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Dear readers,

I am pleased to present to you this special issue – supplement of Problems of Infectious and 
Parasitic Diseases, issued by the National Center of Infectious and Parasitic Diseases, which 
includes five summaries of reports for the long work done by the program „Prevention 
and Control of HIV/AIDS“ at the Ministry of Health, funded by the Global Fund to fight 
AIDS, tuberculosis and malaria. Anyone interested could find the full text of the reports in 
Bulgarian language, which soon will be published. They reflect the efforts of hundreds of 
medical professionals, social workers, members of NGOs, municipal officials, ministries and 
many other public and business organizations united in their struggle for improved control 
and prevention of one of the most important diseases of the present time targeting key 
risk groups in this respect: prisoners, injecting drug users, young Roma men, female and 
male sex workers and men who have sex with men.

The editor-in-chief prof. T. Kantardzhiev kindly gave us the opportunity to present the 
summaries of those reports in English which is of great importance as it will enable the 
results of the enormous volume and of great medical and social importance of work done 
within the program to become available to the wider international audience, that will 
undoubtedly contribute to the prestige of our country, which organizes and conducts the 
fight against HIV/AIDS according to the latest requirements.

With a wish to continue the efforts of all governmental and non-governmental institutions 
in the fight against this serious and socially significant disease associated with great financial 
burden, I would like to express my most sincere gratitude to all Program participants for 
their persistent, longlasting labor, which allows to introduce ourselves worthy to the 
Bulgarian public based on the activities carried out and the results obtained under the 
Program.

Prof. Hristo Taskov, MD, DSc

Probl. Inf. Parasit. Dis. Vol. 43, 2015, supplement
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REPORT OF INTEGRATED 
BIO-BIHEVIORAL 
SURVEILLANCE OF HIV 
AMONG PRISONERS, 
2006-2011, BULGARIA. 
ABSTRACT

Tonka Varleva, Vyara Georgieva, 
Emilia Naseva, Tsvetana 
Yakimova, Mariya Zamfirova, 
Hristo Taskov, Bogdan Petrunov

Program “Prevention and control of HIV/AIDS”, 
Ministry of Health, Bulgaria

The program “Prevention and Control 
of HIV/AIDS” was launched in 2004 ac-
cording to the agreement between the 
Global Fund to Fight AIDS, Tuberculosis 
and Malaria and the Ministry of Health. 
Thanks to financial support from the Glob-
al Fund a national system of second gen-
eration epidemiological surveillance was 
established ensuring the implementation 
of integrated biological and behaviour-
al surveillance (IBBS), including those 
specified in the two national programs for 
prevention and control of HIV/AIDS (with 
a period of duration of 2004-2007 and fol-
lowing a period of operation from 2008 to 
2015) for the most vulnerable groups of 
the population, namely: 

 Injecting Drug Users (IDU); 
 Men who have sex with men (MSM); 
 Young Roma people exposed to the 
greatest risk (injecting drug users, 
men who have sex with men, sex 
workers, persons who have served 
a sentence of imprisonment and 

mobile people); 
 Imprisoned persons; 
 Sex workers; 
 Young people at risk; 
 People living with HIV/AIDS;
 Migrants and refugees seeking asy-
lum in the country;

With the launch of the program in 2004 
several important new prerequisites were 
created for improving the control of the 
distribution and the dynamics of the in-
fection among the group of persons serv-
ing sentence of imprisonment: 

•	 After 2007, when the first agree-
ment for cooperation was signed 
between the Minister of Health 
and Minister of Justice, which 
enabled external to the system 
of justice medical professionals 
to provide services in voluntary 
counselling and testing for HIV, 
hepatitis B and C and syphilis, 
the activities on prevention of 
HIV, the sexually transmitted in-
fections and blood-transmissible 
hepatitis B and C were extended 
by the holding of regular lectures 
on health education on the afore-
mentioned topics. 

•	 The healthcare professionals 
providing medical services for 
inmates, as well as inspectors 
carrying out social and educa-
tional activities in prisons have 
contributed to actively motivat-
ing and encouraging imprisoned 
persons to use the services for 
voluntary counselling and test-
ing (VCT) for HIV and participate 
in ongoing health education lec-
tures. 

These efforts made it possible to in-
crease the detection of infected persons, 
especially through services for voluntary 
counselling and testing. A really indic-

Address for correspondence:
Program “Prevention and control of HIV/AIDS”
Ministry of Health
26 Yanko Sakazov blvd
Sofia
Bulgaria
Tel. +359 2 946 14 82
E-mail: aidsprogram@hdp.bg

Probl. Inf. Parasit. Dis. Vol. 43, 2015, supplement
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ative illustration is the fact that for the 
period since 1986 and after, when the 
practice of carrying out screening and 
confirmatory tests for HIV in Bulgaria 
was introduced, by 2005, the number 
of detected HIV positive persons in the 
places of imprisonment (PoI) was a to-
tal of 3. After expanding the access to 
VCT on site in the places of imprison-
ment for medical specialists outside 
the judicial system from the Consulting 
rooms for anonymous and free counsel-
ling and testing for HIV/AIDS (CRAFC-
TA), the number of annually registered 
HIV positive persons has multiplied, with 
a peak in 2008 and 2009 when 28 new 
HIV-positive persons were discovered in 
2008 and respectively 30 HIV-positive 
persons in 2009.

I. Demographic characteristics

Number of tested prisoners in the PoI ar-
ranged by towns and years as follows: in 
2006 – 600 persons, 2007 – 754, 2008 
– 1050, 2009 – 1151 and 2011 – 702 per-
sons. In 2006, the testing included four 
prisons – in Sofia, Burgas, Pleven and 
Stara Zagora. In 2007, two more prisons, 
in Plovdiv and Varna, were added. In the 
following years 2008, 2009, 2011, the re-
search included the prison in Pazardzhik, 
by which a total of 7 prisons with the 
largest number of prisoners and data on 
available risk behaviours of prisoners 
were covered. 
In the years, the majority of respond-
ents fall within the age group 20-29 
years, followed by the group within 30-
39, within 40-49 and followed by 50+. 
The smallest is percentage of persons 
under 20. The table shows the distribu-
tion of respondents by age group in the 
years in which the research was con-
ducted. The educational degree of half 
of the persons involved in the research 

was lower than secondary. More than 
half of all respondents identify them-
selves as belonging to the Bulgarian 
ethnic group, and also they profess Or-
thodox Christianity.

II. Illegal drugs 

Every fourth respondent has used il-
legal drugs in their lifetime, and every 
tenth has injected illegal drugs. The 
percentage of the drug users, those 
with a history of use before arrest, in-
creases in the years. This can be ex-
plained on the one hand with the higher 
confidence of the study participants in 
the people who carried out the research 
and on the other hand with the effect of 
article 354 А of the Penal Code, due to 
the application of which, more people 
arrested with small doses of drugs for 
personal use fall in jail. With the grow-
ing penetration of oral drugs, the trend 
is that the number of IDUs among peo-
ple of young age, up to 24, declines.

