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Foreword

The Flemish Government and the global fight against HIV/AIDS

On the occasion of the latest World AIDS Day, UNAIDS and WHO released a report stating that the 
HIV epidemic is spreading fastest in Eastern Europe, Central Asia, Sub-Saharan Africa, and East 
Asia. Since 2000, the fight against HIV and AIDS has been one of the top priorities of the international 
community in general, and of the United Nations in particular. A rough global estimate at the end of 
2003 was that 40 million people were living with HIV, with 25 million in Sub-Sahara Africa alone.

Children and young adults represent a crucial target group in the fight against HIV and AIDS.  Effective 
prevention of HIV infection requires, among other things, the sensitisation of adolescents. The Flemish 
Parliament and Flemish government have repeatedly proven their dedication to targeting these groups, and 
Flemish policy in the fight against HIV and AIDS emphasizes prevention and targets children, adolescents, 
and women.

In 2002, the Flemish government decided to make the fight against HIV and AIDS a horizontal priority 
of its development co-operation policy, which is implemented through bilateral and multilateral channels. 
Flanders finances international programmes, provides indirect support through NGOs, and has signed an 
agreement with Mozambique to support its health sector.

The Flemish government has included the battle against HIV and AIDS in its list of projects that are 
eligible for funding under the UNESCO/Flanders Fund in Trust. Within the framework of the Fund, special 
attention is given to educational and cultural HIV-prevention approaches, as well as to the care of those 
infected and affected by HIV.

In 2001 the Flemish government decided to support the project, ‘Culturally appropriate HIV prevention in 
the Caucasus.’ This ambitious pilot project aims to develop and implement culturally-adapted research, 
capacity-building, and training in order to achieve sustainable change in the behaviour of the people in 
this deeply affected region.

We wish the UNESCO team much success in their endeavours and look forward to the results of the 
project and their potential use in other settings and countries.

David Maenaut Jos Aelvoet
Representative of the Flemish Government Representative of the Flemish Government
Geneva Paris
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Foreword 

HIV and AIDS is an emerging issue for all the Caucasus countries, and Georgia is no exception. Experts 
believe that the risk of a wide-scale HIV epidemic – similar to what is now seen in countries like Ukraine 
and Russia – is quite high in Georgia. This sobering prognosis is based on current trends of HIV epidemic 
development and its close links to the observed increase in drug use and commercial sex work, both in 
Georgia and neighbouring countries.  

It is well documented that the strongest and most effective response to HIV and AIDS is prevention, the 
main components of which are public education and promotion of healthy life style among the population. 
It is critical to ensure that interventions aimed at raising the population’s awareness of HIV, AIDS, and 
related diseases are based on the local culture, traditions, and beliefs. Any educational programmes 
developed as ‘seeds’ need a rich soil for adoption and development, one that contains elements of the 
local culture and traditions. This is the same context that must be taken into account in any HIV and 
AIDS situational analysis. 

The first comprehensive analysis of HIV and AIDS and related issues in Georgia was completed in 1999 
with the support of UNAIDS and UNICEF. The group of local experts who conducted that analysis did 
their best to present the cultural and traditional diversity of the population of Georgia and any possible 
positive or negative influences on the progress of the HIV epidemic. However, this new report, which 
was completed with the support of the Flanders government, will show that many things look different 
from the perspective of 2005. 

As the head of HIV and AIDS prevention and control service for Georgia, I would like to express my 
gratitude to UNESCO, and the group of local experts who worked on the report, for the enormous effort 
they put into this analysis paper. I hope that organizations working on HIV and AIDS in Georgia will take 
into consideration the findings and recommendations of this report when implementing various prevention 
and educational interventions. The knowledge that local experts are sharing with us, through UNESCO’s 
support, will help all of us to succeed in the critical battle against HIV and AIDS in Georgia.

Tengiz Tsertsvadze, M.D., Ph.D.National AIDS Coordinator
Board Chairman, 
Infectious Diseases, AIDS and Clinical Immunology Research Center 
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Preface

With a low HIV prevalence yet alarmingly-high observed rate of increase, there is an urgent need to 
address HIV and AIDS in the region of Southern Caucasus: Armenia, Azerbaijan and Georgia.

Priority must be given to the prevention of new infections. However, the specific needs of those already 
infected with and affected by HIV and AIDS should also be addressed, and people living with HIV must 
become key partners in the development of HIV-related activities.  

Experience has shown that for any prevention, treatment, or care action to be effective, it has to be 
culturally appropriate. This means that the target population’s characteristics – including lifestyles, 
traditions, beliefs, gender relations, and family structures – must be taken into consideration during the 
development of strategies and programmes. This is essential if behaviour patterns are to be changed 
on a long-term basis, and it is a vital condition for slowing – and hopefully one day stopping – the 
epidemic’s expansion. 

It is for this reason that UNESCO and UNAIDS, in order to ensure that culture is always taken into 
account when HIV and AIDS are addressed, launched the joint project ‘A Cultural Approach to HIV/AIDS 
Prevention and Care.’ The project aims at stimulating reflection and encouraging actions that would lead 
to a better integration of the ‘cultural approach’ in HIV strategies, policies, programmes, and projects.

Based on the experience and lessons of this project, UNESCO developed a new project, ‘Culturally 
Appropriate Information, Education, Communication (IEC) for HIV Prevention in the Three Caucasus 
Countries.’ This project has come to day thanks to the generous support of the Flemish government 
and it has been developed in close collaboration with the national authorities of Armenia, Azerbaijan, 
and Georgia, with contributions from an international team of experts. Its objective is to contribute to 
the development of culturally-appropriate responses to HIV and AIDS that will be relevant, effective, and 
sustainable.

This project was conceived in two phases. The first, research-oriented phase was aimed at the 
assessment of local socio-cultural specificities affecting the trends of the progression of the HIV 
epidemic. In this context, culture is not seen as a static obstacle but rather as an evolving resource 
that has a key role in any effective response to HIV and AIDS.

The second, action-oriented phase is based on the results of research and has three main goals: the 
development of culturally-appropriate IEC materials, the training of trainers in this field and strengthening 
of sub-regional cooperation. 

Capacity-building is a core component of the project, focusing on strengthening local capacity to integrate 
socio-cultural factors in responses to HIV and AIDS at all levels, especially the training of social science 
researchers, decision makers, and HIV/AIDS professionals.

The innovative character of the project required the identification of a team of specialists with a broad 
spectrum of expertise: an international expert to ensure the overall scientific coordination and three teams 
on national level. Due to the high level of qualifications and experience required of the research teams, 
the selection process turned out to be much more difficult and lengthy than foreseen. Cynthia Buckley, 
Professor of Sociology at the University of Texas at Austin, was appointed as the project’s Chief Scientific 
Consultant, and in consultations with her the national teams were selected, each comprised of three 
experts from different disciplines: sociology, epidemiology, drug-related treatment and care, psychology, 
etc.

Despite the challenges faced in the elaboration of the reports presented in this publication, it is our belief 
that the quality of the reports testifies to the success of the project’s first phase.
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This publication presents the full-length review of the current situation of the epidemic in Georgia from 
a socio-cultural perspective. 

The full-length reviews for Armenia and Azerbaijan, as well as summary reports for all three countries 
and a comparative analysis, are available in separate publications.

The second phase of the project will be launched during a sub-regional conference to be held in Tbilisi, 
Georgia, in June 2005. The meeting will bring together high level representatives of Ministries of Education, 
Health, Youth, Culture and Social Affairs from all three countries, representatives of UN theme group, 
IGOs and major international NGOs, with the objective to present the results of the research and assess 
possibilities of a sub-regional cooperation in the fields of HIV/AIDS, education and culture.  

The second phase will continue with a series of national meetings to be held in June 2005 with the 
participation of key stakeholders working on HIV and AIDS on the national levels. They will be organized 
in close cooperation with the National AIDS Centers and will bring together representatives of NGOs 
(youth, women, etc.), networks of people living with HIV, religious organizations, media, IGOs and 
bilateral organizations. The objective will be to present the national research results and sensitise all key 
stakeholders on main socio-cultural issues related to HIV and AIDS in each country and on the importance 
of taking these specificities into account when developing HIV strategies, projects and programs.    

The second and last phase of the project should end by April 2006.

UNESCO hopes that this publication will not only demonstrate how culture is at the core of the trends 
of progress of the HIV epidemic in the Caucasus region, but also make the case that if the international 
community is to develop an effective response to HIV and AIDS, and help end the stigma and discrimination 
faced daily by people living with HIV, culture must be taken into account in the design of all strategies, 
policies, projects, and programmes.     

Katérina Stenou
       Director
       Division of Cultural Policies 

and Intercultural Dialogue
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HIV and AIDS in Georgia: a socio-cultural approach
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Part I. HIV and AIDS overview in Georgia

Introduction
At a level of 0.13 %, the current HIV prevalence in Georgia is relatively low. However, Georgia bears a 
high potential for the rapid spread of the HIV epidemic. The low prevalence of the infection contributes 
significantly to a lack of awareness about the potential crisis among the Georgian population. Stigma and 
fear of discrimination among people living with HIV (PLHIV) in Georgia encourages them to conceal their 
HIV status. The majority of HIV-positive individuals are former or current injecting drug users, commercial 
sex workers, or other marginalized community members, which further strengthens the stigma associated 
with HIV infection. 

But in general, when people are asked to recall somebody they know who is or was HIV-positive, they 
name famous foreign pop stars or sport celebrities who died of AIDS. As an old Georgian proverb says, 
‘When you don’t see, you don’t believe and don’t fear.’ 

The perception of, and attitude toward, HIV/AIDS among the general population is characterized by a 
lack of information about HIV and AIDS and the risk of infection, and is further weakened by the lack of 
scholarship devoted to the issue; only a few studies have been completed on HIV/AIDS epidemiology, 
behaviour, and how local cultural influences the development of the epidemic. Research areas that are 
particularly lacking include the ways in which gender, religious, cultural, and traditional roles influence 
the effectiveness of programmes aimed at HIV prevention. In many cases the responses to HIV and 
AIDS are developed on the basis of experience in other countries and with other cultures that do not 
necessarily match the Georgian context. In addition to determining the leading modes of transmission 
and the structure of the health care system, Georgian cultural specificities and traditions play a key role 
in effective responses to HIV and AIDS. 

The current report is the first attempt at an in-depth analysis of the socio-cultural factors driving the HIV 
epidemic in Georgia and the socio-cultural resources that can be used in the response to the epidemic. 
In addition, it explores effective ways to communicate messages about HIV prevention to the population, 
and in particular youth, while keeping  a balance between local culture and traditions, and innovative 
educational interventions.



��

I.1 HIV Epidemiology in Georgia

Figure 1. The number of cumulative HIV cases by 
years
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As of 1 November 2004, a total of ��� cases of HIV infection had been officially registered in Georgia 
(National AIDS Center). Among them, 193 individuals developed AIDS, of whom 111 have died. The 
estimated number of PLHIV in Georgia is approximately 3,000 (World Health Organization). The registered 
HIV cases are mostly concentrated in the capital city of Tbilisi and the country’s Black Sea regions – Ajara 
and Samegrelo. The first case of HIV/AIDS was registered in 1989 in Sukhumi, Abkhazia, Western 
Georgia. However, the Georgian AIDS Control Service was already established in 1986, according to the 
decree of the Minister of Health of the USSR. This decree mandated mass screening of the population 
for the purposes of case identification and strict epidemiological control over each case of HIV/AIDS. At 
that time, the USSR Ministry of Health was in charge of HIV/AIDS programming and only governmental 
institutions were involved in HIV prevention and control activities. Mass screening of citizens, including 
foreigners, was the main strategy of HIV/AIDS control in all FSU countries. Wide-scale HIV prevention 
and public education interventions were fully neglected. In Georgia, all patients who consulted out-patient 
departments or hospitals were required to undergo mandatory HIV testing. In the late 1980s about 500,000 
individuals (an estimated one-tenth of the total population), primarily expectant mothers and patients at 
health care institutions for any kind of health condition, underwent mandatory HIV testing.   

I.2 Surveillance
 
The largest set of Georgian seroprevalence data comes from HIV testing carried out between 1985 and 
1992, when more than 1.4 million individuals were tested for HIV and ten were found to be HIV-positive. In 
1995 all hospitalized patients in Georgia were mandatorily tested for HIV. Out of 400,000 persons tested, 
twenty were found to be HIV-positive. In 1996, out of a total of 30,505 HIV tests performed in Georgia, 
eight  individuals were diagnosed as HIV-positive.   

HIV/AIDS prevention and control policy changed substantially after independence and through the early 
transition period, as the country began to build a democratic state. In 1993 Georgia joined the Riga 
Declaration and started shifting the emphasis from mandatory HIV testing to broad-scale prevention 
activities respecting human rights and prioritising public education and community involvement. All 
mandatory testing was discontinued, except among blood donors. Consequently, the number of HIV 
tests performed annually in Georgia dropped considerably (about six to eight times), with counselling and 
testing of key populations, such as IDUs, CSWs, MSM, STI and TB patients, receiving priority. To date, 
HIV testing and counselling is provided at the National AIDS Center and fifty-four regional counselling 
centers. Counselling and testing is strictly confidential. Anonymous service is also provided.  
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Figure 2. The number of HIV tests performed by years in 
Georgia
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Prior to 1999, very few cases of HIV were registered per year in Georgia. In 1999 the number of cases 
of HIV infection doubled, and since then, annual infection rates have been stable, with a slow increase 
– 79 in 2001, 95 in 2002, and 100 in 2003. During the first ten months of 2004, a total of 120 new HIV 
cases were registered. 

Figure 3. The Number of new HIV cases by years

0

20

40

60

80

100

120

19
89

19
90

19
91

19
92

19
93

19
94

19
95

19
96

19
97

19
98

19
99

20
00

20
01

20
02

20
03

The leading mode of HIV transmission is through injecting drug use, followed by sexual transmission, mainly 
through unsafe heterosexual practices. IDUs account for 64.7% of registered HIV-positive individuals, 
27% of whom were infected through heterosexual contacts, while 3.2% are men who have sex with men 
(MSM.) 
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                   1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

The pie chart below (Figure 5) gives more specific information on modes of HIV transmission in Georgia. 
As in other countries of the region, the leading mode is injecting drug use – 68% of registered HIV-positive 
individuals are IDUs. 

Those most affected by HIV infection are within the age groups of 15-24 and 25-34. The majority of HIV-
infected individuals are male (ratio of male/female 6:1) and urban residents (60%), and 93 % of them are 
citizens of Georgia, including Internally Displaced Persons (IDPs) (4%). 
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 Demographics of people living with HIV (PLHIV)  (November 1, 2004, IDACIRC) 

# Categories Number

1 Gender Male 399 (84.2%)
Female 75   (15.8%)

2 Residence Capital city 190 (40%)
Rural 284 (60%)

3 Migration Status Immigrant 12 (2.5%)
IDPs 19 (4.0%)
Georgian citizen 443 (93.4%)

4 Age groups 0-14 15-24 25-34 35-44 45-64 65>

13
2.7%

174
36.7%

213
44.9%

61
12.9%

12
2.5%

1
0.2%

Certain aspects of local culture and traditions seem to have strong influence on the development of the HIV 
epidemic and should be considered when building an effective response to HIV and AIDS in Georgia.  

I.3 Some Characteristics of the Georgian Culture 

Collectivism, oriented on small groups (extended family, relatives, friends, neighbours, and others) must 
be considered as one of the main characteristics of the Georgian social culture. This baseline determines 
the following trends:
1. The norms shared by small groups have higher priorities when compared to ‘abstract’ norms, such as 
laws, moral perceptions, or the rules of ‘rational thought’ or the ‘right way of life,’ and so on; 
2. Interpersonal relations are valued as the highest priority when compared to other interests such as 
professional or career-oriented life;  
3. The psychological horizons of space and time are quite narrow – space is limited by small group(s) 
and time is mainly focused on the present moment; 
4. Daily behaviour and practices that affect the future are rarely practiced because their usefulness is 
not immediately apparent. Healthcare prophylactics against different illnesses, including HIV, are under-
utilised. For instance, out of 200 respondents (entrepreneurs and medical staff), only those who were 
required to do so for various reasons  (e.g., work, travelling abroad) chose to be tested for HIV (R.Goodwin 
et al., 2003).

These cultural peculiarities reveal themselves in every sphere of social life, starting at the individual 
level with daily behaviour patterns and ending at the governmental level; therefore, they have significant 
relevance in the design of any response to HIV and AIDS. 

At the beginning of the epidemic in Georgia, cultural perceptions about HIV and AIDS reflected the global 
trend to consider the disease a problem restricted to MSM and CSWs. In the early 1990s, HIV in Georgia 
was spread mainly through MSM and heterosexual contact, which strengthened these broad-based myths 
and fuelled stigma and discrimination. From 1996-97, the rise of injecting drug use became the primary 
route of HIV transmission (69% of registered cases).  

The perceived confinement of HIV/AIDS to key populations, such as IDUs, CSWs and MSM, and low HIV 
prevalence even among these core groups, supports the development and maintenance of false beliefs 
among the wider population that they are not at risk to HIV. These sentiments are expressed in statements 
such as, ‘I don’t use injecting drugs, and I am not a sex worker, AIDS is never going to be my problem.’ 
If in the early 1990s the common public attitude toward HIV and AIDS was that it was a problem only for 
Africa and the United States, the rise of HIV epidemics in Ukraine and Russia changed this perception, 
albeit minimally; the Georgian population still believes that as a whole Georgia is relatively secure from 
the emergence of an acute HIV epidemic.      
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As the current main mode of HIV transmission is injecting drug use, a more in-depth analysis of the history 
and traditions, as well as drug-injecting behaviour, is provided here to better understand how these basic 
culture and behavioural patterns have resulted in the observed HIV epidemic in Georgia.   

I.4 Drug use in Georgia

I.4.1 Drug use and related risky behaviour 

Since the 1990s, beginning with the collapse of the Soviet totalitarian regime and the fall of the Iron 
Curtain, Georgia has weathered several social, political, and economic crises.  A number of factors have 
contributed to a rise in injecting drug use in Georgia. Namely: the collapse of governmental efforts to 
control illegal substances; uncontrolled conditions at borders; dramatic increases in crime rates; worsening 
corruption; crises in social values; social pessimism; social-economic collapse; escalating unemployment; 
and the long-term effects of conflicts in Abkhazia and South Ossetia – territories that are nominally parts 
of Georgia but de facto are out of Georgian jurisdiction.

Georgia’s geopolitical location further compounds the situation, as the country is at the crossroads of 
Asia and Europe. In this context, Georgia is emerging as a key link in the routes through which drugs 
– primarily opiates and cannabis – are trafficked from Afghanistan and Central Asia (J. Janashia, 2002;L. 
Shelley), thus increasing the availability of illegal substances throughout Georgia. Despite recent observed 
gradual improvement of the economy and decreases in crime rates (which also contributed to the initial 
increase in drug use in Georgia) the usage and trafficking of injecting drugs continues to escalate.

Unfortunately, at the same time, Georgia’s budget deficit hinders the implementation of relevant state 
responses in the form of illegal substance prevention and treatment programmes. This is compounded 
by a lack of popular, civic attention to the issue and relevant legislation, which would otherwise facilitate 
such responses.

According to the information contained in the database of the Institute on Addiction (Tbilisi), the officially 
registered number of drug users and addicts increased from about 2,700 to 21,000 between 1990 and 2004 
(the database consists of the persons diagnosed as a ‘drug user’or ‘drug dependent’ by special medical 
units such as the Institute on Addiction, in response to official requirements (e.g., by the police). These 
numbers do not reflect the real number of drug users in Georgia. It is widely accepted that the officially 
registered and the actual figures on drug use differ considerably, both in Georgia and worldwide. 

According to some research data, there are currently approximately 150,000 people who regularly use 
illegal substances in Georgia, about 50-60,000 of whom are IDUs (Annual Report on Drug Situation in 
Georgia, 2003). 

There is currently no coordinated registration system for these users in Georgia, and the difference 
between the number who have been registered and the actual observed users is quite high1. IDUs don’t 
register officially because of a fear of being arrested. Despite this, even the existing data point to a sharp 
increase in drug use. From 1994 to 2003, for example, the number of users registered during the year 
increased nearly three-fold. 

1 It is too premature to talk about the voluntary registration of drug users, as they view all state departments as hostile, and as 
having only a punitive function.
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In recent years the demographic boundaries of drug use dramatically expanded, in terms of the age, social 
class, and geographical residence. Today, drug users can be found in all age groups, with the highest 
numbers between 21-40 years. Since 1999-2000 the main drug of choice has been heroin, followed by 
homemade cocktails of raw opium or poppy straws. At present, there is more drugs availability and use 
in the country’s cities, but drugs are also used in small towns and rural counties. Drug use is prevalent 
among all social classes, from the uneducated and poor to high-ranking state officials.
Although drug use by women runs counter to cultural and traditional norms and is not as significant as 
in some other areas (e.g. Russia, Ukraine, some European countries, etc), experts have recorded an 
increase in drug use in Georgia among women and young girls in recent years.

I.4.2 Risk factors for HIV among IDU population

The observed relatively low HIV prevalence among IDUs in Georgia (less than 1%) may be attributed 
to several factors. The first may be due to the fact that since the 1970s, before the emergence of HIV/
AIDS, hepatitis C was also widely transmitted through shared needles. At the time, the population was 
poorly informed about the dangers of needle-sharing and using unsterilized injection paraphanalia, and 
the benefits and use of disposable syringes. Starting in the 1990s, there was an observed increased 
awareness on the part of drug users about the risks of needle-sharing, as well increased accessibility of 
disposable syringes and needles. Today, low-cost disposable syringes can be bought without a prescription 
at any pharmacy. 

Despite this change, interviews with drug users reveal that syringes are still often shared with others. In 
2000, interviews with 200 patients invited for examination at the Research Institute of Narcology showed 
that 56% had used injecting drug equipment that belonged to others; of those who reported sharing 
needles, 41% said that they had done so during the last year, 8% said that they had not done so during 
the last year, 11% had not during the last three years, and 40% had not done so during the last five 
years. This data underscores the fact that drug users have become increasingly cautious about the risks of 
transmitting infectious diseases through blood, a realisation that has resulted in a change of behaviour.

It has to be mentioned that when drug users utilize injecting instruments that have been used by others, 
they don’t clean the equipment well: 86.7% of the respondents said that for cleaning or sterilizing, they 
only used water, often not even boiled. 

While on one hand, lower needle-sharing rates coincide with the dissemination of information on HIV and 
hepatitis C in Georgia, on the other hand the relatively low current HIV prevalence among IDUs may be 
also partially attributed to the fact that the main injecting drug, opium, has been replaced by heroin. In 
addition to heroin being used less in groups, it also involves a lower risk than (injected) opium. 

In recent years, the technique of adding a drop of blood to a communal-use syringe for the filtration 
purposes, has decreased significantly. In 2000, out of 200 interviewees, 27.2% admitted that they used 
injection drugs with blood added, even though only one-third had done so during the last year. In a 2002 
interview, the number of respondents that had used drugs diluted with another person’s blood in the last 
week was 6.7%. It has to be noted that this technique is used by users of raw opium or poppy stem, but 
not heroin. Therefore, it is not surprising that according to medical experts of narcology2, the practice of 
adding blood increased again during the mass utilization of the poppy seed tincture in 2003 – the same 
technique used during the preparation of opium solutions. 
Only a small percent (around 5%) of IDUs are tested for HIV, a statistic that can be attributed to the 
traditionally low concern for of personal health, a lack of trust in medical care providers and institutions, 
and fear of being arrested (even though HIV testing is confidential, anonymous, and free for key population 
members, the current law on drugs carries a financial fine or imprisonment for drug use itself). Only IDUs 
who attend specialized health care institutions – of which there are very few in the country (AIDS Center, 
Institute on Drug Addiction and the NGOs ‘Bemoni Public Union’ and ‘New Way’) – are tested for HIV 
on a regular basis.

I.4.3 Risk-related sexual behaviour of drug users 

Studies also indicate a high risk of HIV transmission between IDUs and their sexual partners (Situation 
Analysis on HIV/AIDS in Georgia, 2001; Dershem L. et al. 2004). Habitual low condom use makes 
the sexual partners of IDUs (and especially their spouses and other regular partners) a group highly 
2 A medical practicioner who provides drug-related treatment, which could be either physical treatment and/or counselling.
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vulnerable to HIV and other infections. An investigation of 300 drug users (BSS report, SHIP project, 
Save the Children, March 2004) showed that 82.4% had relations with one and the same partner, 60.8% 
- with different partners, and 48.4% with commercial sex workers. In a twelve-month period, the number 
of their sexual partners was 6.4 (the median is four).  When comparing age groups, the youngest group 
had the lowest rates of a relationship with a permanent partner (70.6%). This showing increases with 
age and reaches 97.1% in the upper age group. Contacts with non-regular partners are most frequent in 
the group of people from 25 to 30. During the last twelve months, contacts with commercial sex-partners 
were most frequently observed in the youngest group  (under 20 years; 64.6%), and least frequently in 
the oldest group (40 and above; 21.9%).

The utilization of condoms with regular partners normally rarely takes place (28.5%), but the frequency 
rate goes up with non-regular partners (55.1%) and commercial sex-partners (83.5%). Due to this, it is the 
regular partners who are the most vulnerable to HIV from their IDU partners. Thus, it is this group (wives 
and other regular partners of drug users) with whom special educational work must be carried out. 

During sexual relations with CSWs, condoms are most frequently used by the youngest respondents 
(89.1%), and least frequently by persons above 40 (28.6%). Contact with non-regular partners shows the 
same picture in terms of the utilization of condoms; the youngest respondents use condoms the most 
frequently (62.3%), and the respondents from the upper age group the least frequently (23.1%). These 
data show that in Georgian society, the traditionally low level of condom use is gradually changing, and 
skills related to safer sex are better developed with the younger population. 

I.4.4 Types of drugs used

Starting in the 1980s, the main drugs used in Georgia were the so-called raw opium and, somewhat less 
frequently, poppy stem tincture. The main method of drug use was intravenous injection. In the period 
1997-98 a new drug appeared in Georgia – heroin, which, in spite of its high price (1 gram =100 USD 
and above), rapidly became popular. In 2001, heroin use reached an all-time high.  The drug has been 
trafficked from Afghanistan, through Georgia to western countries since the borders were opened and 
Georgia obtained its independence. Heroin is easily available to the country’s IDU population. Currently, 
the main drugs consumed through injection are heroin, and to a smaller extent, raw opium tincture. 
Another injection drug is subutex, the agonist-antagonist of opium (injectors use a water solution of the 
tablets).  As the price of subutex is quite high on the black market, (one 8-milligram tablet can cost 150 
USD), it is largely used by relatively rich and socially secure drug users in Tbilisi and larger towns. This 
type of drug is ‘fashionable’ among people with high social status because it does not cause the strong 
psycho-neurological symptoms characteristic of opioid intoxication, and, consequently, evidence that they 
are using the drug is less obvious to  casual observers. It has to be noted that the use of subutex is 
less linked with HIV-related risk behaviour due to fact that users’ have higher educational levels and pay 
closer attention to their health. 

In 2003, there were important changes in opioid use. A large amount of poppy seeds were brought into 
the country, as if intended for culinary purposes. Shortly after that, drug users started to use this product 
as a drug. When the seeds are chemically treated, a solution for injecting use can be obtained with quite 
a high content of opiates. The appearance on the market of this cheap and dangerous drug created a 
particular danger for the spread of HIV. It has to be mentioned that this product was used by occasional 
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users and relatively young people who had not yet developed safe behaviour patterns (such as not 
sharing needles), rather than regular users.  At the same time, the technique for preparing an injectable 
solution made from poppy seeds is much more complicated than making a solution from heroin powder. 
This process requires the use of several chemical ingredients, which are not easily obtainable. In addition, 
the duration of the chemical process is quite long and requires a private room or apartment. These 
peculiarities increase the chance that the resulting solution will be shared by a group, which increases 
the risk of shared needles, and therefore, the spread of HIV and hepatitis. In 2003, 65% of poppy seed 
seeking medical treatment in the Narcology Center were sharing their syringes with others. At the end of 
2003 and beginning 2004, after state bodies implemented measures to stop these kind of poppy seed 
imports, the narcotic substance is no longer considered a problem. 

The use of ephedron and pervitin in injection form deserves special mention in the context of behaviour 
that puts drug users at risk.   This form of drug use spread fast during 2001 and 2002. These above 
narcotics are obtained through the chemical treatment of medicine used for certain respiratory and 
influenzal diseases and are easy to obtain from pharmacies. These substances are mainly used by 
young people, including teenagers from especially low-income families. According to Narcology Institute 
data, the use of shared syringes, as well as the repeated use of personal ones, is frequently observed 
in this population. 

Country Georgia
1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Associated STDs
Syphilis 697 740 730 653 755 877 868 2172 2249 1264 873 1150 1325 824
   Male 422 466 445 424 445 596 538 1238 1348 733 532 679 833 477
   Female 275 274 285 229 310 281 330 934 901 531 341 471 492 347
Gonorrhea 2644 2261 1809 1562 1144 1201 863 1245 1579 840 457 889 1017 599
   Male 2168 1764 1375 1312 846 949 699 944 1151 680 364 676 792 456
   Female 476 497 434 250 298 252 164 301 428 160 93 213 225 143
HIV Figures
Total Tested 362878 213685 92390 25200 6410 18437 21590 22704 14586 14268 25547 51138 52968
   Male
   Female
Total HIV cases 3 6 0 6 2 8 21 25 35 79 93 95 100
   Male 3 5 - 6 2 8 19 22 28 66 86 77 76
   Female - 1 - 0 0 0 2 3 7 13 7 18 24
HIV-positive  < 25 1 1 0 - 0 1 3 4 5 7 14 15 28
   Male 1 - - - - 1 3 3 4 5 14 12 11
   Female - 1 - - - - - 1 1 2 3 7
HIV Drug use - - 0 1 1 7 15 23 21 54 73 64 65
   Male - - - 1 1 7 15 23 21 54 73 64 65
   Female - - - - - - - - - - - - -
HIV Sex Trans. 3 5 0 1 0 0 5 2 13 23 20 31 33
   Male 3 4 - 1 - - 3 0 7 10 15 22 21
   Female - 1 - - - - 2 2 6 13 5 9 12

(please note sources for all figures, 
full citation)

Data on STIs is provided by the STI Institute of Georgia
Note: STI rate decline is attributed to underreporting and not to actual reduction of STI incidences in 
Georgia

STI cases are reported mostly among the male population becasue men are more likely to  go to 
specialised STI service centers for diagnosis and treatment, while women receive this kind of assistance at 
women’s health enters or private gynecologists, who do not report case results; this leads to underreporting 
of STI cases among female population in Georgia.

Data on HIV/AIDS is provided by the Infectious Diseases, AIDS and Clinical Immunology Research 
Center
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The number of HIV tests performed each year has declined about 6.9 times from 1991 to 2003 in Georgia 
due to a shortage of funds allocated for health care in general and for HIV surveillance in particular. The 
number of tests performed depends on the budget of the National AIDS Prevention Programme. The lowest 
number (6,410) of testing was conducted in 1995, but after that the number has been increasingslowly, to 
53,968 in 2003, including about 20,000 tests conducted among key populations and about 34,000 among 
blood donors within theNational Safe Blood Programme. 

The number of HIV cases have been also slowly increasing in Georgia, from three cases reported in 
1991 to 100 cases in 2003. 
The majority of HIV cases are detected among the IDU population, therefore, reported cases are 
predominantly among males. However, the number of cases attributed to heterosexual transmission is 
growing.     

Estimated data on CSWs is not available. Some information on CSWs are provided by the NGO 
Tanadgomathat works with this key population in the capital city of Tbilisi, and in Batumi, Ajara. According 
to Tanadgoma, there are about 800 street-based CSWs in Tbilisi and about 120 in Batumi. In Batumi, 
CSWs work at coffee shops, bars, and restaurants. An increased number of female sex workers has been 
reported along the main transit routes of Georgia and also in regions of the British Petroleum (BP) pipeline 
construction. Foreign workers are hired from countries such as India, and then have sexual contact with 
local sex workers, which increases the risk of HIV spreading in those regions.  
   
I.4.5 Social factors of drug use

Drug use began to spread in Georgia in the 1960s. The Soviet ideology considered drug use a characteristic 
of the ‘capitalist system,’ and denied the existence of its social and ideological grounds within the Soviet 
Union. Drug use was perceived as a vicious habit that had penetrated from the capitalist world, was alien 
to the ‘Soviet person,’ and characteristic only of very few ‘demoralized’ people. 

This attitude can be seen in a 1986 statement: ‘With us, drug addiction, which has no social grounds, 
resembles snobbery by its nature, meaning [a] superficial and uncritical attitude to the alien customs and 
habits and their imitation, which, by all means, contributes to the deprivation of [morality] and its decline.’ 
(A. Zurabashvili et al., 1986) Such a point of view implies that drug use (along with its consequences) 
was not seen as a social phenomenon of Georgia at the time.  

Also, in Soviet times, force was used to fight drug addiction. A drug user was considered an anti-social 
person, rather than a person in need of treatment, and punishment was thought to be the best way of 
dealing with them. Therefore, there was no system oriented on prevention and/or treatment. Conversations 
about drug use with adolescents in schools and higher educational institutions were considered irrelevant. 
Prevention of drug use was based on repressive measures carried out by law enforcers.

Meanwhile, starting in the second half of the 1960s, interesting developments took place in the former 
USSR and in Georgia in particular. The KGB (secret police) were replaced by members of the Communist 
Party elite at the top of the state hierarchy, which resulted in liberalization of the regime. The authorities 
retained a monopoly on the pillars of the system, ideology, and politics, but at the same time they 
informally permitted commercial activity, which had been officially banned. In Georgia the new rules of the 
game were accepted very quickly. As a result, the standard of living went up rather fast and the country 
became more and more prosperous. Quite a large ‘middle class,’ composed of  Communist Party elite 
and representatives of the ‘shadow’ economy (persons practicing illegal activities) – rather well-to-do 
people according to Soviet standards, was formed. 

Changes also took place in family structure and relations, including a decrease in birth rates. At the 
same time, among youth there was an increase in  the level of individualism as well as the desire to 
break away from parental guardianship, though before they had attained the necessary skills to lead an 
independent life (Nijaradze, 2001). In this context, a large social group of ‘golden youth’ formed; these 
were children of well-off and respectable parents. Their every need was always satisfied and they were 
totally dependent on their families3. 

3Here is another opinion: According to G. Lezhava, professor of medicine and expert in the field of drug dependance, existential 
problems were one of the main reasons for the spread of drug use in Georgia and other Soviet republics: ‘That time, most part of 
the youth felt, for the first time, the false character of the existent ideology and the deficit of spiritual values. One of the forms of the 
protest against the false communist values was the use of drugs’ (G.Lezhava, 2003).
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Drug use spread fast among (mainly) young men residing in urban areas. One could say that it was a 
manifestation of  ‘infantile individualism,’ of an attempt to escape their parents’ guardianship, but retain, at 
the same time, their material and other kind of support (e.g., if they were detained by the police for drug 
use, parents would use their personal network or simply bribe policemen to release their son. (ibid.)). A 
kind of subculture was formed with its own slang and mythology, inaccessible to the older generation.

Eventually, the problem became so big that it was impossible to ignore it. In the 1970s, official Georgian 
bodies were the first in the socialist countries to talk about the existence of a ‘serious social danger related 
to the spread of drug use’ (Gabiani, 1988, p. 5). 

In the 1970 and 1980s, several sociological surveys were conducted in Georgia (A. Zurabashvili et 
al. 1986) and the results showed that drug use was basically a young people’s problem; 70% of the 
interviewees were between the ages of 16 and 29. Among drug users, women constituted 7.5%. Most 
respondents were from urban areas, only 20% were the migrants from rural areas. The point worth noting 
here is that the educational level of interviewees was quite high – 28.4% had finished or at lease begun 
higher education. 

It is interesting that a survey conducted among IDUs in Tbilisi in 2002 indicated that almost 70% of IDUs 
had either graduated from a university or had started but not completed their university studies. This shows 
the significant increase of inclusion of persons with a high education level in the drug user population in 
the period from 1970s to current day, and indicates that drug use has shifted from marginalized and low 
economic levels to higher societal levels. The interviewees split into two opposite groups along the lines 
of the parents’ educational level; a large group included drug users whose parents had a high level of 
education, and a smaller group included people whose parents had a poor level of education. 

Thus, in Georgia, drug use spread not among the marginal and poor groups (however, the number of 
drug users was not small in the latter group; within these groups we could mention the young people who 
come from provinces to big towns to work and study; many of them, after having problems adjusting to 
new conditions, turn to drugs, as usually happens) but among people from successful and well-off families. 
Therefore, the stigmatization of drug users, which was very strong at the beginning, soon weakened. 
Moreover, among teenagers, the use of drugs became a symbol of maturity and independence. 

These are, in short, the social and psychological factors of the spread of drug use in Georgia in the 1970s. 
The situation has not changed much since then – you can meet ‘drug users of the second generation’ 
(i.e. children of those who started drug use in the ‘70s) in many respectable families. This phenomenon, 
in addition, has had some consequences that are directly linked to HIV-related risk factors. 

In the 1970s, nothing was known about HIV and AIDS, and the existence of drug use in the USSR was 
kept secret.4 Drug users were considered criminals, and therefore, knowledge about diseases that were 
transmittable through blood was completely absent among drug users. In addition, disposable syringes 
were not being produced at that time in the USSR. As a result, acute forms of hepatitis (B and C), often 
followed by serious aggravations (cirrhosis, etc), spread among IDUs. This probably alerted Georgian 
IDUs to be more cautious during shared use of drugs, to sterilize syringes and needles, etc.  

In 1999-2000, an epidemiological and behavioural investigation in Georgia was conducted among key 
populations that were particularly vulnerable to infectious diseases – including HIV, HBV, and HCV – 
through the U.S. Civilian Research and Development Foundation (US CRDF). Nine-hundred (900) IDUs 
from three Georgian cities – Tbilisi, Batumi and Poti – were enrolled in the study. The prevalence of 
HCV infection among IDUs was 63.4%, which is comparable to the situation in other Eastern European 
countries (Annual report on drug situation in Georgia, 2003).  

It is worth mentioning that as a result of the spread of drug use, drugs were stolen more often from 
hospitals, pharmacies, etc. When security measures were taken, it became difficult for IDUs to get access 
to factory-made drugs such as morphine. But within a short time, drug users learned how to produce 
homemade opiates from poppy stems. This practice is still widespread. In addition, at a certain stage of 

4Even though the existence of the drug use problem was admitted in Georgia, this topic, with only a few exceptions, was not largely 
covered. In mid-1970s an issue of a popular comic magazine was released with a photo collage on the cover picturing a portrait 
composed of two halves – a handsome smiling young man on the left and the same man, with unhealthy wrinkles on the right. 
Above the portrait was a picture of a syringe accompanied with a phrase that said something like, ‘Don’t kill yourself.’ The publication 
received strong public reaction. Another important event was a film by Alexandr Tsabadze, ‘The Stain’ (early 1980s), which showed the 
environment of drug-dependent people. There were also literary works that portrayed drug users in a negative or comical way. 
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the production process, a few drops of fresh blood are added to the narcotic substance, which naturally 
sharply increased the risk of HIV at the beginning of the epidemic. However, long before the outbreak of 
the HIV epidemic, blood was replaced with vinegar anhydride (in the technique described above describing 
injecting drug use), so currently, the ‘blood’ technique is rarely used (During 2000-2002, when poppy 
seeds were widely offered for sale, the use of blood re-emerged. Currently, poppy seeds have been 
withdrawn from sale by special law. However, Galina Polyakova, a participant in the research project, 
‘Social Perception of AIDS in East Europe Countries,’ told the authors (during interviews for this report) 
that blood is still widely used in Ukraine, Russia, and possibly other CIS countries5.

Another particularity of drug use in Georgia, compared to Russia (and maybe also to Ukraine) is worth 
noting: in Russia, for example, alcohol and drug users are often strangers to each other, whereas in 
Georgia, drug users generally create stable groups in which they can use drugs. It seems that this may 
be one of the factors that has lowered the risk of HIV transmission.

Therefore, one could assume that, compared to other former CIS republics, a relatively early spread of 
drug use in Georgia gave rise to a certain  ‘culture’ of drug preparation and injection, which may have 
contributed to a reduction of the risk of HIV, to a certain extent.  In addition, it is also possible that the 
permanency of young people’s groups, which is a tradition in Georgia, also plays a certain role. 

Empirical evidence on the subject paints an ambiguous picture. A comprehensive investigation of 300 
IDUs from Tbilisi (BBS report, SHIP project, Save the Children, March 2004) showed that most drug users 
do not necessarily belong to marginalized social groups. The average education level of the investigated 
group turned out to be higher than the average statistical showing: 52% had some higher education. It is 
also notable that out of 300 surveyed IDUs, only six were IDPs from Abkhazia and South Ossetia, which 
is less than the percentage of this category of people living in Tbilisi.6 

However, this picture raises serious concerns in terms of HIV-related risk behaviour: 22.7% of interviewed 
IDUs admitted that during the recent period they used already-used needles; moreover, 12.5% shared 
a needle with unknown persons. 

At the same time, a large difference is observed between age groups: used needles were utilized by 
37.5% of IDUs under the age of 25 but only 6.7% of IDUs above 40, despite the fact that younger IDUs 
demonstrated a better knowledge of the ways HIV can be transmitted. It is also interesting that infrequent 
drug users are more inclined to utilize used needles than are chronic drug addicts, who care more about 
their ‘equipment.’ 

An additional reason for heightened risk of HIV among young IDUs – in addition to the fact that young 
IDUs are more inclined to practice risky behaviour because they are unaware of the risks (a perceived 
characteristic of drug users of a young age) – is that the dramatic social and political developments over 
the last fifteen years broke the continuity of traditions to a certain extent in the IDU’s subculture. One 
could then hypothesize that, in terms of IDUs, the group most at-risk for HIV are young people who only 
use injecting drugs from time to time. 

Even so, at present the HIV epidemic in Georgia is basically concentrated among the IDU population; 
the risky sexual behaviour practices prevalent in this group increases the risk that the epidemic will shift 
to members’ sexual partners and other groups in society who may not be considered ‘key populations’ 
at particular risk to HIV. The risk is especially evident considering the traditions and culture of sexual 
behaviour of Georgians (see below). 

I.5 Cultural peculiarities of sexual behaviour in Georgian culture

Cultural aspects of sexual behaviour in modern Georgian society are not uniformly tied to the risk of HIV; 
some increase the risk, while others diminish it.

As previously explained, Georgian culture is collectivist by nature. The relevant research says that 
collectively-oriented individuals, both men and women, have fewer sexual partners on average, and their 
 5A popular myth says that the technique of homemade opiate production was described in detail in the 1970s in the popular Soviet 
educational journal, ‘‘Chemistry and Life,’’ which had a very large circulation. It would be interesting to find out whether this is true, and 
if it is, what motivated the publication of the named article. 
6IDPs are about 3.5% of Tbilisi population; www.statistics.ge

http://www.statistics.ge
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partners less frequently belong to ‘risk groups’ (Goodwin et al., 2004). On the other hand, collectivists 
trust their partners more, which means they rarely use condoms or ask their partners to use condoms.

The relatively rare use of condoms (and in general, any contraceptive method) has been demonstrated 
in several investigations (RHSG-1999, Kachkachishvili, Goodwin). Interestingly enough, in two cross-
cultural studies of different age and social groups among six cultures in Central and Eastern Europe, 
to the question, ‘What type of people use condoms?’ only Georgian respondents – although though not 
often – answered, ‘cowards.’ This, in our opinion, is related to the peculiarities of gender roles in Georgian 
culture, which are discussed later in this report.

Possibly, the theme of our interest is linked to a quite widespread superstition in Georgia (in rural areas, 
in particular), which could be summarized as follows: the measures undertaken to prevent an undesirable 
event increase the probability of that event. For instance, the use of safety belts ‘increases’ the risk of 
accidents. It could be that this superstition, perhaps even unconsciously, prevents people from using 
condoms on a regular basis. However, it is also possible that ordinary bravado and the phenomenon 
called ‘optimistic fatalism,’ i.e. the belief in a favourable future combined with the disbelief in the capacity 
to influence future events, are no less important in this case.     

***
Despite the general liberalizing trends in sexual life, the norms of sexual behaviour in contemporary 
Georgia support traditional, deeply-rooted double standards and gender roles. For example, while public 
opinion is quite tolerant of men who have sexual experiences before, as well as outside of, marriage, 
women are severely condemned for the same behaviour, and are unlikely to discuss pre- or extra-marital 
sexual experiences in public, or even as survey respondents. Although the situation is similar in many 
cultures, the situation in Georgia has some unique characteristics.

We could state that Georgian society is going through a somewhat prolonged ‘sexual revolution.’ Already 
in the 1970s, and maybe even earlier, plastic surgery aimed at the ‘restoration of virginity’ (i.e. restoration 
of the hymen) was considered normal.  Even though the practice is observed today, there is an important 
difference: today, most of these type of surgical operations take place not in Tbilisi, as in the past, but in 
the province (it is easy to understand that such surgical operations were and are kept in secret, which also 
means they cannot be statistically recorded. Therefore, we could only base our conclusions on anecdotal 
evidence – information provided by specialists, who more or less know the situation.) This shows that at 
the behaviour level, the liberalization of women’s sexual life has already taken place. Moreover, premarital 
relations are no longer absolutely unacceptable for Tbilisi men (differently from men from the province).  
We could assume that the plastic surgery mentioned above will, gradually, become less ‘necessary’ also 
in the province.  

Moreover, majority public opinion believes that motherhood is a woman’s primary function, and the image 
of a ‘business woman’ is perceived with certain scepticism (although, in today’s Georgia, women play 
a more important economic role than men). From this perspective, sex is considered to be primarily a 
procreative act. The display of women’s sexuality generates heavy criticism. Of course, these norms 
greatly influence lifestyle, and sexual contacts with strangers remain uncommon in Georgia. Flirting with 
a girl in a café or at a disco and dating her is not always easy to arrange. As a rule, girls are quite 
concerned about their ‘public image’ and have a sense of responsibility towards their parents. Escaping 
the supervision exercised by her parents is also not easy. 
Because of that very few Georgian female respondents confess they ever have had any ‘illegal’ sex. In 
reality we can suppose that such cases are much more frequent.    

Another consequence related to the condemnation of female sexuality is that after the disintegration of 
the Soviet Union and the ensuing economic chaos, sex work in Georgia increased significantly, but did 
not reach the levels seen in many other CIS countries.  

Empirical data also support this. In a survey, out of more than 2,000 female respondents of reproductive 
age (16-45), only 1.3% said that they had had sexual relations before marriage (RHSG-1999, p. 240). 
Out of more than 2,000 female respondents who had never been married, only twelve said that they had 
sexual experience (RHSG-1999, SPSS data file). According to Kachkachishvili (1999), 94% of a sample 
group of single women who were interviewed in Tbilisi have never had sex.  In other research (Goodwin 
et al., 2004), out of 250 interviewed girls aged from 14 to 17, 86.7% said that they had not had sexual 
relations. In this latter research, respondents’ family status was not taken into consideration, however, 
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some of the interviewees were married. Early marriages of girls aged 14-16 are quite widespread in 
Georgia, and could be thought of as a way to have ‘legal sex.’ In an earlier cross-cultural survey (Goodwin 
et al., 2003) none of the 100 interviewed Georgian females pointed to the existence of an ‘illegal’ partner 
(premarital or extramarital). Incidentally, a similar picture was observed in Poland (ibid.).

Even though surveys like the ones mentioned above do not necessarily represent the actual situation, 
they should nonetheless not be neglected, as they reveal trends, social attitudes, and the ‘desirable’ public 
image, all of which have an impact on behaviour, including sexual behaviour. 

‘The absolute majority of Georgian women residing in Tbilisi start their sexual life only after marriage and 
hardly use any contraceptives after that. Most men, despite starting sexual life before marriage, also never 
use contraceptives (Kachkachishvili, 1999).’  According to sociological data, most Georgian women living in 
Tbilisi do not have any sexual experience before marriage. Once married, they rarely use contraceptives. 
According to Georgian cultural norms, premarital sex is an immoral act that reflects negatively on women.  
The ‘tradition of virginity’ still dominates (Kachkachishvili, 1999). On the other hand, observed increases 
in the average age of marriage (Tsuladze et al., 2003, p.57), which increases the likelihood of pre-marital 
sex, also may become a risk factor.

I.6 Men who have sex with men (MSM) and male homosexuality

In Georgia, male homosexuality is far more stigmatised than women’s sexuality. But the things are not 
as simple as that. The ‘normative’ gender role of males in Georgia implies dominance, aggressiveness, 
sexiness, courage, and other purely ‘machismo’ qualities (recall that the label ‘coward’ was used only 
by Georgian respondents to describe people who use condoms). Homosexuals, understood by society 
as people who have ‘changed their original gender role,’ have become the object of general hatred and 
aggression from the majority of society as well as from the Georgian Orthodox Church. The result of the 
predominating homophobia in Georgia is the fact that homosexuals are deprived of any chance to openly 
demonstrate their sexual orientation or organise associations or groups. As a result, there are often strong 
ties between groups of male homosexuals. (It is worth noting that not all men who have sex with men 
identify themselves as homosexual.) 

There has been no study on HIV and STI prevalence or investigation of risk behaviour among the MSM 
population in Georgia. Although the number of MSM can’t be estimated, the reported HIV prevalence 
among MSM is low (3.0%).  

However, it is safe to assume that some of the officially registered HIV cases for which the routes of 
transmission are undetermined could be attributed to unprotected sexual contacts among MSM (not 
reported as such due to the associated stigma). 

A peculiar attitude towards homosexual men can be clearly seen in the way those who are open about their 
sexuality are treated in detention places; they are usually kept in separate cells and are called ‘hens.’ 

Outside of prison settings, it is fairly difficult to identify homosexual men. Despite several attempts to 
open ‘gay’ bars and nightclubs where MSM could socialise, none have been successful. Because of 
strong social pressure, the homosexual community depends on an ‘underground’ life with no desire to 
reveal themselves publicly. This makes it extremely difficult to conduct HIV/STI prevention and education 
among MSM in Georgia. 

As a result, this key population remains cut off from HIV- and AIDS-related prevention, treatment, and care 
interventions, and the stigmatisation and marginalisation by the society only heightens their vulnerability 
to HIV. 

I.7 Commercial sex workers

According to unofficial data, there exist different categories of sex workers with corresponding differences 
in costs of service in Tbilisi and other large cities in Georgia:
1. The ‘lowest’ category is represented by so called ‘street sex workers,’ who work mainly on central 
streets, railway stations, along the transit roads (and other landmarks such as the ‘territory of Circus’);
2. The ‘higher’ category is represented by sex workers working in saunas, baths, and other illegal 
brothels;
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3. The ‘highest’ category is represented by so-called ‘mobile phone’ sex workers, who work ‘on call.’
The majority of CSWs (87.3%) say that the main reason they became involved in sex work was poverty 
and a lack of financial means (Situation Analysis on HIV/AIDS, 2001). For a great many of them, sex work 
is their only source of income to support themselves and their (often large) families. But there are a few 
cases when married women with no financial problems have ‘ran away’ from their husbands and begun 
working the streets or in saunas as CSWs. When CSWs are asked what level of salary would convince 
them to stop working in the commercial sex industry, they give unrealistic figures that dwarf the average 
monthly salary (55 USD). Psychologists suggest that even though poverty pushes women to the ‘street’ in a 
certain way, the more basic explanation is ‘personal problems.’ (Situation Analysis on HIV/AIDS, 2001)
The majority of CSWs (236, or 90.75%) perceive themselves to be temporarily involved in sex work and 
say that after they save a certain amount of money they intend to quit (or find alternative employment). 
17.3% (19) of CSWs say they will be involved in commercial sex work for only a short period of time. 
Some try to avoid any contacts with social workers, journalists, scientists, etc., who are searching for 
information or conducting research, and show aggression at the slightest suggestion of what they do. 

Street and bar/sauna-based CSWs are usually from poor families; many of them are the sole bread winners 
and have more than three dependents. 27.8% of the survey group had syphilis. The majority (71.6%) 
said they always used condoms with their clients, but only 17% used condoms with their regular partner 
(BSS report, SHIP project, USAID, Save the Children, Tbilisi, 2002). Due to the high stigma associated 
with their work, CSWs do not work in their home cities but instead travel to other regions of Georgia. 
Younger CSWs who manage to collect enough money to travel abroad leave the country. Many of them 
go to Turkey, and some work in Europe (NGO ‘Tanadgoma’).

Information on HIV and STI prevalence has been gathered within the BSS of SHIP project, USAID, and 
Save the Children, in Tbilisi, 2002. 

Almost all CSWs (99.4%) were aware of sexually transmitted infections: 70.9% reported having at least 
one STI symptom during the year prior to survey. A total of 158 street-based CSWs (all women) have been 
tested for HIV, syphilis, gonorrhea, and Chlamydia. The most common STI among CSWs was syphilis 
(27.8%), followed by chlamydia (25.3%), and gonorrhea (17.1%).

While sex work is neither legal or illegal in Georgia, the police are involved in apprehending CSWs for 
compulsory testing. More than half (51.6%) of street-based CSWs in Tbilisi are believed to have been 
tested for HIV. Sex workers often attempt to avoid this forced testing by offering bribes, both monetary 
and sexual. 

Within the BSS (2002, Tbilisi, SHIP Project, Save the Children), out of 158 CSWs (all women) voluntarily 
tested for HIV, none was found to be HIV-positive (interestingly, one of the sex workers was a male 
transvestite who tested positive for the HIV test).  

The network of facility-based sex workers is unknown; access to this part of the commercial sex work 
industry is controlled by gatekeepers like brothel owners, hotel managers, and pimps. 

***
In this context, HIV and AIDS-related stigma and discrimination against CSWs and MSM remains much 
higher than that of the IDU population, despite the higher risk of infection among IDUs. These trends can 
be attributed to the relative social status of these groups; IDUs usually come from wealthy and respected 
families and have very closed and narrow networks. Stereotypically, they have good jobs, good cars and 
have a reputation of being ‘the smart guy,’ or ‘the best guy.’ On the opposite end of the social spectrum, 
homosexuality is heavily stigmatised and forced underground, as there is no acceptable public place 
for MSM to meet openly. Many MSM get married and adopt a bisexual life to avert social scrutiny and 
discrimination. 

I.8 Gender issues

It is known that gender issues, including domestic violence, discrimination of women, and trafficking have 
an impact on the HIV and AIDS situation.
In general, gender roles have non-symmetric character within contemporary Georgian culture, namely in 
social representation. Despite the fact that motherhood is the most valued social role in Georgian culture, 
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a man is considered a more sophisticated and exquisite person than a woman. Therefore, in most families 
the birth of a son is more welcomed than the birth of a daughter. At the same time, these stereotypes 
imply a special respect: a ‘knightly’ attitude towards a woman from the more ‘accomplished’ male. 

As will be shown, this principle does not have much in common with reality, but the behavioural norm 
still creates a certain social climate. For instance, family violation is condemned; there is no saying in 
Georgian culture that justifies violence towards women (such as, ‘beating a woman is to her benefit,’ or 
‘when a husband beats his wife it means that she is loved’).

I.8.1 Women’s discrimination

One of the largest sociological studies on discrimination against women in Georgia was carried out in 
1999 by the NGO ‘Caucasus Women’s Research and Consulting Network’ (CWN; http://www.iccn.ge). 
Entitled, ‘Study of gender stereotypes and hidden female discrimination in Georgia,’ the study’s central 
conclusions were formed on the basis of 400 interviews. These conclusions are summarised here.

The existence of discrimination has been proved in a number of areas, primarily in family situations. 

It could be stated that generally, the existence of discrimination is not adequately realized or 
experienced. This is revealed by the fact that when asked directly about discrimination, women say 
that they do not feel oppressed, and conversely, men do not think anything needs to be improved in 
family life. However, the results of the survey contradict the these perceptions. In particular, the survey 
revealed that: both genders think a woman cannot adequately realize her potential; that Georgia lags 
behind international standards in terms of women’s equality; and that the situation for women needs to 
be improved. Interestingly, both men and women point to a clearly manifested sexism of the society, 
the existence of which already implies discrimination.

The image of an ideal man and woman falls within the male spouse’s opinion and is backed by public 
opinion; contrary to this, it is a women’s latent tendency to achieve more freedom. It is observed that 
men show a tendency to restrict women’s rights (at different levels, even in socialising. E.g., men do 
not think that a woman necessarily requires time to spend with her friends or on the development of her 
own abilities). 

As family is considered to be the most important thing for women, the status of married woman is still 
the most desirable role for them, but women in families experience the most discrimination. The second 
category of discriminated women are elderly women, for whom society does not provide any space. Once 
their sexual attraction is lost, their rights declined dramatically. A women’s position has been proved to be 
directly related to their sexual functions – quite the opposite of men, whose rights increase with age. 

The role of society (social norms and traditions) in the understanding of women’s discrimination also 
needs to be emphasized. On one hand, what is considered to be a norm cannot be experienced as 
discrimination (‘It has always been like this.’ ‘This is what our traditions are,’ etc.). This results in a low 
level of discrimination awareness. On the other hand, individual male and female respondents (especially 
women) have a more egalitarian disposition than society as a whole, and spoke of the pressure of 
traditions and public opinion. 

The level of freedom and independence provide the clearest distinction between the position of men 
and women. In particular, women possess less freedom and independence. They are quite aware of this 
fact and fully experience this deficit. Having said that, these dimensions play a very important role in 
personality development and satisfaction with life – considerations that typical Georgian men still do not 
admit should be enjoyed by women. An ideal woman, from their perspective, is a being who is totally 
dependent on them and restricted in her freedom. 

Thus, based on the research, the major symptoms of women’s ‘Georgian’ discrimination could be stated 
as follows: 
• Women are not aware of discrimination, and consequently, accept gender asymmetry in many 
spheres; 
• Discriminative character of traditions have a leading role in the oppression of women; 
• Family is an institution supporting discrimination. 

http://www.iccn.ge
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I.8.2 Domestic violence

Domestic violence towards women in Georgia was the main focus of a social-psychological study carried 
out in 2004 (L. Arutjunova. Social-psychological study of domestic violence in Georgia. In: N. Tsikhistavi. 
Multi-component study of domestic violence towards women in Georgia. ICCN, Tbilisi, in press). 

More than 1,000 women were interviewed all over Georgia (except Abkhazia and South Ossetia). According to 
the data obtained, 22.2% of respondents said they were a victim of physical violence (see the table below).

How often has your husband/partner committed or attempted physical violence against you? %
Attempted several times but didn’t commit 6.5
Once or twice 11.4
Repeatedly 5.2
It happened in the past but not now 5.6
Never 70.5

42.8% of the respondents said they knew of physical violence that had been experienced by their female 
aquaintances. By the author’s estimation, at least 5% of women in Georgia – or 75-85,000 – are the 
victims of repeated physical violence. Only a few seek police or medical help; the rest are ashamed, fear 
what their communities will think, or fear their husband/partner. 64.2% agreed with the statement: ‘What 
is happening in the family is to be settled within family, whatever it should be.’ 

From a cultural point of view it is interesting to hear Georgian women’s opinions on how they themselves 
should react to domestic violence 

What should the woman do when experiencing permanent physical and/or verbal violence from her 
husband/partner?

%

Apply to police or court 1.4
Divorce 52.0
Apply to her relatives 4.8
Remain patient 10.9
Apply to a therapist to improve relations with husband/partner 3.8
Try to improve relations herself 25.5
Defend herself by responding with violence to violence 0.8

Resist physically or verbally 0.4

 
25.5% of respondents said that they have been forced to have sexual intercourse by their husband/partner 
(4% repeatedly, 7.9% sometimes). 7.7% stated they have been forced to participate in sexual activities 
that they found unacceptable. At the same time, a considerable number of respondents said a woman 
should concede to her husband/partner’s desire (see the table below):

If the husband/partner desires sexual contact, woman should concede even if she is not ready for sex at 
the moment

%

Completely agree 15.3

Rather agree than disagree 31.0

Rather disagree than agree 31.7

Completely disagree 20.3

The answers: ‘don’t want to frustrate him,’ (55.5%) and ‘because of compassion’ (12.8%) were given as 
the main reasons for accommodating a husband/partner’s desire. Interestingly, only 35.7% of respondents 
believe that that compulsion for sexual intercourse by their husband/partner is a form of violence. 



��

According the author’s estimation, in reality sexual violence is much more widespread than what was 
reported by respondents. Thus, sexual violence could be considered a serious risk factor in respect to 
HIV. Fear of public opinion, the subordinate status of woman, and other ‘patriarchal’ and small group-
oriented collectivistic realities are still widespread in Georgia, mainly in rural areas, heighten women’s 
vulnerability to HIV (as, in addition to the experienced violations, they often do not even have the possibility 
of negotiating safer sex).

