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Introduction: 
 
 

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

capitals of Slovakia and Austria, two Central European neighbours. However only very few 

partnerships concerning the relationship in general or in the field of health support in 

particular have been established so far. 

Although the rate of new HIV infections is much lower in Slovakia (Slovak Republic, SR) than 

in Austria, we have to pay attention to the further development, because we unfortunately 

know how fast a low prevalence country can get serious health problems. 

As a result of the extension of the European Community and the increased mobility linked to 

it new challenges are developing. 

MSM from Slovakia for example are showing a high mobility to Vienna concerning their 

leisure behaviour, because they find a better „gay infrastructure“ over here. 

But there is also a high mobility concerning prostitution (sex workers as well as customers). 

This behaviour will probably have an important influence on the new infection rates. 

Additionally Slovak NGOs claim that HIV/AIDS is no major topic neither politically nor in the 

public discussion. 

Therefore a close cooperation between the two neighbours will be of highest importance for 

the future. 

The following chapters will show the basic information and data about the two countries. 

 
Political, socio-economical, cultural and religious backgrounds 
 
 
Austria 
 
 
Austria is a democratic republic and built up as a federation of nine states (Burgenland, 

Carinthia, Lower Austria, Salzburg, Styria, Tyrol, Upper Austria, Vienna and Vorarlberg), the 

capital is Vienna. Neighbouring countries are (clockwise, beginning in the North) Germany, 

Czech Republic, Slovakia, Hungary, Slovenia, Italy, Switzerland and Liechtenstein. By the 

end of 2004 Austria had 8.206.500 inhabitants, 788.609 are not Austrian born (equivalent to 
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9,6%). Concerning Vienna the not Austrian born part amounts to 293.356, which is 

equivalent to 18% of the whole population. 

 

Head of the country is the President, who is elected by the Austrian people. Legislation is 

conducted by the Parliament which is also elected by the people. The highest executive 

organs are the President and the members of the Parliament including the Chancellor. 

Nowadays the government is formed by a coalition between the Austrian Peoples Party 

(ÖVP) and the Alliance Future Austria (BZÖ). The Social Democratic Party (SPÖ) and the 

Green Party (DIE GRÜNEN) are in opposition, as well as the Freedom Party (FPÖ), from 

which the BZÖ has splitted off. 

 

 

 

Since the 1st of January 1995 Austria is a full member of the European Community. The 

Euro/Cent is the valid currency in Austria and followed the former Schilling/Groschen on the 

28th of February 2002. 

 

In the last four quarters the gross interior national product increased by 2,7%. The export 

sector and the service industry as well as tourism are the main sources for the expansion, 

therefore the Austrian Economy Research Institute expects an acceleration of increase. 

But also unemployement has been rising by an average of 2,1% in 2004 to a high of 6,8%. 

Unemployement is rather low in Upper Austria, Salzburg and Tyrol, the highest rates can be 

found in Vienna and Burgenland. Most affected groups are youth and women. 
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Concerning religion most Austrians belong to the Roman-Catholic Church (the last census in 

2001 showed almost 6 million members). The Protestant Church with almost 360.000 

members and the Islamic Community with almost 340.000 members are the second and third 

largest confessional groups. But there is also a rising amount of people without confession. 

As there is freedom of confession in Austria, some other legitimated and registered religious 

communities are existing.  

 

 
 
 
 
Slovakia  
 

Slovakia is situated in Central Europe at the border with the Czech Republic, Poland, 

Ukraine and Hungary, and has the size of 49 033  km2. To December 31, 2004 Slovakia had 

5.384.822 inhabitants, 2.771.332 are women. The following national minorities are living in 

Slovakia: Hungarian 10%, Roma 1.7%, Austrian 0.44%, Ukrainian 0.22%, Czech 0.89% and 
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others 1.19%. 87.1% of the inhabitants are believers, 74 % of all people are Catholics. In the 

Slovak government the reigning coalition consists of 4 parties, 3 of them have a Christian 

background. This facts influences the political, economical and social situation and the whole 

life in the country. From 2002 to 2004 the average monthly wages increased from 342.9 to 

401.6 EURO (17.42%) and the gross domestic product increased from 28 884.7 to 33 641.7 

EURO (16.4%). From 2002-2004 the unemployment rate decreased from 18.1% to 17.1%. 

