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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



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, | 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. | 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



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.



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 Thilisi,
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 1. 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.

11
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1.1 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 597 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 Thilisi 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.

1.2 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, STl 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.



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
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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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Figure 4. The number of new HIV cases by years
and modes of transmission
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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.

Figure 5. Modes of Transmission
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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%).



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>
13 174 213 61 12 1
2.7% | 36.7% 449% [12.9% (2.5% |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.

1.3 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 ilinesses, 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 | 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.

15
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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.

1.4 Drug use in Georgia

1.4.1 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.
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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 high'. 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.

" 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.



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.

1.4.2 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 narcology?, 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.

1.4.3 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.

1.4.4 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 Thilisi 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.
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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



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

ssociated STDs

ISyphilis 697 740 730 653 755 |877 1868 2172 2249 |1264 873 1150 [1325 1824
Male 422 466 445 424 1445 |596 538 1238 [1348 733 532 679 1833 477
Female 275 274 285 229 310 1281 (330 934 (901 531 341 471 1492 347

Gonorrhea 2644 2261 [1809 1562 1144 |1201 [863 [1245 [1579 840 457 889 [1017 [599
Male 2168 [1764 [1375 1312 1846 1949 699 (944 1151 1680 [364 676 [792  |456
Female 476 497 434 250 [298 252 |164 301 428 160 |93 213 25 143

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

IHIV-positive < 25 1 1 0 - 0 1 3 4 5 7 14 15 28
Male 1 - - - - 1 3 3 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 2 21
Female - 1 - - - - 2 2 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 Thilisi, and in Batumi, Ajara. According
to Tanadgoma, there are about 800 street-based CSWs in Thilisi 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.

1.4.5 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).



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 Thilisi 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.* 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

“Even 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 countries®.

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 Thilisi (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 Thilisi.®

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).

1.5 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.

8IDPs are about 3.5% of Tbilisi population; 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.

* k%

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 Thilisi, 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
Thilisi 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.

1.6 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 AlDS-related prevention, treatment, and care
interventions, and the stigmatisation and marginalisation by the society only heightens their vulnerability
to HIV.

1.7 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;



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, Thilisi, 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 Thbilisi, 2002.

Almost all CSWs (99.4%) were aware of sexually transmitted infections: 70.9% reported having at least
one STl 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 STl 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 Thilisi 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, Thilisi, 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.

**k%*

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.

1.8 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’).

1.8.1 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.
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1.8.2 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, Thilisi, 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 114
Repeatedly 52
It happened in the past but not now 56
Never 705

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 14
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.
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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).

1.8.3 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 143" — 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.



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 ftrafficking 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 naive.’ 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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1.9 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 STls. 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 STls (88.7%) but they have poor knowledge about transmission routes.

1.9.1 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



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.

1.10 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 STl-prevention education and counselling activities
in prisons of Thilisi. 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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1.11 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.

1.12 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
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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.

**k%*

Interview with Dr. Lali Sharvadze, Physician,
Infectious Diseases, AIDS and Clinical Immunology Research Center,
Thilisi, 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, | 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. | have never heard any complaints
about the price of testing or its inaccessibility. | would also like to emphasize that HIV/AIDS is treated
only through public departments, and, in particular, in our center. | 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
Thilisi.
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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.’

* %%
1.12.1 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).



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, STls, 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.”

"Armenicum’ 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.

* k%

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,’ ‘Thilisi 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).



‘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
STls.

‘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 STls 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.’

1.13 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 fulfiliment 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 Il. Institutional Assessment

1.1 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 Thilisi.

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 STls 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



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.

1.2 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.

*k*

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.

**k%*

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 Thilisi, 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 STls, 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.

*k*

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 STls, provide psychological and medical assistance to patients with the above diseases, and
decrease the number of abortions. Our organization provides the following services:



* Free and confidential consultancy on STls, 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. | 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
STls 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.

| 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.

| 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, Thilisi, ‘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



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 Tbhilisi 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.

11.3 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, | would learn that | am infected, then what? | will know that
| 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 Thilisi
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.

11.4 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 Il 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.

1.5 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.



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.

11.6 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.

Maijor 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;

45



46

» 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 STls 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



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.

11.7 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/
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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.

1.8 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.



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 | represent the Public Heath Department, | can only talk about the priorities in the prevention
of different diseases. Among those priorities | 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, | 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, | can say that the state
is gradually getting an insight of the problems and [bringing] them under its own control. So, | 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 | 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. | 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 | 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
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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 1ll. 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., Thilisi, 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

111.1 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.
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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.

1.2 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.

111.3 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.

*k*

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 | 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



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.

*k*

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.

111.4 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 21%t 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.

111.4.1 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
Thilisi 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



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).

111.5 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.

*k*

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 | was elected, and today | chair a committee. | have never dreamed of that before. Here | made
friends with many young people and got involved in many interesting activities, which makes me feel

very happy.
k%

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 | just knew my peers’ problems
and wanted to solve them, but | could not do anything alone, could not approach with proposals any
organisations. Now | represent the interests of the people of my age. | have undertaken responsibility

and cannot neglect existing problems. Through the Association we can address adults and draw their
attention to young people’s needs.

*%k%*
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. | 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.

*k*

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.

*%k%*
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



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 | saw the photos of people who suffer from AIDS 8. | dreamed of them
all week. It was a real nightmare. | had known before that it was a dangerous, incurable disease, but it
is very different when you learn something first hand. | 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. | [imagine] the teacher asking, “Why did you miss the lesson?” and you answer, ‘I had AIDS

3

yesterday”.’.

*k*

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 Thilisi 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 Thilisi. 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.

* k%

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.

111.6 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.



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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boaemm 3.2% 3mImbgdbgsmamo 3033060 aboo onbgnzafes.
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503 0bxgdoom o838 dgmms sbsgmdfngn bmazemn 15-24 ©s 25-34 Bgmons. 803 0bgozncgdamos
M3Mogmgbmds, (93%), ©g3bor 3oMms Bomgmoo (IDPs)(4%), Logoozggmml 8mdsmosdg, domoddo
do3bmgmgdama (60%) 3ods35(300 (803035(390Ld o Joemgdl dmenb Jggomends 6:1).



s03-0b 3Gomgdgmors (PLHIV) ©g8mamagos (1 6mgddgmn, 2004 Bgemo abggdion® mesgsmgdosms,
dob-0b ©s 3mobogymo 08mbmmmmanalb 33mmagz0mo (39680 IDACIRC)

# 398 93mM0gdn Mom@abmds

1 bgbo 808535(30 399 (84.2%)
Jomo 75 (15.8%)

2 Logbmgmgdgmo  swgaema goadsmado 190 (40%)
@9a0mbo 284 (60%)

3 Bog@szonmo  LEsgybo 080g63680 12 (2.5%)
adgmgdoo 19 (4.0%)

30055030 adMmo 3060

Logotmggmmlb  dmdommadg 443 (93.4%)

4 sbogmdGogo  %amR0 0-14 [15-24 |25-34 |35-44 |45-64 |65>
13 174 213 61 12 1
2.7% |36.7% |44.9% [12.9% [2.5% |0.2%

GBmam@z  LRBL, sgommdmoge  gum@Eneobs o GMswo30gd0l  dmgogmomn sb3gddo  byFomdae
a03magbal obmgbl 503-06939(300L 93009800l gobznmamgdady, Moz aem3zemobBabgdymo @brs agmb
LogoMmggmmdn 03 0bggd(300/dobomeb g539J@&ncn d@dmmalb ©sagadsszdo.

.3 JOA0TIV0 JIVNSEIAHOL BMB3NIGANN RO3ObOLOOOITBITRN 0130LIBY

> 30madgmos 330609 ®anBgddg MM0gbG0Mgdama (3Mozembgztnsbn mxebo, bomgbamds, 89amdada,
3gbmdmgda o Lbzs) 3Mmgd@030bdob  gomgamalbabgds, Gmams Lojomggmmb  bmgosemao
39m@aealb  geo-ghoo  dmogetn  ©adsbsbosmgdgmn  ®30bgdabs. gL dofomoo  bobn 393wy
303oM01mgd9dL 3o6Lbsdmacogl:

1. obgo LodbEGed@nml bm&mdgdmsb dgmsmgdom, Mmamtn(zes 3obmba, mMsmama 39639330990,
ob JEs30mbomemo sDMm3690LL1 Bgbgdo o Lsbmgmgdol LEmG Baboll s 8.3., 33069 Ranxgdab
30gM gbosMgdyem bm@3gdL 980 3nfo@abmds gbnggdsom;

2. Lbgs abgo 0b@gMabgdmseb dgoemgdom, Gmam@niss 3MmPqbombamabdn o6 3oM0gMady
mM06G0Mgdamo  (3bmaMadol  Bgbo, 0bBgM3gAbmbac@  MEmngHmdgdl  dgBo  3MomMogg@n
q60g0ds00.;

3. Log@obs o OmAb  gbodmmmangco  3mEodmbdado  Lszdomeo  gobems [ bogMsg
dgdmgemamamos 358o6Md Kanxom b Kanxgdom, bmmm ©mHm 3o dbmemme 93 dmzgdynm dmdgbG by
BmFgLomgdyo;

4M39mEEoNE0 (3930 ©0 J8g0a9ds, Gmdgmog Imdagomb gobbabmagcogl, 0dgnsmns g0bsnwsb dbgemos
domn  god3mbomgagmdol  (Lofggdemnsbmdol) dm3gbGommn wobobgs. Lbgswsbbgs osgemadgdal, dom
Il s03-0b  3BmGamad@nzol, ©sdsma 3oh39b69dgmn  omnbadbgds. dog. 200 Mgbdmbrabdnwsb
(30Bbgbdgbgdo o Bn3gMbmbaemn)  v03-@gbB0Mgds bmEmE  0dscr  gonatgl, 30bl  Lbzswsbbges
30Dqbgd0b  a08m 0dmmadmmo dgadbs( LaBLobyma, LobmagsMastgo as83be3Mads) (R.Goodwin etal.
2003) Bg3moblbgbgdmemo  gmm@m@mmo mo30bgdm@adsbo bmosmao (3bm36980b yzgmes Lyg®mdo
0hgbgb mogL, ©abygdmmn nbwogomemto ©mboms ©s ymzgmemon®o 4393000 o LabgmdBogm
©mbom odma3Mgdmn, Moz DMEOL s 303 YBO™M 53dogyFgdL 903-m0b s Jopb-msb dGdmmsdn
doo 86033650mmdsb.

93009800b  ©aboBYobdn, LogdoMmggmmdn, s03-0b o Jowb-ob  FPmEMGHYmo  39MEgBGee  (90dds)
dofomaa 3530930 ©edm3ogdemadoom godmabe@gdmus: gb dbmemme ©s dbmemme 3mdmbgJbnsmabBome
s 3m3geiomem bLgdb- dgdsgzmel] 3Omdmgdss. 1990-0060 brgdal ©sbabyobda LojoMmzgmmdn sng-o
BmamE (3 3m3mbgdbysmgmo, sbgsg 398 gOHmbgJbaemnEa 3o3306M0L gboms(y go3M(3gmms, Meds(3 303
MBOM go03doggFs dmagswn domo s gbs gombbbs LEGNgdabs s @b MNdabaznsl. 1996-97 Brmadowsb
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0bgdon®o batzm@oggdob dmdbdsmgdgmos bMEsd 0go s03-0b gowszgdolb dofomem Bystimm of0s
(Bga0b@mamgdama Jgdmbggzgdal 69%).

