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Abstract
Background  Non-governmental organizations (NGOs) are key to an effective HIV response due to their ability to 
reach hidden or marginalized populations that may avoid interactions with state-run clinics and services. Over the 
past decade in the Eastern Europe and Central Asia (EECA) region, funding for HIV programming has decreased, 
constricting NGO operations. Concurrently, government regulation has increased, including laws that complicate how 
organizations receive international funding. This study explores how this changing environment impacts NGO survival 
and HIV-related service delivery in Tajikistan.

Methods  We conducted 28 in-depth interviews in 2024 with key informants across Tajikistan in government, state-
run medical clinics, and the civil society sector (NGOs and partner organizations). Interviews focused on barriers to 
delivering HIV prevention services, including external structural constraints that impacted organizational funding 
and operations. Interviews were recorded, transcribed, translated, and analyzed using thematic content analysis 
techniques.

Results  NGOs balanced obtaining funding for delivering HIV prevention and care services with pressures from both 
international donors and the Tajik government. Participant accounts described three primary challenges to the work 
of NGOs and partners in Tajikistan’s civil society sector. These included: 1) adapting programming to address emergent 
needs as the HIV epidemic shifts (e.g., to new populations); 2) aligning program requests and reporting requirements 
from international donors with local priorities and needs; and 3) navigating an increasingly restrictive legal 
environment, including perceived increases in pressure coupled with a lack of support from international partners.

Conclusions  Our findings highlight the structural challenges Tajikistan’s NGOs must navigate to provide HIV 
prevention services. There is an urgent need to strengthen the capacity and autonomy of the civil society sector, and 
to increase its ability to reach key populations.
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Background
Eastern Europe and Central Asia (EECA) is one of the 
few global regions where HIV incidence continues to rise: 
There were 48% more annual incident cases in 2021 than 
in 2010 [1]. Transmission dynamics in EECA have shifted 
in the past decade; between 2010 and 2022, new HIV 
infections decreased by 10% among people who inject 
drugs (PWID), but rose in other key populations, includ-
ing a 74% increase among sex workers (SW) and a 144% 
increase among men who have sex with men (MSM) 
[2]. Tajikistan accounts for a small portion of the EECA 
region’s HIV epidemic, with fewer than 1,000 new cases 
identified per year. However, it has a high HIV preva-
lence among key populations: 8.9% among PWID (pop-
ulation size estimate: 18,000), 2.9% among SW (18,400), 
and 4.3% among MSM (13,400) as of most recent avail-
able key population surveillance efforts in 2022 [1]. The 
country’s economic and political reliance on Russia, and 
an increasingly conservative and religious culture, make 
HIV prevention and treatment in Tajikistan uniquely 
challenging.

Non-governmental organizations (NGOs) play a 
vital role in the global HIV response, by both providing 
direct services and helping clients navigate through for-
mal medical systems [3–5]. With their staff and leader-
ship often drawn from affected communities, NGOs are 
well-equipped to address the specific needs and priorities 
of key populations impacted by HIV [6, 7]. Key popula-
tions with and without HIV often prefer NGOs, where 
disclosing stigmatized or criminalized behaviors such as 
substance use or sex work is less likely to result in pros-
ecution, government surveillance, or loss of housing, 
employment, or parental rights, as it may at state-run 
clinics [4, 7–9]. At the same time, NGOs are more likely 
to reach and engage clients from marginalized groups 

at risk of HIV, which makes them valuable in achieving 
state-set priorities and activities for epidemic control [10, 
11].

Tajikistan’s HIV response landscape includes a wide 
range of organizational actors as outlined in Fig. 1. HIV 
is included in the mandate of several government minis-
tries, including Health, Education, Youth and Sports, and 
their regional and local affiliates, including local public 
health departments. Like other countries in the EECA 
region, Tajikistan inherited a centralized and siloed 
healthcare system from the Soviet Union, with HIV 
treatment provided through specialized state-funded 
clinics known as “AIDS Centers.” With supervision 
from the Ministry of Health, the National AIDS Center 
coordinates and collects official data on all HIV preven-
tion and treatment activities. NGOs, which are officially 
called “public organizations”, do not provide HIV treat-
ment directly but can link communities with formal 
medical services. NGOs can provide information and 
education about HIV, harm reduction services (condom 
distribution and syringe services) and rapid testing for 
HIV. Tajikistan’s Law on Public Associations sets out the 
laws governing registration and operation of NGOs [12]. 
Additionally, Tajikistan has informal “initiative groups” 
with more limited activities. Finally, international orga-
nizations in Tajikistan include both multilateral bodies 
(e.g., UN agencies) and bilateral agencies (e.g., USAID), 
which may have local offices and leadership, but oper-
ate under priorities and agendas determined outside the 
country.

