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Dear Reader,

in this letter you will find

the latest project news from
the International Development
Collaboration at SAKES.

Newsletter is also available at
o ide stakes. November 2006 N eWS

A strong commitment to battling HIV/AIDS in

SAKES helps to draft a strategic plan for training coordination

Namibia is one of the countries  and secular organizations to assist in itsC" 0P Of that tackle the problems caused

; ; : ; ; by HIV/AIDS. At the same time there is a
. nationwide fight against the disease.
where HIV/AIDS is such a prObIemAwareness rgisinggand training have a Continuous need to maintain their profes-
that it seriously hampers the strategic role in achieving the goals of th&lonal capacitye.g. to manage the devel-

development of the entire nation.  fight. oping methods of HIV/AIDS treatment

MoHSS has been given the responsi@"d the new medicines.

The whole society and almost every Dbility for co-ordinating all activities re-
family are being negatively affected by ~ lated to this serious national thread.
the spread of this virus. Data compiled by Within the ministry a special Training

HIV/AIDS is not only a medical prob-
lem but has also other social conse-
guences. Many other actors from all sec-

the Ministry of Health and Social Ser- ~ Support Co-ordination Unit (TSC) has thors OI the socu;:tt);] need t? ?_e trﬁllned "
vices (MoHSS) show thatiDS became ~ been established to coordinate the train- %‘;]VHI%/‘Z\‘:BF)SW € popuiation living
the leading cause of death in Namibia in  iNg activities. SAKES' expert Ulla W A ' d for the Trai
1996.AIDS accounts for 50 percent of Parviainen was invited to work with the SUEMEIEDS ERUS 7 il VRN

deaths among individuals aged 15-49 and Unit to establish the institutional frame- 17| Co-GIEIITEfen SLggan il climesl &

over 75 percent of all hospitalizations in ~ Work, to clarify the roles and feSponSib"i-faC”ita]iting p(illqbotﬁltior;f b?tvxieefr'l ‘::Itl Sec-
public sector hospitals. ties and to draft a three year work plan fgP"S Of society in the efforts to fig
Namibian government has made a  the unit. The challenge of the co-ordina- 292InSt AR,

strong commitment to the battle against tion unit is to bring all the actors together

HIV/AIDS, assembling a broad coalition 0 increase the knowledge and under-

of public and private sector organiza- standing of all stakeholders and to avoidlext: Senior Expert Ulla@viainen,
tions, multilateral and bilateral donors, @ doubling work. IDC at SRKES

and national and international faith-based ~ 1he health workers in the country
carry a heavy burden

Contact information when trying to serve
the widely dispersed

gaﬁonaf' R‘\?AS:;“C“ a”ddﬁe"ler'lofg\“;gts population. It is the
S eire G LUl ) same staff that should *
International Development Collaboration . u "

provide the “normal

Postal address health services in the
PO. Box 220, FIN 00531, Helsinki, Finland community level and
B e in the hospitals and
Lintulahdenkuja 4, 00530 Helsinki
Tel: +358 9 3967 2028 Ms. Annatjie Tobias
Fax:+358 9 773 2922 and Ms. Ulla
E-mail: idc@stakes.fi or Parviainen planning a
firstname.lastname @stakes.fi programme for retreat
http://idc.stakes.fi workshop in

Windhoek.
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‘rkish-Finnish workshop gathered together about 120

IDC at SAKES initiated a long
lasting collaboration with the
Turkish Ministry of Health since

2004.

Collaboration started when Prof..Dr
RecepAkdag, theTurkish Minister of
Health and his delegation visited Finland.
Subsequently Driiisa Hysséala, the
Finnish Minister of Health and Social
Services visitednkara a couple of
months later with a delegation of Finnish
experts.During this visit a plan for further
collaboration was drafted and has been
further developed since then, consisting
of an exchange of information, seminars,
and study tours. This collaboration has
been co-ordinated by IDC at AKES.