III. Injecting behaviour in PoI and out-
side 

Every 10th prisoner in 2006 announced 
that they have injected illegal drugs. Over 
the years this percentage grows and in 
the research in 2011 every fifth reported 
experience in injecting drugs. Every fifth 
prisoner reported that during their running 
stay in the PoI they had been injecting 
drugs. The difference in rates is twice in 
the years 2008 and 2009. In 2008, 13.33 
percent reported they had injected illegal 
drugs in their current stay in prison, and 
in the next year 2009 their number dou-
bled – 26.98%.

IV. Practice of tattooing

The results of the research revealed that 
at least 50% of the prisoners undergo tat-
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toos in prison. In almost every second one 
of them last tattoo was made more than 
12 months ago. Also every second one 
reported that used, but disinfected nee-
dles were used the last time when they 
had a tattoo, and every sixth respondent 
acknowledges that their latest tattoo had 
been made with needles already used by 
others. The greatest percentage of tat-
tooed prisoners was tattooed with used, 
but disinfected needles. 

V. Sexual behaviour

Over 90% of respondents reported of 
having sex in the last year. The age for 
starting sexual life is about 16 years of 
age on average. Most of the respondents 
know that condoms protect, but are not in 
the habit of using it. For the majority of re-
spondents the certainty that their partner 
is not infected comes from the appear-
ance of the person – how they look, tidy, 
healthy. Over 80% of prisoners reported 
that they had not used a condom during 
their last sexual intercourse. Relatively 
high is the percentage, 15% on average 
of the respondents, whose last sexual 
contact was with a man. The percentage 
of men who had sex with another man in 
prison in the past six months and have 
used a condom during their last sexual 
contact was the highest in 2007 – 46%, 
followed by the present in 2006 – 30%. 
The number of prisoners using condoms 
fall dramatically in 2008 to only 7.75% 
and remained at approximately the same 
levels of 20.41% in 2009 and 22.80% in 
2011. 

VI. Knowledge, perceptions and atti-
tudes about HIV/AIDS 

Over 90% of all respondents are aware of 
the fact that the risk of HIV can be reduced 
by the use of condoms. With regard to the 

issues related to knowledge about the ways 
of transmission of HIV/AIDS an increasing 
awareness is definitely observed among 
the respondents, particularly in matters of 
transmission of HIV/AIDS through mosqui-
to bites, where the number of false positive 
answers decreased from 48.9% to 21.3% 
in 2011 as well as on question “Can a per-
son be infected with HIV/AIDS, if they eat 
from the food of someone infected,” where 
the number of false positive responses de-
creased from 24.5% in 2006 to 13.2% in 
2011. The responses to other questions 
showed a steady increase in the knowledge 
and awareness of the group. Over 90% of 
the respondents gave the correct answer 
that a person can prevent HIV infection by 
using new needles, syringes and other in-
jecting equipment. Within 70%-80% of the 
respondents believe that a person can be 
protected from HIV infection if they switch 
from injection to non-injection way of using 
drugs. Based on the presented results it 
can be alleged that the respondents’ knowl-
edge about HIV infection and the ways of its 
transmission were significantly increased 
during the period of operation of the pro-
gram.
 
VII. Results from testing on HIV, viral 
hepatitis B, viral hepatitis C and syph-
ilis of blood samples from participants 
in the research 

In 2006, neither of the participants in the 
research was diagnosed HIV positive. In 
the following years 2007, 2008 and 2011 
there is 1%, and in 2009 2% of the re-
spondents had a HIV positive result. The 
highest is the percentage of positive test 
results for hepatitis C antibodies: from 
14% in 2006 to 26% in 2011, followed 
by hepatitis B screening test: between 
10% and 14% in different years. Posi-
tive for syphilis are 6% on average. The 
results show that the prevalence of the 

 REPORT OF INTEGRATED BIO-BIHEVIORAL SURVEILLANCE OF HIV AMONG PRISONERS...
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aforementioned infections is much higher 
among prisoners than among the general 
population.

VIII. Conclusions and recommenda-
tions

The results show that regularly ongo-
ing HIV-prevention activities among the 
group of prisoners since 2006 is related 
primarily to increasing the knowledge 
and attitudes of people in prisons on HIV 
infection, thanks to regular health educa-
tion lectures held in the PoI by the teams 
of CRAFCTA. 
With regard to the other indicators – use 
of illegal drugs in prisons, illegal practice 

of injection, tattooing, sexual behaviour 
and condom use no attitudes and behav-
iours for reducing the risk of infection are 
observed. This suggests that for the pre-
vention of HIV and hepatitis B and C in 
prisons it is necessary that the following 
additional measures are taken: 

 To create conditions for access of 
addicted persons to individual ster-
ile injection kits. 
 To ensure access of prisoners to 
safer tattooing – the options are dif-
ferent: from an external service pro-
vider to supplying the tattooists in 
prisons with the necessary supplies 
for safe tattooing.



10

REPORT OF INTEGRATED 
BIO-BIHEVIORAL 
SURVEILLANCE OF 
HIV AMONG PEOPLE 
WHO INJECT DRUGS, 
2004-2012, BULGARIA. 
ABSTRACT

Tonka Varleva, Tsveta Raicheva, 
Emilia Naseva, Tsvetana 
Yakimova, Vyara Georgieva, 
Mariya Zamfirova, Hristo Taskov, 
Bogdan Petrunov

Program “Prevention and control of HIV/AIDS”, 
Ministry of Health, Bulgaria

The program “Prevention and Control of 
HIV/AIDS” is financed by the Global Fund 
to Fight AIDS, Tuberculosis and Malaria 
and is aimed at providing adequate and 
quality health and social services for the 
most vulnerable groups at different levels 
of intervention, raising the expert knowl-
edge and skills and the institutional com-
mitment, as well as implementation of 
significant positive changes in the com-
munity rules, risky sexual behavior and 
behavior associated with drug use in the 
prevention and control of HIV/AIDS in 
Bulgaria. 
The main purpose in the implementation 
of the Program “Prevention and Control of 
HIV/AIDS” is to contribute to reducing new 
cases of infection with HIV. The activities 
are aimed at: 

• Expanding the availability, scope 
and quality of services for voluntary 
counseling and testing as a basis 

for prevention, treatment and sup-
port with a special focus on groups 
at greatest risk; 

• Reducing the specific vulnerability in 
the groups at greatest risk (injecting 
drug users – IDUs, Roma commu-
nities, prostitutes, young people at 
risk, people living with HIV, men who 
have sex with men – MSM), increas-
ing coverage and ensuring access 
to comprehensive, high quality pro-
grams and services addressing the 
specific needs and priorities of these 
groups; 

Under an agreement between the Glob-
al Fund to Fight AIDS, Tuberculosis and 
Malaria and the Ministry of Health, Bul-
garia receives grant for the implemen-
tation of activities under the program 
“Prevention and Control of HIV/AIDS”. 
With the launch of the program in 2004 
several important new prerequisites were 
created for improving the supervision of 
the stage, type and dynamics of HIV in-
fection. 
These efforts made it possible to increase 
the detection of infected persons, espe-
cially through the services for voluntary 
counseling and testing. 
The main task of Objective 4 “Reducing 
vulnerability to HIV among injecting drug 
users (IDUs) by increasing the scope of 
the group with a full package of preven-
tive interventions” is to keep low HIV 
prevalence among IDUs by providing 
various preventive interventions: effec-
tive interventions in training and promot-
ing the practice of safe injection and safe 
sexual behavior; activities of voluntary, 
free, accessible and confidential coun-
seling, testing and referral of persons 
with high-risk behavior to treatment. An 
important part of the work is to provide 
activities for comprehensive support 
for IDUs that are carried out in drop-in 

Address for correspondence
Program “Prevention and control of HIV/AIDS”
Ministry of Health
26 Yanko Sakazov blvd
Sofia
Bulgaria
Tel. +359 2 946 14 82
E-mail: aidsprogram@hdp.bg
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centers and through the service Case 
management, as well as providing treat-
ment to people with high-risk behavior 
in treatment programs with methadone 
hydrochloride.
 