Comparing the data from 1980 with the year 2004 the following trends have been observed 

in Slovakia: live-birth children per 1 000 inhabitants decreased from 19.1 to 10.1 and total 

increase per 1 000 inhabitants decreased from 8.9 to 0.4. The percentage of population in 

productive age increased from 57.6 to 70.9 while population in post-productive age 

decreased from 16.3 to 11.5.   While marriages per 1 000 inhabitants decreased from 7.9 to 

5.2 divorces per 1 000 inhabitants increased from 1.33 to 2.02. These changes are due to 

changes of the socio-economical situation in the country. 

 
 
 
Political and legal background in the field of HIV/AIDS and STD 
 
 
Austria 
 

HIV-testing in Austria is voluntary, and there is no duty to register positive testing results. 

HIV-infected people are neither medically nor legally ill. How to proceed, if AIDS is 

diagnosed, is determined by the Austrian AIDS Law (Österreichisches AIDS Gesetz; only for 

statistical reasons). The diagnosing doctor has to report the case to the Federal Ministry of 

Health and Women including the initials of the patient, age, gender and residential area. 

 

The procedure with other STDs follows the Austrian Epidemic Law. The suspicion of an 

infection, the diagnosis and the outbreak of the disease have to be registered. Anonymous 

testing can conflict with the duty to register STDs. 

Therapy is available for every person with a valid health insurance. People without insurance 

are assisted by certain organisations and institutions, who use money from donations and 

funds for medical support (for example homeless people or asylum seekers, depending on 

the state of the asylum procedure). 

 

For people living with HIV/AIDS with health insurance prescription for AIDS medication is 

free of charge, and there is also the possibility of being retired early due to an incapacity of 

gainful employment (was unlimited in the past, but is now limited for a defined time period). 
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According to Austrian law prostitution is „the professional toleration of sexual activities 

affecting the own body or the professional exercising of sexual activities“. Besides this the 

term sex work also includes striptease, telephone sex, bar service and more. Prostitution is 

not basically forbidden in Austria but defined through several Austrian laws which are 

handled with different severity, depending on the federal state. 

According to AIDS legislation and veneral diseases legislation sex workers have to undergo 

examinations by public health officers (a weekly physical examination and a HIV test at least 

every three months is mandatory). 

Sex workers  are prohibited to get a free contract of employment or to get into a salaried 

employment. Since 1998 prostitutes are declared as self employees, and have to register at 

the Social Insurance Institution for Commercial Economy, where they get a tax number. Sex 

workers from countries not belonging to the EU often apply for a residence permission as self 

employees without a place of business, as artists or as seasonal workers. 

 

In 2002 Austria had an absolute maximum of asylum requests with 39.354 applies. Until 

2004 there has been a decrease to 24.634 applies. At the moment most of the asylum 

seekers come from the former Soviet Union (6172 from the Russian Federation, 1731 from 

Georgia, 1346 from Moldavia), India (1839), Nigeria (1828), former Yugoslavia (2835 from 

Serbia-Montenegro, 198 from Bosnia-Herzegowina) and Turkey (1114). 

The asylum procedure is divided into two parts, the permission procedure decides whether 

the asylum procedure itself will be initiated. 

Migration movements occur mainly from Austria to Germany and vice versa. Other countries 

with large people movements are former Yugoslavia and Turkey. Due to the eastern 

expansion of the EU a large number of migrants from Central and Eastern Europe is 

expected. But basically citizens from the new EU members prefer staying at home, as 

several studies and interviews have shown. There are also differences where migrants settle 

down. People from countries like Bosnia, Croatia, Serbia-Montenegro and Turkey who came 

as “foreign workers” mainly settle down in big cities, where they can find better income 

situations and pre-existing contacts, while Eastern European migrants usually live in a 

certain region in the East of Austria, because there it is only a short distance to their home 

countries. Migrants from Western European nations tend to settle down in regions outside 

the big cities. 

 

Slovakia 
 

All laws concerning HIV/AIDS prevention in SR are officially embodied in the  NRC 

HIV/AIDS, which confirms all positive blood samples from all over SR, and collects 
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information from DPH and National Transfusion Service/NTS concerning HIV-testing 

(number of tested samples in different groups of people per month).  IPH SR collects 

biographical data concerning HIV-positive cases in SR (sex, age, method of transmission, 

sexual orientation, stage of the disease, etc).  The client is informed about his/her HIV status 

personally when positive results are obtained after testing two independent samples of 

his/her blood.  Confirmations of HIV-reactive samples are provided only in the NRC 

HIV/AIDS, double confirmation does not occur in SR. In SR there could be five to ten times 

more HIV-positive cases than those officially reported.   

 

According to the „Expert Guidelines for providing HIV prevention in SR“ in SR, testing of HIV-

antibodies is available to all persons anonymously, free of charge and confidentially.  In SR 

about 10,000 persons a year are tested for preventive reasons, about 800 anonymously. 