In the last week of May 2006, the col-
laboration parties met iinkara, where a
workshop entitled “Turkish-Finnish Col-
laboration in the Field of Health Care”
took place. The event was opened by
Minister Akdag and Mrs. Maria Serenius,
the Ambassador of Finland.

The workshop gathered together about
120 experts from Turkey and Finland.

During the two days of the workshop, In Septembe8TAKES expert in ICT
experts worked in four teams around theProfessor Pekka Ruotsalainen carried out
following topics: ‘Primary Health Care  a consultancy assignment within the
Indicators’, ‘Mother and Child Health  framework of “National Health Data
Care’, ‘E-health’, and ‘Mental Health’.  Dictionary and Definition of Minimum

Each team produced an action plan thatData Sets” for MOH irAnkara.

will serve as the basis for future
collaboration projects.

Text: Director Jutta-Immanen Poyry
IDC at SRKES

What's neWARIESI?
Small but effectvaKEBeuit for eHeatfaimnd eW

The function of the SKES unit for  social workers, and in the national gov-  The SAKES Unit for eHealth and

eHealth and eWlfare is to engage in emment lead development programmes e\’\?'.?re.bl"?‘ses its Workr?” 4 devel
for_enhancing the use of information ~ Multidisciplinary research and develop-
research and development and provfg%nrg communication technologies in the Ment, as well as national and international

expertise on Information Society

issues in the social and health sector

where the use of information and

communications technology is a keyand Telemedicine in Helsinki

priority
The Unit contributes to developing the

service delivery system in health and sociaf€veral were presented in the Nordic

care through the utilization of information
technology solutions. It offers information

by maintaining a web service for social cardion of the Finnish ePrescription pilot,

professionals (‘Sosiaaliportti’ -http://

www.sosiaaliportti.fif), as well as the Classi-tion of the Finnish public and private

fication Centre, which produces the na-
tional versions of the most important clas-
sifications in social and health care (e.qg.
ICD 10 and others).

The Unit has also been participating in
the EU-level project Netcards, in develop-
ing electronic consultation services with

fields of health and social care. co-operation.

The experts evaluate policies, pro-
cesses and action models in the context
of information society developments in
social and health care, conduct research,
issue publications, organise relevant
seminars and conferences. In addition,

Conference of eHealth af@lemedicine they actively participate as expert advi-
2006 in Helsinki. These were the evalua-SOrs in national preparatory work and dia-
logue on information society issues in so-
mapping the eHealth development situaCial and health care. o

The number of persons working in the
unit is only 15, but the unit is able, via its
the Finnish information society policy ~ Networks, to contract a larger number of
development in the health and social ~ €xPerts to fulfil its tasks.

care sector and the some first results on

the EU project ERA. Text: Dr. Paivi Hamalainen, SKES unit for
eHealth and elfare

Nordic Conference of eHealth

Of the main activities during 2006,

health care organisations, evaluating
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IDC aARES sees many visitors from United Nations or

This autumn, IDC at ARES has hadliterally transform the quality of life.

the privilege of receiving man The UNFR's co-ordinator from the
P 9 g y Reproductive Brancfiechnical Support

interesting guests, especially from pivision (NYC) Laura Laski visited at
the United Nations organizations. STAKES and told about the UNRAF re-
At the beginning of September, the productive health work worldwide. Laski
United Nations Population Fund UN&P received information about ID€work
released its annual reportt4€e ofWorld especially in the Russian federation.
Population’. This year “A Passage to
Hope:Women and International Migra-
tion” examines the scope and breadth o
female migration, the impact of the funds

In October, UNICEF ‘Innocenti Social
f Monitor 2006’ was released. Before the
release Innocenti Research Centres Di-
rector Ms.
Marta
Santos Pais
had time for
a short visit
to STAKES.
The UNICEF
report tells
that some 18
million chil-
dren are still
living in ex-
treme pov-
erty in the
countries of
South East-
ern Europe
and the Com-
monwealth
of Indepen-
dent States —

Mari Simonen, of Finland is UNFPAs new Deputy Executive Director

they send home to support families and
communities, and their disproportionate
vulnerability to trafficking, exploitation

and abuse.

