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Introduction
1. The Eurasian Women's Network on AIDS brings together activists and women-led organizations from 12 countries of Eastern Europe and Central Asia to improve access to healthcare services for women living with HIV and vulnerable to HIV, to protect them from violence, and provide inclusive involvement of them in public debate, on which their lives and health depend[footnoteRef:1]. [1:  Website of Eurasian Women's Network on AIDS, http://www.ewna.org/ ] 

2. The Women's Network of Key Communities unites women leaders in Kyrgyzstan to advocate for the rights of women who face multiple discrimination, including women living with HIV, to realize their rights to health and freedom from violence as well as to develop and strengthen their capacities. 
3. This Alternative Report identifies the following issues: the harms of institutionalized criminalization of women living with HIV (criminalization of HIV exposure, non-disclosure and transmission); access to healthcare; violence issues; and the impact of restrictive measures due to COVID-19.
Article 1. Definition of discrimination
4. In 2020, 92 of the 151 countries that submitted data to UNAIDS continue to criminalize HIV exposure, the transmission of HIV to another person, and non-disclosure of HIV status[footnoteRef:2]. Such laws violate human rights, including the rights to equality and non-discrimination, and undermine efforts to prevent new cases of HIV-infection[footnoteRef:3]. [2:  Global AIDS Update 2020. Seizing the moment. Tackling entrenched inequalities to end epidemics. – UNAIDS. – 2021. https://www.unaids.org/sites/default/files/media_asset/2020_global-aids-report_en.pdf]  [3:  HIV criminalization. Human rights fact sheet series 2021. – UNAIDS. https://www.unaids.org/sites/default/files/media_asset/01-hiv-human-rights-factsheet-criminalization_en.pdf] 

5. The Criminal Code of Kyrgyzstan imposes punishment for both exposure to the risk of HIV transmission and the transmission of HIV (Article 149 “Infection with incurable infectious disease”)[footnoteRef:4]. [4:  Criminal Code (current) http://cbd.minjust.gov.kg/act/view/ru-ru/111527] 

a.	Part 1 of the article: the punishment for “endangering another person by the transmission of life-threatening HIV or another incurable infectious disease” provides for the punishment of correctional labor of category IV (2.5-3 years) or a fine of category V (220,000-260,000 KGS, which at current exchange rates is 2600-3070 USD), or imprisonment of category I (up to 2.5 years);
b.	Part 2 of the article: the punishment for “HIV transmission to another person by a person who knew that he/she had this disease, committed through negligence” stipulates a fine of category VI (260,000-300,000 KGS, which is 3070-3540 USD at current exchange rates) or the imprisonment of category II (2.5-5 years); 
c.	Part 3 of the article: “HIV transmission to another person” is punishable by 2.5-7-year term of imprisonment; 
d.	Comment to the article: A person shall be exempt from the criminal liability for actions, stipulated in part 1 or 2 of the article, in case if the another person, who was put under the threat of HIV transmission, was previously informed about such infection and gave his/her voluntary consent to the actions, which put him/her under such threat.
6. There is virtually no practice of conviction under the article on HIV transmission in Kyrgyzstan; at the same time, the HIV criminalization maintains an entrenched stigma against people living with HIV and is a source of structural discrimination that affects all areas of life. Women in patriarchal environments are more economically and socially vulnerable and therefore face discrimination more often. 
7. At the same time, there is a known case of using the article on the criminalization of HIV transmission to threaten and blackmail a migrant sex worker. Thus, women from groups facing intersectional forms of discrimination are also at risk of illegal use of the criminal article on HIV transmission. 
Case 1. Disclosure of confidential information about a diagnosis
In September 2017, the Department of Internal Affairs (DIA) in Osh requested the Osh AIDS Center to provide information about the HIV status of an Uzbek citizen living in Osh. The AIDS Centre provided a written response disclosing the woman's status. The request from the law enforcement agencies was sent outside the framework of a criminal case or a court decision, which assumes the illegal nature of the request[footnoteRef:5]. During the inspection at the AIDS Center, it was revealed that neither the request nor the response was registered in an outgoing and incoming documents register. Upon receiving the data from the AIDS Center, an employee of the Department of Internal Affairs forced the woman to leave the country and threatened to initiate criminal proceedings in case of her refusal[footnoteRef:6].  [5:  Law enforcement officers extort data about HIV-infected from doctors in Osh. (In Russian) https://24.kg/obschestvo/66130_voshe_pravoohraniteli_vyimogayut_uvrachey_dannyie_ovich-infitsirovannyih_/]  [6:  The case is described in the Alternative Follow-up Report for CEDAW in 2018] 