I.8.3 Trafficking

The problem of trafficking is relatively new for Georgia and the link between this phenomenon and the 
HIV epidemic is poorly investigated. 

In recent years, awareness in Georgia about human trafficking, and the issues surrounding the problem 
– including serious human rights violations – has been growing steadily. Victims of trafficking are usually 
women who were promised transit abroad and a decent job but instead were forced to have sex with 
paying clients or treated as slaves. 

The Georgian government has worked with international and local NGOs, most notably the International 
Organization for Migration (IOM), to implement a number of counter-trafficking activities, in particular, 
small-scale prevention and awareness raising activities. 

Notwithstanding the counter-trafficking activities implemented to date and recent political changes, many 
Georgians are still greatly interested in going abroad, as they continue to be confronted with difficult 
socio-economic conditions at home. Because of strict visa and immigration policies in the main destination 
countries, Georgian migrants have increasingly resorted to visa brokers and smuggling rings to gain entry 
into western countries. People who are trafficked from Georgia are usually taken to Turkey, Greece, the 
United States of America (USA) or any of several Western European countries, where women and men 
are exploited in indentured servitude, forced sex work, and small agricultural and industrial businesses 
(Newsletter of May 2004, IOM International Organization for Migration, Mission to Georgia). There is 
considerable risk that women who are forced into sex work abroad become infected with HIV and upon 
their return to Georgia risk transmitting the virus to their husbands/regular sex partners.   

According to the annual 2003 Trafficking in Persons report published by the U.S. State Department, Georgia 
ranked as a ‘tier 3’ state because the government had failed to implement self-compelling obligations 
regarding anti-trafficking activities the previous year, in 2002. In July 2003, the State Department report 
became the driving force behind the Georgian parliament’s speedy adoption of ‘the Law on the Amendments 
to the Criminal Code of Georgia,’ authored by the Ministry of Justice. Since 2002, local and international 
NGOs have been lobbying for the adoption of this law. The Criminal Code was supplemented by two 
articles: Article 1431 – trafficking in persons, and Article 1432 - trafficking in minors. The law came into 
force on 10 July 2003.    

According to the law, trafficking in persons is considered a violent crime. Trafficking is defined as: ‘the 
selling or buying of a person, or subjection of them to other illegal deals; also recruiting, transporting, 
harbouring, or taking them for purposes of exploitation, with the use of force, blackmail, or deception.’ 
It is punishable with five to twelve years of prison. The aggravated circumstances of the crime include: 
‘the same offence, committed reputedly, against two or more persons, against a pregnant woman 
knowing about her pregnancy, with the abuse of official authority, by taking the victim abroad, with the 
use of life-threatening or health-threatening violence, or threatening to use violence, knowingly, against 
a vulnerable person, or against a person who is financially or otherwise dependant on the offender.’ With 
aggravating circumstances, the crime is punishable by imprisonment for from eight to fifteen years. The 
same offence committed ‘by an organized group, which resulted in a death of a victim or caused other 
serious consequences’, is punishable by up to twenty years of imprisonment or life imprisonment in the 
case of minor victim (Article 1432).

In July 2003, the National Security Council and the Public Defender’s Office of Georgia, in partnership with 
the IOM, conducted an ad hoc conference, during which the ‘2003-2005 Plan of Action against Trafficking’ 
was reviewed and refined. In particular, the responsible institutions and deadlines for implementing the 
steps identified in each section of the action plan were defined.   
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In March 2004, the Young Lawyers’ Association finalized the drafting of the ‘Law on Prevention and 
Prosecution of Trade in People (Trafficking), and Protection and Rehabilitation of the Victims of Trade in 
People (Trafficking).’ It is worth mentioning that this legislation contains three classical approaches toward 
the problem: prevention, protection, and prosecution. The preventive measures are emphasized in the 
draft law, in order to minimize and finally to fully eliminate this crime; the measures are mainly related to 
social activities and the cooperation of state bodies. Issues related to the protection and rehabilitation of 
the victims are equally important. It is obvious that the draft law stresses activities related to combating 
human trafficking, which by itself relates to issues of good governmental coordination, timely and effective 
investigation of the cases, and the prosecution of traffickers. International experts, as well as Georgian 
experts representing different governmental structures, took part in drafting of this legislation 
 
According to the sociological data (Women trafficking research in Georgia, Informational bulletin #5, 
2003, pp. 3-47), during the last three years the level of awareness among the Georgian population has 
significantly increased: 52% of survey respondents know something about the crime of trafficking, with 
no difference between women and men concerning the issue.  

The survey indicates that one of the objective reasons why women become victims of trafficking is their 
frequent low level of education and lack of knowledge about their legal rights. A considerable number of 
women want to go abroad for work (72%) and are ready to work illegally; it does not matter what kind 
of work they would be required to do. At the same time, the number of women willing to go abroad is 
relatively high in Tbilisi compared to other regions. If we consider however that people in the regions have 
a low level of information about trafficking, we might conclude that people in the ‘regions’ are more at risk 
for becoming trafficking victims. But in reality, people who have information about trafficking also (and 
still) want to go abroad, and are ready to do it; therefore, the fact that someone is informed sometimes 
seems to be insufficient to help them avoid the risk. 

The results of surveys have shown that there are two main reason why women are prepared to go abroad 
to work despite knowing the risks of falling a victim to trafficking: they think that moving abroad is the only 
way out of their difficult situation, or they are sure that it (trafficking) will not happen to them. 

When it does happen, society tends to blame the victims: trafficking is considered a shameful activity for 
women and is identified with sexual exploitation; trafficked women are thus perceived as sex workers.
For a variety of reasons, the public’s perception of the seriousness and/or risks of becoming a victim of 
trafficking do not reflect reality: 

♦ First, victims of trafficking in Georgia usually do not report or disclose what has happened to them. 
Also, many people are not aware that trafficking is a problem; the majority of the survey’s respondents 
said they are not personally acquainted with a victim of trafficking, but do know a woman who has worked 
abroad and returned with positive experiences. Therefore, people have a relatively positive attitude toward 
working abroad;

♦ At the same time, people realize that there are potential dangers connected with working abroad 
illegaly. The biggest reason a woman becomes a trafficking victim, in the opinion of respondents, has 
to do with her personal disposition, not the compromised situation she finds herself in. Accordingly, only 
women who conduct themselves recklessly become victims of trafficking; 

♦ Furthermore, as a result of the same ‘Fundamental mistake of the attribution,’ the survey’s 
respondents believe that women can avoid becoming victims of trafficking by simply changing their 
behaviour, ‘being honest,’ ‘being honourable,’ or ‘not being naïve.’ 79% of respondents said that ‘honest 
women, usually, are in no danger of trafficking’ and 40% said that ‘nobody offends a woman without a 
reason.’ And as people do not identify themselves as ‘dishonest,’ ‘dishonourable,’ ‘unintelligent,’ etc., 
people fall under an ‘illusion of safety,’ or ‘unrealistic optimism’ and believe that they are not faced with 
any risks. People also fall under the ‘illusion of control’ in situations that do not reflect reality.

With regards to people who fall victim of trafficking, in addition to the characteristics mentioned above 
(naiveté, etc.), there is a strengthened stereotype that identifies trafficking in women with sexual exploitation 
and the sex industry. Thus, given all the above, it is not difficult to feel that the public’s ‘conclusion’ is that 
women who are trafficked for sex work are  ‘immoral women’ who, moreover, could never be someone 
they know personally. 
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I.9 Young people

There are no special programmes in schools or higher educational institutions aimed at HIV and drug 
use prevention. Attempts to introduce into high school curricula a course on HIV prevention have faced 
continuous opposition by parents and the church and so far failed. 

The HIV/STI prevention pilot programme was a part of the Life Skills Education Programme supported 
through UNICEF’s Georgia country office, in collaboration with the Ministry of Education. The curriculum 
was developed in 2003 but the team that was in charge of the programme development at the Ministry 
has been changed (following the ‘Rose Revolution’) and the programme was never officially adopted. 
Moreover, public pressure has increased as some leaders of the Georgian Orthodox Christian Church 
have opposed the programme in fear of ‘immoral lifestyle promotion’ among young people. 

Interviews with 360 high school and university students showed that the largest source of information on 
drugs is received on the street (56% of respondents said this), followed by the media (34% said this), and 
educational literature (10%). Comparatively, teachers who were interviewed think that the main source of 
information is educational literature (34.5%), followed by the media (31%), and lastly, the street (26.5%) 
(Situation Analysis on HIV/AIDS in Georgia, 2001).

It is interesting to note that students are better informed about drugs than teachers. Some teachers 
believe that drug use and sexually-transmitted infections (STIs) should not be discussed in teacher-student 
conversations. Some parents (411 parents were interviewed) demonstrated a negative attitude towards 
attempts to introduce courses on HIV and drug use prevention in schools. 

At the same time, adolescents showed a vivid interest in the topic, found the themes to be relevant, and 
pointed to the necessity of supplying students with accurate information on drugs, HIV, and STIs.  

In research conducted by the Narcology Institute during 2002-2003, 800 students at Tbilisi higher 
educational institutions were asked about drug use. The results showed quite a high rate drug use by 
young people: 52% of male respondents said that they had tried marijuana, and 11% were using it on a 
regular basis; 4.5% had tried ecstasy; 3.9% heroin; and 2.6% were using inhalation drugs. Out of those 
who regularly used drugs, marijuana was most popular, followed by opium (3.3%), and heroin (2.6%). 

When students were asked about their peers’ drug-use habits, 41% of young male respondents said that 
some of their personal acquaintances used marijuana; 17.5% said that most of their acquaintances used 
marijuana; 24.7% said that at least several of their personal acquaintances used heroin; 11% said the 
same in relation to ecstasy; and 11% said this in relation to stimulants.  

It has to be noted that the use of non-injecting drugs (marijuana, ecstasy, codeine, and tramadol) has 
recently increased among young people. For instance, the number of newly-registered marijuana users 
increased 2.8 times from 2000 to 2003. A considerable increase in the use of drugs by girls and young 
women raises special concern. It is well known that the use of drugs (including those not used in the form 
of injection) and alcohol increases the number of sexual partners and unsafe sexual contacts, which in 
turn increases vulnerability to HIV and other STIs. Thus, among the young university men who knew the 
facts about unsafe sex, 54% named alcoholic intoxication as the reason for such behaviour, and 14% 
named drug intoxication.  

In Georgia, 7.8% of the population is between 15- and 19-years old. According to UNFPA 2002 Adolescent’s 
Reproductive Health Survey, in Georgia 87% of youth has a keen interest in sexuality issues but usually 
their discussions are limited to their peer networks (63.9% said this). Different sexual standards exist 
among youth. Both boys and girls think (76%) that it is acceptable for boys to have sexual contacts with 
a sex worker. Only a few consider it possible for women to have extramarital sexual contact. Adolescents 
have heard of HIV and other STIs (88.7%) but they have poor knowledge about transmission routes.

I.9.1 Children in non-traditional family settings

In 2001-2004, a cross-cultural survey was conducted on on HIV- and AIDS-related problems among 
adolescents in Georgia, Russia, and Ukraine (Goodwin et al., 2004). 500 adolescents were interviewed 
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in Georgia. One-third were from shelters (i.e., homes attached to the Ministry of Education that provide 
accomodation and education for orphans and other care-deprived children). The results seem to be quite 
unexpected – shelter children demonstrated, on average, a better knowledge of HIV and AIDS (however, 
there were also more respondents among them who were totally unaware of HIV and AIDS, which could be 
explained by the largenumber of mentally-disabled children among the shelter groups), also –due to a lack 
of money – and had a lower reported level of sexual activity and fewer cases of injecting drug use.

In Georgia, information on HIV and AIDS is basically disseminated among young people by different 
NGOs with educational functions, who primarily focus on shelter adolescents as their target populations. 
As for the state programme for the schools of general education, it has not been put in place yet and 
the situation remains uncertain. 

The fewer cases of injecting drug use among this group could be explained by purely economic reasons, 
such as that drugs are expensive (among shelter children, glue is more often used through inhalation). 
We could also assume that when shelter children shift their drug use to injecting drugs, they are more 
susceptible to infection because they are less likely to use disposable syringes.  

A comparison of the sexual activity among shelter youth (boys) with their peers who live in traditional 
family settings shows very different experiences: young boys who attend traditional schools have sexual 
contacts mainly with CSWs, which shelter adolescents cannot afford. Premarital sexual relations are as 
taboo for shelter girls as they are for boys, just as they are for their peers in the wider Georgian society. 
Among the shelter girls interviewed, only two confessed that they were engaged in sex work, and only 
three reported having sexual intercourse ‘with [a] boyfriend.’ These numbers are much lower than numbers 
in a similar study in Russia and Ukraine. 
  
I.10 The penitentiary system

Prisoners are one of the key population groups most at-risk and vulnerable to HIV.  Due to limited available 
funding for health education in the Georgian penitentiary system, there are no HIV or drug-use prevention 
activities. In fact, the system does not support drug use prevention programmes, as officials are not willing 
to admit to the fact that prisoners have access to drugs. No condom distribution is allowed either. 

However, in places of detention, the rate of drug use is quite high, including injecting drug use. Research 
carried out by the Institute of Narcology in 2004 in two penitentiary institutions (an interview of 250 male 
prisoners aged 19 to 50) showed that 70% of respondents had used drugs all their lives and 41% were 
using drugs in prison. The most frequently used narcotics were injecting drugs. Among the respondents 
who confirmed the use of drugs during the last three months, 30% had used marijuana, 41% had used 
heroin, 18% had used subutex (in injecting form), and 8% had used opium. 10% of respondents said 
they use injecting drugs regularly – either on a daily basis, or every second day. 

The following data raises considerable concern with regards to HIV: 87% of drug users repeatedly use 
their own syringes; 42% share syringes with others; and 52% use syringes that have been used by others. 
This risky behaviour is justified, say detainees,  because sterilised or new syringes are unavailable.

Therefore, a high level of injecting drug use and the frequent practice of sharing injecting instruments 
creates a great danger for the spread of HIV and hepatitis in the Georgian penitentiary system.  

The first investigation into HIV prevalence among the prison population in Georgia was conducted in 1997, 
when 7,000 prisoners were tested for HIV and five cases of infection were detected. 

The last survey was completed in 2001, when 1,200 prisoners were tested after receiveing pre-test 
couselling. The current prevalence of HIV infection in prisons is 0.1%. The National AIDS Center conducts 
limited HIV testing of prisoners, and has a strategy to address HIV, STI and drug-use prevention in the 
penitential system. The Center, along with the Ministry of Justice, is negotiating with the government and 
donor community to obtain funding. 

The NGO ‘Tanadgoma’ is also engaged in HIV- and STI-prevention education and counselling activities 
in prisons of Tbilisi. They refer prisoners who may be at high risk for HIV to the National AIDS Center for 
testing. (However, testing is voluntary and every prisoner can decide whether or not to be tested.)  
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I.11 Migrants

Experts estimate that approximately one million individuals are currently living abroad in search of 
employment or education (Tsuladze et al., 2003, p.161). However, the number of seasonal migrants – a 
group especially at-risk – is also large and impossible to identify. The majority of the male emigrating 
population travel to Russia and Ukraine – countries with higher HIV prevalence – as well as Greece and 
Western Europe, while women emigrants mainly travel to Turkey, Greece, the United States, Germany, 
and France, where many find work as domestic caregivers. The highest level of emigration is from the 
regions of Samegrelo and Javakheti. In contrast, very few people immigrate to Georgia; those who do 
primarily come from Russia and Azerbaijan, and usually find employment on farms. The situation is 
most alarming in Javakheti, one of the poorest regions, and one that lacks qualified medical personnel. 
Preventive disease measures are rarely taken there. Some of the women migrants engage in sex work, 
and thus, put themselves at an increased risk for HIV. (It should be noted that most women cease this 
activity after they return home and find themselves back in a familiar cultural environment.) 

Increased migration is one of the leading factors driving the trends of the HIV epidemic in Georgia; IDPs 
are another. According to the last census (1989), the population of Georgia was 5.4 million. However, 
armed conflicts that erupted during the recent years and increased migration (mainly for economic reasons 
and availability of education abroad) have reduced the population to 4.6 million (2004) (www.statistics.
ge). Due to ethnic conflicts, 288,000 people have become internally displaced people (IDPs) (Samachablo 
and Abkhazia territories). In addition to the issues surrounding displacement, the majority of these IDPs 
suffered enormous losses, including of their property, possessions, etc. Many male IDPs found jobs as 
seasonal workers or left the country to find work. Female IDPs found work at small shops or in markets. 
Some became involved in commercial sex work (no official statistics exist; the information provided here 
is based on communications with CSWs for the purpose of this report). 

188,000 Georgians are registered as refugees in the Russian Federation. Russia is the main destination 
for the majority of migrants (50%), followed by Turkey (13%), and Ukraine (7%). Migrants (whether 
seasonal, labour, long-term, etc.) who are returning to Georgia increase the risk of bringing new cases 
of HIV into the country (Gotsadze T, HIV/AIDS in Georgia – Addressing the Crisis); 79% of citizens in 
Georgia registered at the National AIDS Center were infected either in Ukraine or Russia. 

I.12 HIV/AIDS-related awareness

Although different research data shows that the level of awareness about HIV and AIDS among the 
population of Georgia can be considered satisfactory (Kachkachishvili, 1999; Goodwin et al., 2003), many 
of those interviewed (for the current report) expressed incorrect views on how HIV is transmitted: such as 
through air, touching and sharing the same dishes with an HIV-positive person. Such lack of awareness 
about modes of transmission may put people at risk and deepens the isolation and mistreatment of PLHIV, 
who face discrimination and stigmatisation similar to that of lepers. For instance, one report states that 
medical personnel at a prison hospital demonstrated ‘unnecessary caution’ when dealing with PLHIV 
(Karselishvili, 2002).

In one such investigation, (Goodwin et al., 2003) doctors, entrepreneurs, and nurses from five Eastern 
European countries (Hungary, Poland, Georgia, Estonia, and Russia) were interviewed. Entreprenuers 
were chosen as the target group because they travel regularly and have more frequent casual sexual 
contacts. The reason medical personnel (doctors, nurses) were selected for the interviews is that they 
are an important source for disseminating information on different diseases, including HIV and AIDS. The 
results show that Georgian nurses are the least aware of HIV and AIDS. Such findings make it clear 
that there is a crucial need to introduce special educational programmes for nurses and other medical 
personnel in Georgia. 

Comparing the data obtained by Kachkachishvili (2002) and Goodwin et al (2003) one may point out the 
following: The level of awareness and knowledge on modes of transmission and prevention correlates 
with the level of education. 

In Kachkachishvili (2002; general public interviews), the knowledge level in the general sample about HIV 
transmission, prevention, and risk-related behaviour is satisfactory. The Social Representation Research 
(SRR) sample of Goodwin et al. (2003) seems to be more educated than Kachkachishvili’s (2002), but 

http://www.statistics.ge
http://www.statistics.ge
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the data cannot be compared directly because of the different methodology: open questions, referring to 
the ways of transmission (Kachkachishvili) and closed questions (SRR). Nonetheless, one comes to the 
conclusion that the SRR respondents are more aware that direct blood contact (injecting drug use, blood 
transfusion etc.) carries a  risk of HIV, in addition to unsafe sex. Therefore, for most Georgians, AIDS is 
associated with sex (mostly heterosexual), and less with blood. 

At the same time, better knowledge about HIV transmission by direct blood contact among those interviewed 
in the SRR sample is accompanied by a greater belief in  untrue methods transmission (saliva, mosquitoes, 
handshake, etc.), especially among nurses. 

According to Kachkachishvili, ‘…the level of knowledge of HIV/AIDS is not reflected in the respondents’ 
perception of their own risk of becoming HIV infected. The majority of respondents (especially female) 
either partially or completely deny the possibility that they could become infected...   …half (of male 
respondents) are not using condoms…’ (p.151).  These statements correspond to the finding by McFarland 
et al. (1992), who found wider gap between what people say and how they behave in post-Soviet cultures 
than people in the West.

***
Interview with Dr. Lali Sharvadze, Physician, 
Infectious Diseases, AIDS and Clinical Immunology Research Center, 
Tbilisi, Georgia 

The situation with HIV and AIDS has significantly changed since 1991. First, new medications 
and treatments (like ARV treatment medication) have been introduced.  As a result of HAART, medical 
treatment has become much more effective. This is what the world trend looks like. In Georgia, treatment 
methods are generally the same as in other countries, although it could be said that we lag behind a bit.  
As regards the accessibility (and availability) of treatment, five patients are currently receiving state-funded 
treatment. […]. Unfortunately, there are no more resources (these five were admitted for treatment five 
years ago, and HIV was identified in them earlier than in other patients.) [for medical treatment].  Other 
patients have to pay for their treatment, but even in this case things have changed for the better: Rather 
cheap Indian products have appeared on the market and these can be used in place of expensive western 
medical products. Treatment with the Indian medication costs 150 USD per month, whereas western 
medication costs between 800-900 USD per month (The average monthly salary in Georgia is 55 USD). 
The difference is very significant, and means that many patients can now pay for their own treatment. 
On the other hand, I think that this problem will be solved to a large extent when the implementation of 
the Global Fund project starts in Georgia, which is expected in the near future. This programme provides 
for the treatment of a greater number of patients than is required by Georgia.

[…]Most important is a timely identification of an HIV infection. In such a case treatment will be 
much more effective. But there are problems with the early identification and these problems are quite 
serious. In general, HIV belongs to manageable chronic diseases. 

What is the situation like in Georgia? If the Global Fund project did not start in the near future, 
we would have very different problems. […] This programme was delayed due to certain bureaucratic 
requirements, like consistency with Georgian legislation, and the necessity to adjust it to local 
conditions. 

Even now, testing is accessible for actually everyone. There are special programmes for examining 
‘risk groups’. Many people have the opportunity of being tested free.  If an HIV test is positive, all the 
following procedures – double testing, registration, identifying the stage of disease development, etc. 
– are also free and are covered by the state programme. But even for an ordinary citizen who is willing 
to be tested, the payment is not very high and amounts to 5 USD.  I have never heard any complaints 
about the price of testing or its inaccessibility. I would also like to emphasize that HIV/AIDS is treated 
only through public departments, and, in particular, in our center. I have never heard of HIV/AIDS being 
treated in a private clinic. It is even difficult to imagine that. It is not likely that private practitioners have 
the capacity to diagnose the disease. 
 […]Drug users form the group at-most risk, of course. Another thing is that drug use causes 
psychological changes; a drug user […] is not likely […] look after himself, undergo testing, etc. Although, 
some of them do so. 
The most difficult regions are those where injecting drug use is spread[ing] such as Samegrelo, following 
Tbilisi. 
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Medical personnel, especially surgeons, and we, of course, present a ‘risk group’, because we 
are in direct contact with HIV patients. However, there is a rule, according to which a surgeon must not 
perform a surgical operation if he is not aware of the patient’s HIV status and some other parameters 
(there is no law that demands mandatory testing, but only a recommendation, which is rarely fulfilled). 

There are surely problems with the stigmatizations of people living with HIV. There are no problems 
on our part (anonymity and confidentiality are fully guaranteed), but, sometimes, ties break with friends, 
neighbours, etc. Like everywhere in the world. We still tell patients not to talk about their status with 
others to avoid complications. 

In the past, there were some problems with medical personnel, when an infected person needed 
the help of a surgeon or a dentist. Often, doctors refused to take care of an HIV patient. But the situation 
has improved now; people have learned a lot. In the past, when infection was identified in a hospital, the 
medical personnel often demanded that the patient immediately leave the hospital.  But now this rarely 
happens. Medical personnel know that there is no danger when the necessary preventive measures are 
taken.’ 

***
I.12.1 Media on HIV and AIDS 

Worldwide, the mass media plays an important role in the dissemination of information about HIV and 
AIDS, and the kind of information the press puts out has a considerable impact on public attitudes about 
HIV and AIDS; the level of knowledge a population has about the virus and disease is greatly dependent 
on how the mass media covers this issue. Unfortunately, in Georgia the media has taken almost no role 
in the response to HIV and AIDS. HIV- and AIDS- related issues are mostly covered episodically and 
with a ‘sensational’ tone. As a result, one of the media’s major responsibilities – informing and educating 
society and giving people the information they need to stay healthy – is not being met. 

Monitoring of newspapers and magazines with large circulations, as well as selective monitoring of TV and 
radio news programmes that cover HIV- and AIDS-related issues, was carried out within the framework of 
two cross-cultural investigations (Goorwin et al., 2003, Goodwin et al., 2004). It is noted, without going into 
detail, that the media coverage of HIV and AIDS reached its peak in Georgia in 1997-98. In the following 
period, the amount of coverage gradually decreased to such an extent that on 1 December (International 
World AIDS Day) 2003, the information programmes on three television and two radio channels did not 
provide any coverage of HIV or AIDS issues.  (However, it has to be noted that 1 December 2003 was 
the eve of presidential elections, and there was quite a tense political situation in the country.) It seems 
that HIV and AIDS is no longer perceived by the media as a priority issue, which is naturally alarming, 
given the current HIV epidemiological trends. 

Press, radio, and TV officials also do not seem to take an active interest in this problem, and priority is 
given to political or social events that are deemed ‘more important.’ This kind of decision-making reflects 
the passive position of mass media on HIV and AIDS, and reinforces the fact that no attempt is being made 
to counter false beliefs or to contribute to the process of raising public awareness of the virus and disease. 
Coverage of HIV and AIDS subjects is simply not considered ‘commercially interesting,’ meaning, the most 
important mass media sources, TV and radio, do not consider it profitable to cover these issues. Even 
though HIV and AIDS are included in a list of issues that get a so-called ‘social advertisement’ discount, 
these ads are broadcast during working hours, when the majority of the population isn’t watching TV. 

The regional media (press and TV) are even less involved in the coverage of HIV and AIDS. Residents of 
the capital and large regional centers more or less receive some information, but the rest of the population, 
for the most part, does not receive information on HIV prevention, which contributes to the information 
vacuum and increases the risk of HIV in rural areas. 

In the majority of cases, this kind of public information system – one based on sensationalised material 
– only creates panic and fear among the general population and prolongs stigma and discrimination 
against PLHIV. There have even been cases when there was a violation of confidentiality: the information 
provided by the media revealed the identity of people living with HIV (Situation Analysis on HIV/AIDS in 
Georgia, 2001).  
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What follows is a short survey of the most interesting, and most typical, press activities that occurred 
during two periods of monitoring. In the first stage, two daily newspapers were analysed for HIV- and 
AIDS-related content.

‘Alia,’ 30 October 1999, p. 8, 2,000 words.
‘It must be interesting for Georgian drug addicts’ 
The article discusses the poor situation regarding treatment of drug addiction, mainly because of the lack 
of financing. Among other issues, the low level of prophylactic use in regards to HIV is mentioned.

\‘Alia’, 23 December 1999, p. 12, 70 words.
‘Zhirinovski: The Evil Russian hacker’
Zhirinovski is a scandalous Russian nationalistic politician. Answering a question from Reuters about 
whether he is going to ‘wash,’ (a Russian slang word meaning drinking for some event) his election to 
parliament, he said that Russian people don’t drink any more, that the best Russian hackers are working 
hard to create a computer virus that will destroy the whole Western computer system, and that drinking, 
smoking, drug addiction, and AIDS are Western attributes.

‘The Resonance,’ 29 September 1999, p. 8, 100 words.
‘One in every 100 women in Russia is infected with syphilis’
Statistical data, reprinted from ‘The New York Times’ (unemployment, STIs, etc. among Russian women). 
According to the article, 27,000 Russian women are living with HIV.

‘The Resonance’, 17 October 1999, p. 4, 300 words.
‘Every minute, 5 people in the world become infected with AIDS’.
The article says that AIDS is the number two threat for humanity after nuclear war. In addition to world 
statistics on people living with HIV (mainly in Africa), it is mentioned that there are 102 registered people 
living with HIV in Georgia. The actual estimated number is 800. The article also points out methods of 
HIV transmission, the low level of use of prophylactics, and the low level of risk-awareness of people. 
With regards to ARV treatment, the article stated that four HIV-positive persons in Georgia are treated by 
state programme and that the treatment is expensive (15,000 USD annually for each person) and that 
there is no money for other PLHIV in need of treatment.

‘The Resonance’, 25 October 1999, p. 5, 1,200 words
‘Why dilettantism (non-professionalism) is rooted in medicine’
The article discusses the low level of health care in Georgia, which decreased even more after the 
collapse of USSR, and analyses the reasons. Among other points the author laments that there are a lot 
of charlatans who promise to treat incurable diseases, including AIDS, and many people believe them.

‘The Resonance,’ 11 November 1999, p.21, 200 words
The section ‘Answering the reader’ answered the question, ‘What diseases are spread by a sexual way?’ 
HIV/AIDS was one of the discussed issues.

‘The Resonance,’ 25 November 1999, p.8, 350 words
‘There are already 50 million infected by AIDS in the world’ 
subtitle: ‘In former USSR the main way of infection is the drug addict’s needle’
In this article, statistical data published by the UN and World Health Organization (with reference to the 
BBC) were included, and it was pointed out that the epidemic is still spreading, mainly in developing 
countries and especially in Africa. The article claimed that in Africa the main mode of infection transmission 
is by unprotected sex with sex workers, whereas in the former USSR, it is by injecting drug use. ARV 
treatment medicaction, and how it remains very expensive, was also discussed.

‘The Resonance,’ 27 November 1999, p.4, 40 words
The Armenian medication ‘Armenicum’ was discussed, and in particular, how twenty-four people with 
AIDS from Ukraine have gone to Armenia for treatment. The article mentioned that the results seem to 
be promising.7

7Armenicum’ medication is reported to be an antiretroviral HIV medication and it is currently being developed at the ‘Armenicum 
Center’ in Armenia, and is in the clinical trials stage. Even though little is known of this medication outside Armenia, the World Health 
Organization and UNAIDS representatives have stated that they have no information on ‘Armenicum’ as an HIV ARV treatment 
medication.
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‘The Resonance,’ 1 December 1999, p. 10, 150 words
Section ‘Answering the reader’ 
To the question: ‘What is HIV/AIDS, why it is incurable and how many infected are in Georgia?’ detailed 
answers are given, including the ways by which HIV cannot be transmitted.

‘The Resonance’, 12 December 1999, p.21, 200 words
Section ‘Answering the reader’
To the question ‘What is safe sex?’ a detailed answer is given, including how to use a condom. The ‘threat 
of AIDS’ is emphasized and hotline numbers are given for those needing more information.

‘The Resonance’, 12 December 1999, p.21, 200 words
Section ‘Answering the reader’
To the question ‘What is safe sex?’ a detailed answer is given, including how to use a condom. The ‘threat 
of AIDS’ is emphasized and hotline numbers are given for those needing more information.

‘The Resonance,’ 29 December 1999, p.4-5, 600 words
‘Who is propagandizing drug addiction?’
The editorial article, signed by the ‘National Bauer Against Drugs and Drug Business (Department of 
the Ministry of Police)’, very aggressively replies to a previous article ran by ‘The Resonance’ regarding 
the drug business in. The editorial puts blame to policemen in complicity to the drug dealers and the 
newspaper for promoting ‘propaganda of drugs’. Among other issues, this editorial also points out the 
threat of AIDS which accompanies drug addiction.

***
In the second stage of examining the way HIV/AIDS-related issues are covered by the press, the analysis 
covered one weekly newspaper and two weekly youth magazines. Unlike the first stage, attention was 
paid not only to mentions of HIV/AIDS but also to related issues (STIs, drugs, safe sex etc.).

‘Kviris palitra,’ (weekly newspaper), 2-8.06.03 
‘Soft killer: How to protect oneself from hepatitis C’ 
The article is an advertisement for the American medicine, ‘Silimarin’ (used against hepatitis C). There is 
a detailed story about hepatitis C, its discovery, ways of transmission (one of which is through sex), the 
dangers, etc. HIV is mentioned once as an infection of high risk.

‘Kviris palitra,’ 10-16.12.03
Front page photo with the headline, ‘Foreign countries’ 
The photograph chosen was that of the President of Zambia kissing a Zulu princess, who is HIV-positive, 
to show that a kiss is not dangerous. The photo was taken during a ceremony to transfer 15 million 
USD for an ‘anti-AIDS foundation.’ The caption under the photo also mentions that one in five persons 
in Zambia is living with HIV.

‘Kviris palitra,’ 30.06-6.07.03. 
‘Is it possible for an HIV-infected mother to have healthy child?’
The article is a detailed answer to an HIV-positive pregnant woman’s question. In addition to MTCT, the 
article describes modes of transmission of hepatitis and herpes.  The expert who wrote the article is the 
head of prevention department of the National AIDS Centre.

‘Kviris palitra’ 15-21.09.03. 
‘Drugs are already sold in supermarkets.’ 
Subhead: ‘Schoolchildren are getting addicted to drugs,’ ‘Tbilisi soon may become a “drug-city”;’ and ‘Shift 
directly to opium leaving out the marijuana stage.’ 
The article talks about the large quantity of poppy seeds legally imported into Georgia as foodstuff for 
pastry. The point is that after chemical processing, cheap opium (five times cheaper than the cheapest 
opium bought directly) can be easily obtained from the seeds. In the article, the journalist and a therapist 
for drug users call for the prohibition of poppy seeds. Both point out that importing the poppy seeds might 
be promoted by high ranking interested parties (soon after this article was written, all the seeds were 
prohibited).
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‘Ultra’ (youth magazine) 12-18.08.03. 
‘STDs cause sterility’ 
An interview with the head of the Institute for Skin and Sexually Transmitted Diseases mentions the rise 
of STIs in Georgia. The interview discusses syphilis, gonorrhoea, Chlamydiosis, diagnostic problems, 
psychological problems, and methods of treatment. HIV and AIDS are mentioned twice as incurable 
STIs. 

‘Sarke’ (youth magazine)19-25.03. 03. 
‘Georgian special services are prepared against bio-terrorism. Are AIDS and cancer biological 
weapons?’  
At the start the journalist talks about the myths around the world concerning artificial viruses produced in 
the secret labs (USSR, U.S., Iraq) and points out the threat of bio-terrorism (in particular, anthrax threats 
in the U.S.). The article mentioned that training on bioterrorism was given to the heads of Georgian 
healthcare institutions (the article did not mention who gave the training). In regards to HIV and AIDS, the 
article presented a history of discovery and a hypothesis of origin and spread. In particular, the hypothesis 
presented by this article is that HIV originates from Africa and was spread to the U.S. by means of a 
‘cheap blood imported’ to the country. The article does not support a theory that HIV was fabricated in 
a laboratory.

‘Sarke’ 9-15.04.03. (please clarify dates and pages) 
‘We are permanently under drug effect, every 5 hours we are serving a new client’. 
The article is dedicated to the problems of trafficking. Among several cases mentioned there is a story 
of an 18-year-old Georgian girl, who went to the U.S. for education, but was forced into a brothel and 
made to use to cocaine and marijuana.

‘Sarke’ 18-24.06.03. 
‘Sex without fear’ 
The article is a kind of a ‘rational’ advertisement for a French condom company called  ‘Innotech.’ The 
main topic is HIV and AIDS (other STIs are just mentioned), its dangers, methods of HIV transmission, 
and the necessity of safer sex. The slogan of the company is, ‘Love is romantic, disease is not!’ The text 
mentions that although a condom is the easiest way to practice safe sex, it is not 100% guaranteed; the 
article also mentions how HIV is NOT transmitted. An ‘Innotex’ condom is attached to the page.

NOTE: The articles examined above often used sensational language and there was a clear confusion 
between ‘HIV’ and ‘AIDS.’

I.13 Religion

The great majority of the population of Georgia belongs to the Georgian Orthodox Church (GOC). After 
the country obtained independence, the influence of church vastly increased, and according to surveys 
(e.g. Nizharadze et al, 2004) the GOC enjoys the greatest confidence among all public institutions of 
Georgia. Visiting church, the fulfilment of rituals, and the simple demonstration of being religious has 
become ‘good form’ in society, including for youth. 

The ideology of the GOC is rather conservative; liberalism, feminism and other modern trends meet 
consistent counteraction from the church. In schools, church opposition has prevented any courses on 
sexual education from being introduced. In relation to HIV and AIDS, the GOC has not given an official 
point of view, but in television appearances and sermons by clergy, the idea is repeated that HIV and 
AIDS are punishment for sins, in particular, for premarital and extramarital sexual contacts. According to 
its dogma, the church cannot advocate principles of safer sex. At the same time, one cannot say that the 
church’s teachings do not influence the behaviour of its believers, and in some cases, convince believers 
to avoid multiple sex partners. However, when planning scientific- and evidence-based HIV-prevention 
activities, one can hardly expect the assistance of the GOC. 
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Part II. Institutional Assessment

II.1 HIV testing and screening in Georgia

The first laboratory for HIV testing opened in 1986 and today there are about 60 HIV diagnostic laboratories 
in various regions and districts throughout the country. All of them conduct voluntary HIV testing and 
blood screening. Confirmation of the diagnosis with Western Blot and PCR methods is conducted at 
the reference Lab of Serology and Virology at the Infectious Diseases, AIDS and Clinical Immunology 
Research Center (IDACIRC) in Tbilisi. 

Approximately 18-20,000 persons, primarily representatives of HIV key populations, are tested voluntarily 
for HIV in Georgia each year. In addition, about 28,000 blood donors are subject to mandatory testing 
through the ‘Safe Blood’ National Programme. The National Programme on Blood Safety has been 
operational since 1997, ensuring testing of donated blood for HIV, HCV, HBV, and syphilis. Due to limited 
funding however, the programme only covers about 80% of all blood donors, although this percentage is 
growing through the Global Fund to fight AIDS, TB and Malaria (GFATM) project. Testing for HIV is fully 
confidential, however, anonymous and VCT is provided only at five of the existing HIV diagnostic sites. 
The number of VCT centres will be increased to 35-40 through GFATM project support during the next 
five years. Specialized VCT centres will be opened for key populations (IDUs, CSWs, MSM and youth).          

In its current condition, the health care system lacks the infrastructure and resources to address the 
special needs of individual members of key populations and other vulnerable groups, such as IDUs, 
CSWs, MSM, IDPs and youth. There are a limited number of institutions that operate without the burden 
of stigma and are able to provide quality services to IDUs, CSWs and MSM in a respectful, user-friendly 
and confidential atmosphere. These institutions opened around four years ago with the support of various 
international donor organizations, including USAID and Doctors without Borders (Greece). So far, these 
centres are located in urban areas, but offer outreach services to rural areas. They provide VCT services 
and free diagnosis and treatment of STIs at so-called ‘Healthy Clinics.’ Currently there are two ‘Healthy 
Clinics’ in Georgia but the number could go up to at least five with the support of GFATM. Specialized 
VCT, needle exchange and methadone treatment centres will also be opened for IDUs within the same 
GFATM project. This project addresses the needs of IDPs and youth by offering VCT services, establishing 
youth VCT centres, implementing peer education programmes, and beginning school education on HIV 
and AIDS through the ‘Life Skills Building’ programme. 

Unlike the NGO sector, many state facilities continue to serve key populations in  a discriminatory manner, 
with forced diagnoses and treatment.  In addition, state facilities have limited financial resources to provide 
free services. Along with stigma and discrimination, the cost of care is one of the main issues influencing 
access to health care for marginalized groups; they tend to seek care elsewhere. 

Access to health care remains a problem not only for key populations who are vulnerable to HIV, but 
for the vast majority of the population of Georgia. Most people say the main obstacle to health care for 
them is the cost.  Direct out-of-pocket payments and unaffordable prices keep citizens away from medical 
clinics. To get free medical care or receive discounted prices, Georgians go to relatives or friends who 
are physicians or dentists. Many get medical advice along with medications at pharmacies, and there 
is no requirement to present a physician’s prescription for getting a drug. Self-treatment is a common 
practice. 

Health is not among the first priorities of Georgians. Due to extremely tight finances, people tend to delay 
visits to physicians until their diseases become severe. They do understand that delaying treatment will 
require them to spend much more money eventually, with less guarantee of recovery, but they won’t allow 
spending on health when the basic needs of the family can barely be met.

Approximately 90-95% of registered PLHIV in Georgia are unemployed and extremely poor (National 
AIDS Center). Their needs are not limited to HIV/AIDS treatment and care. Psychosocial support is an 
essential requirement of PLHIV. Nowadays, PLHIV are becoming more organized, to protect their rights 
and demand high-quality care and treatment. Many of their needs, including provision of Highly Active 
Antiretroviral Treatment (HAART) will become fully or partially available through the National Programmes 
and support from the GFATM. Currently, only HIV-positive persons who develop AIDS are entitled to receive 
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HAART at no cost. Until such services are available to all PLHIV, four patients are being treated through 
state support and twenty-two are covering the expenses for ARV drugs themselves. ARV treatment is 
delivered only at specialised health care institutions – the National AIDS Center and two regional AIDS 
treatment centres in Ajara and Samegrelo.  

The lack of social support and care, including palliative care, demand an immediate response. The 
absence of palliative care facilities is filled by families of terminally ill AIDS patients, which places an 
enormous burden on female family members, who are the primary caregivers in Georgia.  

The high cost of ARV treatment is unaffordable for the majority of the Georgian HIV-positive population, 
so the treatment gap has been filled by various unconventional treatments (including traditional healers). 
In 2002, a popular journal in Georgia published an interview with an HIV-positive Georgian man who 
claimed to have been cured of AIDS by practicing yoga. Even so, although advertisements by traditional 
healers are common in Georgian media, we couldn’t find any mention of one that treated HIV or AIDS 
during a one-month monitoring period. 

II.2 Prevention and Support

Before 1996 only specialized governmental institutions, namely the National AIDS Center (IDACIRC) and 
its branch offices, were working on HIV prevention in Georgia. The situation has improved dramatically 
with the active involvement of UNICEF in 1997. UNICEF, along with other members of the UNAIDS Theme 
group (UNDP, UNFPA, WHO, WB etc.) has facilitated the national strategic planning on HIV and AIDS in 
Georgia. This includes the situational and response analysis of HIV/AIDS that was finalized in 2002, and 
the subsequent development of the National Strategic Plan of Action on HIV/AIDS for 2003-2007 (UNICEF 
Georgia, 2004). (Personal Communication with Mrs. Mariam Jashi, OPA, Health, UNICEF Georgia). 

UNICEF has ‘broken the ice’ in regards to acknowledging the HIV and AIDS problem in Georgia and has 
been advocating strongly for wider engagement of the international donor community and local government 
in the response to the epidemic. 

The plan served as a basis for development of the country-wide proposal for GFATM that received a 
12 million USD grant for the five-year period (2004-2008). It is the most important external support for 
HIV and AIDS ever provided to Georgia. The GFATM support is three times larger than the amount the 
Georgian government is able to provide for HIV and AIDS related programmes. 

***
Interview with Mrs. Mariam Jashi, PO, Health and Mrs. Maya Kurtsikidze, PO, Communications 
UNICEF, Georgia (what is PO?)

Despite the low prevalence of HIV, Georgia is among the countries with high potential risk for 
awidespread epidemic. The country is still at a stage at which controlling the spread of HIV is feasible 
through sustained governmental commitment, available financial and technical resources, and effective 
inter-UN agency coordination. This chance should not be missed. 
 
Is HIV/AIDS a threat to the population in Georgia? Who is at risk? 
The number of cases, though still small, is growing fast. Countries in which HIV/AIDS has become a 
major issue, like Russia and Ukraine, have gone through a similar stage: a low number of cases that 
received little attention. By the time the problem becomes evident, it is either too late to tackle it, or too 
expensive, or both. Thus even though Georgia has a relatively low number of registered HIV/AIDS cases, 
the potential for a wide-scale epidemic must not be ignored, as it has been in other countries of the 
region. Young men aged 31-40 and 21-30 are at highest risk for the infection. The majority of PLHIV are 
IDUs (70%), and most are male. Labour migration, especially to large epidemic countries in the CIS, is of 
special concern as well.

What activities and programs concerning HIV/AIDS exist in the country? 
Despite the low prevalence, the government of Georgia prioritized HIV/AIDS in [the] mid-1990s with [the] 
establishment of state HIV/AIDS programmes. The state programme envisages all components of HIV/
AIDS prevention, care, and treatment for all patients. The main challenge was 100% coverage of HAART 
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for [people living with AIDS], that [will be] solved from 200[5] (through the Global Fund). Since 1999, 
international development partners and NGOs joined the national efforts for enhancing the programme 
performance through supporting advocacy, public awareness-raising campaigns (World AIDS Day, World 
AIDS Victim’s Day), VCCT, and outreach programmes for key populations at particular risk to HIV, as 
well as supporting involvement of PLHIV within the common national response. Contribution from the UN 
Theme Group, led by UNICEF was highly acknowledged in advancement of the country-level efforts to 
prevent and control HIV/AIDS, namely: 

Since 2000 UNICEF has been a leading advocate for the National Strategic Planning Process on HIV/
AIDS in Georgia. Specific areas of focus included inter-UN agency partnership for the implementation 
of an HIV/AIDS situation analysis, response analysis, and national strategic plan formulation (2003-
2007). [The] UNICEF Country Office has been a key partner with CCM and UNTG-member agencies 
in the development of the Global Fund (GFATM) proposal. As a result of these sustained efforts, 
the HIV/AIDS component of the country proposal was approved, ensuring funding for covering the 
existing  12,126,564 USD gap within the 5-year national plan on HIV/AIDS. UNICEF is also actively 
involved in awareness-raising programmes on HIV/AIDS (Children’s Football Championship on HIV/
AIDS in 2003, peer education programmes for IDUs, street actions, IEC materials development, etc) 

UNICEF representatives give high evaluation to the current HIV/AIDS programmes implemented in Georgia. 
Eight priority areas of the 2003-2007 national strategic plan of action (1. Advocacy, 2. HIV prevention 
among IDUs, 3. HIV prevention among CSWs; 4. HIV prevention among youth, 5. PMTCT, 6. Safe blood, 
7. Treatment and care for PLHIV,  and 8. Medically-acquired HIV prevention) were formulated based on in-
depth analysis of the existing situation and programmatic response. Thus the areas and activities outlined 
under the strategic framework are directly meeting the needs of the Georgian society. Last year the country 
was granted with a unique opportunity to turn the planned initiatives into reality, through the Global Fund 
support. In due course, the UN will be supporting the national partners (National AIDS Center, Children’s 
Federation of Georgia, Georgian + Group, etc.) to update the 2003-2007 action plan in order to keep the 
up to date programme priorities and adapt the national programme to the dynamics of the country situation. 
 
What types of programmes would you suggest in terms of addressing HIV/AIDS  in Georgia? 
Awareness-raising programmes for youth, with celebrity involvement and media campaigns on HIV/AIDS; 
focus on efforts to eliminate stigma and discrimination towards PLHIV; advocacy efforts for addressing 
rights and needs of PLHIV, with a focus on equal accessibility and affordability of the ARV treatment.

***
Along with UN organizations, several other international and bilateral organizations have been involved in 
HIV prevention activities in the country. From 2002-2004, USAID provided 1.5 million USD in grant funds 
to address HIV prevention among IDUs and CSWs in Tbilisi, and in Ajara, in western Georgia. Regions 
were selected on the basis of current HIV surveillance data. In addition, these are regions where the 
country’s main ports are located. The project implemented by the international group, Save the Children 
and its local partner NGOs Tanadgoma and Bemoni, supplies outreach activities and quality counselling, 
testing, diagnosis, and treatment for HIV and STIs, for IDUs and CSWs in specific locations. A baseline 
Behaviour and Biomarker Survey (BBS) was conducted within the project to assess the prevalence of 
high-risk behaviour among these two core groups in 2002. A follow-up survey is planned for late 2004 
to assess the effectiveness of the prevention interventions. Both Tanadgoma and Bemoni take a socio-
cultural approach to enhance the effectiveness of HIV-prevention interventions directed at the two target 
key populations: IDUs and CSWs.

***
Interview with Ms. Ketevan Chelidze, Director of the NGO, Tanadgoma

Tanadgoma is a local NGO. It closely cooperates with international organizations. Our main mission is 
to improve [the] population’s physical and mental health. At present, we are implementing reproductive 
health programmes. Within the framework of these programmes our objective is to prevent the spread 
of HIV and STIs, provide psychological and medical assistance to patients with the above diseases, and 
decrease the number of abortions. Our organization provides the following services:   
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• Free and confidential consultancy on STIs, HIV/AIDS, contraceptives, sexual relations, abortions, 
etc.;
• Telephone consultations – hot line. 
• Organizing on-site educational meetings with different groups of  population.  

Our main target groups are firstly young people – students at schools and high-level educational institutions, 
who are naturally sexually active. We also conduct field work with ‘high risk groups’ (commercial sex 
workers, MSM, IDUs in prisons). Our organization works both in Tbilisi and regionally. I would like to 
emphasize the activity of the Tanadgoma office in Batumi, Ajara. The office started operation within the 
framework of the project for the prevention of HIV and sexually transmittable diseases. It is carried out 
jointly with the international organization. Save the Children and local government and non-governmental 
organizations. 

Our experience in HIV prevention shows that in Georgia there are some specific factors affecting the 
spread of these diseases. Some of them prevent the spread of HIV, and others contribute to its spreading. 
It has to be noted in the first place, that traditionally, in Georgia, sexual relations are not as free as in the 
West. Consequently, young people, and especially young girls, are engaged in sexual relations very rarely. 
At the same time, certain moral principles operate in our society, which prevent the population from getting 
the relevant and correct education and timely information on these issues. [The] provision of information on 
STIs has to take place at the start of sexual activity, i.e. in the adolescence period. An adolescent should 
have an accurate information on sexual relations and the norms of sexual behaviour when he reaches 
the age of sexual activity.  Unfortunately, in the recent period some religious and political organizations 
[are protesting] against the introduction of [these] programmes into the schools and higher educational 
institutions. This issue is often politicized. The argument often used by the above-mentioned organizations 
is that these programmes are brought in from the West and aim at the demoralization of Georgian society. 
This places a taboo on the issues and hinders the implementation of preventive work. 

It has to be mentioned that presently the mass media is not sufficiently engaged in the explanatory 
activity aimed against HIV spread. [A] lack of information is observed not only among young people but 
also among [the] adult population. Our society does not yet fully realize the danger of HIV for Georgia. 
Because of a small number of infected persons, many people think that HIV does not present a real 
problem, does not threaten society. Currently, there are so many social problems in Georgia, that it is not 
surprising that [the] population, as well as the state, are much more interested in their solution, than in 
HIV. For this reason, to raise public awareness, we have to start a more intense and effective educational 
campaign through the mass media. 

The preventative work carried out with key populations is also insufficiently intense.  There are not enough 
programmes aimed at the alteration of the behaviour of commercial sex workers, or IDUs. There is no 
programme for [assisting sex workers in quitting their work and finding alternative occupations]. 

Our work in prisons demonstrates that the penitentiary system needs important changes. It is well known 
that in prisons the incidence of drug use is very high. At the same time, it is very difficult to access sterile 
disposable instruments, which determines a high risk of HIV spread in this sub-population. 

One of the spheres in need of serious consideration is legislation. The existing law on drugs needs 
substantial revision, so that the law does not impede the implementation of preventative measures against 
HIV transmission among IDUs. As for the legislation on commercial sex, it is actually non-existent, which 
is a hindrance to the solution of preventative issues in this population.  

I hope that the implementation of the Global Fund program will be a crucial step in the improved prevention 
of HIV and sexually transmittable diseases in Georgia. This project implies comprehensive measures. 
Our organization is the main recipient of one of the programmes – prevention of sexual transmission of 
HIV. We also take part in the preventative component covering [the] young population. 

I think that the state, as well as the public, have to realize that our country has been so far lucky and [that] 
HIV, in Georgia, has not yet spread as much as in other regions, and that we have to use this chance 
and not to repeat the mistakes of others, including those of our neighbours, Ukraine and Russia.  
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***
The NGO World Vision International has received a large grant from British Petroleum (BP) to implement 
an HIV and STI prevention project in regions of Georgia along the Baku-Jeikhan pipeline. The project is 
aimed at educating local communities and foreign workers on issues of HIV prevention and the promotion 
of safe sexual behaviour among them. All workers participate in training, and multi-lingual communication 
is provided to meet the needs of these diverse communities.

In total about twenty local NGOs are working on the HIV and AIDS problem in Georgia, under the umbrella 
name, ‘HIV/STI Prevention Task Force.’ 

Two local NGOs – HIV/AIDS Patients Support Foundation and Georgian + Group – are very active in the 
protection of rights of, and in providing psychosocial assistance to, PLHIV. With the support of UNAIDS/
UNICEF they have started building a PLHIV network that can be expanded to other regions of the country 
within the framework of the GFATM project. 

The National AIDS Center and several NGOs are working with youth. The interventions include VCT, a 
peer education program, cultural-educational events, distribution of IEC materials, and condom promotion. 
A school-based HIV/STI prevention-education programme is in its pilot phase and is part of the Life Skills 
Building Programme developed by the Teachers’ Postgraduate Education Institute, with UNICEF/GFATM 
support. Twenty schools will participate during the pilot phase of the project, which will begin in October, 
2005. 

Sex education in schools has become a highly politicised issue in Georgia. Some religious leaders 
and political parties fervently protest against such programmes. In order to reach a consensus, a clear 
distinction has to be made between sex education and HIV-prevention education provided at schools. 
Following the pilot phase, the programme will be adapted, and only thereafter adopted on a larger scale. 
The entire IEC package of the programme will be carefully reviewed by a special committee of public 
representatives, including religious groups, PLHIV, and adolescents, to improve the content and the 
language of materials. Considering local traditions (e.g., the virginity of women before marriage) and 
religious leaders’ requests, priority would have been given to advocating abstinence while providing 
information on the modes of HIV transmission.

There is a contradiction between the general public’s attitude and the church’s view on school-based youth 
HIV education programmes. According to the Women’s Reproductive Health Survey of 1999-2000, 85% 
of women aged 15-44 believe that HIV and STI prevention information should be delivered in schools 
in Georgia. However, the NGO, Orthodox Christian Parents Association, strongly objects to this kind of 
education in schools. They believe that teachers and parents should agree to teach basic Christian values 
to adolescents and children, to promote the traditions of the Georgian family (abstinence, premarital 
virginity) and not to teach safe sex principles. According to one of the spiritual leaders of this group, Priest 
David from Saint Mary Church of Digomi Village, Tbilisi, ‘it is to early to talk to adolescents on sexuality 
in schools, we shouldn’t even say the word ”sex” to young people, as it will facilitate development of 
unhealthy interest of [the] “unknown” among them. [The] public has to unite to control all information 
sources, including television, radio, and internet, to limit the access to sexual education for adolescents 
outside of schools also.’ (Interview record).

Therefore, a clear distinction has to be made between sex education and HIV-prevention education 
provided at schools. Parents and teachers should provided with the information to understand that the 
focus is on HIV-prevention skills, and not on safe sex promotion among adolescents.  

In terms of young people’s attitude towards sexual education, according to the 2002 UNFPA Adolescent’s 
Reproductive Health Survey, 65.3% of youth in Georgia think that sexual education has to be started at 
schools, however they would like to have separate classes for boys and girls taught by young teachers of 
the same gender. Due to the high influence of peer networks on sexual knowledge there is an excellent 
possibility for the successful implementation of a peer education programme among this population group.  
Gender norms are persistent, and can be seen in the popular opinions of youth. 

The non-profit organization, Children’s Federation of Georgia, is in charge of the implementation of the 
‘HIV/AIDS Prevention among Youth’ component of the GFATM project. The consortium organized by the 
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federation to implement the youth component also includes the National AIDS Center and the NGOs 
Tanadgoma, Bemoni, and International Network of Youth Organizations’ Juvenko. Wide-scale cultural, 
educational, and peer interventions are planned by the consortium within the GFATM project, with the 
involvement of Georgian teen pop and sports celebrities. Events include things like ‘Safe Vacations’ 
during the summer at the Black Sea coast and during the winter at skiing vacation sites, the ‘Gudauri’ and 
‘Bakuriani’ music festivals, ‘Crystal Eve,’ a music bus caravan, ‘Georgian youth against AIDS,’ a marathon 
concert on December, which is World AIDS Day, at the Tbilisi Opera House, exhibitions of posters on 
HIV/AIDS, a movie festival and much more. The main strategy of the intervention is the high involvement 
and participation of youth themselves in all activities and events. 

II.3 Care of PLHIV

Medical and social support for PLHIV is provided through the National HIV/AIDS Treatment Programme and 
the National Social Assistance Programme. The National HIV/AIDS Treatment Programme was developed 
in 1997 and covers the cost of all diagnostic services and care for PLHIV, except ARV treatments. Only 
five AIDS patients receive HAART through state support. (In 1997, these were the only five patients who 
needed HAART.) Due to the limited available benefits, people in Georgia are not seeking much counselling 
or testing services for HIV infections. ‘Okay, I would learn that I am infected, then what? I will know that 
I am dying? Who needs to know that?’ was the common reply of citizens who were questioned by health 
care providers for VCT service.  The limited access to ARV drugs was deepens the sense of fatalism 
surrounding HIV and AIDS in Georgia, and discourages people from getting tested for HIV. 

The funding award received from GFATM may considerably change this situation, as the project envisages 
the provision of quality health services to PLHIV in Georgia (the project went into effect in January, 2005). 
All AIDS patients will receive Highly Active Antiretroviral Therapy (HAART) along with the relevant high-tech 
lab and clinical investigations, including resistance testing through. The estimated cost of ARV treatment 
is about 1600-2000 USD per patient, per year. 

As has happened in many countries, the availability of HAART might change public perception of HIV 
and AIDS from a deadly disease to dangerous, but manageable infection. Hopefully, it will also increase 
the number of people seeking VCT services. 

However, the major concern is the sustainability of ARV treatment beyond the five years when the GFATM’s 
support will end. All PLHIV and their caregivers and children are eligible for a limited social assistance 
package. The monthly amount is limited to double the minimum official salary in Georgia (40 GEL, or 
about 20 USD). However, very few PLHIV (up to 10) have requested this assistance, due to the associated 
stigma. Family ties are very strong in Georgia, and cross nationalities and communities. 

In many cases family support is the only real assistance available, except medical services, that PLHIV 
receive. Again due to stigma, families of PLHIV try to keep secret the status of their positive family member. 
Thus the family has to take on the full burden of care and support of the PLHIV and, traditionally, women 
are usually in a position of caregiver. 45.8% of CSWs interviewed within the BBS conducted in Tbilisi 
in 2002 (USAID/Save the Children/SHIP project) said they would keep it secret if a family member got 
infected with HIV; 47% of them said they are ready to take care of HIV-positive family member. 

II.4 Health care structure

Since gaining independence in 1991, Georgia has gone through a number of serious political and economic 
crises and ethnic conflicts. The resulting severe disruption of infrastructure and social services, widespread 
poverty and unemployment, limited government funding and economic difficulties have been continuous 
and resulted in an accumulation of severe health problems, including increased morbidity and mortality 
among the Georgian population. Furthermore, due to financial reasons, a significant part of the population 
chooses to bypass clinical services and/or postpone visiting health care providers until their symptoms or 
conditions are severe, a trend which further compromises their health (Skarbinski et al, 2002). 

In the early 1990s, the Ministry of Health (MoH) was unable to support a health system that was severely 
under funded and suffering from inefficiencies; it was also unable to handle the huge surplus of medical 
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personnel (the ratio of Georgian physicians to the population was 1:194, the highest in Europe) (World 
Bank, 1996). The government, not having other choice, embarked upon the road of transition from the 
old centralized health care system, with its state control and financing, toward a decentralized system 
with health insurance. 

Official health care reforms were first developed in 1992 and introduced in 1994 with financial and technical 
support from the World Bank and the Atlanta-Tbilisi Health Partnership. The first stage of these reforms 
included the structural reorganization of the system including: a new regulatory and policy development 
role for the Ministry of Health and the independence of local health authorities; privatization of out-patient 
and dental clinics; the development of public health departments, and so on. The second stage was 
aimed at developing a modern primary health care system, and restructuring/rehabilitating major hospital 
clinics. 

Many aspects of the health care system have improved. Some objectives have been fulfilled while others 
require further work and commitment. An especially weak part of these reforms has been reorganizing the 
financing of the health care system. Despite the creation of State Medical Insurance Company (SMIC) 
that allocates 3 + 1 percent (4%) of payroll taxes, the company’s budget is extremely minimal. Since 
1994, the government’s expenditure on health per capita has been increased about twenty times, yet as 
of 2002, it had not exceeded 18.35 GEL (9 USD). At present, the government covers about 15-20% of 
all health care costs (A. Gamkrelidze & O. Vasadze, 2003).

Access to health care, especially for the vulnerable groups of the population (the poor, IDPs and etc.) 
is one of the best indicators of success or failure of any health care reform.  The state has to ensure 
reasonable access to health care, at least to the basic package of health care services for all citizens 
despite their income, nationality or education level. 

