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 ABSTRACT  

HIV/AIDS epidemic in majority of the former Soviet Union countries is still in the beginning of its 
development or has reached its concentrated level. This means that the virus circulates mainly in those 
population groups who practice risky behaviour, such as injecting drug users, sex workers, men who have 
sex with men. Methods of Second Generation HIV Surveillance which were used in this survey allow 
determining HIV prevalence in high-risk population groups, behavioural risk factors so to better 
understand epidemic evolution and to develop appropriate preventative strategy. 
 
In this report new HIV, Hepatitis C and syphilis prevalence data in high-risk population groups in 
Azerbaijan, Republic of Moldova, and Russian Federation published for the first time. The survey proves 
that HIV epidemic in Azerbaijan and Republic of Moldova is not any longer low-level epidemic, but has 
reached concentrated level (Azerbaijan) and is approaching concentrated level (Republic of Moldova), and 
scale of HIV prevalence in street sex workers in St. Petersburg (Russia) is significantly higher than 
expected. 
 
The report appeals to epidemiologists, public health managers, sociologists, and those involved into 
preventative programs in the area of HIV/AIDS. 
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Summary 

A number of pilot projects implemented in the Russian Federation under the aegis of the WHO 
European Regional Office focus on the development of second-generation HIV surveillance. 
Special importance is attached to the problem of obtaining adequate information on HIV spread 
in hard-to-reach population groups. Methodology of sentinel seroepidemiological and 
behavioural surveillance among IDUs was developed in 2002 as part of the project involving 6 
Russian cities. 
 
The current project was aimed at refining sentinel surveillance methods in the Russian 
Federation, Republic of Moldova and Azerbaijan and concentrated, apart from IDUs, on 
commercial sex workers, men having sex with men and Romani drug dealers as target groups; 
we also focused on obtaining data on the epidemiological situation in the countries and regions 
involved in the project. 
 
Field research was conducted in October–November 2003. Sentinel seroepidemiological and 
behavioural surveillance among high-risk groups was based on anonymous unlinked or linked 
testing with respondents’ informed consent paralleled by studies of drug using patterns, sexual 
practices and awareness of routes and factors of HIV transmission. 
 
The project involved collecting blood samples and interview guides. In the Republic of Moldova, 
151 blood samples and 150 guides were gathered among CSWs, 118 samples and 120 interview 
guides among MSMs in Kishinev City; 150 samples and 150 interview guides were gathered 
among Romani in the city of Soroki. In Azerbaijan, 200 samples were gathered among CSWs 
and 200 samples among IDUs in the city of Baku; 200 samples and 200 interview guides among 
IDUs in the city of Lenkoran. In the Russian Federation, 135 samples and 160 interview guides 
were gathered among CSWs in Moscow. In Ekaterinburg, 149 samples and 150 interview guides 
were collected among CSWs, 124 samples and 150 interview guides among MSMs. In Tomsk, 
114 samples and 129 interview guides were gathered from MSMs. In Saint Petersburg, 109 
samples and 111 interview guides were gathered from CSWs. Blood samples were tested for 
antibodies to HIV, Tr.pallidum and hepatitis С. Results generated by seroepidemiological and 
behavioural surveillance were processed with the help of SPSS programme. 
 
New data was gathered on HIV incidence among high-risk groups in Azerbaijan, the Republic of 
Moldova and the Russian Federation. 
 
In Azerbaijan, traditional surveillance prior to our project had estimated the HIV epidemic at a 
low level. According to the research performed, the HIV epidemic in Azerbaijan has reached a 
concentrated stage. In Baku City marked differences in prevalence were identified between street 
IDUs (24.0%) and IDUs (2.0) seeking medical care from state medical institutions. In the city of 
Lenkoran, prevalence among street IDUs was as high as in Baku (19.5%). The IDU group in 
Azerbaijan consisted of men aged between 27.0 and 31.6 who had injected drugs for a long time. 
The IDUs mainly used heroin or opiates prepared domestically. Over half of the IDUs practiced 
needle/syringe sharing and fairly seldom used condoms (only 13.0% respondents in Baku and 
4.0% in Lenkoran used condoms at commercial contacts). 
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HIV prevalence among street CSWs in Azerbaijan (11.0%) was nearly two times higher than 
among CSWs working in cafes, bars, saunas or bath houses (6.0%). The CSW group consisted of 
young unmarried women aged around 25, often coming from other regions of the country and 
not using drugs. Condoms were extremely seldom used at commercial and non-regular sexual 
contacts because of the objections of sexual partners and the low level of CSWs’ awareness of 
HIV/STI transmission routes and factors. 
 
In the Republic of Moldova, it had been suggested that the HIV epidemic was at its early stage; 
however, the data obtained in the course of the project showed that the epidemic was gradually 
moving towards a concentrated stage. The average HIV prevalence among street CSWs totalled 
4.6%. The average age of Kishinev CSWs was 25.3 years; most of the women came from 
provincial areas. 11.2% street CSWs injected drugs. Over 90% CSWs had used condoms at their 
last commercial contact; however, alcohol and drug use gave cause to doubt the controllability of 
HIV/STI protection methods used. 
 
HIV incidence among MSMs in the Republic of Moldova totalled 1.7%, the incidence of 
antibodies to syphilis reached 12.1%. Most MSMs were aged around 30 and had received 
secondary or higher education. Every sixth had used drugs for a year but none of them admitted 
to injecting drugs. However, the incidence of antibodies to hepatitis C (11.5%) does not rule out 
the importance of intravenous virus transmission. About a third of MSMs had sexual contacts 
with both male and female partners; condoms were used in 50% of sexual contacts. 
 
The only cohort in the Republic of Moldova which proved free from HIV was the Romani 
community. The group was characterized by a low level of education, rare cases of drug 
injection as well as sexual contacts with regular partners. The target group had sufficient 
knowledge about HIV/STI, but false information about transmission routes was also widespread. 
However, the results obtained cannot be projected onto the whole Romani subpopulation even in 
the town of Soroki, as the group involved in the survey included persons from the 40+ age band. 
 
In the Russian Federation, HIV prevalence and Tr.pallidum seropositivity rate among CSWs was 
the highest in Saint Petersburg (48.1% and 44% respectively). Street commercial sex in Saint 
Petersburg is disorganized. The average age of CSWs is 25; they had resided in the city for the 
average of 23.4 years, which means that women involved in commercial sex were mainly native 
Saint Petersburg residents; most of them had received secondary education (the average number 
of years in education was 11.0). The high level of HIV prevalence among CSWs may be due to 
the double behavioural risk CSWs are subject to – drug injection (92.8% women injected heroin, 
81.2% of them daily; the average duration of drug injecting experience reached 5.9 years) and 
multiple sexual contacts (on average, at the rate of 16 commercial sexual contacts per week). 
 
Ekaterinburg came second in HIV prevalence among CSWs (14.8%). Prevalence of antibodies to 
syphilis reached 22.1%. A large percentage of street CSWs in Ekaterinburg had come from 
elsewhere (on average, the CSWs had resided in the city for 6.5 years), mainly form rural areas 
and villages. Every fourth CSW had injected drugs for a year. The age at the first commercial 
contact was 19.9; every CSW had had 13 commercial contacts during the week preceding the 
survey, every 13th woman did not use a condom during the last contact. 
 
HIV prevalence among street CSWs in Moscow is close to that in Ekaterinburg (14.1%). 25.9% 
CSWs were seropositive to syphilis. Street commercial sex in Moscow is highly organized; the 
average age of CSWs was 20.3; 75% had come to Moscow only recently, most of them from the 
CIS countries (they had resided in Moscow for the average of 3.4 years). Few of them injected 
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drugs (4.8%; the average duration of drug injecting experience reaching 1.4 years). Many were 
first involved in commercial sex before coming of age. The average number of commercial 
partners reached 7 per week. Most of them (81.2%) used alcohol at work, every third CSW did 
not use condoms. 
 
No HIV-positive individuals were identified among MSMs in Tomsk, while in Ekaterinburg HIV 
prevalence among MSMs reached 4.8% (6 cases, 3 of them among IDUs). Antibodies to syphilis 
were found among 1.8% MSMs in Tomsk and 15.3% in Ekaterinburg. The group comprised 
native city residents aged around 25 (Tomsk) and 28 (Ekaterinburg). The average number of 
years in education was 13.8 and 14.8 respectively. Most MSMs were unmarried, every fifth 
MSM in Tomsk and every third in Ekaterinburg were in unregistered marriage with male 
partners. Very few of them injected drugs (3 cases in Tomsk and 3 in Ekaterinburg). One third of 
MSMs were bisexual, over a half did not use condoms during sexual contacts with female 
partners. Nearly all had had oral and anal contacts with male partners during the year preceding 
the survey, the average number of oral contacts was 1.5 times higher in Ekaterinburg than in 
Tomsk. Condoms in both cities were not used during 90% oral and 60% anal contacts. Nearly all 
MSMs (80%) had regular sexual partners, 60% had non-regular sexual contacts. 12.4% MSMs in 
Ekaterinburg and 5.3% in Tomsk practiced commercial contacts (selling or buying sexual 
services). 
 
The study performed among high-risk groups has enabled us to give objective estimates of the 
HIV epidemic stage in the cities participating in the project. In many cases the real extent of the 
epidemic as displayed by sentinel surveillance had not been suspected (e.g. street IDUs and 
CSWs in Azerbaijan) or had been underestimated (CSWs in Saint Petersburg). 
 
The social and demographic characteristics and behavioural risk factors among street CSWs vary 
in different cities. The combination of drug injection and commercial sex contributes to the 
extremely high prevalence of HIV and syphilis among street CSWs. The main behavioural risk 
factors for MSMs are multiple sexual contacts, bisexualism as well as low motivation for safe 
sex and even STI treatment. HIV prevalence in this group is dependent on the stage of the HIV 
epidemic in the given area. 
 
Thus, the project has demonstrated the importance of sentinel seroepidemiological and 
behavioural surveillance for HIV control as well as the necessity of monitoring among high-risk 
groups with the help of standardized data gathering and processing methods. 

Introduction 

HIV/AIDS epidemiological surveillance systems started to form in the middle of the 1980s after 
the first clinical AIDS cases were identified. 
 
At present, HIV surveillance systems in various regions of the world have some common and 
some distinctive features. A wide use of sentinel seroepidemiological surveillance among female 
clients of antenatal clinics as well as among clients of venerological clinics is typical of African 
countries. In economically developed countries, surveillance is still focused on the registration of 
AIDS cases. Surveillance in the Russian Federation and the CIS countries is based on screening 
seroepidemiological surveillance in various groups and subsequent epidemiological study of 
accessible HIV cases. 
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In late 1990s WHO/UNAIDS developed the second generation principles of HIV 
epidemiological surveillance in order to achieve congruence between surveillance systems and 
epidemic stages. 
 
In this vista, the improved surveillance systems for countries with low-level and concentrated 
epidemics were based on sentinel seroepidemiological and behavioural surveillance in groups 
whose behaviour presents risks related to HIV transmission and which, as a rule, are hard-to-
reach for surveillance. In the Russian Federation the first (pilot) projects of this type were 
initiated by WHO/UNAIDS in 1999 in Saint Petersburg among IDUs and followed in 2002 in 
Rostov-on-the-Don, Ekaterinburg, Tver, Irkutsk and Samara. No such studies had been 
performed in the CIS countries prior to the current project. 
 
This project was aimed at refining sentinel surveillance methods in the Russian Federation as 
well as the Republic of Moldova and Azerbaijan and, apart from IDUs, involved Romani drug 
dealers, female CSWs and MSMs as target groups. The project was also supposed to generate 
data on the epidemiological situation in the countries and areas participating in the project. 
 
Project tasks: 

1. Choose administrative units in the Russian Federation, Azerbaijan and the Republic of 
Moldova to participate in the project. 

2. Conduct training workshops for medical specialists working with state health care 
providers and NGOs in the selected areas and form working groups; develop protocols for 
sentinel seroepidemiological and behavioural surveillance among CSWs, MSMs and 
Romani. 

3. Perform research in the selected areas in compliance with the protocols, submit reports. 

4. Conduct final workshop in Saint Petersburg, discuss results for every area. 

5. Analyse materials submitted by working groups of the three countries and assess the 
importance of the results obtained for HIV surveillance. 

Chapter 1. Methodology 

Project planning, training, assistance in forming protocols and advisory services were provided 
by the North-West District Centre for AIDS Prevention and Control (Focal point). Behavioural 
studies at all project stages were conducted under the control of the research group of the 
Sociology Institute, Russian Academy of Sciences. 
 
For the purposes of behavioural surveillance interview guides in Russian were developed for 
working in IDU, CSW and MSM groups. The guides were based on questionnaires developed in 
the USA (Behavioral Surveillance Surveys, Guidelines for repeated behavioral surveys in 
populations at risk of HIV, FHI, 2000). For behavioural surveillance among the Romani, the 
interview guide for IDUs was adapted. 
 
The following target groups were selected for the survey: In the Russian Federation: 

• CSWs (Moscow, Saint Petersburg, Ekaterinburg); 

• МSМs (Ekaterinburg, Tomsk). 
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In Azerbaijan: 

• IDUs (Baku, Lenkoran); 

• CSWs (Baku) 
 
In the Republic of Moldova 

• CSWs, MSMs (Kishinev) 

• Romani (Soroka). 
 
Working groups were formed on the basis of Centres for AIDS Prevention and Control jointly 
with NGOs concerned. 
 
Two training workshops were conducted to develop working protocols: one in the Republic of 
Moldova (9–13 June 2003), participated by project participants from Russian administrative 
units, the other in Azerbaijan (16–19 June 2003). 
 
Seroepidemiological studies included: 

• for IDUs – testing for antibodies to HIV and hepatitis С; 

• for the Romani – same as for IDUs; 

• for CSWs – testing for antibodies to HIV and Tr.pallidum; 

• for MSMs – testing for antibodies to HIV and Tr.pallidum; 
 
Sampling and interviewing were conducted within the following time frame: 

• in the Russian Federation: Moscow, 1 October–1 December 2003; Ekaterinburg, 1 
November–1 December 2003; Tomsk, 1 October 2003–30 December 2003; Saint 
Petersburg, 30 October 2003–20 December 2003. 

• in Azerbaijan: Baku, 29 September–29 October 2003; Lenkoran, 29 September–29 
October 2003. 

• in the Republic of Moldova: Kishinev, 15 October–14 November 2003; in Soroki, 15 
October–14 November 2003. 

 
Interviews for behavioural data gathering were mainly conducted among persons involved in 
seroepidemiological studies. 
 
Results of seroepidemiological studies were entered in simple standard tables. Mathematical and 
statistical analysis of the data was performed using the SPSS-10 programme and consisted in 
calculating simple distributions, mean values (x) and standard deviations (σ) of property values, 
as well as in estimating the reliability of differences (χ2) and Student t-criterion. 
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Chapter 2. Results of Sentinel Seroepidemiological and Behavioural 
Surveillance among Intravenous Drug Users (Azerbaijan) 

IDUs remain the main population involved in the ongoing HIV epidemic in the Russian 
Federation and the CIS countries. 
 
It is known that the number of registered HIV cases identified by screening is directly 
determined by the number of persons screened. At the same time, the extent of screening is 
variable in different countries, therefore the number of HIV cases identified may not reflect the 
current epidemiological situation objectively. Besides, members of high-risk groups, especially 
those IDUs who are not adapted socially, do not contact medical institutions. 
 
The pilot projects which we conducted in 1999–2002 in Russia on the WHO/UNAIDS initiative 
showed the high relevance of sentinel seroepidemiological and behavioural surveillance to 
determining the real HIV incidence among IDUs and identifying risk factors in their behaviour. 
 
Within the framework of this project, sentinel surveillance was used to study the epidemiological 
situation among IDUs in Azerbaijan. 
 
HIV epidemiological surveillance in Azerbaijan has been carried out since 1987. Before 1997 a 
total of 7 HIV cases had been identified. Between 1997 and 2003, 567 new cases were detected, 
thus increasing the number of cases identified by 81 times. The extent of screening as related to 
the whole number of population totalled 1.7% in 2001, 2.0% in 2002, 2.3% in 2003. On the 
whole, 574 HIV cases (including 90 cases of AIDS) were identified in the country with the 
population of 8.2 million prior to the launch of the current project (in 2003). 48% (275 persons) 
patients contracted HIV through drug injection. 
 
According to the Republican Narcological Dispensery as of 1 November 2003, a total of 17,306 
drug users were registered in Azerbaijan. 87.0% of them (15,056) are IDUs. The registered 
number of HIV cases in this group (275) corresponds to the incidence rate of 1.8%. According to 
the International Classification, the HIV epidemic in Azerbaijan prior to this project could be 
termed as a low-level one. 
 
Sentinel studies among IDUs in Azerbaijan were performed in the territories with the least 
favourable epidemiological situation regarding HIV and drug use, namely the cities of Baku and 
Lenkoran. Baku is the capital of Azerbaijan with a population of 1.8 million. Lenkoran has 
194,000 residents and is situated on the Iranian border. 31.0% of 274 HIV-infected IDUs 
registered in Azerbaijan live in Baku, 11.7% in Lenkoran. 
 
The sentinel groups in Baku included the following: 

• 100 IDUs seeking treatment from specialized narcological institutions; 

• 100 “street” IDUs involved in the study through the snowball method. 
 
The Lenkoran sentinel group included 200 “street” IDUs recruited in the cohort with the 
snowball method. 
 
Special units were organized for collecting biological samples from street IDUs in areas where 
IDUs lived or gathered. In each case 2 ml of venous blood was taken. 
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The duration of the study was 4 weeks. 

2.1 Baku 

Results of the study 

Among 200 respondents involved in the study, 54.0% were Baku residents, 31.0% came from 
other areas of Azerbaijan, 15.0% did not answer the question about their place of residence. 
 
23.5% had incomplete general secondary education, 48.5% had completed general secondary 
education, 28.0% were in after-school education, with 14.5% being in higher education. None of 
the HIV-infected IDUs had specialised secondary, incomplete higher or higher education. 
 
36.0% respondents had been outside Azerbaijan (72 persons had been abroad in the 5 years 
preceding the survey), the same indicator reaching 38.5% among HIV-infected IDUs. 
 
48.0% of all IDUs in the cohort and 76.9% HIV-infected individuals had started using drugs 
before the age of 26. 
 
The predominant drugs included the following: 65.5% used heroin, 35.5% used home-made 
opiates. 
 
In the whole of the cohort responses to the question about the frequency of drug use varied from 
once a month to four or more times a day. 84.6% HIV-infected IDUs used drugs every day. Only 
43.5% respondents never used other persons’ syringes. None of the HIV-infected IDUs gave the 
“never” answer to this question. 
 
94 responses were obtained to the question about the persons who IDUs used drugs together 
with. In 21.2% cases drugs were used together with regular or non-regular sexual partners. Most 
IDUs injected drugs together with someone in the shooting gallery (52.1%) or with friends 
(63.8%). 
 
19.0% respondents in the cohort had passed their syringes to other IDUs, 40% refrained from 
answering this question. 
 
76.5% respondents in the cohort had had sexual contacts over the year preceding the survey, with 
the average number of sexual partners reaching 3–4. Every second IDU had a regular partner 
(58.2%), every third one had non-regular partners (35.9%), nearly every fifth had commercial 
partners (17.6%). Condoms were used at up to 14.0% contacts with regular, non-regular and 
commercial partners. It should be stressed that 19.0% respondents had not had sexual contacts 
over the year preceding the survey. 
 
77.8% respondents (56 individuals) out of 72 persons that had been outside Azerbaijan had had 
sexual contacts abroad. 
 
A vast majority of respondents (73.0%) were aware of the necessity of condom use for 
protection against viruses. 70.0% gave positive answers to the crucial question about the 
possibility of virus transmission through syringe sharing. 
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The results obtained in the course of the seroepidemiological study showed that the average HIV 
incidence in the two units was 13.0% (Appendix 2, Table 2.1.1), with incidence in the second 
unit (street IDUs) being 12 times higher (24.0%) compared with the first one (2.0%). 
 
Prevalence among men and women in the street cohort was practically equal – 24.0% and 25.0% 
respectively (the average incidence for both cohorts totalled 13.1% among men and 11.1% 
among women) (Appendix 2, Table 2.1.2). 
 
Age differences in HIV incidence could be found in the cohort of “street” IDUs only. It is 
noteworthy that incidence rate increased from 5.4% in the 20–24 age band to 38.5% in the 30+ 
group (Appendix 2, Table 2.1.3). 
 
In the street group, no HIV cases were identified among IDUs using drugs for less than 3 years 
(42 individuals) (Appendix 2, Table 2.1.4). At the same time, IDUs using drugs over longer 
periods (58 individuals) were HIV-infected in 41.4% cases. 
 
Finally, 105 out of 200 samples taken (52.5%) had antibodies to viral hepatitis С. Among 26 
HIV-infected individuals, antibodies to hepatitis С were present in 22 persons (84.6%). 

2.2 Lenkoran 

Results of the study 

The 200 respondents taking part in the survey lived in Lenkoran, 95.0% of them were 
Azerbaijani. 17.5% had received primary and incomplete secondary education, 48.6% had 
received general secondary and vocational education, 7.5% were in further and 1.5% in higher 
education. Comparisons with the data for Baku may not be wholly correct as the education level 
in the Azerbaijani capital was estimated for both cohorts (street IDUs and IDUs in contact with 
medical institutions), whereas the study in Lenkoran was focused on “street” IDUs exclusively. 
 
Unlike in Baku, IDUs in Lenkoran started taking drugs at a later age (the 30+ group accounted 
for 66.5% of the respondents). 
 
93.0% IDUs used heroin, the average duration of drug using experience reached 9 years 
(between 1 and 21 years). 46.0% of Lenkoran IDUs used drugs practically daily or several times 
a day (21.3% in Baku). 71.0% respondents reported using drugs with someone in the shooting 
gallery. Only 32.5% had never practised syringe sharing. The others had shared syringes with 
varying frequency despite the high level of awareness (85.0%) of parenteral contraction risks. 
Condoms were relatively seldom used at sexual contacts with both regular and commercial 
partners (13–14%). 
 
The incidence of viral markers in the whole of the cohort was as follows (Appendix 2, Table 
2.2.1): 

• antibodies to HIV – 19.5% (24.0% in the Baku “street” cohort); 

• antibodies to hepatitis С – 57.0%. 
 
Antibodies to hepatitis С were present in 36 out of 39 HIV-infected IDUs (92.3%). 
 
HIV prevalence was the highest in the 30+ age group (23.3%) (Appendix 2, Table 2.2.2). 
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Similarly to Baku, HIV cases were not registered among IDUs using drugs for under 3 years. 
The average prevalence in groups with a large duration of drug injecting experience totalled 
21.8% (60.3% in Baku) (Appendix 2, Table 2.2.3). 

Summary 

Sentinel studies in Baku among IDUs seeking care from specialized narcological institutions 
enabled to assess the HIV incidence rate at 2%, which corresponds to the estimated rate of HIV 
prevalence among IDUs (1.8%) (according to the official data as of 1 November 2003, 15,056 
IDUs were registered in Azerbaijan, with 275 IDUs being HIV-infected). 
 
At the same time, sentinel studies among “street” IDUs in the Azerbaijani cities of Baku and 
Lenkoran have revealed surprisingly high levels of HIV prevalence (24.0% IDUs in Baku and in 
19.5% in Lenkoran had antibodies to HIV). This demonstrates a high level of HIV incidence 
among IDUs which we had not been aware of previously. It should be stressed that prevalence 
rates were the highest in the older age group (30+) (38.5% in Baku, 23.3% in Lenkoran) as well 
as among IDUs using drugs for longer periods of time (no HIV cases among those using drugs 
for up to 3 years, 41.4% cases in Baku and 21.8% in Lenkoran among those using drugs for 3 or 
more years). 
 
Comparisons made between behavioural characteristics of “street” IDUs in Russia♣ and 
Azerbaijan as obtained from standardized questionnaires enabled to conclude the following: 

• both in Azerbaijan and in Russia most of the IDUs involved in the study were male; 

• the average age in the IDU cohort in Russia (24.5) was somewhat lower than in Azerbaijan 
(27.0 in Baku, 31.6 in Lenkoran); 

• both in Azerbaijan and in Russia the average number of years spent in education totalled 
11; 

• Azerbaijani IDUs in the cohorts studied had been injecting drugs for longer periods (9 
years in Lenkoran, 5.3 years in Russia); 

• the first injection in Russia usually took place at the age of 19.2, whereas in Azerbaijan 
66.5% of Lenkoran respondents started using drugs at the age of 30 or above, and 75.0% 
IDUs in Baku first injected drugs at 30 or younger); 

• the predominating drug, heroin, was used in 80.9% cases in Russia, in 65.5% cases in 
Baku, and in 93.0% cases in Lenkoran; 

• both in Russia and in Azerbaijan drugs were used practically on the daily basis; 

• syringe sharing was practised by 47.8% Russian respondents, 56.5% respondents in Baku 
and 67.5% in Lenkoran; 

• 94.3% Russian and 100.0% Azerbaijani respondents reported that they had opportunities to 
obtain clean syringes and needles; 

                                                 
♣ For this purpose, the “portrait” of the average IDUs was used formed on the basis of sentinel studies which were 
carried out in the RF within the framework of the 2002 WHO pilot project in the cities of Tver, Samara, Rostov-on-
the-Don, Ekaterinburg, Irkutsk and Arkhangelsk. Technical report “On the efficiency of sentinel 
seroepidemiological and behavioural studies within the existing system of HIV surveillance among intravenous drug 
users”. 2002, page 140. 
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• condoms were used at 43.1% contacts with regular partners, at 61.5% contacts with non-

regular partners and at 76.4% commercial contacts in Russia; at 13.4% contacts with 
regular partners, at 13.0% contacts with non-regular partners and at 13.0% commercial 
contacts in Baku; in Lenkoran only 2.0% respondents used condoms with regular partners, 
4.0% with commercial partners and 1.7% with non-regular partners; 

• awareness of HIV transmission routes was above the average both in Russia and in 
Azerbaijan. 

 
On the whole, the results obtained in the course of the study allow to make a highly relevant 
statement that the HIV epidemic in Azerbaijan has reached a concentrated stage (HIV incidence 
among street IDUs being over 5.0%). 
 
Studying drug use patterns and sexual behaviours will make it possible to predict the further 
development of the epidemic both among IDUs and their sexual partners. This can be supported 
by the fact that over half of IDUs in Baku and Lenkoran have practised syringe and needle 
sharing as well as by the unusually low frequency of condom use. This prediction can be made 
on the basis of incidence rates of antibodies to hepatitis С (52.5% in Baku; 57.0% in Lenkoran). 

Chapter 3. Results of Sentinel Seroepidemiological and Behavioural 
Studies among the Romani (Republic of Moldova) 

3.1 Soroki 

The city of Soroki lies in the North-East of the Republic of Moldova, on the Ukrainian border. 
The total population is 45,000, including 3.5 thousand Romani who reside in the hillside part of 
the city. The able-bodied Romani constantly migrate to various cities in the CIS for trading, 
often in drugs. Some Romani (especially the younger ones) test drugs on themselves and often 
become drug users themselves; when they come home for winter and spring holidays they 
sometimes bring large quantities of drugs with them. This contributes to the steady growth of 
drug use in the city with each year. 
 
According to the narcological office of the Soroki Centre, 103 drug users were registered in 
1987–2003, 83 of them IDUs (80.6%). 76 drug users out of 103 (73.8%) were Romani, 64 of 
them injected drugs (84,2%). 
 
On 01 January .2003, 4 HIV cases were registered in Soroki, 2 of them among Romani. In one 
case HIV was transmitted through drug injection. 
 
A working group was formed to implement the current project, with some family doctors (trusted 
and respected by the Romani) acting as interviewers. The project was performed by visiting 
apartments in three areas populated by the Romani. 
 
A total of 150 blood serum samples and 150 interview guides were gathered. 

Results of the study 

The Romani cohort included 52 women (34.7%) and 98 men (65.3%). 
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The predominant age group was 40+ (42.0%), respondents at the age of 18–19 totalled 23.3%, 
35–39-year-olds accounted for 14.7% (Appendix 3, Table 3.1). The remaining three age 
categories (20–24, 25–30, 30–34) accounted for 6.0–7.3%. The average age of the respondents 
totalled 35.3 (x) varying between 13 and 63 years (δ=14.2). 
 
86.3% respondents had received primary education, 8.2% had completed general secondary 
education and only 5.5% had received vocational training. A low level of education is fairly 
typical of the Romani. 66 respondents had been schooled for less than 5 years in education, 57 
respondents for 5 to 10, only 9 had completed a 10-year course. The average number of years in 
education was 5.9 (х) and varied between 0 and 13 years (δ=2,8). 
 
A fairly small proportion of the Romani (26.7%) were married, and a slightly larger proportion 
(32.7%) were single (Table 10). 14.7% (22 respondents) lived with their partners, 7.3% were 
widowed, 9.3% were divorced, another 9.3% were in registered marriage but lived separately 
from their spouses. 
 
61.7% respondents had children, 38.3% had none. 
 
Over the four weeks preceding the survey, most respondents used alcohol less than once a week 
(54.7%), a smaller proportion (30.0%) used alcohol several times a week, 8.7% daily, 6.6% did 
not use alcohol (Appendix 3, Table 3.2). 
 
Over the year preceding the survey, 28.7% had used drugs, with 6 of the respondents (4.0%) 
reporting drug injection. All of them had been injecting drugs for a fairly long periods of time – 
4–8 years (1 respondent), 9–15 years (2 respondents), 16 years or longer (2 respondents); the 
average duration of drug injecting experience in the subgroup was 3.5 (х) (δ=2.6). 
 
The first injection had taken place at the age of 30 or above (36 to 54); the average age at the 
first injection in the subpopulation was 43.0 (х) (δ=7.7). Three respondents reported using home-
made opiates; others used medical opiates. Drugs were injected 1–4 times a month 
(approximately once a week). 
 
Only two respondents out of the six had not practised syringe or needle sharing in the previous 
month (Appendix 3, Table 3.3). Two respondents shared injecting equipment with their spouses, 
two with friends, one with a fellow-prisoner. However, four respondents often passed their 
syringes to other IDUs for injection. 
 
All respondents reported that they had an opportunity to obtain clean syringes from the chemist’s 
or from medical institutions as well as from workers of medical and pharmaceutical companies. 
Besides, syringes were acquired from friends or sexual partners; sometimes equipment was 
stolen from workplaces. 
 
87.6% out of the 145 respondents that answered this question had had sexual contacts at some 
point in their life, 12.4% had had none (Appendix 3, Table 3.4). 
 
Over the year preceding the survey, 92.9% respondents had had sexual contacts, 7.1% had had 
none. 
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As for the number of sexual partners over the year preceding the survey, 71.8% had had contacts 
with 1 partner, 24.8% with 2–4 partners, 3.4% with 5–9 partners. The average number of sexual 
partners in the previous 12 months totalled 1.5 (x) and varied between 1 and 6 (δ=1.0). 
 
Most respondents had had contacts with regular partners over the year preceding the survey, 
85.6% with 1 partner, 14.4% with 2–4 partners; the average number of regular partners during 
the year preceding the survey was 1.2 (x) and varied between 1 and 3 (δ=0.4). Only 4 had 
commercial partners, the average number of commercial partners during the year preceding the 
survey was 1.5 (x) and varied between 1 and 2(δ=0.6). 2 of the respondents sold their sexual 
services; the average number cases when sexual services were sold totalled 1.0 (х) and varied 
between 0 and 2 (δ=1.0). 
 
None of the respondents had had homosexual contacts. 
 
According to the responses obtained, condoms were relatively seldom used. 18.2% of the 
respondents who had regular partners used condoms at their last sexual contact. Two out of the 
four respondents who had had commercial partners had also used condoms. Only 6 out of the 25 
respondents who had had non-regular partners (25.0%) had used condoms. 
 
According to the survey results, all the respondents involved in the survey (100.0%) had heard of 
STI (Appendix 3, Table 3.5). Syphilis was known to 92.7% respondents, gonorrhoea to 79.3%, 
HIV to 93.3%, hepatitis В to 62.7%, trichomonias to 51.3%, hepatitis С to 48.7%, chlamydiosis 
to 5.3%, genital herpes and mycoplasmosis only to 1.3% each. 
 
Over half of the respondents (62.7%) had suffered from genital itching at some point in their 
lifetime, every second respondent (45.3%) reported very frequent and painful urination, 43.3% 
complained of genital burning, 23.3% of unusual genital discharge, 16.0% mentioned redness of 
genitals and anus. 
 
14.0% respondents said that they had got sexually transmitted infections over the year preceding 
the survey. 71.4% had suffered trichomonias, 23.8% were infected with gonorrhoea and 4.8% 
with hepatitis С. Practically all respondents that had contracted STI (95.2%) had received 
medical treatment. 95.0% of them applied to state medical institutions (and received treatment as 
out- or in-patients), 10.0% contacted NGOs and another 10.0% practised self-treatment. 
 
A small percentage of respondents (5 persons) had been tested for HIV over the 12 months 
preceding the survey. 
 
As evident from questionnaires, 100% respondents had heard of or knew about HIV/AIDS 
(Appendix 3, Table 3.6). 
 
3.5% out of 116 respondents answering this question had relatives or friends who were HIV-
infected or had died of AIDS, 96.5% respondents did not have such relatives or friends. 
 
Most respondents were sure they could protect themselves from HIV by correctly using condoms 
at every sexual contact (80.5%), by having one uninfected sexual partner (76.8%) or by 
abstaining from sexual contacts (68.1%). At the same time 25.3% (20 persons) were sure one 
could contract HIV through a mosquito bite or by using the same dishes with HIV-infected 
people (54.1% or 46 persons). 
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All respondents (100.0%) were aware of the fact that HIV could be passed through injection with 
used needles, and 85.3% out of 75 respondents answering this question knew they could partly 
protect themselves from HIV by using drugs without injection. 
 
Most Romani (85.8%) believed that the risk of HIV increases due to numerous sexual contacts 
and in cases of genital ulcers or inflammations (97.5%). 
 
93.7% (89 respondents) gave the correct answer to the question whether an HIV-infected woman 
could pass HIV to her baby, and practically no-one (14 respondents) could say whether a 
pregnant woman could bring down the possibility of mother-to-child HIV transmission by using 
antiretroviral medicines; at the same time a large proportion (98.9% or 94 respondents) knew 
that HIV could be transmitted through breast feeding (62.7%). 
 
In the Romani group, 150 blood sera were tested for antibodies to HIV, none of the samples were 
HIV-positive (Appendix 3, Table 3.7). 
 
115 sera were tested for antibodies to hepatitis С, 16 samples being found positive (13.9%). 
Antibodies to hepatitis С were somewhat more frequent in women (18.2±6.7%) than in men 
(12.2±3.6%). This rate was above the average in the 40+ age group for both men and women 
(20.5±6.1%). 
 
6 out of 150 sera tested for antibodies to Tr.pallidum were seropositive (4.0±1.6%), 4 of them in 
women (7.7±3.7%) and 2 in men (2.0±1.4%). 5 out the 6 respondents normally did not use 
condoms at sexual contacts. 

Summary 

Most of the Romani respondents were over 30 years of age and had received primary education; 
half of them used alcohol less than once a week. A third of the respondents used drugs, very few 
of them by injection. The first injection took place at an adult age; drugs (in the form of 
domestically made opiates) were taken 1–4 times a month. 
 
Sexual contacts in the Romani community took place mainly with regular partners. Commercial 
and non-regular contacts were infrequent. 
 
All the respondents had heard of STI. Clinical manifestations were present in every 2nd or 3rd 
respondent. However, only every seventh applied to medical institutions for treatment (mainly to 
governmental health care providers) and had their medical state diagnosed (mainly trichomonias, 
less often gonorrhoea). 
 
Only a few had HIV-infected friends or relatives. The level of awareness regarding HIV 
transmission routes and factors is quite sufficient. However, some erroneous information was 
also widespread (HIV transmission through mosquito bite or non-sexual everyday contacts). 
 
No HIV-positive samples were identified in the course of testing. The relatively low level of 
antibodies to syphilis proves that infections were not very frequently transmitted sexually. As for 
parenteral transmission, the prevalence of antibodies to hepatitis C proves that the number of 
IDUs detected is quite close to reality. No latent HIV epidemic in the Romani community was 
identified. 
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Chapter 4. Results of Sentinel Seroepidemiological Surveys and 
Behavioural Studies among Commercial Sex Workers 

Prostitution as a social and medical problem has become highly relevant for society due to the 
mass involvement of young adults and teenagers in commercial sex. Commercial sex is 
especially developed in major industrial centres which attract young women looking for better 
jobs. 
 
Women involved in commercial sex, also known as commercial sex workers or CSW, constitute 
the second largest group (after IDUs) determining the development of the HIV and STI 
epidemic. Both these infections can easily spread within this high-risk group; this same group 
also acts a source of infection for the majority of the population. 
 
Sex industry can take various forms. Commercial sex is present in the streets, in hotels, clubs, 
saunas and bathhouses, houses of prostitution or dens, as well as in the form of escort services. 
 
Street CSWs are subject to the whole range of medical, psychological and social risks related to 
commercial sex. Most women involved in street sex industry constitute the least protected CSW 
group. The night lifestyle, alcohol and drug use, a high risk of physical violence and rape, 
stresses and other hazards of prostitution contribute to the spread of various diseases. Street 
CSWs seldom apply to state medical institutions, access to this group is limited, which means 
that information on the prevalence of epidemiologically significant infections in this group is 
hard to obtain. 
 
In the present project, we were focusing our sentinel surveillance on street CSWs. 

4.1. Saint Petersburg 

Saint Petersburg has traditionally been one of the major centres of commercial sex in Russia, 
which is due both to the city’s geography and history as well as its present sociocultural and 
economic status. There is no reliable information about the number of women working in the 
streets of the city. However, the exact streets and motorways are known where a considerable 
number of women work every evening. 
 
The first estimate of HIV and STI prevalence among Saint Petersburg CSWs was performed in 
1999 on the basis of NGO Vozvrashcheniye by a mobile unit operating near Staronevsky 
Avenue. The HIV prevalence at that period was shown to be 16.2%, with antibodies to 
Tr.pallidum present in 32.3% of the cases. The double risk of contracting HIV through drug 
injection and commercial sex in this group was not to be ruled out. 
 
Information gathering within the framework of the present project in 2003 was carried out by the 
RF North West District Centre for the Prevention and Control of AIDS, Saint Petersburg public 
organization SP Stellit and the Humanitarian Action Fund. 
 
A total of 111 street CSWs were interviewed, 109 blood samples were taken. The young women 
involved in the project were motivated by the opportunity to be tested for HIV and syphilis, 
receive counselling and referrals to the “trusted” doctors. 
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Results of the study 

The average age of the respondents was 25 (х), varying between 18 and 37 years (δ=3.8), which 
means that the population studied mainly comprised young adults (Appendix 4, Table 4.1). 
About half of the women (47.7%) were in the 20–24-year-old group, 25–29-year-olds accounted 
for 37.8%, 9.9% belonged to the 30–34 age group, 2.7% to the 18–19 group, 1.8% to the 35–39 
group (fig. 1). 

Figure 1. Age of CSWs tested, %. 

 
A large part of the women tested had received secondary education: 31.5% had incomplete 
secondary education, 30.6% had received specialized secondary education, 18.9% had completed 
general secondary education, 10.8% had received vocational training; 4.5% had completed a 
course of higher education, 3.6% had incomplete higher education (fig. 2). The average 
respondent had spent 11.0 years (x) in education (variation between 5 and 19, δ=2.5). 
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Figure 2. CSWs’ education level, %. 

 
Over half of the women (68.5%) were unmarried, 9.0% lived in unregistered marriage, 7.2% 
were divorced, 6.3% were married and lived with their husbands, another 6.3% were married but 
lived separately from their husbands, 2.7% were widowed (fig. 3). 

Figure 3. CSW’s marital status, % 
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Over a third of the respondents (38.7%) had underage children. 
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The vast majority of the women (95.5%) were of Slavic origin (Russian, Ukrainian or 
Belarusian); other respondents were Finno-Ugric, Caucasian, German or Romani (0.9% in each 
of the groups). 
 