8. HIV criminalization and repressive elements of Soviet-style health care were also reflected in the regulatory framework and practices of healthcare facilities. In particular, the HIV Treatment and Care Protocol contains such a procedure as an epidemiological investigation as the first step after confirmation of an HIV diagnosis. Statistics on HIV are kept using accounting codes that carry stigma and discrimination. 
9. Kyrgyzstan is currently undergoing a large-scale revision of legislation in connection with the enactment of the new Constitution in early 2021. At the same time, the revision of the codes was conducted non-transparently in violation of the norms of the current legislation. According to experts, the proposed versions of the codes violate not only a number of international conventions and agreements that Kyrgyzstan has signed but also the new Constitution that recently came into force. One of the obvious threats inherent in the new codes is a return to totalitarian methods of work and a rejection of humanization[footnoteRef:7]. Despite open appeals and calls from the experts, on July 22, 2021, the Parliament approved[footnoteRef:8] the proposed codes and they should have entered into force on September 1, 2021. However, on that date, the newly adopted codes were not published and there is no official information that the President signed them. [7:  “A dangerous turn towards totalitarian methods of work". Activists ask Sadyr Japarov to stop the introduction of new codes (In Russian) https://kloop.kg/blog/2021/06/07/opasnyj-razvorot-k-totalitarnym-metodam-raboty-aktivisty-prosyat-sadyra-zhaparova-ostanovit-vvedenie-novyh-kodeksov/]  [8:  Parliament approved new Criminal and Criminal Procedure Codes (In Russian) https://kloop.kg/blog/2021/07/22/parlament-odobril-novye-ugolovnyj-i-ugolovno-protsessualnyj-kodeksy/] 

10. The available versions of the draft codes contain changes that indicate an increasing legislative pressure: the Code of Offences will be abolished and the articles of this code will become part of the Criminal Code. Thus, Article 68 of the Code of Offences “Infection with venereal disease” would be merged with Article 149 of the current Criminal Code “Infection with incurable infectious disease”, and the draft of the new Criminal Code would call these two articles “Infection with a venereal or incurable infectious disease”. This indicates a throwback to archaic repressive models. 
Article 2. Policy measures to combat discrimination 
11. The Alternative Report[footnoteRef:9] to the CEDAW Committee in 2020 pointed to discriminatory legislation that denied women living with HIV the right to adoption and guardianship under an adoption provision. As the review of reports from partner states was delayed due to COVID-19, activists took advocacy steps without waiting for review.  [9:  Alternative Report for the 76th CEDAW Session on Situation of Women who Face Intersecting Forms of Discrimination in Kyrgyzstan ] 

12. In June 2020, the Constitutional Chamber of the Supreme Court received a petition to check the constitutionality of paragraph 39 of the List of diseases, approved by the Government of the Kyrgyz Republic in Decree № 733 of October 27, 2015, which made it impossible for a person to be an adoptive parent, guardian (custodian) and foster parent. A representative of the Public Foundation “National Network of Women Living with HIV” submitted a written appeal to the Constitutional Chamber. As a result of considering the arguments of all parties, on January 27, 2021, the Constitutional Chamber decided: “To recognize paragraph 39 of the List of diseases in the presence of which a person cannot be an adoptive parent, guardian (custodian) and foster parent, approved by the Government of the Kyrgyz Republic on October 27, 2015, № 733, as contrary to the Constitution of the Kyrgyz Republic”[footnoteRef:10]. Thus, the discriminatory clause has been lifted, and currently people living with HIV have a right to be an adoptive parent, guardian (custodian) and foster parent. [10:  Decision of the Constitutional Chamber of the Supreme Court of the Kyrgyz Republic of January 27, 2021, 03-r. http://cbd.minjust.gov.kg/act/view/ru-ru/9790?cl=ru-ru] 

