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ABSTRACT 
 

The Task Force was set up in response to the need for urgent action to address 
the continuing high levels of sexually transmitted infections (STI) in the Region. 
This fourth meeting served as a forum for the exchange of information and 
discussion about: 

• recent initiatives and programmes in support of the prevention and care of 
STI in the Region; 

• the impact of current health reforms on the structure and financing of STI 
prevention and care services, and the opportunities for using health system 
reform processes to increase access to and the acceptability and 
affordability of STI services; and 

• development of the Task Force Web site as a tool for exchanging 
information about and coordinating STI prevention and care. 
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Introduction 

The Fourth Meeting of the Task Force for the Urgent Response to the Epidemics of Sexually 
Transmitted Infections in Eastern Europe and Central Asia (TF/STI) was held in Copenhagen, 
Denmark on 10–11 February 2000. The TF/STI was established in February 1998 as a 
coordinating body for international assistance to countries in eastern Europe and central Asia that 
are experiencing major STI epidemics. The purpose of its meetings is to facilitate the exchange 
of information and experience and to enhance collaboration among its members, to stimulate 
countries to take action in STI prevention and care, and to direct the activities of the secretariat. 

Opening speech by Dr Marc Danzon, WHO Regional Director for 
Europe 

Dr Marc Danzon, the new WHO Regional Director for Europe, welcomed the participants. He 
stressed the importance of working towards better coordination of assistance among WHO 
Member States and with other partners, and said that initiatives such as the TF/STI could count 
on his full support. He also underlined the importance of assisting health policy development and 
ensuring that resources are utilized efficiently, which are significant elements of WHO’s support 
to countries. 
 
Dr Danzon highlighted the worrying epidemiological situation with regard to STI in several 
countries of the Region and expressed his belief that the joint efforts of national and international 
partners have started to make a difference. 
 
Four main areas of action were proposed, on which the TF/STI may wish to focus its efforts 
during the next two years: 

• based on a better understanding of people’s needs, to advocate policies aiming at improved 
access to prevention and care, e.g. through the official involvement of a wide range of 
health professionals (primary health care physicians, reproductive health staff, 
pharmacists) and to provide technical and financial support to implement those policies; 

• to include STI prevention and care in the agendas of the health system reforms; 

• to help countries respond to the specific needs of vulnerable populations such as young 
people, sex workers and men having sex with men; 

• to increase prevention efforts, vigorously promoting safe sexual behaviour (e.g. through 
the mass media) and making condoms widely available. 

Objectives of the meeting 

The specific objectives of this meeting were: 

• to update participants on the work of the TF/STI secretariat (including the project 
inventory and development of a Web Site) and to decide on the tasks for the secretariat in 
2000; 

• to share experience gained with recent initiatives and developments with regard to STI 
prevention and care in a period of transition and health care reform; 
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• to identify mechanisms and plan activities to maximize the potential of the TF/STI, e.g. by 

further improving and focusing the exchange of information, identifying countries’ needs 
better and mobilizing new partners. 

 
This report highlights the presentations, discussions and recommendations of this meeting. 

Epidemiological situation 

Case reports from state health services are the main source of information on STI epidemiology 
in the Region. However, trends in the incidence of reported cases are highly sensitive to changes 
in active case-finding (e.g. screening and partner notification) and in the use of health facilities, 
which makes them difficult to interpret. Changes of this sort are likely to have occurred during 
the recent past, but too little is known about, for example, changes in health-seeking behaviour. 
STI prevalence data need to be produced for the trends in reported STI incidence to be validated. 
 
The WHO Regional Office for Europe (WHO/EURO) regularly collects aggregated data on STI 
case notifications from all the newly independent states (NIS). Syphilis reporting has been 
regarded as the most reliable indicator for trends in STI incidence, though the validity of syphilis 
data too, has been affected by changes in the use of health services. Available data show, in 
general, a decrease in syphilis notifications. This decrease started in 1996 in Belarus, the 
Republic of Moldova, Ukraine (Fig. 1a) and the Baltic states (Fig. 1b), and by 1998 had reached 
1994 levels. However, current rates (ranging from 62.8 per 100 000 population in Lithuania to 
164.1 in Belarus) are on average 100 times higher than those observed in western Europe (the 
average incidence of syphilis in the European Union during 1998 was 1.46 per 100 000 
population). 
 
 

Fig. 1a. Incidence of syphilis in Belarus, the Republic of Moldova, 
the Russian Federation and Ukraine during 1990–1999  
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Source: Integrated approach to the prevention and treatment of sexually 
transmitted infections. Copenhagen, WHO Regional Office for Europe, 1999 
(EUR/ICP/CMDS 06 02 01). 

 
 
In the Russian Federation, for the first time since the beginning of the syphilis epidemic in 1990, 
reported cases started to decline (from 392 616 in 1997 to 331 938 in 1998). At the same time, 
however, the incidence of congenital syphilis increased, reaching in 1998 the highest number of 
reported cases in the decade (15 in 1990, 470 in 1996 and 840 in 1998). This trend is illustrated 
in Fig. 2. 
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Fig. 1b. Incidence of syphilis in the Baltic States per 100 000 population 
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Source: Integrated approach to the prevention and treatment of sexually 
transmitted infections. Copenhagen, WHO Regional Office for Europe, 1999 
(EUR/ICP/CMDS 06 02 01). 

 
 

Fig. 2. Incidence of congenital syphilis in the Russian Federation, 1990–1998 
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Source: Integrated approach to the prevention and treatment of sexually 
transmitted infections. Copenhagen, WHO Regional Office for Europe, 1999 
(EUR/ICP/CMDS 06 02 01). 

 
 
As already mentioned, the interpretation of these trends is difficult. Important progress was made 
in introducing WHO-recommended treatment protocols for syphilis (i.e. outpatient treatment 
with long-acting penicillin instead of inpatient treatment) and, in general, dermato-venereology 
services (DVS) have adopted more humane and less moralizing and punitive attitudes and 
practices. These changes may have led to a better acceptance of DVS and thus earlier treatment 
of acute STI cases, resulting in less STI transmission. On the other hand, less intensive partner-
tracing may have contributed to a fall in the number of detected and reported cases. In addition, 
the availability of simple treatment regimens that can be applied by any physician may have led 
to increased numbers of patients being treated outside the formal health care system. Participants 
emphasized that it is high time to support countries to develop more reliable STI surveillance 
systems to enable STI programmes to make rational decisions based on validated data and to 
evaluate the programme’s impact. 
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WHO plans to support improved surveillance systems, based on its recent recommendations,1 in 
the Caucasus, selected regions in the Republic of Moldova, the Russian Federation and Ukraine. 
Information on STI prevalence, resistance patterns of N. gonorrhoeae and etiology patterns of 
STI syndromes will be collected and reported. 
 
A new and worrying feature of the syphilis epidemic in the Region is that syphilis incidence has 
increased since 1994 in Finland (Fig. 3). Of the 140 cases of infection contracted outside Finland 
in 1996, 84 (60%) originated from the Russian Federation and 9 (6%) from Estonia. 
 
 

Fig. 3. Annual incidence of syphilis cases in Finland, 1980–1998 
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Source: Helsinki, National Public Health Institute, 1999. 

 
 
STI epidemics in eastern Europe are not only a sub-regional but also potentially a European 
problem. 

Latest developments in STI programmes 

Patterns of STI programmes 

In 1999, the University of Heidelberg conducted a survey among national STI programme 
managers throughout Europe on behalf of UNAIDS and WHO. The intention was to cover the 
main components of national STI programmes described and recommended to countries in the 
WHO document Sexually transmitted diseases: policies and principles of prevention and care.2 
Although this was part of a global survey, the main objective was to provide an overview of STI 
programmes in the European Region. Questions were included on: STI programme structure, 
primary prevention of STIs, STI case management, the different types and levels of service 
including public and private service providers, partner notification, screening policies, services 
for vulnerable populations, monitoring and supervision, surveillance and research (Fig. 4). 
 

