committed by a person who has previously committed any other drug-related
offence is punishable by a fine of up to one hundred calculation units correctional labour for up to two
years, the restraint of liberty for a term not exceeding three years, or imprisonment for a term of from one
to three years.

Under the national law, a person who commits an offence under this Article and voluntarily surrenders
narcotic drugs, psychotropic substances, or their analogues and actively contributes to the disclosure
or suppression of crimes related to illicit trafficking in narcotic drugs, psychotropic substances, or their
analogues, the exposure of the persons who committed these crimes, or the discovery of property obtained
by criminal means, is exempted from criminal responsibility for the crime.

In accordance with Article 247 of the Criminal Code of the Kyrgyz Republic, the illegal manufacture,
acquisition, possession, transportation, transfer with intent to sell, and illicit production or distribution of
narcotic drugs, psychotropic substances, or their analogues or precursors shall be punished by imprisonment
for a term of four to eight years.

In addition, according to the list of narcotic drugs, psychotropic substances, and precursors subjected to
control in the Kyrgyz Republic, hashish or cannabis resin (separated resin, treated or untreated, or a mixture
of resin and crushed particles of cannabis plants) are subject to control on the territory of the Kyrgyz
Republic and their trafficking implies unconditional administrative or criminal liability identical to that for
other illicit drugs.

2 A calculation unit is determined by the legislation of the Kyrgyz Republic each year; it has remained unchanged at 100 KGS (1.48 Euro) since 2007.
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6.12 NATIONAL DRUG STRATEGY

In 2010-2011 the State Service of the Kyrgyz Republic on Drug Control, as the coordinator of the national
anti-drug policy, together with the ministries and departments of the republic and experts from non-
governmental and international organisations, developed a policy document — the concept of the anti-drug
policy of the Kyrgyz Republic and the plan for its implementation till 2015.

The matrix of measures for the implementation of the anti-drug concept is structured into 61 points with
specification of activities, actors, and the timing of the expected results. Structurally, the data points are
divided into 7 main sections:

1. conducting targeted prevention of drug abuse and related offences;

2. the introduction of new methods and treatment, as well as the medical and psycho-social rehabilitation
of drug addicts;

. reducing the availability of drugs;

. the concentration of law enforcement efforts on combating illicit drug trafficking;

. international cooperation in the fight against drug trafficking;

. harm reduction;

. a reduction in the number of drug-related deaths.

N O Ul W

This anti-drug concept of the Kyrgyz Republic aims at establishing effective government and social control
over the drug situation in the country, reducing the drug-using population and drug-related crime, ensuring
the mobilisation and coordination of the anti-drug activities of state authorities, local authorities, and
voluntary organisations, and improving the legal framework to combat drug use and drug trafficking.
It reflects the tasks of a strategic and tactical nature, the key areas of public policy of drug prevention,
reduction in the demand for drugs, and the fight against illicit drug production.

6.13 COORDINATION MECHANISMS IN THE FIELD OF DRUGS

The main coordinating body of the Kyrgyz Republic in the field of combating the illicit trafficking of narcotic
drugs, psychotropic substances , precursors is the State Service on Drug Control (SDCS) of the Kyrgyz
Republic, which is the law enforcement and executive body of the Kyrgyz Republic, which conducts the joint
policy in the field of the trafficking of narcotic drugs and psychotropic substances and precursors, countering
illicit trafficking, and coordinating the activities of other executive bodies of the Kyrgyz Republic in this field
(including the provision of treatment for prevention and harm reduction).

In 2011, the Government of the Kyrgyz Republic adopted a resolution, “Establishment of SDCS at the
Government of the Kyrgyz Republic” (15), where it approved the position of the SDCS of the Government
of the Kyrgyz Republic, the Regulation on service in the SDCS of the Government of Kyrgyz Republic,
Disciplinary Regulations and control scheme for the SDCS of the Government of the Kyrgyz Republic. The
Government also adopted a resolution, “On additional measures to combat illicit trafficking in narcotic
drugs, psychotropic substances, and precursors”, which approved the composition of the State Coordination
Committee for the control of narcotic drugs, psychotropic substances, and precursors.

