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SUMMARY AND CONCLUSION FOR ONCOMING BORDERNET ACTIVITIES 
 
BORDERNET is a project for assessment and improvement of HIV/AIDS and STI prevention, 
diagnostic and therapy in cross-border regions between old and new EU-member states. It 
consists of 12 partners (NGOs, Public Health centres, Universities, Research institutes) in six 
Countries (Germany, Poland, Austria, Slovakia, Italy, Slovenia). The action is organized in 
four Model regions (MR) and structured by four regional and one international steering com-
mittees. This interim technical implementation report describes the first period of 12 months 
of the projects overall duration of 36 months. 
 
The action is divided into 9 Work packages, WP 1 (Co-ordination, project management, 
monitoring and evaluation) and WP 4 (Cross-border-networking) started in Month one of the 
action, WP 5 (Sentinel-surveillance) in month 3 and WP 6 (Survey among selected target 
group) in month 10. All work is on schedule, although unexpected late receipt of the overall 
agreement in April 2005 hindered activities in the beginning. It was possible to compensate 
the lost time working more intensively in spring (WP 1) and summer/fall (WP 4).  
According to the plan in WP 1 sub agreements were established, a first evaluation instrument 
(RAR) developed and carried out, On-site-visits, a start-up-meeting and a meeting of the in-
ternational steering committee took place to discuss and decide on all important project de-
tails. In WP 4 regional partners were recruited, meetings took place, working programmes 
were discussed and decided. In WP 5 all instruments were developed, translated in each 
language and discussed with the partners per mail and on-site, sentinel sites are recruited in 
each MR. In WP 6 specific groups for the surveys were identified, specific questionnaires 
developed, discussed and are in process of translation in the respective languages.  
 
Three important changes were implemented during the first phase:  

 Because of the quitting of the participation of one partner in Austria, a new work 
structure had to be developed in MR III and on international level. A respective pro-
posal for budget modification was sent to the EU administration in November 2005.  
 The internal management analysis of the SPI Research team outlined as a weakness 

the twofold division of the coordination and monitoring structures at the regional part-
ner level. It overburdened 4 of the partners with the regional coordination’s responsi-
bility in WP 4. The decision taken in this respect was to dissolve the regional units of 
coordination and to establish more balanced equal positions of the respective part-
ners in each region.  
 The steering committee agreed upon changes in the research frame of WP 6. Thus, 

in order to increase the comparability quality of the data, the sample in each region 
was tripled. The number of the selected target groups per region was at same time 
out of same reasons limited to two groups, instead of three.  

 
First results and comments in conclusion for oncoming BORDERNET activities: 

 Although the adopted national HIV/AIDS regulations in the 6 partner countries seem 
rather synchronised in their objectives and merits reflecting the guidelines of WHO 
and UNAIDS at programme level, there are great differences in the pathways chosen 
for their implementation (from very centralized to decentralized) according to the re-
spective national health system and the available infrastructures; 

 According to objective grounds, such as country and population’s size, not forgetting 
the available financial resources, the practical facilities for HIV testing/counselling and 
treatment (their availability, infrastructure and access) vary significantly; 

 There are no common standards throughout the 6 countries for anonymous and free 
of charge HIV testing, the preconditions for its access for different population groups 
and the quality of the pre- and post- test counselling;  



  

 There is an identified need to include more STIs (if not even all STIs), to the offers for 
free of charge and confidential counselling and testing in cases where the health in-
surance does not cover the costs for them. STIs should be better integrated into the 
AIDS prevention campaigns and programmes; 

 There is an unsatisfactory integration of HIV and STIs diagnostic into the common 
service offer. In almost all countries lack of exchange and co-operation among the 
HIV and STI services on the spot were identified;  
 Additionally there is insufficient engagement of the gynaecology practitioners to the 

STIs prevention, testing and treatment. Comprehensive approaches towards sexual 
and reproductive health should be encouraged through practical collaboration among 
the specialists in dermatology, infection diseases, gynaecology, HIV/AIDS.  
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1. PROJECT’S AIM AND OBJECTIVES (ABSTRACT) 

 

HIV/AIDS and STI-Prevention, Diagnostic and Therapy in Crossing border Regions among 

the current and the New EC-outer Borders (BORDERNET) 

BORDERNET 

HIV/AIDS/STI - Prevention, Diagnostic and Therapy across old and new EC Borders  

1.1. OBJECTIVES 

Assessing the HIV/AIDS and STI prevention, diagnostic and therapy situation in border ar-

eas. German and Polish experts recommend intervention measures in view of the EC entry 

of Poland and other CEE states. BORDERNET addresses regions along the former EC outer 

borders. 13 partners from 6 countries (Austria, Germany, Italy, Poland, Slovakia, Slovenia) 

will build 4 model regions in a first phase. 

1.2. GOALS AND WORK PLAN 

 To improve the regional cross-border planning basis up to European standards 

 To develop regionally situated HIV and STIs surveillance systems (local cohort) 

 To carry out surveys among selected target groups regarding the needs of the pilot re-

gions 

 To establish regional cross-border networks adjusting and improving HIV/AIDS/STIs pre-

vention services 

 To improve prevention offers for groups at risk regarding the needs of the pilot regions 

 To support regional prevention campaigns regarding the needs of the pilot regions 

 To train multipliers regarding to the needs of the pilot regions 

 To train multipliers in EC outer border countries including the Baltic States  

 To improve and standardise pre- und post- counselling regarding the needs of the pilot 

regions 

 To improve and standardise HIV and STIs diagnostic regarding the needs of the pilot 

regions 
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1.3. METHODS 

Regarding the cross-border networks development in particular, the Open Co-ordination 

Method will help to define common objectives, exchange views, make commitments and 

evaluate implementation. Additional methods used are capacity building and training. 

The partners will develop and agree upon all research instruments based on proved methods 

(Sentinel Surveillance, RKI; Survey on special target groups, SPI/UNIZG). They will match 

European standards (such as ECHI) in the respective fields. 

1.4. RESULTS 

Sustainable cross-border networks will contribute to strengthen solidarity and cohesion, sen-

tinel surveillance, studies, VCT, HIV/STI diagnostics will increase the comparability of data 

among old and acceding EC states and help the new CPDC. Exchange of best practice and 

improvement of regional prevention strategies will enhance policy planning in future interven-

tion response. 

1.5. GENERAL OBJECTIVES 

Development and strengthening of cross-border, regionally situated networks in the field of 

HIV/AIDS and STI-Prevention, diagnostic and treatment, involving the respective public and 

private sectors. This should bring the standards and the structures of the available services 

into line with each other, improve their quality and, if necessary, complement them with new 

offers. The access to information and education sources should be especially facilitated for 

young women and men and for particularly persons such as (migrant) sex workers, drug ad-

dicts and MSMs. The aim is to promote social and health policy cohesion in the light of the 

Dublin Statement in the participating countries. 

 

This project focuses on development of a cross-border HIV/AIDS and STI prevention and 

service provision. The same developments and tendencies should be also observed in the 

future EC-outer borders. That is why this model programme intends to integrate such regions 

in the second half of the project’s live span.  
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1.6. SPECIFIC OBJECTIVES 

♦ Improvement of the regional cross-border planning basis according to European 
standards 

♦ Development of crossing-border regionally situated surveillance systems for HIV and 

STIs in cooperation with RKI and EPIET. 

♦ Survey among selected target groups regarding to the needs of the pilot regions.  

♦ Establishment of regional networks across the border for adjustment and improvement of 

the HIV/AIDS and STIs prevention services as follows:  

 Improvement of prevention measures for special target groups regarding to the needs 
of the pilot regions 

 Support and back up of regional prevention campaigns regarding to the needs of the 
pilot regions 

 Training of multipliers including EC-outer border countries regarding to the needs of 
the pilot regions 

 Improvement and standardisation of pre- und post- test counselling regarding to the 
needs of the pilot regions 

 Improvement and standardisation of the diagnostic (HIV and STIs) regarding to the 
needs of the pilot regions 

 Care and treatment of uninsured and clandestine persons regarding to the needs of 
the pilot regions 

 Development of prevention offers in Internet interlinking to regional counselling 
centres regarding to the needs of the pilot regions 

 

2. PREPARATION PHASE  

2.1. PROJECT’S OVERALL CO-ORDINATION STRUCTURE 

BORDERNET is a project which unites effective work tasks with flexibility considering the 

regional situations and necessities. This is the reason why it is extremely important to create 

a stringent and transparent structure that is based on a flat hierarchy. To achieve this, we 

have created the following monitoring levels with specific tasks:  

 International Steering Committee  

The International Steering Committee is formed by an elected member from each of the 

partner regions and the international co-ordinators (SPI-Research). The election of the 
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members took place during the Start-up-meeting. The Committee meets at least once a year 

and takes all the important decisions.   

 Four Regional Steering committees - in each MR  

The four Model Regions (MRI – IV) have respectively a binational Steering Committee that 

discusses and decides about all the regional plans and informs these to the international co-

ordination and the International Steering Committee. To the quarterly meetings of the Model 

Regions other actors of the regions will be invited. Under Workpackage 4 (WP 4) there are 

lists of the active participants in the Model Regions (Annex 10).   

The following illustration shows a schematical diagram of the BORDERNET-Structure, 

organigramms of each of the MRs are attached in Annex 7. 

International Steering Committee
(Chair: SPI-Forschung)

Regional Steering 
Committee

MR 1: DE/PL
Meck.Vorpom/Zachn.

Regional Steering 
Committee

MR 2: DE/PL
Brandenb/Lubuskie

Regional Steering 
Committee

MR 3: AT/SL
Austria/Slovakia

Regional Steering 
Committee

MR 4: IT/SI
Italy/Slovenia

BORDERNET ORGANIGRAM

Actors in the 
area of 

Prevention, 
Diagnostics and 

Therapy

Actors in the 
area of

Prevention,
Diagnostics
and Therapy

Actors in the 
area of

Prevention,
Diagnostics and 

Therapy

Actors in the area
of Prevention,

Diagnostics and 
Therapy

Actors
new EU-outer borders

Actors
new EU-outer borders

Actors 
new EU-outer borders

Actors
new EU-outer borders

Start in 2006

 

According to the original project plan one partner in every MR was to be responsible for the 

regional meetings, the cross-border networking and the contact to the International Steering 

Committee (coordination unit). This turned out to be an excessive demand and has been 

changed in the meantime: Every national BORDERNET partner of a MR has in the meantime 

become responsible for the communication flow, the cross-border networking and the contact 

to the International Steering Committee (see 4.1.1).  
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2.2. PROFILE OF THE BORDERNET PARTNERS 

BORDERNET is formed by 12 partners from 6 countries (Annex 1). These partners have, 

according to the interdisciplinary BORDERNET approach, different task and qualification 

profiles in the field of HIV/AIDS and STI prevention, diagnostics and therapy. In 

BORDERNET, Health Sciences Research Institutes work together with (university)clinics, 

social sciences departments of universities, regional health offices, health institutes and 

NGOs (AIDS-Help, etc.).  

Two partners are only active on an international co-ordination level: 

The overall co-ordinator SPI-Forschung (SPI, DE) carries out regional, national and 

international research in the field of health, HIV/AIDS  and STI prevention and drugs. 

Experiences in carrying out international pilot programmes as e.g. UMBRELLA-Network 

provided substantial qualification in implementation of European projects and cross-border 

co-operation.  

The department of Epidemiology of Robert-Koch-Institut (RKI, DE) is the National German 

Reference centre for epidemiology and prevention. It is responsible for the German statistics 

about infectious diseases and facilitates a national sentinel survey about HIV/AIDS and other 

STIs. Robert-Koch-Institute is also the German partner of EPIET. In the frame of 

BORDERNET, RKI is the leading partner in WP 5, Sentinel surviellance.  

