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1. Core information
	Project name



	POP project - Power of Prevention

for sex workers in Serbia and Bulgaria 



	Location



	Belgrade, Serbia

Sofia, Bulgaria

	Theme



	Public health: Awareness raising (education, information and prevention)



	Target groups



	1. Sex workers, their pimps and owners of clubs and brothels

2. Intermediaries: outreach workers and peer educators

3. Staff of health and social work, police and other relevant actors in the field

4. Policy makers and institution’s representatives, working in the field of the provision of social and health support for sex workers



	Implementing Netherlands organisation



	Soa Aids Nederland (SANL)

Contact person: Marieke Ridder (Project Manager)

Previous Project Manager = Lucie van Mens

Soa Aids Nederland 

Keizersgracht 390

1016 GB Amsterdam 

phone: 020 – 6262669, fax: 020 – 6275221

e-mail: mridder@soaaids.nl 
ING account number 693280255 



	Implementing CEE organisation(s)



	Health and Social Development Foundation (HESED)

Contact Person: Violetta Kandzhikova (Local Coordinator)

17, Macedonia Blvd, 4th floor, 1606 Sofia, Bulgaria

phone/fax : + 359 2 953 34 55

e-mail: prohealth@hesed.bg

Yugoslav association against AIDS (JAZAS)

Contact Person: Dragan Ilic (Local Coordinator)

Krunska str. 57, 11000 Belgrade, 

Serbia 

phone: +381 11 433 488, fax: +381 11 367 2892

e-mail: drilic@sezampro.yu 

	Duration

	36 months

	Total project budget

	€ 630.800

	Matra contribution requested

	€ 616.280


2. PROJECT SUMMARY

	· Key problem(s) 

	· Increase of sexually transmitted infections (STIs) in Serbia and Bulgaria and more specific among vulnerable group of sex workers;

· Serbia: lack of activities for STI prevention and health promotion among sex workers in general; 

· Bulgaria: indoor working sex workers are not reached;

· Lack of a supportive environment for health promotion among sex workers;

· Relevant professionals are not sufficiently skilled to approach sex workers in a supportive way;

· Insufficient exchange and co-operation between Serbian institutions that have to deal with sex workers;

· Serbia was isolated from changes in other transitional countries as well as from exchange and co-operation in the field of STI prevention and health promotion with organisations from neighbour countries in the Balkan region and more general with other international organisations.



	Overall objective


	1. To create a supportive environment for improving sex workers' sexual health and social position in Serbia and Bulgaria

2. To contribute to public health in Serbia and Bulgaria through the prevention of STIs and HIV among sex workers 

	Project goal 


	To build capacity, enlarge competence and promote exchange and co-operation among the health and social sector in Serbia and Bulgaria to implement effective approaches for STI and HIV prevention and sexual health promotion among sex workers

	Project results 


	1. NGOs JAZAS (Serbia) and HESED (Bulgaria) are competent to manage and carry out substantive STI prevention projects in the field of commercial sex

2. A minimum of 60 Serbian professionals is skilled to approach sex workers in a supportive way

3. (Inter)national networks and (inter)national exchange are established and maintained

4. Education materials for sex workers are developed

5. Outreach methods and materials for STI prevention among sex workers are successfully implemented

6. Standards, guidelines and best practices for outreach on STI prevention, education and screening are developed and disseminated in Serbia and Bulgaria

	Main activities 


	1.1 Social learning workshop for JAZAS and HESED project staff 

1.2 Method and material workshops for JAZAS and HESED staff

2.1 3 training workshops outreach workers in Serbia; 1 training workshop in Bulgaria

2.2 2 training workshops for medical doctors in Serbia

2.3 1 training workshop for social workers in Serbia

2.4 Exchange visit 2 police officers to NL and 2 training workshops for police in Serbia

3.1 3 Round Tables in Serbia, 1 in Bulgaria

3.2 2 regional exchange seminars 

3.3 Presentation of project results at 4 congresses

4.1 Adaptation of Bulgarian education material to the Serbian context

4.2 Development of material for indoor sex workers in Bulgaria

5.1 Pre and post needs assessments

5.2 Acquisition of van and equipment as medical unit for 

      Serbia

5.3 2 peer educators workshops in Belgrade, 1 in Sofia

5.4 Outreach among sex workers in Belgrade and Sofia

6.1 Development and dissemination of Serbian guidelines for STI screening

6.2 Development and dissemination of guidelines for outreach and prevention

	
	

	
	

	
	

	
	

	
	


3. Introduction

Since the fall of the communist regimes in the countries of South-Eastern Europe in the late 1980s, economic instability, unemployment, migration, along with changes in moral and sexual standards, have placed a larger proportion of people in these countries at higher risk for sexual transmitted infections (STIs), including HIV. Since the beginning of the 1990s, the economic conditions in this region of Europe worsened in general. As a result of the increasing economic deprivation in both Serbia (population of 10.5 mil.) and Bulgaria (population of 7.7. mil.), informal economies associated with crime, sex work and drugs emerged and rapidly expanded. The number of women being victim of domestic or international women's trafficking increased, as well as the amount of women who entered the field of sex work for economic reasons. The position of the majority of sex workers in the Balkans is highly vulnerable, as explained more in detail later in the document. HIV prevention as well as other medical or socio-psychological services providing support to sex workers were virtually non-existent in both countries.

To counter the vulnerability of sex workers in Bulgaria and Serbia and contribute to the strengthening of HIV prevention in those countries, the POP project was conceived. It was a three year project (June 2004-June 2007) and a three-partner cooperation between the Yugoslav Association against AIDS (JAZAS) in Belgrade/Serbia, the Health and Social Development Foundation (HESED) in Sofia/Bulgaria, and Soa Aids Nederland (SANL) in Amsterdam/Netherlands,  financed by the Royal Dutch Ministry of Foreign Affairs though its Matra programme. The overall goal of the project was “to build capacity, enlarge competence and promote exchange and co-operation among the health and social sector in Serbia and Bulgaria to implement effective approaches for STI and HIV prevention and sexual health promotion among sex workers.” 

The project interventions and philosophy drew on years of practical, hands-on knowledge SANL had developed over years of implementing local sex worker initiatives in the Netherlands. The POP interventions were based on a specific SANL “determinants of health” methodology for sex workers, which was based and informed by these experiences (more regarding this methodology, see under 5.2.). 

As such, the idea of the project was to transfer replicable knowledge to the local context in Bulgaria and Serbia while always respecting the specificities of the local context as well as stressing the autonomy and capacity already existing within the two partner organizations in Belgrade and Sofia. Sustainability of the project was always a main preoccupation of the project in order to build local capacity that would be lasting. The project interventions consisted of three main pillars:

a) Health and other related services for sex workers
b) Capacity building for stakeholders, such as medical doctors and police, and 
c) Exchange and dialogue among stakeholders 
4. Project progress (pertaining to final project period December 2006 – May 2007)
During the final project period, some important project activities and milestones were achieved. Among the project activities were a workshop for police in Belgrade; a peer education workshop in Sofia; a second and final international exchange meeting including a Round Table on International Women’s Day (8 March 2007); the development and update of education materials by JAZAS and HESED; and, of course, the continuation of the outreach activities, both in Bulgaria and Serbia
. 
In this reporting period the guidelines for outreach work were finalized. After a consultation round in the Netherlands it was advised to adjust various issues. The HESED outreach guidelines “Practical Guidelines on Outreach Work among Sex Workers in Bulgaria” are the first of their kind in the country (and the region). This product is going to be widely used by other organizations offering services to sex workers. The outreach guideline has been distributed among other networks of Eastern European countries and the Central Asia region. With regard to JAZAS, they published two documents, an Outreach Guideline “Outreach work among Sex Workers” and STI guidelines “STI prevention among Sex Workers”.  The national guidelines on STI and voluntary counselling and testing (VCT) which were developed in the POP project have been adopted by the Syrian Government. 

The police training in Serbia continues and extends beyond the originally planned POP activities. JAZAS has gained a very good level of cooperation with the police academy and intensive seminars are now organised every quarter. Sensitisation of police officers to the issues of sex workers is the main goal and working closely with policy has shown very positive effects (see for more detail under 6.1.). 
The outreach activities continued and new contacts were made again during this period in Serbia. The outreach team is also mapping out if the sex workers also work indoors. This is not done officially but it is done to give a better understanding of the mobility and working places of the sex workers. UNFPA (UN Population Fund) who has great interest in the POP project has given JAZAS the opportunity to work on capacity elsewhere by involving them in UNFPA’s work Syria. Future collaboration between SANL, JAZAS and UNFPA has been mentioned during this period (see more under 7.1.).

Overall, project implementation was in general according to schedule and project plan. In a sign of a successful project, both in Bulgaria and Serbia different best practices developed by POP are taken over and implemented by other organizations in other parts of the countries and the methods developed by POP prove to be practical but also high quality methods. The Serbian STI guidelines are used at national level, by the Ministry of Health but also by partners in Syria.
5. Project environment and management
5.1. Project environment

5.1.1. Bulgaria and Serbia: Countries in transition

As stated above in the introduction (see 3.), since the fall of the communist regimes in countries in South-Eastern Europe economical instability, unemployment, migration, along with changes in moral and sexual standards, have placed a larger proportion of the people in these countries at substantially higher risk for STIs, including HIV.  Since the beginning of the 1990's, the economic conditions in this region of Europe worsened in general. A country like Bulgaria faced an increase in poverty, unemployment and inequality. The situation in countries that were severely affected by the wars in the Balkan region deteriorated even more severely. Serbia - before the conflicts in 1990 – was along with the rest of former Yugoslavia a developed middle income country, with a fairly even distribution of income and a good provision of education, health and public services. A decade of sanctions, misrule and corruption, and finally the NATO bombardment in 1999, left Serbia with a severely damaged infrastructure, poor economy, isolated from changes in other transitional countries.  

As a result of the increasing economic deprivation in both Serbia and Bulgaria, informal economies associated with crime, sex work and drugs emerged and rapidly expanded. The number of women being victim of domestic or international women's trafficking increased, as well as the amount of women who entered the field of sex work for economic reasons.
Even today, in 2007, Serbia is still very much isolated from the changes in other transitional neighbouring countries. The economic situation is still poor and economic deprivation is widespread in Serbia.  Informal economies associated with crime, drugs and sex work are very much established and the number of women entering sex work for economic reasons, coerced or not, is still a given fact.  The position of the majority of sex workers in Serbia is highly vulnerable. These women are vulnerable, for example, to violence by partners and clients but also authorities like the police.  The turbulent situation is still persisting in Serbia and these events lead to a range of difficulties. The most important ones from the public health care point of view – which most severely affect young people and women - are:

· Instability in the economic and social value system which is characteristic for a country in transition. Consequences are the widening of the social hierarchy and inequality, lack of opportunities for career planning, unemployment, loss of jobs, low wages, limited number of social projects, and low social security. 

· ‘Outlaw’ life of sex workers in Serbia. Under the provisions of the law in Serbia, prostitution is illegal, i.e. prohibited, even though there is a legal differentiation between the treatment of soliciting, mediation, and persuasion of sex work. “Enticing sex work” is regarded a criminal act while working as a sex worker is a misdemeanour. 

· High level of stigmatization and discrimination, both open and disguised, for all members of vulnerable groups and people living with HIV/AIDS. 

· Insufficiently coordinated relationship between the civil sector and the state, and marginalization of the civil sector in decision-making processes
.  The most significant consequence is insecurity of the civil sector in regards to finances, shortness of intervention programmes and likely prospects of being cut short at any time if donors should decide so. 

· Inadequate development of partner relationships at local levels which could secure sustainability of intervention programmes. 

In the case of Bulgaria, the situation is a bit different due to the recent accession of Bulgaria to the European Union (EU) as of 1 January 2007. Accession negotiations between Bulgaria and the EU started on 15 February 2000. Accession talks concluded on 15 June 2004, six months ahead of schedule. In April 2005, the European Parliament gave its overwhelming support to Bulgaria's EU bid. On 25 April 2005, Sofia signed the country's EU Accession Treaty, which was ratified by parliament on 11 May. In a series of monitoring report the European Commission noted concerns over Bulgaria’s readiness to join the EU, notably in the fields of judiciary reform and fighting high-level corruption. In its final monitoring report on 26 September 2006, the Commission gave its green light for Bulgarian accession in 2007, but insisted on further reforms. Under its mid-2004 agreement with the EU, Bulgaria will receive 240 million euro on top of the previously announced funding of 4.4 billion euro from the EU's 2007-2009 budget.