Tests are performed in all transfusion stations, at the Departments of Clinical Microbiology 

(DCM) and in PHIs.  There are also two private laboratories in SR that provide HIV testing.  

All these institutions also offer pre- and post- counselling.  Confidentiality is guaranteed.  In 

most of these institutions diagnostic kits are available in satisfactory quantity, but sometimes 

testing is not performed because of financial problems of hospitals.  In these cases samples 

are sent to other laboratories for testing.  In SR only diagnostic kits with the CE certificate 

can be used for testing. Officially „home testing“ with the use of quick tests is not available in 

SR.  Quality of testing in the NRC HIV/AIDS is under the control of CDC.  

In SR treatment and monitoring of HIV-positive patients is provided by three institutions:  

- Clinic of Infectious and Geographical Medicine, Derer Hospital, Limbova 5, Bratislava 

- NFD Rooswelt Infectious Clinic, 975 17 Banska Bystrica 

- FNB L. Pasteur,  Clinic for Infectious Diseases, Rastislavova 43, 041 90 Kosice 

Monitoring of HIV infection is provided at these institutions in cooperation with the NRC for 

HIV/AIDS prevention. All HIV-positive patients are asked 3-4 times per year to come to one 

of these institutions for tests (viral load, CD4 count) and clinical investigations. Methods of 

resistance testing have been established in NRC HIV/AIDS now. All investigations as well as 

antiretroviral treatment are offered free of charge to all patients with a health insurance. All 

HIV-positive clients have access to medication to treat and prevent opportunistic infections 

(Ois;PCP prophylaxis and TB prophylaxis). In the acute stage of infection or when suspecting 

it people without insurance (homeless people, migrants CSWs…) can be tested and treated 

for free. The cost is covered by a special budget from the Ministry of Interior. 

Methadone is legal for maintenance treatment of IVDUs in SR but is available only at the 

Institute for Treatment of Drug Dependencies in Bratislava. The following types of 

antiretroviral drugs are available in SR: NI: AZT,DDI,DDC, 3TC, D4T,Combivir (AZT+3TC), 

NNI: Nevirapin, BP: Saquinavir, Saquinavir gel (Fortovaza), Ritonavir, Indinavir, Nelfinavir  . 
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In SR there are no special social services available for HIV-positive patients. Their 

physicians in clinics try to solve all problems of these patients including their personal 

problems during the counselling for infectious diseases mentioned above. Except for one 

man, who was working in HIV/AIDS prevention for many years, HIV-positive patients in SR 

are afraid of meeting each other and/or being organized in NGOs. They are afraid to lose 

their anonymity. Therefore all efforts of other GOs or NGOs to help HIV-positive people has 

been unsuccessful till now.   

Treatment of HIV and other infections is available for all people who pay for a health 

insurance. People (refugees, homeless people…) who do not have health insurance can be 

treated for free when they urgently need health care according to the law No. 227/1994, 

Gazette of Slovak Ministry of Health. The treatment is paid by the budget of the Slovak 

Ministry of Interior.  Monitoring of HIV-positive asymptomatic patients is only available for 

those who can afford health insurance.  

 

According to obligatory measures against STI (Guidelines of Slovak Ministry of Health 

registered in Collection of Laws, part 79, 1975) all Departments of Dermatovenerology must 

report newly detected cases. In reality this reporting system does not work sufficiently. 

Collection of information about other STIs is irregular from various NRC, Inst of Public Health 

in B. Bystrica , pt. for STI, Institute of Public Health, Bratislava 

Testing for Syphilis, HBV, HCV is mandatory for all blood donors, sperm, tissue, organ and 

milk donors and pregnant women in SR. This data is collected by UZIŠ (Institute of Health 

Statistic) and published yearly in the „Health Statistics“. 

All rules concerning diagnosis and treatment of Hepatitis C and B in SR are embodied in the 

„Methodological letter of rational pharmacotherapy, No. 34 and No. 35”. According to these 

rules samples with indeterminate results are sent to the National Reference Centre for 

Hepatitis at the Slovak Medical University. Epidemiological data is collected at the Institute of 

Public Health in Banska Bystrica with the cooperation of NRC. According to the rules all 

newborns should be vaccinated with the combination vaccine (including HbsAg) against HBV 

in the 3.- 4. month, in the 5.-6. month and in the 11.-12. month after birth. Children born to 

HBsAg positive mothers should be vaccinated till 24 hours after birth simultaneously with the 

specific IgG, then 1 month after the 1st dose and in the 6.-10 month after birth. 