 

Ten partners are mainly active on a national and regional level: 

Model Region I: Mecklenburg-Vorpommern (D) und Zachodniopomorskie (PL) 

In Mecklenburg –Vorpommern (DE) the tasks are divided between two Model Projects:  

MAT (Mobiles Aufkklärungsteam zu Sexualität und AIDS: Landesweite Prävention, 

Fortbildung und Multiplikatorenschulungen – Mobile Education Team for Sexuality and AIDS: 

Prevention, Further education and multiplicator schooling) is responsible for the regional co-

ordination and the organisation of the regional Steering Committee. MAT is supported 

through a subcontract by the University Clinic Rostock. 

The Public Health Office Ostvorpommern (Gesundheitsamt Ostvorpommern, GAOSTV) (DE) 

carries out target group specific prevention measures, including cross-border and outreach 

work (prostitution scene). GAOSTV has cross-border contacts and the necessary language 

competence (Polish and Russian).  

On the Polish side, the Regional Authority of the Vojevodship Zachodniopomorskie is the 

direct co-operation partner. The implementation is the task of the Vojevodship Clinic, which is 
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responsible for the ambulatory and the in-patient care of all HIV-positive persons in the three 

west Polish Vojevodships Zachodniopomorskie, Lubuskie und Dolnoslaskie. The main tasks 

(co-ordination of Bordernet, prevention, diagnostics and therapy) are taken over by the 

policlinical ward of the clinic, which also offers anonymous and free of charge HIV-Tests in 

the clinic and supports the second „test facility“ in the city of Sczcecin. The ward collaborates 

with the NGOs TADA and DADU offering outreach work, prevention and public relations.  

Model Region II (Brandenburg (DE) und Lubuskie (PL)) 

In the German Bundesland Brandenburg the AIDS-Hilfe Potsdam (AHP) takes over the 

tasks of prevention, multiplicators schooling and the general co-ordination and will be 

supported through a subcontract with the infection ward of the Ernst von Bergmann Hospital 

(Diagnostics and therapy of HIV and STIs). The second project, the Specialised Counselling 

Centre „Belladonna“ carries out cross-border prevention (outreach work as well) in the 

prostitution scene and has many contacts and language competences (Polish and Russian) 

for the co-operation with the Polish partners.  

On the Polish side, the Social Pedagogical Institute of the Zielona Gora University (UNZG) 

is the only partner. This Institute hosts in cooperation with the family planning association 

one of the 18 officially acknowledged by the state test facilities for anonymous and free of 

charge HIV tests in Poland and works closely with medical staff from the Zielona Gora 

Hospital and the TADA organisation (outreach work in the prostitution scene). The Institute is 

well known in Poland through the studies on HIV/AIDS and offers further and advanced 

education (e.g. a certified training on HIV- test counselling and multiplicators schooling). 

Because of their national importance they have taken over the coordination of WP 2 -  the 

building of the contacts with the Tandem Regions (Start 01/06).   

 

Model Region III (Vienna (AT) und Bratislava (SK)) 

The metropolitan areas of both capital cities Vienna (AT) and Bratislava (SK) are adjoined 

and related through many historical and cultural ties. In Austria, the AIDS Help Vienna 

(AHW) took over all the BORDERNET tasks after the actual main co-operation partner ECSR 

decided to quit the project. The AIDS Help Vienna organises education and prevention 

campaigns for the whole of Austria and offers anonymous and free of charge HIV tests. They 

are also responsible for further education and multiplicator schooling. The AIDS Help Vienna 

has already experience in co-operation with the partner from Slovakia through a project on 

HIV prevention in prisons. 

The only partner in Slovakia is the Medical University of the Slovakian Republic (NRC, SK). 

The tasks are carried out by the National Reference Centre for HIV/AIDS, which also offers 
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anonymous and free of charge HIV-Tests and a telephone counselling unit, various further 

and advanced education offers as well as medical and sociological research on the topic. In 

co-operation with NGOs and self-help organisations it also carries out outreach work in the 

prostitution scene. 

 

Model Region IV Regione Veneto (IT) and Slovenia 

This co-operation is somewhat unusual because it relates two regions that are not directly 

neighboured. The Office for International Public Health and Social Affairs of the Health 

Department of the Veneto Region (RCHP, IT) is responsible for further and advanced 

education on the topic of HIV/AIDS in the Region and carries out sociological research on a 

regional, national and international level. The medical co-ordinator of the BORDERNET-

Project has taken over the general co-ordination of WP 8 (medical diagnostics).  

In Slovenia the Project is co-ordinated by the Regional Public Health Institute in Maribor 

(RIPM, SI), an institute that offers further and advanced education as well as research. 

Through the close interconnectedness with other state institutions and clinics, this institute 

offers HIV- and STI- diagnostics and therapy, prevention, counselling and multiplicators 

schooling. 

 

2.3. WP 1 CO-ORDINATION, PROJECT MANAGEMENT, MONITORING AND EVALUATION 

 

WP 1 started with Month 1 of the project duration in January 2005. The main tasks were  

1. to manage the project’s implementation phase 

2. to guarantee an efficient budget allocation  

3. to set up effective co-operation and communication patterns between the participants 
and  

4. to ensure a well performed process of monitoring 

 
2.3.1. SET UP OF CONTRACT- AND PARTNERSHIP MODALITIES 
 
This early stage of the project implementation was marked by a high level of uncertainty. The 

set-up of the contract between the EU and SPI-Research - originally planned for December 

2004 - took place in April 2005. This development was not foreseen at the beginning of the 

year. Because the co-financing through the German Ministry of Health was granted for the 
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period between 1.1.2005 until 1.1.2008, we asked for permission to be able to start the pro-

ject earlier than stipulated - on the 1.1.2005.  

 

In this early phase the tasks were mainly fulfilled by Elfriede Steffan, the overall co-ordinator 

and Vera Nowak, administration and computing. They were supported by Pierrine Robin  

who was a scientific trainee at SPI from April to July 2005 and Samanta Sokolowski, who 

worked as student assistant and helped in carriyng out the start-up meeting. Vera Nowak, 

the responsible for the administration of SPI-Forschung was assisted by another trainee, 

Dinah Ibrahim. From September 2005 the scientific assistance in the frame of the co-

ordination of BORDERNET was covered by Tzvetina Arsova-Netzelman, a psychologist who 

had already supported the carry out of the the start-up- meeting on a voluntary basis, still in 

maternity leave at that moment in time.  

 

We did take the following steps: 
 

2.3.2. DEVELOPMENT OF SUBCONTRACTS WITH THE PARTNERS TO BE ABLE TO CREATE A 
SOLID CO-OPERATION BASIS 

 

Preparation of consistent participants agreement on the project’s strategies with a clear dis-

tribution of tasks among the working process according to the partners budget and personnel 

resources. (D1) 

 

These contracts could be prepared before receiving the signed exemplars because the con-

tract’s form and contents were already known. It was very important for us to use paragraphs 

from the original contract and to tailor individually the single Work Packages for each partner. 

These contracts were complemented with a partner-specific budget, and after receiving the 

signed originals (with two exceptions), they were signed by all the co-operation partners and 

sent to us (Annex 2). All the partners were personally approached in on-site visits. In these 

work meetings all the contracts, the budgets and the accounting modalities were discussed 

in detail. All the partners received guidelines for the accountancy of travel expenses and the 

personnel time observation sheets. In the annex all the participants received a copy of the 

original contract.   

 

The exceptions were the partners in Austria: The European Centre for Social Welfare Policy 

and Research (ECSR) and the Aids-Hilfe Vienna (AHW) did not sign the contracts at once, 

because they tried to arrange another task division. Through the leaving of Nikola Ober-

zaucher from ECSR, the only expert in this institution in the field of AIDS/STI and VCT, some 

problems surged with the project management in ECSR in the frame of BORDERNET. After 
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several internal discussions and some with the general co-ordination (on the 2nd June 2005 in 

Vienna, on the 24th June in Berlin), the decision by the new management of ECSR of leaving 

BORDERNET was taken in September. Following this, new solutions were discussed with 

the AHW and other partners. On the 19th October, at a meeting in Vienna, it was decided that 

the AHW would overtake most of the tasks of the ECSR. During the Steering Committee 

Meeting on the 27th-28th October it was also decided that SPI-Research would take over the 

management of WP 7 (Voluntary counselling and testing). A proposal of budget modification 

was submitted in November 2005.  

 

2.3.3. CREATION OF COMPARABLE WORKING AND KNOWLEDGE BASES  
 
Continuous review of working progress, core processes by generated checklist according to 

the project’s objectives and task’s of every partner D5  

 

We did the first work programme with tasks to fulfil in the WP 1, 4 and 5 until the start-up-

meeting in beginning of March (Annex 3). The goal of this first work programme was to bring 

all the members on to the same level of information and to formulate clear tasks to avoid 

substantial delays.    

 

An important basis for the networking in WP 4 as well as for the building of the Sentinel Sur-

veillance (WP 5), for the preparation of the target group specific study (WP 6) and further 

activities in the frame of  BORDERNET (WP 7 und 8)  is the analysis of the situation in the 

field of prevention, diagnostics and therapy of HIV/AIDS and STIs in the Model Regions. 

Through discussions of these assessments on a regional and international level, compari-

sons can be made and the process of modification can be started.  

 

For this fundamental process we developed instruments based on RAR (Rapid Assessment 

and Response). This work was mainly done by Elfriede Steffan. She was supported by Pier-

rine Robin, a trainee in SPI-Forschung from April to July 2005. They were introduced and 

discussed during the Start-up Meeting (Annex 5). Rapid Assessment and Response (RAR) is 

a means for undertaking a comprehensive assessment of a public health issue in a particular 

study area, including the characteristics of the health problem, population groups affected, 

settings and contexts, health and risk behaviours, and social consequences. It identifies ex-

isting resources and opportunities for intervention, and helps to plan, develop and implement 

interventions.  
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Goal of this Rapid Assessment in the frame of BODERNET is to get an overall view of offers 

and measures within regions in the range of HIV/AIDS und STI prevention, diagnostic and 

therapy as a basis for the work of the cooperative network in the Region. Target groups have 

also to be defined in view of further work packages (e.g. WP6). 

 

The BORDERNET RAR Instrument (Annex 4) contains a qualitative and a quantitative part. 

 The qualitative part:  
“Overall view of offers and measures within regions in the range of HIV/AIDS and STI 

prevention, diagnostic and therapy” with two topics (Topic I: Background and informa-

tion; Topic II: Data on the epidemiological situation of HIV/AIDS and STIs and estima-

tion of risk situations) with three main questions each. An exact introduction to the 

use of references and ways of illustrations was provided. 

 The quantitative part:  
contains a questionnaire for the BORDERNET-partner projects, the staff members 

and other institutions.  

 

Within the framework of this work, networks were established and defined in the pilot re-

gions, resources and problems were identified, cross-border actions were planned and inter-

ventions were initiated or planned. The partners delivered their RAR-Reports on the 

31.12.2005 at the latest. Under chapter 4.1. in this report a summary of the RAR-Reports will 

be presented. The exhaustive reports can be found in the annexes ( Annex 7).  

 

2.3.4. ENSURING EFFECTIVE PROJECT COMMUNICATION AND DISCUSSION  
 

The information flow in the framework of BORDERNET was ensured at different levels:   

 

Communication between SPI-Research (international co-ordination) and the Projects  
This communication took place through E-mail as well as through regularly planned tele-

phone conversations. The aim of these contacts is the regular exchange about the recent 

situation of the work and the creation of a general knowledge of developments within BOR-

DERNET.  

 

Especially in the build up phase there were several telephone conversations and correspon-

dence per partner about punctual topics or problems additionally. 

 



 11

Personal Contacts (face-to-face) 
In this period there were a total of 16 on-site visits (especially in April/Mai 2005), a Start-up-

meeting in June 2005 in Berlin and a Steering Committee Meeting in October 2005 in Brati-

slava. 

 

On-Site-Visits 
The on-site visits had as a goal to co-ordinate the technical and financial realisation of the 

project. This task turned out to be more demanding than expected. Especially the still EU-

inexperienced partners in Poland, but also those in Mecklenburg-Vorpommern and Branden-

burg needed and still need intensive support and adjustment, in particular by the administra-

tive issues of the project. Alone three on-site visits were necessary to deal with the with-

drawal of ECSR in Austria (2.6./19.10./27.10. 05).  