Women constitute approximately half of
all international migrants worldwide — 95
million or 49.6 per cenfThe UNFRA's

State ofWorld Population report has been
published annually since 1978. Each year,
the report focuses on questions of current
interest and concerns for the future.

The UNFR's Deputy Executive direc- |eft: Pasi
tor Ms. Mari Simonen, of Finland, partici- Rajala
pated in the repos’launch press confer (UNDP,
ence at the Ministry for Foreighffairs in ~ Helsinki of-

L fice), Riitta
Helsinki.
Halonen and

Ms. Simonen stressed that moving is
not always a negative thing. It can also

Jutta

(> a » ' Immanen-
have positive influences on families’ life.  payry
For many women, migration opens (STAKES)

doors to a new world of greater equality and Director
and relief from oppression and discrimina-Ben Slay
tion that limit freedom and stunt potential. (UNDP)

For origin and receiving countries, the
contribution of women migrants can quite

most of them former Soviet bloc nations.
Ms. Santos Pais mentioned that there re-2006 there has also been a country office
mains child poverty in rich countries too.

Laura Laski (UNFPA)

In October, Director Ben Slay from
the UNDP - United Nations Development
Programme Bratislava Regional Centre
visited us together with MPasi Rajala.
Mr. Ben Slay reminded that there are very
poor countries, such as Moldova, also in
Europe, not only ii\frica. The challenge
for the future is that new EU member
states would become donors as well.

The UNDP releases regional publica-
tions and the annual Human Develop-
ment Report, which focuses the global
debate on key development issues, pro-
viding new measurement tools, innova-
tive analysis and often controversial
policy proposals. Since the beginning of

of the UNDP in Helsinki, Finland.

Text and photos: Communications Officer
Anne Rissanen, IDC at SRES
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The new draft law on social policy designed for the Ka

SPRKES’ work imhe Development
of a State SocialRy in the Finnish experts Ms.

. . Aulikki Kananoja in
Kaliningrad Regicproject has the seminarChal-

come to an endhe closing seminarenges in
was held at the end of June in the family policy

beautiful seaside town of - Family policy
became a more im-

Svetlogorsk, in the Kaliningrad  portant issue after
region. President Putis

Kaliningrad region is neighbour of the SPeech last May in
EU member states Poland and Lithuania Which he came out
and that is why it receives special atten- With many sugges-
tion from the EU. The project was funded tions about family
by the EUTACIS IBPPKey Institutions- ~ 'SSU€S, Says
programme and lasted 18 months overall. S TAKES' project

leader
Both partners were happy with the co-operation.
'\Kﬂerxiirllziflz(:agarr;r;ir:)inhas tior} projects ip the field of regional social
L o policy, according to MrH&nninen.
similar challenges in its
I;Lnélry Epl(j:g:g;gnm:ongntries: - This work was just the peginning of the
how to combine family whole process, says Boris $ushkm, who
and work life. What kind Was.the Ru55|ar!-baseq project leader
of family policy would let continuously until the final gtages. .
people work and also - The concretle aspect of this process is
establish a family at the the draft law itselfWe have done very
) qualified and successful work.
same time?
The draft law on social 4 oh _ o i
Svetlogorsk is situated on the coast of o policy had three goals: im- Xer,)ﬁeagisgaﬁéﬂs'&T,;ﬁ'é‘;“ons Officer
the Baltic Sea, Kaliningrad region proving life quality and standards for all ’
STAKES and its project partners — pppulatlon groups in the Kallmngrad re-
the Kaliningrad Duma, Kaliningrad gion; ensuring long-term social security

RegionalAdministration and the City of 1N the Kaliningrad Region; and
Kaliningrad — were very satisfied with the Systematising and
work. harmonising social