                                                 
1 Guidelines for sexually transmitted infections surveillance. Geneva, WHO/UNAIDS, 1999 
(WHO/CDS/CSR/EDC/99.3). 
2 Sexually transmitted diseases: policies and principles of prevention and care. Geneva, WHO/UNAIDS, 1997 
(UNAIDS/97.6). 
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Fig. 4. Proportion of various STI programme elements reported by European countries  
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Source: Ndowa, F. Survey on European STI programmes. Geneva, UNAIDS, 1999. 
 
 
Almost all countries in Europe have an STI surveillance system, over 90% have dedicated STI 
clinics, but only around 60% have national STI case management guidelines. In 56% of 
countries STI services are integrated with primary care and in only one third is there supervision 
and monitoring of those performing STI activities at lower level of care. Only one third of all 
countries report that they have a structured national STI control programme/plan. 
 
A specific sub-regional pattern could be established relating to STI care showing that in virtually 
all western European countries it is delivered by general practitioners (GPs) and specialists 
working in both the public and private sectors, while in the NIS it is almost exclusively provided 
by public sector specialist services. Interestingly, in some of the NIS (in contrast to western 
European countries) self-medication is reportedly practised on a significant scale, and the 
provision of care by pharmacies and traditional practitioners is also significant. 
 
Overall, consultations are free in approximately 70% of countries but fewer than 40% allow for 
the free provision of drugs and condoms. Most NIS have a system of partner referral with the 
active involvement of care-providers (usually venereologists), while most other European 
countries use patient-conducted referral. Some Mediterranean countries seem to have no referral 
policy at all. 
 
Syndrome-based STI case management is accepted in only one third of countries in either the 
private and public sectors. Ninety percent of countries report that blood donors are screened for 
syphilis, 75% report the screening of pregnant women for syphilis and 33% have programmes to 
screen sex workers. Twenty-two countries report the provision of special services for sex 
workers, and 16 for young people. 
 
In summary, the information provided by the national STI programme managers shows that 
western European countries emphasize the responsibility of individuals and provide better access 
to and affordability of services, while in eastern Europe and central Asia great efforts are being 
made to carry out the programme. 
 
These findings should be regarded as preliminary, as only one person responsible for STI 
activities was interviewed in each country. The survey also only reflects national policies; STI 
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prevention and care practices in the field may differ significantly from these policies. This issue 
was also reflected in two points raised by the participants during the meeting: 

• the structured questionnaire was a useful way to collect data as a starting point for action, 
although it is implicit in this method that some of the information remains unclear and 
needs to be further explored and validated; 

• terms such as “integration”, “private sector”, “guidelines” and “syndromic management” 
could have different meanings in different settings so that answers given by respondents in 
different countries might not be comparable. 

 
Participants also discussed the two issues forming the content of the questionnaire – the cost of 
STI care and how to expand the range of service providers – and noted that: 

• the cost and affordability of diagnosis and treatment remains a major barrier to effective 
STI care and health service utilization in eastern Europe and central Asia; 

• the integration of STI with reproductive health services (RHS) is a new approach in eastern 
Europe; it is effective in reaching women but not men, so primary level STI care for men 
must be developed in parallel using public and private, formal and informal sectors (such 
as pharmacies). 

 
The main recommendations to WHO and UNAIDS relevant to eastern Europe/central Asia 
emerging from this survey are that they should: 

• follow up all incomplete, ambiguous or conflicting information; and 

• collect and analyse national STI programme plans and STI case management guidelines, 
where these exist. 

 
The TF/STI should:  

• advocate an acceleration of the current reorientation of STI programmes in the NIS; 

• support the NIS in testing cost-effective, affordable service delivery models; 

• give more attention to condom programming; 

• further investigate access to STI services by vulnerable groups, such as sex workers and 
young people, throughout the European Region. 

International support for STI programmes and innovative projects 

Based on the TF/STI project inventory, the secretariat had analysed the programme and 
geographical coverage of international support to STI prevention and care in eastern Europe and 
central Asia. The main points emerging from this analysis are that international support goes 
predominantly to STI prevention programmes and activities that benefit young people and 
people attending reproductive health services. Projects rarely include capacity-building in both 
prevention and care of STI. Few projects support the reorientation of STI services (DVS) 
towards more cost-effective STI case management and user-friendly approaches. Very few 
projects address the specific needs for STI prevention and care of sex workers and others at high 
risk of STI (apart from HIV prevention projects targeting intravenous drug users, e.g. those 
supported by the Open Society Institute in the Russian Federation). Only one project, in 
Kazakhstan, was identified as integrating STI care in an ongoing primary care reform. 
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International agencies have started filling some of these gaps, for example: 
• “youth-friendly” clinics in Azerbaijan, the Russian Federation and Ukraine (the United 

Nations Children’s Fund – UNICEF – and AVSC International); 
• projects with sex workers in Kyrgyzstan (Médecins sans frontières), the Russian 

Federation (United States Agency for International Development – USAID – and 
Population Services International – PSI) and Ukraine (USAID); 

• men having sex with men projects in Belarus, Kazakhstan and Kyrgyzstan (UNAIDS); 
• improved STI services in the Tuva, Khakassia and Samara regions of the Russian Federation 

(WHO, United Kingdom Department for International Development, SOROS Foundation); 
• the integration of STI care into PHC (one project in Kazakhstan – UNAIDS, WHO, 

University of Heidelberg, USAID); 
• sexual counselling, activities condom negotiation skills building (International Planned 

Parenthood Federation and PSI). 
 
In summary, there are several unresolved issues. Many projects are narrow (they do not include 
care or an appropriate referral component, or only cover training). Others use different and 
sometimes conflicting approaches (they offer financial support for upgrading specialist services 
while promoting the “despecialization” of STI care by GPs). There are no appropriate financing 
models or appropriate indicators to evaluate the process and its impact. 
 
There is plenty of opportunity for the exchange of experience and lessons learnt among members 
of the TF/STI in the different programme areas. For instance, experience with different models 
of STI prevention and care services addressing the needs of sex workers and young people or 
with the implementation of syndrome-based STI case management in different health care 
settings should be jointly reviewed. 

STI prevention and care in the context of health care reform 

Policy challenges for health system reform in countries of central and eastern 
Europe and NIS 

In response to contextual changes and health and health sector challenges, countries have 
developed a wide variety of strategies for policy intervention at different levels of the health 
system. Underlying these different strategies and mechanisms it is possible to identify four 
integrating themes that can be observed across Europe as national policy-makers have sought to 
achieve their objectives: the changing roles of state and market in health care; decentralization to 
a lower level in the public sector and to the private sector; greater choice for and empowerment 
of the citizen; and the evolving role of public health. 
 
These trends have been translated into a range of specific policy strategies at various levels of 
health systems. The analytic logic adopted organizes these policies into four groups, each 
reflecting a key policy challenge encountered by decision-makers as they seek to reform their 
health care systems: 

• dealing with scarcity 
• funding systems equitably and sustainably 
• allocating resources effectively 
• delivering care efficiently. 
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Dealing with scarcity 

As the resources available for paying for health care have become more limited and the pressures 
on health expenditure have increased, national decision-makers have had to develop strategies to 
deal with resource scarcity. There are two basic and often complementary options. Countries can 
either increase the amount of resources available for health care by shifting funds from other 
areas of public sector expenditure or by increasing taxation or social insurance contributions, or 
they can control health care expenditure by pursuing a range of strategies that influence the 
demand for or the supply of health care services. Cost-containment strategies that act on demand 
include cost-sharing arrangements, priority-setting to ration access to services, and incentives for 
private spending. 

Funding systems equitably and sustainably 

The effort to balance equitable and sustainable funding of health services with scarce resources 
presents a major challenge to policy-makers, who have adopted a variety of health care funding 
strategies to deal with this challenge. 
 
The need to maintain universal access and financial sustainability is a particular challenge for 
countries of central and eastern Europe (CCEE) and NIS engaged in transforming their funding 
systems in the context of formidable macroeconomic constraints. Most are moving towards 
health insurance funded largely through payroll taxation. 
 