From the initiation of these reforms, the Georgian Ministry of Health took responsibility for providing 
universal coverage of a basic benefits package (BBP) that includes public health and essential clinical 
services. The BBP was established through SMIC, which pays for the services included in this package. 
However, SMIC’s limited budget and lack of publicly available information concerning the benefit packages 
discourages the population from visiting health care providers. The SMIC-funded benefits package 
prioritizes services for children, the poor, IDPs, and the elderly. The diverse needs of the regions are 
also considered, as much as possible.   

Georgians’ attitudes towards seeking health care differ from people in other countries. Some aspects of 
their nature are driven by cultural differences, level of health knowledge, and common beliefs, but there 
are several other issues that require attention. For instance, the majority of Georgians are not aware of 
their rights on health care. 

As a part of its health care system reform, the Georgian parliament adopted a law regarding the provision 
of health care in the country. Chapter II of the law addresses ‘Citizens Rights on Health Care.’ However, 
very few Georgians know about their rights. Health care consumers in Georgia are primarily passive 
consumers of services, rather than active role players in the health care system. The term ‘quality of 
care’ is completely abstract in Georgia. 

In place of such standards are traditional beliefs and consumption patterns, which contradict any rational 
system of health care service utilization. When seeking health care, Georgians are exposed to direct out-
of-pocket payments, both legal and under-the-table, making them resistant to receiving medical services, 
except in emergency cases. As a result, use of health care facilities in Georgia has declined considerably 
in the past years. Medical assistance received at the later stages of disease affects the population’s overall 
health and leads to early graves in many cases.  

II.5 Legislative issues related to the use of drugs in Georgia 

As the Soviet system denied that drug addiction is a social phenomenon, there was no legislative basis 
in the country regulating the problems related to the phenomenon in question. The existing orders and 
decrees concerning drug users or drug addicts basically provided for the implementation of punitive 
measures. After independence, it took the Georgian public (including the specialist working on drug use 
issues) and legislative and executive power representatives, some time to change the Soviet mentality. 
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In 2000, Georgia completed the ratification of the relevant conventions and signed on. On 5 December 
2002, the Parliament adopted the Law on Drugs, Psychotropic Products, Precursors, and Narcology 
Assistance. The named law regulates the legal circulation of drugs and psychotropic products within the 
country and determines the drug addiction treatment principles. It takes a new, progressive approach to 
‘drug addiction’ treatment. 

The law in question:
• states that a ‘drug addict’ is a diseased person and enjoys the same rights the Georgian legislation 
provides for all patients. It is the first time that such a statement has been made in relation to population 
who is dependent on drugs; 
• makes legal the anonymous treatment of drug users;
• provides for substitute treatment with drug products on the territory of Georgia;
• determines the State’s responsibilities with regard to the treatment and rehabilitation of drug users. It 
says that the state is responsible for the payment of the treatment expenses at least once in the patient’s 
life; and
• provides for the compulsory treatment of drug users in detention places. 
The above created a basis for the improvement of service provided to drug users. However, due to non-
funding, treatment at the expense of the state as well as the treatment in detention places have not yet 
been implemented.

As for the illegal circulation of drugs, this matter is regulated by the Administrative Code of Georgia and 
the Criminal Code. It has to be noted that the use of drugs without the doctor’s prescription is punishable 
in Georgia. According to the Administrative Code (Article 45), when a person commits the above offence 
for the first time, he/she shall be subjected to the following punitive measures: payment of penalty fee, 
correctional activity up to thirty days and detention up to fifteen days. Repeated use of drugs after being 
subjected to administrative punishment is punishable under the Criminal Code of Georgia (Part 33, Article 
273), which, along with other measures, provides for the deprivation of freedom for up to one year.  

Most narcologists believe that the application of punitive measures for drug use is very important for the 
prevention of the spread of this activity. At the same time, due to the punishable character of the activity, 
drug users are the most ‘secret’ population, which impedes the application of HIV-prevention measures 
(education, exchange of syringes, introduction of the peer education system) within drug users’ groups.

II.6 Legislation
 
Georgia was one of the first countries of the former Soviet Union to adopt a law on ‘HIV/AIDS prevention.’ 
Adopted in 1995, the law is aimed at: 
• Raising the awareness and sense of responsibility of the government toward controlling HIV/
AIDS;
• Creating an effective government base and coordinating multi-sectoral activities;
• Ensuring social protection, legal rights, and responsibilities of PLHIV; 
• Ensuring juridical and social protection of medical personnel;
• Minimizing the impact of HIV and AIDS at the state, society, and individual levels.
(The National HIV/AIDS Prevention Program, Parliament of Georgia, March 1995). 

The law was designed for a transitional period and contained several articles violating the rights of PLHIV. 
As the country progressed in democratic development, the government of and president recognized 
the need to amend the law. Based on the President’s Decree No. 587 (article 5, 8 October 1998) on 
‘Enforcement of the process of fight against AIDS and preventive activities,’ several amendments of the 
law on HIV/AIDS prevention were drafted. The new draft of the law was revised and adopted by the 
Parliament and implemented in January 2001.

Major provisions of the Law on HIV/AIDS are as follows:
• Responsibilities (policymaking, capacity building and financing) of the government in response to HIV 
and AIDS. Policy development at the governmental, regional and local levels;
• Treatment and care of PLHIV and equal access to healthcare services; 
• Voluntary HIV testing of citizens;
• Protection of rights and interests of PLHIV, ensuring confidentiality, freedom of choice, respect, safety, 
and equality;
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• Principles of epidemiological surveillance; 
• Social protection of PLHIV and their family members;
• Protection of rights and defining responsibilities of medical personnel working on HIV/AIDS and social 
protection of the medical staff.

Considering Georgia’s actual social and cultural context, and the limited resources available for HIV/AIDS 
prevention and treatment, some articles of the law are difficult to implement. For example, requesting 
physicians to assist PLHIV without sufficient disposable medical instruments.

The law drafting process revealed different points of view among society and the authorities with regard 
to policy on HIV testing and screening. The law adopted in 1995 envisaged mandatory HIV testing of 
foreigners coming to the country, as well as Georgian citizens who were returning from long business trips 
(or more than one month).  Or, instead of testing, they could submit an official certificate with a recent 
HIV test result. This article was replaced in 2001 with the right to voluntary screening (except for blood 
donors). Foreigners are not asked for HIV-testing certificates any more. The amendment had a number 
of opponents, who were demanding even stronger enforcement of the mandatory testing and screening 
mechanisms. Their attitude revealed that false beliefs still prevail; people still think Georgia can ‘close the 
door’ to PLHIV and thereby attenuate the risk of the HIV epidemic spreading in Georgia. 

Part of the Georgian public believes that the government should take a full responsibility for the control 
of HIV epidemic, in effect, denying that they have individual responsibility for self-protection. 

The ‘us and them’ approach still prevails among the Georgian population; it’s an attitude that reflects 
some people’s desire to separate themselves from PLHIV. 

Fortunately, after a year-long discussion amendments to the law were passed in 2000,  and enforced 
voluntary screening based on universal protection of human rights. Furthermore, the amendments increase 
the responsibility of individuals. Now testing for HIV infection is fully voluntary, except for blood and 
organ/tissue donors. 

Due to a shortage of disposable medical instruments, inadequate follow up of universal precautions 
at medical facilities, and lack of means of sterilization and disinfection, one article that contradicts the 
principals of human rights protection was not altered in the law. This article states that it is the responsibility 
of an HIV-positive person to inform any health care provider about his or her HIV status ‘for the protection 
of medical personnel and those visiting the same healthcare institution.’ An HIV-positive person who knows 
his status and transmits the infection to another person is publishable by the criminal code of Georgia. 

People who don’t know their HIV status are not responsible for any action that might result in spreading 
the infection. 

On the other hand, the law says that medical personnel must provide all necessary assistance to PLHIV 
and not discriminate against them. However, in reality, PLHIV have reported many cases where physicians 
asked them to leave the medical facility when upon learning of their HIV status. 

In addition, the HIV-infected person is obliged to inform their sexual partner and/or future spouse about 
his/her HIV-status; other STIs are not regulated by the law. 

The law also guarantees a right to education and employment for PLHIV in Georgia. However, there is 
a list of fields, determined as ‘high-risk professional fields’ (surgeons, gynaecologists, dentists, surgical 
and maternity hospital nurses and etc) in which PLHIV are not allowed to work. Even though the law 
states that employment cannot be refused on the basis of one’s HIV status, there have been a few cases 
when PLHIV were fired due to being HIV-positive. The National AIDS Center has intervened in all these 
cases, but has not succeeded in all of them and sometimes, unfortunately the HIV-positive people have 
lost their jobs.  

The Georgian Law on Drug Addiction was amended in November 2002. The positive changes are partial 
decriminalisation of IDUs and permission for methadone substitution treatment. Unfortunately, the law 
does not allow the implementation of needle-exchange programmes, even in prisons. Within the GFATM 
project, several advocacy workshops are planned for building public and official support to implement 
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needle-exchange programmes. As of yet, the two pilot projects have been implemented with verbal 
permission from the local police departments. The organizations implementing the programme will need 
to present a strong argument in support of the project to gain public support.
      
Currently there are no laws in place in Georgia regarding commercial sex work. In the Civil Code, 
commercial sex work is prohibited in one paragraph. There is no mention of the social or economic 
constraints that force individuals to pursue sex work. This further complicates the development and 
implementation of specific HIV prevention programmes aimed at CSWs. In the absence of such a law, 
sex work could be interpreted differently the police and by specialised health care institutions, either of 
which could apply mandatory measures depending on their own judgement.  

There are some groups that have suggested that prostitution be legalised, but the majority of the population 
is against this. However, a draft of the law exists and there are hopes that it will be reviewed in the 
near future in order to bring the legislation in full compliance with international standards. Before that, all 
interested parties are interpreting the code, as well as the limit of current legislation, according to their 
own interests. 

Finally, the law defines who can be tested (every individual has a right to get tested for HIV), who has to 
be mandatorily tested (blood donors), and who can benefit from HIV and AIDS diagnostic and treatment 
services (every citizen of Georgia has equal right to such benefits). The law on HIV prevention clearly 
guarantees access to prevention and treatment services, but there is still a lack of harmonization of this 
law with other relevant legislation, that defines issues concerning IDUs and CSWs. The provision of ARV 
treatment to PLHIV was delayed (except for the five individuals who developed AIDS) until 2005, when 
through the GFATM project, all people living with AIDS will be provided with HAART.

Homosexuality is not addressed in the law at all and no legislative changes are anticipated in the near 
future on this issue.

II.7 Governmental efforts

The government of Georgia ranks HIV and AIDS among its top priorities in public health. However, due to 
very limited resources available for health care, the budget allocation for HIV/AIDS prevention and control 
is rather small. Other health issues competing for governmental funding include children’s immunization, 
primary health care, rural health care, STI prevention and control, and drug use prevention. 

The first governmental programme on HIV/AIDS – The National HIV/AIDS Prevention and Control 
Programme – was introduced in 1994. The main goal of the programme is to control and prevent the 
HIV epidemic among key populations, as well as throughout the general population, through counselling 
and testing, education and healthy life style promotion.

Key populations with particular risk and vulnerability to HIV include: IDUs, CSWs, MSM, STI patients 
(including HBV, HCV and/or TB). Screening of all these groups are covered by the state budget (including 
sexual partners of PLHIV). About 18,000-20,000 representatives of these key populations are tested for 
HIV annually in Georgia. In addition, the programme covers the operation of hotlines, the training of health 
care providers and youth on HIV prevention, and public education activities. Youth, migrants, and IDPs 
are also considered to be key populations. In 1997, the government assumed responsibility for ensuring 
the safety of blood and blood products by implementing the National Safe Blood Program, which foresees 
mandatory testing of all blood donors for HIV, HBV, HCV infections and syphilis. The programmes are 
funded through the limited state budget allocated to public health programmes. In 2004, a total of 160,000-
180,000 USD was earmarked for an HIV and AIDS prevention and control programme. The budget of the 
National Safe Blood programme for the year 2004 was 400,000-420,000 USD. There has been no case 
of medically-acquired transmission of HIV in Georgia, except through a blood transfusion.

Preventing mother to child transmission (PMTCT) of HIV during pregnancy is a component of the state 
programme on HIV/AIDS prevention and treatment. The GFATM project intends to provide HIV testing 
and counselling to pregnant women throughout Georgia, as well as prophylactic ARV treatment to HIV-
positive mothers and their newborns, free of charge. 

The National AIDS Control service, established in 1990, is headed by a government commission on HIV/



��

AIDS, STIs, and other infectious diseases. The commission was created in 1996 by then-Prime Minister 
Avtandil Jorbenadze and is comprised of top-level officials (ministers or deputy ministers) of different 
ministries and state departments, including: the Ministry of Labour, Health and Social Affairs, the Ministry 
of Justice, the Ministry of Education, the Ministry of Internal Affairs, the Ministry of Foreign Affairs, the 
Ministry of the National Security, and the Department of Border Control. The commission is responsible 
for developing and implementing multi-sector HIV/AIDS prevention and control policy and programs.  

Aware of the limits of existing internal resources, Georgian government officials and national AIDS control 
groups approached the international donor community about the country’s HIV/AIDS problem a few years 
ago.

In 2002, the country finished a comprehensive strategic plan to address HIV/AIDS during the years 
2003-2007, with technical support from UNAIDS and UNICEF. That same year, the Country Coordination 
Mechanism (CCM) was established, with the goals of involving the NGO sector, PLWH, and community 
representatives in HIV/AIDS prevention and control policy development, and raising additional external 
funds. 

All the main stakeholders and interested parties are represented in the CCM, which was very successful 
in developing the national proposal called, ‘Strengthening the National Response to HIV/AIDS in Georgia.’ 
This proposal was awarded 12 million USD for the 2003-2007 period by the Global Fund to fight AIDS, TB 
and Malaria (GFATM) – an amount almost ten times the entire budget of the National HIV/AIDS Prevention 
and Control Program. Through GFATM, all HIV positive individuals in Georgia who are diagnosed with 
AIDS will receive Highly Active Antiretroviral Therapy (HAART) as well as other services, such as testing 
for ARV-resistant strains of HIV. ARV treatment costs an estimated $1600 to $2000 per patient, annually. 
As is the case in many countries, the availability of HAART may shift the public perception on HIV and 
AIDS from a deadly disease to a dangerous, but manageable chronic infection. In turn, more individuals 
might actively seek VCT services. When ARVs become readily available, a critical component of care, 
support, and treatment services will then become treatment education.

II.8 Measures restricting the spread of drug use 

• Prevention of drug use is still underdeveloped in Georgia. Only very few small-scale projects have 
been implemented in this area and state allocations are rather scarce. (For instance, the 2004 budget of 
the state programme for drug use preventive measures was  500,000 Lari (about 250,000 USD) for the 
entire country, and a large part of the amount was intended for narcology examination). 
• Services for drug-dependent people are also not fully developed in Georgia, in terms of diversity of 
services and number of specialized institutions (i.e. the institutions working on drug use problems). This 
could be explained by: the drug use treatment ideology inherited from the Soviet regime, the inhumane 
aspects of which Georgian specialists had to fight for many years; the weak traditions of such treatment 
and lack of institutional basis; the difficulty in creating a material basis for a new type of service due to 
the socio-economic problems observed in the country over the last years; and the inability to fully use 
the existing drug use treatment means because of financial problems;
• The basic form of treatment is detoxification and further rehabilitation in ambulatory conditions. 
There are no post-detoxification in-patient treatment centres, therapeutic communes, or specialised 
rehabilitation institutions in the country. Despite attempts made over several years by Georgian specialists 
and representatives of foreign Alcoholics Anonymous and Narcotics Anonymous volunteers, the self-help 
movement among drug users has developed very slowly and is still at the initial stage. 
• No programme of substitutive therapy has been implemented so far. However, the methadone 
substitute pilot programme, to be launched in Tbilisi in 2005 and able to simultaneously serve sixty 
people, could be considered an important step in this direction. Also in the works by 2006 are two more 
centres to serve 200 people. The mentioned programmes will be financed by the GFATM. 
• There are no social rehabilitation programmes for drug users.
• There is no treatment/rehabilitation programme for drug users in the places of detention. Due to non-
funding, it is impossible to carry out compulsory treatment (despite the existing law).
• In today’s Georgia, the demand for the treatment of drug users and the number of treated cases 
show a significant difference. In 2003, 306 patients in total were treated in all of Georgia, which is quite 
a small number given the actual number of drug users in the country. The basic reason is that the state 
is not able to fund treatment, so treatment expenses are covered by the patients.
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Unsatisfactory drug use prevention, as well as ineffective treatment/rehabilitation of drug users, clearly 
contribute to the use of drugs and the spread of related diseases. 

***
Interview with Levan Baramidze, 
Head of Public Health Department, Ministry of Labour, Health and Social Affaires 

Since I represent the Public Heath Department, I can only talk about the priorities in the prevention 
of different diseases. Among those priorities I can name sexually transmittable diseases, reproductive 
health, and tobacco smoking. At present, we focus on the programme for general immunisation of children 
under fifteen, funded by UNICEF, the Rostropovich Foundation and the state. It is a very good capital 
investment. 

In the primary health care sector we run several programmes on reproductive health. In particular, we fight 
abortion – the main tool for birth control in Georgia, and try to introduce the utilisation of contraceptives on 
a regular basis. We find primary health care exceptionally important due to its high economic effectiveness. 
We attempt to follow that route, which has proved to be successful in the ‘west.’  

Our department also covers issues like air pollution, water and soil contamination. We also work to cope 
with these problems. 

Another priority for the state is mental health. 

[The] prevention of sexually transmittable diseases, including HIV, is another priority. This area is covered 
by state programmes. There are also grants provided for this purpose by overseas and international 
organizations. The main programme of HIV prevention is run by the National Center for AIDS and Clinical 
Immunology. The programme is co-funded by the state and the Global Fund. Some components of the 
programme are being implemented, and others will be launched in the near future. The programme is 
facing certain difficulties, some of which are caused by insufficient funding, and others by our mistakes. 
However, I still think that we are doing quite well in this sphere. 

It has to be emphasised that AIDS-fighting programmes developed by international organisations need to 
be adjusted to local conditions. The largest risk group in Georgia is composed of drug users (including 
IDUs). According to official, largely understated data, the number of registered chronic drug addicts (i.e. 
patients) in Georgia is 6,000, plus 15,000 drug users. Regretfully, we have no opportunity to carry out 
reliable research to find out the actual number of intravenous drug addicts/users, but what we know is 
that there are many thousands of them. They all run a high risk of being infected. It is very difficult to 
control this population, as prevention programmes cover only a very small number of IDUs. We need 
large resources and good management, which are missing today. We need to work with the IDUs, but 
this exercise does not get enough consideration. There are also other risk groups, like sex-workers, for 
example. This group also needs a special approach. Another risk group is blood and organ donors. In the 
past there was no possibility to screen all the donated blood. Donated blood is tested now, but it is not 
always possible to carry out double or triple checking to ensure full safety. In this relation, the problems 
of inadequate funding and poor management are also observed. Nevertheless, I can say that the state 
is gradually getting an insight of the problems and [bringing] them under its own control. So, I think we 
are moving in the right direction. It is, of course, impossible to fully solve the HIV/AIDS problem given the 
existing funding, but if the things develop in the right direction, positive results can be surely expected. 
What I specifically mean is that we expect an HIV epidemic outbreak, but we do not think it will entail 
catastrophic outcomes like in Ukraine or Russia. I do not think that the state or the National Center alone 
could cope with this problem. The role of the private sector is very important, indeed. The state can and 
should identify the sphere of activity for the non-government sector and provide it with necessary funding. 
As for international donors, their role cannot be overestimated. 

It is very important to raise public awareness regarding HIV and AIDS and related issues. Several years 
ago I conducted small-scale research with the people of medical profession and medical students. 
[The] research results turned out to be very unsatisfactory. Many of interviewees did not know the ways 
through which the HIV is transmitted, knew very little about risk factors, etc. Given these results among 
professionals, it is not difficult to predict the awareness level of general public. Therefore, it is the direction 



�0

we also need to focus on. To raise public awareness we think to utilise the mass media. There is a thing 
like ‘healthy behaviour’ and it is very important that the components of ‘healthy behaviour’ become part 
of public mentality and everyday life. 

As for the stigmatisation of people living with HIV, anonymity of testing and confidentiality of testing results 
are guaranteed, at present. In this respect, we still have to carry out educational work among our public 
so that infected persons do not become outcasts. We fully realise the seriousness of this problem. 

As for the regions with the highest HIV incidence rate, these are the areas adjacent to the border, like 
ports Batumi and Poti, and the areas bordering with Azerbaijan. Our department has an epidemiological 
network, which enables us to exercise certain control over HIV/AIDS (and not only over HIV/AIDS). 
Nevertheless, there is still a ground for certain concerns.  As we know, migrants compose a risk group. 
We have started to think about testing our [own] and foreign citizens living Georgia. We also think that the 
citizens of Georgia often travelling to the countries with high(er) HIV prevalence, are quite dangerous in 
this respect. However, the biggest obstacle for the implantation of all the projects has been the financial 
problem, so far.  We are still looking for the ways to solve it.  

With new leadership the government of Georgia is confident that through [a] strict fight [against] corruption 
and improved tax collection, the budget allocations on health, including HIV/AIDS-related issues would 
be increased in the future in order to build local capacity and resources to supplement the GFATM when 
it will end. 

Part III. Case Study

HIV/AIDS Education among Youth - Lessons learned by the Georgian Federation 
of Children (GFC)

Georgian Federation of Children (GFC)
Address:
76-b Vajha-Pshavela ave., Tbilisi, 38 00 86, Georgia
Tel: 995  32 30 22 53; 995 32 30 31 91; 995  32 98 39 98;
 Fax: 995  32 98 39 98       
E-mail shoge7@yahoo.com 
Chairman: Koba Gilashvili,
Contact person: Shota Maglakelidze – Deputy Chairman 

III.1 Why the GFC? 

The organization Georgian Federation of Children was chosen because it has a long history and experience 
(since 1991) of working with children and adolescents throughout of Georgia on various issues of interest of 
youth, including HIV and STI prevention. The organisation has experienced staff, capable of understanding 
the language of youth. They also encourage and promote young people. More than half the staff members 
are students or recent graduates.  

The organization has support from the state as it is founded according to a presidential decree, but also 
has several grant projects from various local and international donor organizations and the UN (USAID, 
UNICEF, UNFPA).

The GFC plays a key role in defining the national policy on children and youth affairs in Georgia. The 
strong network of representatives of the Parliament of Youth of Georgia, an NGO founded and linked 
to GFC, supports the Federation to successfully implement countrywide activities on different issues, 
including HIV/AIDS. 

mailto:shoge7@yahoo.com
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The GFC has close collaboration with different experts on youth affairs, including public leaders, Ministry 
of Education, Ministry of Health, State Department of Youth Affairs, and others. It has good connection with 
music and sport celebrities of Georgia who actively engage in all campaigns conducted by the Federation 
to promote healthy lifestyles and knowledge among youth. 

As the GFC works both with children and their parents it has the unique opportunity to develop and 
implement effective programmes on sensitive issues, like HIV/AIDS and sex education for youth. The 
cultural capital of GFC makes it one of the most appropriate institutions to deal with this challenging task. 
In addition, the Federation has managed to start a dialogue with Georgian Church leaders and Association 
of Orthodox Christian Parents Association on sex education of youth at schools. The Federation has 
established a board of public representatives who will oversee all activities on youth sex education to 
ensure that it is well suited to local context and is culturally applicable. 

In order to further understand the cultural capital of GFC, and in particular how this affects youth education 
on HIV/AIDS, an interview was conducted with the chairman of the GFC – Mr. Koba Gilashvili. In addition, 
a focus group was organized and recorded of adolescents attending the GFC to understand the reason 
behind their interest to come to the GFC. These interviews also gave valuable information on the activities 
completed by the Federation.  

III.2 Information about organization

The Georgian Federation of Children (GFC) was established on 3 June 1991 as a non-governmental 
organization in order to further improve the state policy of children and youth affairs and meet the 
requirements of the ‘Convention on Children’s Rights’ of the United Nations organization.

In 1999 by the Order No. 139 of the President of Georgia, GFC was transformed as a legal entity by 
public law and since then the GFC has been financially supported through the state budget of Georgia 
and has to obey state politics. 

Together with the State Department of Youth Affairs, the GFC is responsible for annual monitoring of children 
and adolescents’ living and education conditions and is accountable to the president of Georgia. 

The main goal of the GFC is to ensure the protection of the rights of children according to the International 
Convention of the Rights on the Child.

III.3 Organizational Structure

GFC has an administrative staff of twelve people headed by the chairman, Mr. Koba Gilashvili (The 
state appoints the chairman). Three deputy chairmen support him in different areas of administrative and 
programmatic work. 

***
An interview with Mr. Koba Gilashvili, Chairman of GFC

Our organisation was set up in 1991. [At] that time it was one of the few [members of] the non-governmental 
sector, which was at the stage of formation in Georgia. In the field of protection of children’s rights, it 
was the first organisation, in a certain way. Since 1998 we have been called the ‘Georgian Federation 
of Children’. 

The main service provided by our foundation is the arrangement of cultural and educational activities 
for children and adolescents, awareness of their skills and their further development. The children and 
adolescents that the ‘The Georgian Federation of Children’ deals with, could be split into two main groups. 
The first group is composed of about 300-350 children, who actively cooperate with us during the academic 
year, visit our organisation, and work on self- development. The other part covered by the foundation is 
composed of children and adolescents (about 4,000-5,000 per year), who participate in various theatrical, 
musical, sports, recreational, and educational activities, competitions, meetings and festivals. Our activities 
also involve a passive audience, which is composed of a much bigger number of people.  
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The fact that our organisation [was awarded support for] the implementation of the component, ‘HIV/AIDS 
prevention Among Youth’ (Global Fund project) seems logical and at the same time a little unexpected to 
me. It is unexpected because we had never dealt with HIV issues before. It is logical, firstly because we 
participated in that difficult competition in coalition with our partners: the Infectious Diseases, AIDS and 
Clinical Immunology Research Centre, the NGOs Bemoni and Tanadgoma, who are very experienced in 
HIV prevention, and also, the representatives of the Teacher Training Institute. It is also logical that our 
experienced partners decided to cooperate with us, the reason being that for the effective prevention of 
HIV in Georgia, programmes and activities have to be necessarily based on the best cultural traditions 
…  for our society. [The] direct transfer of overseas programmes and techniques to our environment 
can be senseless or may [bring about] totally opposite results. That is why I think it was the multi-year 
experience of our Foundation in the arrangement of cultural and educational activities that determined 
our partners’ choice.  

We do not think that the implementation of the programmes will be a smooth exercise. In today’s Georgia 
there are religious, parental and political organisations who believe that HIV is not that serious problem for 
our country and does not require special work with children or students. They think that the programmes 
like this will only evoke in the youth ‘unhealthy interest’ in sex or the use of drugs, will develop into the 
promotion of vice, which will create a ground for debauchery, and will facilitate early sexual relations, use 
of drugs, the spread of HIV, and other sexually transmittable diseases. They propose to conduct this kind 
of work only with ‘high risk groups.’

But, unfortunately, it is the youth that represents the highest risk group. We cannot neglect the fact that 
the youth today is much better informed on sexual life and drugs, than, at least, the generation of their 
parents. They get information from TV and Internet, and the information they receive often provokes risky 
behaviour.  For this reason, we have to provide them with true, professional information, based on real 
facts.

As already said, our programmes will be based on the concept [that embodies] our traditions, principles of 
ethical upbringing, and family and religious values. No child or adolescent is excluded from the program 
due to religious considerations. We invite those organisations to actively participate in the development 
of prevention projects. In my opinion, one of the problems (although this problem is easy to solve) is 
that the Ministry of Education is elaborating its own projects on healthy life principles, to be implemented 
in schools, which could be a duplication of our programmes. Therefore, it is necessary to coordinate 
our activity. We hope that this issue is easy to solve, especially given the fact that the state is the main 
recipient of the Global Fund and is deeply interested in the effective implementation of the project. 

The specific activities to be carried out are the following: 
1. Preparing a curriculum on HIV prevention among young people of different age groups (to be used 
by teachers); training of trainers to be delivered to teachers and school psychologists; supporting their 
further work with children and adolescents. 
2. Preparation of peer educators among interested adolescents. We especially count on youth parliament 
members who closely cooperate with our foundation. We intend to start educational work following the 
principle  ‘peer-to-peer’ also with street children In this relation we also expect support from the Children’s 
Parliament, which includes children from orphanages and children with impaired faculties. 
3. Conducting individual work with the ‘high risk groups’ (youth who inject drugs, have unsafe sexual 
contact with CSWs, etc.). This year our coalition intends to conduct this kind of work in Tbilisi in our 
organisation and also in the port of Poti, where the number of vulnerable children is statistically high. 
4. Developing educational material.
5. Conducting educational work with parents.
6. Providing adolescents with alternative activities – participation in cultural, recreational, and sports 
events. 
7. Integrating young people into various cultural and entertaining projects to be implemented by our 
foundation. Promoting healthy lifestyle and providing information on HIV. About thirty such events have 
been planned for this year. For example, we, recently had a child drama festival, during which the 
adolescents informed the audience on HIV problems. In the near future we plan to hold a film festival on 
HIV and drug use. Performances will be followed by discussions.
8. We plan to involve young Georgian stars from various fields (show business, drama, sport, etc) in 
our preventative activities. We have already signed a memorandum with some young show business 
representatives. They recorded a free song against HIV, which is often broadcast by the radio and TV 
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channels popular with adolescents. Soon an audiocassette with the songs of young stars that has been 
provided free to us will be released. On the cassette, between songs, brief information on HIV will be 
recorded. The money generated from the sale of the cassettes will go to the Assistance Fund to AIDS 
Patients. 

***
Facilities 
GFC operates in two store buildings. In addition to five office rooms, the GFC has a training room, a 
room for children’s dance and music classes; a small cinema with a 200-person capacity, a hall and some 
additional rooms used for various activities aimed at information/education and organization of leisure 
time for children and adolescents. 

Very close to the GFC there is a new church building that serves children and parents enrolled at GFC. 
Many adolescents from GFC have participated in the church construction work. The church helps GFC 
to combine religious and educational efforts.  

Mission of GFC:
- Assisting with the upbringing of a physically and mentally healthy and harmonized future generation 
and supporting children and youth of Georgia with problem identification and solving, and education;  
- Organization of the children’s and youth leisure time, development and implementation of state 
educational programmes in that direction;
- Support socially vulnerable children (in particular, children from low income families);
- Realization of intellectual-creative, cognitive, recreational, psycho-social rehabilitation programmes 
for children and youth, including children and adolescents from crisis regions (Apkhazia and South 
Osetia).   

Beneficiaries  of GFC: 
Children, adolescents and their parents.  
More than 400 young people and their parents attend the GFC every day. 
In addition, GFC runs various regional projects and programmes reaching more than 40,000 children and 
adolescents annually.  

III.4 Projects and Activities implemented by GFC:

- Annual Children Activities (concerts; charitable activities, exhibitions of children’s paintings, cultural, 
political and public celebrities addressing children by television: extending holiday wishes, etc) on 1 June 
– International Children Day, and 20 November, through the financial support of UNICEF and Save the 
Children;
- ‘Christmas Eve’ celebration show held at the Presidential Palace (accompanied with a concert and 
presents) for children from low income families. 5,000 children are invited every year. The state budget 
and President’s Fund are the main sponsors, co-financed by other sources;
- Development of the report ‘Children’s State in Georgia.’ Financial coverage provided by the State 
Foundation of Children Federation (1999);
-  The project ‘Children and Youth Parliament’ founded by UNICEF in cooperation with the State Department 
of Youth Affairs to facilitate development of leadership skills among children and youth and ensure their 
participation; The parliament unites 200 children and adolescents (two persons per district) throughout 
Georgia. 
- The project ‘A School of Leader-Instructors’ supported by the Ministry of Education and State 
Department of Youth Affairs. A special two-month training programme was organized within the project 
to train leader-instructors for children camps. Financial support is from the state fund of GFC;
- The Project ‘Youth and Children at the Edge of 21st century’ supported by UNICEF and Save the 
Children Foundation to present a permanent exhibition. Project involves upholding a continuous exhibiting 
at the palace of GFC reflecting children’s state, legislature, health care, protection of children’s rights, 
field of child activity, governmental, and non-governmental organizations;
- Creative-cognitive and psycho-social rehabilitation programmes (camps) for all categories (socially 
unprotected, gifted, etc.) of children and youth of different nationalities (living in Georgia, in the Caucasus, 
and other regions) funded through donations of the state budget of Georgia and the President’s Fund;
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- Several training programmes for young people (including trainings for trainers, peer educators) in 
areas like ‘life skills,’ etc. 
- Organisation of different cultural events: International Children Music Festival ‘Crystal,’ ‘Fir,’ ‘Children’s 
Theatre Festival,’ ‘Children Folk Festival,’ etc. 
All activities are combined with HIV/AIDS information and education of youth of Georgia through the 
project of Global Fund to Fight AIDS, TB and Malaria (GFATM);
- Organisation of sport events combined with again HIV/AIDS education, like country-wide football 
championship for boys and girls (the number of participants is up to 1,000); vacations in snow mountains 
during the winter and at the Black Sea side during the summer time, etc. 

III.4.1 HIV- and AIDS-related activities

The organization as a contractor of GFATM leads the consortium of local governmental and non-
governmental organizations implementing the component “HIV and STI prevention among youth” of the 
project.
The consortium includes: 
- Georgian Children’s Federation – responsible for the organisation of cultural and sports events to 
raise awareness of HIV and STI prevention among youth;    
- National AIDS Center – responsible for peer education programme implementation among student 
and internally displaced youth;
- Institute of Postgraduate Education of Teachers of Georgia – responsible for development and piloting 
HIV/AIDS school education programme; 
- NGO Tanadgoma – responsible for opening two youth HIV/AIDS and STI counselling centres (one in 
Tbilisi at GFC and one in Poti, western Georgia);
-  International Network of Youth ‘JUVENKO’ – responsible for knowledge and behaviour investigation of 
youth on HIV/AIDS and STIs. The results will be used as advocacy tool for school base HIV prevention 
education programme. 

Especially of high interest is the school-based education curriculum that will be developed by the Institute 
of Postgraduate Education of Teachers of Georgia in close collaboration with other members of the GFC 
consortium. The issue is very sensitive and needs careful implementation. GFC hopes to build public, 
teacher and parental support for implementation of the programme at schools. Well-known public leaders, 
highly qualified specialists, and leaders of the church are invited for a dialogue on the issue. 

GFC will operate its own radio channel (activity support through GFATM project) that will be widely used 
for school-based HIV/AIDS education programme promotion. Public and church leaders, parents and 
teachers, young people themselves will be invited to share their view and opinion during radio programmes 
on the issue. 

The GFC plans to develop an internet-based promotional campaign for the youth of Georgia. A special 
Internet website and FORUM will be developed, ‘Youth of Georgia against HIV/AIDS,’ that will provide basic 
information on HIV/AIDS, STI, and drug use to youth. In addition, the forum will be used for promotion of 
all cultural, educational and sport events within the HIV prevention campaign. All problematic and sensitive 
issues will be available in the forum for discussion in order to learn the opinion of youth. 

Ten special youth counselling centres will be opened in Georgia by the end of 2008, to provide additional 
information to youth on HIV and STI prevention and sexual education. 
The student population of Georgia will be highly engaged in a peer education programme run by the 
National AIDS Center, in close collaboration with the GFC and other members of the consortium. The 
same programme will be applied to IDP youth. 

Throughout 2004-2005 more than 30 cultural and sport events are on the schedule within the HIV 
prevention campaign of GFC that will reach more than 30,000 young people in Georgia. 

Efforts will be made to ensure good coordination of the events and activities completed by the consortium 
member institutions, to increase the effectiveness of the interventions. 

These organizations have been collaborating on youth HIV/AIDS education for several years, implementing 
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small-scale projects. Through the Global Fund project they became responsible for youth education on 
HIV/AIDS on a country-wide scale that increases the overall responsibility of the consortium and puts a 
lot of pressure on the member organizations. All those organizations are well respected by both public 
and the government, and what is more important, by youth themselves that is an important asset of the 
union. They have to allocate about 300,000 USD for these activities in 2004-2005, the largest amount 
ever spent on youth education on HIV/AIDS in Georgia (GFATM funding).

III.5 Report on a focus group meeting 

Participants: Members of the organisations, ‘Association of Children of Georgia’ and ‘Children and Young 
People’s Parliament of Georgia.’ 
Number: 12 people; 8 girls and 4 boys.
Age: 15-17 years.

Members of the above organisations were chosen for the following reasons: they are socially active and 
they regularly carry out different activities aimed at the promotion of healthy lifestyle, and also related to 
the HIV/AIDS issues. 

***
Question: How did you find yourself a member of the organisation? 

The majority of the young women and men learned about the organisation from friends, from the journal 
issued by UNICEF. After getting elected to the Parliament, for example, they have been participating in 
various projects implemented by ‘The Federation of Children of Georgia.’  

Typical response:  
I got into the Federation through the Children’s Parliament. My school nominated me to the Parliament, 
then I was elected, and today I chair a committee. I have never dreamed of that before. Here I made 
friends with many young people and got involved in many interesting activities, which makes me feel 
very happy.    

***
Question: In what way do you benefit from working in the Association? 

The group’s responses, in general, were unanimous: making friends all over the country, feeling 
of independence and responsibility, opportunity to react to your peers’ problems, opportunity to do 
something.  

According to participants, they spend a lot of time at the Association, and often willingly stay there late, 
which causes dissatisfaction among their parents due to limited transportation available late at night and 
their children’s homework assignments. Work at the Association does not interfere with studying, though 
sometimes, they have to do their homework in the Association building. All are happy to be and work 
here. Nobody regrets coming to the Association. Relations with adult association members are very good. 
Age differences do not pose problems. No one from the group was able to state any problem existent in 
the organisation, or ways to improve the organisation’s functioning. 

Quotation: Before becoming a member of the young people’s Parliament I just knew my peers’ problems 
and wanted to solve them, but I could not do anything alone, could not approach with proposals any 
organisations. Now I represent the interests of the people of my age. I have undertaken responsibility 
and cannot neglect existing problems. Through the Association we can address adults and draw their 
attention to young people’s needs. 

***
Question: What do you think of HIV/AIDS and how serious this problem is for Georgia? 

Most participants considered HIV/AIDS quite a serious problem for Georgia. However, two respondents 
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noted that this disease has not spread very much in Georgia, as compared with many other countries. 
HIV- and AIDS-related issues were immediately viewed from the perspective of young people’s issues. 
Almost all the participants noted that education was most important. The youth do not know well how 
to protect themselves from HIV and those who know how do not necessarily observe and practice safe 
behaviour. It was mentioned that information provided by the people of the same age was more effective 
than that provided by adults. Therefore, it is very important that young people’s organisations implement 
educational activities. Special attention was given to the discrimination of HIV-positive people (refusal to 
provide medical assistance, breaking social ties, discrimination at work places, etc.). The main reason for 
such discrimination, said one of the participants, is that people do not know the ways of its transmission; 
they do not know that HIV/AIDS it is not transmitted through the air, touching, etc. Other participants 
shared this opinion.   

Quotations: 
- The problem of AIDS is very serious in Georgia. I think, that the youth has to deal with that problem. 
Information provided by the people of the same age will be more effective.   
- The problem is very important globally, but HIV is not very much spread in Georgia.  We have to do 
our best to restrict the spread of disease or reduce it. 
- People do not know that HIV is not transmitted through kisses and handshakes. That is why they are 
very cautious when being with HIV-positive people; HIV-positive people are discriminated.  
- Being afraid of discrimination, a person with HIV might not go to the hospital, because s/he might 
meet an acquaintance there. 

***
Question: Is there anything specific in Georgian culture that could be related to HIV and AIDS?

Several points were observed during the discussion. First, the speakers talked about ‘mentality.’ It was 
mentioned that people are not used to taking medical (in particular, HIV) tests in Georgia and the partners 
do not normally ask each other’s HIV status, even before getting married. One of the participants said 
that all that was because of our ‘mentality,’ which was very difficult to change. 

The participants emphasised another specificity of Georgian culture: the bride is expected to be a virgin, 
which, in the group’s opinion, reduces the risk related to HIV. However, during discussion the group arrived 
at the following conclusion: in such a case, the risk related to the disease is reduced with women, but it 
will increase with men, since they ‘will have to’ visit sex workers. 

Then the group touched upon the drug use issue. It was admitted that risks are associated with drug use 
in itself, [especially] when injecting drugs. 

It was also mentioned that in Georgia there is shortage of information around HIV/AIDS. As opposed to 
other countries, the mass media does not pay adequate attention to HIV- and AIDS-related problems.  

The moderator asked for the group’s opinion regarding the role of the church. The group responded with 
general statements, like, ‘The church teaches us to be patient’ (i.e. prolong the time before sexual debut), 
and ‘It condemns drug use and adultery.’ 

(Opposing) Quotations regarding religion:
- True believers are less threatened by HIV and AIDS.
- You can’t speak with a drug user using the language of religion. 

***
Question: Who in Georgia is threatened by HIV and AIDS in the first place?  

The majority of participants named youth, and identified the age of 16-21 as the most at risk in this respect. 
(One of the participants noted repeatedly that HIV and AIDS threaten people of any age). 

During discussion, basic factors like drug use, visiting sex workers, lack of information were pointed out. 
According to participants, young men face higher risk, because they are more inclined to use drugs and 
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have pre-marital sexual relations.

It was also mentioned, that the HIV and AIDS problem is not very much discussed in Georgia, since it 
is related to sex. This topic is ‘shameful’, tabooed. 

Quotation: We have to lift taboo on this subject, launch an active campaign through the mass media, show 
clips on TV, use outdoor advertising, etc. We have to change the things so that people find ‘shameful’ 
NOT to ask the partner whether he/she has taken a test or not. 

Quotation: In the AIDS Centre I saw the photos of people who suffer from AIDS 8. I dreamed of them 
all week. It was a real nightmare. I had known before that it was a dangerous, incurable disease, but it 
is very different when you learn something first hand. I want very much to tell my peers how awful it is. 
I think that we need to hold workshops, disseminate visual information at a large scale, at the national 
level. I [imagine] the teacher asking, “Why did you miss the lesson?” and you answer, “I had AIDS 
yesterday”.’. 

***
Question:  Are there, in your opinion, any peculiarities to take into consideration when running HIV/AIDS 
awareness-raising campaigns in Georgia? 

The question somewhat puzzled participants, but as a result of discussion some conclusions were made 
about cultural peculiarities. Participants mentioned a phenomenon known in psychology as ‘groundless 
optimism.’ Group members believe that young people in Georgia are inclined to think  (more than 
representatives of other cultures) that they, personally, are not threatened by anything in risky situations; 
in case of sexual contacts, for example.     

Then participants named the traits typical of the Georgian youth, like carelessness, irresponsibility, and 
lack of interest in leaflets and other educational materials.  

The group concluded that the most dangerous risk-factor in Georgia is drug use, followed by sex work 
and low public awareness. 

Quotation: Many young people think “I can’t catch an infection” and never use preventive means during 
sexual relations. “This does not threaten me!” and “No problem!” they think.

Quotation: Drug addiction is the main problem in Georgia, differently from Poland, for example. All the 
efforts have to be directed against it. 

The group emphasised once again that the information addressing youth, which is coming from peers, 
is more effective. 

***
Question: What can your organisation do in terms of HIV prevention?

Discussion showed that the group does not overestimate its capacities, but still thinks that it can contribute 
to fighting HIV/AIDS through promoting healthy lifestyle among peers, organising different cultural and 
sports events, etc.

***
During an open discussion, the young women and men in the group discussed gender issues and safer 
sex. According to participants, due to the strong traditions, women in Georgia are better protected from 
HIV (fewer sexual contacts, fewer cases of drug use) than women in western countries. In addition, 
participants noted that in patriarchal societies there is less confidence in medicine, people conceal their 
problems, and are afraid of condemnation. This could also be related to the HIV and AIDS issues. 

In regards to safer sex, the group noted that people in Tbilisi are better informed about protection means 
and use them more often, than people in the province. However, some problems are also observed 
8 The young person speaking is referring to UNAIDS posters, not PLHIV from Georgia.
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in Tbilisi. Namely, young people feel uncomfortable when buying condoms; such attitudes have to be 
changed. Condoms are basically used to prevent pregnancy. Two young men said that most of his 
acquaintances used condoms when they are with sex workers. One of them said that one of his friends, 
who did not use condoms, was laughed at for this. As for sexual relations with young women who are 
not sex workers, this is much less frequent than in other countries. But in case of such relations, young 
men do not normally ask their female partner to protect herself and it is felt to be inappropriate.  

***
The focus group enables us to draw the following conclusions: the organisation is socially and sexually 
active; its participants are enthusiastic and well aware of young people’s problems in Georgia, even 
though they are somewhat inclined to make general statements, which ‘MPs’(Members of Parliament) 
are supposed to do. 

The focus group showed a keen interest in young people and HIV- and AIDS-related issues. They consider 
drug use to be a major factor in the epidemic’s spread and think that young people are the group at 
highest risk of HIV. Young people lack awareness on HIV and AIDS and cannot talk about it at school or 
at home. The most effective way to get information to youth, the group thought, was the peer education 
method. Gender equality is also of concern to youth. Boys are at higher risk due to the predominantly 
male numbers of injecting drug users and earlier sexual practices, in most cases with a sex worker. On 
the other hand, more and more young people are attending church.

III.6 Cultural beliefs, traditions, and norms in determining 
the ability of GFC 

- Youth Participation and Engagement 
The strongest asset of the GFC is the high rate of youth engagement and participation in all activities 
conducted by the Federation. Participating youth express the view that their voice is always heard and 
respected at the GFC, thus they feel comfortable speaking about their problems and searching for solutions 
with the guidance of experienced adults. At the GFC youth are trusted to identify the issue that needs 
intervention themselves, as well as consider ways for dealing with it. They feel that they themselves are 
the decision-makers, and are very enthusiastic about participating. 

- High Level of Expertise 
The GFC has a strong collaboration with leading institutions working in the area of HIV/AIDS and STIs, 
such as the National AIDS Center, UNICEF, UNFPA, UNDP, and the NGOs Tanadgoma and Bemoni.

- Respect to traditions and religious believes  
The GFC makes all efforts to develop respect of local traditions and religious beliefs among youth. Special 
activities are conducted to educated youth on Georgian history and culture, like school conferences and 
competitions, visits to traditional places, including religious sites. 

The GFC has built a small church close to its facilities where youth can attend services. The Federation 
works with the church to involve young people attending the Federation in all church charity activities. 
Adolescents support the church during the construction work, during the services and they also travel 
throughout the country to clean up the old church buildings. 
 

- Charity
The GFC’s efforts are directed at the development of working skills among youth. They make sure 
that youth receive some remuneration for the work completed, but they also teach youth the values of 
‘charity.’ They help displaced youth, refugees, abandoned children, and street children with counselling 
and assistance. 

Through the GFATM project, by the end of 2005 the organization will have strengthened its experience 
of working with youth on HIV/AIDS education in Georgia. 
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Part IV. Recommendations 
 

• As the prevalence of HIV is low but the risk of a spreading epidemic is relatively high, a key 
area for HIV-prevention interventions in Georgia should be public education and information, and most 
importantly, education targeting young people. Culturally- and age-appropriate informational/educational 
campaigns should be developed, piloted, and implemented. 

• School-based youth educational programme curricula with relevant educational materials should 
be developed with the wide participation of all main stakeholders – the Ministry of Education, Ministry 
of Health, teacher and parents associations, religious leaders, and the public at large – and piloted 
in urban and rural schools. Parents and teachers should be actively involved in the curriculum review 
processes.

• In order to control the epidemic among key population groups (IDUs, CSWs, MSM) special 
prevention programmes must be implemented on a wider scale (harm reduction, outreach, IEC 
interventions, counselling and testing, peer education). 

• The state has to ensure that medical personnel (physicians and nurses) are adequately trained 
and educated about HIV and AIDS through postgraduate training courses (the level of awareness about 
the HIV and AIDS among nurses is quite low; Goodwin et al., 1999).

• Special attention is required for HIV prevention among migrant populations. Information/education 
interventions that meet the linguistic needs of the targeted population, such as the distribution of relevant 
pamphlets and condom promotion campaigns at borders of the country for migrants, are necessary. 

• HIV prevention interventions are needed in Georgia’s penitentiary system. Such interventions 
should target inmates who use injecting drugs, and promote needle exchange, information, education, 
counselling, and voluntary testing. 

• Advocacy interventions are necessary to create a supportive legislative environment for 
implementing effective HIV-prevention activities targeting key populations. In addition, relevant institutional 
capacities should be developed. 

• At the same time, some of the particular cultural beliefs and practices common in contemporary 
Georgian society create possibilities for innovative interventions. As has been stated several times, IDUs 
in Georgia represent the major group at risk. In addition, among some Georgian youth, the social image 
of a drug user is quite ‘attractive,’ or at least, not the target of hatred or discrimination. It may be useful 
to develop a wide or at least pilot programme directed towards countering this image, in order to de-
popularize drug use. Here, the church could make a positive influence on perceptions of IDUs and 
behaviour change within the IDU population in Georgia. 

• Mass media representatives in Georgia should be trained on HIV/AIDS-related issues, with full 
consideration and respect of human rights and confidentiality issues. Advocacy is needed to promote 
interest in mass media of broadcasting HIV prevention information on a wider scale. 
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winasityvaoba

flandriis mTavroba da sayovelTao brZola aiv/Sids-is winaaRmdeg 

Sidsis msoflio dResTan dakavSirebiT, gaero-s SidsTan brZolis gaerTianebuli programisa 
da jandacvis msoflio organizaciis mier gamoqveynebul angariSSi naTqvamia, rom aiv-
infeqciis epidemia yvelaze swrafad aRmosavleT evropaSi, centralur aziaSi, saharis 
afrikaSi da aRmosavleT aziaSi vrceldeba. 2000 wlidan aiv infeqcia/Sidsis winaaRmdeg 
brZola zogadad, saerTaSoriso organizaciebisa da kerZod, gaero-s erT-erT prioritetad 
iqca. uxeSi gaTvlebis mixedviT 2003 wels msoflioSi 40 milioni adamiani iyo SidsiT 
daavadebuli da aqedan 25 milioni saharis afrikaSi cxovrobda.
aiv- infeqcia/Sidsis winaaRmdeg sabrZolvelad yvelaze mniSvnelovan samizne jgufebs 
bavSvebi da axalgazrdebi warmoadgenen. aiv- infeqciis efeqturi  prevenciisaTvis bevri 
faqtoria gasaTavliswinebeli, magram maTTan muSaobisas metad faqizi damokidebulebaa 
saWiro. flandriis parlaments da mTavrobas araerTxel gamouCenia mzrunveloba am jgufebis 
mimarT da bavSvebSi, axalgazrdebSi da  qalebSi prevenciaze yuradRebis gamaxvilebiT 
aiv-infeqcia/Sidsis winaaRmdeg brZolaSi Tavisi politika gamouxatavs.

2002 wels flandriis –mTavrobam gadawyvita aiv-infeqcia/Sidsis winaaRmdeg brZola Tavisi 
kooperaciuli politikis ganviTarebis sayovelTao prioritetad aqcios, rac (dRes) 
ormxrivi an mravalmxrivi arxebiT xorciledeba. flandriis saerTaSoriso finansiuri 
programa mxardaWeras arasamTavrobo organizaciebis meSveobiT awarmoebs da janmrTelobis 
seqtoris uzrunvelyofis Sesaxeb SeTanxmebaze mozambikTan xeli aqvs mowerili. 

flandriis mTavrobam aiv-infeqcia/Sidsis winaaRmdeg brZola im proeqtebis siaSi Seitana, 
romlebic UNESCO /flandriis ndobis fondis mier unda ganxorcieldes. fondis farglebSi 
gansakuTrebuli yuraddReba aiv-infeqciis prevencisaTan saganmanaTleblo da kulturul 
midgomas da aseve, aiv-iT inficirebulebsa da dazaralebulebze zrunvas mieqceva.

2001 wels flandriis mTavrobam gadawyvita mxari dauWiros proeqts –aiv-infeqcia/
Sidsis winaaRmdeg kavkasiisTvis kulturulad Sesaferisi prevencia–. am ambiciuri pilot 
proeqtis mizania mocemul problemur regionSi mosaxleobis qcevis arsebiTi cvlilebebis 
uzrunvelsayofad ganaxorcielos kuturulad Sesatyvisi kvleva, Seqmnas potenciali da 
uzrunvelyos treningebi.  

warmatebebs vusurvebT UNESCO–s jgufs mis mcdelobebSi da mouTmenlad veliT am proeqtis 
sasikeTo Sedegebs da mis Semdgom ganxorcielebas sxva garemosa Tu qveynebSi. 

 

devid meno                jo alvo
flandriis mTavrobis                flandriis mTavrobis       
warmomadgeneli                      warmomadgeneli
Jeneva                               parizi



��

winasityvaoba

aiv-infeqcia/Sidsi kavkasiis qveynebisaTvis, maT Soris saqarTvelosTvisac, 
axladaRmocenebuli problemaa. eqspertebis azriT,  saqarTveloSi aiv-infeqciis 
farTomasStabiani epidemiis - rasac ukrainasa da ruseTSi ukve aqvs adgili - riski 
sakmaod maRalia. aseTi arasaimdeo prognozi emyareba aiv-infeqciis epidemiis mimdinare 
tendencias, rac agreTve rogorc saqarTveloSi, aseve mis mezobel qveynebSic 
narkotikebis momxmarebelTa da komerciul seqs-muSakTa mzard raodenobasTanaa 
dakavSirebuli. 

aiv-infeqcia/SidsTan brZolis yvelaze efeqtur meTodad misi prevenciaa aRiarebuli, 
romlis mTavari komponentebic  sazogadoebis ganaTleba da janmrTeli cxovrebis 
wesis propagandaa. mosaxleobis aiv-infeqcia/Sidsis Sesaxeb codnis amaRlebisaTvis 
gamiznul RonisZiebebSi, adgilibrivi kulturis, tradiciebisa da rwmenis (mrwamsis) 
gaTvaliswineba aucilebelia. nebismieri saganmanaTleblo programa, rogorc –Tesli–, 
adgilobrivi kulturisa da tradiciebis elementebis mqone noyier –niadags– saWiroebs. 
aiv-inefeqcia/Sidsis mdgomareobasTan dakavSirebul nebismieri analizis dros 
mizanSewonilia am konteqstis mxedvelobaSi miReba.

aiv-infeqcia/Sidsis da masTan dakavSirebuli sakiTxebis pirveli mniSvnelovani analizi 
saqarTveloSi 1999 wels gaeros aiv/Sids-is gerTinebuli programisa (UNAIDS) da gaero-s 
bavSvTa fondis (UNICEF) mxardaWeriT gakeTda.  adgilobrivi eqspertebis jgufma, romelic 
am analizs awarmoebda, yvela Rone ixmara, raTa warmoeCina saqarTvelos mosaxleobis  
kulturisa da tradiciebis ganmasxvavebeli Tvisebebi da aiv-infeqciis epidemiis gavrcelebaze 
maTi dadebiTi Tu uayofiTi zegavlena eCvenebina. Sesabamisad,  flandriis mTavrobis 
xelSewyobiT Sesrulebuli axali angariSi, 2005 wlis gadmosaxedidan  bevr rames sxva 
TvaliT warmoaCens.

rogorc saqarTvelos aiv-infeqcia/Sidsis prevenciis da kontrolis samasaxuris xelmZRvanelma, 
minda madlierebis grZnoba gamovxato UNESCO-sa da adgilobrivi eqspertebis jgufis 
mimarT, romlebmac Zal-Rone ar daiSures am naSromis Sesaqmnelad. imedi maqvs, aiv-infeqcia/
SidsTan dakavSirebuli yvela organizacia, prevenciuli Tu saganmanaTleblo saqmianobis 
ganxorcielebisas, maT aRmoCenebsa da rekomendaciebs aucileblad gaiTvaliswinebs. codna, 
romelsac UNESCO-s daxmarebiT adgilobrivi eqspertebi gviziareben, uTuod dagvexamreba 
aiv-infeqcia/Sidsis winaaRmdeg gadamwyvet brZolaSi warmatebis misaRwevad.

Tengiz cercvaZe  
medicinis mec. doqtori, Sids-is erovnuli programis koordinatori, sameTvalyureo 
sabWos Tavmjdomare
infeqciur sneulebaTa, Sidsis da klinikuri imunologiis s/p centri.
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Sesavali

imis gamo, rom miuxedavad aiv-is infeqciis gavrcelebis dabali maCveneblisa, samxreT 
kavkasiaSi – somxeTSi, azerbaijanSi da saqarTveloSi – misi swrafad zrdis sagangaSo 
mdgomareoba arsebobs, aiv-Tan da Sids-Tan  dakavSirebul problemebze zrunva droulad 
aris saWiro.

prioriteti axali infeqciebis prevencias unda mieniWos, Tumca aiv-iT ukve inficirebulebisa 
da dazaralebulebis specifiuri saWiroebanic unda gaviTvaliswinoT da aiv-Tan dakavSirebuli 
sakiTxebis SemuSavebisas aiv-is matarebeli pirebi ZiriTad partniorebad viyolioT.  

rogorc gamocdileba gviCvenebs, nebismieri prevencia, mkurnaloba an mzrunveloba 
efeqturi rom gaxdes aucilebelia igi adgilobriv kulturas Seesatyvisebodes. es ki 
niSnavs, rom strategiisa da  programebis SemuSavebis dros, mxedvelobaSi unda miviRoT 
samizne mosaxleobis damaxasiaTebeli Tvisebebi – cxovrebis wesi, tradiciebi, mrwamsi, 
genderuli urTierTobebi da ojaxuri striqtura. yovelive es ki qceviTi modelebis 
xangrZlivi droiT SecvlaSi dagvexmareba, rac epidemis gavrcelebis Senelebis da, imedia, 
erT mSvenier dRes sruli SeCerebis aucilebeli pirobaa.

aiv/Sids-Tan dakavSirebuli sakiTxebis ganxilvisas adgilobrivi kultura rom ar iqnas 
ugulvebelyofili, UNESCO-m da gaero-s aiv/Sids-is gaerTianebulma programam erToblivi 
proeqti wamoiwyo - –aiv/Sids-is prevenciasa da mis mzrunvelbasTan kulturuli midgoma–. 
proeqtis mizani sxvadsxva mxardamWeri qmedebebia, romlebic  aiv-is strategiaSi, politikaSi, 
programebsa da poreqtebSi –kuturuli midgomis– ukeTes integracias Seuwyoben xels.

am proeqtis gamocdilebasa da magaliTebze dayrdnobiT, UNESCO -m kidev erTi axali 
proeqti SeimuSava - –kavkasiis sam qveyanaSi aiv-is prevenciisaTvis (saWiro) kulturulad 
Sesatyvisi informacia, ganaTleba da komunikacia– (IEC).

am proeqtis ganxorcieleba flandriis mTavrobis  mxardaWeriT gaxda SesaZlebeli da  igi 
somxeTis, azerbaijanisa da saqarTvelos xelisuflebasTan da saerTaSoriso eqspertTa 
jgufTan  mWidro TanamSromlobiT SemuSavda. misi mizania xeli Seuwyos aiv-sa da Sids-Tan  
brZolis kulturulad Sesatyvisi iseTi meTodebis Camoyalibebas, romlebic mniSvnelovani, 
efeqturi da safuZliani iqneba. 

proeqtis ganxorcieleba or fazad daiyo. pirveli, kvlevaze orientirebuli faza 
gulisxmobda im adgilobrivi socio-kulturuli Taviseburebebis Sefasebas, romlebic aiv-
is epidemiis gavrcelebaze zemoqmedeben. am konteqstSi, kultura ganixileba ara rogorc 
statiuri winaRoba, aramed rogorc ganviTarebadi resursi, romelic aiv-isa da Sids-is 
winaaRmdeg efeqtur brZolaSi gadamwyvet rols TamaSobs.

meore - moqmedebaze orientirebuli fazaa, romelic kvlevis Sedegebze dayrdnobiT sam 
ZiriTad mizans emsaxureba: 
kulturulad Sesatyvisi informaciis, ganaTlebisa da komunikaciisaTvis (IEC) saWiro 
masalis SemuSaveba, am sferoSi  trenerebis treningebi da sub-regionaluri kooperirebis 
gaZliereba.

am proeqtis centraluri komponenti potencialis Seqmnaa, romelic aiv-Tan da Sids-Tan 
brZolis yvela doneze socio-kulturuli faqtorebis gamaerTianebeli adgilobrivi 
potencialis Seqmnaze, kerZod, socialuri mecniereibis mkvlevarTa, gadawyvetilebis 
mimRebTa da aiv/Sids-is profesionalTa treningebzea fokusirebuli.

proeqtis inovaciuri xasiaTis gamo masSi monawileoba  farTo speqtris gamocdilebis mqone 
specialistTa jgufs unda mieRo -saerTaSoriso eqsperts, romelic mTeli mecnieruli 
muSaobis koordinirebas moaxdenda da adgilobriv sam jgufs. radganac mkvlevarTa jgufis 
wevrebs didi gmocdileba da maRali kvalifikacia moeTxovebodaT, maTi SerCevis porcesi 
ufro didxans gagrZelda vidre es mosalodneli iyo. sintia baqlei (Cynthia Buckley), tehasis 
univeristetis sociologiis profesori proeqtis mTavar mecnierul konsultantad dainiSna 
da adgilobrivi jgufebic masTan konsultaciis Sedegad SeirCa, romelTagan TiToeuli 
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sxvadsxva sferos sami eqspertisagan Sedgeboda: sociologia, epidemiologia, narkotikebis 
moxmarebasTan dakavSirebuli mkurnaloba da mzrunveloba, fsiqologia da sxv.

miuxedavad umaravi problemisa, romlebic am publikaciaSi warmodgenili angariSebis 
Seqmnas Tan sdevda, Cven Rrmad gvwams, rom am angariSebis xarisxi proeqtis pirveli fazis 
warmatebiT msvlelobaze miuTiTebs. 

es publikacia saqarTveloSi epidemiis gavrcelebis socio-kulturuli kuTxiT danaxul 
srul suraTs asaxvs.

somxeTsa da azerbaijanSi arsebuli situaciis sruli ganxilva da samive qveyanisaTvis 
Semajamebeli angariSi da SedarebiTi analizi, aseve, calkeul publikaciebSia mocemuli. 

proeqtis meore stadia, 2005 wlis invisSi, TbilisSi, saqarTveloSi Catarebuli 
subregionaluri konferenciis dros daiwyeba. aq Tavs moiyrian saqarTvelos ganaTlebis, 
janmrTelobis, kulturisa da socialuri uzrunvelyofis saministroebis maRali donis 
warmomadgenlebi samive qveynidan, gaero-s Tematuri jgufis wevrebi, samTavrobo da  
arasamTavrobo wamyvani organizaciebi raTa warmoadginon kvlevis Sedegebi da aiv/Sids-is, 
ganaTlebisa da kulturis sferoebSi subregionaluri TanamSromlobis SesaZleblobebi 
ganixilon. 

meore faza 2005 wels ivnisSi erovnul doneze –mTeli rigi SexvedrebiT gagrZeldeba, 
sadac Tavs moiyrian yvela is adgilibrivi ZiriTadi organizaciebi, romlebic aiv-
isa da Sids-is sakiTxebTan dakavSirebul samuSaos ewevian. Sids-is erovnul centrTan 
mWidro TanamSromlobis saSualebiT aq erTmaneTs arasamTavrobo organizaciebis wevrebi 
(axalgazrdebi, qalebi), aiv-iT inficirebulebi, religiuri organizaciebis, mediis da ormxrivi 
organizaciebis warmomadgenlebi Sexvdebian. am Sexvedrebze erovnuli kvlevis Sedegebi 
iqneba warmodgenili; yvela mTavari organizaciis yuradReba TviToeuli qveynisTvis aiv-
Tan da Sids-Tan dakavSirebul mTavar socio-kulturul sakiTxebze koncentrirdeba; da 
aiv-is strategiis, proeqtebisa da programebis SemuSavebisas am damaxasiaTebeli Tvisebebis 
mxedvelobaSi miReba gaxdeba aucilebeli.  
proeqtis meore da saboloo faza 2006 wlis aprilisaTvis unda dasruldes.
 
