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1. Introduction: 
1.1. The report was prepared by a coalition of women’s civil society organizations representing women living with HIV including the Eurasian Women Network on AIDS (EWNA)[footnoteRef:1] and the Tajikistan Network of Women Living with HIV[footnoteRef:2].  [1:  Eurasian Women’s Network on AIDS]  [2:  Tajikistan Network of Women Living with HIV] 

1.2. The list of issues is prepared according to the following areas covered: access to justice, health, wellbeing, enabling legal environment; criminalization, discrimination and violence against women living with HIV and affected by HIV. 

2. Summary:
2.1. In 2021, a total 13 000 people were diagnosed with HIV (less than 6000 women and 6500 men). The percentage of women among registered cases of HIV has grown from 30% in 2011 to 40.8% in 2019. Out of 17 500 female sex workers, the HIV prevalence is 2.9%, and out of 22 200 people who use drugs, the HIV prevalence is 12.1% (this data is not disaggregated by sex). According to the HIV National Program[footnoteRef:3], 161 unidentified modes of HIV transmission were registered in 2019 (or 12.2% of the total number of new cases). The data highlighted an upward trend in the number of new HIV infections among children under 14 years of age. The incidence of HIV among women, mainly through sexual transmission, is increasing including in the number of HIV-positive pregnant women. [3:  National Programme on Combating HIV and AIDS epidemic in the Republic of Tajikistan, the Government order, N 50, 27 February 2021] 

2.2. Tajikistan’s health care system follows international guidelines and ensures that pregnant women living with HIV continue taking ART post-delivery. At the same time, according to PLHIV Stigma Index 2.0[footnoteRef:4], about 25% of the surveyed women living with HIV didn’t have access to ART during pregnancy, and one out of ten women wasn’t aware of ART. [4:  PLHIV Stigma Index 2.0; 2021; SPIN Plus; Tajikistan ] 

2.3. According to various estimates of international organizations and State bodies, between 50% and 80% of women and children in Tajikistan are subjected to violence[footnoteRef:5]. In 2021, the prevalence of recent intimate partner violence among women aged 15-49 was 19%[footnoteRef:6]. The prevalence of recent intimate partner violence among women aged 15-19 was 5.6% and the prevalence of recent intimate partner violence among women aged 20-24 was 18.6%. The most common type of violence against women by a husband/partner throughout lifetime is economic violence (31%); psychological violence (21%), physical violence (20%) and sexual (6%). Meanwhile, married women are subject to total scrutiny[footnoteRef:7]. According to a 2022 Spotlight Study[footnoteRef:8], just over three-quarters of respondents agreed that VAW is prevalent in society (77.3%). At the same time, only 45.6% agreed that violence is prevalent in their communities. [5:  Domestic violence in Tajikistan: what measures are needed to be taken in order to help victims? Central Asian Bureau for Analytical Reporting. 2021]  [6:  Country fact Sheet- Tajikistan, 2021; UNAIDS;]  [7:  Analytical Report on GBV related to women and young girl in targeted regions of the Republic of Tajikistan; UNDP 2021]  [8:  Baseline study on people's perception of violence against women and girls in Tajikistan within the Spotlight Initiative; 2022; UNICEF] 

2.4. The Constitution of the Republic of Tajikistan adopted on 06 November 1994 by the national referendum proclaims recognition, observance and protection of the main human rights and freedoms. Article 17 recognizes equality of everyone before the law and the court, guarantees individual rights and freedoms, despite any differences, and recognizes the equal rights of men and women in every sphere of life. However, Tajikistan ranks the lowest among group of countries of Eastern Europe and Central Asia in the international rankings assessing gender equality. In the Gender Inequality Index (GII)[footnoteRef:9] Tajikistan ranks 122nd of 191 countries showing low ratings in adolescents’ birth, female seats in the parliament and low participation of women in labour force . [9:  Gender Inequality Index GII; 2021; UNDP] 