Previous research on NGOs in the EECA region has 
explored their status in a changing political landscape. 
After the dissolution of the Soviet Union in 1991, West-
ern governments promoted the development of civil 
society as a key step in the region’s democratization, and 

Fig. 1  Descriptions of the entities involved in Tajikistan's HIV response
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established NGOs as a vehicle for this process [13]. A 
number of bilateral and multilateral organizations estab-
lished themselves in Tajikistan during and following the 
country’s 1992–1997 civil war; this led to a proliferation 
of local NGOs who could partner with international 
donors to provide direct services [14]. In addition to mis-
sion-specific activities, such as nutrition, education, or 
health, Western nations framed NGOs as an alternative 
to government structures and potential venues for civil 
society to take root [10]. However, the resulting reality 
has been more complex; research from Tajikistan, as well 
as other countries in the region such as Poland and Kyr-
gyzstan, shows that regional NGOs must often balance 
donor expectations and requirements with local pres-
sures and needs [10, 13, 15]. While Tajik NGOs are adept 
at using language that describes “building civil society” to 
donors, in practice they often focus on technical service 
delivery rather than activism or advocacy for govern-
ment reforms or civil rights [15]. Even so, NGOs in the 
EECA region still face many barriers to operations, and 
they are frequently marginalized in their countries’ HIV 
responses [4, 16].

In the past decade, the landscape of HIV prevention 
service delivery in Tajikistan has shifted significantly, 
marked by decreasing international HIV funding [1], and 
an increasingly restrictive operating environment for 
NGOs. This includes a series of amendments to Tajiki-
stan’s Law on Public Associations, beginning with one 
in 2015 which required NGOs to disclose their foreign 
funding to the Ministry of Justice [12]. This was followed 
by a 2019 amendment requiring NGOs to post their 
financial information online [12, 17], and a 2021 amend-
ment requiring that staff of foreign organizations register 
with the Ministry of Foreign Affairs [17]. This increased 
oversight is part of a broader regional constriction of the 
civil society sector, often based on claims that foreign-
funded NGOs may support terrorism or anti-govern-
ment activities [18–20]. In former Soviet states, these 
laws are frequently influenced by Russia’s 2012 “Foreign 
Agent” law, even if not explicitly labeled as such. These 
laws discourage NGO formation and activities through 
increased regulatory burden. Research on the aftermath 
of Russia’s 2012 “Foreign Agent” law identified a number 
of ways in which NGOs adapted their programming to 
continue services—for example by avoiding any activi-
ties or actions that could be seen as political, separating 
into multiple organizations to ensure some functions 
remained protected, or purposely losing formal registra-
tion status [18]. However, less research has explored the 
impacts of similar legislation in other EECA countries, 
including in Tajikistan. Over the past five years in Tajiki-
stan there have been large-scale NGO closures across all 
fields, including local media reports of 700 closures in 
2022 and 2023 alone [21]. By 2024, only nine HIV-related 

NGOs were registered with the Ministry of Justice; this 
number is inflated by inclusion of research organizations 
(like the Prisma Research Center where this study was 
conducted) in addition to direct service organizations.

Little research has explored how NGOs balance inter-
national and domestic expectations within Tajikistan’s 
national HIV response, and how recent decreases in 
funding and increases in state oversight may constrain 
their operations and ability to deliver HIV prevention 
services, particularly when they serve socially stigma-
tized and marginalized groups. The purpose of this paper 
is to examine international (funding streams and priority 
populations determined by international and multilat-
eral organizations) and domestic structures (oversight, 
administrative burdens, and activity limits based on sec-
tor), and how they constrain NGOs from providing effec-
tive HIV programming, including education services, 
distributing condoms, conducting testing, and linking 
clients to care and treatment.

Methods
As part of a larger qualitative study on barriers to HIV 
prevention among Tajik youth, we conducted and ana-
lyzed in-depth interviews with 28 key informants 
recruited from across Tajikistan. Within the scope of the 
larger research study, interviewees consistently described 
challenges faced by the civil society sector, which became 
the focus of this paper. The study leveraged the vari-
ety in cultural (US and Tajik) and disciplinary (medical 
and public health) perspectives in developing research 
questions of interest and guiding data interpretation. 
Procedures were approved by the Institutional Review 
Boards at the University of Illinois at Chicago, the Prisma 
Research Center in Dushanbe, and Columbia University. 
Ethics review at all three sites was conducted in com-
pliance with applicable US federal regulations and was 
guided by the ethical principles contained in the Belmont 
Report and the Helsinki Declaration.

