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In March, 1990, 
three months after 

revolution took place 
in the Czech 

Republic, SUNY 
Downstate took part 

in a multi-
institutional 

delegation to assess 
the state of 

Czechoslovak 
medical care and 

public health 



Early Training Efforts 

 HIV prevalence was still relatively low in 
1990s-first efforts funded by World AIDS 
Foundation. 

 AIDS International Training and Research 
Program RFA emerged in 1993-post 
Communist countries eligible 

 Training needs included both epidemiology and 
laboratory training linking public health school, 
Health Department lab, School of Medicine 

 Initial Focus: Czech Republic, Poland and 
Hungary 
 



HIV Disease in the Czech Republic, 
1993 

 First case reported 
in 1985 

 ~240 cases by 
1994 

 60% in MSM 
 2 cases in IDUs 



Social and Political Disruption in 
region 

 Dramatic decline in income and increase 
in income inequities-”shock therapy” 

 
 Expansion of informal and criminal 

economies 
 
 Highly structured public health system 
 
 Rudimentary health promotion efforts 
 
 Decline in health care as a prestigious 

career 



The State of Science and Public Health 
Research 

 Education:  Research in Academy of 
Science, teaching in medical schools 

 No tradition of peer review 
 Resource rich 
 No schools of public health 
 Gerontocracy 



Initial Training Opportunities 
 MS in Epidemiology or Biostatistics 
 Advanced In-Country Research Training Support  
 supports projects of fellows once upon their home 

return 
 Advanced Laboratory Training (1-2 years) 

• TB, HIV, viral hepatitis, parasitology, mycology 

Presenter
Presentation Notes
GHRCCA could be a post-doc training center



Leaving Central Europe-2000 
 Dramatic improvement in economic conditions 
 Integration into European Union 
 Stable HIV rates 
 Development of Internal Grants Program 
 Strong programs in CR 
 and Poland  

 



Hepatitis/HIV in Estonia -1990-2002 

 Incidence of reported HCV/HBV infections and absolut number of HIV positiv e cases in 
Estonia , 1988-2002
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Presentation Notes
The marked increase in HIV incidence in Estonia was preceded with an increase in the numbers of registered cases of hepatitis B and hepatitis C 13, also resulting from the spread of injecting drug use in Estonia 15-17. The increase may also have been caused by a change in the pattern of drug use 6, from smoking to injecting drugs. Between 1994 and 1997, there was an almost five-fold increase in the absolute numbers of people infected with hepatitis B and C 13. Again, those affected patients were young: among the registered new cases in 1997, 50% of those diagnosed with HBV and 52% of those diagnosed with HCV were 15-19 years old 16. A study of 57 IDUs found serological markers of HBV in 79 % and HCV in 83 %.17 





Figure 2. Incidence of syphilis, hepatitis B, hepatitis C and absolute 
numbers of reported HIV + cases in Estonia, 1988-2001.

0

50

100

150

200

1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Years

In
ci

de
nc

e 
pe

r 
10

0.
00

0

0

200

400

600

800

1000

1200

1400

N
o 

of
 n

ew
 H

IV
 +

 c
as

es

Syphilis Hepatitis B Hepatitis C

No of HIV + cases

Presenter
Presentation Notes
HIV infection associated with injecting drug use has been reported worldwide, and is established as the major cause of rapidly increased rates of HIV infection in several countries throughout East- Europe 2,3,4. In the newly independent states of the former Soviet Union Republics large-scale HIV epidemics have been observed from 1995 onward, after injecting drug use (IDU) communities 5. 
The number of HIV infection cases remained relatively low, despite the rapidly and substantially increasing STD rates (syphilis in particular). The HIV epidemic began to develop only after it was introduced to the drug injecting community (Figure 2).  Through 1999, only 96 cases of HIV had been reported nationally. Over 2000-2001, the situation became extremely alarming: 390, 1474 and 584 new HIV positive cases were reported in years 2000, 2001, 2002 (as of 08/2002) respectively. The available data on the transmission categories of HIV testing identified groups at risk, including STD patients, sailors, and the sexual contacts of HIV-positive persons 6,7. Since 2000, injecting drug users (IDU) have emerged as an important group at risk. The cumulative data, including the information recorded on HIV testing forms 6 and clinical records 8,9 suggest that IDU was a factor in nearly 90% of the new HIV cases reported in year 2000. As with illegal drug use generally, new HIV/AIDS cases were concentrated among the young; 76% of all positives were among 15-24 year-olds, and 89% among people under age 30 (Figure 3). Of the cases reported in 2001, over 25% (382) were among prisoners. According to the UNAIDS, an estimated 1% of the adult population (aged 15-49) in Estonia are living with HIV infection – being the highest estimates in the Eastern Europe 11.



Source: UNODC, 2010 World Drug Report, pg. 45 





Moving East:  2000 and beyond 

 Poorly developed research tracks 
 Challenges of stigma, regional 

conflicts, internal migration 
 Increased focus on substance use-

new domestic partners 
 Emerging Schools of Public Health 
 East to farther East collaboration 
 Increased focus on institution 

building 
 



Joint NYS-ITRP/Tbilisi State Medical 
University of Public Health Agreement 



NYS-ITRP Focus 
Current Focus Countries 

 Czech Republic 
 Hungary 
 Kosovo 
 Latvia 

•  Georgia 
•  Russia 

+  Ukraine 
+  Kazakhstan 

Former Training Partners 
•    Lithuania 
•   Armenia  
•     Poland 
•    Estonia 



Outcomes 

 Over 90 long term trainees 
 Strong in-country links among 

trainees 
 Close collaboration with other 

Fogarty programs 
 Well thought out, individualized re-

entry process is key 
 Continued development of regional 

public health training  
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