Those CCEE and NIS shifting to insurance-based funding face a series of problems including 
substantial increases in expenditure together with structural deficits associated with insufficient 
transfer of funds and higher labour costs. 

Allocating resources effectively 

In an increasing number of countries in the Region, contracting is seen as a useful instrument to 
implement health policy objectives. This is a coordinating mechanism that offers an alternative 
to traditional command-and-control models of health care management. 
 
A related group of allocation strategies addresses the payment of institutional providers and 
health personnel. 

Delivering care efficiently 

Policy-makers also face major concerns about inefficient performance at the micro-institutional 
level, including poor coordination between providers and across subsectors, lack of incentives to 
provide services efficiently, lack of adequate information about the cost and quality of services, 
inadequate management of capital resources and insufficient or inappropriate management at the 
institution level. Similarly, there are increasing concerns about the quality of services delivered. 
Researchers have found wide variations in the use of particular procedures and in the outcomes 
achieved. 
 
Changes have concentrated on improving managerial efficiency and health outcomes. The 
measures adopted have focused on developing quality of care programmes, restructuring the 
internal and external organization of hospitals, enhancing the capacities of primary health care 
and, where possible, substituting more appropriate for less appropriate forms of care. Related 
changes have also been introduced in the area of human resources. 



EUR/00/5015853 
page 9 

 
 
 

 

Implementing change 

Arguably, a major challenge faced by policy-makers is the actual implementation of reforms. 
Many changes focus on developing the content, and neglect the process of reform and the 
difficulties of implementing and managing changes. Yet a review of the evidence shows that 
failures often have little to do with the relative merits of the reform programme but rather reflect 
inadequate understanding of the process of implementing and managing change. 

Is STI prevention and care on the agenda of health care reforms? Main results of 
a survey among 10 countries 

In January 2000, the TF/STI secretariat conducted a survey among ten selected CCEE and NIS 
(Armenia, Bulgaria, Estonia, Georgia, Kyrgyzstan, Latvia, Poland, the Russian Federation, 
Ukraine and Uzbekistan) in order to find out whether: 

• STI care had been taken into account by health care reforms, and  
• if yes, what were the effects on the organization and financing of STI care. 
 
The main results of the survey are summarized below. 
 
Reforms in the health system have influenced the way in which STI care is delivered in Bulgaria, 
Estonia, Latvia and Poland and are expected to do so in the Russian Federation. No effect was 
observed in Georgia, Kyrgystan, Ukraine or Uzbekistan. 
 
Changes in the structure of the health care system for STI included: 

• a reduction of the inpatient capacity of DVS in Bulgaria, Estonia, Georgia, Kyrgyzstan, 
Latvia, Poland, the Russian Federation and Ukraine; 

• closure of some DVS in Kyrgyzstan, Latvia and Poland; 

• involvement of family physicians in STI care in Armenia, Bulgaria (only for diagnosis), 
Estonia, Latvia (all STI except syphilis) and Poland. 

 
The sources of financing for STI care have changed from mixed financing through government 
revenue and payments by patients out-of-pocket before the reforms in Bulgaria, Estonia, Poland 
and the Russian Federation to a mix of public financing, health insurance and payments by 
patients out-of-pocket after reform. A shift from public funding to payments by patients out-of-
pocket was also observed, although unlinked to reforms, in Georgia, Kyrgyzstan, Ukraine and 
Uzbekistan. 

Changes in control and delivery of STI services in the general health system 
reforms in Estonia, Kazakhstan and the Russian Federation  

Representatives of Estonia, Kazakhstan and the Russian Federation described their countries’ 
experience with changes in the control of and provision of care for STI related to reforms in their 
health systems. 

Estonia 

The reform of the health system, which started in the 1990s and is still under way, has three main 
features: 
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• transition from the centralized, state-controlled health care system to decentralized, largely 

county and municipality-controlled health care delivery; 

• transition from the general state-funded system to a system financed by health insurance; 

• emphasis on primary health care – a family doctor system was established in 1998. 
 
There is a three-level medical system: primary (family doctors), secondary (district clinics and 
outpatient departments) and upper (university and specialized clinics). Before 1991, STI case 
management was carried out exclusively in state dermato-venereology services and provided 
free. There was a sophisticated system of contact-tracing. However, the lack of confidentiality 
(i.e. the intrusion into the private sphere in connection with contact-tracing) and the lack or low 
quality of drugs made patients sometimes avoid dermato-venereology services. 
 
The reform involved a wider range of public and private providers: family doctors, gynaecologists, 
urologists and dermato-venereologists. The choice of providers was expanded, but due to the lack 
of national guidelines and quality control, there are no standards and no uniformity in provision 
and care. Current STI case management guidelines require an etiological diagnosis, but the fixed 
fee that family practitioners receive for STI case management does not cover extensive laboratory 
diagnosis. STI case management is therefore not financially attractive to family practitioners. In 
contrast, laboratory testing is covered by health insurance if it is done by a specialist service. 
Dermato-venereology services provide care for STIs and AIDS, including for people who are not 
insured. Treatment of STI at dermato-venereology services has shifted from inpatient to outpatient 
care. Syndromic case management is currently not widely used. 

Russian Federation 

In 1993 the Supreme Soviet of the Russian Federation passed the basic legislation of the Russian 
Federation on the health protection of the population. This document initiated the reform of the 
health system with the overall goal of increasing cost-effectiveness while preserving equity. The 
main features were to be: 

• financing through a system of separate purchasers and providers and a mix of state budget, 
medical health insurance fund and out-of-pocket payments; 

• promotion of primary care and general practice (the gatekeeper model); 

• decentralization of management to the regions. 
 
Largely independent of the overall health care reform, the dermato-venereological services had 
to find new ways of working as a result of cuts in the state budget for health care; the emergence 
of informal, illegal and marginal service providers and general public dissatisfaction with the 
former soviet public health policies and systems and their rigid STI services. Table 1 summarizes 
the main elements of the traditional and reformed STD control systems. 
 
Patients’ rights have been significantly improved and now include the free choice of doctor and 
clinic, the right to refuse a medical intervention, the right to claim compensation for malpractice 
and the right to confidentiality. Informed consent to medical intervention as a principle has been 
introduced. This is reflected in changes in the provision of STI care: 

• special departments have been set up to provide anonymous services within the dermato-
venereology services; 

• counselling services are being developed; 
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• new forms of partner notification have been introduced; 

• protocols and standards of treatment are being developed; 

• collaboration with other specialists (gynaecologists, urologists, family planning services) 
have been increased. 

 
 

Table 1. Elements of the traditional and reformed STD control systems 
 

 Traditional services Reformed services 

Philosophy Screen population, detect cases, take 
infected persons into detention, trace 
contacts, monitor/follow up patients for a 
long period. Little health promotion or 
primary prevention. Strong emphasis on 
etiological diagnosis before treatment 
initiated 

Shift towards idea of providing attractive, user-
friendly services. Incorporation of health 
promotion concepts and targeting services. 
Individuals to have more responsibility for their 
own health. Voluntary treatment (changes in the 
Criminal Code to allow people not to be 
compulsorily treated). 

Financing General taxation plus informal payments Major funding through chargeable services 
Delivery Vertical system of dispensaries partly linked 

to the wider health service. No-one else 
allowed to diagnose or treat STI 

Network of dispensaries, satellites and inpatient 
facilities largely untouched 
Some loosening of demarcation with regard to 
diagnosis and treatment of STIs 
Free choice of clinic and doctor 
Outpatient treatment of syphilis (approximately 
70% of total number of patients) 

Strategy and 
management 

Determined centrally, implemented at 
regional and local levels 

Increasing devolution to regions 

Clinical policy 
and governance 

Expert opinion rather than evidence-based Still mainly based on expert opinion 
Much clinical freedom and variation 

 
 
The current financing system affects the provision of STI care in many aspects. For instance, 
patients can be charged for laboratory tests, which creates an incentive for over-diagnosis and 
over-management. The current fee-for-service payment system discourages cost-effective 
diagnosis, treatment and referrals. 
 