UNESCO imedovnebs, rom es publikacia ara mxolod kavkasiis regionSi aiv-is epidemiis 
gavrcelebaSi kulturis udides rolis demonstrirebaa aramed, saerTaSoriso 
sazgadoebebisTvis imis maniSnebelic, rom Tu maT surT efeqturad ebrZolon aiv-sa da 
Sids-s, dasZlion stigma da diskriminacia, romelsac aiv-iT inficirebuli adamianebi 
yoveldRiurad ejaxebian, nebismieri strategiis, politikis, proeqtisa Tu programis 
Seqmnis dros adgilobrivi kulturis Taviseburebebis gaTvaliswinebaa aucilebeli.

katerina steno 
kulturuli politikisa da interkulturuli dialogis ganyofilebis direqtori
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gansakuTrebuli madloba

UNESCO did madlobas ucxadebs am publikaciis avtorebs da kerZod, erovnuli jgufis 
im eqspetrebs, romlebic am angariSis Seqmnaze muSaobdnen: qeTi stvilias, xaTuna TodaZes 
da giorgi niJaraZes. am regionSi aiv-is epidemiasTan dakavSirebuli situaciis analizi 
axali wamowyebaa da amdenad, sakmaod rTuli amocanaa, romelsac am jgufma aRsaniaSnavi 
profesionalizmiTa da kompetenturobiT gaarTva Tavi.

madlierebis Rrma grZnobas gamovxatavT profesor  sintia baqleis mimarT, romelmac 
rogorc proeqtis mTavarma konsultantma fasdaudebeli Sroma gaswia. prfesor baqleim 
SeimuSava mTeli proeqtis kvlevis meTodologia, uzrunvleyo erovnuli jgufebis treningebi 
da erovnuli kvlevis angariSebis warmoebas uxelmZRvanela. 

gvsurs gansakuTrebuli madloba gadavuxadoT Sids-is nacionaluri centris direqtors, 
baton Tengiz cercvaZes, misi TanamSromlobis, mxardaWerisa da  proeqSi Setanili 
mniSvnelovani wvlilisaTvis.

proeqtSi monawileobisaTvis madlobas vucxadebT gaero-s aiv/Sids-is gaerTianebuli 
programis Cven patniorebs, kerZod, qalbaton renate emers, somxeTis, azerbaijanisa da 
saqarTvelos koordinators da qalbaton –lena sanikovas,  UNAIDS TanamSromels.

gansakuTerbul madlobas movaxsenebT qalbaton erin koCs da qalbaton hizer mahers  am 
publikaciis gamocemaSi aRmoCenili udidesi daxmarebisaTvis

did madloba – UNESCO s saqarTvelos erovnul komisias

erTgulebisa da am publikaciaTan dakavSirebiT gaweuli  SromisaTvis madlobas movaxsenebT 
qalbaton maka dvaliSvils, xelovnebisa da kulturis saqarTvelos organizaciis 
aRmasrulebel direqtors.

pirvel rigSi, UNESCO didad davalebulia flandriis mTavrobisagan, romlis finansiuri 
mxardaWeris gareSec am proeqtis ganxorcieleba SeuZlebeli iqneboda.
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akronimebi

AIDS              SeZenili imunodeficitis sindromi (Sids-i)
ARV                antiretrovirusuli
BBP                ZiriTadi momsaxureobis paketi
BSS                qceviTi meTvalyureobis kvleva
CSW               komerciuli seqs-muSaki
CCM               qveynis sakoordinacio meqanizmi
ESPAD           skolaSi alkoholis da narkotikebis (moxmarebis) kvlevis                
       evropuli proeqti
GFATM          global fondis proeqti –davamarcxoT Sids-i, 
       tuberkuliozi da malaria–
GFC                saqarTvelos bavSvTa federacia
GOC                qarTuli marTlmadidebeli eklesia
HAART          maRalaqtiuri antiretrovirusuli mkurnaloba
HBV                hepatit B virusi
HCV                hepatit C virusi
HIV                  adamianis imunodeficitis virusi (aiv)
IDACIRC        infeqciur daavadebaTa, Sids-is da klinikuri
       imunologiis kvleviTi centri
IDP                   iZulebiT gadaadgilebuli piri
IDU                  ineqciuri narkotikebis momxmarebeli
IOM                  migraciis saerTaSoriso organizacia
MOH                janmrTelobis saministro
MSM                mamakacebTan seqsis mqone mamakacebi
NGO              arasamTavrobo organizacia
PLHIV             aiv-is matarebeli (aiv-iT inficirebuli)
PMTCT            dedidan Svilze gadacemis prevencia
SHIP                seqsualuri gziT  gadacemuli infeqciebis/aiv-is prevencia
SMIC                saxelmwifo samedicino sadazRvevo kompania
STI                    seqsualuri gziT gadacemuli infeqciebi
TB                     tuberkulozi
UN                    gaero (gaerTianebuli erebis organizacia)
UNAIDS          gaero-s aiv/Sids-is gaerTianebuli programa
UNDP              gaero-s ganviTarebis programa
UNFPA            gaero-s mosaxleobis fondi
UNICEF          gaero-s bavSvTa fondi
USAID             saerTaSoriso ganviTarebis –aSS-s saagento
WB                    msoflio banki
WHO                janmrTelobis msoflio organizacia
V(C)CT           nebayoflobiTi (konfidencialuri) konsultireba da 
       testireba
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saqarTvelos ruka
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aiv-infeqcia da Sidsi saqarTveloSi: socialur-
kulturuli midgoma

giorgi niJaraZe 
fsiqologiis mecnierebaTa kandidati – saqarTvelos mecnierebaTa akademiis, d. 
uznaZis saxelobis fsiqologiis institutis, kulturis fsqologiis laboratoriis 
xelmZRvaneli
 
qeTevan (qeTi) stvilia 
medicinis mecnierebaTa kandidati, docenti –infeqciur daavadebaTa, Sidsis da 
klinikuri imunologiis kvlevis centris, Sidsis profilaqikis ganyofilebis 
xelmZRvaneli

xaTuna TodaZe 
medicinis mecnierebaTa kandidiati, fsiqologiis mecnierebaTa kandidati, Tbilisis 
narkologiis institutis samecniero direqtori, saxelmwifo samedicino akademiis 
narkologiis kaTedris docenti

nawili I. aiv-infeqcia da Sidsi saqarTveloSi

Sesavali

saqarTveloSi aiv-infeqciis gavrcelebis zogadi maCvenebli, SedarebiT dabalia - 0.13%. 
miuxedavad amisa, saqarTveloSi aiv-is epidemiis swrafi gavrcelebis didi saSiSroeba arsebobs. 
infeqciis gavrcelebis dabali maCvenebeli ZiriTadad gamowveulia imiT, rom saqarTvelos 
mosaxleoba krizisis moaxloebas jerovnad ver afasebs. stigma da diskriminaciis SiSi 
saqarTveloSi aiv-is mtarebel adamianebs (PLHIV) aiZulebs damalon Tavisi aiv-statusi. 
aiv-iT inficirebul individTa umravlesoba, yofili an axlandeli narkomanebi, komerciuli 
seqsis muSakebis da sxva, sazogadoebisagan gariyuli pirebi arian, rac aiv-is infeqciasTan 
dakavSirebul stigmas kidev ufro amZafrebs. 
zogadad, rodesac adamianebs sTxoven daasaxelon aiv-iT inficirebuli maTTvis nacnobi 
pirebi, isini ZiriTadad ixseneben gamoCenil pop an spotis varskvlavs, romelic Sids-
iT gardaicvala. Zveli qarTuli andaza ambobs: –rasac ver xedav, ar gjera da arc 
geSinia–.
mosaxleobis mier aiv/Sids-is saSiSroebis gacnobiereba da misadmi damokidebuleba 
ZiriTadad aiv-iT da/an Sids-iT inficirebis riskis  Sesaxeb informaciis naklebobiTa 
da gamoyofili Tanxebis simwiriT ganisazRvreba;  aiv/Sids-is epidemiologiis, qcevisa da 
epidemiis gavrcelebaze adgilobrivi kulturis zemoqmedebis Sesaswavlad warmoebuli 
kvlevebidan mxolod ramdenime dasrulda.  cotaa iseTi kvlevebi, romlebic  Seiswavlian 
genderis, religiis, kulturisa da tradicis rolis zemoqmedebas aiv-infeqciis prevenciis 
programebis efeqturobaze. umetes SemTxvevaSi, gamoiyeneba ucxo qveynebis gamocdileba, 
romelTa kulturac xSirad ver jdeba saqarTvelos konteqstSi. avadmyofobis gadacemis 
gzebisa da jandacvis sistemis struqturis gansazRvrasTan erTad, aiv infeqcia/SidsTan 
brZolis efeqturobaSi qaTul tradiciebsa da Taviseburebebsac mniSvnelovani roli 
akisriaT.
mocemuli moxseneba pirveli mcdelobaa saqarTveloSi aiv-is epidemiis mizezebis socialur-
kulturuli faqtorebis, epidemiasTan brZolis  socialur-kulturuli resursebis Rrma 
analizisa, agreTve, aiv-is prevenciisaTvis  mosaxleobasTan da gansakuTrebiT axalgazrdobasTan 
urTierTobis efeqturi gzebis gamonaxvisa, lokalur kulturasa da tradiciebs da 
saganmanaTleblo inovaciebs Soris balansis SenarCunebis gaTvaliswinebiT.
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I.1. aiv infeqciis  epidemiologia saqarTveloSi

tabula 1. aiv-is SemTxvevebis saerTo 
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2004 wlis 1 noembers, saqarTveloSi oficialurad aiv-is 597 SemTxveva iyo registrirebuli 
(Sids-is erovnuli centri). maT Soris 193-s Sidsi ganuviTarda, aqedan 111 gardaicvala. 
aiv-is mtarebelTa raodenoba saqarTveloSi daaxloebiT 3000 adamiania (janmrTelobis  
msoflio organizacia). aiv-is registrirebuli SemTxvevebi, umeteswilad, saqarTvelos 
dedaqalaqSi, TbilisSi da Savi zRvis regionebSi, aWarasa da samegreloSia Tavmoyrili. 
–aiv infeqcia/Sidsis pirveli SemTxveva 1989 wels dasavleT saqarTveloSi, afxazeTSi, 
soxumSi iyo registrirebuli. saqarTvelos Sidsis kontrolis samsaxuri ssrk janmrTelobis 
saministros dadgebilebiT 1986 wels daarsda. es dadgenileba iTvaliswinebda mTeli 
mosaxleobis sayovelTao skrinings aiv infeqcia /Sidsis SemTxvevaTa dasadgenad da TiToeul 
SemTxvevaze mkacri epidemiologiuri kontrolis dasaweseblad. im droisaTvis, aiv infeqcia/
Sidsis dagegmarebaze pasuxs ssrk janmrTelobis saministro agebda da aiv-is prevenciisa 
da kontrolis saqmianobaSi mxolod samTavrobo dawesebulebebi iyvnen CarTulni. yofili 
sabWoTa kavSiris qveynebSi moqalaqeTa, maT Soris ucxoelTa, sayovelTao skriningi aiv/
Sids-is kontrolis mTavar strategias warmoadgenda. aiv infeqcia/Sidsis farTomasStabiani 
prevencia da mosaxleobis ganaTleba sruliad ugulvebelyofili iyo. saqarTveloSi yvela 
pacients, vinc sakonsultaciod pacientTa departamentebsa da saavadmyofoebs akiTxavda, 
aiv-infqciaze testireba aucileblad unda gaevlo.  

I.2 meTvalyureoba

saqarTveloSi aiv-is gavrcelebis yvelaze meti monacemebi 1985 – 1992 wlebSi gakeTebuli 
testirebis Sedegia, rodesac testireba 1.4 milionma adamianma gaiara da 10  - aiv-iT 
inficirebuli aRmoCnda. 1995 wels saqarTveloSi yvela hospitalizirebulma avadmyofma 
savaldebulo aiv-testireba gaiara. 400 000 kacidan, 20 aiv-iT inficirebuli aRmoCnda. 
1966 wels im 30 050 adamianidan, visac testi Cautarda saqaTveloSi, 8-s aiv-infqciis  
dagnozi daesva.
aiv infeqcia /Sidsis prevenciisa da kontrolis politika arsebiTad Seicvala damoukideblobis 
gamocxadebis Semdeg da adreul gardamaval periodSi, mas mere rac qveyanam demokratiuli 
aRmSenebloba daiwyo. 1993 wels saqarTvelo rigis deklaracias SeuerTda da savaldebulo aiv-
testirebidan aqcenti prevenciis farTomasStabian qmedebebze gadavida, sadac upiratesoba 
adaimanTa uflebebs, mosaxleobis ganaTlebas, Temis CarTvasa da monawileobas eniWeboda. 
Sewyda yovelgvari savaldebulo testireba – mxolod donorebi mowmdebodnen. Sesabamisad,  
saqarTveloSi yovelwliurad Catarebuli aiv-testebis raodenoba mniSvnelovnad Semcirda 
(daaxloebiT 6-8 jer), da upiratesoba narkomanTa, komerciul seqs_muSakTa, homoseqsualistTa, 
veneriuli sneulebebiTa da tuberkuloziT daavadebulTaTvis konsultaciis gawevasa da maT 
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testirebas mieniWa.  dRemde, aiv-infeqciaze testireba da konsultaciebi Sidsis erovnuli 
centrisa da regionaluri centrebis (64) meSveobiT xdeba. rogorc konsultaciebi, aseve 
testireba mkacrad konfidencialuria.  sxva anonimuri momsaxurebac uzrunvelyofilia.
 
 

tabula 2. saqarTveloSi aiv-ze 
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1999 wlamde saqarTveloSi yovelwliurad aiv infeqciis SemTxvevaTa metad mcire raodenobaa 
registrirebuli. 1999 wels aiv-is SemTxvevaTa ricxvi gaormagda da momdevno wlebSi  
infeqciis (yovelwliuri) maCveneblebi stabiluri gaxda, mxolod mcire zrda aRiniSneba 
– 79 - 2001 wels, 95 - 2002 wels da 100 - 2003 wels. 2004 wlis pirvel 10 TveSi aiv-is 
sul 120 SemTxveva iyo registrirebuli.

tabula 3. aiv-infeqciis axali SemTxvevebis 
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aiv-infeqciis gadacemis ZiriTadi gzaa ineqciuri narkotikebis moxmarebaa, Semdeg  
homoseqsualuri da daucveli heteroseqsualuri kavSirebi. registrirebul aiv-iT 
inficirebulTa  64.7% ineqciuri narkotikebis momxmarebelia, aqedan 27% heteroseqsualuri, 
xolo 3.2% homoseqsualuri kavSiris gziT dainficirda. 
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qvemoT mocemuli seqtoruli diagrama ufro konkretul informacias gvawvdis saqarTveloSi 
aiv-infeqciis gadacemis gzebis Sesaxeb. msagavsad am regionis sxva qveynebisa, infeqciis 
gadacema, ZiriTadad, ineqciuri narkotikebis moxmarebiT xdeba – aiv-iT inficirebulTa  
68% ineqciuri narkotikebis momxmarebelia.

aiv infeqciiT daavadebulTa asakobrivi zRvari 15-24 da 25-34 welia. aiv inficirebulTa 
umravlesoba, (93%), devnil pirTa CaTvliT (IDPs) (4%), saqarTvelos moqalaqe, qalaqSi 
macxovrebeli (60%) mamakacia (mamakacebsa da qalebs Soris Sefardeba 6:1).
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aiv-is mtarebelTa (PLHIV)   demografia (1 noemberi, 2004 weli infeqciur daavadebaTa, 
Sids-is da klinikuri imunologiis kvleviTi centri IDACIRC)

# kategoriebi raodenoba

1 sqesi mamakaci 399 (84.2%)
qali 75   (15.8%)

2 sacxovrebeli adgili dedaqalaqi 190 (40%)
regioni 284 (60%)

3 migraciuli statusi imigranti 12 (2.5%)
iZulebiT 
gadaadgilebuli piri

19 (4.0%)

saqarTvelos moqalaqe 443 (93.4%)
4 asakobrivi jgufi 0-14 15-24 25-34 35-44 45-64 65>

13
2.7%

174
36.7%

213
44.9%

61
12.9%

12
2.5%

1
0.2%

rogorc sCans, adgilobrivi kulturisa da tradiciebis zogierTi aspeqti seriozul 
gavlenas axdens aiv-infeqciis epidemiis ganviTarebaze, rac gaTvaliswinebuli unda iyos 
saqarTveloSi aiv infeqcia/SidsTan efeqturi brZolis dagegmavSi.
 

I.3 qarTuli kulturis zogierTi damaxasiaTebeli Tviseba

aucilebelia mcire jgufebze orientirebuli (mravalwevriani ojaxi, naTesaoba, megobrebi, 
mezoblebi da sxva) koleqtivizmis gaTvaliswineba, rogorc saqarTvelos socialuri 
kulturis erT-erTi mTavari damaxasiaTebeli Tvisebisa. es ZiriTadi xazi Semdeg 
mimarTulebebs gansazRvravs:

1. iseT –abstraqtul– normebTan SedarebiT, rogoricaa kanoni, moraluri percepciebi, 
an –racionaluri azrovnebis– wesebi Tu –cxovrebis swori wesi– da a.S.,  mcire jgufebis 
mier gaziarebul normebs meti upiratesoba eniWebaT; 
2. sxva iseT interesebTan SedarebiT, rogoricaa profesionalizmi an karieraze 
orintirebuli cxovrebis wesi, interpersonalur urTierTobebs meti prioriteti 
eniWebaT.;
3. sivrcisa da drois fsiqologiuri horizontebi sakmaod viwroa – sivrce 
Semofarglulia patara jgufiT an jgufebiT, xolo dro ki mxolod am mocemul momentzea 
fokusirebuli;
yoveldRiuri qceva da qmedeba, romelic momavals gansazRvravs, iSviaTia vinaidan Znelia 
maTi gamosadegobis (sargeblianobis) momentaluri danaxva. sxvadasxva daavadebebis, maT 
Soris aiv-is profilaqtikis, dabali maCvenebeli aRiniSneba. mag. 200 respondentidan 
(biznesmenebi da medpersonali) aiv-testireba mxolod imaT gaiares, vins sxvadasxva 
mizezebis gamo iZulebuli Seiqna( samsaxuri, sazRvargareT gamgzavreba) (R.Goodwin et al.  
2003) zemoTxsenebuli kulturuli Taviseburebani socialuri cxovrebis yvela sferoSi 
iCenen Tavs, dawyebuli individualuri doniTa da yoveldRiuri qceviT da saxelmwifo 
doniT damTavrebuli, rac zrdis da kidev ufro amZafrebs aiv-Tan da Sids-Tan brZolaSi 
maT mniSvnelobas.
epidemiis dasawyisSi, saqarTveloSi, aiv-is da Sids-is kulturuli percefcia (aRqma) 
ZiriTadad Semdegi damokidebulebiT gamoixateboda: es mxolod da mxolod homoseqsualistTa 
da komerciul seqs- muSakTa– problemaa. 1990-iani wlebis dasawyisSi saqarTveloSi aiv-i 
rogorc homoseqsualuri, aseve heteroseqsualuri kavSiris gziTac gavrcelda, ramac kidev 
ufro gaamZafra zogadi miTi da gza gauxsna stigmasa da diskriminacias. 1996-97 wlebidan 
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ineqciuri narkotikebis momxmarebelTa zrdam igi aiv-is gadacemis ZiriTad wyarod aqcia 
(registrirebuli SemTxvevebis 69%).
aiv/Sids-is, rogorc mosaxleobis mxolod garkveuli kategoriis, kerZod, ineqciuri 
narkotikebis momxmarebelTa, komerciul seqs- muSakTa da homoseqsualistTa daavadebad 
aRqmam da am jgufebSic ki misi gavrcelebis dabalma tempma, mosaxleobis ufro farTo 
fenebs gauCina rwmena, rom isini aiv-iT inficirebis riskis qveS ar imyofebian. es 
damokidebuleba kargad Cans Semdeg gancxadebebSi: –me ar viyeneb natkotikebs, ar vvaWrob 
sakuTari sxeuliT amitom Sids-i Cemi problema arasodes gaxdeba–. Tu 1990-iani wlebis 
dasawyisSi aiv-sa da Sids-s sazogadoeba mxolod afrikisa da amerikis SeerTebuli Statebis 
problemad miiCnevda, ukrainaSi da ruseTSi aiv-is epidemiis zrdam problemis aseTi aRqma, 
Tumca umniSvnelod, magram mainc Searyia; saqarTvelos mosxleoba jer isev Tvlis, rom 
saqarTvelo SedarebiT daculia aiv-is epidemiis gamwvavebisagan.
radgan aiv-is gavrcelebis ZiriTadi saSualeba ineqciuri narkotikebis moxmarebaa, Cven 
istoriis, tradiciebis da agreTve ineqciuri narkotikebis moxmarebisas qcevis TaviseburebaTa  
Rrma analizis gakeTeba vcadeT, raTa ukeT gagvego am adgilobrivi –kulturisa– da 
qceviTi modelis zemoqmedeba saqarTveloSi aiv-is epidemiaze.

I.4 saqarTveloSi narkotikebis moxmareba 

I.4.1 narkotikebis moxmareba da masTan dakavSirebuli sarisko 
qceva 

1990 wlidan, sabWoTa totalitaruli reJimis rRvevam da –rkinis fardis– axdam, saqarTveloSi 
socialuri, politikuri da ekonomikuri krizisi gamoiwvia. sabWoTa kavSiris daSlis Semdeg 
mTelma rigma faqtorebma, saqarTveloSi narkotikebis moxmarebis zrdas Seuwyo xeli. 
kerZod, mTavroba akrZaluli nivTierebebis moxmarebas veRar akontrolebda; sazRvari 
daculi aRar iyo; dramatulad gaizarda danaSaulis maCveneblebi; gabatonda korufcia; 
Seiqmna socialur faseulobaTa krizisi; fexi moikida socialurma pesimizmma; moxda 
socialur-ekonomokur kolafsi; gaizarda umuSevroba da afxazeTsa da samxreT oseTSi 
ki konfliqtebs bolo aRar uCanda – es teritoriebi Cveulebriv saqarTvelos ekuTvnian, 
magram de facto  mis iurisdiqciaSi ar Sedian. 
saqarTvelos geografiuli mdebareoba situacias kidev ufro amZafrebs, radganac qveyana 
evropisa da aziis gasayarzea ganlagebuli. am konteqstSi saqarTvelo mogvevlina im 
marSrutebis uSualo damakavSireblad, romelTa meSveobiTac narkotikebi, kerZod, opiumi 
da kanafi, avRaneTidan da centraluri aziidan ukanonod Semoedineba (J. Janashia; L. 
Shelley), da amdenad xels uwyobs maTi moxmarebis zrdas saqarTveloSi. miuxedavad imisa, 
rom ukanasknel xanebSi ekonomikis ganviTareba da danaSaulis (ramac aseve xeli Seuyo 
saqarTveloSi narkotikebis moxmarebis sawyis zrdas) Semcireba aRiniSneba, ineqciuri 
narkotikebis moxmareba da aralegaluri vaWroba isev matulobs.
samwuxarod,  saqarTvelos biujetis simciris gamo saxelmwifo ver axerxebs Sesabamisi 
zomebis gatarebas ukanono nivTierebebis moxmarebis prevenciisa da samkurnalo programebis 
danergvis meSveobiT. yovelive amas, kidev ufro arTulebs sazogadoebis arasakmarisi 
daintereseba da aqtivoba sakiTis mimarT da dauxvewavi kanonmdebloba.
narkologiis institutis monacemTa bazis informacis mixedviT, narkotikebis momxmarebelTa 
da narkomanTa ificialuri raodenoba 1990 wlidan 2004 wlamde 2.700-dan 21 000 –mde 
gaizarda (monacemTa bazas Seadgenen is pirebi, romlebsac narkologiurma samedicino 
dawesebulebema, rogoricaa narkologiis instituti, oficialuri uwyebis (mag. policia) 
moTxovniT – narkotikis momxmareblisa– da –narkomanis– diagnozebi dausves). es ricxvebi 
saqarTveloSi narkotikis momxmarebelTa realur raodenobas ar asaxavs. cnobilia, rom 
saqarTveloSi, iseve rogorc mTel msoflioSi, oficialurad registrirebulTa da realurad 
arsebul momxmarebelTa raodenoba erTamaneTisagan mkveTrad gansxvavdeba.  
 

tabula 6. registrirebul narkotikebis momxmarebelTa da narkomanTa saerTo raodenoba 
wlebis mixedviT (saqarTveloSi narkomaniis mdgomareobis Sesaxeb wliuri angariSi, 2003)
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eqspertuli kvlevis Sedegad miRebuli monacemebis mixedviT, amJamad saqarTveloSi ukanono 
preparatebs regularulad daaxloebiT 150 000 adamiani  moixmars, romelTagan 50-60 
000 ineqciuri narkotikebis momxmarebelia (wliuri angariSi narkotikebis moxmarebasTan 
dakavSirebul situacize saqarTveloSi, 2003).
saqarTveloSi ar arsebobs registraciis raime koordinirebuli sistema da sxvaoba 
qaRaldze arsebul da realur suraTebs Soris sakmaod didia.1  ineqciuri narkotikebis 
momxmarebelni dapatimrebis SiSiT oficialurad ar registrirdebian. miuxedavad amisa, 
arsebuli monacemebic ki narkotikebis gamoyenebis mkveTr zrdaze miuTiTebs.  mag. 
1994 wlidan 2003 wlamde, ganmeorebiT registrirebul momxmarebelTa ricxvi, 2,9-jer 
moimata.
ukanasknel wlebSi, narkotikebis moxmarebis sazRvrebi momxmarebelTa asakis, socialuri 
da geografiuli kuTvnilebis TvalsazrisiT katastrofulad gaizarda. 1999-2000 wlebidan 
ZiriTadi moxmarebis narkotiki heroinia, Semdeg - nedli opiumisa an yayaCos Reros 
TviTnakeTi koqteilebi da subuteqsi. ukanasknel wlebSi, narkotikebis momxmarebelTa 
asakma, maT geografiulma  da socialurma warmomavlobam didi cvlilebebi ganicada. 
dResdReobiT, natkotikebis momxmareblebi sxvadasxva asakobriv jgufebSi gvxvdebian, magram 
maTi umetesoba 21-40 wlamde asakisaa.
dRes, narkotikebi did qalaqebSi ufro advili xelmisawvdomia, Tumca maTi moxmarebis 
SemTxvevebi patara qalaqebsa da regionebSic gvxvdeba. narkotikebis moxmareba yvela 
socialur fenaSi gavrcelda, gaunaTlebeli da Raribi fenidan dawyebuli maRali 
Tanamdebobis pirebiT damTavrebuli.
Tumca qalebis mier narkotikebis moxmareba kulturul da tradiciul normebs Seesatyviseba 
da iseTi raodenobiT ar aRiniSneba, rogorc sxva regionebSi (mag. ruseTi, ukraina, 
evropis zogierTi qveyana da a.S.), eqspertebi miuTiTeben, rom ukanasknel wlebSi qalebsa 
da axalgazrda gogonebSi narkotikebis momxmarebelTa ricxvi gaizarda. 

I.4.2 aiv-is risk faqtori ineqciuri narkotikebis momxmarebel 
saqarTvelos mosaxleobaSi

saqarTveloSi aiv-is SedarebiT neli gavrceleba ineqciuri narkotikebis momxmarebelTa 
Soris (1%-ze naklebi) ramdenime faqtoriT SeiZleba aixsnas. pirveli aris is, rom 1970-
ian wlebSi jer kidev aiv/Sids-is gaCenamde saqarTveloSi, ramdenime piris mier saziaro 
Spricis gamoyenebam infeqciuri hepatitebis farTo gavrceleba gamoiwvia. am droisaTvis, 
mosaxleoba ar iyo kargad informirebuli Tu ramdenad saxifaToa saerTo SpricebiTa 
da arasteriluri nemsebiT sargebloba. aseve naklebad xelmisawvdomi iyo erTjeradi 
saineqcio instrumentebi. 1990-iani wlebSi mosaxleobam farTod Seityo saziaro Spricebis 
gamoyenebasTan arsebuli riskis Sesaxeb, erTjeradi Spricebic ufro xelmisawvdomi gaxda. 
dRes, erTjeradi Spricebis yidva receptis gareSe da dabal fasebSi, TiTqmis yvela quCaze 
mdebare nebismier afTiaqSia SesaZlebeli. 
registrirebul narkotikebis momxmarebelTa da narkomanTa saerTo raodenoba wlebis 
mixedviT (narkotikebTan dakavSirebuli mdgomareobis Sesaxeb saqarTveloSi, wliuri 
angariSi, 2003)
1 naadrevia narkotikebis momxmarebelTa nebayoflobiT registraciaze laparaki, radganac isini nebismier saxelmwifo 
organizacias rogorc mters ise aRiqvaven da miaCniaT, rom maT mxolod damsjelobiTi funqcia akisriaT.
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miuxedavad amisa, narkotikebis momxmareblebTan inteviuebma gviCvenes, rom isini isev 
xSirad iyeneben saziaro Spricebs. 2000 wels im 200 pacientTan intervium, romlebic 
narkologiis kvleviT institutSi iqnen gamokvleulni, gviCvena, rom 56% procenti sxvebis 
kuTvnil saioneqcio instrumentebs (saSualebebs) iyenebda: maTgan vinc saziaro Spricebis 
gamoyeneba aRiara, 41%-ma Tqva, rom aseTi Spricebs ukanaskneli wlis manZilze iyenebdnen, 
8%-ma ganacxada, rom ar gamouyenebia saziaro Sprici ukanaskneli wlis ganmavlobaSi, 
11% -s ukanaskneli 3 wlis manZilze, xolo 40%-s ki 5 wlis manzilze ar gamouyenebia 
isini. es monacemebi imaze metyvelebs, rom ukanaskneli wlebis ganmavlobaSi narkotikebis 
momxmareblebi met sifrTxiles iCendnen im infeqciuri daavadebebis mimarT, romlebic 
sisxlis meSveobiT gadadis, rac qcevis cvlilebaSi gamoixata.
aucileblad unda vaxsenoT isic, rom sxvisi kuTvnili saineqcio instrumentebis gamoyenebisas 
isini kargad ar iwmindeba.  respodentebis 86.7%-ma aRniSna, rom gawmenda/sterilizaciisaTvis 
isini mxolod wyals iyenebdnen, romelic xSirad aduRebulic ki ar iyo.
maSin roca, erTis mxriv, saqarTveloSi saziaro Spricebis gamoyenebis ufro dabali 
maCvenebeli aiv-sa da C hepatitze informaciis zrdas emTxveva, meores mxriv, aiv-is 
SedarebiT neli gavrceleba ineqciuri narkotikebis momxmarebelTa Soris, aseve nawilobriv 
saineqcio narkotikis, opiumis, heroiniT CanacvlebiT SeiZleba iyos gamowveuli. garda imisa, 
rom heroini jgufurad naklebad gamioyeneba, igi aseve, (ineqciis saSualebiT miRebul) 
opiumTan SedarebiT, Semdegi mizezis gamo, nakleb risks Seicavs:
ukanasknel wlebSi, ramdenime adamianisaTvis gankuTvnil erT SpricSi moTavsebuli 
narkotikuli preparatisaTvis filtraciis mizniT sisxlis wveTis damatebis teqnikis 
gamoyeneba sagrZnoblad Semcirda. Tumca aseTi praqtika iSviaTad, magram mainc jer 
kidev gvxvdeba. 2000 wels 200 respodentidan 27,2% - ma aRiara, rom isini narkotikebs 
aRniSnuli meTodiT moixmaren, Tumca mxolod 1/3 iyenebda mas ukanaskneli wlis manZilze. 
2002 wlis interviuebSi, im respodentTa raodenoba, vinc sxvisi sisxliT gazavebuli 
narkotiki ukanaskneli kviris manZilze moixmara, 6.7% iyo. unda aRiniSnos, rom aseTi 
meTodi nedli opiumis an yayaCos Reros, da ara heroinis, moxmarebis dros gamoiyeneba. 
amrigad, ar aris gasakviri, rom narkologiis samedicino eqspertTa2 azriT, sisxlis 
damatebis praqtika kvlav gaxSirda 2003 wels, rodesac masiurad xdeboda yayaCos Teslis 
tinqturis (nayenis) moxmareba, radgana amjeradac is meTodebi gamoiyeneboda, romlebic 
opiumis xsnaris damzadebas esaWiroeba. 
ineqciuri narkotikebis momxmarebelTa mxolod mcire procentma (5%-mde) gaiara aiv- testireba, 
rac sakuTar janmrTelobaze zrunvis dabali maCveneblis, samedicino dawesebulebebis 
mimarT undoblobis da dapatimrebis SiSis Sedegia (miuxedavad imisa, rom aiv- testireba 
konfidencialuri, anonimuri da ufasoa, narkotikebis moxmarebasTan dakavSirebuli 
kanonmdebloba narkotikebis moxmarebisaTvis fulad jarimasa da Tavisuflebis aRkveTas 
iTvaliswinebs). regularulad aiv-- testireba mxolod im momxmareblebs utardebaT, 
romlebic janmrTelobis dacvis specialur dawesebulebebs akiTxaven. aseTi dawesebulebebis 
(Sids-is centri, narkologiis instituti da arasamTavrobo organizaciebi –bemonis 
sazogadoebrivi kavSiri– da –axali gza–)  raodenoba ki qveyanaSi metad mcirea.

I.4.3 narkotikebis momxmarebelTa riskTan dakavSirebuli 
seqsualuri qceva

kvlevebi aseve ineqciuri narkotikebis momxmareblebsa da maT seqsualur partniorebs 
Soris aiv-is gavrcelebis maRal riskze  mowmobs (saqarTveloSi aiv/Sids-Tan dakavSirebuli 
mdgomareobis analizi, 2001 weli; Dershem L. et al. 2004). prezervativebis gamoyenebis Cveuli, 
dabali maCvenebeli ineqciuri narkotikebis momxmarebelTa seqsualur partniorebs ( 
da gansakuTrebiT maT meuRleebs an regularul partniorebs) im jgufs miakuTvnebs, 
romlisTvisac aiv-iT an sxva infeqciuri daavadebebiT inficirebis riski maRalia. narkotikis  
300 momxmareblis gamokvlevam (qcevaze meTvalyureobis kvleva) infeqciis seqsualuri 
gziT gadacemis da aiv-is prevencia, Save the Children, March 2004) aCvena, rom 82.4%-s erTi 
da imave partniorTan aqvs urTierToba, 60.8%-s _ sxvadasxva partniorebTan  da 48.4% 
-s komerciul seqs-muSakebTan. ukanaskneli 12 Tvis manZilze seqsualuri partniorebis 
ricxvma 6,4 (saSualo ricxvi 4-is tolia) miaRwia. asakobrivi jgufebis Sedarebisas, 
yvelaze axalgazrda jgufma permanentul partniorebTan urTierTobis yvelaze dabali 
maCvenebeli (70,6%) gamoavlina. asakTan erTad maCvenebelic izrdeba da umaRles askovan 
jgufSi 97,1%-s aRwevs. kontaqtebi araregularul partniorebTan, 25 – 30 wlis asakis 
pirebSi ufro xSiria. ukanaskneli 12 Tvis manZilze seqs-muSakebTan kontaqti ufro metad 
2  praqtikosi eqimi, romelic narkotikebTan dakavSirebul mkurnalobas uzrunvelyofs, raSic fizikuri mkurnaloba 
da/an konsultacia igulisxmeba
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yvelaze axalgazrda asakobriv jgufSi SeiniSneba (20 wlis qvemoT – 64,6 %) da yvelaze 
naklebad - xnierTa jgufSi (40 weli da zeviT – 21.9%).
regularul partniorebTan seqsualuri urTierTobisas prezervativi, Cveulebriv, TiTqmis 
ar gamoiyeneba (28,5%), magram maTi gamoyenebis sixSire matulobs araregularul 
partniorebTan (55,1%) da sex-muSakebTan (83,5%) kavSiris SemTxvevaSi. aqedan gamomdinare, 
swored ineqciuri narkotikebis momxmarebelTa regularuli partniorebi imyofebian aiv-
iT daavadebis yvelaze didi riskis qveS. amdenad, es is jgufia, romelTanac specialuri 
saganmanaTleblo samuSaos Catareba yvelaze metadaa saWiro.
seqs-muSakebTan seqsualuri kavSiris SemTxvevaSi, prezervativebi ufro xSirad yvelaze 
axalgazrda respondentebis mier gamoiyeneba (89,1%) da yvelaze naklebad - 40 wlis zeviT 
asakis adamianebis mier (28,6%). araregularul partniorebTan kavSiris SemTxvevaSic igive 
suraTi gvaqvs –yvelaze axalgazrda respodentebi ufro xSirad (62,3%) iyeneben damcav 
saSualebebs da yvelaze didi asakis individebi ki –yvelaze iSviaTad (23,1%). es monacemebi 
gviCveneben, rom qarTul sazogadoebaSi,  da ara mxolod narkotikebis momxmarebelTa 
Soris, damcavi saSualebebis moxmarebis dabali maCvenebeli nel-nela izrdeba da usafrTxo 
seqsTan dakavSirebuli unar-Cvevebi mozrdil TaobasTan SedarebiT axalgazrda Taobas 
ukeT uviTardeba. 

I.4.4 gamoyenebuli narkotikebis tipebi

1980-iani wlebidan moyolebuli, saqarTveloSi ZiriTadad e.w. nedli opiumi da odnav 
ufro iSviaTad yayaCos Reros tinqtura (nayeni) gamoiyeneboda - narkotikebis miRebis 
yvelaze gavrcelebuli meTodi ki intravenuli ineqcia iyo. 1997 – 98 wlebSi gaCnda 
saqarTvelosaTvis axali narkotiki – heroini, romelic maRali fasis (1 gr. 100 aSS 
dolari) miuxedavad, swrafi tempiT vrceldeba. sazRvrebis gaxsnis Semdeg, mas mere rac 
saqarTvelom damoukidebloba moipova, opiati vereheroini saqarTvelos gavliT avRaneTidan 
dasavleT evropis qveynebSi iwyebs gasvlas, riTac is saqarTvelos ineqciuri narkotikebis 
momxmarebeli mosaxleobisaTvis advilad xelmisawvdomi xdeba.
amJamad, ineqciur narkotikebs Soris yvelaze metad heroini da ufro naklebad – nedli 
opiumis   xsnari gamoiyeneba. kidev erTi narkotiki, romelic bolo wlebSi fartod 
gamoiyeneba aris  subuteqsi (buprenorfini) – opiumis  agonist-antagonisti. mas narkotikebis 
momxmareblebi ZiriTadad ineqciuri gziT xmaroben   (abebis saineqcio  wyalSi  gaxsnis gziT). 
am tipis narkotiki gansakuTrebiT –moduria– maRali socialuri statusis mqone admianebSi, 
radganac ar iwvevs Zlier fsiqo-nevrologiur simptomebs, rac opiod intoqsikaciisTvisaa 
damaxasiaTebeli da Sesabamisad misi zemoqmedeba garSemomyofTaTvis naklebad SesamCnevia. 
unda aRiniSnos, rom am preparatis  gamoyeneba zogierT SemTxvevaSi naklebad SeiZleba 
CaiTvalos qcevad, romelic aiv-iT inficirebis riskTanaa dakavSirebuli, radganac misi 
momxmareblebis ganaTlebis done ufro maRalia da isini TavianT janmrTelobas met 
yuradRebas aqceven. Tumca ukanasknel periodSi subuteqsi e.w. –elitaruli– narkotikidan 
sul ufro da ufro xdeba farTo masebis moxmarebis sagani da misi ineqciuri gamoyeneba 
aiv-is gavrcelebis mniSvnelovan risks qmnis. 

2003 wels ipioidis moxmarebaSi mniSvnelovani cvlilebebi moxda. viTomda kulinariuli 
miznebiT, qveyanaSi yayaCos Teslis didi raodenoba Semoitanes. narkotikebis momxmareblebma 
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umal daiwyes misi rogorc narkotikis moxmareba. Teslis qimiuri damuSavebis Sedegad, 
miiReba saineqcio siTxe, romelic sakmaod didi raodenobis opiatebs Seicavs. bazarze 
am iafi da saxifaTo narkotikis gamoCenam aiv-is gavrcelebas gansakuTrebuli safrTxe 
Seuqmna. aqve unda aRiniSnos, rom am narkotiks regularul momxmarebelze metad, is 
SemTxveviTi pirebi da SedarebiT axalgazrda adamianebi iyenebdnen, visac usafrTxo qcevis 
modelebi jer ar hqonda Camoyalibebuli (mag rogoricaa sakuTari Spricis moxmareba). 
amave dros, yayaCos Teslisagan saineqcio siTxis damzadebis teqnologia bevrad ufro 
rTulia, vidre heroinis fxvnilisaan. es procesi moiTxovs ramdenime Znelad saSovneli 
qimiuri ingredientis gamoyenebas. garda amisa, qimiuri procesi sakmaod xangrZlivia 
da gancalkevebul oTaxs/teritorias saWiroebs. zemoT CamoTvlili Tvisebebis gamo, am 
preparatis gamoyeneba ubiZgebs jgufuri moxmarebisken da Sesabamisad, zrdis    aiv-iT 
da hepatitiT inficirebis risks . yayaCos Teslis im momxmarebelTa 65% , romlebic 2003 
wels mkurnalobas narkologiis centrSi gadioda, saziaro Spricebs iyenebda. 2003 wlis 
bolos da 2004 wlis dasawyisSi, mas mere, rac saxelmwifo organoebma aseTi saxis importis 
SesaCereblad zomebi miiRes, qveyanaSi yayaCos Teslis Semotana Sewyda da amdenad, igi 
problemas aRar warmoadgens.
 im qcevis konteqstSi, romelic narkotikebis momxmareblebs riskis qveS ayenebs, gansakuTrebiT  
efedronisa da pervitinis ineqciis saxiT gamoyeneba unda aRvniSnoT. narkotikebis 
gamoyenebis es forma saqarTveloSi, SedarebiT fartod, pirvelad 2001-2002 wlebSi gaCnda. 
zemoTxsenebuli nivTierebebi   im medikamentebis qimiuri damuSavebis Sedegad miiReba, 
romlebic respiratoruli da gripozuli daavadebebis samkurnalod gamoiyeneba da yvela 
afTiaqSi Tavisuflad iyideba. am preparatebs ZiriTadad, mcireSemosavliani ojaxebidan 
gamosuli axalgazrdebi, maT Soris Tineijerebic iyeneben. narkologiis institutis 
monacemebis mixedviT saziaro Spricebis da erTjeradi piradi Spricebis ramdenjerme 
gamoyenebis SemTxvevebi mosaxleobaSi sakmaod xSirad SeiniSneba.  

qveyana saqarT
velo

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003
sqesobrivi 
urT. 
meSveobiT 
gadacemuli 
daavadebebi

sifilisi 697 740 730 653 755 877 868 2172 2249 1264 873 1150 1325 824

mamakaci 422 466 445 424 445 596 538 1238 1348 733 532 679 833 477

qali 275 274 285 229 310 281 330 934 901 531 341 471 492 347

gonorea 2644 2261 1809 1562 1144 1201 863 1245 1579 840 457 889 1017 599

mamakaci 2168 1764 1375 1312 846 949 699 944 1151 680 364 676 792 456

qali 476 497 434 250 298 252 164 301 428 160 93 213 225 143
aiv 
monacemebi
sul 
testirebuli

362878 213685 92390 25200 6410 18437 21590 22704 14586 14268 25547 51138 52968

mamakaci
qali
aiv SemTxvevebis 
raodenoba

3 6 0 6 2 8 21 25 35 79 93 95 100

mamakaci 3 5 - 6 2 8 19 22 28 66 86 77 76

qali - 1 - 0 0 0 2 3 7 13 7 18 24
aiv-iT inficire-
bulebi

1 1 0 - 0 1 3 4 5 7 14 15 28

mamakaci 1 - - - - 1 3 3 4 5 14 12 11

qali - 1 - - - - - 1 1 2 3 7

aiv-iT 
daavad. 
nark. momx.  

- - 0 1 1 7 15 23 21 54 73 64 65

mamakaci - - - 1 1 7 15 23 21 54 73 64 65

qali - - - - - - - - - - - - -
aiv-is 
seqsualuri 
gziT gadacema 3 5 0 1 0 0 5 2 13 23 20 31 33

mamakaci 3 4 - 1 - - 3 0 7 10 15 22 21

qali - 1 - - - - 2 2 6 13 5 9 12
(gTxovT  yvela ricxvis wyaro srulad miuTiToT)
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monacemebi seqsualuri  gziT gadacemul infeqciebze mopovebulia saqarTvelos seqsualuri 
gziT gadacemli infeqciebis institutes mier.
SeniSvna: seqsualuri gziT gadacemuli infeqciebis maCvenebeli daweuli cifrebis gamoa 
dabali, da ara saqarTveloSi mocemuli SemTxvevebis Semcirebis Sedegad. 
seqsualuri gziT gadacemuli infeqciebiT daavadebis SemTxvevebs ZiriTadad mamakacebSi 
vxvdebiT, radganac mamakacebi ufro xSirad mimarTaven am daavadebebis sadiagnostiko da 
samkurnalo centrebs, maSin roca qalebi aseTi saxis daxmarebas qalTa janmrTelobis 
centrebSi an kerZo praqtikis mqone ginekologebTan iReben. yovelive es ki xels uSlis 
saqarTveloSi seqsualuri gziT gadacemuli infeqciebis SemTxvevebis aRricxvas qalebSi. 
monacemebi aiv infeqcia/Sidsis Sesaxeb infeqciur daavadebaTa, Sidsis da klinikuri 
imunologiis kvleviTi centris mieraa uzrunvelyofili.
zogadad jandacvisa da kerZod aiv-infeqciaze zedamxedvelobis ganxorcielebisTvis 
gamoyofili fondebis simciris gamo saqarTveloSi, 1991 wlidan 2003 wlamde aiv testirebis 
raodenoba erTi wlis manZilze 6.9-jer Semcirda. Catarebuli testebis raodenoba Sidsis 
profilaqtikis programis biujetzea damokidebuli. testebis yvelaze mcire raodenoba 
(6410) 1995 Catarda, magram SemdgomSi 2003 wels es ricxvi nelnela 53968-mde gaizarda, 
rac problemur mosaxleobaSi daaxloebiT 20 000  testis Catarebasa da –saxelmwifo 
programa usafrTxo sisxlis– mier  sisxlis donorebisaTvis gankuTvnil daxloebiT 34 
000 gamokvlevas Seicavs. 
saqarTveloSi aiv-infeqciis SemTxvevebis raodenoba aseve nel-nela, 1991 wels aRricxuli 
3 SemTxvevidan 2003 wlisaTvis 100 dafiqsirebul SemTxvevamde gaizarda.
aiv infeqciis SemTxvevebis umravlesoba ineqciuri narkotikebis momxmarebel mosaxleobaSia 
aRmoCenili, amdenad, iseni ZiriTadad mamakacebi arian, Tumca heteroseqsualuri gziT 
gadacemis SemTxvevebis raodenoba nel-nela matulobs.
kimerciuli seqs-muSakebis Sesaxeb monacemebi ar arsebobs. garkveuli informacia maT 
Sesaxeb arasamTavrobo organizaciam –Tanadgoma– uzrunvelyo, romelic Tbilisisa 
(dedaqalaqi) da baTumis (aWara) am kategoriis mosaxlebasTan muSaobs. –Tanadgomis– mier 
mopovebuli monacemebis mixedviT TbilisSi daaxloebiT 800 da baTumSi daaxloebiT 120 
quCis seqs-muSakia. baTumSi isini kafeebSi, barebsa da restornebSi muSaoben. seqs-muSaki 
qalebis raodenoba izrdeba saqarTvelos tranzitul magistralebsa da agreTve –briTiS 
petroliumis– milsadenebis gaswvriv regionebSi. aq momuSave daqiravebuli ucxoelebi 
(mag indoelebi), adgilobriv seqs-muSakebaTn amyareben daucvel kaviSerebs, rac zrdis 
aiv-infeqciis gavrcelebis risks am regionebSi.

I.4.5 saqarTveloSi narkotikebis moxmarebis socialuri 
faqtorebi

saqarTveloSi narkotikebis gamoyeneba 1960-ian wlebSi daiwyo. sabWoTa ideologia natkotikebis 
moxmarebas –kapitalisturi sistemis– damaxasiaTebel Tvisebad miiCnevda da ar aRiarebda, 
rom misi sociluri an ideologiuri safuZveli sabWoTa kavSirSic arsebobda. narkotikis 
moxmareba kapitalisturi samyarodan SemoWril mankier, –sabWoTa adamianisaTvis– ucxo 
Cvevad iTvleboda da mxolod metad mcire raodenobis –demoralizebuli– adamianebisaTvis 
iyo damaxasiaTebeli.
–CvenSi,  narkomania,   romelsac  ara    nairi socialuri safuZveli ar gaaCnia, ucxo 
wesCveulebebisadmi snobur, zedapirul da kritikamoklebul damokidebulebas asaxavs 
da maTi imitaciaa, rac erTmniSvnelovnad zneobis dakargvasa da dacemas uwyobs xels.– 
(a. zurabaSvili, 1986). aseTi Tvalsazrisi mowmobs imaze, rom narkotikebis moxmareba 
(Tavisi SedegebiT) im drois saqarTveloSi socialur movlenad ar iyo aRqmuli.
garda amisa, sabWoTa periodSi narkomaniis winaaRmdeg ZiriTadad Zalismieri meTodebi   
gamoiyeneboda. narkotikis momxmarebeli anti-socialur pirovnebad aRiqmeboda da ara 
adamianad, romelsac mkurnaloba esaWiroeba. amitomac, aseT adamianTan midgomis saukeTeso 
meTodad dasja iTvleboda. Sesabamisad, ar arsebobda prevenciisa da/an mkurnalobis raime 
sistema. mozardebsa da studentebTan narkomaniaze saubari aramarTebulad iTvleboda.
amasobaSi, 1960-iani wlebis meore naxevridan, yofil sabWoTa kavSirsa da kerZod saqarTveloSi 
saintereso cvlilebebi moxda. suk-i (saidumlo policia) saxelmwifos ierarqiis saTaveSi 
komunisturi partiis elitam Secvala, ramac reJimis liberalizacia gamoiwvia. maT sistemis 
mTavari sayrdenebis - ideologiisa da politikis monopolia SeinarCunes, magram amave dros 
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araformalurad komerciuli saqmianoba dauSves, rac manmade oficialurad akrZaluli 
iyo. TamaSis axali wesebi  saqarTveloSi swrafad aiTvises. amis Sedegad, aq cxovrebis 
done sakmaod male amaRlda da keTildReobam sul ufro da ufro imata. nomenklaturis 
muSakebisa da –Crdilovani– ekonomikis warmomadgenlebisagan sakmaod farTo, sabWoTa 
standartebisaTvis aradamaxasiaTebeli keTildReobis mqone –saSualo klasi–  warmoiqmna. 
cvlilebebi ojaxur struqturasa da urTierTobebSic moxda da amasTan erTad Sobadobac 
Semcirda. axalgazrdebSi individualizmi matulobs da maT mSoblebis –zedamxedvelobidan– 
Tavis daRwevis survili uCndebaT, Tumca damoukidebeli cxovrebis unar-Cvevebi ar 
gaaCniaT (niJaraZe, 2001). am konteqstSi,  –oqros axalgazrdebis– sakmaod didi socialuri 
jgufi warmoiqmna. eseni mdidari da respeqtabeluri mSoblebis Svilebi iyvnen. maT uars 
araferze eubnebodnen da isini Tavis mSoblebze damokidebuli3 iyvnen.
narkotikebis moxmarebam (ZiriTadad) did qalaqebSi macxovrebel axalgazrda mamakacebSi 
swrafad moikida fexi. SeiZleba iTqvas, rom es iyo maT mier –infantiluri individualizmis– 
manifestacia, mSoblebis zedamxedvelobidan Tavis daRwevis mcdeloba, Tumca materialur 
an sxva saxis daxmarebaze uars ar ambobdnen (mag. narkotikebis moxmarebis gamo policiis 
mier maTi dakavebis SemTxvevaSi mSoblebi araformalur kavSirebs iyenebdnen an qrTams 
aZlevdnen policielbs maT gasaTavisufleblad). amrigad,  Seiqmna garkveuli tipis 
subkultura, Tavisi slengiTa da miTologiiT, sruliad miuRebeli ufrosi TaobisaTvis, 
romlisTvisac narkotikebi ucxo xili iyo. 
problema imdenad naTeli gaxda, rom SeuZlebeli iyo misi ugulvebelyofa. 1970-iani 
wlebSi saqarTvelos oficialuri struqturebi pirvelebi iyvnen sabWoTa kavSirSi, vinc 
–narkotikebis moxmarebis gavrcelebis seriozul socialur safrTxeze– xma aRimaRla 
(gabiani, 1988, gv.5).
1970-1080-ian wlebSi, saqarTveloSi ramdenime sociologiuri kvleva Catarda (a. zurabaSvili 
1986). misma Sedegebma gamoavlina, rom narkotikebis moxmareba ZiriTadad axalgazrdobis 
problema iyo; respodentebis 70%, 16 dan 29 wlamde axalgazrda iyo. narkotikebis 
momxmarebelTa Soris 7.5% qali gaxldaT. respodentebis umravlesoba qalaqSi cxvrobda, 
mxolod 20% iyo soflidan Camosuli. aRsaniSnavia, rom respodentTa ganaTlebis done 
sakmaod maRali iyo – 28.4% umaRlesi ganaTlebiT, an arasruli umaRlesi ganaTlebiT.
2002 wels, TbilisSi saineqcio narkotikebis momxmarebelTa gamokvlevam saintereso faqti 
gamoavlina. saineqcio narkotikebis momxmarebelTa 70% -i universitetis kursdamTavrebuli 
iyo an arasruli umaRlesi ganaTleba hqonda miRebuli. es 1970-ian 2000-ian wlebSi saineqcio 
narkotikebis momxmarebelTa Soris umaRlesi ganaTlebis mqone pirTa raodenobis zrdaze 
miuTiTebs da marginaluri da dabali ekonomikuri donidan ufro maRali socialuri 
donisken svlas gviCvenebs. mSoblebis ganaTlebis mixedviT respodentebi or sapirispiro 
jgufad daiyo.  umravlesobisa mSoblebs umaRlesi ganaTleba hqondaT miRebuli, xolo 
mcire jgufi ki naklebad ganaTlebuli mSoblebis   Svilebisgan Sedgeboda. 
amrigad, saqarTveloSi narkotikebis moxmareba ara marginalur da Rarib jgufebSi 
gavrcelda (Tumca narkotikebis moxmarebis maCvenebeli am jgufebSic ar aris dabali),   
aramed sakmaod warmatebuli da SeZlebuli ojaxebidan gamosul axalgazrdebSic moikida 
fexi. ufro metic, narkotikebis moxmareba zrdasrulobisa da damoukideblobis simbolo 
gaxda.
aseTia, mokled,  1970-ian wlebSi saqarTveloSo narkotikebis moxmarebis gavrcelebis 
socialuri da fsiqologiuri faqtorebi. mas mere situacia didad ar Secvlila – sakmaod 
bevr respeqtabelur ojaxSi Tqven –narkotikebis momxmarebelTa meore Taobas– SexvdebiT 
(imaT Svilebs vinc narkotikebis moxmareba 70-ian wlebSi daiwyo). am movlenis Sedegebi 
uSualod aiv-is gavrcelebis risk faqtorebTanaa dakavSirebuli. 
1970-ian wlebSi aiv-isa da Sids-is Sesaxeb araferi iyo cnobili da narkotikebis 
moxmarebis faqtebis arseboba ssrk-Si saidumlod inaxeboda4.  narkotikebis momxmareblebs 
kriminalebad miiCnevdnen da amdenad, maT araferi icodnen am daavadebis sisxliT gadacemis 