Conceptual framework
This paper leverages the Practical, Robust Implementa-
tion and Sustainability Model (PRISM) [22] to identify 
and understand the factors that impact delivery of HIV 
services by Tajikistan’s NGOs, particularly those related 
to an organization’s external context, including poli-
cies and regulations, as well as its relations with other 
organizations. These are assumed to impact program 
implementation and sustainability but are understud-
ied, due to methodological challenges in isolating them 
from other determinants and operationalizing them as 
measurements [23]. This is particularly true for research 
conducted in low and middle income country (LMIC) 
settings, where healthcare systems and norms are very 
different than those in high-income countries [24], and 
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where international organizations provide a large portion 
of programming for HIV. With limited evidence from 
the EECA region, our study contributes to understand-
ing how various government and international actors 
influence HIV prevention programming in this context. 
As detailed in Table 1, we utilized the PRISM framework 
in developing our interview guide, informing questions 
about external context, as well as the other three key 
domains (implementation and sustainability infrastruc-
ture, intervention, and recipients). As described further 
below, we also used PRISM to develop our initial set of 
a priori codes during the analysis, although our iterative 
codebook creation process allowed us to develop induc-
tive codes beyond this framework.

Participant recruitment and eligibility
Between February and May 2024, we conducted 28 key 
informant interviews. As part of a larger study on HIV 
prevention among youth, our sample was purposively 
selected to capture diverse perspectives across mul-
tiple settings (educational, medical, community). We 
targeted individuals who: 1) were 18 + years old; 2) had 
conducted work focused on HIV for at least one year; 
and 3) were able to complete an interview in Russian, 
Tajik, or English. An eight-member study advisory 
board (consisting of key partners from medical, gov-
ernment, and community organizations who provided 
professional guidance on the research design and con-
duct) helped identify the following organization types 
for recruiting key informants: 1) Tajik government 
institutions, including the Republican AIDS Center, 
the Ministry of Education, the Ministry of Youth and 

Sports, 2) City and regional AIDS Centers; 3) Other 
medical clinics, including family medicine and nar-
cology centers in Dushanbe; and 4) Civil society and 
partners, including national and regional NGOs, infor-
mal initiative groups, and international organizations 
which operated in multiple countries and partnered 
with local ones. We used recommendations from study 
advisory board members and participants themselves 
to identify individuals who could provide detailed and 
rich information on HIV prevention programming in 
Tajikistan. The research team approached potential 
participants by phone or email, confirmed that they 
met the above criteria, provided a description of the 
study, and assessed their interest. Advisory board 
members facilitated introductions where possible 
to these individuals. As discussed in our limitations 
section, while we reached out to participants at UN 
agencies, none responded to our requests to be inter-
viewed. Incorporating two concepts of data saturation 
and sufficiency, [25, 26] the research team stopped 
recruitment when existing narratives had addressed 
our research questions and themes began to repeat 
between interviews.

Measures
As stated above, these analyses were part of a 
larger study on HIV prevention among Tajik youth. 
We developed a semi-structured interview guide, 
informed by the PRISM framework (see above and 
Table 1). We asked participants about challenges they 
faced to delivering HIV-related programming, and 
how requirements and regulations from both the Tajik 

Table 1  Sample interview questionsA

Topic PRISM Domain/Construct Sample Questions
Factors which facilitate HIV 
program delivery at NGOs

External/Regulatory 
environment

What programs of yours do you consider to have been successful?
What factors (policies/procedures/staffing/leadership) contributed to these successes?

Factors which constrain HIV 
program delivery at NGOs

External/Regulatory 
environment

What programs have been challenging to deliver?
What factors (policies/procedures/staffing/leadership) contributed to these challenges?
What strategies did you use to overcome these challenges?

Ease of starting new programs 
at NGOs

Intervention/Readiness If you heard about a new training, program, or service that you think would be good 
for your clinic/organization, can you describe the steps you would take to realize it?
Who would you need support/approval from? Apart from funding, would you need 
additional staff trainings, staff, space to implement a new program?

How NGOs adjust international 
programs

Intervention/Usability and 
adaptability

What are your opinions on using internationally-developed (outside of Tajikistan) HIV 
prevention programs in your organization? What adjustments would you need to 
make to these programs to make them appropriate for Tajikistan or appropriate for 
your organization?

NGO staff motivation and 
dedication

Recipients/Staffing and 
incentives

What motivates the staff at your organization to do the work that you do?

Continuity of NGO funding 
and sustainability

Recipients/Expectation of 
sustainability

When new programs are introduced, is there an expectation that they will be main-
tained in the long run (5 + years?)

NGO’s evaluation of program 
success

Implementation and sustainabil-
ity infrastructure/Performance 
data

What data would you need to determine whether a new program was “successful”? 
What does “success” of an HIV program mean to you?

AThe full interview guide is available as a supplementary file
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government and international donor organizations 
contributed to these challenges. After developing the 
interview guide, we piloted it in a partner organiza-
tion setting and made necessary adjustments. Sample 
questions are provided in Table  1. Interviewers were 
trained to probe participant responses and to use fol-
low-up questions to collect as many details as possible. 
Participant sociodemographics were collected at the 
end of the interview.