The link between health department budget funding and inpatient services is a major obstacle to 
switching to outpatient management (inpatient treatment is free, while outpatients have to buy 
their own drugs). Linking anonymity to paid services creates a disincentive to improving the 
quality of service for the majority of patients, who do not pay. 
 
Some key problems which are having a strong effect on the current system of STI prevention and 
care are: 

• lack of financing through government revenues; 

• exclusion of STI from the list of services covered by mandatory health insurance; 

• delay of funding for the federal programme for STI control and prevention; 

• division of HIV/AIDS, STI and reproductive health systems: need for coordination and 
synergy; patients’ fear of DVS (especially women) – DVS are not the first point of contact 
for sexual health problems but only they are properly geared for STI diagnosis and 
treatment; 
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• inconsistencies in the availability of laboratory tests and drugs and in systems of payment 

within and between different clinical services; 

• lack of antibiotic sensitivity monitoring. 
 
As a result, patients who are at risk of getting an STI or who have the symptoms may not be 
appropriately investigated or treated even if they do present themselves to the health services. 
 
Some key priorities are: 

• to put into place structures which allow for joint planning across relevant services in 
delivering the elements of successful STD control at federal, oblast and local level; 

• to develop remuneration systems that encourage people to work in public health/health 
promotion; 

• to deliver sexual health promotion in clinical settings; 

• to expand diagnosis and treatment at facilities which people attend as first port of call, with 
appropriate referral mechanisms (primary care and women’s consultation centres); 

• to modify charging structures to promote cost-effective clinical practice. 
 
Nongovernmental organizations (NGOs) play an important role in the Russian Federation in the 
promotion of sexual and reproductive health, including STI prevention and care. Compared to 
government structures, they have the advantage of greater freedom and flexibility to respond to 
the needs of, and better access to, communities and specific hard-to-reach groups in the 
population. For instance, the Russian Association for STI Facilities (SANAM) has contributed 
much to the development of user-friendly STI services to marginalized groups such as sex 
workers and to the introduction of the syndrome-based approach to STI case management in 
Tyva and Khakasia regions, which have the highest rates of syphilis in the Russian Federation. 
These experiences influenced the recent decision of the Ministry of Health and the Central 
Institute for Skin and Venereal Diseases to include syndromic case management in their 
recommendations. 

A comprehensive pilot project in Kazakhstan 

In Kazakhstan the state dermato-venereology research institute, the municipality of Zhezkazgan, 
the family practitioners association, UNAIDS, WHO, USAID and the University of Heidelberg 
are jointly supporting the development of a model for integrating STI prevention and the services 
of family physicians (GPs). The pilot site is the town of Zhezkazgan (population 93 000). The 
city has an STI dispensary with 9 physicians, 27 nurses and 35 beds and 9 family doctors trained 
in STI case management. The town was selected because the primary care reform is most 
advanced there, trained family physicians have established relationships with patients and a 
capitated payment system exists. 
 
The objectives of the project are: 

• to create a model of the integration of STI prevention and care at the primary care level; 

• to evaluate the feasibility, acceptability and cost of delivering STI services through GPs; 

• to promote care-seeking behaviour for STI among groups in the population at risk of STI 
in Zhezkazgan. 
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Dermato-venereologists of the local DVS and family physicians were trained on STI case 
management according to national syndrome-based guidelines and familiarized with the STI 
prevention and care policies recommended by WHO (three days’ training for venereologists and 
five days for family physicians) using WHO training manuals. A health promotion campaign 
was conducted, including the distribution of STI information leaflets to each household and radio 
spots aimed at young people. Surveys of knowledge, attitudes and practices in relation to STI, 
their prevention and health-care seeking were conducted before and one month after the 
campaign. 
 
Eight family physician’s practices are providing care to patients with STI symptoms, 
participating in STI screening and educating schoolchildren about sexual health and STI/HIV 
prevention. During the first three months GPs saw a considerable number of clients with STI 
syndromes (Table 2) 
 
 

Table 2. Number of patients with complaints relating to STIs seen by GPs, 
Zheskazgan, Kazakhstan, November 1999–January 2000 

 

 Visits 
(plus 

contacts) 
Genital 
ulcer 

Urethral 
discharge

Vaginal 
discharge

Confirmed 
Syphilis 

Confirmed 
Gonorrhea 

Nov 155 
(132+23) 17 66 49 7 17 

Dec 96 
(74+22) 9 36 29 3 11 

Jan 85 
(80+5) 12 47 21 1 9 

Total 336 38 149 99 11 37 
  

 
 

Significant cost savings are being made through patient care delivered in family practices 
(US $3.39 per patient) as compared to the DVS (US $21.80 per patient).3 The local DVS 
supervises the clinical management of STI at family practices and provides laboratory services. 
 
In connection with the project the national dermato-venereology research institute is conducting 
a study of the etiologies of urethral discharge in men who attend the family practices, which is 
supposed to provide the basis for rational syndrome-based diagnosis and treatment protocols for 
urethral discharge. 
 
Several constraints have been identified: 

• information is needed on the antibiotic sensitivity of N. gonorrhoeae in order to identify 
the most cost-effective treatment regimens; 

• the quality of laboratory testing is low in some GPs’ practices, so either resources must be 
invested in laboratory facilities or STI case management guidelines must rely on the 
diagnosis of clinical syndromes only; the cost-effectiveness of either approach needs to be 
determined and considered in future; 

                                                 
3 Calculations are based on diagnosis-related groups, which is an average factual cost for this specific kind of 
inpatient service. Outpatient costs are based on the fee schedule, which consists of all direct and indirect costs 
incurred in connection with a visit to the doctor. 
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• a sustainable system for financing STI services delivered in family practices, consisting of 

a mix of insurance-based funding and out-of-pocket payments by patients, needs to be 
developed. 

 
At this early stage in the project the following conclusions can be drawn: 

• trained GPs have the capacity to provide effective syndrome-based STI case management; 

• the delivery of STI services by GPs may imply significant cost savings as compared to DVS. 

STI prevention and care in the context of health reform 

The discussion following the presentations underlined the importance of taking STI prevention 
and care into account in health care reforms, with the aim of rationalizing existing services by 
using modern cost-effective case management technologies and increasing access to effective 
STI prevention and care services at the primary care level. This is a complex task. National 
policies and details of implementation remain to be determined in specific country contexts. 
 
The following points were made regarding the reorientation of DVS:  

• Payment is a major constraint on equal access to effective medication for patients, on 
outpatient treatment (instead of hospitalization) and on confidentiality. The current systems 
for payment give perverse incentives in favour of hospitalization, over-diagnosis 
(sophisticated, expensive laboratory testing) and selective access to anonymous4 services 
for those who can afford to pay for themselves. Well designed contracting mechanisms can 
play a key role in changing the patterns of STI service delivery. 

• The stigma associated with STI and judgmental attitudes towards STI patients influence 
the provision of care in many ways. For instance:  

− Many people with STI problems are reluctant to seek care at DVS because of fear of 
negative experiences. Such fears are leading to under-the-table payments within DVS 
for friendlier, more convenient services, and the provision of unofficial services 
outside the DVS system by all kinds of health workers, including STI specialists. A 
profound shift towards client-friendly and strictly confidential services at state clinics 
(unlinked to payment) will help to reduce the stigma and associated attitudes and 
behaviour. 

− Patients are still considered responsible for their STI and there is the perception that 
the price for their immoral behaviour is to pay for cure themselves. The inclusion of 
STI care in basic government health packages and health insurance payments is 
influenced by such attitudes. 

• NGOs are important partners in HIV/AIDS/STI prevention and care in the region. 
However their role should be clarified. In some areas they have a comparative advantage, 
for example flexibility in responding to the needs of hard-to-reach population groups. 
NGOs could complement government services, especially in such areas. 