See http://www.euractiv.com/en/enlargement/eu-bulgaria-relations/article-129603
Summary: Overall, the context for improving the conditions of sex workers in both countries is a rather difficult one due to the relatively conservative social climate and the harsh socio-economic circumstances. In Bulgaria, however, a faster improvement of the economic conditions is more likely than in Serbia because of Bulgaria’s EU accession and the EU funds connected with that.

5.1.2. HIV and AIDS in Bulgaria and Serbia

a) Serbia

Serbia is a country with low HIV prevalence, according to accepted epidemiological criteria, even though the rates, particularly the incidence recorded in 2005, are higher than those in surrounding countries, i.e. the countries of Central Europe (except Romania). During 1984-2005 there were 2017 persons infected with HIV in Serbia, out of those 1299 developed AIDS, and 877 died.  Cumulatively, the highest number of cases of HIV infections are among intravenous drug users (IDUs) with  44%, but the number of those infected with HIV via unprotected heterosexual intercourse is constantly growing, accumulating to 35,5 %.  Unprotected sexual intercourse is the most frequent way of getting infected in Serbia, and in 2005 it grew up to a share of 64 % of new HIV infections.  
The latest available country data for Serbia continue to indicate a low overall HIV prevalence at an estimated 0.2% of the adult population between 15 and 49 years of age. The number of people estimated to be living with HIV in Serbia is at 10,000.
 In 2006, 89 new cases of HIV infection were reported in Serbia, according to EuroHIV (European Centre for the Epidemiological Monitoring of HIV/AIDS), more than 50% of all newly diagnosed cases of HIV infection were reported among men who have sex with men (MSM).
 

In Serbia there is a lack of data on the prevalence of STIs in general and more specifically a lack of data on the prevalence of STIs among sex workers and their clients. It can be assumed, however, that there is a relatively high level of infections with STIs in Serbia among sex workers. According to predictions by experts, the overall epidemiological situation in Serbia may be viewed as volatile, with a plethora of contextual and behavioural factors favourable for the further growth of the level of infections
.
b) Bulgaria 

The current prevalence of HIV in Bulgaria is (comparatively) low. A total of 425 HIV-positive patients were recorded till 12 May 2003. Data from recent years, however, indicate a trend towards rapid increase in the number of newly registered cases. 

Data analysis furthermore shows that:

· 68 % of the infected people are men and 32% are women;

· The main mode of transmission (91%) is sexual intercourse, 8% is through intravenous drug use and 1% mother-to-child transmission;

· 70 % of the HIV positive are in the 20 - 39 age group. 

Since 1990 there has been an alarming trend towards an increase in the number of syphilis cases. In 1990 the number of newly recorded syphilis cases was 378 (4.5 out of 100,000) whereas in 1999 there were 2509 new cases (30 out of 100,000). In 2002 there were 1356 new syphilis cases, 727 among female and 629 among male. According to WHO criteria some regions in the country are on the verge of an epidemic outbreak. Hepatitis B and C infection rates in Bulgaria are several times higher than those in most other European countries. The large number of chronic cases resulting in physical disability and death, combined with the considerable costs of treatment, makes these diseases a social and economic issue of paramount importance. Unwanted pregnancies and abortions are also more common than in surrounding countries. A recent representative survey carried out in one of the Roma neighbourhoods reveals that HIV/STI risk behaviour is wide-spread. Men reported an average of 2,4 female partners in the past few months; 72 % of Roma men said they had engaged in anal intercourse with women; 10 % had anal intercourse with male partners in the past three months; 16 % of men reported selling sex, and 32% paid someone for sex. The reported condom use was about 20%, but the qualitative methods show that it is more a socially desired than a real practice.

According to the latest available country data for Bulgaria from UNAIDS
, the country remains a very low prevalence country with a national HIV prevalence (estimated among adults between 15 and 49 years of age) of less than 0.1%. The number of people living with HIV is estimated at less than 500. According to EuroHIV, 91 new cases of HIV infections were reported in Bulgaria in 2006.
 This represented more than a doubling in the number of cases reported between 1999 (27) and 2006. More than 50% of the newly reported HIV infections in 2006 were heterosexually acquired in Bulgaria.

Bulgaria experienced its first epidemic of heroin use in the early 1990s. Given the high rates of Hepatitis C (50%) and B (20%) antibodies among the IDU population, it is clear that a substantial risk for HIV spread through needle sharing exists in Bulgaria. There are an estimated 30 000 heroin users in Bulgaria. Ethnographic studies and surveys confirm high rates of paraphernalia sharing and low knowledge about the risks of injecting and prevention. 

c) Need for prevention activities among sex workers in low prevalence countries
 

It is important to note here that prevention activities with sex workers are necessary in low prevalence settings, such as Bulgaria and Serbia - even, or especially, because of their low prevalence. Low prevalence means that HIV has not yet spread to significantly high levels in any sub-population and is not established (yet) in the general population. In settings like this, it is recommended by UNAIDS to implement programs with and for most-at-risk populations at sufficient scale and intensity, such as sex workers. The reason for focusing on sex workers in prevention activities is that sex workers have a large number of sexual contact. Protecting them benefits sex workers and has a large prevention potential for the general population as it helps prevent the spread of HIV from this group to the general population. 

HIV prevention programs with sex workers are highly cost effective. Evidence shows that keeping HIV levels low among sex workers slows the spread of the epidemic. There is strong evidence of the effectiveness of prevention programs with sex workers from different parts of the world. UNAIDS recommends three pillars in working with sex workers to prevent HIV infection:

· Reducing the sex workers’ risk to HIV infection

· Reducing sex workers’ vulnerabilities and addressing structural issues; and

· Building supportive environments and supporting choices for sex workers

The POP project included activities in all these three areas (see below, 6.1.).

5.1.3. Realities of sex work in Bulgaria and Serbia: What does it mean to be a sex worker? 

Living a life ‘outside the law’ and at the social margins, with no support whatsoever, sex workers in Bulgaria and Serbia are socially and health-wise an ‘invisible’, generally faceless group whose exact number is still unknown. 

a) Serbia 

What we know today about sex workers in Serbia originates mostly from the UNICEF RAR study
 from the year 2002, and from the Need Assessment done for the POP Project
. People working in sexwork in Serbia are not a homogenous group. They differ in sex, place of work, territory, etc. Even though data on geographic distribution of sex work in Serbia do not exist, we can surmise that the greatest number of sex workers is concentrated in Belgrade. The largest number of sex workers are women, 2/3 of them being organised – under the patronage of ‘owners’ – pimps. There are various types of sex work, ranging from the so-called street hustling to the high level sex work (escort agency service), and sex work as additional work. 

Sex workers working the streets live under very hard conditions.  They are exploited materially by their pimps and exposed to mistreatment not only by the pimps, but also by their clients and police officers. In most cases they do not control conditions under which the sex act takes place, so it is hard for them to practice safe sex (sex with condoms) continually.  Living and working conditions rank them in the high risk group for sexually transmitted diseases, HIV among others. The girls who work for the ‘upper class agencies’ are better protected – they use condoms of better quality more regularly, and they take STI and HIV tests more frequently. 

Drug use is widespread among sex workers in Serbia – more than one half of them use drugs, and more than 20% are IDUs. Sex workers are mainly without health or social insurance. Due to a high level of discrimination they usually do not use the services of state health institutions. Only a few, who can afford it, turn to private medical facilities. Their HIV status is largely unknown.

Further light is shed on the lives and realities of sex workers in Serbia through a POP post-assessment, which was conducted among 104 sex workers in from January – May 2005. Of these 104 sex workers, 20% were from 15 to 19 years of age; 18% from 20-24; 26% from 25-29; 13% from 30-34; 12% from 35-39; 10% from 40-47; and 2% from 58-59. 72% were female, 13% male and 15% transgender. Among this group of sex workers, 38% had only some primary education, 42% had a completed primary education, 15% had completed high school and 8% community college, while none (0%) had a university degree. Significantly, 48% of the surveyed were members of the Roma ethnic minority, 45% Serbian and 6% belonged to another nationality. 51% were married and 49% unwed. Of the 104 surveyed, 79 worked in the streets, 27 indoors, i.e. in apartments or houses, 12 in especially rented spaces and 6 in clubs or other settings (several options could be chosen). In this post-assessment, 18% said they used intravenous drugs. 11% said they had used intravenous drugs in the month preceding the assessment. Reported condom use at last intercourse was high, at 88% of the surveyed, but only 61% reported they used a condom every time in sexual contacts with clients. 10% reported the never used a condom with clients. Interestingly, 62% reported that they never used a condom with their steady partners. 

When asked a series of questions regarding HIV and AIDS, the surveyed gave 67.5% correct answers. Only 52% had visited a physician during the last 12 months.

Apart form the statistics, actual working and living situation for the sex workers in Serbia are characterised by multiple degrees of deprivation. The level of mutual solidarity and self-help is relatively low among sex workers, and self-organizing in groups to protect their own rights is non-existent. Also, there is no NGO which deals specifically with protecting their rights. JAZAS, i.e. the POP Project, did this work as part of their predominant general public health care activities. The most frequently violated rights of sex workers are: 

· Low status and general widespread discrimination: 

Examples of violated rights are numerous, such as the right to live a life in dignity, both in everyday life, in the reporting by the media about sex workers or the treatment of sex workers by official institutions.

· Right to life without violence
The new Serbian law on family of July 2005 is a significant step forward in protecting women from violence, but unfortunately, very little of it can be applied onto living and working conditions of sex workers. They are exposed to violence in many ways which comes both from their partners and from other people they come into contact with (pimps, clients, the police, groups of bullies, and similar) 

· Right to privacy. 
There are countless violations of the right to privacy. It is known, for example, that the police take pictures of IDU sex workers and uses these pictures as a ‘scare-off ‘tactic.
· Right to health care. 

This right is infringed due to several reasons: Lack of necessary documents, distrust of institutions, fear from stigmatization, deficiency and unavailability of specific services or staff who are sensitive enough for their needs, relevant knowledge, information, and skills related to preventive and health promoting strategies (see also below 5.3.).

Several aspects of the right to health care are very important for the sex workers:

a) Adequate health information. This can be realized successfully through outreach activities and a mobile medical team, but there is also the need for a facility where those skills (sometimes in group form) can be taught and practiced.
b) Comprehensive health care and dealing with overall health problems. This is also initiated in the activities of outreach work and mobile medical units, but which cannot be achieved in full due to working conditions, shortness of time, and lack of all the necessary staff. Referrals to higher levels of care is made all the more difficult by absence of partnership relations with official health institutions; 

c) Solving of complex and demanding health and social care problems. This is ever so arduous under the working conditions of sex workers in the field. 

b) Bulgaria

In Bulgaria the number of sex workers dramatically increased since 1990. The number of sex workers in that country reported by governmental and non-governmental agencies is approximately 10.000. The actual number of sex workers might be higher due to the high level of migration and the specific crossroad geographic position of the country. Among many street sex workers, intravenous drug use is a frequent phenomenon.    

In Bulgaria there have been activities related to health promotion and STI prevention targeting sex workers since the second half of the 1990's. Through these activities there is a better insight into the structure of the population of street working sex workers. Nearly 80% of the street workers are Roma and the majority of the women are relatively young, between 20 and 25. Many of the sex workers are forced to work, i.e. compulsory sex work. This exposes them to a high risk with regards to the spread of STIs and HIV. In 2002, a needs assessment was conducted among street working sex workers in Sofia, within the framework of the Albena project. This assessment showed, among others, that: 

· Two-thirds of the street sex workers practice high risk sexual behaviour.

· Approximately 1/5 of the sex workers have worked abroad - often in neighbouring countries like Greece but also in, fro example, in Germany or the Netherlands. Usually they go for about two to four months, then they come back to Bulgaria and after a period of time they go abroad again.

· Approximately half of the interviewees reported to have had at least once an STI and one quarter of them has been infected during the last half year.

· Approximately half of the interviewees had an abortion more than once.