In addition, a national information network on the drug information and monitoring system (DAMOS) was
established in 2006 to collect non-confidential information on drugs and drug addiction in the Ministry
of Health, Ministry of Internal Affairs, the State Penitentiary Service, and the Civil Service of the Kyrgyz
Republic drug control. The role of the national coordination centre for the collection of non-confidential
information on drugs and drug addiction is played by the Headquarters of the SDCS of the Kyrgyz Republic.
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7.1 KEY FIGURES
it voar | vaesawer ]

Surface area (km?) 2011 143,100  [Statistics department under the President
of the Republic of Tajikistan]

Population 2011 7,800,000  [Statistics department under the President
of the Republic of Tajikistan]

GDP per capita in Purchasing 2011 430  [Statistics department under the President

Power Standards (€) (USD 540)  of the Republic of Tajikistan]

Inequality of income distribution 2011 0,0032-0,252  [Statistics department under the President

(Gini coefficient) (%) of the Republic of Tajikistan]

Unemployment rate (%) 2011 2.4  [Statistics department under the President
of the Republic of Tajikistan]

Prison population rate 2011 103  [Statistics department under the President

(per 100 thousand inhabitants) of the Republic of Tajikistan]

Population below poverty line (%) 2011 68  [Statistics department under the President
of the Republic of Tajikistan]

Income per capita or consumption 2011 n.a. [Statistics department under the President

in percentage share of the Republic of Tajikistan]

7.2 DRUG USE AMONG THE GENERAL POPULATION
AND YOUNG PEOPLE

Studies on the prevalence of drug use among the population of Tajikistan were not carried out in 2011. The last
survey was conducted in 2007 (UNODC) in three regions of the country - in the Gorno-Badakhshan Autonomous
Region, in Sughd, in Khatlon, and in the capital - the city of Dushanbe. During the study, the European School
Survey Project on Alcohol and Other Drugs (ESPAD) methodology and questionnaire for respondents aged
15-16 years old (children in the 8"-10" grades) were used. In total, 5,003 respondents were interviewed.
Among them, 2,369 were males (47.4%) and 2,634 were females (52.6%). The study found that the awareness
of the girls about the existence of drugs was slightly higher than that of the boys. The list of substances
consisted of the 11 most common drugs and the imaginary drug relevin. 46.9% of the girls and 39.5% of boys
responded that they know about marijuana. In second and third places came cocaine, with 31.2%, and heroin,
with 31.0% of the respondents knowing about it. Just 26.4% of the students were aware of opium. When asked
how difficult it would be to get a narcotic substance if they wanted, 96% of the respondents answered “very
easy”. 1.2% of the boys and 1.0% of the girls expressed an intention to try drugs. The survey results showed
that 45.1% of the boys and 48.1% of the girls said they would have admitted drug use, particularly marijuana
or hashish. On the contrary, 34.4% of the students said they would not have admitted drug use.

To the question about drug use, 0.5% responded that they had tried drugs once or twice in their lifetime. 0.5%
of the boys and 0.3% of the girls reported that they had tried drugs once. The consumption of inhalants was
the most prevalent. According to the responses, 1.9% of the boys and 1.2% of the girls had tried inhalants
at least once in their lifetime. The use of marijuana or hashish was in second place,; it was reported to have
been tried by 0.5% of all the respondents. The study showed that the first experience with drugs most often
took place at the age of 16 and, usually, it was marijuana, amphetamines, or tranquillisers.

7.3 PREVENTION

Prevention in the area of drugs was conducted by the relevant ministries and government agencies, including
the Ministry of Health of the Republic of Tajikistan, the Agency for Drug Control under the President
of Tajikistan, the Ministry of Internal Affairs, the Ministry of Education of the Republic of Tajikistan,
the Ministry of Culture of the Republic of Tajikistan, the Committee on Women and Family Affairs under
the Government, the Committee of Youth and Sports and Tourism of the Government of the Republic of
Tajikistan, and the Committee for Television and Radio Broadcasting of the Government of the Republic of
Tajikistan, as well as by public organisations.