 

                                                 
4 Anonymity is perceived to be the only way to ensure absolute confidentiality. Patients still fear registration by 
name at DVS because DVS have to follow up treatment outcome over long periods and to trace contacts. If patients 
do not turn up for follow-up or contacts do not come for examination, DVS will, in collaboration with the Sanitary 
Epidemiological Services (SES) and the police, trace patients and contacts in their homes and neighbourhoods. 
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The following points were made regarding the inclusion of STI prevention and care in health 
system reform processes: 

• expensive ways of delivering STI care, such as through specialist services, need to be 
rationalized, and alternative ways of providing STI prevention and care services developed 
through primary care structures such as family practices and through reproductive health 
services such as women’s clinics; 

• primary health care reform offers an important opportunity to integrate primary level care 
for STI in family practices, and appropriate STI case management protocols, referral and 
quality assurance and financing mechanisms need to be developed; 

• countries require technical and financial support to generate models of diversified STI 
services based on the specific situation in each country; pilot projects are a necessary 
starting point, and the generation of models of good practice would of great value for the 
TF/STI for advocacy purposes; 

• efforts should be made to achieve the best balance in addressing populations at risk 
(e.g. sex workers, men having sex with men and young people) and the general 
population. 

Conclusions  

Reduced public funding of STI prevention and care has had a major impact on the delivery of 
STI services and on STI control strategies. While state budget funding is still largely invested in 
traditional ways of managing STI cases (hospitalization) and in large-scale screening of 
population groups at high and low risk of STI, client-friendly approaches (outpatient treatment, 
anonymous testing) are financed by patients out of their own pockets. 
 
Mos countries have not put STI prevention and care on the agenda of health sector reform. They 
have largely missed opportunities for revising the structure and financing of STI service delivery 
with the aim of achieving easy and equal access to effective, acceptable and affordable care. The 
countries of the region are heterogeneous with regard to resources, health system structures and 
cultures and approaches to STI care reform need to be developed locally within a framework of 
established principles. 

Development of the TF/STI Web site  

Update on the development of the TF/STI Web site  

As a result of a request at the second TF/STI meeting which was further discussed at the third 
meeting, the TF/STI Secretariat has started to collect information on STI-related projects in the 
region and to establish an inventory of this information. At the same time, a Web site for the 
TF/STI is being developed which will give prominence to inter alia the inventory. The 
development work is being financially supported by the United Kingdom Department for 
International Development and the Open Society Institute/Soros Foundation. 

Proposed structure and contents of the Web site 

Details of the proposed Web site structure were presented (Fig. 5). An on-line demonstration was 
given showing the entry screen with link buttons to the following: 
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• participating organizations and institutions  
• news and events 
• project inventory 
• document archive 

– implementation tools  
– technical documents 
– project documentation 
– national STI programmes 
– TF/STI publications 

• country information 
• grant assistance 
• useful addresses  
• useful Web pages. 
 
Access to some parts of the Web site would be limited to members of the TF/STI. 
 
 

Fig. 5. TF/STI Web site 
 

PROJECTS 
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•country
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A demonstration was also given of the inventory database and its search functions, whereby 
information can be retrieved on projects/activities by country, programme area and/or target 
group/beneficiaries. It will also be possible to search for various project-related documents – 
technical reports, tools for implementation, lessons learned, etc. A demonstration was also given 
of the Library database and its search functions. 

Further development of the TF/STI Web site 

Following group discussions of the Web site and project inventory and plenary sessions on both 
issues, participants agreed that the proposed structure met the perceived needs of the Task Force 
at this stage. However, the following issues should be taken into consideration during future 
development of the Web site. 
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Information to be included on the Web site 

The following information will be included on the Web site: 

• statements by the TF/STI participating organizations’ on their policies and missions, and a 
description of their aims and objectives with regard to STI/HIV generally and in the region; 

• information on key NGOs involved in STI prevention and care; 

• information on the STI epidemiological situation by country, countries’ response to the 
situation and international support to them (some of this will be retrievable from links to 
other databases/Web sites, e.g. WHO/UNAIDS fact sheets and country profiles, and some 
will be textural information); 

• national STI programme documents; 

• best practice documents; 

• technical documents; 

• detailed documents of projects in the project inventory; 

• tools and instruments developed and used for the implementation of STI programme activities; 

• countries’ information material; 

• grant announcements (including period of the grant) and application forms; 

• roster of consultants, including local consultants with language abilities and qualifications 
and a definition of the criteria for their inclusion; 

• events calendar – information on meetings, workshops and seminars; 

• addresses of TF/STI members. 
 
Documents in English and Russian should be accessible from the Web site. The search engine 
must be able to identify Russian-language documents – this can best be done by using PDF files. 

Clearance of documents to be put on the Web site and quality assurance 

Participating organizations proposing to put a document onto the Web site should ensure that the 
document has been cleared for this purpose by their organization. The inputting agency is 
primarily responsible for ensuring quality standards. The TF/STI secretariat should review the 
documents regularly with the support of a team. 
 
Participants endorsed the continued development of the documents database, and recommended 
that a prototype should be produced in order to test it among the participants as well as country 
level access. 

Proposed links to other Web sites and databases 

Links should be established to sites which include information on the following: 

• basic information on STIs 
• epidemiological information 
• donors; country programmes 
• other coordinating mechanisms such as sub-regional task forces (e.g. for young people, 

intravenous drug users). 
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The following specific links have been proposed: 

• WHO country profiles – databases containing demographic information, information on 
health indicators, etc.; 

• UNAIDS fact sheets on countries, containing HIV/AIDS/STI surveillance data, 
sociodemographic and behavioural information, etc.; 

• WHO infectious disease surveillance database; 

• CESES Web Site – with information and data on AIDS surveillance in Europe; 

• national response database of UNAIDS; 

• E-spaces (a new project for an interactive Web site of UNAIDS). 

Further development of project information database (project inventory) 

A database based on the TF/STI project inventory was designed to be part of the Web site. The 
information in the project inventory had been found very useful. 
 
Following discussions in groups and plenary, participants made the following points with regard 
to future developments and maintenance of the project inventory database: 

• information on projects, both existing and new, should be updated on the inventory twice a 
year before TF/STI meetings; 

• the participating organization should update the project inventory as there are not enough 
staff in the secretariat to do this; 

• each participating organization should develop its policies and procedures for updating 
information, elect a focal point for the Task Force Web site, and report at the next TF/STI 
meeting on how their organization will handle this workload; 

• the TF/STI secretariat will enable participating organizations to access the inventory 
database on line in order to update their project information as soon as possible after the 
meeting; 

• the process of making project documentation available on the site will commence on a test 
basis as soon as possible; 

• the inventory database should be finalized and made available to members and countries. 

Recent international HIV/AIDS/STI activities in the Region 

Meeting to improve coordination of regional support for national responses to 
HIV/AIDS in eastern and central Europe 

A strategy meeting to improve the coordination of regional support for national responses to 
HIV/AIDS in eastern and central Europe was organized in Geneva on 4–5 November 1999 by 
UNAIDS and UNICEF. The meeting brought together UNAIDS co-sponsors and a broad range 
of international agencies supporting HIV/AIDS and STI prevention and care in the sub-region. 
Participants agreed on the following three strategic priorities for coordinated efforts in the sub-
region: 
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• coverage of HIV prevention activities among injecting drug users should be expanded to a 
minimum level of 60% in the sub-region; 

• epidemics of STI should be considered both a risk factor in relation to HIV and major 
public health problems in their own right; 

• greater efforts should be made to address the needs of vulnerable young people throughout 
the sub-region, and particular attention paid to countries with high rates of STI and 
injecting drug use among younger age groups. 

 
They also made the following recommendations: 
 
1. Existing coordinating mechanisms (United Nations Interagency Group on Young People’s 
Health Development and Protection, UNAIDS Task Force on HIV Prevention Among Injecting 
Drug Users in Eastern Europe and Central Asia, and TF/STI) should be strengthened at regional 
level. 
 
2. Secretariats should be provided with adequate human and financial resources to enable them 
to carry out their work, and the task forces should develop better output mechanisms. 
 
3. At country level, United Nations theme groups on HIV/AIDS should be broadened beyond 
UNAIDS co-sponsor organizations to include other international organizations and NGOs. 
 