Data on injecting drug users and their 
connection with HIV 
In the recent years, according to the Na-
tional Focal Point on Drugs and Drug Ad-
diction certain dynamics in the main indi-
cators of drug use in Bulgaria is observed, 
which corresponds to general trends in 
the European Union. Overall, cannabis 
(particularly marijuana) is the most wide-
ly used drug. Following synthetic drugs 
– amphetamines and substances such 
as ecstasy, while the use of cocaine is a 
trend of slight increase. 
Heroin is the drug most associated with 
the problematic drug use in Bulgaria. 
Around 21,000 of problematic drug users 
apply the injection form of intake. 
The pooled estimate of the number of 
problematic opioid users in Bulgaria is 
about 26,000. There is a reason to be-
lieve that the number of heroin users in 
the recent years has remained relatively 
constant and stable, with indications for 
starting the reduction.
The trend in Bulgaria to discover new 
HIV-infected persons whose infection 
occurred by injection drug use remains 
still valid. This fact is particularly no-
ticeable after 2004, when thanks to 
the Program “Prevention and Control 
of HIV/AIDS” of the Ministry of Health, 
funded by the Global Fund, many NGOs 
were invited to work with this vulnera-
ble group and low-threshold centres for 
anonymous and free counseling and 
testing for HIV/AIDS were started which 
increased the availabilities and the pro-
vision of necessary services for IDUs 
as well as the testing opportunities of 

intravenous drug users for other blood 
transmitted diseases. 
The risky sexual behavior is a substantial 
and independent factor for HIV transmis-
sion among IDUs in Bulgaria. 
Drug users are one of the most vulnera-
ble groups to HIV infection in the country 
and the world. They are often a margin-
alized and hard to reach group with a 
variety of health, social and legal prob-
lems. 

Methodology of IBBS 
The study is cross sectional in its design. 
The sample has been made among the 
voluntary responding IDUs. Respondents 
were recruited at the service delivery 
points, served by teams of NGOs work-
ing with HIV vulnerable groups. To partic-
ipate in the survey each respondent was 
granted a small material incentive. The 
study added for the collection of biolog-
ical and behavioral data. 
To participate in the survey, persons who 
meet the following criteria were selected: 
•	 Persons, IDUs, aged over 18 years, 

regardless of their sex; 
•	 Persons, willing to participate in the 

study.
The study involved injecting drugs users 
for the period 2004-2012 as follows: 2004 
– 626 participants, 2005 – 1019 partici-
pants, 2006 – 1042 participants, 2007 
– 1015 participants, 2008 – 1421 partic-
ipant 2009 – 1374 participants, 2011 – 
999 participants and in 2012 – 742 par-
ticipants.

Demographic characteristics
The largest part of the respondents fall 
within the age group of 21-35 years, i.e. 
young people. The share of the youngest 
respondents, up to 20 years of age, de-
clined over the years, while those over 36 
years of age increase, which is associat-
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ed with the aging of the main part of the 
group of IDUs.
The predominant ethnic group among the 
respondents is Bulgarian, but in the last 
two years the share of Roma originated 
ones increases, which is a typical phe-
nomenon for the entire group of IDUs in 
the country.
The majority of the surveyed IDUs have 
secondary or primary education or even 
lower. From the responses received it is 
evident that the marital/partner status of 
the respondents remains relatively un-
changed over the years. The majority of 
respondents live alone – within 57%-70% 
in the various years, followed by the group 
of unmarried/singles, living with a partner.

Sexual behavior 
IDU group is sexually active – between  
80% and 90% of interviewees reported 
having had sex in the last year, and be-
tween 74% and 80% of them –in the last 
month as well. 
The presence of a permanent partner 
is typical of the interviewed IDUs – over 
60% reported that they had one for the 
past 12 months; between 50% and 65% 
report of having non-regular partners. 
The share of people who reported that 
they have had sexual partners-clients is 
about 10% and remains constant over 
the years. The proportion of men who 
have sex with men (for the last 6 months) 
is relatively low.

Injecting behavior
The division of the respondents in terms 
of the durability of injecting confirms the 
target population aging: on the one hand 
by age itself, and on the other hand by 
“length of experience in injecting drugs”.
In 2004, the main group of respondents 
were in the range of duration of injecting 
up to 5 years (47.1%). In 2012, the divi-

sion of the group of respondents looks as 
follows: 19.8% of the respondents are in 
the group of injecting up to 5 years and 
78% inject drugs for a period of more 
than 5 years. The issue of drug use in 
the last month is part of the questionnaire 
over the 2005-2008 period. For respond-
ents the drug of choice throughout all the 
years is heroin, followed by marijuana 
and amphetamines, but there is a slight 
increase in the proportion of use of am-
phetamines and a slight decrease in rela-
tion to using marijuana. 
The substance of choice for injecting is 
heroin. There is a significant increase in 
the number of persons injecting metha-
done hydrochloride: from 5.3% in 2005 to 
25.5% in 2009. These data show a trend 
of increasing misuse of prescribed medi-
cations in the recent years. 
Important and interesting are the follow-
ing responses which demonstrate an 
alarming trend of combined use of differ-
ent groups of substances: for example 
heroinand amphetamine use in 2009 was 
24.7% compared to 2005, when this pro-
portion was 7.3%. 
The usage of heroin and cocaine in 2009 
increased to 21% compared to 2005, 
when this proportion was 5.4%, whereas 
an increase of intravenous amphetamine 
use from 15.3% in 2005 to 41% in 2009 
has been observed. These findings warn 
about the necessity of introducing and 
approbating new interventions and ser-
vices in the field of harm reduction from 
drug use.
Regarding the issue of substances used 
by the respondents in their lifetime, the 
answers are as follows: heroin and mari-
juana use reaches over 89% of respond-
ents, followed by the use of sedatives 
and sleeping remedies (76% до 81%), 
amphetamines (71% до 75%) and meth-
adone (66,80% до 70,40%).
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In terms of the question concerning the 
number of people who the respondents 
took used needles and syringes from last 
month, no significant changes are shown 
during the period of the program.
In terms of the question concerning the 
number of people who the respondents 
gave their used needle/syringe to last 
month, over the years, there is a pos-
itive trend of reducing the proportion of 
respondents who have given their needle 
and syringe to more than five people.
When answering the question of using 
someone else’s used needle/syringe 
while injecting the last time the percent-
age of persons who have not used some-
one else’s needle/syringe in 2004 was 
73.3, and in 2012 it was 75.7%. 
To the question “How often have you in-
jected with someone else’s used needle/
syringe last month?” the percentage of 
persons who did not inject themselves 
with someone else’s used needle/syringe 
increased from 54.9% in 2004 to 65.1% 
in 2012. 
An apparent improvement of the injecting 
behavior is demonstrated in the respons-
es to the following question: “How often 
have you used a common cap, filter or 
water to make a drug for the period of last 
month?”, as well as regarding the issue: 
“Use of a drug that someone previously 

had divided and measured in the syringe 
used by someone else”.