In 2011, a series of educational, sports, and cultural events aimed at promoting a healthy lifestyle were
conducted. Prevention of drug abuse and HIV/AIDS was provided at schools, high schools, colleges,
universities, health centres, and in some localities, where participants were informed about the problems
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of drug abuse in modern society and its consequences. Health bulletins were issued and health corners
prepared both in the Tajik and Russian languages. Articles were published in newspapers and magazines
and awareness was raised on three TV channels (Channel One, Safina, and Jahonnamo) and the Republican
radio. Anti-drug events are organised annually on the international day of the struggle against drugs, which
is celebrated on June 26.

7.4 PROBLEM DRUG USE

Studies to determine the distribution of opiate users, including injecting drug users (IDUs), was carried out
in 2011. According to the research of the AIDS Project Management Group conducted using the Factor and
Delphi methods in 2009, the number of injecting drug users in Tajikistan was estimated to be 25,000, with
a possible range of 20,000-30,000.

7.5 TREATMENT DEMAND

Drug treatment is carried out in the Republic of Tajikistan in specialised drug treatment facilities. The State
guarantees anonymous drug treatment. In total, the Drug Treatment Service of the Ministry of Health of
the Republic of Tajikistan has 290 beds.

In 2011, 1,207 persons across the country received inpatient treatment in substance abuse treatment
centres. 80.7% of these patients received a diagnosis of heroin addiction (F11.2 according to the International
Classification of patients (ICD-10). The number of drug addicts who received hospital treatment in 2011
increased by 200 patients (19.86%) compared to 2010.

7.6 DRUG-RELATED INFECTIOUS DISEASES

In 2010, the programme to counteract HIV/AIDS was adopted for the period from 2011-2015. The main
strategic focus of this programme was to establish a legal framework conducive to ensuring universal access
to prevention, treatment, and care and support the implementation of preventive programmes and access
to HIV services for all groups, especially for the most vulnerable; ARV therapy, treatment of opportunistic
diseases such as tuberculosis: palliative care, treatment and care for people living with HIV (PLHIV),
the integration of services for the treatment of HIV infection in the structure of primary health care (PHC)
to improve access and the quality of care and reduce stigma, provision of social support for PLHIV, improving
surveillance systems, the monitoring and evaluation of preventive measures, and the improvement of
the bio-behavioural surveillance survey (BBS) of the spread of HIV infection.

As of December 31, 2011, the country had 3,846 officially registered HIV cases (cumulative number), of
which 77.7% of the infections occurred among men and 22.3% among women. The spread of HIV was
43.4 persons per 100,000 inhabitants. HIV cases are registered in 66 of the 68 districts of the country. The
number of deaths among the total number of HIV-infected patients was 552 (14.4%). The average estimated
number of HIV-positive persons in the country ranges between 6,800 and 10,000. Moreover, in recent years,
the number of newly reported HIV cases among women has increased almost 2.3 times. Thus, in 2005,
the number of new cases among women was 8.5% and in 2011 20.2%.

In 2011, out of the total number of registered HIV cases, 52.6% of the people were infected through
transmission by injecting, 29.8% through unprotected sex, 1.5% were subject to vertical transmission, and
for 15.7% the route of transmission is not yet known. The prevalence of HIV infection among the groups at
highest risk, particularly among injecting drug users, has exceeded 5% during the last few years. This fact
confirms that Tajikistan is going through a concentrated HIV epidemic.

In 2011, the country registered 989 new cases of HIV infection, 77.7% of them men and 22.3% of women.
Among the newly registered HIV cases, 423 persons (42.7%) were injecting drug users.

In 2011, according to the official data of the Centre for Health Statistics of the Ministry of Health of
Tajikistan, there were 368 cases of hepatitis B virus (HBV) infection in the general population, representing
a 30% increase compared to the reported cases of HBV B in 2010 (282 cases).
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The number of reported cases of hepatitis C (HCV) in 2011 was 84. According to the BBS, in 2011, the highest
prevalence of HCV among [DUs was recorded in Dushanbe, where it was 36.2%, and Khorog, with 21.4%,
while the lowest percentage was detected in Istaravshan, where it was 2.7%.