 

With the Start-up-meeting two aims were followed:  
On the one hand, the creation of personal contacts among the BORDERNET partners and 

on the other, the introduction of the Model Regions under a project specific point of view.  

Not all the partners can easily communicate in a common language. Particularly some of the 

Polish but also some of the German partners do not speak English, or do it poorly. The indi-

vidual introduction of the project regions under the perspective of HIV/AIDS and STI preven-

tion, diagnostics and therapy were important to create a first common platform of knowledge 

on the Model Regions in general. Differences and issues in common could be established, 

something that brought the projects closer together, independent from the international co-

ordination of the project as a whole.   

 

2.3.5. INTRODUCTION AND DISCUSSION OF BORDERNET- AIMS, WORK TASKS AND 
DETERMINATION OF A GENERAL SCHEDULE  

 

An agreement over general BORDERNET aims and work tasks was, of course, met before 

the proposal was submitted and it was discussed in depth during the personal on-site visits. 

However, the implementation opened a number of new possibilities. Apart from that, we de-

liberately conceded the regions freedom to develop specific work tasks. These work tasks 

had to be discussed and structured. In the Start-up Meeting, due to the short time, we con-

centrated on the already running WP1, 4 and 5 and on the introduction and implementation 

of methods needed for them. All the other WPs had to be discussed on the Steering Commit-

tee Meeting in Autumn.   
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3. PROJECT START- UP MEETING – 24TH-26TH JUNE 2005 

3.1.  PARTICIPANTS 

On the 24th of June 2005 the participants of the BORDERNET project got together in the 

Centre Francaise in Berlin for a project start-up meeting (see Annex 5 for programme, list of 

participants and detailed protocols). A total of 30 participants were present. Among the pro-

ject partners were representatives of the MR I (three participants from Poland and three from 

Germany), MR II (four from Poland, three from Germany), two representatives from the Tan-

dem Region (from Poland) of MR II, one Slovakian representative and two Austrians from the 

MR III, two Italian representatives of MR IV. Regretfully the Slovenian partner from MR IV 

was not able to attend the meeting. The team of the Robert Koch Institute (RKI), Berlin was 

represented by three participants. The project coordinator, SPI Research gGmbH, Berlin was 

represented by seven team members. 

Official guests of the start-up meeting were Dr. von Braunmühl und Mrs. Maschler, represen-

tatives of the Ministry for Work, Social Affairs, Health and Women in the federal state of 

Brandenburg, which was one of the project initiators.  

 

3.2. PROGRAMME AND THEMES DISCUSSED 

After a brief welcome from Dr. Carlchristian von Braunmühl and an introduction made by El-

friede Steffan, the project manager from SPI Research, the different pilot regions were intro-

duced through presentations made by partners from the respective region.  

The Robert-Koch-Institute introduced the Sentinel Surveillance as one of the main work 

packages (WP5) starting in 2005. Currently there are 230 sentinel sites in more than one 

hundred cities in Germany. The obtained data is anonymous but not representative, as the 

number of reports depend on the diagnostics. The goal of the Sentinel Surveillance in BOR-

DERNET is the development of a cross-border network of STI- and HIV-surveying, the fast 

recognition of trends and breakouts, identification of risk groups and the documentation of 

the success of interventions. 

On the second day the participants divided into working groups, which dealt with different 

topics of the cooperation action plan. The first work group was about the Sentinel Surveil-

lance, the second one about outreach work methods and access to vulnerable groups, the 
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third about medical diagnostic and the last one about HIV voluntary counselling and testing 

(VCT). 

The third and last day of the meeting started with a short presentation in which SPI Research 

gGmbH stressed the BORDERNET project goals - which are establishing and strengthening 

of border crossing regionally defined networks in the field of HIV/AIDS and STI prevention – 

and the further WPs to be realised in 2005. The regional prevention campaigns in the model 

regions will be supported in general and for specific target groups, as well as an improve-

ment and standardisation of the diagnostic (HIV and STIs) regarding the needs of the pilot 

regions. The evaluation model for the first part of the BORDERNET project (Build-up Phase 

2005), along with the RAR evaluation methods and the evaluation instruments were pre-

sented. Their purpose is to create a common shared platform among the participants of the 

different model regions, to be able to launch the project with the same method knowledge 

pre-requisitions. For this purpose, a very fruitful discussion followed, where many questions 

and doubts could be cleared and methodological explanations could be made. 

 

3.3. STEERING-COMMITTEE NETWORK DISCUSSIONS AND DECISIONS 

At the end of the third day the project partners were grouped according to their model region 

to be able to make the first steps of bilateral co-operation, namely the planning and carrying 

out of the first regional meetings and the specification of the rapid assessment survey. Sev-

eral decisions were made and then reported to the plenary group. 

MR I: It was decided that the regional meeting should take place by the Mid-September 

2005. Several multipliers, apart from the partners themselves, were identified: STI clinics, 

gynaecologist practices, the University of Rostock, the AIDS Hilfe organisations from the 

German side and the respective institutions from the Polish side. Two Polish NGOs will also 

be invited (TADA and DADU). 

As key informants for the RAR focus groups both German and Polish Partners chose medi-

cal personnel. The priority groups with which this model region will be working are sex work-

ers and HIV positive persons. 

MR II: The regional meeting is also scheduled for Mid-September. Several stakeholder or-

ganisations are going to be invited to the meeting to start their involvement. The focus group 

to be carried out by the German partners in the region of Brandenburg will have multiple 

functions, such as collection of information about the rapid assessment, presentation of the 

sentinel surveillance concept and motivation of possible sentinels for the survey. As key in-

formants, apart from the representatives of the HIV and STI diagnostic, counselling and 
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treatment services, public health centres, general practitioners, private gynaecological and 

dermato-venerological practices were elicited. The Polish side decided to invite, apart from 

these groups, an NGO (TADA) that provides services for sex workers. The Polish partners 

chose two groups of key informants - professionals from HIV testing centres and team mem-

bers of out-reach work projects. The common target group for the prevention activities will be 

the sex workers. 

MR III: The first regional meeting was scheduled to take place on the end of September or 

beginning of October. The meeting will be only for the bilateral partners from Austria and the 

Slovakia. After this first meeting further contacting and networking will be discussed. For the 

Austrian partners, the priority lies in the context of prison, inmates, prison staff and admini-

stration. This priority was shared by the Slovakian partners, but they would like to focus in 

addition to that on the group of mobile sex workers who commute between Bratislava and 

Vienna on a regular basis. The Slovak partner would like to invite a group of health care cen-

tres and gynaecologists to the focus group for the rapid assessment and to contact NGOs 

that work with sex workers. 

MR IV: Unfortunately, the Slovenian partner was not able to attend the meeting. Thus, the 

Italian partners could not decide with its partner about schedules and further planning. They 

listed nevertheless some proposals for common activities to be discussed at another pre-

paratory meeting, which should take place before the beginning of September. In the mean-

time, the Italian partners plan to contact city and regional STI services and to motivate them 

to take part in the sentinel surveillance. 

 

All the partners agreed upon a mid-term feedback to the co-ordination office in SPI-Research 

to co-ordinate the regional meetings preparation. The RKI partners decided to join the two 

regional meetings of MR I and MR II and to support the process of sentinels recruitment. 

The co-ordinator from SPI will use e-mail for the daily correspondence and will additionally 

have monitoring phone conversations with each partner on a monthly basis. 

 

An international steering committee (ISC) was elected by all partners, which will have at least 

one annual meeting. It is formed by one member of each project of the model region and the 

co-ordinator of the project. The date for the first International Steering Committee meeting 

was established to take place on the 27th of October in Bratislava, Slovakia. 
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4. PROJECT’S ACTION PLAN – CROSSING-BORDER COOPERATION IN PRO-
GRESS 

4.1. WP 1: EVALUATION OF PROJECT’S BASELINE SITUATION – RAR ANALYSIS 

The objectives of this work package in summary are to provide a good start-up basis of the 

crossing-border cooperation and to ensure the successful implementation of the project 

throughout its whole life-span. Their fulfilment required a good proportion of the various re-

search, coordination and management tasks expertise at both international and regional level 

in the four model regions.  

The activities carried out in the frame of this work package started in the project preparation 

phase described above, followed by the start-up meeting in June 2005 and continued until 

the end of 2005 with the baseline situation analysis with regards to HIV/STIs prevention, di-

agnosis and treatment in the crossing-border regions of BORDERNET. 

 

The outcomes presented below encompass the whole evaluation of the baseline situations 

carried out through the method of rapid assessment and response (RAR) and the evaluation 

guidelines elaborated in the preparatory phase (Deliverable D3). Part I of the evaluation 

guidelines (see 2.3.3. – RAR guidelines), provided each partner with an instrument, based on 

qualitative research methods (desk reviews, experts interviews and focus groups), with which 

the situation analysis was carried out. Each coordination unit in the four model regions had 

the responsibility to compile the collected and analysed national data and to integrate it into 

one regional situation background report.  

 

4.1.1. INTERNATIONAL STEERING COMMITTEE MEETING 
In order to ensure good monitoring of the profound situation assessment and to provide suffi-

cient assistance in this first intensive project phase the coordinator proposed the first interna-

tional steering committee’s (ISC) meeting to take place in the Mid-period of the fulfilment of 

the RAR task (Deliverable D6).  

Thus, a coordination ISC meeting was hold on 28th October 2005 in Bratislava, Slovakia 

hosted by the country partner – the Slovak Medical University, National Reference Centre on 

HIV/AIDS (NRC, SK) (Annex 6). 10 participants were present at the meeting – 2 from the 

coordinating team of SPI research, 1 from RKI, Berlin, 2 from MR I (from Germany), 1 from 

MR II (from Poland), 1 from MR III (from Slovakia), 3 from MRIV (from Italy and Slovenia). 
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Main topics of the meeting’s discussion were: short update on the stage of transnational co-

operation, the progress of the regional partnership network development and the fulfilment of 

the RAR task.  

After the monitoring of the situation analysis outlining some difficulties of the initial contacts 

and engagement of key informants for the rapid assessment, the evaluation instruments 

were discussed again in practical details and the decision for report delivery set with a dead-

line in End-December 2005.  

 

Due to some constricting factors discussed below, the partners could not deliver integrated 

regional reports (with the exception of MRIII) of their analysis by this deadline. Therefore the 

project coordinator, who collected the individual country reports, carried out the comparative 

review presented below directly on cross-country level.  

The RAR reports (Annex 7) enable an overview on the existing situation in the field of 

HIV/AIDS and STIs varying from overall political context to specific HIV/STIs-related services 

and intervention needs in the respective partner countries. For purposes of conciseness the 

background situations will not be presented at length here. The cross-country comparison 

following the model region principle will focus more on the common characteristics and the 

differences in the existing HIV/STIs policies, service systems, prevention and intervention 

priorities, which are the basis for the build up of the cooperation networks across the borders 

in all other work packages.   

 

4.1.2. SOCIO-POLITICAL BACKGROUND CONTEXT IN THE BORDERNET REGIONS 
 

Model Region I  

The federal state (Bundesland) Mecklenburg-Vorpommern is the German partner in MR I. 

Situated in the North-East of the country it is one of the so-called new (belonging to the for-

mer Democratic Republic of Germany) Bundeslaender with approx. 23.000 sq. km and its 

capital city is Schwerin. The federal state is governed by a coalition between the social de-

mocratic (SPD) and the democratic socialist parties (PDS). Among the 1,75 million citizens in 

the region, 38.600 are foreigners and 20.000 belong to the group of the Russian Germans 

(migrants from the former Soviet Republic, who are Germans by descent). The proportion of 

migrants among the Bundesland’s population is relatively low in comparison to other federal 

states, which does not make the task of migrants’ integration easier. The majority of the 

population is atheistic.   
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Characteristic for the economical infrastructure of the region is the prevailing rural nature, the 

insufficient number of industrial enterprises and the high unemployment rate (over 20%) re-

lated to both. The good preconditions for sea trade (access to the Baltic Sea) and tourism 

industry are challenge for future developments. Migratory fluxes, especially among the young 

people have become usual in the last decade, causing a progressive ageing of the general 

population. This brings with itself a lack of interest and awareness towards the topics of AIDS 

prevention and sexual health, whereas some of the rural region areas are still not well inte-

grated to the existing information, education and prevention programmes.  