Knowledge, behaviors and attitudes 
with regard to HIV/AIDS
In respect of matters relating to knowl-
edge about the ways of transmission of 
HIV/ AIDS an increase in the knowledge 
of respondents can be definitely ob-
served. Based on this it can be claimed 
that the respondents’ knowledge about 
HIV infection and the ways of its spread 
have significantly been increased during 
the period of the program validity.

Access and availability of interven-
tions
The results received from the study 
showed a significant improvement in 
the availability of different services and 
an increase of their recognizability by 
the target group and also confidence in-
crease towards the programs. 
Biological results
When the Program was launched in 
2004, the percentage of participants with 
a positive HIV result was 0.5%, while in 
2012 it was 10.6%. The proportion of 
positive results for hepatitis B is relative-
ly constant over the years. Hepatitis C 
prevalence among the participants in the 
study is high. 
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The Roma community represents a sig-
nificant part of the total population and is 
considered the most vulnerable to HIV in-
fection among the ethnic minorities. This 
is the result of numerous overlaping fac-
tors associated with the traditional way of 
life in the community and socio-economic 
characteristics: rapid onset of de-social-
ization, social isolation, low general and 
health education, high unemployment 
rates - up to 90%, lower general and eco-
nomic culture in the group, lack of so-
cial skills and motivation for socialization 
which facts determine the increasing rate 
of prostitution, drug use, crime, mobili-
ty. These problems can be added to the 
insufficient coverage of health services, 
especially the prevention program; con-
dom use is still culturally unacceptable in 
many Roma communities; there are per-
sistent taboos on sex; there is a double 
moral standard - strong control over the 

sexual behavior of women and “complete 
freedom” with regard to men. The vulner-
ability to HIV / AIDS infections is further 
enhanced by culturally accepted anal sex 
as part of the repertoire of sexual practic-
es. A great part of the Roma community 
is affected by the STIs, which represents 
an open door for HIV. The prevailing neg-
ative image created by the media defines 
a certain attitude of mistrust towards the 
messages addressed to the community. 
All these implies strategic planning of 
specific complementary activities and 
interventions directly targeted at Roma 
communities. Sustainable reduction of 
the vulnerability in Roma communities 
can only be successful by applying inter-
disciplinary policies for development and 
integration.

Activity in Objective 5 and territorial 
coverage 
The main aim: Limiting the spread of HIV 
and AIDS by reducing the vulnerability to 
HIV and STIs among the Roma commu-
nity. The interventions include outreach 
and counseling for HIV and STIs, distri-
bution of free condoms and culturally-tai-
lored health educational materials, volun-
tary counseling and testing for HIV and 
STIs, free medical examinations for STIs, 
training of youth leaders in peer educa-
tion, case management for those at high-
est risk, guidance and accompanying to 
other existing services, conducting AIDS 
campaigns within the community. 
Major target groups of these interven-
tions are the young Roma population 
aged 12-25 years, and specific groups 
at particularly high risk of spreading HIV 
- sex workers who have sex with men; 
intravenous drug users already infected 
with HIV and their sexual partners. 
The activities under Component 5 of the 
Program have taken place with different 
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duration among the Roma communi-
ties in 13 regional cities of Burgas, Var-
na, Sliven, Sofia, Stara Zagora, Plovdiv 
and Pazardzhik (for 11 years), Haskovo, 
Kyustendil (9 years) Vidin and Yambol 
(5 years), Blagoevgrad and Montana (2 
years), according to the reported current 
results and periodic analyzes of the sit-
uation. Since 2009, the scope of activi-
ties implemented by sub-contractors has 
expanded in order to provide services 
among the target group at regional level. 
Integrated biological and behavioural 
surveillance (IBBS) among men 15-25 
years from the Roma community are 
held periodically in Burgas, Varna, Sofia, 
Plovdiv, as well as in some of the studies 
included Pazardzhik, Blagoevgrad and 
Stara Zagora. 
The wide coverage of cities / areas in 
which the study was conducted within 
the period 2005 - 2012, i.e. 7 regions and 
the considerable number of tested per-
sons - 5289, can allow us to make more 
generalized characterization with regards 
to the risks of HIV infection among the 
Roma community in the country.

Limitations of the study 
Documents of the European Commis-
sion shows that 10% of Bulgaria’s pop-
ulation are Roma, while Roma are 23% 
of those entering the working age (16 
years of age). In cities where the sur-
vey was conducted, there is the highest 
concentration of Roma population in 
the country. This presupposes a large 
number of target group and the relative-
ly low percentage of the sample, which 
falls in the study. For this reason, in the 
different years, the scope of the survey 
respondents fall with various social and 
risk profiles, there is a high turnover and 
filling with new people because of the 
age limit of the study. Thus, the main 

three criteria that are constant in com-
position of the sample were: ethnicity, 
age and gender. In order to achieve 
more accurate and clear picture of the 
risk factors and sexual practices of the 
target group, the methodology used is 
adapted and enriched within the longi-
tudinal study. This leads to a problem-
atic situation for the comparison of the 
findings as change in the attitudes and 
in behavior throughout the whole period 
of time.

Results and anlyses 
•	 Demographic characteristics

The respondents covered by the survey 
are relatively evenly distributed into two 
age groups up to 20 years (average 47%) 
and between 20 and 25 years (average 
46%). The biggest group of respondents 
who have primary education is nearly 
45% of the sample. Approximately similar 
is the percentage of respondents with ba-
sic education - about 40%, not attending 
school constitute 16% of the total sample.