According to the Centre for Health Statistics of the Ministry of Health of Tajikistan, in 2011 there were 273
cases of syphilis infection among the general population, including 159 men and 114 women. According to
BBS in 2011, the highest prevalence rate among IDUs was observed in the cities of Tursunzoda, with 16.5%,
and Vahdat, with 16.4%. The lowest prevalence of syphilis among IDUs was in the cities of Istaravshan, with
2%, and Kulyab, with 2.3%.

7.7 DRUG-RELATED DEATHS AND MORTALITY OF DRUG USERS

The official data from Tajikistan provide very limited information on the number of deaths related to drug use.
According to the National Centre of Forensic Medical Examination under the Ministry of Health, in 2011, there
were 39 deaths associated with an overdose on heroin. This figure most probably does not reflect the true picture, as
in Tajikistan, autopsies are only conducted in 7% of deaths, and taking into account the fact that the consumption
of drugs in Tajikistan is related to huge stigma (families try to claim any cause of death but not drug abuse).

7.8 TREATMENT RESPONSES

Announced in 2007, “The united target programme of drug prevention and combating drug trafficking in
the Republic of Tajikistan for 2008-2012" provides for educational outreach activities aimed at families
whose children are treated for drug addiction at the treatment clinics of the country:.

In the Republic of Tajikistan, drug treatment is carried out at specialised drug treatment facilities. The
State guarantees anonymous drug treatment. Services provided by specialised drug treatment agencies in
the country include inpatient and outpatient care, anti-relapse therapy, rehabilitation programmes, work
with drug addicts, and efforts to prevent substance abuse.

Treatment of drug dependence in the Republic of Tajikistan is conducted mainly at public drug treatment
facilities, which include:

- the National Clinical Centre of Addiction in Dushanbe (100 beds)

- Regional Drug Treatment Centre GBAO Khorog, (30 beds)

+ Sughd Regional Drug Treatment Centre: (Khujand 40 beds, mental hospital of the town of Isfara — 10 beds,
mental hospital of the town of Kanibadama - 10 beds, mental hospital of the town of Pendzhikenta — 10
beds, drug treatment clinic of the town of Istravshan — 10 beds, CRH Chkalovsk medical ward - 20 beds)

+ inKhatlon - 50 beds, including the regional drug treatment centre N2 1 Kurgan-Tube — 20 beds, the Regional
Centre for Addictive Disorders Kulob N2 2 — 20 beds, and the mental hospital in Nurek — 10 beds.

+ in the regions of Republican Subordination in CRB Gissarsk — 10 beds.

The availability of substance abuse treatment beds in the Republic is 4 per 100 thousand inhabitants.

7.9 HARM REDUCTION RESPONSES

In order to minimise the consequences of drug use in the country, several harm reduction programmes have
been implemented. The first prevention programmes in the framework of the strategy of harm reduction
(HR) in Tajikistan started in 1999 and were funded by UNAIDS (2 programmes). Later, the main activity
in the development of harm reduction programmes was supported by the Soros Foundation (Open Society
Institute — Tajikistan). Since 2005, the implementation of harm reduction (HR) has been carried out at
the expense of the Global Fund, and since 2006 at the expense of the Central Asian Regional Harm Reduction
Program (CARHAP?), Drug Demand Reduction Program (DDRP?), AIDS Foundation East-West (AFEW) projects
and Operation Mercy. HR programmes cover almost the entire country.

1 CARHAP s funded by UKaid from the Department for International Development (DFID) of the United Kingdom, and administered
by Soros Foundation.

2 The USAID-funded Drug Demand Reduction Program (DDRP) aims to address social problems among vulnerable populations involved
in or at risk of involvement in drug use in Central Asia.
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The main forms of work with IDUs as part of HR programmes in Tajikistan are:

- opioid substitution therapy;

- needle and syringe programmes (NSPs);

- social support;

- drop-in centres;

- referrals for medical care;

- outreach;

- provision of information and educational materials;

- overdose prevention by providing IDUs with naloxone;
- voluntary counselling and referrals for HIV testing.