Data collection and analysis
Two research assistants with medical training (one 
second year medical student and one medical school 
lecturer) were trained to conduct interviews in Rus-
sian and Tajik languages; the first author attended all 
interviews and conducted three of them in English. 
Key informants selected a time and private place for 
their interview, most commonly their place of work. 
Four participants in Dushanbe who lacked a pri-
vate office conducted their interviews in the Prisma 
Research Center office, and four participants were 
interviewed by phone. Participants were provided with 
an information sheet about the study and we obtained 
verbal informed consent before beginning each inter-
view. Each interview lasted 45–60 min, and was audio 
recorded. Participants received 200 somoni (approxi-
mately $20) for their time.

Audio files were transcribed in the language they 
were conducted and translated verbatim by the 
research assistants, who removed the names of indi-
viduals and organizations during this process. Due to 
the politically sensitive nature of our findings, we have 
excluded individual participant identifiers such as gen-
der, age, and location, and identify participants only by 
their role and organization type. The first author devel-
oped an initial codebook based on the PRISM frame-
work and updated and refined these codes over three 
rounds using three English-language interview transla-
tions. Spot checks of translated quotes and key points, 
along with consultations with bilingual research team 
members, were conducted to ensure accuracy and 
clarity. Between each round of coding, the codebook 
was updated in consultation with the broader research 
team. The final codebook was then applied to all 28 
English-language transcripts using Dedoose software. 
A thematic analysis approach was used to analyze the 
data [27], in which the first author reviewed excerpts 
and organized them into overarching themes, which 
each extended over multiple PRISM domains. Data 
interpretation involved iterative discussions with other 
members of the research team in Tajikistan and the 
US to cross-check initial impressions against alter-
native cultural and professional framings, explicitly 

addressing Western-centric assumptions and siloed 
clinical perspectives.

Results
Our full sample included 28 key informants. This paper 
centers the accounts of the 17 participants representing 
the civil society sector, including initiative group mem-
bers (n = 4), NGO staff (n = 10), international organiza-
tion staff (n = 1), and consultants who had experience 
across local NGOs, international organizations, and 
educational institutions (n = 2). Demographic and pro-
fessional characteristics are described in Table  2. These 
participants described unique organizational challenges 
that span multiple constructs of the PRISM frame-
work – e.g., policy-driven constraints on their HIV pro-
gram delivery (External/Regulatory environment) and 
impacts on adopting or adapting new HIV programming 
in their organization (Intervention/Readiness, Usabil-
ity and adaptability), sustaining staff motivation and 

Table 2  Key informant sociodemographics
N 
(total = 28)

City

  Dushanbe 18

  Khujand 4

  Khorogh 3

  Bokhtar 3

Average age (mean [SD]) 45.96 
[10.99]

Gender

  Male 14

  Female 14

Ethnicity

  Tajik 24

  Pamiri 2

  Uzbek 1

  Russian 1

Highest education completed

  9th grade 1

  Technical or vocational school 1

  University (bachelors) 4

  University (masters or higher) 22

    Has a medical degree (MD) 9

Average years worked in HIV (mean [SD]) 15.68 [8.23]

Organization type

  National, regional, or city AIDS center 4

  Other state-run medical center (e.g.,family medicine, 
narcology)

4

  Government body (national or regional) 3

  Civil society or partner organizations:

    Initiative group 4

    Non-governmental organization 10

    International organization 1

    Consultant 2
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commitment (Recipients/Staffing and incentives), and 
assessments of program success (Implementation & sus-
tainability infrastructure/Performance data). However, 
where specifically noted, views from the full sample of 
28 interviewees are also incorporated for essential back-
ground and context.

Participants from all sectors described how HIV pre-
vention work in Tajikistan was most frequently funded 
through collaborations with bilateral and multilateral 
donor organizations; these included the US Agency for 
International Development (USAID) and the President’s 
Emergency Plan for AIDS Relief (PEPFAR), UN agencies 
like the United Nations Children’s Fund (UNICEF) and 
the United Nations Development Programme (UNDP), 
The Global Fund, as well as smaller private foundations 
like the Elton John AIDS Foundation. They noted how 
international funding was commonly used to imple-
ment short-term projects or programs. Larger multilat-
eral organizations (like UNICEF and UNDP) tended to 
collaborate directly with state institutions such as the 
National AIDS Center, while smaller NGOs and initia-
tive groups were often subcontractors of these projects, 
or NGOs sought direct funding from lesser-known for-
eign funders. State medical institution staff reported that 
The Global Fund covered many antiretroviral therapy 
(ART) medications (including pre-exposure prophylaxis), 
HIV test systems, and harm reduction materials such as 
syringes and condoms.

Participants from all sectors noted significant reduc-
tions in civil society-led HIV programming over the past 
ten years, due to reductions in grant funding from inter-
national donors and government pressures to close indi-
vidual NGOs. As one NGO representative described:

And there were fewer grants, and organizations that 
worked in this [area], after they experienced this 
[government] pressure… and [then] closed. They just 
shut down. (Participant A, Director, NGO)

Civil society sector representatives described experi-
encing three primary challenges in this changing envi-
ronment: 1) they were disincentivized from adapting 
programming to address HIV epidemic shifts to new pop-
ulations; 2) they struggled to align program requests and 
reporting requirements from international donors with 
priorities and needs that they observed on the ground; 3) 
they faced an increasingly restrictive legal environment, 
including increased national government regulation and 
a lack of support from international donors.