503/30b-0b, AmamEg  Imbobrmgmdol  Jbmemme  aoM3zgnmo  39Ggamconl, 39Mdme, 0bgdionmo
Batgm@oggdob dmdb3smgdgmms, 3mgHomm bLgdb- Fgdsgoms s 3m3mbgdLasmab@ms seszsmgdam
0358 o 88 Ramygddai go Babo aozM(39mgdal ©sdomds §9g333s, Imbabrgmdal MEmm gatiomm
396gdL  gomhobs MBgbs, ®m3 obobo sog-om  0bgaaMgdol  Gabzob 4393 oM  0dymgggdosh. gb
©0dm3oEgdamgds JoMase BsbL dgdmga aob3bowgdgdda: [18g o6 304gbgd boG3m@0ygdL, o0 339dcHmd
Laggmata bbggmoo s308m3 Jowb-o Rgdn 3EMmgds sMobmmgl gobogdsll. oy 1990-0060 Brogdol
©obobyalbdn s03-bs ©s FoEb-b Ladmasmgds FbmEmE sg3FMngobs s sdgMogzal ggHmgdmmn I@s@gdab
3mdmgdo donRbgzms, M3Menbsdn s Mnbgmdn v03-0b gdomgdnnlb B3 3MMdmgdal sbgmo omdds,
o9d3e 9860d3bgmme, FogMsd Bonbz dgotygns; LodeMmggmmb dmbbmgmds xg obgg ogmob, Gm3
bagdofmggmm Jgosmgdoom sEmns s03-0b g3nmgdonlb godbgaggdabegsb.

Mo@aob v0g-0b ao3M3gmgdol doGomewo Ladyemgds 0bgdionmo BoM3ME@n3gdol dmbomgdss, Rzgb
obEmG0al, Mon30980b ©s 5gMgm39 069430060 bafgmB03gdal 3mbdamgdabsol J3930L mogabgdymgdacms

03s  9bosmodob  go3gmgds gogm, Gems 390 goa39am 98 sEaormdmagn [3mmEmabsll o
J3g3000 8meEgmob bgdmddgmgds Lagemmggemmdn sng-ob g3nmgdosdy.

[.4 LOJOMOIBITMBN 6IAHIMSN3IdNL AMb3OGMIBS

4.1 6063MEN3IBNL 3ML3OMIdO RO 3oLOIOE RO3O330HISITN LOGNLSM
[CHIEN]

1990 Brrosb, Ladgmoms Gm@Gamo@edmo Mggodal Mmgg393 s 16 3060b gomoabll sbosd, bagstromggmmda
bmgosmao, 3mmoGognfn s g3mbmdagn&a 3Gndabo 3o8mabgns. baddgmms 3o3dncal ©sdmob dgdwgy
dogmds Gogds god@MMgdds, Logdstmggmmdn Bomgm@Goggdolb dmbdsmgdaol bEHwsb dgubym bgmo.
306dmE, Jomoegmmds s3fdsmmmma  Bogmngfgdgdal Imbdamgdsl ggmed  s3mbEMmmmgdms; Ladrmgsto
OGO dSMM 0ym; ©EMddoGmam as0daMms ebsdommal 3oR39698mmgdn; asds@mbos 3MmEIME(309;
dg0gddbs  Lm@gosmuEm  gobgymmdsms  360dabo; ggbo  Imogos bLmosm@ds 3gL030b3ds; dmbros
LmgosmM-g3mbmdmzn@d  3mmoglbo; gonbofms @dndgzdmds ©s osgbadbgmbs ©s LadbMgm mbymda
30 3mbxmagd@gdlb dmmm smod qRsbos [ gb GgMmodmmngdo Rzgnmgdcag badesGmggmmb g3mc3606,
dogmod defacto 3ol ogmabrngosdo o6 Jgonsb.

bogdooggmmb ggmamogogma 3pgdofgmds LoGyonsl 3Jowgs YBEM 3dogmadl, Mowasbsz Jagysbs
0360m30bs o abaolb  gobogamdgs asbmaggdgmo. o3 3mbG gL Ladstmggmm 8maggzmobs ad
3063 8)gd0lb MAmamm 835 303306M9dmoE, MmIgmms 3gdzgmdamsy 6oM3mE@n3ggdo, JgMdmm, m3agdo
©>  3960g30, 93m0bgmnmsb ©d  (396@MemaEo  sboosb  ¢39bmbme  dgdmgmnbgds  (J. Janashia; L.
Shelley), ©s 8gbse bymb Bymdl domn dmb3smgdaol bEsL LodsMmggmman. Bogbgosegsw 0daby,
M3 3960b36gm bobgddn g3mbmdogal asbgzomamgds s ©sbsdammal (Medsz dbggg bgmo Jgmym
Logdotmggmmdo  badgm@oggdalb 8mbdemgdol bLabyol DEsL) BgdnMgds  s0badbgds, abgdonco
bom 3m@n3gdal dmbdotgds ©d ofomgasmyfMn gogmds obgg dodmmmdl.

LadBbome,  bLogdsmggmmb doxg@ob LodoMalb godm bsbgmdBogm 396 sbgMbgdl dgbedsdabo
Bmdgdob go@omgdsl 1356mbm Bngmngfgdgdal dmbdsmgdal 36g396(300bs s LE3 FPMBorm 3MmaMmsdgdal
©obgMagol 89d3gmdoom. ymggmongg 3oL, 30g3 PBRO™  sommadl Labmgswmgdal oMby datnbo
©o068)gMgbgds s od@ngmds Lagomalb Fodsfo s ©anbggbsgn 3obmbAwgdmmds.

Batrgmeamanol 0bLEGOENENL dmbs393ms dabal 0bgm@ds(30b Babgogam, Bad 3m@ozgdal dmabdsmgdgmms
©> bomgmdsbms ogoosmm@o Mommgbmds 1990 Browsb 2004 bBrosdrog 2.700-ps6 21 000 [3wg
350boMEs  (Fmbo(zgdms dobob Fgoagbgb ol 3oMgdo, GmMBmgdbsz oM gmmmannmds Ladgooznbm
©obgLgdmmgdgds, Mmgmozes B gmmmanol 0BLEOEEGN, mEGaErsmyMa mbygdol (dog. Smema(z0)
dmabmgboo [ 66 3m@ogzol 8mdbdamgdemobsl] s [1bsm3m8sbabl] @asgbmbgdo onbggb). gb Gobzgdo
Logdotmggmmdo bamgm@ngolb dmabdomgdgmms g MomEgbmdal o6 sbobsgb. (36mdagos, Hm3
bagdstmggmmdo, obggg Bmamg Jogm dbmgmomdo, mgogosm Mo Mgaob@momgdamms s MgemaMman
ofbgdyem ImbBomgdgmos Hamegbmds gMmodebgomnbogsb 333gmMon aobbbgsgzwgds.

Bddms 6. MganbBMoMgdym botzm@nzgdol dmdbdomgdgmms o BofMmdsbms bagMom Gommgbmdo
Brgdolb dabgogom (bogetmggmmadn 6ot 3mdabool damdamgmdal dgbsbgd brmomGa sbgscndn, 2003)
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94L39E&mmo 33mg30L Jggasw Bomgdmmn dmba(393gdal dobggzaom, 3ysdem Lagdstmggmmda w0 356mbm
3693065 qdL  Mgammotmmom ©ssbrmmagdom 150 000 s@s80sbn  8mabdamb, Hmdgmmsogsb 50-60

000 obggiomo Bamgm@oggdal 3mablsmgdgmos (Brmon@o sbastndo baMzm@oggdalb dmbdamgdsbomsb
05353806989 LoGmozndy bagdesGmgzggmmdn, 2003).

Logdofmggmmdo o6 oMbgdmdlb  Mggob@msool Gs0dg  JmmOEobofmgdamo  bLabEgds ©s bLbgomds
Jomomdg oMbgdnm s Mgoma@® Lu@memgdl dm@ab bLogdsmo mowos.!  abgdion®o Batzm@nzgdal
3m3bdamgdgmbo 8358086 gdalb Jadom mgGoosmMem o6 Mganb@Mommgdosb. Bombgwsgem v3abs,
@bgdgemn  dmba399gdoz g0 BaMgm@nzgdal  asdmygbgdal 33z9c&  DEMsDdy  Foymomgdl. dog,.
E1)99‘15 Brosb 2003 Bmodwmyg, gobdgmegdom  Mggob@momgdam 8mdbdatigdgmms Mazbgo, 2,9-%xg6
m0do@o.

1 3o6ob3bgm Bermgdda, batzm@oggdol dmbdscigdal LodbmgMgda dmIbIsmgdgmms sbsgal, bmosmyEo
©d ggmafegaqma Jmgbormgdol mzambsdHobom 3o@obEMmmagmman gondsmms. 1999-2000 brgdowsb
doGome@o  8mbdsmgdol BoMgm@oga 3gfmabos, dgdmga - bgomo m3aqdabs o6 yoyshmb  mgHmb
ogombsggma  3md@gomgdo s Lda@gdbo. ¢396sL3bgm Bemgddn, bomgmEnigdal Bmabdamgdgmos
sbagds, oo ggmafogogmds ©d bmgosmu@mds BomImdogmmdsd oo  (33mamgdgdo  asba(zewms.
mgbomgmdom, 6@ 3m@En3gdol Imdbdsmgdmagda Lbgsmabbzs sbszmMdMng xanxgddo agbzmgdasb, dsasd
doomn 89@gbmds 21-40 Brmodwyg sbsgobose.

©mgb, bsM3m@n3zgdo o Jomadgddo q@cm swgomo bymdobobgmmdns, cmds domo ImbIsmgdal
dgdmbggzgdo  3o@ots  Jomsgdqgdbs s Mgaombgddani azbzmgds. Bemgm@oggdol dmbdamgds  ygzgemo
Lmgoosma®  ggbsdn  go3Mgmes,  asbsomgdgmo s  @maMndo  Bgbomsb  ©sbygdmmo  Jomara
®06530096mdal 306gdoor sdmazfMgdyyema.

091335 Jorgdob 80gH b 3m@0 3980l 3mb3smgds JnmEnEmmm ©s GMsmozomm bmmdgdl dggbs@ysobygds
©> abgomo Momegbmdom o6  omabodbgds, GMmamez bbgs Mggombgddn (3sg. Gabgon, @3Monbe,
936m30b dmgogmmo J3gyebs s 8.3.), gdbdgMmEgdo doymamgdgh, M3 3065L3bgm Bemgddn Jomgdlo
©o dSbomasdMms gmambgdda bomzm@Gozgdolb Imdb3smgdgmms Gaibga goodoMws.