2.5. In the World Economic Forum (WEF) Global Gender Gap Index[footnoteRef:10], Tajikistan ranks 114 of 146 countries showing particularly low ranking in economic empowerment and opportunity followed by political empowerment and educational attainment, especially targeting women. Despite having a relatively good legal and policy framework on gender equality and its ratification of key international human rights treaties related to gender equality, women in Tajikistan still do not enjoy all the prescribed rights and state guarantees of gender equality on equal footing with men. In fact, the status of girls and women in the family, society, and public area is lowering, and current state efforts on empowerment of girls and women are not effective. As to significant achievements, some progress is evident in the representation of women in Parliament, the narrowing of gender disparities in education, and the reduction of maternal and child mortality rates. However, prevalent stereotypes about the roles of women and men, and traditional and religious beliefs about subordinated positions are deeply rooted in society and cut across the government, legislation and policies, thereby hindering such progress in Tajikistan in political, economic and social spheres . Hence, substantive equality between men and women remains a challenge, especially for most marginalized, including due to HIV-positive status and drug dependence. [10:  Global Gender Gap Report 2022; WEF] 

2.6. Whilst Tajikistan has punitive and restrictive laws regarding sex work; possession of drugs for personal use; parental rights, adoption and guardianship for people who use drugs; there are supportive laws ensuring access to harm reduction and opioid substitution therapy (OST). HIV transmission continues to be criminalised and HIV testing is mandatory before marriage. In recent years, there has been a practice of adopting by-laws on mandatory HIV testing for employment and admission to study, which is contrary to the Labour Code and the Health Code of the Republic of Tajikistan. Even though law does not prohibit women living with HIV and women who use drugs from accessing gender based (GBV) services, as well as sexual and reproductive health and rights ones (SRHR), in practice these groups not always able access shelters when they experience domestic violence or have respective access to mentioned services. The law makes no provisions allowing adolescent girls to have access to HIV testing and treatment and sexual and reproductive health services without parental consent.
2.7. In Tajikistan, the comprehensive HIV National Programme (2021-2025) highlights women living with HIV and female sex workers as well as adolescent girls. Women who use drugs are considered as a part of general population of people who use drugs. The Program pays attention to GBV, sexual and reproductive health and rights, HPV vaccination, preventing and controlling cervical cancer. However, it does not address women who experience menopause. The Program recognizes HIV criminalisation, criminalisation of people who use drugs and penalization of sex workers as legal barriers in accessing HIV services. It envisages study on HIV-related stigma, legal and paralegal support for people living with HIV and key populations, as well as community system strengthening.
2.8. Women living with HIV and women who use drugs face multiple forms of discrimination in the Republic of Tajikistan, both due to their HIV-status and their drug dependence. Existing gaps on HIV related criminalisation, access to justice, meaningful participation and right to health, the failure to enforce existing enabling laws, and the persistence of gender stereotypes inhibit the effective implementation of the CEDAW. 
2.9. Social stereotypes that affect the overall picture of gender relations in Tajikistan are not conducive for women to exercise their rights and correspondingly double the pressure on women living with HIV and women who use drugs. This forces women to adopt life practices that impact their relations with family and with public facilities (hospitals, state-run institutions, and law enforcement agencies) and their willingness to protect their rights: they keep their contacts with such institutions to a minimum and try to avoid any actions that could lead to disclosure of their HIV status or drug dependence.
2.10. The Government decrees of 25 September 2018 and of 01 October 2004 prohibits HIV-positive women from pursuing a medical degree[footnoteRef:11], adopting a child or being a guardian[footnoteRef:12]. The mother-to-child transmission of HIV still remains a gap as well as the breast milk substitutes from the moment of birth until the final HIV diagnosis. Access for all women and girls, including those living with HIV, in particular in rural and remote areas, to high-quality health-care services, still remains poor and requires interpectoral approach.  [11:  Decree of the Government of the Republic of Tajikistan, September 25, 2018 No. 475 “On the List of diseases that do not give the right to people to study in educational medical institutions”]  [12:  Decree of the Government of the Republic of Tajikistan, October 1, 2004 No. 406 “On approval of the List of diseases in the presence of which a person cannot adopt a child or being a guardian”] 

2.11. Number of gaps need to be addresses for improved combating mechanisms in places including refining segregated sensitive data generation, policy and legislative framework on the definition of discrimination defining direct and indirect forms; integrating women oriented and gender sensitive and transformative approaches in the policies and programmes adequately meeting the needs of women and girls, with special needs and most marginalized. 