The main results were very concrete: Programmes and laws.
four draft proposals, which were dealing _ The recommenda-
with framework law on social policy and  tion document com-
draft laws on family policyemployment, ~ Pleted by SRKES ex-
and migrant issues. The closing seminar Perts suggested e.g. in-
supported both the approval of the creasing child security
drafted law proposals and the further de-2nd trying o find keys
velopment of regional social policy in the t©© Solving the problem
Kaliningrad Region based on results of ©f homelessness.

the project. - The recommenda-
tion document
Good co-operation emphasises further de-

Finnish experts said that they could Velopment of the re-
learn many things from their Russian col- 9ional social policy
leagues. This document in-

- The Russian experts have been ex- Cludes, among other
tremely ambitious on this project. They things, the list of pro-
have given time and deep consideration Posals for themes of

to their work, as reported by one of the N€W possible continua- _ N
Young mothers in K aliningrad
4
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Family medicine promoted in Russia today

There is a trend and commitment tice appears to be 1.1-1.5 times more costhe salary would be an extra payment in

. fective than the old Shemasko-style iti i
towards a primary health care (PH iclinic system y addition to the current higher salary

oriented to general practice/family Quality in PHC has to be built up earlp
medicine in Russia tqdayd the Further studies ing(i)C;tT peOﬁle I(t:ﬁ” basic medical education, only a few medi-
. emergency services 0 less, health careal schools have introduced family medi-
trend seems FO be m(_)re serious thais"are down 30%, while patient con-  cine. Hospital-, disease- and specialist-
at any other time during the tacts to specialists are down 60% in re- based curricula do not guide young doc-

transition period. The sustainabilitygions _Vt\)/_f;ftéfi fagll}é:d?%t_msIravef_take?hremrs towards PHCToo little attention is
i sponsibility Tor . I'his all contirms the paid to the promotion of healthy lifestyles
of the trend is guaranteed by the ¢ effeciiveness of family doctors. In a gnd to the igfluence of social fei/ctors, as
Federal Health project akBident  conference in May 2006, the academic  well as to developing communication
Putin. Denisov gave a broad definition of gen-  skills. That's why it will be more and more
eral practice/family medicine. Family medi- important to start family medicine training
. cine has the following four characteris-  already during the basic medical educa-
The latest positive developments are iics: 1) family orientation, 2) prevention  tion, so as to support young doctors in

h0t|y debated in Russian fam”y medicine and health promotion, 3) Continuity of Orientating to a famlly medicine career

journals, 'meetinglsz and confertences. On&are and 4) widening services to cover
example is a decision from thé Danuary  the full range of services (children in-
2006 to start paying twice and sometlmesduded)_

even three to five times higher salaries for
PHC doctors than previously

Will these positive develop-
ments continue?

Better salaries and quality of In Russia, the organising of a func-
work tional primary health care is a huge task.
The signs of positive development are re-
. . . L New higher salaries have helped in re-ally impressive in the short time of transi-
Health in Russia during the transition ¢rjiting more doctors to PHC policlinics  tion. The position of family medicine is
period has been characterised by a low ang family doctor offices. But the new- formally adequate, but a lot of effort is

Development challenges

fgrtility rate, high morbidity ir_1 chronic comers in PHC are not always trained still needed to achieve the desired level of
diseases, delayed diagnostics and a sloWamily doctors: they may represent other services and qualiNursing as a profes-
development in PHC. Problems in specialties. For example, in the St. Peters-sion and preventive services are also

organising PHC have emerged due in parhrq area, only a quarter (10 out of 47) of slowly coming back into the primary

to budget differences across of the hugefam"y medicine departments offer ser-  heath care system.

country low budgets everywhere, a yjces for children and only 217 trained

shortage of PHC doctors and the ageing tamily doctors with less than 400 public  Text: MD. PhD Family doctor

of working PHC doctors (a mean age of peaith nurses are working in public ser- Paula \ainiomaki