3 aqve gvinda warmogidginoT sxva mosazrebac: medicinis profesoris, narkomaniis eqpertis, leJavas azriT 
saqarTveloSi da sabWoTa kavSiris sxva respublikebSi narkotikebis moxmarebis gavrcelebis mTavari mizezi 
egzistencialuri problemebi iyo: –im droisaTvis, axalgazrdobis umetesobam, pirvelad, SeigrZno arsebuli 
ideologiis siyalbe da sulierebis deficiti. yalbi komunisturi Rirebulebebisadmi protestis forma narkotikebis 
moxmareba iyo.– (g. leJava, 2003).
4 miuxedavad imisa, rom saqarTveloSi narkotikebis moxmarebis problema aRiares, am Temas, ramdenime gamonaklisis 
garda, xSirad ar exebodnen. 1970-iani wlebis Sua periodSi, popularuli iumoristuli Jurnalis erTerTi 
nomris ydaze daxatuli iyo axalgazrda mamakaci, romlis naxevari figura lamaz momRimar adamians, xolo meore 
naxevari ki daavadebul, danaoWebul, avadmyofuri ieris mqone adamians gamoxatavda. potretis zemoT daxatuli 
iyo Sprici warwriT: –Tavs nu moiklavT–. aman xalxis reaqcia gamoiwvia. mniSvnelovan movlenad iqca (1980-
iani wlebis dasawyisSi) ekranebze aleqsandre cabaZis filmis, –laqa–, gamosvlac. aqve unda vaxsenoT zogierTi 
literaturuli nawarmoebic, romelic narkomanebs negatiuri da komikuri mxridan warmoaCenda.
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SesaZleblobis Sesaxeb. garda amisa, im dros ssrk-Si erTjeradi Spricebi ar arsebobda. 
amis Sedegad ineqciuri narkotikebis momxmarebelebSi hepatitebi (B da C) mwvave formebi 
gavrcelda, rasac Tan seriozuli garTulebebi (cirozi da sxv.) mohyveboda. SesaZloa, aman 
aiZula saqarTveloSi mcxovrebi ineqciuri narkotikebis momxmareblebi saziaro Spricebis 
gamoyenebisas meti sifrTxile gamoeCinaT, steriluri Spricebi exmaraT da sxv.
1999-2000 wels, saqarTvelos ZiriTadi mosaxleobis im nawils, romelic gansakuTrebiT 
daucvelia infeqciuri daavadebebis, aiv-is, B da C  hepatitebisagan, aSS-s samoqalaqo 
mosaxleobis kvlevisa da ganviTarebis fondis saSualebiT epidemiologiuri da qceviTi 
gamokvleva CautardaT. gamokvlevaSi CarTes saqarTvelos sami qalaqis – Tbilisis, baTumisa 
da foTis macxovrebeli 900 ineqciuri narkotikebis momxmarebeli. C hepatitis gavrcelebis 
maCvenebeli 63.4% iyo, rac aRmosavleT evropis sxva qveynebis maCveneblebs utoldeba 
(angariSi saqarTveloSi narkotikebis moxmarebasTan dakavSirebul situaciaze, 2003).
aucilebelia aRiniSnos, rom narkotikebis moxmarebasTan dakavSirebiT saavadmyofoebsa da 
afTiaqebSi wamlebis qurdoba gaxSirda. miRebul iqna usfrTxoebis garkveuli zomebi, ris 
gamoc narkotikebis momxmarebelTaTvis iseTi mza medikamentebi rogoricaa morfiumi,
xelmiuwvdomeli gaxda. Zalian male narkotikebis momxmareblebma yayaCos namjidan opiatis 
saxlSi damzadebis meTodi SeimuSaves. aseTi praqtika aq dResac gamoiyeneba. preparatis 
damzadebis garkveul etapze mas sisxlis wveTi unda daematos, ramac mkveTrad gazarda 
bunebrivia aiv_iT inficirebis SesaZlebloba. amrigad, dRes igi metad iSviaTad gamoiyeneba. 
2000-2002 wlebSi, rodesac yayaCos Tesli, romlisganac opiatis damzadeba saxlis pirobebSic 
SesaZlebelia, maRaziis daxlebze gaCnda, sisxlis gamoyenebis SemTxvevebma kvlav iCina Tavi. 
kanonis ZaliT, dRes, yayaCos Teslis gayidva akrZalulia. miuxedavad amisa, –aRmosavleT 
evropis qveynebSi Sids-is socialuri percefciis– Sesaxeb gakeTebuli kvlevis monawilis, 
galina poliakovas TqmiT, romelic avtorebs (am moxsenebisaTvis interviuebis aRebis 
dros) daukavSirda, sisxls kvlav xSirad iyeneben ukrainaSi, ruseTsa da, SeasaZloa, yofili 
sabWoTa kavSiris sxva qveynebSic5.
aqve unda avRniSnoT narkotikebis moxmarebis kidev erTi Tavisebureba, rac ruseTisagan (da 
SesaZloa ukrainisaganac) ganasxvavebs saqarTvelos: ruseTSi mag. alkoholisa da narkotikebis 
momxmareblebi erTmaneTisaTvis ucnobi adamianebi arian, maSin roca saqarTveloSi, isini 
Cveulebriv stabilur jgufebs qmnian da ase moixmaren narkotikebs. Cveni azriT es faqtori 
aiv-iT inficirebis risks amcirebs.
aqedan gamomdinare, SegviZlia vTaqvaT, rom yofili sabWoTa kavSiris republikebTan SedarebiT, 
saqarTveloSi narkotikebis ufro adreulma gavrcelebam, narkotikebis momzadebisa da 
ineqciis saSualebiT moxmarebis erTgvari –kultura– ganaviTara, rac garkveulad amcirebs 
aiv-iT inficirebis risks. unda vifiqroT, rom axalgazrdebis permanetuli jgufebis 
Seqmnac, rac tradiciaa saqarTveloSi, aseve, garkveul rols TamaSobs.
am sakiTxTan dakavSirebuli empiriuli monacemebi araerTgvarovania. TbilisSi 300 ineqciuri 
narkotikebis momxmareblis gamokvlevam (BBS report, SHIP project, Save the Children, March 2004) 
gviCvena, rom momxmarebelTa umravlesoba marginalur socialur jgufebs srulebiTac 
ar ganekuTvneba. gamokvleuli jgufis ganaTlebis saSualo done ufro maRali6 aRmoCnda, 
vidre amas saSualo statistikuri suraTi gviCvenebs da umaRlesi ganaTlebis mqone 
adamianebis ricxvma 52% Seadgina. aqve aRsaniSnavia, rom gamokvleuli 300 ineqciuri 
narkotikebis momxmareblidan, mxolod 6 iyo afxazeTidan da samxreT oseTidan iZulebiT 
gadaadgilebuli piri, rac TbilisSi macxovrebeli am kategoriis adamianebis procentul 
Semadgenlobaze naklebia. 
aiv-Tan dakavSirebul sarisko qcevis suraTi sakmaod sagangaSoa: gamokiTxul ineqciuri 
narkotikebis momxmarebelTa 22,7% aRiarebs, rom ukanasknel periodSi gamoyenebul Spricebs 
iyenebda; ufro metic, 12.5% ucnob adamianebTan saziaro Spricebs iyenebda.
amave dros, asakobriv jgufebs Soris didi sxvaoba SeimCneva: miuxedavad imisa, rom 
axalgazrda momxmareblebma aiv-is gadacemis gzebis codnis ukeTesi Sedegi aCvenes, naxmari 
SpricebiT ineqciuri narkotikebis momxmarebelTa 37.5%, 25 wlis asakis qveviTaa da mxolod 
6,7%- ia 40 wlis zemoT. aseve sainteresoa, rom narkotikebis aramudmivi momxmareblebi 
naxmari Spricebis gamoyebnebisaken ufro midrekilni arian, vidre  qronikuli narkomanebi, 
radganac isini zrunaven sakuTar –instrumentebze–.
garda im faqtisa, rom axalgazrda ineqciuri narkotikebis momxmareblebi ufro midrekilni 
arian sarisko qcevebisaken, maTi aiv-iT daavadebis riski ufro izrdeba kidev erTi mizezis 
5. gadmocemis mixedviT saxlis pirobebSi opiatis damzadebis teqnika, TiTqosda aRwerili iyo didi tiraJis mqone, 
sabWoTa saganmanaTleblo JurnalSi –qimia da cxovreba–. sainteresoa am faqtis dadgena da Tu igi realobas 
Seesabameba, imis garkveva Tu ra iyo am statiis publikaciis mizezi.
6 iZulebiT gadaadgilebuli pirebi TbilisSi mosaxleobis 3.5%-s Seadgenen; www.statistics.ge

http://www.statistics.ge
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gamo. ukanaskneli 15 wlis manZilze warmoqmnilma dramatulma socialurma mdgomareobam 
da politikurma movlenebma garkveulad daarRvia tradiciebi maT subkulturaSi. SeiZleba 
vivaraudoT, rom ineqciuri narkotikebis momxmarebelTa SemTxvevaSi aiv-iT daavadebis 
yvelaze maRali riskis mqone jgufs Seadgens axalgazrdoba, romelic saineqcio narkotikebs 
drodadro Rebulobs.
da Tumca dRes aiv-is epidemia ZiriTadad saqarTvelos ineqciuri narkotikebis momxmareblebel 
mosaxleobazea koncentrirebuli, sarisko seqsualuri qceva, romelic am jgufSi Warbobs, 
zrdis epidemiis gadanacvlebis SeasaZleblobas maT seqsualur partniorebsa da mosaxleobis 
im fenebzec, romlebic aiv-iT daavadebis riskis qveS myof jgufebad ar moiazrebian. amis 
saSiSroeba kidev ufro didia Tu saqarTveloSi arsebuli seqsualuri qcevis tradiciebs 
gaviTvaliswinebT (ix. qveviT)

I.5 saqarTvelos kulturaSi seqsualuri qcevis kulturuli 
Tavuseburebani

Tanamedrove saqarTveloSi seqsualuri qcevis kulturuli aspeqtebi aiv-iT inficirebis 
riskTan erTgavrovan mimarTebaSi ar imyofebian, radganac zogi maTgani amcirebs, zogierTi 
ki zrdis aseTi riskis arsebobas. 
rogorc ukve avRniSneT, qarTuli kultura Tavisi bunebiT koleqtivisturia. Sesabamisi 
gamokvleva (Goodwin et al., 2004) gviCvenebs, rom koleqtivze orientirebul individebs, 
rogorc qalebs, aseve mamakacebs, saSualod naklebi seqsualuri partniorebi hyavT da maTi 
partniorebi –risk jgufebs– iSviaTad miekuTvnebian. meores mxriv, koleqtivistebi TavianT 
partniorebs ufro endobian, damcav saSualebebs naklebad iyeneben da parniorebisaganac 
ar moiTxoven amas.
ramdenime kvleva(RHSG-1999, Kachkachishvili, Goodwin)   naTlad miuTiTebs damcavi saSualebebis 
(nebismieri konrtaceftuli saSualeba) SedarebiT iSviaT gamoyenebaze. sxvadasxva asakobrivi 
da socialuri jgufebis gansxvavebuli kulturebis or kvlevaSi, romlebic centralur 
da aRmosavleT evropis kuturebs Seiswavlida, kiTxvaze –ra tipis adamianebi xmaroben 
damcav saSualebebs?– mxolod qarTvelma respodentebma, Tumca arc Tu ise bevrma, upasuxes 
–mxdali adamianebi–. Cveni azriT, amis axsna qveviT am moxsenebaSi ganxiluli qarTul 
kulturis genderuli rolis TaviseburebebiT SeiZleba.
unda vifiqroT, rom Cveni interesi, saqarTveloSi farTod gavrcelebul (gansakuTrebiT 
regionebis macxovreblebSi) Semdeg crurwmenas ukavSirdeba:
raime movlenis Tavidan asacileblad usafrTxoebis zomebis miReba, am movlenis albaTobas 
kidev ufro zrdis. magaliTad, usafrTxoebis qamrebis gamoyeneba sagzao SemTxvevebis 
risks kide ufro –zrdis–. advili SesaZlebelia, rom swored aseTi crurwmena, albaT 
aracnobieradac ki, adamianebs aiZulebs prezervativis regularuli xmarebisagan Tavi 
Seikavon. SesaZlebelia, rom Cveulebrivi moCvenebiTi simamace da –optimisturi fatalizmi–, 
anu bednieri SemTxveviTobis rwmenisa da momaval movlenebze zemoqmedebis urwmunobis 
kombinacia, arc Tu ise umniSvneloa am SemTxvevaSi. 

***
miuxedavad seqsualur cxovrebaSi zogadi liberaluri mimarTulebebisa, seqsualuri qcevis 
normebi Tanamedrove saqarTveloSi tradiciul, Rrmad fesvgadgmul ormag standartebsa da 
genderul rols eyrdnobian. magaliTad, maSin roca sazogadoeba sruliad tolerantulia 
im mosazrebis mimarT, rom mamakacisaTvis seqsualuri gamocdilebis SeZena qorwinebamde da 
mis gareSec bunebrivia, qalebisaTvis es savsebiT dauSvebelia da amitom isini qorwinebamde 
an qorwinebis gareSe sakuTar seqsualur gamocdilebaze sajaro saubars an gamokvlevaSi 
respodentebad monawileobis miRebas Tavs arideben. miuxedavad imisa, rom bevr sxva 
kulturaSic msgavsi suraTi gvaqvs, saqarTvelo mainc gansakuTrebuli damaxasiaTebeli  
TvisebebiT gamoirCeva.
SegviZlia ganvacxadoT, rom qarTuli sazogadoeba xangrZliv –seqsualur revolucias– 
ganicdis. ukve 1970-ian wlebSi, da SesaZlebelia ufro adrec, –qalwulobis aRdgenis– (himenis, 
saqalwulo apkis aRdgena) plastikuri qirurgiis mcdelobebi sruliad Cveulebrivi ram 
iyo. da Tumca, es dResac xdeba, mniSvnelovani sxvaoba aSkaraa: aseTi operaciebis umetesi 
nawili, dRes TbilisSi aRar tardeba, maT axla ZiriTadad provinciebSi akeTeben (advili 
gasagebia, rom es operaciebi ar xmaurdeba da amitomac statistikurad maTi aRricxva 
SeuZlebelia. amitom, Cveni daskvnebi mxold im specialistebis mier gadmocemul informacias 
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daeyrdnoba, romlebic metnaklebad icnoben situacias. yovelive zemoTqmuli ki, gviCvenebs, 
rom qceviT doneze ukve saxezea qalTa seqsualuri cxovrebis liberalizacia. ufro metic, 
qorwinebamde seqsualuri kavSiris damyareba Tbilisel mamakacebs (provinciaSi mcxovrebi 
mamakacebisagan gansxvavebiT) ukve dasaSvebad miaCniaT. unda avRniSnoT, rom zemoxsenebuli 
plastikuri qirurgiuli operacia male provinciebSic aRar iqneba –saWiro–.
gamefebuli sazogadoebrivi azriT, yvela qalis upirvelesi, realuri Tu potenciuri, 
funqcia dedobaa da –saqmiani qalis– xati garkveuli skepticizmiT aRiqmeba (Tumca dRes 
saqarTveloSi qalebis ekonomikuri roli ufro mniSvnelovania vidre mamakecebisa). am kuTxiT 
danaxuli seqsi ZiriTadad mxolod momavali Taobis gamravlebisaTvis saWiro aqtia. 
qalis seqsualobis warmoCena kritikulad aRiqmeba. ra Tqma unda, es normebi seqsualuri 
cxovrebis wesze did gavlenas axdens da ucnobebTan seqsualuri kavSiris damyareba 
saqarTveloSi jer kidev uCveuloa. flirti gogonasTan kafeSi an diskotekaze, an masTan 
paemani yovelTvis advili ar aris. rogorc wesi, gogonebi sazogadoebaSi TavianT saxels 
metad ufrTxildebian da mSoblebis mimarT pasuxismgeblobis garkveuli grZnoba gaaCniaT.  
mSoblebis zedamxedvelobidan Tavis daRwevac ar aris advili.
miuxedavad imisa, rom qarTveli  respodenti qalebis mxolod mcire nawili aRiarebs, rom 
–arakanonieri– seqsualuri kavSiri hqonia, Cven SegviZlia vivaraudoT, rom aseTi SemTxvevebi 
sakmaod bevria.
qalis seqsualoba samarcxvino iyo kidev erTi garemoebis gamo - sabWoTa kavSiris daSlis 
Sedegad ekonomkuri qaosis pirobebSi saqarTveloSi komerciul seqs-muSakTa raodenoba 
gaizarda, Tumca dsT-s sxva qveynebSi arsebuli donisaTvis ar miuRwevia.
empiriuli monacemebic igives metyvelebs.  reproduqtiuli asakis (16 – 45) 2000 respodenti 
qali dan mxolod 1.3%-ma ganacxada, rom hqonda seqsualuri kavSiri gaTxovebamde (RHSG-
1999, p.240 ); 2000-ze meti respodenti gauTxovari qalidan, mxolod 12-ma Tqva, rom 
seqsualuri gamocdileba hqonia (RHSG-1999, SPSS data file). kaWkaWiSvilis (1999) mixedviT, 
TbilisSi gamokiTxuli gauTxovari qalebis 94%_s seqsi arasodes hqonia. sxva gamokvlevebSi 
(Goodwin et al., 2004)  14-dan 17 wlamde asakis 250 gamokiTxuli gogonadan 17,86%-ma Tqva, rom 
seqsualuri kavSirebi ara aqvT. am ukanasknel monacemebSi ojaxuri mdgomareoba ar aris 
mxedvelobaSi miRebuli, Tumca unda aRiniSnos, rom zogierTi gamokiTxuli gaTxovili iyo. 
14-16 wlis asakSi gaTxoveba sakmaod gavrcelebulia saqarTveloSi, rac SesaZloa –kanonieri– 
seqsis saSualebad moviCnioT. ufro adre Catarebul sxvadasxva kulturebis Semswavlel kvlevaSi 
(Goodwin et al., 2003) –arakanonieri– (qorwinebamde Tu qorwinebagareSe)  partnioris yola100 
gamokiTxulidan arcerTma qalma ar aRiara. sxvaTa Soris, poloneTSic igive suraTia.
Tumca, SesaZloa zemoT mocemuli kvlevebi realur situacias ar asaxavdnen, maT gverds 
ver avuvliT, radganac isini im mimarTulebebs, socialur damokidebulebebsa da –sasurvel– 
sazogadoebriv –xats– gamoxataven, romlebic aucileblad nebismieri saxis, maT Soris 
seqsualur qcevazec axdenen zegavlenas.
–Tbilisis macxovrebeli qarTveli qalebis absoluturma umravlesobam, seqsualuri cxovreba 
mxolod gaTxovebis Semdeg daiwyo da kontraceptivebi TiTqmis ar uxmaria. mamakecibis 
umetesi raodenobac, miuxedavad imisa, rom seqsualuri cxovreba qorwinebamde aqvs 
dawyebuli, kontraceptivebs ar xmarobs– (kaWkaWiSvili, 1999). sociologiuri monacemebis 
mixedviT TbilisSi mcxovrebi qarTveli qalebis umravlesobas seqsualuri gamocdileba 
gaTxovebamde ar hqonia. gaTxovebis Semdeg ki isini iSviaTad Tu iyeneben kontaceptivebs. 
qarTuli kulturuli normebis mixedviT, seqsi qorwinebamde amoraluri aqtia da igi 
qalze negatiur zegavlenas axdens. –qaliSvilobis tradicia– aq jer kidev batonobs 
(kaWkaWiSvili, 1999). meore mxriv, aRiniSneba saSualo asakSi qorwinebaTa ricxvis zrda 
(wulaZe da sxv., 2003, gv.57.), rac aseve SeiZleba risk-faqtori gaxdes, vinaidan TavisTavad 
zrdis qorwinebamdeli seqsis albaTobas.

1.6 mamakacebTan seqsis mqone mamakacebi da mamakacTa 
homoseqsualizmi saqarTveloSi

saqarTveloSi mamakacTa homoseqsualizmi qalTa seqsualizmze ufro samarcxvinoa. magram 
saqme arc Tu ise matrivadaa.  mamakacis genderuli roli saqarTveloSi dominanturobas, 
agresiulobas, seqsualurobas, vaJkacobas da sxva wmindad –mamakacur– Tvisebebs gulisxmobs 
( gaixseneT gansazRvreba –mxdali–, romelic prezervativis moxmarebasTan dakavSirebiT 
mxolod qarTvelma respodentebma gamoiyenes). homoseqsualebs iseT adamianebad aRiqvaven, 
romlebmac –genderuli roli Seicvales– da amis gamo isini sazogadoebisa da qarTuli 
marlTmadidebeli eklesiis siZulvilisa da agresiis obieqtebi xdebian. saqarTveloSi 
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gabatonebuli homofobiis gamo, homoseqsualebi malaven sakuTar seqsualur orientacas. amis 
gamo, xSirad, mamakaci homoseqsualebis jgufebi erTmaneTSi mWidro kavSirs amyareben.
homofobiis gamo homoseqsualebi, jerjerobiT, ver axdenen sakuTari orientaciis 
demonstrirebas, sakuTari kavSirebis Seqmnas da a.S. aqedan gamomdinare SemTxveviT 
kontaqtebic naklebi aqvT. garda amisa, mamakacebTan seqsis mqone yvela mamakaci Tavs 
homoseqsualad rodi Tvlis. 
mamakacebTan seqsis mqone mamakacebSi aiv-isa da seqsualuri gziT gadacemul daavadebaTa 
gavrcelebisa da sarisko qcevis Semswavleli kvleva saqarTveloSi ar Catarebula. 
miuxedavad imisa, rom aseTi mamakacebis raodenobis dadgena Seulebelia, maT Soris aiv-is 
gavrcelebis maCvenebeli saqarTveloSi metad dabalia (3.0%). 
miuxedavad amisa, Tavisuflad SegviZlia ganvacxadoT, rom aiv-is zogierTi registrirebuli 
SemTxveva, romlis wyaroc daudgenelia, SeiZleba mamakacis mamakacTan daucveli seqsualuri 
kontaqtis Sedegi iyos (romlis aRricxvac arsebuli stigmis gamo ver xerxdeba).
homoseqsuali kacebisadmi damokidebuleba kargad Cans, cixeebsa da koloniebSi im patimar 
homoseqsual mamakacebTan mopyrobaSi, romelnic Tavis orientacias ar malaven. maT 
Cveulebriv calke kamerebSi aTavseben da –mamlebs– uwodeben.
cixis gareT homoseqsuali mamakacis dadgena bevrad ufro rTulia. maTTvis gankuTvnili 
barebisa an Ramis klubebis gaxsnis mravali mcdelobis miuxedavad, dRes vercerTi maTgani 
ver fonqcionirebs. Zlieri socialuri wnexis gamo,  homoseqsualuri Temi –iataqveSa– 
cxovrebas eweva da sazogadoebisadmi gaxsnilobis aranairi survili ar gaaCnia. es ki 
mamakacebTan seqsis mqone mamakacebSi aiv/Sids-is prevenciasa da saganmanaTleblo samuSaos 
Catarebas saqarTveloSi metad arTulebs.
aiv/Sidsi-is prevenciis, mkurnalobisa da mzrunvelobisaTvis am kategoriis mosaxleobis 
aRricxva da Sefaseba jer kidev SeuZlebelia, xolo sazogadoebis mier homoseqsualebis 
stigmatizacia da marginalizacia ki, maT aiv-is mimarT daucvelobas TavisTavad zrdis. 

I.7 saqarTveloSi komerciul seqs-muSakTa damaxasiaTebeli 
Tvisebebi.

araoficialuri monacemebis mixedviT TbilisSi da saqarTvelos sxva did qalaqebSi 
komerciul seqs-muSakTa ramdenime kategoria arsebobs da Sesabamisad momsaxureobis 
fasebic gansxvavebulia.
1. yvelaze dabal kategorias e.w. –quCis komerciuli seqs-muSakebi– warmoadgenen,  
romlebic ZiriTadad centralur quCebze, rkinigzis sadgurebsa, satranzito gzebze ( da 
sxva iseT advilad SesamCnev adgilebSi rogoricaa mag. –cirkis teritoria) muSaoben;
2. –SedarebiT maRal– kategorias saunebSi, abanoebSi da sxva aralegalur bordelebSi 
momoSave komerciuli seqs-muSakebi arian;
3. –umaRles– kategorias –mobiluris– komerciul seqs-muSakebs uwodeben - isini 
gamoZaxebiT muSaoben. 
komerciuli seqs-muSakebis umetesoba (87.3%) ganacxadebs, rom am saqmianobas finansiuri 
gaWirvebis gamo eweva (aiv/Sids-Tan dakavSirebuli mdgomareobis analizi, 2001). maTi 
umravlesobisaTvis, es samuSao sakuTari Tavisa da ( xSirad didi) ojaxebis Sesanaxad saWiro 
Semosavlis erTaderTi wyaroa. arsebobs ramdenime SemTxvevac, rodesac gaTxovili qalebi 
arc Tu ise gaWirvebuli ojaxidan, meuRleebs gamoeqcnen da quCasa Tu saunaSi komerciuli 
seqs-muSakebi gaxdnen. rodesac maT ekiTxebian –ra xelfasi unda gqondeT am saqmianobas 
Tavi rom daaneboT–, isini sakuTar yovelTviur Semosavalze bevrad ufro did Tanxas 
asaxeleban. fsiqologebis azriT, miuxedavad imisa, rom maT quCisaken siduxWire ubiZgebs, 
amis axsna, ZiriTadad, personaluri problemebiT SeiZleba (aiv/Sids-Tan dakavSirebuli 
mdgomareobis analizi, 2001)..
komerciuli seqs-muSakebis umravlesoba (236 (90.75%)) Tvlis, rom droebiTaa am saqmianobaSi 
CarTuli da garkveuli Tanxis mogrovebisTanave mas Tavs daanebens (an sxva samsaxurs 
iSovis). 17.3% (19) Tvlis, rom mxolod droebiT (mcire xniT) aris am saqmianobiT dakavebuli. 
zogierTi maTgani socialuri sferos muSakebs, Jurnalistebs, mecnierebs, mokled yvela im 
adamians, vinc cdilobs maTi saqmianobis Sesaxeb informacia moipovos an kvleva awarmoos, 
Tavs aridebs da maTi saqmianobis sul mcire miniSnebazec ki agresiiTi pasuxobs.
quCasa da bar/saunebSi momuSave komerciuli seqs-muSakebi Cveulebriv, Raribi ojaxebidan 
arian da maT xSirad sam sulze mati adamianis Senaxva uxdebaT. sifilisis gavrcelebis 
maCvenebeli 27.8%-ia. maTma umravlesobam (71.6%) ganacxada, rom klientTan damcav saSualebebs 
iyenebs, Tumca mudmiv partniorTan maTgan mxolod 17% xmarobs am saSualebebs ((BSS 
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report, SHIP project, USAID, Save the Children, Tbilisi, 2002). arsebuli stigmis gamo komerciuli seqs-
muSakebi mSobliur qalaqebsa da raionebSi ar muSaoben da saqarTvelos sxva regionebSi 
miemgzavrebian. axalgazrda komerciuli seqs-muSaki, vinc garkveuli Tanxis dazogva SesZlo, 
qveyanas tovebs da sazRvargareT miemgzavreba. mravali maTgani TurqeTSi midis, zogi 
evropaSi muSaobs ( arasamTavrobo organiazacia –Tanadgoma–).
aiv-infeqciis da seqsualuri gziT gadamdebi infeqciebis gavrcelebis Sesaxeb informacia 
2002 wels TbilisSi  Catarebuli biologiuri markerebisa da sarisko qcevebis kvlevis 
farglebSi iqna mopovebuli   (seqsualuri gziT gadacemuli infeqciebisa da aiv-infeqciis 
prevenciis programa - SHIP), amerikis SeerTebuli Statebis saerTaSoriso ganviTarebis 
saagento, federacia gadavarCinoT bavSvebi daxmarebiTaa mopovebuli.
TiTqmis yvela seqs-muSaks (99.4%) seqsualuri gziT gadacemuli infeqciebis Sesaxeb 
informacis miRebuli hqonda. 70.9%-ma ganacxada, rom gamokvlevamde erTi wliT adre 
seqsualuri gziT gadacemuli infeqciis sul mcire erTi simptomi mainc aReniSneboda.  
quCis sul 158 seqs-muSakma (yvela qalia) gaiara aiv-infeqciis, sifilisis, gonoreisa da 
qlamidiozis testireba. am qalebSi yvelaze xSiri sifilisis (27.8%) SemTxveva iyo, xolo 
Semdeg ki qlamidiozi (25.3%) da gonorea (17.1%) modioda.
maSin roca sakuTari sxeuliT vaWroba saqarTveloSi arc legaluri da arc aralegaluria, 
policia valdebulia seqs-muSakebi aiZulos maT testireba gaiaron. savaraudod, quCis 
komerciul seqs-muSakTa naxevarze mets (51.6%) TbilisSi aiv infeqciaze gamokvleva gavlili 
aqvs.  Tumca isini am testirebas, xSirad, qrTamis an/da ufaso momsaxurebis SeTavazebis 
gziT Tavs arideben. 
biologiuri markerebisa da sarisko qcevebis kvlevis farglebSi  (seqsualuri gziT 
gadacemuli infeqciebisa da aiv-infeqciis  prevenciis programa) gamokvleuli iqna 158 
komerciuli seqs-muSaki qali, da maTgan aiv inficirebuli arcerTi ar aRmoCnda. (sainteresoa, 
rom erTi mamakaci transvesti seqs-muSaki aiv-inficirebuli iyo).
momsaxureobis sferoSi momuSave komerciuli seqs-muSakebis qselis agebuleba (meqanizmi) 
ucnobia. maTTan kavSirs Sveicrebi, bordelis mepatroneebi, sastumros menejerebi da 
suteniorebi ganaxorcieleben.

***

komerciuli seqs-muSakebisa da homoseqsuali mamakacebis aiv/SidsTan dakavSirebuli stigma 
da diskriminacia ineqciuri narkotikebis momxmareblebTan SedarebiT kvlav ufro maRalia 
miuxedavad imisa, rom es ukanasknelebi inficirebis ufro maRali riskis qveS imyofebian. 
am jgufebis socialuri statusi Semdegia: ineqciuri narkotikebis momxmarebelTa umetesoba 
mdidari da respeqtabeluri ojaxebidanaa da isini viwro garemoSi arian Caketili. 
Cveulebriv, maT kargi samsaxuri, kargi manqana da –magari biWis– reputacia aqvT. amis 
sapirispirod, homoseqsualoba saqarTveloSi tradiciulad samarcxvinoa da ar arsebobs 
raime oficialuri adgili sadac mamakacebTan seqsis mqone mamakacebs daufaravad Sexvedra 
SeeZloT. socialuri dickriminaciisa da sxvaTa cnobismoyvareobis Tavidan asacileblad 
bevr mamakacebTan seqsis mqone mamakacs mohyavs coli da biseqsualur cxovrebas eweva.

I.8 genderuli sakiTxebi

cnobilia, rom genderulma sakiTxebma, ojaxSi Zaladobis, qalTa diskriminaciisa da 
trefikingis CaTvliT, didi gavlena moaxdina aiv/Sids-Tan dakavSrebul mdgomareobaze.
Tanamedrove qarTul kulturaSi, kerZod mis socialur warmosaxvaSi, zogadad, genderuli 
roli arasimetruli xasiaTisaa. miuxedavad imisa, rom dedoba qarTul kulturaSi 
yvelaze Rirebuli socialuri rolia, mamakaci, qalTan SedarebiT, srulyofil da ufro 
daxvewil arsebad aRiqmeba. aqedan gamomdinare, umetes ojaxebSi biWis dabadeba bevrad 
ufro sasixarulo movlenaa, vidre gogosi. amave dros, igive stereotipebiT –srulyofil– 
mamakacs qalisadmi –rainduli– damokidebuleba moeTxoveba.
rogorc amas qvemoT vnaxavT, aseT principebs realobasTan saerTo araferi aqvT, Tumca, 
mocemuli norma socialur klimats aq jer kidev qmnis. mag. dagmobilia Zaladoba ojaxSi; 
qarTul kulturSi ar arsebobs andaza, romelic qalis Zaladobas amarTlebdes (mag. iseTi 
rogoricaa –qalis cema TviT qalsave waadgeba– an –Tu qmari cols scems, ese igi Zalin 
uyvars–).
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I.8.1 qalTa diskriminacia

saqarTveloSi qalTa diskriminaciasTan dakavSirebuli erT-erTi yvelaze farTomasStabiani 
sociologiuri kvleva 1999 wels arasamTavrobo organizaciam –kavkasiis qalTa kvleva da 
sakonsultacio qseli–, Caatara (CWN; http://www.iccn.ge): genderuli stereotipebis Seswavla 
da qalTa faruli diskriminacia saqarTveloSi. 400 interviuze dafuZnebuli daskvnebis 
Sesaxeb qvemoT mogaxsenebT.
diskriminaciis arsebobis damadasturebeli niSnebi mTel rig sferoebSi da gansakuTrebiT 
ojaxSi SeiniSneba.
zogadad SeiZleba iTqvas, rom, diskriminaciis arseboba araadeqvaturad aRiqmeba. es naTlad 
Cans pasuxebSi qalTa diskriminaciis Sesaxeb pirdapir dasmul SekiTxvebze. qalebis TqmiT, 
isini Tavs daCagrulad ar grZnoben, xolo mamakacebi ki ar Tvlian, rom maT ojaxur 
cxovrebaSi raime unda Seicvalos. gamokvlevis Sedegebi ki aseT gancxadebebs sruliad 
ewinaaRmegeba. kerZod, gamokvlevis mixedviT: orive sqesis warmomadgeneli fiqrobs, rom 
qali Tavis potencials araadeqvaturad aRiqvavs, rom qalisa da mamkacis Tanasworobis 
TvalsazrisiT, saqarTvelo saerTaSoriso standartebs  CamorCeba, rom qalTa mdgomareoba 
unda gamoswordes. sainteresoa, rom qalebica da mamakacebic, sazogadoebas, aSkarad, sqesis 
mixedviT yofen, rac TavisTavad ukve diskriminaciaa.
mamakacis mier Seqmnili da sazogadoebrivi azriT ganmtkicebuli idealuri kacisa da 
qalis xati, damoukideblobisaken (Tavisuflebisaken) qalis farul ltolvas sruliad 
ewinaaRmdegeba. aRmoCnda, rom mamakacebi qalTa uflebebis SezRudvis momxreni arian. (mag. 
mamakacebi Tvlian, rom ar aris aucilebeli qalma megobrebTan urTierTobas an sakuTari 
SesaZleblobebis ganviTarebas dro dauTmos).
radganac iTvleba, rom qalisaTvis ojaxi yvelaze mniSvnelovani unda iyos, xolo gaTxovili 
qalis statusi ki _ yvelaze sasurveli, amitom ojaxis mqone qalebi, qalebis yvelaze 
diskriminirebul jgufs ganekuTvnebian. diskriminirebuli qalebis Semdegi kategoria _ 
asakovani qalebia. sazogadoebaSi maTi adgili gaurkvevelia. dakarges ra  seqsualuri 
mimzidveloba, uflebebic aRar gaaCniaT.  mamakacebisagan gansxvavebiT, romlebic asakTan 
erTad met uflebebs iZenen, qalebis adgili sazogadoebaSi maTi seqsualuri funqciebis 
pirdapirproporciuli aRmoCnda.
qalTa diskriminaciasTan mimarTebaSi, aucilebelia sazogadoebis rolis (socialuri 
normebi da tradiciebi) gamoyofac. erTi mxriv, is rac normad iTvleba diskriminaciad ar 
aRiqmeba (~es yovelTvis ase iyo– –aseTia Cveni tradicia–). yovelive es ki diskriminaciis 
arsebobis aRiarebis dabal dones uzrunvelyofs. meores mxriv,  orive sqesis respodentebi 
sazogadoebisagan gansxvavebiT, (gansakuTrebiT ki qalebi) Tanasworobisaken arian midrekilni 
da tradiciebisa da sazogadoebrivi azris zewolaze saubroben.
Tavisufleba da damoukidebloba is kategoriebia, romlebic mkveTrad gamijnavs sazogadoebaSi 
qalebisa da mamakacebis mdgomareobas. 
kerZod, qalebi naklebad Tavisufalni da damoukidebelni arian. isini amas sakmaod kargad 
aRiqvamen da amis moTxovnilebac gaaCniaT. acxadeben ra, rom es kategoriebi marTlac did 
rols asruleben pirovnul zrdasa da sicocxliT tkbobaSi, tipiuri qarTveli mamakacebi 
ar Tvlian, rom Tavisufleba da damoukidebloba qarTveli qalisaTvis mniSvnelovani unda 
iyos. maTi azriT, idealuri qali maTze bolomde damokidebuli da TavisuflebaSezRuduli 
unda iyos.
amrigad, gamokvlevaze dayrdnobiT, qalebis –qarTuli– diskriminaciis mTavari simptomebi 
Semdegia:

– qalebma ar ician, rom diskriminirebulni arian da Sesabamisad, genderul asimetrias 
bevr sferoSi eTanxmebian kidec.
– diskriminaciuli xasiaTis tradiciebi da maTi wamyvani roli daCagruli qalebis 
cxovrebaSi.
– ojaxi institutia, romelic diskriminacias uwyobs xels.

I.8.2 Zaladoba ojaxSi

ojaxSi qalTa mimarT Zaladoba iyo im sociologiur-fsiqologiuri kvlevis mizani, romelic 
2004 wels Catarda (l. aruTiunova. ojaxSi Zaladobis sociologiur-fsiqologiuri kvleva 
saqarTveloSi. n. cixisTavi – ojaxSi qalTa Zaladobis mravalkomponentiani Seswavla 
saqarTveloSi. ICCN Tbilisi. beWdvaSia)

http://www.iccn.ge):
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mTeli saqarTvelos masStabiT (afxazeTisa da CrdiloeT oseTis gamoklebiT) 1000-ze meti 
qali gamoikiTxa. miRebuli monacemebis mixedviT, respodentTa 22.2%-ma aRiara, rom is 
fizikuri Zaladobis msxverplia (ix. tabula qvemoT).

ra sixSiriT iyenebda Tqveni meuRle/partniori Tqvens mimarT fizikuir 
Zaladobas?

%

ramdenjerme hqonda mcdeloba, madram ar gamouyenebia 6,5

erTxel an orjer 11,4

mudmivad iyenebs 5,2

warsulSi iyenebda, magram axla aRar iyenebs 5,6

arasdros 70,5

respodentebis 42%-ma miuTiTa, rom smeniaT maT nacnob qalebze ganxorcielebuli fizikuri 
Zaladobis Sesaxeb. avtorTa SefasebiT saqarTvelos qalebis sul mcire 5% anu 75-85 000 
qali mudmivi fizikuri Zaladobis msxverplia. maTgan mxolod ramdenimem mimarTa policias 
an samedicino dawesebulebas; amis mizezebi, ZiriTadad, sircxvilis grZnoba, sazogadoebrivi 
azris winaSe SiSi, meuRlis/partnioris SiSia. 64.2% daeTanxma Semdeg winadadebas: –ojaxSi 
rac ar unda moxdes, ojaxSive unda mogvardes–.
kulturuli TvalsazrisiT sainteresoa qarTvel qalTa azri imis Sesaxeb, Tu rogori 
unda iyos ojaxSi Zaladobaze qalis reaqcia.

rogor unda moiqces qali, romelic meuRlisa Tu partniorisagan fizikur da/
an verbalur Zaladobas mudmivad ganicdis? 

%

mimarTos policias an sasamarTlos 1,4

moiTxovos ganqorwineba 52,0

mimarTos sakuTar naTesavebs 4,8

moiTminos 10,9

mimarTos fsiqoTerapevts, raTa man meuRleebis/partniorebis urTierToba 
moagvaros 

3,8

TviTon scados urTierTobebis mogvareba 25,5

Tavi daicvas da Zaladobaze ZaladobiTve upasuxos 0,8

fizikuri an verbaluri winaaRmdegoba gauwios 0,4

respodentebis 25.5%-ma miuTiTa, rom meuRle/partniori aZalebs masTan seqsualuri 
urTierTobis damyarebas (4%-s mudmivad, 7.9%-s drodadro). 7.7%-ma ganacxada, rom mas 
misTvis miuRebel seqsualur qmedebebs aZaleben. amave dros, respodentebis mniSvnelovani 
nawili Tvlis, rom qali meuRlis/partnioris survilebs unda daemorCilos (ix. qvemoT) 

Tu meuRles/partniors seqsualuri kontaqti surs, qali mas, im SemTxvevaSic ki unda 
daemorCilos, Tu im momentSi seqsisTvis mzad araa. 

sruliad veTanxmebi

ufro veTanxmebi, vidre ar veTanxmebi 

ufro ar veTanxmebi, vidre veTanxmebi 

sruliad ar veTanxmebi 

qmris/partnioris survilis Sesrulebis ZiriTad mizezebad Semdegi pasuxebi iyo miTiTebuli: 
–ar minda nervebi avuSalo– (55.5%) da –TanavugrZnob (mecodeba)– (12.8%). sainteresoa, 
rom respodentebis mxolod 35.7%-s sjera, rom meuRlis/partnioris mxridan seqsualuri 
kavSiris iZuleba Zaladobis erT-erTi formaa.
avtorTa SefasebiT, seqsualuri Zaladoba bevrad ufro gavrcelebulia, vidre amaze 
respodentebi miuTiTeben. amdenad, seqsualuri Zaladoba aiv-Tan dakavSirebul seriozul 
risk faqtorad SeiZleba CaiTvalos. sazogadoebrivi azris mimarT SiSi, qalis subordinaciuli 
statusi da sxva –patriarqaluri– da patara jgufebze orientirebuli koleqtivisturi 
realobani, romlebic saqarTveloSi, da kerZod mis regionebSi (soflebSi) jer kidev 
farTodaa gavrcelebuli, zrdian qalebis aiv-iT inficirebis SesaZleblobas. 
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I.8.3 trefikingi

trefikingis problema saqarTveloSi SedarebiT axalia da misi kavSiri aiv-is epidemiasTan 
jer ar aris kargad Seswavlili.
saqarTvelos mosaxleobisTvis ukanasknel wlebSi nel-nela nacnobi xdeba adamianTa 
trefikingis movlena da, adamianTa uflebebis sxva seriozul darRvevebTan erTad, masTan 
dakavSirebul problemebic. trefikingis mxverplni ZiriTadad is qalebi arian, visac 
ucxoeTSi wesier samuSaos hpirdebian, magram amis sanacvlod seqsis biznesSi iTreven, an 
sulac monebiviT epyrobian.
saerTaSoriso da adgilobrivi arasamTavrobo organizaciebi,  gansakuTrebiT ki, migraciis 
saerTaSoriso organizacia (IOM) da saqarTvelos mTavroba trefikingis winaaRmdeg 
sxvadasxva zomebs iRebs. kerZod, atarebsam movlenis prevenciisken mimarTul RonisZiebebs 
da eweva saganmanaTleblo saqmianobas.
magram, trfikingiTan brZolis maravali mcdelobis da ukanasknel periodSi momxdari 
politikuri cvlilebebis miuxedavad, mZime socialur-ekonomikuri pirobebis gamo, 
sazRvargareT wasvliT jer kidev bevri qrTvelia dainteresebuli. maT mier arCeul 
qveynebSi arsebuli mkacri savizo reJimisa da imigraciuli kanonebis gamo, qarTveli 
emigrantebi iq moxvedras kontrabaduli gziT cdiloben. qarTvelTa trefikingi ZiriTadad 
TurqeTSi, saberZneTSi, amerikasa da aRmosavleT evropis zogirT qveynebSi xorcieldeba, 
sadac qalebsa da kacebs eqspluatacias uweven da rogorc seqs-biznesSi, aseve sasoflo-
sameurneo da industriul biznesSi iZulebiTi dasaqmebiT(Newsletter of May 2004, IOM International 
Organization for Migration, Mission to Georgia). seqs-biznesSi iZulebiT dakavebuli qalebi aiv-iT 
inficirebis mniSvnelovani riskis qveS imyofebian da saqarTveloSi dabrunebis Semdeg 
SesaZlebelia am virusiT meuRle/partnioric daaavadon. 
2003 wels amerikis SeerTebuli Statebis departamentis mier gamoqveynebul yovelwliur 
angariSSi adamianTa trefikingis Sesaxeb, saqarTvelo me-3 qveynebis kategorias miakuTvnes, 
imis gamo, rom 2002 wels mTavrobam trefikingTan brZolis saqmeSi Tavis Tavze aRebuli 
valdebuleba ver ganaxorciela. 2003 wlis ivlisSi, iusticiis saministros mier momzadebuli 
–kanoni saqarTvelos sisxlis samarTlis kodeqsSi Sesworebis Setanis Sesaxeb– parlamentma 
naCqarevad swored am moxsenebis gamo miiRo. am kanonis misaRebad, 2002 wlidan, rogorc 
arasamTavrobo, aseve saerTaSoriso organizaciebi erTsulovnad muSaobdnen. . sisxlis 
samarTlis kodeqss ori muxli daemata: muxli 1431 _ adamianTa trefikingi da muxli 1432 
_ mcirewlovanTa trefikingi. kanoni ZalaSi 2003 wlis 10 ivliss Sevida.
saqarTvelos kanonmdeblobis mixedviT, adamianTa trefikingi mZime danaSaulad iTvleba. 
trefikingis gansazRvreba Semdegnairia: –adamianis yidva an gayidva, anu adamianebiT 
aralegaluri vaWroba, agreTve, ZaldatanebiT, SantaJiT an motyuebiT maTi daqiraveba, 
transportireba, dafarva (damalva) an qveynidan gayvana eqsploataciis mizniT– – 5 dan 
12 wlamde Tavisuflebis aRkveTiT isjeba. am danaSaulis damamZimebeli garemoebebi 
Semdegia: igive qmedeba, Cadenili araerTgzis, ori an meti piris mimarT, damnaSavisaTvis 
winaswari SecnobiT orsuli qalis, arasrulwlovanis, an umweo mdgomareobaSi myofis 
mimarT, ucxoeTis oficialuri warmomadgenelis an saerTaSoriso samarTlebriv dacvas 
daqvemdebarebulis mimarT, sxva danaSaulis dafarvis an misi Cadenis gaadvilebis mizniT– 
8-dan 15 wlamde Tavisuflebis aRkveTiT isjeba. igive danaSauli Cadenili –organizebuli 
jgufis mier, ramac gaufrTxileblobiT gamoiwvia dazarelebulis sicocxlis mospoba an 
sxva mZime Sedegi– 20 wlamde Tavisuflebis aRkveTiT isjeba (muxli 1432). 
2003 wlis ivlisSi, nacionaluri usafrTxoebis sabWom da saqarTvelos saxalxo damcvelis 
ofisma, migraciis saerTaSoriso organizaciis (IOM) partniorobiT, specialuri konferencia 
Caatara, romlis farglebSic –2003-2005 wlisTvis trefikingis winaaRmdeg moqmedebis gegma– 
iqna ganxiluli da SemuSavebuli. kerZod, ganisazRvra samoqmedo gegmis ganxorcielebaze 
pasuxismgebeli organizaciebi da gegmis Sesrulebis vadebi.
2004 wlis martSi –axalgazrda iuristTa asociaciam– daasrula –adamianebiT vaWrobis 
(trefikingi) prevenciisa da samarTalaRsrulebis da adamianebiT vaWrobis msxverplTa 
usafrTxoebisa da reabilitaciis  kanonis– proeqtze muSaoba. unda aRiniSnos, rom es 
kanonproeqti problemisadmi sam klasikur midgomas moicavs – prevencia, usafrTxoeba da 
samarTalaRsruleba. kanonproeqtSi gansakuTrebiT xazgasmulia danaSaulis Semcirebisa 
da SemdgomSi misi sruli aRmofxvrisaTvis saWiro prevenciuli zomebi: kerZod isini, 
romlebic socialur saqmianobasa da usafrTxoebis damcvel organoebTan TanamSromlobas 
exeba. aseve mniSvnelovania msxverplTa usafrTxoebasa da reabilitaciasTan dakavSirebuli 
sakiTxebi. aSkaraa, rom kanonproeqti adamianTa trefikingis damarcxebasTan dakavSirebul 
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saqmianobaze amaxvilebs yuradRebas, rasac TavisTavad srulyofili samTavrobo koordinaciis, 
trefikingis saqmeTa drouli da efeqturi gamoZiebisa da samarTalaRsrulebis sakiTxebTan 
mivyavarT. am kanonproeqtis SeqmnaSi sxvadasxva samTavrobo struqturebis warmomadgeneli 
saerTaSoriso da qarTveli eqpertebi monawileobdnen.
sociologiuri monacemebis mixedviT (saqarTveloSi qalTa trefikingis kvleva. sainformacio 
biuleteni #5, 2003, 3-47), ukanaskneli sami wlis manZilze saqarTvelos mosaxleobis 
gaTviTcnobierebulobis done metad amaRlda. respodentebis 52%-s, ganusxvaveblad qalisa 
da mamakacisa, smenia aseTi danaSaulis Sesaxeb.
gamokiTxva gviCvenebs, rom iuridiuli uflebebis ucodinroba erT-erTi mizezia qalebis 
terfikingis msxverplad gaxdomisa. qalTa mniSvnelovan nawils (72%) sazRvargareT surs 
muSaoba da miuxedavad imisa Tu, ra saxis samuSaos Sesrulebas mosTxoven, isini mzad arian 
ukanonod imuSaon. amave dros, sazRvargareT muSaobis msurvel qalTa ricxvi TbilisSi 
SedarebiT ufro didia, vidre regionebSi. Tu gaviTvaliswinebT, rom trefikingis Sesaxeb 
informacia soflebSi naklebia, SegviZlia vivaraudoT, rom trefikingis msxverplad gaxdomis 
riski regionebis mosaxleobisaTvis ufro maRalia. magram saqme isaa, rom mosaxleobis is 
nawilic, romelic trefikingis Sesaxeb informacias flobs, sazRvargareT muSaobisaken 
aseve iltvis, amdenad, riskis Tavidan asacileblad mxolod codna ar aris sakmarisi.
Sedegebma gviCvena, rom ori ZiriTadi mizezi, romlis gamoc, trefikingis msxverplad 
qcevis riskis miuxedavad, qalebi mainc mzad arian sazRvargareT samuSaod wavidnen, 
Semdegia: 1) maTi azriT mZime situaciidan Tavis dasaRweva mxolod sazRvergareT wasvliT 
SeiZleba 2) isini darwmunebuli arian, rom es maT ar emuqrebaT. garda amisa, iTvleba, 
rom trefikingi msxverplisaTvis samarcxvinoa da sazogadoeba kicxavs aseT qalebs, radgan 
igi seqsualur eqspluataciasTanaa gaigivebuli da, amdenad, misi msxverpli qalebi seq-
muSakebad aRiqmebian.
sazogadoeba trefikingis msxverplad gaxdomis seriozulobas da/an risks araadeqvaturad 
aRiqvams, Semdeg mizezTa kombinaciis gamo: 

– pirvel rigSi, trefikingis msxverplni saqarTveloSi am movlenaze xmamaRla ar 
laparakoben. garda amisa, bevrma respodentma aRniSna, rom piradad ar icnobs trefikingis 
msxverplT da araferi icis am movlenis Sesaxeb. da piriqiT, respodentebis umravlesobam 
miuTiTa, rom sazRvargereT samuSaod wasul bevr adamians piradad icnobs da isini iqidan 
dadebiTi STabeWdilebebiT dabrundnen. amdenad, sazRvargareT muSaobaze dadebiTi azri 
arsebobs.
– amave dros, xalxi acnobierebs sazRvargareT aralegalurad moSaobasTan dakavSirebul 
safrTxes. sazRvargareT muSaobasTan dakavSirebuli damokidebuleba, ewinaaRmdegeba 
im negatiur damokidebulebas, romelic trefikingze miRebuli informaciis Sedegad 
Camoyalibda. respodentTa azriT, qalebi trefikingis msxverplni sakuTari surviliT, da 
ara situaciis gamo xdebian. Sesabamisad, mxolod is qali SeiZleba gaxdes trefikingis 
msxverpli, vinc Seugneblad iqceva.
– aseTi, –fundamenturad mcdari gansazRvrebis– gamo, respodentebs sjeraT, rom 
–patiosnebiT–, –sandomianobiT–, –gonierebiT– qalebs SeuZliaT trefikings Tavi aaridon; 
respodentTa 79%-ma ganacxada, rom –patiosani qali, Cveulebriv, trefikingis msxverpli 
ar gaxdeba– da 40%-ma ki miuTiTa, rom –qals umizezod aravin Seuracxhyofs–. raganac 
aravin Tvlis, rom –upatiosno–, –arapativsacemi–, –uWkuoa– da a.S., adamianebi –daculobis 
iluziiT– an –ararealuri optimizmiT– sazrdooben da sjeraT, rom maT aranairi safrTxe 
ar emuqrebaT. adamianebs agreTve situaciis –gakontrolebis iluziac– aqvT, rac agreTve ar 
asaxavs realobas. 
– zemoT mocemul gansazRvrebebTan erTad, trefikingis msxverplad gaxdomis 
kandidatebTan dakavSirebiT Zlieri stereotipi arsebobs, romelic qalebSi trefikings 
seqsualur eqsploataciasTan da seqs-industriasTan aigivebs. amrigad, yovelive zemoTqmulis 
gaTvaliswinebiT, arsebuli sazodagoebrivi azris Sesaxeb –daskvnis– gakeTeba Zneli ar 
aris – seqsis biznesSi trefikingis msxverpli qalebi iseTi –amoraluri– qalebi arian, 
romelTa msgavsi maT nacnobebs Soris arc ki SeiZleba arsebobdes.

I.9 axalgazrdebi 

skolebsa da umaRles saswavlo dawesebulebebSi aiv-isa da narkotikebis gamoyenebis 
prevenciisaken mimarTuli specialuri programebi ar arsebobs. saSualo skolis programaSi 
aiv-is prevenciis kursis Setanam mSoblebisa da eklesiis winaarmdegoba gamoiwvia da 
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is jer-jerobiT ganuxorcielebeli rCeba. aiv/seqsualuri gziT gadacemul infeqciaTa 
prevenciis piloturi programa, ganaTlebis saministrosTan TanamSromlobiT,  UNICEF-is 
saqarTvelos ofisis –cxovrebis unar-Cvevebis saganmanaTleblo programis– nawili iyo. 2003 
wels SemuSavebul iqna saswavlo kursi, magram ganaTlebis saministros jgufi, romelic 
amaze muSaobda, Seicvala (–vardebis revoluciis– Semdeg) da programa ar iqna oficialurad 
miRebuli. garda amisa, gaizarda sazogadoebis zewolac, radgan qarTuli marTlmadidebeli 
qristianuli eklesiis zogierTma gavlenianima pirma programas winaaRmdegoba gauwia imis 
SiSiT, rom igi axalgazrdebSi –amoraluri cxovrebis wess– gauwevda propagandas. 
saSualo skolis umaRlesi klasebisa da umaRlesi saswavleblebis 360 axalgazrdis gamokiTxvam 
aCvena, rom narkotikebze informaciis ZiriTad wyarod quCas respodentebis 56% miiCnevs, 
masmedias _ 34% da saganmanaTleblo literaturas _ 10%.  gamokiTxuli maswavleblebi ki 
fiqroben, rom ZiriTadi wyaro saganmanaTleblo literaturaa (34.5%), masmedia (31%) da 
quCaa (26.5%) (aiv/Sids-Tan dakavSirebuli situaciis analizi saqarTveloSi, 2001).
sainteresoa imis aRniSnva, rom narkotikebis Sesaxeb moswavleebi/studentebi ukeT arian 
infromirebuli, vidre maswavleblebi. maswavlebelebisa da mSoblebis nawili ver xvdeba 
Tu  raoden didi pasuxismgebloba akisriaT saganmanaTleblo dawesebulebebs  narkotikebis 
moxmarebis, aiv-isa da sxva daavadebebis gavrecelebis profilaqtikaze. zogierTi 
maswavleblis TqmiT ki narkotikebsa da seqsualuri gziT gadacemul infeqciebze saubari 
skolebSi ar unda xdebodes. zog mSobels (gamoikiTxa 411 mSobeli) aSkarad ar moswons 
saganmanaTleblo dawesebulebebis mcdeloba, saskolo programaSi aiv-isa da narkotikebis 
moxmarebis prevenciis kursi Seitanos.
amave dros, axalgazrda Taobam am Temisadmi cxoveli interesi gamoavlina. igi Tvlis, rom 
savaldebuloa aiv-is, narkotikebis moxmarebisa da seqsualuri gziT gadacemul infeqciebis 
Sesaxeb zusti informaciiT moswavleebis/studentebis uzrunvelyofa.
2002-2003 wels narkologiis institutis mier Tbilisis umaRlesi saswavleblebis 800 
studentis gamokvlevam aCvena, rom axalgazrdebSi narkotikebis moxmarebis maCvenebeli 
sakmaod maRalia; vaJebis  52%-ma Tqva, rom maT gasinjuli aqvT marihuana, xolo 11% ki 
mas regularulad iyenebs; 4,5%-s gasinjuli aqvs eqstazi; 3.9%-s –heroini; 2.6% narkotikebs 
SesunTqvis gziT moixmars da a.S. regularulad moxmarebuli narkotikebidan pirvel 
adgilze marihuanaa, Semdeg _ opiumi (3.3%) da heroini (2,6%).
meore mxriv, rodesac studentebs maTi Tanatolebis narkotikebis moxmarebis Cvevebze 
hkiTxes: 41%-ma Tqva, rom zogierTi misi nacnobi axalgazrda mamakacebi marihuanas 
moixmaren; 17.5%-ma Tqva rom marihuanas misi nacnobebis umetesoba iyebnebs; 24.7%-ma Tqva, 
rom misi nacnobebidan ramdenime heroins moixmars, 11%-ma igive Tqva eqstazze da 11%-ma 
-stimulantebze.
unda aRiniSnos, rom axalgazrdebSi araineqciuri gziT moxmarebuli narkotikebis (marihuana, 
eqstazi, kodeini, tramadoli) gamoyeneba gaxSirda. mag. 2000 wlidan 2003 wlamde marihuanas 
axladregistrirebuli momxmareblebis ricxvi 2.8-iT gaizarda. gansakuTrebiT sayuradReboa 
qalebisa da gogonebis mier narkotikebis moxmarebis maCveneblis zrda. cnobilia, rom 
narkotikebisa (maT Soris araineqciuri) da alkoholis moxmareba seqsualuri partniorebisa 
da daucveli seqsualuri kontaqtebis raodenobas zrdis, rac TavisTavad aiv-isa da sxva 
seqsualuri gziT gadacemuli daavadebebis mimarT daucvelobas iwvevs. amrigad, umaRlesi 
sawavleblebis studenti im axalgazrda mamakacebidan, romlebmac usafrTxo seqsis 
SemTxvevebze miuTiTes, 54%-ma aseTi qcevis mizezad alkoholuri intoqsikacia daasaxela, 
xolo 14%-ma ki narkotikuli intoqsikacia.
saqarTvelos mosaxleobis 7.8% 15-19 wlamde asakobriv jgufs miekuTvneba. gaeros 
mosaxleobis fondis (UNFPA) mier 2002 wels Catarebuli –axalgazrdobis reproduqciuli 
janmrTelobis kvlevis– mixedviT saqarTveloSi axalgazrdebis 87%-s ainteresebs da 
msjelobs seqsualur sakiTxebze, magram maTi saubrebi maTive Tanatolebis farglebs ar 
scildeba (63.9%). axalgazrdebSi arsebuli seqsualuri standartebi gansxvavebulia. vaJebic  
da gogonebic (76%) fiqroben, rom dasaSvebia vaJebs hqondeT kontaqti komerciul seqs-
muSakebTan. mxolod maTi mcire nawilisTvisaa dasaSvebi gogonebisaTvis qorwinebamde 
seqsualuri kavSiri. axalgazrdebs smeniaT aiv-isa da sxva seqsualuri gziT gadacemuli 
infeqciebis Sesaxeb (88.75), magram cota ram ician maTi gadacemis gzebze.

I.9.1 bavSvebi aratradiciuli ojaxebidan

2001-2004 wlebSi gansxvavebul kulturebSi _ saqarTvelos, ruseTisa da ukrainis 
axalgazrdebSi _ aiv-Tan da Sids-Tan dakavSirebuli problemebis kvleva Catarda (Goodwin 
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et al., 2004). saqarTveloSi 500 axalgazrda gamoikiTxa. gamokiTxulTa erTi mesamedi bavSvTa 
TavSesafaridan iyo (ganaTlebis saministrosTan arsebuli skola internatebi oboli 
da mzrunvelobamoklebuli bavSvebisaTvis). Sedegebi sruliad moulodneli aRmoCnda 
– TavSesafaris bavSvebma, saSualod, aiv-sa da Sids-ze gacilebiT meti codna gamoavlines 
(Tumca maT Soris iyvnen iseTebic, vinc saerTod araferi icoda aiv/Sids-ze. es SeiZleba, 
aseT TavSesafarebSi gonebadaqveiTebuli bavSvebis didi raodenobiT aixsnas). seqsualuri 
aqtivobebis maCvenebeli da narkotikebis gamoyenebis SemTxvevebi aq metad mcirea, rac 
usaxsrobis Sedegi unda iyos. 
saqarTveloSi aiv-sa da Sids-is Sesaxeb informacias axalgazrdebs, ZiriTadad, saganmanaTleblo 
funqciebis mqone is arasamaTavrobo organizaciebi awvdian, rimlebic TavSesafarSi 
mcxovreb axalgazrdebze arian orientirebulni. rac Seexeba zogadsaganmanaTleblo 
skolebis saxelmwifo programas, igi jer ar arsebobs da amaTan dakavSirebuli situaciac 
jerjerobiT gaurkvevelia.
ineqciuri narkotikebis moxmarebis SemTxvevebis simcire mxolod da mxolod usaxsrobiT 
aixsneba (TavSesafaris bavSvebi iyeneben webos, romelsac SesunTqvis gziT moixmaren). unda 
aRiniSnos, rom Tu TavSesafaris bavSvebi ineqciur narkotikebs gamoiyeneben, aq inficirebis 
saSiSroeba gacilebiT meti iqneba, vinaidan TavSesafaris pirobebSi erTjeradi Spricebis 
gamoyenebis SesaZlebloba metad mcirea.
TavSesafaris bavSvebisa da Cveulebriv ojaxSi mcxovrebi maTi Tanatolebis seqsualur 
aqtivobebs Soris sxvaoba unda arsebobdes, radgan, Tu Cveulebrivi saSualo skolis biWebs 
saSualeba aqvT kontaqti seqs-muSakebTan daamyaron, TavSesafaris bavSvebi usaxsrobis 
gamo amas moklebuli arian.  qorwinebamde seqsualuri kontaqtebi Tanabrad tabuirebulia, 
rogorc TavSesafaris gogonebisa da biWebisTvis, aseve maTi sxva TanatolebisaTvis. 
gogonebTan interviuebSi, TavSesafaris mxolod orma gogom aRiara, rom seqsis biznesSia 
CarTuli da mxolod samma Tqva, rom –megobari biWi– hyavs. ruseTTan da ukrainasTan 
SedarebiT, es mniSvelovnad mcire maCvenebelia.