3. Questions:
3.1. We urge the Committee to request the Republic of Tajikistan to provide information about all measures undertaken to reduce vulnerability to discrimination and violence of women living with HIV and women who use drugs, according to CEDAW Articles 2, 5, 12 and 16, including:

1. What measures does the state take to eliminate the stigmatisation and discrimination of women living with HIV based on their HIV-positive status, in particular the abolition of the norm that establishes criminal liability for HIVtransmission, exposure or non-disclosure?
2. What steps taken by the state to enforce the rights of women living with HIV and women who use drugs for being as adoptive parents and custodians?
3. What steps taken by the state to enforce the rights of women and girls living with HIV pursuing a medical degree?
4. What measures does the state take to access women living with HIV and women who use drugs in shelters and crisis centres providing services to women experienced domestic and other types of violence?
5. What measures are being put in place by the state to protect the parental rights of women with drug dependence?
6. What measures does the state take to collect gender disaggregated statistical information on the provision of health services for women living with HIV and women who use drugs including on SRHR?
7. What steps taken by the state to integrate the specific needs of SRHR of women living with HIV and women who use drugs into state-funded HIV prevention and treatment programs, especially minors restricted from the services?
8. What steps taken by the state to support and follow up for HIV-positive pregnant women and elimination mother-to-child HIV transmission and support new-borns irrespective HIV status?
9. What measures is being taken by the state to engage representatives of the HIV-positive women and women who use drugs in the shaping of state policies/strategies to tackle the HIV epidemic, promote humane drug policy, human rights and counteract violence against women?
10. How does the state implement public monitoring mechanisms to uphold the human rights of women living with HIV and women with drug dependence?
11. How the state provides effective mechanisms for accessing women living with HIV and women who use drugs to justice in the event of refusal to provide medical services, neglect of medical staff, as well as to protect the personal data of women living with HIV and women who use drugs?


4. Rationale to the List of issues:

4.1. HIV criminalisation.

4.1.1. In 2022, 52 jurisdictions in 35 countries have applied HIV-specific criminal laws and 89 jurisdictions in 48 countries have applied non-HIV-specific, general criminal laws[footnoteRef:13]. Such laws violate human rights, including the rights to equality and non-discrimination, and undermine efforts to prevent new cases of HIV-infection . HIV criminalisation provides for the unjust application of criminal law to people living with HIV based solely on their HIV status. It includes the use of HIV-related special criminal procedures or general criminal laws to punish people living with HIV for unintentional HIV transmission, suspected or potential HIV infection, and/or failure to disclose HIV-positive status to the partner. [13:  Advancing HIV Justice 4: Understanding Commonalities, Seizing Opportunities. HIV Justice Worldwide, 2022] 

4.1.2. Such laws do not fulfil their inherent protective function of public relations, being used to intimidate people living with HIV, playing an obviously discriminatory and stigmatising role, that is, being “a legalised stigma” against them; in none of the countries studied, laws criminalising HIV have had an impact on ending the HIV epidemic in the country, because such legislative approaches are ineffective in harm reduction and prevention of HIV transmission. It remains common for health authorities to notify the police about the HIV status of their patients, violating the confidentiality of the diagnosis, which subsequently becomes a reason for investigating sexual relations between people. When considering cases, the judiciary often ignores condom use, suppressed viral load (undetectable equals untransmittable principle), scientific evidence set out in the scientific consensus on the risks of HIV transmission, and lack of intent.
4.1.3. HIV criminalisation makes women more vulnerable to violence and structural inequality in relation to HIV, loss of property and change in economic status, deprivation of parental rights, etc.
4.1.4. Article 125 of Criminal Code of the Republic of Tajikistan[footnoteRef:14] “Infecting with human immunodeficiency virus” implies following parts: (1) Knowingly exposing another person to human immunodeficiency virus, – that is punished by a restriction of liberty for a term of up to three years, or deprivation of liberty for a term of up to two years; (2) Infecting another person with human immunodeficiency virus who was aware of the presence of this disease, – is punished by a deprivation of liberty for a term of two to five years and (3) the act provided for in Part two of this Article committed: a) against two or more persons; b) in respect of a person known to be a minor, – is punished by a deprivation of liberty for a term of five to ten years.  [14:  Criminal Code of the Republic of Tajikistan] 

4.1.5. Article 119 of the Code of Administrative Offences of the Republic of Tajikistan[footnoteRef:15] implies punishment by a fine in the amount of twenty to thirty calculation indices for either refusing to undergo a compulsory medical examination and preventive treatment on the part of persons who have infectious diseases, HIV-infection or a compulsory medical examination and preventive treatment of HIV-infection and other infectious diseases, regardless of the warning made by the health authorities.  [15:  Code of Administrative Offences of the Republic of Tajikistan] 