4. Sub-regional initiatives should be developed to coordinate and mobilize support in sub-
regions, catalysed by different agencies: e.g. the Baltic Sea area, south-eastern Europe, the 
Caucasus and central Asia. Sub-regional initiatives should: 

• complement and support national responses; 

• enable stronger advocacy; 

• support horizontal networking among countries; 

• enable joint targeted action on common and cross-border issues – STI/HIV do not respect 
borders; 

• make use of a joint pool of local experts, capacity and resources. 

HIV/AIDS in the Baltic Sea region (the Baltic Sea initiative) 

As part of the follow-up to the above meeting, the Baltic Sea sub-regional initiative was 
launched at a meeting in Helsinki on 7–8 December 1999, organized jointly by the governments 
of Finland and the United States and UNAIDS. The meeting brought together UNAIDS co-
sponsors, the European Union, the Nordic Council, the Open Society Institute, USAID and 
several academic and research institutions as well as governments, NGOs and United Nations 
theme groups. The meeting discussed the HIV/AIDS and STI situation in this Baltic Sea area and 
identified strategic priorities for regional coordination and support to national responses. 
 
The Baltic countries and the St Petersburg and Kaliningrad areas are currently threatened by an 
epidemic of HIV among drug users and by high STI rates, both of which primarily affect young 
people. National programmes and NGOs are targeting young people, drug users and the other 
most vulnerable groups, but are achieving only limited coverage. Because of severe economic 
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constraints, substantial external resources will need to be mobilized urgently in order that action 
can be taken within the closing window of opportunities at this stage of the HIV epidemic. 
 
Participants agreed that a sub-regional strategy and workplan with individual country 
components would be developed and support sought for its implementation. UNAIDS would 
take responsibility for coordination and information exchange at regional level and United 
Nations theme groups would facilitate coordination at country level. 

Strengthening the efficiency of the TF/STI 

Participants discussed the role of the TF/STI with regard to the identification of countries’ needs 
and the coordination of support at country level, and the mobilization of additional partners for 
the Task Force, and made the following suggestions. 

Identification of needs and coordination of support at country level 

• TF/STI members should keep their representatives at country level informed about the 
Task Force’s strategy and activities and encourage them to seek collaboration and 
coordination with each other; 

• the United Nations theme groups on AIDS are interagency coordination groups at country 
level; they should extend their membership to partners outside the United Nations system; 

• STI should be one of the working areas of the theme groups and included in countries’ 
strategic planning processes; 

• members of the TF/STI should hold meetings to discuss specific practical implementation 
issues. 

Mobilization of additional partners 

Participants suggested that the European Union, the Canadian Government, the Swedish 
Government, the Gates Foundation and the Aga Khan Foundation might be potential additional 
partners. 

Report of the TF/STI secretariat  

The activities carried out by the secretariat since the third meeting of the Task Force, held in 
Copenhagen on 1–2 June 1999, were briefly outlined. 

Development of logical frameworks and workplan 

Following the discussions at the third meeting of the TF/STI, the logical frameworks and the 
goals, purpose and outputs of the TF/STI had been revised. Comments and suggestions made by 
participants in that meeting had been incorporated into two logical frameworks, one for the Task 
Force and one for its secretariat. 
 
Based on the logical framework for the TF/STI secretariat, a workplan had been developed with 
the following four major activity areas:  
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• facilitation of information exchange on international assistance, country situations and 
responses; 

• facilitation of the coordination of international assistance; 

• facilitation of the development and refinement of appropriate technical and public health 
approaches to STI prevention and care in the sub-region (in line with the wider strategic 
framework of the TF/STI); 

• facilitation of the mobilization of international support 

Project inventory and inventory database 

Information on STI-related projects and activities in CCEE/NIS had been collected from all 
organizations participating in the TF/STI. This information had initially been collated and put 
into a document, which was circulated to participating organizations in November 1999. 
 
An electronic database containing all the information on STI-related projects had been 
developed, constructed so that projects could be analysed in terms of: 

• geographical area 
• programme area 
• target group/beneficiaries 
• tools for implementation developed by the project 
• funding and implementing agencies. 

TF/STI Web site 

In collaboration with the Regional Office’s Information Support Department and a DFID 
information technology consultant, a prototype of the TF/STI Web site had been developed (see 
above). 

Representation of the TF/STI at regional and sub-regional strategy meetings 

The coordinator of the TF/STI secretariat had represented the Task Force at several international 
coordinating and planning meetings on HIV/AIDS and STI prevention and care: meeting of the 
Interagency Coordination Group on Young People’s Health, Development and Protection in 
Copenhagen on 25 October 1999, the Regional Strategy Meeting organized by UNAIDS and 
UNICEF in Geneva on 4–5 November 1999, and the Baltic Sea Initiative meeting in Helsinki on 
7–8 December 1999. 

Preparation for the fourth meeting of the TF/STI 

As part of the preparations for the fourth meeting of the TF/STI meeting, the secretariat had 
conducted a survey among selected countries on changes in the organization and financing of 
STI services in relation to health system reforms. 

Staffing 

Approval had been received for a one-year fixed term post of coordinator of the TF/STI 
secretariat and recruitment was under way. A short-term professional had been recruited in 
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September 1999 to carry out the work of the coordinator until the post was filled. There has been 
full-time secretarial support for the secretariat since August 1998. 

Financial report  

Financial support for the work of the secretariat had been received from DFID, USAID, the 
Soros Foundation, WHO and UNAIDS during 1998 and 1999 (Table 3). 
 
 

Table 3. TF/STI secretariat funding situation (US $) 
 

Funding agency Funds received 
in 1998/1999 

Funds used by 
1 February 2000 

Balance Funds received or 
due during 2000 

DFID 169 492 39 386 130 106a 100 000b 
SOROS 50 000 50 000 0 100 000c  
USAID 100 000 65 402 34 598 70 000 
UNAIDS 42 944 42 944 0  
Ministry of Health, Germany    34 400d 
WHO 121 306 121 306   
TOTAL 483 742 319 038 164 704 304 400 

 
a Earmarked for TF/STI coordinator post. 
b For Web site/inventory database. 
c US $50 000 for Web site/translation plus US $50 000 for secretariat support. 
d For two reviews: on STI care projects/activities for sex workers; and on existing data on sexual behaviour and condom use. 

TF/STI secretariat activities planned for 2000  

The following major tasks were identified for the TF/STI secretariat, based on its proposed 
workplan (Annex 3) and discussions at the meeting: 
• in close collaboration with members of the TF/STI, to complete the development of the 

Web site including the project inventory database and documents archive and to have it 
fully functional by the end of 2000; 

• to continue to collect and update information on international support to the sub-region and 
to make it available to members of the TF/STI; 

• to extend the review of the situation regarding the inclusion of STI services in health 
system reforms and the effects of these reforms on the organization and financing of health 
care for STI to all the NIS and eastern Europe; 

• to help members of the TF/STI collaborate in supporting countries to develop cost-
effective ways of integrating STI prevention and care into the health reform processes, 
starting with an assessment of the opportunities in Kyrgyzstan; 

• to evaluate experience with the reform of STI service delivery in the context of an overall 
health care reform; 

• to support planning processes for sub-regional initiatives such as the Baltic Sea initiative 
(technically); 

• to organize the fifth meeting of the TF/STI. 
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The suggestion was made that the next TF/STI meeting could be planned to take place in 
conjunction with the planned 2nd Regional Strategy Meeting in Geneva in November (either 
immediately before or after). 
 
The topic favoured for discussion at the next meeting was “Approaches to STI prevention and 
care for vulnerable groups, e.g. sex workers and adolescents”. 

Name of the TF/STI  

Participants discussed the name of the Task Force and made a number of suggestions. They 
decided to postpone the decision on a new name, and asked the secretariat to help find the name 
after the meeting. 
 
They also expressed a preference for the wording Task Force participants over Task Force 
membership. 

Summary and conclusions 

The Chairperson summarized the main themes covered and the outcomes of the meeting. 

• Syphilis remains a rare infection in western Europe. In many parts of eastern Europe and 
central Asia, on the other hand, the reported rates, although declining, are still high, 
constituting a public health problem on their own and indicating a worrying potential for 
the sexual transmission of HIV. 