Article 5. Gender roles and stereotypes
13. Many years of efforts to eradicate gender stereotypes have not taken effect. In January 2021, the President signed Decree on the development of the Concept of the spiritual and moral development, and physical education of the individual. In July 2021 the Concept was approved[footnoteRef:11]. The document promotes traditional values as one of the basic principles of personal education, prioritizing the public over the personal and the spiritual over the material.  [11:  The President signed Decree on the development of the Concept of the spiritual and moral development, and physical education of the individual ] 

14. Traditions and traditional values are very often used to justify human rights violations and discrimination, such as the abduction of women for marriage (ala kachuu practice), the attack on women activists on March 8, and the dispersal of a women's rights march in 2020[footnoteRef:12]. Moreover, traditions assume that women must be complaisant, want to keep the family together, and, accordingly, “tolerate” and “wash dirty linen at home”, when it comes to domestic violence. Persecution of certain groups of people is also justified by traditional values.  [12:  Analysis of the Presidential Decree “On the Spiritual and Moral Development and Physical Education of the Individual”. Coalition for Equality, February 10, 2021] 

15. The President instructed the Cabinet of Ministers to develop an action plan to implement the Concept. In addition, the Presidential Decree recommends revising all existing regulatory, conceptual, and program documents in this area to make up an inventory of them and bring them into compliance with the developed Concept[footnoteRef:13]. All these steps effectively institutionalize gender stereotypes, harmful practices and create the basis for intolerance. [13:  The President instructed the Cabinet of Ministers to develop an action plan to implement the Concept ] 

16. Gender inequality is also increasing in the sphere of political participation. In July 2021, the Parliament voted on amendments to the electoral law. One of the amendments was to change the gender quota: now only every fourth deputy mandate will be given to women instead of every third. But in fact, the number of mandates will be less, as deputies will be elected under a mixed system: 54 will be elected according to party lists and 36 - in single-mandate districts, and quotas for women will be provided only for party lists[footnoteRef:14]. [14:  Parliament is not Kyz-Burak. How new election law will complicate women's enter Jogorku Kenesh. July 29, 2021 ] 

Article 12. Health care and family planning
17. High levels of stigma and discrimination are also explained by the HIV criminalization, the effects of information campaigns demonizing HIV, and it hinders access to healthcare services for women living with HIV. 
18. The results of the study “Defining the Stigma Index of People Living with HIV and Key Populations in the Kyrgyz Republic”[footnoteRef:15] (Stigma Index 2020) showed that 35% of respondents initiated ARV-therapy with a significant delay - only 6 months or more after the offer of therapy. Among the reasons that prevented the respondents to start therapy, they named their unreadiness to cope with HIV (45%); fear that their partner and family would find out about their HIV status (almost 40%); fear that health workers would treat them badly or disclose their status without consent (32,5%). [15:  The report on the results of the study is being finalized and has not yet been published.] 