4.1.6. Article 14 of the Family Code of the Republic of Tajikistan[footnoteRef:16] states marriage is not allowed between persons who have not undergone a compulsory medical examination, thus implying not having HIV testing status presented as a circumstances preventing marriage. Respectively, the civil registry officers have the right to refuse to register a marriage if there is no certificate of a compulsory medical examination, including for HIV-infection, provided. In case HIV is detected, a person is obliged to notify their sexual partner and, with the consent of the other party, has the right to create a family. There is no precise definition of “knowingly exposing” another person to HIV in legal and normative acts. However, civil registry officers believe that the very marriage of an HIV-positive person can be considered as knowingly exposing another person to infection.  [16:  Family Code of the Republic of Tajikistan] 

4.1.7. The number of discordant couples has decreased after the introduction of a compulsory medical examination before marriage. This is partly due to the fact that HIV-positive people, not wanting to disclose their HIV status, enter into a religious marriage (not officially registered). Such marriages are most often contracted by HIV-positive men who, for various reasons, are not registered at the AIDS centre and do not take ART. Women in such marriages are exposed to direct threat of infection.
4.1.8. It is important to note that the National Programme to Counter the HIV and AIDS Epidemic in the Republic of Tajikistan for 2021-2025, approved by the government in 2021, recognises that cases of criminal punishment for HIV transmission have become more frequent in the country and this Article has most often been applied to women. The Action Plan of the Program includes:
a)	Collecting data on the frequency of application of Article 125 of the Criminal Code of the Republic of Tajikistan and other articles of this Code that relate to HIV (number of cases brought to court, number of sentences, etc.) for at least the last two years; 
b)	Improving the legislation of the Republic of Tajikistan on the decriminalization of HIV, possession of drugs for personal use, the use of alternative punishments, the compulsory treatment of drug users and people living with the human immunodeficiency virus, as well as in the areas of health care, education, employment and others in accordance with international standards;
c)	Considering and introducing amendments and additions to the Decrees of the Government of the Republic of Tajikistan (dated September 25, 2018, No. 475 “On the List of diseases that do not give the right to persons suffering from them to study in educational medical institutions”, dated October 1, 2004, No. 406 “On approval of the List of diseases in the presence of which a person cannot adopt a child, become a tutor (a guardian)” and dated August 23, 2016, No. 374 “On the Rules for conducting a mandatory medical examination of persons entering into marriage”) in order to respect the rights of people living with HIV;
d)	Contributing to the development and adoption of the decision of the Plenum of the Supreme Court of the Republic of Tajikistan on the application of Article 125 of the Criminal Code of the Republic of Tajikistan by the courts of the Republic of Tajikistan;
e)	Creating and maintaining a database of lawyers to provide legal assistance to people living with HIV, and supporting paralegals from among representatives of communities and civil society organizations to provide legal support to people living with HIV;
f)	Conducting a series of trainings for law enforcement, judicial and correctional systems, the Commissioner for Human Rights on the topic of HIV, including the issues of human rights, non-discrimination, especially of women and girls with HIV;
g)	Increasing the legal literacy of people living with HIV and key populations to protect their rights and interests.
4.1.9. Examples of cases:

Case №1-R.M., unemployed HIV-positive woman (widow, 33 years old), has three minor children, has been registered with the AIDS Centre since 2012, and is taking ART. Earlier in 2020, she was convicted under Part 1 of Art. 125 of the Criminal Code of the Republic of Tajikistan and with the application of the Amnesty Law of October 25, 2019 No. 1648 was released. The basis for initiating a second criminal case under Part 1 of Art. 125 of the Criminal Code was the statement of the victim D.Sh, the report of the detective police captain dated September 05, 2021. At the preliminary investigation, R.M. said that at the end of December 2020 she met the victim. They later started a relationship. The woman told the victim about her HIV status, but he did not believe and refused to use condoms. During the trial, the public prosecutor demonstrated a negative, discriminatory attitude towards the accused. At the judicial debate, the public prosecutor asked to recognise the girl guilty under Part 1 of Art. 125 of the Criminal Code and to impose a sentence of imprisonment for a period of 1 year and 6 months. The woman’s lawyer asked the court to terminate the criminal case in accordance with Article 73 of the Criminal Code, i.e.: “A person who has committed a crime of small or medium gravity may be exempt from criminal liability if they have reconciled with the victim and compensated the harm caused to the victim”. The woman’s partner had no complaints, and they still live together. On November 15, 2021, on the basis of a court verdict, the girl was found guilty under Part 1 of Art. 125 of the Criminal Code of the Republic of Tajikistan and was sentenced to imprisonment for a period of 1 year and 6 months. By applying Art. 78 of the Criminal Code, the judge delayed the serving of the sentence until the child reached the age of eight. /Dushanbe, 2021/