· Approximately 2/3 of the interviewees has misinformation of how one gets infected with HIV and thinks for instance that it is possible to get infected through a kiss or when using the same toilets and the same eating utensils.  

While there were activities in Bulgaria for street working sex workers (through the Albena project), there was no outreach among indoor working sex workers, i.e. sex workers who work in sex clubs and hotels. Indoor sex workers in Bulgaria are a hard to reach group and there is lack of data on indoor prostitution. The outreach team of HESED, however, gained more insight into the indoor prostitution in Bulgaria through their contacts with street workers who had information since the networks of different scenes of prostitution sometimes overlapped. Other information was provided by the police in Sofia, who broke into some clubs from time to time. According to the information from the police, around 2300 sex workers were active in the indoor prostitution of Sofia (according to the outreach workers of HESED, this estimation is rather low). The majority of the indoor working sex workers offer their services in different sex clubs, from lower to higher class. A smaller part solicits client in hotels and/or goes to clients on call. 

The percentage of Roma among the indoor working sex workers is around 20%, which is much lower than among the street workers. The amount of migrant workers from ex-Soviet countries is quite high. Especially in the summer thousands of them try their luck in clubs in Sofia and holiday resorts at the Black Sea. 
Summary: The living conditions of sex workers in both Bulgaria and Serbia are harsh. Living in countries in transition with tough economic conditions, they are faced with high degrees of deprivation and discrimination. This is especially true for the Roma sex workers who face the double discrimination of being sex workers and members of an ethnic minority with low status in both countries. Sex workers are vulnerable to HIV infection due to their work and other factors, such as drug use. Sex workers in both countries are mainly without health or social insurance. Due to a high level of discrimination they usually do not use the services of state health institutions. In addition, specific services to cater to the medial and socio-psychological needs of sex workers are virtually non-existent. All this added up to an urgent need for an intervention like the POP project. 
5.2. Project approach

The POP project interventions were based on a methodology and approach developed and applied by SANL through years of experience with sex work. This methodology places the sex worker and his or her needs in the center. Around her or him there are concentric circles that represent different layers of influences, factors or agents that have an impact on the health and well-being of the sex worker. Firstly, and most directly impacting the sex worker, is her or his circle of clients, friends, pimps, lovers and brothel owners. Then, there are the legal and health systems that have a great impact on the realities of the sex workers through their different conditions and circumstances.

Lastly, and in a larger but also important sense, there are societal norms and public opinion towards sex worker in a given society or country. Those norms and standards also have a great impact on the medical and socio-psychological conditions of sex workers. The POP interventions addressed all these layers through its interventions. The interventions will be described in detail in chapter 6.1.

Illustration 1: SANL; “Determinants of health” sex workers methodology
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5.3. Criminalization and sex workers’ access to health systems and services 

In this context, it is important to highlight the effects of the criminalization of sex work. Sex work is criminalized Serbia. There, individual sex workers can be imprisoned for up to 30 days, pimping and owning a brothel is a criminal offence.  In Bulgaria it is a criminal offence to run a brothel or to be a pimp but individual sex work has up till now not been regulated. There were plans to regulate sex work in Bulgaria but by the end of the project those have not yet been finalized. 

In places like Serbia, where individual sex work is illegal, this means first of all that the sex worker’s activities are punishable by law. In addition, there is no legal protection for sex workers, which means a denial of their human rights. Among the consequences of the criminalization of sex work are raids, arrest and imprisonment as well as bribery of the police force. Further, criminalization leads to:
· A hiding population that is difficult to be reached by (health) services

·  Increased marginalisation and stigmatisation

·  Increased risk of pimping

·  Increased risk for blackmailing

·  Bad negotiation position towards clients

In terms of the access to health systems and services, the illegality or absence of regulation of sex work has very serious consequences for the sex workers. These are well documented – with regard to Central and Eastern European and Central Asia - in a report by the Central and Eastern European Harm Reduction Network.

It states that the sex workers’ rights to the highest attainable standard of health, as outlined by the International Covenant on Economic, Social and Cultural Rights, is violated on a daily basis in Eastern Europe and Central Asia, largely because rigid government policies have the effect of pushing them further underground. While access to free medical services varies from country to country due to different national regulations, it is clear that sex workers are usually unwilling or unable to use public health systems. When accessing treatment, though, most sex workers prefer not to disclose their occupation and are reluctant to access treatment facilities for a variety of reasons, including lack of money for fees or medication, lack of registration or insurance, fear of being detained for compulsory STI treatment, and concerns related to the stigma attached to their profession. When they can, many sex workers reportedly prefer to use “someone they know”, even if this provider is not part of the national health system- which means they have to pay high prices for medical services, an option impoverished sex workers most often don’t have. 

For migrant sex workers, there is the added obstacle of a lack of proper identification documents or residency permits and lengthy administrative procedures to obtain health insurance. In Bulgaria, for example, free access to medical care is only available to insured citizens. However, due to the complexity of the insurance system, which requires monthly installments, sex workers are generally unable to obtain access to it. With private medical practice usually beyond their reach, the only accessible medical services left for uninsured sex workers in Bulgaria are emergency departments in hospitals. Only a handful of “low-threshold places” for sex workers are available in Bulgaria; most of them are located in Sofia, however, which means that sex workers in other areas do not have (easy) access to them.

In addition to migrants, sex worker IDUs represent an especially vulnerable sub-group.

According to a survey conducted in 2004 by the Ukrainian Harm Reduction Association (UHRA) in 21 regions in Ukraine, sex worker IDUs and sex workers with HIV faced the highest level of discrimination when contacting health care providers. Examples of reported discrimination included negative and obstructive attitudes on the part of providers, negligence, high prices, and denial of provision of necessary health care services. This is one testimony contained in the report: 

“If you are an addict, this means it is over. I was staying at a tuberculosis

clinic. My tuberculosis should have been operated [on]. As soon as they

found out that I was an addict, I was refused.

· Zhenya (female)”

The doctors’ attitude is defeating. When I went to the first hospital, the

doctor treating me said, “All addicts, absolutely all, are sick with AIDS even

if nothing is found in the blood samples. Nobody will look after you. Get

yourself a nurse, a nanny.” Their attitude is full of disgust and alienation.

They do not want to communicate with you, nothing at all...

· Galina (female)

Many sex workers say they rarely trust specialized health providers because of expensive or unnecessary charges for their services. In addition, they often distrust state medical facilities because of the perceived or real assumption that such facilities sometimes provide inaccurate diagnoses as part of an effort to extort money from patients. 

Furthermore, the police reportedly are also often involved in bringing sex workers to clinics for compulsory testing and treatment. As might be expected, this has had the effect of increasing the desire of sex workers to avoid any interaction with both the police and with health care professionals. Another problem in the region is that free HIV testing is rarely consensual and pre- and post-test counseling provided only sporadically, if ever, unless sex workers attend specialized clinics linked to harm reduction or HIV prevention projects. The same is true with regard to STI testing. In Bulgaria, for example, STI testing and treatment are offered by public STI clinics, but it is neither free nor anonymous. 

In summary, problems existing are:
· Services are not available or not adapted to the needs of sex workers

· Lack of confidentiality

· Problems in relation to payment and insurance

· Overall discrimination and lack of dignity

According to UNICEF, effective measures to prevent HIV and STI transmission among

sex workers include the following
:

• Provision of free/cheap, accessible services to prevent and treat STIs, which are often

co-factors in HIV transmission both to and from sex workers. These should be linked

to VCT services to encourage testing and promote safe practices.

• Implementation of condom promotion campaigns (which should include targeted

media campaigns, condom distribution, and enhanced safer-sex negotiation skills) to

assist all sex workers in their efforts to insist that all clients use condoms.

• Increasing the availability of needles, syringes, and other injecting equipment to

sex workers who inject drugs. A key element should be needle/syringe provision

or exchange in order to provide the tools needed to reduce the sharing of injecting

equipment.

• Production and distribution of explicit, specific information for sex workers about

ways to protect themselves from contracting or transmitting HIV, and to motivate

and assist them to use condoms regularly.

• Delivery of the above services by credible, trusted workers ― often peers including

ex or active sex workers ― in attractive, accessible formats such as outreach, mobile

services, and drop-in centers. This is part of an effort to reach sex workers in safe,

sex worker-friendly locations that allow conversations and counseling on a wide

range of issues of interest to the target group as well as assistance into alternative

employment when desired.

• Empowerment of sex workers through the creation and support of groups to

advocate for appropriate legal and police treatment, and to assist in improving sex

workers’ negotiation skills to protect themselves.

• Development of links and referrals between needle/syringe exchange projects,

drug treatment programs, STI services, and other health, medical, legal, and social

services for sex workers ― to re-engage them with social systems and provide multiple

opportunities for effective education on HIV prevention.
Recommendations on how to deal with sex workers and their issues with regard to HIV prevention are also contained in the UNAIDS Guidance Note HIV and Sex Work
 and the UNAIDS Policy Position Paper Intensifying HIV prevention
.

5.4. Management Issues

Overall, the management of the project was very smooth. Both on the Bulgarian and Serbian side, there was no change in personnel so the counterparts remained unchanged over the entire project duration. This was an asset to the success of the project in the sense that stable relationships and expertise could be built without interruption. Also, positive management practices, for instance regular JAZAS and HESED core team meetings as well as extensive supervision and occasional consultation with SANL Group, i.e. the Project Manager or the Project Officer, contributed to the smooth handling of the project. 

In addition, both JAZAS and HESED partners were very pleased with the project and how it was executed. JAZAS called the POP project the best cooperation ever, and considered it smooth and well managed. They lauded the flexibility of the Matra program, and the true spirit of partnership.

There were a few management issues that occurred over the duration of the project. Below these issues are mentioned and how they were dealt with:

· Delay of project start

The project was originally planned to commence on 1 December 2003 but started half a year later, on 1 June 2004.  The delay was due to various reasons within the Dutch Ministry of Foreign Affairs, mainly shortage in staff and therefore delay in the review of the project and payment or approval of the project budget. 

· Illness of Dutch project staff

One of the key Dutch project staff and trainers, the Assistant Project Coordinator, fell ill during the first year of the project and remained ill throughout the entire project duration. This meant that certain tasks – but certainly not all – were taken over by another existing Project Officer and other tasks had to be executed by the POP Project Manager. This did not slow down the project activities. However, it increased the work load for the existing Programme Management staff considerably. 

· Personnel change in Netherlands staff 

There was a change in Programme Management about 2 years into the project (August 2006). This meant that extensive handover had to be done and it took a little time for the new Programme Manager to get acquainted with the project and its ins and outs. It was extremely helpful for the new Programme Manager to visit both the Bulgarian and Serbian partner organizations shortly after getting on board. The new Programme Manager also met up with the Matra partner, the Dutch Ministry of Foreign Affairs, which was very helpful for her to get acquainted with the Matra way of thinking.

6. Evaluation
6.1.  Achievement of the project goal

The project goal was the following: “To build capacity, enlarge competence and promote exchange and co-operation among the health and social sector in Serbia and Bulgaria to implement effective approaches for STI and HIV prevention and sexual health promotion among sex workers.” 

In order to be able to assess if the project goal was achieved, the overall goal is broken down into three segments. Under each segment, major project activities and achievements are highlighted. At the end, an overall evaluation is given as to the achievement of the project goal.

a) Capacity building activities

In this area, there was a wide range of activities to increase the capacity of the Bulgarian and Serbian partner organizations as well as those of other stakeholders, for example police officers, in dealing with the issues of sex workers. There were, among other activities
: 

1. Five day Social Learning Workshop for JAZAS and HESED staff (22-25 February 2005)

The workshop took place in the Netherlands. Participants were the POP coordinator and two outreach workers together with the Bulgarian and Serbian POP project staff and two Serbian Policy Officers. The trainees had the opportunity to get acquainted with the social, legal and health situation regarding sex work in the Netherlands, best practices vis-à-vis sex work and get to know key experts in working with sex workers, within and outside the SANL team. In an evaluation of this activity, all participants expressed a high level of satisfaction with what they were able to learn through this workshop. 

According to the evaluation, the Serbian police officers were “blown away” by what they had experienced with their Dutch colleagues, i.e. the positive attitude of police officers towards sex workers. Several participants were more or less shocked by the tour through the Amsterdam red light district and this left a deep impression on them. It is believed that this tour as well as other activities during the workshop heightened their belief in the possibility of acceptance of sex work in their own countries.