 

The partner region on the Polish side of the border (North-west Poland), the Zachodniopo-

morskie voivodship has relatively same territory size (22.901 sq. km) with an access to the 

Baltic Sea. Its population size is approx. 1,7 million, its capital city is Szczecin. The demo-

graphic features resemble those on the German border side to a great extent – ageing popu-

lation with an increased proportion of women, decrease of young people, birth rates and mar-

riages. About 95 % of the population has Roman-catholic confession. The religious back-

ground influences significantly the attitudes towards sexual issues, reflected still in more tra-

ditional and conservative approaches towards sexual education and AIDS prevention.  

 

Model Region II  

The German partner in the region is the Bundesland Brandenburg, its capital city is Potsdam. 

With its territory of 29.471 sq. km it is the biggest of the “new” German federal states and 

builds together with the Germany’s capital city Berlin a nationally- and European wide impor-

tant metropolitan and industrial region. It has also the lengthiest border with Poland with 

approx. 250 km. 2,574 million people (1,3 million women) live in the federal state, out of 

whom approx. 2,5 million are German nationals. The main presented migrant ethnic groups 

come from Poland, Vietnam, Russia and Ukraine. The Bundesland’s government resembles 

the national one with the coalition between Christian-democrats (CDU) and social democrats 

(SPD). 

 

The Polish partner in the region is the Lubuskie voivodship, with a territory (13.984 sq. km) 

twice as small as Brandenburg. It is one of the only two Polish voivodships with a shared 

governance between two capital cities – Zielona Góra and Gorzów Wielkopolski. More than 

60% of the 1.009,565 citizens of the region live in urban areas. Characteristic for the new 
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development in Lubuskie is the rapid withdrawal of the rural population from the land after 

the political changes in the early 90ies, abandoning the former state agriculture farms. This 

causes still a high unemployment rate, whereas the region of Lubuskie scores highest 

(25,8%) in the whole of Poland (18%). There is a mixture of different ethnic cultures in the 

region, among which Polish, Germans and Czechs are the main groups. 

The Roman-Catholic confession spread among 95 % of the population determines to a great 

extent the religious and moral way of thinking. The recent changes in the Polish political cli-

mate (following the parliament and president election in the autumn of 2005) and the course 

of the right conservative government have already had their impact on the wider social and 

health context with an anticipated comeback of the Christian values into the society’s 

agenda.  

Model Region III  

There is only a short geographical distance between the cities of Bratislava and Vienna, the 

capitals of Slovakia and Austria, the two Central European neighbouring partners in MR III. 

However, only very few partnerships concerning the crossing-border relationship in general 

or in the field of health in particular have been established so far. 

Austria is a democratic republic, built up as a federation of nine states. It is one of the old EC 

member states, with highest number of neighbours among the EC new member states 

(Czech Republic, Slovakia, Hungary, Slovenia). By the end of 2004 Austria had 8.206.500 

inhabitants, 788.609 of them non-Austrian born (9,6%). In Vienna the proportion of the non-

Austrian born citizens amounts to 18% of the whole population. The prevailing confession is 

the Roman-Catholic (almost 6 million by the last census in 2001). The Protestant Church and 

the Islamic Community (with almost 340.000 members) are the second and third largest con-

fessional groups. Nowadays the government is formed by a coalition between the Austrian 

Peoples Party (ÖVP) and the Alliance Future Austria (BZÖ). 

Economically viewed, the country scores an increased gross interior national product (by 

2,7%) and expansion related to developments in the export sector, the service industry as 

well as the tourism. On the other hand unemployment has also raised from 2,1% in 2004 to 

6,8% in 2005, whereas Vienna maintains one of the highest rates. The most affected groups 

are youth and women. 

 

The Slovak Republic borders besides Austria with the Czech Republic, Poland, Ukraine and 

Hungary, and has size of 49.033 sq. km. Until December 31, 2004 Slovakia had 5.384.822 

inhabitants, 2.771.332 of whom women. The biggest national minority living in Slovakia is the 
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Hungarian (10%), followed by Roma people, Austrians, Ukrainians and Czechs. 87.1% of the 

inhabitants have a religious confession, 74 % of them are Roman-Catholics.  

 

The government is composed by a coalition consisting of 4 political parties (3 of them with 

Christian background). In the last three years (from 2002 to 2004) there was an increase in 

the gross domestic product (16.4%) and decrease in the unemployment rate (from 18.1% to 

17.1%). Further features of the socio-cultural profile are the decrease of birth rate (from 19.1 

to 10.1 per 1 000 inhabitants), increase of the population in productive age (from 57.6 % to 

70.9%) and decrease of marriage rates.  

 

Model Region IV 

The region of Veneto, the Italian partner in MR IV, is situated in the North-east of Italy and is 

divided in seven provinces. The Regional Government is based in the city of Venice. Veneto 

covers 18,380 sq. km and has about 4.4 million inhabitants who live in 580 cities. About 71% 

of the population live in small towns (less than 30,000 inhabitants). Veneto is noticeable with 

its population growth (0,5%) and an increasing population of 65 years and above (17.5%).  

The Catholic Church as a main confession has a very big influence in Italy, and especially in 

Veneto. There is low budget for prevention campaigns of STIs and HIV at regional level and 

priorities in prevention are focused on other issues (tobacco, alcohol). As a consequence, 

there has been a lack of prevention for many years despite the increase of some STIs. In-

formation on condom use is avoided on TV. 

 

Slovenia as the second partner in MR IV has a territory slightly bigger (20,253 sq. km) and a 

population twice as small (2.0 million) as the region of Veneto. Despite the fact that the 

BORDERNET partner (city of Maribor) is not situated in the border region to Italy, the whole 

country was addressed as a border counter actor in MR IV and partners from Maribor, the 

capital city Ljubljana and two sub regions - Gorenjska- Kranj and Istria – Koper/Izola (border-

ing to the city of Triest in Italy) were involved in the project.  

The country is one of the new EC member states, with a stabile democratic governing sys-

tem and a socio-economic status comparable to the economies in the neighbouring Austria 

and Italy. Unemployment and socio-economic problems related to the loss of former Yugo-

slav market and economy is still evident but diminishes gradually. Privatization is advancing 

in nearly all sectors, health and social reforms are successfully implemented. 
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In a religious aspect Slovenia is mainly Catholic. Other confessions shared are Lutheran, 

Christian-Orthodox and Moslem. Main ethnic minorities are Italian and Hungarian, there is a 

community of the southern former Yugoslav republics as well. First immigration waves 

started in the recent years following the country’s independence. The geographical disloca-

tion of the country as a natural traffic and cultural cross-road between Southern-eastern and 

Central-western Europe is an important macro factor in the national BORDERNET context.  

 

4.1.3. HIV/AIDS/STI POLICIES AND HEALTH CARE CONTEXT, SERVICES’ INFRASTRUC-
TURE 

 

This chapter of the report aims to shed light on the legal domain of the national 

HIV/AIDS/STIs situations, outlining important beneficial and constricting factors, which influ-

ence the existing standards of prevention, diagnostic and therapy. A detailed discussion of 

the respective legislation frames is beyond the report’s scope as the wide range of diverse 

laws and regulations can not be encompassed and compared, due to the significant differ-

ences in the countries’ health policies and at some places immense differences in the local 

infrastructure and resources of the health services.  

Beside the legislation review, each partner prepared an organigram (Annex 7) of the main 

health care and social actors in their region active in the HIV/AIDS/STIs service offers (Deliv-

erable D2), which actually presents the referral networks with all internal links, or their lack. 

Additionally with a special quantitative questionnaire (Part II of the RAR evaluation guide-

lines) they collected information from the already involved in the BORDERNET cooperation 

institutions (Annex 10), thus providing a good snapshot view on the actual infrastructures, 

their scope, achievements and shortages.  

 

The German HIV/STIs legal context (MR I and II) is defined by the national law for protection 

of infectious diseases (Infektionsschutzgesetz, IfSG) from January 2001, which is one of the 

most advanced European regulations in this field. It created for first time in Germany a com-

mon legal basis for prevention, diagnostic and treatment of all sexually transmitted infections, 

including HIV/AIDS. At federal state level the laws for the public health office (Öffentlicher 

Gesundheitsamt -ÖGD) are in action in the different Bundeslaender. The concept of Ge-

sundheitsamt (ÖGD) is rather specific for Germany, it does not have equivalents among the 

public health services/centres in the other 5 project countries.  

The diagnostic facilities for HIV and STIs are well established at the different levels of the 

state and private health care sector. Anonymous and free-of-charge HIV test is wide-spread 
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as a low-threshold offer, accessible for everybody, regardless of health insurance. Cost-free 

HIV-antibody tests are usually offered in the public health offices. Nationally, from ca. 400 

ÖGDs, which offer services either for HIV or STIs, 3021 have integrated HIV/STIs counselling 

and testing centres (in Mecklenburg-Vorpommern - 11 of the interviewed, in Brandenburg - 

22). HIV prevention and counselling is the main task of about 25 from organisations in each 

of the German BORDERNET regions (GAs, AIDS-Hilfe, Pro-Familia and other NGOs). Tests 

and check-ups for some STIs (Chlamydien, Gonorrhoe, Lues, etc.) are offered only by some 

of the public health offices (in Mecklenburg-Vorpommern by 3 of the interviewed, in Bran-

denburg by 5). General practitioners, private gynaecological, dermatological and urological 

practices offer also tests (some of them free of charge for insured persons, although not 

anonymous) and treatment.  

The treatment of HIV positive persons and persons with AIDS-defined diseases can be car-

ried out both stationary and ambulant by the specialised clinics (in Rostock and Potsdam), 

HIV practices, and/or GPs. Health insurance is the prerequisite for a free-of-charge treat-

ment. 

A great challenge so far for the regulations and furthermore for their practical implementation 

is the introduction of an integrative approach towards HIV and STIs, the attempt to bridge 

gaps in the existing (in some places parallel) infrastructures in the field and to strengthen the 

interest and motivation of the medical professionals to handle the both issues together in a 

holistic concept of sexual and reproductive health.  

Regretfully big differences exist still not only on regulations level (what is being diagnosed, 

how is it being treated) but also on a practical level, varying from one to another STIs clinic, 

dermatological-venerological practice or local public health office. Striking examples confirm 

that applied standards do not meet the best practice standards and that certain groups of the 

population remain in shadow when it comes to chances for early diagnostic and secondary 

prevention of STIs. Thus many STI and gynaecological units do not offer testing for Chlamy-

dia to young women between 19 and 30 years, despite the fact that the majority of the cases 

are asymptomatic and Chlamydia has a very high prevalence among the group of young 

women. 

 

In Poland (MR I and II) the National AIDS Programme is the main document reflecting the 

governmental strategy for prevention, diagnostic and treatment of HIV/AIDS for the period 

2004-2006. It is co-ordinated by the National Centre for AIDS Prophylactic, which selects, 

                                                 
1 SPI Forschung (Hg.), Sexuell übertragbare Krankheiten. Ein Lesebuch für die Beratungspraxis. 2004 Asanger verlag GmbH, 
Heildelberg und Kröning 
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licences and finances all existing HIV Testing points (18 in whole Poland, all of them have to 

be NGOs), offering anonymous and free-of-charge testing and counselling for HIV. Two of 

those testing points are established in Zachodniopomorskie (in Szczecin and Koszalin) and 

two in Lubuskie (in Zielona Gora and Gorzow Wlkp.) All 4 testing points have been contacted 

by the Polish partners and involved in the regional BORDERNET networks. Additionally, the 

two partners have recently extended the HIV testing opportunities in their main cities 

Szczecin (new testing point) and Zielona Gora (new day for testing and counselling in the 

existing testing point), with the help of the BORDERNET project.  