In 2009, the Government of the Republic of Tajikistan considered and used the letter of the Ministry of Health
of the Republic of Tajikistan on the pilot implementation of a programme of opioid substitution therapy
(OST). In accordance with the resolution of the Government, the work on the practical implementation
started. In June 2010, the Ministry of Health, with the support of the Global Fund and UNODC, opened
the first centre for the provision of OST in Dushanbe, at the Prof. M. Gulyamova Republican Clinical Centre
of Addiction, where, by the end of 2011, 102 patients had received opioid substitution therapy. A second OST
centre was opened in Khujand in the Sughd region in December 2010, where OST was given to 52 patients.
A third OST centre was opened in Khorog in May 2011, where, at the end of 2011, 44 patients had received
opioid substitution therapy.

On June 1, 2011 the “SPIN Plus” public organisation, which implements projects in Dushanbe and Vahdat,
opened a Crisis Centre of available services for women with day care for IDUs, the first gender-sensitive
project in the Republic of Tajikistan. By the end of 2011, this project had reached 296 clients, of whom 55%
(162) were women under the age of 30. In the Crisis Centre, both low-threshold services (laundry, showers,
communication, leisure, food, sanitary napkins) and legal advice and redirection to doctors were provided.
As part of the organisation’s programs the “SPIN Plus” rehabilitation centre for IDUs with the support
of the AIDS Foundation East-West was also functioning. In this centre, 62 were re-adaptation clients,
40 of whom abstained during the reported period; 2 patients were forwarded for further rehabilitation to
the “Tangai” Republican Rehabilitation Centre.

The staff of the “SPIN PLUS” public organisation have assisted 29 clients with IDU overdoses on heroin using
the opioid antagonist naloxone. Under the aegis of the “SPIN Plus” public organisation, a self-help group
was organised, consisting of 60 clients receiving methadone therapy. These clients received low-threshold
services and advice at the drop-in centre.

As a part of the USAID Dialogue on HIV and TB (tuberculosis), educational activities (mini-sessions, training,
individual group discussions) covered 1,122 IDUs, including 981 men and 141 women. 500 motivational
packages were given to the most active clients.

Considering the rate of prevalence of HIV infection in the country and the main way it is distributed
(injecting drug use), and taking into account international experience in reducing the spread of HIV among
vulnerable groups through the widespread introduction of harm reduction programmes in the country,
the government began to organise harm reduction units called trust points to provide services to IDUs.
The first harm reduction programmes in the Republic of Tajikistan began to be introduced in 1998, in
Dushanbe, Khujand, and Khorog, mainly in the form of needle exchange programmes and the distribution
of information materials. Later, the programme of NEPs was introduced in the cities of Tursunzoda Vahdat
and Kurgan-Tube, and other districts of the Sughd and Khatlon regions.

In Kulyab, a 24-hour drop-in centre for drug users was opened by the “Anis” NGO.

In the projects of the “Volunteer” NGO, which implemented the programme in the Gorno-Badakhshan
Autonomous Oblast (GBAO), services were provided 9,001 times during the reporting period, including
1,231 instances of social support services, 2,057 of prevention services, 2,078 of health care services, 1,984
of information and counselling services, 326 of services for psychological care and support, 966 of legal
services, and 359 of social services. The Social Bureau covered 1,163 clients (324 people injecting drugs ,
9 sex workers, -24 people living with HIV, 89 people with tuberculosis, -52 ex-prisoners with viral hepatitis B
and 15 with viral hepatritis C, -1 minor at risl, and 649 vulnerable women). A client satisfaction poll on
the services provided by the Social Bureau showed the following results: 1,197 clients’ experiences were
rated “excellent”, 72 “good”, and 159 satisfactory, and only 2 clients rated the service as “unsatisfactory”.

The “RAS” NGO is implementing a harm reduction project in Dushanbe. As part of its organisation, 1 mobile trust
point and 4 NSPs were functioning; they were located on the premises of the National Tuberculosis Hospital in
urban health centres N2 2, N2 12, and N© 14. During the reporting period, the “RAS” NGO served 1,417 clients.
The exchange of 198,150 syringes and distribution of 23,040 condoms were performed. In January and February
2011, the “DomRAN" drop-in centre provided 3,217 services, including medication for 26 clients.
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According to the UNDP report on the implementation of Global Fund grants for 2011, a cumulative number
of 15,871 IDUs were covered by the programme of harm reduction, including needle and syringe exchange,
which accounted for about 63% of the total estimated number of injecting drug users in the country. In
particular, the programme reached 5,700 customers through its needle and syringe exchange, accounting
for about 22% of the average estimated number of injecting drug users (25,000), with the distribution of an
average of 88 syringes per customer per year.