19. The Stigma Index 2020 survey also recorded a high percentage of ARV-treatment interruptions (almost 30% of respondents). Among the reasons that prevented resuming therapy, the leading one was unreadiness to cope with HIV infection (38,4%). 
20. One of the important factors that prevent people from accepting their HIV status and, consequently, from starting treatment on time is the epidemiological investigation procedure, which is conducted by doctors of AIDS centers immediately after reporting a positive HIV test result. The procedure of epidemiological investigation includes collecting information about people contacted and types of contacts that could lead to HIV transmission, as well as filling out and signing a number of documents, among which is a receipt that the person is warned of criminal responsibility for HIV transmission. A woman living with HIV, recalling this procedure, said: 
“It's very difficult to fill out a bunch of documents and remain calm, to think calmly about the diagnosis or understand at all what happened to you, and at the same time to answer all the questions of the doctors from the epidemiological department. At the moment of receiving a positive HIV test result, they immediately start applying the stages of epidemiological investigation; it is morally very difficult for me to go through all this, answer the questions, and fill out the paperwork.” 
21. The epidemiological investigation procedure retains its repressive essence, which origins go back to the Soviet past, and is also supported by the criminalization of HIV. Moreover, each case receives an “examination code” when new HIV cases are registered based on the results of the epidemiological investigation in reporting documentation. This code indicates to which population group the person belongs, or under what circumstances an HIV examination was ordered, or it characterizes behavior. Some code names are formulated in an extremely stigmatizing way, e.g. code 105 - persons with promiscuous sexual relations. 
22. To obtain relevant information about the epidemiological investigation procedure, a request was made to the Republican AIDS Center in August 2021; the AIDS Center responded that the instructions on the epidemiological investigation are contained in the HIV Clinical Protocols approved by the Ministry of Health’s Order No. 903 of 10 October 2017. 
23. According to the instructions, the purpose of the epidemiological investigation is to establish risk factors and routes of HIV transmission, provide counseling to people living with HIV, implement effective prevention programs and evaluate them. The epidemiological investigation procedure firstly includes questions about risks and contacts, and at the final stage the person should be informed about the treatment (ARV-therapy) and, if possible, accompanied to a doctor. A woman living with HIV described the process this way: 
“Infectious disease doctors didn't give me such information [about ARV-therapy or ART] and they conducted an epidemiological investigation very quickly. And that was all they did. They didn't ask me or tell me anything about ART, a psychologist, and his/her help. They didn't tell me anything about referrals and friendly organizations. They put me to an NGO social worker and that's it.”
24. Obviously, it's inefficient and inhumane to combine such interviewing to conduct the epidemiological investigation and provide information about treatment and support. These two processes should be separated. First of all, it necessary to provide full post-test counseling and create conditions for a person to accept his/her HIV status, start treatment, and not to interrupt contact with the healthcare facility. 
25. The system of HIV care is still not patient-centered. Infectious disease doctors of AIDS Centers consider their main task after HIV diagnosis is to search for contacts and thereby interrupt the “chain of transmission”. This position harms people and will not achieve the public health goals of reducing the number of new HIV cases.
26. Women living with HIV face discrimination when receiving family planning services. According to the results of the Stigma Index 2020 survey, every 10th respondent openly reported that they were advised to terminate their pregnancy, pressured to choose a particular method of delivery and child feeding. At the same time, 25-27% of respondents refused to answer these questions. This could indicate that the topic is sensitive for women; perhaps they experienced discrimination but did not want to discuss this. 
27. With the support of international projects, in Kyrgyzstan street lawyers (or public defenders), are developing a system of legal support for people living with HIV; their work also includes collecting and documenting cases of human rights violations. According to the results of the documentation in 2020, the leading problem HIV-positive people faced is the denial of health care[footnoteRef:16].  [16:  Violations of key populations rights in Kyrgyzstan. Evidence collected through the REAct tool during 2020 https://react-aph.org/wp-content/uploads/2021/07/zvit-reakt-kyrgyzstan-eng-final-06.07.2021.pdf ] 

Case 1. Denial of health care (2020)[footnoteRef:17]:  [17:  The case is also described in the Alternative Report submitted to CEDAW in 2020] 