Recently new following laws are under discussion in the parliament of the SR: 

“The law about the public health” 

“The law about health insurance” 

“The law about the provision of conscience” 
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Slovak Republic is the only state in the EU that did not accept the “Law of reproductive and 

sexual health” until now. In 2006 parliament elections will take place in SR. Due to this fact 

many changes in the laws concerning the health system can be expected for the future. 

 

Infrastructure concerning HIV/AIDS and STD prevention, diagnostic 
and therapy 
 
Austria 
 

Aids Hilfe Wien just like the other AIDS-Hilfen Österreichs offers care, counselling and 

prevention. Since the first appearance of AIDS in Austria in 1983 it was the main goal 

institutions like Aids Hilfe Wien to remove taboos, talk openly about cases and ways of 

infection to both improve the situation of those who are affected and to avoid new infections. 

Due to rising demands in the fields of prevention, education and care the Aids Hilfe Haus in 

Vienna was opened on the 10th World Aids Day (1st of December 1997). 

Aids Hilfe Wien is an NGO, financed by the Ministry of Health and Women, the Viennese City 

Council and private donations. But there is no continuos support from the federal states of 

Lower Austria and Burgenland. The following services are available: 

- Counselling: This department deals with medical, psychological and social problems, 

and offers free and anonymous HIV-Testing. 

- Drop in centre: Including a dining area, a living room and a TV room. 

- Activities: Gymnastic rooms, workshop rooms and rooms for discussions and cultural 

events. 

- Self help centre (there are rooms for self help groups and AIDS-concerning groups 

and organisations) 

- Prevention: The main target groups are women, MSM, youth and professional 

groups. 

Aids Hilfe Wien is providing services for three federal states, Vienna, Lower Austria and 

Burgenland. It offers - as already mentioned above - free and anonymous testing and 

counselling (for example questions about therapy). Treatment is conducted by special clinics 

and local doctors. There are two large centres in Vienna, one belonging to the Department of 

Dermatology and Venerology of the General Hospital Vienna, the second to the Pulmological 

Centre of the Otto Wagner Hospital in Vienna. A third Viennese Hospital, the Kaiser Franz 

Josef Hospital, has just started to treat HIV/AIDS patients, too. Additionally there is only a 

handful of local general practitioners and dermatologists who care for PLWHA. But there is 

an existing network in the field of HIV/AIDS including medical specialists who are organised 

within the Austrian AIDS Society, Aids Hilfe Wien and of course also PLWHA. 



 9

Testing is also offered by governmental health service organisations, the blood donation 

service of the Red Cross, the “Ganslwirt” (a social and medical NGO caring for drug addicted 

people) and the STD ambulatories of the Vienna City Council (which for example also cares 

for sex workers). Outside of the service area of Aids Hilfe Wien treatment and care is only 

available at local centres belonging to the big county hospitals like Linz, Graz or Innsbruck. 

Other STDs are usually diagnosed and treated by local dermatologists and the 

dermatological departments of the Viennese hospitals. These specialists are also organised 

in the Austrian Society for Venerology. 

These specific services are available for everybody with health insurance, but there are no 

cultural or religious reasons to be excluded from the health systems services. 
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 10

 
 
 
 
Slovakia 
 

All activities concerning HIV/AIDS prevention in SR are officially embodied in the „National 
programme for HIV/AIDS prevention in SR“  (Gazette of Slovak Ministry of Health 2000, 

part 6-9).  

The main objective of the strategic programme is the reduction of risks and the decrease of 

the spreading of the disease to the most possible extent and to achieve a certain turn by the 

year 2015. The strategic plan also refers to cooperate with NGOs and international 

organisations, and indicates that some marginalized groups “coming from different ethnic or 

social environment like Roma, homeless or refugees“ require specific attention. 

Main goals of the National programme of HIV/AIDS prevention in SR are: 

1. To decrease the spread of HIV infections by sexual contact, blood or from mother 

to child.  

2. To reduce undesirable consequences, personal and social impact on individuals 

and the whole society by the assignment of adequate health and social care and 

by supporting actions and activities leading to the reduction of social and 

economical impact of HIV/AIDS infections in the society.      

Main activities of the National Programme of HIV/AIDS Prevention in SR are directed to the 

general population but also to people with increased risk of HIV/AIDS like pregnant women, 

youth, men who have sex with men, drug users, commercial sex workers, prisoners, Roma 

population, soldiers, refugees and immigrants as well as prevention among HIV-positive 

people and their partners. 
The largest HIV/AIDS prevention campaign conducted by Project AIDS focused on youth in 

April 1996 (with support from activists of the NGO Slovak AIDS Help). Four groups of five 

young people each drove around the country during their holidays, visiting vacation places, 

campsites, swimming pools and discos, and spoke to about 3,000 young people and 

distributed condoms, leaflets, asked young people to complete an anonymous questionnaire. 