I.10 penitencialuri sistema

aiv-is mimarT mosaxleobis erT-erTi yvelaze maRali riskis  jgufi patimrebia. saqarTveloSi 
penitencialur sistemaSi janmrTelobis sakiTxebTan dakavSirebul ganaTlebaze gamoyofili 
Tanxebis simciris gamo, aq cota ram keTdeba aiv-isa da narkotikebis moxmarebis 
prevenciisaTvis. TviT es sistema ar –uwyobs xels prevenciuli programebis muSaobas, 
radganac, mis oficialur warmomadgenlebs ar surT aRiaron, rom patimrebisTvis narkotikebi 
advilad xelmisawvdomia. aq rTulia damcavi saSualebebis (prezervativis) gavrcelebac  
miuxedavad amisa, cixeebsa da koloniebSi, narkotikebis moxmarebis, maT Soris ineqciuris, 
maCvenebeli (da masTan dakavSirebuli riskic) metad maRalia. 2004 wels narkologiis 
institutis mier or penitencialur dawesebulebaSi Catarebulma gamokiTxvam (interviu 
19-dan 50 wlamde 250 patimar mamakacTan) aCvena, rom  respodentebis 70% narkotikebi 
mouxmaria cxovrebis manZilze, 41% ki narkotikebs sapyrobileSi iyenebs. yvelaze xSirad aq 
ineqciuri narkotikebi gamoiyeneba. im respodentebidan, romlebmac aRiares, rom ukanaskneli 
sami Tvis manZilze aqvT miRebuli narkotiki, 30% moixmars marihuanas, 41% - heroins, 
18% - subuteqss (ineqcis saxiT), xolo 8% - opiums da sxv. respodentebis 10% ineqciur 
narkotikebs regularulad moixmars – yoveldRiurad an yovel meore dRes.
aiv-Tan dakavSirebiT Semdegi monacemebi iqna mopovebuli: narkotikebis momxmareblebis 
87% mravaljeradad iyenebs sakuTar naxmar Sprics,  ; 42% ariarebs, rom sakmaod xSirad 
gamouyenebia sxvis mier naxmari Sprici,   52% ki aRniSnavs maT mier gamoyenebuli Spricebis 
SemdgomSi sxvis mier moxmarebas.   aseTi sarisko qceva am dawesebulebebSi steriluri 
Spricebisa da gamouyenebeli Spricebis naklebobiT aixsneba.
aqedan gamomdinare, ineqciuri narkotikebis moxmarebisa da saziaro Spricebis gamoyenebis 
SemTxveevbis simravlis gamo, saqarTvelos penitencialur sistemaSi aiv-isa da hepatitebis 
gavrcelebis saSiSroeba didia.
saqarTveloSi patimrebSi aiv-is gavrcelebis kvleva pirvelad 1997 wels Catarda, rodesac 
7000-ma patimarma aiv-testireba gaiara; aRmoCenil iqna aiv-is 5 SemTxveva.
ukanaskneli gamokvleva 2001 wels dasrulda, rodesac 1200 patimars, mas mere, rac maT 
konsultacia gaiares, testireba Cautarda. cixeebSi aiv-is infeqciis gavrcelebis mimdinare 
maCvenebeli 0.1%-ia. Sids-is erovnuli  centri patimrebis aiv infeqciaze testirebas 
SezRudulad awarmoebs, magram penitencialur sistemaSi aiv-is, seqsualuri gziT gadacemuli 
infeqciebisa da narkotikebis moxmarebis prevenciaze mimarTuli strategia viTardeba 
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da centri, iusticiis saministrosTan erTad, fondebis mosapoveblad mTavrobasa da 
donorebTan molaparakebas awarmoebs.
arasamTavrobo organizacia ~Tanadgoma~ Tbilisis cixeebSi aiv-isa da seqsualuri gziT 
gadacemul infeqciaTa prevenciis dargSi ganaTlebasa da konsultaciebs eweva. isini aiv-
iT inficirebis riskis qveS myof patimrebs Sidsis erovnul centrSi testirebisaTvis 
miavlenen. testireba nebayoflobiTia da patimrebi TviTon wyveten, gaiaron is Tu ara.

I.11 migrantebi

eqspertebis SefasebiT, daaxloebiT 1 milioni adamiani samuSaosa Tu ganaTlebis misaRebad 
ucxoeTSi miemgzavreba (wulaZe, 2003, gv.161). garda amisa, didia sezonuri migrantebis 
ricxvi – gansakuTrebuli riskis qveS myofi jgufi _ romelTa dadgenac metad rTulia. 
emigranti mamakacebis umravlesoba ruseTsa da ukrainaSi (qveynebi aiv-is gavrcelebis 
didi maCveneblebiT) an TurqeTSi, saberZneTSi, aSS-Si, germaniasa Tu aRmosavleT evropaSi 
miemgzavreba, maSin roca qalebi ZiriTadad, TurqeTSi, saberZneTSi, aSS-Si, germaniasa 
da safrangeTSi midian da bevri maTgani Sinamosamsaxureebad iwyebs muSaobas. emigraciis 
yvelaze maRali done samegrelosa da javaxeTSi SeiniSneba. da piriqiT, Zalian cota 
adamianis migrirebs saqarTveloSi, - aq ZriTadad ruseTidan da azerbaijanidan fermebSi 
samuSaod modian. situacia gansakuTrebiT SemaSfoTebelia javaxeTSi; es erT-erTi yvelaze 
Raribi regionia da igi kvalificuri medpersonalis naklebobas ganicdis. aq, prevenciuli 
zomebi TiTqmis ar tardeba. zogierTi migranti qali seqsis biznesSi iwyebs muSaobas da, 
amdenad, es aiv-iT inficirebis risks zrdis. mxedvelobaSi unda miviRoT is faqtic, rom 
samSobloSi dabrunebis Semdeg, aseTi qalebi wyveten am saqmianobas da sakuTar kulturul 
garemos ubrundebian.
migraciis zrda saqarTveloSi aiv-is epidemiis gavrcelebis erT-erTi ZiriTadi mizezia, 
xolo iZulebiT gadaadgilebuli pirebis arseboba ki kidev erTi faqtori. mosaxleobis 
1989 wlis aRweriT, saqarTvelos mosaxleoba 5.4 milioni iyo. konfliqtebma, romlebmac 
ukanasknel wlebSi ifeTqa da migraciis zrdam (ZiriTadad ekonomikuri siduxWiris gamo 
an ganaTlebis misaRebad) qveynis mosaxleoba 4.6 milionamde Seamcira (www.statistics.ge). 
eTnikuri konfliqtebis wyalobiT, 288 000 adamiani iZulebiT gadaadgilebuli piri gaxda 
(samaCablosa da afxazeTis teritoriebi). garda imisa, rom maT gadaadgileba mouxdaT, am 
adamianebis umravlesobam didi danakargebi ganicada. iZulebiT gadaadgilebulma mamakacebma  
sezonuri samuaSao iSoves an samsaxuris saZebnelad qveynidan wavidnen. qalebma ki patara 
maRaziebsa da bazrebSi produqtisa da sxvadasxva nivTebis gayidva daiwyes. zogierTi maTgani 
seqsis biznesiT dakavda (oficialuri statistika am sferoSi ar arsebos da informacia 
am angariSisaTvis mxolod seqs-muSakebTan gasaubrebiTaa mopovebuli).
ruseTis federaciis teritoriaze ltolvilis statusiT 188 000 qarTvelia registrirebuli. 
ruseTSi migrantebis 50%-ia, Semdeg modis TurqeTi (13%) da ukraina (7%). ukan dabrunebis 
Semdeg es adamianebi samSobloSi aiv-is axali SemTxvevebis Semotanis risks zrdian (T 
gocaZe, aiv/Sids_i saqarTveloSi – –mivmarTavT kriziss–);  Sids-is nacionalur cntrSi 
registrirebuli saqarTvelos moqalaqeebis 79% ukrainaSi an ruseTSi dainficirda.

I.12 aiv/Sids-Tan dakavSirebuli codnis done 

miuxedavad imisa, rom sxvadasxva kvlevebis monacemebi saqarTveloSi aiv-Tan da SidsTan 
dakavSirebiT codnis done  damakmayofilebel dones gviCveneben (kaWkaWiSvili, 1999; Goodwin 
et al, 2003), (am angariSisaTvis), gamokiTxulTa umravlesoba aiv-is gadacemis gzebis Sesaxeb 
araswori informacia aqvT : mag. maT sjeraT rom Sidsi haeriT, an SexebiT an aiv-iT 
daavadebulis WurWlis gamoyenebiTac vrceldeba. codnis danalma donem, SesaZlebelia 
adamianebi aiv-iT inficirebis riskis qveS daayenos da aiv-is matarebeli adamianebis 
izolacia, diskriminacia da stigmatizacia gamoiwvios. erT-erT angariSSi, aRwerilia 
SemTxveva, rodesac cixis hospitalSi semedicino personalma aiv-is mtareblis mimarT 
–usafrTxoebis gadaWarbebuli zomebi– miiRo (qarseliSvili, 2002).
aRmosavleT evropis xuT qveyanaSi (ungreTi, poloneTi, saqarTvelo, estoneTi, ruseTi) 
Catarebul erT-erT zemoxsenebul kvlevaSi (Goodwin et al., 2003), eqimebis, xelmZRvaneli 
muSakebisa da meddebis gamokiTxva moxda. samizne jgufad xelmZRvaneli muSakebi SeirCa, 
radganac isini bevrs mogzauroben da SemTxveviTi seqsualuri kontaqtebis SesaZleblobac 
meti aqvT. interviuebisaTvis medpersonalis (eqimebi, meddebi) SerCevis mizezi ki is gaxldaT, 
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rom isini sxvadasxva daavadebebis da maT Soris aiv- infeqciis da Sidsis Sesaxeb infomaciis 
gavrcelebis mniSvnelovan wyaros warmoadgenen. qarTveli meddebis gaTviTcnobierebulobis 
done aiv infeqcia/Sidsis Sesaxeb yvelaze dabalia. aseTi aRmoCena ki meddebisa da sxva 
samedicino personalisaTvis specialuri saganmanaTleblo programebis ganxorcielebis 
aucileblobaze metyvelebs. 
kaWkaWiSvilisa (2002) da gudvinis (Goodwin et al 2003) mier mopovebuli monacemebis SedarebiT 
SegviZlia vTqvaT, rom: avadmyofobis gadacemis gzebisa da misi prevenciis Sesaxeb 
gaTviTcnobierebuloba korelaciaSia codnis donesTan.
kaWkaWiSvilis azriT (2002; zogadi interviuebi sazogadoebasTan), aiv-is gadacemis, prevenciis 
da sarisko qcevis Sesaxeb codnis done gamokiTxulebSi damakmayofilebelia. socialuri 
reprezentaciis kvlevaSi (SRR) gudvinis mier SerCeuli gamokiTxulebi ufro ganaTlebulebi 
Canan, vidre kaWkaWiSvilisa (2002). gansxvavebuli meTodologiis gamo monacemTa uSualo 
Sedareba SeuZlebelia: Ria kiTxvebi (kaWkaWiSvili) da daxuruli kiTxvebi (SRR) avadmyofobis 
gadacemis gzebTan dakavSirebiT. miuxedavad amisa, SeiZleba gakeTdes daskvna, rom SRR 
respodentebma ician, rom daucveli seqsis garda, aiv-iT 
inficirebis risks sisxliT uSualo kontaqtic (ineqciuri narkotikebis gamoyeneba, sisxlis 
gadasxma) Seicavs. aqedan gamomdinare, qarTvelTa umravlesobisaTvis Sidsi ufro seqsTanaa 
(rogorc sCans, ufro heteroseqsualurTan) dakavSirebuli da naklebad _ sisxlTan.
amave dros, SRR-is im gamokiTxulebs, da gansakuTrebiT meddebs romlebmac aiv-is sisxliT 
uSaulo kontaqtiT gadacemis Sesaxeb kargad ician, aseve sjeraT, rom arapirdapiri gzebic 
arsebobs (mag. nerwyvi, koRo, xelis CamorTmeva).
kaWkaWiSvilis mixedviT, –aiv infeqcia/Sidsis Sesaxeb arsebuli codnis done SerCeuli 
respodentebis mier sakuTari Tavis aiv-iT inficirebis riskis aRqmaSi ar aisaxeba. 
respodentebis umravlesoba (gansakuTrebiT qalebi) nawilobriv an sruliad uaryofs 
imis SesaZleblobas, rom am daavadebiT TviTon dainficirdnen.– respodentTa nexevari 
(gansakuTrebiT mamakacebi) damcav saSualebebs ar iyenebs– (gv.151).  yovelive es ki 
makfarlandis (McFarland et al 1992) daskvnas Seesabameba, romelmac aRmoaCina, rom xalxis 
azrovnebasa da qcevas Soris yofil sabWoTa kavSirSi gacilebiT didi zRvari arsebobs, 
vidre dasavleTis qveynebSi.
360 moswavlisa da studentis Seswavlisas gamokiTxulTa 56% ukanono preparatebis Sesaxeb 
informacias quCidan iRebs, 43% informaciis wyarod masmedias asaxelebs, da mxolod 
10% iRebs informacis popularili saganmanaTleblo literaturidan. saSualo skolis 
programaSi seqsualuri ganaTlebis sakiTxebis Setanis mcdelobas didi winaaRmdegoba 
gauwies zogirTma socialurma jgufebma da, gansakuTrebiT, mniSvnelovani kulturuli 
zegavlenisa da Zalauflebis mqone religiurma liderebma. seqsTan dakavSirebuli sakiTxebi 
ZiriTadad tabuirebulia ojaxebSic. amdenad, seqsualuri ganaTlebis miRebis sarwmuno 
wyaroebi jer kidev mcirea.

***

interviu infeqciuri paTologiis , Sidsisa da klinikuri imunologiis 
kvleviTi centris (Sidsis erovnuli centris) eqimTan,  
q-n. lali SarvaZesTan. Tbilisi, saqarTvelo 

1991 wlidan situacia sagrZnoblad Seicvala. pirvel rigSi, gaCnda axali medikamentebi da 
mkurnalobis meTodebi (mag. antiretrovirusuli medikamentebiT mkurnaloba ARV treatment 
medication). maRalaqtiuri antiretrovirusuli mkurnalobis Sedegad samedicino Careva 
ufro efeqtianii gaxda. aseTia Sidsis mkurnalobis axali  mimarTulebebi. mkurnalobis es 
meTodebi saqarTveloSic dainerga da faqtiurad, SegviZlia ganvacxadoT, rom msoflio 
praqtika CvenTanac aris danergili, Tumca odnav CamovrCebiT. rac Seexeba mkurnalobis 
saxsrebs, mTavrobam Tavis Tavze xuTi pacientis mkurnaloba aiRo. samwuxarod, jer-
jerobiT metis saSualeba ar aris (am xuTi pacientis mkurnaloba xuTi wlis win daiwyo. 
maT aiv-i sxva pacientebze adre daudgindaT. mas mere pacientebis ricxvi gaizarda, 
magram saxelmwifo programis farglebSi SesaZleblobebi  ar Secvlila). sxva pacientebs 
mkurnalobis safasuris gadaxda uxdebaT, Tumca sasikeTo cvlilebebi aqac moxda. bazarze 
gaCnda induri warmoebis sakmaod iafi produqcia, romelmac SesaZlebeli gaxada dasavleTis 
ZviradRirebuli medikamentebis Secvla. induri wamlebiT mkurnaloba TveSi 150 aSS dolari 
jdeba, maSin roca dasavleTis medikamentebisTvis TveSi 800 –900 aSS dolaria saWiro. 
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sxvaoba metad mniSvnelovania. amrigad, dRes bevr pacients SeuZlia Tavisi mkurnalobis safasuri 
gadaixados, miuxedavad imisa, rom es jer kidev arc Tu ise iafia. meores mxriv, vTvli, 
rom am problemis udidesi nawili gadaiWreba saqarTveloSi global fondis (Global Fund) 
proeqtis muSaobis dawyebasTan erTad, rac uaxloes momavalSia mosalodneli. es proeqti 
gacilebiT ufro meti pacientis mkurnalobas uzrunvelyofs, vidre es saqarTvelos 
sWirdeba.
[...] aiv infeqciis drouli dadgena metad mniSvnelovania. am dros mkurnaloba bevrad ufro 
efeqturia. Tumca avadmyofobis adreul stadiaSi dadgenas Tavisi problemebi gaaCnia da es 
problemebi metad seriozulia. zogadad, aivI infeqcia marTvadi qronikuli daavadebaa.
rogoria situacia saqarTveloSi? Tu global fondis proeqti muSaobas uaxloes momavalSi 
ar daiwyebs, Cven mravali sxvadasxva problemis winaSe aRmovCndebiT.  –am programis 
amuSavebas xels garkveuli biurokratiuli moTxovnebi uSlis, mag. qarTuli kanonmdeblobis 
Sesabamisoba da misi adgilobriv pirobebTan misadagebis aucilebloba.
testireba dResac ki yvelasaTvis xelmisawvdomia. –rsebobs e.w. –riskis jgufebis– 
Semowmebis specialuri programebi. mraval adamains ufaso testirebis saSualeba eZleva. 
Tu testirebis Sedegi dadebiTia, yvela momdevno procedura (ganmeorebiTi testireba, 
registracia, avadmyofobis stadiis dadgena da a.S) aseve ufasoa da saxelmwifos saxsrebiT 
xdeba. rigiTi moqalaqisTvis, romelsac surs testireba gaiaros, gadasaxadi didi ar aris 
- 5 aSS dolaris eqvivalenti. jer ar msmenia, rom vinmes testirebis fasTan dakavSirebiT 
ukmayofileba gamoeTqvas. aqve minda aRvniSno, rom aiv infeqcia/Sidsis mkurnaloba mxolod 
sazogadoebriv dawesebulebebSi da, kerZod, CvenTan xdeba. –iv infeqcia/Sidsis kerZo 
klinikaSi mkurnalobis Sesaxeb arc ki msmenia - es wrmoudgenelicaa. SeuZlebelia kerZo 
praqtikosebs am daavadebis sadiagnostiko saSualebebi gaaCndeT.
[...] narkotikebis momxmareblebi, ra Tqma unda, yvelaze didi riskis qveS imyofebian. 
narkotikebis gamoyeneba fsiqologiur cvlilebebsac iwvevs; narkotikebis momxmarebeli  
umeteswilad Tavs ar uvlis, ar gadis testirebas da a.S. Tumca zogierTi amas akeTebs 
kidec.
ineqciuri narkotikebis moxmarebis yvelaze didi maCveneblebi samegrelosa da TbilisSia 
- es rTuli regionebia. samedicino personali, gansakuTrebiT qirurgebi, da ra Tqma 
unda Cvenc, –riskis jgufs– ganvekuTnebiT, radganac aiv-pacientebTan uSualo kontaqtSi 
vimyofebiT. arsebobs wesi, romlis mixedviTac qirurgma operacias xeli ar unda mohkidos, 
Tu misTvis pacientis aiv statusi da sxva ramdenime parametric (faqtori) cnobili araa 
(ar arsebobs raime kanoni, romelic savaldebulo testirebas moiTxovs, arsebobs mxolod 
rekomendacia, romelsac iSviaTad asruleben). 
ra Tqma unda, saxezea aiv-iT inficirebulTa stigmatizaciis problemebic. Cveni mxridan 
problemebi ar arsebobs (anonimuroba da konfidencialurobac sruliad daculia), magram 
xSir SemTxvevebSi, rogorc wesi, wydeba urTierToba megobrebTan, mezoblebTan da a.S. mTel 
msoflioSi asea. Cven vafrTxilebT Cvens pacientebs garTulebebis Tavidan asacileblad 
sakuTar statusze ar ilaparakon.
adre, Tu inficirebul pirs qirurgis an stomatologis daxmareba dasWirdeboda, 
samedicino personalTan dakavSirebiT mas problemebi eqmneboda. aiv-pacintis mkurnalobaze 
eqimebi xSirad uars ambobdnen. amJamad situacia gamosworda; xalxma bevri ram iswavla. 
warsulSi, rodesac saavadmyofoSi inficirebul pirs aRmoaCndnen, samedicini personali 
mas saavadmyofos dauyvonebl datovebas sTxovda. dRes es iSviaTad xdeba. samedicino 
personalma icis, rom Tu usafrTxoebis zomebi daculia, saSiSi araferia.–

***

I.12.1 media aiv infeqcia/Sidsis Sesaxeb

mTel msoflioSi aiv infeqcia/Sidsis Sesaxeb informaciis gavrcelebasa da sazogadoebrivi 
azris CamoyalibebaSi masmedia did rols TamaSobs. am sakiTxebSi adamianebis ganaTlebis 
done masmediis aqtivobaze didadaa damokidebuli. samwuxarod, saqarTveloSi aiv/Sids-Tan 
dakavSirebul sakiTxebze masmedia naklebad reagirebs. misi gaSuqeba epizodurad xdeba 
da ZiriTadad sensaciur xasiaTis atarebs. Sesabamisad, masmediis funqcia, informacia 
miawodos sazogadoebas, gaanaTlos igi da janmrTelis cxovrebis wess propaganda gauwios, 
ignorirebuli da/an auTvisebelia.
ori gansxvavebuli kulturis TvalTaxedviT, aiv-isa da Sids-is sakiTxebis gaSuqebasTan 
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dakavSirebiT, didi tiraJis mqone jurnal-gazeTebis monitoringi da amave dros, (Goorwin et 
al., 2003, Goodwin et al., 2004) tele- da radio- sainformacio programebis SerCeviTi monitoringi 
moxda. detalebSi CaRrmavebis gareSe unda iTqvas, rom aiv/Sids-ze publikaciebis pikma 
saqarTveloSi 1997-1998 wlebSi miaRwia. Semdgom periodSi aseTi masalis raodeboba 
TandaTanobiT klebulobs da 2003 wlis 1 dekembers (Sidsis saerTasoriso dRe) samma 
tele- da orma radioarxma aiv/Sids-Tan dakavSirebuli sakiTxebi saerTo ar gaaSuqa. 
(Tumca, aqve unda aRiniSnos, rom 1 dekemberi saprezidento arCevnebis wina dRe iyo da 
qveyanaSi daZabuli politikuli situacia sufevda). rogorc Cans, aivinfeqcia da Sidssis 
mediisaTvis prioritetul sakiTxebs aRar warmoadgens, rac, arsebuli epidemiologiuri 
tendenciebis gaTvaliswinebiT, TavisTavad metad sagangaSoa.
aseve arc presis, radiosa da televiziis xelmZRvaneloba interesdeba sazogadoebis am 
problemiT da prioritets sxva –ufro mniSvnelovan– politikur Tu socialur movlenebs 
aniWebs; media pasiuria aiv infeqciisa da Sidsis sakiTxebis mimarT, ar cdilobs sazogadoebaSi 
arsebul crurwmwnaze zemoqmedeba moaxdinos da ar surs sazogadoebaSi aivinfeqciis da 
Sidsis Sesaxeb codnis donis amaRlebis procesSi Tavisi wvlili Seatanos. garda amisa, 
aiv/Sids-is sakiTxebis gaSuqeba komerciul interesebTan ar aris dakavSirebuli, amitom 
masmediis iseTi umniSvnelovanesi wyaroebi, rogoric televizia da radioa, aiv/Sidsis 
sakiTxebis gaSuqebas momgebianad ar miiCneven. da Tumca aiv/Sidsi im sakiTxebis siaSia, 
romlebsac e.w. –socialuri reklamis– SeRavaTebi gaaCnia, aseTi 

socialuri reklamebi televiziiT samuSao saaTebSi gadis, rodesac mosaxleobis umravlesoba 
televizors ar uyurebs.
regionaluri media (presa da televizia) kidev ufro naklebad arisaiv/SidsTan dakavSirebuli 
sakiTxebis gaSuqebiT dakavebuli, rac aSkara  informaciul asimetriaSi gamoixateba. dedaqalaqisa 
da didi regionaluri centrebis mocxovreblebi met-neklebad gaTviTcnobierebulni arian, 
maSin roca, mosaxleobis danarCeni nawili aiv infeqciia prevenciis Sesaxeb informacias 
praqtikulad moklebulia. es ki regionebSi (soflebSi) informaciul vakuums qmnis da 
aiv-is risks SeasZleblobas zrdis.
umetes SemTxvevaSi, sainformacio sistema, romelic sensaciur masalazea dafuZnebuli, 
mosaxleobaSi panikasa da SiSs badebs da aiv-is matarebelTa stigmasa da diskriminacias 
aZlierebs. yofila SemTxvevebic, rodesac masmediis mier gamoqveynebuli informaciiT 
konfidencialoba dairRva da aiv infeqciis mtarebeli pirovneba dasaxelda. (aiv/SidsTan 
dakavSirebuli situaciuri analizi  saqarTveloSi, 2001 

gTavazobT im yvelaze saintereso an tipiuri publikaciebis mokle mimoxilvas, romlebic 
monitoringis ori periodis ganmavlobaSi iqna SeniSnuli.
pirvel stadiaze, aiv/Sids-Tan dakavSirebuli sakiTxebis gaSuqebis TavlsazrisiT, ori 
yoveldRiuri gazeTis analizi gakeTda. 

–alia–. 30oqtomberi, 1999, gv. 8, 2000 sityva
–es qarTveli narkomanebisTvis saintereso unda iyos–

statia usaxsrobis gamo narkomanTa mkurnalobasTan dakavSirebul arsebul mZime 
mdgomareobas ganixilavs. sxva sakiTxebTan erTad, aiv-is profilaqtikis dabali donecaa 
naxsenebi.

–alia–, 23 dekemberi 1999, gv.12, 70 sityva

–Jirinovski: boroti rusi hakeri–
Jirinovski skandaluri rusi nacionalisti politikosia. roiteris kiTxvaze Tu sad 
apirebs saparlameno arCevnebSi Tavisi gamarjveba  –daasvelos– (rusuli slengi, rac raime 
movlenis aRsaniSnavad dalevas niSnavs), igi pasuxobs, rom rusebi aRar svamen, rom ruseTis 
saukeTeso hakerebi iseTi komputeruli virusis Seqmnaze muSaoben, romelic dasavleTis 
komputerul sistemas mTlianad gaanadgurebs, xolo daleva, moweva, narkomania da Sids-i 
ki dasavleTis atributebia.

–rezonansi–, 29 seqtemberi, 1999 weli, gv. 8, 100 sityva
–yoveli mease qali ruseTSi sifilisiTaa inficirebuli–
statistikuri monacemebi, gadmobeWdilia –The New York Times”-dan (umuSevroba, seqsualuri 
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gziT gadacemuli infeqciebi rus qalebSi). statiis mixedviT 27 000 rusi qali 
aivinficirebnulia.

–rezonansi–, 17 oqtomberi, gv. 4, 300 sityva.
–msoflioSi yovel wuTs SidsiiT 5 adamiani inficirdeba–
statiis mixedviT, Sidsi kacobriobisaTvis birTvuli safrTxis mere #2 safrTxea. aiv-is 
mtarebelTa msoflio statistikasTan erTad (ZiriTadad afrikis Sesaxeb), naTqvamia, rom 
saqarTveloSi 102 aiv-is matarebelia registrirebuli, savaraudo raodenoba ki 800-ia. 
statiaSi aseve laparakia: aiv-is gadatanis gzebze, profilaqtikis dabal doneze, da riskis 
gaTviTcnobierebulobis dabal doneze. antiretrovirusul mkurnalobasTan (ARV treatment) 
dakavSirebiT statiaSi naTqvamia, rom oTxi aiv-iT inficirebuli adamiani saqarTveloSi 
saxelmwifo programiT mkurnalobs, es mkurnaloba metad Zviri jdeba (erT adamianze 
welwadSi 15 000) da rom sxva aiv- inficirebulTa samkurnalod saxsrebi ar arsebobs. 
–rezonansi– 25 oqtomberi, 1999 wli, gv.5, 1200 sityva

–ratom gaidga fesvebi diletantizmma (araprofesionalizmma) medicinaSi–
statia saqarTveloSi jandacvis dabal dones ganixilavs, romelmac sabWoTa kavSiris 
rRvevis Semdeg  kidev ufro dabla daiwia. sxva sakiTxebTan erTad, avtori ukmayofilebas 
gamoTqvavs iseTi Sarlatanebis gamoCenaze, romlebic ukurnebeli sneulebebis, maT Soris 
Sidsisgan gankurnebasac hpirdebian xalxs, romelic maT endoba.

–rezonansi–, 11 noemberi, 1999 weli, gv. 21, 200 sityva

rubrika –vpasuxobT mkiTxvels–, pasuxSi kiTxvaze –ra daavadebebi vrceldeba seqsualuri 
gziT?–, aiv/Sidsi ganxiluli sakiTxebidan erT-erTia.

–rezonansi–, 25 noemberi, 1999 weli, gv.8, 350 sityva

–msoflioSi Sids-iT inficirebuli ukve 50 miloni adamiania–, qvesaTauri:
–yofil ssrk-Si inficirebis ZiriTadi gza narkomanTa nemsebia–

am statiaSi mocemulia gaerosa (UN) da msoflio janmrTelobis organizaciis (World Health 
Organization) statistikuri monacemebi (BBC-ze dayrdnobiT), romlebic miuTiTeben, rom 
epidemia jer kidev vrceldeba, ZiriTadad, ganviTarebad qveynebSi da gansakuTrebiT _ 
afrikaSi. aq naTqvamia, rom afrikaSi infeqciis gadatanis ZiriTadi wyaro seqs- muSakebTan 
daucveli seqsia, maSin roca yofil sabWoTa kavSirSi ineqciuri narkotikebis gamoyenebaa 
dasaxelebuli. aqve ganxilulia antiretrovirusuli mkurnalobis medikamentebi da naTqvamia, 
rom isini jer kidev Zalian Zviria.

–rezonansi–  27 noemberi, 1999 weli, gv. 4, 40 sityva

 laparakia somxur medikamentze –armenikumi–  da kerZod Sids-iT inficirebul 24 adamianze, 
romlebic somxeTSi samkurnalod ukrainidan Cavidnen. statiaSi naTqvamia, rom Sedegebi 
imedis momcemia.7

–rezonansi– 1 dekemberi, 1999 weli gv.10, 159 sityva

rubrika –vpasuxobT mkiTxvels–
kiTxva: –ra aris aiv/Sids-i, ratom aris ukurnebeli da ramdeni inficirebulia 
saqarTveloSi?–. 
 kiTxvaze detaluri pasuxia gacemuli, CamoTvlilia gzebic, romelTa meSveobiTac aiv-i 
ar vrceldeba.

7 medikamenti –armenikumi– antiretrovirul aiv medikamentad gamocxadda da masze muSaoba somxeTSi –armenikum 
centrSi– mimdinareobs. muSaoba klinikuri gamocdis stadiazea. somxeTis farglebs gareT am medikamentis Sesaxeb cota 
ramaa cnobili da msoflio janmrTelobis organizaciisa (World Health Organization) da UNAIDS-is warmomadgenlebima 
aRniSnes, rom maT –armenikumze–, rogorc aiv-is antiretrovirsuli mkurnalobis medikamentze informacia ar 
gaaCniaT.
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–rezonansi–, 12 dekemberi, 1999, gv.21 200 sityva
rubrika –ra aris usafrTxo seqsi?– kiTxvaze detaluri pasuxia gacemuli, axsnilia 
prezervativis gamoyenebis maTodic. xazgasmulia –Sids-is safrTxe– da damatebiTi 
informaciis miRebis msurvelTaTvis miTiTebulia cxeli xazis nomrebi.

–rezonansi– 29 dekemberi, 1999 weli, gv. 4-5, 600 sityva
–vin eweva narkotikebis propagandas?– mowinave statia, romelsac –narkotikebisa da 
narkobiznesis winaaRmdeg brZolis erovnuli biuro– (Sinagan saqmeTa saministros 
departamenti)– awers xels, metad agresiulad pasuxobs –rezonansis– mier manamde 
gamoqveynebul narkobiznesTan dakavSirebul statias. statia policielebs narkodilerebTan 
garigebaSi amxels da gazeTs –narkotikebis propagandaSi– sdebs brals. sxva sakiTxebTan 
erTad, statia Sids-is safrTxeze miuTiTebs, romelic Tan sdevs narkomanias.  

***
presis mier aiv/Sids-Tan dakavSirebuli sakiTxebis gaSuqebis Seswavlis meore stadiaze, 
gaanalizebul iqna erTi yovelkvireuli gazeTi da ori yovelkvireuli axalgazrduli 
Jurnali. pirveli stadiisagan gansxvavebiT, yuradReba ara mxolod aiv/Sids-is xsenebaze 
gamaxvilda, aramed masTan dakavSirebul sakiTxebzec (seqsualuri gziT gadacemuli 
infeqciebi, narkotikebi, usafrTxo seqsi da a.s.).

–kviris palitra– (yovelkvireuli gazeTi) gv. 2-8 06.03
–Cumi mkvleli: rogor davicvaT Tavi hepatitisagan–
statia amerikuli medikamentis, –silimarini– reklamaa. aqve detalurad aris moTxrobili 
C hepatitis Sesaxeb, misi aRmoCenis istoria, gadacemis gzebi (romelTagan erT-erTi 
seqsualuri gzaa), masTan dakavSirebuli safrTxe da a.S.  aiv-i, rogorc maRali riskis 
infeqcia, erTxel aris naxsenebi.

–kviris palitra–, gv.10-16. 12. 2003
foto (saTauri: ucxo qveynebi).
SerCeul fotoze gamosaxulia zambiis prezidenti, romelic zulus aiv-iT inficirebul 
princesas kocnis raTa aCvenos, rom kocna saxifaTo ar aris. foto –Sids-Tan brZolis 
fondisaTvis– 15 000 000 dolaris gadacemis ceremoniazea gadaRebuli. fotos axlavs 
warwera, rom zambiaSi yoveli me-5 adamiani aiv-is mtarebelia..

–kviris palitra–, 30.06 – 6.07.03
–SesaZlebelia rom aiv-iT inficirebul dedas janmrTeli Svili hyavdes?– 

statia aiv-iT inficirebuli fexmZime qalis kiTxvas  detalurad pasuxobs. dedidan Svilze 
gadacemis (MTCT) garda, statiaSi aRwerilia hepatitisa da herpesis gadacemis gzebic. 
statiis avtori Sids-is nacionaluri centris prevenciis ganyofilebis xelmZRvanelia.

–kviris palitra–, gv.15-21. 09. 03.
–narkotikebi ukve supermarketSi iyideba–.
qvesaTauri: –skolis bavSvebi narkomanebi xdebian–; –Tbilisi albaT male ~narkotikebis 
qalaqi~ gaxdeba; ~pirdapir opiumze gadasvla marihuanas stadiis gamotovebiT~.
statia gvamcnobs, rom kulinariuli miznebisaTvis saqarTveloSi didi raodenobiT yayaCos 
Tesli Semoitanes. saqme isaa, rom Teslis qimiuri damuSavebis Semdeg advilad miiReba 
iafi opiumi (5-jer ufro iafi, vidre uiafesi mza opiumia). jurnalistebi da narkotikebis 
momxmarebelebis Terapevtebi yayCos Teslis akrZalvisaken mouwodeben. isini acxadeben, 
rom yayaCos Teslis importireba, SesaZloa, maRali Tanamdebobis mqone pirTa mfarvelobiT 
xdebodes (am statiis gamoqveynebidan mcire droSi yayaCos Teslis gayidva aikrZala).

–ultra–, (axalgazrduli gazeTi) 12-18 08.03
–veneriuli daavadebebis dispanserebi sterilurobas saWiroeben–
es aris kanisa da veneriul sneulebaTa institutis xelmZRvanelTan interviu, romelmac 
ganacxada, rom sqesobrivi gziT gadacemuli daavadebebis ricxvi saqarTveloSi izrdeba. 
interviuSi saubaria sifilisze, honoreasa da qlamidiosze; ganxilulia diagnostikis dargSi 
arsebuli problemebi. interviu fsiqologiur problemebsa da mkurnalobis meTodebsac 
exeba. aivinfeqcia/Sidsi, rogorc ukurnebeli daavadeba, orjer aris naxsenebi. 
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–sarke–, (axalgazrduli Jurnali) 19 – 25. 03 03
–saqarTvelos specsamsaxurebi bio-terorizmis winaarmdeg brZolisaTvis mzad arian. Sids-i da 
kibo biologiuri iaraRia?– 
statiis daswyisSi Jurnalisti saubrobs msoflioSi gavrcelebuli Woris Sesaxeb, 
TiTqos saidumlo laboratoriebSi (ssrk, aSS, earyi) xelovnuri virusebi iqmneba; 
laparakia bioterorizmis safrTxeze . statiaSi naTqvamia, rom jandacvis dawesebulebebis 
xelmZRvanelebs bioterorizmis Sesaxeb treningebs utareben (naxsenebi ar aris, Tu vin 
atarebs am treningebs). aiv/SidsTan dakavSirebiT, statias maTi wyaroebis da aRmoCenisa 
da gavrcelebis hipoTezebi mohyavs. kerZod, statiaSi gamoTqmuli hipoTezis mixedviT 
aiv-is samSoblo afrikaa, saidanac igi –importirebuli iafi sisxlis– meSveobiT aSS-Si 
gavrcelda. statia ar emxroba aiv-is laboratoriaSi Seqmnis varauds.

–sarke–. 9-15. 04.03
–Cven mudmivad narkotikis zemoqmedebis qveS vimyofebiT, 5 saaTSi erTxel axal klients 
vemsaxurebiT–.
statia trefikingis problemebs eZRvneba. ramdenime istoriasTan erTad 18 wlis qarTveli 
gogonas ambavicaa moTxrobili. igi aSS-Si  saswavleblad gaemgzavra, magram bordelSi 
muSaoba aiZules da kokainisa da marihuanas moxmarebas miaCvies.
–sarke–, 18-24. 06. 03.
–seqsi SiSis gareSe–
es statia prezervativebis mwarmoebeli franguli kompania ̀innoteqis~ e.w. ~racionaluri~ 
reklamaa. statiis ZiriTadi Tema aiv infeqcia/Sidsi  (veneriuli daavadebebi zogadad aris 
naxsenebi) misi saSiSroeba, aiv-is gadacemis gzebi da ufro usafrTxo seqsis aucileblobaa. 
am kompaniis lozungia –siyvaruli romantiulia, daavadeba – ara!– aq naTqvamia, rom Tumca 
prezervativi usafrTxo seqsis yvelaze xelmisawvdomi saSualebaa, igi 100%-ian garantias 
ar iZleva; aqve saubaria imazec, Tu ra SemTxvevebSi ar gadadis aiv-i. Jurnalis gverdze 
mimagrebulia –inoteqsis– prezervativi .

zemoT moyvanil statiebSi xSiradaa gamoyenebuli sensaciuri ena da aiv-i da Sids-i 
erTmaneTSia areuli. 

I.13 religia

saqarTvelos mosaxleobis umravlesoba qarTul marTlmadidebel eklesias miekuTvneba. 
damoukideblobis mopovebis Semdeg eklesiis gavlena metad gaizarda da gamokiTxvebis 
(mag. niJaraZe da sxvebi, 2004) Sedegad Cans, rom dRes saqarTveloSi igi maravali 
sazogadoebrivi dawesebulebis ndobiT sargeblobs. eklesiaSi siaruli, ritualebis 
Sesruleba da religiurobis gamoxatva –karg tonad– iqca axalgazrdobisaTvis da saerTod 
mTeli sazogadoebisaTvis.
qarTuli marTlmadidebeli eklesiis ideologia sakmaod konservatiulia; liberalizmi, 
feminizmi da sxva Tanamedrove mimarTulebani eklesiis mxridan mudmiv winaaRmdegobas 
xvdebian. eklesiis winaaRmdegobis gamo, saskolo programaSi seqsualuri ganaTlebis kursis 
Setanac jer ver moxerxda. qarTul marTlmadideblur  eklesias aiv-Tan da Sids_Tan 
dakavSirebiT azri oficialurad jer ar gamouTqvams, Tumca televiziiT gamosvlebsa 
da qadagebebSi eklesiis masxurni mudmivad imeoreben, rom aiv-iT da Sids-iT adamiani 
codvebis gamo, kerZod, qorwinebamde da qorwinebis gareSe seqsualuri kontaqtebis gamo 
isjeba. sakuTari dogmebidan gamomdinare, eklesia usafrTxo seqsis principebs mxars 
ver dauWers. magram SeiZleba moxdes isec, rom eklesiis swavlebam morwmuneTa qcevaze 
zegavlena yovelTvis ver moaxdinos da maT erTze meti seqsualuri partniori iyolion. 
yovel SemTxvevaSi, mecnierul monacemeze dayrdnobili aiv-is prevenciuli saqmianobis 
dagegmvisas qarTuli marTlmadidebluri eklesiis Tanadgomis imedi ar unda gvqondes.
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nawili II. instituciuri Sefaseba

II.1 aiv-infeqciaze testireba da skriningi

aiv-infeqciaze kvlevis pirveli laboratoria 1986 wels gaixsna. dRes qveynis sxvadasxva 
ragionebSi aiv-sadiagnostiko 60 laboratoriaa. yvela maTgani aiv testirebas da sisxlis 
skrinings nebayoflobiT awarmoebs.  
vestern blotisa (Western Blot) da PCR meTodiT diagnozis damowmeba Tbilisis infeqciur 
daavadebaTa, Sidsis da klinikuri imunologiis kvelviTi centris serologiisa da 
virologiis Sesamowmebel laboratoriaSi xdeba. saqarTveloSi aiv-testirebas nebayoflobiT 
welwadSi daaxloebiT 18-20 000 adamiani gadis -- pirvel rigSi eseni aiv-is riskis 
qveS myofi mosaxlebis warmomadgenlebi arian. amasTan erTad, nacionaluri programiT 
–usafrTxo sisxli– daaxloebiT 28 000 sisxlis donoris aucilebeli testireba xdeba. 
sisxlis usafrTxoebis nacionaluri programa  1997 wlidan muSaobs da Cabarebuli sisxls 
am programiT aiv- infeqciaze,  B da C hepatitze da sifilisze mowmdeba. SezRuduli 
finansirebis gamo programa sisxlis donorebis 80%-s emsaxureba, Tumca global fondis 
programis –davamarcxoT Sids-i, tuberkulozi da malaria– wyalobiT (Global Fund to fight AIDS, TB 
and Malaria (GFATM) project )es ricxvi nel-nela izrdeba. aiv-infeqciaze testireba sruliad 
konfidencialuri da anonimuria da arsebuli aiv-infeqciis diagnostikis laboratoriebidan 
5 maTgani nebayoflobiT (konfidencialur) konsultaciasa da testirebas (VCT)  awarmoebs. 
momaval wels  global fondis proeqtis farglebSi ( Global Fund to fight AIDS, TB and Malaria 
(GFATM) project) nebayoflobiTi konsultaciisa da testirebis  centrebis raodenoba 35-
40-mde gaizrdeba. igive proeqtis xelSewyobiT maRali riskis qveS myofi mosaxleobisaTvis 
(ineqciuri narkotikebis momxmareblebi, komerciuli seqs-muSakebi, kacebTan seqsis mqone 
kacebi da axalgazrdoba) nebayoflobiTi konsultaciisa da testirebis specializirebuli 
centrebi gaixsneba.
dResdReobiT, jandacvis sistemas ar gaaCnia infrastruqtura da resursebi, riskis qveS 
myofi mosaxleobisa da aivis mimarT daucveli sxva jgufebis (ineqciuri narkotikebis 
momxmareblebi, komerciuli seqs-muSakebi, kacebTan seqsis mqone kacebi da axalgazrdoba)  
specialuri moTxovnebi rom daakmayofilos. iseTi dawesebulebebi, romlebic stigmis zewolis 
gareSe moqmedeben da am jgufebs Tavazianad, maTTvis megobrul da konfidencialur garemoSi 
xarisxianad emsaxurebian, metad mcirea. isini, 3-4 wlis win, sxvadasxva saerTaSoriso donori 
organizaciebis, maT Soris,  USAID-is da –eqimebi sazRvrebis gareSe– (and Doctors without Borders 
(saberZneTi) SemweobiT gaixsna. jerjerobiT, es centrebi qalaqebSia ganlagebuli magram 
Tavis samsaxurs soflebsac sTavazoben. es dawesebulebebi  nebayoflobiTi konsultaciis 
da testirebis samsaxurs, ufaso diagnostikasa da mkurnalobas e.w. –janmrTelobis 
kabinetSi– uzrunvelyofen. dRes saqarTveloSi ori –janmrTelobis kabineti– funqcionirebs 
magram (GFATM project) global fondis proeqtis mxardaWeriT  maTi  ricxvi qveyanaSi 
5-mde gaizrdeba. global fondis igive proeqtis farglebSi ineqciuri narkotikebis 
momxmarebelebisaTvis nebayoflobiTi konsultaciisa da testirebis specializirebuli 
momsaxurebis, nemsis gacvliTa da metadoniT mkurnalobis centrebi gaixsneba. es proeqti, 
agreTve, iZulebiT gadaadgilebuli pirebisa da axalgazrdobis saWiroebebzea mimarTuli  
da maT nebayoflobiTi konsultaciisa da testirebis momsaxurebiT, aseTi axalgazrduli 
centrebis SeqmniT, TanatolTa urTierTganaTlebis progarmebis ganxorcielebiTa da 
programis –cxovrebiseuli unar_Cvevebis Camoyalibeba– meSveobiT skolebSi aiv/Sids-Tan 
dakavSirebuli ganaTlebiT uzrunvelyofs. 
arasamTavrobo seqtorisagan gansxvavebiT, saxelmwifo momsaxurebis mravali dawesebuleba 
aseTi mosaxleobis mimarT tendenciuria da maT diagnostikasa da mkurnalobas iZulebis 
wesiT eweva. garda amisa, finansebis simciris aseTi momsaxureba  fasiania.  diskriminaciasa 
da stigmasTan erTad, mkurnalobis Rirebulebac aseve is  mniSvnelovani sakiTxia, romelis 
gamoc marginalizirebuli jgufebi jandacvis dawesebulebebs ver mimarTaven da mkurnalobis 
sxva saSualebebs eZeben.
sakuTar janmrTelobaze zrunva ara mxolod aiv-is –maRali riskis qveS myofi jgufebis– 
problemaa, dRes mis winaSe saqarTvelos mosaxleobis udidesi nawili dgas da TviT 
mosaxleoba amis ZiriTad mizezad mkurnalobis safasurs asaxelebs. jibidan gadaxdis 
meTodi da maRali fasebi moqalaqeebs aiZulebs samedicini klinikebs gverdi auaron. 
qarTvelebi, xSirad, ufaso an SeRavaTiani momsaxurebisaTvis,  samkurnalod naTesav an 
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megobar mkurnal eqimebsa da stomatologebs mimarTaven. bevri maTgani medikamentebis 
Sesaxeb konsultacias afTiaqebSi gadis, miT umetes, rom wamlis sayidlad eqimis recepti 
saWiro aRar aris. TviTmkurnaloba Cveulebrivi movlenaa saqarTveloSi.
janmrTeloba qarTvelebisaTvis naklebad prioritetulia. SezRuduli Semosalvebis gamo 
isini eqims ar mimarTaven, vidre avadmyofoba seriozul Sedegebs ar gamoiRebs.  maT, ra 
Tqma unda, SesaniSnavad ician, rom dagvianebuli mkurnaloba met Tanxebs moiTxovs da 
gamojanmrTelebis garantiac naklebia, magram Tavs uflebas ar aZleven fuli janmrTelobaze 
daxarjon, rodsac ojaxSi sxva moTxovnilebebia dasakmayofilebuli. 
saqarTveloSi registrirebuli aiv-inficirebulTa daaxloebiT 90-95% umuSevari da 
ukiduresad gaWirvebulia (Sids-is nacionaluri centri). maTi saWiroebebi mxolod aiv/Sidsis 
mkurnalobiTa da mzrunvelobiT ar Semoifargleba. maTTvis fsiqologiuri mxardaWeris 
aRmoCena metad mniSvnelovania. aiv-is matareblebi ufro da ufro organizebulad icaven 
sakuTar uflebebs da maRalxarisxovan mkurnalobasa da mzrunvelobas moiTxoven. maTi 
moTxovnilebebis didi nawili da maT Soris maRalaqtiuri antiretrovirusuli mkurnaloba, 
srulad an nawilobriv, nacionaluri programisa da global fondis proeqtis (GFATM) 
maxardaWeriT dakmayofildeba. amJamad, maRalaqtiuri antiretrovirusuli mkurnaloba ufaso 
mxolod aiv-iT inficirebul im pirebisTvisaa, visac Sids-i ganuviTarda. dRes, vidre aseTi 
momsaxureba yvela aiv-is matarebelisaTvis xelmisawvdomi gaxdeba, 4 pacienti mkurnalobas 
saxelmwifos SemweobiT gadis, xolo 22 ki antiretrovirusuli medikamentebis safasurs 
TviTon faravs. antiretrovirusuli mkurnaloba mxolod jandacvis specializirebul 
dawesebulebebSia SesaZlebeli – Sidsis centrSi da Sidsis samkurnalo or regionalur 
centrSi aWarasa da samegreloSi.
socialuri mxardaWerisa da mzrunvelobis, maT Soris paliatiuri mzrunvelobis nakleboba 
metad SemaSfoTebelia. paliatiuri mzrunvelobis funqcias SidsiT daavadebuli momakvdavi 
avadmyofis ojaxi iRebs TavisTavze, rac yvelaze metad ojaxis mdedrobiTi sqesis 
warmomadgenlebs awveba tvirTad, radganac saqarTveloSi mzrunvelebi (momvlelebi) 
ZiriTadad qalebi arian. 
imis gamo, rom ZviradRirebuli antiretrovirusuli mkurnaloba saqarTvelos aiv-
iT inficirebuli mosaxleobis umravlesobisaTvis xelmiswvdomelia, xSiria sxvadasxva 
aratradiciuli mkurnalobis SemTxvevebi (maT Soris eqimbaSebTan konsultaciebi). 2002 wels 
saqarTvelos erT-erTma popularulma Jurnalma gamoaqveyna interviu aiv-iT inficirebul 
qarTvel mamakacTan, romelic amtkicebda, rom Sids-isgan gankurneba iogis meSveobiT 
moaxerxa. miuxedava imisa, rom eqimbaSebis gancxadebebi mravladaa qarTul medaiSi, erTi 
Tvis manZilze aiv/Sids-is mkuralobasTan  dakavSirebiT veraferi aRmovaCineT.

II.2 prevencia da mxardaWera

1996 wlamde Sidsis prevenciaze saqarTveloSi eraTaderTi specializirebuli samTavrobo 
dawesebuleba, kerZod Sidsis nacionaluri centri da misi filialebi muSaobda.  1997 
wels gaero-s bavSvTa fondis (UNICEF) saqmeSi CarTvis Semdeg mdgomareoba mniSvnelovnad 
Seicvala. gaero-s bavSvTa fondma (UNICEF), gaero-s aiv/Sids-is gaerTianebuli programis 
(UNAIDS)  Tematuri jgufis sxva wevrebTan erTad (gaero-s ganviTarebis programa, gaero-s 
mosaxleobis fondi, janmrTelobis msoflio organizacia, msoflio banki da a.S. (UNDP, 
UNFPA, WHO, WB))  saqarTveloSi aiv infeqcia/SidsTan dakavSirebiT strategiuli erovnuli 
dagegmareba uzrunvelyo. amaSi Sedioda aiv/Sidsze situaciuri da sapasuxo qmedebebis 
analizi, romelic 2002 wels dasrulda da aiv/SidsTan brZolis 2003 – 2007 wlebis 
startegiuli erovnuli gegmis Semdgomi SemuSaveba daiwyo (UNICEF Georgia, 2004). (piradi 
saubari qalbaton mariam jaSTan, programis xelmZRvaneli, gaeros bavSvTa fondi).
gaeros bavSvTa fondma saqarTveloSi aiv/SidsTan dakavSirebuli problemebis aRiarebis 
saqmeSi yinuli gaalRvo da epidemiis winaaRmdeg sabrZolvelad saerTaSoriso donorebisa 
da adgilobrivi mTavrobis ufro farTomasStabian Carevas dauWira mxari.
am gegmaze dayrdnobiT global fondis proeqtSi –davamarcxoT Sids-i, tuberkuliozi 
da malaria– (GFATM) monawileobisaTvis ganacxadi   gakeTda, romelic xuTi wlis vadiT 
(2004-2008) 12 000000 aSS dolariT dafinansda.  aiv/Sidsis sakiTxebTan dakavSirebiT 
es yvelaze mniSvnelovani daxmarebaa, romelic ki odesme saqarTvelos garedan miuRia. 
global fondis programis –davamarcxoT Sidsi, tuberkuliozi da malaria– (GFATM) aseTi 
daxmareba samjer aRemateba saxsrebs, romlebic saqarTvelos mTavrobas SeuZlia gamoyos 
.msgavsi programebisaTvis 
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interviu qalbaton mariam jaSTan, (jandacvis programebze pasuxismgebeli) da qalbaton 
maia qurcikiZesTan (komunikaciis programebze pasuxismgebeli, gaeros bavSvTa fondi)

miuxedavad aiv-is gavrcelebis dabali maCvenebelisa, saqarTvelo epidemiis gavrcelebis 
maRali potenciuri riskis mqone qveynebis ricxvs ganekuTvneba. qveyana im stadiaSi imyofeba, 
rodesac mTavrobis xangrZlivi valdebulebebiT, xelmisawvdomi finasiuri da teqnikuri 
resursebiTa da gaero-s saagentoebis saqmianobis– efeqturi koordnirebiT aiv-infeqciis 
gavrcelebaze kontroli jer kidev SesaZlebelia da amis xelidan ar unda gavuSvaT.

ramdenad emuqreba aiv/Sidsi saqarTvelos mosaxleobas? riskis qveS vin imyofeba?

 SemTxvevebis raodenoba, Tumca jer kidev didi ar aris, magram izrdeba. im qveynebmac, 
mag. ukrainam da ruseTma, romlebisTvisac dRes aiv/Sidsi mTavari problemaa, igive stadia 
gaiares: yuradReba ar mieqca SemTxvevaTa dabal absolutur ricxvs. mosaxleobisaTvis 
rodesac problema aSkara xdeba, misi aRmofxvra an ukve Zalian gvianaa, an es metad Zviri 
jdeba – zogjer ki orive erTad. amrigad, Tumca saqarTveloSi aiv/Sidsis registrirebuli 
SemTxvevebis ricxvi SedarebiT dabalia, ar SeiZleba farTomasStabiani epidemiis potencialis 
ugulvebelyofa, rac am regionis sxva qveynebSi moxda. inficirebis yvelaze maRali riskis 
qveS 31-40 da 21-30 wlamde axalgazrda mamakacebi imyofebian. aiv-is matarebelTa umravlesoba 
(70%) ineqciuri narkotikebis momxmareblebi, umeteswilad mamakacebi arian. samuSao Zalis 
migraciac gansakuTrebiT dsT-s im qveynebSi sadac didi epidemiaa, yuradsaRebi faqtia. 

aiv/SidsTan dakavSirebiT ra saqmianoba da programebi arsebobs qveyanaSi?
 miuxedavad gavrcelebis dabali maCveneblisa, saqarTvelos mTavrobam jer kidev 1990wels 
aiv/Sids-is saxelmwifo programebis daarsebiT aiv/Sids-s prioriteti mianiWa. saxelmwifo 
programa miznad isaxavs aiv/Sids-is yvela komponentis prevencias, yvela pacientze 
mzrunvelobasa da maT mkurnalobas. mTavari amocana SidsiT daavadebulTa maRalaqtiuri 
antiretrovirusuli mkurnalobis 100%-iani gadafarvaa, rac 200[5] wlisTvis (global 
fondis meSveobiT) unda gadawydes. 
1999 wlidan am erovnul mcdelobas ganviTarebis saerTaSoriso partniorebi da arasamTavrobo 
organizaciebic SeuerTdnen, raTa propagandis, sazogadoebis gaTviTcnobierebulobis 
asamaRlebeli kampaniebis (Sidsis msoflio dRe, Sidsis msxverplTa msoflio dRe), nebayoflobiTi 
(konfidencialuri) konsultaciebisa da testirebis meSveobiT, gansakuTrebuli riskis qveS 
myofi mosaxleobis jgufebisaTvis daxmarebis programebi gaaZlieron da aiv-is matarebeli 
pirebi aiv/Sidsis winaaRmdeg sayovelTao erovnul brZolaSi CarTon. qveyanaSi aiv/Sidsis 
prevenciisa da kontrolis gaZlierebis mcTelobaSi naTlad Cans gaero-s  Tematuri jgufis 
saqmianoba, romelsac igi gaero-s bavSvTa– fondis meSveobiT eweva. kerZod:

2002 wlidan gaeros bavSvTa fondi saqarTveloSi aiv/Sids-Tan dakvSirebul strategiuli 
erovnuli dagegmarebis mxardamWer process xelmZRvanelobs. fokusSi gaero-s saerTaSoriso 
saagentoebis partnioroba moeqca aiv/SidsTan dakavSirebiT arsebuli situaciis analizisa 
da startegiuli erovnuli gegmis(2003-2007 Camosayalibeblad). gaero-s bavSvTa fondis 
saqarTvelos ofisi qveynis sakoordinacio maqanizmisa (CCM) da  gaeros Tematuri jgufis 
(UNTG) wevri organizaciebis sakvanZo partnioria global fondis (GFATM) proeqtis 
ganacxadis SemuSavebaSi. am xangrZliv mcdelobaTa Sedegad ki aiv/Sids-is komponetebze 
gakeTebuli qveynis ganacxadi dadebiTad Sefasda iyo da gamoiyo Tanxa, 12 126 564–aSS 
dolari, aiv/Sidsis 5 wliani erovnuli gegmis xarvezebis amosavsebad. 
gaeros bavSvTa fondi aqtiurad aris CarTuli aiv/Sidsisze mosaxleobis codnis donis 
amaRlebis programaSi (2003 wels gamarTuli aiv/SidTan dakavSirebuli bavSvTa Cempionati 
faxburTSi, ineqciuri narkotikebis momxmarebelTa urTierTganaTlebis programa, quCis 
aqciebi, IEC masalebis SemuSaveba da sxv.)
gaeros bavSvTa fodis warmomadgenlebi saqarTveloSi aiv/Sidsis programebis ganxorcielebas 
dadebiTad afaseben. 2003-2007 wlebis strategiuli erovnuli gegmis moqmedebis 8 
prioritetuli sfero Camoyalibda(1. propaganda; 2. ineqciuri narkotikebis momxmarebelebSi 
aiv-is prevencia; 3. seqs-biznesis muSakebSi aiv-is prevencia; 4.axalgazrdebSi aiv-is prevencia; 
5. dedidan Svilze gadacemis prevencia; 6. usafrTxo sisxli; 7. aiv inficirebulTa 
mkurnaloba da mzrunveloba; 8. samedicino gziT miRebuli aiv-is prevencia. amrigad, 
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strategiul CarCoebSi Camoyalibebuli sferoebi da saqmianoba saqarTvelos mosaxleobis 
saWiroebebs uSaualod pasuxoben. gasul wels global fondis SemweobiT qveyanas dagemili 
iniciativebis realobad qcevis unikaluri SesaZlebloba mieca. momavalSic, gaero mxars 
dauWers erovnul partniorebs (Sids-is erovnul centrs, saqarTvelos bavSvTa federacias, 
saqarTvelo+jgufs, da a.S.), raTa maT 2003-2007 wlis samoqmedo gegma ise gadaaxalison, 
rom programis Tanamedrove prioritetebi SeinarCunon da erovnuli programa qveyanaSi 
arsebuli situaciis dinamikas miusadagon.

axalgazrdebis gaTviTcnobierebulobis amaRlebis programa, romelSic CaerTvebian 
gamoCenili adamianebi da media aiv/Sids-Tan dakavSirebul kampaniebs gamarTavs; aqcenti 
aiv-is matarebelTa mimarT diskriminaciisa da stigmis aRmomfxvrel mcdelobebze; 
aiv-is matarebelTa uflebebisa da moTxovnilebebis propaganda, aqcentiT aqtiuri 
antiretrovirusuli mkurnalobis Tanabar xelmisawvdomobaze.