Service gaps for emerging key populations
Civil society representatives described a climate in which 
NGOs had to choose between serving socially stig-
matized groups like MSM and maintaining their own 

financial stability and legal standing. They believed that 
widespread HIV-related stigma in Tajik society, coupled 
with the association between HIV and criminalized and 
marginalized groups, discouraged the government from 
actively supporting organizations who served these 
populations:

The [NGOs] who provide HIV services, it doesn’t 
mean that they work just with the general popu-
lation, right? They are targeting the most at risk 
population[s], and some of these most at risk 
population[s]are not liked by our government, such 
as MSM, those who use drugs, and people who prac-
tice commercial sex… so all of these groups that HIV 
service organizations worked with, these organiza-
tions were forced to close. Otherwise, they were just 
punished… this is also I think why HIV cases are 
increasing, rising. Because less work is done now 
with [key] population[s]. (Participant C, Indepen-
dent Consultant)

No participants in our sample mentioned officially regis-
tered NGOs that targeted MSM or other LGBTQ + indi-
viduals. Where services for MSM did exist in Tajikistan, 
they were increasingly forced underground into initia-
tive groups that operate without legal registration. How-
ever, all participants from initiative groups and several 
from NGOs noted that these initiative groups face major 
obstacles when it comes to their operations, including an 
inability to accept funding, sign contracts, or officially 
work with international donors. Some NGO staff noted 
that they had actively resisted expanding their services to 
MSM to protect their organization:

If it's for HIV prevention, drug use, [sex workers], 
then we don't ask for any documents. Only we have 
one taboo…MSM, a closed topic for us, we do not 
want to work in this direction… We are not saying 
that we expel [MSM clients], we redirect them [to 
other organizations]… we talk to them calmly, we 
just redirect. (Participant A, Director, NGO)

The self-imposed restrictions described by this partici-
pant went beyond refusals of service by individual staff 
and extended to strategic organizational decisions. This 
climate even shaped funding choices, as another organi-
zation described being hesitant to pursue grants associ-
ated with LGBTQ + work:

Participant D, Director, NGO: We ourselves look at 
the [call for applications] and choose whether it suits 
us or not. For example, the [call] was submitted by 
[international funder], we read their requirements, 
policies and priorities and realized that this was 
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not the right fit for us… This is a feminist women's 
organization, including women and the LGBT com-
munity. Although we are a women's organization, we 
are not so radical, so this does not suit us.
Interviewer: Are you legally allowed to work with 
LGBT organizations?
Participant D: It is permitted by law but not recom-
mended.

The euphemistic term "not recommended" implies gov-
ernment or societal pressures which operate through 
informal channels. This participant's account suggests 
organizations may forgo funding options focused on 
marginalized populations to avoid subjecting themselves 
to additional government oversight or societal criticism 
and potential harassment.

Even as civil society sector organizations avoided 
working with marginalized groups, public clinics 
offered limited or poor-quality services. All key infor-
mants described how high levels of HIV-related stigma 
in primary care and dental clinics deterred key popula-
tion groups from seeking care. They also shared how, 
beyond medical settings, the government’s HIV response 
employed punitive measures, including criminalizing 
HIV transmission, while neglecting the structural and 
social needs of MSM or other key population communi-
ties. NGOs were therefore the preferred avenue for key 
populations to access support and resources.

Challenges to working with international donors
Most civil society sector participants described complex 
relationships between Tajik NGOs and their international 
donors, which were often characterized by dependence 
on a rapidly shrinking pool of foreign funding. Partici-
pants whose organizations had received funding from 
international donors described challenges aligning donor 
priorities with on-the-ground realities. Several empha-
sized the uniqueness of Tajik culture, and the necessity of 
careful cultural adaptation prior to implementation:

The projects that we do in Tajikistan… 90% are 
international… We adapt in context, communica-
tion messages, for example, facilitation of the train-
ings, any materials that we receive, for example, 
from [name of international partner organization]. 
During [their] development they [may] be targeted 
to some African countries, or South Asian countries, 
it doesn’t work in Tajikistan. We have another men-
tality... (Participant E, Project Manager, Interna-
tional Organization)

Participant from all sectors described how HIV work 
in rural areas required heightened cultural sensitivity 
around topics such as sexual behaviors and condom use. 