• Health care reforms should be seen as an opportunity for the development of STI 
prevention and care systems that ensure better access, acceptability and affordability, based 
on the principles of equity, economic efficiency, right of choice, responsiveness and 
quality. The aim is to diversify health care providers for STI, and ensure that effective 
treatment is affordable by revising current case management practices and financing 
systems and reallocating scarce resources. 

• The TF/STI should work with countries to develop and evaluate the involvement of GPs 
(as well as urologists and gynaecologists) in the management of STI cases. The 
development of medical and nursing schools’ curricula is an important step towards those 
goals. 

• Participation in the United Nations theme groups on HIV/AIDS should not be restricted to 
United Nations agencies. They could be a forum for information exchange and 
coordination and mobilization of international assistance to STI prevention and care at 
country level. 

• The new TF/STI Web site is intended to be a useful instrument for those working in the 
Region on STI prevention and care and an important tool for information exchange and 
coordination. Its usefulness depends much on the information/documentation that will be 
made available by members of the Task Force. A limiting factor is the access to the 
Internet in the sub-region, which should be further investigated. 

• Members of the TF/STI acknowledge the fundamental support of the different 
organizations, ask for that support to be continued, and hope that other organizations will 
join in this important initiative. 
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Annex 1 
 
 

SPEECH BY DR MARC DANZON, WHO REGIONAL DIRECTOR FOR EUROPE 
 
 
Ladies and gentlemen,  
 
I have the great pleasure in welcoming you all to the fourth meeting of the STI Task Force. I am very 
impressed by the interest our invitation has met, and I am particularly impressed by the wide range of 
disciplines, functions and agencies you, the participants of this meeting, represent. 
 
UN and multi- and bilateral aid agencies, government institutions, NGOs and universities as well as 
health professionals from different parts of Europe and from the United States: a successful response to 
the epidemics of sexually transmitted infections in eastern Europe – as dramatic as they are in their 
magnitude, and as complex in their causes – needs such a wide array of human and financial resources! 
 
It is now more than two years ago, since the proposal to establish this Task Force was supported at the 
WHO Regional Committee meeting in Istanbul in 1997. In 1998 the Task Force was founded. With the 
assistance of some of the agencies represented here and particularly DFID, USAID and the SOROS 
Foundation, we were able to fully staff the Task Force secretariat since September 1999. The secretariat 
has meanwhile developed an information base on internationally supported projects and is on the way to 
establish a Web site to facilitate the easy exchange of information between all those concerned with the 
control of the STI epidemics . 
 
From 1998, three Task Force meetings have been held, during which the key elements of a regional 
strategy were discussed and agreed upon. At the same time WHO and its partner agencies have continued 
its policy dialogue and altogether increased the support to countries in line with the strategy. The progress 
on some of these initiatives will be reported later today. 
 
I believe our joint efforts have started to make a difference. The principle of confidentiality in STI care 
has been implemented in several countries. STI treatment an outpatient basis has become more widely 
available. And, increasingly, attention is now being given to education on prevention and to counselling. 
Many specialists and policy-makers are increasingly embracing the view that services need to be client-
friendly in order to be able to provide early diagnosis and treatment and to diminish the risk of re-
infection. At a joint meeting of high level venereologists and gyneacologists in St Petersburg last year, it 
was agreed that reproductive health staff, too, have an important role to play in the control of STIs. 
 
Although much progress has been made over the last two years, what has been achieved so far is not 
sufficient. In 1999, in the Russian Federation alone, almost 350 000 cases of syphilis and 150 000 cases 
of gonorrhoea have been reported. Many people suffering from STIs are believed to have sought 
treatment outside the public health sector and were not registered. Importantly also, a large and perhaps 
even increasing number of clients seem to seek care late in the course of their illness. This defeats our 
purpose of providing services early and reducing the infectious period. The epidemiological situation in 
several of the countries neighbouring the Russian Federation, such as in Belarus, Ukraine, Kazakhstan 
and Kyrgyzstan is similarly worrying. 
 
So what should be done then? Please permit me to propose to you four main areas of action, on which the 
Task Force may wish to focus its efforts during the next two years. All four comprise of both, policy and 
service provision elements, as well as suggestions on how you as members of the Task Force may support 
the process of instituting change. 
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Firstly, experience from all over the world shows, that in situations where STIs are so widespread as they 
are now in many places in the NIS, trying to limit clients’ choice to public STI clinics is unlikely to solve 
the problem. I therefore propose to you:  

• to assist countries to better understand people’s concerns and preferences regarding STI prevention 
and care services; 

• to advocate for policies towards officially involving reproductive health staff , primary care 
physicians and even pharmacists – as appropriate – in STI prevention and care; 

• to provide more financial and technical support to the development of sustainable and effective 
ways to implement those policies. 

 
Secondly, many of the countries in transition have embarked on a process of health sector reform, which 
may ultimately lead to a significant change in the way health services are structured and financed. In 
situations where STI and their sequelae constitute a significant proportion of the burden of disease among 
adults, health reforms need to take STI care and prevention seriously. I encourage especially those 
agencies that already provide technical and financial support to such reform processes, to put STI care 
and prevention on their agendas in this context. 
 
Thirdly, there is a need to assist countries to significantly expand service provision to those at greatest 
risk of sexually transmitted infections. This includes young people, sex workers and their clients and men 
having sex with men. Only in a handful of cities in the NIS, projects or programmes aiming to provide 
information, health services and social support to sex workers exist at present. Very few services address 
the specific needs of young people. What I propose to you therefore is a joint and systematic effort to 
assist NIS cities to provide these vulnerable populations with adequate access to STI services, including 
through outreach and referrals. 
 
Fourthly and lastly, without due attention to the underlying behavioural as well as cultural and economic 
determinants of the epidemic, STI including HIV may well continue to spread further. I therefore 
encourage you to also increasingly assist national and local government and local NGOs in their 
prevention efforts. A combination of two activities, mass media programmes and condom promotion has 
shown to pave the way for the adoption of healthy sexual norms and lifestyles. Though the adoption – 
among the wider public – of safer sex norms may take time, there is one immediate way of making it 
more realistic: improving everybody’s access to cheap and high quality condoms and promoting their use. 
Again, experience in many countries, including in my own, France, has shown that within only few years, 
condom use may increase many-fold – and indeed spread to a majority of young people – if vigorously 
promoted. 
 
Ladies and gentlemen, considering the unique combination of commitment, expertise and financial 
resources assembled in this room, I have no doubt, that real progress can be made towards achieving our 
admittedly ambitious goal to reduce sexually transmitted infections in eastern Europe. 
 
On behalf of WHO, I promise you our full support. 
 
I wish you all an exciting and productive meeting and a pleasant stay in Copenhagen! 
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Annex 2 
 
 

MULTILATERAL, BILATERAL AND NGO SUPPORT TO STI PREVENTION 
AND CARE ACROSS THE REGION BY COUNTRY AND PROGRAMME AREA5 

 
 

Programme area Russian Federation Ukraine Belarus Republic of 
Moldova 

STI prevention ⊕⊕⊕⊕⊕ ⊕⊕⊕ ⊕⊕⊕ ⊕⊕ ⊕⊕ 
• Young people ⊕⊕⊕⊕⊕ ⊕⊕⊕⊕⊕ 

⊕⊕⊕⊕⊕ 
∇∇ 

⊕⊕⊕⊕∇ ∇ ⊕⊕⊕∇ ∇∇ 

• Sex workers ⊕⊕⊕ ⊕⊕⊕   
• Other vulnerable 

groups/IDU 
⊕⊕⊕⊕⊕ ⊕∇ ⊕⊕⊕⊕⊕ ⊕⊕⊕⊕∇  ⊕ 

• General population ⊕⊕⊕⊕⊕    
• Clients of STI services ⊕⊕⊕⊕⊕    
• Clients of RHa services ⊕⊕⊕⊕⊕ ⊕⊕⊕ ⊕⊕⊕⊕  ⊕⊕ 
• Condom social 

marketing  
⊕⊕ (supply) ⊕⊕ 
(supply) 