Case №2-D.Z. (widow, 33 years old), has been registered with the AIDS Centre since 2012, adheres to ART, has two minor children. In 2021, a woman had sexual relations with 4 men, whom she did not inform about her HIV status, and also did not use condoms. The forensic medical examination found that the viral load of D.Z. is only 40 VC/ml and there is a possibility of HIV transmission. On the basis of a court verdict dated March 01, 2022, D.Z. was sentenced to 1 year in prison. According to the woman’s lawyer, the court did not take into account the severity of the crime, the presence of two minor children and an elderly mother who depend on D.Z. financially. The lawyer offered to appeal the court’s verdict to a higher authority, but the relatives and the defendant refused. /Dushanbe, 2022/

4.1.10. Currently, Tajikistan is considering a new legislative initiative, which involves the adoption of the Criminal Code of this country in a new edition. Unfortunately, at the moment, the wording of the article criminalising HIV transmission remains virtually the same. Among the positive changes, it can be noted that Article 128 of the draft Law, in contrast to the current Article 125 of the Criminal Code of Tajikistan, reduces the penalty.

5.1. Intersectional discrimination and violence against women living with HIV. 

5.1.1. There is progressive steps taken when it comes to adoption of the relevant legislative documents and endorsing programs including the Law of the Republic of Tajikistan “On Equality and Elimination of All Forms of Discrimination” (No. 1890 of 13 September 2022)[footnoteRef:17]; State HIV Programme for the period of 2021–2025; Article. 93 of the Code of the Administrative Offences of the Republic of Tajikistan which specified liability for the infringement of the legislation on prevention of domestic violence. [17:  Law of the Republic of Tajikistan “On Equality and Elimination of All Forms of Discrimination”, No. 1890 of 13 September 2022] 

5.1.2. The REAct system data[footnoteRef:18] (2020-2022) on most-at-risk to HIV populations shows that in Tajikistan, 145 women who contacted REActors reported facing domestic or intimate partner violence, with 118 women being abused by private individuals. In 2020-2021, there were 255 women’s inquiries documented in the REAct system in Tajikistan, in relation to stigma, discrimination and domestic violence. 12 Tajikistan NGOs are included in the REAct system. In October 2021, REActors launched a hotline to provide remote consultations to people experienced domestic violence and rights violations. [18:  REAct Data on violence against women in EECA region, 2022; Tajikistan. ] 

5.1.3. The limited access to justice still remains the challenge when it comes to gender-based violence and discrimination cases, specifically in rural areas, partly due to the fact that they are dissuaded by their relatives or law enforcement officials and partly due to social stigma and persistent discriminatory gender stereotypes. 
5.1.4. The admission to some secondary vocational and higher educational institutions was conditional up on the results of HIV tests.
5.1.5. The capacity of the Human Rights Ombudsman to address and investigate complaints submitted by women and the lack of independence in order to fully comply with the principles relating to the status of national institutions for the promotion and protection of human rights (the Paris Principles)” (P.17) still needs to be addressed. It is of utmost importance to strengthen the office of the Human Rights Ombudsman by providing it with adequate resources to discharge its mandate effectively, independently and in compliance with the Paris Principles, in particular as it pertains to protecting women’s rights and addressing complaints from women and girls in a confidential, gender-sensitive manner. 
5.1.6. There was systemic impunity for perpetrators of gender-based violence against women, as it was illustrated by the low number of prosecutions and convictions, the reports of police complicity, the focus on reconciliation and the failure to protect the confidentiality of victims. There are inadequate support services for women and girls who were victims of gender-based violence and no systematic monitoring of cases of gender-based violence and there was a lack of statistical data on such cases. 
5.1.7. There are reported cases of intimidation, harassment and arbitrary detention of civil society activists, including women defending the rights of sex workers and lesbian, bisexual and transgender persons, women using drugs, who have suffered repression for their work but with very poor cooperation with the state parties for reclaiming fundamental human rights for them. 
5.1.8. The same can be mentioned regarding the applying “On Combating Trafficking in Persons and Providing Assistance to Victims” as still there is lack of the enforcement, of the legislative and policy measures especially for women in sex work, having faced discrimination, intimidation, harassment, extortion and bribery, forced testing for HIV and sexually transmitted infections, arbitrary detention and physical violence from the police, who irrespective their vulnerability are denied access to services provided under provisions. 
5.1.9. There are still multiple forms of discrimination emerging, including women living with HIV, women who use drugs, women in prison and women who were former inmates, lesbian, bisexual and transgender women and intersex persons among them left unaddressed.  