2. Seminars for Serbian Police Officers by JAZAS (18/19 April 2005 & 27 April 2006)

JAZAS conducted a first seminar on sex work for Serbian Police Officers in April 2005. The participants came from 5 different municipalities and one from the Central Department for Public Order in charge of prostitution, in total 13 men and 5 women. Police officers were from various ranks, positions and academic background. During the workshop, reportedly, the police officers were concentrated and very cooperative. The main goal was to involve police in public health problems and to achieve their understanding of fieldwork on the subject of health. The trainers were Frank ten Horn and Lucie van Mens (SOAIDS), Mila Paunic (JAZAS), Dragana Nalic (JAZAS) and the educational team of JAZAS.
Among the topics covered were information on HIV and AIDS and STIs; the importance of cooperation between Policy Officers and sex workers; the Dutch experience in dealing with sex work; law and regulations regarding sex work in Bulgaria and Serbia; and the importance, purpose and functioning of the outreach teams. 

Participants found the seminar “very useful” or “excellent” according to the seminar evaluation but also noted that more of these kinds of seminars were needed, which could also be done at Policy stations or in direct cooperation with or presence of sex workers. 

A second Police Officers training was held on 27 April 2006 by JAZAS to further develop skills and knowledge among Serbian Police Officers.

In order to understand the need for and usefulness of this kind of activity, it might be good to have a brief insight into the realities of sex worker-police relationships in Serbia. According to a report of the visit by the Dutch POP coordinator on 1st of December 2005 together with outreach workers of the JAZAS team to five different sex worker locations in Belgrade and Pancevo, there was a remarkable presence of the police force. This was partly due to an important football game that evening. To “avoid trouble afterwards”, however, the police wanted to keep the streets “clean”. Sex workers were hiding as much as possible in the bushes (!), being afraid of being arrested. Talking with sex workers, they complained about mistreatment by the police during former arrests.  

3. Seminars for Medical Doctors in Belgrade (9-10 May 2005  & 9-10 April 2006)

Topics covered by these activities were, among others: Do sex workers need a special approach by health services and review of experiences in delivering services to sex workers; the Bulgarian experience in dealing with sex workers, including experiences with mobile units; good communication techniques with sex workers; and the possibility of applying Dutch guidelines in working with sex workers to the Serbian context. From the Netherlands and from Bulgaria, partners teamed up in a training for Serbian staff. The trainers were Lucie van Mens (SOA AIDS), Jan van Bergen (SOA AIDS), Elena Kabakchieva (HESED), Dragan Ilic (JAZAS) and Milan Bjekic (JAZAS).

4. JAZAS and HESED workshops and trainings for outreach workers (13-15 April, 19-21 May 2005, 19-20 January 2006 and 5-6 December 2006)

During their activities, the outreach workers in Belgrade are confronted with severe abuses as pimping, (sexual) violence, homelessness and addiction. These abuses can have a harmful impact on the mental health of the outreach workers and on the quality of the services they deliver during outreach. One of the main topics of the workshops for outreach workers was how the outreach workers can deal with all the abuses they encounter in the field and what kind of support and supervision they need. 
At the first workshop for outreach workers in Belgrade entitled “Practical skills and know-how for working with sex workers in Serbia”, 16 participants were present: 12 active outreach workers plus 4 volunteers from mobile youth JAZAS team members. The training plan was carried out according to plan with intense attention of the audience. The most significant themes emphasized were: The need for a behaviour code for outreach work with sex workers and ‘barriers for physical contact”; and understanding of body language; how to avoid manipulations; and the method of the “circle of change”. Trainers were Frank ten Horn and Yosha van Steen (SANL).
Some of the issues covered in the HESED workshop in May 2005, which was targeted for indoor sex worker outreach, were professional characteristics of outreach workers; the nature and reality of in-door prostitution (how to get into contact with sex workers, sex workers’ personal characteristics, how to conduct motivational interviews with sex workers etc.); and making rules for in-door outreach work. The workshop also provided information on communication techniques, key messages, the analysis of the existing fears, coping mechanisms for outreach workers and using reflection in the work of the outreach worker. 11 participants attended. The trainers were Lucie van Mens and Yosha van der Steen.
The December 2006 workshop in Belgrade was attended by 21 participants, 15 from NGOs (Centre E8, Autonomous Female Centre, VEZA, Youth of JAZAS, Q Club, Centre for Youth Integration, ASTRA, among others) and 4 from governmental organizations. The workshop included lectures and activities on: Characteristics of a good outreach work and worker; understanding and accepting vulnerable groups; coping with violence; and SWOT analyses; power, weakness, possibilities and risks.

According to Angelina Georgieva, an outreach worker in Sofia - who already had prior field experience in dealing with street based sex workers for more than four years - at the beginning of the project there was uncertainty for her as to how the outreach with in-door sex workers would work for her. Would it be totally different than the street outreach, or would it be possible for her to find the right level of communication, she asked herself. In the course of her work, however, she found out that it would be possible to find the right ways of communicating with the in-door sex workers. Georgieva says that there “were many common things between the work with street and in-door prostitution but at the same time it was totally different.” She states that the “education before the beginning of the project and the practical experience after that gave me a chance to learn how to communicate with that…social group …in the most effective way.” She professes that the POP project provided her with the right skills to convey information and motivate the target group to initiate healthy behaviour change. For her, this aspect of her work was the most important part of her work.

5. Method and material workshops for staff of JAZAS and for professionals of related NGOs/government representatives and public health nurses in Belgrade (12-13 September 2005); for HESED staff in Sofia (6-7 April 2006); and for other professionals in Novi Sad (Serbia)
This workshop in September 2005 was attended by 15 participants. The topic of the meeting was also the development of the outreach manual. There was JAZAS staff as well as representatives from other organizations, such as the Belgrade Institute for Mental Health and the Children Roma Centre. Topics covered were how to analyze the date collected by the sex worker needs assessment; how to develop education materials; and the best methods for developing materials specific to the POP project. Some of the constructive remarks in the workshop evaluation were to include the participation of sex workers in similar activities and to have more information on the realities of the Roma people. The method and material workshops were based on the basic principles of Intervention Mapping by Kok, Barthelow, et. al. SANL interventions are based on the basic principles of intervention mapping.
The workshop in Sofia in April 2006 focussed on the development of the manual for outreach workers in Bulgaria with HESED staff. During the event, work on the outline of the Outreach Guidelines was completed; an exchange of ideas took place; and a review of the SANL Guidelines and other published documents on the subject was undertaken. Both trainings were conducted by Lucie van Mens.
The workshop in Noví Sad focussed on the transfer of knowledge and skills regarding outreach among sex workers and on networking and lobbying. SANL participated in the preparation and execution of the workshops. Working on material development for sex workers, it is a close call and pre-assessment of the material needs to be done. SANL which has years of experience in the area of material development for sex worker shared tips and tricks on material development aimed specifically at different sub-groups, such as indoor and outdoor sex workers. 
6. Peer education workshops in Belgrade (21-22 November 2005, 13-14 November 2006) and Sofia (28 February – 2 March 2006)

A peer educator from the Netherlands organised - in close cooperation with JAZAS - a workshop for (former) sex workers in Belgrade in November 2005 to convey and practically explain the concept of peer education to them. The topics covered included: HIV/STI prevention and treatment; physical safety; contraception; and the role of the peer educator. Six sex workers participated and the training was evaluated as successful by both participants and trainers. 

According to the respective Progress Report, the workshop for peer educator was an exiting event, both for the facilitators as the participants. It was the first time such an event took place in Serbia. The workshop gave new peer educators the chance to support the outreach activities in the field and introduce newcomers to the activities of the outreach workers and the services of the mobile unit. Working with possible peers in a structured setting has been difficult over the years, also known from experience within the Netherlands. But that should not stop an organisation to involve the key Population where possible in their programming.
For the peer education workshop in Sofia, outdoor sex workers were invited to the training and the main topics discussed were physical safety; self-organisation; HIV/STIs; and practical life skills. The trainer also had a separate meeting with one of the sex workers, who plans to start a sex worker organization. The trainer was Jacqueline Beiling.

Summary: The capacity building activities were offered to a comprehensive range of stakeholders and built their capacities in adequate and much needed ways. They filled a real gap in capacity in both countries. Beneficiaries of these activities were local project staff, police, outreach workers, medical doctors and (former) sex workers as peer educators. Among the highlights of these activities were the positive impact these activities had on the attitude of police towards sex workers and the building of expertise of (young) outreach workers who can continue their positive work well into the future and also become advocates for a better position of and respect for sex workers in society. The fact that especially a new generation of young doctors was trained is significant in terms of the sustainability of the project results, as these young doctors will be able to use their newly gained insights and capacities throughout their carriers. Overall, this relevant mix of capacity building activities can be called a good practice and should be replicable and recommendable for other sex work settings. 

b) Implement effective approaches for STI and HIV prevention and sexual health promotion among sex workers
1. Needs assessments
In order to be able to concretely assess the social backgrounds realities, and working conditions of sex workers in Belgrade and Sofia – and to be able to design the best possible project approaches -  one needs assessments was conducted by JAZAS from January – May 2005 and had already been conducted for the Albena project by HESED and SANL (see 5.1.3.). The needs assessment was conducted by the trained outreach team. The needs assessment functioned as a stepping stone towards making a sustainable contact between the outreach team and the sex workers. The survey ever so often needed more than one contact moment. 
2. Inauguration of mobile medical unit (September 2005)

The opening of the medical mobile unit took place on the 14th of September in the presence of the JAZAS team, the facilitators of the methods & materials workshop of SANL, officials from Belgrade, the press and a bypassing public. The inauguration took place on one of the main squares of Belgrade.  JAZAS published a press release to attract attention to the unit mobile and wider POP activities. Articles in papers and on television news had a positive tune. Starting in October 2005, medical outreach with the mobile unit was carried out three times a week. The mobile medical unit offered free STI and HIV tests. However, its activities went far beyond this. Medical outreach was conducted by a team of physicians: Two dermatologists; one general practitioner and one psychiatrist. The aim was to provide a holistic physical and mental care to the sex workers. Except for the fee for one dermatologist provided for in the POP budget, the fees for the other physicians were partly contributed by their employees (at city level) and partly they worked voluntarily.

3. Development of Guidelines

The PoP project was also used to develop guidelines and set standards. First, STI Guidelines for sex workers in Serbia were developed entitled “STI prevention among Sex Workers”. These Guidelines were developed by JAZAS and completed in July 2006. 

Also, JAZAS developed two sets of Guidelines, on entitled “STI prevention among Sex Workers” and the second – in joint cooperation with the Bulgarian team - “Outreach work  among Sex Workers” (see below). 

The Guidelines “STI prevention among Sex Workers” were distributed and actively used by dermato-venerealogists, working with vulnerable groups throughout the country. Especially young medical doctors started off their medical practice with them. The application of up-to-date standards can be pointed out as a revolutionary change in the professional policy of the experts engaged in STI treatment in the country. By way of comparison, only a few years ago syphilis was being treated with a mandatory 3-month hospitalization. 8 new mobile medical units functioning all over the country will use exclusively these guidelines in the STI control and prevention of HIV/AIDS.

As a further indication of their solid quality and success, the Guidelines were made part of the Serbian National STI/HIV Guidelines. This means that the National Serbian AIDS Commission responded positively to JAZAS’ advice to implement these Guidelines aimed at a better treatment of sex workers. 

