




 

The HIV Epidemic in Eastern Europe and Central Asia: At a Crossroad 

Over the last decade, efforts to fight and treat HIV and AIDS have started to have a positive impact. 

According to the AIDS Epidemic Update Report released in December 2007 by UNAIDS and the 

World Health Organization, the estimated number of new HIV infections in the region fell from 

230,000 in 2001 to 150,000 in 2007. But while the pace of the epidemic has slowed compared to 

2000, the number of people living with HIV throughout the region continues to grow.  Also, annual 

numbers of HIV diagnoses newly reported in 2006-2007 show an increase compared to previous 

years in Ukraine, the Russian Federation, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, the 

Republic of Moldova, Tajikistan and Uzbekistan.  

 

“Knowing the epidemic and better understanding the most vulnerable and affected populations will 

be the key to better targeting interventions, increasing effectiveness and sustaining existing 

momentum,” said Michel Kazatchkine, the executive director of the Global Fund to Fight AIDS, 

Tuberculosis and Malaria.  “We have a strong and growing momentum behind the response.  

However, we face new challenges as many countries transition programs from external to national 

funding.”     

 

Civil society organizations have played a critical role throughout the region in reaching those most 

affected by HIV and accelerating access to and the effectiveness of prevention and treatment 

programs.  Governments have also increased their support.  For example, for 2006-2008, the 

Russian Federation provided $24 million to civil society organizations working in the area of HIV in 

addition to more than $800 million directed to other prevention, treatment and care programs and 

established the Governmental commission on HIV/AIDS, which includes civil society 

representatives and people living with HIV.  In Ukraine, the president  established a new National 

Coordination Council on HIV/AIDS, TB and Drug Addiction, which he personally chairs and civil 

society has been working in close collaboration with government  to scale up access to voluntary 

counseling and testing .  In Armenia harm reduction programs for  injecting drug users have been 

implemented in partnership with civil society and now cover 60% of the targeted population and in 

Kazakhstan the National Program on Fighting the AIDS epidemic has been effective in providing 

antiretroviral therapy to 60% of those in need. .   

 

 

-more- 

 

 

 

 



“The International AIDS Society welcomes the strong commitment of the governments across 

Eastern Europe and Central Asia to tackling HIV,” said Craig McClure, Executive Director, 

International AIDS Society.  “Throughout the region many countries are in a state of economic and 

social transition. The evidence clearly shows that these conditions can increase vulnerability to HIV 

and it is therefore timely for governments to step up their commitment to the AIDS response.” 

 

The conference will examine how current momentum can be sustained in the context of an 

expected decline in external funding, as well as the effects that this may have on the efforts of 

governments and NGOs, who have pioneered many life-saving initiatives, often with the help of 

external funding.  

 

The Changing Face of HIV in the Region  

EECAAC II will also explore three current trends in the epidemic’s spread that have significant and 

new implications for the region:   

 The feminization of the epidemic: the epidemic is affecting a greater number of women. In 

2006, women accounted for about 40 percent of reported new cases. 

 Young people are bearing the brunt of the epidemic: in a region already facing demographic 

challenges, more than 75 percent of people living with HIV in the region are under the age of 

30.   

 Increasing heterosexual transmission: 37 percent of reported new cases are a result of 

unprotected heterosexual intercourse.  

 

The issues, ideas and solutions discussed during EECAAC ll will help to improve the joint regional 

response to the epidemic and inform and contribute to other major AIDS conferences in 2008, 

including the United Nations General Assembly High Level Meeting on AIDS in New York in June 

and the XVII International AIDS Conference in Mexico City in August.  

 

For more information, please visit www.eecaac.org. 

# # # 

Contacts: 

Elena Demygina, Conference Secretariat (495) 383 62 32, +7 916 164 85 29, pr@infoshare.ru 

Natalya Neverskaya, Conference Secretariat (495) +7 495 981 06 09, +7 8 926 147 8887,  

natalya.neverskaya@maslov-pr.com 
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The HIV Epidemic in Russia 

 

Growth Rates and Trends 
 
 

• Russia registered its first HIV-positive case in 1987. 

• In 2007, the number of people living with HIV in Russia was 416,113. 