[.4.2 503-0L SOLE VOIBMHN N6IIBNIHN BIM3IMEN3IBNL 3MIBL3VMHIBIT
LOJOGUIBITML 3MLOLEIMBO3N

Logdotmggmmdo s0g3-0b dgmedgdom bgma go3@(39emgds 0bgdion®o batgm@nigdol dmabdsmgdgmmes
Il (1%-Dg bogmgda) Medmgbody God@mGnm dgodmgds sobbBsL. dofggma ool ab, Gm3d 1970-
006 Bemgddo g6 3owgy ©03/30b-ab gohgbsdwmg Lagdofmggmmdn, Medwgbndy ool BogH Ladostim
3360(30b godmygbgdsd 0bggdondo 3935808 gdol gFoMmm gogMzgmgds asdmabgns. 83 @Hmabamgal,
dmbobmgmds o0 ogm  3oMao 0bgm®mdomgdagma o) Medgbsm Labogsmms LsgMom 3d3Mazgdocme
©d  3Mab@gMomadn B73Lgdoo LoMagdmmds. sbggg bogmygdo bgmdobsbzomdn aym gFmxgHowo
Loobggom 0bb@EMdg68gdo. 1990-0560 brgdda dmbabermgmded gofomme dgoGym Lsbostim 33Gn3gdal
358mygbgdabmab smbgdymo abzal dgbobgd, ghmxgmown d3Ma3gdai HBdm bymdababzomda gobws.
gL, gBnxgMoo 33M03gd0b yowzgs Mg393@nb g3oMgdy o @adsrm gabgddn, mamgdal ygzgmes Juhady
dgdemyg 6930L3nge sgmasgdos Jgbadmgdgema.

9830L@M0Mgdnm  BoMzmEBoggdalb Imdb3sMgdgmms s BoM3mIsbms  LogFomm Momegbmds Bemgdal
dabgegom  (bsM3m@nyggdmsb  ®s3ogdomgdamoa  dpamdstgmdal  Jgbobgd  LojeBmggmmada, Brago
sbgsmnda, 2003)

1600(g6qgoo 656 30m803980L 3mBb3afgdgmoms Bgdoymammdom Mgaob@ma(30ody Ma3sfsgn, Maasbs(s aboba 6ydolbdagm babéjqwaﬁnq;m 79
0500,

mEgobobdoz0ob Bmamez 88gMb abg smagdzeggb ©d 8nshRbosm, M3 Joo dbmeame ;Qoabgcngm(gomn Bbgz00 g0l
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doggbgogam  53abs, 636 3MmE@03gdol dmabdamgdmgdmsb 06@g30mgdds g30B3969L, Gm3 obabo abgg
bdoMo 0ggbgdgh Lobostim 33Gn3gdlb. 2000 bgemb 03 200 3530966 06 gMz093, HmBmgdocs
Bt gmeamanolb 33emagz000 0bLEOGNET0 0gbgb gsdm3zmgmmba, az0hzq6s, H™I 56% 3Gm396@0 Lbggdal
3mo3boem Loombgdzom 0bLEEB6EHAL (Lodmarmgdgdl) aggbgdws: Bomgsb 3obz Lsbostm I3Mo(39d0b
358mygbgds smonsms, 41%-3s omggs, GmI sbgma d3Gn3gdL 13obsbibgma Bemal 3s6damdy 0ygbgdwbab,
8%-3s gobozboms, M3 oM asdmygbgdos Ladbostim d3Gnio 939babzbgma Brolb  gob3dsgmmdado,
1% -b 93965b3bgma 3 Bemol 3obdomDg, bmem 40%-b 30 5 Brob Jobbombdy o6 godmeygbgdos
abobo. gb 3mbs(393980 085y 89@Y39mgdl, MM w3060L36gma Brgdol ao63sgmmmdadn bamzm@nzgdal
dmabdamgdmgdo 398 Logmombomgl 0hgbobgb 03 0bggdiondo ©oe35m078980Lb Fodstio, GmImadacs
Lobbeal 3gdzgmdom ao@awal, Mo diggob 3momgdsda godmabsgs.

(30 gdmom 1bs 3obbgbma aboags, HmA bbgobo 3ycm3zbama bonbgdznm 0BLEEMMIgbGgdal godmygbgdabisls
abobo 3o6as© o6 0680bmgds. Mgbdmogb@gdal 86.7%-3s 5¢b0ndbs, Hm3 g5689bws/bGgMomadszonbsmgals
abobo 3bmeme Bysmb 0ygbgdwbab, Gmdgmo bdoMow sEumgdamoi 3o o6 oym.

35306 (e, ghoab bz, Logsmggmmdo bLadbostm 33Gngdol  asdmygbgdal M@Gm  odsemo
doRggbgdgmo s03-bs s C 333580§dy 0bgm@mszoalb sl gdmbggzs, Fgmegh Bbfog, s0z-ab
Jdgafgdaoo bgmo gs36(39mgds 0bgdonco oM 3m@nzgdol dmdb3smgdgmms dmnb, sbgzg bsbommdMag
Loabggom B 3m@03ol, m3odals, IgHmabac Rsbs(zgmgdom dgadmgds agmb ge8mbggmma. aoms ndaby,
M3 JgHmobo xan@neee bogmgdsm asdomygbgds, ngo sbgzg, (0bgdieal Ladmemgdao Jomgdaem)
m30993msb dgreMgdom, 3gdmgan Jadgbal godm, bogmgd Mobgb dgozegl:

1 3obobgbgm  Bemgddn, odmgbody  smednsbobomzal  gobimmgbom g I3Mo(zdo  Fmmsgbgdgemo
Bagm@Bogmemn  3Mg3emadobsmgalb  gom@®msiool 80B6om  Lobbemal Bzgmob  ©s8s@gdal  Ggdbogal
358mygbgds  LogMdbmdmom dgdsomms. omdis sbgomn 3GsedGogs 0dgosmow, doaMed donby xg®
30®93 a3bgogds. 2000 Bgemb 200 GgLdmegbGnesb 27,2% - 35 smnsts, Gm3 abobo 6ot gmEnzgdlb
3badbyma dgomeom dmabdstigh, ode dbmemme 1/3 0ggbgdws 8ol 3o6sL3bgmn Bemals dsbdamby.
2002 Bemol 0bGgMz0mgddo, 03 GgbdmegbGos Mommgbmds, 3063 Lbzobo Lobbemoo gobsggdmma
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b gm3gBgomm LgdLb-393s398m0b. @3obabIbgma 12 mgab 3sbdombg LgdLmsmaGo 36 EbomEgdal
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53 030l 6o 3m@ g0 asbbsgmommgdom HImmymasl] domamo bmgosmumo bBs@mbab 3Jmbg s©8ns6gddo,
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dg3mbggzoma 30fgdo s Jgosmgdom sbomasbMmms s@sdnsbgdo 0g4gbgdwbgb, 3abss MLogMmbm Jigzeb
dmpgmgdo xaM o6 3Jmbos Rsdmysmndgdmmn (Jog MmamMoass bLoggmeta d3Goalb dmbdsmigds).
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do8aMo  abggrogb@ol  a0dmygbgdsl. aofws sdabs, JodonMn 3Gmzgbo  Logdomm  babamdmagoos
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dmbo(3989d0 LgdbyosrmMo abom gows3gdnm 0bgggd(309ddy 8m3mzggdymas badsGmggmmb bgdbaysmama
aboo gows3gdmo 0bggdngdol 0bbGo@n@gb dag.
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@38smn, s S bogommggemmdn dmpgdaenn dydombzgggdol dodzomgdol domygocw.
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3odmymeaoemo gmbrogdob bodizoinl 30dm bsgstoggenmdn, 1991 brrowsb 2003 bemsdwyg so5 Sgbdomydob
mom@ybmds gmma bemolb 8sbdnen By 6.9-x90 dgdizomws. BsBomgdacno BybB8gdolb Fommgbmds dnwbol
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3 d9bombggzomseb 2003 brmoboomgol 100 wogofbomgdacn dodobggzsdmy gondsmws.

003 0693006 dgdobzgzgd0b @dmogengbmds 0bygzonmn 656,3mB 039806 8mdbdsmygdgen Jmbsbemgmdsdns
smBmBybocmo, sdwgbow, olgbo domomswso Fodsgoizgdo omnsb, ondis 398gmmbylbaseramo 3 &oo
3owo(3990b  d9lmbzg5930b Hommybmds byem-bgems Jseemmdb.

J0G90z0mem0 by b-dudsggdol dobsbgd  Fmbsrsgdado ofi ombgdmdlb. gomgzgmern  0bgmmdszos  Joo
dobsbgd  omobsdomsgmmdm  mmgobodoznsd  Loobswgmds!]  «@omambggemym, Gmdgemory  odocrobobs
(@g@ogsemsgn) o Bscmmdols (sghotrs) o8 35898 mMm00lb Jmbobemgdslborst dundsmdb. [msbswgmdall] dogm
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39&Ememozdobl]  Goerbowybydolb gobbaing (g80mb938dn. o5 dmdwdsgg @ognfrezgdmern  @zbmyemgdo
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[.4.5 LOJOMOIBITMABN 6oHAMEN3IdNL 3ML3OGIBOL LMGBNOTRI&HN
Bod&MEGIBN