There are not many further HIV testing opportunities in the country (governmental infectious 

diseases and STIs clinics and ambulatories, hygienic inspectorates), all of them are not 

anonymous and are free-of-charge only to insured persons.  

The health care system remains rather centralized with regards to the HIV/AIDS treatment. 

The specific diagnostic for HIV is carried out only in two specialised clinic labs in the country 

(Wrozlaw and Szczecin), where the antiretroviral medicaments are prescribed and delivered 

directly from the National AIDS Centre in Warsaw. They are accessible only to insured HIV-

positive persons. Usually treatment can take place in the respective departments of the 

voivodships’ infectious diseases hospitals (both in Szczecin and Zielona Gora), whereas the 

department for infectious diseases and the out-patient Acquired Immune Deficiency Clinic in 

Szczecin play a central role in the treatment of HIV-positive patients from the two voivod-

ships, as it is one of the two (the second one is in Wrozlaw) national specialised HIV treat-

ment centres.  

The practice with the STIs testing and treatment is far from the aspired BORDENET stan-

dards – there were no integrative practices of HIV/STIs testing found during the situation 

analysis. The dermatological department of the regional hospital in Zielona Gora does not 

collaborate to the project’s team, whereas the infection diseases department is one of the 

main partners and offers assistance in the HIV testing point.  

In Szczecin, the partners succeeded to involve the provincial out-patient dermatological-

venerological clinic into the regional network. They managed to introduce at the end of 2005 

the first, probably in the whole country, integrated HIV/STIs testing offer, where blood 

screening test for HIV, Syphilis und Chlamydia is available anonymously and free of charge 

in the out-patient Acquired Immune Deficiency Clinic as part of the project activities.  

 

Usually the STIs tests are provided mainly by the government STIs ambulant and stationary 

units, or by private physicians (in most of the cases dermatologists and urologists). A general 

tendency of insufficient diagnostic offers, directly related to limitation of screening tests and 
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their high costs (PCR test by Chlamydia) is indicative among the medical professionals with 

gynaecological profiles.  

In Austria the national AIDS Law (Österreichisches AIDS Gesetz) sets the procedures for 

HIV testing, reporting and treatment. There is no duty to register positive HIV test results. By 

diagnosis of AIDS the respective case is reported to the Federal Ministry of Health and 

Women in a confidential form (only with initials, age, gender and residential area). Medication 

is here again free of charge for insured persons.  

There is wide spectrum of HIV testing opportunities, offered by state clinics (the Department 

of Dermatology and Venerology of the General Hospital Vienna among the interviewed) and 

ambulatories (STI ambulatory of the Vienna City Council), private physicians, NGOs and in-

ternational organisations (Red Cross). The BORDERNET partner, Aids-Hilfe Wien (AHW) 

has a nationally recognized active role in 3 federal states, offering anonymous and free of 

charge HIV testing, counselling (about testing and therapy), self-help groups and psychoso-

cial support for people, living with HIV/AIDS, AIDS prevention and education. 

 

The procedure with other STIs follows the Austrian Epidemic Law. The suspicion of an infec-

tion, the diagnosis and the outbreak of the disease have to be registered. Therefore anony-

mous STIs testing offers can come into conflict with the duty to register them. They are usu-

ally diagnosed and treated by local dermatologists, STI ambulatories and the dermatological 

departments of the Viennese hospitals. These specialists are also organised in the Austrian 

Society for Venerology. Therapy is available for every person with a valid health insurance. 

People without insurance are assisted by certain organisations, thanks to funds for medical 

support (e.g. homeless people or asylum seekers, depending on the state of the asylum pro-

cedure). 

 

In Slovakia, the second counterpart in MRIII, all laws concerning HIV/AIDS prevention are 

officially embodied in the National Reference Centre for HIV/AIDS (BORDERNET partner), 

which confirms all positive blood samples from the whole country. The HIV test is available to 

all persons anonymously, free of charge and confidentially. About 10,000 persons are tested 

annually out of preventive reasons (about 80% anonymously). Besides the NRC tests per-

form all transfusion stations, the Departments of Clinical Microbiology and Dermatology of 

the state clinics, the public health institutes and some private labs. Pre- and post-test coun-

selling is an obligatory practice.  

In Bratislava 21 institutions directly working with HIV/STIs were interviewed with the services’ 

evaluation questionnaire. HIV prevention is offered by 11 of them, counselling by 8, testing 

by 5, STI testing (mostly Chlamydia, Gonorrhoea, Syphilis) and therapy by 5. HIV/AIDS ther-
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apy is carried out in one clinic. Medical check-ups as well as antiretroviral treatment are of-

fered free of charge to all patients with a health insurance. In acute stages of infections and 

in some cases of socially disadvantaged uninsured persons (homeless people, migrants, sex 

workers) test and treatment are offered for free from the Ministry of Interior’s budget. 

 

The Italian (MR IV) national health legislation presents an exception from all reviewed Euro-

pean systems. As stipulated in the National Health Plan from 1998, the right to health care 

has been extended to everybody in the country, regardless of their legal status and health 

insurance. This guarantees irregular foreigners not only emergency treatment, but also con-

tinuous care, treatment and prevention, in a spirit of equity and solidarity. The Veneto was 

the first region to introduce the so-called “light health card”, allowing access to the health 

services for non-resident (illegal) immigrants in 1996 even.  

 

With reference to the regional health care system, the Veneto region provides health and 

social services through 22 local health units (called Unità Locali Socio Sanitarie – ULSS)  

and 2 hospital trust (Verona and Padua). The prevention departments of the local health 

units are responsible for the epidemiological surveillance of infectious diseases and for pre-

vention campaigns and activities. 

 

15 services took part in the survey carried out by the BORDERNET partner. HIV testing and 

counselling is carried out anonymously in the infectious diseases departments of the public 

hospitals and in the anonymous testing and screening centres (7 from the interviewed offer 

test). All institutions (5 from the interviewed) are supposed to offer pre- and post-test coun-

selling, which is however not standardised. Despite the recommended UNAIDS standards for 

VCT (Voluntary Counselling and Testing) in practice, according to experts’ opinions, counsel-

ling is offered in the health structures dedicated to HIV or STIs,  but not in other structures 

(i.e. at the surgery department when an HIV test is done). Antiretroviral therapy is accessible 

for free for every HIV positive person in Italy (also for irregular migrants). 

 

STIs diagnostic is carried most often by the dermatological departments in hospitals and the 

out-patient STI ambulatories, where tests, treatment and counselling is offered. 6 from the 

contacted so far services in Veneto offer STI tests/checks (Syphilis, Gonorrhoea, Chlamydia, 

HPB, HPC) and 9 offer therapy. General practitioners usually refer the patients to the derma-

tologic clinics. The family planning clinics  (consultori) are another site where cases of STIs 

are diagnosed among the female population.  
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Slovenia has a national surveillance programme for STIs and HIV/AIDS, based on the 

Health legislation on infectious diseases (Ur.l.RS No. 69/95) with a well regulated reporting 

system. The HIV cases are reported directly to the National Institute of Public Health in Ljubl-

jana, whereas the registration of the STIs takes place regionally, through the 9 regional pub-

lic health institutes and is than nationally collected. All specialists diagnosing HIV/STIs (gy-

naecologists, infectious diseases specialists and dermatologists in Health Centres, General 

hospitals, Clinical hospitals and private ambulatories) have the obligation to register newly 

found cases of HIV and other STIs, e.g.  Syphilis, Gonorrhoea, Chlamydia, Ulcus mollae, 

Granuloma ingvinalis.   

 
The HIV test, carried out in the above listed institutions, is free of charge only for insured 

persons. According to estimations those are almost 90 % of the Slovenian citizens. In this 

case it is a confidential voluntary, though not an anonymous test. If a person wants to get 

completely anonymously tested for HIV, this person has to pay (approx. 13 EUR). The only 

anonymous and free of charge HIV test offer is at disposal in the epidemiological centre of  

the National Public Health Institute in Ljubljana, where according to specially allocated re-

sources testing is offered to uninsured population groups at risk (homeless and ID users). 

 

The check-up for all STIs is covered by the state health insurance, defining the same thresh-

old for utilization of the diagnostic services. Data on registered STIs are underestimated and 

can obviously not be used as a significant indicator for infections incidence. Despite the legal 

obligation for registration, cases of Gonorrhoea and Chlamydia remain seriously underre-

ported due to insufficient laboratory diagnostics, but also due to unwillingness of profession-

als or unawareness about the importance of diagnostic and treatment. Another problem re-

ported in other regions (Germany, Poland) is the lack of good collaboration between derma-

tological and gynaecological professionals, and the under- representation of routine STI 

check-ups in the reproductive health offers.  

In this respect the experience in one of the Slovenian regional public health institutes (Kranj) 

shows remarkable results with a rather high level of diagnosed Chlamydia cases, compared 

to the national figures, which refers back to intensive diagnostic offers in the local network of 

sexual health services.  

 

4.1.4. OVERVIEW ON EPIDEMIOLOGICAL DATA 
The short comparative review of the reported figures on HIV and STIs cases throughout the 

6 BORDERNET partners, shows clearly the differences in the country’s epidemiological pic-

tures and the prevalence rates.  
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Thus, on the one hand, one could draw out lot of similarities between countries like Slovakia 

and Slovenia, new EC member states with low HIV prevalence rate, similar routes of trans-

mission and groups at risk (MSM compose about 65 % of the HIV cases in Slovakia and 

more than 90 % of all new HIV cases in Slovenia 2005).   

         Slovakia    Slovenia 

HIV cases 

cumulative 

236 (Until 

30th Sept. 

2005) 

188 (Until 

20th Nov. 

2005) 

 

On the other hand, they differ significantly from their crossing-border partners, Austria (0.3 % 

prevalence)2 and Italy (0.5 % prevalence), where the HIV infection has kept a stable rate in 

the last years, and a change in the prevailing routes of transmission (increase of the hetero-

sexual route in Italy from 11.8 % in 1994 to 40.3 % in 2004) indicates clearly new groups at 

risk (general population, young people).  

              Austria Italy 

HIV cases 
cumulative 

12.000–
15.000 

estimates 

120.000 

estimates 

HIV new 
infections 

364 

(Oct 2005) 

2000 esti-
mates 

(end 2005) 

 

In an European comparison, Germany keeps its profile of low HIV prevalence (0.1%). Never-

theless, the figures show a steady increase in the new HIV infections (1.863 in 2004, 2.600 in 

2005).  Assumptions relate them to decrease in the public interest to the issue and exagger-

ated expectations towards the new generation of antiretroviral AIDS treatment. 

                                                 
2 Source: UN Epidemiological Fact Sheet on HIV/AIDS and Sexually Transmitted Infections, 
www.unaids.org/en/Regions_Countries 
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  Germany       M-V            Brandenburg 

HIV cases 
cumulative 

(31stDec.2005) 

49.000  

RKI esti-
mates 

193 

(Dec 2004) 

191 

(June 2005) 

HIV new 
infections 

 

2.600 

(31stDec.2005)

25  

(1stDec.2005) 

29 

(1stDec.2005)

 

Migrants appear to be second biggest group among the new cases (20 % of the new HIV 

cases in 2005 are persons from high HIV prevalence countries of origin), still insufficiently 

reached by HIV information and prevention measures.  

Although in comparison to Germany the newly reported HIV infection cases in neighbouring 

Poland are significantly lower, a trend of slow growth is also observed in this country (similar 

prevalence rate as Germany, 0.1%).  

 

  Poland 

HIV cases 
cumulative 

(1stDec.2005) 

9.747  

 

HIV new infec-
tions 

(1stDec.2005) 

53 

 

The main route of transmission is represented by the Eastern-European (Russia, Ukraine) 

model of spread, where the injecting drug users (IDUs) are one of the groups at highest risk 

(in Poland about 64% of the HIV positive cases).  