Sexual behavior 
•	  Anal sex - Sexual contacts with 

women 
Acording to data from the period 2005-
2007 nearly 70% of respondents report-
ed that they practiced an anal sex with 
women in the last six months. Half of 
them are doing this with more than one 
partner (between 2 and 5 women). The 
distribution of this data by age shows 
that the anal practice is of significant-
ly greater proportion in case of young 
men up to 19 years of age (including), 
compared with the group of young men 
over 20 years. A likely explanation for 
this is the “preservation of virginity” of 
young girls, and the use of anal sex as 
a method to prevent unwanted preg-
nancy. With regard to the age of over 
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20 the anal sex is also a common prac-
tice, but the majority of men in this peri-
od already have a marriage partner. 
Hardly one in three reported that they 
used condom at the last anal intercourse 
with a woman, as most participants them-
selves offered to use it, and the most 
common reason for not using a condom 
is because they do not like condoms.
In the period 2006 - 2008 there was an 
increase in the number of participants in 
the survey who give a positive answer to 
this question with 50 %. 
•	 Anal sex - Sexual contacts with men 

For the period 2005 -2008, more than 
50% of respondents reported practicing 
anal sex with men, regardless of the dif-
ferent marital status of the respondents 
in the sample over the years. The num-
ber of partners ranges from “1-5” and 
between “11-90”, as the first group dom-
inates significantly. The practice of anal 
sex is widespread in the Roma commu-
nity. The practice is more common in 
this community rather than among the 
general population and it is one of the 
factors, together with the low health ed-
ucation that put the Roma population at 
high risk for HIV / AIDS infection. For 
the period of the study the use of con-
dom during sex with men increased from 
34% to 62%. 
•	 Sex with non-regular partners

The promiscuous sexual behavior is 
typical of the young men of all ethnic-
ities. The results from the IBBS over 
the years show the following: three out 
of four respondents said they had had 
sex with non-regular partners in the last 
year. Every third of them had between 2 
and 6 non-regular partner-men and half 
of them - between 2 and 5 female part-
ners. One out of seven stated that he had 
used a condom every taim during sex 
with non-regular partners-man in the last 

12 months. Over half of the participants 
in the survey did not discuss the issues 
of HIV and other STIs with none of their 
non-relular sexual partners. Less than 
half of the respondents reported they had 
used a condom during their last sexual 
intercourse with non-regular partners. 
The use of condom with occasional part-
ner has increased from 40% to 65%. 
•	 Sex against payment (prostitutes – 

respondent selling sex services)
A quarter of the respondents reported that 
they had had clients for sex in the last 12 
months. There is a positive trend towards 
a progressive increase in the number of 
respondents who answered that they had 
used a condom with clients from 57% to 
85%. 
•	 Sexul behaviour and religion 

Within the period 2005-2009, a link is 
sought between the different characteris-
tics that can describe cultural differenc-
es in behavior. A leading criterion in this 
regard is religion - Christian and Muslim. 
From the comparative analyzes made 
during the past four years in Roma com-
munities in different regions of the coun-
try it can be stated that the cultural or be-
havioral characteristics regarding sexual 
behavior is not determined by their reli-
gious background. The graphs enclosed 
illustrate that conclusion by data.

Injecting drug use
Within the period 2005-2008 there is data 
about respondents who reported this be-
havior. After this period IDU by the Roma 
are directed to participate in a study of 
another objective of the program. The 
data show that there is an extremely high 
percentage of respondents who use in-
jecting drugs using shared needles and 
syringes (66% to 72%). This trend is 
relatively steady, indicating that sharing 
a needle and syringe is an established 
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norm among IDU community within the 
Roma community. 

Biological results
The highest number of HIV positive cases 
covered by the IBBS is in 2008 (when the 
IDU from the community were included 
in the sample) – they reached 52, which 
represents almost 6% of the sample. Re-
garding Hepatitis B, C and Syphilis the 
positive cases are at the highest level 
during the first year of the IBBC (2005). 
Hepatitis B results were 16.65% and 
Hepatitis C were 12.36% of the sample. 
The cases of syphilis were 44, which is 
3.14% of the sample.
 
UNGASS indicators 
Indicator А: Percentage of the group at 
highest risk who have tested themselves 
for HIV in the last 12 months and are 
aware of the results 
The data show that the majority of re-
spondents who have been tested for HIV 
(90%) know the results of their testing, 
this percentage increases significantly in 
the last two years of the study. 
Indicator B: Percentage of the group 
at highest risk who have been reached 
through programs for HIV prevention 
•	 Is it possible in your community for 

someone to make a confidential test 
to find out if they are infected with 
HIV? 

The levels of awareness of the confiden-
tial testing increased over the period of 
the study, in 2007, 2008 and 2011, three 
out of four stated that it was possible to 
make a confidential test in their commu-
nity. 
•	 What kind of social or health ser-

vices have you received over the 
last 12 months? 

Between half and two thirds of the par-
ticipants in the study had contact with 

outreach workers last year. The most 
frequently received services are: distribu-
tion of free condoms, getting health edu-
cation materials - HEM, voluntary coun-
seling and testing for HIV and other, and 
the share of person who claim that they 
had received these services is very high.
 
Conclusion

1. The surveys made with regrd to 
the knowledge, attitudes and be-
havior clearly show the vulner-
ability of young men from the 
closed Roma communities to HIV 
and STIs (lower education, wide-
spread practice of anal sex, shar-
ing of needles and syringes in 
IDUs, paid sexual servises) and 
prove the need for continuous and 
systematic work to reduce vulner-
ability. 

2. A key conclusion from monitoring the 
effect of interventions is the need for 
enhanced professional involvement 
in service delivery and quality con-
trol. 

3. Cultural norms and social behav-
ior have similar characteristics in 
different communities, despite the 
existence of a different religion, lan-
guage, ancestral history. The lead-
ing factor for successful intervention 
is the well-structured set of services 
and service quality and trust in ser-
vice providers. 

4. The nature of the work with the 
community sould be maintained (for 
example, over 50% of young men 
have primary education or have no 
education, 70% practiced anal sex, 
relatively high rates of participation 
in paid sexual services, low access 
to health services, increasing migra-
tion processes and other risk fac-
tors). 
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5. At the same time a special focus 
must be placed to people with multi-
ple risk practices - MSM, sex work-
ers, injecting drug users. 

6. To maintain activities aimed at the 
social norm - campaigns, trainings 
of youth leaders, outreach actibities. 

7. Periodic analysis of the situation 
should be conducted in each area 
because of the great dynamics of 

risk factors for HIV: labor migration 
to countries with a high prevalence 
of infection, involvement in prostitu-
tion and others. Thus, small towns 
and villages may prove to be at sig-
nificant risk of spreading of HIV in-
fection. 

8. To continue and extend networking 
with all local agencies and teams. 
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Since launching the Program for Preveng-
tion and Control of HIV/AIDS, financed 
by the Global Fund to Fight HIV, Tuber-
culosis and Malaria in 2004, Integrated 
Biological and Behavioral Surveillance 
(IBBC) among persons of different risk 
groups has been carried out within the 
Program and outreach workers have 
been providing preventive and health 
services amongst the groups mentioned. 
IBBC includes testing for HIV, hepatitis B, 
hepatitis C and syphilis and completing of 
a questionnaire related to the health and 
social status of the respondents. 
The main goal of Objective 6 under 
the program PCHA is to improve the 
general health and the social status of 
the target group through the following: 
reducing the risk of HIV infection and 
preventive measures to reduce infection 
with sexually transmitted infections and 
poly-drug use; increasing the number 