Most street CSWs involved in the study had lived in Saint Petersburg all their life (i.е. were born 
and grew up in Saint Petersburg). Thus, 76.6% had lived in the city for 21–30 years, 13.5% for 
11–20 years, 6.3% for over 30 years, and only 3.6% for less than 10 years. On average, the 
CSWs had lived in Saint Petersburg for 23.4 years (x), i.e. less than the average age in the group; 
variation between 4 and 34 years (δ=5.3). 
 
10.8% (12 respondents) had moved to Saint Petersburg from elsewhere. Half of them (6 
respondents) had come from district centres, a quarter (3 respondents) from urban villages, 1 
respondent came from a capital city (former USSR republic), 2 respondents from regional 
centres. 
 
69.3% CSWs used alcohol on a daily basis (every day or several times a week), 20.7% less than 
once a week and only 9.9% of the women had not taken alcohol over the last 4 weeks (Appendix 
4, Table 4.2). 
 
Drug injection was among the most typical characteristics of street CSWs in Saint Petersburg. 
The vast majority of the women interviewed (92.8%) had taken drugs within the 12 months 
preceding the interview (fig. 4). All of them practised drug injection (97.2%) 

Figure 4. Drug injection over the 12 months preceding the survey,% 
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Marked differences between age groups were identified in drug injecting experiences over the 12 
months preceding the survey (fig. 5). Thus, every CSW in the younger age group (18–24 years 
old) had had experience of drug injection; in the 25–34 age group only one woman in eight had 
not had any drug injecting experience, whereas in the 35+ group every second woman had 
injected drugs at some point. 
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Figure 5. Drug injection by age group, %. 
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The average age at the first drug injection was 18.7 (х), varying between 13 and 33 (δ=3.6). In 
most cases the first injection took place at the age of 15–19 (64.1%) or 20–24 (27.2%), less 
typically at 12–14 (3.9%), 25–29 (2.9%) and at 30 or above (1.9%). The older age group started 
injecting drugs fairly late, which is obviously due to the larger popularity of alcohol among older 
age groups in the whole of the population. 
 
The duration of residence in Saint Petersburg also correlated with the age of the first drug 
injection. Earlier age (12–14 years old) was typical of women residing in the city for less than 10 
years, i.е. migrants who had started injecting drugs several years before moving to Saint 
Petersburg. Women residing in Saint Petersburg for 11–20 years remarked that they had tried 
injecting drugs for the first time at the age of 15–19, i.е. at the age closest to the cohort average. 
For those residing in Saint Petersburg for 21–30 years (native residents), the first drug injection 
had taken place at the age of 20–24, i.е. somewhat above the cohort average. The latest age at the 
first drug injection, namely 24+, was reported by those resident in Saint Petersburg for over 30 
years (i.е. the older age group). 
 
Regarding the level of education, women with incomplete secondary education were found to 
have started injecting drugs earliest (at the age of 12–14). Women with more advanced levels of 
education (graduates and those with incomplete higher education) were the latest to have started 
intravenous drug use (at the age of 24+); the first injection obviously had taken place while at 
college or university. 
 
On average, the street CSWs had been injecting drugs for a considerably long period (on 
average, 5.9 years (х), varying from 6 month to 15 years (δ=3.0). Over half of the women 
interviewed (63.1%) had been injecting drugs for 4–8 years, 18.4% for 1–3 years, 17.5% for 9–
15 years, 1% for less than a year. 
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The CSWs mainly injected heroin (not mixed with cocaine – 94.1% of the IDUs). Other drugs 
used included ephedron (ephedrine) – 9.8%, stimulants (“screw”, “speed”, “jeff”, pervitin) – 
5.9%, cocaine (not mixed with heroin) – 2.9%, the so-called medical opiates (morphine, 
promedol, omnopon) – 2.9%, heroin and cocaine – 2%, crack – 1%, self-made opiates 
(“khanka”, “shirka”, “black”) – 2%. About one sixth of the women (15.7%) used drugs not 
indicated on the scale, including methadone (8.8%), and heroin with penolphet (1.0%). 
 
81.2% CSWs used drugs every day, 58.4% 2–3 times a day, 14.9% 4 and more times a day, 7.9% 
practically every day. Some CSWs reported injecting drugs 4–6 times a week (2.0%), 2–3 times 
a week (8.9%), about once a week (2.0%), 2–3 times a month (5.0%), once a month (1.0%). 
 
Over half of the women surveyed (61.0%) had never practised needle and/or syringe sharing, 
39.0% had shared syringes and needles to inject drugs, with over a quarter (28.0) sharing 
needles/syringes occasionally, 4.0% always, 4.0% most often, 3.0% in about half of the cases 
(fig. 6, Appendix 4, Table 4.3). 

Figure 6. Frequency of needle/syringe sharing over the past month, %. 

27,6%
3,0%4,0%4,0%1,0%

60,4%

Always Most often Have of the cases
Occasionally Never Don't remember

 
 
In more than half of the cases needles and syringes were shared with friends (65.0%), less often 
with regular sexual partners (32.5%), someone in the shooting gallery (22.5%) or fellow-
prisoners (5.0%). 
 
A considerable number of respondents reported having passed their needles or syringes to other 
drug users after having an injection (64.7%) (fig. 7). 
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Figure 7. Syringe/needle sharing with other IDUs over the month preceding the survey, %. 
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35,3%
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97.1% of street CSWs reported that they had an opportunity to obtain new unused needles or 
syringes. Clean syringes were obtained at the chemist in 93.2% of the cases, from the syringe 
exchange programme (89.3%), from friends (5.8%), from drug dealers (1.9%), from sexual 
partners (1.0%), from other IDUs (1.0%). 
 
The first sexual experience in most cases (58.6%) took place at the age of 15–17, less often at an 
earlier age, i.e. before 14 (33.3%), in 8.1% cases at the age of 18–19 (Appendix 4, Table 4.4). On 
average, the first sexual experience took place at the age of 15.4 (х), varying between 11 and 15 
years (δ=1.7). Women with incomplete secondary education were the earliest to have their first 
sexual contact (before the age of 14); women with higher and incomplete higher education were 
the latest (at the age of 18–19). 
 
On average, the first commercial sexual contact in exchange for money, valuables or drugs 
among CSWs took place at the age of 22.2 (х), the minimum age being 14, the maximum 33 
(δ=9.7). Over half of the women (56.9%) had had the first paid contact at 20–29, less than a 
quarter (22.0%) had the first paid contact at 18–19. In 18.3% of the cases the first paid sexual 
contact took place before 18 (in 17.4% cases at 15–17, in 0.9% cases (1 respondent) before), in 
2.8% cases at the age of 30 or later. 
 
Migrants started selling sexual services earlier. The latest age at the first commercial sexual 
contact was reported by divorced women (30+). 
 
A third of the women (37.0%), mainly divorced and unmarried women, had no regular sexual 
partners within the year preceding the survey. Over half of the CSWs (59.3%, mainly women in 
official or common-law marriage) had had one regular sexual partner within that period; 3.7% 
(mainly widows) had 2–4 regular sexual partners. The average number of regular partners per 
year totalled 0.7 (х) and varied between 0 and 3 (δ=0.6). 
 
Within the week preceding the survey, over half of the women (65.1%) had not had sexual 
contacts with their regular partners, a third of the women (34.9%) had had sexual contacts with 
one regular partner. The average number of regular partners within the week preceding the 
survey totalled 0.4 (х), varying between 0 and 1 (δ=0.5). 
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Over half of the women (72.8%) had no non-regular sexual partners during the 12 months 
preceding the survey; 6.8% CSWs had one partner, 13.6% had 2–4 partners, 4.9% had 5–9 
partners, 1.9% had 10–19 non-regular partners. The average number of non-regular partners 
totalled 0.9 (х), varying between 0 and 10 (δ=1.9). 
 
A vast majority of women (95.3%) had not had non-regular sexual partners over the week 
preceding the interview. Only 2.8% women had one non-regular partner; 1.9% had had 2–4 
partners. The average number of non-regular partners per week totalled 0.1 (х), varying between 
0 and 2 (δ=0.3). 
 
A third of the interviewees (36.3%) reported having 20 or more commercial partners over the 
last 7 days; a quarter of the women (26.5%) had had 10–19 partners; one fifth of the women 
(19.6%) had had 5–9 partners; 12.7% had had 2–4 partners; 2.0% had had one partner; 2.9% had 
not had any partners. On average, CSWs had 16 commercial sexual partners over the 7 days 
preceding the interview (х), variation between 0 and 70 (δ=13.3). 
 
The question about the number of commercial sexual partners (clients) on their last day of work 
preceding the survey presented no problem for the women. Almost half of the CSWs (49.5%) 
had had 2–4 clients, a third of the women (33.9%) had had one client; less often (7.3%) 5–9 
clients; 0.9% (one respondent) had had 10–19 clients. 8.4% of the respondents had not had any 
clients on their last day of work. The average number of commercial partners on the last working 
day totalled 2.2 (x) and varied between 0 and 10 (δ=1,7). The biggest number of clients, both 
within the week and on the last day of work preceding the survey, was typical of migrants, 
especially those coming from the country (urban villages) and the capital cities of the former 
USSR republics. 
 
The use of stimulants such as alcohol and drugs among street CSWs at contacts with commercial 
partners was fairly widely spread. Over half of the women (56.5%) had used alcohol at their last 
commercial sexual contact. Over a third of the women (44.9%) had used drugs. 
 
43.1% of the women had had homosexual contacts. About half of these (43.5%) had had one 
female sexual partner over the 12 months preceding the survey; one third (26.1%) had had 2–4 
female partners, much less frequently (6.5%, or 3 respondents) 5–9 partners or 10–19 partners 
(2.2%, or 1 respondent); 21.7% had not had homosexual contacts within the previous year. The 
average number of female partners during the year preceding the survey totalled 1.6 (х), varying 
between 0 and 10 (δ=1.9). Homosexual contacts were more frequent in women who did not have 
children. 
 
One-sixth of the respondents (16.5%) reported having had sexual contacts with HIV-positive 
partners over the 12 months preceding the survey. Under half of the women interviewed (42.2%) 
considered they had not had contacts with such partners; practically the same number of 
respondents (41.3%) did not know whether there had been HIV-positive individuals among their 
partners (fig. 8). 



EUR/03/5057956 
page 22 
 
 
 

Figure 8. Sexual contacts with HIV-positive partners over the year preceding the survey, %. 
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Condom use to protect oneself from STI, HIV or unwanted pregnancy was usually practised at 
contacts with commercial partners, less often with non-regular partners, still less often with 
regular ones. 
 
Over half of the women (59.4%) did not use condoms at the last sexual contact with their 
“regular” sexual partners. 60.5% of them did not think it was necessary, 18.4% reported that 
their partners were against it, 7.9% answered that they disliked condoms, another 7.9% 
responded that they did not think about using a condom, much less often the CSWs had no 
condom at that time (2.6%) or used other means of protection (2.6%). Besides, women with no 
children less often used condoms at their last sexual contacts with regular partners. 
 
Nearly all women had used condoms at their last sexual contact with a non-regular partner 
(86.7%, or 26 respondents). Out of those 4 respondents who had not used condoms during their 
last sexual intercourse 1 used other methods of protection, 1 reported her partner resented using 
condoms, 1 did not think it was necessary, 1 said it didn’t come to her head. 
 
Nearly all women (96.3%) used condoms at their last commercial sexual contact. As a rule, 
condoms were not used if the partners were against it. 
 
Over half of the women (69.1%) had gestated. On average, 0.8 (x) pregnancies ended in 
childbirth (variation between 0 and 3, δ=0.8), 1.6 (x) in abortion (variation between 0 and 20, 
δ=2.7), 0.5 (x) in miscarriage (variation between 0 and 10, δ=1.4). This means that nearly every 
woman who had gestated had had an abortion, and every second had given birth or miscarried. 
 
A considerable part of the women interviewed (71.6%) had experienced sexual violence, i.е. 
were physically forced to have, or threatened into having, a sexual contact. 
 
A vast majority of women interviewed reported being depressed (83.5%), they had a keen desire 
for help and protection (88.1%). 80.7% of the women complained of lack of energy; 76.1% 
admitted to the feeling of guilt, 71.6% experienced constant fear; 67.9% felt anger or resentment. 
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Nearly two thirds of the women described their state as hopelessness (64.2%); 60.6% had 
problem falling asleep, 43.1% suffered from nightmares, a third had suicidal thoughts (33.9%) 
(Appendix 4, Table 4.5). 
 
All CSWs were known of STI (Appendix 4, Table 4.6). Nearly all interviewees knew of syphilis 
(95.5%), HIV (93.7%), gonorrhoea (91.9%). Most of the respondents knew of diseases such as 
trichomonias (64%), hepatitis С (53.2%), hepatitis В (51.4%), chlamydiosis (49.5%). Much later 
the interviewees mentioned such STI as fungal infections (candidias) – 27.9%, genital herpes – 
18.2%, mycoplasmosis – 8.1%, ureaplasmosis – 6.3%. 
 
Over half of the CSWs interviewed (67.9%) had had unusual genital discharge, every second 
(51.4%) was troubled by genital itching, every third (33%) by genital burning, every fourth by 
very frequent and painful urination (29.4%) or the reddening of genitals or anus (27.5%). 
 
STI had been detected in every third woman (31.5%) over the year preceding the survey. 33.3% 
(12 respondents) had had hepatitis С, a smaller percentage (30.6%, or 11 respondents) had had 
fungal infections, one sixth of the women had suffered syphilis (16.7%, or 6 respondents), 13.9% 
(or 5 respondents) had had hepatitis B, 11.1% (4 respondents) had chlamydiosis, 5.6% (2 
respondents) had trichomonias, 2.9% had mycoplasmosis and 2.9% had ureaplasmosis (2.9%, or 
1 respondent). 
 
Over half of the women (63.2%) had received treatment for the STI detected. A large part of the 
women had applied to state medical institutions or practised self-treatment. Thus, 52.2% had 
received care from state outpatient institutions, 26.1% practiced self-treatment, 17.4% had 
sought help from outpatient clinics. The percentage of those who had received care from private 
(commercial) outpatient institutions or NGOs was as low as 4.3%. 
 
More than half of the respondents (57.4%) had been tested for HIV over the 12 months 
preceding the survey under various circumstances (when applying to dermatological or antenatal 
clinics and narcological dispensaries, within harm reduction programmes). However, far from 
everyone came to collect their results. 
 
All the women interviewed had heard about HIV/AIDS. Over half of the CSWs (68.8%) had a 
close relative or friend who had contracted HIV or died of AIDS, which can be explained by 
their social environment, namely by the wide spread of drug use among relatives and friends. 
 
The awareness of HIV risk factors in street CSWs was fairly high, measuring 10.9 points on a 
13-point scale (Appendix 4, Table 4.7). 
 
The vast majority of the women (81.3%) knew they could protect themselves from HIV by 
correctly using condoms at every sexual contact. However, every fifth of them supposed they 
could contract HIV through a mosquito bite (18.6%). About a quarter of the respondents thought 
it was impossible to protect oneself from HIV by having only one uninfected sexual partner 
(24.1%) or by abstaining from sexual contacts (22.9%). 
 
As blood screening for HIV antibodies showed, 48.1% CSWs were HIV-positive (fig. 9, 
Appendix 4, Table 4.8). Prevalence was highest (63.5%) among the 20–24 age band (fig. 10). 
Every third woman aged 25–29 was HIV-infected. All the women aged 35–39 were HIV-
negative. 
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Another influence on antibodies test results was the duration of drug injecting experience 
(fig. 11). Prevalence was the highest among women who had been injecting drugs for 4–8 years 
(61.3%); antibodies to HIV were detected in 42.1% of the women who had been using drugs for 
1–3 years. 

Figure 9. HIV prevalence in CSWs, % 
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Figure 10. HIV prevalence in CSWs by age group, % 
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(40.0)* – statistically invalid data. 
 
Nearly all CSWs (90.9%) who reported practising needle/syringe sharing always or in half of the 
cases were HIV-seropositive (fig. 12). 
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Figure 11. Test results for antibodies to HIV depending on the duration of drug injecting experience, %. 
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Figure 12. Test results for antibodies to HIV depending on the frequency  
of injecting equipment sharing, %. 
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As a rule, every second woman that had had 10 or more commercial partners over the week 
preceding the survey was HIV-positive (fig. 13). 
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Figure 13. Test results for antibodies to HIV depending on the number of commercial partners over the 7 
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On results of blood screening for antibodies to Tr.pallidum, 43.9% CSWs were found to be 
seropositive (i.e. had suffered syphilis before or were suffering at the moment of the survey) 
(fig. 14). 

Figure 14. Antibodies to Tr.pallidum in CSWs’ blood sera, % 
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In half of the cases (53.7%) antibodies to Tr.pallidum were identified among CSWs in the 25–29 
age band (fig. 15). 
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Figure 15. Antibodies to Tr.pallidum in blood sera of CSWs in various age groups, % 
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Summary 

Street CSWs in Saint Petersburg mainly included young women around 25 years of age, 
unmarried, with secondary education, born and residing in Saint Petersburg for the whole of their 
lives. 
 
Nearly all street CSWs had been injecting drugs for about 6 years. Heroin was used in most 
cases. Although practically all the women had an opportunity to obtain clean needles and 
syringes (mostly from the chemist’s or syringe exchange programmes) they often used other 
IDUs’ equipment, still more often passed their own equipment to other IDUs, i.е. patterns of 
drug use among street CSWs contribute to the risk of HIV infection. 
 
As a rule, CSWs had 1 regular and no non-regular sexual partners (less often 1). On average, 
every week street CSWs had 16 commercial partners. 
 
As a rule, CSWs had not had regular or accidental sexual partners over the year preceding the 
survey (only a few of them had had one such partner). However, the average number of 
commercial sexual contacts was rather high (around 1000). Street CSWs had about 16 
commercial partners a week. 
 
The emotional and psychological state of Saint Petersburg street CSWs can be described as 
depressed. Most of the women needed help and protection. 
 
CSWs’ awareness of HIV risk behaviours was rather high, which can be regarded as a proof of 
efficient dissemination work carried out by NGOs in the streets of Saint Petersburg. 
 
Every second CSW in the streets of Saint Petersburg was HIV-positive and had antibodies to 
Tr.pallidum, which means that the epidemiological situation in this group is extremely 
precarious, with HIV being communicated both at drug injection and sexually, at multiple 
contacts with commercial partners. At the same time, CSWs were instrumental in passing HIV to 
their partners. 
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4.2 Moscow 

According to the Department for Control of Offences against Morals, Moscow Home Affairs 
Office, the number of CSWs in Moscow has reached 70,000 since the 1990s economic crisis. 
Street prostitution is the most criminal and profitable part of sex commerce. The main “turfs” 
(busy places in the city where groups of 15–20 CSWs accompanied by a pimp, guards and 
drivers wait for clients) include Manezhnaya Square, Leningrad motorway (Dinamo and Sokol 
Underground stations), Yaroslavskoye motorway (Alexeyevskaya and VDNH underground 
stations), Kursky, Savyolovsky and Kievsky railway stations, major exit roads. 
 
Migration patterns have resulted in a well-developed industry recruiting young women in the 
Russian Federation, the CIS and even some foreign countries to work as CSWs in Moscow. 
 
In February 2001 social workers employed by the ACCENT Centre started encouraging women 
involved in commercial sex to contact the STI department founded by ACCENT in the LDC 9 of 
the RF Health Ministry in order to obtain specialized medical care. 
 
In 2002, the ACCENT performed a survey among street CSWs in Moscow. Out of the 260 
CSWs interviewed, 25.0% came from Ukraine, 15.0% from the Republic of Moldova, and nearly 
10% came from Belarus and other CIS countries. 
 
Within the framework of the current sentinel project, 160 CSWs were interviewed and 135 blood 
samples were tested for antibodies to HIV and Tr.pallidum in year 2003. Blood samples (1 ml 
each) were collected by medical workers of the Female Detoxification Centre using capillary 
scarifiers. The samples were sent for serological analysis to the Central Infectious Immunology 
Laboratory (GVMU, RF Health Ministry). The processing and analysis of sociological and 
seroepidemiological data were carried out by ACCENT Center. 

Results of the study 

The interviewees worked in the busiest areas of Moscow’s Central District (Manezhnaya Square, 
Dynamo and Alexeyevskaya underground stations, Kursky and Savyolovsky railway stations). 
 
The respondents were between 16 and 40 years of age (δ=3.0), with 16–17-year-olds accounting 
for 13.8% and women in the 25+ age band for only 6.2%. Most respondents reported being 18–
19 (29.4%) or 20–24 (50.6%) (Appendix 4, Table 4.1). The average age of the CSWs totalled 
20.3 (х). 
 
Most of the women (75.1%) had come to Moscow a short time before. 89.7% had lived in the 
city for less than 10 years, 31.3% of them for less than a year, 18.8% for 1 year, 25.0% for 2–3 
years. On average, the CSWs had been living in Moscow for 3.4 years (х), variation between 
several months and 25 years (δ=5.7), which proves that the sex industry Moscow is subject to 
regular CSW migration. However, a small percentage of the respondents were native Moscow 
residents (3.2% had been living in the city for less than 21 years), which is consistent with the 
data of the Home Affairs Office. The involvement of native Moscow residents in commercial sex 
started fairly recently (2–3 years ago), but is progressing rapidly. 
 
147 respondents answered the question about their citizenship as follows: 32.0% were Russian, 
36.1% Ukrainian, 19.7% came from the Republic of Moldova, 4.8% from Belarus, 6.1% from 
Central and Middle Asia, 1.4% from other countries. 
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Most respondents (48.6%) came from capital cities or regional centres, under a third (25.7%) 
from towns, 16.2% from urban villages and only 9.5% CSWs from rural areas. 
 
Most interviewees had received secondary education: 35.7% CSWs had completed general 
secondary education, 29.4% had received incomplete secondary education, 13.8% vocational, 
7.5% specialized secondary, 5.7% incomplete higher or higher education. The average number 
of years spent in education totalled 10.0 (х) and varied between 4 and 16 (δ=1.9). 
 
The respondents’ work and lifestyle exerted certain influence on their marital status: 73.1% 
CSWs were unmarried, 5.6% were divorced, 5.6% widowed, 11.3% had partners, 3.1% were in 
registered marriage and lived separately from their husbands and only 1.3% were married and 
lived with their husbands. 
 
83.3% respondents had no children, 16.7% had. 
 
Survey data support the opinion about the mass-scale use of alcohol among “street” CSWs in 
Moscow. 79.8% women used alcohol nearly daily, 33.3% among them every day and 46.5% 
several times a week; 20.1% reported using alcohol less than once a week (Appendix 4, Table 
4.2). 
 
Using alcohol in the streets has become an integral part of the commercial sex subculture and a 
habitual element of CSW’s work. According to the Moscow Female Detoxification Centre, most 
clients of the centre using alcohol daily are involved in commercial sex. Over 80.0% of them are 
migrants. 
 
As drug injection on the part of CSWs is severely repressed by pimps (which is typical of sex 
business in Moscow), CSWs, most of whom have tried some types of narcotic substances, give 
up or carefully conceal using drugs. 
 
53.0% respondents had used drugs over the year preceding the survey. Only 4.8% (7 CSWs) 
admitted to drug injection. Heroin was the most frequent drug injected (less often self-prepared 
opiates), normally several times a week (from 2–3 to 4–6 times). The average age at the first 
injection was 17.7 (х), varying between 17 and 20 (δ=1.1); the average duration of drug injecting 
experience reached 1.4 years (х) varying between 6 months and 2 years (δ=0.6). 
 
Three CSWs admitting to drug injection usually or most often shared needles and syringes, 
mainly with regular or non-regular partners or someone in the shooting gallery (Appendix 4, 
Table 4.3). A large part of the interviewees answering this question (5 respondents) had an 
opportunity to acquire clean equipment – from the chemists’, less often from friends, sexual 
partners, other IDUs or relatives and family members. 
 
Only 3.1% were of age (18+ years old) at their first sexual contact; 32.4% had started their sex 
life at the age of 14 or earlier, 64.1% at 15–17 (Appendix 4, Table 4.4). The average age at the 
first sexual contact was 15.0 (х) varying between 11 and 18 years (δ=1.6). 
 
As a rule, the respondents started selling their sexual services 1–2 years after starting their sex 
life. 47.8% had had their first paid sexual contact at the age of 15–17, 35.3% at 18–19, 8.8% at 
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20–29, 8.1% (11 respondents) before 14. On average, the first commercial sexual contact took 
place at the age of 17.1 (x) varying between 12 and 21 (δ=1,8), i.e. before coming of age. 
 
Nearly all the respondents (75.7%) had experienced sexual violence. 
 
Our survey allowed to identify certain patterns in CSWs’ activities and their attitude to means of 
protection (condoms). Nearly all CSWs (99.4%) reported having had sexual contacts with men 
over 12 months preceding the survey. Over half of the respondents (53.6%) did not have regular 
partners ; 27.1% had one regular partner (cohabitee), 13.6% had 2–4 regular partners, 3.6% had 
5–9 partners, 2.1% had 10 or more. The average number of regular partners within the year 
preceding the survey reached 1.5 (х) varying from 0 to 70 (δ=6.2). The average number of 
regular sexual partners within the 7 days preceding the survey was 0.6 (х) varying from 1 to 5 
(δ=1.1). 
 
The respondents were quite frank about the number of “commercial” partners within the 
previous 7 days. The number of such partners was anywhere between 0 and 30. The most 
frequent answers were 5–9 (54.3%), 2–4 (22.5%), 10–19 (20.2%); 2.2% (3 respondents) had had 
20 or more commercial contacts. The average number of commercial partners per week was 7.4 
(х) varying between 0 and 30 (δ=4.2). 
 
As for non-regular sexual partners, their number reached 4.1 (x) during the year preceding the 
survey varying between 0 and 40 (δ=7,0) and 1.6 (x) during the week preceding the survey 
varying between 0 and 22 (δ=3,1). However, most CSWs had not had non-regular contacts 
within the previous week, which is due to the activities of pimps, who prevent sexual contacts 
with such partners as such contacts decrease profits. 
 
The respondents’ sexual activity is amply described by the responses to the question about the 
number of “commercial” clients on their last working day which varied between 0 and 7(δ=1,2). 
9.0% had not had any commercial contacts, 36.1% had had one, 52.1% had had 2–4 commercial 
contacts, 2.8% had had 5–9. The average number of commercial contacts was 1.8 (х). 
 
25.0% (39 respondents) had had sexual contacts with women; the number of female partners 
varied from 0 to 7 over the 12 months preceding the survey; the average number reached 1.5 (х) 
varying between 0 and 7 (δ=1.9). 
 
Nearly all the respondents were sure it was necessary to use condoms at every sexual contact. 
However, the survey showed that CSWs did not always use condoms. Condoms were used in 
52.2% cases at the last sexual contact with “regular” partners and in 50.0% with non-regular 
partners. With commercial partners, condoms were used in 67.6% cases and not used in 32.4% 
cases. The main reasons for not using condoms were as follows: did not have a condom at that 
time – 32.6%, the partner was against it – 41.9%, other methods of protection were used – 
11.6%. 
 
The same reasons were also relevant for not using condoms at sexual contacts with regular and 
non-regular partners. 
 
81.2% respondents used alcohol with clients, 14.8% used drugs at work. Correlating this data 
allows to conclude that most respondents used stimulants during sexual contacts with 
commercial partners. 
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71.9% respondents did not know whether any of their clients had been HIV-infected. 11.9% 
were sure they had had sexual contacts with HIV-infected clients, 16.3% had not had such 
contacts. 
 
Over half of the respondents (60.5%) had been pregnant. On average, 0.4 (х) pregnancies ended 
in childbirth (variations between 0 and 4; δ=0.8); 2.1 (х) ended in abortion (variations between 0 
and 10 (δ=1.6); 0.4 (х) in miscarriage (variations between 0 and 4; δ=0.8). 
 
Nearly all respondents had experienced sexual violence. According to the survey, 75.7% CSWs 
had been sexually abused by clients, non-regular partners (criminals), pimps, etc. 
 
This fact, together with alcohol abstinence largely determined the respondents’ psychological 
state: 25.0% described their psychological state as hopelessness, 20.6% women reported a lack 
of energy or listlessness, 18.0% CSWs mentioned being depressed, 16.3% lived with the feeling 
of guilt, 16.3% had problem falling asleep, 15.6% had suicidal thoughts, 13.1% respondents 
suffered from nightmares (Appendix 4, Table 4.5). 
 
Nearly all respondents (99.4%) had heard of STI (Appendix 4, Table 4.6). Practically all the 
women interviewed knew of syphilis (95.0%), HIV (92.2%), gonorrhoea (81.8%). Every second 
woman (57.2%) knew of hepatitis С and hepatitis В, every third (33.0%) was informed of 
trichomonias, every fourth (25.2%) of genital herpes, 22.6% of candidosis. Very rarely 
mentioned (by 7 respondents, or in 4.4% cases) were mycoplasmosis and ureaplasmosis. 
 
Over half of the CSWs (52.5%) had experienced genital itching, 21.9% CSWs reported genital 
burning, 30.0% had had unusual genital discharge, 35.6% had had redness of genitals, 48.1% 
reported painful urination. 
 
According to the survey, 33.5% respondents had suffered STI during the year preceding the 
survey, with one sixth of the women having had syphilis (17.3%), 42.3% gonorrhoea, 17.3% 
candidosis, 17.6% genital herpes, 18.9% trichomonias, 13.7% HIV (7 respondents), 2.0% 
hepatitis С, 7.8% hepatitis В, 5.9% chlamydiosis, 3.9% ureaplasmosis. 
 
60.5% of the women who had suffered STI had applied for specialized medical help. 12.5% of 
the respondents who had sought specialized care had received treatment as outpatients, 10.2% as 
inpatients. 16.3% women had received treatment from commercial medical services as 
outpatients, 10.2% as inpatients, 42.9% CSWs had opted for self-treatment. NGOs provided 
medical services to 38.8% respondents. 
 
Every third respondent (37.8%) had undergone testing for HIV. 
 
Nearly all respondents (99.4%) had heard of HIV/AIDS, 32.8% CSWs had friends or relations 
with HIV (Appendix 4, Table 4.7). 
 
The responses to the questions about HIV/AIDS showed that this problem is highly relevant to 
the group studied. This opinion is supported by outreach staff of the ACCENT Centre working 
with CSWs in Moscow streets; however, due the fact that many of the women had not lived in 
Moscow for a long time, they did not have enough information on many issues related to 
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HIV/AIDS. The average level of awareness regarding HIV was not very high estimated at 6.6 
points out of 13. 
 
A large proportion of the women (89.8%) knew they could protect themselves from HIV by 
correctly using condoms at every sexual contact, 23.9% women considered they could contract 
HIV through a mosquito bite, over half of the respondents (65.2%) suggested one could protect 
oneself from HIV by having only one uninfected sexual partner and abstaining from sexual 
contacts (72.9%), 93.9% CSWs knew one could contract HIV through syringe and needle 
sharing, but at the same time it was possible to partly protect oneself from HIV by using non-
injected drugs (86.7%). Nearly every second respondent (46.6%) had erroneous ideas about HIV 
transmission routes and believed HIV can be transmitted through using the same dishes with 
HIV-infected people; however, 97.2% knew that an HIV-infected woman could pass on the virus 
to her unborn baby. 
 
Most respondents were interested in getting more information about STI/HIV and their 
prevention. 
 
According to the results of blood sample tests in the cohort studied (Appendix 4, Table 4.8), HIV 
prevalence among the CSWs reached 14.1±3.0%, syphilis prevalence totalled 25.9±3.7%. 

Summary 

The average age of CSWs in Moscow was 20.3. CSWs are mainly migrants from Ukraine, the 
Republic of Moldova as well as other Russian regions. The average number of years spent in 
education reached 10.0. Most of the CSWs did not use alcohol. Half of the CSWs used drugs, but 
very few by injection. Judging by the relatively short duration of drug using experience, the 
respondents started using drugs in Moscow. 
 
The respondents started selling sexual services at a very early age (before 14 in 11 cases, before 
18 in 65 cases). Moscow CSWs seldom have regular or non-regular partners, the number of 
commercial contacts reached 7 a week. Every third CSW did not use condoms at commercial 
contacts. 
 
Half of the CSWs reported experiencing clinical STI symptoms. A third were found to have STI 
within the year preceding the survey (mainly gonorrhoea), with medical care mainly obtained 
through self-treatment or from NGOs and commercial clinics. 
 
Especially noteworthy is the low awareness level regarding HIV. 
 
HIV cases among CSWs may be due to the fact that most women come from epidemiologically 
unsafe regions (Ukraine) and to their starting to inject drugs in Moscow. A high prevalence of 
antibodies to syphilis may be accounted for by the tendency to ignore condoms. 

4.3. Ekaterinburg 

The HIV epidemic in Ekaterinburg in 2003 was characterized by the following tendencies: 

• The Ekaterinburg epidemic is at the concentrated stage with some features of a generalized 
epidemic; 

– HIV prevalence as of 01.01.2004 totalled 610.1 per 100,000, or 0.6%; 



EUR/03/5057956 
page 33 

 
 
 

– The number of new HIV cases in 2003 among 100 pregnant women tested (code 109) 
is 0.98, the percentage of HIV-infected women giving birth is 2.2%. 

• Prevalence is the highest among the people of young sexually active age, namely the 20–
29 group (2.6%), and among teenagers of 15–19 (1.9%); 

• Although prevalence was higher among men, it was steadily growing among women, with 
the men-to-women ratio equalling 2.1:1; 

• Parenteral transmission, mainly through drug injection, remains the main route of infection 
(59.2%); 

• Sexual transmission has become more widespread over the 3 years preceding the survey 
due to heterosexual contacts (38.0% in 2003); 

• The growth in the number of pregnant women with HIV has brought about the increase in 
mother-to-child transmission and the number of children born with HIV; in total, 717 
children were born in the city over the given period, with 334 born in 2003 alone. 

 
The HIV epidemic in Ekaterinburg has started to infiltrate the socially privileged populations; 
the role of sexual transmission is steadily increasing. In this situation, monitoring of high-risk 
groups is of vital importance. No large-scale seroepidemiological studies have ever been 
implemented among CSWs in the city. The monitoring of CSWs initiated by the police and 
carried out over a number of years has been sporadic and limited to several dozens of women. 
 
Within the framework of the current project, the staff of the AIDS Prevention and Control Centre 
jointly with the NGO Novye Grani (New Facets) have performed a sentinel seroepidemiological 
and behavioural study among CSWs by unlinked anonymous testing of blood samples for 
antibodies to HIV and Tr.pallidum. Commercial sex workers were contacted in the streets and in 
flats by Novye Grani voluntary workers experienced in working with this population group. 
Blood samples for the study were taken by venipuncture in the City Centre for AIDS Prevention 
and Control, where CSWs were escorted by volunteers. 
 
A total of 149 sera were obtained. 
 
Laboratory studies were carried out in the Clinical Immunology Laboratory of the City Centre 
for Laboratory Diagnostic. 
 
Anonymous interviewing of 150 CSWs was performed in order to gather information about 
CSW’s behavioural characteristics. Most respondents were interviewed in the streets – 82.7 % 
(124), in the City AIDS Centre – 10.6 % (16), in narcological help units – 6.7% (10). 

Results of the study 

13.3% respondents were aged below 18, 18.0% were 18–19; 40.7% were 20–24; 22.7% were 
25–29; 4.7% were 30–34; 0.7% were 35–39 (Appendix 4, Table 4.1). The average age was 22.2 
(х) varying between 14 and 38 лет (δ=4.4), which means that the group mainly included young 
adults. 
 
A large percentage had come to Ekaterinburg from other areas (76.7%). 75.3% had resided in 
Ekaterinburg for under 10 years; 10.0% for 11–20 years, 14.7% for 21–30 years. On average, the 
CSWs had lived in Ekaterinburg for 6.5 years (х) varying between several months and 30 years 
(δ=9.1). 
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Under a half of non-native Ekaterinburg residents (43.5%) came from regional centres, 14.8% 
from smaller towns; 18.3% from urban settlements; 23.5% from rural areas. 
 
4.7% had received primary education, 40.7% had received incomplete secondary education; 
22.0% had finished general secondary school, 16.0% had graduated from vocational schools; 
12.7% had received specialized secondary education; 3.3% incomplete higher education; 0.7% 
were graduates. The average number of years in education was 10.3 (х) varying between 3 and 
17 (δ=2.5). 
 
68.0% were unmarried, 12% had partners; 13.3% were divorced; 6% were in registered marriage 
but lived separately from their husbands, 0.7% were married and lived together with their 
husbands. 33.3% had children. 
 
Most of the interviewees were Russian (77.3%); 10.7% were Tartars; 0.7% to 2.0% were of other 
origins. 
 
23.3% of the respondents had used alcohol daily over the month preceding the survey, 45.3% 
several times a week, 31.3% less than once a week (Appendix 4, Table 4.2). 
 
Over the 12 months preceding the survey, 50.0% had used drugs. 27.3% had injected drugs over 
the said period. 7.3% had been using drugs for less than 1 year, 29.3% for 1–3 years, 48.8% for 
4–8 years, 14.6% for 9–15 years. On average, the respondents had been injecting drugs for 4.9 
years (х), with variations between 1 month and 13 years (δ=3.0). Over 60.0% IDUs had injected 
drugs for over 4 years. 
 
The first drug injection took place at the age of 11 in 2.4% cases (1 respondent); at 12–14 in 
14.6% cases; at 15–19 in 53.7% cases; at 20–24 in 24.4% cases; at 25–28 in 4.9% cases. On 
average, the age at the first injection was 17.8 (х) varying between 11 and 28 (δ=3.4). Thus, 
most of the respondents started injecting drugs before the age of 20. 
 
94.4% respondents had used heroin over the month preceding the survey; 2.8% had used 
cocaine; 13.9% crack; 13.9% domestically produced opiates (mainly khanka); 22.2% had used 
ephedron (ephedrin), 2,8% medical opiates (morphine, promedol, omnopon), 2.8% had taken 
other drugs. 
 
Those CSWs who had practiced drug injection over the month preceding the survey (5 
respondents) used drugs with the frequency ranging from once a month to several times a day, 
mostly 2–3 times a week (27.8%) or practically daily (22.2%). 
 
Needle/syringe sharing was more often practiced by persons injecting drugs for 1–7 years. 4 
respondents shared injecting equipment with their regular sexual partners, 1 with a non-regular 
partner, 10 with friends, 3 with someone in the shooting gallery (Appendix 4, Table 4.3). 
 
All the interviewees habitually injecting drugs reported having an opportunity to obtain new 
clean needles or syringes. 
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Clean equipment was obtained from the chemist’s by 100% interviewees, from friends by 
19.4%, from a syringe exchange programme by 19.4%, from other IDUs by 11.1%, from 
relatives by 8.3%, from medical workers by 2.8%, from sexual partners by 2.8%. 
 
66.7% respondents had passed their used syringes to other IDUs for injection. 
 
The respondents started sex life at the age of 8 to 25 (Appendix 4, Table 4.4). 33.3% had had 
sexual contacts with men before the age of 14, 46.0% at 15–17, 18.7% at 18–19, 2.0% at 20–29. 
 
On average, the age at the first sexual contact with a man was 15.5 (х) varying between 8 and 25 
(δ=2.2). Most CSWs (79.3%) had had their first sexual contact with men before coming of age. 
 
The age at the first commercial contact with men ranged from 11 to 38. 2.7% had had their first 
commercial contact at the age of 14, 27.8% at 15–17, 23.6% at 18–19, 43.2% at 20–24, 2.7% at 
30 or later. On average, the first commercial contact took place at the age of 20.8 (х) varying 
between 11 and 38 (δ=8.8). 
 
Over the 12 months preceding the survey, about 81.5% respondents had regular sexual partners, 
with 39.0% having 1 partner, 38.4% having 2–4 partners, 2.7% having 5–9 partners, and 1.4% 
having 10 or more partners; 18.5% had no regular partners. The average number of regular 
partners per year was 1.7 (х) varying between 0 and 20 (δ=1.9). 
 