52). Family practice is not popular among yice_ |nitially, the new salary system

young doctors eitheA shortage of well-  seemed to favour larger group practices

trained nurses for PHC exists, with only 544 not smaller villages, where only one Mrs. Vainiomzki worked for IDC at

one nurse for every two to three doctors. yoctor typically works in a low-populated STAKES in BSTF Primary Health Care

People visit a doctor seldom and mainly 564 To help the situation, a new post  Programme Group during 2001-2004.

too late. In addition, specialists are miss- a5 peen created: “pomoschnik vracha

ing & comprehensive view on patients.  gpschej praktiki’, what might be called a The information for this report has been
GP’s ‘assistant’. Nevertheless, medical collected during five years of

According to many authorities, the  manpower has increased in PHC. consultancy in North-\st Russia, from
situation would be helped by improving the conference$amily medicine: sci-
the status of GPs and their work, putting Originally, of the salary65% was ence, practice and training” May 2006
more emphasis on high quality training, pjanned to be a basic salawith an addi- and the Baltic Forum September 2006 in
developing clinical guidelineS, evidence- tional 35% available based on perfor_ St. Petersburg and through persona| con-
based medicine and a proportionate dis- jance along quality indicatoraccord- tacts in the North-\&st Russia.

tribution of work among the different ac- g to family doctors, the current list of 28
tors. In the pilot regions, where family  qyaity indicators is impossible to follow
medicine is the main provider of services, gnd no quality part of salary has been de-
patients are more satisfied: preventive  fineq this far Extensive work needs to be
work is done more often than earlier and arried out to develop new quality indica-
referrals are flexible and relevaAtcord- 155 relevant to GPs. There are positive

ing to some Russian studies, PHC that iSsigns that the future performance part of
oriented to family medicine/general prac-

5
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EU drugs conference looks tompeossesettdiackie growin

problem

. ) ) cial Services Liisa Hyssala spoke of the The conference agreed that the creation
Titled ‘Moving forward together - th@yti-sector approach of the EtJturrent  of a cooperation network of law enforce-
EU conference on partnerships  Drugs Srategy “It reinforces common se- ment, social and health authorities is nec-
between stakeholders at frontline S4"Y and public health. Cooperation to essary for the prevention of drug prob-

) stop the drug problem has to be constantems and to ensure the treatment of abus-
level responding to drug problemsiyansparent, research based and open toers. The Pompidor Group is expected to
this Finnish EU Presidency event new initiatives.” Minister of the Interior  take on the creation and coordination of
made clear from the outset that a Kari Rajaméki said that Flr_lland has cre- such a network.

o ated a model for cooperation between dif-
divided sectoral approach to the  ferent authorities. “This model pools, at 1ext: Mark Valler

issues of illegal drug abuse is national and regional level, criminal intel-
obsolete ligence resources of the police, customs

The European Monitoring Centre for and border guard authorities.”
Druas an(ij D? dd'ct'oln :EI\%ICDDA The conferencs’ five working groups
ug ughddiction ( : ) looked at the main facets of anti-drug ef-
estimates that there are up to 2 million

roblem dr sers in the EU. some 1.3 forts: crime prevention and outreach
prot ug u ! - "~ work, treatment referral, low threshold
million are likely to be drug injectors.

About 9,000 people in the EU die each prevention services and interventions, \\

._surveillance for prevention concerning in- .
year as a result of drug use. Most heroin P g euZOOélfl

comes fromAfahanistan. and production fectious diseases, and the development
: ghant ' P of partnership structures in response to
there is mushrooming.