of the persons tested for the HIV virus; 
increasing the motivation and supporting 
clients for easier access to specialized 
hospitals and general medical services; 
covering a large proportion of women 
and men with risky sexual behavior 
(services are reachable to partners of 
sex workers); encouraging clients to 
take independent decisions; involving 
public institutions and stimulating the 
local authorities to support programs 
aimed at the target group and effectively 
reducing the adverse repercussions on 
society. 
The activities under Objective 6 have 
been planned and carried out since 2004. 
In the beginning, teams were selected 
in ten cities of the country – Sofia, 
Varna, Burgas, Ruse, Plovdiv, Stara 
Zagora, Haskovo, Sandanski (region 
of Blagoevgrad), Pazardjik and Pleven. 
Nine non-governmental organizations 
have been working on the territory of 22 
regions in Bulgaria for the period 2009-
2015. Each team consists of a coordinator, 
outreach workers, medical professionals 
– a doctor and a nurse, and a local 
expert. All sub-recipients have cars and 
mobile medical units, where clients of the 
Objective can be consulted and tested for 
HIV and STIs anonymously and free of 
charge. 
When analyzing the results of the 
epidemiological control under Objective 
6, it must be taken into consideration 
that data from Blagoevgrad, Pleven and 
Pazardjik have been collected through 
studies and interviews by teams of 
organizations working in the towns of 
Sandanski, Lovech and Plovdiv. The 
number of participants included in the 
study over the years is 3790. The study 
has been held among sex workers and 
carried out by specially trained outreach 
workers who made the trust contact with 
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the target group representatives. The 
study was conducted within the period 
2004-2008 in all cities where services are 
provided under Objective 6, and within 
2011-2012 it was carried out in the same 
places, but with updated questionnaires.  
All participants in the study were selected 
according to standardized criteria 
applicable to the whole research over the 
years. 

Information on the risk of spreading of 
HIV/AIDS in this target group:
The Republic of Bulgaria is located 
in a region with a HIV epidemic, the 
number of persons infected by blood and 
sexually transmitted infections is growing 
throughout the territory of the country. 
Women and men, offering sex services, 
are an especially risky group in terms of 
prevalence of HIV and STIs. The spread 
of HIV and STIs, the low social status, 
the discrimination against the vulnerable 
groups and the general marginalization 
at the everyday life level continue to 
be topical issues for the country. A part 
of the reasons for this situation among 
the target group is: hard to access 
preventive examinations and treatment; 
low culture of sanitation and education; 
low social status; practicing unsafe sex; 
drug use, including non-sterile needles 
and syringes, or use of somebody else’s 
ones; low level of awareness about the 
risks of transmission of blood-transmitted 
infections and ways of prevention caused 
by the mobility of some of the clients; 
commitment to the criminal world.

Brief characteristics of the target 
group: 
The group of individuals that perform 
paid sexual services in Bulgaria amounts 
to 12 000-15 000 according to data from 
expert assessments and observations of 

the outreach teams in the cities where 
activities are carried out under the 
Program. The ethnicity of the persons 
offering sexual services is: Bulgarian, 
Roma, Turkish, representatives 
originating from former Soviet republics, 
immigrants and refugees from Africa and 
the Middle East, others. Some of the 
clients use psycho-active substances by 
injection, nasally and by inhalation.

Major sub-groups:
•	 Persons working outdoors – those 

persons who provide sexual 
services on major roads, ring roads 
of major cities, close to the railway 
and the bus stations, in certain 
neighborhoods, streets, squares, 
etc. are included here; 

•	 Persons working indoors – those 
persons who offer paid sexual 
services in clubs, bars, apartments, 
massage studios, etc. are included 
here; 

•	 VIP and escort persons – these are 
highly paid and elite prostitutes and 
the access to them for the outreach 
workers is very limited; 

•	 Persons working by advertisements 
– persons who offer sexual services 
primarily through advertisements in 
newspapers and the internet;

•	 Students (university and school)  
– the access to them is also very 
hindered inasmuch as they do not 
determine themselves as offering 
paid sexual services; 

Each of the aforementioned subgroups 
of persons offering paid sexual services 
could be determined as a risky one, but 
in fact outreach workers mainly cover the 
first two subgroups – persons working 
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outdoors and indoors. They occupy 
about 60-70% of the whole group, i.e. 
a number of about 7000-9000. One 
third of them are of Roma origin, up to 
an average of about 5% use injecting 
drugs. Due to the high mobility driven 
by different factors (seasonality of the 
business/tourism, frequent police raids, 
job opportunities outside Bulgaria, the 
future law regulating prostitution being 
discussed, etc.) outreach workers reach 
approximately up to 60% of the actual 
size of the target group – i.e. from 4 200 
to 5 400 clients. 
A subgroup to the overall target group 
of the Objective are also the partners 
and clients of the persons offering 
sexual services as they are among the 
most vulnerable groups – with multiple 
sexual contacts. The number of the ones 
belonging to the ”escort” (among them 
we can mention the guards, managers of 
clubs and bars, security and taxi drivers) 
is determined by the size of the group 
proposing sexual services – there is one 
person in charge of an average of 3-5 
girls. 
In the analysis below the developments 
in attitudes and behavior of the target 
group will be extensively reviewed and 
monitored, both in the cities, working 
under the Objective as well as in total 
over the years. This will show the overall 
picture in terms of knowledge, attitudes 
and morbidity. Discussed and compared 
are data only on a part of the questions 
that the target group was asked as well 
as those that measure the awareness 
and the attitudes, and monitored by 
UNGASS (the indicators are: Number 
and percentage of persons who used a 
condom with their last client; Distribution 
of participants according to whether 
they used a sterile needle and syringe 
the last time they injected themselves; 

Percentage of the group at highest risk 
who both correctly identify the ways 
of preventing of HIV infection through 
sexual transmission and reject the major 
misconceptions about HIV transmission 
as well; Percentage of the group at 
highest risk who have tested themselves 
for HIV in the last 12 months and are 
aware of their results). 

Main findings and results based on 
the studies carried out within IBBC: 
•	 Characteristic of the target group is 

the age limit of the majority who offer 
paid sex services to move between 
20-30 years of age.

•	 Traditionally, women constitute the 
majority of the target group, the data 
concerning men are only for 2008. 
In the questionnaires up to 2009 
men were entered in the category of 
the transgender, and from 2009 on-
wards questionnaires for men and 
women have been used, wherefrom 
information about the gender of the 
participants in the study has been 
taken.  

•	 The majority of respondents de-
clare themselves to be of Bulgari-
an origin, followed by the group of 
Roma ethnicity. The representatives 
of the Turkish ethnicity are a lower 
number, due to the concentration of 
representatives of this ethnic group 
in certain regions of the country as 
well as by reason of the cultural 
characteristics that prevent repre-
sentatives of this ethnicity to identify 
themselves as such. 

•	 A high percentage of respondents 
have given a positive answer to the 
question whether they used a con-
dom during their last sexual contact 
with a client. 
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•	 In general, the percentage of per-
sons injecting psychoactive sub-
stances among the group of those 
offering paid sex services, is low. 

•	 For the period of carrying out of the 
studies between 70 and 90% of the 
interviewed representatives of the 
group correctly identify ways of pre-
venting HIV infection through sexual 
transmission and simultaneously re-
ject the major misconceptions about 
HIV transmission. 

•	 As a result of the activities imple-
mented by the outreach teams since 
the beginning of the Program in 2004, 
there has been a gradation in the in-
dicator “Percentage of the group at 
highest risk who have tested them-
selves for HIV in the last 12 months 
and are aware of their results”.  