Lagdotmggermdn 6ot 3m@n 3gdob aedmygbgds 1960-056 brgddo @onbym. badgmms agmmmans bo@ 3m@n 3gdol
3mbatgdol 139308 0mab@nco bobGgdobll @sdsbaboosmgdgm mgabgdsm dnofbggms s oG SnsMgdws,
3 dabo bmgomgmo 56 ngmmmgon®o bogmdzgma badgmms 3ogdamdag oMbgdmdms. batzm@ogab
mbatgds 3o30@omabBma badystmeab dgdmgtamm Bsbzogm, [bsddmoms s@sdnsbabsmgabll «wmisbm
B3390 nmgmgdmms s Ibmmme dgGowe doMg Hommgbmdal Hogdm@emadgdamoll s©sdnsbgdobsmgal
0ym  ©odababoomgdgma.
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BgLR3gmmgdgdabodn LBMdME, BgosdoMem ©s  JM0G03e8mymgdam  ©dmoEgdamgdsl  sbobagl
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535bmdsdn, 1960-0560 Brgdal 3gmEg Bobgznwsb, ymggoen Ladgmms 39330Mbs ©s 39Mdmm LssMmggmman
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sGdogmmmIomyo  3mIgHionmo bogdosbmds ©ondggl, o 35635y mEoznemNEsE  ©3Mdsrmemo
aym. 03530l sboen Bgbgdo  Lagommggemmda bbMogsw somgobglb. o30b Jgogge, of (bmacgdab
©mbg Logdome dormg 93omEs ©d JgonmEMgmdsd bym YBmm ©s YPOMm 0ds@s. bmdgbzmagncab
dmdaggdabs ©s [AM@agnmgaball g3mbmdogol Bocdmdomggbmgdabegsb Lozdome gommm, Laddmos
LEObEIMEJELOMZAL dFsEBobILNsMgdgma Fgmamumgmdal 3dmbg [badmsemm gmaboll  Bodmngdbs.
(33e0mgdgdo mgsbaE LEONJGNOILS S YHNNgMNMEgddni dmbs ©S 38sbmsb gMma© dmdamda(s
93 (306@s. Sbomasbmgddn nbwngnsmabdo Bo@Mmmdl ©s dom 3Imdmygdal [1bgosdbgmggmmdorsbl]
o530b  ambBggol  LyGgomo  Rbogdsm, odze ©IBmMoEgdgmo  (3bmzgMgdal  MboMm-Rzgzgdn o
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1999-2000 Bgemb, LogeGmggmmb doGomewo dmbabmgmdal 08 Bobomb, Gmdgmoi aobbs Fgommgdoc
©o)(339m05  0bggdon  ©oeg350gd9dal, s03-ab, B s C  3335808gdobogoeb, 33-b Ladmgssdm
dmbobmgmdal 33mmgzabs s aobgzomamgdal gmboalb Lsdmsmgdom gdnwgdomemmann®o ©s J(393000
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03 ggbgddy(3, MMBmgdaz d03-000 8350730l Mobzolb 393 Iymy xaNBJdsE o6 dmnsDEgdasb. 3ab
LedadMmgds 303 YBO™ oEns oy bagdeFmzggmmda sGbgdamao bgdbasmado Jigzob GFowazagdb
3530035m0bbabgdo (ab. Jzgz0m)
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39&om NRGObomogdnsd s IImdmgdal d0dscior 3sLbabdagdmmdol gom3zgnmo atdbmds asshboso.
d3mdmgdal bgosdbgmzgmmdosb mogol @embggez o6 oMol swgoemo.

dogybgogsm 0dobs, Hm3 Jotmggmo  MgbdmEgb@o Jomgdol dbmmme 3306y Boboemo sensigdl, ma
a0 356mbogall bgdbmamya 333060 3Jmbas, B3gb dgazadmons gogstenomm, Gm3 sbgomn dgdmbggzgdo
bogdome b6g36oe.

Joemob LgJbmsmmds LadsM(3bg06m oym 3owgz gfmn gofgdmgdol gsodm - Ladgmms 3033060l ademal
dgogase 93mbmdgm@o Jombolb 30Mmdgdda Ladestmggmmda 3m3gmogm bgdb-dndsgms Gomogbmds
350boMEs, odie bm-b bbzs J3994693dn sGLgdmmn Mbabomgal o6 Bogmbgzos.

9830M0mma dmba3999d0(3 03039L 39@Y39emgdL. g3EmEed@anma sbsgab (16 11 45) 2000 Mgbdmegbdn
Jomo ©sb bmmme 1.3%-3s gobsbows, Mmd 3jmbos LydbyamuGo 3o3d060 gombmazgdsdwg (RHSG-
1999, p.240 ); 2000-%g 3980 GgbdmegbBo aogmbmgstio  Jomowasb, dbmmmeo 12-3s oggs, ma
Lgdbgomyo godmoomgds 3gmbos (RHSG-1999, SPSS datafile). jodzodndgomal (1999) Babgogom,
»doemabdo gadmgoombama gomobmgatio Jomgdol 94%_L LgdLo sGobmeglb 3Jmbos. Lbgs gsdm 3gmma3z98dn
(Goodwinetal.,2004) 14-©s6 17 Beodwyg sbogalb 250 gsdmzombamo amambowsb 17,86%-3s ogzs, Hmd
LydbgomyBo 393306gda oM ddgm. 33 3060L3bgm mba(39878dn mxdbmEa Jpagmdsmgmds o6 sF0b
dbgggmmdado domgdamo, ode Y6©s 8mnbadbmb, MM dmgogMma gsdmzombama asmbmgaemo agm.
14-16 Bemabs sbogdo goombmggds Lsgdomm ao3M(3gmgdamons badesmmggmmda, Mo dgbadmms [135bmbagall
L gbobLedgsmgdsdmgoRbomo. MEMmoMghs@omgdnmbbgzsabbgs JnmEncgdobdgdbbsgmgm 3gmmgzeda
(Goodwinetal.,2003) oo 3obmbogall (JmmBabgdsedwyg orm Jmebabgdogstgdy) 3om@bomEnl ymms100
358m 300bmmosb oM (3gMmds JommBs M s, Lbgsms ImMab, dmemmbgmdaz 0gngg LyGsmos.
o93(35, dgbademms bgdma dm3gdymo 33emg3gdn Mgoma®m LoGsaosl o6 sbobsgzwbgb, dsm ag39cmb
3961 039)3m0m, MHoasba(z 0bobn 03 dndotmymadgdl, bmznsm ©sdmgnadymgdgdbs s Dbabymgge
Lobdmgomgdfog [bs@LL asd8mbso@ezgb, HmImgdai >MEomgdmow 6gdobdngHa Lobalb, dsc Imeab
Lodbgoeg® J303obE brgbgd DgaogmgboL.

Dondomabob 85(3bmgmgdgma Jotmnggmn Jomgdal sdbmem@n&mds xdcmogmgbmdsd, bydbmsmeyma (3bmafMgds
dbmmme  gombmggdolb dgdmga ©anbym ©s 3MBEMS393@03980 mamddal of qbdotas. 3sds3zg(30dab
M3g@gbo  BomeEgbmds, dogbgooegs  0dabs, Gm3  LgdLbasemaGo  (sbmzEgds  JmEBebgdedwg  o43b
©obygdmmo, 3mbBMI(393&0390L oF bsmmALLI (3ogzogodzama, 1999). Lmommmgana dmbs(393580b
dabgegom mdomobda JbmgMgda dofmggmo Jommgdal 0dMegmgbmdalb bgdbmsma@a gsdmzmamads
350bmggdsdmg o6 3Jmbos. gombmggdol dgdmga 3o abobo 0dgnsmem o 0ygbgdgb 3mBES(39380390L.
Jotormmo  gom@negmo bm@dgdob dobgogom, bydbo JmEBabgdedmg SdmEGsmuma sg@ns s ogo
Jombg bgas@onm Dgaogmgbsl sbogblb. [Idsmadzommdol GFswansl]l of xg6 jowgs doGmbmal
(3930403300, 1999). Igmeg BbGag, om0bodbgds Ladyomm sbsgdo JmEbabgdoms GMaibzol bdEws
(Bmemodg o bbg., 2003, a3.57.), Bo sbgzg dgodmgds Gabz-god@mmo gsbwgl, 30650086 megabmsgsw
BOEoL  JmEbabgdsdogmoa Lggbob smdscmmdab.

1.6 303040BJa0106 LJIILOL 3IMBI 3O3930BIdN) RS 3O3939G01
3M3MLITLIORNBN LOTJOAHI3ITMBN

Logdotmggmmda dodsgooms 3mdmbgdbmsmadda Jomms bgdbmemadddg gacm bods@sbgnbms. dogmad
Loddg of o9y oby Bo@Magoss.  803s35(30L 39bmgEmn Mmma LajoMmggmmdn ©MB0bsbGMHMdSL,
sggbogmmdsl, byJbgsmEMBLL, 3og30(3Mdab s bbgs BBnbmaw 18535353 030bg393L gmmabbdmal
( goabbgbgo aobbabmgmgds [dbmamoll, MHm3gmoai 3GgdgMgsngal Imb3smgdabmeb ©szsgdomgdom
dbmemme Jotmnggmads Hgbdmmab@gdds g5dmaygbgl). 3mdmbgdLyyemgdl obgo ssednsbgdom smadgszab,
mdmgddsz Hagbgfmmo Gmemo Jgaizgomgbll s 880l g88m abobo Labmgsmmgdobs ©s Jomeemo
dommdongdgma  g3egboolb  bodgmgomobs o safgbool mdogd@gdo bogdosh. LsjsGmggmman

87



30658 mbgdmma 3m3mggmdaal aodm, 3m3mbgdLyyamgda domagzgb boggmsed LgdLbyomm® MMagbo(3ob. s3ab
353m, oMo, 38353530 3MImMbgJLbeomgdal xamgygdo gemdsbgmdn IgnmEm 3o3d0Mb s8ystgdyb.
3mdmgmdonlb  godm  3m3mbgdLbgomgdo,  RggORIOM0om, 396  obmgbgb  Lognmeo  mEngb@oznab
©q3mbb@Mamgdal, bLogmomomo 303306gd0b  3gddbol o 0.8, odgosb as8mBrnbaty  dgdmbggzom
3Mb6Bogd®gd03 bogmado odzm. aofws odabs, 808035390006 bLggbolb dgmbg yggms dodogon oozl
3mdmbgjbmomom Mmoo mgmoab.

353535390006 bygdLolb 8gmbg 3853539830 s03-0bs S LydbyamMEo abom goEs(393ME IS39YSMS
3936M(39egdobs s bamabgm 43930  BgdLbogmamo  33mggze  Logsmggmmdn  of  Rs@emgdaeme.
dogybgosegam 0dabs, Hm3 sbgomn 853535(3980L Mom@gbmdal ©owaqbs dgmmgdgmons, dsm Imab s0z-ab
3936 (39egd0b 3sh39690gma Ladommggmmda dg@om ©adsemas (3.0%).

dogybgosgam 83a0bs, megobagmaem dgazndmos gobzsbommm, Hm3 sng-0b dmgogMma Mganb@mMamgdaemo
d9g3mb3zg35, Bm3mab bystim(z onmagbgmos, dgadmgds 3585 35(30b 8835353096 (3390 bgJLysmyEa
3M06&od@0b Jgmgan oymb (BHm3mal semEoibge oMbgdamo LENgdab godm ggd byMbogds).
3mBmbgdbmamo 3o3980bodn sdm3ngdnmagds JoMgom Rsblb, (30bg9dLs ©S 3MEmMbogdda 0d 35§ 0ds
3mBmbgdbmamm 358535390006  dm3yMmdadn, GmIgmbaiz megal mE0gbGonsl o6  domsggh. dom
R3gmmgd®og (3om3g 39996gddn smogbgdgb o [1358mgdbll «bmogdab.

3obob gofgor 3mdmbggbgeman dodo3o(30L @o@agbs dg3Moe MBMM Moyymoas. Jommznl aob3mozboma
bo69d0bs 96 3ol 3mydgdol goblbal dMogsomn d(3pgmmdal dabgwage, ©mglb 3gMgHon domgsbo
396 gmbd(30mboMgdlb. dmogfn Lmgnsma@a bbgbob asdm,  3mdmbgdbmsmumo mgda Hos@odggds
bm3egdsl gbgzs o LoBmgsmgdabemdn asbbbommdal sMsbsatn LyMgamn o goshbos. gb 3o
353539398096 LgdLob 3Jmby 35353539830 803/B0wb-0b 36g396(300Ld S Logsbdsbsmmgdmm bLaddamb
Ro@omgdsl Lagommggmmdn dg@om sGormmydl.

