HUMAN RIGHTS COUNCIL
Universal Periodic Review Working Group

Review of TAJIKISTAN

Twelfth’s Session (2011)
Submission from: Canadian HIV/AIDS Legal Network; International Harm Reduction
Association; Eurasian Harm Reduction Network; NGO "SPIN+", Tajikistan; NGO "Volunteer",
Tajikistan; NGO "Buzurg", Tajikistan; NGO "Apeiron", Tajikistan1
March 2011
Introduction
1. In its Concluding observations on Tajikistan in 2006, the International Committee on Economic,
Social and Cultural Rights (ICESCR), expressed concerns about the rapid spread of HIV in
Tajikistan, in particular among drug users, prisoners, sex workers and migrant workers returning to
the country2. The Committee noted that factors such as lack of basic knowledge about the disease
and its transmission (particularly among rural women), breaches of confidentiality relating to medical
information, and lack of appropriate training for health care workers contribute to the significant
stigma and discrimination surrounding the disease and, ultimately, the spread of HIV 3 . Strong
recommendations have been made about further expansion of harm reduction services for those in
need4.
Injecting drug users and prisoners.
Scope of the problem:
Injecting drug users remain the main group affected by the HIV epidemic in Tajikistan. Overall,
54.5% of all 2,336 HIV infections diagnosed in the country by October 1, 2010, were among injecting
drug users (IDU) 5 . A study of the AIDS Project Management Group (APMG) proposed that the
number of IDUs in Tajikistan in 2009 was 25,000 with a possible range of 20,000–30,0006. Data of
2009 show around 8,000 inmates in 19 penitentiary institutions, including 5 pre-trial detention
centers and one medical facility7. In 2007 about one third of all inmates (2, 328) were convicted for
drug-related crimes8. More then one third of all inmates had experience of injecting drug use9. HIV
prevalence among prisoners is much higher then in general population (8.4%)10. Opioid Substitution
Therapy (OST), Needle and Syringe Programs (NSP) and overdose prevention comprise the vital
part of the nine key interventions recommended by the World Health Organization (WHO), UN Office
on Drugs and Crime (UNODC) and the UN Joint Program on HIV/AIDS (UNAIDS) to effectively
address HIV prevention among injecting drug users. Though legally permitted and implemented in
the country, these programs remain with low coverage and geographic availability. OST became
available in the middle of 2010 through one site in the capital city of Dushanbe, serving a small
number of clients11. Effective HIV prevention is further undermined and HIV epidemic is fueled by
punitive and stigmatizing laws and practices, lack of OST and low access to NSP12 in prisons which
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are usually overcrowded. Despite of international recommendations13, there is very little meaningful
engagement of people living with and vulnerable to HIV, such as drug users, sex workers, prisoners,
into the processes of development, implementation, monitoring and evaluation of HIV and drugrelated policies.
Recommendation to the Government: Based on consultations with meaningful engagement of the
groups affected by HIV, provide clear legal and financial support for OST, NSP, overdose prevention,
including in prisons, according to WHO, UNODC, UNAIDS technical guide, 2009;14 and remove laws
stipulating custodial sanctions against drug users for possession of illicit drugs with no intent to sell 15
as well as laws and practices providing for registration of drug users and violating their right to
privacy, confidentiality and personal data protection.
Prevention of HIV transmission through sexual contacts
Scope of the problem:
The second major route of HIV transmission in Tajikistan is sexual intercourse (29%)16. Futhermore,
for the time period from 2006 to 2010, the first 9 months of 2010 showed the highest proportion of
women diagnosed with HIV (25%)17. As noted by ICESCR, the lack of basic knowledge about the
disease and its transmission (particularly among rural women), breaches of confidentiality relating to
medical information, and lack of appropriate training for health care workers contribute to the
significant stigma and discrimination surrounding the disease and, ultimately, the spread of HIV.
Despite the international recommendations 18 consensual sex between adults with commercial
purposes remains an administrative offence. Research data suggest that the number of commercial
sex workers in Tajikistan in 2009 was 12.500, - a midpoint within a range of 10,000 and 15,00019.
Police brutality, harassment, extortion of money and misuse of power towards sex workers was
reported from Tajikistan 20 . Stigmatizing provisions remain in criminal, health and family laws,
providing for specific offences of exposure to HIV, compulsory drug and HIV testing, preventing
adoption of children by HIV positive people and deprivation of parental rights based on the fact of
addiction per se21.
Recommendation to the Government: Based on consultations with meaningful engagement of the
groups affected by HIV, launch an information campaign on HIV for the general population and
scientifically-based and human rights oriented HIV prevention training for medical, social workers,
law enforcement and criminal justice; repeal the laws punishing commercial sex work between
adults under consent and eliminate stigmatizing provisions of criminal, health and family laws,
providing for specific offences of HIV exposure, compulsory drug and HIV testing, preventing
adoption of children by HIV positive and deprivation of parental rights based on the fact of addiction
per se.
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Annex
This submission was prepared, on behalf of the organizations listed above, by the Canadian
HIV/AIDS Legal Network (www.aidslaw.ca), an NGO with a Special Consultative Status with the
Economic and Social Council of the United Nations whose mission is to promote the human rights of
people living with and vulnerable to HIV/AIDS through research, legal and policy analysis, education
and community mobilization.
The Eurasian Harm Reduction Network is an NGO with a Special Consultative Status with the
Economic and Social Council of the United Nations which operates as a regional network with a
mission to promote humane, evidence-based harm reduction approaches to drug use, with the aim
of improving health and protecting human rights at the individual, community, and societal level.
The International Harm Reduction Association (IHRA) is on of the leading international NGOs
promoting policies and practices that reduce drug-related harms, a mandate that has a significant
intersection with human rights issues. Drug-related harms in this context include not only increased
vulnerability of people who use drugs to HIV and hepatitis C infection, but also includes poor access
to healthcare, discrimination, police harassment, imprisonment, invasion of privacy, social
marginalization and, in some countries, capital punishment. IHRA is an NGO in Special Consultative
Status with the Economic and Social Council of the United Nations.
NGO "SPIN+", Tajikistan; NGO "Volunteer", Tajikistan; NGO "Buzurg", Tajikistan; NGO "Apeiron",
Tajikistan are NGOs from Tajikistan working in the fields of HIV/AIDS prevention, treatment and
support, and advocating on behalf of the health and welfare of people who use drugs.