A year later a large media campaign was produced in the form of video spots, short films, 

and advertisements. No more such large campaigns were organized in SR since then! 

According to the „Expert Guidelines for providing HIV prevention in SR“  (Gazette of Slovak 

Ministry of Health 2000, part 6-9) epidemiological data is collected at the National Reference 

Centre for HIV/AIDS at the Slovak Medical University in Bratislava (NRC HIV/AIDS) with the 

cooperation of the Institute of Public Health in Bratislava (IPH SR). The first HIV-positive 



 11

case was found in previous Czechoslovakia in 1985. Systematic HIV/ AIDS screening was 

launched in Slovakia in 1985 when the first HIV-positive person was diagnosed in Slovakia. 

In 1986 mandatory testing of blood donors was established in western SR and in 1987 it was 

spread all over SR. By now mandatory testing concerns the groups of blood, sperm, tissue, 

organ and milk donors. Anonymous testing free of charge is offered in the Department of 

Public Health all over Slovakia, in the Clinics for Infectious Diseases and in the NRC 

HIV/AIDS. 

 

 

 

PREVENTION                                                                               NRC HIV/AIDS 
 
                                                                                                      DCM (Departments  
                                                                                                      of Clinical Microbiology) 
DIAGNOSIS                                                                                  and Departments of 
                                                                                                      Dermatovenerology 
 
                                                                                                      National Transfusion 
THERAPY                                                                                     Service/NTS 
                                                                                                       
                                                                                                      PHIs 
 
CARE/COUNSELLING                                                                 UZIS (Institute  
                                                                                                      of Health Statistics) 
                                                                                                      
                                                                                                      Private Laboratories 

                                                                                   

 

 

 

DATA about HIV/AIDS and STDs 
 
Austria 
 
Until the 1st of December 2005 2463 persons were diagnosed with AIDS, 1418 of them 

already died. So at this moment 1045 people are suffering from AIDS. 78,9% of these people 
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are male (44,3% MSM, 21,6% IVDU, 11,5% heterosexual) and 21,2% are female (45,1% 

heterosexual, 36,2% IVDU). 
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So far we estimate that 12.000 to 15.000 women and men have been infected with HIV. 2/3 

are male, 1/3 are female, but this balance is more and more shifting towards the female 

population. Every day one to two new infections take place in Austria, from January 2005 to 

October 2005 364 new infections have been registered. This means that the rates of new 

infection seem to be stable. Almost 42% of them got infected through heterosexual contacts, 

28,6% through homosexual contacts and 20,5% through intravenous drug use. 

The majority of positive testing is recorded in Vienna, but there are many patients from 

outside Vienna, who come to the capital, because of its medical and social infrastructure and 

anonymity provided by a large city. 
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Syphilis is the second most frequent notifiable STD. Although this disease was already 

thought to be defeated, there is a clear increase to be seen again since 1994. Veneral 

diseases are generally increasing. 

 

 

SYPHILIS, Wien, gemeldete Fälle, 1990-2002 
    
  Männer Frauen gesamt 

1990 54 49 103 
1991 40 41 81 
1992 54 53 107 
1993 44 51 95 
1994 62 47 109 
1995 84 68 152 
1996 114 68 182 
1997 92 75 167 
1998 101 79 180 
1999 67 63 130 
2000 98 78 176 
2001 128 100 228 
2002   420 

                    

 

Concerning Hepatitis B Austria as most industrialised nations belongs to the low prevalence 

countries. Due to rigorous screening of blood donors the transmission rate in this field 

showed a clear decrease, but this is also caused by the availability of vaccination, which is 

free for children till the age of fourteen. But besides these very universal facts there are only 

very few epidemiological studies about Hepatitis in Austria. The main reason for that is the 

lack of modern and effective epidemiological tools. There are often unclear case definitions 
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made by doctors, registered cases are mainly concerning acute infections, patients with 

chronic forms are often wrongly registered as suffering an acute infection etc. 

 

Slovakia 

 

According to the report of the Institute of Public Health of the capital of Slovakia, Bratislava, 

(which includes the time period from 1986 to the 31st of December 2004) there are 216 HIV-

positive cases registered in SR, 79 of them were foreigners. From 137 HIV-infected Slovaks 

137 are men and 24 are women. 36 Slovaks suffered from AIDS and 25 already died (graph 

1).   