The JAZAS Guidelines “Outreach work among Sex Workers” were developed through a participatory approach, together with the outreach team. The Guidelines consist of three parts combining theoretical and practical issues. Case studies are included as well as practical instructions for future outreach workers. The Guidelines were also tested by the JAZAS VCT team and the recommendations contained in the Guidelines were accepted by the Inter-Agency Group of UNAIDS, UNFPA and UNICEF.
In addition, HESED developed a set of Guidelines entitled “Practical Guidelines on Outreach Work among Sex Workers in Bulgaria ”. This guideline offers practical hands on information as well as food for thought when dealing with difficult situations. The guidelines are shared within the SWAN network (Eastern Europe and Central Asia Sexwork advocacy network).
4. Outreach work in Belgrade and Sofia (continuous during project duration)

Outreach activities commenced n Sofia in September 2004 and in Belgrade in December 2004. According to the Monthly Report by HESED from April 2005, for instance, 225 contacts were registered. The gender distribution was 175 contacts with female sex workers, 26 with transgender and 24 with men organizing the sexwork business. Among the contacts were also 12 intravenous drug users (IDUs). 20 tests for HIV and STIs were made, of which 3 turned out to be positive for syphilis. During the period of June – November 2005, 11 different indoor sites were visited regularly in Sofia. In each of them approximately 10 – 15 women were offering paid sex. In total, there were 2786 contacts during that period (2373 with female and 111 with transgender sex workers and 256 with men organising the prostitution business). Overall, up to the end of the outreach activities in September 2007, HESED managed to engage in a total number of 11836 contacts with sex workers. Of those, 9474 (or 80%) were female, and 589 (or 5%) transgender. 
According to the JAZAS Monthly Report from October 2005, the local outreach team in Serbia managed a total number of 37 visits to sex workers, the number of contacts was 157, of which 15 were new contacts. Of these, 133 were female, 8 male and 16 transgender. The number of condoms distributed was 1665 and 43 leaflets were disseminated. In addition, one referral to a clinic was made, 16 HIV tests administered and there were 4 counseling sessions with a medical doctor. The mobile medical unit made 11 visits to the field and reached a total number of 32 clients during one month.

During the period of June – November 2005, a total 219 visits to the field were made by JAZAS, during which there were 817 contacts with sex workers (692 with female sex workers, 96 with transgender individuals, and 42 with males). Overall, up to the end of the outreach activities in August 2007, JAZAS managed to engage in a total number of 4300 contacts with sex workers. Of those, 3465 (or 80%) were female, 403 male (9%) and 443 (11%) transgender.

The outreach activities were quite successful and unexpectedly smooth. HESED succeeded smoothly in performing outreach among indoor sex workers. According to HESED’s reports, the education and services given by the outreach workers were appreciated highly by the sex workers, whose health and social condition is much better than that of their colleagues working in the streets. Initial fear that the quite criminal scene of indoor prostitution would not allow them to have contact with the sex workers didn’t become reality and the outreach workers’ contact with the indoor sex workers took place with more ease than expected. The quantitative target of the POP project (contact with 450 indoor sex workers over the whole project period) in Bulgaria could be nearly reached already during the last half of 2005. Overall, both in Belgrade and Sofia, more sex workers were be reached than expected and originally planned. 
JAZAS as well reached their quantitative target with ease (i.e. contact with 3000 sex workers over the whole project period). The outreach team of JAZAS did a remarkable job. They managed to establish good contacts with the street workers in Belgrade as well as Pancevo. The street sex workers – with in general poor health conditions and very low social position – appreciated the different services highly and especially come to the hotspots on evenings when outreach was planned to meet the POP staff.  This is noteworthy as it is far from easy to make good contacts with a group as marginalized as sex workers, especially in a country where sex work is totally forbidden and relations between different strata of society are tense. 

Outreach work in a criminalized setting does add the wish of violence. The outreach team has been confronted with extreme violence on the hotspot while they were present. Their struggle to give support to this vulnerable population in such a setting and succeeding is due to the spirit of this outreach team.  
It is remarkable that Durex Netherlands - a major condom manufacturer 
 - supported the POP outreach activities with a gift of 20.000 sachets of lubricants which were disseminated among the sex workers in Belgrade and Sofia. SANL gave an extra contribution to POP in the form of ‘goodies’ (small presents) for the sex workers: Make-up bags and reusable hand warmers with a safer sex message. This contribution by Durex Netherlands and the cooperation with a private sector company through the POP project is noteworthy. As lubricants are not for sale in Serbia, the Durex contribution was extremely useful for the purpose of the project 
  and it is a good example of a practical partnership between the NGO, government and private sector. 
Summary: The services and approaches delivered by the POP project for sex workers were very successful. They were informed by needs assessments (either one conducted specifically, in the case of Serbia, or by a prior one, in the case of Bulgaria) and significantly enhanced by the enthusiasm and knowledge and profound commitment of the local partners and agents. The outreach targets were more than fulfilled and much appreciated by the beneficiaries, the sex workers. In addition, the development of guidelines for the treatment of sex workers and standards for outreach workers filled a gap in the HIV prevention tools in Bulgaria and Serbia and were accepted as standards by national authorities. 

c) Promote exchange and co-operation among the health and social sector in Serbia and Bulgaria
1. Regional exchange meetings in Sofia for teams of JAZAS, HESED and Dutch coordinators (29 October – 1 November 2005, Sofia); and in Belgrade (9-10 March 2007)
HESED team members organised the regional exchange meeting in Sofia. A total of 29 participants attended, 13 HESED and 14 JAZAS team members (i.e. the entire teams), as well as 2 SANL team members who prepared and conducted the workshop (as part of the exchange meeting) for the 16 outreach workers among the participants. 

Apart from an exchange about the different POP activities in Serbia and Bulgaria, the progress in each country, sharing of practical approaches and personal impressions, the following activities were organised as part of the exchange meeting: A workshop for the Serbian and Bulgarian outreach workers; visits in Sofia to: Centre for Sexual Health; Health and Social Centre in the Roma neighbourhood; Drop-in Centre for drug addicted people; 16+ centre for homeless adolescents. In addition, there was a Round Table for Serbian and Bulgarian organisations with 32 participants. The Round Table was attended by different Serbian and Bulgarian officials such as: the Chair of the Police department in Belgrade; the Deputy Chief of the Criminal Police department, Ministry of Interior in Serbia; the Deputy of the Secretariat of Health Care of the City of Belgrade; (from Serbia). 5 representatives of the Bulgarian Ministry of Interior and Police; the Director of the National HIV/AIDS Prevention Program, Bulgarian Ministry of health; a senior expert at the Health Department of the Sofia Great Municipality;  and  dermatologists from a dispensary in Sofia and the Medical University (from Bulgaria).

This activity was viewed very positively by HESED and JAZAS members. The regional exchange meeting was the “highlight” of all the capacity building meetings. Nearly the whole POP team of HESED, JAZAS and SANL had three intensive days in Sofia with exchange, field visits and also “a lot of fun”. The personal contact between all the team members intensified the exchange between the Bulgarian and Serbian partners and especially between the outreach workers. It was significant for the Bulgarian and Serbian partners to meet their neighbours in a positive way. This was especially important for the Serbian outreach workers, who were most relatively young and had suffered from isolation due to the Serbian role in the recent Yugoslavian history.

The second regional exchange meeting in March 2007 in Belgrade gave all three project partners the opportunity to work intensively together for 2 days where HESED gave a good insight in the techniques for mapping out indoor sex work. It showed that HESED has gained tremendous capacity and are a good sparring partner for others in the Balkan region. Hesed demonstrated similarities to working conditions in Belgrade and it is expected that mapping of indoor sex work in Belgrade can be conducted similarly. At the regional exchange a workshop on moral issues and dilemmas was conducted and this gave both teams the opportunity to share common grounds and realize they are not alone in the situation. These kinds of exercises gave participants energy to continue their work and open up to some tremendously difficult situations.

All in all the regional exchange was very productive, it is physically good for outreach members to exchange thoughts and to laugh and cry together about all these dilemmas they face on a daily basis. The teams were able to feed each other and they both took home new ideas.
2. Roundtables

2.1 Roundtable during First Regional Exchange Meeting (29 October – 
      1 November 2005, Sofia)

A range of higher-ranking officials from the police force of Sofia and the Bulgarian Ministry of Internal Affairs participated in a constructive way during the Roundtable and took advantage of being able to exchange views, opinion and practical experiences with their Serbian counterparts. The presence of the Chief of the Vice Squad of the Belgrade Police and the Deputy Chief of the Criminal Police Department, Ministry of Interior, Serbia, at the Round Table in Sofia showed a supportive approach of the Serbian authorities towards the POP activities. 

Through the Round Table, the Bulgarian experience in Sofia in dealing with sex workers was shared with Serbian and other Bulgarian partners. The Bulgarian Ministry of Health presented the influence of the Albena Project on the national efforts for HIV/AIDS prevention among sex workers; and the police officers and medical doctors had the opportunity to share their practical experiences in both Serbia and Bulgaria.

In Serbia sex work is forbidden by law. As a result there is a natural tension between the tasks of the police who have to prosecute sex workers, and of health activities for sex workers as implemented by the POP project. This Round Table - as well as the other Round Tables, the exchange visit of two Serbian police officials to the Netherlands and the capacity building activities for the police in Belgrade - significantly contributed to a better relationship between the police and JAZAS. The police ‘allowed’ JAZAS to do outreach and did not interfere in these activities. 

2.2 Roundtable in Belgrade: “Prostitution as a Public Health Issue in Serbia ” 
     (8 March 2006)
JAZAS organised this Roundtable for relevant professionals like health workers, policy makers and police from organisations in- and outside of Belgrade. The participants came from a very wide range of local and national organisations, such as the United Nations Organizations for Drugs and Crime (UNODC), the Serbian UNAIDS Theme Group, the Ministry of Internal Affairs, the GF as well as various Serbian NGOs. There was also a Representative of the Royal Dutch Embassy in Belgrade. Furthermore the workshop was attended by representatives from Noví Sad, Sobotica, Nís, Noví Pazar and Kosovska Mitrica - 5 cities in Serbia who presented some data on activities of sex work in their region. 

Topics of presentations and discussions during the Round Table were, among others:

· Necessity of health services for sex workers

· Initiatives for vulnerable populations in Serbia

· Significance of health initiatives for the police

· Situation analysis in five Serbian districts

With this Round Table a beginning was made to expand activities for outreach among sex workers in different regions all over Serbia. Following the Roundtable, during the months of April and May 2006, JAZAS staff and outreach workers facilitated five two-days workshops in the before mentioned cities. The Roundtable concluded with an invitation to continue the exchange of ideas through similar meetings and activities and the need for cooperation among local NGOs in dealing with issues of prostitution – in their communities as well as with local government entities.
2.3 Roundtable in Belgrade ““Experiences in intervention programmes, outreach work with sex workers - outreach team” (8th March 2007)
The March Round Table was held on International Women’s Day, a day to stand still and commemorate all the strong women that sex workers also represent. The Round Table got enormous interest by various NGOs, but also UNFPA and UNAIDS partners and NGOs from across the country.  Also the partners from HESED were present, and were part of the presenters. SANL emphasized the different intervention methods that have been established and which specific elements one should emphasize in sex worker interventions. SANL also addressed client based interventions and how to approach such a method. JAZAS presented their work with sex workers and the complexity of the whole issue, which was addressed by a small and lively presentation/act. The other presenters were:

- IAN/ISH: VCT in the field - Nataša Cvetkovic, 

-HESED: Experience in coordination of a network of organisations, working with the Ministry of Health in Sofia - Violetta Kandjikova, HESED Bulgaria 

- CCM Coordinator Secretariat for monitoring GF Projects:

Outreach activities among MSM population, results, lessons learned, challenges - Danijel Meškovic, 

-Health Centre Vozdovac: Counselling Centre for Youth Experiences working with vulnerable populations - Vesna Kisic, 

- Children and young of the street - Milica Djordjevic, Integration of youth centre

JAZAS 

-Intervention programme initiative HPVPI, Sladana Baroš,
2.4 Round Table in Sofia (May 2007)
The Round Table in Sofia was about the evaluation of the possible legal regulatory  system, i.e. the future law on sex work, that the Bulgarian government was in the process of adopting. Due to strenuous efforts by HESED, the Deputy Minister of the Interior and the Deputy Minister of Health were present at the meeting as were high ranking officials of the police. The Bulgarian Prosecutor who was also invited, was however not able to attend.  The Round Table also included members of various NGOs who dealt with sex workers from different angles, such as the international organisation of La Strada.

The Round Table focused on how Bulgaria will focus on evaluating the whole issue regarding sex work and SANL therefore presented methods of evaluating similar to the examples of “Tweede evaluatie opheffing bordeelverbod” in the Netherlands. SANL also mentioned that including civil society in the process of regulating is a sign of good governance, something that is practised by all members of the EU. The Round Table closed off with a good discussion between NGO partners. It was agreed that all NGOs present would take up their own specific role in the process of regulating sex work. HESED set up a common memorandum which all NGOs signed, and sent it to the different stakeholders. In this memorandum, the human rights aspect of sex workers was emphasised. 