The statistical data on STIs prevalence, though not very comprehensive, brings strong evi-

dence in support of the relatedness between the STIs infections and the higher HIV risk ex-

posure. Reviewing the STIs reports one comes upon several common trends in all countries 

despite the existing differences in the documentation systems and the registration require-

ments.  
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A general increase in the rates of certain STIs (syphilis) in the last decade in a situation of 

assumed serious under-notification of the infection cases raises concerns. Strikingly, in Italy 

the suspected underestimation of the prevalence curve of the Syphilis and Gonorrhoea is up 

to 100 even 150%. At the same time, there is an alarming outbreak with more than 100 % of 

increase in detected syphilis cases in the country from 2000 to 2002 (mostly among young 

people). Syphilis maintains high rate of prevalence or has steadily grown in the last decade 

(Austria, Slovakia) throughout Europe. In one of the BORDERNET Polish regions (Lubuskie), 

the rate of late syphilis is 4 times higher than the average national one. The region also 

scores rather high on early syphilis and gonorrhoea (first place nationally in gonorrhoea 

cases for 2004 (4,5 per 100.000 persons).  

General population groups (young people, women in reproductive age, men, clients of sex 

services) are as much exposed at risks for STIs as some of the traditionally perceived vul-

nerable groups (MSM, IDUs, migrants, sex workers). 

Adding the evidence of insufficient diagnostic (e.g. Chlamydia) and general underreporting of 

the STIs cases to this fact, one can confirm the emerging importance of an improved epide-

miological surveillance (WP5) and its role as a feedback mechanism to the design of effec-

tive prevention and risk reduction strategies in practice.  

 

4.1.5. GROUPS AT RISK, SPECIAL PREVENTION NEEDS, ACTION PRIORITIES 
The outlined epidemiological picture and the infection trends brought light to some of the 

groups with special HIV/STIs intervention needs in the project’s border regions. Additionally, 

the partners carried out several focus group discussions (based on the qualitative part of the 

RAR guidelines) in their model regions with experts and service providers in the field of 

HIV/AIDS, STI prevention and care, in order to identify priority groups to be further focused in 

the project research (WP6) and service provision (WP 4, 7 and 8) components. 

The expert opinions confirmed again the changed patterns of risk taking with regards to 

HIV/AIDS and STIs. Risk behaviour can not be any longer localised only in certain vulnerable 

groups, risk taking is practiced by different social, cultural and age groups and is more de-

pendant on setting- patterns rather than on behaviour ones.  

The group of young people ranked highest in all regions regarding HIV prevention priorities. 

A general trend of lower interest to the topic and carelessness describes the change in atti-

tudes among young people:  

“They use to play down the everyday risks : “AIDS is not any longer related to dying”” (expert 

in family planning counselling centre in Germany, MRI).  
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Early sexual initiation, unprotected first sexual contacts and lack of combined protection 

against HIV/STIs and unwanted pregnancy (young women who take contraceptive pills were 

outlined as especially vulnerable) are additional risk indicators in the adolescents group.  

Another group deserving special attention in three of the countries (Germany, Poland, Slova-

kia) is the one of female sex workers. The rapid development of the phenomenon of cross-

ing-border prostitution, expanding simultaneously with the expansion of the EC borders 

shows no exceptions along the BORDERNET borders. Lively traffic scenes have become 

employment settings for large number of young women engaged in street, highway and 

brothel prostitution (MR I and II). The majority of them are migrants in the country of occupa-

tion, exposed to higher risk practices and lack of access to health care system due to illegal 

residence status. Urgently needed low-threshold services (counselling, HIV- and STI-testing 

and treatment free-of-charge) have already become a priority action for the crossing-border 

partners in the coming project phase: 

“Just in one Polish border town (Slubice), there are more than 150 sex workers engaged 

daily in sex services due to the increase of clients, who come up to 95 % from Ger-

many”(Social workers from counselling centre for sex workers in Germany, MRII).  

 

The group of men with homosexual contacts (MSM) was outlined as special group of atten-

tion regarding the BORDERNET prevention activities in two regions. It is the main group at 

risk in Slovakia and Slovenia, with distinct patterns of international mobility and risk taking, 

frequently travelling to the MSM scene in the neighbouring Austria and Italy. The group of 

MSM shows better knowledge on HIV and risk reduction, but riskier practices at same time: 

“MSM have high risk behaviour; a regional research on sexual behaviour has been done in 

Friuli: high percentage of oral and rectal gonorrhoea, no use of condoms by oral intercourse, 

new frequent behaviour patterns: “bare backing”(non protected sexual  intercourse with HIV 

+ men”) (STI service in Gorizia, Italy, MRIV). 

Further two outlined target groups for the crossing-border cooperation activities are the in-

mates (higher number of IDUs among inmates in Austrian prisons) and migrants/asylum 

seekers (Slovakia, Italy) 

 

The situation analysis carried out so far provides for a rather comprehensive  overview on 

the baseline contexts and thus satisfactorily fulfils the objectives of the cooperation in WP 1.  
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Comments in conclusion: 

1) Although the adopted national HIV/AIDS regulations in the 6 partner countries seem 

rather synchronised in their objectives and merits, reflecting the guidelines of WHO 

and UNAIDS at programme level, there are great differences in the pathways chosen 

for their implementation (from very centralized to decentralized) according to the na-

tional health system and the available infrastructures; 

2) According to objective grounds, such as country and population’s size, but not to 

smaller extent to the available financial resources, the practical facilities for HIV test-

ing/counselling and treatment (their availability, infrastructure and access) vary sig-

nificantly as well; 

3) There are no common standards throughout the 6 countries for anonymous and free 

of charge HIV testing, the preconditions for its access for different population groups 

and the quality of the pre- and post- test counselling;  

4) There is an identified need to include more STIs (if not even all STIs), to the offers for 

free of charge and confidential counselling and testing in cases, where the health in-

surance does not cover the costs for them. STIs should be better integrated into the 

AIDS prevention campaigns and programmes; 

5) There is an unsatisfactory integration of HIV and STIs diagnostic into a common ser-

vice offer. In almost all countries lack of exchange and cooperation among the HIV 

and STI services on the spot were identified;  

6) Additionally, there is insufficient engagement of the gynaecology practitioners to the 

STIs prevention, testing and treatment. Comprehensive approaches towards sexual 

and reproductive health should be encouraged through practical collaboration among 

the specialists in dermatology, infection diseases, gynaecology, and HIV/AIDS.   
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4.2.  WP 2: ESTABLISHING COOPERATION AND NETWORKING WITH TANDEM REGIONS 

AND THE BALTIC STATES. 

The objectives of this WP are to identify relevant partners, to develop cooperation structures 

and assessment models for HIV/STI prevention, diagnostic and therapy in the outer EC bor-

ders of some of the BORDERNET partners and to involve the Baltic States into that process. 

Leading partner for that work package is the University of Zielona Gora, Poland. Its start date 

as planned is January 2006. Therefore this report summarises only the preparatory actions 

undertaken so far. 

The outcomes of the preparatory phase are: 

- The team of UNZG (Prof. Zbignew Izdebsky, project manager) identified a partner or-

ganisation in the Polish Tandem region (the border to Ukraine) and introduced it to 

the cooperation network of BORDERNET. The tandem partner organisation is the 

NGO  “POMOST”, from the town of Rzeszów. Two members of the organisation were 

invited and took part at the start-up meeting in June 2005 in Berlin. 

- The leading partner, UNZG will draft by the end of February 2006 and propose to all 

MRs a provisional structure with steps of development for the cooperation, based on 

their experience with the tandem region on the Ukrainian border:  

o The first task described in this draft will be to outline some practical guidelines 

how each region should identify a tandem region and how to select partners 

for that purpose. Common field of activity, interest in training and improving 

competence in the field of prevention, diagnostics and therapy of HIV/STIs will 

be points of departure.  

o The second task will be to outline the situation of the tandem region and in 

particular, what makes it relevant to the BORDERNET partnership, why 

should it be involved as a tandem region. That entails a repetition of the rapid 

assessment situation analysis in a smaller scale in the tandem regions, after 

the identification of the partners. 

The team members of UNZG have planned a visit in the tandem region at the end of Febru-

ary 2006 and there they will discuss with the partners the possible cooperation modalities. 
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4.3. WP 3: DISSEMINATION 

The objectives of this WP are to disseminate the results and the conclusions of the project 

to public bodies, policy makers, and service providers. Its planned start was December 2005, 

but the preparatory work and some first outcomes can be already reported. 

 

4.3.1. WEB SITE 
The project’s web site (Deliverable D4) was designed and officially launched on the Internet 

in September 2005. Its structure and content can be reviewed under: www.bordernet-spi.de. 

It aims to address all relevant stakeholders and potential multipliers in the field of 

HIV/AIDS/STIs, interested in crossing-border cooperation networks along the old and new 

EC- outer borders. 

Besides the presentation of the project’s objectives, scope of action and the partners’ pro-

files, it provides for an immediate impression of the various cooperation tasks under the indi-

vidual work packages, and the expected results. Several of its chapters are under construc-

tion, and the rest will be gradually complemented with the progress of the project’s action 

plan.  

 

4.3.2. FLYER/S 
A BORDERNET presentation and information flyer (DIN A4), headed with the project’s title, 

logo and the EC Commission Programme funding was also elaborated in English and ap-

proved by all partners (Annex 8). It is now in the process of translation in the national lan-

guages and will be published by the project co-ordinator in sufficient amounts, according to 

the regional needs.  

 

Another flyer was already published by the German partner in MR II – Aids-Hilfe Potsdam. 

The focus of this information material is laid on the provision of necessary data the HIV- anti-

body test to migrant population groups. The flyer is specially designed to meet the informa-

tion level of a target group still not sufficiently integrated to the HIV/AIDS information activi-

ties in the region of Brandenburg. Translated in 5 languages, it was printed in an amount of 5 

000 copies and already distributed through the various HIV/STI testing and counselling of-

fers.   
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4.3.3. CONFERENCES, PRESENTATIONS 
The project has been already presented at various international, national and regional con-

ferences by the different partners.  

The project co-ordinator, SPI Research gGmbH took part at the German AIDS Congress, on 

June 1st- 4th 2005. At a symposium on mobility, migration and transnational prevention, Mrs. 

Elfriede Steffan presented the cooperation project, which was just about to carry out its start 

up meeting three weeks later. An abstract of the project presentation: “HIV/AIDS and STI 

offers along the old and new EC borders” was published in Med Report, No 19, 29. Year 

2005. 

Another presentation of the project was made by Mrs. Steffan at the 9th AIDS Symposium in 

the city of Dresden, Germany (3rd December 2005). 

The team of RKI, leading partner in WP 5, disseminated the concept of epidemiological sur-

veillance of BORDERNET during the German STI sentinel surveillance meeting in Septem-

ber 2005 in Berlin.  

The project was presented at further national and regional events by the model region part-

ners.  

In Brandenburg, Germany, the partner AIDS-Hilfe Potsdam organised and chaired a large 

regional conference in the frame of the federal state’s initiative “Brandenburg against AIDS” 

on the 25th November 2005 in Potsdam, where in a special workshop the BORDERNET 

partnership and the crossing-border cooperation priorities were presented.  

In Verona, Italy, the partner RCHP organised a regional workshop for medical professionals 

on the theme of sentinel surveillance on 20th October 2005. A representative of the RKI team 

in Berlin and of the Slovenian partner took part at the meeting and presented the specific 

tasks of BORDERNET in the field of epidemiological data collection and monitoring of trends 

of the HIV/STIs spread. 

In Szczecin, Poland, on the occasion of the World AIDS Day on the 1st of December 2005 a 

conference was organised under the title: “HIV/AIDS is still a problem. Why?”. Partner in the 

organisation of the conference was the DPSZA and the Szczecin City Office. German part-

ners from MR I took also part in the conference. The opening of the anonymous HIV and 

STIs testing point in the frame of BORDERNET was announced at the conference and after 

a wide coverage by the local media there was a very good response to that service just in 

one month. As a further promotion tool for the testing and counselling offer the partner pro-

duced a small flyer as well, advertising the centre and the opening hours. 
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The German and Polish partners from MR I took part and presented the project at an interna-

tional conference on AIDS in Warsaw on 28th-30th December 2005. 