In Slovakia only 2 persons officially were infected via IVDU. Two other HIV positive persons 

became IVDUs after receiving their positive HIV status. About 65% of the patients were 

infected by unprotected homosexual contact (MSM). 24.8% of the patients were infected by 

unprotected heterosexual contact. In Slovakia one blood recipient was infected by HIV-

positive blood he received after a car accident.  Pregnant women were mandatory tested 

only from 1991-1992 and no one was found HIV-positive. From 1992 9 HIV-infected pregnant 

women delivered their babies in Slovakia, 5 newborns were found HIV-negative, one left 

Slovakia with its mother soon after the delivery and the diagnosis of 3 babies has not been 

finished. 

79 of all HIV-positive cases found in Slovakia till Dec. 31, 2004 were foreigners.  During the 

first 10 years of the HIV epidemic in Slovakia most of the foreigners were students coming 

from Africa. Later new cases of HIV-infection were found also among foreigners coming from 

USA and Western Europe. During the last 6 years most of the foreigners diagnosed HIV-

positive were immigrants (graph 2). Most of them leave the immigration camps to Western 

European countries before getting their HIV-status (2).  

Data concerning the prevalence of syphilis, hepatitis B and gonorrhoea in 2004 were 

published in the report of the Regional Office of the Department of Public Health in B. 

Bystrica (3). According to this report in 2005 204 people suffering from syphilis were 

registered (3.79/100 000 inhabitants). Compared to 2003 there was a decrease of 11% of 

new cases of syphilis. In 2004 only 36 newly diagnosed cases (17 men and 19 women) of 

syphilis were reported in SR with a morbidity of 6,00/100 000 inhabitants. In 2003 75 new 

cases were reported with the morbidity of 12.52/100 000 inhabitants (increase of 0.48%). 

The average age of newly diagnosed infected people was higher than 15 years, most of 

patients were in the age group from 24 to 35 years. All 36 cases were registered in 

Bratislava. The number of persons found positive for syphilis has increased in immigration 

camps, too (Table 1). 
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Table 1: Incidence of syphilis among migrants in remand camps 
 

Year 2002 2003 2004 

Positive 7 4 21 

Negative 2 1 11 

Indeterminate 0 0 2 

Together 9 6 34 

 

In 2004 128 people suffered from gonorrhoea in SR. The highest incidence was reported in 

the region Kosice (22 cases).  

In 2004 111 people suffering from acute hepatitis B (Mortality 2.06/100 000 inhabitants) were 

reported. A decrease of 21% and 31% could be observed comparing to the years 2003 and 

2000, respectively. The highest specific mortality rate could be observed in the group of 

people in the age of 15-19 (4.91/100 00 inhabitants). Not one case was registered in the 

group of 0 to 14 years. This fact could be due to the immunisation programme established in 

SR. 

 

Risk behaviour, developments 
 
Austria 
 

One of the main risk behaviours is unsafe sex, but there is no large study existing about the 

frequency of condom use. For the German speaking region there only exists the “Study 

about sexual attitude and behaviour in Germany” by the condom company Durex®, which 

gives us some hints on unsafe sexual behaviour.  

IVDUs nowadays often have the possibility to get sterile needles and syringes, the existing 

needle exchange services are used very broadly. But there are also fields where fresh 

needles are not available like in prison where needle exchange is prohibited by Austrian law. 

This is the major reason for the spread of HIV and Hepatitis C in Austria among IVDUs. But 

there are also rising rates of sexually transmitted Hepatitis C infections in the group of MSM.  
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Slovakia 
 
From 1996-2002 several surveillance studies were provided in groups with risk behaviour in 

Slovakia. Most of them were linked to behavioural studies, discussions about HIV/AIDS and 

distribution of educational materials among participants (4). 

 

Surveillance studies  /1996-2002 
 
NRC HIV/AIDS vs. other GOs and NGOs /Discussions, saliva testing, sociological studies 

 

*1996  gay discos   NGO Slovak AIDS Help        5.4%  170 

 1997/8  IVDUS             GO ITDD             1,6%   124 

*1997  youth   schools               0%      952  

*1998  prisoners  GO CPCG    0%  276 

 1999  IVDUs/CSWs  NGO Odyseus    0%  32  

*2001  Roma   Roma NGOs    0%  75  

*2001  IVDUs/CSWs  NGO Odyseus    0%      116 

        Prima, Heureka             0,82    121 

 2002  pregnant women  Dept. Of inf. Dis.  96 0 

 

Men who have sex with men are by now the community with the highest risk of a HIV-

infection in Slovakia (about 64%). The homo/bisexual community usually has a better 

knowledge about HIV/AIDS prevention than heterosexuals but show more risk behaviour. 