57.1% respondents had non-regular partners: 8.9% had 1, 17.9% had 2–4, 12.5% had 5–9, 17.8% 
had 10 or more, 42.9% had no non-regular partners. The average number of non-regular partners 
per year was 4.3 (х) and varied between 0 and 30 (δ=7.0), however, many respondents found it 
difficult to give the exact number (the most popular response was “do not remember”). 
 
Over the week preceding the survey, 97.3% respondents had had sexual contacts with men. 
 
39.7% CSWs had one regular partner over the week preceding the survey, 10.3% had 2–4, 0.7% 
had 5–9. 49.3% respondents had no regular partners. The average number of regular partners 
during the week preceding the survey reached 0.7 (х) varying from 0 to 5 (δ=0.9). 
 
The number of commercial partners within the 7 days preceding the survey varied between 1 and 
50; 0.8% had had 1 commercial contact (1 respondent), 10.2% had had 2–4, 19.7% had had 5–9, 
42.5% had had 10–19, 24.4% had had 20 or more. 2.4% respondents had not had commercial 
contacts in the given period. The average number of commercial partners during the week 
preceding the survey totalled 13.3 (х) varying between 0 and 50 (δ=9.1). 
 
7.2% had had 1 non-regular partner, 15.0% had had 2–4 partners, 0.6 had had 5–9 partners; 
77.1% interviewees had not had non-regular contacts (this was the most frequent response). The 
average number of non-regular partners equalled 0.5 (х) varying between 0 and 5 (δ=1.1). 
 
Condoms were used during the last sexual contact with a regular partner in 43.1% cases, with a 
non-regular partner in 64.0% cases; with a commercial partner in 92.6% cases. 
 
55.3% respondents used alcohol and 10.0% used drugs during their last commercial contact. 
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The number of commercial sexual partners on the last working day varied from 1 to 7, with 
31.1% respondents having 1 commercial contact, 56.8% having 2–4 contacts, 12.1% having 5–9 
contacts. The average number of commercial contacts on the last working day totalled 2.6 (х) 
and varied between 1 and 7 (δ=1.5). 
 
16.7% had had sexual intercourse with women, the number of female partners within the year 
preceding the survey varied between 1 and 3 (δ=0.6) and equalled 1.5 (х) on average. 
 
3.3% CSWs had had contacts with HIV-infected sexual partners over the year preceding the 
survey, 49.3% CSWs were sure they had not had such contacts, 47.3% were not sure. 
 
67.3% interviewees had gestated. On average, 0.7 pregnancies (х) in the group ended in 
childbirth (variation between 0 and 2, δ=0.7), 1.7 (х) in abortion (variation between 0 and 8, 
δ=1.8); 0.6 (х) in miscarriage (variation between 0 and 5, δ=0.9). 
 
73.8% respondents had experienced sexual violence. 
 
54% to 68.7% respondents reported being depressed, having problem falling asleep, feelings of 
listlessness, fear, anger, rage. 20.0% had suicidal thoughts, 22.7% had felt a wish to hurt oneself, 
41.3% had feelings of hopelessness. 72.0 % respondents wanted help or protection (Appendix 4, 
Table 4.5). 
 
Unusual genital discharge was reported by 64.7% respondents, genital itching by 40.0%; 
frequent painful urination by 30.0%; genital burning and redness by 19.3% and 16.0% 
respectively (Appendix 4, Table 4.6). 
 
98.0% interviewees knew of sexually transmitted infections (STI). The respondents were best 
informed about syphilis (93.9%), HIV (87.8%), gonorrhoea (83.1%). They were less well 
informed about mycoplasmosis, ureaplasmosis, genital herpes (2% to 12.2% positive answers). 
 
Over the year preceding the survey, STI had been detected in 19.9% interviewees. These 
included fungal infections (30.0%), trichomonias (20.6%), gonorrhoea (20.0%), syphilis 
(17.2%), genital herpes (16.7%). 
 
Over the 12 months preceding the survey, 18.9% respondents had undergone treatment for STI. 
60.5% CSWs had received care from state medical institutions (both as in- and outpatients), 
30.8% from private health care providers as outpatients, 15.4% had practised self-treatment. 
 
56.8% respondents had been tested for HIV over the 12 months preceding the survey. 
 
97.3% respondents have heard of HIV infections or AIDS (Appendix 4, Table 4.7). 23.9% 
interviewees had relatives or friends living with HIV. 
 
70.0% respondents knew one could protect oneself from HIV by correctly using condoms during 
every sexual intercourse. Only 39.6% knew it was impossible to contract HIV through a 
mosquito bite. 55.6% interviewees believed one could protect oneself from HIV by having only 
one uninfected sexual partner whom one could trust. Only 46.9% were sure it was possible to 
bring down the risk of HIV by abstaining from sexual contacts. Only 58.6% respondents knew it 
was impossible to contract HIV by using the same dishes with an HIV-infected person. 97.3% 
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knew it was possible to contract HIV through needle sharing, and only 75.9% believed it was 
possible to protect oneself from HIV by taking non-injected drugs. 
 
90.3% CSWs rightly believed that there was a risk of contracting HIV through an unprotected 
oral sexual contact; 97.8% CSWs were sure that people having numerous sexual contacts with 
different partners were running the biggest risk of HIV; 93.8% knew that genital inflammations 
caused by STI increased the HIV risk. 
 
96.4% knew that an HIV-infected woman could transmit HIV to her unborn baby, and only 
61.5% women were aware of the fact that antiretroviral therapy could bring down the risk of 
mother-to-child transmission. Only 79.6% interviewees knew that an HIV-infected woman could 
pass HIV to her baby through breast-feeding. 
 
On the whole, the respondents had insufficient knowledge about HIV. Their level of awareness 
about HIV/AIDS could be estimated at 8.2 points out of 13. 
 
In general, women involved in sex business distinctly realized that they were running the risk of 
contracting HIV; however, did not have enough knowledge how this risk could be decreased. 
 
22 out of 149 blood samples had antibodies to HIV (14.8%), 33 samples had antibodies to 
syphilis (22.1%); in 7 cases (4.7%) both HIV and syphilis antibodies were present (Appendix 4, 
Table 4.8). 
 
HIV prevalence in the 21–25 age group was slightly higher (19.6%) than in the 26–30 group 
(16.1%) and among 16–20-year-olds (11.1%). No HIV or syphilis markers were identified in the 
14–15 and 30+ groups. 1 HIV case was registered in the underage group. 
 
In IDUs, HIV prevalence was 29.3%, syphilis prevalence 41.55; prevalence among persons not 
injecting drugs totalled 9.3% and 14.7% respectively (3.2 and 2.8 times less respectively; t=3.1 
and 3.4). 

Summary 

The average age of CSWs in Ekaterinburg was 22.0. Most CSWs came from regional centres or 
rural areas. Had received secondary education. Most used alcohol, half of CSWs had used drugs, 
every fourth CSWs intravenously. The average duration of drug injecting experience was around 
5 years. On average, the respondents started sexual life at the age of 15.5, drug injection at 17.8, 
selling sexual services at 20.8. 
 
Within the year preceding the survey CSWs had 1 regular and about 3 non-regular sexual 
partner. The number of commercial partners reached around 13 per week. Condoms were very 
often used at commercial contacts (over 90% cases). However, alcohol use (every second) and 
drug use (every tenth CSW) during commercial contacts allow to question the controllability of 
condom use. 
 
Over half of the CSWs had experienced clinical STI symptoms within the year preceding the 
survey. Every third had been found to have fungal infections, every fourth had been diagnosed 
with gonorrhoea or trichomonias. CSWs equally often applied to both state and commercial 
medical institutions. 
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Every sixth woman in the CSW group and every third CSW using drug intravenously had HIV. 
Every fifth woman in the CSW group studied and every second or third CSW injecting drugs had 
antibodies to syphilis. This proves that both parenteral and sexual routes are involved in HIV 
transmission among Ekaterinburg CSWs. 

4.4. Kishinev (Republic of Moldova) 

The Republic of Moldova had a population of 4228.9 thousand people as of 1 January 2003. The 
first HIV/AIDS cases were registered in 1987. Before 1995, separate HIV cases were registered, 
mainly among foreign students of Moldovan universities. The number of new HIV/AIDS cases 
peaked in 1997/1998. The maximum HIV prevalence (201.1 per 100 thousand) was registered in 
2001. The epidemic slightly stabilized over the past 2 years. 
 
1945 HIV cases were registered as of 01.01.2004, including 1892 cases among Moldovan 
citizens. AIDS was diagnosed in 103 persons, 70 of them died. The average HIV prevalence per 
100,000 in the country is 44.7, with 74.9 in the capital. 
 
In 1997, parenteral transmission accounted for 87.8% HIV cases; however, the percentage of 
people contracting HIV through drug injection has dropped over the past few years (54.5% in 
2003). At the same time, sexual transmission rate has risen (mainly through heterosexual 
contacts). In 2000, sexual transmission accounted for 14.9% cases, in 2002 for 29.2% cases, in 
2003 for 43.5% cases of HIV. The HIV/AIDS epidemic mainly involved young people, with 
93.7% HIV cases among 15–39-year-olds. Over the past few years the number of women living 
with HIV has increased from 24.3% in 2000 to 31.2% in 2002 to 37.94% in 2003. 
 
According to the estimates and press data, the Republic of Moldova is a source of women traffic 
and recruiting to commercial sex. Many women from former socialist countries, including the 
Republic of Moldova became victims of a well-developed traffic network. Deceived by the 
prospect of large earnings, they find themselves deprived of their documents, unable to find 
work on their own and forcibly involved in commercial sex in Turkey, Greece, Albania, Israel, 
Italy, Germany, Cyprus and other countries. Prostitution in the Republic of Moldova is also 
growing in scale. It is difficult to obtain information on the exact number of people working in 
sex business. CSWs are a mobile population; many women conceal from others that they are 
working as CSWs; a lot of them practise commercial sex sporadically, which makes it difficult to 
determine the exact number of CSWs. According to the Republic of Moldova Ministry of 
Health, 1,000 to 1,500 commercial sex workers may currently be working in the Republic of 
Moldova. 
 
According to the estimates of the NGO Meditsinskiye Reformy (Medical Reforms), about 800–
1,000 young women in Kishinev practised selling their sexual services (2003). Commercial sex 
workers operate in restaurants, bars, motels, saunas, nightclubs, many of them place 
advertisements in the press. The lowest stage in the commercial sex hierarchy are the street or 
motorways CSWs. They can be met at Kishinev coach and railway stations as well as in some 
streets. 
 
No testing of women involved in sexual services had previously been performed in the country. 
 
Within the framework of the present study, specialists of the National Scientific and Practical 
Centre for Preventive Medicine, AIDS Centre and NGO Medical Reforms have implemented a 
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sentinel seroepidemiological and behavioural study among CSWs by anonymous unlinked 
testing for antibodies to HIV and Tr.pallidum with pre- and post-test counselling of each 
respondent and informing the person tested of their test results on request. 
 
Contacts with women involved in commercial sex were established by voluntary workers of 
NGO Medical Reforms. 
 
Interviewing took place in the NGO office or mobile unit. Blood sampling (by finger puncture) 
was performed by medical workers in specially equipped permanent or temporary NGO 
procedure units. The laboratory analysis of blood samples collected in the course of sentinel 
studies was carried out by the AIDS Centre diagnostic and reference laboratory. Testing to 
antibodies to HIV, hepatitis С and Tr.pallidum was performed. 
 
Within 1 month a total of 151 blood samples and 150 interview guides were collected. 

Results of the study 

The age characteristics of the CSW group were as follows: respondents in the 18–19 group 
formed the minority (7.3% of the whole group studied), the 20–24 group accounted for 50.0%, 
the 25–29 group for 24.0%, the 31+ group for 17.7% (Appendix 4, Table 4.1). The average age 
of the CSWs interviewed was 25.2 (x) and varied between 15 and 43 (δ=5.0). 
 
Commercial sex mainly thrives in large cities, which is why women involved in commercial sex 
constitute a fairly mobile group. As a rule, they move to cities from smaller populated points. In 
the present study, most respondents came from rural areas (52.5%), 21.8% from urban villages, 
23.8% from regional centres, 1.0% (1 respondent) from a town and 1.0% (1 respondent) from a 
capital city. 
 
The group comprises native Republic of Moldova residents (98.7%) and only 1.3% came from 
the Russian Federation. 
 
The average duration of residence in Kishinev totalled 12.1 years (x) varying between several 
months and 43 years. 55.4% respondents had lived in Kishinev for less than 10 years, 12.8% for 
11–20 years, 19.6% for 21–30 years and 12.2% for over 30 years. 
 
0.7% (1 respondent) had completed primary education only, 10.1% (15 respondents) had 
received incomplete secondary education. The majority of respondents had completed general 
secondary (26.8%), vocational (27.5%) or specialized secondary education (24.3%). 10.7% 
CSWs had received higher or incomplete higher education. The average number of years in 
education was 11.5 (х) and varied between 6 and 17 (δ=2.1). 
 
Most respondents (58.7%) were single or divorced (18.7%). 6.7% were in unregistered marriage, 
6.7% were in registered marriage and lived separately from their partners, 9.3% were widowed. 
 
40.5% interviewees had children, 59.5% had none; a similar tendency can be discerned among 
other Kishinev residents of the same age group. 
 
The average at the first sexual contact was 16.8 (х) and varied between 12 and 20 (δ=1.4); the 
age at the first paid sexual contact was 21.0 (х) and varied between 14 and 32 (δ=3.1). 
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All respondents reported having had sexual contacts with men over the previous 12 months 
(Appendix 4, Table 4.4). 7 respondents had not had sexual contacts; in all probability, they 
organized sexual services (the so-called “mamas”); they were asked to provide access to the 
target group and volunteered to take part in the Project. 
 
16.3% respondents had had 1 contact with a non-regular partner over 12 months preceding the 
survey, 20.0% CSWs had had contacts with 2–4 partners, 14.1% with 5–9 partners, 41.5% with 
10 or more partners. Only 11 respondents (8.1%) had not had contacts with non-regular sexual 
partners within the previous year. On average the CSWs had 5 non-regular sexual partners within 
the previous year (me). 
 
130 respondents (90.3%) had gestated. On average, 0.6 pregnancies (x) ended in birth (variation 
between 0 and 4, δ=0.8), 2.9 (х) in abortion (variation between 0 and 8, δ=1.7), 0.4 (х) in 
miscarriage (variation between 0 and 2, δ=0.4). 
 
Every second CSW (53.4%) had had sexual contacts involving violence or under a threat of 
violence. Clients buying sexual services often believe they are a law unto themselves, which 
results in frequent sexual contacts involving violence or a threat of violence. 
 
The majority of women practicing commercial sex realize the risks they are running regarding 
STI, and in most cases use various means of protection, 82.6% CSWs used condoms at their last 
commercial contact. Condoms were not used during commercial contacts if the partner was 
against it (54.5%). 
 
Working in sex business, drug and alcohol use often walk hand in hand. Drugs and alcohol help 
to alleviate the stress caused by commercial sex; some CSWs both provide sexual services and 
deal in drugs. Many women sold their sexual services to buy drugs. 
 
Within the month preceding the survey, every second woman had used alcohol every day or 
several times a week (59,5%), 40.5% less than once a week (Appendix 4, Table 4.2). 
 
Every fifth interviewee (22.6%) had had experience of drug use, however, only 11.2% (16 
respondents) practiced drug injection. 
 
Over a third of the respondents (37.5%) started injecting drugs at the age of 15–19, 50.5% at 20–
24, 12.5% at 25–29. The average age at the first injection was 20.9 (х) and varied between 17 
and 28 (δ=2.8). 
 
The duration of drug injecting experience was 1–3 years (50.5%, or 8 respondents) or 4–8 years 
(43.8%, or 7 respondents), 1 respondent had been injecting for 9–15 years. On average, the 
respondents had been injecting drugs for 4.0 years (х), varying between 2 and 9 years (δ=1.8). 
 
Most interviewees used crack (81.3%, or 13 respondents), opiates made domestically or heroin 
together with cocaine (93.8%, or 15 respondents each); besides, some respondents used ephedron 
(ephedrine) (68.8%, or 11 respondents), medical opium-containing substances (12.5%, or 2 
respondents) and heroin (12.5%). 
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37.5% of the IDUs used drugs 4–6 times a week, 31.3% respondents injected 2–3 times a week, 
12.5% practically daily; besides, some respondents practiced injection once, 2–3 times or once a 
week within the month preceding the survey (6.3%, or 1 respondent each). 
 
Only 21.4% (3 respondents) injecting drugs had never shared syringes or needles, most CSWs 
(78.6%) had used other people’s syringes or needles for injection (Appendix 4, Table 4.3). 
 
Most respondents reported sharing syringes and needles with friends (72.7%, or 8 responses), 
with someone in the shooting gallery (63.6%, or 7 responses), with a regular sexual partner, a 
casual acquaintance or someone else (18.2%, or 2 responses each). 
 
In spite of educational programmes, 58.3% (7 CSWs) using drugs intravenously passed their 
syringes and needles to other IDUs for injection. 
 
85.8% CSWs reported that they had an opportunity to obtain new clean needles and syringes; in 
most cases syringes were acquired at the chemist’s (100%, or 12 responses), from the syringe 
exchange programme (66.7%, or 8 responses), from friends (58.3%, or 7 responses), from sexual 
partners or other IDUs (16.7%, or 2 responses each) as well as from workers of pharmaceutical 
companies or from hospitals (8.3%, or 1 response each). 
 
The general level of CSWs’ awareness of STI was fairly high, 93.3% CSWs had some 
knowledge about STI (Appendix 4, Table 4.6). Most respondents had heard of syphilis (98.3%) 
and gonorrhoea (89.3%); 81.3% of trichomonias, 71.3% of candidias, 34.7% of genital herpes, 
28.7% of hepatitis В, 24.7% of hepatitis С. 
 
Most CSWs (82.7%) had had unusual genital discharge, 77.3% had suffered genital itching, 
56.0% genital burning, 34.7% redness of genitals, 24.7% frequent urination. 
 
The survey has shown that over half of respondents (69.2%) had suffered STI over the 12 
months preceding the survey. Most CSWs had had candidias (71.7%) and trichomonias (53.0%), 
27.7% had suffered gonorrhoea, 8.4% syphilis. STI prevalence was highest in women aged 26–
30 (72.4% interviewees), as well as in the 21–25 (53.8%) and 31+ group (55.3%). 
 
Only 13.9% interviewees had been tested for HIV over the 12 months preceding the survey. 
 
Most respondents (99.3%) knew of HIV and AIDS. 
 
12.3% (7 respondents) reported that they had a relative or friend who had contracted or died of 
HIV/AIDS. 
 
According to our survey, 92.3% respondents thought that using condoms at every sexual contact 
can prevent or bring down the risk of HIV infection; 91.3% interviewees considered that 
abstaining from sexual intercourse will also decrease the risk of infection, and only 81.4% 
agreed that it was possible to partly protect oneself from HIV by using non-injected drugs. A 
large proportion of the interviewees (97.7%) knew that people practicing numerous sexual 
contacts with different partners are especially subject to HIV risks, 80.8% agreed that it is 
possible to protect oneself from HIV by having only one uninfected partner; 11.6% interviewees 
thought it was possible to contract HIV through a mosquito bite. Importantly, every third CSW 
(22.9%) thought it was impossible to contract HIV through oral sexual contact. 
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The question “Can a woman transmit HIV to her baby through breastfeeding?” received 20.1% 
negative answers. Many agreed that a pregnant HIV-infected woman can pass HIV to her unborn 
baby (63.3%); however, 20.1% respondents gave incorrect answers. 36.7% did not believe it was 
possible to bring down the risk of HIV transmission to the unborn baby with the help of 
antiretroviral medicines. This may be due to the fact that antiretroviral therapy is only starting in 
the Republic of Moldova. 
 
83.3% interviewees felt vulnerable and wanted help and protection, 68.7% CSWs felt hopeless 
and uncertain about their future, 58.7% regularly had feelings of fear. 43.3% interviewees felt 
angry or enraged. Psychological instability was compensated by voracious appetite in 35.3% 
CSWs, listlessness and lack of energy in 33.3% interviewees. 31.3% CSWs had problem falling 
asleep, 29.3% lived with a feeling of guilt, which contributed to the development of depression 
in 23.3%, 20.7% had experienced a wish to punish themselves by a sensitivity, 18.7% by hurting 
oneself, 8.7% had suicidal thoughts. 
 
A total of 151 samples were tested for antibodies to HIV, 7 of them were seropositive 
(4.6±1.7%); 82 sera were tested for antibodies to hepatitis С, with 11 of them positive 
(13.4±3.7%); 148 were tested for antibodies to Tr.pallidum, 17 of them were found positive 
(11.5±2.6%) (Appendix 4, Table 8.8). 
 
No HIV cases were identified in the cohort in the 15–21 age group, affected by HIV were the 
21–25 (5.0±2.4%), 26–30 (3.4±3.4%) and 31+ age bands (7.7±5.2%). Antibodies to Tr.pallidum 
were most often found in samples of 26–30-year-olds (19.2±7.7%). 
 
Antibodies to HIV were found in blood sera of CSWs with an experience of drug injection 11 
times more often (25.0±10.8%) than in the sera of those who had not used drugs intravenously 
(2.2±1.3%). 4 out of 7 HIV-infected CSWs used drugs intravenously. 
 
Women who did not normally use condoms at sexual contacts with commercial partners were 
running greater risks of infection than CSWs with safer practices during sexual contact. The 
prevalence of HIV markers (7.7%) and Tr.pallidum (19.2%) was practically 2 times higher 
within the high-risk group of those who ignored contacts during commercial contacts than 
among those who used condoms (4.6% and 10.0% respectively). 

Summary 

The average age of CSWs in Kishinev was 25.3. Commercial sex is more typical of large cities, 
therefore women involved in commercial sex move to cities from villages and small towns 
(66.0%), mainly being native Republic of Moldova residents. Every second woman had lived in 
Kishinev for less than 10 years (55.4%). Most participants of the survey had received secondary 
education. 
 
Every fifth respondent had used drugs, every tenth by injection; the first injection took place 
relatively late in life (at the age of 20.9). Drug use often involves equipment sharing. 
 
The first sexual contact took place at 17, the first paid sexual contact at 21 (which coincides with 
the start of drug injection). It may be suggested that the sale of sexual services is not caused by 
the necessity to buy drugs. In all probability, drug use and commercial sex are related to the 
subcultural features of the environment in which CSWs live. 
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CSWs are very active both in paid and unpaid sexual contacts: on average, every woman has 
contacts with 1 regular, 1 non-regular and 9 commercial partners per week. Over 2/3 CSWs used 
alcohol with their commercial partners, every sixth ignored condoms. 
 
Over 80% CSWs had experienced clinical STI symptoms within the year preceding the survey, 
nearly all of them had received treatment. The most frequent problems were fungal infections, 
trichomonias (every second) and gonorrhoea (every third case). 
 
HIV awareness in the CSW group was low. 
 
The prevalence of HIV and hepatitis C among CSWs in Kishinev may be linked with drug use. 

4.5. Baku (Azerbaijan) 

Parenteral HIV transmission (through drug injection) has been predominant in Azerbaijan in the 
past few years; however, 4 HIV-infected female IDUs were identified who provided sexual 
services. Heterosexual contact was one of the main routes of HIV transmission, especially 
among HIV-infected women (65 out of 113 HIV-infected women had contracted HIV 
heterosexually). 
 
Testing for HIV in Azerbaijan was only performed for STI patients applying to state medical 
institutions; unfortunately, none of the patients seeking care in the private medical sector was 
tested for HIV. As a rule, private clinics are not accountable to the Republican 
Dermatovenerological Dispensary regarding STI cases identified. At the same time, the private 
sector receives increasingly more STI patients and members of social groups especially 
vulnerable to STI/HIV, both from Baku and other regions of the country. 
 
Commercial sex in Azerbaijan is illegal and punishable by law. This makes the CSW group hard 
to access. Up to now, no mechanism of HIV testing existed for women providing sexual 
services. Dermatovenerological Dispensary 34 used to be the only state medical institution that 
had some information about this group; within the specified period, it had identified 8 women 
living with HIV. However, not all women providing sexual services contact this institution. HIV-
infected CSWs often migrated while working in sex business, and could have contracted HIV 
outside the Republic. These women had worked in commercial sex mainly in Dubai and Turkey. 
All of them are Baku residents aged 16–35. 
 
Due to the hard social accessibility of this group, mass screening failed to provide the accurate 
picture of HIV spread among CSWs. Sentinel epidemiological surveillance will help to estimate 
the real rate of HIV prevalence among women providing sexual services. 
 
Blood sampling and the sociological survey with interview guides were performed for 4 weeks 
using anonymous unlinked testing for antibodies to HIV with informed consent. Blood sera were 
also tested for markers of syphilis and chlamydiosis. 
 
Within the framework of the project it proved impossible to collect the required quantity of 
blood samples among female patients of dermatovenerological dispensaries in the sentinel area 
stipulated by the protocol. For the purposes of the study, in order to obtain reliable results we 
found it necessary to contact people controlling commercial sex. 
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The following sentinel groups were selected: 

1. 100 street CSWs; 

2. 100 CSWs working in saunas, hotels, bathhouses, cafes, bars, etc. 
 
Laboratory analysis, statistical analysis of data of seroepidemiological and sociological studies 
were carried out by the Azerbaijan AIDS Control Centre. 

Results of the study 

The cohort of women involved in commercial sex mainly included young women aged 20–30 
(64.5%), both in the first group (62.0%) and in the second one (67.0%). 
 
A major percentage of the women had received secondary education (58.5%), with 50.5% 
completing general secondary education, 6.5% receiving vocational education, 1.5% specialized 
secondary education. Every third woman (38.0%) had incomplete secondary education. Seven 
respondents had incomplete higher education (1.5%) and higher education (2.0%). 
 
About half of the women (48.0%) were divorced, 27.0% were unmarried, 18.5% widowed, 4.5% 
were in unregistered/common-law marriage, 1.5% were in registered marriage but lived 
separately from their husbands, and only 1 woman (0.5%) was in registered marriage and lived 
together with her husband. 
 
Nearly half of the women (43.0%) interviewed in the course of the survey had children. 
 
Most of the women (96.0%) were Azerbaijani, 2.5% were Russian, 1.5% Lezghin. 
 
32.5% of 200 women (65 CSWs) were Baku residents, 43.0% (86 CSWs) came from other 
regions of the country, 1 came from Russia, 1 from Kazakhstan, 1 from Georgia, 22.5% (45 
CSWs) did not answer this question. 

Figure 16. CSWs’ places of residence 
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44.5% CSWs had been abroad within the 5 years preceding the survey, most of them in Russia, 
Dubai and Turkey. 
 
Within the 4 weeks preceding the survey, 16.0% had used alcohol nearly daily, 22.5% several 
times a week, 23.5% less than once a week, 38.0% did not remember or did not answer this 
question. 
 
A vast majority of the women (70.5%) had not used drugs during the month preceding the 
survey, 29.0% did not answer this question and only one CSW (0.5%) admitted to using drugs. 
 
Only 30 women out of 200 (15.0%) had one regular sexual partner during the year preceding the 
survey, 85.0% CSWs did not answer this question. 
 
7 women (3.5%) had had sexual contacts with non-regular partners within the 12 months 
preceding the survey, 71.5% did not remember, 25.0% did not answer this question. 
 
12 CSWs had had sexual contacts with commercial partners during the said period (6.0%), 
28.0% did not answer this question, 66.0% did not remember. 
 
Over the week preceding the survey, 168 women out of 200 (84.0%) had had sexual contacts 
with men. None of the women had had a contact with a regular partner. 27 women (13.5%) had 
had commercial contacts, others (86.5%) could not remember the number of their clients. 5 
CSWs out of 200 (2.5%) reported selling sexual services for money or drugs during the week 
preceding the survey. 
 
CSWs habitually use alcohol at commercial contacts. Most women (80.0%) had used alcohol 
during their last sexual contact with a commercial partner, 3.5% had not used alcohol, 16.5% 
could not remember or did not answer this question. Only 3 CSWs (1.5%) admitted to using 
drugs with commercial partners. 
 
51 CSWs (25.5%) were able to remember the number of sexual partners (1–4) on their last 
working day, 74.5% did not answer this question. 
 
Condoms were more often used for protection against STI, HIV or unwanted pregnancy at the 
last sexual contact with a regular partner (28 out of 30 CSWs that had regular partners gave 
positive answers), less often at contacts with commercial partners (8.5%), 78.0% did not use 
condoms, 13.5% could not remember or did not answer this question. 9.0% CSWs used condoms 
at contacts with non-regular partners, 86.0% did not use condoms, 5.0% did not remember. 
 
The most common reasons for not using condoms during the last commercial contact were as 
follows: the partner objected (64.7%), did not think it was necessary (25.0%), dislike condoms 
(5.1%), no condom available (3.1%) and condoms being too expensive (1.3%). 
 
Every second woman knew of STI (55.0%), every fourth did not (25.0%), 20.0% CSWs could 
not remember or did not answer this question. 
 
Only 7 women (3.5%) suffered STD within the previous year, including gonorrhoea (2 CSWs), 
trichomonias (4 CSWs) and chlamydiosis (1 CSW). 
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Most interviewees reported experiencing feelings of hopelessness (89.5%), lack of energy or 
listlessness (80.5%), anger or rage (81.5%), depression (73.5%), fear or mistrust (60.5%), guilt 
(58.5%). 56.0% had problems sleeping, 10.5% had voracious appetite, 55.5% were 
desensibilized, 31.5% had suicidal thoughts, 40.5% wished to hurt themselves, 24.5% wanted 
help or protection. 
 
13% women had been tested for HIV within the 12 months preceding the survey. 
 
Most women (75.0%) had heard of HIV/AIDS before. 
 
Only 3 women had close relatives or friends who had contracted HIV or died of AIDS. 
 
The level of awareness of HIV risks and transmission routes among CSWs was extremely low. 
Only every second woman (51.0%) knew it was possible to contract HIV through needle sharing. 
39.0% CSW knew it was possible to protect oneself from HIV by correctly using condoms at 
every sexual intercourse, by having only one uninfected partner (44.0%) or by abstaining from 
sexual contacts (41.0%). 
 
At the same time, 29.5% women thought one could receive HIV through a mosquito bite, 39.5% 
believed HIV could be transmitted if one ate and used the same dishes with HIV-infected people. 
 
None of the women knew if an HIV-infected pregnant woman pass HIV to her unborn baby. 
 
17 CSWs out of 200 had HIV (8.5%), 1 of them had antibodies to both Tr.pallidum and HIV, 14 
CSWs had chlamydiosis and antibodies to HIV. 
 
18 women out of 200 had antibodies to Tr.pallidum (9.0%), 1 of them had antibodies to 
Tr.pallidum and HIV. 
 
126 out of 200 women had chlamydiosis (63.0%), 14 of them had both chlamydiosis and 
antibodies to HIV. 
 
In total, 8.5% of the women tested had HIV (17 women), 72.0% had STI (144 women). 
 
HIV prevalence among “street” CSWs (Group 1) was nearly two times higher (11.0±3.1%) than 
among CSWs working in bars, saunas, hotels, cafes (Group 2) (6.0±2.4%, p>0.05). 
 
Blood samples of street CSWs aged 31–35 more often contained antibodies to HIV (21.4%) 
compared with Group 2 (6.1%, р<0.05). In both groups, young women aged 20 or younger as 
well as women aged 35+ were HIV-seronegative. 
 
Prevalence among women coming to Baku from other areas of the country was three times 
higher (9.3%) than among native Baku residents (3.1%). 
 
All HIV-infected CSWs had received incomplete secondary (11.8%) or general secondary 
education (7.9%). All CSWs were unmarried, divorced or widowed. Four HIV-infected women 
had children. 
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HIV prevalence among women who had been abroad during the 5 years preceding the survey 
was somewhat higher (11.2±3.3%) than among those who had not left the country (6.3±2.3%), 
however, no reliable statistical differences between these indicators were found (p>0.05). 
 
13 out of 17 HIV-positive women over the week preceding the survey had multiple sexual 
contacts with regular, non-regular and commercial partners. None of the women had used 
condoms during their last sexual intercourse, the main reasons being objections of the partner 
and not considering it necessary. One HIV-infected woman admitted to using drugs during her 
last sexual contact. 

Summary 

Commercial sex workers in Azerbaijan are mainly young women about 25 years of age, 
unmarried, with secondary or incomplete secondary education, Azerbaijani, native Baku 
residents or those who had come to Baku from other areas of the country, not using drugs but 
habitually using alcohol. 
 
Most CSWs could not remember how many sexual partners they had had contacts with. 
Condoms were more often used with regular partners, very seldom with commercial and non-
regular partners, which was due to their objections. 
 
The CSWs’ psychological and emotional state could be characterized at depressed. 
 
The level of awareness among CSWs regarding HIV transmission routes and risk factors was 
extremely low. 
 
HIV prevalence among “street” CSWs was nearly 2 times higher than in women working in bars, 
saunas, etc. HIV-infected women did not normally use condoms at sexual contacts with men. 

4.6 Comparative analysis of seroepidemiological and behavioural studies among 
CSWs in different cities 

Saint Petersburg-Moscow 

Marked differences have been identified between street CSWs in Moscow and Saint Petersburg 
(Appendix 4, Table 4.9). 
 
The mean age of the women was considerably higher in Saint Petersburg (25.0) compared with 
Moscow (20.3). Differences in the level of education were also identified: while in Saint 
Petersburg there were more women with incomplete secondary and specialized secondary 
education (secondary school or technical secondary school), in Moscow more CSWs had 
incomplete secondary and general secondary education (secondary school). The average number 
of years in education was 1 year more than in Saint Petersburg than in Moscow (11.0 and 10.3 
years respectively). 
 
The percentage of non-native city residents was larger in Moscow than in Saint Petersburg. 
While in Saint Petersburg the average CSWs had resided in the city for 23.4 years (practically 
equivalent to the mean age of CSWs), in Moscow CSWs had lived in the city for the average of 
3.4 years. 
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In both cities unmarried women predominated, however, the percentage of single women in 
Moscow was slightly higher; Saint Petersburg had a higher percentage of women in registered 
marriage who lived together with their husbands. 
 
Besides, every third CSW in Saint Petersburg had a child, compared with every sixth CSW in 
Moscow. 
 
On average, CSWs in Saint Petersburg had been injecting drugs 4 times longer than in Moscow 
(5.9 and 1.4 years respectively). The types of drugs predominantly used also differed: if in Saint 
Petersburg heroin was the most frequent drug used, in Moscow home-made opiates were also 
widespread. This was obviously due to the fact that a large proportion of women arrived in 
Moscow from other regions of Russia and the CIS, where home-made opiates were more 
frequent than in the capital city. 
 
Both in Moscow and Saint Petersburg CSWs mainly obtained clean unused needles and syringes 
from the chemist’s. However, practically all CSWs in Saint Petersburg had taken part in syringe 
exchange programmes, while in Moscow CSWs often obtained needles and syringes from 
friends and sexual partners. 
 
It should be noted that women in Saint Petersburg got involved in sex business at a much later 
age than in Moscow. The average age at the first paid sexual contact was 21.0 in Saint 
Petersburg and 17.1 (before coming of age) in Moscow. 
 
Moscow and Saint Petersburg CSWs were markedly different in the level of their sexual activity. 
CSWs in Moscow had somewhat more non-regular partners, the average number of commercial 
partners per week was 2 times higher in Saint Petersburg than in Moscow (16.0 and 7.4 
respectively). 
 
Moscow CSWs displayed less safer practices at commercial sexual contacts: practically every 
third CSW had not used condoms during the last commercial contact, while in Saint Petersburg 
condoms were not used in isolated cases. 
 
Moscow CSWs more often used alcohol during commercial contacts, while Saint Petersburg 
CSWs more often used drugs. This is obviously due to drugs being more wide-spread in Saint 
Petersburg. 
 
CSWs in Saint Petersburg more frequently gave negative answers to the question about sexual 
contacts with HIV-infected partners, whereas Moscow respondents gave more “do not know” 
answers. This may be due to higher awareness of Saint Petersburg CSWs as to their partners’ 
HIV status. 
 
The most widespread STD among CSWs in Saint Petersburg included hepatitis С and fungal 
infections, while in Moscow gonorrhoea, trichomonias and genital herpes predominated. 
 
As a rule, Saint Petersburg CSWs within the year preceding the survey had contacted state health 
care providers about STI as outpatients, whereas CSWs in Moscow more often applied to NGOs, 
commercial medical centres (both as in- and outpatients), as well as practiced self-treatment. 
 
On average, every second CSW in Saint Petersburg had been tested for HIV within the year 
preceding the survey, compared to every third CSW in Moscow. Every second CSW in Saint 
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Petersburg had a close relative or а friend who had contracted HIV or died of AIDS, compared to 
every third in Moscow. 
 
The level of CSWs’ knowledge about HIV was higher in Saint Petersburg than in Moscow (10.9 
and 6.6 points respectively). 
 
Every second CSW in Saint Petersburg and every seventh in Moscow was HIV-positive. Every 
fourth CSW in Moscow and every second in Saint Petersburg had antibodies to Tr.pallidum. 

Saint Petersburg – Ekaterinburg 

The mean age of CSWs was slightly higher in Saint Petersburg than in Ekaterinburg (25.0 and 
22.2 respectively) (Appendix 4, Table 4.10). 
 
The proportion of non-native residents was higher in Ekaterinburg: the average duration of 
residence for Ekaterinburg was 6.5 years, compared to 23.4 years in Saint Petersburg. A large 
proportion of non-native Saint Petersburg residents had come from regional centres, urban 
villages and CIS capital cities, while many of Ekaterinburg non-native residents came from 
towns and rural areas. 
 
Saint Petersburg had a larger proportion of women that had received specialized secondary 
education and higher education; in Ekaterinburg more respondents had received incomplete 
secondary, vocational and primary education. The average number of years in education was 
slightly higher in Saint Petersburg than in Ekaterinburg (11.0 and 10.3 respectively). 
 
Women involved in commercial sex in Saint Petersburg more often used alcohol than in 
Ekaterinburg. Practically all CSWs in Saint Petersburg had drug using experience including drug 
injection over the year preceding the survey, whereas in Ekaterinburg only every second CSW 
had used drugs and about every fourth had injected (27.3%). The average duration of injecting 
experience was one year longer in Saint Petersburg compared with Ekaterinburg (5.9 and 4.9 
years respectively). 
 
Both in Saint Petersburg and Ekaterinburg heroin was the predominant drug; however, CSWs in 
Ekaterinburg also used ephedron (ephedrin), crack and self-made opiates. 
 
CSWs in Saint Petersburg had far more frequently injected drugs over the month preceding the 
survey than in Ekaterinburg. New needles and syringes in Saint Petersburg and Ekaterinburg 
were mostly obtained from the chemist’s or syringe exchange programmes, in Ekaterinburg also 
from friends and other IDUs. 
 
Every second woman in Saint Petersburg had used drugs during her last commercial sexual 
contact, compared to every tenth in Ekaterinburg. 
 
Women in Ekaterinburg had more contacts with regular sexual partners during the week 
preceding the survey than in Saint Petersburg. However, over the week preceding the survey 
Saint Petersburg CSWs had had on average about three commercial sexual contacts more than in 
Ekaterinburg (16.0 and 13.3 respectively). 
 
Over the year preceding the survey, STI had been identified in every third CSW in Saint 
Petersburg and in every fifth in Ekaterinburg. Besides, Saint Petersburg CSWs more often had 
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hepatitis В and С or HIV, while their Ekaterinburg counterparts more often suffered 
trichomonias, gonorrhoea and genital herpes. CSWs in Saint Petersburg more often applied to 
state health care providers or practiced self-treatment, whereas in Ekaterinburg respondents 
preferred to contact both state and private outpatient institutions. 
 
The level of awareness regarding HIV among CSWs in Saint Petersburg was slightly higher than 
in Ekaterinburg (10.9 and 8.2 points respectively). 
 
HIV was found in every second CSW in Saint Petersburg and in every seventh in Ekaterinburg. 
Antibodies to Tr.pallidum were identified in every second CSW in Saint Petersburg, and in every 
fifth in Ekaterinburg. 