• Because the epidemic peaked in 2000-2001, today the number of people in late stages of the HIV 
infection desperately needing medical treatment is increasing.  

o The growth rate of newly reported people living with HIV in Russia remains one of the highest 
in Europe.  

o Regions with the highest rates of HIV-positive people are: Irkutsk, Samara, Orenburg, 
Leningrad, Sverdlovsk, Tyumen, Ulyanovsk and Chelyabinsk, Khanty-Mansiysk autonomous 
district and St. Petersburg.  

o While these regions represent 28 percent of the Russian population, 60 percent of HIV-positive 
persons live there.  

 
Women living with HIV 

• In 2000, 20.6 percent of newly registered people living with HIV were women.  
o In 2003, this number increased to 38.5 percent; and  
o In 2006 and 2007 to 44 percent.  
o Today the number of HIV-positive women is 135,000, with the majority of them aged between 

20 and 30. 
 
Younger populations affected 

• By the end of 2007, the number of children born by HIV-positive women was 42,000, more than 8,000 
of whom were born in 2007.  

o 1,378 children born by women living with HIV are HIV-positive.  

• About 75 percent of people living with HIV are young; between 15 and 29 years old.  
 
Vulnerable populations 

• The most vulnerable population groups are injecting drug users, men who have sex with men and sex 
workers.  
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The HIV Epidemic in Russia 

 
Russia’s Response to the Epidemic 

 
 

• Today Russia is developing a three-pronged strategy of response to the HIV epidemic:  

o Implementing complex diagnostic measures as well as medical and preventive efforts; 

o Purchasing diagnostics facilities and antiretroviral preparations for Russian regions and 
specialized federal medical organizations; and  

o Developing a regulatory base.  

• The prioritized national project Prevention of HIV, Hepatitis B and C, identification and treatment of 

people living with HIV aims to provide the majority of people living with HIV with accessible, maximally-
efficient medical treatment, including exact diagnostics and efficient antiretroviral care.  

o The list of prioritized goals for Russia includes: 

- Providing diagnostics examination for more than 22 million people annually. 

- Providing at least 80 percent of people living with HIV with dispensary observation.  

- Increasing the number of people receiving ARV treatment from 30,000 in 2007 to 
40,000 in 2008. 

- Extending coverage of chemical prophylaxis to 95% of HIV-positive mothers to 
prevent MTC transmission. Educating medical staff.  

- Increasing the level of awareness of HIV among the general public and extending 
HIV prevention programs among vulnerable populations.  

• In 2007, 24 million people were tested for HIV and 251,000 people living with HIV participated in 
standard medical examinations.  

o Today more than 32,654 people are provided with antiretroviral therapy; in 2008 this 
number is to be increased to 40,000 people.  

 
 
The Russian Federation successfully follows the obligations of the Declaration on Commitment on 
HIV/AIDS adapted in 2007 at the General Assembly of the United Nations. The Russian government, 
national states and public organizations have been actively contributing to the global commitment on 
universal access to HIV prevention, treatment care and support by 2010 supported by the G8 and the 
United Nations.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

Gennadiy G. Onishchenko 
Head of the Federal Service of Protection of Consumer Rights and Human 
Wellbeing 
 

Dr. Gennadiy G. Onishchenko is an epidemiologist, state and public leader, 
Doctor of Medical Sciences (1996), Professor (1998), corresponding member of 
the Russian Academy of Natural Sciences (2000), and an academician of the 
Russian Academy of Medical Sciences (2002).  
 

Since March 2004, Dr. Onishchenko has been acting as the Head of the Federal 
Service on Consumer Protection and Welfare, as well as the Chief State Sanitary 
Physician of the Russian Federation. He is also the Head of Department of 
Human Ecology and Environmental Hygiene of the Moscow Medical Academy, 
named after I.M. Sechenov. 

 

Since 1996, Dr. Onishchenko has been the First Deputy Minister of Health and the Chief State Sanitary 
Physician of the Russian Federation.   
 

From 1991 to 1996, Dr. Onishchenko was the Deputy Chairman of the State Committee on Sanitary and 
Epidemiological Surveillance of the Russian Federation and Deputy Chief State Sanitary Physician of 
Russia.  
 

Between 1988 and 199, Dr. Onishchenko was the Deputy Chief of Central Administration on Contagious 
Infections of the Ministry of Health of the USSR.  
 