503/30bo-0b 36193963000, 33PMbormdabs s 3bEYB3gmMdobomgal 83 39GgamGonl dmbsbemgmdal
s@mMobze ©d Jggebgds xg® 3oz Jgdmgdgmoas, bmemm babmgsmmgdol 8ogeH 3m3mbygdLaemgdal
LENg3dGN D0 s BoMgnbomndazns 3o, oo s03-0b B0daim E7(33gmMdsL megobmagsm Db,

1.7 LOJOMOIBITMBN 3M3ILHBNIX LAIL-3TJ30301O ROFOLOLNOTITSITR(
0130L33J30.

sEdmgozoamm@o  dmba3gdgdal  Babgogom  mdomobdo  ©s  LogeMmggmmlb  Lbgs ©oe  Jomadgdda
3m3geionm  Lgdb-3gdogms  8rgbndg  goGgamEns  sMbgdmdLb s Fgbedsdabsw  dmababamgmdal
3oLgdoz asbbbgoggdymos.

439mody  ©dom  33Ggamnslh 9.6, Lgnhal 3m3g@ionmo bgdb-8mdszgdall Bomdmswanbgb,
Mmdmgdoz dofomemam (396@Mamy Junhgddy, M30b0ogdal LoamEgdls, LaGMmbbaGm abgddy ( o
bbgs abgor sgomsw BgbedRbyg swanmgddn Mmamngss dog. [goMgalb GgHoGmmas) dxdsmdgb;
2. U3gmatgdom domsml] 3o@gammnsl banbgddn, s856mgddn s Lbgs sMomygasmm® dmMogmgddo
dmdmdagg 3m3geionmo bgdb-843s3gd0 SG0G;
3. Udommgbll 308 gam@osl  [Hdmdoemmmobll 3m3gmEomem  bygb-39doggdh 9bmwgdgb - abobo
a58mdabgdom 3demdgb.
3m3gGionmo Lydb-39dsggdalb M3gBgbmds (87.3%) aobo3bowgdlL, MM 83 bLogdosbmdalb gabsbbamma
adgd0oggd0b  asdm  gbgge  (903/do@b-00b s 3egd0Mgdmma  Brgmdamgmdal  sbaemaba, 2001). dsomo
MdEogmgbmdabamgal, gb Ladymdom bsgmmomo megabs s (BIoMowm o) Mmgebgdal dgbabobaw Lagnmm
d93mbogmol ghmemgGon Bystims. sMbgdmdl s8rgbndg dgdmbgggzss, Mmmgbs gembmgama Jeemgdo
363 o obg aogotiggdmo mgebnsb, 3gnmmgqdl 308mydbgb s Juhobs o Loybsda 3mMBgMzagemo
Lggb-8353900 gobwbgb. MmEgbsz oo ggombgdosh s bymesbo Mbos gdmbogm o3 Logdosbmdsl
530 M8 ©bgdmml], obobo Lsgnmet ymggmmgon® Jgdmbogomdyg dg3fom ucm o msbbsb
ababymgdsb. gLogmmmggdol sbnm, dobgosge 03obs, H™3 doo Juhobsggh Lowybdnmyg mdadagdl,
330b  sbbbs, doGomewam, 3gMmbmbomauma 3GMmdmgdgdom dgodmgds (503/dob-msb  ©s 383306 5d4ma
dgmdamgmdal sbsemada, 2001)..
3m3g6ionmo bgdb-89353930b NIGz3mgbmds (236 (90.75%)) mgmal, Gm3 HmMgdomss 88 bagddnsbmdada
Roogmo s aoM33gmen mabbol dma@mmzggdabomebsgg ol cogl ©ssbgdgbl (56 Lbgs LadLabymb
0dmgab). 17.3% (19) ;gmob, Hm3 dbmmmme fMmgdoo (83067 bbom) 56l o3 Logdosbmdom ©s3eggdmmo.
BmgngFon domgsbo bmgosmamo bygMmb 8mdszgdl, gumbomab@gdl, 8g(3609MgdL, dm3mgw yzgms od
553006L, 3063 (3@0mm3L Jomo Logdosbmdal Jgbobgd nbgmEdszos dmadmgmb 96 33mggs SBsMBmmU,
®53L 9M0EgdL s doma Logddnsbmdol Ly 306 B0b0dbgdodyz 3o sgMgbooma 3obybmdb.
Jmbobs s 856 /Lobgdda dmdndagg 3mIgHonmo bydb-3mdsggdo Azgnmgdog, manda mysbgdbowsb
36056 o oo oMo Lol Lymdg FoGo 8©sdnsbol dgbsbzs Mbogdsm. Logomabolb gogH3gmgdab
dsRggbgdgmo 27.8%-0s. 35035 1dMogmgbmdad (71.6%) gobs(sbows, Hma 3mogb@msb ©od (303 bodmarmgdgdl
0ygbgdL, odze IModng 39MGbomEMsb Bomgsb dbmmme 17% bdosmmdlb o3 badqgsemydgdl ((BSS



report, SHIP project, USAID, Save the Children, Thilisi, 2002). s6bgdmmo bGoadab gs8m 3m3g@ommo bgdb-
31303980 FImdma@ Jomogdgdbe s Goombgdda o Bmdomdgb o Lojomoggmmb Lbgs Mggombgdda
30783 %036198006. sbomasdMws 3mIgHsomon bgdb-39dsgn, 3063 goM33gmn MEbbaL @sDmags dgbdemm,
J39996sL  &m3qdL o LodmgeMastgom dngdabegfgds. dMmsgomma Jomgobo ofdgmdo Fowal, dman
036m3530 30domdL ( 5MdLOFMazMMdm mMasbosba(zns Hoobawamds).

003-06397(3006 s LgdLgonGo aboo gowsdrgdo 06gg30900b go3M(39mgdal dgbobgd nbgm@dszns
2002 Byl odaobda  Ro@omgdamo domemanndo 3o3gMgdabs s Lofmabgm J(393930L 33mgz0b
BoMamgddo 0dbs dm3mggdmmn  (Lggbyemna aboo gose3gdnmo 0bggdzngdabs s v03-0bg3gd300b
369396300L  3Omamseds -SHIP), 8896030l dggfomgdmema 3§08 gdab Logmsdmmabm  asbzomamgdal
Loog6E™M, BagMs(30s domsgoMAnbmm 3s3d3980 ©BIsMgdnmss dm3mzggdamo.

00430l gzgme  bgdL-3mdagl  (99.4%) ULgdbyemMo abom  goEsgdnmo  0bggdogdal  dgbobgd
0bgym@3o(30b domgdmmo  3mbos. 70.9%-3s5 gobosbows, Hmd godmzzmgzedeg gfmo bemoor sy
LodbyemMa gDom  gows(3gdynmn 0bggdnolb bLye dzoMy gfmo Ld3Gm3n donbz omgbndbgdmeos.
Jmbob Logem 158 bgdb-8mdsgds (yggms Joemns) asnsts s03-06ggdz00b, bogamobab, ambm@gobs s
Jemodoombal GgbBotgds. 93 Jomgddn yggmodg bdocn Logamabolb (27.8%) dgdmbggss oym, bmem
9893 30 JemeBoomba (25.3%) o ambmgs (17.1%) dmmomes.

3580b Gim(3o LagMMMn Lbgymam gogtmds Ladofmmggmmda o3 gasmMo ©d (3 SMSMYadmM0,
3mn30d  3omEgdamos  bgdb-39dsggdo sadymmb doo  Ggb@nfgds gonsGmb. LogsMonmme, Jnhab
3m3g@ionm bgdb-8mdsgoms bobgzemdy 898 (51.6%) Mdomobdo s0g nbggd0ody asdmyammgss aogmmoemo
odab.  o9yd3o abobo o3 Ggb@nfgdol, bIoMow, JMMsdalb ob/s N@sbm BmdLabyFmgdal dgmegsdgdal
abom 003l oMnwgdgb.

domemgomo  3oM3gMgdobs s bLomabim  J(393900L 33mgzob  gomamgddan (Logdbyomyo  aboo
3005(398mo  0bgggd30gdobs @ v0g3-06g9(300L6  369396300L 3MMaMads) asdmggmgmo agbs 158
3M39630mmo bydb-3mdszo Jomn, s Jomasb v03 nbxa(30Mgdmn S (390 56 58mMABES. (Lonb@gfMgbme,
M3 gfon 35353530 GHbLggb@n LggL-Indszo v0g-06go0Mgdamn aym).

3m3Labymgmdalb LggHmdn dmIMdagg 3M3gMomma bgdL-8ds3930L JLgmoalb sg9dmmgds (3ggebaban)
M(36md0s. Bommob 30330l d3g0(36900, dmEgmol  dg3e@mmbggda, LabGMIMmL dgbgxgMgdo ©d
Lr&gbomegda gobobm(30gmgdab.

%k %k Xk

3M3gonmo bgdb-393s3980bs S 3mM3mbgjbmamma 383s35(3980L 003/dobmsb s o3d0mgdnma LGads
5 ©0b3mndobszns 0bgdono batzm@nzgdol 3mdbdsmgdmgdmeb dgsfadom 33mmes NBRMM Fomsarnos
dobgoego 0dobs, M3 gb 0 3065L3bgmgdn 0bgnzoMmgdol gGm domoma Gabzol J393 ndymezgdasb.
08 ®anx5gd0b bmosma&o bBsGMLo Jgdwmgans: 0bgdzonca bom 3mEn3gdal 8mdbdstmgdgmms 8@ gbmds
3nafn s Mgbdgd@edgmyma  myobgdowsebss ©d obobo 30bGM  gofMgdmdn  oFNsb  RoggGoma.
R3gmmagdmag, dom gofgn Ladboban, 3oMan 3o64sbs s [18sg06Mn dogdabll Ggdn@ozns odzm. 3oL
badoMab3ammm, 3mImbgdbmsmmmds Lojomggmmdo GMowonmman badomzbgnbms ©s of sMbgdmdl
5039 MBo(300YM0 5300 basz 853535390006 Lggbal 84mby 3s8535(390L oMGeMmsgsw dgbggoms
dggdmmon. LeoomyMa n(336M030bs(300bs s Lbgoms (56mdabdmygetgmdol mognwsb sbaznmgdmon
39360 853035390006 Lgdbolb dJmbg do8s303L dmM3yesl (3o o dabgdbyemn@® (3bmaMgdsl gBg3e.