 

4.4. WP 4- CROSS-BORDER NETWORKING  

The objectives of this work package are to ensure the adequate realisation of the crossing-

border partnership for the whole project’s lifespan and to develop modalities for fluent com-

munication and exchange of experience and best practices in the individual task implementa-

tion.  

For the purpose of the ongoing monitoring and the good internal relationships among the 

partners, regional coordination units were selected in the four MRs (MAT-LAKOST, Rostock, 

Germany, AHP, Potsdam, Germany, AHW, Vienna, Austria and RCHP; Verona, Italy). Addi-

tionally, regional steering committees were established with representatives of each of the 

BORDERNET partners in the respective region with the task of organising and carrying out 

regular quarterly meetings on the different tasks of the cross-border cooperation. 

The outcomes reflect the intensive process of exchange and cooperation build-up, which 

took place in the first project year. The regional meetings had different types of tasks (see 

Deliverables D2, D5, D6, D7), corresponding to the various WP and the objectives handled 

with joint efforts: 

 preparation and mutual learning of partners,  

 planning and carrying out of the RAR situation analysis and regional report, 

 exploration and mapping of the services’ infrastructure through organigrams, identi-
fication of partner institutions, interviews and focus groups, list of regional network 
partners; 

 preparation for the sentinel surveillance survey under WP 5, recruitment of sentinel 
services; 

 definition of two common target groups for the survey under WP 6; 

 identification of common action priorities and cooperation plan for 2005/2006 

 

The crossing-border activities will be only briefly reviewed here, and can be further consulted 

in the protocols of all regional meetings and on-site-visits (Annex 9). 
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MR I 

There were 5 meetings altogether, 4 with participation of German and Polish partners, one 

only with the Polish regional partners, an RKI team member took part in one meeting (7th 

September 2005, Anklam, Germany, 19th October 2005, Rostock, Germany, 25th October 

2005, Anklam, Germany, 1st December, Szczecin, Poland, 7th December 2005, Swinoujscie, 

Poland).  

The partnership’s network established so far in the region comprises 36 (11 public health 

offices, 4 AIDS- Hilfe, other NGOs) organisations on the German and 12 (7 regional and city 

public health centres and authorities, 4 NGOs) on the Polish border side.  

The lists of regional network cooperation institutions acquired in each region can be con-

sulted in Annex 10. 

Specific common actions planned so far: 

 Common AIDS prevention actions among the group of young people – education material 

campaign in discos and other leisure time scenes in the border area; 

 Youth Film Days; 

 Work conference on medical and psychological aspects of HIV counselling – testing and 

treatment;  

 

MR II 

3 meetings were carried out altogether, one with joint participation of German and Polish 

partners, and two with regional network participants. SPI and RKI team members took part in 

the international meeting (14th September 2005, Frankfurt/Oder, 14th October 2005, Zielona 

Gora, Poland, 25th November 2005, Potsdam, Germany).  

The partnership’s network established so far comprises 11 (public health offices and private 

physicians) German and 8 (4 hospitals departments, 2 HIV testing points, a NGO and a pri-

vate physician) Polish further cooperation partners. 
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Specific common actions planned for 2006: 

 Establishing information and contact focal points with regards to HIV therapy and 

treatment on the both sides of the border – together with the partners in MR I; 

 Establishing more contacts with private physicians on the Polish side of the border, 

who will take part in the sentinel surveillance and the multipliers trainings; 

 Establishing a joint testing and counselling unit in the border town of Slubice, Poland, 

especially for the group of female sex workers (majority of them non-EC migrants); 

 Establishing a new offer for anonymous and free of charge STIs check up for unin-

sured persons in the border town of Frankfurt/Oder; 

 Carrying out of training on HIV and STIs diagnostic and therapy for medical profes-

sionals in the region of Brandenburg, Germany; 

 Planning of a joint international training of Polish and German medical professionals 

on the topics of HIV/STIs.  

 

MR III 

There were 4 meetings of the partners, 2 of them international, and two among the country 

partners and the RKI team representative only. The team of SPI Research took part in one 

meeting (3rd October 2005, Bratislava, Slovakia, 11th October 2005, Vienna, Austria, 12th Oc-

tober 2005, Bratislava, Slovakia, 27th October 2005, Bratislava, Slovakia). 

The network of further BORDERNET partners comprises 21 (clinics, STI ambulatories, public 

health office, labs, Red Cross, Open Society Foundation, several NGOs) organisations in 

Slovakia and 16 (STI ambulatory, university and city public clinics, private physicians, HIV 

counselling centres, Vienna city office) in Austria so far. 

 

Specific common actions planned for 2006: 

 Two training workshops on the topic of HIV prevention in prison in Slovakia in Sept 

2006 for health care workers and the prison’s administration staff in Trencianske 

Teplice and for physicians and nurses from the prison´s hospital in Trencin 

 A workshop on MSM and HIV/AIDS in June 2006 in Vienna 

 A STIs-diagnostic workshop in cooperation with the Austrian AIDS society;  
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MR IV 

There were 3 international regional meetings in 2005 and one project management on-site 

visit with the national partners in Slovenia. The SPI Research team and RKI representative 

took part in two of the meetings (13th June 2005, Koper, Slovenia, 28th September 2005, Ve-

rona, Italy, 20th October 2005, Verona, Italy, 16-18th November 2005, Maribor, Slovenia). 

 

The partners’ network established so far comprises 15 Italian (5 local public health depart-

ments and 10 HIV/STIs/family planning services) and 9 Slovenian (2 regional public health 

centres, 4 hospitals, 2 ambulant health care centres, 1 NGO Foundation) partners.  

 

Specific common actions planned for 2006: 

 Development of strategies for improvement of epidemiological reporting on STIs; 

 Organisation of HIV prevention campaigns on a regional level; 

 Specific prevention activities in the target groups of young people (especially those in 

vocational schools) and MSM; 
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Comments in conclusion: 

The methodological guidelines for baseline RAR analysis provided a clear and efficient struc-

ture of the initial phase of cooperation. The partners did not have to spend additional time 

and resources on developing instruments and research tools. That ensured free space for 

direct contacts in the regions and involvement of new network collaborators. The build-up 

phase, which unfolded by the end of the 2005 was a necessary time for sensitization of the 

professional communities on regional and city level and raising motivation for cooperation. It 

was assessed as one of the strengths of the implementation process in the first project year.  

The originally planned structure by SPI Research of the 4 regional co-ordination units did not 

fulfil its ambitious aims in this first phase very successfully. It turned out as an over challeng-

ing task for the coordination units to apply monitoring mechanisms for the processes on the 

other side of the region’s border. The tasks of the profound situation analysis in the own re-

gion and the control over the quality of performance in the crossing-border region overchal-

lenged some of the coordination units. Particular difficulties were experienced by the two 

German coordination units in MR I and II, where the fluent communication process with their 

Polish partners was hampered by additional language barriers. Further difficulties were 

raised by the lack of accuracy with the deadlines for the national reports delivery. Due to that 

reason only one coordination unit (AHW, Austria, MR III) was able to present an integrated 

regional RAR report by the agreed term (end of December 2005). The project transnational 

coordinator had to overtake the monitoring role in the individual communication to each part-

ner in order to solve that problem timely. 

The internal management analysis of the SPI Research team outlined as a weakness the 

twofold division of the coordination and monitoring structures at the international and regional 

level in such an early phase. It overburdened 4 of the partners with the regional coordina-

tion’s  responsibility, which some of the rest partners in the respective regions did not prop-

erly recognise and took into consideration. Besides, that seemed to decrease the initiative of 

some of them, who in some cases relied too long on receiving further practical instructions 

from the coordination units instead of acting in a self-regulated manner. 

The decision taken in this respect was to dissolve the regional units of coordination and to 

establish more balanced equal positions of the respective partners in each region. Alongside 

the regional meetings will keep their role as main process monitoring and exchange commit-

tees and the international steering committee will be the functional body, where difficulties in 

the communication flow and delivery problems will be reviewed and solved. The representa-

tives selected in the international steering committee will further carry out their functions once 

yearly as co-decision makers on the international project management level.   
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4.5. WP 5 - SENTINEL SURVEILLANCE 

The objectives of WP5 are to develop cross-border and regionally situated Surveillance sys-

tems of HIV/STIs in order to improve the access to high quality data, to outline epidemiologi-

cal trends in the regions in question, and to inform better the regional networks of service 

providers about groups at risk and effective prevention strategies.  

The outcomes presented below summarise the report  provided by the coordinating partner 

for this WP – the Robert-Koch Institute (RKI) in Berlin. 

Prior to the actual start of the BORDERNET project (Start-Up-Meeting in Berlin in June 2005) 

Dr. Gilsdorf and Dr. Bremer, staff members of the RKI, did a number of preparatory works. 

On the basis of preliminary negotiations with SPI Research (SPI) in March 2004 a project 

draft was prepared, which was concretised and embedded into the overall concept of BOR-

DERNET in several meetings between SPI and RKI till August 2004. Negotiations concern-

ing the personal and material costs and the resources to be given in the scope of BORDER-

NET by the RKI took place until November 2004. The job posting for a scientific assistant as 

well as the application procedure (April to June 2005) were also done by the RKI. 

In January and February 2005 Dr. Gilsdorf and Dr. Bremer compiled a detailed study proto-

col (Annex 11). Of special importance was the gathering of information about already existing 

surveillance systems for HIV/AIDS and other sexually transmittable infections (STIs) as a 

basis to make the Sentinel-Surveillance of BORDERNET fitting for all participating countries.  

Beginning from the 15.6.2005, Mr. Jansen was employed as a scientific assistant, a position 

financed by resources of the European Union. Since then, the responsibilities for the model 

regions was shared by Dr. Gilsdorf (Region 2 and 4) and Mr. Jansen (Region 1 and 3) in 

close coordination. 

During the Start-Up-Meeting the WP5 was described in detail. The given case definitions 

were discussed with all cooperation partners, the background and the specific benefits of a 

sentinel surveillance were described in the context of all other WPs. This procedure was a 

crucial condition for the anchorage of the WP5 in the overall project and the recruiting of sen-

tinel sites in responsibility of the regional coordinators. 

Between July and October 2005 the required instruments for gathering epidemiological data 

were developed (also Annex 11). They comprise in detail: 

 a basic questionnaire for the sentinel sites (to gather information about the services of 
the institutions, the composition and number of their patients and staff members etc.), 

 a diagnosis questionnaire for the physicians, 



 40

 a monthly questionnaire for the physicians, 

 a patient questionnaire as well as 

 a letter to the patients. 

The finalised instruments were checked by the cooperation partners, their change requests 

were discussed and partially included. Subsequently they were checked and accepted, with 

minor alterations, by several data protection officers.  

In October 2005 the questionnaires to be filled in by the sentinel sites were translated into 

the languages of the participating countries (Italian, Polish, Slovak and Slovenian). The pa-

tient questionnaire and the letter to the patient were translated into 15 languages (Arabian, 

Czech, English, French, Hungarian, Italian, Polish, Rumanian, Russian, Serbian, Slovak, 

Slovenian, Spanish, Turkish and Ukrainian) and printed by the RKI in a run that assures a 

sufficient distribution to all sentinel sites (Annex 11). At the same time a booklet with „fre-

quently asked questions” was composed, explaining the project and the used instruments. At 

beginning of December 2005 all the documents described above were sent to the eight re-

gional coordinators, which are responsible for the further distribution to the sentinel sites. 

In September and October 2005, lectures explaining WP5 were held in each of the four 

model regions in the frame of on-site-Visits of the overall coordinator SPI by Dr. Gilsdorf and 

Mr. Jansen to build up the sentinel network. Health facilities carrying out diagnostics and 

therapy in the range of HIV/AIDS and other STIs were invited in cooperation between the 

regional coordinators and the RKI since August 2005.  