Both HESED and JAZAS stressed the importance of the Dutch Royal Embassy being present at such meetings. This was widely appreciated and it showed caring and commitment for the NGOs which the ministry/embassy also funded. 
3. Building better relationships and creating awareness among stakeholders, such as Police and Local Municipalities and positively influencing public opinion

Building and maintaining external contacts, disseminating information regarding the POP project in Sofia and thereby raising awareness about the needs of sex workers and best ways of working with them was one of the core activities of HESED. By way of example, HESED regularly contacted, informed and briefed the Central Directorate of Police in Sofia about the POP project. The activities in Bulgaria and the cooperation between Bulgaria, the Netherlands and Serbia were presented in special meetings and in an official letter. The  Police Department in Sofia was also well acquainted with the project, regular meetings were organized and the negotiations with regards to outreach work were repeated regularly. In addition, lectures were given twice monthly at the Academy of the Ministry of Interior and the POP project was presented at external events, such as a Round Table, organized by the women movement in Bulgaria. 
In Serbia, the project took advantage of the budding decentralization process through which local communities become increasingly aware of their strength. They start to take initiatives in relation to topics that do not get attention from the in general very instable national politics and policy. The POP initiative managed to get attention from local communities through provision of information and raising of awareness. Support for the POP activities in Serbia was growing, especially at the level of local communities (municipalities) in- and outside Belgrade - but also on national level. There was a clear influence of POP activities through networking and lobbying on policy in relation to health protection of vulnerable groups. Different municipalities and local communities (in Belgrade, Noví Sad, Sobotica, Nís, Noví Pazar and Kosovska Mitrica) started to recognize the health and social position of sex workers as an issue they have to be deal with. “Before POP” the law – that simply forbids prostitution – was strictly applied and no attention was paid to the position of this highly vulnerable group. Through lobbying, networking and sensitization, different communities recognized the importance of community action and started to form local teams. JAZAS staff made a tour through the different Serbian cities and gave 2 days workshops to different representatives of relevant local governmental organizations like health and social organizations. During the workshop in Noví Sad (that was also attended by the Dutch coordinator of the POP project), for example, representatives of the provincial and municipal governments were present and publicly announced their intention to become active in this specific field. The health sector, the social sector, the local municipalities and staff of these municipalities as well as local police all now play a role in the newly initiated activities in the different Serbian cities. 

The knowledge gained and also disseminated by the POP project led to a significant mentality change of officials as well as the general public. JAZAS was allowed to perform different health activities, in spite of the restrictive laws. Very importantly, the Belgrade police changed their behavior towards the sex workers in the field. They changed a violent and aggressive approach into a more permissive and human approach in which police violence towards sex workers is now exceptional. 

The change of and cooperation with the police and their attitudes towards sex workers can be called one of the more profound and lasting outputs of POP in Serbia. More than 150 policemen benefited from training activities. As a result, the Police became very willing to protect the outreach workers and agreements were made that they would “watch over” the outreach teams. On the downside, police raids did still continue and sometimes hotspots for medical outreach do stay empty for a long time. Also, sex workers do continue to be locked up for a longer time.
Another clear output of POP is that a public debate commenced in Serbia regarding the existing prostitution laws. There is a growing call to change them towards a more practical and humane approach.  It can be said that the POP project contributed to a change in the social perspective in interpreting the phenomenon of sex work, in the media – but also among professionals or decision-makers. From a “social and health danger” that is to be dealt with by oppression, sex work is now more often spoken of as an issue of a vulnerable groups with their own rights – an indeed significant paradigm shift. This shift, while significant, is however, not yet profound or encompassing enough.  There is no complete readiness of the health and social care systems – both in Bulgaria and Serbia - yet to deal with the issue in an organised and integrated way. 
Alongside this debate a change of approach of the topic by the media can be observed. Sex work received attention from different media and even from prime time television news. The reporting tendency and tone in the messages was that the approach in Serbia towards sex workers and other vulnerable and marginalized groups should become milder and more humane.  In addition, a very established institution as the Serbian Academy of Science also supports the different initiatives of the POP project. Topics like sex work and vulnerability became more ‘salonfähig’ due to the activities of the POP project, which decreased barriers to organize public debates about the topic.The ‘moral’ support from different sides also led to very concrete support. The Ministry of Health of Serbia allowed different medical interventions from the medical mobile unit of POP. The National Serbian Aids Committee supported the different seminars allover Serbia financially as well as the voluntary testing and counseling from the mobile unit.
Summary: The activities to promote exchange and co-operation among the health and social sectors in Serbia and Bulgaria were a much needed additional leg of the POP project activities. They did not only contribute to a greater connection of Serbia with international activities and transfer of knowledge (which was much needed given Serbia’s year-long isolation). But they also contributed to a necessary positive change in public opinion and media representation, especially in Serbia, via-a-vis sex work. Even though this change is gradual and not complete, it is an important change in those socially conservative societies. The POP project can be credited with bringing together – for the first time- important stakeholders in the area of sex work, such as (local) government, police, local and international NGOs, international organizations and sex workers themselves and thereby breaking the silence around sex work. The POP project put issues of sex workers and their human rights on the political and public agenda and thus significantly contributed to a gradual improvement of the conditions and respect of human rights of sex workers in Bulgaria and Serbia. 
6.2. Overall assessment of achievement of project goal

The POP project managed to address the needs of sex workers through 3 different kinds of project activities –health and other related services for sex workers, capacity building for stakeholders, and exchange among stakeholders – which were all important and useful in their own right but also mutually reinforced each other. It can be said that among the notable success of these interventions were the capacity built in dealing with sex workers’ needs not only of the local partners but also the awareness and skills created among local government, police, outreach workers and medical doctors. The challenge now will be to build on these achievements and not only sustain but possibly enhance and expand the project results. Continued support to the local partners JAZAS and HESED will be necessary for this. One element that will be helpful in this endeavor is the gradual but significant change in public opinion to a gentler, less aggressive stance towards sex workers in Bulgaria and Serbia due to the sensitization and advocacy activities of the POP project. 

6.3. Financial Implementation

[image: image9.emf]Annex 2a      Financial reporting scheme on expenses for Matra-projects 

doc ; financial format 27062002

Name of project : POP-project

Activity-no. : QR 6812

Start date reporting period : June 1st 2007

End date reporting period : September 30th 2007

budget neutral closure 1 October 2007-31 December 2007

Progress report no. : 7

               Expenditures Budget  Liquidity

column A column B1 column B2 col. C=A+B2  column D column E F=(D or E)-C planning

Main 

cost 

codes

 Type of expense   Realised 

excluding 

current 

reporting period 

 Expected for 

current period 

 Realised during 

current 

reporting period 

 Realised 

including 

current 

reporting period 

 Originally 

approved 

 Latest approved   Remaining   Expenditures 

expected for 

next period 

311 NL staff in NL (=Neth.) 145.371,01          16.645,00            162.016,01          170.450,00            172.850,00            10.833,99             

312 NL staff abroad (CE-Europe) 43.083,00            2.724,00              45.807,00            40.629,00              40.629,00              5.178,00 -              

313 local staff/other experts 187.444,00          18.336,49            205.780,49          201.050,00            205.325,00            455,49 -                 

320 DSA (daily subsist. allow.) 37.496,32            145,61                 37.641,93            30.705,00              36.885,00              756,93 -                 

331 travel international 26.944,83            5.270,79 -             21.674,04            26.325,00              27.000,00              5.325,96               

332 local travel (=abroad) -                       -                       -                       -                        -                        -                        -                       

390 other staff related costs -                       -                       -                       -                        -                        -                        -                       

300

total personnel 440.339,16          -                       32.580,31            472.919,47          469.159,00            482.689,00            9.769,53                -                       

400

purchases 54.625,15            11.774,79 -           42.850,36            50.040,00              46.040,00              3.189,64               

500

operational costs 42.190,00            2.445,08              44.635,08            51.765,00              57.845,00              13.209,92             

600

training 11.047,05            3.244,18 -             7.802,87              11.596,00              11.596,00              3.793,13               

700

audit at end of project 5.000,00              5.000,00              5.000,00                5.000,00                -                       

subtotal 300 - 700 548.201,36          -                       25.006,42            573.207,78          587.560,00            603.170,00            29.962,22              -                       

800

contingencies 5% -                       -                       8.791,54              8.791,54              29.128,00              13.518,00              4.726,46               

900

overhead (if applicable) -                       -                       

subtotal 300 - 900 548.201,36          -                       33.797,96            581.999,32          616.688,00            616.688,00            34.688,68              -                       

minus

 -/- income out of interest  -                       -                      

Total expenses 548.201,36          -                       33.797,96            581.999,32          616.688,00            616.688,00            34.688,68              -                       

 percentage of latest approved budget 89% 0% 5% 94% 100% 100% 6% 0%


[image: image10.emf]Annex 2b     Liquidity planning scheme

version 27062002

Name of project :POP project

Implementing organisation :Soa Aids Nederland

Activity-no. :QR 6812

Bank-accountno. to be used :ING693280255

Start date reporting period 1st Juni 2007

End date reporting period 31st December 2007

Progress report no. 7

NB. All figures are fictitious and have only been included to demonstrate calculation mechanisms

2b1 - Scheme for (paid) tranches and actually incurred expenses (in EUR)

column A column B column C D = B - C

tranches tranches  actual balance

reporting tranche reporting periods 

*)

planned 

*)

 received   expenditures

period 1st (initial tranche) 155.000,00     155.000,00     155.000,00      

1 st.  2nd 1 june '04 until 30 nov. 04 90.000,00       63.086,63        63.086,63 -       

2 nd. 3rd 1 dec. 04 until 31 may '05 90.000,00       109.754,38      109.754,38 -     

3 rd. 4th 1 june '05 until 30 nov. '05 80.000,00       40.000,00       87.373,77        47.373,77 -       

4 th 5th 1 dec. '05 until 31 may '06 70.000,00       194.000,00     115.020,00      78.980,00        

5 th 6th 1 june '06 until 30 nov. '06 70.000,00       127.000,00     91.194,12        35.805,88        

6th 1 dec '06 until 31 may '06 81.772,46        81.772,46 -       

final final (final tranche) 61.688,00       36.797,96        36.797,96 -       

total 616.688,00     516.000,00     584.999,32      68.999,32 -       

*)

     According to the Ministerial Decision for this project

 2b2 - Scheme for calculating size of next tranche

EUR

A - total expenses to date until current reporting period 584.999,32      

B - expected expenses during the next reporting period (usually 6 months) 

#)

+

C - 2 months bridging-period for submitting the progress-report +

D - total expected expenses (usually next 8 months) 584.999,32      

E - total tranches received 516.000,00       -/-

F - needed advance  68.999,32        

G - next tranche to be paid (rounded off to the nearest 1.000) 69.000,00        

#)

     Should be equal to the total required liquidity in table 1a


[image: image11.emf]Annex 2c:    Request for adjustment of the budget

doc ; financial formats 27062002

Name of project : POP project

Activity-no. : QR 6812

Date of request  :

Start date reporting period : 1st Juni 2007

End date reporting period : 31st December 2007

Progress report no. : 7

2c1      Narrative justification of the request:

2c2      Proposed budget adjustment

column D column E column F G = F - E

Main 

cost 

codes

 Type of expense   Originally 

approved 

 Latest 

approved 

 Proposed   Requested 

adjustment 

311 NL staff in NL (=Neth.) 170.450,00          172.850,00         

312 NL staff abroad (CE-Europe) 40.629,00            40.629,00           

313 local staff/other experts 201.050,00          205.325,00         

320 DSA (daily subsist. allow.) 30.705,00            36.885,00           

331 travel international 26.325,00            27.000,00           

332 local travel (=abroad)

390 other staff related costs

300

total personnel 469.159,00          482.689,00         

400

purchases 50.040,00            46.040,00           

500

operational costs 51.765,00            57.845,00           

600

training 11.596,00            11.596,00           

700

audit at end of project 5.000,00              5.000,00             

subtotal 300 - 700 587.560,00          603.170,00          -                      

800

contingencies 5% 29.128,00            13.518,00           

900

overhead (if applicable)

Total 616.688,00          616.688,00          -                       -                        

 


6.4. Achievement of overall objectives

 The two overall project objectives were:

a) To create a supportive environment for improving sex workers' sexual health and social position in Serbia and Bulgaria

b) To contribute to public health in Serbia and Bulgaria through the prevention of STIs and HIV among sex workers

In order to assess the achievement of the project objectives, this section will review the POP project results, as stated in the original project document. The degree of their achievement will serve as an indicator of the achievement of the project objectives. The stated project results were:

6.4.1. NGOs JAZAS (Serbia) and HESED (Bulgaria) are competent to manage and carry out substantive STI prevention projects in the field of commercial sex 

Review:

This project result was definitely achieved. As stated above, there were a whole range of training and capacity building activities and international exchange. JAZAS and HESED were either beneficiaries of these activities or, in some cases, even carried out those activities themselves. Nowadays, both of them train other NGOs in other cities thereby transferring their capacity and skills to others. 