6.1. Access to medical services and HIV treatment.

6.1.1. Women were often denied various types of medical services after their HIV status was disclosed. Some were denied medical services by gynecologists, dentists, and surgeons. Others explained that they did not want to disclose their HIV status in order to access medical services. One woman from Kulyab said that in the maternity hospital the doctor had refused her caesarean operation. With the help of the AIDS Center, she had to go to another maternity hospital, where she had the operation. All of the women noted that they needed psychological counseling when they were told about their HIV status by the medical staff at the AIDS Center. But such medical services for people living with HIV do not exist.
6.1.2. A woman who works as a counselor at the AIDS Center, reported the death of a teenage girl from HIV. The cause of death was that the girl did not receive timely HIV treatment. This was because her father did not allow her and her mother to receive ART for religious reasons. 
6.1.3. Young girls who contracted HIV during medical surgeries in medical institutions reported that they and their families had no way to prove that they were infected there. State medical organisations do not want to be held accountable for the improper provision of medical services. 
6.1.4. Women from Dushanbe, former prisoners, reported that they did not receive ART for up to 3 months in prison. They were also forced to work hard, insulted, and humiliated during their imprisonment.
6.1.5. Tajikistan has its Clinical Protocol to Eliminate Mother-to-Child Transmission of HIV (2021), which considers the needs of women who use drugs. Although the Protocol refers to the WHO recommendations on breastfeeding it does not include instructions on medical and social support for women living with HIV who have taken the decision to breastfeed. Moreover, women can be prosecuted for HIV exposure under the Criminal Code (Article 125). Women do not seek help from medical institutions given the HIV criminalization. 
6.1.6. The Health Code of the Republic of Tajikistan (Chapter 24, Article 163)[footnoteRef:19] highlights the State’s responsibility for providing breast milk substitutes. In the National HIV Program’s Action Plan, the purchase of breast-milk substitutes is planned annually. Non-profit organizations argue that the mechanism for providing breast-milk substitutes needs to be improved since there is a lack of financing allocated by the local administrations and purchased infant formula does not always meet the needs of women and children. [19:  The Health Code of the Republic of Tajikistan, 15 March 2017, No. 1413] 

6.1.7. Lack of access to high quality medical services for all women and girls, including those living with HIV, pregnant women and women from rural and remote areas; lack of HIV awareness of young people, including women and girls aged 15 to 24, does not contribute to HIV prevention. 
6.1.8. Tajikistan’s health care system follows international guidelines and ensures that pregnant women living with HIV continue taking ART post-delivery. At the same time, according to PLHIV Stigma Index 2.0[footnoteRef:20], about 25% of the surveyed women living with HIV didn’t have access to ART during pregnancy, and one out of ten women wasn’t aware of ART.  [20:  REAct Data on violence against women in EECA region, 2022; Tajikistan. ] 

6.1.9. It is widely known fact that women living with HIV are four to five times more likely to develop cervical cancer than other women and vaccines greatly reduce the risk of cervical cancer. In 2017, more than 25% of women living with HIV were screened for cervical cancer in Tajikistan. 47% of them, showed oncological pathologies, which are considered precancerous diseases. HPV vaccination is not included in the National Immunization Schedule. Data on HPV vaccination among young girls living with HIV are not available[footnoteRef:21].  [21:  National Programme on Combating HIV and AIDS epidemic in the Republic of Tajikistan, the Government order, N 50, 27 February 2021] 

6.1.10. In Tajikistan, the Guidance on pre-exposure prophylaxis (PrEP) was developed in 2020. PrEP implementation for key populations and discordant couples is included in the HIV National Programme for 2021-2025[footnoteRef:22]. 354 people accessed PrEP, out of them 138 men having sex with men, 98 sex workers, 2 people who use drugs and 110 partners of people living with HIV. The Programme’s Action Plan envisages an annual increase in the budget for the purchase of PrEP. [22:  Ibid] 
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