One civil society sector participant described how even 
their NGO’s urban program staff faced challenges gain-
ing local trust in these areas. Having had these experi-
ences, this organization described the necessity to push 
back and negotiate with international donors:

We directly told the donor that the program that you 
are implementing, the result that you want, it is in 
principle feasible, but there are certain difficulties… 
and if you agree to implement your program, tak-
ing into account our recommendations, then great, 
but if you want to carry out, limit your programs, 
without taking into account our recommendations, 
the probability of the project implementation will 
be very difficult in [some] places and sometimes not 
feasible at all. (Participant F, Director, NGO)

However, it was not clear that all NGOs felt empowered 
to negotiate with their international donors. A few partic-
ipants representing NGO and international organizations 
described unilateral adjustments to foreign programming 
and materials, such as curtailing in-depth discussions of 
HIV sexual transmission and condom use or implement-
ing gender-segregated programming. Another NGO 
representative described frustrations their organization 
encountered with monitoring and evaluation processes 
implemented by donors:

Until 2015, no one talked about having a huge [pro-
gram] coverage, there was a basic requirement for 
quality. After 2015, donors put everything the other 
way around, the main thing for us [to provide] is 
coverage, and then quality… I will not say that there 
were fewer resources, the resources were the same, 
huge resources were spent. But the requirement was 
aimed at a large coverage… They did not say that 
quality was not needed, but they pushed us to give 
more… (Participant A, Director, NGO)

Finally, most NGO representatives noted that the insta-
bility of the funding provided by international organi-
zations could negatively impact the quality of services 
provided. One civil society representative said:

Year after year, the number of donors is decreasing, 
the main burden [of providing services] goes to the 
Global Fund, which in turn also says that… the state 
itself should do it... The state says ‘We are doing it,’ 
but reports say something else. There are contradic-
tions… Not one organization has its own office, they 
all [rely] on grants. Today, this grant-giver will leave, 
then everything [will be] closed. (Participant G, 
Director, NGO)
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This participant believed that government organizations 
were not assuming the responsibilities of the NGOs that 
had shuttered, resulting in an overall reduction in service 
provision.

Pressures on the NGO sector through government 
regulation
Several civil society sector participants believed that the 
Tajik government’s oversight of NGOs, as stipulated in its 
Law on Public Associations and subsequent amendments 
[12], had been used for dismantling the infrastructure 
essential for HIV prevention work. One representative 
described how NGO leadership could be pressured into 
closing their organizations:

So, I say, who cares, because of my social work, peo-
ple came to my house and put pressure on me. Why 
do I need this? [We’ll] just shut [the NGO] down, 
and that's it. (Participant A, Director, NGO)

This participant framed this personal intimidation of 
NGO leaders as a deliberate strategy intended to create 
a chilling effect throughout the civil society sector; by 
targeting not only organizations, but also individuals, it 
made the work of civil society personally dangerous and 
unsustainable. Other civil society sector participants 
described how, when organizations managed to continue 
their work, it was often through transitioning their orga-
nizations from formal, registered NGOs to informal ini-
tiative groups:

In fact, the civil society organization in [region] is 
closed, that is, those who work on the prevention of 
drug addiction, HIV, all social diseases, are closed, 
but we work as an initiative group, we are working 
now mainly for human rights. (Participant B, Direc-
tor, Initiative Group)

As noted above, initiative groups in Tajikistan operate in 
legal limbo; while they may have more operational free-
dom and less government oversight due to their informal 
status, they are not eligible for many international grants 
and may rely on local contracts to fund activities.

Several civil society sector representatives believed the 
state was primarily concerned with consolidating their 
power and control over NGOs, rather than working with 
them as equal partners to deliver effective HIV programs. 
One participant expressed anger over this dynamic, 
describing how the state would occasionally employ 
accusations of "foreign agents" as an excuse to stop orga-
nizations that were doing valuable work:

[The government] is used to [NGOs] doing every-
thing for them… they still come and say “You, you 

are foreign agents!”. I’ll tell you what kind of foreign 
agent I am! While you were sleeping, we raised this 
issue [of HIV], thanks to the United States, to Euro-
pean countries… it was thanks to their help, their 
humanitarian assistance, their consultations and 
their financial assistance, that we now live here… 
(Participant B, Director, Initiative Group)

This participant emphasized the hypocrisy of a system 
that depends on NGOs and international partnerships 
for HIV prevention funding and services, then con-
demned these partnerships as foreign interference.

Yet another participant shared a story of how, when 
local organizations appealed to their international part-
ners for political backing in advocating against the dis-
mantlement of NGOs, they were met with resistance:

I was member of this National Coordination Com-
mittee, and two times the issue -- of local NGOs 
being forced to close and having problems with 
implementing HIV prevention projects -- was 
raised… but because the head of [the Commit-
tee] and the ministries were really against even lis-
tening to this issue, the discussion was stopped. I 
had discussion with [international partners], “We 
should not be [complacent], okay, you are in differ-
ent position than me. I’m local. Yes, I’m head of the 
organization, but still, I’m local … but I’m not get-
ting support from you, so let’s [join] together...” And 
unfortunately, the answer was “No, it’s too serious, 
it’s a government issue, we’ll still be advocating, but 
not really”… So nobody really wanted to take lead-
ership… I always felt sorry [that] the international 
organizations [weren’t] active to support local 
NGOs. That’s why very few survived. (Participant C, 
Independent Consultant)

This participant believed that international partners’ 
reluctance to act left local civil society organizations 
operating without resources or protection in an increas-
ingly hostile environment, contributing to the NGO clo-
sures seen over the prior decade.

