Tajikistan Adolescent Reproductive Health — a visit
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to our new

partnership project with Mission East

To get to Penjikent, the target area of our new adolescent
reproductive health project with Mission East, you have to first
traverse the “Tunnel of Death”. This 5.5 km tunnel on the road
from Dushanbe to Penjikent is a prime example of poor
planning and construction. Given the many rock slides on this
mountainous terrain and a virtually non-traversable mountain
pass, foreign contractors built a tunnel that was ceremoniously
opened in 2006. It is filled with water, making it impossible to
see the many treacherous holes. Electric cables are all about,
lighting is poor, and drivers propel anything forward from big
trucks to matchbox-like cars. Breathing is not recommended,
due to the toxic gases. Chinese construction workers slave
far from home under inhumane conditions in this polluted
underground, worthy to be the scene of any action movie.

The ‘road’ sections before and after are not much better.
Given that the small tunnels to protect cars from frequent rock
slides are not open yet, drivers have made their own ‘roads’
over rocks and holes, below or under these tunnels and next
to raging rivers filled with enormous quantities of water from
the snow capped mountains.

With Mission East’s Country Director, Marydean Purves, | left
Dushanbe at 3 am to assure we would make it through the
tunnel which on that day/night was open between 7 pm and 7
am (the time changes daily and lack of information gives rise
to many rumours among locals and expats). After the tunnel,
which in my inventory of ‘road thrillers’ ranks firmly at the top,
we arrived in peaceful Aini at 7am for a brief stop at the house
of a Mission East employee.

The traditional table platform was ready with tea, sweets, nuts,
traditional bread, apricots, water melon and other delicacies,
and more substantial food was being prepared for us in the
kitchen. Hospitality of the Tajik is incredible for us
Westerners, who are aware that Tajiksitan is among the group
of poorest countries of the world.

Tajik hospitality

Refreshed, we drove on to Penjikent, a quiet city close to the
Uzbek border, where Mission East staff can still leave cars
unlocked and where women can safely walk down the streets
during the day or at night.

We entered a busy compound, where Dr. Anara Dolotova, the
Mission East Penjikent Program Manager from Kyrgyzstan,
manages the Tajik staff of Mission East's Water and
Sanitation project. Our joint pilot adolescent reproductive
health project is integrated and uses the existing community
support structures that were established by the water project
in four of the villages.

Two trainings, one for epidemiologists on diagnosing water
problems with simple field microscopes, and ours — a training
for health providers in youth-friendly reproductive health
services, were taking place at a Center close by. We were
introduced to the trainers from Khujand (the Oblast capital)
and the participants, gave the expected speeches on the
importance of the training, and then settled down to
programme discussions.

The next day, we first meet with the Director of the local
Healthy Life Style Center. His small office is equipped with
an ancient and barely operating computer and two little chests
which contain some health promotion materials, and a
separate area, where he provides voluntary counselling and
testing for HIV. From the government, he receives only
salaries; the limited health education materials were obtained
through externally funded activities. He told us that Penjikent
with a population of about 238’000 people is burdened with
health problems. A large number of residents are youth.

The young people, mainly boys, are looking for work in Russia
and know nothing about HIV and sexually transmitted
infections because these topics are not taught in school.
Parents will not discuss such topics, not even first
menstruation with their girls. The Director works closely with
the religious leaders on health education activities, most
recently on HIN1, and they help him to disseminate
information during the Friday prayer meeting.



Later, we drove a good half hour across the Zerafshan River,
over washed-out roads and along green rice fields to see the
village health clinics and meet with the Mission East Women'’s
consultants in two of our four newly established project
villages. Both health facilities were nearly empty, lacking
running water (see photo), furniture, and essential equipment.
A few charts and posters decorated some of the walls
(including a sample of packet of oral contraceptives, IUD, and
condoms), and both facilities had a small supply of condoms,
oral and injectable contraceptives and IUDs (see photo), but
no education materials. The second facility even lacked an
examining table. The first facility was paid for by the leader of
the village health committee, the windows of the second by
the guard. It is difficult to see what services can be provided
at these facilities that lack even blood pressure cuffs. To get
to Penjikent City by bus, people have to pay 3 Somoni (a bit
less than one Swiss Frank — a high amount in one of the
poorest countries of the world).