•	 Prevalence of HIV, syphilis, hepatitis 
B and C among the groups at high 
risk: 

o The data for syphilis indicate val-
ues around around 10%. The 
special characteristic of the test-
ing for syphilis within IBBC is that 
the results are from antibody test 
and they show both an old and a 
new infection.

o The results of hepatitis B and hep-
atitis C indicate infection among 
the target group show within 
5-7%. 

o HIV prevalence among the group 
of persons offering paid sex ser-
vices is within 1% of those sur-
veyed in the period 2004-2012. 

•	 The percentage of clients who re-
ceived their results after HIV test-
ing remains high over the years – 

about 97-98%, which is indicative 
of the confidence contact, the good 
knowledge of the outreach areas 
and the clients and the specifics of 
the work implemented by the out-
reach workers. 

•	 There is also a high percentage re-
garding the issue of reaching high 
risk clients by HIV prevention pro-
grams, suggesting a high level of 
awareness on behalf of clients with 
regard to the services provided un-
der the Program PCHA. 

The intensive work of teams for outreach 
activities aims at comprising a maximum 
number of clients and maintaining confi-
dence contact and is performed accord-
ing to preliminary schedules in line with 
needs recognized. The clients’ aware-
ness of the risk of infection with sexually 
transmitted infections, the services they 
can benefit from, as well as the relatively 
low prevalence of STIs among the target 
group of sex workers, demonstrate the 
effectiveness of the Program PCHA in 
providing low-threshold services for peo-
ple at greatest risk. 
The termination of the implemented ac-
tivities hides the risk of infecting a large 
number of clients. This is due to the fact 
that the group of the persons offering 
sexual services is not static. Thich is ev-
ident by the fact that the outreach teams 
continuously reach new clients in already 
developed outreach areas. The relation-
ship of the group with various represent-
atives of the general population poses a 
risk in terms of the prevalence of STIs 
among the general population. In this 
connection, it is necessary that provid-
ing low-threshold services is to be main-
tained even after closing the financing 
granted by the Global Fund to Fight HIV, 
Tuberculosis and Malaria.
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The program „Prevention and Control of 
HIV/AIDS“ is financed by the Global Fund 
to Fight AIDS, Tuberculosis and Malaria 
and it aims at providing adequate and qual-
ity health and social services to the most 
vulnerable groups at different levels of in-
tervention, improving experts’ knowledge 
and skills and the institutional commit-
ment and implementing significant positive 
changes in the community standards, the 
risky sexual behavior as well as behavior 
associated with drug use with regard to the 
prevention and control of HIV/AIDS in Bul-
garia.
The main goal in implementing the program 
„Prevention and Control of HIV/AIDS“ is to 
contribute to reducing the number of new 
cases of infection with HIV. The activities 
are aimed at:

• Expanding the access, scope and 
quality of services for voluntary coun-
seling and testing as a basis for pre-
vention, treatment and support with a 
special focus on groups being most at 
risk;

• Reducing specific vulnerability in the 
groups at greatest risk (injecting drug 
users – IDUs, Roma communities, 
prostitutes, young people at risk, peo-
ple living with HIV, men who have sex 
with men – MSM), increasing cov-
erage and ensuring access to com-
prehensive, high quality programs 
and services addressing the specific 
needs and priorities of these groups; 

The proportion of infected men and wom-
en compared to the total number of regis-
tered cases in the period 1986-2006 was 
2:1, which suggests that a significant pro-
portion of men might fall into the homo/
bisexual transmissible category. In the re-
cent years, the period within 2009-2014 
this ratio increases to 4:1 in favor of men. 
In 2005, 30% of the men receiving ARV 
therapy are MSM. Data from the national 
register of HIV in 2006 show that 78% of 
people infected with HIV are men, suggest-
ing of the possibility of a hidden epidemic in 
the MSM group.
Considering the high risk in the group of 
men who have sex with men, the program 
„Prevention and Control of HIV/AIDS“ was 
extended in 2009 by another objective: Ob-
jective 9: „Reducing the vulnerability to 
HIV among men who have sex with men 
(MSM) by expanding the coverage of the 
group with a full package of preventive 
interventions.
Men who have sex with men are a group 
difficult to be reached, and data regarding 
it is insufficient. Based on various studies 
in Eastern Europe, the expert assessment 
of the size of the group in Bulgaria is 3% 
of the male population in the country (aged 
between 15 and 49 years), or approximate-
ly 60 000 persons.
The term men who have sex with men 
(MSM), is mainly used in studying the 
spread of HIV and refers to men who en-
gage in sexual activity with other men, 
whether they identify themselves as gay, 
bisexual, heterosexual or do not use terms 
to describe their sexual orientation. MSM is 
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considered a category, defined according 
to the way of behavior, not the sexual iden-
tity. The purpose of the term is to address 
certain category of men who are at high risk 
of sexually transmitted infections, especial-
ly HIV/AIDS. So the term MSM includes the 
groups of men who identify themselves as 
homosexual (gay), but also those who are 
bisexual, transgender or heterosexual. It 
covers both men who are willing and volun-
tarily participate in sex with other men, and 
those who, due to certain circumstances, 
do so under pressure and/or coercion. 
Objective 9 begins working initially in three 
areas (Sofia, Varna and Plovdiv) and later 
the towns of Blagoevgrad and Burgas were 
included. 
Within 2009-2010, under Obj. 9 Operation-
al research was conducted to determine a 
package of effective interventions for HIV 
prevention among MSM. It includes lab-
oratory study, data collection on spot and 
the preparation of final analytical report 
with recommendations. According to some 
of the results of the operational research, 
the group of MSM is at least 4-5%, not 3%, 
and homosexuality is most widespread 
among the lowest and highest educational 
levels, which requires a specific focus on 
the policies namely among these educa-
tional and age groups. In terms of the size 
of the MSM community in the various cities 
there are significant differences between 
the winter and the summer seasons. The 
group migrates seasonally. The community 
itself is heterogeneous and also the unify-
ing factor of homosexual orientation, and it 
seems that there is no other unifying factor 
that creates the sense of community. This 
is especially visible in the places different 
from Sofia. Within the community there are 
strong divisions and sub-groups based on 
socio-economic, ethnic and other grounds. 
Except for the negative attitudes and intol-
erant attitudes of most of the general public 
to the gay community, in the MSM group 
itself there are negative and discriminatory 
attitudes among its various strata. 

Within the program „Prevention and Con-
trol of HIV/AIDS“ data are published peri-
odically on the internet site of UNAIDS on 
the progress of the country in terms of HIV 
prevention. Part of the reported indicators 
are calculated based on data from the IBBS 
implemented and the prevention activities 
themselves carried out by NGOs – sub-re-
cipients under the program.
The share of MSMs that have received 
an HIV test in the last 12 months and 
know are aware of their result is 54.04% 
in 2012, which is more than one and a 
half times more compared with the out-
put in 2006. The reported results from 
IBBS coverage of HIV preventive servic-
es among MSM have also significantly in-
creased from 28.64% in 2006 to 78.79% 
in 2012. At the same time, the use of con-
dom with last sexual partner in 2012 is 
relatively high – 66.16% of MSM involved 
in the survey have declared it
The existence and involvement of a net-
work of NGOs for the implementation of in-
formation and prevention activities among 
MSM is an important prerequisite for the 
national response to HIV. The results show 
an increase in prevention services provid-
ed over the years.