Moscow – Ekaterinburg 

The mean age of CSWs in Ekaterinburg was two years higher than in Moscow (22.2 and 20.3 
respectively) (Appendix 4, Tables 4.11). 
 
The percentage of non-native city residents among CSWs was high both in Moscow and in 
Ekaterinburg; however, the average duration of residence totalled 6.5 years in Ekaterinburg and 
3.4 in Moscow. Moscow CSWs mostly came from regional centres or CIS capital cities, while 
Ekaterinburg CSWs had arrived from rural areas and urban villages. 
 
Every third CSW in Ekaterinburg and only every sixth in Moscow had children. 
 
If in Moscow every twentieth CSW had injected drugs within the year preceding the survey, in 
Ekaterinburg every fourth CSWs had used drugs intravenously. In Moscow the predominant 
drugs included heroin and self-made opiates, while in Ekaterinburg ephedron (ephedrine) and 
crack were also used. 
 
Although new needles and syringes in both cities were mainly bought from the chemist’s, in 
Moscow needles and syringes were often obtained from relatives and family members, friends, 
sexual partners and other drug users and in Ekaterinburg from medical workers and the syringe 
exchange programme. 
 
The average age at the first commercial contact was slightly higher in Ekaterinburg than in 
Moscow (19.9 and 17.1 respectively). 
 
Ekaterinburg CSWs had on average two times more contacts with commercial sexual partners 
within the week preceding the survey than their Moscow counterparts (13.3 and 7.4 clients 
respectively). However, CSWs in Moscow had had more contacts with non-regular sexual 
partners during the week preceding the survey than in Ekaterinburg. 
 
Approximately every third CSW in Moscow and only every thirteenth in Ekaterinburg had not 
used condoms during her last commercial contact. 
 
The percentage of CSWs who had been found to have STI within the year preceding the survey 
was considerably higher in Moscow (every third respondent) than in Ekaterinburg (every fifth 
respondent). The most frequent STI identified among Moscow CSWs within the year preceding 
the survey included gonorrhoea, while in Ekaterinburg fungal infections and chlamydiosis 
predominated. 
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CSWs in Moscow preferred to contact NGOs about STI or practiced self-treatment. In 
Ekaterinburg state in- and outpatient clinics were more popular and accessible as well as private 
outpatient institutions. 
 
A significantly larger proportion of CSWs in Ekaterinburg had undergone testing for HIV within 
the year preceding the survey. The average level of knowledge about HIV/AIDS was also higher 
(8.2) compared with Moscow (6.6). 
 
A slightly larger percentage of the blood sera tested in Ekaterinburg were found to contain 
antibodies to HIV; however, the proportion of positive results regarding antibodies to 
Tr.pallidum was higher in Moscow. 

Chapter 5. Results of Sentinel Seroepidemiological and Behavioural 
Surveillance among Men Having Sex with Men 

5.1. Tomsk 

Throughout the whole period of HIV surveillance, a total of 149 MSMs in Tomsk were tested by 
traditional screening, none of them found HIV-seropositive, and the real situation regarding HIV 
in the MSM group was not known. 
 
Quantitative data on the number of MSMs in Tomsk were absent. 
 
According to the sociological studies performed by the Sibirskaya Alternativa (Siberian 
Alternative) Centre, MSMs’ sexual behaviour was found to be characterized by frequent 
replacement of sexual partners (41.0% of the men had had 4 or more male sexual partners over 
the 6 months preceding the survey, 73.0% of the respondents had taken part in group sex); 
however, only 20.0% of the respondents used condoms regularly at anal sexual contacts. 
 
The MSM group was hard for researchers to access. The weather in Tomsk was cold most of the 
year, and MSMs spent much time in clubs and homes. Many MSMs led quite a closed, secluded 
life. However, some of them were socially active and had a fairly wide circle of friends. 
 
The sentinel units as identified by the current project, including the Nebo (Sky) Club and the 
NGOs Sibir-SPID-Pomosh (Siberia-AIDS-Care) and Tomsk – AntiAIDS, were only partly used. 
The workers of these organisations mainly operated among informal MSM groups, such as 
discos, clubs and cafes, where members of this community traditionally gathered. Involved in the 
study was the NGO Mir Bez Granits (World Without Frontiers) specializing in social adaptation 
of persons with non-traditional sexual orientation. The snowball method was used whereby 
respondents included interviewees’ relatives and their relatives’ relatives. 
 
Blood sampling was performed at the Nasha Klinika (Our Clinic) Youth Medical Centre. The 
blood samples collected were directed to the laboratory of the Regional Centre for AIDS 
Prevention and Control. 
 
Sentinel studies among MSMs were implemented in October–December 2003, a total of 114 
blood samples and 129 interview guides were collected. 
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The method of anonymous unlinked testing with respondents’ informed consent was used. 
Respondents could find out their results of testing for antibodies to HIV and Tr.pallidum from 
the dermatovenerologist of the Nasha Klinika Centre during post-test counselling. 

Results of the study 

According to our data, 41.8 % interviewees were young people aged 20–24, 25.6% aged 25–29, 
13.2% aged 16–19, 10.1% aged 30–34, 7.0% aged 35–39, 2.3% aged 40 or older (Appendix 5, 
Table 5.1). The average age of the respondents was 25.3 (х) and varied between 16 and 52 
(δ=6.3). 
 
The respondents lived in four city districts: Kirovsky (45.4%), Oktyabrsky (27.7%), Leninsky 
(21.5%) and Sovetsky (5.4%). On average, the MSMs had resided in Tomsk for 18.2 years (х), 
variation between several months and 52 years (δ=10.5). 
 
Most MSMs (70.5%) were single, 18.6% were in unregistered marriage with men, 7.0% were 
divorced, 3.2% were in registered marriage with women, with half of these (1.6%) living 
together with their spouses and another half residing separately from spouses (1.6%), 0.8% were 
in unregistered marriage with women. 
 
The level of education in the studied community was fairly high. About a quarter (25.6%) of 
MSMs had received incomplete higher education, slightly less had completed their higher 
education (23.3%) or received specialized secondary education (23.3%), 15.5% had received 
general secondary education, 7.8% vocational education, 4.6% incomplete secondary education. 
The average number of years in education totalled 13.8 (х) varying between 9 and 20 years 
(δ=2.0). 
 
Most respondents (55.8%) used alcohol less than once a week or several times a week (40.8 %), 
3.4% daily (Appendix 5, Table 5.2). 
 
Only 9.8% MSMs had a close relative or friend with an HIV-positive status. 
 
15.6% respondents had used drugs within 12 months preceding the survey, however, only 3 of 
them by injection, which accounted for 2.4% of all respondents (Appendix 5, Table 5.2). The 
average age at the first drug injection was 20 (х), varying between 16 and 23 (δ=3.6). The 
average duration of drug injecting experience was 2.0 years (х), varying between 1 and 3 years 
(δ=1.0). The MSMs interviewed used heroin (1 case) and domestically prepared opiates 
(“khanka”, 2 cases). None of the MSMs had shared injecting equipment. All the IDUs identified 
had an opportunity to obtain clean syringes, normally from the chemist’s, less often from friends 
or other IDUs. However, one IDU had passed his used syringe to another person. 
 
MSMs were a sexually active group (97.0%). 29.9% MSMs had had sexual contacts with women 
and 98.4% with men during 12 months preceding the survey (Appendix 5, Table 5.4). 
 
Only a third (29.9%) of the MSMs were bisexual. Out of 32 respondents that answered this 
question, 59.4% had had contacts with 1 female sexual partner, 31.2% with 2–4 female partners 
and 3.1% with 5 or more female partners within the previous year. The average number of 
female sexual partners within the previous year totalled 1.6 (х) and varied between 0 and 5 
(δ=1.1). Practically equal proportions of bisexual respondents used (47.4%) and ignored 
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condoms (52.6%) during sexual contacts with female partners. The main reasons for not using 
condoms during sexual contacts with women were dislike of condoms (41.7%), no condoms 
available (25.0%) or other methods of protection used (25.0%). 
 
MSMs had various male sexual partners. Within 12 months preceding the survey, 65.5% MSMs 
had had a sexual relationship with one regular partner, 12.6% with 2–4 partners, 0.9% with 5–9 
partners. The average number of regular partners within the year preceding the survey was 1.0 
(х), varying between 0 and 8 (δ=1.0). 
 
Practically all MSMs (93.8%) had oral sex with male partners during the year preceding the 
survey, 93.2% of them did not use condoms as they did not believe it was necessary (43.1%). 
The average number of partners with whom respondents had had oral sex was 3.6 (х) and varied 
between 0 and 20 (δ=3.8). 
 
Most respondents (89.5%) had anal sex with male partners (55.8% with one partner, 30.2% with 
2–4, 5.8% with 5–9, 7.0% with 10 or more partners). However, in spite of the considerable 
variation (between 0 and 14, δ=2.7), the average number of male partners with whom MSMs had 
had anal sex within the year preceding the survey equalled 2.5 (х). 
 
72.7% MSMs were active sexual partners, 36.4% of them with one partner, 31.8% with 2–10 
partners, 4.5% (respondents) with more than 10 partners; the average number of cases when 
respondents acted as active sexual partners reached 2.1 (х) varying between 0 and 10 (δ=2.6). 
58.4% were passive sexual partners (28.6% with one partner, 29.8% with 2–10; the average 
number of cases when the respondent acted as a passive partner was equal 1.3 (х) and varied 
between 0 and 7 (δ=1.6). Only 40.2% reported using condoms during their last anal contact, 
mostly because they did not think it was necessary (41.8%) or disliked condoms (30.9%). 
 
Only 27.1% MSMs had used condoms during their last contact with a regular partner, 72.9% had 
ignored condoms because they did not think it was necessary (52.9%) or because they disliked 
condoms (22.1%). 
 
Over half of the respondents (66.0%) had had contacts with non-regular sexual partners during 
the year preceding the survey, 21.0% of them with 1 partner, 45.0% with two or more. The 
average number of non-regular partners totalled 2.3 (х) and varied between 0 and 16 (δ=3.5). In 
these cases every second MSM (45.5%) used condoms. Of those who ignored condoms 36.8% 
had not condom at the moment, 29.8% did not think it was necessary and 21.1% disliked 
condoms. 
 
Only every twentieth respondent (5.3%, or 6 respondents) had had commercial sexual contacts 
during the year preceding the survey (х=0.3, variation between 0 and 11, δ=1.5), buying or 
selling sexual services. Only 36.4% (4 respondents) used condoms. 
 
No cases of sexual violence towards the respondents were reported. 
 
Every third respondent (31.7%) had suffered from genital itching, very fifth from genital burning 
(19.0%), unusual genital discharge (19.8%), genital and anal redness were reported by 16.7%, 
very frequent painful urination by 14.3%. 
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Practically all MSMs (98.4%) knew of STI: 95.3% knew about syphilis, 83.6% about 
gonorrhoea, 70.3% about trichomonias, 50.0% about chlamydiosis, 42.2% about hepatitis В and 
C (Appendix 5, Table 5.5). Much less often mentioned were genital herpes (27.3%), candidias 
(23.4%), mycoplasmosis and ureaplasmosis (8.6%). 
 
Half of all the respondents that had suffered STI (51.3%) had received treatment. 45.0% of them 
applied to state medical institutions as outpatients, 10.0% to state institutions as inpatients, 
30.0% practiced self-treatment, 20% often contacted commercial institutions (as in- or 
outpatients). 
 
Within 12 months preceding the survey 55.6% MSMs (20 respondents) had been tested for HIV. 
 
All MSMs involved in the study were informed of HIV/AIDS (99.2%). The average level of 
awareness can be estimated at 9.7 points out of 13. All the MSMs answering the question 
(100.0% respondents) knew that one could contract HIV through needle sharing as well as 
through an oral sexual contact without using a condom (91.8%). Most MSMs knew that one 
could protect oneself from HIV by using non-injected drugs (96.5%), by correctly using 
condoms at every sex act (85.8%), by having only one uninfected partner who one can trust 
(70.3%), by abstaining from sexual contacts (67.2%). 
 
Some MSMs believed one could contract HIV through mosquito bites (14.3%) and using the 
same dishes with an HIV-infected person (14.2%). Many MSMs (95.7%) knew that genital 
ulcers and inflammations increased the risk of HIV. 
 
Most MSMs rightly believed that an HIV-infected pregnant woman could pass the virus to her 
unborn baby (99.1%). 
 
Within the framework of the project, 114 blood samples were taken for testing for antibodies to 
HIV and Tr.pallidum (Appendix 5, Table 5.7). No HIV cases were identified among this target 
group. Two participants were found to have latent secondary syphilis without evident clinical 
manifestations. According to the modern Russian classification, the MSMs had contracted 
syphilis 2 to 3–5 years ago, with no treatment received. 
 
These data displayed that MSMs, though being a risk group, did not exert a cardinal influence on 
the epidemiological situation regarding HIV in Tomsk. 

Summary 

MSMs in Tomsk were mainly young people aged about 25, Russian, unmarried, with an 
education above the secondary, living in the city for around 18 years, using alcohol, rarely drugs 
(not intravenously), sexually active. 
 
As a rule, MSMs had sexual contacts both with men and with women (every third MSM). Even 
numbers of bisexual MSMs used and ignore condoms during sexual contacts with women. 
 
On average, within the year preceding the survey MSMs had had sexual contacts with one 
regular and two non-regular male partners. Few cases of selling sexual services were identified. 
Less than a half of the MSMs used condoms sexual partners (only every third used condoms 
with regular partners, every second with non-regulars). 
 



EUR/03/5057956 
page 55 

 
 
 

Within the year preceding the survey, clinical STI symptoms were detected in every third MSM 
and diagnosed in every tenth (syphilis in nearly half of the cases). Half of the respondents had 
sought treatment from state medical institutions, every third practiced self-treatment. 
 
Awareness regarding HIV can be assessed as satisfactory. 
 
Because of these two facts, that Tomsk is on the initial stage of the epidemic and that among the 
population is low level of HIV-infection there are no registered cases of spreading HIV-infection 
in the group of MSMs. 

5.2. Ekaterinburg 

Over the years preceding the survey, prevalence of antibodies to HIV among MSMs in 
Ekaterinburg, according to traditional screening, was estimated at 0.8% to 4.3% per 100 MSMs 
tested. 
 
The real HIV prevalence in this group was not known. No data were available on drug use. 
 
Access to MSMs within the framework of the current project was through the public fund 
Sodeistviye 2000 (Assistance 2000). Some MSMs were trained to be interviewers, which 
enabled to establish the relations of trust with respondents and obtain reliable information. 
 
Respondents were interviewed in the NGO office, in homes, in cafes, in the AIDS Centre as well 
as in the streets. Blood sampling was performed by medical workers in the medical centre of 
Sodeistviye 2000, as well as in cars used for outreach work in the streets. 
 
The analysis was carried out in the Clinical Immunology Laboratory (Department of Serological 
HIV Diagnostic) of the City Centre for Laboratory Diagnostic. 
 
124 blood samples were tested and 150 interview guides collected from MSMs between 01 
November 2003 and 01 December 2003. 26 men refused to have their blood tested. Most 
respondents were interviewed in homes (64.7%); others were approached in the AIDS Centre 
(20.0%), in the streets and cafes (6.0%). 

Results of the study 

Most respondents were aged 20–24 (30.6%) and 25–29 (26.0%). 6.0% were 16–19, 17.4% were 
30–34, 20.0 % were 35 or older (Appendix 5, Table 5.1). The average age of the respondents 
was 28,0 (х), varying between 16 and 51 (δ=6.5). 
 
32.7% MSMs had lived in Ekaterinburg for 10 years or less, 20.0% for 11–20 years, 30.7% for 
21–30 years, 16.6% for over 30 years. The average duration of residence in the city totalled 18.4 
years (х) and varied between several months and 39 years (δ=11.1). 
 
Most of the respondents were Russian (82.7%), 8.0% were Tartar, 3.3% Jewish, 2.1% Ukrainian 
and Byelorussian, 0.7% Hungarian, Kazakh and Uzbek (1 respondent of each nationality). 
 
The education level among MSMs was fairly high. Over a third (38.7%) of interviewees had 
received higher education, 3.3% had advanced academic degrees or had completed a 
postgraduate course, 20.7% were undergraduates, 17.3% respondents had received specialized 
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secondary education. 7.3% had finished secondary school, 8.0% vocational schools, 4.7% had 
received incomplete secondary education. Thus, 80.0% MSMs had received advanced education. 
Over a half (52.6%) had spent 15–20 years in education, 43.3% had spent 10–14 years studying. 
The average number of years in education totalled 14.3 (х) and varied between 7 and 20. 
 
Over half of MSMs (56.0%) were unmarried, nearly every second (28.7%) was living in 
unregistered marriage with a man, 4.7% were in registered marriage with women (4% lived 
together with their spouse, 0.7% practiced separate residence), 2.7% were in unregistered 
marriage with women, 8.0% were divorced. 
 
Half of the respondents (50.3%) used alcoholic drinks several times a week, 39.6% – lees than 
once a week, 10.1% took alcohol every day (Appendix 5, Table 5.2). 
 
The MSMs had been injecting drugs for the average of 4.7 years (х), variation between 1 and 7 
years (δ=3.2); the average age at the first injection was 19.0 (х), varying between 17 and 22 
years (δ=2.6). The drugs used over the month preceding the survey included heroin (2 cases), 
“khanka” and ephedrine-type drugs (“screw”). The number of injections during the previous 
month amounted to once a month, 2–3 times a month and every day. 
 
1 IDU had never shared his needles or syringes, 2 respondents had used other people’s injecting 
equipment (Appendix 5, Table 5.3). Syringe sharing was practised with friends and someone 
from the shooting gallery. 
 
Clean syringes were available to all the IDUs, who reported obtaining equipment from the 
chemist, from friends and other IDUs. 
 
2 respondents had passed their used syringes (needles) to other IDUs. 
 
The age at the first sexual contact ranged from 6 to 25 and equalled 17.6 years on average (х). 
The first sexual contacts at the age of 11 or younger were reported by 6.7%, at 12–14 by 21.4%, 
at 15–17 by 37.3%, at 18–20 by 22.6%, at 20+ by 10.0% of the interviewees; 1.3% MSMs did 
not remember (Appendix 5, Table 5.4). 
 
About a third of MSMs had had sexual contacts with women within the year preceding the 
survey (32.2%), the average number of sexual partners totalled 2.2 (х) and varied between 1 and 
10 (δ=1,7). Only 51.0% had used condoms during their last sexual contacts with women. Those 
respondents who ignored condoms did not think it was necessary to use condoms (34.8%) (in 
most cases this answer implied the respondent’s confidence in his partner); 21.7% disliked 
condoms, 26.1% had no condoms at the time of the contact. 
 
All 150 respondents had had sexual contacts with men during the year preceding the survey. A 
vast majority of MSMs (95.3 %) practised oral sexual contacts. The average number of partners 
who MSMs had oral contacts with during the year preceding the survey was 8.7 (x) and varied 
between 1 and 200 (δ=21.2). 23.5% men had only one partner in oral sex, 32.2% had 2–4 
partners, 19.1% had 5–9 partners, 24.3 % had 10 or more partners. 
 
Only 8.6% had used condoms at their last oral sexual contact, 91.4% did not use condoms. Over 
half of them (59.1%) did not think it was necessary to use condoms at this type of sexual contact. 
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96.6% MSMs practised anal sexual contacts with men during the year preceding the survey. The 
number of partners varied from 1 to 200 (δ=19.8), with the average reaching 7.0 (x); most MSMs 
(80.0%) had less than 10 sexual partners. The average number of partners anal contacts were 
practised with totalled 6.9. 
 
14.8% were active sexual partners only (x=5.2), 16.4 % MSMs were only passive (x=4.7); in the 
other cases partners took it in turns to be active or passive. 
 
During the last anal sexual contact condoms had been used only in 37.8% cases and ignored in 
62.2% cases. 59.6% respondents answering this question did not think it was necessary to use 
condoms during this type of sexual contact, 18.0% disliked condoms, 11.2% had no condoms 
available. 
 
86.0% respondents had regular sexual male partners. About a half (47.0%) had only one regular 
partner, 20.9% had 2–4, 8.7% had 5 or more. The average number of regular partners totalled 1.9 
(х) and varied between 0 and 10 (δ=2.0). 
 
12.4% (17 respondents) had had commercial contacts with men during the year preceding the 
survey. 11 respondents (x=5.3) had bought and 7 respondents (x=20.9) sold sexual services. 
Most MSMs (87.6 %) did not use or sell commercial sexual services. The average number of 
commercial sexual partners was 4.0 (х) and varied between 0 and 12 (δ=30.5). 
 
Over a half respondents (61.2%) had had contacts with non-regular partners, the average number 
of non-regular partners was 3.6 (х) and varied between 1 and 48 (δ=6.3). 
 
Condoms were used during 24.1% contacts with regular partners, 58.2% contacts with non-
regular partners and during 75.0% commercial contacts. 
 
Condoms were mainly ignored with regular partners because respondents did not think it was 
necessary (69.0%), with non-regular partners because there were no condoms available (30.2%), 
with commercial partners because respondents disliked this means of protection (42.9%). 
 
Some MSMs had experienced sexual contacts involving violence, with 6.0% being subject to 
violence; in 6.1% cases respondents were a source of violence (х=0.1, variation between 0 and 1, 
δ=0.2), in 3.4% cases they fell victims to violence (х=0.1, variation between 0 and 2, δ=0.2). 
 
Only 2.0% had had contacts with HIV-infected individuals. 
 
100.0% MSMs had heard of STI including HIV (99.3%), syphilis (98.0%), gonorrhoea (93.3%), 
trichomonias (63.3%), hepatitis B – 68,0%, hepatitis C – 52,0%, chlamydiosis (48.0%), genital 
herpes (41.3%), fungal infections (31.3%), ureaplasmosis (12.0%), mycoplasmosis (10.0%). 
 
Every third respondent reported having experienced STI symptoms; 36.0% of them had had 
genital itching, 26.0% genital burning, 30.0% unusual genital discharge, 28.7% redness of 
genitals, 18.0% frequent and painful urination (Appendix 5, Table 5.5). 
 
9.4% MSMs had been diagnosed with STI within the year preceding the survey, 57.1% of them 
had had gonorrhoea, 28.6% trichomonias, 14.2% syphilis, 7.1% chlamydiosis, 7.1% candidias 
and 7.1% genital herpes. 
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14.8% had received treatment for STI within the year preceding the survey. Care was most 
sought from state outpatient (70.6%) and inpatient institutions (5.9%), less often from 
commercial outpatient institutions (23.5%), 5.9% practised self-treatment. 
 
31.5% respondents had a close relative or friend with HIV. 33.3% had been tested for HIV 
within the year preceding the survey. 
 
The respondents had a high level of knowledge regarding HIV risk factors and transmission 
routes (10.2 points out of 13) (Appendix 5, Table 5.6). The respondents knew that one could 
protect oneself from HIV by correctly using condoms at every sexual act (88.9%) as well as by 
having only one uninfected sexual partner one could be sure of (70.2%), by abstaining from 
sexual contacts (67.8%) and using non-injected drugs (90.4%). The respondents knew that it was 
possible to contract HIV through needle sharing (98.7%), unprotected oral sexual contacts 
(87.6%), as well as by having numerous sexual contacts with different partners (98.7%), 
especially in case of STI-related genital ulcers and inflammations (99.3%). Many MSMs knew it 
was impossible to contract HIV through a mosquito bite (86.0%) or everyday non-sexual 
contacts with HIV-infected people (87.3%). Practically everybody knew (98.0%) that an HIV-
infected woman could pass the infection to her unborn baby, but only 74.0% were aware that 
antiretroviral medicines could lower the risk of mother-to-child HIV transmission, and only 
75.7% respondents were sure that an HIV-infected woman could pass HIV to her baby through 
breastfeeding. 
 
4.8% of 124 MSMs undergoing serological testing had HIV, 15.3% had syphilis (Appendix 5, 
Table 5.7). Prevalence of HIV antibodies and Tr.pallidum was the highest among the 31–35 age 
group – 9.0±6.1 % and 27.2±9.49 % respectively. 
 
2 out of 6 HIV-infected MSMs practised drug injection (for 6 and 7 years respectively), used 
other IDUs’ syringes/needles and passed their own used equipment to other drug users. 
 
Every third respondent practicing unprotected commercial contacts was HIV-infected. No HIV 
cases were identified among men practicing safe sex with regular and commercial partners as 
well as among MSMs that had been tested for HIV during the year preceding the survey. 

Summary 

MSMs in Ekaterinburg were mainly native city residents, with the average age of 28. The 
average number of years in education was 14.8. Most MSMs were unmarried, every third was in 
unregistered marriage with a male partner. Very few injected drugs. A third of MSMs were 
bisexual, half of respondents did not use condoms at sexual contacts with women. During the last 
year nearly all respondents had oral and anal contacts with men. Condoms were ignored in over 
90% oral and 60% anal contacts. Nearly all MSMs (80%) had regular partners, 60% had non-
regular sexual contacts. Commercial contacts (both as buyers and sellers of sexual services) were 
practiced by 12.4% of Ekaterinburg MSMs. 
 
A third of respondents had had clinical STI within the year preceding the survey, every tenth was 
diagnosed with STI (mainly with gonorrhoea, less often with trichomonias). 
 
HIV prevalence among MSMs in Ekaterinburg totalled 4.8%, or 6 cases, half of them among 
IDUs. Prevalence of antibodies to syphilis equalled 15.3%. 
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5.3. Kishinev (Republic of Moldova) 

According to the Republican AIDS Centre, 7 HIV-infected individuals who had contracted HIV 
through homosexual contacts were registered throughout the whole period of the HIV epidemic 
in the Republic of Moldova. No specialised studies among MSMs were performed. The situation 
regarding HIV among MSMs was not clear. It was known that drug use among sexual minorities 
was not widespread. No data were available on paid sexual services. 
 
Contacts with 300 representatives of sexual minorities in Kishinev and adjacent populated points 
were established by the NGO GenderDoc-M Information Centre. Respondents were interviewed 
in the office of the NGO, as well as in nightclubs, bars, parks, MSM meeting points. Some 
MSMs were known to visit the cities of Odessa, Bucharest or Moscow on a regular basis, where 
the HIV prevalence among MSMs was considerably higher than in Kishinev. 
 
Within the framework of this project, a sentinel study in a group of MSMs was performed on a 
scale of one month (15.10.03–14.11.03). The study included linked anonymous testing for 
antibodies to HIV, Tr.pallidum and hepatitis С with respondents’ informed consent. A total of 
118 blood samples and 120 interview guides were collected. 
 
Sentinel sites were located at: 

• GenderDocM office – 69 persons (57.5%); 

• gay disco at CHAOS club – 37 persons (30.8%); 

• MSM meeting points in parks and bars – 14 persons (11.7%). 

Results of the study 

Most respondents (37.8%) were aged 20–24, 17.6% were 25–29, 14.4% were 16–19, 12.6% 
were 30–34, 17.6% were 35 or older (Appendix 5, Table 5.1). The average age was 28.0 (х), 
varying between 16 and 62 (δ=10.5). 
 
Most interviewees (77.4%) had lived in Kishinev for 10 or more years. The other 22.6% resided 
in other Moldavian cities and towns (Beltsy, Tiraspol), or had moved to Kishinev for permanent 
residence within the ten years preceding the survey. The average duration of residence in 
Kishinev was 10.6 years (х), varying between 1 and 57 years (δ=11.9). 
 
The level of education in the cohort was fairly high. Over half of respondents (55.8%) were 
undergraduates, graduates, or had advanced academic degrees. 9.2% had incomplete secondary 
education, 11.6% had completed general secondary education, 4.2% had been to vocational 
schools, 19.2% had received specialized secondary education. The average number of years in 
education totalled 14.0 (х) and varied between 9 and 22 years (δ=2.7). 
 
Most interviewees (70.0%) were unmarried, 5.8% were divorced, 3.3% were in registered 
marriage but lived separately from their wives, 1.7% were in unregistered marriage with women, 
7.5% were in registered marriage and lived together with their wives, 11.7% interviewees were 
in unregistered marriage with men. The Moldavian legislation prohibits the registration of 
conjugal units of two men in any form. However, respondents still termed their relationships as 
marriage, which indicated the continuance of these relationships and the existence of strong 
emotional bonds. 
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The gay community studied included people of various nationalities: 60.0% respondents were 
Moldavian, 18.3% Russian, 11.7% Ukrainian, 9.2% were represented by other nationalities 
(Armenians, Poles, Hungarians, Jews, Gagauses, Bulgarians, Arabs), 0.8% did not answer. 
 
Practically all respondents used alcohol, every second of them less than once a week (60.8%), 
35.7% several times a week and several respondents (3.5%) every day (Appendix 5, Table 5.2). 
 
Every sixth respondent (16.7%) had used drugs within the year preceding the survey; at the same 
time, none of them used drugs by injection. 
 
Some respondents (5.0%) started their sex life at rather an early age (before 12) (Appendix 5, 
Table 5.4). Most of the respondents that answered this question (78.3%) had had their first 
sexual contact at the age of 13 to 18, only 16.7% after 18. 
 
According to our results, nearly all interviewees had had sexual contacts with men within the 
year preceding the survey (99.2%). Most respondents (95.0%) had had oral sex, every second of 
them with 1–4 partners (64.2%), 18.8% with 5–9 partners, 17.0% with 10 or more partners. The 
average number of partners in oral sex was 6.2 (х) and varied between 1 and 70 (δ=9.1). 
 
A vast majority of respondents (87.6%) had not used condoms during their last oral contact as 
they did not think it was necessary (56.1%) or disliked condoms (13.4%). 
 
100.0% respondents had had anal sexual contacts within 12 months preceding the survey. Every 
third of them (36.1%) had had contacts with one partner, 46.3% with 2–4 partners, 13.9% with 
5–20 partners. The average number of partners in anal sex totalled 2.8 (х) and varied between 0 
and 20 (δ=3.4). 
 
Over half of the respondents (69.8%) had participated in anal contacts as the active partner, 
28.1% of them with 1 partner, 34.4% with 2–10 partners, 7.3% with over 10 partners. The 
average number of anal contacts when the respondent performed as the active partner was 2.2 
(х), varying between 0 and 20 (δ=3.4). 
 
Over half of the respondents (53.1%) had acted as passive partners, 27.1% of them with one 
partner, 23.9% with 2–10 partners, 2.1% with more than 10 partners. The average number of 
anal contacts when the respondent performed as the passive partner was 1.3 (х) and varied 
between 0 and 10 (δ=2.0). 
 
Only every second (59.0%) respondent had used condoms during his last anal sexual contact 
with a man, 41.0% had ignored condoms as they did not think it was necessary (45.5%), disliked 
condoms (21.2%) or their partners were against it (18.1%). 
 
Most MSMs (83.3%) had regular partners, 43.3% of them had 1 partner, 37.5% had 2–4 partners, 
1.7% had over 5–9 partners, 0.8% had over 10 partners. The average number of regular partners 
within the year preceding the survey was 1.6 (х) and varied between 0 and 19 (δ=2.0). 16.7% 
respondents had not had regular partners during the year preceding the survey, but they could 
have had contacts with non-regular or commercial partners. 
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Nearly a half of the respondents (43.6%) had not used condoms during their last sexual contact 
with a regular partner, every second of them (65.9%) did not think it was necessary as they were 
confident of their partners, 18.2% respondents disliked condoms. 
 
Within the current year 12.7% MSMs had had commercial sexual contacts with partners selling 
or buying sexual services for money or drugs; 4.2% had had contacts with one partner, 5.1% 
with 2–4 partners, 2.6% with 5–9 partners, 0.8% had over partners. The average number of 
commercial partners was 0.5 (х) and varied between 0 and 15 (δ=2.0). 
 
Commercial sex develops on the sponsorship basis, none of the respondents sold their sexual 
services regularly as the main source of income. 
 
8 of the respondents that had had commercial contacts had sold sexual services (х=1.9, variation 
between 0 and 10, δ=2.9) and 6 had bought sexual services for money or drugs (х=2.2, variation 
between 0 and 15, δ=4.2). 
 
Less than half of respondents (43.8%) had used condoms during their last sexual contact with a 
commercial partner, 56.3% had not; many of the latter disliked condoms (44.4%) or met with 
their partner’s objections (33.3%). 
 
A vast majority (69.0%) had had contacts with non-regular partners, only 31.0% interviewees 
had not had such contacts within the year preceding the survey. Every second respondent 
(44.9%) had had contacts with 1–4 non-regular partners, every fourth (24.1%) with 5–10 
partners. The average number of non-regular partners was 4.2 (х) and varied between 0 and 68 
(δ=8.1). 
 
Every second respondent (56.4%) that had had non-regular contacts, had not used condoms 
during his last sexual contact; every second of these (65.9%) did not think it was necessary. 
 
Some respondents (2.5%) had had contacts with HIV-infected partners, 21.8% MSMs did not 
know if their partners were HIV-infected. 
 
Over half of respondents (58.3%) had not had sexual contacts with women within 12 months 
preceding the survey, and only 41.7% interviewees had had heterosexual contacts, 44.7% of 
them with 1 female partner, 29.8% with 2–4 female partners, 25.5% with 5 or more female 
partners. The average number of female partners was 3.3 (х) and varied between 1 and 25 
(δ=4.0). 
 
Only 54.2% respondents had used condoms during their last heterosexual contact, 45.8% had 
ignored. The main reasons for not using condoms were as follows: 52.6% thought it was not 
necessary, 36.8% disliked condoms. 
 
According to the survey, all respondents (100.0%) had heard of STI (Appendix 5, Table 5.5). 
The absolute majority of interviewees mentioned syphilis (99.2%) and gonorrhoea (88.3%), far 
fewer respondents were informed about other STI; thus, trichomonias was mentioned by 67.5%, 
chlamydiosis by 33.3% and genital herpes by 34.2% respondents. 51.7% and 36.7% mentioned 
hepatitis В and hepatitis С among STI respectively. Fewer respondents knew of mycoplasmosis 
(10.8%) and ureaplasmosis (5.9%). Most interviewees (69.2%) did not know of fungal infections 
of the reproductive system, but the absolute majority knew of HIV (96.7%). 
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Every third MSM had experienced STI symptoms within the year preceding the survey. In most 
cases the symptoms included genital itching (30.8%) and burning (21.7%), less often painful 
urination (13.3%), unusual genital discharge (10.8%) and redness (8.3%). 
 
Only 5.0% interviewees reported that they had been found to have STI over the 12 months 
preceding the survey; this included 6 trichomonias cases, 1 HIV case, 2 syphilis cases, 1 case of 
gonorrhoea, 1 chlamydiosis, 1 fungal infection and 1 genital herpes case. Most STI patients 
(66.7%, or 4 respondents) had received treatment, 3 of them from state institutions and 1 
practised self-treatment. 
 
Within the year preceding the survey, 46.5% interviewees had been tested fro HIV. The 
proportion of MSMs tested was fairly high. Some respondents stressed that they had regular 
testing for HIV and other STI (syphilis) because they took care of their health and had had non-
regular sexual contacts. 
 
13.0% interviewees had close relatives or friends who had contracted HIV or died of AIDS 
(Appendix 5, Table 5.6). 
 
The respondents’ knowledge about HIV transmission routes and risk factors were assessed at 9.9 
points out of 13. 
 
Over half of the respondents knew that it was possible to protect oneself from HIV by correctly 
using condoms at every sexual contact (89.7%), by having only 1 uninfected sexual partner who 
one could be confident of (62.3%), by abstaining from sexual contacts (67.8%) and by using 
non-injected drugs (77.9%). Most respondents knew that one could contract HIV through needle 
sharing (97.5%), unprotected oral sexual contact (93.9%), multiple sexual contacts with different 
partners (100.0%) and especially in case STI-related genital ulcers and inflammations were 
present (96.4%). 
 
Most respondents knew it was impossible to contract HIV through mosquito bites (79.2%) or 
everyday non-sexual contacts (85.6%). Practically everyone believed (97.4%) that an HIV-
infected woman could transmit the infection to her unborn baby. However, much fewer 
respondents knew that antiretroviral medicines could decrease the risk of mother-to-child HIV 
transmission (54.7%) and that an HIV-infected woman could pass the virus to her baby through 
breastfeeding (76.3%). 
 
2 out of 118 MSMs anonymously tested for HIV were found HIV-positive (1.7%) (Appendix 5, 
Table 5.7). 
 
One of the respondents, aged 24, was a college graduate, unmarried. The respondent had not 
used drugs or had sexual contacts with women, practised both oral and anal sex. He had had only 
non-regular contacts and used condoms. Acted as a passive partner at anal sexual contacts. The 
respondent’s knowledge about HIV, its transmission routes and means of protection was 
relatively high. 
 
The second respondent was 21, unmarried, resident in Kishinev for 4 years, undergraduate. Had 
not used drugs. Practised both oral and anal sex (both as an active and as a passive partner). 
Within the year preceding the survey the respondent had had contacts with one regular partner 
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and 4 non-regulars, mostly used condoms. The respondent had been found to have antibodies to 
HIV prior to the present study. Had a fairly good level of knowledge about HIV and STI. 
 
In the course of testing for antibodies to Tr.pallidum 12 out of 99 MSMs were found to have 
antibodies to Tr.pallidum (12.1%). 
 
These respondents, who had not been tested for syphilis before, thought they had no health 
problems and therefore continued leading an active sex life. Most of the respondents in this 
group practised oral and anal sex. Many of them did not believe using condoms during 
homosexual contacts was necessary or just disliked using condoms. 
 
7 blood sera out of 61 tested for antibodies to hepatitis С contained antibodies to hepatitis С 
(11.5%). 

Summary 

Most MSMs were aged around 30 and had received secondary or higher education. Every sixth 
had used drugs within the year preceding the survey, but none of them by injection. However, 
the prevalence rate of hepatitis C antibodies (11.5%) does not allow to rule out the importance of 
intravenous virus transmission. 
 
About a third of MSMs had sexual contacts with both men and women; condoms were used in 
about 50% of all cases. 
 
HIV prevalence among MSMs tested in the Republic of Moldova totalled 1.7%, prevalence of 
syphilis antibodies totalled 12.1%. 

5.4 Comparative analysis of seroepidemiological and behavioural studies among 
MSM groups in various cities 

Ekaterinburg – Tomsk 

On average, men having sexual contacts with men were younger in Tomsk than MSMs in 
Ekaterinburg (25.3 and 28.0 respectively) (Appendix 5, Table 5.8). In both cases MSMs were 
resident in the cities permanently (for 18 years). 
 
MSMs in Tomsk more often used alcohol, in Ekaterinburg drugs were predominant. At the same 
time, drug injection was practised by only 2.0% MSMs in both cities. 
 
MSMs in Ekaterinburg somewhat more often had sexual contacts women and had more female 
partners than MSMs in Tomsk. Besides, Ekaterinburg MSMs had 2.5 times more male partners 
with whom they practised oral contacts and had had 3 times more anal sexual contacts during the 
year preceding the survey than their Tomsk counterparts. 
 
At anal contacts, MSMs in Ekaterinburg 2.5 times more often played the role of active sexual 
partners and nearly 4 times more often acted as passive sexual partners than in Tomsk. MSMs in 
Ekaterinburg had a larger number of both regular and non-regular as well as commercial 
partners. 
 
In both cities MSMs used condoms during oral contacts; condoms were more often ignored 
during anal contacts in Ekaterinburg (especially with regular partners) compared with MSMs in 
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Tomsk. The main reason for not using condoms during anal intercourse (“I don’t think it is 
necessary”) was far more predominant among Ekaterinburg MSMs compared with Tomsk. 
 
Some Ekaterinburg MSMs (unlike those in Tomsk) had had contacts with HIV-infected sexual 
partners and three times as often had relatives or friends living with HIV. 
 
In spite of the high sexual activity and high-risk behaviour, the proportion of MSMs in 
Ekaterinburg who had suffered STI within the year preceding the survey was slightly lower than 
in Tomsk; however, STI treatment in Ekaterinburg was received nearly 4 times less often than in 
Tomsk. 

Russia – Republic of Moldova 

In comparing the awareness level and behaviours of men having sex with men (MSM) in Russia 
and the Republic of Moldova, the average data for Russia were used (the mean for Tomsk and 
Ekaterinburg). 
 