***
qveyanaSi aiv-is prevencisaTan dakavSirebul saqmianobaSi gaero-sTan erTad ramdenime 
saerTaSoriso da ormxrivi organizaciac aris CarTuli. 2002-2004 wlebidan, aSS saerTaSoriso 
ganviTarebis saagentom (USAID) 1.5 aSS miloni dolariis odenobis subsidia uzrunvelyo 
Tbilissa da aWaraSi ineqciuri narkotikebis momxmarebelebsa da seqs-bizbesis muSakebSi 
aiv-is prevenciisaTvis. regionebi aiv-infeqciis gavrcelebis ukanaskneli monacemebis 
mixedviT SeirCa. garda amisa, es is regionebia sadac saqarTvelos umTavresi portebi 
mdebareobs. proeqti, romelsac saerTaSoriso federacia –gadavarCinoT bavSvebi– da misi 
adgilobrivi partniori arasamTavrobo organizaciebi –Tanadgoma– da –bemoni– anxorcieleben, 
konkretul adgilebSi ineqciuri narkotikebis momxmarebelTa da seqs-biznesis muSakTaTvis 
daxmarebas, aiv/seqsualuri gziT gadacemul infeqciebTan dakavSirebul konsultaciebs, 
am daavadebebis maRalxarisxian testirebas, daignostikasa da mkurnalobas uzrunvelyofs. 
proeqtis farglebSi 2002 wels am or ZiriTad jgufSi sarisko qcevis gavrcelebis 
Sesafasebelad qcevebisa da biomarkeruli kvleva(Behaviour and Biomarker Survey (BBS)) Catarda. 
Semdgomi kvleva, romlis mizanic prevenciuli zomebis efeqturobis Sefasebaa 2004 wlis 
bolos igegmeba. –Tanadgoma– da –bemoni– mosaxleobis or problemur samizne jgufSi 
– ineqciuri narkotikebis momxmareblebi da seqs-biznesis muSakebi - aiv-is prevenciis 
zomebis efeqturobis gaZlierebas socialur-kulturuli midgomis gziT cdilobs.

***
interviu arasamTavrobo organizacia “Tanadgomis“ 
direqtorTan, qalbaton qeTevan WeliZesTan

–Tanadgoma– adgilobrivi arasamTavrobo organizaciaa. igi mWidrod TanamSromlobs saerTaSoriso 
organizaciebTan. Cveni–mTavari amocana mosaxleobis fizikuri da mentaluri janmrTelobis 
gaumjobesebaa. dRes, Cven reproduqciuli janmrTelobis programebs vanxorcielebT. am 
programebis farglebSi, Cveni mizani aiv-isa da seqsualuri gziT gadacemul infeqciaTa 
gavrcelebis Tavidan acileba, am sneulebebiT daavadebul pacinetTa fsiqologiuri 
da samedicino daxmareba da abortebis raodenobis Semcirebaa. Cveni organizaciis 
samsaxurebia:      
– ufaso da konfidencialuri konsultaciebi seqsualuri gziT gadacemuli 
avadmyofobebis, aiv/Sids-is, kontraceptivebis, seqsualuri kavSirebis, abortebisa da sxv. 
Sesaxeb
– konsultacia telefoniT – cxeli xazi
– mosaxleobis sxvadasxva jgufebTan saganmanaTleblo saxis Sexvedrebi adgilze.
Cveni ZiriTdi samizne jgufi axalgazrdobaa – skolis moswavleebi da umaRlesi saswavlo 
dwesebulebis studentebi –mosaxleobis seqsualurad aqtiuri fena. aseve, –maRali riskis– 
jgufebTan (komerciuli seqs-muSakebi, mamakacebTan seqsis mqone mamakacebi, ineqciuri 
narkotikebis momxmareblebi cixeSi) dargobriv muSaobasac veweviT. Cveni organizacia 
TbilisSi da regionebSic muSaobs. minda gamovyo Cveni ofisis muSaoba baTumSi, aWaraSi. 
ofisma funqcionireba avi-isa da seqsualuri gziT gadacemuli infeqciebis prevenciis 
proeqtis farglebSi daiwyo. es proeqti saerTaSoriso organizaciis –gadavarCinoT bavSvebi– 
da adgilobrivi samTavrobo da arasamTavrobo organizaciebis mier xorciledeba.
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aiv-is prevenciasTan dakavSirebuli Cveni gamocdileba gviCvenebs ,rom saqarTveloSi 
ramdenime konkretuli faqtoria, romelic am daavadebaTa gavrcelebaze zemoqmedebs. zogi 
maTgani xels uSlis, zogi ki, piriqiT, xels uwyobs aiv-is gavrcelebas. pirvel rigSi unda 
aRiniSnos, rom saqarTveloSi seqsualuri urTierTobebi, tradiciulad, iseTi Tavisufali 
araa, rogorc dasavleTSi. Sesabamisad, axalgazrdebi, gansakuTrebiT ki gogonebi, seqsualur 
kavSirebs iSviaTad amyareben. amave dros, Cvens sazogadoebaSi garkveuli –moraluri 
principebi– moqmedebs, rac sazogadoebas xels uSlis aseT sakiTxebze saTanado ganaTleba 
da drouli informacia miiRos. seqsualuri gziT gadacemul infeqciebze informaciis 
uzrunvelyofa seqsualuri aqtivobis dawyebiT stadiaze, anu saymawvilo asakSi unda xdebodes. 
mozards, rodesac igi seqsualuri aqtivobis asaks miaRwevs, seqsualuri urTierTobebisa 
da seqsualuri qcevis nomebze zusti informacia unda gaaCndes. samwuxarod, ukanasknel 
wlebSi zogierTi religiuri da politikuri organizacia ewinaarmdegeba skolebsa da 
umaRles saswavleblebsi msgavsi programebis Setanas. es Tema xSirad polemikis sagania. 
zemoxsenebuli organizaciebis azriT es programebi dasavleTidanaa Semotanili da miznad 
qarTuli sazogadoebis demoralizebas isaxaven. es ki tabus adebs mocemul sakiTxebs da 
prevenciul qmedebebs uSlis xels. 
unda aRiniSnos, rom dRes aiv-is gavrcelebis winaRmdeg mimarTul axsna-ganmartebiT 
saqmianobaSi arc masmediaa jerovnad CarTuli. informacia ara mxolod axalgazrebs, 
aramed mozrdilebsac  akliaT. Cveni mosxleoba aiv-is safrTxes saqarTveloSi srulad ver 
acnobierebs. inficirebul adamianTa mcire raodenoba danarCen mosaxleobas afiqrebinebs, 
rom aiv-i realur problemas ar warmoadgens da igi sazogadoebas arafriT emuqreba. 
saqarTveloSi dRes imdeni socialuri problemaa, rom mosaxleoba da mTavrobac jerjerobiT 
ufro maTi gadaWriTaa dainteresebuli. swored amitom, aucilebelia, sazogadoebis 
gaTviTcnobierebulobis asamaRleblad, mediis meSveobiT, ufro intensiuri da efeqturi 
saganmanaTleblo kampania vawarmooT.
prevenciuli samuSao, romelic problemur mosaxleobasTan tardeba sakmarisad intensiuri 
araa. komerciuli seqsis muSakebisa da ineqciuri narkotikebis momxmarebelTa qcevis 
Secvlisaken mimarTuli programebis raodenoba mcirea. ar arsebos raime programa, 
romelic [seqs-biznesis muSakebs TavianTi saqnmianobis Sewyvetasa da axali samsaxuris 
SovnaSi daexmareboda].
cixeebSi muSaobam dagvanaxa, rom penitencialuri sistema mniSvnelovan cvlilebebs saWiroebs. 
cnobilia, rom cixeebSi narkotikebis moxmarebis SemTxvevebi mravalia. amave dros, aq 
steriluri Spricebi naklebad moipoveba, rac (am) sub-populaciaSi aiv-is gavrcelebis 
maRal risks ganapirobebs.
erT-erTi sfero, romelic seriozul yuradRebas moiTxovs, kanonmdeblobaa. narkotikebis 
Sesaxeb arsebuli kanoni mniSvnelovan gadaxedvas saWiroebs, raTa man ineqciuri 
narkotikebis momxmareblebSi aiv-is gavrcelebis winaaRmdeg mimarTuli prevenciuli zomebis 
ganxorcielebas xels ar–SeuSalos. komerciul seqsTan dakavSirebuli kanonmdebloba ki 
faqtiurad ar arsebobs, es ki moaxleobis aseT jgufSi prevenciuli sakiTxebis gdawyvetas 
agreTve aferxebs.
imedi maqvs, rom global fondis programis ganxorcieleba, saqarTveloSi aiv-isa da 
seqsualuri gziT gadacemuli daavadebebis prevenciis gasaumjobeseblad gadadgmuli 
gadamwyveti nabiji iqneba. Cveni organizacias am programis --aiv-is seqsualuri gziT 
gadacemis prevencia – ganxorcielebaSi –mTavari rolo akisria. Cven aseve vmonawileobT 
prevenciul im komponentSi, romelic axalgazrda mosaxleobas moicavs.
vfiqrob, rom rogorc saxelmwifo, aseve sazogadoeba kargad unda unda acnobierebdes Tu 
raoden wyalobs bedi saqarTvelos, rom aiv_i aq jer ise ar gavrcelebula, rogorc es 
sxva regionebSi moxda. es Sansi unda gamoviyenoT da sxvisi, maT Soris Cveni mezoblebis 
ukrainisa da ruseTis Secdomebi ar gavimeoroT.

***    
arasamTavrobo organizaciam –World Vision International – briTiS pertolium komaniisagan, 
saqarTveloSi, baqo-jeihanis gazsadenis gavlis regionSi aiv/Sids-is prevenciis proeqtis 
gansaxorcieleblad didi garnti miiRo. es proeqti gulisxmobs adgilobrivi macxovreblebisa 
da ucxoeli muSebis ganaTlebas aiv-is prevenciis sakiTxebTan dakavSirebiT da maT 
Soris usafrTxo seqsualuri qcevis propagandas. yvela muSa treningebSi monawileobs da 
mravalerovani Temebis moTxovnilebebis dasakmayofileblad maTTan urTierToba sxvadasxva 
enebzea uzrunvelyofili.
saqarTveloSi aiv/Sids-is problemebze –aiv/seqsualuri gzebiT gadacemuli daavadebebis 
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prevenciis specialuri komisiiT– gaerTianebuli sul 20 adgilobrivi arasamTavrobo 
organizacia muSaobs.
adgilobrivi arasamTavrobo organizaciebi – –aiv/Sids-is pacintebis mxardaWeris fondi– 
da –saqarTvelo+jgufi– –aqtiurad icaven aiv-infeqcia/SidsiT daavadebulTa uflebebs da maT 
fsiqologiur mxardaWeras uzrunvelyofen. gaeros aiv/Sidsis gaerTianebuli programa/
gaeros bavSvTa fondis (UNAIDS/UNICEF) mxardaWeriT maT aiv-is matarebelTa qselis Seqmna 
daiwyes, romelic global fondis –davamarcxoT Sidsi, tuberkuliozi da malaria– proeqtiT 
qveynis regionebsac gaswvdeba.
Sidsis erovnuli centri da ramdenime arasamTavrobo organizacia axalgazrdebTan 
muSaobs. maTi saqmianobaa nebayoflobiTi konsultacia da testireba, TanatolTa– 
urTierTganaTlebis programa, kulturul-saganmanaTleblo RonisZiebebi, –informacia, 
ganaTleba da komunikaciis–( IEC) masalebis distrubucia da prezervativebis propaganda. 
skolisaTvis gankuTvnili aiv/Sidsis prevenciis saganmanaTleblo programa mosamzadebel 
stadiaSia da –cxovrebiseuli unar-Cvevebis Camoyalibebis programasTan– erTad, gaeros 
bavSvTa fondi/global fondis proeqtis xelSewyobiT (UNICEF/GFATM), maswavlebelTa 
dexelovnebis institutSi muSavdeba. proeqtSi, mis mosamzadebel (pilotur) safexurze 20 
skola miiRebs monawileobas. piloturi programa 2005 welis oqtomberSi daiwyeba. 
skolebSi seqsualur ganaTlebasTan dakavSirebuli sakiTxebi metad politizirebuli 
gaxda saqarTveloSi. zogierTi religiuri Tu politikuri partiis lideri am programebis 
winaaRmdeg energiulad ibrZvis. konsensusis misaRwevad aucilebelia mkveTrad Camoyalibdes 
sxvaoba seqsualur ganaTlebasa da aiv-is prevenciis sakiTxebis swavlebas Soris skolaSi. 
mosamzadebel periods programis adaptacia moyveba da damxolod Semdeg daiwyeba misi 
farTomasStabiani amoqmedeba. masalis, Sinaarsisa da enis dasaxvewad sazogadoebis, 
religiuri jgufebis, aiv inficirebulebisa da mozardebis warmomadgenlebisagan Semdgari 
komiteti guldasmiT ganixilavs  programis –informacia, ganaTleba da komunikacia– srul 
pakets. adgilobrivi tradiciebisa (mag. qaliSvilba gaTxovebamde) da religiuri liderebis 
moTxovnebis gaTvaliswinebiT, aiv-is gadacemis sakiTxebTan dakavSirebuli informaca 
mokrZalebuli qcevis propaganda iqneba.
skolaSi axalgazrdobisaTvis gankuTvnili aiv-is saganmanaTleblo programisadmi 
sazogadoebisa da eklesiis damokidebuleba gansxvavebulia. 1999 – 2000 wlebSi Catarebuli 
qalTa reproduqciuli janmrTelobis kvlevis mixedviT, 15-44 wlamde qalebis 85%-s 
sjera, rom aiv/Sids-is prevenciaze informacia mozardebs skolebSi unda miewodebodes. 
arasamTavrobo organizacia –marTlmadidebel qristian mSobelTa asociacia– ki skolaSi 
aseTi saxis ganaTlebis winaaRmdegia. maT sjeraT, rom maswavleblebma da mSoblebma 
erToblivi ZalisxmeviT bavSvebsa da mozardebs umTavresi qristianuli Rirebulebebi 
unda Seaswavlon da qarTuli ojaxis iseTi tradiciebi ganamtkicon, rogoric zomiereba 
(mokrZaleba), qorwinebamde qaliSvilobis SenarCunebaa da ara usafrTxo seqsis principebs 
aziaron. am jgufis erT-erTi sulieri lideris, sofel diRomis wminda mariamis eklesiis 
mRvdelTmsaxuris, mama daviTis azriT: –skolaSi mozardebTan seqsualur sakiTxebze 
saubari naadrevia. sityva –seqsi– bavSvebTan arc ki unda vaxsenoT, radganac es maT 
–Seucnobelis– mimarT arajansaR interess gauRvivebs. sazogadoeba unda gaerTiandes 
da yvela sainformacio wyaro, maT Soris televizia, radio da interneti gaakontolos, 
raTa seqsulur sakiTxebze infomaciis miRebis saSualeba axalgazrdebs arc skolis gareT 
mieceT– (intervius Canaweri).
aqedan gamomdinare, sazogadoebis codnis donis amaRlebiT da sxva saganmanaTleblo 
RonisZiebebis meSveobiT–seqsualuri sakiTxebis swavlebasa da aiv-is prevenciis swavlebas 
Soris aSkara sxvaobis demonstrirebaa aucilebeli. mSoblebi da maswavleblebi gaecnobian 
programas da darwmundebian, rom igi mxolod da mxolod aiv-is prevenciisaTvis aucilebeli 
unar-Cvevebis Camoyalibebas exeba da mozardebSi seqsis propagandasTan araferi aqvs 
saerTo.
gaero-s  –mosaxleobis fondis– mier 2002 wels saqarTveloSi  Catarebuli –axalgazrdebis 
reprodoqciuli janmrTelobis kvlevis–(UNFPA Adolescent’s Reproductive Health Survey) monacemebis 
mixedviT, axalgazrdebis 65% fiqrobs, rom skolebSi seqsualuri ganaTleba aucilebelia, 
Tumca aseTi gakveTilebi biWebsa da gogonebs cal-calke igive sqesis axalgazrda 
maswavleblebis mier unda utardebodeT. imis gamo, rom axalgazrdebis seqsualur 
ganaTlebaze TanatolTa wre did gavlenas axdens, mosaxleobis am jgufebSi   TanatolTa 
urTierTganaTlebis (peer education programme’s) programebis  warmatebiT ganxorcielebis 
brwyinvale–SesaZlebloba Cndeba. genderuli normebi mdgradia, rac axalgazrdebis 
mosazrebebSic vlindeba.
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arakomerciuli organizacia –saqarTveloSi bavSvTa federacia– global fondis proeqtis 
–davamarcxoT Sidsi, tuberkuliozi da malaria– erT_erT komponents - –axalgazrdebis aiv/
Sidsis prevencias– axorcielebs. am proeqtis axalgazrobisaTvis gankuTvnili komponentis 
gansaxorcieleblad  federaciam konsorciumi Seqmna, romlis wevrebic arian: Sidsis 
erovnuli centri da arasamTavrobo organizacia –Tanadgoma–, –bemoni– da saerTaSoriso 
axalgazrdul organizaciTa qseli –iuvenko–. global fondis proeqtis – davamarcxoT Sids-
i, tuberkuliozi da malzria– farglebSi konsorciumi farTomasStabian kulturul da 
saganmanaTlebli RoniZiebebs gegmavs, romlebSic qarTveli spotuli da pop-varskvlavebic 
iqnebian CarTulni: –usafrTxo ardadegebi– Savi zRvis sanapiroze, zafxulSi da –gudauri– 
da –bakuriani– zamTris saTxilamuro kurortebze; musikaluri festivali –broils saRamo–, 
musikaluri avtobusi –saqarTvelos axalgazrdoba Sids-is winaaRmdeg–; Sids-is msoflio 
dRes, 1 dekembers koncerti-marToni Tbilisis operisa da baletis TeatrSi, aiv/Sids-is 
Tematikaze Seqmnili plakatebis gamofena, kinofestivali da mravali sxva. aseTi RonisZiebebis 
mTavari strategia am saqmianobasa da movlenebSi TviTon axalgazrdebis CarTvaa.

II.3 mzrunveloba aiv-inficirebulebze 

aiv-is mtarebelTa samedicino da socialur mxardaWeras aiv/Sids-is mkurnalobis erovnuli 
da socialuri daxmarebis erovnuli programebi uzrunvelyofen.
aiv/Sidsis mkurnalobis erovnuli programa saqarTveloSi 1997 wels SemuSavda. igi 
antiretrovirusuli mkurnalobis garda, aiv-is matarebelTa diagnistikisaTvisa da maTze 
mzrunvelobisaTvis saWiro Tanxebsac Seicavs. ufaso maRalaqtiuri antiretrovirusuli 
mkurnalobis uzrunvelyofa saxelmwifom mxolod 5 pacientisaTvis SesZlo. Sidsis 
prevenciisa da mkurnalobis erovnuli programiT gaweuli SeRaveTebis simwiris gamo 
saqarTvelos mosaxleoba aiv infeqciis testirebisa da konsultaciebis samsaxuris 
gamoyenebas ar Cqarobs: –vTqvaT daavadebuli var, mere? gavigeb rom vkvdebi! vis unda 
winaswar amis codna?– – aseTi iyo moqalaqeTa pasuxebi nebayoflobiTi konsultirebisa 
da testirebis samsaxuris muSakTa agitaciaze. aiv/Sids-is fatalizms saqarTveloSi 
isic amZafrebs, rom aintiretrovirusuli mkurnalobis medikamentebi mosaxleobis 
umravlesobisaTvis xelmiuwvdomelia, rac TavisTavad mosaxleobas survils ukargavs aiv- 
testireba gaiaros.
global fondis proeqtiT –davamarcxoT Sidsi, tubrkuliozi da malaria– miRebuli 
dafinanseba, albaT, sagrZnoblad Secvlis am situacias saqarTveloSi, radganac am 
proeqtis mizani saqarTveloSi  aiv-is matarebelTaTvis gankuTvnili momsaxurebis donis 
amaRlebaa (proeqti 2005 wlis ianvridan xorcieldeba). Sids-iT daavadebuli yvela pacienti 
maRalaqtiur antiretrovirusul TerapiasTan erTad Sesabamisi maRalteqnikuri aparaturiT 
gamarTul laboratoriebsa da klinikuri kvlevis, maT Soris, rezistentulobaze testirebis 
saSualebebs miiRebs. weliwadSi erT avadmyofs antiretrovirusuli TerapiisaTvis 1600 
– 2000 aSS dolari sWirdeba.
rogorc es bevr qveyanaSi moxda, maRalaqtiuri antiretrovirusuli terapiis xelmasawvdomobam, 
SesaZloa, sazogadoebis damokidebuleba aiv-sa da Sids-sTan, rogorc momakvdinebel 
daavadebasTan, Secvalos – es infeqcia saxifaToa magram marTvadi. imedia, es nebayoflobiTi 
konsultirebisa da testirebis momsaxurebis msurvelTa ricxvsac gazrdis.
mTavari problema antiretrovirusuli Trerapiis gagrZelebaa mas merec, rac 5 wlis 
Semdeg global fondis es proeqti dasruldeba. yvela aiv-is matarebeli, maTze mzrunveli 
pirebi da bavSvebi socialuri daxmarebis limitirebul pakets miiReben. yovelTviuri 
Tanxa aranaklebia saqarTveloSi oficialuri minimaluri xelfasis gaormagebuli Tanxisa 
(40 lari, daaxloebiT 20 aSS dolari). magram arsebuli stigmis gamo, aseTi daxmareba 
cotam Tu moiTxova (daaxloebiT 10-ma).

ojaxuri kavSirebi metad Zlieria saqarTveloSi. mraval SemTxvevaSi ojaxis mxardaWera 
eraderTi realuri daxmarebaa, Tu im samedicino momsaxurebas, romelsac aiv-is matareblebi 
iReben, ar CavTvliT. stigmis gamo aiv-is matareblebis ojaxebi maTi wevris statusis 
damalvas cdiloben da aiv-iT inficirebulze zrunvisa da misi daxmarebis tvirTs mTlianad  
Tavis Tavze iReben, rasac tradiciulad saqarTveloSi qalebi uZRvebian. TblisSi 2002 
wels Catarebuli qcevebis kvlevis (BBS ) (USAID/Save the Children/SHIP project) mixedviT, 
gamokiTxul seqs-muSakTa 45.8% ambobs, rom aravis etyvis Tu misi ojaxis wevri aiv-iT 
daavaddeba. maTi 47% ki mzadaa aiv-iT inficirebuli ojaxis wevrs mouaros.
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II.4 jandacvis struqtura

1991 wels damoukideblobis gamocxadebis Semdeg, saqarTvelom mravali ekonimikuri 
krizisi da eTno konfliqti ganicada. infrastruqturisa da socialuri samsaxurebis 
mkveTrma rRvevam, sayovelTao siRaribem da umuSevrobam, samTavrobo fondebis simwirem da 
ekonimikurma sirTuleebma mosaxleobaSi janmrTelobis seriozuli problrmebi, maT Soris 
xSiri avadoba da didi sikvdilianoba gamoiwvia. ufro metic, finansiuri mizezebis gamo 
mosaxleobis didi nawili samedicino dawesebulebebs veRar akiTxavda, vidre daavadebis 
simptomebi an mdgomareoba ar gamZafrdeoda, rac maT janmrTelobas seriozulad safrTxes 
uqmnida (skarbinski da sxvebi, 2002).
jandacvis saministros ar SeeZlo jandacvis sistemis funqcionirebis uzrunvelyofa, ris 
gamoc man funqcia dakarga da veRar SesZlo isedac Warbi medpersonalis marTva (qarTvel 
eqimTa Tanafardoba mosaxleobasTan 1:194 – evropaSi yvelaze maRalia; msoflio banki, 1996). 
aRar darCa ra sxva arCevani saqarTvelos mTavrobam, , jandacvis Zveli centalizebuli 
sistemidan, romelsac saxelmwifo akontrolebda da marTavda, janmrTelobis dazRvevis 
decentralizebuli sistemisakan iwyo svla.
pirveli oficialuri reforma 1992 wels SemuSavda da 1994 wels amoqmedda msoflio 
bankis finansiuri da teqnikuri mxardaWeriTa da jandacvis dargSi –atlanta – 
Tbilisis– partniorobiT (Atlanta-Tbilisi Health Partnership). am reformebis pirveli stadia 
sistemis struqturul reorganizacias gulisxmobda: marTvasa da politikis SemuSavebaSi 
jandacvis saministros axali rolis gansazRvra; jandacvis adgilobriv xelmZRvanelTaTvis 
damoukideblobis miniWeba; ambulatoriuli da stomatologiuri klinikebis privatizacia; 
jandacvis sazogadoebrivi departamentebis Seqmna da sxv. meore stadiis mizani 
Tanamedrove, jandacvis pirveladi daxmarebis sistemis ganviTareba da saavadmyofoebis 
restruqturizacia/reabilitacia iyo.
jandacvis sistemis mravali aspeqti gaumjobesda. bevri ram, rac miznad iyo dasaxuli 
Sesrulda, bevri ram isev gasakeTebelia. am reformebis yvelaze susti nawili jandacvis 
sistemis finansirebis reorganizacia armoCnda. miuxedavad imisa, rom saxelmwifo samedicino 
sadazRvevo kompania Seiqmna, romelsac saSemosavlo gadasaxadebis 3+1 procenti (4%) 
ekuTvnis, misi biujeti mainc metad mcirea. 1994 wlidan mTavrobis danaxarjebi erT sul 
mosaxleze daaxloebiT 20-jer gaizarda, Tumca 2002 wlamde 18.35 (9 aSS dolari) lars 
ver gadaaWarba. dRes mTavroba jandacvis xarjebis 15-20%-s faravs (a. gamyreliZe da o. 
vasaZe. 2003).
janmrTelobis dacvis xelmisawvdomoba, gansakuTrebiT mosaxleobis problemuri jgufebisaTvis 
(mosaxleobis Raribi fena, ineqciuri narkotikebis momxmareblebi da sxv.) jandacvis 
dargSi nebismieri reformis warmatebasa Tu marcxze yvelaze kargad migvaniSnebs. 
mTavroba valdebulia yvela moqalaqisaTvis, misi Semosavalis, erovnebisa da ganaTlebis 
miuxedavad janmrTelobis dacvis Tundac sul mcire, aucilebeli paqetis  xelmisawvdomoba 
uzrunvelyos. 
am reformebis iniciativiT, saqarTvelos jandacvis saministrom Tavis Tavze ZiriTadi 
SeRavaTebis paketis (BBP) sruli dafarvis valdebuleba aiRo. es paketi sazogadoebisaTvis 
jandacvisa da ZiriTadi klinikuri momsaxurebis uzrunvelyofas Seicavs. ZiriTadi 
SeRavaTebis paketi saxelmwifo samedicino sadazRveo kompaniam daarsa; igi am paketSi Semavali 
momsaxurebis safasurs ixdis. Tumca, imis gamo rom saxelmwifo samedicino sadazRveo 
kompanias SezRuduli biujeti aqvs da igi sazogadoebas SeRavaTebis paketis Sesaxeb jerovnad 
ver awodebs informacias, mosaxleoba ar Cqarobs jandacvis dawesebulebebs miakiTxos. 
saxelmwifo samedicino sadazRvevo kompaniis mier dafinansebuli SeRavaTebis paketi 
prioritets bavSvebs, mosaxleobis Rarib fenas, ineqciuri narkotikebis momxmareblebs da 
moxucebs aniWebs _SeZlebisdagvarad regionebis sxvadsxva moTxovnilebebsac iTvaliswinebs. 
sakuTar janmrTelobaze qarTvelebis zrunva da amasTan dakavSirebuli maTi qceva sxva 
qveynebisagan metad gansxvavdeba. amis zogierTi aspeqti kulturuli sxvaobiT, janmrTelobis 
sakiTxebSi ganaTlebis doniTa da zogadi mrwamsiTaa gamowveuli, Tumca aqve sxva sakiTxebic 
ikveTeba. mag. qarTvelebis umravlesobam janmrTelobis dacvis sakuTar uflebebze araferi 
icis.
rogorc janmrTelobis dacvis sistemis reformis nawili, saqarTvelos parlamentma 
qveyanaSi janmrTelobos dacvis uzrunvelsayofad kanoni miiRo. am kanonis II Tavi – 
moqalaqeTa uflebebsa da jandacvas– exeba. miuxedavad amisa, bevrma qarTvelma ar icis 
sakuTari uflebebis Sesaxeb. janmrTelobis dacvis momxmareblebi misi samsaxuris pasiuri 
momxmareblebi ufro arian, vidre janmrTelobis dacvis sistemis aqtiuri wevrebi. cneba 
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–jandacvis xarisxi– sruliad abstarqtulia saqarTveloSi.
aseTi standartebis adgils is tradiciuli mrwamsi da moxmarebis modelebi ikaveben, romlebic 
janmrTelobis dacvis samsaxuris gamoyenebis nebismier racionalur sistemas ewinaaRmdegeba. 
jandacvis dawesebulebebSi qarTvelebi momsaxurebis safasurs, rogorc kanoniers aseve 
daxlqveSas, naRdi fuiliT (jibidan) ixdian - gamonakliss saswrafo daxmareba warmoadgens. 
amis Sedegad jandacvis dawesebulebebSi daswreba da maTi dakavebuloba, ukanaskneli wlebis 
manZilze, sagrZnoblad Semcirda. avadmyofobis gvian stadiaSi mkurnalobam mosaxleobis 
janmrTelobis saerTo mdgomareobaze damRupvelad imoqmeda.  

II.5 saqarTveloSi narkotikebis moxmarebasTan dakavSirebuli 
sakanonmdeblo sakiTxebi

imis gamo, rom sabWoTa sistema narkomanias rogorc socialur movlenas, qveyanaSi arc 
Sesabamisi sakanonmdeblo baza arsebobda, rom am movlenasTan dakavSirebuli problemebi 
daeregulirebina. nebismieri brZanebuleba Tu gankarguleba, romelic narkotikebis 
momxmareblebsa Tu narkotikebze damokidebul pirebs exeboda, ZiriTadad damsjelobiTi 
xasiaTisa iyo. damoukideblobis mopovebis Semdeg qarTul sazogadoebas, maT Soris 
narkomaniis sakiTxebze momuSave specialistebs, sakanonmdeblo Tu aRmasrulebeli 
xelisuflebis warmomadgenlebs sabWouri  mentalitetis Sesacvlelad sakmao dro dasWirdaT. 
2000 wels saqarTvelom gaero-s Sesabamisi konvenciebis ratificireba daasrula da maT 
SeuerTda. 2002 wlis 5 dekembers saqarTvelos parlamentma –narkotikuli saSualebebis, 
fsiqotropuli preparatebis,  prekursorebisa da narkologiuri daxmarebis Sesaxeb– kanoni 
miiRo. aRniSnuli kanoni qveyanaSi narkotikuli da fsiqotropuli preparatebis legalur 
brunvas aregulirebs da narkomaniis mkurnalobis principebs gansazRvravs. es, narkomaniis 
mkurnalobasTan axali, progresuli midgomaa. 

aRniSnuli kanoni:. acxadebs, rom narkotikebze damokidebuli piri daavadebuli adamiania da 
nebismieri pacientisaTvis saqarTvelos kanonmdeblobiT uzrunvelyofili yvela uflebiT 
sargeblobs.. legalizcias ukeTebs narkotikebis momxmarebelTa anonimur mkurnalobas. . uzrunvelyofs saqarTvelos teritoriaze narkotikuli preparatebiT CanacvlebiT 
mkurnalobas.. gansazRvravs narkotikebis momxmarebelTa mkurnalobasa da reabilitaciasTan 
dakavSirebul  saxelmwifo valdebulebebs. igi acxadebs, rom saxelmwifo valdebulia 
narkotikebis momxmareblis ufaso mkurnaloba da reabilitacia sul mcire, misTvis erxel 
mainc uzrunvelyos. . uzrunvelyofs narkotikebis momxmarebelTa savaldebulo mkurnalobas dakavebis 
adgilebSi (penitencialur sistemaSi).

yovelive zemoxsenebulma–narkotikebis momxmarebelTa momsaxureobis gaumjobesebisaTvis 
Seqmna safuZveli. Tumca unda aRiniSnos, rom Tanxebis simwiris gamo, maTi saxelmwifos 
xarjze mkurnaloba da mkurnaloba dakavebis adgilebSi, praqtukulad, dRemde 
ganuxorcielebelia.
rac Seexeba narkotikebis ukanono mimoqcevas, es saqarTvelos administraciuli da sisxlis 
samarTlis kodeqsebiT regulirdeba. unda aRiniSnos, rom saqarTveloSi narkotikuli 
nivTierebebis eqimis daniSnulebis gareSe moxmareba sisxlissamarTlis kodeqsiT isjeba. 
administraciuli kodeqsis (45-e muxli) Tanaxmad, pirvelad Cadenili aseTi danaSauli 
isjeba: jarimis safasuris gadaxdiT, 30 dRemde gamasworebeli samuSaoebiT da 15 dRemde 
Tavisuflebis aRkveTiT. administraciuli sasjelis  moxdis Semdeg –narkotikebis 
ganmeorebiT moxmareba saqarTvelos sisxlissamarTlis kodeqsiT (nawili 33 muxli 273) 
isjeba, rac sxva zomebTan erTad, 1 wlamde Tavisuflebis aRkveTas gulisxmobs.
narkologebis didi nawilis azriT, narkotikebis moxmarebisaTvis damsjeli RonisZiebebis 
gamoyenebas am saqmianobis prevenciisaTvis metad mniSvnelovania. Tumca amave dros,  
narkotikebis moxmarebis dasjadoba narkotikebis momxmareblebs –gasaidumlovebul– 
mosaxleobad aqcevs da Sesabamisad, aseT jgufebSi aiv/Sidsi-is prevenciuli RonisZiebebis 
gatarebas uSlis xels (ganaTleba, saziaro spricebis gamoyeneba da a.S)
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II.6 kanonmdebloba

yofili sabWoTa kavSiris qveynebs Soris, saqarTvelo erT-erTi pirveli iyo vinc aiv infeqcia/
Sidisis profilaqtikis kanoni miiRo. 1995 wels miRebuli kanoni uzrunvelyofs:
– mTavrobis gaTviTcnobierebulobasa da pasuxismgeblobas aiv/Sids-is kontrolze;
– samaTavrobo efeqturi bazisis Seqmnasa da mravalseqtoriani saqmianobis 
koordinirebas;
– aiv-inficirebulTa socialur usafrTxoebas, kanonier uflebebsa da 
valdebulebebs;
– samedicino personalis iuridiul da socialur usafrTxoebas
– saxelmwifo, sazogadoebriv da individualur doneebze aiv-isa da Sidsis zegavlenis 
Sesustebas.
(aiv/Sids-is prevenciis erovnuli programa, saqarTvelos parlamenti, marti, 1995 weli).

gardamavali periodisaTvis Seqmnili kanonmdebloba ramdenime iseT muxls Seicavda, 
romelic aiv-is matarebelTa uflebebs uxeSad arRvevda. mas mare rac qveyana demokratiuli 
ganviTarebis gzas daadga, saqarTvelos mTavrobam da prezidentma aRiares, rom aucilebeli 
iyo kanonSi Sesworebebis Setana. –Sids-is winaarmdeg brZolisa da  prevenciasTan dakavSirebuli 
saqmianobis gaZlierebis Sesaxeb–,  pezidentis brZanebulebaze #587 (muxli 5, 8 oqtomberi, 
1998) dayrdnobiT, aiv/Sids-is perevenciis kanonSi ramdenime Sesworeba Seitanes. es axali 
kanonproeqti parlamentma moismina da miiRo da igi 2001 wels amoqmedda.
ZiriTadi sakiTxebi, romelTac –aiv/Sids-Tan dakavSirebuli kanoni uzrunvelyofs 
Semdegia:
– mTavrobis veldebulebebi (politikur gadawyvetilebaTa SemuSaveba, SesaZleblobebis 
(potencialis) gansazRvra da finansireba) aiv/SidsTan sabrZolvelad. samTavrobo, 
regionalur da adgilbriv doneebze politikis SemuSaveba;
– aiv-is matarebelTa mkurnaloba da maTze zrunva, jandacvis samsaxurebis Tanabari 
xelmisawvdomoba;
– moqalaqeTa nebayoflobiTi aiv-testireba;
– aiv-inficirebulTa uflebebisa da interesebis dacva, konfidencialobis, Tavisufali 
arCevanis, pativiscemis, usafrTxoebisa da Tanasworuflebianobis uzrunvelyofa;
– epidemiologiuri meTvalyureobis principebi;
– aiv-inficirebulTa da maTi ojaxis wevrebis socialuri usafrTxoeba (dacva;) 
aiv/SidsisaTvis gankuTvnili dawesebulebeSi momuSave medpersonalis uflebebisa dacva, 
maTi valdebulebebis gansazRvra da socialuri usafrTxoeba.
saqarTvelos socialuri da kulturuli konteqstis gaTvaliswinebiT da aiv/Sidsis 
prevenciisa da mkurnalobis resursebis simwiris gamo, kanonis zogierTi muxlis 
ganxorcieleba sakmaod rTulia. mag. eqimebisagan imis moTxovna, rom erjeradi samedicino 
instrumentebis naklebobis pirobebSi aiv-is matarebelebs daxmareba aRmouCinon.
kanonproeqtis SemuSavebis procesma sazogadoebaSi da xelisuflebaSi aiv-testirebisa 
da skriningis politikasTan dakavSirebuli gansxvavebuli Tvalsazrisebi gamoavlina. 
1995 wels miRebuli kanoni qveyanaSi Semosuli yvela ucxoelisa da agreTve samSobloSi 
ucxoeTidan, xangrZlivi saqmiani mogzaurobis Semdeg (Tveze meti), dabrunebuli qarTvelebis 
savaldebulo aiv-testirebas uzrunvelyofda. sxva SemTxvevaSi maT aiv-testirebis 
Sedegebis oficialuri mowmoba unda warmoedginaT. 2001 wels es muxli nebayoflobiTi 
skriningis uflebiT Seicvala (gamonakliss sisxlis donorebi warmoadgenen). ucxoelebs 
aRar sTxoven aiv-testirebis gavlis mowmoba warmoadginon. kanonis Sesworebas mravali 
oponenti hyavda, romlebic kvlav aucilebeli testirebisa da skriningis meqanizmebis 
SemoRebas moiTxovdnen.
am damokidebulebam gamoavlina, rom sazogadoebaSi kvlav arsebobs crurwmena, rom 
SesaZlebelia qveyanam aiv-is matareblebs –kari dauketos– da saqarTveloSi aiv-is epidemiis 
gavrcelebis riski ase aicilos Tavidan.
qarTvelebis nawils sjera, rom aiv-is epidemiis gavrcelebaze kontroli mTavrobis 
valdebulebaa da individualur pasuxismgeblobasa da sakuTari Tavis dacvas sruliad 
ugulvebelyofs.
–Cven da isini– damokidebuleba isev Warbobs saqarTvelos mosaxleobaSi, romelic aiv-is 
matareblebisagan gamoyofas cdilobs.
sabednierod, xangrZlivi ganxilvis Semdeg kanonproeqtSi Setanili cvlilebebi miiRes 
da adamianTa uflebebis sayovelTao dacvaze dayrdnobiT 2000 wels nebayofloboTi 
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skriningi dakanonda. ufro metic, kanonmdeblobaSi Stanili Sesworebebi zrdis individebis 
pasuxismgeblobas. dRes aiv-is infeqciaze testirebis gavla sruliad nebayoflobiTia, 
sisxlisa da organoebis/qsovilebis donorebis gamoklebiT, romlebic am testirebas 
savaldebulo wesiT gadian.
erTjeradi samedicino instrumentebis naklebobis gamo, samedicino dawesebulebebSi 
usafrTxoebis araadeqvaturi zomebis gamo, sterilizatorebisa da dezinfeqciis saSualebebis 
ar arsebobis gamo, kanonmdeblobis erTi-erTi muxli, romelic adamianis uflebebis dacvis 
principebs ewinaaRmdegeboda ar Secvlila. aq laparakia imaze, rom –medpersonalisa da 
maTi pacientebis usafrTxoebis mizniT–,
aiv-iT inficirebuli pirovneba valdebulia nebismier dawesebulebas, romelic mis 
janmrTelobaze zrunavs, Tavisi aiv-statusi Seatyobinos. 
pirovneba, vinc Tavisi statusi ar icis, pasuxs ar agebs qmedebaze, romelmac SeasZloa 
infeqciis gavrceleba gamoiwvios.

meore mxriv, kanoni im valdebulebebs ganmartavs, romlebic medpersonals akisria, raTa 
man aiv-inficirebulTa mkurnaloba maTi diskriminaciis gareSe ganaxorcielos.
amasTan erTad, aiv inficirebuli pirovneba valdebulia misi seqsualuri partniori da/an 
momavali meuRle sakuTari aiv-statusis Sesaxeb gaafrTxilos. sesualuri gziT gadacemuli 
sxva infeqciebs kanonmdebloba ra akontrolebs.
kanonmdebloba aiv-is matareblebs ganaTlebisa da muSaobis uflebebiTac uzrunvelyofs. 
Tumca arsebobs mTeli rigi profesiebisa, romelTac kanonmdebloba –maRali riskis 
mqone profesiul sferoebad– gansazRvravs (qirurgebi, ginekologebi, stomatologebi, 
qirurgiuli da ginekologiuri saavadmyofoebis meddebi), da sadac aiv inficirebulTa 
miReba samsaxurSi akrZalulia. miuxedavad imisa, rom kanonis mixedviT akrZalulia aiv-is 
matareblebs maTi statusis gamo samsaxurze eTqvaT uari, arsebobs SemTxvevebi rodesac 
isini swored amis gamo samsaxuridan dauTxoviaT. Sids-is erovnuli centri yvela aseT 
SemTxvevaSi Caeria, Tumca ramdenime maTganSi warmatebas ver miaRwia da aiv inficirebulma 
adamianebma samsaxuri dakarges.
aiv inficirebuli adamiani, romlisTvisac sakuTari statusi cnobilia da sxva adamians 
daaavadebs, saqarTvelos sisxlissamarTlis kodeqsT isjeba.
narkotikebze damokidebul pirTa Sesaxeb saqarTvelos kanonmdebloba 2002 wels 
Sesworda. kanomdeblobaSi ineqciuri narkotikebis momxmarebelTan dakavSirebuli dadebiTi 
cvlilebebi nawilobrivi dekriminalizacia da metadoniT Canacvlebuli mkurnalobis 
daSvebaa. samwuxarod, kanoni ar iZleva nemsis-gacvlis programis, maT Soris cixeebSic, 
ganxorcielebis uflebas. global fondis proeqti –davamarcxoT Sids-i, tuberkuliozi da 
malaria– (GFATM project) gegmavs propagandistul mecadineobebs (workshops) raTa nemsis-gacvlis 
programis gansaxorcieleblad sazogadoebrivi da oficialuri maxardWera moipovos. 
jerjerobiT, adgilobrivi policis departemenis sityvieri Tanxmobis mopovebis Sedegad 
ori mosamzadebeli (pilot) proeqti xorcieldeba. organizaciebs, romlebic am programas 
axorcieleben, mis dasacavad sazogadoebisaTvis Zlieri argumentebis wardgena mouwevT. 
dRes saqarTveloSi ar arsebobs komerciul seq-muSakebTan dakavSirebuli momqmedi 
kanoni. samoqalaqo kodeqsSi seqs-biznesi akrZalulia erT paragrafSi. ar aris naxsenebi 
is socialuri da ekonomikuri pirobebi, romlebic maT am saqmianobisaken ubiZgebs. es 
ki arTulebs komerciul seqs-muSakebze orientirebuli aiv-is prevenciis programis 
SemuSavebasa da ganxorcielebas. aseTi kanonis uqonlobis gamo, seqs-bizness SesaZlebelia 
policiisa da jandacvis  specializirebuli dawesebulebebis muSakebma gansxvavebuli 
interpretacia gaukeTon da aucilebeli zomebic sakuTari (gansxvavebuli) mosazrebebis 
safuZvelze miiRon.
aris jgufebi, romlebic prostituciis legalizebas moiTxoven, Tumca mosaxleobis umetesi 
nawili amis winaaRmgedia. ase Tu ise, kanonproeqti arsebobs da aris imedic, rom igi 
uaxloes momavalSi 
ganixileba, raTa kanonmdebloba saerTaSoriso standarTebTan srul SesabamisobaSi moiyvanos. 
manamade ki, yvela dainteresebuli mxare kodeqsa Tu amJamad moqmedi kanonmdeblobis 
SezRudvebs, interpretacias sakuTari interesebis Sesabamisad ukeTebs. 
da bolos, kanoni gansazRvravs Tu vis aaqvs ufleba testirebaze (yovel indidvids aqvs 
ufleba aiv-testireba gaiaros),  vin aris valdebuli es testireba gaiaros (sisxlis 
donorebi), da vin unda miiRos aiv/Sidsis sadiagnostiko da samkurnalo samsaxurebis 
SeRavaTebi (saqarTvelos yvela moqalaqe am SeRavaTebis mimarT Tanasworuflebiania). 
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aiv-is prevenciis kanoni prevenciisa da samkurnalo samasaxurebis xelmisawvdomobis 
mtkice garantias iZleva, magram igi jer kidev srul harmoniaSi ar imyofeba  ineqciuri 
narkotikebis moxmareblebisa da komerciuli seqs-muSakebis sakiTxebTan dakavSirebul 
kanonmdeblobasTan. SidsiT daavadebulTa antiretrovirusuli mkurnalobis uzrunvelyofa 
ver moxerxda 2005 wlamde ( Sids-iT daavadebulebs  es ar exeba), vidre ar gadawyda, rom 
global –fondis proeqtiT yvela SidsiT daavadebulis maRalaqtiuri antiretrovirusuli 
mkurnaloba Cautardeba.
homoseqsualobis sakiTxebs kanoni saerTod ar exeba da amasTan dakavSirebiT arc 
kanonmdeblobis raime cvlileba igegmeba axlo momavalSi.

II.7 mTavrobis mier gatarebuli RonisZiebebi   

sazogadoebis janmrTelobis sakiTxebs Soris saqarTvelos mTavroba aiv infeqcia/Sidss 
erT-erT mTavar prioritetul sakiTxad miiCnevs. Tumca unda iTqvas, rom SezRuduli 
resursebis gamo, aiv/Sids-is prevenciisa da kontrolisaTvis gamoyofili Tanxebi metad 
mwiria. janmrTelobis sxva sakiTxebic, rogoricaa bavSvTa imunizacia, pirveladi samedicino 
daxmareba, jandacva regionebSi, seqsualuri gziT gadacemuli daavadebebis prevencia 
da kontroli, narkotikebis moxmarebis prevencia aseve prioritetulia da konkurencias 
uwevs erTmaneTs samTavrobo finansirebis misaRebad. –aiv infeqcia/SidsTan dakavSirebuli 
pirveli samTavrobo programa – aiv infeqcia/Sidsis prevenciisa da kontrolis erovnuli 
programa – 1994 wels amuSavda. misi mTavari mizani rogorc problemur mosaxleobaSi 
aseve mTels saqarTveloSi aiv-infeqciis epidemiis kontroli iyo, rac konsultirebisa 
da testirebis, ganaTlebisa da cxovrebis janmrTelis wesis propagandis meSveobiT unda 
ganxorcielbuliyo.
aiv-infeqciis riskis qveS myofi mosaxleobis jgufebi Semdegia: ineqciuri narkotikebis 
momxmareblebi, komerciuli seqs-muSakebi, mamakacebTan seqsis mqone mamakacebi, seqsualuri 
gziT gadacemuli infeqciebiT daavadebulni (maT Soris B da C hepatitebi da/an 
tuberkuliozi). yvela am jgufis wevris (maT Soris maTi seqsualuri partniorebis) 
skriningisaTvis saWiro Tanxebs saxelmwifo biujeti faravs. am jgufebis daaxloebiT 
18 000 – 20 000 warmomadgeneli yovelwliurad aiv-testirebas gadis. amasTan erTad, 
programa ndobis telefonis funqcionirebas, jandacvis muSakebisa da axalgazrdebis aiv-
is prevenciasTan dakavSirebul sakiTxebSi– ganaTlebasa da sazogadeobis codnis donis 
amaRlebisaTvis saWiro RonisZiebebs afinansebs. –xalgazrdoba, migrantebi da iZulebiT 
gadaadgilebuli pirebic sarisko jgufebs ganekiTvnebian. 1997 wels, mTavrobam sisxlisa 
da sisxlis produqtebis usafrTxoebis uzrunvelsayofad usafrTxo sisxlis erovnuli 
programa ganaxorciela, romelic sisxlis yvela donorisaTvis aiv infeqciis, B da C 
hepatitebisa da sifilisis  aucilebel testirebas gulisxmobs. es programebi SezRuduli 
saxelmwifo biujetidan janmrTelobis programisaTvis gamoyofili TanxebiT finansdeba. 
2004 wels aiv/Sidsis  prevenciisa da kontrolis programebze sul 160 000-180 000 aSS 
dolari gamoiyo. 2004 wlisaTvis  usafrTxo sisxlis nacionaluri programis biujeti 
400 000 - 420 000 aSS dolari iyo. saqarTveloSi samedicino monmsaxurebis gziT aiv-is 
gadacemis arcerTi SemTxveva ar dafiqsirebula, Tu sisxlis gadasxmas ar CavTvliT.
orsulobis dros aiv-infeqciis dedidan Svilze gadacemis prevencia (PMTCT) aiv/Sidsis 
prevenciisa da mkurnalobis saxelmwifo programis erT-erTi komponentia. global fondis 
proeqti –davamarcxoT Sidsi, tuberkulozi da malaria–  saqarTveloSi fexmZime qalebis 
ufaso aiv-testirebasa da konsultirebas, aiv inficirebuli dedebisa da maTi axalSobilebis 
profilaqtikur antiretrovirusul mkurnalbasac  isaxavs miznad.
Sidsis kontrolis erovnul centrs, romelic 1990 wels daarsda, aiv/Sidsis, seqsualuri 
gziT gadacemuli da sxva infeqciuri daavadebebis samTavrobo komisia xelmZRvanelobs. 
komisia imJamindelma premier ministrma, avTandil jorbenaZem 1996 wels Seqmna. igi sxvadasxva 
saministroebis (ministrebisa da maTi moadgileebis)  da saxelmwifo departamentebis 
umaRlesi rangis xelmZRvanelebisagan Sedgeba: Sromis saministro, jandacvisa da socialuri 
uzrunveyofis saministro, iusticiis saministro, ganaTlebis saministro, Sinagan saqmeTa 
saministro, sagareo sqmeTa saministro, erovnuli usafrTxoebis saministro da sasazRvro 
kontrolis departamenti. es komisia valdebulia aiv/Sidsis prevenciis da kontrolis 
politika da programebi SeimuSaos da ganaxorcielos.
2002 wels qveyanaSi 2003-2007 wlebisaTvis aiv/SidsisTan brZolis  erovnuli strategiuli 
gegmis SemuSaveba dasrulda, romlis teqnikur mxardaWerasac gaeros aiv/Sidsis gaerTianebli 
programa (UNAIDS)  da geros bavSvTa fondi (UNICEF)  axorcileben. imave wels  daarsda 
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qveynis sakoordinacio meqanizmi (CCM), romlis mizania aiv/Sidsis prevenciisa da kontrolis 
politikis SemuSavebaSi arasamTavrobo seqtori, adamianebi, romelTac Sidsis epidemis 
Seexo (PLWHA) da sazogadoebis sxvadasxva warmomadgenlebi CarTos da garedan damatebiTi 
Tanxebi moizidos.
qveynis sakoordinacio meqanizmSi (CCM) yvela dainteresebuli mxarea warmodgenili, 
ramac erovnuli ganacxadis globaluri fondis –aiv/Sidsis winaarmdeg erovnuli sapasuxo 
RonisZiebebis gaZliereba saqarTveloSi– warmateba ganapiroba.  es ganacxadi SidsTan, 
malariasTan da tuberkulozTan brZolis globaluri fondis proeqtiT dafinansda 12 milioni 
aSS dolariT dafinansda da es Tanxa TiTqmis 10-jer aRemateba aiv/Sidsis prevencisa da 
kontrolis erovnuli programis mTel biujets. globaluri fondis proeqtis farglebSi 
saqarTveloSi SidsiT daavadebuli yvela avadmyofi  uzrunvelyofilia maRalaqtiuri 
antiretrovirusuli TerapiiT, antiretrovirusul rezistentulobaze testirebiTa da 
sxv. antiretrovirusuli mkurnaloba erTi adamianisaTvis weliwadSi 1600 -idan 2000-
mde amerikuli dolari jdeba. rogorc es sxva bevr qveyanaSi ukve moxda, maRalaqtiuri 
antiretrovirusuli Terapiis xelmisawvdomoba aiv-infeqciisa da Sidsis mimarT sazogadoebis 
damokidebulebas CvenSic Secvlis. sazogadeoba dainaxavs, rom es ara momakvdinebeli, 
aramed saxifaTo magram marTvadi qronikuli infeqciaa. Sesabamisad, mraval adamians 
gauCndeba nebayoflobiTi konsultirebisa da testirebis (VCT) survili.  aniretrovirusuli 
mkurnalobis xelmisawvdomobasTan erTad, SidsiT daavadebulebi uzrunvelyofili iqnebian 
ganaTlebiT, movliTa da mxardaWeriT

II.8 narkotikebis moxmarebis gavrcelebis SemzRudavi zomebi

. saqarTveloSi narkotikebis moxmarebis prevenciis tradicia jer kidev Camoyalibebis 
procesSia. am sferoSi mxolod erTeuli mcire masStabiani proeqtebi xorcieldeba da 
saxelmwifos mxridan gamoyofili Tanxebic Zalzed mwiria. (magaliTad, 2004 wlis narkotikebis 
moxmarebis prevenciis saxelmwifo programis biujeti mTeli saqarTvelosaTvis 500000 
lari iyo, romlis didi nawilic narkologiur eqspertizas unda moxmareboda).. saqarTveloSi narkotikebze damokidebulTa momsaxurebis sferoebic jer kidev 
ganviTarebis etapzea. qveyanaSi am mxriv mniSvnelovani deficiti arsebobs, rogorc 
momsaxurebis speqtris mravalferovnebis, ise am procesSi CarTuli narkologiur 
dawesebulebaTa raodenobis TvalsazrisiT. amis mizezi SeiZleba iyos: narkotikebis 
moxmarebelTa mkurnalobis ideologiis mZime sabWouri memkvidreoba, romlis arahumanuri 
principebis daZlevas qarTvel specialistTa mravalwliani brZola dasWirda; aseTi 
tipis mkurnalobis Raribi tradiciebi da Sesabamisi institucionaluri bazisis simwire; 
ukanasknel wlebSi qveyanaSi arsebuli socialur-ekonomikuri problemebis Sedegad axali 
tipis momsaxureobisaTvis materialuri bazis Sesaqmnelad warmoqmnili sirTuleebi; 
da finansiuri problemebis gamo narkotikebis moxmarebis mkurnalobisaTvis arsebuli 
saSualebebis gamouyenebloba.. mkurnalobis ZiriTadi saxe ambulatoriul pirobebSi ganxorcielebuli detoqsikacia 
da Semdgomi reabilitaciaa. qveyanaSi ar arsebobs post-detoqsikaciis stacionaruli 
mkurnalobis centrebi, maT Soris  arc erTi Terapiuli an sxva tipis raime specifikuri 
sareabilitacio dawesebuleba. miuxedavad qarTvel specialistTa da alkoholze damokidebulTa 
anonimuri da narkotikebze damokidebulTa anonimuri sazogadoebis (Alcoholics Anonymous and 
Narcotics Anonymous volunteers) moxalise ucxoel warmomadgenelTa mravalwliani (mravalgzisi) 
mcdelobisa, narkotikebis momxmarebelTa TviTdaxmarebis moZraoba neli tempiT viTardeba 
da jer kidev Canasaxovan stadiaSi imyofeba.. jerjerobiT CanacvlebiTi Terapiis arcerTi programa ar ganxorcielebula. Tumca 
am TvalsazrisiT aRiniSneba mniSvnelovani winsvla _ metadonuri Canacvlebis piloturi 
programa, romelic erTdroulad 60 pirs moemsaxureba, 2005 wels daiwyeba TbilisSi. 2006 
wlis dasawyisisTvis ki  kidev ori centris gaxsnaa dagegmili da igi 200 pirs moemsaxureba. 
aRniSnuli programebi global fondis proeqtis –davamarcxoT Sids-i, tuberkuliozi da 
malaria– mier dafinansdeba. ar arsebobs narkotikebis momxmarebelTa socialuri reabilitacis programa. . dakavebis adgilebSic ar muSaobs narkotikebis momxmarebelTa mkurnaloba/
reabilitaciis raime programa; finansebis uqonlobis gamo savaldebulo mkurnalobac 
(miuxedavad arsebuli kanonisa).  ver xorcieldeba. dResdReobiT saqarTveloSi narkotikebis momxmarebelTa mkurnalobaze moTxovna da 
aseTi mkurnalobis Catarebis SemTxvevebis raodenoba mniSvnelovan sxvaobas iZleva. 2003 
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wels saqarTveloSi mkurnaloba 306-ma pacintma gaiara, rac narkotikebis momxmarebelTa– 
raodenobas Tu gaviTvaliswinebT, Zalian cotaa. amis ZiriTadi mizezi ki is aris, rom 
saxelmwifo ver afinansebs maT mkurnalobas da amitom pacienetebis umravlesobas, amis 
gakeTeba sakuTari saxsrebiT uxdebaT. 

narkotikebis moxmarebis prevenciis aradamakmayofilebeli done da momxmarebelTa 
araefeqturi mkurnaloba/reabilitacia, metad uwyobs xels narkotikebis moxmarebisa da 
masTan dakavSirebuli daavadebeis gavrcelebas.
 