Methodology of IBBS
The study is cut, the cross section includes 
those who were willing to respond. Re-
spondents were recruited at the places of 
service delivery by teams of NGOs work-
ing with HIV vulnerable groups. To partic-
ipate in the survey, each respondent was 
granted a small financial stimulus. Biologi-
cal and behavioral data were collected with 
the help of the study. 

Results from IBBS
The studies over the years cover different 
size groups – from the community of men 
who have sex with men: from 175 in 2006 
in 670 (2011) to 198 (2012). 
The largest part of the studies MSM are 
within the age group 20-29, but a decrease 
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of the youngest can be observed at the ex-
pense of an increase among the older. 
The largest number of respondents during 
the years of the survey identify themselves 
as belonging to the Bulgarian ethnic group 
(between half of them and nearly all). The 
share of the respondents from the Roma 
ethnic group varies depending on the meth-
odology for recruiting participants in the 
study and the involvement in this process 
of teams working on other objectives of the 
program, the dynamics in Sofia is weaker 
compared to the rest of the country. 
Between one-third of the respondents (in 
2008) to over half have completed second-
ary education, while approximately one fifth 
are graduates, which corresponds to the 
distribution of the educational status of the 
population in the country, as expected, re-
spondents in Sofia are persons with higher 
educated, as compared with those in the 
rest of the country. 
Two-thirds of the persons interviewed in 
2006-2007 said they sometimes or always 
drink alcohol before sex. 
Between 1/3 and ½ of respondents have 
tried marijuana, the use remained relative-
ly stable over the years. An increase in the 
proportion of amphetamine users is ob-
served in the different studies. 
Injecting drug use varied over the years 
from 1% to 8%, and was highest in 2008 
and this is mainly due to the drug using 
in the country as a whole, rather than in 
Sofia

Regular partners
Almost half of the respondents interviewed 
in the period 2008-2009 said that in the last 
three months they had not had a regular 
sexual partner. The same, but for a period 
of 6 months, was reported by persons sur-
veyed in 2011 and 2012
During the period 2008-2012 the reporting 
of condom use every time with a regular 
partner increased from 10% to over 37%, 
which applies to both for Sofia and for the 
rest of the country.

The sexual activity of the studied partici-
pants in the last three months with regular 
partners is within the norm.

Non-regular partners
Two out of five respondents in 2008 said 
they had not had any non-regular sexual 
partner in the last three months. In 2009, 
their share dropped to 7.5%. In subse-
quent studies ¼ to 1/5 of respondents re-
ported that they had had no non-regular 
sexual partner in the last 6 months. 
The study shows a relatively high sexual 
activity of men in terms of their non-regu-
lar partners. For 30 or more sexual con-
tacts for a quarter of the year share be-
tween 1/7 and 1/3 of the participants in 
the study.
About half of the respondents in 2011 
and 2012 reported on a monthly basis for 
between 6 to 30 sexual contacts. 
From 2/3 in 2008 to 4/5 in 2012 from the 
studied persons reported of having had 
non-regular partners and said they had 
used a condom the last time they had 
anal sex with such a partner. 
Between 1/3 and ½ of the respondents 
said they had used a condom every time 
during anal contacts with non-regular 
partners.
A problem remains the relatively high pro-
portion of men in the study who used oc-
casionally or do not use protective equip-
ment during anal sex with their non-regu-
lar sexual partners.

Sexual history: partners against pay-
ment
More than 2/3 to almost all of the respond-
ents did not have sex with partners who 
pay them for sex in the last 3-6 months. At 
the same time a very small percentage of 
the respondents (under 2%) had partners 
who pay for sex. 
And about two-thirds of the people who 
have sex with clients say they used a con-
dom the last time they had anal sex with 
such a partner.
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Sexual history: sex with women
During the study in 2008 about a quarter 
of respondents say that they have done 
sex with a woman over the past year. In 
the coming years, given the more active 
work in the community and reaching more 
homosexual men, this share dropped to 1 
in every 10 persons.

Knowledge, behaviors and attitudes re-
garding HIV/AIDS 
Generally, the knowledge about HIV 
among respondents was high and in-
creased over the years, and a role in this 
regard is mainly of the efforts of NGO em-
ployees, sub-recipients under the program 
in the fieldwork.
Over three quarters of the persons sur-
veyed in 2006 believe that it is possible to 
be tested for HIV confidentially. This per-
centage changes in a positive direction in 
the coming years, in 2012 almost all of the 
participants are of the same opinion. 
Less than half of the respondents (2006 
and 2007) have ever tested themselves for 
HIV in their lives. This share rises to almost 
all of the respondents in 2012.
The share of persons who received the test 
result for HIV remained relatively high over 
the years and covers almost all respond-
ents, of which 60% were tested during the 
last year.

Sexually transmitted infections (STIs)
Between 5% and 18% of those surveyed 
(between 2006 and 2008) men who have 
heard of STIs, said that they had had gen-
ital or anal discharge/inflammation during 
the last year. In the studies, carried out 
during the following years, from all partic-
ipating men, between 2.5% and 5% said 
they had experienced symptoms of STIs – 
discharge/ulceration of the penis during the 
last month. 

Access and availability of interventions
Between half and two thirds of the partic-
ipants (in the studies in the period 2006-

2008) had contact with outreach workers 
last year. 
The most common services received 
from clients who have had contact with 
outreach workers providing prevention 
services within the program during the 
last 12 months are the following: distri-
bution of free condoms, getting visual aid 
materials (health education materials – 
HEM), voluntary counseling and testing 
(VCT) for HIV and other STIs, and the 
share of persons who declare that they 
have received their results is very high. 

Biological results
The proportion of participants with a 
positive HIV result ranges from 0 to 3.3 
percent; with a positive result for hepati-
tis B is between 4 and 10%; diagnosed 
with hepatitis C are persons between 2 
and 11%; the spread of syphilis is be-
tween 3 and 5%. 

Conclusions
The results show that in the group of 
men who have sex with men regular HIV 
prevention activities are carried out, es-
pecially in the period of implementation 
of Objective 9 (2009-2015 AD). The re-
sults achieved are also due to the efforts 
made under the program „Prevention 
and Control of HIV/AIDS“, financially 
supported by the Global Fund to Fight 
AIDS, Tuberculosis and Malaria.
The funding from the Global Fund to 
Fight AIDS, Tuberculosis and Malaria 
ends at the end of 2015, then the coun-
try should plan its activities based on its 
own or other donor financial resourc-
es to maintain the HIV epidemic in this 
country at a low level. It is also neces-
sary to implement programs and activi-
ties to reduce stigma and discrimination 
against MSM and HIV-infected persons 
since this would contribute both to the 
improvement of health services and to 
the demand for these services on behalf 
of the vulnerable groups.
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