In the second village, we again experienced the hospitality of
a woman consultant who invited us to her home for Tajik
sweets, nuts, and tomatoes and blackberries from her garden.
When we were getting ready to leave, she, her daughter and
daughter-in-law started to bring bowls of “poloff’ (rice) with
meat. The women told us that boys go to Russia after they
finish the required ninth grade, and girls marry legally or the
traditional way, when they are not much older than 16.
Women married traditionally have no property rights and
protection. We listened to the stories of some of the women:
One woman is raising her own three children and the three of
her brother—in-law. Both her husband and her brother-in-law
are in jail for murder (her husband in Russia), much discussed
events in her village. Another woman with 5 daughters and
two sons mentioned that her husband died of “fright” about
five years ago, and she is doing well.

Regional HIV & AIDS Conference organized by Partner
Healthy Mobility - Reducing HIV and other Vulnerabi

The 4" Balkans Regional Conference was held in Durrés,
Albania in March. This important regional conference is a
component of the Western Balkans HIV and AIDS
programme, supported by the Swedish International
Development Agency and implemented by FPH since 2003.
This year's Conference, opened by Dr. Anila Godo, (right)
Minister of Health for Albania, was attended by more than 140
participants from across the region. The varied range of
speakers, with a combination of regional and external experts,
enriched the exchanges and strengthened the discussions.
High levels of mobility in the Balkans affect HIV prevention
and AIDS care. Forms of mobility include documented and
undocumented workers, tourism, peace keeping forces,
trafficking of people, truck drivers, sailors, international
students and Roma.

Several of the women leaders joined us in the formal opening
of the adolescent reproductive health project the next day, a
highlight of my trip. About 60 people, including our 8
adolescent peer educators, teachers, trained health care
providers, community leaders, our trainers, government
representatives and a local correspondent of the BBC listened
to the first results we had obtained from focus groups
discussions with young people, teachers, health providers,
parents and elders. The findings indicated the needs for
adolescents to be informed about reproductive health, to
protect themselves against HIV and STls, and to delay
marriage.

In working groups, the participants then discussed what would
be needed and how the community and the public sector
might support the adolescent peer educators, teachers, and
health providers in their work of reaching young people with
information and services. It was impressive to see religious
and community leaders, younger and older people, teachers,
and health providers sit together brainstorming about barriers,
needs, and solutions to adolescent reproductive health
problems (see photo below). By sitting around tables in
intense discussions, the participants were transcending
traditional gender and age barriers, and were hopefully
opening the door to improve the health and future of the young
generation
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Child- and family-centered hospital
care in the Balkans —
where are we going?

Hospitalization of children in the Balkans continues to be a
traumatic experience for children and their families, as
reported by Aida Kurtovic, Country Director in Bosnia, who
recently spent almost a month with her toddler in hospitals in
her country. Poor communication between parents and
medical staff, as well as amongst the medical staff; lack of
developmentally appropriate services for children; absence of
facilities for parents to remain at the child’s bedside to support
treatment and care made this experience a nightmare for her
and her daughter.

She spent nights on a chair next to her child and had to gain
access to her child’s chart to inform herself and the numerous
providers about the child’s changing diagnoses, treatment and
other relevant information to be able to assure continuity of
care and act as her child’s advocate.

Lack of communication among the medical professionals was
a great challenge, resulting in repetition of the same blood
tests and other diagnostics, despite the fact that these tests
had been previously performed and analysed by the same
laboratory.

It should be mentioned that every single blood test
(sometimes three times the same day) caused trauma and
pain to the toddler. Repetitions of some potentially harmful
diagnostic procedures, such as RTG, are also common.