The gathering of epidemiological data according to WP5 is foreseen to begin in January 

2006. The amount of already recruited sentinel sites is exceeding the expectations in some 

of the participating regions. It can be assumed that while there will be a very satisfactory 

coverage of sentinel sites in some of the regions, the quantity of sentinel sites in some other 

regions should be further increased (Annex 11).  

In projecting and conducting of WP5, RKI is always in close contact with the regional and the 

overall co-ordinators. In addition to numerous consultations by telephone there were a num-

ber of personal meetings, where a lot of different topics were discussed, e.g. the develop-

ment of the data base of the sentinel surveillance in cooperation between computer experts 

of SPI and RKI (September to December 2005) or a conceptualisation to link WP5, WP7 

(HIV Voluntary Testing and Counselling) and WP8 (medical diagnostics). Mr. Jansen at-

tended the meeting of the International Steering Committee in Bratislava at 28.10.2005. Dur-

ing the meeting, Mr. Jansen reported the proceeding of WP5. Furthermore, remaining ques-

tions of the cooperation partners concerning the Sentinel-Surveillance could be clarified. 
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Dr. Gilsdorf and Mr. Jansen communicated WP5 and the project BORDERNET in general to 

the scientific community and other interested people in a series of lectures and discussed it 

there, e.g. the meeting of the German STD-Sentinel members at 10.9.2005 at the RKI or a 

meeting of the epidemiological experts within the RKI. In addition there were some smaller 

articles, e.g. in the German STD-Telegram or in the Epidemiological Bulletin of the RKI.  

WP5 is on schedule. Because of the high number of recruited sentinel sites in some of the 

model regions it is assumed that valuable epidemiological data will be gathered in the scope 

of WP5. This data will be the base for an assessment of the epidemiological situation and the 

risk factors given in the participating border regions as well as a fundament for the evaluation 

of the aimed interventions in the scope of BORDERNET in the fields of prevention, diagnos-

tics and therapy. 

 

4.6. WP 6 – SURVEY AMONG SELECTED TARGET GROUPS 

The objective of this WP is to elaborate further understanding about substantial factors that 

influence health-related behaviour. This is to be achieved with a KAP3 survey among se-

lected target groups in each model region determining living and social conditions, knowl-

edge and attitudes related to HIV/STIs; risk taking and exposure to HIV/STIs related to pat-

terns of transnational mobility. 

The planned start was October 2005. Because the preparatory work in the frame of cross-

national comparative surveys should take diverse research variables into consideration (from 

identification of research areas and definition of sample to draft of research protocol and in-

struments) in a rather early phase, the co-ordinator readjusted the work schedule and started 

the run-up activities during the start-up meeting in June 2005. 

During the steering committee network discussion first dimensions of the common activities 

under this WP were discussed, such as the size of sample and type of research methods to 

be used. The partnership committee agreed upon changes in the research frame, which 

slightly altered the planned description of work.  

Thus, in order to increase the comparability quality of the data, the sample in each region 

was tripled. 270, instead of 90 respondents will be reached in each of the four regions. Out of 

same reasons the number of the selected target groups per region was at same time limited 

to two groups, instead of three. In order to keep up with the time- and cost- effective charac-

                                                 
3 KAP – Knowledge, Attitudes, Practices survey 
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ters of the planned survey, the quantitative research methods were preferred in the new 

situation where the bigger sample can be easily achieved.  

 

The outcomes of the work carried out so far are illustrated by excerpts of the KAP survey 

protocol, which is presented together with the English versions of the already elaborated and 

approved questionnaires in Annex 12.  

 

4.6.1. DEFINITION OF SAMPLE AND TARGET GROUPS 
As a result of the consultation process in each MR there are two types of target groups out-

lined for the survey: 

 One common target group, identified as a priority in all 4 MRs  – young people – 
18 to 25 years old; 

 Three specific target groups, identified as a priority in one or more regions – HIV 
positive men (HIV+ men); female sex workers (FSW), men who have sex with 
men (MSM) 

The crossing-border partners in each region will have same target groups, in order to allow 

comparison of mobility patterns and related risk exposure to HIV/AIDS/STIs. The first target 

group in each region will be the young people, whereas each national partner in the region 

will address 90 respondents from that group (180 for the region). The second special target 

group will comprise 45 respondents at each side of the border in the respective region (90 for 

the whole region).  

The overall sample will include: 

 720 young people - from 4 MRs (Germany, Poland, Austria, Slovakia, Italy, Slo-
venia), 

 180 men who have sex with other men (MSM) – from 2 MRs (Austria, Slovakia, 
Italy, Slovenia), 

 90 female sex workers (FSW) – from 1 MR (Germany, Poland); 

 90 HIV+ men - from 1 MR (Germany, Poland); 

Total sample size – 1 080 respondents 
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4.6.2. METHODOLOGY AND ADMINISTRATION MODALITIES 
The survey will be based on a quantitative research method: 

 Self-administration questionnaires –  in  combination with structured face-to-

face interview, where self-administration is completely impossible;  

 Distribution and collection of the questionnaires – in most of the cases the 

questionnaires will be distributed directly in the setting of recruitment after a pre-

liminary introduction to the project and its objectives and after agreement of the 

respondents to take part at the survey. After filling out the questionnaires will be 

also collected on the spot, in a completely anonymous form (in a small box etc.). 

 Languages of the questionnaires – they will be translated into the 5 national 

languages and will be offered to the respondents in their mother tongue. In one of 

the target groups (female sex workers), there will be also respondents belonging 

to other nationalities (migrants in the country of survey). In this case the question-

naires will be preliminary translated into the needed languages (e.g. Russian). In 

some of the cases with migrant respondents, the help of cultural mediators might 

be needed where the questionnaire will be filled out in the form of a structured 

face-to-face interview. 

 

4.6.3. ETHICAL DIMENSIONS OF THE SURVEY 
The survey will start in each of the countries after the respective BORDERNET partner re-

ceives the corresponding approval and permission of the ethical commission or the personal 

data protection reference point. As far as the survey is not a nationally representative survey, 

this may be a national or regional type of permission in each country, according to the actual 

regulations. 

As explicitly stated in the address letter (cover page of each questionnaire) to the survey’ s 

respondents the survey is anonymous, there will be no personal data collected (name, ad-

dress etc.) from the individual respondents. All answers will be kept under full confidentiality, 

the collected filled-out questionnaires will be sent from each BORDERNET partner to SPI 

Research, where after the data entry and analysis is finished they will be deleted. 

This anonymous character of the survey will be explained to each respondent before receiv-

ing consent for the participation. At the end of the introduction, additional information and 

addresses for contacts will be offered to each respondent, despite of the fact whether they 

will take part in the survey or not. 
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Offers for an anonymous and free-of-charge HIV counselling and testing will be also made at 

the places where they are available.  

 

4.6.4. INSTRUMENTS – CLOSED/MULTIPLE-CHOICE QUESTIONS QUESTIONNAIRES 
 General part – common for all target groups – 28 items providing data on several 

topics: life and social situation; mobility; HIV/AIDS and STIs knowledge and sub-

jective risk perception 

 Special part – a separate battery of questions for each target group – 4 batteries 

with between 10 and 20 items, providing data on: sexual practices/level of 

HIV/STIs risk exposure; preventive measures and risk reduction strategies  

 

4.6.5. DATA ANALYSIS 
The questionnaires will be collected and sent to the co-ordinator, SPI Research gGmbH.  

There, the data entry and analysis will proceed with the help of statistic programmes, such as 

SPSS. National, regional (cross-border) and cross-country (among the 6 project partner 

countries) evaluation will be carried out and comparisons will draw out patterns and tenden-

cies in the studied variables (knowledge, attitudes, practices).  

The draft report of the survey will be presented to all partners and discussed on the next pro-

ject international steering committee meeting, to take place in Berlin in October 2006. 

 

4.7. WP 7 AND 8: HIV VOLUNTARY COUNSELLING AND TESTING (VCT) AND 

IMPROVEMENT OF THE MEDICAL DIAGNOSIS 

The objectives of the two WPs are to bring in line the existing standards and practices in the 

field of HIV counselling and testing, to introduce quality criteria corresponding to the method 

of VCT and to support the adjustment and improvement of the various STI diagnostic offers 

throughout the BORDERNET regions. 

The two work packages should start as foreseen in the beginning of 2006. However, due to 

the change of the coordination in WP7 (SPI Research overtook it after the ECHR, Vienna 

quitted its participation in the project) and to some other considerations the preparatory dis-

cussions started during the International Steering Committee meeting on 27th-28th October 

2005 in Bratislava.  
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The Italian partner (RCHP), responsible for WP8, suggested to merge the two WPs into one, 

combining the content of the medical diagnostic and treatment of STIs with the HIV voluntary 

testing and counselling. Departing from an integrative approach towards HIV and STIs this 

suggestion seems rather relevant.  

The specific tasks of WP8 had to be clarified again and tackled on operational level. Due to a 

rather general description of the goals of WP8 in the contract, one might expect that a new 

standardization of the various STIs diagnostic and treatment throughout Europe is the ex-

pected result, which the RCHP as a coordinator of this WP has to bring for. This is a task 

beyond the scope of the project and besides, it brings no new answer to the international 

state of arts in the field as there already existing standards issued by WHO and UNAIDS and 

on European and national level.  

The goals of the WPs have been approached again during a discursive discussion of the 

ISC. The main goal and tasks as seen by SPI Research are to help to identify the actually 

existing gaps between the European guidelines for diagnostic and treatment and the local 

practices. Such significant differences exist not only on a theoretical level (what is being di-

agnosed, how is it being treated) but also on a practical level, varying from one to another 

STI clinic, dermatological-venerological practice or local public health centre.  

Departing from such cases of incompatibility between standards and local procedures the 

task of the work package is to carry out a situation analysis, and stepping on the results 

gained through the rapid assessment, to collect in a qualitative manner specific information 

on the local procedures for STI diagnostic and treatment - what is being offered and to which 

groups? The preparation of case studies, such as treatment protocols by STI professionals 

according to preliminary elaborated by RCHP questions/criteria (what are the usual proce-

dures in case of a young uninsured woman for instance, or homosexual man)  in each coun-

try region might be a sensible first step in this process. The local practices will be compared 

and experiences will be exchanged. On that basis, practical recommendations can be elicited 

to attempt a synchronization or bring into a line of the offers on the both sides of the borders 

in each region.  

At very practical level some regions had already introduced the BORDERNET input to the 

improvement of the medical diagnosis. The two Polish regions (Zachodniopomorskie and 

Lubuskie) have established an extended HIV counselling and testing offer in their counselling 

centres/ambulatories, which is anonymous and free of charge.  

The practical cooperation in a next step foresees training workshops on specific topics for 

professionals, organised according to the needs in each MR. For instance, the German part-

ners from MR II (The Infectious diseases ambulatory unit of the clinic in Potsdam) are looking 
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intensively for a contact point on the Polish side (Zielona Gora and Szczecin) with regards to 

the HIV treatment and therapy.   

There are a series of further training workshops on the topics of HIV/STIs diagnostic, 

planned in MR II in 2006 for medical professionals – GPs, gynaecologists, dermatologists, 

urologists, and infection disease specialists. Some of them will be only for German special-

ists and some of them will be binational, with the participation of the respective Polish pro-

fessionals.  

MR III has also already planned for the autumn of 2006 to carry out two types of further train-

ing workshops on the topics of STIs diagnostic and HIV counselling with the participation of 

Austrian and Slovak health professionals.  

Considering the proposal to merge WP7 and 8 one should point out that it is somewhat early 

now at this particular stage to find the best answer. The team of SPI will first prepare an op-

erationalised list of tasks under the WP7 and a proposal for structure of the cooperation. In 

the case that there should be many cross-section points between the work on the WPs it will 

be of course more efficient in terms of work load and resources to join the tasks. 



This report was produced by a contractor for Health & Consumer Protection Directorate General and represents the views of the
contractor or author. These views have not been adopted or in any way approved by the Commission and do not necessarily
represent the view of the Commission or the Directorate General for Health and Consumer Protection. The European
Commission does not guarantee the accuracy of the data included in this study, nor does it accept responsibility for any use made
thereof.