1.8 336RIGITN LOSNAILIBN

(36mdomos, Mm3  ggbog@mmds  bo3ombgdds, mgobdo domomdal, Jomms @b 3Mmadobsznabs  ©s
BM9B030ba0lL Roomzmom, oo gogmgbs dmobrnbs 503/d0b-m0b ©s3333Mgdym dgmdamgmdsdy.
®0b6539006m3g JoMornm 3nm@meodn, 390dme dab Lmnomy Bomdmbobgadn, Dmaswae, angbogMama
Ao 0abadgGEmmo  bobosmnbos.  dogbgoege  0dabs, AmMI  ©@gEMds  Jofom  3mm@mEedo
439madg mofmgdamo bmgosmmGo Mmemons, 30353530, Jomosb dgmemgdom, LENmYMGnm ©s YRO™
ob39bnm sMLgds 5nddgds. oggeb godmdwabsmy, Wdg&al mxebgdda dognl odomgds dgzMewm
agem bobobos@mem dmgmgbss, g00Mg amambo. 83539 Mmb, ngogg LEJOgMEN3gdoom HbEMmymGam ]
303535331 Jomoboadn HMsnbmmoall @sdmjowgdnmgds dmgmbmggds.

Mz 03sb Jggdmon gbsbogm, sbgom 36ab30393L Hgommmdobmeb Logmom osfoggfn sdzm, o9d(3s,
dm398mo bm@ds Lmoam® 3emodo@lb of xgM 3nwga Jdbab. dog. ogdmdamos domomds mgsbdo;
Joom 3mEido o6 oMmbadmdl sbsbs, Mmdgmag Jomol domamdsl sdsmommgdogl (og. abgmo
AmamEnes Hdomab (3935 300 Jombogg boswggdsll o6 Doy Jdsto (3memb bgdl, gbg ngo dogmab
myzombl).

89



20

[.8.1 OO KOLAMN3NBOGBNY

Lagdstmggmmdo Jomms @ab3M0dabs300bmsb ©s333d06gdemo gMm-gMma yzgmsdy Gomomadsbd@edosba
bm@gommmgon®o 33mgzs 1999 Bgmb s@obsdmagmmdm mmgobadsznsd [139330b00b domos 33mgzs s
LogmbBLym@ozom Jugmall, Ras@oms (CWN;http:/iwww.icen.ge): ggbmgmaemo bBgmgmBodgdol dgbbogems
@ Joemons gomeemn ol 60d0bsgz05 bogsmogzgemmdn. 400 ob@gmzondy wogmdbgdama ©abyzbgdab
dgbobgd Jzgdmoa 8mgablbgbgdon.

©0b360d0bszonl 9Mbgdmdal eBsmabBmMgdgmo 60dbgdo dmgem Mog LygHmgddo s gsbbsgymEgdom
mgobdo dgobadbgds.

Bmgswse dgadmgds noggel, Hm3, ©abzMndnbsznolb sMbgdmds sMss@gdze@ Mo scngddgds. gb bsmmoaw
BBl 3obybgddn Jomos ©obymndnbsznol dgbobgd dnfmmsedom w@abdyem Jgz0mbggddyg. Jomgdol @ddom,
abobo oozl ohsgFmmom o6 aMmdbmdgb, bmmm dodogezgdo 3o o6 0gmosh, Hm3 Boor mxsbn@
3bm3Mgdsdn Mondg qbws dgnizommb. godmizzmggzal Jgogagdo 3o sbgor gobibowgdgdl LEmmoswe
9bobssmdgands. 39Mdme, asdmgyzmggolb dabgogoom: mfngg Lgbolb Bsmdmdowmagbymo godemdL, Gm3
Jomo mo30lb 3m@gbznamlb sMssmgdze@ e smodzegh, ™3 Jomoabs ©s 85335(30L @bobbmEMBal
o35mbadGobom, bagetmggmm bag@msdmtabm LEgeboam@gdlb Bsdm@mbgds, Gm3 dJomms dpamdasmgmds
Mbs 303mbBmMEgL. banb@gmgbms, GmI Jomgdazs ©d 388s3d(3900(3, Lobdmgomgdsl, &3 3s6swm, Lggbab
dobgzom ymggb, Moz mogabmogom 339 @abgMmadabsznss.

353535(30L 8ngM Bggdboemo o Lobdmgsmgdfagn sbGom gobdE ngdymo oEgImMn 3oLy ©d
ool ba@o, odme300gdmmdaboggb (cmogobygmgdabezgb) domob gofmm mEmegol LHmosw
9b0bssm3mgagds. @mdmRbs, Mm3 3535353900 Jomms gmgdgdalb dgdemmmgol dmabegha s6nsb. (3og.
3585353900 m3m0sb, HM3 of oMol s30mmgdgmo domds dgamdigdosb MEmogMomdal ob Lo gmostin
Jgbodmgdmmdgdal aobgzomamgdsl ©MHm ©ommdmb).

Mo@aobsz 0mgmgds, HmI Jomabamgal mygsbo yzgmedg 860d36gmmzgeba qbrs agmb, bmmm gsmbmgaema
ool LEoGabo 3o _ yggmody LabyMggmo, s30@md mxsbol 3mbg dJomgdo, Jomgdol yggmady
©0b36030b0Ggdym gamab asbgzmc3bgdash. ©obzMadnbomgdmma Jomgdob dgdrggo joGgamns _
sbagmgebo  domgdos. Lodmgsmgdsdn Jomn dsEaomo  goMM33939mos. ©d3Magb s bgdLbysmama
303D0@ggmmds, NPmgdgdoz doM asshbosm. 38 3o(3900bagsb goblbgeggdom, HmBmgdoy sbsjmsb
gfmo 398 9Bmgdgdb 0dgbgb, Jomgdolb swgomo Lsbdmgsmgdsda domn LydbysmuEo gubdingdab
306©30M3MmM3mA30mo sdmAbs.

Jomms  ©ab3Mndnbo300Lmsb  dadsmmgdedn, somgdgmos  Labmgommgdolb  Gmmob  (bmgosmymo
bm&3gdo @ GMowo(30980) godmymazss. gion dbMog, ol Moz bmM3sw amgmgds ©abgfMndnbssnom o6
a@0ddgds ("gb ymggmomgolb sbyg agmll Hobgmos Azgbo GMowagnsll). ymggmongg gb 3o ©abgcodnbsznal
36bgdmdol sneMgdol edsem @mbgl dEHMb3gmymgl. 8gmeglh bMogz, ™oz bgbob Mabdmwogbdgdo
LoDmgoEmgdabagsb gobbbgaggdom, (asbbsgnommgdom 3o Jommgdn) 0obsbBEmEmMdabsggh sG0sb 8oy omba
©5 GMoEn(30900Ls s LaDMgsEMydMngn Bl Dgbmmady LoMdHMA6.
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3sbboagemgdmolb mddnm 3o bagm@oggdbs ©s LgdbmsmyMa gbao gosgdnm 0bggd(zngddy Laydsta
L3megddo o6 Mbos brgdmogb. bdmg dmdgmb (godmoagombs 411 3dmdgma) 8dzoMe@ o6 dmLBEMBL
Logobdsbammgdmm abgbgdymgdgdal d(3gmmds, Labgmmm 3Gmamsdsdn s03-0bs s b 3mE03gdal
3mbdatgdal 369396(300L 3@Lbo dgo@obmb.

53539 ©MML, SbomasbHEs Mmomdad 98 mgdobowda (3bmggmo 0b@gfgbo godmagmonbs. ngn mgmab, Gm3
bogomEgdamms s03-0b, Badgm@oggdalb 3mbdsmgdobs s LydbmsmyMa abom gowsgdnm 0bggdngdab
dgbobgd DabEe 0bgmdsinom 3mbBsgmgqdal/LEnEgb@gdal YdEHMbzgmymes.

2002-2003 bgeb 6omgmemgool  0bbGo@m@olb dogd  mdomabol  gdsmegbo  LabbBsgmgdemgdol 800
LEMEIbEGIL godm3zgmgged ohggbs, MM sbomasdMEgddn bamzm@nigdol dmbdscgdal 8shggbgdgma
Logdomm omamns; 3d9gd0b  52%-8s mggs, HmB3 Jom gobobgmmo sdzm doModqsbs, bmem 11% 30
b Mgammammmon 04gbgdl; 4,5%-b gobobymmo o3l gdb@ebo; 3.9%-b T3gHmobo; 2.6% 6ot 3mEn3gdl
dgbmborgzol abom Imobdsmlb s 8.9. Ogammofmem  ImbIsmgdama  BoM3m@03zgdasb  3nMgge
s@gomby doMndmebss, dgdwgy _ m3oqdn (3.3%) ©s 3gFmabo (2,6%).

dgmeg dbMogz, Gmegbs LEY©IEEIL Boma MbsGMEgdal BoMgmMEB0zgdol dmbatmgdalb Rgz9390%g
3gombgl: 41%-3s ogge, M3 bmgngGon Fobo bobmdo  sbomasdmms 3ods35(3000 o3 mabsb
dmabdomgb; 17.5%-35 oggs Gmd domndmobsl 8obo Bo3bmdgdol 1dg@gbmds aygdbgdl; 24.7%-3s ogge,
3 dabo bo(36mdgdnmsb Modwmgbndy 3gMmabl dmabdamb, 11%-3s 0gozg odss gdbEsddg s 11%-3s
-b Y6 gddy.

Mbs 3¢1060d6mb, B3 sbammasbFgddo sGsnbydonmo gbom Imb3smgdyma 6o gm@3gdal (BoMndqsbs,
99b&>b0, 3mEgobo, GFMsdsmmma) asd8mygbgds asbdomws. dsg. 2000 browsb 2003 Bmsdwyg docndmabals
sbmomganb@Momgdgmo dmabdamgdmgdal Masbzo 2.8-00 gonboMms. gobLs JPmEgdaom LoymMomgdme
Jomgdabe ©d gmambgdol dogm Bodgm@oggdolb dmbdamgdal doRzgbgdmol bEws. (36mdaemas, m3
Bt 3mBoggdabs (dom dmEals sGe0bgd30mMn) ©o degm3memal dmbdatmgds LgdbmsmaGa oM bomEgdabs
©5 o(339m0 bgdbysmaEo 3mbEed@gdol Mammgbmdol bHwal, Mo megabmogam sng-abs ©s Lbgs
LgdbgamHo abom goEs(393Mmo o33 dgdal dodsMo @aY(339emMdaL ab3g3L. s3M0gs®, Mdsmemgbo
LoBogmgdmadal  LEMEIbG 03  obomasbMEs 8835359390006, MMImMmgddsi  YLbogmmbm  Lyjbob
d98mb39390dg Bomomanmgl, 54%-3s sbgmo J3930L Badgbo semgm3mmayn 0bGmJbogsos osbabgms,
bmglm 14%-3s 30 6063(*7@)0&‘3@0 nS@mdbndano.