No significant differences were identified between the social and demographic characteristics of 
Russian and Moldavian MSMs (Appendix 5, Table 5.9); however, their patterns of addictive 
behaviour were dissimilar. Russian MSMs much more often used alcohol than their Moldavian 
counterparts. Besides, none of the respondents in the Republic of Moldova had injected drugs 
within the year preceding the survey, whereas several Russian MSMs had used drugs 
intravenously. 
 
The sexual activity of Russian MSMs was slightly lower than in the Republic of Moldova, 
within the year preceding the survey they had more often performed both as passive and active 
partners. 

Conclusions 

1. A unified research methodology was first applied to four high-risk groups (IDUs, CSWs, 
MSMs, Romani) in three CIS countries (Russian Federation, Republic of Moldova, 
Azerbaijan). The sentinel method has enabled us to effectively implement social and 
epidemiological data collection in the given groups and identify the connections between 
behavioural risk factors and HIV/STI prevalence. 

2. Prior to our study, the HIV situation in Azerbaijan as estimated by traditional surveillance 
existing in the country was classified as an early-stage epidemic. Research carried out 
within the framework of our project has shown that the epidemic is localized in high-risk 
groups that are practically unavailable for medical control: thus, prevalence is 12 times 
higher among street IDUs than among IDUs contacting health care providers, and 2 times 
higher CSWs working in the streets than among CSWs involved in organized commercial 
sex. On the whole, the situation in the country qualifies as a concentrated epidemic. 

3. In the Republic of Moldova, new data has been generated about HIV infiltrating the 
populations of street CSWs and MSMs to supplement the existing information about HIV 
prevalence among IDUs. 

4. In the Russian Federation: 
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• In Saint Petersburg, an exceptionally high HIV prevalence was identified among 
street CSWs, caused by two behavioural risk factors typical of the target group (drug 
injection and commercial sex); 

• The level of HIV and STI prevalence indicators have been identified for street CSWs 
in Moscow; this group was found to be formed of young women coming from other 
areas of Russia or CIS countries, including those where the situation regarding HIV 
is unsafe. These factors will determine the development of the epidemic in the CSW 
group in the future. 

• An early-stage HIV epidemic was identified among street CSWs and MSMs in 
Ekaterinburg, with the parenteral transmission route predominating. 

• No HIV cases were identified among MSMs in Tomsk; however, their high-risk sex 
behaviours allow to predict the rapid development of the epidemic once the virus 
penetrates into this group. 

5. Studies carried out among street CSWs in five areas in three countries have shown that this 
group is of high epidemiological relevance and that the social situation may be variable 
from region to region. A combination of drug injection and commercial sex may bring 
prevalence rates to their biologically achievable maximum. In this connection, commercial 
sex should be regarded not only like a social but epidemiological problem. 

6. Research carried out among MSMs in three areas in two countries has shown that, despite 
the place of residence, the chief risk factors relevant for this group were multiple oral and 
anal contacts with various partners (both male and female) as well as low motivation for 
safe sex and sometimes STI treatment. The number of people living with HIV in MSMs’ 
social environment as well as HIV prevalence in this group depend on the HIV epidemic 
stage in the given administrative territory; it should be noted that the infiltration of the 
virus in the community is currently linked with drug injection. 

7. The epidemiological situation in high-risk groups (IDUs, CSWs, MSMs) should be not 
only studied, but continuously monitored as well, using standardized methods of data 
collection and processing. 
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Annex 1 

SUMMARY TABLE: RESULTS OF THE SEROEPIDEMIOLOGICAL SENTINEL SURVEILLANCE. 

Tests for antibodies to HIV Tests for antibodies to 
Tr.pallidum 

Tests for antibodies to 
hepatitis С 

incl. HIV+ incl. 
Tr.pallidum+  

incl. HCV+ 

Territory  High-risk 
groups 

Subgroups Number of tests 

Total  

Absolute 
number  

% 

Total 
 

Absolute 
number 

% 

Total  

Absolute 
number  

% 

Republic of Moldova  

CSWs 
 

street CSWs 151 sera 
150 interview guides 

151 7 4.6 148 17 11.5 82 11 13.4  
 
Kishinev MSMs discos, clubs, 

cafes 
118 sera 
120 interview guides  

118 2 1.7 99 12 12.1 61 7 11.5 

Soroki  Romani  150 sera 
150 interview guides  

150 0 0 150 6 4.0 115 16 13.9 

Azerbaijan 

street CSWs 100 sera  100 11 11.0 CSWs 
saunas, bath 
houses, cafes, 
bars 

100 sera  100 6 6.0 
 

200 
 

18 
 

9.0 
- - - 

clients of 
medical 
institutions 

100 sera 
100 interview guides  

100 2 2.0 - - - 

 
 
Baku  

 
 

IDU 
street IDUs 100 sera 

100 interview guides  
100 24 24.0 - - - 

 
 
 

200 

 
 
 

105 

 
 
 

52.5 

Lenkoran  IDU street IDUs 200 sera 
200 interview guides  

200 39 19.5 - - - 200 114 57.0 

 
The total table of seroepidemiological studies (end). 
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Tests for antibodies to HIV Tests for antibodies to 

Tr.pallidum 
Tests for antibodies to 

hepatitis С 
incl. HIV+ incl. 

Tr.pallidum+  

incl. HCV+ 

Territory  High-risk 
groups 

Subgroups Number of tests 

Total  

Absolute 
number  

% 

Total 
 

Absolute 
number 

% 

Total  

Absolute 
number  

% 

Russian Federation 

Moscow CSWs street CSWs 135 sera 
160 interview guides  

135 19 14.1 135 35 25.9 - - - 

MSMs homes, cafes, 
streets 

124 sera 
150 interview guides  

124 6 4.8 124 19 15.3 - - -  
 
Ekaterinburg CSWs street CSWs 149 sera 

150 interview guides  
149 22 14.8 149 33 22.1 - - - 

Tomsk  MSMs  114 sera 
129 interview guides  

114 0 0 114 2 1.8 - - - 

Saint Petersburg  CSWs street CSWs 109 sera 
111 interview guides  

108 52 48.1 109 48 44.0 - - - 
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Annex 2 

RESULTS OF SENTINEL SEROEPIDEMIOLOGICAL AND BEHAVIOURAL 
SURVEILLANCE AMONG IDUS (AZERBAIJAN). 

2.1. Results seroepidemiological studies IDUs in Baku 

Table 2.1.1. HIV antibodies in IDUs’ blood sera, Baku. 

3. HIV+ 1. Unit Number of 
samples tested 

2.  
Absolute number % ± m 

4. №1 5. 100 6. 2 7. 2.0 ± 1.4 
8. №2 9. 100 10. 24 11. 24.0 ± 4.3 
12. Total 13. 200 14. 26 15. 13.0 ± 2.4 

 

Table 2.1.2. HIV prevalence in IDUs by gender, Baku. 

 
Gender 

Unit 1 Unit 2 Total 

incl. HIV+ incl. HIV+ incl. HIV+  Total 
(absolute 
number) 

Absolute 
number 

% 
Total 
(absolute 
number) 

Absolute 
number 

% 
Total 
(absolute 
number) 

Absolute 
number 

% 

Men  95 2 2.1 96 23 24.0 191 25 13.1 
Women  5 - - 4 1 25.0 9 1 11.1 
Total 100 2 2.0 100 24 24.0 200 26 13.0 

 

Table 2.1.3. HIV prevalence in IDUs by age group, Baku. 

 
Age 

Unit 1 Unit 2 Total 

incl. HIV+ incl. HIV+ incl. HIV+  Total 
(absolute 
number) 

Absolute 
number 

% 
Total 
(absolute 
number) 

Absolute 
number 

% 
Total 
(absolute 
number) 

Absolute 
number 

% 

15–19 - - - 2 - - 2 - - 
20–24 11 2 18.2 37 2 5.4 48 4 8.3 
25–29 29 - - 35 12 34.3 64 12 18.8 
30 
and 
above 

60 - - 26 10 38.5 86 10 11.6 

Total 100 2 2.0 100 24 24.0 200 26 13.0 
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Table 2.1.4. HIV prevalence among IDUs as related to the duration of drug use, Baku. 

Unit 1 Unit 2 Total 
incl. HIV+ incl. HIV+ incl. HIV+ 

Drug 
use Total 

(absolute 
number) 

Absolute 
number 

% 
Total 
(absolute 
number) 

Absolute 
number 

% 
Total 
(absolute 
number) 

Absolute 
number 

% 

3 years 
or less 

32 2 6.3 42 - - 74 2 2.7 

3 or 
more 
years 

68 - - 58 24 41.4 126 24 19.0 

Total 100 2 2.0 100 24 24.0 200 26 13.0 
 

2.2. Results seroepidemiological studies among IDUs in Lenkoran 

Table 2.2.1. Antibodies to HIV in IDUs blood sera, Lenkoran. 

HIV+ Unit Samples tested 
Absolute number % ± m 

Total 200 39 19.5 ± 2.8 
 

Table 2.2.2. HIV prevalence among IDUs by age, Lenkoran. 

incl. HIV+ Age Total 
(absolute number) Absolute number % 

15–19 4 - - 
20–24 25 3 12.0 
25–29 38 5 13.2 
30+ 133 31 23.3 

Total 200 39 19.5 
 

Table 2.2.3. HIV prevalence in IDUs as related to the duration of drug use, Lenkoran. 

incl. HIV+ Duration of drug use Total 
(absolute 
number) 

absolute 
number 

% 

Under 3 years 21 - - 
3 years or more 179 39 21.8 

Total 200 39 19.5 
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Annex 3 

RESULTS OF SENTINEL SEROEPIDEMIOLOGICAL AND BEHAVIOURAL 
SURVEILLANCE AMONG ROMANI, SOROKI (REPUBLIC OF MOLDOVA). 

Table 3.1 Demographic characteristics. 

Indicators 
Parameters Absolute 

number % 

101. Gender 

Female 52 34.7 

Male 98 65.3 

Total: 150 100.0 

102. Age (secondary grouping) 

18–19  
35 23.3 

20–24  
11 7.3 

25–29  
9 6.0 

30–34  
10 6.7 

35–39  
22 14.7 

40 + 
63 42.0 

Total: 
150 100.0 

Average age (Х, δ) 35.3 14.2 

104. You came from …  

a rural area 1 100.0 

an urban village 0 0.0 

a town 0 0.0 

a regional centre 0 0.0 

a capital city 0 0.0 

Total: 1 100.0 
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Table 3.1 Demographic characteristics – continued 

Indicators 
Parameters Absolute 

number % 

105. Education  

Primary  
126 86.3 

Incomplete secondary 
0 0.0 

General secondary 
12 8.2 

Vocational 
8 5.5 

Specialised secondary 
0 0.0 

Incomplete higher 0 0.0 

Higher 0 0.0 

Postgraduate, advanced degree 0 0.0 

Total: 
146 100.0 

Average number of years in education (Х, δ) 5.9 2.8 

107. Marital status 

Unmarried 
49 32.7 

In unregistered (common-law) marriage 
22 14.7 

Widowed 
11 7.3 

Divorced 
14 9.3 

In registered marriage, residing separately from spouse 
14 9.3 

In registered marriage, residing together with spouse 
40 26.7 

Total: 
150 100.0 

108. Had children 

Yes 
92 61.7 

No 
57 38.3 

Total: 
149 100.0 
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Table 3.2. Addictive behaviours. 

Indicators 
Parameters Absolute 

number % 

201. Frequency of alcohol use within the previous 4 weeks 

Daily 13 8.7 

Several times a week 45 30.0 

Less than once a week 82 54.7 

Did not use alcohol 10 6.6 

Total: 150 100.0 

202. Drug use within the previous 12 months 

Yes 43 29.9 

No 101 70.1 

Total: 144 100.0 

203. Drug injection within the previous 12 months 

Yes 6 4.1 

No 142 95.9 

Total: 148 100.0 

204. Duration of drug injecting experience, years (secondary grouping) 

Up to 1 year 1 25.0 

1 –3 years 1 25.0 

4–8 years 2 50.0 

9–15 years 0 0.0 

16 years or more 0 0.0 

Total: 4 100.0 
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Table 3.2. Addictive behaviours – continued 

Indicators 
Parameters Absolute 

number % 

Average duration of drug injecting experience, years (Х, δ) 3.5 2.6 

205. Age at first drug injection (secondary grouping) 

11 or younger 0 0.0 

12–14  0 0.0 

15–19  0 0.0 

20–24  0 0.0 

25–29  0 0.0 

30 + 6 100.0 

Total: 6 100.0 

Average age at the first drug injection (Х, δ) 43.0 7.7 

206. Drugs used at last injection 

Heroin (not mixed with cocaine) 0 0.0 

Cocaine (not mixed with heroin) 0 0.0 

Heroin and cocaine  0 0.0 

Crack 0 0.0 

Opiates produced domestically (khanka, shirka, black) 3 50.0 

Medical opiates (morphine, promedol, omnopon) 3 50.0 

Ephedron (ephedrine) 0 0.0 

Other 0 0.0 

207. Frequency of drug injections in the previous month  

Once 3 50.0 

2–3 times 1 16.7 

About once a week 2 33.3 

2–3 times a week 0 0.0 

4–6 times a week 0 0.0 

Practically daily 0 0.0 

2–3 times a day  0 0.0 

4 or more times a day  0 0.0 

Total: 6 100.0 



EUR/03/5057956 
page 74 
 
 
 

Table 3.3. Needle and syringe use. 

Indicators 
Parameters Absolute 

number % 

301. Frequency of needle and/or syringe sharing in the previous month 

Always 0 0.0 

Most often 1 16.7 

In about half of the cases 1 16.7 

Sometimes 2 33.3 

Never 2 33.3 

Did not remember 0 0.0 

Total: 6 100.0 

302. Needle and/or syringe sharing in previous month was practised with 

Regular sexual partner 2 50.0 

Non-regular sexual partner 0 0.0 

Friend 2 50.0 

Drug dealer 0 0.0 

Someone in shooting gallery 0 0.0 

Fellow prisoner 1 25.0 

Other 0 0.0 

303. New clean needles or syringes available if necessary 

Yes 6 100.0 

No 0 0.0 

Did not know 0 0.0 

Total: 6 100.0 
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Table 3.3. Needle and syringe use – continued 

Indicators 
Parameters Absolute 

number % 

304. New, clean needles and syringes were available from (abs.no., %) 

Chemist’s 5 83.3 

Medical workers 1 16.7 

Shops, retail outlets 0 0.0 

Hospitals 4 66.7 

Workers of pharmaceutical companies 3 50.0 

Relatives, family members 0 0.0 

Sexual partner 1 16.7 

Friends 2 33.3 

Other drug users 0 0.0 

Drug dealers 0 0.0 

Syringe exchange programme 0 0.0 

Steal from places where syringes are used for work 2 33.3 

From persons habitually injecting drug users 0 0.0 

Street vendors 0 0.0 

Other 0 0.0 

305. Passed their syringes after injection to other IDUs 

Yes 4 66.7 

No 2 33.3 

Total: 6 100.0 
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Table 3.4. Sexual history. 

Indicators 
Parameters Absolute 

number % 

401. Had sexual contacts 

Yes  127 87.6 

No  18 12.4 

Total: 145 100.0 

402. Had sexual contacts in previous 12 months 

Yes  118 92.9 

No  9 7.1 

Total: 127 100.0 

403. Number of sexual partners in previous 12 months 

None 0 0.0 

1 84 71.8 

2–4 29 24.8 

5–9 4 3.4 

10–19 0 0.0 

20 or more 0 0.0 

Total: 117 100.0 

Average number of sexual partners in previous 12 months (Х, δ) 1.5 1.0 

404.1 Number of regular sexual partners in previous 12 months  

None  0 0.0 

1 95 85.6 

2–4 16 14.4 

5–9 0 0.0 

10–19 0 0.0 

20 or more  0 0.0 

Total: 111 100.0 

Average number of regular sexual partners in previous 12 months (Х, δ) 1.2 0.4 
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Table 3.4. Sexual history – continued 

Indicators 
Parameters Absolute 

number % 

404.2. Number of commercial sexual partners in previous 12 months  

None  0 0.0 

1 2 50.0 

2–4 2 50.0 

5–9 0 0.0 

10–19 0 0.0 

20 or more  0 0.0 

Did not remember 0 0.0 

Total: 4 100.0 

Average umber of commercial sexual partners in previous 12 months (Х, δ) 1.5 0.6 

404.3. Number of non-regular sexual partners in previous 12 months  

None  0 0.0 

1 16 64.0 

2–4 7 28.0 

5–9 2 8.0 

10–19 0 0.0 

20 or more  0 0.0 

Did not remember 0 0.0 

Total: 25 100.0 

Average umber of non-regular sexual partners in previous 12 months (Х, δ) 1.8 1.3 

405. FOR MEN: Have you had male sexual partners in the previous 12 months? 

Yes  0 0.0 

No  39 100.0 

Total: 39 100.0 
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Table 3.4. Sexual history – continued 

Indicators 
Parameters Absolute 

number % 

408. Had sexual contacts with regular partners in previous 12 months 

Yes 111 74.0 

No  39 26.0 

Total: 150 100.0 

409. Used condoms during last sexual contact with regular partner 

Yes 20 18.2 

No 90 81.8 

Total: 110 100.0 

410. Had sexual contacts with commercial partners in previous 12 months 

Yes 4 2.7 

No 146 97.3 

Total: 150 100.0 

411.1. Number of commercial partners buying sexual services from respondents for money or drugs within 
previous 12 months (secondary grouping) 

None  1 33.3 

1 1 33.3 

2–4 1 33.3 

5–9 0 0.0 

10–19 0 0.0 

20 or more  0 0.0 

Total: 3 100.0 

Number of commercial partners buying sexual services from respondents for money or 
drugs (Х, δ) 1.0 1.0 
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Table 3.4. Sexual history – continued 

Indicators 
Parameters Absolute 

number % 

411.2. Number of commercial partners selling sexual services to respondents for money or drugs in previous 12 
months (secondary grouping) 

None  2 66.7 

1 1 33.3 

2–4 0 0.0 

5–9 0 0.0 

10–19 0 0.0 

20 or more  0 0.0 

Total: 3 100.0 

Average Number of commercial partners selling sexual services to respondents for 
money or drugs (Х, δ) 0.3 0.6 

412. Used condoms during last sexual contact with commercial partner 

Yes  2 50.0 

No  2 50.0 

Total: 4 100.0 

413. Used condoms during last sexual contact with non-regular partner  

Yes 6 25.0 

No 18 75.0 

Total: 24 100.0 
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Table 3.5. Sexually transmitted infections. 

Indicators 
Parameters Absolute 

number % 

501. STI symptoms experienced  

Genital itching 94 62.7 

Genital burning 65 43.3 

Unusual genital discharge 35 23.3 

Genital and anal redness 24 16.0 

Very frequent, painful urination 68 45.3 

502. Knew of STI 

Yes 150 100.0 

No 0 0.0 

Total: 150 100.0 

503. STI known of  

Trichomonias 77 51.3 

Gonorrhoea  119 79.3 

Chlamydiosis  8 5.3 

Syphilis 139 92.7 

Genital herpes  2 1.3 

Mycoplasmosis 2 1.3 

Ureaplasmosis 0 0.0 

Fungal infections (candidias) 16 10.7 

Hepatitis В 94 62.7 

Hepatitis С 73 48.7 

HIV  140 93.3 

Other  0 0.0 

504. Found to have STI within the previous 12 months  

Yes 21 14.4 

No 125 85.6 

Total: 146 100.0 
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Table 3.5. Sexually transmitted infections – continued 

Indicators 
Parameters Absolute 

number % 

505. Found to have STI within the previous 12 months  

Trichomonias 15 71.4 

Gonorrhoea  5 23.8 

Chlamydiosis  0 0.0 

Syphilis 0 0.0 

Genital herpes  0 0.0 

Mycoplasmosis 0 0.0 

Ureaplasmosis 0 0.0 

Fungal infections (candidias) 0 0.0 

Hepatitis В 0 0.0 

Hepatitis С 1 4.8 

HIV  0 0.0 

Other  1 4.8 

506. Received treatment for STI within the previous 12 months 

Yes 20 95.2 

No 1 4.8 

Total: 21 100.0 

507. Treatment for STI within the previous 12 months: 

Medical treatment in the state sector as outpatients 17 85.0 

Medical treatment in the state sector as inpatients 2 10.0 

Medical treatment in the private (commercial) sector as outpatients 0 0.0 

Medical treatment in the private (commercial) sector as inpatients 0 0.0 

Self-treatment 2 10.0 

NGO 2 10.0 

508. Tested for HIV within the previous 12 months   

Yes 5 23.8 

No 16 76.2 

Total: 21 100.0 

 



EUR/03/5057956 
page 82 
 
 
 

Table 3.6. Knowledge. 

Indicators 
Parameters Absolute 

number % 

601. Knew of HIV or AIDS  

Yes 150 100.0 

No 0 0.0 

Total: 150 100.0 

602. Had close relatives or friends who live with HIV or died of AIDS  

Yes 4 3.5 

No 112 96.5 

Total: 116 100.0 

603. Is it possible to protect oneself from HIV by correctly using condoms?  

Yes 91 80.5 

No 22 19.5 

Total: 113 100.0 

604. Is it possible to contract HIV through a mosquito bite?  

Yes 20 25.3 

No 59 74.7  

Total: 79 100.0 

605. Is it possible to protect oneself from HIV by having only one uninfected sexual partner who one can be 
onfident of?  

Yes 86 76.8 

No 26 23.2 

Total: 112 100.0 

606. Is it possible to protect oneself from HIV by abstaining from sexual contacts?  

Yes 92 68.1 

No 43 31.9 

Total: 135 100.0 
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Table 3.6. Knowledge – continued 

Indicators 
Parameters Absolute 

number % 

607. Is it possible to contract HIV by eating and using the same dishes with HIV-infected people?  

Yes 46 54.1 

No 39 45.9 

Total: 85 100.0 

608. Is it possible to contract HIV though an injection with a needle already used by somebody else?  

Yes 150 100.0 

No 0 0.0 

Total: 150 100.0 

609. Can an intravenous drug user partly protect oneself from HIV by using non-injected drugs?  

Yes 64 85.3 

No 11 14.7 

Total: 75 100.0 

610. Is there any risk of contracting HIV through unprotected oral sexual contacts?  

Yes 85 91.4 

No 8 8.6 

Total: 93 100.0 

611. Are people who have numerous sexual contacts with different partners especially likely to contract 
HIV?  

Yes 127 85.8 

No 21 14.2 

Total: 148 100.0 

612. Genital ulcers and inflammations related to a number of sexually transmitted infections increase the 
risk of contracting HIV.  

Yes 81 97.5 

No 2 2.5 

Total: 83 100.0 
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Table 3.6. Knowledge – continued 

Indicators 
Parameters Absolute 

number % 

613. Can an HIV-infected pregnant woman pass the virus to her unborn baby?  

Yes 89 93.7 

No 6 6.3 

Total: 95 100.0 

614. Can an HIV-infected pregnant woman reduce the risk of passing the virus to her unborn baby by using 
special antiretroviral medicines?  

Yes 14 60.9 

No 9 39.1 

Total: 23 100.0 

615. Can an HIV-infected woman pass the virus to her baby through breastfeeding?  

Yes 94 98.9 

No 1 1.1 

Total: 95 100.0 
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Table 3.7. Seroepidemiological data. 

Indicators 
Parameters Absolute 

number % 

Antibodies to HIV  

Antibodies absent  150 100.0 

Antibodies present  0 0.0 

Total: 150 100.0 

Antibodies to Tr.pallidum  

Antibodies absent  144 96.0 

Antibodies present  6 4.0 

Total: 150 100.0 

Antibodies to hepatitis С 

Antibodies absent  99 86.1 

Antibodies present  16 13.9 

Total: 115 100.0 
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Annex 4 

RESULTS OF SENTINEL SEROEPIDEMIOLOGICAL AND BEHAVIOURAL 
SURVEILLANCE AMONG COMMERCIAL SEX WORKERS (RUSSIAN FEDERATION, 

REPUBLIC OF MOLDOVA). 

Table 4.1. Demographic characteristics. 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

101. Age (secondary grouping) 

Under 18  0 0.0 22 13.8 20 13.3 0 0.0 

18–19  3 2.7 47 29.4 27 18.0 11 7.3 

20–24  53 47.7 81 50.6 61 40.7 75 50.0 

25–29  42 37.8 8 5.0 34 22.7 36 24.0 

30–34  11 9.9 1 0.6 7 4.7 20 13.3 

35–39  2 1.8 0 0.0 1 0.7 7 4.7 

40 + 0 0.0 1 0.6 0 0.0 1 0.7 

Total: 111 100.0 160 100.0 150 100.0 150 100.0 

Age (Х. δ) 25.0 3.8 20.3 3.0 22.2 4.4 25.2 5.0 

102. Duration of residence in the city studied (secondary grouping) 

Up to 10 years 4 3.6 140 89.7 113 75.3 82 55.4 

11–20 years 15 13.5 11 7.1 15 10.0 19 12.8 

21–30 years 85 76.6 5 3.2 22 14.7 29 19.6 

Over 30 years 7 6.3 0 0.0 0 0.0 18 12.2 

Total: 111 100.0 156 100.0 150 100.0 148 100.0 

Duration of residence in the city studied 
(Х. δ) 23.4 5.3 3.4 5.7 6.5 9.1 12.1 10.7 
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Table 4.1. Demographic characteristics – continued 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

104. You came from …  

a rural area 0 0.0 14 9.5 27 23.5 53 52.5 

an urban village 3 25.0 24 16.2 21 18.3 22 21.8 

a town 2 16.7 38 25.7 50 43.5 24 23.8 

a regional centre 6 50.0 53 35.8 17 14.8 1 1.0 

a capital city 1 8.3 19 12.8 0 0.0 1 1.0 

Total: 12 100.0 148 100.0 115 100.0 101 100.0 

105. Education 

Primary 0 0.0 10 6.3 7 4.7 1 0.7 

Incomplete secondary 35 31.5 47 29.4 61 40.7 15 10.1 

General secondary 21 18.9 60 37.5 33 22.0 40 26.8 

Vocational 12 10.8 22 13.8 24 16.0 41 27.5 

Specialised secondary 34 30.6 12 7.5 19 12.7 36 24.2 

Incomplete higher 4 3.6 7 4.4 5 3.3 10 6.7 

Higher 5 4.5 2 1.3 1 0.7 6 4.0 

Postgraduate. advanced degree 0 0.0 0 0.0 0 0.0 0 0.0 

Total: 111 100.0 160 100.0 150 100.0 149 100.0 

106. Average number of years in 
education (Х, δ) 11.0 2.5 10.0 1.9 10.3 2.5 11.5 2.1 

107. Marital status  

Unmarried 76 68.5 117 73.1 102 68.0 88 58.7 

In unregistered (common-law) marriage 10 9.0 18 11.3 18 12.0 10 6.7 

Widowed 3 2.7 9 5.6 0 0.0 14 9.3 

Divorced 8 7.2 9 5.6 20 13.3 28 18.7 

In registered marriage, residing separately 
from husband 7 6.3 5 3.1 9 6.0 10 6.7 

In registered marriage, residing together 
with husband 7 6.3 2 1.3 1 0.7 0 0.0 

Total: 111 100.0 160 100.0 150 100.0 150 100.0 
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Table 4.2. Addictive behaviours. 

Saint Petersburg Moscow Ekaterinburg Republic of 
Moldova Parameters 

Abs.no.. % Abs.no.. % Abs.no.. % Abs.no.. % 

201. Frequency of alcohol use within the previous 4 weeks  

Daily 48 43.2 48 33.3 35 23.3 8 5.6 

Several times a week 29 26.1 67 46.5 68 45.3 77 53.9 

Less than once a week 23 20.7 29 20.1 47 31.3 58 40.5 

Did not use alcohol 11 9.9 0 0.0 0 0.0 0 0.0 

Total: 111 100.0 144 100.0 150 100.0 143 100.0 

202. Drug use within the previous 12 months  

Yes 103 92.8 80 53.0 75 50.0 31 22.6 

No 8 7.2 71 47.0 75 50.0 106 77.4 

Total: 111 100.0 151 100.0 150 100.0 137 100.0 

203. Drug injection within the previous 12 months 

Yes 103 100.0 7 4.8 41 27.3 16 11.2 

No 0 0.0 140 95.2 109 72.7 127 88.8 

Total: 103 100.0 147 100.0 150 100.0 143 100.0 

204. Duration of drug injecting experience, years (secondary grouping) 

Up to 1 year 1 1.0 1 16.7 3 7.3 0 0.0 

1 –3 years 19 18.4 5 83.3 12 29.3 8 50.0 

4–8 years 65 63.1 0 0.0 20 48.8 7 43.8 

9–15 years 18 17.5 0 0.0 6 14.6 1 6.3 

16 years or longer 0 0.0 0 0.0 0 0.0 0 0.0 

Total: 103 100.0 6 100.0 41 100.0 16 100.0 

Average duration of drug 
injecting experience, years (Х, δ) 5.9 3.0 1.4 0.6 4.9 3.0 4.0 1.8 
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Table 4.2. Addictive behaviours. 

Saint Petersburg Moscow Ekaterinburg Republic of 
Moldova Parameters 

Abs.no.. %       

205. Age at the first drug injection (secondary grouping) 

Under 11  0 0.0 0 0.0 1 2.4 0 0.0 

12–14  4 3.9 0 0.0 6 14.6 0 0.0 

15–19  66 64.1 6 85.7 22 53.7 6 37.5 

20–24  28 27.2 1 14.3 10 24.4 8 50.5 

25–29  3 2.9 0 0.0 2 4.9 2 12.5 

30 + 2 1.9 0 0.0 0 0.0 0 0.0 

Total: 103 100.0 7 100.0 41 100.0 16 100.0 

Average age at the first drug injection 
(Х, δ) 18.7 3.6 17.7 1.1 17.8 3.4 20.9 2.8 

207. Drugs injected within the month preceding the survey 

Heroin (not mixed with cocaine) 96 94.1 5 71.4 34 94.4 2 12.5 

Cocaine (not mixed with heroin) 3 2.9 0 0.0 1 2.8 1 6.3 

Heroin and cocaine  2 2.0 0 0.0 0 0.0 15 93.8 

Crack 1 1.0 0 0.0 5 13.9 13 81.3 

Opiates produced domestically 
(Khanka, shirka, black) 2 2.0 2 33.3 5 13.9 15 93.8 

Medical opiates (morphine, promedol, 
omnopon) 3 2.9 0 0.0 1 2.8 2 12.5 

Ephedron (ephedrine) 10 9.8 0 0.0 8 22.2 11 68.8 

Other  16 15.7 0 0.0 1 2.8 0 0.0 

208. Frequency of drug injections in the previous month 

Once 1 1.0 0 0.0 3 8.3 1 6.3 

2–3 times  5 5.0 2 40.0 5 13.9 1 6.3 

About once a week 2 2.0 1 20.0 2 5.6 1 6.3 

2–3 times a week 9 8.9 1 20.0 10 27.8 5 31.3 

4–6 times a week 2 2.0 1 20.0 4 11.1 6 37.5 

 Practically daily 8 7.9 0 0.0 8 22.2 2 12.5 

2–3 times a day 59 58.4 0 0.0 4 11.1 0 0.0 

4 or more times a day  15 14.9 0 0.0 0 0.0 0 0.0 

Total: 101 100.0 5 100.0 36 100.0 16 100.0 
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Table 4.3. Needle and syringe use. 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

301. Frequency of needle and/or syringe sharing in the previous month 

Always 4 4.0 0 0.0 0 0.0 0 0.0 

In most cases 4 4.0 1 25.0 1 2.9 0 0.0 

In about half of the cases 3 3.0 2 50.0 0 0.0 2 14.3 

Sometimes 28 28.0 0 0.0 14 40.0 9 64.3 

Never 61 61.0 1 25.0 20 57.1 3 21.4 

Total: 100 100.0 4 100.0 35 100.0 14 100.0 

302. Needle and/or syringe sharing in previous month was practised with 

Regular sexual partner  13 32.5 2 66.7 4 26.7 2 18.2 

Non-regular sexual partner  0 0.0 0 0.0 1 6.7 2 18.2 

Friend 26 65.0 2 66.7 10 66.7 8 72.7 

Drug dealer 1 2.5 0 0.0 0 0.0 0 0.0 

Someone in the shooting gallery 9 22.5 1 33.3 3 20.0 7 63.6 

Fellow prisoner 2 5.0 0 0.0 0 0.0 0 0.0 

Other  0 0.0 0 0.0 2 13.3 2 18.2 

303. New clean needles or syringes available if necessary 

Yes 100 97.1 5 100.0 36 100.0 12 85.8 

No 2 1.9 0 0.0 0 0.0 1 7.1 

Did not know 1 1.0 0 0.0 0 0.0 1 7.1 

Total: 103 100.0 5 100.0 36 100.0 14 100.0 
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Table 4.3. Needle and syringe use – continued 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

304. New, clean needles and syringes were available from 

Chemist’s 96 93.2 5 100.0 36 100.0 12 100.0 

Medical worker 0 0.0 0 0.0 1 2.8 2 16.7 

Shops, retail outlets 0 0.0 0 0.0 0 0.0 0 0.0 

Hospitals 0 0.0 0 0.0 0 0.0 1 8.3 

Workers of pharmaceutical 
companies 0 0.0 0 0.0 0 0.0 1 8.3 

Relatives, family members 0 0.0 1 25.0 3 8.3 0 0.0 

Sexual partner 1 1.0 2 40.0 1 2.8 2 16.7 

Friends 6 5.8 2 50.0 7 19.4 7 58.4 

Other IDUs 1 1.0 1 25.0 4 11.1 2 16.7 

Drug dealers 2 1.9 0 0.0 0 0.0 0 0.0 

Syringe exchange programme 92 89.3 0 0.0 7 19.4 8 66.7 

Steal from places where syringes 
are used for work 0 0.0 0 0.0 0 0.0 0 0.0 

From persons habitually injecting 
drug users 0 0.0 0 0.0 0 0.0 0 0.0 

From street vendors 0 0.0 0 0.0 0 0.0 0 0.0 

Other 0 0.0 0 0.0 0 0.0 0 0.0 

305. Passed their syringes to other IDUs after use  

Yes 66 64.7 2 40.0 24 66.7 7 58.3 

No 36 35.3 3 60.0 12 33.3 5 41.7 

Total: 102 100.0 5 100.0 36 100.0 12 100.0 
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Table 4.4. Sexual history. 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

401. Age at first sexual contact (secondary grouping) 

Under 14  37 33.3 46 32.4 50 33.3 4 2.7 

15–17  65 58.6 91 64.1 69 46.0 88 58.7 

18–19  9 8.1 5 3.5 28 18.7 32 21.3 

20–29  0 0.0 0 0.0 3 2.0 5 3.3 

30 + 0 0.0 0 0.0 0 0.0 21 14.0 

Total: 111 100.0 142 100.0 150 100.0 150 100.0 
Average age at first sexual contact 
(Х, δ) 15.4 1.7 15.0 1.6 15.5 2.2 16.8 1.4 

402. Age at first paid sexual contact (secondary grouping) 

under 14 1 0.9 11 8.1 4 2.7 1 0.7 

15–17  19 17.4 65 47.8 41 27.8 12 8.1 

18–19  24 22.0 48 35.3 35 23.6 24 16.2 

20–29  62 56.9 12 8.8 64 43.2 77 52.0 

30 + 3 2.8 0 0.0 4 2.7 34 23.0 

Total: 109 100.0 136 100.0 148 100.0 148 100.0 
Average age at first paid sexual 
contact (X) 22.2 9.7 17.1 1.8 20.8 8.8 21.0 3.1 

403. Had sexual contacts with one or several male partners in previous 12 months 

Yes 111 100.0 157 99.4 150 100.0 143 95.3 

No 0 0.0 1 0.6 0 0.0 7 4.7 

Total: 111 100.0 158 100.0 150 100.0 150 100.0 

404.1. Number of regular sexual partners in previous 12 months (secondary grouping) 

None 40 37.0 75 53.6 27 18.5 18 15.0 

1 64 59.3 38 27.1 57 39.0 51 42.5 

2–4 4 3.7 19 13.6 56 38.4 26 21.7 

5–9 0 0.0 5 3.6 4 2.7 6 5.0 

10–19 0 0.0 2 1.4 1 0.7 0 0.0 

20 or more  0 0.0 1 0.7 1 0.7 19 15.8 

Total: 108 100.0 140 100.0 146 100.0 120 100.0 
Average number of regular sexual 
partners in previous 12 months  
(Х, δ) 

0.7 0.6 1.5 6.2 1.7 2.1 1.9 1.4 
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Table 4.4. Sexual history – continued 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

404.2. Number of commercial sexual partners in previous 12 months 

None 0 0.0 0 0.0 0 0.0 0 0.0 

1 0 0.0 0 0.0 0 0.0 0 0.0 

2–4 0 0.0 0 0.0 0 0.0 5 3.6 

5–9 0 0.0 3 30.0 3 15.0 15 10.9 

10–19 0 0.0 3 30.0 1 5.0 23 16.7 

20 or more 35 100.0 4 40.0 16 80.0 95 68.8 

Total: 35 100.0 10 100.0 20 100.0 138 100.0 

405. Had sexual contacts with one or several male partners in previous 7 days  

Yes 109 99.1 154 98.7 146 97.3 129 95.5 

No 1 0.9 2 1.3 4 2.7 6 0.5 

Total: 110 100.0 156 100.0 150 100.0 135 100.0 

406.1. Number of regular sexual partners in previous 7 days (secondary grouping) 

None 71 65.1 85 58.6 72 49.3 30 20.1 

1 38 34.9 49 33.8 58 39.7 95 63.8 

2–4 0 0.0 9 6.2 15 10.3 7 4.7 

5–9 0 0.0 1 0.7 1 0.7 2 1.3 

10–19 0 0.0 1 0.7 0 0.0 0 0.0 

20 or more 0 0.0 0 0.0 0 0.0 15 10.1 

Total: 109 100.0 145 100.0 146 100.0 149 100.0 
Average number of regular sexual 
partners in previous 7 days (Х, δ) 0.4 0.5 0.6 1.1 0.7 0.9 1.1 1.0 

406.2. Number of commercial sexual partners in previous 7 days (secondary grouping) 

None 3 2.9 1 0.8 3 2.4 4 3.2 

1 2 2.0 0 0.0 1 0.8 7 5.6 

2–4 13 12.7 29 22.5 13 10.2 19 15.1 

5–9 20 19.6 70 54.3 25 19.7 38 30.2 

10–19 27 26.5 26 20.2 54 42.5 34 26.6 

20 or more 37 36.3 3 2.2 31 24.4 24 19.0 

Total: 102 100.0 129 100.0 127 100.0 126 100.0 
Average number of commercial 
sexual partners in previous 7 days 
(Х, δ) 

16.0 13.3 7.4 4.2 13.3 9.1 7.1 4.4 
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Table 4.4. Sexual history – continued 

Saint Petersburg Moscow Ekaterinburg Republic of 
Moldova Parameters 

Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

406.3. Number of non-regular sexual partners in previous 7 days (secondary grouping) 

None 102 95.3 68 55.3 108 77.1 61 57.5 

1 3 2.8 23 18.7 10 7.2 26 24.6 

2–4 2 1.9 15 12.2 21 15.0 18 17.0 

5–9 0 0.0 12 9.7 1 0.7 0 0.0 

10–19 0 0.0 4 3.3 0 0.0 1 0.9 

20 or more 0 0.0 1 0.8 0 0.0 0 0.0 

Total: 107 100.0 123 100.0 140 100.0 106 100.0 
Average number of non-regular 
sexual partners in previous 7 days 
(Х, δ) 

0.1 0.3 1.6 3.1 0.5 1.1 0.8 1.5 

407.1. Number of commercial partners buying sexual services from respondents for money or drugs in previous 7 days 
(secondary grouping) 
None 3 2.9 0 0.0 3 2.4 1 0.8 