6.4.2. A minimum of 60 Serbian professionals are skilled to approach sex workers in a supportive way 

Review:

101 medical staff (medical doctors, nurses and others) were trained in a series of capacity building activities. As stated above, among them were a good amount of young practitioners. The combination of their newly gained skills and sensitization regarding the needs of sex worker will be effective in offering medical services to sex workers in a supportive way. 

6.4.3. (Inter)national networks and (inter)national exchange are established and maintained 

Review:

This project result was also easily achieved. Especially for Serbia, the project activities contributed to a breakthrough of the international isolation and a renewed exposure to international networks and knowledge with regard to sex worker services. Both JAZAS and HESED were part of crucial international exchange activities. For example, JAZAS participated in the International AIDS Conference in Toronto (August 2006) where they represented the POP project. HESED presented POP results at the Marseille AIDS Impact 2007 Conference in July 2007. The POP project was also presented at the SANL/UNFPA meeting in the Netherlands in September 2007. In addition, there were frequent mutual contacts and visits among HESED and JAZAS, for example through capacity building participation. Last but not least, both HESED and JAZAS are members of the international SWAN Network, a sex workers’ rights advocacy organization that brings together a network of civil society organizations engaged in advocating the human rights of the sex workers in Central and Eastern Europe, Commonwealth of Independent States (CIS) and South-East Europe.

6.4.4. Education materials for sex workers are developed

Review:

This result was also achieved. This following list of education materials was produced and disseminated:

a) HESED:

HESED produced two educational booklets, one entitled “Who are we?”, presenting the outreach work of HESED for indoor sex workers; and one entitled “A little book about…”, a booklet about HIV, condoms, lubricants, physical safety, including some key phrases in different languages. This publication was targeted at indoor sex worker, with the use of humour, presenting classical topics more in depth than the existing brochures for outdoor sex workers.

In addition, HESED produced Guidelines entitled “Practical Guidelines on Outreach Work among Sex Workers in Bulgaria” (see above, 6.1.). 
b) JAZAS
JAZAS produced a total of 6 educational leaflets/booklets, 3 scientific books, 1 contribution to a scientific magazine and 2 Guidelines. 

In terms of Leaflets/booklets, one leaflet about outreach work in the field was

conceived as a basic leaflet entitled “Think of your health – Power of prevention”. It contained information on JAZAS (phone number, mail address) and outreach work with information regarding how to protect your health; how to use condom; where and when one can visit a doctor without health insurance; what is AIDS?; why are drugs dangerous?; and testing for HIV and hepatitis free of charge. Two booklets about prevention of HIV and STIs entitled “Look after yourself – go and see the doctor, Power of prevention” and “Use a condom”, including information on first aid in infections and contact numbers of aid institutions (the Institute for Skin and Venereal Diseases and the Centre for Prevention of AIDS and STIs). In addition, there were two educational leaflets for sex workers developed and published on the occasion of World AIDS Day on 1st December: 1st December – World Day against AIDS; and What is AIDS? What is HIV? – a cartoon-like leaflet.

Also, one educational leaflet for sex workers was developed and published on the subject of VCT and outreach.

JAZAS also published three scientific books as proceedings of articles presented in the Serbian Academy of Science and Arts: “Women and HIV”; “Interventions and programmes for especially vulnerable groups of population on AIDS”; and “20 years of HIV and AIDS on Serbia”. In addition, one edition of the scientific magazine Social Mind was entirely dedicated to the POP project as a harm reduction programme and sex work in general. 

Moreover, JAZAS developed two sets of Guidelines, on entitled “STI prevention among Sex Workers” and the second “Outreach work  among Sex Workers”. 

6.4.5. Outreach methods and materials for STI prevention among sex workers are successfully implemented

Review:

The outreach activities were successful and the numerical outreach targets set out at the beginning of the project more than reached. All outreach activities conformed with the same working principle, which were developed through the project activities. They were applied differently, however, which means in conformity with the local contexts. For example, outreach teams were composed differently in Serbia and Bulgaria. In Serbia, young people were trained for the job; in Bulgaria, the outreach workers were a team of psychologists, social workers and medical staff, selected from a former outreach team of the ALBENA project. A positive experience was the fact that it was fairly easy to gain volunteers as outreach workers. For example, a good amount of people reacted to an ad in a newspaper looking for volunteers in Serbia despite fears that nobody would react. In the end, 16 out of 22 candidates were selected in a competitive process. 

6.4.6. Standards, guidelines and best practices for outreach on STI prevention, education and screening are developed and disseminated in Serbia and Bulgaria

Review: As stated above, STI Guidelines for sex workers in Serbia were developed (for use by medical doctors) as well as joint guidelines for outreach to sex workers in Serbia and Bulgaria. The Serbian STI Guidelines were made part of the Serbian National STI/HIV Guidelines. 

Overall assessment of achievement of project objectives: 
All project results were achieved or even overachieved. This serves as an indication that the project objectives - to create a supportive environment for improving sex workers' sexual health and social position in Serbia and Bulgaria and to contribute to public health in Serbia and Bulgaria through the prevention of STIs and HIV among sex workers – were fully achieved.

6.5. Sustainability

As stated at the beginning of this document, the sustainability of the project and its results was always one of the main concerns of the project management and its partners. In fact, the project was always conceived as a way to transfer knowledge in a sustainable fashion and to build local capacity that would be lasting. The capacity built and knowledge transferred to JAZAS and HESED in dealing with sex workers was very significant (see above, 6.1. “Capacity building activities”). In fact, both organizations will be able to continue sex worker outreach on their own and are even able to transfer knowledge to other organizations and stakeholders. Also, practitioners, like medical doctors, are now better able to deal with sex workers’ concerns.
One personal testimony of Dr. Bogdanka Čabak makes clear the kind of positive impact the capacity building has had on medical doctors exposed to them. According to Dr. Čabak, despite working for nearly twenty years as a General Practitioner in Belgrade with patients belonging to various vulnerable groups, she had no real awareness of the harsh life circumstances of sex workers until being involved in the POP project. She reports that while working with the POP project, “her professional curiosity was much intensified”, and “my knowledge and skills were subjected to revision”. She said that entering the world of the sex industry, with its enormous prejudice and stigmatization, was a great challenge to her. She encountered in her fieldwork experience “an extremely large number of young people suffering from chronic illnesses” and says that “Psychosomatic health problems are also more frequent among sex workers, as well as mental problems”.   

As the most important lesson she learned during her POP experience she emphasizes the importance of communication: “respect, [a] non-judgmental approach, understanding and empathy are condition sine qua non for effective preventive work”, according to Dr. Čabak. She says that “…It is obvious that only through improvement and promotion of sex workers’ human rights this “unreachable” group could be reached.” She notes the importance of outreach work which she finds “crucial for a comprehensive approach towards those issues”. She also states that the seminars about prevention among persons involved in commercial sex industry, organized by POP, for health and social workers, helped passing the message among care giving professionals. Also, “our personal network, colleagues and friends were informed about the issue, and consequently, adopted [a] more adequate approach”. Especially this last message certainly points to an important sustainable contribution of the POP project among this important group of professionals. 

While the project has created a “critical mass” of “sex worker friendly” medical doctors, there is a need for more such medical staff. Giant steps have been made but much more is needed. Sex workers should be able to enter any clinic and be treated with dignity and high quality services. 
A huge contribution to the sustainability of the project results were the effects of the sensitization of policy makers and police force in both countries, especially Serbia.  The changes seen here have the potential of a great impact in the future, for example in terms of legalizing sex work in Serbia.  Especially JAZAS Programme Managers are highly influential at policy level in Serbia. One JAZAS representative, for instance, is a member of the Serbian National AIDS Commission and staff of a student health clinic. Another JAZAS staff - a former professor- has a huge professional network – former students now in leading policy position. In general, JAZAS is very skilled in knowing when, where and how to use their contacts well. 

Another sustainable project contribution is the effect the project has had in terms of good governance, i.e. involving and listening to civil society. For instance, the Round Tables set a standard in both countries in bringing together hitherto unconnected stakeholders. They also contributed to a positive change in public opinion regarding sex work. 

In summary, the project has set standards and created mechanisms and tools for dealing with the sensitive issue of sex work. These can be duplicated, which is crucial for the sustainability of the project results and activities

Last but not least the project has created international connections and networks of knowledge that will be important structures to sustain a dialogue and exchange of knowledge and practices in the future. In addition, this network creation has made a significant contribution to lessening the isolation Serbia was subjected to in the international context 

With regard to financial sustainability, the situation is quite complex for HESED. In Bulgaria, now a member of the EU, HESED could access EU or GF money. However, in Bulgaria NGOs still gain access to finances only by associating themselves with political parties. HESED has chosen not to affiliate itself with a political party. HESED does receive a small amount of funding from the GF but financial sustainability remains an issue for them. There are no institutional subsidies from the Bulgarian government, as it is the case in the Netherlands. Their financial future is thus uncertain. Being an EU member has brought new challenges for financial sustainability, such as understanding and actually accessing EU financing resources.  

In terms of continuing the project activities, the central Government has the intention of funding outreach work in the future. Therefore, it is unlikely that the Sofia Municipality will take over much of the responsibility. Since the Municipality is very well acquainted with HESED’s activities, it might, however, be open for future cooperation in some shape or form.

JAZAS’ case could be called even more precarious, as Serbia is still facing intense political pressure because of war crimes issues. In addition, Serbia is not an EU member (and thus not eligible for internal EU resources) and EU accession is far away. JAZAS does receive a small amount of funding from the GF, also from UNICEF for an assessment for street children who have sex for money. But there is no funding whatsoever from domestic Serbian sources. JAZAS finds itself in total reliability on external funding sources.

Overall assessment/summary:

Due to the project approach of emphasizing the sustainability of the project and building lasting local capacity, the conditions for sustaining and even enhancing the project results are good. However, serious questions remain with regard to the financial sustainability of the local project partners, JAZAS and HESED.

7. Conclusions and recommendations
7.1. Conclusions as to the project’s effectiveness and efficiency
As noted, the philosophy of the project was not to lecture or teach to local representatives but to offer an exchange or transfer of knowledge based on experience in the Netherlands and to achieve local autonomy. JAZAS and HESED were viewed as equal partners. This positive approach made the project effective since the beneficiaries did not feel patronized. The Serbian local partner organization in fact saw the cooperation as the most positive one ever. Beyond this, the learning process went both ways, i.e. the Dutch partner also learned quite a lot from its Serbian and Bulgarian partners. For instance, in the Netherlands sex workers have to go to designated STI clinics, designed specifically for vulnerable groups. Sex workers, however, remain highly stigmatized and therefore not always ready or able to come to the clinics. The Netherlands can learn from the extensive outreach activities of the Serbian and Bulgarian partners. Sex workers should be reached out too as well as in the Netherlands, at the places where they work. This is not a common practice for all municipal health services (GGD) whilst it should be.
At the core of the project was a strong and problem-relevant combination of different approaches and interventions. One could say it was ‘getting at the problem from different angles’: Outreach to sex workers , capacity building of NGOs, doctors and other providers; sensitization of policy makers; police training; and standard setting – all not isolated approaches but mutually reinforcing and beneficial. This was in keeping with the SANL philosophy in sex work to address the sex worker’s need based on different circles around them (see 5.2.).