Discussion
This study helps fill a critical gap in the understanding 
of how national governance and international pressures 
affect NGO-led HIV programs and service delivery in 
an EECA setting. Participants in our sample represent-
ing the civil society sector perceived an increasingly hos-
tile atmosphere and challenging regulatory landscape 
in which their organizations operated, with overlapping 
pressures from the Tajik government and international 
donors. Perceived threats included less international 
funding and more demands from donors, as well as 
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government accusations of being “foreign agents” and 
forced closures of NGOs. Participants described how 
several organizations had been unable to withstand these 
threats, and believed their closures had limited access 
to services for key populations and eroded longstanding 
institutional and individual expertise in the overall HIV 
response. Their accounts also describe how organizations 
were incentivized to reorient their work and shift from 
evidence-based programming to politically safe program-
ming on other topics or with general populations. This 
could result populations with a growing HIV prevalence 
(e.g., MSM) [2] receiving unstable and under-resourced 
services. This creates critical gaps in HIV prevention 
coverage precisely where transmission is most likely to 
occur, which could undermine the overall effectiveness of 
the national epidemic response.

In ideal public health programming, epidemic shifts 
would be addressed through organizational expansion or 
the creation of new, specialized NGOs that serve emerg-
ing key populations like MSM. However, our findings 
show how both these pathways are difficult for NGOs 
in Tajikistan. Many of the NGOs in our sample focused 
on people who inject drugs, reflecting both the regional 
history of the HIV epidemic and their community-based 
origins and specialized expertise. In spite of the 144% 
increase in HIV incidence among MSM from 2010 to 
2022 [2], existing NGOs described avoiding expand-
ing services for MSM and LGBTQ + individuals due 
to government and societal pressures to avoid this key 
population. Meanwhile, participants believed that regu-
lations and oversight presented barriers to establishing 
new NGOs and downgraded several existing NGOs into 
informal initiative groups – shifting them from profes-
sional organizations to volunteer networks with limited 
capacity. This perceived erosion of civil society infra-
structure may weaken Tajikistan’s ability to respond to an 
evolving epidemic. An effective HIV response requires 
organizations that can innovate and adapt programming 
to meet immediate needs, including as they shift across 
populations. For this to happen, governments must foster 
a political environment that allows civil society to func-
tion autonomously, rather than imposing high levels of 
bureaucracy and regulation [28, 29].

Our findings highlight how regulatory oversight is an 
instrument of power, and how this shapes HIV-related 
services. The Tajik government’s use of "foreign agent" 
rhetoric as described by our participants creates a para-
doxical situation in which local civil society organizations 
are expected to address public health challenges that 
the state cannot manage, yet face restrictions in forging 
international partnerships necessary to fund effective 
approaches. Consistent with prior literature [10, 11, 30], 
some civil society representatives in our sample noted 
that the Tajik government viewed NGOs as threats tied 

to Western democratization agendas. However, these 
participants rejected this characterization and empha-
sized their technical service delivery role. This suggests 
that Tajikistan’s 2015 amendment to the Law on Public 
Organizations has introduced burdensome registration 
requirements on NGOs receiving foreign funding. Unlike 
research from Russia which suggests similar laws had 
limited impact [18], civil society sector representatives in 
our sample described how many HIV-focused organiza-
tions closed following these restrictions. Democratic gov-
ernance has been associated with success along the HIV 
care cascade, with one of the hypothesized mechanisms 
being freedom of civil society operations [31]. Tension 
between civil society and the state can hinder effective 
HIV responses, as evidenced by contrasting outcomes in 
Brazil (where NGOs are strongly supported) and Russia 
(where restrictions resemble Tajikistan’s) [32].