Logdotmggmmb  dmbobmgmdol 7.8% 15-19 Bmodeg  obogmdog  xaqab  8oggmogbgds.  asgdmb
dmbobmgmdal gmboob (UNFPA) 80g& 2002 Bgemb Ro@emgdagmo [obamasd@omdol g3cmmydzogmemo
®6IONgrmdal  33emg30Ll]  dobgmgom  LogeGmggmmdo  sbomgaabGmgdol 87%-L 5068 gcgbgdl o
bggmmdl bgdbgomaE bagombgddg, dog@ed domo LowdMgdo Fomongg MObsGmEadal GoMamgdl o6
Lgomegds (63.9%). sbomgasdGgddo sbgdymo Lgdbmsmmma bGebosMmEgdo asbbbzeggdymos. 309903
©> amambgdai (76%) godmimdgb, Hmd wabadzgdas 3o¢gdb 3Jmbogo 3mbGoedgo 3mIgdame bLgdL-
3ndoggdmeb. dbmmme domo dzofg  Bobomabogabss  ©obedzgda amambgdabsmgol  Jm@babgdsdwmg
Lgdbgomyo 3033060, SbomasdMEIdL b3gbnsm sng-abs s bbgs Lgdbmsmy@a gDoo gowszgdamao
0bg39430980L dgbobgd (88.75), Bogmsed (3m@o 88 03006 domn gowszgdal abgddy.

[.9.1 30333330 960&®ORNGNIT(N MROLISNROE

2001-2004 Bengddn  aobLbgoggdnem  3amEN@gddo  _  bLogsmggmmb, Gabgonbs  ©s  36e0bab
SbomasdMEgddn _ 503-006 s Job-msb ®s3e3dnMgdamoa 3Mmdemgdgdol 33emagas he@emms (Goodwin



etal.,2004). Lsjommggmmdn 500 sbomasbdMmms as8mnznmbs. gsdmzombymms gfmn dqbsdgmn ds3dgme
m03dgbogomowsb oym  (gobommagdol  LadnbabGGMLMSE sMbgdmma  Lymmos 0bGgMbsGgdn mdmema
s 3BANb3gmmdedm mgdymn  65333900bsmgal).  dgmgagde  LEMMSE  FmymmEbgmo  s@ImMAbr.
0 00335bo53060b 353839335, badysmme, s03-bo s dowb-dy goomgdom dgGo (3mmbs godmagmabgl
(093(30 8o Ml 0y3bgb obgomgdas, 3063 LogHome sGaggma aimes s03/dowb-bdy. gb dgadmgds,
sbgo 39339Lox3Mgddn ambgdaadzgnmgdemn 65333960l oo MomEgbmdaom sabLbsb). bgdbmsmaa
2J&03mdgdol 3oh39b5dgmo ©o bafMzmEB0zgdal aodmygbgdal dgdmbggzgdo of dgGow I30Mgs, Moy
MbabLEMSAL dgmgan Nbs aymb.

bogdoMmzgmmadn s03-bs s dnb-0b dgbobgd 0bgmEmBa(30slb sbomasdMmgdL, dofomoam, bogsbdsbsmmmgdmmm
B6g(30980L  8gmby ol oMsbedomazmdm  mMasbabazngdo  oB3w0sb6, Madmgdoy  megdgbogetda
3(3bmaMgd  sbomasdmgddg  9M0sb  MmMogbBMgdambn. Mo dggbgds  Bmaowbogsbdsbscmmgdmm
Lgmegdal LobgmdBaogm 3Mma@madsal, ogn g of 5MbYdMAL s 835mb ©s393d0Mgdmmo LoGo(30(3
XIORIOMB00  3>9M 3393000

0bgdiomco Bodzm@nggdolb dmbdamgdal dgdmbzgzgdal Lodiomg dbmeme o dbmmme NLabLEMdam
20bLbgds (megdgbogatol 6333960 0ygbgdgb Bgdmb, MmIgmbsaz dgbnbogdzol adom dmobdamgb). mbwo
300608bmb, H™M3 09 053d5boRMEL dogdz9d0 0bgdz0nE baMzm@n3gdlb godmaygbgdgb, o4 0bgasomgdals
Lodndmmgds aszomagdom 3g@0 0d6gds, 30650006 Mez3dgbogamal 3ncmmdgddo gfomggfomn 33003980l
303mygbgdals dgbadmadmmds dg@ow dznMgs.

mo3dgbagamoal 853d3980Ls o Bggmmadmog mxsbdo 3(3bmzMgda Boma maba@mmgdol  LgdLbwsrn
2J&03mdgdL dmEial Lbgomds Mbro sMbgdmdogl, Mawash, o Rggnmgdmoga Ladmsmm bimmal doggdl
Lodmamads odzo  3mbBog@o LydL-83s390meb I8FYsmb, magdgbagamal 65333960 MLobLAEMBAL
a03m 835b Im3mgdymn 5M0sb.  JmEbabgdedwyg LydLsm Mo JMbGOJGd0 MebsdMow Godmamgdamos,
Amam@(y m3dgboggamol  amambgdobs s  dnggdoborgal, obggg Bomo Lbzs cobs@mmgdabscmgal.
amambgdmab 068 gM309qddn, mogdgbogomal dbmmme m&mds gmamd smosts, Gmd bLggbolb dobbgbdos
Rotormmo s dbmmme Lsdds ogss, HmI [dgamdoto dagall 3ysgb. GMbgmmsb ©s 0360065Lmsb
dgoamgdoom, gb 360d3gmmaboc dznMg 3shzqbadgmns.

.10 3360836GNOXIAH0 LOLBJBS

503-00 3n3oMm dmbabrmgmdal gMm-gfma yzgmedg domeman Mabgol gangoe 38§0dMgdas. bogsrmggmman
3960896300 LobEgdodn K6 gEmMdal Ls 30N dmob s 3o3d0Mgdnm gobscmgdady godmymaoarma
®bbgdal  LodzoMol  aodm, of MO Med  3gogds  v03-0bd o  baMzm@nzgdol  ImbIamgdal
369396(300bomzalb. mz0m gl Lob@gds o6 [ybymdl bgmb 36g39630ma 3BMaMmsdgdol 3mdomdsb,
5003565(3, 30l mgaz0omn@ BoM3mBoagbemgdl of byyMo smasfmmb, MHm3d 35803 gdabmgal bat zm@nzgda
2@30md bgmdnbobgmmans. of Goqymos ©d(3930 LodMamgdadolb (3MgbgMaza@ngal) go3@3gmgdacs
dobgmegoe 53abs, (30b998Ls @ 3MEmBogddn, bomzmE@n3zgdal dmbdsmgdal, dom dmMals 0bgdzonab,
3ohg9bgdgmo (s Bobmob ©s39330Mgdmmo  Mobgai) Bg@om domsmos. 2004 Bgmb  bazmemmagoal
0bbEOGMGL Fogh ™ 3960@9b0omnE obgLbgdmmgdada Ro@omgdmmds asdmzombged (nb@gfzoe
19-056 50 Bodwg 250 35803t do8s3o(zmeb) ohggbs, Hm8  Mgbdmegb@gdol 70% Bomzm@ozqdo
Bmbdamns (3bm3Mg3ab 8obdamby, 41% 3o BoMgmEB03gdL Ladymmdamgdn 0ygbgdl. yzgmody bdoMew o
0bg 43060 656 3MEB 03900 30dmaygbgds. 03 Mgbdmmgb@gdnwsb, MmMAmgdds(y smasfgl, Hm3 30bsb36gma
Lodo 30l Bsbdoemdy odzom Bomgdmemo BoGgmGogn, 30% Bmobdsmlb BoModqmebolb, 41% - 3gMmabl,
18% - Lydndgdbb (0bggdiob Labom), bmemm 8% - m30mdlL ©s Lbg. Mgbdmwgb®gdal 10% obgdion®
Bom3m@n390L Mgammotnman dmobdomb [ ymggmemonmom o6 ymggm 3gmeyg owmgb.

003-00b s 393306Mgdom dgdgan dmba(3989d0 ngbs Im3mggdmmo: baMzm@nzgdal dmabdsmgdmgdals
87% 8Mogomygmomam 094gbgdlh Logmme® babdsm d3Gaib, ; 42% oM0smgdl, ®m3 bLszdomem bIoMowm
a03m9yqbgdos bbgal dog® bobdotn d3tozn, 52% 3o ombadbogl dsm dngH gsdmygbgdaemoa d3Ma39dals
dgdamdda Lbgolb doge dmbdomigdsb. sbgma Lotabgm d3gze 98 ©@abgbgdmmgdgddn LGgFamyma
3d3M0(3900Ls 5 go3mmygbgdgmo 33G0(3900L bogmgdmdom snblbbgde.

0d9@sb a0dm3mnbaty, abgdzomMo BoMzm@nggdnl dmbdamgdabs s LabosMm d3Mo(3960l asdmygbgdals
dgdmbzgq3dol Lodmogmal godm, Lajdomggmmb 396n@abnsmM bLabBgdsdn sng-abs s 3g3sG0@gdab
393M(39mgd0b LdNdMMgds aEN..

Lagdomggmmdo 3580865330 s03-0b 3030 (39mgdolb 33mgge doMzgmow 1997 Bamb Re@emms, Mmmgbacs
7000-35 358085635 503-GabG0Mgds asnsfs; 5dmAgbarm 0dbs s03-0b & Jgdmbggge.

1 3965b3bgmo godmizzmggs 2001 Bgmb obEmmms, MmEgbsi 1200 3s80dsmb, dob BgMmg, Mo Jeom
3MBLYE o300 gonafgl, Ggb@Gnfgds homBoMes. (30699330 s03-0b 0bg3gd300L 3036 (39mgdal Bndnbaty
doRgqbgdgmo  0.1%-0s. Bogb-ob gMmzbmmo  (396@M0 35808Mgdolb s03 0bggdiradg &abEomgdsb
dgDmmom s6563mgdl, dogced 39608 gb30omn® bob®gdsdo s0g-0b, bgjbmsmaEin aboo gows(39dema
0bg39d(30000b0 @ BoM3MEB03gdol Bmb3omgdal 3693963000y Fodosormmo LEMSGgans FomeMmgds
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©d (396860, onb@noolb LsBobabEBHMbMSE ghmow, FmMbEgdal dmbLodmggdmow dmogmmdabs o
©OMBMEAAMSL I3t 3gdol sbadmgdl.