In addition, it was beneficial for the Bulgarian partner organization – who had more experience already due to the Albena project – to transfer knowledge to the Serbian partner. And beneficial for the Serbian partner to deal with a Bulgarian counterpart, not only the Dutch organization. (Cultural) differences, however, between countries were honored and respected. 

In conclusion, the best judgment with regard to a project might as well be if it is replicable and in fact stirs interest in being replicated. With UNFPA, the POP project has found a major and much respected international organization dealing with sexual and reproductive health who is interested in replicating and expanding the POP approaches and interventions in Eastern Europe, Central Asia and the Arab States. In October 2007, SANL was asked to present the POP project at a closed UNFPA meeting on HIV and Sex Work in Istanbul. The POP project received great support from the UNFPA Country Representatives as being innovative, practical, non- judgmental and applicable in countries where sex work is not regulated at all or criminalized. 

For 2008 UNFPA is setting aside a budget to work along similar lines of the POP project in the Russian Federation, the Far East of Russia. The Middle Eastern countries might need a little more time to work on capacity building prior to starting but the urge for capacity building and starting to work on hiv sti prevention among sexworkers is there. SANL will work on capacity building of UNFPA staff in 2008 and will organize the meetings in the Netherlands. The POP project will be discussed in great lengths.

Also, SANL was granted an appreciation award by Y-Peer/UNFPA for the work they have commenced based on their practical and not moral approach on HIV and Sex Work. (see attached press release). 

7.2. Recommendations to the local partner organizations

Recommendations based on the project experience are as follows: 

Regarding Hesed: 

· The HESED Project Coordinator was a very strong partner and extraordinary personality, a young but very mature and sensible person. The way she led the project locally with SANL as a partner was exemplary. Her expertise could be used more fully and she could “market herself” better. 

· Hesed should keep its political independence from any political party in Bulgaria.

Regarding JAZAS:

· JAZAS’ degree of professionalism was exceptionally high and the partnership

developed was extremely profound and fruitful. JAZAS is a very goal oriented   

organization and has great strength. The project management knows how to 

manoeuvre at all kinds of levels and with different players, be it with the Serbian Scientific Academy, at ministerial level or with the local municipalities. They should continue building this skill and using it to their and their beneficiaries’ benefit.

Regarding both organizations: 

· It might be very recommendable to keep working with young people and young adults because they are the ones that are best adept to make contact with sex workers. They can be agents for real change in their societies in the future. They have all demonstrated a very gentle approach towards sex workers. 

· On the other hand, there is great potential to improve advocacy activities, for example by letting outreach workers speak out in public on behalf of sex worker needs. For this, outreach workers would need to receive more training and support to become effective advocates.
7.3. Recommendations to MATRA

There is one practical recommendation to Matra. When there was a change of project counterpart in the Dutch Ministry of Foreign Affairs, the SANL Project Manager invited this new person to a visit to the SANL Offices in order to get to know each other better and gain a better understanding of each other’s organization and the POP project. This visit was the beginning of a good professional relationship between the POP Project Manager and Foreign Ministry Official and truly benefited the project. It would be a good practice to have these kinds of meetings whenever there is a change in project management on either end,  or have more face to face meeting is due course of the project.
In broader terms, it might be possible and recommendable for Matra to use the experiences gained in dealing with sex workers’ issues and transfer that experience to other countries or regions. The Dutch Government has gained a lot of respectability by taking on issues of vulnerable groups, such as sex workers, internationally and this credit could be used constructively in the future. One word of caution, however, would be that expected outcomes sometimes take more time to materialize than the allotted project time due to the complexity of issues at stake and the slow pace of social change. Thus, either longer project times or very realistic, carefully formulated project goals might be recommendable when dealing with vulnerable groups.
2. Aleksandar Bodiroz

UNFPA, division of Daseca
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• Programmes with and for most-at-risk 

populations - priority and are funded and 

implemented with sufficient scale

• Attention is paid to bridge populations 

and particular sub-populations and 

sufficient measures are undertaken to 

inform the wider population

• Stigma and discrimination must be 

continually addressed as a necessary 

condition for successful prevention and 

treatment  
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•

Principle: 
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•

Numerical proxy: 
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between 1 and 15 in pregnant women 
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• Although sub-populations at high risk 
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sexual networking in the general 

population is sufficient to sustain an 
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Scenarios

• Programmes for most-at-risk populations remain 

important, but prevention efforts must also extend to those 

in general population;

• Nationwide promotion of BC, including condom use, 

delayed sexual debut, abstinence and partner limitation

• Reaching young people, adult men and women with 

appropriate programmes become a top priority

• Programmes should include public information and social 

mobilization campaign (that address gender norms)

• Expanded access to HIV counseling and testing

• Involve PLWHA as a spokesperson on HIV prevention -

POSITIVE Prevention

• Every channel of communication, including popular 

media, schools, workplaces and faith-based organizations 

should play role ion informing and empowering the 

population to participate in HIV prevention and care
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and discrimination
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prevention is for life

• Coverage, scale and intensity

• Community participation
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3. Press release Y-Peer Award
PERSBERICHT

 

Amsterdam/New York , 27 november 2007

 

Soa Aids Nederland ontvangt in New York een internationale prijs voor haar werk op het gebied van hiv en prostitutie. De prijs wordt op maandag 3 december uitgereikt door Youth Peer, een organisatie gelieerd aan het VN-bevolkingsfonds UNPFA. De andere prijswinnaar dit jaar is de televisiezender MTV. 
 
Soa Aids Nederland wil zoveel mogelijk prostitué(e)s en hun klanten bereiken met voorlichting over veilig vrijen. Het prostitutieteam van Soa Aids Nederland houdt zich niet alleen bezig met prostitutie in Nederland, maar is sinds een aantal jaren ook actief in het buitenland. 

 

Soa Aids Nederland is initiatiefnemer van het project Power of Prevention (POP). Het POP-project, gefinancierd door het ministerie van Buitenlandse Zaken, is een driejarige samenwerkingsovereenkomst met partnerorganisaties in Servië en Bulgarije. Het project wil de seksuele gezondheid en sociale positie van prostitué(e)s verbeteren. Dankzij het POP-project zijn in Servië, waar prostitutie verboden is, afspraken gemaakt met de politie. Hierdoor hebben veldwerkers de ruimte gekregen contact te leggen met straatprostitué(e)s. De veldwerkers delen condooms en glijmiddel uit en bieden hulp waar nodig. Ook is een medische mobiele unit ingericht die drie maal per week naar de prostitutiegebieden rijdt om zorg te verlenen op het gebied van hiv en andere soa. 

 

De Verenigde Naties kregen in 2006 interesse in het POP-project. In een bijeenkomst met UNFPA is besloten dat Soa Aids Nederland twee handboeken ontwikkelt voor het Youth-Peer (Y-Peer) netwerk. Daarnaast verzorgt Soa Aids Nederland trainingen. Y- Peer, door UNFPA in het leven geroepen, is een baanbrekend programma van bijna 200 peer-to-peer voorlichtingsprojecten in 27 landen in Oost-Europa en Centraal-Azië. Y-Peer biedt voorlichtingsprojecten de mogelijkheid om van elkaar te leren. Y-Peer krijgt uitbreiding in het Midden-Oosten en Afrika.  

--------------------

Noot voor de redactie: 

De ‘Y-PEER Partnership Appreciation Award’, een erkenning voor het werk dat Soa Aids Nederland internationaal verricht op het gebied van prostitutie, wordt maandag 3 december, 20.00 uur lokale tijd, uitgereikt. Locatie: Studio Eve, 410 West, 14th Street (Floor2), New York, NY. 10014

 

Voor interviews met Marieke Ridder (programmaleider van het Prostitutieteam Soa Aids Nederland) kunt u contact opnemen met een van de persvoorlichters van Soa Aids Nederland: 020-6.26.26.69 
4. List of education materials
HESED
- Monthly reports December 2006/May 2007

- Outreach data
- Round Table Agenda

- Presentation, Aids Impact, Marseille 2007

- Peer education Bulgarije met foto’s

- Evaluation form Round Table and Regional Meeting March 2007

- Conference Trilateral Co-operation and Civil Society presentation

- My personal book for sexworkers

- Clients guide for sexwork

- 10 most spread STI’s 

- first aid on the hotspot
- Safe sex brochure for sexworkers

- Outreach Guideline map

JAZAS

- Monthly reports December 2006/May 2007

- Evaluation form Round Table and Regional Meeting March 2007

- Outreach 

- National Protocol for STI treatment Serbia

- Outreach Guideline book

- Condom use

- STI guidelines

- Newsletter

- Info on organization

- Mobile team

- Information activities

- Explanation of HIV/Aids transmission
- Publications: - 70 years of HIV in Serbia



 - Academic Science, Interventions with vulnerable groups



 - Women & Hiv



 - Public Health, Aspect & Sexwork

Power of Prevention Project











� In this document, the term “sex worker” is used and not “prostitute” since sex worker is a more neutral and less demeaning term than prostitute and as such – and in light of the human rights concerns of sex workers - widely recognized within HIV prevention terminology.


� For more detail regarding these activities, please refer to Section 6.1.


� The State and NGO in EU Accession Process in Croatia, Serbia, and Bosnia and Herzegovina. ACIDS , Open Society Institute, 2006 


� UNAIDS, 2006 Report on the global AIDS epidemic pg. 447.


� HIV/AIDS Surveillance in Europe, End-year report 2006, No. 75, pg. 10.


� Simić D : Razvoj i karakteristike epidemije uzrokovane  virusom humane imunodeficijencije u Republici Srbiji u poređenju sa Evropom, SANU 2006 (Development and Characteristics of Human Immune Deficiency Virus Epidemics in the Republic of Serbia In Comparison to Europe), Serbian Academy of Science and Arts





� UNAIDS, 2006 Report on the global AIDS epidemic pg. 323. (� HYPERLINK "http://www.unaids.org/en/KnowledgeCentre/HIVData/GlobalReport/default.asp" \t "_blank" ��http://www.unaids.org/en/KnowledgeCentre/HIVData/GlobalReport/default.asp�)


� HIV/AIDS Surveillance in Europe, End-year report 2006, No. 75 (� HYPERLINK "http://www.eurohiv.org/reports/report_75/pdf/report_eurohiv_75.pdf" \t "_blank" ��http://www.eurohiv.org/reports/report_75/pdf/report_eurohiv_75.pdf�)


� Ibid. 


� For further details, please refer to attached Power Point presentation, “Epidemic in Low Prevalence Countries: Why focus on Sex Work?”


� RAR Rapid Assessment and Response Among Especially Vulnerabile Groups in Serbia , UNICEF 2002 


� Pejaković Lj :Street Prostitution Scene in Belgrade , Framework For a Definition  in « Prostitution As a Public Health Issue», SASA , JAZAS , 2006


� Sex Work, HIV/AIDS, and Human Rights in Central and Eastern European and Central Asia. A report from the Central and Eastern European Harm Reduction Network. 


in Central and Eastern Europe


and Central Asia


� Ibid, pg.48.


� Ibid.


� Ibid. pp. 53-54.


�� HYPERLINK "http://www.aids.md/files/library/2007/1144/unaids-guidance-note-hiv-sex-work-apr-2007.pdf" ��http://www.aids.md/files/library/2007/1144/unaids-guidance-note-hiv-sex-work-apr-2007.pdf� 


� � HYPERLINK "http://data.unaids.org/publications/irc-pub06/jc1165-intensif_hiv-newstyle_en.pdf" ��http://data.unaids.org/publications/irc-pub06/jc1165-intensif_hiv-newstyle_en.pdf� 


� This is not a complete list of all capacity building activities (which were very numerous) but a selection of the most substantive ones.


� � HYPERLINK "http://www.durex.com/nl/?browser=ok&flash=ok" ��http://www.durex.com/nl/?browser=ok&flash=ok� 


� The use of lubricants in conjunction with male condoms does not only possibly increase pleasure (depending on the user) but also supports the safety of condoms during the sex act by decreasing friction and thereby the possible breaking of condoms. In this sense, the use of lubricants is significant in terms of HIV prevention. 


� � HYPERLINK "http://www.swannet.org/" ��http://www.swannet.org/� 
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