Participants also believed that dwindling international 
financial support was exacerbating NGO closures inde-
pendent of government restrictions, a process which 
is likely to be accelerated given the 2025 dismantling 
of USAID and other foreign aid cuts under the second 
Trump administration. The US was a key foreign aid pro-
vider to Tajikistan’s HIV/AIDS programs, providing $3.4 
million in 2024 [33], which accounted for approximately 
20% of the country’s total HIV/AIDS budget accord-
ing to UNAIDS estimates [34]. This made the US the 
second largest donor after the Global Fund, which cov-
ered approximately 40% of Tajikistan’s total HIV/AIDS 
budget, primarily funding ART medication and other 
supplies [34]. In March 2025, the initial impact of these 
cuts included the closure of two local NGOs that con-
duct community outreach, and the suspension of over 75 
medical, technical, and community outreach staff [35]. 
Per UNAIDS reporting, these organizations reopened in 
December 2025, albeit at reduced capacity [36]. Scoping 
reviews have found that without planning, leadership, 
and preparatory investments in local systems and organi-
zations, donor withdrawal can lead to service disruptions; 
examples in the HIV sphere have shown that key popula-
tions are most impacted by such cuts [37]. Civil society 
representatives in our sample noted that the loss of NGO 
expertise and their unique positioning as community liai-
sons, creates significant gaps in the HIV response that the 
government institutions are unlikely to fill themselves. 
NGOs are already marginalized within centralized gov-
ernment decision making bodies in Tajikistan, and stron-
ger integration of NGO perspectives and priorities into 
state planning is needed. Reforms could cultivate a more 
supportive environment where NGOs are financially sup-
ported and unrestricted. However, there remains a lack of 
research into how to increase NGO involvement within 
government systems that civil society deems hostile.
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Additionally concerning in our results was participants’ 
beliefs that international partners had prioritized diplo-
matic relations with the Tajik government over public 
health advocacy, suggesting misalignment in their pri-
orities for HIV programming in the EECA region. While 
the role of international organizations has often been 
studied from the broader perspective of international 
development, study participants illuminated the specific 
and direct impact that these organizations had on HIV 
program delivery in Tajikistan. Existing research has 
critiqued international funding and  programs for  exac-
erbating “brain drain” to the private sector, imposing 
externally-driven priorities influenced by high-income 
country donors, and  fragmenting and duplicating local 
efforts through new NGO creation [38, 39]. Research has 
also explored how civil society organizations adapt when 
these international organizations withdraw from a coun-
try [28]. However, limited attention has been given to the 
role of international organizations in mediating ten-
sions between states and civil society. Our participants 
believed there had been a muted response from  multi-
lateral organizations and  global health initiatives (e.g., 
UN agencies, Global Fund, PEPFAR) in reaction to the 
closure of NGOs in Tajikistan. In contrast, research from 
Africa [40] and Southeast Asia [41] has demonstrated 
the effectiveness of partnerships between international 
bodies and local NGOs in lobbying governments for 
reforms. Further investigation is needed to understand 
the reaction of international organizations in Tajikistan 
in this moment of change. This includes understanding 
how these organizations perceive their role amid increas-
ingly restrictive funding landscapes and  escalating state 
pressures.

Our findings provide actionable insights for designing 
and implementing future NGO-delivered HIV preven-
tion interventions. As described earlier, there is limited 
evidence from the EECA region on external context 
within the PRISM framework as an implementation 
determinant, including on how government and inter-
national constraints influence delivery of HIV preven-
tion programming. Here, we underscore the complex 
and critical role of external context in shaping civil soci-
ety HIV programming and ability to conduct their work. 
When designing HIV prevention interventions to be 
delivered through NGOs, particularly in LMIC settings, 
program developers should prioritize understanding 
both national and international landscapes, and the com-
plex relationships between various actors. This enables 
the design and delivery of more resilient and adaptable 
programs that can effectively navigate this external con-
text. By ensuring flexibility and incorporating governance 
and funding considerations early in program develop-
ment, interventions can be better positioned to overcome 
political barriers and maximize their reach and impact. 

Additionally, multilevel programs that strengthen NGO 
capabilities alongside specific HIV deliverables are essen-
tial and should be designed and tested specifically for the 
EECA context.

Limitations
Our findings are subject to several limitations. First, due 
to the timing of our interviews in spring 2024, we did 
not collect participant reflections on the 2025 USAID 
and foreign aid cuts; global research suggests this will 
have drastic impacts on HIV prevention programming 
and lead to increased HIV incidence [42]. Continuous 
updates are needed to understand how these cuts are 
impacting local service delivery, as well as shifting plan-
ning and priorities within multilateral and international 
organizations. Social desirability bias may have encour-
aged participants to provide responses they perceived 
as more acceptable, potentially underreporting sensitive 
views or overemphasizing socially approved positions. 
In addition, the politically sensitive nature of the topic 
may have encouraged cautious or strategic responses 
from civil society sector participants, which could have 
affected both the candor of the data and the interpreta-
tion of some findings. Finally, despite extensive efforts, 
we were unable to recruit participants from UN agencies 
based in Dushanbe. This included non-response to inter-
view requests for staff members at UNICEF, UNAIDS, 
and UNDP. The missing perspectives from these orga-
nizations are particularly acute, given the scope of their 
work and their partnerships with NGOs and the Tajik 
government. The absence of their perspectives limits the 
breadth of the analysis, as we may not have been aware 
of institutional viewpoints, operational constraints, and 
policy considerations that could have added important 
context to our findings.

Conclusion
The challenges facing the NGO sector in Tajikistan pose 
a significant threat to the sustainability of existing HIV 
prevention efforts, with potentially far-reaching conse-
quences for epidemic control. These findings underscore 
the need to support and leverage the unique strengths of 
Tajikistan's NGOs by addressing regulatory and funding 
challenges that currently constrain their ability to reach 
and deliver services to key populations.
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