As lona as thev operate within sepa- drug problemsConference rapporteur Ri-
g Y op withi Pa” chard Ives of the Pompidor Group said
rate and uncoordinated spheres, the ef-

forts 1o tackle the broblem in the EU and that said that a main aim the conference
P ! . identified is the need to align the goals of  Ms. Minna Sinkkonen from IDC at

ne:g_hb?urlng (;:c?untne? throughtthe f”m"different organisations. “This is done STAKES was secretary for the working
gf; tJli'JeS ;C:ear?anda\,\; r?g g;c;r:]aer?gesy(/; gglsi%{ﬁrough training, setting targets and per- group preparing the Conference. She also
service and healthcare interventions on Cmance indicators. Itis important that — coordinated the preparation of the Con-
. ... common working aims are agreed in writ- ference content and co-ordinated the
the other fall short of stemming the cr|3|s.ing and by redefining success. These arepractical arrangements as well as the

The conference was about how they . .
. .7 the things th n tak r work for-
can and should come together in multi- \t/vgr; » gs that can take our work fo execution of the Conference.

farious and flexible arrangements to tackle
a problem that is itself not confined to
narrow definitions. lllegalitycross-border
organised crime, the spread of major in-
fectious diseases such as Hbécial
and individual dysfunction and exclu-
sion intermesh with one another with
varying degrees of prominence at differ-
ent levels of the drug phenomenon.

Participation in the conference was )
broad, reflecting the fully transnationalL&ft: Minna
nature of the drug issue. In addition to:r']r:jk;?r?en’
representauveg pf E_U member s'_[ates Partanen, from
there was participation from applicant stakes with
countries, NorwayRussia, Ukraine and Chief Execu-
Belarus. The conference was also heldive Netta
partnership with the Council of EuropeMaciver, from
whose Pompidor Group has worked ~ TUrning Point
since 1971 to tackle drug misuse and Scotiand-
trafficking. Representatives of third sec-
tor and international organisations also
took part, and from the host and other
governments there was strong represen-
tation from social, health, law enforce-
ment and home affairs sectors.

Finlands Minister of Health and So-
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Fifty-nintbrld/Health
Assembly in Geneva

WHA 59, the fifty-ninthWorld Health
Assembly was held in Geneva in May
The Finnish delegation was headed by
Dr. Liisa Hysséla, Minister of Health and
SocialAffairs (pictured together with Ms.

Marja-Liisa Partanen, Deputy Director
and Ms. Marjarallavaara, Speciad-
viser to the Minister).

SeniorAdviser Eeva Ollila and Direc-
tor of IDC Jutta Immanen-Pdyrfrom

STAKES participated as delegation mem-

bers.

Special advisor Moastanié:
“The situation among Roma people is still poor in Eura

Since 1993, issues relating to thenot allowed identity cards or identity

Roma andrdavellers have been at

the heart of Council’s priorities.

The Roma and Travellers Unit is an
advisor group for the European Parlia-
ment and the Ministerial Council.

numbers. This raises problems when
Roma try to access health clinics, for ex-

ample Vuolasranta explained.

Education is the key

The biggest problems facing Roma

Mrs. MirandaVuolasranta, special advi- people are povertyunemployment, lack

sor to the Council of Europe, visited
IDC at SRKES in spring of this year
When her new work began four years
ago, she was the first Roma to work in
the EC. Before that she worked as a
General Secretary at tfidne Advisory
Board on RomanAffairs, in the Minis-
try of SocialAffairs and Health of Fin-
land.

During her visit at IDC at SAKES
Mrs. Vuolasranta made clear the situa-
tion among Roma people in Europe.

She also mentioned that although they

have been in Europe since the 14th
century very often they are not

recognised by the majority society as a

fully-fledged European people.
Human rights far behind

Roma people live in 42 different Eu-
ropean countries in and are one of the
most vulnerable minority groups in the
whole world. The Roma and Travellers
form a group of approximately 810
million people (unofficially 15 million)
in Europe. They are to be found in al-
most all Council of Europe Member
States and in some Central and East
European countries. Roma and Travel-
ler communities live in very difficult
conditions throughout Europe.

- In some areas Roma people are

of education, no access to health care
and housing.

- Many Roma families still use the
Romani language at home. This is a fact

that schools do not always take into con-
sideration when a Roma child comes to
the school. There might be a situation
that a Roma pupil does not know the lan-
guage of the majority when entering to
the school. Learning with the new lan-
guage might create difficulties that will
slow down learning or may give the im-
pression that the child is a slow leatner

- A large proportion of Roma children
are therefore often segregated into poor
quality schools or schools for children

with disabilities.