MSM use condoms less often but have more sexual partners than heterosexual men. This 

reality was revealed by a surveillance and sociological study provided in this community in 

1996. Using anonymous saliva testing in discos there were found prevalence of 5.4% and 

1.6% February and June. This study revealed higher risk behaviour (less usage of condoms, 

higher numbers of sexual partners) among MSM compared to heterosexual men. In Slovakia 

there are few special clubs for lesbians and gays. There they can meet, discuss, dance or 

have sex. These places are often attended also by foreigners, especially from Vienna. 

Commercial sex work in this community is also common and the prices of Slovaks offering 

sex work are significantly lower than those offered by foreigners. Recently gay/lesbian 

organisation (Altera,CKKISM, HaBio, Ganymedes) do not deal with HIV/AIDS prevention. 

There is a lack of volunteers interested in this problem. Despite this fact MSM coming to 

NCR for HIV-testing represent much more than 4% of tested population.   

Another “mobile risk group” are commercial sex workers working mainly at the border with 

Austria but also with the Ukraine. In the region of Bratislava two NGOs are working in harm 

reduction programmes: Odyseus and Prima. Street workers from these NGOs distribute 
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condoms among CSWs and IVDUs, and provide needle exchange among CSWs and IVDUs 

2-3 times per week directly in the streets.  According to the estimates of these NGOs, more 

than 90% of CSWs in the streets are Roma, most of them being IVDUs as well. About 10% 

of CSWs are offering their services to foreigners, too.  Since 2003 the NGO Odyseus has 

provided testing of syphilis and in 2004 also testing for HCV using quick-tests among CSWs 

and IVDUs and also made a sociological study concerning the knowledge of CSWs about 

HIV/AIDS prevention.  

Prostitution is neither allowed nor forbidden in SR.  The situation concerning this issue in SR 

and worldwide is described by Kolencik, 2000.  According to this author prostitution, 

pornography and business with women concerns specific groups of the Slovak society. This 

phenomenon represents very lucrative activities, especially for Roma and mafia from Ukraine 

and Russia. Neither in the past nor in the present special attention has been given to the 

problem or any law concerning prostitution has been established. Daily many boys and girls 

travel for commercial sex work from Bratislava to Vienna and back (it takes about 1.5 hour by 

train or bus). Most of the erotic saloons declare that the girls are under the health control of 

their doctors. But only some Slovak erotic saloons ask for the certificate about HIV-negativity 

before they send their girls abroad. The prices of sex services offered by Slovak boys and 

girls to the foreigners are much lower compared to those for example from Austrians. 

Therefore many foreigners use sexual services of Slovak boys and girls not only in bars, 

streets and hotels in Slovakia but also abroad. In 1999 a surveillance study was conducted 

about IVDUs /CSWs by NRC HIV/AIDS and the cooperation of Odyseus.  75 persons were 

tested for the presence of HIV-antibodies from saliva and no one was found to be HIV-

positive. This study was repeated in December 2001 with the cooperation of two other NGOs 

– Prima and Heureka.One person (from the Roma community) was found positive for HIV as 

well as for syphilis during this study. 98% of participants were taking drugs as well, 93% of 

them intravenously. About 46% of participants claimed that they never used condoms with 

their partners. Women used condoms and were tested for other STI more often than men.  

Another study provided in Bratislava in 2002 revealed that 11 from 18 CSWs tested carried 

one or more sexually transmitted infections. Commercial sex work is often linked with other 

phenomenon – “trafficking with human beings”. In 2001 the police statistics recorded 9 cases 

of procuring and in 2002, 23 cases. According to the NGOs working with harm reduction 

programmes almost all girls and boys offering commercial sex on the streets in Bratislava are 

Slovaks.  

Youth and especially Slovak students studying either in Slovakia and foreigners studying in 

Slovakia belong also to a group with a higher risk to get infected with HIV. But surveillance 

studies never were done in this part of the population. Sociological study among young 

people was provided in Slovakia in 1996 during a campaign done by Project AIDS. Another 
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sociological and surveillance study provided by NRC for HIV/AIDS prevention took place in 

1997. This study revealed a HIV prevalence of 0% among students of various types of 

secondary school. Risk behaviour of students was significantly depending on the level of 

education offered by the various types of school. The higher the education the lower risk 

behaviour was revealed in this study.  In 2004 a study concerning the first sexual contact of 

the Slovak population was published. The study revealed that men usually have their first 

sexual contact with an average age of 18.2 while women have their first contacts with 18.4 

years. People born in earlier years usually had their first sexual contacts significantly later 

than the recent young generation. About 54% of men and 49% of women did not use 

condoms at the first contact. According to various NGOs working in the field of HIV 

prevention for youth most of the young people do not have problems to speak about sex 

openly but they think that HIV/AIDS is not their real problem. In reality most of them do not 

know a HIV-positive person personally. Marihuana and alcohol are already available for 

children at primary schools. Teachers feel powerless to solve this problem so they are rather 

silent about it.  