1 2 2.0 1 0.8 1 0.8 5 3.9 

2–4 13 12.7 26 20.3 14 11.0 21 16.4 

5–9 20 19.6 70 54.7 24 18.9 38 29.7 

10–19 27 26.5 28 21.9 54 42.5 37 28.9 

20 or more 37 36.3 3 2.3 31 24.4 26 20.3 

Total: 102 100.0 128 100.0 127 100.0 128 100.0 
Average number of commercial 
partners buying sexual services 
from respondents for money or 
drugs in previous 7 days (Х,δ) 

15.8 12.9 7.4 4.2 13.2 8.8 7.3 4.4 

408. Used condoms during last sexual contact with regular partner 

Yes 26 40.6 35 52.2 56 43.1 56 50.5 

No 38 59.4 32 47.8 74 56.9 55 49.5 

Total: 64 100.0 67 100.0 130 100.0 111 100.0 
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Table 4.4. Sexual history – continued 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

409. Reasons for not using condoms during last sexual contact with regular partner  

No condom available 1 2.6 2 6.9 4 5.4 3 5.5 

Condoms too expensive 0 0.0 0 0.0 0 0.0 0 0.0 

Partner objected  7 18.4 9 31.0 8 10.8 16 29.1 

Dislike condoms  3 7.9 6 20.7 5 6.8 12 21.8 

Used other methods of protection  1 2.6 4 13.8 2 2.7 2 3.6 

Do not think it is necessary 23 60.5 6 20.7 50 67.6 19 34.5 

Forgot about it 3 7.9 0 0.0 0 0.0 0 0.0 

Other 0 0.0 2 6.9 5 6.8 3 5.5 

Total: 38 100.0 29 100.0 74 100.0 55 100.0 

410. Used condoms during last sexual contact with non-regular partner 

Yes 26 86.7 37 50.0 57 64.0 69 60.5 

No 4 13.3 37 50.0 32 36.0 45 39.5 

Total: 30 100.0 74 100.0 89 100.0 114 100.0 

411. Reasons for not using condoms during last sexual contact with non-regular partner 

No condom available 0 0.0 17 50.0 11 33.3 28 66.7 

Condoms too expensive 0 0.0 1 2.9 0 0.0 0 0.0 

Partner objected  1 25.0 8 23.5 1 3.0 9 21.4 

Dislike condoms  0 0.0 3 8.8 5 15.2 3 7.1 

Used other methods of protection  1 25.0 2 5.9 0 0.0 1 2.4 

Do not think it is necessary 1 25.0 1 2.9 2 6.1 0 0.0 

Forgot about it 1 25.0 0 0.0 0 0.0 0 0.0 

Other 0 0.0 2 5.9 14 42.4 1 2.4 

Total: 4 100.0 34 100.0 33 100.0 42 100.0 

412. Used condoms during last sexual contact with commercial partner 

Yes 105 96.3 98 67.6 138 92.6 109 82.6 

No 4 3.7 47 32.4 11 7.4 23 17.4 

Total: 109 100.0 145 100.0 149 100.0 132 100.0 
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Table 4.4. Sexual history – continued 

Saint Petersburg Moscow Ekaterinburg Republic of 
Moldova Parameters 

Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

413. Reasons for not using condoms during last sexual contact with commercial partner 

No condom available 0 0.0 14 32.6 2 18.2 1 4.5 

Condoms too expensive 0 0.0 1 2.3 0 0.0 0 0.0 

Partner objected  2 66.7 18 41.9 8 72.7 12 54.5 

Dislike condoms  0 0.0 2 4.7 1 9.1 6 27.4 

Used other methods of protection  0 0.0 5 11.6 0 0.0 2 9.1 

Do not think it is necessary 0 0.0 2 4.7 0 0.0 1 4.5 

Forgot about it 0 0.0 0 0.0 0 0.0 0 0.0 

Other 1 33.3 1 2.3 0 0.0 0 0.0 

Total: 3 100.0 43 100.0 11 100.0 22 100.0 

414. Used alcohol during last sexual contact with commercial sexual partner  

Yes 61 56.5 125 81.2 83 55.3 89 71.8 

No 47 43.5 29 18.8 67 44.7 35 28.2 

Total: 108 100.0 154 100.0 150 100.0 124 100.0 

415. Used drugs during last sexual contact with commercial sexual partner 

Yes 48 44.9 22 14.8 15 10.0 7 5.7 

No 59 55.1 127 85.2 135 90.0 116 94.3 

Total: 107 100.0 149 100.0 150 100.0 123 100.0 

416. Number of commercial sexual partners on last working day (secondary grouping) 

None 9 8.4 13 9.0 0 0.0 8 7.3 

1 37 33.9 52 36.1 46 31.1 30 27.0 

2–4 54 49.5 75 52.1 84 56.8 43 38.7 

5–9 8 7.3 4 2.8 18 12.1 13 11.7 

10–19 1 0.9 0 0.0 0 0.0 0 0.0 

20 or more 0 0.0 0 0.0 0 0.0 17 15.3 

Total: 109 100.0 144 100.0 148 100.0 111 100.0 
Average number of commercial 
sexual partners on last working 
day (Х, δ) 

2.2 1.7 1.8 1.2 2.6 1.5 2.5 1.5 
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Table 4.4. Sexual history – continued 

Saint Petersburg Moscow Ekaterinburg Republic of 
Moldova Parameters 

Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

417. Had sexual contacts with female partners  

Yes 47 43.1 39 25.0 25 16.7 4 3.7 

No 62 56.9 117 75.0 125 83.3 105 96.3 

Total: 109 100.0 156 100.0 150 100.0 109 100.0 

418. Number of female sexual partners in previous 12 months 

None 10 21.7 21 46.7 6 24.0 21 95.5 

1 20 43.5 5 11.1 11 44.0 1 4.5 

2–4 12 26.1 14 31.1 8 32.0 0 0.0 

5–9 3 6.5 5 11.1 0 0.0 0 0.0 

10–19 1 2.2 0 0.0 0 0.0 0 0.0 

20 or more 0 0.0 0 0.0 0 0.0 0 0.0 

Total: 46 100.0 45 100.0 25 100.0 22 100.0 
Average number of female sexual 
partners in previous 12 months (Х, 
δ) 

1.6 1.9 1.5 1.9 1.5 0.6 0.1 0.2 

419. Had sexual contacts with HIV-infected partners in previous 12 months  

Yes 18 16.5 16 11.9 5 3.3 1 1.4 

No 46 42.2 22 16.3 74 49.3 13 18.3 

Did not know 45 41.3 97 71.9 71 47.3 57 80.3 

Total: 109 100 135 100.0 150 100.0 71 100.0 

422.Had been pregnant  

Yes 76 69.1 95 60.5 100 66.7 130 90.3 

No 34 30.9 62 39.5 50 33.3 14 9.7 

Total: 110 100.0 157 100.0 150 100.0 144 100.0 

423.1. Number of pregnancies ending in childbirth (secondary grouping) 

1 34 44.7 17 16.5 40 39.6 42 32.1 

2 8 10.5 9 8.7 14 13.9 15 11.4 

3 3 3.9 1 1.0 0 0.0 2 1.5 

4 or more  0 0.0 1 1.0 0 0.0 1 0.8 

None 31 40.8 75 72.8 47 46.5 71 54.2 

Total: 76 100.0 103 100.0 101 100.0 131 100.0 
Average number of pregnancies 
ending in childbirth (Х, δ) 0.8 0.8 0.4 0.8 0.7 0.7 0.6 0.8 
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Table 4.4. Sexual history – continued 

Saint Petersburg Moscow Ekaterinburg Republic of 
Moldova Parameters 

Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

423.2. Number of pregnancies ending in abortion (secondary grouping) 

1 29 38.2 38 42.2 32 31.7 17 18.1 

2 7 9.2 27 30.0 21 20.8 36 38.3 

3 10 13.2 12 13.3 10 9.9 35 37.2 

4 or more 5 6.6 10 11.1 11 10.9 0 0.0 

none 25 32.9 3 3.3 27 26.7 6 6.4 

Total: 76 100.0 90 100.0 101 100.0 94 100.0 
Average number of pregnancies 
ending in abortion (Х, δ) 1.6 2.7 2.1 1.6 1.7 1.8 2.9 1.7 

423.3. Number of pregnancies ending in miscarriage  

1 11 14.5 17 21.0 18 17.8 17 13.4 

2 2 2.6 3 3.7 17 16.8 3 2.4 

3 3 3.9 2 2.5 2 2.0 0 0.0 

4 or more 2 2.6 1 1.2 1 1.0 0 0.0 

none 58 76.3 58 71.6 63 62.4 107 84.2 

Total: 76 100.0 81 100.0 101 100.0 127 100.0 
Average number of pregnancies 
ending in miscarriage (Х, δ) 0.5 1.4 0.4 0.8 0.6 0.9 0.2 0.4 

424. Experienced sexual abuse 

Yes 78 71.6 106 75.7 110 73.8 47 53.4 

No 31 28.4 34 24.3 39 26.2 41 47.6 

Total: 109 100.0 140 100.0 149 100.0 88 100.0 
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Table 4.5. Psychological state. 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

501. Psychological state lately  

Depression 91 83.5 30 18.9 94 62.7 44 29.3 

Difficult to get to sleep 66 60.6 26 16.3 81 54.0 47 31.3 

Lack of energy, listlessness 88 80.7 33 20.6 103 68.7 50 33.3 

Insensitivity 42 38.5 20 12.5 30 20.0 31 20.7 

Nightmares 47 43.1 21 13.1 64 42.7 28 18.7 

Feeling of guilt 83 76.1 26 16.3 81 54.0 44 29.3 

Wish to hurt oneself 35 32.1 17 10.6 34 22.7 28 18.7 

Hopelessness 70 64.2 40 25.0 62 41.3 103 68.7 

Fear, caution 78 71.6 24 15.0 100 66.7 88 58.7 

Voracious appetite 32 29.4 22 13.8 55 36.7 53 35.3 

Suicidal thoughts or feelings 37 33.9 25 15.6 30 20.0 13 8.7 

Anger, rage 74 67.9 21 13.2 86 57.3 65 43.3 

Wish to get help, protection 96 88.1 54 33.8 108 72.0 125 83.3 

Other 17 15.6 8 5.0 29 19.3 3 2.0 
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Table 4.6. Sexually transmitted infections. 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

601. STI symptoms experienced 

Genital itching 56 51.4 84 52.5 60 40.0 116 77.3 

Genital burning 36 33.0 35 21.9 29 19.3 84 56.0 

Unusual genital discharge  74 67.9 48 30.0 97 64.7 124 82.7 

Genital and anal redness  30 27.5 57 35.6 24 16.0 52 34.7 

Very frequent, painful urination 32 29.4 77 48.1 45 30.0 37 24.7 

602. Knew of STI 

Yes 111 100.0 154 99.4 147 98.0 140 99.3 

No 0 0.0 1 0.6 3 2.0 1 0.7 

Total: 111 100.0 155 100.0 150 100.0 141 100.0 

603. STI known of 

Trichomonias 71 64.0 53 33.3 66 44.6 122 81.3 

Gonorrhoea 102 91.9 130 81.8 123 83.1 134 89.3 

Chlamydiosis 55 49.5 34 21.4 45 30.4 47 31.3 

Syphilis 106 95.5 151 95.0 139 93.9 134 98.3 

Genital herpes 20 18.2 40 25.2 18 12.2 52 34.7 

Mycoplasmosis 9 8.1 7 4.4 3 2.0 13 8.7 

Ureaplasmosis 7 6.3 7 4.4 6 4.1 7 4.7 

Fungal infections (candidias) 31 27.9 36 22.6 27 18.2 107 71.3 

Hepatitis В 57 51.4 91 57.2 35 23.6 43 28.7 

Hepatitis С 59 53.2 91 57.2 27 18.2 37 24.7 

HIV 104 93.7 142 92.2 130 87.8 135 90.0 

Other 3 2.7 147 92.5 130 87.8 0 0.0 

604. Found to have STI within the previous 12 months 

Yes 34 31.5 52 33.5 29 19.9 83 69.2 

No 74 68.5 103 66.5 117 80.1 37 30.8 

Total: 108 100.0 155 100.0 146 100.0 120 100.0 
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Table 4.6. Sexually transmitted infections – continued 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

605. STI detected in previous 12 months 

Trichomonias 2 5.6 10 18.9 7 20.6 44 53.0 

Gonorrhoea 0 0.0 22 42.3 6 20.0 23 27.7 

Chlamydiosis 4 11.1 3 5.9 4 13.3 11 13.3 

Syphilis 6 16.7 9 17.3 5 17.2 7 8.4 

Genital herpes 0 0.0 9 17.6 5 16.7 9 10.8 

Mycoplasmosis 1 2.9 1 2.0 0 0.0 0 0.0 

Ureaplasmosis 1 2.8 2 3.9 0 0.0 1 1.2 

Fungal infections (candidias) 11 30.6 9 17.3 9 30.0 59 71.1 

Hepatitis В 5 13.9 4 7.8 1 3.3 1 1.2 

Hepatitis С 12 33.3 1 2.0 3 10.0 1 1.2 

HIV 5 13.9 7 13.7 0 0.0 0 0.0 

Other 1 0.9 2 3.8 1 3.3 13 15.7 

606. Received treatment for STI in previous 12 months 

Yes 24 63.2 46 60.5 25 18.9 80 91.9 

No 14 36.8 30 39.5 107 81.1 7 8.1 

Total: 38 100.0 76 100.0 132 100.0 87 100.0 

607. Treatment for STI within the previous 12 months 

Medical treatment in the state sector 
as outpatients 12 52.2 6 12.5 9 34.6 35 43.8 

Medical treatment in the state sector 
as inpatients 4 17.4 5 10.2 7 25.9 4 5.0 

Medical treatment in the private 
(commercial) sector as outpatients 1 4.3 8 16.3 8 30.8 3 3.7 

Medical treatment in the private 
(commercial) sector as inpatients 0 0.0 5 10.2 0 0.0 3 3.7 

Self-treatment 6 26.1 21 42.9 4 15.4 54 67.5 

NGO 1 4.3 19 38.8 0 0.0 26 32.5 

608. Tested for HIV within the previous 12 months 

Yes 62 57.4 51 37.8 84 56.8 12 13.9 

No 46 42.6 84 62.2 64 43.2 79 86.1 

Total: 108 100.0 135 100.0 148 100.0 91 100.0 
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Table 4.7. Knowledge. 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

701. Knew of HIV or AIDS  

Yes 111 100.0 157 99.4 146 97.3 143 99.3 

No 0 0.0 1 0.6 4 2.7 1 0.7 

Total: 111 100.0 158 100.0 150 100.0 144 100.0 

702. Had close relatives or friends who live with HIV or died of HIV/AIDS  

Yes 75 68.8 38 32.8 34 23.9 7 12.3 

No 34 31.2 78 67.2 108 76.1 50 87.7 

Total: 109 100.0 116 100.0 142 100.0 57 100.0 

703. Is it possible to protect oneself from HIV by correctly using condoms? 

Yes 87 81.3 97 89.8 98 70.0 108 92.3 

No 20 18.6 11 10.2 42 30.0 9 7.7 

Total: 107 100.0 108 100.0 140 100.0 117 100.0 

704. Is it possible to contract HIV through a mosquito bite? 

Yes 20 19.2 26 23.9 44 39.6 11 11.6 

No 84 80.8 83 76.1 67 60.4 84 88.4 

Total: 104 100.0 109 100.0 104 100.0 95 100.0 

705. Is it possible to protect oneself from HIV by having only one uninfected sexual partner one can be confident 
of?  

Yes 82 75.9 73 65.2 75 55.6 80 80.8 

No 26 24.1 39 34.8 60 44.4 19 19.2 

Total: 108 100.0 112 100.0 135 100.0 99 100.0 

706. Is it possible to reduce the risk of HIV by abstaining from sexual contacts? 

Yes 84 77.1 70 72.9 60 46.9 95 91.3 

No 25 22.9 26 27.1 68 53.1 9 8.7 

Total: 109 100.0 96 100.0 128 100.0 104 100.0 

707. Is it possible to contract HIV by using the same dishes with HIV-infected people? 

Yes 15 14.0 48 46.6 53 41.4 19 22.6 

No 92 86.0 55 53.4 75 58.6 66 77.4 

Total: 107 100.0 103 100.0 128 100.0 85 100.0 



EUR/03/5057956 
page 103 

 
 
 

Table 4.7. Knowledge – continued 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

708. Is it possible to contract HIV by using somebody else’s needles for injection? 

Yes 110 99.1 108 93.9 142 97.3 112 97.4 

No 1 0.9 7 6.1 4 2.7 3 2.6 

Total: 111 100.0 115 100.0 146 100.0 115 100.0 

709. Is it possible to partly protect oneself from HIV by using non-injected drugs? 

Yes 91 82.7 78 86.7 82 75.9 57 81.4 

No 19 17.3 12 13.3 26 24.1 13 18.6 

Total: 110 100.0 90 100.0 108 100.0 70 100.0 

710. Is there any risk of contracting HIV through unprotected oral sexual contacts? 

Yes 92 87.6 78 78.0 112 90.3 64 77.1 

No 13 12.4 22 22.0 12 9.7 19 22.9 

Total: 105 100.0 100 100.0 124 100.0 83 100.0 

711. Are people who have numerous sexual contacts with different partners especially likely to contract HIV?  

Yes 107 97.3 115 95.8 133 97.8 87 97.7 

No 3 2.7 5 4.2 3 2.2 2 2.3 

Total: 110 100.0 120 100.0 136 100.0 89 100.0 

712. Genital ulcers and inflammations related to a number of sexually transmitted infections increase the risk of 
contracting HIV.  

Yes 105 98.1 92 96.8 128 93.8 67 88.1 

No 2 1.9 3 3.2 8 6.3 9 11.9 

Total: 107 100.0 95 100.0 128 100.0 76 100.0 

713. Can an HIV-infected pregnant woman pass the virus to her unborn baby? 

Yes 103 95.4 106 97.2 135 96.4 115 79.9 

No 5 4.6 3 2.8 5 3.6 29 20.1 

Total: 108 100.0 109 100.0 140 100.0 144 100.0 

714. Can an HIV-infected pregnant woman reduce the risk of passing the virus to her unborn baby by using special 
antiretroviral medicines? 

Yes 84 90.3 53 80.3 48 61.5 38 63.3 

No 9 9.7 13 19.7 30 38.5 22 36.7 

Total: 93 100.0 66 100.0 78 100.0 60 100.0 
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Table 4.7. Knowledge – continued 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

715. Can an HIV-infected woman pass the virus to her baby through breastfeeding? 

Yes 89 92.7 49 77.8 86 79.6 88 91.7 

No 7 7.3 14 22.2 22 20.4 8 8.3 

Total: 96 100.0 63 100.0 108 100.0 96 100.0 

Awareness level (maximum 13 
points; Х) 10.9 - 6.6 - 8.2 - - - 
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Table 4.8. Seroepidemiological data. 

Saint 
Petersburg  Moscow Ekaterinburg Republic of 

Moldova Parameters 
Abs.no. % Abs.no. % Abs.no. % Abs.no. % 

801. Antibodies to HIV  

Positive 52 48.1 19 14.1 22 14.8 7 4.6 

Negative 56 51.9 116 85.9 127 85.2 144 95.4 

Total: 108 100.0 135 100.0 149 100.0 151 100.0 

802. Antibodies to Tr.pallidum  

Positive 48 44.0 35 25.9 33 22.1 17 11.5 

Negative  61 56.0 100 74.1 116 77.9 131 88.5 

Total: 109 100.0 135 100.0 149 100.0 148 100.0 

803. Antibodies to hepatitis С 

Positive - - - - - - 11 13.4 

Negative - - - - - - 71 86.6 

Total: - - - - - - 82 100.0 
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Table 4.9. CSWs in Saint Petersburg and Moscow. 

Parameters Saint 
Petersburg Moscow ∆ p≤ 

 
Age (Х, σ) 25.0 3.8 20.3 3.0 4.7 0.001 
 
Duration of residence (X, σ) 23.4 5.3 3.4 5.7 20.0 0.001 
 
You came from … (%) 

a rural area 0.0 9.5 -9.5 Insignificant 

an urban village 25.0 16.2 8.8  

a town  16.7 25.7 -9.0  

a regional centre  50.0 35.8 14.2 

a capital city  8.3 12.8 -4.5 
 

 
Education (%) 

Primary 0.0 6.3 -6.3 0.001 

Incomplete secondary  31.5 29.4 2.1  

General secondary  18.9 37.5 -18.6  

Vocational 10.8 13.8 -3.0 

Specialised secondary  30.6 7.5 23.1 

Incomplete higher 3.6 4.4 -0.8 

Higher 4.5 1.3 3.2 

 

 
Number of years in education (Х, σ) 11.0 2.5 10.0 1.9 1.0 0.01 

 
Marital status (%) 

Unmarried 68.5 73.1 -4.6 

In unregistered (common-law) marriage 9.0 11.3 -2.3 

Widowed 2.7 5.6 -2.9 

Divorced 7.2 5.6 1.6 

0.05 

In registered marriage, residing separately from 
husband 6.3 3.1 3.2 

In registered marriage, residing together with 
husband 6.3 1.3 5.0 

 

 
Do you have children? (%) 

Yes  38.7 16.7 22.0 

No  61.3 83.3 -22.0 
0.001 
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Table 4.9. CSWs in Saint Petersburg and Moscow – continued 

Parameters Saint 
Petersburg Moscow ∆ p≤ 

Frequency of alcohol use within the previous 4 
weeks (3-point scale, no zero point; Х, σ) 2.3 0.8 2.1 0.7 0.2 insignificant 

 
Drug use within the previous 12 months (%) 

Yes  92.8 53.0 39.8 

No  7.2 47.0 -39.8 
0.001 

Drug injection within the previous 12 months (%) 

Yes  100.0 4.8 92.4 

No  0.0 95.2 -92.4 
0.001 

 
Duration of drug injecting experience, years 
(Х, σ) 5.9 3.0 1.4 0.6 4.5 0.05 

 
Age at first drug injection (Х, σ) 18.7 3.6 17.7 1.1 1.0 insignificant 
 
Drugs injected within the month preceding the survey (%) 

Heroin (not mixed with cocaine) 94.1 71.4 22.7 

Cocaine (not mixed with heroin) 2.9 0.0 2.9 

Heroin and cocaine  2.0 0.0 2.0 

Crack 1.0 0.0 1.0 

0.001 

Opiates produced domestically (Khanka, shirka, 
black) 2.0 33.3 -31.0 

Medical opiates (morphine, promedol, 
omnopon) 2.9 0.0 2.9 

Ephedron (ephedrine) 9.8 0.0 9.8 

Other 15.7 0.0 15.7 

 

 
Frequency of drug injections in the previous 
month (8-point scale, no zero point; Х, σ) 6.4 1.6 3.2 1.3 3.2 insignificant 

 
Frequency of needle and/or syringe sharing in 
the previous month (4-point scale with zero 
point; Х, σ) 
 

0.6 1.0 1.8 1.3 -1.2 insignificant 

 
Needle and/or syringe sharing in previous month was practised with (%) 

Regular sexual partner  32.5 28.6 3.9 

Non-regular sexual partner  0.0 0.0 0.0 

Friend 65.0 40.0 15.0 

Drug dealer  2.5 0.0 2.5 

insignificant 

Someone in shooting gallery  22.5 20.0 2.5 

Fellow prisoner  5.0 0.0 5.0 

Other  0.0 0.0 0.0 
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Table 4.9. CSWs in Saint Petersburg and Moscow – continued 

Parameters Saint 
Petersburg Moscow ∆ p≤ 

New clean needles or syringes available if necessary (%) 

Yes  97.1 100.0 -2.9 

No  1.9 0.0 1.9 

Did not know  1.0 0.0 1.0 

insignificant 

 
New, clean needles and syringes were available from (%) 

Chemist’s  93.2 100.0 -6.8 

Medical workers 0.0 0.0 0.0 

Shops, retail outlets 0.0 0.0 0.0 

Hospitals 0.0 0.0 0.0 

0.001 

Workers of pharmaceutical companies 0.0 0.0 0.0 

Relatives, family members 0.0 25.0 -25.0 

Sexual partner  1.0 40.0 -39.0 

Friends  5.8 50.0 -44.2 

Other drug users 1.0 25.0 -24.0 

Drug dealers  1.9 0.0 1.9 

Syringe exchange programme 89.3 0.0 89.3 
Steal from places where syringes are used for 
work 0.0 0.0 0.0 

From persons habitually injecting drug users 0.0 0.0 0.0 

Street vendors  0.0 0.0 0.0 

Other  0.0 0.0 0.0 

 

 
Passed their syringes after injection to other IDUs (%) 

Yes  64.7 40.0 24.7 

No  35.3 60.0 -24.7 
insignificant 

 
Age at first sexual contact (X, σ) 15.4 1.7 15.0 1.6 0.4 insignificant 
 
Age at first paid sexual contact (X, σ) 21.0 3.9 17.1 1.8 3.9 0.001 
 
Number of regular partners in the previous 12 
months (Х, σ) 0.7 0.6 1.5 6.2 -0.8 insignificant 

 
Number of non-regular partners in the 
previous 12 months (Х, σ) 0.9 1.9 4.1 7.0 -3.2 insignificant 

 
Had sexual contacts with one or several male partners in previous 7 days (%) 

Yes  99.1 98.7 0.4 

No  0.9 1.3 -0.4 
insignificant 
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Table 4.9. CSWs in Saint Petersburg and Moscow – continued 

Parameters Saint Petersburg Moscow ∆ p≤ 
Number of regular partners in previous 7 
days (Х, σ) 0.4 0.5 0.6 1.1 -0.2 0.05 

 
Number of commercial partners in previous 
7days (Х, σ) 16.0 13.3 7.4 4.2 8.6 0.001 

 
Number of non-regular partners in previous 7 
days (Х, σ) 0.1 0.3 1.6 3.1 -1.5 0.001 

 
Number of commercial partners buying 
sexual services from respondents for money 
or drugs within previous 7 days (Х, σ) 

15.8 12.9 7.4 4.2 8.4 0.001 

 
Used condoms during last sexual contact with regular partner (%) 

Yes  40.6 52.2 -11.6 

No  59.4 47.8 11.6 
insignificant 

 
Reasons for not using condoms during last sexual contact with regular partner (%) 

No condom available  2.6 6.9 -4.3 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  18.4 31.0 -12.6 

Dislike condoms  7.9 20.7 -12.8 

insignificant 

Used other methods of protection  2.6 13.8 -11.2 

Do not think it is necessary 60.5 20.7 39.8 

Forgot about it  7.9 0.0 7.9 

Other reasons  0.0 6.9 0.0 

 

 
Used condoms during last sexual contact with non-regular partner (%) 

Yes  86.7 50.0 36.7 

No  13.3 50.0 -36.7 
0.05 

 
Reasons for not using condoms during last sexual contact with non-regular partner (%) 

No condom available  0.0 50.0 -50.0 

Condoms too expensive 0.0 2.9 -2.9 

Partner objected  25.0 23.5 1.5 

Dislike condoms  0.0 8.8 -8.8 

0.001 

Used other methods of protection  25.0 5.9 24.1 

Do not think it is necessary 25.0 2.9 22.1 

Forgot about it  25.0 0.0 25.0 

Other reasons  0.0 5.9 -5.9 
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Table 4.9. CSWs in Saint Petersburg and Moscow – continued 

Parameters Saint Petersburg Moscow ∆ p≤ 

Used condoms during last sexual contact with commercial partner (%) 

Yes  96.3 67.6 28.7 

No  3.7 32.4 -28.7 
0.001 

 
Reasons for not using condoms during last sexual contact with commercial partner (%) 

No condom available  0.0 32.6 -32.6 

Condoms too expensive 0.0 2.3 -2.3 

Partner objected  66.7 41.9 28.4 

Dislike condoms  0.0 4.7 -4.7 

insignificant 

Used other methods of protection  0.0 11.6 -11.6 

Do not think it is necessary 0.0 4.7 -4.7 

Forgot about it  0.0 0.0 0.0 

Other reasons  33.3 2.3 31.0 

 

 
Used alcohol during their last commercial sexual contact (%) 

Yes  56.5 81.2 -24.7 

No  43.5 18.8 24.7 
0.001 

 
Used drugs during their last commercial sexual contact (%) 

Yes  44.9 14.8 30.1 

No  55.1 85.2 -30.1 
0.001 

 
Number o f “commercial” sexual partners on 
the previous working day (Х, σ) 2.2 1.7 1.8 1.2 0.4 insignificant 

 
Had sexual contacts with other women (%) 

Yes  43.1 25.0 18.1 

No  56.9 75.0 -18.1 
0.01 

 
Number of female sexual partners in the 
previous 12 months (Х, σ) 1.6 1.9 1.5 1.9 0.1 insignificant 

 
Had HIV-infected sexual partners in the previous 12 months (%) 

Yes  16.5 11.9 4.6 

No  42.2 16.3 25.9 

Did not know 41.3 71.9 -30.6 

0.01 

 
Had been pregnant (%) 

Yes  69.1 60.5 8.6 

No  30.9 39.5 -8.6 
insignificant 
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Table 4.9. CSWs in Saint Petersburg and Moscow – continued 

Parameters Saint Petersburg Moscow ∆ p≤ 
Number of pregnancies ending in childbirth 
(Х, σ) 0.8 0.8 0.4 0.8 0.4 0.01 

 
Number of pregnancies ending in abortion 
(Х, σ) 1.6 2.7 2.1 1.6 -0.5 insignificant 

 
Number of pregnancies ending in miscarriage 
(Х, σ) 0.5 1.4 0.4 0.8 0.1 insignificant 

 
Experienced sexual abuse (%) 

Yes  71.6 75.7 -4.1 

No  28.4 24.3 4.1 
insignificant 

 
Psychological state lately (%) 

Depression  83.5 18.9 64.6 

Difficult to get to sleep 60.6 16.3 44.3 

Lack of energy, listlessness 80.7 20.6 60.1 

Insensitivity 38.5 12.5 26.0 

insignificant 

Nightmares 43.1 13.1 30.0 

Feeling of guilt 76.1 16.3 59.8 

Wish to hurt oneself 32.1 10.6 21.5 

Hopelessness 64.2 25.0 39.2 

Fear, caution 71.6 15.0 56.6 

Voracious appetite 29.4 13.8 15.6 

Suicidal thoughts or feelings 33.9 15.6 18.3 

Anger, rage 67.9 13.2 54.7 

Wish to get help, protection 88.1 33.8 54.3 

Other 15.6 5.0 10.6 

 

 
STI symptoms experienced (%) 

Genital itching  51.4 52.5 -1.1 

Genital burning  33.0 21.9 11.1 

Unusual genital discharge  67.9 30.0 37.9 

Genital and anal redness  27.5 35.6 -8.1 

0.001 

Very frequent, painful urination 29.4 48.1 -18.7  
 
Knew of STI (%) 

Yes  100.0 99.4 0.6 

No  0.0 0.6 -0.6 
insignificant 
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Table 4.9. CSWs in Saint Petersburg and Moscow – continued 

Parameters Saint Petersburg Moscow ∆ p≤ 

STI known of (%) 

Trichomonias  64.0 33.3 30.7 

Gonorrhoea  91.9 81.8 11.1 

Chlamydiosis  49.5 21.4 28.1 

Syphilis  95.5 95.0 0.5 

0.001 

Genital herpes  18.2 25.2 -7.0 

Mycoplasmosis  8.1 4.4 3.7 

Ureaplasmosis  6.3 4.4 1.9 

Fungal infections (candidias) 27.9 22.6 5.3 

Hepatitis В 51.4 57.2 -5.8 

Hepatitis С 53.2 57.2 -4.0 

HIV  93.7 92.2 1.5 

Other 2.7 92.5 -89.8 

 

 
Found to have STI within the previous 12 months (%) 

Yes  31.5 33.5 -2.0 

No  68.5 66.5 2.0 
insignificant 

 
STI detected within the previous 12 months (%) 

Trichomonias  5.6 18.9 -13.3 

Gonorrhoea  0.0 42.3 -42.3 

Chlamydiosis  11.1 5.9 5.2 

Syphilis  16.7 17.3 -0.6 

0.001 

Genital herpes  0.0 17.6 -17.6 

Mycoplasmosis  2.9 2.0 0.9 

Ureaplasmosis  2.8 3.9 -1.1 

Fungal infections (candidias) 30.6 17.3 13.3 

Hepatitis В 13.9 7.8 6.1 

Hepatitis С 33.3 2.0 31.3 

HIV  13.9 13.7 0.2 

Other 0.9 3.8 -2.9 

 

 
Received treatment for STI within the previous 12 months (%) 

Yes  63.2 60.5 2.7 

No  36.8 39.5 -2.7 
insignificant 
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Table 4.9. CSWs in Saint Petersburg and Moscow – continued 

Parameters Saint Petersburg Moscow ∆ p≤ 

Treatment for STI within the previous 12 months (%) 
Medical treatment in the state sector as 
outpatients 52.2 12.5 39.7 

Medical treatment in the state sector as 
inpatients  17.4 10.2 7.2 

Medical treatment in the private (commercial) 
sector as outpatients 4.3 16.3 -12.0 

Medical treatment in the private (commercial) 
sector as inpatients  0.0 10.2 -10.2 

0.001 

Self-treatment  26.1 42.9 -16.8 

NGO 4. 38.8 -34.5 
 

 
Tested for HIV within the previous 12 months (%) 

Yes  57.4 37.8 19.6 

No  42.6 62.2 -19.6 
0.05 

 
Knew of HIV or AIDS (%) 

Yes  100.0 99.4 0.6 

No  0.0 0.6 -0.6 
insignificant 

 
Had close relatives or friends who live with HIV or died of AIDS (%) 

Yes  68.8 32.8 36.0 

No  31.2 67.2 -36.0 
0.01 

 
Awareness level (maximum – 13 points; Х, σ) 10.9 1.6 6.6 3.5 4.3 0.001 
 
HIV test results (%) 

Positive  48.1 14.1 34.0 

Negative 51.9 85.9 -34.0 
0.001 

 
Antibodies to Tr.pallidum (%) 

Antibodies absent  56.0 79.4 -18.1 

Antibodies present 44.0 25.9 18.1 
0.001 
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Table 4.10. CSWs in Moscow and Ekaterinburg 

Parameters Moscow Ekaterinburg ∆ p≤ 
 

Age (Х, σ) 20.3 3.0 22.2 4.4 -1.9 0.001 

 
Duration of residence in the city studied 
(X, σ) 3.4 5.7 6.5 9.1 -3.1 0.001 

 
You came from … (%) 

a rural area 9.5 23.5 -14.0 

an urban village 16.2 18.3 -2.1 

a town 25.7 43.5 -17.8 

a regional centre 35.8 14.8 21.0 

a capital city 12.8 0.0 12.8 

0.001 

Education (%) 

Primary 6.3 4.7 1.6 

Incomplete secondary 29.4 40.7 -11.3 

General secondary 37.5 22.0 15.5 

Vocational 13.8 16.0 -2.2 

Specialised secondary 7.5 12.7 -5.2 

Incomplete higher 4.4 3.3 1.1 

Higher 1.3 0.7 0.6 

insignificant 

 
Number of years in education (Х, σ) 10.0 1.9 10.3 2.5 -0.3 insignificant 

 
Marital status (%) 

Unmarried 73.1 68.0 5.1 

In unregistered (common-law) marriage  11.3 12.0 -0.7 

Widowed 5.6 0.0 5.6 

Divorced 5.6 13.3 -7.7 
In registered marriage, residing separately 
from husband 3.1 6.0 -2.9 

In registered marriage, residing together with 
husband  1.3 0.7 0.6 

insignificant 

 
Do you ha e children? (%) 

Yes 16.7 33.3 -16.6 

No 83.3 66.7 16.6 
0.01 

 
Frequency of alcohol use within the previous 
4 weeks (3-point scale, no zero point; Х, σ) 2.1 0.7 1.9 0.7 0.9 0.05 
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Table 4.10. CSWs in Moscow and Ekaterinburg – continued 

Parameters Moscow Ekaterinburg ∆ p≤ 

Drug use within the previous 12 months(%) 

Yes 53.0 50.0 3.0 

No 47.0 50.0 -3.0 
insignificant 

Drug injection within the previous 12 months (%) 

Yes 4.8 27.3 -22.5 

No 95.2 72.7 22.5 
0.001 

 
Duration of drug injecting experience, years 
(Х, σ) 1.4 0.6 4.9 3.0 -3.5 insignificant 

 
Age at first drug injection (Х, σ) 17.7 1.1 17.8 3.4 -0.1 insignificant 

 
Drugs injected within the month preceding the survey (%%) 

Heroin (not mixed with cocaine) 71.4 94.4 -23.0 

Cocaine (not mixed with heroin) 0.0 2.8 -2.8 

Heroin and cocaine  0.0 0.0 0.0 

Crack 0.0 13.9 -13.9 
Opiates produced domestically (Khanka, 
shirka, black) 33.3 13.9 19.4 

Medical opiates (morphine, promedol, 
omnopon) 0.0 2.8 -2.8 

Ephedron (ephedrine) 0.0 22.2 -22.2 

Other  0.0 2.8 -2.8 

0.001 

 
Frequency of drug injections in the previous 
month (8-point scale, no zero point; Х, σ) 3.2 1.3 4.3 1.8 -1.1 insignificant 

 
Frequency of needle and/or syringe sharing 
in the previous month (4-point scale with 
zero point; Х, σ) 

1.8 1.3 0.5 0.7 1.3 insignificant 

 
Needle and/or syringe sharing in previous month was practised with (%%) 

Regular sexual partner  28.6 26.7 1.9 

Non-regular sexual partner 0.0 6.7 -6.7 

Friend 40.0 66.7 26.7 

Drug dealer 0.0 0.0 0.0 

Someone in shooting gallery 20.0 20.0 0.0 

Fellow prisoner 0.0 0.0 0.0 

Other  0.0 13.3 -13.3 

0.01 



EUR/03/5057956 
page 116 
 
 
 

Table 4.10. CSWs in Moscow and Ekaterinburg – continued 

Parameters Moscow Ekaterinburg ∆ p≤ 

New clean needles or syringes available if necessary (%) 

Yes 100.0 100.0 0.0 

No 0.0 0.0 0.0 

Did not know 0.0 0.0 0.0 

insignificant 

 
New, clean needles and syringes were available from (%) 

Chemist’s 100.0 100.0 0.0 

Medical workers 0.0 2.8 -2.8 

Shops, retail outlets 0.0 0.0 0.0 

Hospitals 0.0 0.0 0.0 

Workers of pharmaceutical companies 0.0 0.0 0.0 

Relatives, family members 25.0 8.3 16.7 

Sexual partner  40.0 2.8 37.2 

Friends 50.0 19.4 30.6 

Other drug users 25.0 11.1 13.9 

Drug dealers  0.0 0.0 0.0 

Syringe exchange programme 0.0 19.4 -19.4 
Steal from places where syringes are used for 
work 0.0 0.0 0.0 

From persons habitually injecting drug users 0.0 0.0 0.0 

Street vendors 0.0 0.0 0.0 

Other 0.0 0.0 0.0 

0.001 

 
Passed their syringes after injection to other IDUs (%) 

Yes 40.0 66.7 -26.7 

No 60.0 33.3 26.7 
insignificant 

 
Age at first sexual contact (X, σ) 15.0 1.6 15.5 2.2 -0.5 insignificant 

 
Age at first paid sexual contact (X, σ) 17.1 1.8 19.9 4.1 -2.8 0.001 

 
Number of regular partners in the previous 
12 months (Х, σ) 1.5 6.2 1.7 2.1 -0.2 insignificant 

 
Number of commercial partners in the 
previous 12 months (Х, σ) (Х, σ) 22.7 20.6 127.9 157.0 -105.2 insignificant 

 
Number of non-regular partners in the 
previous 12 months (Х, σ) 4.1 7.0 4.3 7.0 -0.2 insignificant 
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Table 4.10. CSWs in Moscow and Ekaterinburg – continued 

Parameters Moscow Ekaterinburg ∆ p≤ 

Had sexual contacts with one or several male partners in previous 7 days (%) 