EC encourages

One of the main objectives of
the Council of Europe, as an inter-
governmental organisation, is to
encourage Member States to
adopt a comprehensive approach
to Roma and Travellers issues.

One of the fundamental prin-
ciples guiding the Council of
Europes approach is the partici-
pation of the communities con-
cerned, through Roma and Travel-
ler representatives and associa-
tions.

The Council of Europe also en-
courages governments to prepare
national strategies for Roma or
Travellers. These strategies or
programmes now exist in some 20
European countries. Many of
them were adopted at the instiga-
tion and with the assistance of the
Council of Europe.

Text and photo: Communications
Officer Anne Rissanen, IDC at
STAKES
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International Development Collabora- NeW IDC Web pmt ST

jon at SRKES
LET In the end of May the IDC aABES

We hope that our partners will update

NEWS launched its new web pages. The theiwbookmarks and will find the new
Publisher site is part of a larger renovation oPi4eS €asier to usie also encourage

National Research and Development STAKES web services.
Centre for Welfare and Health

you to give feedback to us on the web
site.

STAKES The new site provides a broader picture of

. the worldwide work of the IDC. New
International Development

Text: Communications Officer Anne

Collaberation brochures are also available (in pdf) via thgssanen, IDC at 8RES
PO. Box 220, FIN 00531, site. The brochures offer a more

Helsinki, Finland detailed view of the IDCs’ work

Tel: +358 9 3967 2028 in areas like Russia and Karelia.

Fax:+358 9 773 2922

E-mail: idc@stakes.fi Vacant jobs and new

http://idc.stakes.fi web address

Editor-in-Chief ) Information on any available
:]Utttta_ Immanen-Poyry akes. i job vacancies will also be
T - DO E T updated regularlyThe address

Editorial Staff of the web site has also
Anne Rissanen changed.

Tel: +358 9 3967 2639 The new addredsttp://
Email: anne.rissanen@stakes.fi idc.stakes.fiis more logical
Photos than the old address.

International Development
Collaboration at SAKES, unless

otherwise noted

Tainee fromarthr
University

In August, SRKES enjoyed the
presence of MsAfsaneh Zolfaghari,

The Finnish HIV network seminar oeals iy iarvard school o

HIV amdingoiien

The Finnish HIV network is
organizing in collaboration with the Recognizing the feminization of the
Ministry for Foreign Affairs of HIV pandemic and the vastness of the

. . problems related to HIANdAIDS in Af-
Fnland an internationaldtd AIDS rica, the focus of the seminar will be

Day seminar on “How to Keep the young women imfrica. With the global
Rromise - HIV andithg V8mef challenge of HIV ip mind, the sgminar will
The seminar will be on 1st of Decem- /SO explore the inter-connections be-

ber 2006 at Finlandia House, Helsirikhe twgen the .EU and EU and its
seminar is part of the civil society EU neighbouring areas.

Presidency programme and is highlight- ..+ Ms Anna \whlonenCérdova,

ing global HIV issues in the context of the Focal point for the Finnish HIV Network
enlarged European Union.

EU statement will be presented IDC at STAKES is a member of the Finn-
ish HIV network. More information
An EU statement on HIANdAIDS about the seminar and the programme
will be released on IDC web pages soon:

will be presented by Hon. Paula
Lehtoméki, Finland Minister for Foreign
Trade and Development.

http://idc.stakes.fi/

partment of Popu-
lation and International Health, USA.

She recently completed her Massethe-

sis on Filipino migrant workers in Kuwait.
She came to SNKES through the Council
of WomenWorld Leaders training
programme. During her stay at IDC,
Afsaneh became part of the team and had
an impact on the Uni&'work.We wish her
well for her future!

Text and photo: Communications Officer
Anne Rissanen, IDC at SKES