Many immigrants/asylum seekers come from Asia to Slovak immigration camps where 

people are also at a higher risk of getting infected with HIV. Although during the last 6 years 

about 1/3 of newly diagnosed cases in Slovakia are immigrants, this population is no menace 

for Slovak society. Most of the immigrants leave the camps without knowing their HIV status 

and they often move to other western countries. Another mobile group in high risk of HIV-

infections are illegally working people  coming for work to Slovakia mainly from the 

Ukraine, but also Slovaks legally or illegally working abroad.  By until now no sociological 

study concerning the knowledge or risk behaviour has been done in this group of people. 

During the last years women being infected and getting pregnant by illegally working 

Ukrainians were found in Slovakia. Opening the borders with Ukraine on the East Slovakia 

could have a major influence at the epidemiological situation of HIV/AIDS infections not only 

in the eastern Slovakia but all over SR. 

During the entry into a prison HIV-antibody testing including pre-test counselling is offered 

voluntarily with the agreement of the inmates. Many HIV-infected prisoners continue their 

lifestyles after the diagnosis which often resultes in another imprisonment. In 1998 a HIV 

surveillance and sociological study was done among the group of inmates imprisoned in 

Bratislava and Nitra.  32 persons were voluntarily tested for the presence of HIV antibodies in 

saliva. No one was found HIV - positive. 75 persons were involved in a study concerning risk 

behaviour. Juvenile males stated the highest number of partners while females had the 

smallest numbers. The more partners were stated by the responders the more inferior was 

the rate of condom use. 47.6% of females prefered confidence within partnerships, while 

75% of adult males and 50% adolescent males did not protect themselves at all. 0% of 
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females, 5% of adult males and 10,3% of juvenile males proclaimed having had homosexual 

contacts in prison. 9,1% of females, 15,8% of adult males and 25% of juvenile males offered 

paid sexual service. In prison adult and juvenile males also did not use sterile syringes for 

IVDU as well as for tattooing. 

 

Perspectives 
 

In Austria a lot of prevention work is done. Infection rates seem to be stable. Prevention 

targets MSM as well as women, youth and professional groups. PLWHA have full access to 

all standard therapy forms, to all approved drugs and also can participate in clinical studies 

and trails. But the registration system in Austria surely is in need of improvement. Standards 

of testing and counselling are on a high international level. But there is a lack of modern 

epidemiological and statistical tools. There sure is a need for campaigns and effective 

methods to improve the registration system in Austria. 

 

Based upon pre-existing structures and networks resulting for example from the former 

Interreg III-project there will be plenty of cooperation between Slovak institutions like the 

Slovak Medical University or the Slovak Ministry of Justice and the AHW (with usage of the 

Austrian prisons network). There will further be collaborations in the fields of MSM and youth. 

 

In Slovakia there is a need to repeat the sociological and HIV prevalence study in the group 

of CSWs working in the streets. 

There is also a need to provide such type of studies among university students. Recently 

there are 2 NGOs working in HI/AIDS prevention among students, one deals with students of 

medicine and the other with students of pharmacy. Because of possible bias caused by the 

higher knowledge of theses 2 groups of students, students of the 1st class of these types of 

schools or also students of other universities should also be involved in this study.  

It should be also important to improve the knowledge about diagnosis and treatment of HIV 

and other STI among microbiologists, epidemiologists, gynaecologists and 

dermatovenerologists. 

Also, there is a need for developing and implementing HIV/AIDS protection training and 

awareness programmes for the staff working in prisons (awareness of the spreading of HIV 

in prisons), such a cooperation between Austria and Slovakia is planned for 2006. It would 

also be necessary to strengthen the network of cooperation between GOs and NGOs 

working in HIV and other STI prevention in SR and to establish a network of cooperation 

between specialists and volunteers working in HIV and other STI prevention in the region 

Bratislava – Vienna. 
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Campaigns directed to the general population about HIV and other STI prevention should be 

organised in the cooperation with other GOs and NGOs as well as in cooperation with the 

Austrian partners, in both languages, Slovak and German. 
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