Yes 98.7 97.3 1.4 

No 1.3 2.7 -1.4 
insignificant 

 
Number of regular partners in previous 7 
days (Х, σ) 0.6 1.1 0.7 0.9 -0.1 insignificant 

 
Number of commercial partners in previous 
7days (Х, σ) 7.4 4.2 13.3 9.1 -5.9 0.001 

 
Number of non-regular partners in previous 
7 days (Х, σ) 1.6 3.1 0.5 1.1 1.1 0.01 

 
Number of commercial partners buying 
sexual services from respondents for money 
or drugs within previous 7 days (Х, σ) 

7.4 4.2 13.2 8.8 -5.8 0.001 

 
Used condoms during last sexual contact with regular partner 

Yes 52.2 43.1 9.1 

No 47.8 56.9 -9.1 
insignificant 

 
Reasons for not using condoms during last sexual contact with regular partner (%) 

No condom available 6.9 5.4 1.5 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  31.0 10.8 20.2 

Dislike condoms  20.7 6.8 13.9 

Used other methods of protection 13.8 2.7 11.1 

Do not think it is necessary 20.7 67.6 -46.9 

Forgot about it 0.0 0.0 0.0 

Other 6.9 6.8 0.1 

insignificant 

 
Used condoms during last sexual contact with non-regular partner  

Yes 50.0 64.0 -14.0 

No 50.0 36.0 14.0 
insignificant 
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Table 4.10. CSWs in Moscow and Ekaterinburg – continued 

Parameters Moscow Ekaterinburg ∆ p≤ 

Reasons for not using condoms during last sexual contact with non-regular partner (%) 

No condom available 50.0 33.3 16.7 

Condoms too expensive 2.9 0.0 2.9 

Partner objected  23.5 3.0 20.5 

Dislike condoms  8.8 15.2 -6.4 

Used other methods of protection 5.9 0.0 5.9 

Do not think it is necessary 2.9 6.1 -3.2 

Forgot about it 0.0 0.0 0.0 

Other 5.9 42.4 -36.5 

insignificant 

 
Used condoms during last sexual contact with commercial partner (%) 

Yes 67.6 92.6 -25.0 

No 32.4 7.4 25.0 
0.001 

 
Reasons for not using condoms during last sexual contact with commercial partner (%) 

No condom available 32.6 18.2 14.4 

Condoms too expensive 2.3 0.0 2.3 

Partner objected  41.9 72.7 -30.8 

Dislike condoms  4.7 9.1 -4.4 

Used other methods of protection 11.6 0.0 11.6 

Do not think it is necessary 4.7 0.0 4.7 

Forgot about it 0.0 0.0 0.0 

Other 2.3 0.0 2.3 

insignificant 

 
Used alcohol during their last commercial sexual contact (%) 

Yes 81.2 55.3 25.9 

No 18.8 44.7 -25.9 
0.001 

 
Used drugs during their last commercial sexual contact (%) 

Yes 14.8 10.0 4.8 

No 85.2 90.0 -4.8 
insignificant 

 
Number o f «commercial» sexual partners on 
the previous working day (Х, σ) 1.8 1.2 2.6 1.5 -0.8 0.001 

 
Had sexual contacts with other women (%) 

Yes 25.0 16.7 8.3 

No 75.0 83.3 -8.3 
insignificant 
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Table 4.10. CSWs in Moscow and Ekaterinburg – continued 

Parameters Moscow Ekaterinburg ∆ p≤ 
Number of female sexual partners in the 
previous 12 months (Х, σ) 1.5 1.9 1.5 0.6 0.0 insignificant 

 
Had HIV-infected sexual partners in the previous 12 months (%) 

Yes 11.9 3.3 8.6 

No 16.3 49.3 -33.0 

Did not know 71.9 47.3 24.6 

insignificant 

 
Had been pregnant (%) 

Yes 60.5 66.7 -6.2 

No 39.5 33.3 6.2 
insignificant 

 
Number of pregnancies ending in childbirth 
(Х, σ) 0.4 0.8 0.7 0.7 -0.3 insignificant 

 
Number of pregnancies ending in abortion 
(Х, σ) 2.1 1.6 1.7 1.8 0.4 insignificant 

 
Number of pregnancies ending in 
miscarriage (Х, σ) 0.4 0.8 0.6 0.95 -0.2 insignificant 

 
Experienced sexual abuse (%) 

Yes 75.7 73.8 1.9 

No 24.3 26.2 -1.9 
insignificant 

 
Psychological state lately (%) 

Depression 18.9 62.7 -43.8 

Difficult to get to sleep 16.3 54.0 -37.7 

Lack of energy, listlessness 20.6 68.7 -48.1 

Insensitivity 12.5 20.0 -7.5 

Nightmares 13.1 42.7 -29.6 

Feeling of guilt 16.3 54.0 -37.7 

Wish to hurt oneself 10.6 22.7 -12.1 

Hopelessness 25.0 41.3 -16.3 

Fear, caution 15.0 66.7 -51.7 

Voracious appetite 13.8 36.7 -22.9 

Suicidal thoughts or feelings 15.6 20.0 -4.4 

Anger, rage 13..2 57.3 -44.1 

Wish to get help, protection 33.8 72.0 -38.2 

Other  5.0 19.3 -14.3 

insignificant 
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Table 4.10. CSWs in Moscow and Ekaterinburg – continued 

Parameters Moscow Ekaterinburg ∆ p≤ 

STI symptoms experienced (%) 

Genital itching  52.5 40.0 12.5 

Genital burning 21.9 19.3 2.6 

Unusual genital discharge  30.0 64.7 -34.7 

Genital and anal redness  35.6 16.0 19.6 

Very frequent, painful urination 48.1 30.0 18.1 

0.001 

 
Knew of STI (%) 

Yes 99.4 98.0 1.4 

No 0.6 2.0 -1.4 
insignificant 

 
STI known of (%) 

Trichomonias 33.3 44.6 -11.3 

Gonorrhoea 81.8 83.1 -1.3 

Chlamydiosis 21.4 30.4 -9.0 

Syphilis 95.0 93.9 1.1 

Genital herpes 25.2 12.2 13.0 

Mycoplasmosis 4.4 2.0 2.4 

Ureaplasmosis 4.4 4.1 0.3 

Fungal infections (candidias) 22.6 18.2 4.4 

HepatitisВ 57.2 23.6 33.6 

HepatitisС 57.2 18.2 39.0 

HIV 92.2 87.8 4.4 

Other  92.5 87.8 4.7 

0.001 
 
 
 
 

 
Found to have STI within the previous 12 months (%)  

Yes 33.5 19.9 13.6 

No 66.5 80.1 -13.6 
0.05 
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Table 4.10. CSWs in Moscow and Ekaterinburg – continued 

Parameters Moscow Ekaterinburg ∆ p≤ 

STI detected within the previous 12 months (%)  

Trichomonias 18.9 20.6 -1.7 

Gonorrhoea 42.3 20.0 22.3 

Chlamydiosis 5.9 13.3 -7.4 

Syphilis 17.3 17.2 0.1 

Genital herpes 17.6 16.7 0.9 

Mycoplasmosis 2.0 0.0 2.0 

Ureaplasmosis 3.9 0.0 3.9 

Fungal infections (candidias) 17.3 30.0 -12.7 

HepatitisВ 7.8 3.3 4.5 

HepatitisС 2.0 10.0 -8.0 

HIV 13.7 0.0 13.7 

Other  3.8 3.3 0.5 

0.001 

 
Received treatment for STI within the previous 12 months (%) 

Yes 60.5 18.9 41.6 

No 39.5 81.1 -41.6 
0.001 

 
Treatment for STI within the previous 12 months (%) 
Medical treatment in the state sector as 
outpatients 12.5 34.6 -22.1 

Medical treatment in the state sector as 
inpatients  10.2 25.9 -15.7 

Medical treatment in the private (commercial) 
sector as outpatients 16.3 30.8 -14.5 

Medical treatment in the private (commercial) 
sector as inpatients 10.2 0.0 10.2 

Self-treatment 42.9 15.4 27.5 

NGO 38.8 0.0 38.8 

0.001 

 
Tested for HIV within the previous 12 months (%) 

Yes 37.8 56.8 -19.0 

No 62.2 43.2 19.0 
0.001 

 
Knew of HIV or AIDS (%) 

Yes 99.4 97.3 2.1 

No 0.6 2.7 -2.1 
0.05 

 
Had close relatives or friends who live with HIV or died of AIDS (%) 

Yes 32.8 23.9 8.9 

No 67.2 76.1 -8.9 
insignificant 
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Table 4.10. CSWs in Moscow and Ekaterinburg – continued 

Parameters Moscow Ekaterinburg ∆ p≤ 

Awareness level (maximum – 13 points; Х, σ) 6.6 3.45 8.2 2.17 -1.6 0.001 
 

Antibodies to HIV (%) 

Positive 14.1 14.8 -0.7 

Negative 85.9 85.2 0.7 
insignificant 

 
Antibodies to Tr.pallidum (%) 

Negative  74.1 77.9 -3.8 

Positive 25.9 22.1 3.8 
0.001 
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Table 4.11. CSWs in Saint Petersburg and Ekaterinburg 

Parameters  Saint Petersburg  Ekaterinburg  ∆ p≤ 

Age (Х, σ) 25.0 3.8 22.2 4.4 2.8 0.001 
 

Duration of residence in the city studied(X, σ) 23.4 5.3 6.5 9.1 16.9 0.001 
 

You came from … (%) 

a rural area  0.0 23.5 -23.5 

an urban village 25.0 18.3 6.7 

a town  16.7 43.5 -26.8 

a regional centre  50.0 14.8 35.2 

a capital city  8.3 0.0 8.3 

0.01 

 
Education (%) 

Primary  0.0 4.7 -4.7 

Incomplete secondary 31.5 40.7 -9.2 

General secondary  18.9 22.0 -3.1 

Vocational 10.8 16.0 -5.2 

Specialised secondary  30.6 12.7 17.9 

Incomplete higher 3.6 3.3 0.3 

Higher 4.5 0.7 3.8 

0.01 

 
Number of years in education (Х, σ) 11.0 2.5 10.3 2.5 0.7 Insignificant 

 
Marital status (%) 

Unmarried 68.5 68.0 0.5 

In unregistered (common-law) marriage  9.0 12.0 -3.0 

Widowed 2.7 0.0 2.7 

Divorced 7.2 13.3 -6.1 
In registered marriage, residing separately from 
husband 6.3 6.0 0.3 

In registered marriage, residing together with 
husband  6.3 0.7 5.6 

Insignificant 

 
Do you have children? (%) 

Yes  38.7 33.3 5.4 

No  61.3 66.7 -5.4 
Insignificant 

 
Frequency of alcohol use within the previous 4 
weeks (3-point scale, no zero point; Х, σ) 2.3 0.8 1.9 0.7 0.4 0.001 
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Table 4.11. CSWs in Saint Petersburg and Ekaterinburg – continued 

Parameters  Saint Petersburg  Ekaterinburg  ∆ p≤ 

Drug use within the previous 12 months(%) 

Yes  92.8 50.0 42.8 

No  7.2 50.0 -42.8 
0.001 

Drug injection within the previous 12 months (%) 

Yes  100.0 27.3 69.9 

No  0.0 72.7 -69.9 
0.001 

 
Duration of drug injecting experience, years 
(Х, σ) 5.9 3.0 4.9 3.0 1.0 0.05 

 
Age at first drug injection (Х, σ) 18.7 3.56 17.8 3.4 0.9 Insignificant 

 
Drugs injected within the month preceding the survey (%%) 

Heroin (not mixed with cocaine) 94.1 94.4 -0.3 

Cocaine (not mixed with heroin) 2.9 2.8 0.1 

Heroin and cocaine  2.0 0.0 2.0 

Crack 1.0 13.9 -12.9 
Opiates produced domestically (Khanka, shirka, 
black) 2.0 13.9 -11.9 

Medical opiates (morphine, promedol, 
omnopon) 2.9 2.8 0.1 

Ephedron (ephedrine) 9.8 22.2 -12.4 

Other  15.7 2.8 12.9 

0.001 

 
Frequency of drug injections in the previous 
month (8-point scale, no zero point; Х, σ) 6.4 1.6 4.3 1.8 2.1 0.001 

 
Frequency of needle and/or syringe sharing in 
the previous month (4-point scale with zero 
point; Х, σ) 

0.6 1.0 0.5 0.7 0.1 Insignificant 

 
Needle and/or syringe sharing in previous month was practised with (%)(%%) 

Regular sexual partner  32.5 26.7 5.8 

Non-regular sexual partner 0.0 6.7 -6.7 

Friend 65.0 66.7 -1.7 

Drug dealer 2.5 0.0 2.5 

Someone in shooting gallery 22.5 20.0 2.5 

Fellow prisoner 5.0 0.0 5.0 

Other  0.0 13.3 -13.3 

0.001 
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Table 4.11. CSWs in Saint Petersburg and Ekaterinburg – continued 

Parameters  Saint Petersburg  Ekaterinburg  ∆ p≤ 

New clean needles or syringes available if necessary (%) 

Yes  97.1 100.0 -2.9 

No  1.9 0.0 1.9 

Did not know  1.0 0.0 1.0 

Insignificant 

 
New, clean needles and syringes were available from (%) 

Chemist’s 93.2 100.0 -6.8 

Medical workers 0.0 2.8 -2.8 

Shops, retail outlets 0.0 0.0 0.0 

Hospitals 0.0 0.0 0.0 

Workers of pharmaceutical companies 0.0 0.0 0.0 

Relatives, family members 0.0 8.3 -8.3 

Sexual partner  1.0 2.8 -1.8 

Friends 5.8 19.4 -13.6 

Other drug users 1.0 11.1 -10.1 

Drug dealers  1.9 0.0 1.9 

Syringe exchange programme 89.3 19.4 69.9 
Steal from places where syringes are used for 
work 0.0 0.0 0.0 

From persons habitually injecting drug users 0.0 0.0 0.0 

Street vendors 0.0 0.0 0.0 

Other 0.0 0.0 0.0 

0.001 

 
Passed their syringes after injection to other IDUs (%) 

Yes  64.7 66.7 -2.0 

No  35.3 33.3 2.0 
Insignificant 

 
Age at first sexual contact (X, σ) 15.4 1.7 15.5 2.2 -0.1 Insignificant 

 
Age at first paid sexual contact (X, σ) 22.0 9.7 20.8 8.8 1.4 Insignificant 

 
Number of regular partners in the previous 12 
months (Х, σ) 0.7 0.6 1.7 2.1 1.0 0.001 

 
Number of non-regular partners in the 
previous 12 months (Х, σ) 0.9 1.9 4.3 7.0 -3.4 0.001 

 
Had sexual contacts with one or several male partners in previous 7 days (%) 

Yes  99.1 97.3 1.8 

No  0.9 2.7 -1.8 
Insignificant 
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Table 4.11. CSWs in Saint Petersburg and Ekaterinburg – continued 

Parameters  Saint Petersburg  Ekaterinburg  ∆ p≤ 
Number of regular partners in previous 7 days 
(Х, σ) 0.4 0.5 0.7 0.9 -0.3 0.01 

 
Number of commercial partners in previous 
7days (Х, σ) 16.0 13.3 13.3 9.1 2.7 0.05 

 
Number of non-regular partners in previous 7 
days (Х, σ) 0.1 0.32 0.5 1.1 -0.4 0.001 

 
Number of commercial partners buying sexual 
services for money or drugs within previous 7 
days (Х, σ) 

15.8 12.9 13.2 8.8 2.6 0.05 

 
Used condoms during last sexual contact with regular partner 

Yes  40.6 43.1 -2.5 

No  59.4 56.9 2.5 
Insignificant 

 
Reasons for not using condoms during last sexual contact with regular partner (%) 

No condom available  2.6 5.4 -2.8 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  18.4 10.8 7.6 

Dislike condoms  7.9 6.8 1.1 

Used other methods of protection 2.6 2.7 -0.1 

Do not think it is necessary 60.5 67.6 -7.1 

Forgot about it  7.9 0.0 7.9 

Other 0.0 6.8 -6.8 

Insignificant 

 
Used condoms during last sexual contact with non-regular partner  

Yes  86.7 64.0 22.7 

No  13.3 36.0 -22.7 
Insignificant 

 
Reasons for not using condoms during last sexual contact with non-regular partner (%) 

No condom available 0.0 33.3 -33.3 

Condoms too expensive 0.0 0.0 0.0 

Partner objected 25.0 3.0 22.0 

Dislike condoms  0.0 15.2 -15.2 

Used other methods of protection  25.0 0.0 25.0 

Do not think it is necessary 25.0 6.1 18.9 

Forgot about it  25.0 0.0 25.0 

Other reasons  0.0 42.4 -42.4 

Insignificant 
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Table 4.11. CSWs in Saint Petersburg and Ekaterinburg – continued 

Parameters  Saint Petersburg  Ekaterinburg  ∆ p≤ 

Used condoms during last sexual contact with commercial partner (%) 

Yes  96.3 92.6 3.7 

No  3.7 7.4 -3.7 
Insignificant 

 
Reasons for not using condoms during last sexual contact with commercial partner (%) 

No condom available  0.0 18.2 -18.2 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  66.7 72.7 -6.0 

Dislike condoms  0.0 9.1 -9.1 

Used other methods of protection  0.0 0.0 0.0 

Do not think it is necessary 0.0 0.0 0.0 

Forgot about it  0.0 0.0 0.0 

Other reasons  33.3 0.0 33.0 

Insignificant 

 
Used alcohol during their last commercial sexual contact (%) 

Yes  56.5 55.3 1.2 

No  43.5 44.7 -1.2 
Insignificant 

 
Used drugs during their last commercial sexual contact (%) 

Yes  44.9 10.0 34.9 

No  55.1 90.0 -34.9 
0..001 

 
Number o f «commercial» sexual partners on 
the previous working day (Х, σ) 2.2 1.7 2.6 1.5 -0.4 Insignificant 

 
Had sexual contacts with other women (%) 

Yes  43.1 16.7 26.4 

No  56.9 83.3 -26.4 
0.001 

 
Number of female sexual partners in the 
previous 12 months (Х, σ) 1.6 1.9 1.5 0.6 0.1 Insignificant 

 
Had HIV-infected sexual partners in the previous 12 months (%) 

Yes  16.5 3.3 13.2 

No  42.2 49.3 -7.1 

Did not know  41.3 47.3 -6.0 

Insignificant 

 
Had been pregnant (%) 

Yes  69.1 66.7 2.4 

No  30.9 33.3 -2.4 
Insignificant 
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Table 4.11. CSWs in Saint Petersburg and Ekaterinburg – continued 

Parameters  Saint Petersburg  Ekaterinburg  ∆ p≤ 
Number of pregnancies ending in childbirth 
(Х, σ) 0.8 0.8 0.7 0.7 0.1 Insignificant 

 
Number of pregnancies ending in abortion  
(Х, σ) 1.6 2.7 1.7 1.8 -0.1 Insignificant 

 
Number of pregnancies ending in miscarriage 
(Х, σ) 0.5 1.4 0.6 0.9 -0.1 Insignificant 

 
Experienced sexual abuse (%) 

Yes  71.6 73.8 -2.2 

No  28.4 26.2 2.2 
Insignificant 

 
Psychological state lately (%) 

Depression 83.5 62.7 20.8 

Difficult to get to sleep 60.6 54.0 6.6 

Lack of energy, listlessness 80.7 68.7 12.0 

Insensitivity 38.5 20.0 18.5 

Nightmares 43.1 42.7 0.4 

Feeling of guilt 76.1 54.0 22.1 

Wish to hurt oneself 32.1 22.7 9.4 

Hopelessness 64.2 41.3 22.9 

Fear, caution 71.6 66.7 4.9 

Voracious appetite 29.4 36.7 -7.3 

Suicidal thoughts or feelings 33.9 20.0 13.9 

Anger, rage 67.9 57.3 10.6 

Wish to get help, protection 88.1 72.0 16.1 

Other  15.6 19.3 -3.7 

Insignificant 

 
STI symptoms experienced (%) 

Genital itching  51.4 40.0 11.4 

Genital burning 33.0 19.3 13.7 

Unusual genital discharge  67.9 64.7 3.2 

Genital and anal redness  27.5 16.0 11.5 

Very frequent, painful urination 29.4 30.0 -0.6 

Insignificant 

 
Knew of STI (%) 

Yes  100.0 98.0 2.0 

No  0.0 2.0 -2.0 
Insignificant 
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Table 4.11. CSWs in Saint Petersburg and Ekaterinburg – continued 

Parameters  Saint Petersburg  Ekaterinburg  ∆ p≤ 

STI known of (%) 

Trichomonias 64.0 44.6 19.4 

Gonorrhoea 91.9 83.1 8.8 

Chlamydiosis 49.5 30.4 19.1 

Syphilis  95.5 93.9 1.6 

Genital herpes  18.2 12.2 6.0 

Mycoplasmosis 8.1 2.0 6.1 

Ureaplasmosis 6.3 4.1 2.2 

Fungal infections (candidias) 27.9 18.2 9.7 

Hepatitis В 51.4 23.6 27.8 

Hepatitis С 53.2 18.2 35.0 

HIV  93.7 87.8 5.9 

Other  2.7 87.8 -85.1 

0.001 

 
Found to have STI within the previous 12 months (%)  

Yes  31.5 19.9 11.6 

No  68.5 80.1 -11.6 
0.05 

 
STI detected within the previous 12 months (%)  

Trichomonias  5.6 20.6 -15.0 

Gonorrhoea 0.0 20.0 -20.0 

Chlamydiosis  11.1 13.3 -2.2 

Syphilis  16.7 17.2 -0.5 

Genital herpes  0.0 16.7 -16.7 

Mycoplasmosis 2.9 0.0 2.9 

Ureaplasmosis 2.8 0.0 2.8 

Fungal infections (candidias) 30.6 30.0 0.6 

Hepatitis В 13.9 3.3 10.6 

Hepatitis С 33.3 10.0 23.3 

HIV 13.9 0.0 13.9 

Other 0.9 3.3 -2.4 

0.001 

 
Treatment for STI within the previous 12 months (%) 

Yes  63.2 18.9 44.3 

No  36.8 81.1 -44.3 
0.001 
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Table 4.11. CSWs in Saint Petersburg and Ekaterinburg – continued 

Parameters  Saint Petersburg  Ekaterinburg  ∆ p≤ 

Treatment for STI within the previous 12 months (%) 
Medical treatment in the state sector as 
outpatients 52.2 34.6 17.6 

Medical treatment in the state sector as 
inpatients  17.4 25.9 -8.5 

Medical treatment in the private (commercial) 
sector as outpatients 4.3 30.8 -26.5 

Medical treatment in the private (commercial) 
sector as inpatients 0.0 0.0 0.0 

Self-treatment 26.1 15.4 10.7 

NGO 4.3 0.0 4.3 

0.001 

 
Tested for HIV within the previous 12 months (%) 

Yes  57.4 56.8 0.6 

No  42.6 43.2 -0.6 
Insignificant 

 
Knew of HIV or AIDS (%) 

Yes  100.0 97.3 2.7 

No  0.0 2.7 -2.7 
0.05 

 
Had close relatives or friends who live with HIV or died of AIDS (%) 

Yes  68.8 23.9 44.9 

No  31.2 76.1 -44.9 
0.001 

 
Awareness level (maximum – 13 points; Х, σ) 10.9 1.61 8.2 2.17 2.7 0.001 

 
HIV test results (%) 

Positive  48.1 14.8 33.3 

Negative 51.9 85.2 -33.3 
0.001 

 
Antibodies to Tr.pallidum (%) 

Antibodies absent 56.0 77.9 -21.9 

Antibodies present 44.0 22.1 21.9 
0.001 
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Annex 5 

RESULTS OF SENTINEL SEROEPIDEMIOLOGICAL AND BEHAVIOURAL 
SURVEILLANCE AMONG MEN HAVING SEX WITH MEN (RUSSIAN FEDERATION, 

REPUBLIC OF MOLDOVA). 

Table 5.1. Social-demographic characteristics. 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

101. Age (secondary grouping) 

16–19  17 14.4 9 6.0 17 13.2 

20–24  45 37.8 46 30.6 54 41.8 

25–29  21 17.6 39 26.0 33 25.6 

30–34  15 12.6 26 17.4 13 10.1 

35–39  5 4.2 25 16.6 9 7.0 

40 + 16 13.4 5 3.4 3 2.3 

Total: 119 100.0 150 100.0 129 100.0 

Average age (Х, δ) 28.0 10.5 28.0 6.5 25.3 6.3 

102. Duration of residence in the city studied (secondary grouping) 

Up to 10 years 29 22.6 49 32.7 36 28.4 

11–20 years 39 30.5 30 20.0 28 22.0 

21–30 years 39 30.5 46 30.7 52 40.9 

Over 30 years 21 16.4 25 16.6 11 8.7 

Total: 128 100.0 150 100.0 127 100.0 

Duration of residence in the city (Х, δ) 106 11.9 18.4 11.1 18.2 10.5 

103. Education 

Incomplete secondary 11 9.2 7 4.7 6 4.6 

General secondary 14 11.6 11 7.3 20 15.5 

Vocational 5 4.2 12 8.0 10 7.8 

Specialised secondary 23 19.2 26 17.3 30 23.3 

Incomplete higher 24 20.0 31 20.7 33 25.6 

Higher 39 32.5 58 38.7 30 23.3 

Postgraduate 4 3.3 5 3.3 0 0.0 

Total: 120 100.0 150 100.0 129 100.0 

104. Average number of years in education (Х, δ) 14.0 2.7 14.3 2.5 13.8 2.0 
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Table 5.1. Social-demographic characteristics – continued 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

105. Marital status 

Unmarried 84 70.0 84 56.0 91 70.5 
In unregistered (common-law) marriage with female 
spouse 2 1.7 4 2.7 1 0.8 

In unregistered (common-law) marriage with male 
spouse 14 11.7 43 28.7 24 18.6 

In registered marriage, residing separately from wife 4 3.3 1 0.7 2 1.6 

In registered marriage, residing together with wife 9 7.5 6 4.0 2 1.6 

Divorced 7 5.8 12 8.0 9 7.0 

Total: 120 100.0 150 100.0 129 100.0 

106. Nationality (secondary grouping) 

Moldovan 72 60.5 0 0.0 0 0.0 

Russian 22 18.5 124 82.7 122 94.6 

Other 25 21.0 26 17.3 7 5.4 

Total: 119 100.0 150 100.0 129 100.0 
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Table 5.2. Alcohol and drug use 

Republic of 
Moldova Ekaterinburg Tomsk Parameters 

Abs.no. % Abs.no. % Abs.no. % 
201. Frequency of alcohol use within the previous 4 weeks 
Daily 4 3.5 15 10.1 4 3.4 

Several times a week 41 35.7 75 50.3 49 40.8 

Less than once a week 70 60.8 59 39.6 67 55.8 

Total: 115 100.0 149 100.0 120 100.0 
Frequency of alcohol use within the previous 4 
weeks (3-point scale, no zero point; Х, σ) 1.4 0.6 1.7 1.6 1.5 0.6 

202. Drug use within the previous 12 months 

Yes 20 16.7 41 27.3 20 15.6 

No 100 83.3 109 72.7 108 84.4 

Total: 120 100.0 150 100.0 128 100.0 
203. Drug injection within the previous 12 months 
Yes 0 0.0 3 2.0 3 2.4 

No 120 100.0 145 98.0 125 97.6 

Total: 120 100.0 148 100.0 128 100.0 

Duration of drug injecting experience, years (Х, σ) - - 4.7 3.2 2.0 1.0 

Age at first drug injection (Х, σ) - - 19.0 2.6 20.0 3.6 

206. Drugs injected within the month preceding the survey  

Heroin (not mixed with cocaine) 0 0.0 2 66.7 1 33.3 

Cocaine (not mixed with heroin) 0 0.0 0 0.0 0 0.0 

Heroin and cocaine  0 0.0 0 0.0 0 0.0 

Crack 0 0.0 0 0.0 0 0.0 
Opiates produced domestically (Khanka, shirka, 
black) 0 0.0 1 33.3 2 66.7 

Medical opiates (morphine, promedol, omnopon) 0 0.0 0 0.0 0 0.0 

Ephedron (ephedrine) 0 0.0 1 33.3 0 0.0 

Other  0 0.0 0 0.0 0 0.0 

207. Frequency of drug injections in the previous month  
Once 0 0.0 1 33.3 3 100.0 
2–3 times  0 0.0 1 33.3 0 0.0 
About once a week 0 0.0 0 0.0 0 0.0 
2–3 times a week 0 0.0 0 0.0 0 0.0 
4–6 times a week 0 0.0 0 0.0 0 0.0 
Practically daily 0 0.0 1 33.3 0 0.0 
2–3 times a day 0 0.0 0 0.0 0 0.0 
4 or more times a day  0 0.0 0 0.0 0 0.0 

Total: 0 100.0 3 100.0 3 100.0 
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Table 5.2. Alcohol and drug use – continued 

Republic of 
Moldova Ekaterinburg Tomsk Parameters 

Abs.no. % Abs.no. % Abs.no. % 
Frequency of drug injections in the previous month 
(8-point scale, no zero point; Х, σ) - - 3.0 2.6 1.0 0.0 

301. Frequency of needle and/or syringe sharing 

Always 0 0.0 0 0.0 0 0.0 

In most cases 0 0.0 0 0.0 0 0.0 

In half of the cases 0 0.0 1 33.3 0 0.0 

Sometimes 0 0.0 1 33.3 0 0.0 

Never 0 0.0 1 33.3 3 100.0 

Total: 0 0.0 3 100.0 3 100.0 
Frequency of needle and/or syringe sharing in the 
previous month (4-point scale with zero point; Х, σ) - - 1.0 1.0 0.0 0.0 
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Table 5.3. Needle and syringe use 

Republic of 
Moldova Ekaterinburg Tomsk Parameters 

Abs.no. % Abs.no. % Abs.no. % 
302. Needle and/or syringe sharing in previous month was practised with 

Regular sexual partner  0 0.0 0 0.0 0 0.0 

Non-regular sexual partner  0 0.0 0 0.0 0 0.0 

Friend 0 0.0 1 50.0 0 0.0 

Drug dealer 0 0.0 0 0.0 0 0.0 

Someone in the shooting gallery 0 0.0 1 50.0 0 0.0 

Fellow prisoner 0 0.0 0 0.0 0 0.0 

Other 0 0.0 0 0.0 0 0.0 

303. New clean needles or syringes available if necessary 

Yes 0 0.0 3 100.0 3 100.0 

No 0 0.0 0 0.0 0 0.0 

Total: 0 0.0 3 100.0 3 100.0 

304. New, clean needles and syringes were available from  

Chemist’s 0 0.0 2 66.7 3 100.0 

Medical worker 0 0.0 0 0.0 0 0.0 

Shops, retail outlets 0 0.0 0 0.0 2 66.7 

Hospitals 0 0.0 0 0.0 0 0.0 

Workers of pharmaceutical companies 0 0.0 0 0.0 0 0.0 

Relatives, family members 0 0.0 0 0.0 0 0.0 

Sexual partner 0 0.0 0 0.0 0 0.0 

Friends 0 0.0 1 33.3 1 33.3 

Other IDUs 0 0.0 1 33.3 1 33.3 

Drug dealers 0 0.0 0 0.0 0 0.0 

Syringe exchange programme 0 0.0 0 0.0 0 0.0 

Steal from places where syringes are used for work 0 0.0 0 0.0 0 0.0 

From persons habitually injecting drug users 0 0.0 0 0.0 0 0.0 

From street vendors 0 0.0 0 0.0 0 0.0 

Other 0 0.0 0 0.0 0 0.0 
305. Passed their syringes after injection to other IDUs  
Yes 0 0.0 2 66.7 1 100.0 

No 0 0.0 1 33.3 0 0.0 

Total: 0 0.0 3 100.0 1 100.0 
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Table 5.4. Sexual history 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

402. Had sexual contacts with female partners in previous 12 months. 
Yes 50 41.7 48 32.2 38 29.9 
No 70 58.3 101 67.8 89 70.1 

Total: 120 100.0 149 100.0 127 100.0 

403. Total number of female sexual partners in previous 12 months (secondary grouping) 
None 0 0.0 0 0.0 2 6.3 
1 21 44.7 20 46.5 19 59.4 
2–4 14 29.8 19 44.2 10 31.2 
5–9 9 19.1 3 7.0 1 3.1 
10–19 2 4.3 1 2.3 0 0.0 
20 or more 1 2.1 0 0.0 0 0.0 

Total: 47 100.0 43 100.0 32 100.0 
Average number of female sexual partners in 
previous 12 months (Х, δ) 3.3 4.0 2.2 1.7 1.6 1.1 

404. Used condoms during last sexual contact with female partner 
Yes 26 54.2 24 51.0 18 47.4 
No 22 45.8 23 49.0 20 52.6 

Total: 48 100.0 47 100.0 38 100.0 

405. Reasons for not using condoms during last sexual contact with female partner 
No condom available 1 5.3 6 26.1 3 25.0 
Condoms too expensive 0 0.0 0 0.0 0 0.0 
Partner objected  0 0.0 1 4.3 0 0.0 
Dislike condoms  7 36.8 5 21.7 5 41.7 
Used other methods of protection  1 5.3 0 0.0 3 25.0 
Do not think it is necessary 10 52.6 8 34.8 1 8.3 
Other 0 0.0 3 13.0 0 0.0 

Total: 19 100.0 23 100.0 12 100.0 

406. Had sexual contacts with men in previous 12 months 
Yes 119 99.2 150 100.0 127 98.4 
No 1 0.8 0 0.0 2 1.6 

Total: 120 100.0 150 100.0 129 100.0 

407. Had oral sexual contacts with male partners in previous 12 months 
Yes 113 95.0 143 95.3 120 93.8 
No 6 5.0 7 4.7 8 6.2 

Total: 119 100.0 150 100.0 128 100.0 
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Table 5.4. Sexual history – continued 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

408. Number of male partners respondents had oral sexual contacts with in previous 12 months (secondary 
grouping) 
None 0 0.0 1 0.9 1 1.1 
1 20 18.8 27 23.5 24 26.7 
2–4 48 45.4 37 32.2 48 53.3 
5–9 20 18.8 22 19.1 8 8.9 
10–19 7 6.6 20 17.4 7 7.8 
20 or more 11 10.4 8 6.9 2 2.2 

Total: 106 100.0 115 100.0 90 100.0 
Average number of male partners respondents had 
oral sexual contacts with in previous 12 months (Х, δ) 6.2 9.1 8.7 21.2 3.6 3.8 

409. Used condoms during last oral sexual contact  
Yes 14 12.4 12 8.6 8 6.8 
No 99 87.6 127 91.4 110 93.2 

Total: 113 100.0 139 100.0 118 100.0 

410. Reasons for not using condoms during last sexual contact with female partner 
No condom available 4 4.9 10 7.9 17 16.7 
Condoms too expensive 0 0.0 0 0.0 1 1.0 
Partner objected  3 3.7 1 0.8 4 3.9 
Dislike condoms  11 13.4 24 18.9 18 17.6 
Used other methods of protection  5 6.1 2 1.6 2 2.0 
Do not think it is necessary 46 56.1 75 59.1 44 43.1 
Other 13 15.9 15 11.8 16 15.7 

Total: 82 100.0 127 100.0 102 100.0 

411. Had anal contacts with men in previous 12 months. 
Yes 120 100.0 144 96.6 111 89.5 
No 0 0.0 5 3.4 13 10.5 

Total: 120 100.0 149 100.0 124 100.0 
412. Number of male partners with whom respondents had had anal sexual contacts in previous 12 months 
(secondary grouping) 
None 4 3.7 0 0.0 1 1.2 
1 39 36.1 36 28.1 48 55.8 
2–4 50 46.3 49 38.3 26 30.2 
5–9 10 9.3 25 19.5 5 5.8 
10–19 3 2.8 13 10.2 6 7.0 
20 or more 2 1.8 5 3.9 0 0.0 

Total: 108 100.0 128 100.0 86 100.0 
Average number of male partners with whom 
respondents had had anal sexual contacts in 
previous 12 months (Х, δ) 

2.8 3.4 7.0 19.8 2.5 2.7 
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Table 5.4. Sexual history – continued 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

413.1. Number of cases when respondents acted as active sexual partners (secondary grouping) 
None 29 30.2 21 16.4 18 27.3 
1 27 28.1 39 30.5 24 36.4 
2–10 33 34.4 55 43.0 21 31.8 
10 or more 7 7.3 13 10.1 3 4.5 

Total: 96 100.0 128 100.0 66 100.0 
Average number of cases when respondents acted 
as active sexual partners (Х, δ) 2.2 3.4 5.2 18.3 2.1 2.6 

413.2. Number of cases when respondents acted as active sexual partners (secondary grouping) 
None 45 46.9 19 14.8 32 41.6 
1 26 27.1 37 28.9 22 28.6 
2–10 23 23.9 64 50.0 23 29.8 
10 or more 2 2.1 8 6.3 0 0.0 

Total: 96 100.0 128 100.0 77 100.0 
Average number of cases when respondents acted 
as active sexual partners (Х, δ) 1.3 2.0 4.7 18.1 1.3 1.6 

414. Used condoms at last anal sexual contact 
Yes 62 59.0 54 37.8 45 40.2 
No 43 41.0 89 62.2 67 59.8 

Total: 105 100.0 143 100.0 112 100.0 

415. Reasons for not using condoms during last anal sexual contact with female partner 
No condom available 3 9.1 10 11.2 9 16.4 
Condoms too expensive 0 0.0 0 0.0 0 0.0 
Partner objected  6 18.1 1 1.1 2 3.6 
Dislike condoms  7 21.2 16 18.0 17 30.9 
Used other methods of protection  0 0.0 0 0.0 1 1.8 
Do not think it is necessary 15 45.5 53 59.6 23 41.8 
Other 2 6.1 9 10.1 3 5.5 

Total: 33 100.0 89 100.0 55 100.0 

416.1. Number of regular male partners in previous 12 months (secondary grouping) 
None 20 16.7 20 13.4 25 21.0 
1 52 43.3 70 47.0 78 65.5 
2–4 45 37.5 46 30.9 15 12.6 
5–9 2 1.7 10 6.7 1 0.9 
10–19 1 0.8 3 2.0 0 0.0 
20 or more 0 0.0 0 0.0 0 0.0 

Total: 120 100.0 149 100.0 119 100.0 
Average number of regular male partners in 
previous 12 months (Х, δ) 1.6 2.0 1.9 2.0 1.0 1.0 
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Table 5.4. Sexual history – continued 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

416.2. Number of commercial male partners in previous 12 months (secondary grouping) 
None 103 87.3 120 87.6 109 94.7 
1 5 4.2 5 3.6 3 2.6 
2–4 6 5.1 8 5.8 0 0.0 
5–9 3 2.6 2 1.5 1 0.9 
10–19 1 0.8 2 1.5 2 1.8 
20 or more 0 0.0 0 0.0 0 0.0 

Total: 118 100.0 137 100.0 115 100.0 
Average number of commercial male partners in 
previous 12 months (Х, δ) 0.5 2.0 4.0 30.5 0.3 1.5 

416.3. Number of non-regular male partners in previous 12 months (secondary grouping) 
None 36 31.0 52 38.8 34 34.0 
1 16 13.9 14 10.4 21 21.0 
2–4 36 31.0 38 28.4 30 30.0 
5–9 13 11.2 16 11.9 7 7.0 
10–19 11 9.5 10 7.5 8 8.0 
20 or more 4 3.4 4 3.0 0 0.0 

Total: 116 100.0 134 100.0 100 100.0 
Average number of non-regular male partners in 
previous 12 months (Х, δ) 4.2 8.1 3.6 6.3 2.3 3.5 

417. Used condoms during last anal sexual contact with regular partner 
Yes 44 43.6 32 24.1 29 27.1 
No 57 56.4 101 75.9 78 72.9 

Total: 101 100.0 133 100.0 107 100.0 

418. Reasons for not using condoms during last anal sexual contact with regular partner 
No condom available 2 4.5 6 6.0 6 8.8 
Condoms too expensive 1 2.3 1 1.0 0 0.0 
Partner objected  3 6.8 1 1.0 1 1.5 
Dislike condoms  8 18.2 13 13.0 15 22.1 
Used other methods of protection  0 0.0 1 1.0 2 2.9 
Do not think it is necessary 29 65.9 69 69.0 36 52.9 
Other 1 2.3 9 9.0 8 11.8 