During the reported period, 21 trust points for IDUs were functioning in health care facilities in the country,
supported by UNDP through the implementation of Global Fund grants, 28 trust points in NGOs, supported
by a grant from the Global Fund and the CARHAP/DFID projects, PSI, OSI, and the Red Crescent Society,
which implemented a programme for the exchange of needles and syringes.

7.10 DRUG MARKETS AND DRUG-RELATED CRIME

In 2011, 4,237.8kg of drugs were seized, which is 8.6% more than in 2010 (3,902.7kg) (DCA, 2012). The
steady increase in seizures of cannabis, primarily hashish, continued in 2011, amounting to cannabis
representing 76.2% of the entire quantity of drugs that were seized, which is 20.5% more than in 2010,
while the proportion of opiates seized was reduced. This significant change in seizures of drugs in Tajikistan
happened as a result of an increase in the areas sown with cannabis in Afghanistan in recent years.

According to chemical analysis, the purity of the heroin seized in 2011 ranged from 20% to 85%. The
impurities in the samples of heroin that were seized were found to be from the manufacturing process —
6-monoacetylmorphine and acetylcodeine — and cutting agents of extrinsic origin — caffeine, acetaminophen,
and dextromethorphan.

No extrinsic substances were found in the narcotic opium seized in 2011. Starch-containing substances
were found in just a few samples.

The appearance of the cannabis resin that was seized was either in the form of a rod or material compressed
into rectangular tiles. The dimensions of tiles vary within the following ranges: width 14-16cm, length
21-23 cm, thickness 2-3cm.

Drug prices in Tajikistan increase in proportion to the distance from the state border. Thus, the price of one
kg of high-quality heroin in 2011 was €3,278 in Badakhshan, from €2,608 to €2,831 in the Khatlon region,
from €2,980 to €3,353 in the city of Dushanbe, and from €3,353 to €4,470 in Sughd. The price of one kg of
opium was €149-373 in Badakhshan, €261-298 in the Khatlon region, €596-745 in Sughd, and €410-447
in Dushanbe. The price of one kg of cannabis drugs was €75-127 in Badakhshan, €90-112 in the Khatlon
region, €298-447 in Sughd, and €164-187 in Dushanbe.
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7.11 NATIONAL DRUG LAWS

The legislation of the Republic of Tajikistan in the field of drug control is based on the rules and
recommendations of the United Nations’ Drug Treaties and Conventions (1961, 1971, 1988), of which
Tajikistan became a signatory in 1995 and 1996.

The main purpose of Law N2 873 of the Republic of Tajikistan “On narcotic drugs, psychotropic substances,
and precursors” dated December 10, 1999, is the implementation of public policies and international
agreements in the field of the legal circulation of narcotic drugs, psychotropic substances, and precursors
aimed to counter illicit trafficking, prevent drug and substance abuse, and provide drug treatment services
to people suffering from addiction and substance abuse.

Law N2 67 “On drug treatment’, dated December 8, 2003, is aimed at providing people suffering from
narcotic drug abuse and addiction with health and social care, prophylactics, and the prevention of narcotic
drug abuse. The main objectives of the law are the protection of the rights and legitimate interests of
people suffering from substance abuse and addiction, establishing bases and procedures for the provision
of substance abuse treatment, and the protection and security of professionals providing drug treatment
services. Article 6 of the Constitution guarantees the following types of drug treatment and social protection:

- emergency drug treatment;

+ anonymous drug treatment in specialised drug treatment institutions;

- consultative-diagnostic, therapeutic, and preventive care and medical rehabilitation in the community
and hospitals;

- all types of drug testing, identification of temporary disability;

- legal advice and other legal assistance;

 consultations regarding legal matters and other legal aid.