According to her condition, a women who use drugs living with HIV and cirrhosis of the liver (stage 3) required hospitalization. Social support, availability of medical history, a medical card, and a passport did not help her to obtaining the necessary outpatient or inpatient health care. Doctors referred the woman from hospital to hospital and refused to take her to the healthcare facility. Reasons for refusal were the following: drug use, not visible veins, the severity of her condition (“we can't help her anymore”), and the possibility of potentially fatal results during the in-patient stay. None of the doctors agreed to deny hospitalization in writing. In January 2020, the woman died at her home without receiving health care.
Case 2. Denial of dental care (2021): 
A young woman went to a private dental clinic in Bishkek. She needed the help of a dental surgeon. Before the doctor's appointment, the woman was given a questionnaire with questions about her contact details, diseases, and place of work. The woman indicated that she had HIV and was currently receiving TB medications. An employee of the clinic asked the woman to wait for the scheduled appointment, it was 20 minutes left. Twenty minutes later the client was told that the doctor was not able to see her because he did not serve people with TB. This was said in the lobby, where other visitors were. The employee asked the woman to leave. 
Case 3. Denial of emergency medical care (2021): 
A young woman living with HIV and TB felt ill, called the state-run ambulance, described the problem, and did not inform of TB. The ambulance arrived. While examining the woman, a paramedic saw medicines on the table and asked about the nature of these drugs. The woman said that she was now taking TB medications and that she also had HIV and took ARV therapy. The paramedic recommended very rudely going to a “specialized” hospital and said that the ambulance works for “ordinary people”. The paramedic stopped the examination. The woman asked to complete the examination and give an ambulance record, but the paramedic did not do that and silently left the apartment. 
28. Impact of COVID-19. During the restrictive measures in the spring of 2020, public transportation did not work and it was impossible to get to a doctor. In addition to the lack of transportation, women living with HIV faced the problem of passing through the checkpoints that had been set up in many towns to reinforce the self-isolation regime. In many cases, it was impossible for women to get past the checkpoints to move between towns, and to get ARV-treatment they required to coordinate actions among a large number of participants: 
“Doctors, nurses, volunteers, staff, consultants, and NGOs delivered the ARVs” (from an interview)[footnoteRef:18].  [18:  Women, HIV and COVID-19 in EECA. EWNA, 2021 http://www.ewna.org/wp-content/uploads/2021/08/Women-HIV-and-COVID-19_eng_full.pdf ] 

Activists from community-led organizations often had to travel great distances on foot to deliver ART: 
"I personally delivered. I had to walk about 7-8 kilometers in one direction. It was very hot. I just put on a mask, gloves, took medications, and if I had to deliver medicine or baby formula, I just went at my own peril and risk”[footnoteRef:19]. [19:  Ibid] 

Women living with HIV, including pregnant women, were denied the necessary tests because the system was overloaded due to COVID-19. Health workers asked patients to deliver tests to other towns on their own.
Case 4. Barriers to testing because of COVID-19 (2020)[footnoteRef:20]:  [20:  REAct analytical report for the first semester of 2020. Violations of rights of people living with HIV and representatives of the key populations, Kyrgyzstan https://react-aph.org/en/countries/kyrgyzstan/] 

A woman was found to be HIV-positive when she registered her pregnancy for prenatal care. When she sought help, she was 8 months pregnant. She needed urgent immunologic testing due to pregnancy and HIV. She went to the doctor, who responded that there would be no one to deliver the tests to another town due to COVID-19, and the lab in their town could not do the tests. The doctor offered to take the tests, but the client would have to bring them to another town by her own. 
Article 13: Economic and social benefits
29. Impact of COVID-19. Women living with HIV, who often lived in poverty before the pandemic, found themselves without means of livelihood after the quarantine measures were introduced. Respondents described how they were unable to provide basic needs for themselves and their children. Many of them faced a lack of money even to buy food:
“A lot of women were calling, asking. It was a situation when I split up the food packages I received and gave them to other women. There was no baby formula. The city AIDS center handed this formula out, but not to everyone; it wasn't enough. I had some money and I went to the market to buy baby formula. It was my personal help” (from an interview)[footnoteRef:21].  [21:  Women, HIV and COVID-19 in EECA. EWNA, 2021 http://www.ewna.org/wp-content/uploads/2021/08/Women-HIV-and-COVID-19_eng_full.pdf] 


General recommendation 35. Gender-based violence against women
30. In 2018, a study was conducted within the “No excuse for violence” campaign in 12 countries of the EECA region[footnoteRef:22]. Thirty-six women living with HIV from Kyrgyzstan participated in the study. Seven out of ten women reported that they faced physical violence; half of them experienced sexual violence. Moreover, 2/3 cases of physical violence and 3/4 cases of sexual violence were related to HIV status. Four out of five women reported psychological and economic violence. Forms of psychological violence included insults, humiliation, separation of dishes, and isolation of children. Economic violence included such cases as turning out of the house by the husband's relatives; not admitting into the house by the women themselves; various kinds of bans on taking ARV-therapy, TB treatment, and observation by a doctor, which led death of women. Only 1/3 of women sought help after violence in the last year before the survey. Survey respondents from Kyrgyzstan: [22:  Study on violence against women living with HIV in EECA. Analytical report 2019 http://www.ewna.org/wp-content/uploads/2019/11/EWNA_Report_EN_preview_v5.pdf ] 