***

interviu, janmrTelobis, Sromisa da socialuri uzrunvelyofis 
saministrosTan arsebuli sazogadoebrivi janmrTelobis depertamentis 
ufrosTan, levan baramiZesTan

vinaidan sazogadoebrivi janmrTelobis departamens warmovadgen, me SemiZlia mxolod 
sxvadasxva daavadebebis prevenciis prioritetebze gesaubroT. aq gamovyofdi seqsualuri 
gziT gadacemul daavadebebs, reproduqciul janmrTelobas da mwevelobas. amJamad, bavSvebis 
sayovelTao imunizaciis programaze varT fokusirebuli, romelsac gaeros bavSvTa fondi, 
rostropoviCis fondi da saxelmwifo afinanseben. es araCveulebrivi kapitaldabandebaa.
pirveladi daxmarebis seqtorSi reproduqciuli janmrTelobis ramdenime programa muSaobs. 
kerZod, Cven vebrZviT aborts – saqarTveloSi Sobadobis kontrolis mTavari berketi - 
da vcdilobT kontraceptivebis regularuli gamoyeneba davnergoT. pirveladi daxmareba, 
Cveni azriT, ganskuTrebiT mniSvnelovania misi ekonomikuri maRalefeqturobis gamo. Cven 
––dasavleTis– mier aprobirebuli, warmatebuli gza avirCieT.
Cveni departamenti aseve haeris, wylisa da niadagis dabinZurebis sakiTxebzec muSaobs. 
vcdilobT am problemebsac gavarTvaT Tavi.
saxelmwifos kidev erT prioritetes fsiqiatriuli daavadebebi warmoadgens.
seqsualuri gziT gadacemuli daavadebebi, maT Soris aiv-is prevencia aseve Cveni prioritetia. 
am sferos saxelmwifo programebi moicaven. ucxouri da saerTaSoriso organizaciebic 
gamoyofen grantebs am miznebisaTvis. aiv-is prevenciis mTavar programas Sids-is da klinikuri 
imunologiis erovnuli centri ganaxorcielebs. programas saxelmwifo da global fondi 
afinanseben. programis zogierTi komponenti ukve xorcieldeba, danarCenebi ki uaxles 
momavalSi amuSavdeba. ra Tqma unda, arsebobs sirTuleebic, rac rogorc arasakmarisi 
TanxeboT aseve Cveni SecdomebiTaa gamowveuli. vfiqrob, miuxedavad yvelafrisa mainc 
warmatebebs vaRwevT am sferoSi.

unda aRiniSnos, rom saerTaSoriso organizaciebis mier SemuSavebuli Sids-Tan brZolis 
programebi adgilobriv pirobebTan morgebas moiTxovs. saqarTveloSi yvelaze didi risk-jgufi 
narkotikebis momxmareblebisagan (maT Soris ineqciuri narkotikebis momxmareblebisagan) 
Sedgeba. oficialuri, mniSvnelovnad daweuli (Semcirebuli) monacemebis mixedviT, 
registrurebuli qronikuli narkomanebis (anu pacientebis) ricxvi saqarTveloSi 6 000 –ia, 
plius 15 000 narkotikis momxmarebeli. samwuxarod, intravenuli narkomanebis/narkotikebis 
momxmareblebis realuri raodenobis dadgena ver xerxdeba, magram Cven viciT, rom isini 
aTasobiT arian da yvelani inficirebis maRali riskis –qveS imyofebian. rTulia aseTi 
mosaxleobis gakontroleba, radganac prevenciis programebis mxolod
ineqciuri narkotikebis momxmareblebis mcire nawils moicaven. Cven didi resursebi 
da kargi menejmenti gvesaWiroeba, rac dRes aSkarad gvaklia. kidev erT risk-jgufs 
komerciuli seqs-muSakebi warmoadgenen. es jgufic gansakuTrebul midgomas moiTxovs. 
kidev erTi risk-jgufi sisxlisa da organoebis donorebi arian. wrsulSi mTeli Cabarebuli 
sisxlis skrinireba SeuZlebeli iyo. es sisxli dRes testirebas gadis, Tumca misi meti 
usafrTxoebisaTvis  ormagi an sammagi Semowmeba yovelTvis ver xerxdeba. aqac arasakmarisi 
finansebi da cudi menejmenis problemebi iCens Tavs. miuxedavad amisa, SemiZlia vTqva, rom 
saxelmwifo TandaTanobiT, meti da meti gagebiT ekideba am problemebs da maT agvarebs 
kidec. Cven swori gziT mivdivarT. ra Tqma unda, Tanxebis simwiris gamo SeuZlebelia aiv/
Sids-is yvela problemis gadaWra, magram Tu yvelaferi swori mimarTulebiT ganviTardeba, 
dadebiT Sedegebs aucileblad miviRebT. kerZod imas vgulisxmob, rom Cven aiv-is epidemiis 
seriozul afeTqebas velodebiT, magram ar vfiqrobT, rom igi iseT katastroful Sedegebs 
gamoiwvevs rogorc es  ruseTsa da ukrainaSi xdeba. ra Tqma unda, mxolod saxelmwifo 
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da erovnuli centri am problemas Tavs ver gaarTmeven. kerZo seqtoris roli aq metad 
didia. saxelmwifos SeuZlia da man unda gansazRvros arasamTavrobo seqtoris saqmianobis 
sfero da igi Sesabamisi fondebiT (TanxebiT) uzrunvelyos. saerTaSoriso donorebs rac 
Seexeba, SeuZlebelia maTi roli saTanadod ar SevafasoT.
aiv-infeqcia/Sidsis sakiTxebTan dakavSirebiT sazogadoebis codnis amaRlebac aucilebelia. 
ramdenime wlis win medicinis muSakTa da studentTa– mciremasStabian kvlevas vawarmoebdi. 
Sedegebi metad aradamakmayofilebeli aRmoCnda. gamokiTxulTa didma raodenobam ar icoda 
aiv-is gadacemis gzebi, cota icoda risk-faqorebis Sesaxeb da a.S. Tu profesionalebSi aseTi 
Sedegebia, warmoidgineT codnis ra done aqvs sazogadoebas. amdenad, am mimarTulebazec 
gviwevs aqcentis gakeTeba. sazogadoebis codnis donis asamaRleblad, vfiqrobT, masmedias 
gamoviyenebT. cneba –janmrTeli qceva– da misi komponentebi sazogadoebis mentalitetisa 
da misi yoveldRiuri cxovrebis nawili unda gaxdes. 
aiv-inficirebuli adamianebis stigmatizacias rac Seexeba, dResdReobiT testirebis 
anonimuroba da konfidencialoba garantirebulia. sazogadoebaSi, amasTan dakavSirebiT, 
saganmanaTleblo samuSaoebis Catareba jer kidev aucilebelia, raTa inficirebuli adamianebi 
misgan gariyeli ar aRmoCndnen. Cven viciT, rom es metad seriozuli problemaa.
rac Seexeba regionebs, aiv-infeqciis yvelaze maRali maCvenebeli sazRvarTan axlo mdebare 
raionebSi (mag. portebi baTumi da foTi) da azerbaijanis mosazRvre teritoriazea. Cvens 
departaments epidemiologiuri qseli aqvs, romelic aiv infeqcia/Sidsis (da ara mxolod 
aiv/Sids-is) garkveuli kontrolis saSualebas iZleva. miuxedavad yvelafrisa, mainc arsebobs 
wuxilis garkveuli safuZveli. rogorc viciT, migrantebic risk-jgufs ganekuTvnebian. 
ukve imazec fiqrobT, rom testireba Cven [sakuTar] moqalaqeebs da saqarTvloSi mcxovreb 
ucxoelebsac CavutaroT. saqarTvelos moqalaqeebi xSirad mogzauroben iseT qveynebSi, 
sadac aiv-infeqciis gavrcelebis maCvenebeli ufro maRalia – es ki metad saxifaToa. 
yvela proeqtis ganxorcielebas, jerjerobiT, Tanxebis simwire uSlis xels. Cven maTi 
gadaWris gzebsac veZebT.
ganaxlebuli saqarTvelos mTavrobas sjera, rom korufciasTan daundobeli brZoliT 
da gadasaxadebis akrefis gaumjobesebiT, janmrTelobisTvis, maT Soris aiv/Sids-Tan 
dakavSirebuli problemebis gadasaWrelad, biujetidan gamoyofili Tanxebis raodenoba  
momavalSi gaizrdeba da sakuTari axali resursebiTa da saSualebebiT global fondis 
poreqtis –davamarcxoT Sids-i, teberkuliozi da malaria– dasrulebis Semdeg, saqmis 
gagrZelebas TviTon SesZlebs.
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III nawili. konkretuli magaliTi

axalgazrdebis ganaTleba aiv/Sids-Tan dakavSirebul sakiTxebze
saqarTvelos bavSvTa federacia (sbf)

misamarTi:
380086 saqarTvelos respublika
Tbilisi, vaJa-fSavelas 76b
tel. 955 32 302252; 955 32 303191; 955 32 983998;
faqsi: 955 32 983998
el-fosta: shoge7@yahoo.com
Tavmjdomare: koba gilaSvili
sakontaqto piri: SoTa maRlakeliZe –Tavmjdomaris moadgile

III.1 ratom saqarTvelos bavSvTa federacia?

arCevani saqarTvelos bavSvTa federacize imitom SeCerda, rom mas saqarTvelos mTeli 
masStabiT bavSvebTan da mozardebTan mraval sxvadasxa da maT Soris aiv/SidsTan 
dakavSirebul sakiTxebze muSaobis xangrZlivi da didi gamocdileba gaaCnia. am organizaciis 
TanamSromlebi gamocdili adamianebi arian, romlebsac axalgazrdebis ena kargad esmiT. 
isini amxneveben da mxars uWeren axalgazrdebs. TanamSromelTa naxevarze meti studenti 
an axali kursdamTavrebulia.
prezidentis brZanebulebiT organizacia saxelmwifos mier finansdeba, Tumca sxvadasxa 
adgilobrivi Tu saerTaSoriso donodri  organizaciebis da gaeros (USAID, UNICEF, UNFPA) 
mier dafinasebul proeqtebsac anxorcielebs.
saqarTvelos bavSvTa– federacias bavSvTa da mozardTa–sakiTxebTan dakavSirebuli erovnuli 
politikis gansazRvraSi erT-erTi mTavari roli akisria. sbf-Tan mWidro kavSirSi myofi 
arasamTavrobo organizaciis, saqarTvelos axalgazrduli parlamentis warmomadgenelTa 
Zlieri qseli, federaciasTan erTad mTel qveyanaSi sxvadasxva saxis da maT Soris aiv/
Sids-Tan dakavSirebul saqmianobas anxorcielebs.
saqarTvelos bavSvTa federacia axalgazrduli sakiTebis eqspetTa did jgufTan 
TanamSromlobs (sazogadoebrivi liderebi, ganaTlebis saministro, jandacvis saministro, 
axalgazrduli sakiTxebis saxelmwifo departamenti da sxv.) mas agreTve urTierToba aqvs 
saqarTvelos musikisa da sportis varskvlavebTan, romlebic federaciis mier janmrTeli 
cxovrebis wesisa da axalgazrdebSi codnis propagandis mizniT gamarTul kampaniebSi 
aqtiurad arian Cabmulni. 
sbf ara mxolod bavSvebTan, aramed mis mSoblebTanac muSaobs, rac mas araCveulebriv 
SesaZleblobas uqmnis, SeimuSaos da ganaxorcielos efeqturi programebi iseT mtkivneul 
sakiTxebze, rogoricaa, magaliTad, aiv/Sids-i da axalgazrdebis seqsualuri ganaTleba. 
sbf-s kulturuli kapitali ki imas mowmobs, rom es dawesebuleba am rTul saqmes 
Tavs kargad gaarTmevs. amasTan erTad, skolaSi axalgazrdebis seqsualuri ganaTlebis 
sakiTxebTan dakavSirebiT, federacia dialogs awarmoebs qarTuli eklesiis liderebTan da 
marTlmadidebel qristian mSobelTa asociaciasTan. federaciam sazogadoebis warmomadgenelTa 
komisia Seqmna, romelic axalgazrdebis seqsualur ganaTlebasTan dakavSirebul saqmianobas 
Tvalyurs adevnebs, raTa darwmundes, rom es programa adgilobrivi (garemos) pirobebis 
Sesatyvisi da kulturulad misaRebia.
sbf-is kulturuli kapitalis saTanadod Sesafaseblad da kerZod, axalgazrdebis aiv 
infeqcia/SidsTan dakavSirebuli ganaTlebis sakiTxebze misi zemoqmedebis gamosavlenad 
Cven interviu aviReT am organizaciis Tavmjdomarisagan, baton koba gilaSvilisagan. 
garda amisa, sbf-Si gaerTianebuli axalgazrdebisagan Seiqmna fokus-jgufi da federaciaSi 
maTi mosvlis interesebis dasadgenad am mozardebis gamokiTxva moxda. es interviuebic 
federaciis saqmianobaze aseve mniSvnelovan informacis iZleva.

III.2 informacia organizaciis Sesaxeb 

saqarTvelos bavSvTa federacia, rogorc arasamTavrobo organizacia, 1991 wlis 3 ivniss 
daarsda. misi mizania axalgazrdul saqmeebTan dakavSirebuli saxelmwifo politikis 
gaumjobeseba da gaeros –bavSvTa uflebebis konvencis– moTxovnebis dakmayofileba.

mailto:shoge7@yahoo.com
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saqarTvelos prezidentis 1999 wlis # 139 brZanebulebis mixedviT sbf iuridiul pirad 
iqca sazogadoebrivi kanoniT, ris Sedegadac, igi saxemwifo –biujetidan finansdeba da 
saxelmwifo politikas emorCileba.
axalgazrdul saqmeTa saxelmwifo depertamentTan erTad, sbf valdebulia bavSvebisa da 
mozardebis cxovrebisa da swavlis pirobebis monitoringi awarmoos da prezidnts angariSi 
Caabaros. 
bavSvTa uflebebis saerTaSoriso konvenciis Tanaxmad bavSvTa uflebebis dacvis 
uzrunvelyofa sbf-is umTavresi mizania

III.3 organizaciuli struqtura

sbf-is administraciuli Stati 12 adamianisagan Sedgeba, romlebsac Tavmjdomare, batoni 
k. gilaSvili xelmZRvanelobs (Tavmjdomares saxelmwifo niSnavs). sxvadasxva sferoebis 
administraciul da programul samuSaoebs misi sami moadgile warmarTavs. 

***
interviu sbf-is TavmjdomaresTan, baton koba gilaSvilTan 

Cveni organizacia 1991 wels daarsda. igi, im dros Camoyalibebis procesSi myofi 
arasamTavrobo seqtoris mcirericxovan wevrTa Soris, erT-erTi iyo. bavSvTa uflebebis 
dacvis sferoSi muSaoba, garkveulwilad, Cven pirvelebma daviwyeT. 1998 wlidan Cvens 
organizacias –saqarTvelos bavSvTa federacia– ewodeba.
Cveni organizacia (fonidi), ZiriTad, bavSvebisa da mozardebisaTvis kulturuli da 
saganmanaTleblo saqmianobis warmarTvas, maTi unar-Cvevebis gacnobierebasa da Semdgom 
ganviTarebas emsaxureba. is bavSvebi da mozardebi, romlebTanac –saqarTvelos bavSvTa 
federacia– muSaobs or jgufad SeiZleba davyoT. pirveli jgufi daaxloebiT 300-350 
bavSvisgan Sedgeba. es bavSvebi, mTeli akademiuri wlis manZilze, CvenTan aqtiurad 
TanamSromloben, dadian Cvens organizaciaSi da TviTganviTarebas ewevian. meore jgufi, 
romelTanac organizacia muSaobs im bavSvebisa da mozardebisagan Sedgeba, vinc sxvadasxva 
Teatralur, musikalur, sportul, gamajansaRebel da saganmanaTleblo RonisZiebebSi, 
SejibrebebSi, SexvedrebSi da festivalebSi monawileobs. Cveni saqmianoba pasiur auditoriasac 
moicavs, romelic bevrad ufro meti adamianisagan Sedgeba.
faqti, rom Cvenma organizaciam global fondisagan dafinanseba miiRo, raTa proeqtis erT-
erTi komponenti, kerZod, axalgazrdebSi aiv/Sids-is prevencia ganaxorcielos, logikuric 
aris da moulodnelic. moulodnelia imitom, rom aiv-infeqciis sakiTxebze aqamde arasodes 
gvimuSavia. logikuri ki, pirvel rigSi, imitom aris, rom am rTul konkursSi monawileobisas 
Cvens gverdiT iseTi partniorebi idgnen rogorebic arian: infeqciur sneulebaTa, Sids-
is da klinikuri imunologiis kvleviTi centri, arasamTavrobo organizaciebi –bemoni– 
da –Tanadgoma–, maswavlebelTa daxelovnebis institutes warmomadgenlebi. maT Sids-is 
prevenciaSi didi gamocdileba gaaCniaT. logikuria mizezic romlis gamo am gamocdilma 
partniorebma CvenTan TanamSromloba gadawyvites – saqarTveloSi aiv-infeqciis efeqturi 
prevenciisaTvis saWiro programebi da saqmianoba aucileblad saukeTeso kulturul 
tradiciebs unda eyrdnobodes. ucxouri programebisa da meTodebis ucvlelad gadmoRebam 
SesaZloa Sedegi saerTod ar gamoiRos, an sruliad sapirispiro suraTi miviRoT. Cveni 
partniorebis arCevani, Cemi azriT, kulturuli da saganmanaTleblo saqmianobis warmarTvis 
Cvenma mravalwlianma gamocdilebam ganapiroba.
Cven ar vfiqrobT, rom am programebis amoqmedeba advili saqmea. dRes saqarTveloSi 
arseboben iseTi religiuri da politikuri organizaciebi, romlebic Tvlian, rom aiv-
infeqcia Cvens qveyanaSi seriozul problemas ar warmoadgens da am mimarTulebiT bavSvebTan 
da studentebTan muSaoba sruliad ar aris saWiro. isini fiqroben, rom aseTi programebi 
axalgazrdebs mxolod seqsisa da narkotikebis moxmarebisadmi –arajnsaR interess– gauCens, 
codvebisaken, garyvnilebisa da naadrevi seqsualuri kavSirebisaken ubiZgebs, rac Sidsisa 
da sxva seqsualuri gziT gadacemuli daavadebebis gavrcelebas kidev ufro Seuwyobs xels. 
maTi azriT, aseTi saxis samuSao mxolod maRali riskis mqone jgufebTanaa saWiro.
samwuxarod, swored axalgazrdoba warmoadgens maRali riskis jgufs. SeuZlebelia ar 
vaRiaroT, rom seqsualuri cxovrebisa da narkotikebis Sesaxeb dRevandeli axalgazroba 
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Tavis mSoblebze bevrad ukeTaa informirebuli. televiziiTa da internetiT miRebuli 
nformacia xSirad sarisko qcevas iwvevs. swored amitom aris saWiro isini realur faqtebze 
dayrdnobili swori, profesionaluri informaciiT vuzrunvelyoT.
rogorc ukve avRniSne, Cveni porgramebi im koncefciebs daeyrdnoba, romlebic Cvens 
tradiciebs, eTikuri aRzrdis principebs da ojaxisa Tu religiur faseulobebs 
gamoxataven. am organizaciebs prevenciis proeqtebis SemuSavebaSi aqtiuri monawileobis  
miRebas vTavazobT. erT-erTi problema isicaa (Tumca am problemis gadaWra rTuli ar 
aris), rom jansaRi cxovrebis principebis proeqts skolebisaTvis ganaTlebis saministroc 
amuSavebs, ramac Cveni programebis ganmeoreba SeiZleba gamoiwvios. amitom, Cveni saqmianobis 
koordinirebaa aucilebeli. imedi gvaqvs,  es sakiTxi advili gadawydeba, miTumetes, 
rom global fondis mTavari adresati saxelmwifoa, da igi  am proeqtis efeqturi 
ganxorcielebiT metad dainteresebulia.  

gansakuTrebiT mniSvnelovania, rom gakeTdes:
1. axalgazrdebis sxvadasxva asakobrivi jgufebisaTvis aiv-is prevenciis sakiTxeze 
sasawavlo programis (kurikulumis) (maswavleblebisaTvis gamosayeneblad) momzadeba; 
trenerebis treningebi, romlebic maswvleblebsa da skolis fsiqologebs CautardebaT;  
Semdgom bavSvebTan da mozardebTan Semdgomi muSaoba.
2. TanatolTa urTierTganaTlebaSi monawileobis miRebiT dainteresebuli mozardebis 
momzadeba. Cveni mizania saganmanaTleblo muSaoba, principiT –Tanatoli-Tanatols–, quCis 
bavSvebTanac vawarmooT. didi imedi gvaqvs, rom amasTan dakavSirebiT bavSvTa– parlamenti 
dagvexmareba, romlis wevrebic oboli da unarSezRuduli bavSvTa saxlebis bavSvebic 
arian.
3. –maRali riskis mqone jgufebTan– (ineqciuri narkotikebis momxmarebeli da seqs-
muSakebTan daucveli seqsi mqone axalgazrdebi) individualuri muSaoba. Cveni koalicia, 
wels, aseTi muSaobis Catarebas Cvens organizaciaSi TbilisSi da foTis portSi gegmavs, 
sadac amgvar, statistikurad problemur bavSvTa raodenoba didia.
4. saswavlo masalis SemuSaveba.
5. mSoblebTan saganmanaTleblo samuSaos Catareba.
6. mozardebisTvis alternatiuli saqmianobis uzrunvelyofa –kuturul, gamajansaRebel 
da sportul RonisZiebebSi monawileoba.
7. Cveni dawesebulebis mier gansaxorcielebel sxvadasxva kulturul da gasarTob  
proeqtebSi axalgazrdebis gaerTianeba; janmrTeli cxovrebis wesis propaganda da aiv-
infeqciis Sesaxeb informaciis uzrunvelyofa; wels daxloebiT aseTi 30 RonisZieba gvaqvs 
dagegmili. mag. exlaxans, sabavSvo Teatraluri festivali gvqonda. mozardebi scenidan 
auditorias aiv-infeqciis problemebze awvdidnen informacias. uaxloes momavalSi aiv-
infeqcia/Sidsisa da narkotikebis moxmarebis Tematikaze kino festivali Catardeba. 
kinoseansebis Semdeg am Temaze diskusiebi gaimarTeba.
8. ganzraxuli gvaqvs prevenciul saqmianobaSi sxvadasxva sferos warmomadgeneli 
(Soubiznesi, Teatri, sporti) qarTveli varskvlavebi CavrToT. Soubiznesis ramdenime 
axalgazrda warmomadgenelTan memorandums ukve movawereT xeli. maT ufasod Caweres aiv-
is winaaRmdeg mimarTuli simRera, romelic xSirad JRers mozardebSi popularul radio 
da telearxebze. male gamova audiokaseta, romelic axalgazrda varskvlavebma CvenTvis 
ufasod Caweres. kasetaze, simRerebs Soris, aiv-is Sesaxeb mokle informacia gaiJRerebs. 
am kasetebis realizaciis Sedegad miRebuli Tanxa Sids-iT daavadebulTa daxmarebis fonds 
gadaecema.

***
materilar-teqnikuri baza

sbf orsarTulian SenobaSia ganTavsebuli. 5 samuSao oTaxis garda, aq aris treinigisaTvis 
gankuTvnili kabineti da oTaxi cekvisa da musikis gakveTilebisaTvis; garda amisa, 200 
adgiliani kino-darbazi, darbazi da ramdenime damaTebiTi oTaxi bavSvebisa da mozardebis 
sainformacio/saganmanaTleblo saqmianobisa  da  Tavisufali drois organizebisaTvisaa 
gankuTvnili.  
sbf-s gverdiT axladaSenebuli eklesiaa, romelic sbf-is wevr bavSvebsa da mSoblebs 
emsaxureba. am eklesiis agebaSi federaciis bevrma mozardma miiRo monawileoba. eklesia 
sbf-s religiuri da saganmanaTleblo saqmianobis kombinirebaSi exmareba.
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sbf-is misia:

xeli Seuwyos fizikurad da gonebrivad janmrTeli da harmoniuli momavali Taobis 
aRzrdas da saqarTvelos bavSvebsa da axalgazrdebs problemis danaxvasa Tu gadaWraSi 
da ganaTlebis miRebaSi daxmareba aRmouCinos.
- bavSvebisa da axalgazrdebis Tavisufali drois organizeba da am mimarTulebiT 
saganmanaTleblo programebis SemuSaveba da ganxorcieleba.
- bavSvebisa da axalgazrdebisTvis, maT Soris krizisuli regionebidan (afxazeTi da 
oseTi), inteleqtualur-SemoqmedebiTi, SemecnebiTi, gamajansaRebeli, fsiqo-socialuri 
programebis ganxorcieleba.

sbf-is beneficiarebi

bavSvebisa da mozardebis mSoblebi.
400 meti axalgazrda da misi mSobeli, romelic yoveldRe dadis sbf-Si. garda amisa, sbf 
sxvadsxva regionalur proeqtsa da programas anxorcielebs, romelic yovelwliurad 40 
000 bavSvTan da mozardTan urTierTobas gulisxmobs.

III.4 sbf-is mier ganxorcielebuli proeqtebi da saqmianoba:

- 1 ivniss –bavSvTa saerTaSoriso dRes da 20 noembers, yovelwliuri sabavSvo 
RonisZiebebis (koncertebi, saqvelmoqmedo RonisZiebebi, bavSvTa naxatebis gamofenebi, 
politikur da sazogadoebrv moRvaweTa televiziiT bavSvebisadmi mimarTva, sadResaswaulo- 
misaloci RonisZiebebi da sxv.) Catreba gaeros bavSvTa fondisa da –Save the Children– 
finansiuri mxardaWeriT;
- –saSobao saRamo– prezidentis darbazSi  (sasaxleSi) (koncertiTa da saCuqrebiT), sadac 
yovelwliurad mowveulia  5 000 meti bavSvi xelmokle ojaxebidan. es RonisZieba, ZiriTadad, 
saxelmwifo biujetidan finansdeba, Tumca ramdenime Tanadamfinansebelic hyavs.
- angariSi –bavSvTa mdgomareobaze saqarTveloSi– romelic mTlianad bavSTa federaciis 
saxelmwifo fondma daafinansa (1999).
- proeqti –bavSvebisa da axalgazrdebis parlamenti–, romelic gaero-s bavSvTa 
fondma axalgazrdul saqmeTa saxelmwifo departamentTan TanamSromlobiT, bavSvebSi 
da axalgazrdebSi liderobisaTvis saWiro unar-Cvevebis ganviTarebisaTvis daafinansa; 
parlamenti mTeli saqarTvelos masStabiT 200 bavSvsa da mozards (TiToeuli raionodan 
2 adamiani) aerTianebs.
- proeqti –lider-instruqtorebis skola–, romelsac mxardaWera ganaTlebis saministrom 
da axalgazrdul saqmeTa saxelmwifo departamentma aRmouCina. proeqtis farglebSi  bavSvTa 
banakisaTvis lider-instruqtorebis specialuri orTviani treningi iyo organizebuli. 
finansiuri mxardaWera sbf-is saxelmwifo fondma ganaxorciela.
- proeqti –axalgazrdebi da bavSvebi XXI saukunis mijnaze–, romelsac mudmivmoqmedi 
gamofenis mosawyobad gaeros bavSvTa fondi da organizacia –Save the Children–  afinansebs. 
proeqti sbf-is SenobaSi mudmivmoqmedi gamofenis organizebas gulisxmobs, romelic 
bavSvTa mdgomareobas, kanonmdeblobas, jandacvas, bavSvTa uflebebis dacvas, maTi 
saqmianobis sxvadasxva sferoebs da samTavrobo da arasamTavrobo organizaciebis muSaobas 
gaaSuqebs;
- SemoqmedebiT-SemecnebiTi da fsiqo-socialuri reabilitaciis programebi (banakebi) 
yvela kategoriis (socialurad daucveli, gansakuTrebuli niWiT dajildovebuli da sxv.) 
sxvadasxva erovnebis (saqarTveloSi, kavkasiaSi da sxva regionebSo mcxovrebi) bavSvebisa 
da axalgazrdebisaTvis. es programebi saxelmwifo biujetidan da prezidentis fondis 
meSveobiT finansdeba;
- ramdenime programa, romelic gankuTvnilia axalgazrdebis treningebisaTvis (maT 
Soris trenerebis treningi da treningi TanatolTa urTierTganaTlebis programaSi 
monawileobisaTvis (wamyvanTaTvis) 
- sxvadasxva kulturul RonisZiebaTa organizeba: bavSvTa saerTaSoriso musikaluri 
festivali –brolis naZvi–, –sabavSvo Teatraluri festivali–, –sabavSvo folkloruli 
festivali–, da sxv. yvela RonisZiebas Tan erTvis aiv/Sids-is Sesaxeb informacia da 
saganmanaTleblo aqtivobani, romelTac global fondis poreqti –davamarcxoT Sids-i, 
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tuberkuliozi da malaria– (GFATM) uZRveba. 
- sportul RonisZiebaTa organizeba kvlav aiv/Sidsis Sesaxeb saganmanaTleblo 
aqtivobebTan kombinirebuli: qveynis Cempionati fexburTSi vaJebsa  da gogonebSi (monawileTa 
raodenoba 1000-mde adamiani); zamTarSi maRalmTian adgilebSi ardadegebi da zafxulSi 
- Savi zRvis sanapiroze)

III.4.1 aiv-sa da Sids-Tan dakavSirebuli saqmianoba

organizacia rogorc global fondis proeqtis –davamarcxoT Sidsi tuebrkuliozi da 
malaria– kontraqtori, im adgilobrivi samTavrobo da arasamTavrobo organizaciebis 
konsorciums xelmZRvanelobs, romlebic proeqtis –axalgazrdebSi aiv-infeqciisa da 
seqsualuri gziT gadacemuli infeqciebis prevenciis– komponents ganaxorcieleben. 
konsorciumSi Sedian:
-saqrTvelos bavSvTa federacia –iseT sportuli da kulturuli RonisZiebebis organizebazea 
pasuxismgebeli, romlebic axalgazrdebSi aiv-isa da seqsualuri gziT gadacemuli infeqciebis 
prevenciis codnis dones aamaRleben;
-Sids-is erovnuli centri –studentebsa da iZulebiT gadaadgilebul axalgazrdebSi 
TanatolTa urTierTganaTlebis programis ganxorcielebazea pasuxismgebeli;
-saqarTvelos maswavlebelTa daxelovnebis instituti – pasuxismgebelia aiv/Sidsi-is 
saskolo saganmanaTleblo programis SemuSavebasa da pilotirebaze;
-arasamTavrobo organizacia –Tanadgoma– – aiv/Sidsis da seqsualuri gziT gadacemuli 
infeqciebis  sakonsultacio ori axalgazrduli centris (TbilisSi da foTSi) gaxsnazea 
pasuxismgebeli;
-axalgazrdebis saerTaSoriso qseli –iuvenko– – aiv/Sidsis da seqsualuri gziT gadacemuli 
infeqcioebis Sesaxeb axalgazrdebSi arsebuli codnisa da am daavadebebTan dakavSirebuli 
qcevis Seswavlazea pasuxismgebeli. aseTi kvlevis Sedegebi  aiv-infeqciis prevenciis 
saskolo saganmanaTleblo programebis propagandas Seuwyobs xels. 
gansakuTrebiT sainteresoa saskolo saganmanaTleblo kurikulumi, romelsac saqarTvelos 
maswavlebelTa daxelovnebis instituti sbf-is konsorcumis sxva wevrebTan erTad SeimuSavebs. 
es metad mtkivneuli sakiTxia da frTxil damokidebulebas moiTxovs. sbf-s imedi aqvs, 
rom sazogadoebis, maswavleblebisa da mSoblebis mxardaWeriT am programis skolebSi 
gansaxorcieleba iqneba SesaZlebeli. am sakiTxebze gamarTul dialogebSi monawileobas 
cnobili sazogado moRvaweebi, kvalificirebuli specialistebi da religiuri liderebi 
miiReben.
male, (global fondis proeqtis –davamarcxoT Sids-i, tuberkulozi da malaria– aqtiuri 
xelSewyobiT), sbf-s sakuTari radio talRa eqneba romelic aiv/SidsTan dakavSirebul 
saskolo saganmanaTleblo programas propagandas gauwevs da am sakiTxebze gamarTul 
radio gadacemebSi sazogadoebrivi da religiuri liderebi, mSoblebi, maswavleblebi da 
TviT axalgazrdebic sakuTar azrs Tavisuflad gamoTqvamen.

internetis meSveobiT sbf saqarTvelos axalgazrdobisaTvis propagandistul kampanias 
gegmavs. Seiqmneba specialuri veb-gverdi –saqarTvelos axalgazrdoba aiv infeqcia/Sidsis 
winaaRmdeg– da forumi, romelic axalgazrdebisaTvis aiv/Sidsis, seqsualuri gziT gadacemul 
infeqciebisa da narkotikebis gamoyenebis Sesaxeb ZiriTadi informaciiT uzrunvelyofs. 
forumi ki aiv-infeqciis prevenciis farglebSi yvela kulturuli, saganmanaTleblo da 
sportuli RonisZiebebis gaSuqebas Seuwyobs xels. aq, yvela problemur da mtkivneul 
sakiTxze saubari iqneba SesaZlebeli, rac saSualebas mogvcems gavigoT Tu ras fiqroben 
axalgazrdebi.
aiv-sa da seqsualuri gziT gadacemuli infeqciebis Sesaxeb axalgazrdebisaTvis informaciis 
misawodeblad da maTi seqsualuri ganaTlebis uzrunvelsayofad, 2008 wlis bolos 
saqarTveloSi 10 axalgazrduli  sakonsultacio centri gaixsneba. saqarTvelos studentebi 
CaerTvebian TanatolTa urTierTganaTlebis programaSi,  romelsac Sids-is nacionaluri 
centri gauZRveba sbf –sa da konsorciumis sxva wevrebTan TanamSromlobiT. igive programa 
iZulebiT gadaadgilebuli axalgazdebisTvisac ganxorcieldeba.
sbf-is mier, 2004-2005 wlebSi, aiv-infeqciis prevenciis kampaniis farglebSi 30-ze meti 
kulturuli da spotruli RonisZiebaa dagegmili, romelSic saqarTvelos 30 000 meti 
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axalgzrda miiRebs monawileobas.
sakuTari saqmianobis efeqturobis gasaZliereblad, konsorciumis wevri organizaciebi Rones 
ar daiSureben, rom RonisZiebebisa da movlenebis swori koordinireba uzrunvelyon. 
es organizaciebi axalgazrdobis aiv/SidsTan dakavSirebuli ganaTlebis sakiTxebze 
erTmaneTTan ramdenime welia TanamSromloben da patara masStabis proeqtebs anxorcieleben. 
global fondis proeqtis meSveobiT isini, axalgazrdebis aiv/Sids-Tan dakavSirebul 
ganaTlebaze, mTeli qveynis masStabiT gaxdnen pasuxismgebelni, ramac konsorciumis saerTo 
valdebulebebic gazarda da TiToeul mis wevrsac didi roli daakisra. mTavroba  da 
sazogadoebac yvela am organizacias did pativs scems, da rac kidev ufro mniSvnelovania, 
isini axalgazrdobis ndobasac imasaxureben, es ki am kavSiris yvelaze mniSvnelovani 
monapovaria. 2004-2005 wlebis saqmianobisaTvis 300 000 aSS dolari unda gamoiyos, rac 
yvelaze didi Tanxaa, romelic saqarTveloSi axalgazrdebis aiv/Sids_Tan dakavSirebul 
ganaTlebaze daxarjula (dafinansebulia global fonis proeqtis –davamarcxoT Sids-i, 
tuberkuliozi da malaria–).

III.5 fokus-jgufis Sexvedris angariSi

monawileebi: organizaciis wevrebi, –saqarTvelos bavSTa federacia– da –saqarTvelos 
bavSvebis da axalgazrdebis parlamenti–.
raodenoba: 8-gogona da 4- biWi
asaki: 15-17

zemoxsenebuli organizaciebis wevrebis SerCeva Semdegi kriteriumiT moxda: isini socialurad 
aqtiurebi arian da janmrTeli cxovrebis wesis propagandasa da aiv/Sids-Tan dakavSirebul  
saqmianobaSi mudmivad monawileoben.

***

kiTxva: rogor gaxdiT organizaciis wevri?
axalgazrdebis umravlesobam organizaciis Sesaxeb megobrisagan an gaero-s bavSvTa fondis 
mier gamocemuli Jurnalidan Seityo, parlementSi arCevis Semdeg isini sbf-is mier 
ganxorcielebul mraval proeqtSi monawileoben.

tipiuri pasuxi:
federaciaSi bavSvebis parlamentidan movxvdi. Cemma skolam Cemi kandidatura parlamentSi 
asarCevad wamoayena, Semdeg parlamentSi amirCies da axla komitetis Tavmjdomare var. amaze 
arc ki miocnebia. bevr axalgazrdas davumegobrdi da aq mraval saintereso saqmianobas 
vewevi, ris gamoc Zlier bednier var. 

***

kiTxva: asociaciaSi muSaobam ra sargebloba mogitanaT?

jgufis pasuxebi, ZiriTadad, erTsulovani iyo: mTeli qveynis masStabiT megobrebis gaCena, 
Tavisuflebis SegrZneba da pasuxismgeblobis grZnoba, TanatolTa problemebis gaziarebis 
SesaZlebloba, raRacis keTebis SesaZlebloba.

monawileebis TqmiT, isini asociaciaSi did dros atareben da xSirad siamovnebiT rCebian 
aq gvianobamde, rac maTi mSoblebis ukmayofilebas iwvevs, radganac RamiT transporti 
cudad moZraobs da gakveTilebic gasakeTebeli aqvT. asociaciaSi muSaoba swavlas xels ar 
uSlis, Tumca zogjer saSinao davalebis gakeTeba aq uxdebaT. asociaciaSi muSaoba yvelas 
uxaria da aq rom movida ar nanobs. asociaciis mozrdil wevrebTan urTierToba kargia. 
asakobrivi sxvaoba problema araa. jgufis verc erTma wevrma organizaciaSi arsebuli 
raime problema da verc organizaciis funqcionirebis gaumjobesebis gzebi  daasaxela.
amonaridi: vidre axalgazrduli parlamentis wevri gavxdebodi, vicodi Cemi Tanatolebis 
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problemebis Sesaxeb da am problemebis gadaWra msurda magram marto veraferi Sevcvale, 
vercerT orgnizacias ver davukavSirdi. dRes Cemi Tanatolebis interesebs warmovadgen. 
Cems Tavze pasuxismgebloba aviRe da arsebul porblemebs ver vugulvebelvyof. asociaciis 
meSveobiT Cven SegviZlia ufrosebs mivmarToT da maTi yuradReba axalgazrdebis saWiroebebze 
SevaCeroT.

***

kiTxva: aiv/Sids-ze ras fiqrobT da ramdenad seriozulia es problema 
saqarTvelosaTvis?
monawileTa umravlesoa fiqrobs, rom aiv/Sidsi saqarTvelosTvis seriozul problemas 
warmoadgens. Tumca orma respodentma ganacxada, rom es daavadeba sxva qveynebTan SedarebiT 
saqarTveloSi ar aris Zalian gavrcelebuli. aiv-sa da Sids-Tan dakavSirebuli problemebi 
maSinve axalgazrduli sakiTxebis prizmidan iqna danaxuli. TiTqmis yvela respodntma aRniSna, 
rom ganaTlebas didi mniSvneloba aqvs. axalgazrdebma kargad ar ician aiv-infeqciisagan 
Tavi rogor unda daicvan, xolo vinc icis, usafrTxo qcevas isic ar asaxelebs. unda 
iTqvas, rom Tanatolebis mier uzrunvelyofili informacia, ufrosebis mier miwodebul 
informaciaze ufro efeqturia. aqedan gamomdinare, metad mniSvnelovania, rom axalgazrdebis 
organizaciebma saganmanaTleblo saqmianoba ganaxorcielon. gansakuTrebuli yuradReba 
mieqca aiv-iT inficirebulTa diskriminacias (samedicino daxmarebaze uari, socialuri 
kavSirebis gawyveta, diskriminacia samuSao adgilebze da sxv.). aseTi diskriminaciis mTavari 
mizezi, rogorc erT-erTma monawilem SeniSna, aris is rom sazogadoebam am davadebis 
gadacemis gzebi ar icis; maT ar ician, rom aiv infeqcia haeriT, SexebiT da sxv. ar 
gadadis. sxva monawileebmac gaiziares es mosazreba. 

amonaridi:
-Sidsis problema saqarTveloSi Zalian serozulia. vfiqrob, rom axalgazrdobam es problema 
unda gaiziaros. Tanatolebis mier uzrunvelyofili informacia ufro efeqturi iqneba.
- problema globalurad metad mniSvnelovania, Tumca saqarTveloSi aiv-infeqcia Zalian 
gavrcelebuli ar aris. Cven yvela Rone unda viRonoT, rom am daavadebis gavrceleba 
SevaCeroT da misi SemTxvevebis raodenoba SevamcoroT kidec.
- xalxma arc ki icis, rom aiv-infeqcia xelis CamorTmeviTa da kocniT ar gadadis. 
swored amitom frTxiloben, rodesac aiv-iT inficirebuls xvdebian; aiv inficirebulebi 
diskriminirebulni arian.
- diskriminaciis gamo, aiv- inficirebuli savaavadmyofoSi SeiZleba arc ki wavides, 
iq nacnobs rom ar gadaeyaros.

kiTxva: aris raime iseTi gansakuTrebuli qarTul kulturaSi rac aiv-s an Sids-s SeiZleba 
ukavSirdebodes?

am sakiTxis ganxilvis dros ramdenime Tvalsazrisi gamoikveTa. pirveli, respodentebi 
–mentalitetze– saubrobdnen. naTqvami iyo, rom saqarTveloSi xalxi miCveuli ar aris 
samedicino Semowmeba (kerZod, aiv-testireba) gaiaros da partniorebic, Cevulebriv, 
erTmaneTis aiv-statusiT, TviT qorwinebis winac ki ar interesdebian. erT-erTma monawilem 
Tqva, rom amis mizezi Cveni –mentalitetia–, romlis Secvlac arcTu ise advilia. 
monawileebma qarTuli kulturis kidev erTi Tavisebureba aRniSnes: patarZali qaliSvili 
unda iyos, rac jgufis azriT aiv-Tan dakavSirebul risks amcirebs. am sakiTxebis ganxilvis 
dros, jgufi Semdeg daskvnamde mivida: aseT SemTxvevaSi daavadebasTan dakavSirebuli 
riski mcirdeba qalebSi, magram izrdeba mamakacebSi, imis gamo, rom maT seqs-muSakebTan 
uxdebaT urTierToba.
jgufi narkotikebis moxmarebis sakiTxsac Seexo. aRniSnes, rom riski narkotikebis da 
[gansakuTrebiT] ineqciuri narkotikebis moxmarebasTan aris dakavSirebuli.
aseve iTqva, rom saqarTveloSi aiv/SidsTan dakavSirebiT informaciis naklebobaa. sxva 
qveynebisagan gansxvavebiT masmedia saTanado yuradRebas ar aqcevs masTan dakavSirebul 
problemebs.
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fasilitatorma gufs eklesiis rolis Sesaxeb azris gamoTqma sTxova. jgufma zogadi 
gancxadebebiT upasuxa am kiTxvas. mag. –eklesia mogviwodebs momTmenni viyoT– (anu seqsualuri 
debiutamde dro gavaxangrZlivoT), da –igi narkotikebis moxmarebasa da simruSes gmobs– 
amonaridebi religiasTan dakavSirebul sakiTxebze (sapirispiro mosazrebebi):
- WeSmarit morwmuneebs aiv-i da Sids-i ar emuqreba.
- narkotikebis momxmarebelTn religiur enaze saubari SeuZlebelia.

***

kiTxva: saqarTveloSi aiv-i da Sids-i yvelaze metad vis emuqreba?

monawileebis umravlesobam axalgazrdoba daasaxela da miuTiTa yvelaze sarisko asaki 
– 16-21 wlamde. (erT-erTi monawile ki daJinebiT imeorebda, rom aiv-i da Sids-i yvela 
asakis adamians Tanabrad emuqreba).
diskusiis dros iseTi ZiriTadi faqtorebi gamoikveTa rogoricaa narkotikebis moxmareba, 
seqs-muSakebTan urTierToba, informaciis nakleboba. monawileTa azriT axalgazrda 
mamakacebi ufro didi safrTxis qveS dganan, radganac isini narkotikebis moxmarebasa da 
qorwinebamde seqsualuri kavSirebisadmi ufro metad arian midrekilni.
aseve iTqva, rom aiv-is da Sids-is problemebze saqarTveloSi bevrs ar saubroben, radganac 
es seqsTanac aris dakavSirebuli. es Tema ki aq –samarcxvinoa– da tabudadebuli.
amonaridi: am Temas aucileblad unda movxsnaT  tabu, masmediis, satelevizio klipebisa 
da sxva saxis reklamebis meSveobiT aqtiuri kampania vawarmooT. Cven viTareba ise unda 
SevcvaloT, rom aRar iyos samarcxvino partniors hkiTxo gaiara Tu ara man testireba.

amonaridi: Sidsis centrSi me vnaxe SidsiT daavadebuli adamianebis fotoebi.8 mTeli 
kvira meszmrebodnen.  koSmaruli sizmrebi iyo. adre megona, rom es daavadeba saxifaTo 
da ukurnebelia, magram pirveli pirisagan gagonili ambavi sxvanairad JRers. Zalian minda 
Cems Tanatolebs vuTxra Tu es ra saSinelebaa. aucilebelia CavataroT mecadineobebi, 
mTel qveyanaSi vizualuri informacia gavarceloT. warmoidgineT, maswavleblis kiTxvaze: 
– ratom ar iyavi skolaSi?–. Cven SegveZleba vupasuxoT –(guSin) Sidsi mqonda–.

*** 

kiTxva: ra Taviseburebebi unda gaviTvaliswinoT, rodesac saqarTveloSi aiv/Sidsis codnis 
donis asamaRlebel kampanias vawrmoebT?
kiTxvam monawileebi odnav daabnia, magram ramdenime kulturul Taviseburebeze yuradReba 
mainc gamaxvlda. monawileebma axsenes movlena, romelsac fsiqologiur enaze –usafuZvli 
optimizmi– ewodeba. jgufis wevrebis azriT saqarTveloSi axalgazrdebi fiqroben (ufro 
metad vidre sxva kulturebis warmomadgenlebi), rom maT sarisko situaciebSi (mag. 
seqsualuri kontaqtis dros da sxv.) araferi emuqrebaT. Semdeg monawileebma saqarTvelos 
axalgazrdobisaTvis damaxasiaTebeli Tvisebebi CamoTvales: uzrunveloba, upasuxismgebloba, 
uinteresoba bukletebisa da sxva saganmanaTleblo masalis mimarT.
jgufma daaskvna, rom saqarTveloSi yvelaze didi risk-faqtori narkotikebis moxmarebaa, 
Semdeg ki, seqs-bizbnesi da sazogadoebaSi codnis dabali donea. 

amonaridi: bevri axalgazrda fiqrobs, rom –me infeqcia ar gadamedeba– da seqsualuri 
urTierTobebis dros damcav saSualebebs ar iyenebs.  –es me ar memuqreba!– da –problema 
ar arsebobs!– fiqroben isini.

amonaridi: saqarTveloSi, mag poloneTisagan gansxvavebiT, narkomania ZiriTadi problemaa. 
mTeli Zalisxmeva amis winaaRmdeg unda mivmarToT.

jgufma kidev erTxel gaamaxvila yuradReba imaze, rom Tanatolebis mier uzrunvelyofili 
informacia ufro efeqturia.

8 axalgazrdas gaero-s aiv/Sids-is gaerTianebuli programis mier Seqmnili plakatebi aqvs mxedvelobaSi da ara 
saqarTveloSi aiv-is matareblebis fotoebi.
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***

kiTxva: risi gakeTeba SeuZlia Tqvens organizacias aiv-infeqciis prevenciis 
TvalsazrisiT?
diskusiam aCvena, rom jgufis wevrebi sakuTari organizaciis SesaZleblobebs gadaWarbebulad 
ar afaseben, magram fiqroben, rom TanatolebSi janmrTeli cxovrebis wesis propagandiT, 
sxvadasxva kulturuli Tu sportuli RonisZiebebiT maT didi wvlilis Setana SeuZliaT 
aiv-SidTan brZolis saqmeSi. 
Ria diskusiis dros jgufis gogonebma da vaJebma genderuli da usafrTxo seqsis sakiTxebic 
ganixiles. monawileebis azriT, mtkice tradiciebis gamo, saqarTvelos qalebi aiv-isagan 
(naklebi seqsualuri kontaqtebi, narkotikebis moxmarebis naklebi SemTxvevebi) ufro 
daculebi arian, vidre sxva qveynis mdedrobiTi sqesis warmomadgenlebi. monawileebma aqve 
aRniSnes, rom patriarqalur sazogadoebaSi medicinas naklebad endobian. xalxi malavs 
sakuTar problemebs, radganac gakicxvis eSinia. esec aiv-is da Sids-is sakiTxebTan aris 
dakavSirebuli.
usafrTxo seqsTan dakavSirebiT jgufma aRniSna, rom provinciebis mosaxleobasTan SedarebiT, 
Tbilisis macxovreblebi damcavi saSualebebis Sesaxeb ukeT arian informirebulni da 
ufro xSirad iyeneben kidevac maT. miuxedavad amisa, TbilisSic arsebobs problemebi. 
kerZod, axalgazrda mamakacebi prezervativebis yidvisas uxerxulobas grZnoben. aseTi 
damokidebuleba unda Seicvalos. prezervativebs ZiriTadad orsulobis Tavidan asacleblad 
iyeneben. orma axalgazrdam aRniSna, rom maTi nacnobebis umetesoba prezervativebs seqs-
muSakebTan urTierTobisas iyenebs. erT-erTma Tqva, rom mis megobars, romelic prezervativs 
ar xmarobda dascines amis gamo. araseqs-muSak axalgazrda qalebTan seqsualuri urTierTobis 
dros prezervativis gamoyeneba ufro xSiria vidre dasavleTis qveynebSi, Tumca aseT 
SemTxvevebSi, axalgazrda mamakacebi Tavis partniors Cveulebriv ar sTxoven xolme Tavi 
daicvas da fiqroben, rom es uadgiloa.

***

fokus-jgufis msjelobis safuZvelze Semdegi daskvnebis gakeTeba SegviZlia: organizacia 
socialurad aqtiuria; misi wevrebi enTuziasti axalgazrdebi arian da maTTvis saqarTveloSi 
arsebuli axalgazrduli problemebi nacnobia, Tumca zogadi xasiaTis gancxadebebs akeTeben, 
rac parlamentebis wevrebisagan mosalodnelicaa.
fokus-jgufma didi interesti gamoamJRavna axalgazrdebisa da aiv infeqcia/SidsTan 
dakavSirebul sakiTxebSi. maTi azriT narkotikebis moxmareba epidemiis gavrcelebis umTavresi 
faqtoria da fiqroben, rom axalgazrdebi aiv-iT inficirebis yvelaze maRali riskis mqone 
jgufs ganekuTvnebian. axalgazrdebis aiv-infeqcia/Sidsis codnis done dabalia. am Temaze 
saubari maT, arc skolaSi da arc saxlSi SeuZliaT. jgufi Tvlis, rom axalgazrdobisaTvis 
informaciis miwodebis yvelaze kargi meTodi TanatolTa urTierTganaTlebaa. genderuli 
Tanasworobac axalgazrduli problemaa. vaJebi ufro maRali riskis qveS imyofebian imis 
gamo, rom ineqciuri narkotikebis momxmareblebi ZiriTadad mamakacebi arian da maTi 
seqsualuri cxovrebac ufro adre, Tanac umeteswilad seqs-musakebTan kontaqtiT iwyeba. 
meore mxriv, eklesiaSi dRes sul ufro meti da meti axalgazrda dadis.

III.6 sbf-is SesaZleblobebis gansazRvraSi kulturuli mrwamsis, 
tradiciebisa da normebis gaTvaliswineba

- axalgazrdebis CarTva da monawileoba 
sbf-is yvelaze didi monapovaria is, rom axalgazrdebi mis saqmianobaSi farTod arian 
CarTulni. monawile axalgazrdebi Tvlian, rom sbf-Si maTi yovelTvis esmiT da maT pativsac 
scemen amitomac, sakuTar problemebze Tavisuflad saubrobeb da meti gamocdilebis 
mqone ufrosebis xelmZRvanelobiT am problemebis gadaWris gzebsac eZeben. sbf-Si TviT 
axalgazrdebi irCeven Tu raSi miiRon monawileoba, ra sakiTxebi wamoWran da SemdgomSi 
rogor gadawyviton isini. axalgazrdebi grZnoben, rom TviTon iReben gadawyvetilebebs 
da monawileobis miRebis enTuziazmsac gamoxataven.
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- kompetenturobis maRali done 
sbf mWidrod TanamSromlobs aiv/Sidsis da seqsualuri gziT gadacemuli infeqciebis sferoSi 
momuSave iseT wamyvan organizaciebTan, rogorebic arian: Sidsis centri, gaero-s bavSvTa 
fondi, daero-s mosaxleobis fondi, gaero-s ganviTarebis programa da arasamTavrobo 
organizaciebi –Tanadgoma– da –bemoni–.

- radiciebisa da religiuri mosazrebebis mimarT pativiscema
sbf yvela Rones xmarobs, rom axalgazrdebis  adgilobriv tradiciebsa da religiur 
mosazrebebs pativi sces. specialurad gamarTuli RonisZiebebi axalgazrdebs saqarTvelos 
istoriasa da kulturas aziareben (konferenciebi da Sejibrebebi skolaSi, istoriuli 
adgilebis monaxuleba da sxv.).
sbf-s mimdebare teritoriaze patara eklesia aSenda, sadac axalgazrdebi wirvas eswrebian. 
federacia eklesiasTan erTad cdilobs eklesiis –qvelmoqmedebaSi Tavisi axalgazrdobac 
CarTos. mozardebma eklesiis mSeneblobaSic miiRes monawileoba. isini –mTeli qveynis 
masStabiT Zveli eklesiebis aRdgena-dasufTavebasac ewevian.  

- qvelmoqmedeba
 sbf axalgazrdebSi muSaobis  unar-Cvevebis CamoyalibebisaTvis iRwvis. isini cdiloben, 
rom gaweuli SromisaTvis anazRaureba yvela axalgazrdam miiRos, magram amave dros maT 
–qvelmoqmedebasac– aswavlian. es axalgazrdoba iZulebiT gadaadgilebul axalgazrda pirebs, 
ltolvilebs, mitovebul da quCis bavaSvebs konsultaciebs uweven da exmarebian.
 global fondis proeqtis – davamacxoT Sidsi, tuberkuliozi da malaria– meSveobiT 2005 
wlis bolos organizacias kidev ufro meti gamocdileba daugrovdeba da saqarTvelos 
axalgazrdebisaTvis aiv/Sids-Tan dakavSirebul sakiTxebze saganmanaTleblo samuSaos kidev 
ufro produqtiuls gaxdis.
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nawili IV. rekomendaciebi

– imis gamo, rom aiv-infeqciis gavrcelebis maCvenebeli dabalia magram epidemiis 
gavrcelebis riski maRali, saqarTveloSi aiv-is prevenciisaTvis saWiro saqmianobis 
ZiriTadi sfero sazogadoebis ganaTleba da misaTvis informaciis miwodebaa - pirvel 
rigSi ki axalgazrdebis ganaTleba. kulturuli da asakisaTvis Sesaferisi informaciul/
saganmanaTleblo RonisZiebebis dagegmva, pilotireba da ganxorcielebaa saWiro.
– skolebisaTvis unda SemuSavdes saganmanaTleblo programis kursi, Sesabamisi 
saganmanaTleblo masala da amaSi monawileoba yvela am saqmesTan dakavSirebulma organizaciam 
unda miiRos: ganaTlebis saministro, jandacvis saministro, maswavlebelTa da mSobelTa 
asociacia, religiuri liderebi, farTo sazogadoeba. es programebi pilotirebuli unda 
iyos qalaqebisa da soflebis skolebSi. mSoblebi da maswavleblebi aqtiurad unda CaerTon 
swavlebis am kursis ganxilvaSi.
– epidemiis kontrolisaTvis aucilebelia mosaxleobis problemur jgufebSi (ineqciuri 
narkotikebis momxmareblebi, komerciuli seqs-muSakebi, mamakacebTan seqsis mqone mamakacebi) 
prevenciis specialuri programebis ufro farTomasStabiani ganxorcieleba (mavneblobis 
Semcireba, IEC interventions, auTriCi (outreach), konsultireba da testireba, TanatolTa 
urTierTganaTleba). 
– saxelmwifom unda izrunos imaze, rom damatebiTi kursebis meSveobiT samedicino 
personalis (eqimebis da meddebi) Sesabamisi momzadeba da ganaTleba uzrunvelyos (meddebis 
aiv-isa da Sids-is codnis done metad dabalia;  Goodwin et al., 1999)
– migrantebSi aiv-is prevencias gansakuTrebuli yuradReba unda mieqces. aucilebelia 
ganxorcieldes sainformacio/saganmanaTleblo saqmianoba, romelic am mosaxleobis lingvistur 
saWiroebebsac iTvaliswinebs: Sesabamisi bukletebis distribucia da prezervativebis 
propaganda qveynis sasazRvro raionebSi migrantebisaTvis.
– aiv-infeqciis prevencia aucilebelia saqarTvelos penitencialur sistemaSi. aseTi 
saqmianoba ineqciuri narkotikebis momxmarebeli patimrebisaken  unda iyos mimarTuli da 
nemsis gacvlis programas, informacias, ganaTlebas, konsultirebasa da nebayoflobiT 
testirebas unda uzrunvelyofdes.
– aiv-prevenciisaTvis saWiro efeqturi saqmianobis ganxorcielebisaTvis, romelic 
problemuri jgufebisaken iqneba mimarTuli, aucilebelia sayrdeni sakanonmdeblo 
garemos Seqmna. amasTan erTad aucilebelia Sesabamisi institucionaluri potencialis 
arsebobac.
– qrTuli Tanamedrove sazogadoebis garkveuli kulturuli mrwamsi da Cveva 
inovaciuri xasiaTis saqmianobis saSualebas iZleva. rogorc ukve mravaljer avRniSneT, 
ineqciuri narkotikebis momxmareblebi mTavar risk-jgufs warmoadgenen saqarTveloSi. 
garda amisa, saqarTvelos axalgazrdobisaTvis narkotikebis momxmareblis socialuri 
imiji metad –momxibvlelia– – yovel SemTxvevaSi zizRisa da diskriminaciis obieqti ar 
aris. kargi iqneba Seiqmnas vrceli, an Tundac piloturi, programa, romelic aseT imijs 
daupirispirdeba da narkotikebis momxmareblebis depopularizacias moaxdens.
– saqarTveloSi masmediis warmomadgenlebs aiv infeqcia/SidsTan dakavSirebuli 
mecadineobebi unda CautardeT, sadac aucileblad ganxiluli iqneba adamianTa uflebebi 
da konfidencialobis sakiTxebi. aucilebelia masmedia aiv-infeqciis prevenciis sakiTxebis 
ufro farTod gaSuqebiT dainteresdes.
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damateba I. biografiuli monacemebi avtorebis Sesaxeb

qeTevan (qeTi) stvilia  
- infeqciuri paTologiis, Sidsisa da klinikuri imunologiis s/p centris (Tbilisi), 
infeqciur daavadebaTa Sids-is prevenciis ganyofilebis gamge. q-n qeTevans miRebuli 
aqvs niu-iorkis universitetis robert vagneris  sazogadoebrivi administraciuli 
skolis magistris wodeba (niu-iorki, 1998) da iyo edmond maskisa da Freedom Support 
Act wevri. misi interesis ZiriTadi sferoebia aiv/Sidsis prevencia da kontrolis 
politika, aiv/Sidsis qceviTi da epidemiologiuri kvlevebi da jandacvis sistemis 
reforma. misi ZiriTadi miRwevebia: aiv/Sids-is prevenciis Tanamedrove meTodologiebis 
danergva (ganxorcieleba) da saqarTveloSi UNAIDS mxardaWeriT aiv/Sidsis strategiul 
dagegmarebasa da situaciur analizSi aqtiuri monawileoba. qeTevan stvilia 
Tanaavtoria global fondis saqarTvelos ganacxadisa –aiv infeqcia/Sidsis winaaRmdeg 
sapasuxo RonisZiebebis gaZliereba–,  romelic 12 miloni –aSS dolariT dafinanda 
2003-2007 wlebis periodisaTvis.

giorgi niJaraZe 
– saqarTvelos mecnierebaTa akademiis, d. uznaZis sax. fsiqologiis institutis 
samecniero sabWos (1985) mier miniWebuli aqvs  docentis wodeba. igi saqarTvelos 
mecnierebaTa akademiis, d. uznaZis fsiqologiis institutis (Tbilisi) kulturis 
fsiqologiis laboratoriis xelmZRvanelia. igi aseve xelmZRvanelobs konfliqtisa 
da molaparakebis saerTaSoriso centris kvleviT jgufs da leqciebs kiTxulobs 
socialur da gansxvavebuli kulturebis fsiqologiaSi Tbilisis ivane javaxiSvilis 
sax. universitetSi da ilia WavWavaZis sax. ucxo enaTa saxelmwifo universitetSi. 
igi monawileobda aiv/Sids-Tan dakavSirebul or saerTaSoriso proeqtSi: aiv/Sids-is 
socialuri gamoxatva centralur da aRmosavleT evropaSi (1998-1999) da aiv/Sids-
is codna: ruseTSi, saqarTvelosa da ukrainaSi riskis da seqsualuri aqtivobis 
socialuri gamoxatva skolis moswavleebsa da usaxl-karo mozardebSi (2001-2003).

xaTuna TodaZe 
– Tbilisis saxelmwifo samedicino institutes mier miniWebuli aqvs docentis wodeba (1989) da 
Tbilisis saxelmwifo akademiis mier miniWebuli aqvs doqtoris wodeba substance abuse 
(addictology) (1999). 
igi aris saqarTvelos narkologiis (narkomaniis) institutis mecnieruli direqtori da 
saxelmwifo samedicino akademiis narkologiis kaTedris profesori. prof. TodaZe aris 
narkomaniis eqsperti Ministry of Health’s National Focal Point on Drug Demand and Coordination. misi 
interesis mTavari sferoebia: narkotikebze damokidebulebisa da masTan dakavSirebuli 
zianis epidemiologiuri Seswavla, narkomaniis fsiqo-socialuri aspeqtebi 
saqarTveloSi, narkomaniis prevenciisa da mkurnalobis Tanamedrove meTodebis 
danergva. prof. TodaZes miRebuli aqvs monawileoba aiv/Sids-is epidemiologiasa 
da prevenciasTan dakavSirebul ramdenime proeqtSi da saqarTveloSi aiv/Sids-is 
situaciur da sapasuxo analizSi (2002 – 2002). 2005 wlidan global fondis proeqtis 
–davamarcxoT Sids-i tuberkuliozi da malaria– farglebSi igi CanacvlebiTi Terapiis 
saqarTveloSi pirveli programis koordinatoria. 
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