« social amenities for disabled and aged people who suffer from narcotic drug abuse diseases.

Chapter 22 of the Criminal Code of the Republic of Tajikistan (effective from 1 September 1998) stipulates
responsibility for the following violations of the law related to drug issues:

- illicit trafficking of narcotic drugs or psychotropic substances for the purpose of sale (Article 200 of
the Criminal Code); illegal handling of narcotic drugs or psychotropic substances (without intent to sell)
(Article 201 of the Criminal Code);

- theft of narcotic drugs or psychotropic substances (Article 202 of the Criminal Code);

- illegal production, manufacture, processing, purchase, storage, transport, or shipment of precursors (Article
2021 of the Criminal Code);

- theft of precursors (Article 2022 of the Criminal Code);

- involvement in the use of narcotic drugs or psychotropic substances (Article 203 of the Criminal Code);

« illicit cultivation of illicit crop plants containing narcotic substances (Article 204 of the Criminal Code);

- the organisation or maintenance of dens for the use of narcotic drugs or psychotropic substances (Article
205 of the Criminal Code);

- selling and buying of illicit or poisonous substances with intent to sell (Article 206 of the Criminal Code);

- violation of the rules for handling narcotic drugs, psychotropic substances and precursors, or poisonous
substances (Article 2061 of the Criminal Code).

7.12 NATIONAL DRUG STRATEGY

The National Strategy of the Republic of Tajikistan in the field of the control of narcotic drugs is aimed
at preventing the use of the territory of the state by transnational organised drug traffickers to smuggle
narcotics, international commitments and the establishment of strict control over the licit movement of
narcotic drugs, ensuring the effective fight against drug trafficking, guaranteeing the medical care of patients
with drug addiction, and increased international cooperation in this area.

In December 2010, the ministries and departments of the republic summed up the first year of
the implementation of the relevant paragraphs of the “United target programme of drug prevention and
combating drug trafficking in the Republic of Tajikistan for 2008-2012" and that information was forwarded
to the Government of the Republic of Tajikistan.
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The main goals and objectives of the programme are:

- reduction of the demand for drugs;

« improvement of the system of law enforcement and other government agencies;

- consistent implementation of targeted prevention and eradication of the causes of drug addiction;

- strengthening the drug service;

« improvement of the legislation on the control of narcotic drugs, psychotropic substances, and precursors;
- promotion of international cooperation.

Key strategies and activities to reduce the demand for drugs were identified in the “Programme for
the prevention of the spread of drug addiction and the improvement of drug treatment in the Republic
of Tajikistan for the period 2005-2010", which shows the regulatory, controlling and organisational,
informational, educational, structural, technological and personnel directions during the period of
the implementation of the programme. It also summed up the programme for the development of the health
of young people in the Republic of Tajikistan for 2006-2010, the main purpose of which was to improve
the health of young people through the reduction of risky behaviour such as casual sex and drug use, and
to reduce the spread of infections, sexually transmitted diseases, and HIV/AIDS.

7.13 COORDINATION MECHANISM IN THE FIELD OF DRUGS

One of the measures taken by the Government of the Republic of Tajikistan in the field of drug control is
the coordination of bodies at all levels of society in order to coordinate the activities of law enforcement
agencies in the fight against drug trafficking, as well as the relevant ministries and agencies in the control
of drug trafficking, psychotropic substances and precursors, and drug prevention. The main body of
the coordination of the ministries, departments and organisations, regardless of their form of ownership,
in the prevention of drug abuse, is the Coordinating Council on the prevention of drug abuse, approved by
Decree N2 1310 of the President of the Republic of Tajikistan, dated April 3, 2004.

According to the decree, regional, city, and district councils for the coordination of drug prevention activities
were established under republican subordination in the Gorno-Badakhshan Autonomous Oblast, Sughd and
Khatlon regions, the city of Dushanbe, and other cities and districts. The Coordinating Council is recognised
as the supervisory body of the interaction of ministries, departments, and state bodies in the conduct of
activities aimed at the prevention of the non-medical use of narcotic drugs and psychotropic and other drugs.
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