“My mother told me not to come too often, to prevent any scandal because of me. Nobody wants my children, they [my family members] are scared we will infect them, and they don’t want their neighbours to see me come and to think that I left my husband. I have bruises everywhere, you know”. 
“[He was] drunk, [he had] no job, no money. So, he lost his temper, and I was always to blame. ‘Where will you go? I’ll bury you and no one will find you. No one needs you; no one will look for you’”.
31. Although Kyrgyzstan has a law on domestic violence and mechanisms to enforce the law are developed, women avoid seeking protection and resort to it only in extreme cases. Women living with HIV, being a stigmatized group, are even less likely to seek help. This situation is supported by widespread stereotypes that hold women responsible for being in violent situations (victimization). For example, one opinion leader openly accused women who suffered from domestic violence of being responsible for the repeated beating[footnoteRef:23]. This stereotype has an impact on the work of law enforcement and judges in Kyrgyzstan. Moreover, women rarely get support from their relatives in cases of domestic violence; more often they face accusations from their relatives. The family for women living with HIV is often a source of stigma. In such a situation, the woman finds herself under even greater pressure and has no resources to resist the violence.  [23:  Fools!" Ilim Karypbekov accused the victims of domestic violence of continuing to beat them. What is wrong with it? (In Russian). https://kloop.kg/blog/2021/09/07/dury-ilim-karypbekov-obvinil-postradavshih-ot-domashnego-nasiliya-v-tom-chto-ih-prodolzhayut-izbivat-chto-s-etim-ne-tak/] 


Recommendations
1. Decriminalize HIV transmission, specifically, remove the criminal article that imposes punishment for putting to the risk of HIV transmission and the unintentional transmission of HIV. Any use of criminal law against people living with HIV must be strictly limited to cases of truly intentional transmission of HIV to another person. It is not necessary to create special components of crime for the intentional transmission of HIV, but rather use general criminal offenses for such cases. 
2. Use up-to-date scientific evidence in cases related to HIV transmission. 
3. Provide legal guarantees to protect the confidentiality and privacy of HIV-positive women, to protect confidential health information from unwarranted access, and to punish with severity for the disclosure of information. 
4. Revise the procedure of epidemiological investigation conducted by doctors immediately after confirmation of HIV-positive status. First of all, it is necessary to conduct full post HIV test counseling and create conditions when a woman can accept her HIV status, start treatment and not interrupt contact with the healthcare facility. It is necessary to eliminate repressive elements that accompany epidemiological investigation and lead to negative consequences: women cannot accept their HIV-positive status for a long time; they try not to contact health care facilities; there are significant delays in starting therapy or interruption of treatment. 
5. Revise the wording of HIV-infection codes, which are a cause of stigma and discrimination. The monitoring system, as well as the system of providing medical care, should be based on the principles of human rights and non-discrimination. 
6. Include in HIV treatment and care clinical protocol the following violence-related issues; screening, whether a woman is currently in a situation of violence, whether there are potential threats of violence, providing information about organizations that can give support - counseling, legal assistance, and shelter.
7. In the context of the COVID-19 pandemic, designate women living with HIV in a separate category of socially vulnerable citizens in order to provide them with targeted social support. Cooperate with community-led organizations to reduce the digital divide and ensure access of women living with HIV to digital public services.
8. In the context of the COVID-19 pandemic, ensure the multi-month dispensing of ARVs in accordance with WHO recommendations. Establish systematic cooperation with community-led organizations on the delivery of the medications and allocate funding, transport, and PPE for this purpose.


1

image1.png
Eoracn Womers Navork o A%




image2.jpeg