Communication between a medical provider and a parent
usually begins with the health provider's perception that a
parent is not able to understand any medical terms or to
discuss the treatment. Questioning diagnostics and therapy is
understood to be rude behaviour. In this case the therapy for
a child was initiated even before the parent new anything
about the diagnosis. Compared to most families, this mother
was privileged with a legal and medical background and better
equipped to handle this experience than most other families.

Drs. Bettina Schwethelm
and Cecilia Capello from
FPH and the Director of the
Child Life Department of
the Johns Hopkins
University Hospital, Patrice
Brylske, and Erin Munn are
determined to bring
changes to the Balkans.

A trainer curriculum on child- and family-centered care is
under preparation and a first trainer course planned for the
Fall of 2009 in Macedonia. The project is planned to expand
to Serbia and perhaps Kosova within months afterward. This
initiative is supported by funding from Oak Philanthropy and
the Parrotia Stiftung.

Psycho-social support to imprisoned women in Serbia

Partnerstvo za zdravlje, the local office of FPH in Serbia,
began implementing a pilot project to bring comprehensive
support to imprisoned women in the women’s prison in
Pozarevac near Belgrade. It will address the needs for
psycho-social and legal support of 120 female prisoners,
during and after their incarceration.

A Psychologist specialized in anti-stress and non-violent
behaviour for prisoners will conduct workshops, and also
training sessions for prison wardens. The participants will be
provided with anti-stress techniques for both themselves and
in dealing with the prisoners, giving them the skills and
technigques to communicate and listen, leading to resolutions
where everyone’s needs are met.

One key stress factor for the women is their often total
isolation from their families, particularly children. Therefore,
the women will be given help to re-establish ties with their
children and families.

This important process is slow, needing the creation of trust
and to be there to listen. In addition, legal procedures must be
followed to obtain the correct permissions to contact children.

Some prisoners have given birth in prison, and after the
mandatory one-year period, during which the baby can stay
with the mother, social services take custody of them. The
child may remain in care, foster care or be taken in by the
father or other family members.

The project addresses the theme of ‘Counselling Against
Family Violence’ — many women have experienced physical
abuse, and some older prisoners are there because they were
driven to violent acts protecting their daughters from abuse by
their partners.



Future Dental Trainers formed in HIV Prevention in

Partnerships in Health organized the first ever regional Trainer
Skills Training Course (TSTC) for its Western Balkans HIV and
AIDS Programme. Previous trainings for trainers for primary
health care providers and non-medical personnel were held
only at the country level.

In June, some 22 dentists from Albania, Bosnia &
Herzegovina, Kosova, Montenegro and Serbia were trained
for a week on training skills, HIV, AIDS and opportunistic
infections, prevention of infection in a dental clinic, and stigma
and discrimination.

After an intense course, which encouraged active participation
of all professionals, the trainers are now prepared to
implement trainings for other dentists in their respective
countries. With the five countries combined, we plan to reach
up to 1,500 dentists.

Group work with dentists

Montenegro

Partnerships in Health is the first organization in the Balkans
region which offers trainings for these professionals. The
dental trainings are part of a wider range of training working
professionals who are in regular contact with patients.

The HIV and AIDS Programme, supported by the Swedish
International Development Organization, aims to leave a
sustainable mechanism in each country, one through which
knowledge is disseminated through a cascading flow. Taking
this approach enables us and the ministries of health in each
country to pre-empt a rise in new HIV infections.

Exchange of experiences is important among
dental professionals

Get to know us

To contribute to any of these above or ongoing programmes, or if you simply would like to get more information, feel free to

contact us in Céligny:

Bettina Schwethelm
Laurent Zbinden

Fondation PH Suisse - Partnerships in Health
60 route des Coudres

1298, Céligny, Switzerland

Phone  +41 22 776-7887

Fax +41 22 776-7927

Email contact@partnershipsinhealth.ch

Look for us on the web :
www, partnershipsinhealth.ch
www.balkans-fight-hiv.org
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