Total: 44 100.0 100 100.0 68 100.0 

419. Used condoms during last sexual contact with non-regular partner 
Yes 39 47.6 57 58.2 46 45.5 
No 43 52.4 41 41.8 55 54.5 

Total: 82 100.0 98 100.0 101 100.0 
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Table 5.4. Sexual history – continued 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

420. Reasons for not using condoms during last sexual contact with non-regular partner  
No condom available 4 11.1 13 30.2 21 36.8 
Condoms too expensive 1 2.8 0 0.0 0 0.0 
Partner objected  5 13.9 2 4.7 1 1.8 
Dislike condoms  7 19.4 9 20.9 12 21.1 
Used other methods of protection  6 16.7 0 0.0 0 0.0 
Do not think it is necessary 11 30.6 8 18.6 17 29.8 
Other 2 5.6 11 25.6 6 10.5 

Total: 36 100.0 43 100.0 57 100.0 

421.1. Number of commercial partners buying sexual services from respondents for money or drugs 
None 6 42.9 13 65.0 39 86.7 
1 2 14.3 1 5.0 3 6.7 
2–4 4 28.6 3 15.0 2 4.4 
5–9 1 7.1 0 0.0 1 2.2 
10–19  1 7.1 3 15.0 0 0.0 
20 or more 0 0.0 0 0.0 0 0.0 

Total: 14 100.0 20 100.0 45 100.0 
Average number of commercial partners buying 
sexual services from respondents for money or 
drugs (Х, δ) 

1.9 2.9 20.9 66.0 0.3 1.0 

421.2. Number of commercial partners selling sexual services to respondents for money or drugs  
None 9 60.0 13 52.0 40 93.1 
1 1 6.7 3 12.0 1 2.3 
2–4 2 13.3 5 20.0 0 0.0 
5–9 2 13.3 3 12.0 2 4.6 
10–19 1 6.7 0 0.0 0 0.0 
20 or more 0 0.0 1 4.0 0 0.0 

Total: 15 100.0 25 100.0 43 100.0 
Average number of commercial partners selling 
sexual services to respondents for money or drugs 
(Х, δ) 

2.2 4.2 5.3 19.8 0.3 1.1 

422. Used condoms during last sexual contact with commercial partner 
Yes 7 43.8 21 75.0 4 36.4 
No 9 56.3 7 25.0 7 63.6 

Total: 16 100.0 28 100.0 11 100.0 
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Table 5.4. Sexual history – continued 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

 

423. Reasons for not using condoms during last sexual contact with commercial partner 
No condom available 1 11.1 1 14.3 6 46.2 
Condoms too expensive 0 0.0 0 0.0 0 0.0 
Partner objected  3 33.3 1 14.3 0 0.0 
Dislike condoms  4 44.4 3 42.9 3 23.1 
Used other methods of protection  0 0.0 0 0.0 0 0.0 
Do not think it is necessary 1 11.1 2 28.6 1 7.7 
Other 0 0.0 0 0.0 3 23.1 

Total: 9 100.0 7 100.0 13 100.0 

424.1. Abused their partners sexually 
Yes 0 0.0 9 6.1 0 0.0 
No 119 100.0 138 93.9 94 100.0 

Total: 119 100.0 147 100.0 94 100.0 
Average number of cases when respondents abused 
their partners sexually (Х, δ) 0.0 0.0 0.1 0.2 0.0 0.0 

424.2. Were sexually abused by partners 
Yes 0 0.0 5 3.4 3 96.7 
No 119 100.0 143 96.6 89 3.3 

Total: 119 100.0 148 100.0 92 100.0 
Average number of cases when respondents were 
sexually abused by their partners (Х, δ) 0.0 0.0 0.1 0.2 0.1 0.3 

425. Had contacts with HIV-infected people 
Yes  3 2.5 3 2.0 0 0.0 
No 90 75.6 67 45.0 84 81.6 
Did not know 26 21.8 79 53.0 19 18.4 

Total: 119 100.0 149 100.0 103 100.0 
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Table 5.5. Sexually transmitted infections 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

501.STI symptoms experienced in previous 12 months 

Genital itching 37 30.8 54 36.0 40 31.7 

Genital burning 26 21.7 39 26.0 24 19.0 

Unusual genital discharge  13 10.8 45 30.0 25 19.8 

Genital and anal redness  10 8.3 43 28.7 21 16.7 

Very frequent, painful urination 16 13.3 27 18.0 18 14.3 

502. Knew of STI 

Yes 120 100.0 149 99.3 127 98.4 

No 0 0.0 1 0.7 2 1.6 

Total: 120 100.0 150 100.0 129 100.0 

503.STI known of 

Trichomonias 81 67.5 95 63.3 90 70.3 

Gonorrhoea 106 88.3 140 93.3 107 83.6 

Chlamydiosis 40 33.3 72 48.0 64 50.0 

Syphilis 119 99.2 147 98.0 122 95.3 

Genital herpes 41 34.2 62 41.3 35 27.3 

Mycoplasmosis 13 10.8 15 10.0 11 8.6 

Ureaplasmosis 7 5.9 18 12.0 11 8.6 

Fungal infections (candidias) 37 30.8 47 31.3 30 23.4 

Hepatitis В 62 51.7 102 68.0 54 42.2 

Hepatitis С 44 36.7 78 52.0 54 42.2 

HIV 116 96.7 149 99.3 122 95.3 

Other 6 5.0 14 9.3 14 10.9 

504. Found to have STI within the previous 12 months 

Yes 6 5.0 14 9.4 14 11.2 

No 113 95.0 135 90.6 111 88.8 

Total: 119 100.0 149 100.0 125 100.0 
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Table 5.5. Sexually transmitted infections – continued 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

505. STI detected within the previous 12 months  

Trichomonias 6 100.0 4 28.6 2 14.3 

Gonorrhoea 1 16.7 8 57.1 3 21.4 

Chlamydiosis 1 16.7 1 7.1 1 7.1 

Syphilis 2 33.3 2 14.2 6 42.9 

Genital herpes 1 16.7 1 7.1 0 0.0 

Mycoplasmosis 0 0.0 0 0.0 0 0.0 

Ureaplasmosis 0 0.0 0 0.0 0 0.0 

Fungal infections (candidias) 1 16.7 1 7.1 1 7.1 

Hepatitis В 0 0.0 0 0.0 0 0.0 

Hepatitis С 0 0.0 0 0.0 0 0.0 

HIV 1 16.7 0 0.0 0 0.0 

Other 0 0.0 0 0.0 1 7.1 

506. Received treatment for STI 

Yes 4 66.7 17 14.8 20 51.3 

No 2 3.3 98 85.2 19 48.7 

Total: 6 100.0 115 100.0 39 100.0 

507. Treatment for STI within the previous 12 months 

Medical treatment in the state sector as outpatients 2 50.0 12 70.6 9 45.0 

Medical treatment in the state sector as inpatients 1 25.0 1 5.9 2 10.0 
Medical treatment in the private (commercial) sector 
as outpatients 0 0.0 4 23.5 3 15.0 

Medical treatment in the private (commercial) sector 
as inpatients 0 0.0 0 0.0 1 5.0 

Self-treatment 1 25.0 1 5.9 6 30.0 

NGO 0 0.0 0 0.0 1 5.3 

508. Tested for HIV within the previous 12 months 

Yes 53 46.5 50 33.3 20 55.6 

No 61 53.5 100 66.7 16 44.4 

Total: 114 100.0 150 100.0 36 100.0 

 



EUR/03/5057956 
page 144 
 
 
 

Table 5.6. Knowledge of HIV 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

601. Knew of HIV or AIDS 

Yes 120 100.0 150 100.0 129 100.0 

No 0 0.0 0 0.0 0 0.0 

Total: 120 100.0 150 100.0 129 100.0 

602. Had close relatives or friends who live with HIV or died of HIV/AIDS 

Yes 15 13.0 45 31.5 12 9.8 

No 100 87.0 98 68.5 110 90.2 

Total: 115 100.0 143 100.0 122 100.0 

603. Is it possible to protect oneself from HIV by correctly using condoms? 

Yes 105 89.7 128 88.9 97 85.8 

No 12 10.3 16 11.1 16 14.2 

Total: 117 100.0 144 100.0 113 100.0 

604. Is it possible to contract HIV through a mosquito bite? 

Yes 22 20.8 19 14.0 16 14.3 

No 84 79.2 117 86.0 96 85.7 

Total: 106 100.0 136 100.0 112 100.0 
605. Is it possible to protect oneself from HIV by having only one uninfected sexual partner one can be 
confident of?  
Yes 71 62.3 80 70.2 83 70.3 

No 43 37.7 64 29.8 35 29.7 

Total: 114 100.0 114 100.0 118 100.0 

606. Is it possible to reduce the risk of HIV by abstaining from sexual contacts? 

Yes 78 67.8 99 67.8 78 67.2 

No 37 32.2 47 32.2 38 32.8 

Total: 115 100.0 146 100.0 116 100.0 

607. Is it possible to contract HIV by using the same dishes with HIV-infected people? 

Yes 17 14.4 18 12.7 17 14.2 

No 101 85.6 124 87.3 103 85.8 

Total: 118 100.0 142 100.0 120 100.0 

608. Is it possible to contract HIV by using somebody else’s needles for injection? 

Yes 115 98.3 148 98.7 124 100.0 

No 2 1.7 2 1.3 0 0.0 

Total: 117 100.0 150 100.0 124 100.0 
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Table 5.6. Knowledge of HIV – continued 

Republic of 
Moldova Ekaterinburg Tomsk 

Parameters 
Abs.no. % Abs.no. % Abs.no. % 

609. Is it possible to partly protect oneself from HIV by using non-injected drugs? 

Yes 81 77.9 123 90.4 110 96.5 

No 23 22.1 13 9.6 4 3.5 

Total: 104 100.0 136 100.0 114 100.0 

610. Is there any risk of contracting HIV through unprotected oral sexual contacts? 

Yes 107 93.9 120 87.6 89 91.8 

No 7 6.1 17 12.4 8 8.2 

Total: 114 100.0 137 100.0 97 100.0 

611. Are people who have numerous sexual contacts with different partners especially likely to contract HIV? 

Yes 118 100.0 147 98.7 128 100.0 

No 0 0.0 2 1.3 0 0.0 

Total: 118 100.0 149 100.0 128 100.0 
612. Genital ulcers and inflammations related to a number of sexually transmitted infections increase the risk 
of contracting HIV. 
Yes 106 96.4 143 99.3 111 95.7 

No 4 3.6 1 0.7 5 4.3 

Total: 110 100.0 144 100.0 116 100.0 

613. Can an HIV-infected pregnant woman pass the virus to her unborn baby? 

Yes 112 97.4 145 98.0 113 99.1 

No 3 2.6 3 2.0 1 0.9 

Total: 115 100.0 148 100.0 114 100.0 
614. Can an HIV-infected pregnant woman reduce the risk of passing the virus to her unborn baby by using 
special antiretroviral medicines? 
Yes 41 54.7 71 74.0 55 72.4 

No 34 45.3 25 26.0 21 27.6 

Total: 75 100.0 96 100.0 76 100.0 

615. Can an HIV-infected woman pass the virus to her baby through breastfeeding? 

Yes 71 76.3 81 75.7 66 83.5 

No 22 23.7 26 24.3 13 16.5 

Total: 93 100.0 107 100.0 79 100.0 

Awareness level (maximum 13 points, Х) 9.9 - 10.2 - 9.7 - 
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Table 5.7. Seroepidemiological data 

801.Antibodies to HIV 
Negative 116 98.3 118 95.2 114 100.0 

Positive 2 1.7 6 4.8 0 0.0 

Total: 118 100.0 124 100.0 114 100.0 

802. Antibodies to Tr.pallidum 
Negative 87 87.9 105 84.7 127 98.2 

Positive 12 12.1 19 15.3 2 1.8 

Total: 99 100.0 124 100.0 129 100.0 

802. Antibodies to hepatitis С 
Negative 54 88.5 - - - - 

Positive 7 11.5 - - - - 

Total: 61 100.0 - - - - 

 

Republic of 
Moldova Ekaterinburg Tomsk Parameters 

Abs.no % Abs.no.  Abs.no. % 
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Table 5.8. МSМs in Ekaterinburg and Tomsk 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 
 

Age (Х, σ) 28.0 6.5 25.3 6.3 2.7 0.001 
 

Duration of residence in the city studied (X, σ) 18.4 11.1 18.2 10.5 0.2 Insignificant 
 

Education (%) 

Incomplete secondary  4.7 4.6 0.0 

General secondary  7.3 15.5 -8.2 

Vocational 8.0 7.8 0.2 

Specialised secondary  17.3 23.3 -6.0 

Incomplete higher 20.7 25.6 -4.9 

Higher 38.7 23.3 15.4 

Postgraduate / advanced degree 3.3 0.0 3.3 

0.05 

 
Number of years in education (Х, σ) 14.3 2.5 13.8 20.1 0.5 Insignificant 

 
Marital status (%) 

Unmarried 56.0 70.5 -14.5 
In unregistered (common-law) marriage with female 
spouse 2.7 0.8 1.9 

In unregistered (common-law) marriage with male 
spouse 28.7 18.6 10.1 

In registered marriage, residing separately from wife  0.7 1.6 -0.9 

In registered marriage, residing together with wife 4.0 1.6 2.4 

Divorced 8.0 7.0 1.0 

Insignificant 

 
Frequency of alcohol use within the previous 4 
weeks (3-point scale, no zero point; Х, σ) 0.7 1.6 1.5 0.6 -0.8 0.01 

 
Drug use within the previous 12 months(%) 

Yes  27.3 15.6 11.7 

No  72.7 84.4 -11.7 
Insignificant 

Drug injection within the previous 12 months (%) 

Yes  2.0 2.4 -0.3 

No  98.0 97.6 0.3 
Insignificant 

 
Duration of drug injecting experience, years (Х, σ) 4.7 3.2 2.0 1.0 2.7 Insignificant 
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Table 5.8. МSМs in Ekaterinburg and Tomsk – continued 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 

Age at first drug injection (Х, σ) 19.0 2.6 20.0 3.6 -1.0 Insignificant 
 

Drugs injected within the month preceding the survey (%%) 

Heroin (not mixed with cocaine) 66.7 33.3 33.4 

Cocaine (not mixed with heroin) 0.0 0.0 0.0 

Heroin and cocaine  0.0 0.0 0.0 

Crack 0.0 0.0 0.0 
Opiates produced domestically (Khanka, shirka, 
black) 33.3 66.7 -33.4 

Medical opiates (morphine, promedol, omnopon) 0.0 0.0 0.0 

Ephedron (ephedrine) 33.3 0.0 33.3 

Other  0.0 0.0 0.0 

Insignificant 

 
Frequency of drug injections in the previous month 
(8-point scale, no zero point; Х, σ) 3.0 2.6 1.0 0.0 2.0 Insignificant 

 
Frequency of needle and/or syringe sharing in the 
previous month (4-point scale with zero point; Х, σ) 1.0 1.0 0.0 0.0 1.0 Insignificant 

 
Needle and/or syringe sharing in previous month was practised with (%)(%%) 

Regular sexual partner  0.0 - - 

Non-regular sexual partner 0.0 - - 

Friend 50.0 - - 

Drug dealer 0.0 - - 

Someone in shooting gallery 50.0 - - 

Fellow prisoner 0.0 - - 

Other  0.0 - - 

- 

 
New clean needles or syringes available if necessary (%) 

Yes  100.0 100.0 0.0 

No  0.0 0.0 0.0 

Did not know  0.0 0.0 0.0 

- 
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Table 5.8. МSМs in Ekaterinburg and Tomsk – continued 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 

New, clean needles and syringes were available from (%) 

Chemist’s 66.7 100.0 -33.3 

Medical workers 0.0 0.0 0.0 

Shops, retail outlets 0.0 66.7 -66.7 

Hospitals 0.0 0.0 0.0 

Workers of pharmaceutical companies 0.0 0.0 0.0 

Relatives, family members 0.0 0.0 0.0 

Sexual partner  0.0 0.0 0.0 

Friends 33.3 33.3 0.0 

Other drug users 33.3 33.3 0.0 

Drug dealers  0.0 0.0 0.0 

Syringe exchange programme 0.0 0.0 0.0 

Steal from places where syringes are used for work 0.0 0.0 0.0 

From persons habitually injecting drug users 0.0 0.0 0.0 

Street vendors 0.0 0.0 0.0 

Other 0.0 0.0 0.0 

Insignificant 

 
Passed their syringes after injection to other IDUs (%) 

Yes  66.7 100.0 -33.3 

No  33.3 0.0 33.3 
Insignificant 

 
Sexual contacts with female partners in the previous 12 months (%) 

Yes  32.2 29.9 2.3 

No  67.8 70.1 -2.3 
Insignificant 

 
Number of female sexual partners in the previous 12 
months (X, σ) 2.2 1.7 1.6 1.1 0.6 Insignificant 

 
Used condoms during last sexual contact with female partner (%) 

Yes  51.0 47.4 3.6 

No  49.0 52.6 -3.6 
Insignificant 
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Table 5.8. МSМs in Ekaterinburg and Tomsk – continued 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 

Reasons for not using condoms during last sexual contact with female partner (%) 

No condom available 26.1 25.0 1.1 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  4.3 0.0 4.3 

Dislike condoms  21.7 41.7 -20.0 

Used other methods of protection  0.0 25.0 -25.0 

Do not think it is necessary 34.8 8.3 26.5 

Other reasons  13.0 0.0 13.0 

Insignificant 

 
Had oral sexual contacts with men in previous 12 months (%) 

Yes  95.3 93.8 1.5 

No  4.7 6.2 -1.5 
Insignificant 

 
Number of male partners with whom respondents 
had had oral sexual contacts in previous 12 months 
(X, σ) 

8.7 21.2 3.6 3.8 5.1 0.05 

 
Used condoms during last oral sexual contact (%)     

Yes  8.6 6.8 1.8 Insignificant 

No  91.4 93.2 -1.8  
 

Reasons for not using condoms during last oral 
sexual contact (%)     

No condom available 7.9 16.7 -8.8 Insignificant 

Condoms too expensive 0.0 1.0 -1.0  

Partner objected  0.8 3.9 -3.1  

Dislike condoms  18.9 17.6 1.3  

Used other methods of protection  1.6 2.0 -0.4  

Do not think it is necessary 59.1 43.1 16.0  

Other reasons  11.8 15.7 -3.9  
 

Had anal sexual contacts with men in previous 12 
months (%)      

Yes  96.6 89.5 7.1 Insignificant 

No  3.4 10.5 -7.1  
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Table 5.8. МSМs in Ekaterinburg and Tomsk – continued 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 
Number of male partners with whom respondents 
had had oral sexual contacts in previous 12 months 
(X, σ)  

7.0 19.8 2.5 2.7 5.5 0.01 

 
Number of cases when respondents acted as active 
sexual partners (X, σ) 5.2 18.3 2.1 2.6 3.1 Insignificant 

 
Number of cases when respondents acted as passive 
sexual partners (X, σ) 4.7 18.1 1.3 1.6 3.4 0.01 

 
Used condoms at last anal sexual contact (%)     

Yes  37.8 40.2 -2.4 Insignificant 

No  62.2 59.8 2.4  
 

Reasons for not using condoms during last anal 
sexual contact (%)      

No condom available 11.2 16.4 -5.2 0.05 

Condoms too expensive 0.0 0.0 0.0  

Partner objected  1.1 3.6 -2.5  

Dislike condoms  18.0 30.9 -2.9  

Used other methods of protection  0.0 1.8 -1.8  

Do not think it is necessary 59.6 41.8 17.8  

Other reasons  10.1 5.5 4.6  
 

Number of regular partners in previous 12 months 
(Х, σ) 1.9 2.0 1.0 1.0 0.9 0.001 

 
Number of commercial partners in previous 12 
months (Х, σ) 4.0 30.5 0.3 1.5 3.7 Insignificant 

 
Number of non-regular partners in previous 12 
months (Х, σ) 3.6 6.3 2.3 3.5 1.3 Insignificant 

 
Used condoms during last sexual contact with regular partner 

Yes  24.1 27.1 -3.0 

No  75.8 72.9 3.0 
Insignificant 
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Table 5.8. МSМs in Ekaterinburg and Tomsk – continued 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 

Reasons for not using condoms during last sexual contact with regular partner (%) 

No condom available  6.0 8.8 -2.8 

Condoms too expensive 1.0 0.0 1.0 

Partner objected  1.0 1.5 -0.5 

Dislike condoms  13.0 22.1 -9.1 

Used other methods of protection  1.0 2.9 -1.9 

Do not think it is necessary 69.0 52.9 16.1 

Other reasons  1.0 11.8 -10.8 

Insignificant 

 
Used condoms during last sexual contact with non-regular partner 

Yes  58.2 45.5 12.7 

No  41.8 54.5 -12.7 
Insignificant 

 
Reasons for not using condoms during last sexual contact with non-regular partner (%) 

No condom available  30.2 36.8 -6.6 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  4.7 1.8 2.9 

Dislike condoms  20.9 21.1 -0.2 

Used other methods of protection  0.0 0.0 0.0 

Do not think it is necessary 18.6 29.8 -11.2 

Other reasons  25.6 10.5 15.1 

Insignificant 

 
Number of commercial partners buying sexual 
services from respondents for money or drugs (Х, σ) 20.9 66.0 0.3 1.0 20.6 Insignificant 

 
Number of commercial partners selling sexual 
services to respondents for money or drugs (Х, σ) 5.3 19.8 0.3 1.1 5.0 Insignificant 

 
Used condoms during last sexual contact with commercial partner (%) 

Yes  75.0 36.4 38.6 

No  25.0 63.6 -38.6 
Insignificant 
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Table 5.8. МSМs in Ekaterinburg and Tomsk – continued 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 

Reasons for not using condoms during last sexual contact with commercial partner (%) 

No condom available  14.3 46.2 -31.9 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  14.3 0.0 14.3 

Dislike condoms  42.9 23.1 19.8 

Used other methods of protection  0.0 0.0 0.0 

Do not think it is necessary 28.6 7.7 20.9 

Other reasons  0.0 23.1 -23.1 

Insignificant 

 
Number of sexual contacts where respondents 
experienced sexual abuse (Х, σ) 0.1 0.2 0.0 0.0 0.1 Insignificant 

 
Number of sexual contacts where respondents 
sexually abused their partners (Х, σ) 0.1 0.2 0.1 0.3 0.0 Insignificant 

 
Had HIV-infected sexual partners in previous 12 months (%) 

Yes  2.0 0.0 2.0 

No  45.0 81.6 -26.6 

Did not know  53.0 18.4 34.6 

Insignificant 

 
STI symptoms experienced (%) 

Genital itching 36.0 31.7 4.3 

Genital burning 26.0 19.0 7.0 

Unusual genital discharge  30.0 19.8 10.2 

Genital and anal redness  28.7 16.7 12.0 

Very frequent, painful urination 18.0 14.3 3.7 

Insignificant 

Knew of STI (%) 

Yes  99.3 98.4 0.9 

No  0.7 1.6 -0.9 
Insignificant 
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Table 5.8. МSМs in Ekaterinburg and Tomsk – continued 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 

STI known of (%)) 

Trichomonias  63.3 70.3 -7.0 

Gonorrhoea 93.3 83.6 9.7 

Chlamydiosis  48.0 50.0 -2.0 

Syphilis 98.0 95.3 2.7 

Genital herpes  41.3 27.3 14.0 

Mycoplasmosis 10.0 8.6 1.4 

Ureaplasmosis 12.0 8.6 3.4 

Fungal infections (candidias) 31.3 23.4 7.9 

Hepatitis В 68.0 42.2 26.8 

Hepatitis С 52.0 42.2 9.8 

Other  99.3 95.3 4.0 

Insignificant 

 
Found to have STI within the previous 12 months (%) 

Yes  9.4 11.2 -1.8 

No  90.6 88.8 1.8 
Insignificant 

STI detected within the previous 12 months (%) 

Trichomonias  28.6 14.3 14.3 

Gonorrhoea 57.1 21.4 35.7 

Chlamydiosis  7.1 7.1 0.0 

Syphilis  14.2 42.9 -28.7 

Genital herpes 7.1 0.0 7.1 

Mycoplasmosis 0.0 0.0 0.0 

Ureaplasmosis 0.0 0.0 0.0 

Fungal infections (candidias) 7.1 7.1 0.0 

Hepatitis В 0.0 0.0 0.0 

Hepatitis С 0.0 0.0 0.0 

HIV 0.0 0.0 0.0 

Other 0.0 7.1 -7.1 

Insignificant 
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Table 5.8. МSМs in Ekaterinburg and Tomsk – continued 

Parameters  Ekaterinburg  Tomsk  ∆ p≤ 

Received treatment for STI within the previous 12 months (%) 

Yes  14.8 51.3 -36.5 

No  85.2 48.7 36.5 
0.01 

 
Treatment for STI within the previous 12 months (%) 

Medical treatment in the state sector as outpatients 70.6 45.0 25.6 

Medical treatment in the state sector as inpatients 5.8 10.0 -4.1 
Medical treatment in the private (commercial) sector 
as outpatients 23.5 15.0 8.5 

Medical treatment in the private (commercial) sector 
as inpatients 0.0 5.0 -5.0 

Self-treatment 5.8 30.0 -24.1 

NGO 0.0 5.3 -5.3 

Insignificant 

 
Tested for HIV within the previous 12 months (%) 

Yes  33.3 55.6 27.7 

No  66.7 44.4 -27.7 
0.05 

 
Knew of HIV or AIDS (%) 

Yes  100.0 99.2 0.8 

No  0.0 0.8 -0.8 
Insignificant 

 
Had close relatives or friends who live with HIV or died of AIDS (%) 

Yes  31.5 9.8 21.7 

No  68.5 90.2 -21.7 
0.01 

 
Awareness level (maximum – 13 points; Х, σ) 10.2 1.69 9.7 2.29 0.5 Insignificant 

 
HIV test results (%) 

Positive 4.8 0.0 4.8 

Negative 95.2 100.0 -4.8 
0.05 

 
Antibodies to Tr.pallidum (%) 

Antibodies absent 84.7 98.2 -13.5 

Antibodies present 15.3 1.8 13.5 
0.001 
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Table 5.9. МSМs in Russia and the Republic of Moldova 

Parameters Russia Republic of 
Moldova ∆ p≤ 

 
Age (Х, σ) 26.8 6.6 28.0 10.5 -1.2 insignificant 

 
Duration of residence in the area studied (X, σ) 18.3 10.8 10.6 11.9 7.7 insignificant 

 
Education (%) 

Incomplete secondary 4.7 9.2 -4.5 

General secondary 11.1 11.7 -0.6 

Vocational 7.9 4.2 3.7 

Specialised secondary 20.1 19.2 0.9 

Incomplete higher 22.8 20.0 2.8 

Higher 31.5 32.5 -1.0 

Postgraduate/ advanced degree 1.8 3.3 -1.5 

insignificant 

 
Number of years in education (Х, σ) 14.1 2.3 14.0 2.7 0.1 insignificant 

 
Marital status (%) 

Unmarried 62.7 70.0 -7.3 
In unregistered (common-law) marriage with a female 
spouse 1.8 1.7 0.1 

In unregistered (common-law) marriage with a male 
spouse 24.0 11.7 12.3 

In registered marriage, residing separately from 
spouse 1.1 3.3 -2.2 

In registered marriage, residing together with spouse 2.9 7.5 -4.6 

Divorced 7.5 5.8 1.7 

insignificant 

 
Frequency of alcohol use within the previous 4 
weeks (3-point scale, no zero point; Х, σ) 1.6 0.6 1.4 0.6 0.2 0.05 

 
Drug use within the previous 12 months(%) 

Yes 21.9 16.7 5.2 

No 78.1 83.3 -5.2 
insignificant 

Drug injection within the previous 12 months (%) 

Yes 2.2 0.0 2.2 

No 97.8 100.0 -2.2 
0.05 
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Table 5.9. МSМs in Russia and the Republic of Moldova – continued 

Parameters Russia Republic of 
Moldova ∆ p≤ 

Duration of drug injecting experience, years (Х, σ) 3.3 2.58 - - - - 

 

Age at first drug injection (Х, σ) 19.5 2.88 - - - - 
 

Drugs injected within the month preceding the survey (%%) 

Heroin (not mixed with cocaine) 60.0 - - 

Cocaine (not mixed with heroin) 0.0 - - 

Heroin and cocaine  0.0 - - 

Crack 0.0 - - 
Opiates produced domestically (Khanka, shirka, 
black) 50.0 - - 

Medical opiates (morphine, promedol, omnopon) 0.0 - - 

Ephedron (ephedrine) 20.0 - - 

Other  0.0 - - 

- 

 
Frequency of drug injections in the previous month 
(8-point scale, no zero point; Х, σ) 2.0 2.00 - - - - 

 
Frequency of needle and/or syringe sharing in the 
previous month (4-point scale with zero point; Х, σ) 3.0 2.28 - - - - 

     
Needle and/or syringe sharing in previous month was practised with (%%) 

Regular sexual partner  0.0 - - 

Non-regular sexual partner 0.0 - - 

Friend 50.0 - - 

Drug dealer 0.0 - - 

Someone in shooting gallery 0.0 - - 

Fellow prisoner 0.0 - - 

Other  0.0 - - 

- 

 
New clean needles or syringes available if necessary (%) 
Yes 100.0 - - 
No 0.0 - - 
Did not know 0.0 - - 

- 
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Table 5.9. МSМs in Russia and the Republic of Moldova – continued 

Parameters Russia Republic of 
Moldova ∆ p≤ 

New, clean needles and syringes were available from (%) 

Chemist’s 83.3 - - 

Medical workers 0.0 - - 

Shops, retail outlets 33.3 - - 

Hospitals 0.0 - - 

Workers of pharmaceutical companies 0.0 - - 

Relatives, family members 0.0 - - 

Sexual partner  0.0 - - 

Friends 33.3 - - 

Other drug users 33.3 - - 

Drug dealers  0.0 - - 

Syringe exchange programme 0.0 - - 

Steal from places where syringes are used for work 0.0 - - 

From persons habitually injecting drug users 0.0 - - 

Street vendors 0.0 - - 

Other 0.0 - - 

- 

 
Passed their syringes after injection to other IDUs (%) 

Yes 75.0 - - 

No 25.0 - - 
- 

 
Sexual contacts with female partners in the previous 12 months (%) 

Yes 31.2 41.7 -10.5 

No 68.8 58.3 10.5 
insignificant 

 
Number of female sexual partners in the previous 12 
months (X, σ) 1.9 1.50 3.3 4.04 -1.4 insignificant 

 
Used condoms during last sexual contact with female partner (%) 

Yes 49.4 54.2 -4.8 

No 50.6 45.8 4.8 
insignificant 
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Table 5.9. МSМs in Russia and the Republic of Moldova – continued 

Parameters Russia Republic of 
Moldova ∆ p≤ 

Reasons for not using condoms during last sexual contact with female partner (%) 

No condom available 25.7 5.3 20.4 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  2.9 0.0 2.9 

Dislike condoms  28.6 36.8 -8.2 

Used other methods of protection 8.6 5.3 3.3 

Do not think it is necessary 25.7 52.6 -26.9 

Other 8.6 0.0 8.6 

insignificant 

 
Had oral sexual contacts with men in previous 12 months (%) 

Yes 94.6 95.0 -0.4 

No 5.4 5.0 0.4 
insignificant 

 
Number of male partners with whom respondents 
had had oral sexual contacts in previous 12 months 
(X, σ) 

6.5 16.3 6.2 9.1 0.3 insignificant 

 
Used condoms during last oral sexual contact (%) 

Yes 7.8 12.4 -4.6 

No 92.2 87.6 4.6 
insignificant 

 
Reasons for not using condoms during last oral sexual contact (%) 

No condom available 11.8 4.9 6.9 

Condoms too expensive 0.4 0.0 0.4 

Partner objected  2.2 3.7 -1.5 

Dislike condoms  18.3 13.4 4.9 

Used other methods of protection 1.7 6.1 -4.4 

Do not think it is necessary 52.0 56.1 -4.1 

Other 13.5 15.9 -2.4 

insignificant 

 
Had anal sexual contacts with men in previous 12 months (%)  

Yes 93.4 100.0 -6.6 

No 6.6 0.0 6.6 
0.05 
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Table 5.9. МSМs in Russia and the Republic of Moldova – continued 

Parameters Russia Republic of 
Moldova ∆ p≤ 

Number of male partners with whom respondents 
had had oral sexual contacts in previous 12 months 
(X, σ)  

5.2 15.5 2.8 3.4 2.4 insignificant 

 
Number of cases when respondents acted as active 
sexual partners (X, σ) 4.1 15.0 2.2 3.4 1.9 0.05 

       
 

Number of cases when respondents acted as passive 
sexual partners (X, σ) 3.4 14.5 1.3 2.0 2.1 0.01 

 
Used condoms at last anal sexual contact (%) 

Yes 38.8 59.0 -20.2 

No 61.2 41.0 20.2 
insignificant 

 
Reasons for not using condoms during last anal sexual contact (%)  

No condom available 13.2 9.1 4.1 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  2.1 18.1 -16.0 

Dislike condoms  22.9 21.2 1.7 

Used other methods of protection 0.7 0.0 0.7 

Do not think it is necessary 52.8 45.5 7.3 

Other 8.3 6.1 2.2 

insignificant 

 
Number of regular partners in previous 12 months 
(Х, σ) 1.5 1.6 1.6 2.0 -0.1 insignificant 

 
Number of commercial partners in previous 12 
months (Х, σ) 2.3 22.6 0.5 2.0 1.8 insignificant 

 
Number of non-regular partners in previous 12 
months (Х, σ) 3.0 5.3 4.2 8.1 -1.2 insignificant 

 
Used condoms during last sexual contact with regular partner 

Yes 25.4 43.6 -18.2 

No 74.6 56.4 18.2 
insignificant 
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Table 5.9. МSМs in Russia and the Republic of Moldova – continued 

Parameters Russia Republic of 
Moldova ∆ p≤ 

Reasons for not using condoms during last sexual contact with regular partner (%) 

No condom available 7.1 4.5 2.6 

Condoms too expensive 0.6 2.3 -1.7 

Partner objected  1.2 6.8 -5.6 

Dislike condoms  16.7 18.2 -1.5 

Used other methods of protection 1.8 0.0 1.8 

Do not think it is necessary 62.5 65.9 -3.4 

Other 10.1 2.3 7.8 

insignificant 

 
Used condoms during last sexual contact with non-regular partner 

Yes 51.8 47.6 4.2 

No 48.2 52.4 -4.2 
insignificant 

 
Reasons for not using condoms during last sexual contact with non-regular partner (%) 

No condom available 34.0 11.1 22.9 

Condoms too expensive 0.0 2.8 -2.8 

Partner objected  3.0 13.9 -10.9 

Dislike condoms  21.0 19.4 1.6 

Used other methods of protection 0.0 16.7 -16.7 

Do not think it is necessary 25.0 30.6 -5.6 

Other 17.0 5.6 11.4 

insignificant 

 
Number of commercial partners buying sexual 
services from respondents for money or drugs (Х, σ) 7.1 38.5 1.9 2.9 5.2 insignificant 

 
Number of commercial partners selling sexual 
services to respondents for money or drugs (Х, σ) 2.1 12.2 2.2 4.2 -0.1 insignificant 

 
Used condoms during last sexual contact with commercial partner (%) 

Yes 64.1 43.8 20.3 

No 35.9 56.3 -20.3 
insignificant 
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Table 5.9. МSМs in Russia and the Republic of Moldova – continued 

Parameters Russia Republic of 
Moldova ∆ p≤ 

Reasons for not using condoms during last sexual contact with commercial partner (%) 

No condom available 35.0 11.1 23.9 

Condoms too expensive 0.0 0.0 0.0 

Partner objected  5.0 33.3 -28.3 

Dislike condoms  30.0 44.4 -14.4 

Used other methods of protection 0.0 0.0 0.0 

Do not think it is necessary 15.0 11.1 3.9 

Other 15.0 0.0 15.0 

insignificant 

 
Number of sexual contacts where respondents 
experienced sexual abuse (Х, σ) 0.1 0.2 0.0 0.0 0.1 insignificant 

 
Number of sexual contacts where respondents 
sexually abused their partners (Х, σ) 0.1 0.2 0.0 0.0 0.1 insignificant 

 
Had HIV-infected sexual partners in previous 12 months (%) 

Yes 1.2 2.5 -1.3 

No 59.9 75.6 -15.7 

Did not know 38.9 21.8 17.1 

insignificant 

 
STI symptoms experienced (%%) 

Genital itching  34.1 30.8 3.3 

Genital burning 22.8 21.7 1.1 

Unusual genital discharge  25.4 10.8 14.6 

Genital and anal redness  23.2 8.3 14.9 

Very frequent, painful urination 16.3 13.3 3.0 

0.05 

Knew of STI (%) 

Yes 98.9 100.0 -1.1 

No 1.1 0.0 1.1 
insignificant 
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Table 5.9. МSМs in Russia and the Republic of Moldova – continued 

Parameters Russia Republic of 
Moldova ∆ p≤ 

STI known of (%) 

Trichomonias 66.5 67.5 -1.0 

Gonorrhoea 88.8 88.3 0.5 

Chlamydiosis 48.9 33.3 15.6 

Syphilis 96.8 99.2 -2.4 

Genital herpes 34.9 34.2 0.7 

Mycoplasmosis 9.4 10.8 -1.4 

Ureaplasmosis 10.4 5.9 4.5 

Fungal infections (candidias) 27.7 30.8 -3.1 

HepatitisВ 56.1 51.7 4.4 

HepatitisС 47.5 36.7 10.8 

Other  97.5 96.7 0.8 

insignificant 

 
Found to have STI within the previous 12 months (%)  

Yes 10.2 5.0 5.2 

No 89.8 95.0 -5.2 
insignificant 

STI detected within the previous 12 months (%)  

Trichomonias 20.7 0.0 -20.7 

Gonorrhoea 39.3 16.7 22.6 

Chlamydiosis 7.1 16.7 -9.6 

Syphilis 28.6 33.3 -4.7 

Genital herpes 3.6 16.7 -13.1 

Mycoplasmosis 0.0 0.0 0.0 

Ureaplasmosis 0.0 0.0 0.0 

Fungal infections (candidias) 7.1 16.7 -9.6 

HepatitisВ 0.0 0.0 0.0 

HepatitisС 0.0 0.0 0.0 

HIV 0.0 16.7 -16.7 

Other  3.4 0.0 3.4 

insignificant 
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Table 5.9. МSМs in Russia and the Republic of Moldova – continued 

Parameters Russia Republic of 
Moldova ∆ p≤ 

Treatment for STI within the previous 12 months (%) 

Yes 24.0 66.7 -42.7 

No 76.0 33.3 42.7 
insignificant 

 
Treatment for STI within the previous 12 months (%) 

Medical treatment in the state sector as outpatients 56.8 50.0 6.8 

Medical treatment in the state sector as inpatients  8.1 25.0 -16.9 
Medical treatment in the private (commercial) sector 
as outpatients 18.9 0.0 18.9 

Medical treatment in the private (commercial) sector 
as inpatients 2.7 0.0 2.7 

Self-treatment 18.9 25.0 -6.1 

NGO 2.8 0.0 2.8 

insignificant 

 
Tested for HIV within the previous 12 months (%) 

Yes 37.6 46.5 -8.9 

No 62.4 53.5 8.9 
insignificant 

 
Knew of HIV or AIDS (%) 

Yes 100.0 100.0 0.0 

No 0.0 0.0 0.0 
- 

 
Had close relatives or friends who live with HIV or died of AIDS (%) 

Yes 21.5 13.0 8.5 

No 78.5 87.0 -8.5 
insignificant 

 
Awareness level (maximum – 13 points; Х, σ) 10.0 2.00 9.9 1.65 0.1 insignificant 
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