 ⊕ (supply) ⊕ (supply) 

Counselling training ⊕⊕ ⊕ ⊕ ⊕⊕ 

STI screening ⊕⊕⊕⊕ ⊕⊕⊕  ⊕ 

STI care ⊕⊕⊕  ⊕ ⊕ 
• Young people ⊕ ⊕   
• Sex workers ⊕  ⊕  
• Specialized STI 

services 
⊕⊕ ⊕   

• STI care at PHC level    ⊕ (needle 
exchange 
programme) 

• STI care through RH 
services 

⊕ ⊕ (RH programme)  ⊕ (family planning 
clinics – IPPF) 

• Training ⊕⊕⊕   ⊕ 
• STI case management 

and/or syndromic 
approach 

⊕⊕    

STI-related research     
• Epidemiological ⊕⊕ (RH) ⊕⊕⊕ ⊕⊕ ⊕ (RH needs) ⊕  ⊕ (RH) 
• Sociobehavioural ⊕⊕⊕⊕⊕ ⊕ (sex 

workers) ⊕ (care-
seeking) 

⊕ (RH needs) ⊕ ⊕ (health-
seeking) 

⊕ (RH) 

• Health service-related ⊕ (RH) ⊕ (peripheral health 
services) 

⊕ ⊕ 

STI surveillance ⊕⊕  ⊕  

 
⊕ – single country activity 
∇ – activities from a regional programme 
a RH = reproductive health 
 
 

                                                 
5 Based on information in the draft project inventory, November 1999. 
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Programme area Kazakhstan Kyrgyzstan Uzbekistan Turkmenistan Tajikistan 

STI prevention ⊕⊕ ⊕⊕⊕ ⊕⊕⊕⊕ ⊕ ⊕⊕⊕ 
• Young people ⊕⊕∇∇ ⊕⊕⊕∇ ∇ ⊕ ⊕⊕ 
• Sex workers ⊕ ⊕⊕  ⊕  
• Other vulnerable groups ⊕⊕⊕ ⊕  ⊕  
• General population ⊕⊕ ⊕ ⊕  ⊕ 
• Clients of STI services      
• Clients of RH services ⊕⊕⊕⊕⊕ ⊕⊕⊕⊕ ⊕⊕ ⊕ ⊕⊕ 
• Condom social marketing  ⊕ (supply)  ⊕ (supply)  

Counselling training ⊕⊕ ⊕ ⊕  ⊕ 

STI screening      

STI care  ⊕    
• Young people      
• Sex workers  ⊕    
• Specialized STI services  ⊕⊕ ⊕   
• STI care at PHC level ⊕     
• STI care through RH services      
• Training ⊕⊕⊕ ⊕⊕ ⊕ ⊕ ⊕ 
• STI case management and/or 

syndromic approach 
⊕ ⊕    

STI-related research      
• Epidemiological ⊕ (infectious 

diseases) ⊕ 
⊕ (RH needs) ⊕ 
(infectious diseases)

⊕ (RH 
needs) 

⊕ (infectious 
diseases) ⊕ 

 

• Sociobehavioural ⊕⊕⊕ (health-
seeking) 

⊕ (RH needs) ⊕ (RH 
needs) 

  

• Health services-related  ⊕ (RH) ⊕ (RH)   

STI surveillance ⊕ ⊕    

 
Programme area Latvia Estonia Lithuania 

STI prevention ⊕⊕  ⊕ 
• Young people ⊕⊕⊕∇ ⊕⊕⊕⊕⊕ ∇ ⊕⊕⊕ 
• Sex workers   ⊕ 
• Other vulnerable groups ⊕∇ ⊕ ⊕⊕ 
• General population    
• Clients of STI services    
• Clients of RH services ⊕⊕   
• Condom social marketing    

Counselling training  ⊕  

STI screening    

STI care ⊕   
• Young people    
• Sex workers    
• Specialized STI services    
• STI care at PHC level    
• STI care through RH services    
• Training ⊕ ⊕ ⊕ 
• STI case management and/or syndromic approach    

STI-related research    
• Epidemiological ⊕ ⊕ ⊕ 
• Sociobehavioural  ⊕ (young people)  
• Health services-related    

STI surveillance ⊕ (HIV) ⊕ (HIV) ⊕ (HIV) 
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Programme area Georgia Armenia Azerbaijan 

STI prevention ⊕⊕⊕ ⊕ (HIV) ⊕ ⊕⊕ 
• Young people ⊕⊕∇ ⊕∇ ⊕∇ 
• Sex workers ⊕ ⊕  
• Other vulnerable groups ⊕   
• General population  ⊕  
• Clients of STI services    
• Clients of RH services ⊕⊕⊕ ⊕⊕ ⊕⊕ 
• Condom social marketing ⊕⊕ (supply) ⊕ (supply)  

Counselling training ⊕⊕   

STI screening  ⊕  

STI care   ⊕ 
• Young people    
• Sex workers  ⊕  
• Specialized STI services    
• STI care at PHC level    
• STI care through RH services ⊕ ⊕ ⊕ 
• Training ⊕  ⊕ 
• STI case management and/or syndromic approach  ⊕ ⊕ 

STI-related research    
• Epidemiological ⊕ (RH)   
• Sociobehavioural ⊕ (young people)   
• Health services-related    

STI surveillance    

 
Programme area Romania Bulgaria Albania 

STI prevention  ⊕  
• Young people ⊕⊕∇ ⊕⊕⊕∇∇  ⊕⊕⊕∇∇ 
• Sex workers    
• Other vulnerable groups  ⊕⊕ ⊕ 
• General population  ⊕ ⊕ 
• Clients of STI services  ⊕  
• Clients of RH services  ⊕  
• Condom social marketing ⊕ (supply) ⊕⊕ (supply)  

Counselling training  ⊕⊕  

STI screening    

STI care  ⊕  
• Young people    
• Sex workers    
• Specialized STI services  ⊕  
• STI care at PHC level    
• STI care through RH services    
• Training    
• STI case management and/or syndromic approach  ⊕  

STI-related research    
• Epidemiological  ⊕ (RH needs)   
• Sociobehavioural ⊕ (young people) 

⊕⊕ 
⊕ (RH needs) ⊕ 

• Health services-related    

STI surveillance ⊕ (HIV) ⊕ ⊕ (HIV) ⊕ (HIV) 
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Annex 3 
 
 

TF/STI SECRETARIAT WORK PLAN JANUARY–DECEMBER 2000 
 
 

Activity Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

1. Facilitate information exchange on 
international assistance, country situations 
and responses through the TF/STI Web site 

                        

1.1 Develop outline for TF/STI Web site structure 
and contents  Jan Feb                     

1.2 Establish Web site structure including links to 
other internet-accessible Web sites and 
databases 

Jan Feb Mar Apr May Jun     Sep Oct Nov Dec

1.3 Develop Web site contentsa and update them 
regularly Continuing activity 

2 Facilitate the coordination of international 
assistance                          

2.1  Identify opportunitites for collaboration and 
coordination during meetings of TF/STI 
member organizations (with participation of 
selected countries)  

  Feb               

  

Nov   

2.2 Analyse information from (a) project 
inventory and (b) countries to identify 
programme and geographical 
gaps/duplications in the responses to the STI 
epidemics  

Continuing activity 

2.3 Present information on gaps and duplications 
at TF meetings   Feb                     

2.4 Facilitate collaboration in selected 
programme areas through technical 
meetings                      

Nov
  

3 Facilitate the development and refinement of 
appropriate technical and public health 
approaches to STI prevention and care in the 
Region (in line with the wider strategic 
framework of the TF) 

                        

3.1  Identify key programme areas and put 
exchange of experience in those areas on 
the agenda of TF meetings  

  Feb               
  

Nov   

3.2 Facilitate regional reviews of experience in 
key programme areas, analyse “lessons 
learnt” and disseminate the information  

Two reviews between January and December 2000 

 
a Inventory of projects/activities; instruments/ tools for project implementation; country information; key technical 
documents (technical reports, operational research reports, documentation of lessons learnt and best practice);  
grant announcements and application forms. 
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