365L53MOgMMIMm  M@sbnbs(300 "Mmobsamds” mdoemobol (30bggddo sng-abs ©s LgdLyemHa aboom
35053937 0bggooms 36g396300L ©oMada asbsmmgdsbs s 3MBLYmMmE@S(3090L gBg3s. obabo sog-
0 0bgoz0Mgdol Mobgolb 4393 dymeyy 30§0dMgdL Jowbolb gMmzbmem (396@M3a GgbGoMgdabsmzgal
8003m9696. Ggb@nMgds bgdaymgmmdomns ©d 3580dfgdn mzommb By3z98gb, as0smmb ol oy oMo,

.11 30365968330

94L396&gd0b Jggsbgdom, osbmmgdoom 1 Bomombo s@sdnsbo Ladndambs o1y gobsmmgdol Jobomgdsw
abmgodn 3ogdabogigds (Bmadg, 2003, a3.161). gofms o3obs, ©owns Lydmbymo Bog@ob@gdal
Goibgo [ aobbsgnomgdamoe Gabzob J393 dymae xamge _ Gmdgmos memagbs 3g@em Mogmos.
080a6ob@o  353535(3980L  3FOgmabmds Hbgmbs s M3Gsnbado (J3996gdo sng-ob  gogM3gmgdab
oo 35hggbgdmgdom) o6 oMdgmdn, Ladgmdbgmdon, 833-da, agMdabasbs o9y smdmbagmgm g3Mm3sda
30gdabogmgds, 30dob Gmze  domgdo doMomewem, orm@dgomdn, Lsdg@mdbgmdn, 5d3-dn, ggM3sbasbos
©o boggMobggmdn 8nwnsb s dg36n domasbo Bnbsdmbadbabafmggdem 0bygdlh dymdomdsb. gdagmsznab
439mody  domamo mby LadgaBgmmbs ©s gogobgmdo Bgabodbgds. s 3ofogdom, domnsb (3m@o
3530560b FogFomgdl LagsMmggmmdn, - of dfnmomem Gnbgomnsb s sDgMdsoxsbowsb ggMdgdda
Lodmdomm BmEnsb. Logmans gobbsgnmmgdom dgdsdgmmgdgmoas Kogobgmdo; gb gHo-gFomn yzgmody
Mafndn Mga0mbos ©d 030 335m0x0EYMa 3g3gMLmbarmals bo3mgdmdal gsba(zab. o, 36g396(304yemo
Bmdgdo momddal o6 GomMmygds. dmgogMma dogmebGo Joemo Lgdbob dobbgbdo 0BygdL FMdomdsl o,
39mgbom, gb s03-000 0bgxoznMgdal bzl bEHwab. dogozgmmdsda Mbws dogommo ol god@ai, Gm3
LedIMEEMBn EOdFMN6gdol dgdmaa, SLgma Jomgdo Byzg@gb 93 Logd0sbmdsl s Lagmmed mEEYAmm
356gdmb oMb gdnsb.

dogMoz00b BEs bagdomggmmdo s0g-0b g3ngdnalb aogM(3gmgdal gHom-gHomn dofomswn dadgboe,
bom  odmmgdoo gomosanmgdagmn 306gdob oMbgdmds 30 30g3 ghon god@mma. dImbabmamdal
1989 Bemolb smbBgom, Logemggmml Bmbaobmmagmds 8.4 damombo agm. 3mbgmod@gdds, HmImgddscs
1 3o6ob3bgm Bemgddn oggoge ©d BogMaonl BMIESd (doGomsws g3mbmdognca Lbowmbdamal gsdm
o6 gobsomgdol Jobomgdom) J39yb0L Imbobemgmds 4.6 Joemombedrmg dgodzots  (www.statistics.ge).
gobognco 3mbgmol@gdolb Bysemmdom, 288 000 swsdnsba ndymgdom gsmssmanmgdaymo 3ofn goboos
(LodsRadmmbs o sgbabgmals GgMnGmmngdn). astims 0dnbs, MM oo go@ssaamgds dmmbrsm, o3
505305675800 N3Oz gbmded oo @sbsgaMmagdo aobo(3oms. ndyymgdom gomssanmgdmmds dods3o3903s
LyBMBaE0 Lodmsdam admzglb o6 Ladbaba@al Ladgdbgmow J3gybowsb Bognwbgb. Jomgdds 3o 3s@oms
domabogdbs s d0DMgddn 3BmEedGobs s bbgowmsbbgs bogmgdal gsgowgs @eabygl. Dmgogfmo dsmgsbo
Lggbob doBbgbom ©szegEs (Myansrm@a LEdGALENZS o3 bygmmdo o6 oMbgdmb ©s 0bgm@mIszns
53 sbgomndobomgol Fbmmme LggL-393s39300b aobomdMgdomss Fm3mggdaen).

Abgonb ggog®sool GgMogmenady m@mmagamal bEsdmboo 188 000 JoGmggmos Mggob@mamgdamo.
Gmbgoda BogMeb@gdal 50%-0s, dgdmga dmwab omdgma (13%) s @3Msnbs (7%). 1396 ©adGbgdal
d980ga gL o@a800bgda LsFImdmmIn sng-ob sbsmn Fgdmbzgzgdol gdm@ebol oLzl DML (o
am3adg, 003/dob_o bagdesGomggmmda [ [180gdsGimagm 3odabbL);  dowb-ob Bozomboma@ (36@dn
930b@MoMgdnma bagdsGmggmmb dmdomsdggdol 79% 36006530 o6 Gbgmdn ©snbgnzamws.
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dogybgogsm 0dabs, ®m3 Lbgowobbgs 33mg39d0lb 3mbs(389d0 bagdoGmgzggmmda s03-006 ©d dobosb
0535380698000 (3mEboL EMby  ©s3s38symPamadgm ©mbgl a30h3969396 (3od3od0dz0mma, 1999;Goodwin
etal,2003), (53 sbgom0ndabomgal), gedmgombamms M3Mogmgbmds s0g3-0b gomazgdolb gDgdalb Jqbobgd
3ELBmMM0  abgmE@Bagns odge 1 oy, dom LggMem Hm3 Jobo 3ogFoom, o6 Jgbgdom b sng-om
©003509dmmol Mgl g88mygbgdomss 3M(3mEgds. (3mEboL  ©bsmds ©mbgd, dgbadmgdgmos
253056980 s03-00  06x30(306930L  M0bzol  d3gd ©osggbmlb s sng-ab Bs@eMgdgmo  s©sd056580b
0bms300, ©obIMndnbons ©s LEgds@ndsozos  gsd8mabgomb. gMm-gho  96gsMddn, smBgMamos
d9gdmbgg3s, Gmegbsz (30bal 3mb3a@omdo bgdgooznbm 3gMbmbaeds sng-ab 3@eMgdmal Badstiom
Uqbog®obmgdal go@ogetdgdama dmdgdall donmm (Jotbgemodgoemn, 2002).

sedmbagmgo ggdimdalb bamo Jggysbeda (1bgcgmn, 3mmmbgmon, bLsgsmggmm, gb@mbgomn, Gnbgon)
Ro@ofgdam  gfo-gho  bgdmbbgbgdam  33mggsda (Goodwin et al., 2003), g40dgdol, bgmddmgabgma
dmdaggdobs ©d dgmgdal asdmzombzs dmbrs. Lsdadby xamys bgmddmgsbgma 3mdszgda dgoMhy,
Mo@aobsz obobo 3936L dmabenmmdab ©s dgdmbggzoma bgdbmsma@a 3mbGed@gdol Jgbsdmgdmmds(s
39®0 ogzm. 068 gMz0m930bsmzol 8g3g@mbmbarab (g40dgdo, dgomgdn) dgMmhggal 3odgda 30 ab gobemmsm,


http://www.statistics.ge

3 0bobo Lbgowobbgs ©oeg350gd980Lb ©s oo dmEab sng3- 0bgggdool s Bowbal Jgbabgd 0bgmdssnal
3936 (39e0gd0b 8603369mmzgs6 Bysmmb Bomdmawagbgb. Jodmggmn 3gomgdal gomgzam(3bmdag®gdammdal
©mbg 0z 0bggdns/dowbol Fgbobgd yzgmody ©adsons. sbgmo sm3mBgbs 30 dgwgdabs ©s Lbgs
Lodgma(30bm  3gMbmbaomabomgol  L3ggoomyMa  Logsbdsbsommgdmm  3MmaMmadgdal  asbbmmz0gmagdols
>330gdrmoady 9&y3amadl.

3odgodndgomabs (2002) s amwgobol (Goodwinetal2003) dogé dm3mzgdmma dmba3g8gdal dgmemgdom
dgagodmos  gogzom, Mmd:  o3503ymgmdal  goa3gdol  adgdobs s dobo  3Mgz9bz0nl  Jgbobgd
350300 (36mbogMgdammmds  JmMgmansdans (3mEbol mbgbmsb.

3odgodndgomab sdnm (2002; bmgswo 0bGgezomgdo Lodmgasmgdsbmsb), s03-0b gows3gdal, 3693963000
©o bamobgm Jigzolb dgbobgd (3mmbol ©mby ge8mgombmmaddn @eds3dsymaamgdgmas. bmgosmao
9369D96@(300b 33emg3990 (SRR) amwg060l 30ge dg@Bgmmo godmgombamgdo qadm asbsmmgdamgdo
Robob, gowfg godgodndgomabs (2002). asbLbzsggdymo dgommmmmmanol asdm dmbszgdoms qdygomm
Jdgafgds dgudmgdgmons: mos gocmbzgdo (3oggogndzamo) s @abmmman jombggdo (SRR) s3003ymegmdal
35005(3930b  abgdmeb s 3833069800, doggbgsege 880bs, dgadmgds gs3gogb abyzbs, ®m3d SRR
M9L3mEgb@gdds 03006, HMI woyy33gma bLgdLal gofes, sng-am

0bgn306950b Gabzb bobbemoor wdmsmm 3mbGod@oi (06gdonco Bodgm@ozgdol gedmygbgds, Lobbemal
3500bb3s) Jgoz3L. odgesb godmdwnbamy, dofmggmoms MdMmsgmgbmdabsmzal dowbo gg&m Lyjbosebss
(Bmgmeg LRBL, gxcm 3g8gemmbgdbamsma®mmsb) ©szegdomgdamo s bsjmagdom _ Lobbmmomasb.
53539 Mmb, SRR-0b 03 go8m30mbymgdl, s asbbsgnommgdom 3gowgdl MHmmgdds sng-ob Lobbmom
dogemm 3mb@od@oo gowsa3930b dgbobgd jeMasm o306, sbggg brgMem, HmMI sMednMmadntn abgda(s
6bgdmadl (dog. bgMbygn, gmmm, bgmal RsdmEmdgzs).

3odgodndgomal dobgogom, [ong 0bggdos/dowbol dgbobgd s®bLgdamo (3mEbolb ©mby JgMBgyema
9L3mEgb@gdalb  BogH  Lagmmofn mogol  s0g-00  0bgoiaMgdol  Gobgolb  omddsdo o6  sabobgds.
9L3mEgb@gdalb  IMagmgbmds  (gsbbsgnmMgdom  Jomgda) Bobommdog ob LEMmos oYMz
0dab Jgbodmgdmmdsl, Mmd 83 ©ss39gd0m Mmz0mmb ©onbgo(30MmEbgb.[] Mybdmogb&ms Bgbgzsmo
(a5bbognoegdom  308535(3900) ©33(303 Ladmomgdgdl o 0ygbgdbll (a3.151).  ygmggmogg gb 3o
3o 3gatimabool (McFarland etal 1992) wobggbols dggbodsedgds, Gmdgmds omdmahnbs, Hm3 bambal
sDMmM3b985Ls s (39396 Il ymgoam Lodgmms 3ogdomdo goamgdom ©oEo Dmzscn sMbydmAL,
30067 ©sbsgmamolb J394698do.

360 3mbBagmobs o LEMLYbE AL Fgbbogmabsl godmombymms 56% m306mbm 3g3smadgdal dgbobgd
0bgm®mdozool  Jmhosb 0mgdl, 43% obgm@dsiool Bystime dobBgmasl  sbobgmgdl, ©s dbmeme
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