From 1983 until 1987, he acted as Chief Physician of Central Sanitary and Epidemiology Station of 
Ministry of Transport of the USSR, and a referent of Health Protection and Social Welfare Council under 
the Council of Ministers of the RSFSR (1987-1988).  
     
Dr. Onishchenko has made great contributions to the development of Epidemiology and building 
adequate response to virulent infections (cholera, anthrax, and plague), emerging infections (Hepatitis B, 
Hepatitis C and E, hemorrhagic fever, fever of West Neil) as well as HIV-infection, typhus, etc.). His 
activities and findings are reflected in numerous monographies and have influenced several fundamental 
studies.   

 

He personally participated in the implementation of a number of Federal Special-purpose Programs, 
including “Prevention and combat with socially meaningful diseases.” He also participated in two sub-
programs: “Vaccination and prevention”, “Urgent measures on prevention of spread of HIV in the Russian 
Federation (AntiHIV/AIDS)”.  
 

Dr. Onishchenko has published more than 600 scientific works and over 40 monographies.  
 

Dr. Onishchenko also holds positions as: Deputy Chairperson of the Governmental Commission on 
Biological and Chemical Safety of the Russian Federation: Secretary of the Governmental Commission 
on Prevention, Diagnosis and Treatment of the HIV-infection: Board Member of the Russian Scientific 
Society of Epidemiologists, Microbiologists and Parasitologists: member of editorial boards of several 
magazines, including “Epidemiology and Infectious Diseases,” ZHMEI, “Sterilization and Hospital 
Infectious.”   

    
Dr. Onishchenko was awarded by the state medal “For Merits before Motherland” of I degree and by 
order “For merits before Motherland” of IV degree.  
 

By the order of the President of the Russian Federation, Dr. Onishchenko was awarded title of Honor 
“Honored doctor of the Russian Federation” as well as the title of laureate of the state prize of the 
Russian Federation in the field of Science and Technology to acknowledge Dr. Onishchenko’s input into 
development and implementation of new means of specific prevention, diagnostics and treatment of the 
Siberian plague.  
 

 



 

 

  

Monthly Progress Update – 24 April 2008 
The Global Fund to Fight AIDS, Tuberculosis and Malaria was created in January 2002 to attract, 
manage and disburse large amounts of additional financing to support locally-driven strategies to 
combat the three pandemics. AIDS, tuberculosis and malaria – which are both preventable and treatable 
- kill more than six million people every year.  
 
The Global Fund was founded on some important principles that guide all of its operations, from 
governance to grant-making:  

• Operate as a financial instrument, not an implementing entity;  

• Make available and leverage additional financial resources;  

• Support programs that reflect national ownership;  

• Operate in a balanced manner in terms of different regions, diseases and interventions;  

• Pursue an integrated and balanced approach to prevention and treatment;  

• Evaluate proposals through independent review processes;  

• Operate transparently and accountably, employing a simplified, rapid and innovative grant-
making process.  

Grant progress to date 
The Global Fund has approved a total of US$ 10.8 billion to more than 550 grants in 136 countries, 
including the latest grants to receive approval for Phase 2 funding (years three to five of the grant 
lifespan). Of the US$ 10.8 billion approved, US$ 5.5 billion has been disbursed to public and private 
recipients in 136 countries; and 87 percent of approved grants have signed grant agreements.  

 
The Global Fund awards grants through proposal rounds. There have been seven proposal rounds, with 
Board approval of accepted proposals given in April 2002, January 2003, October 2003, June 2004, 
September/December 2005, November 2006 and November 2007. Round 8 was launched 1 March 
2008 and the Board will vote to approve funding in November 2008. 

The distribution of the grant portfolio, based on approved grant amounts for Rounds 1 through 7, is as 
follows: 

By region 
 
57% Sub-Saharan Africa 
13% East Asia & Pacific 
  8% Latin America & Caribbean 
  8% Eastern Europe & Central Asia 
 15% South Asia, Middle East & North Africa 

By disease 
 
   61% HIV/AIDS 
   25% Malaria 
   14% Tuberculosis 
<0.5% Health Systems 

Strengthening 

By country income 
 
67% Low income 
24% Lower-middle 

income 
  8% Upper-middle 

income 

The grant portfolio can also be broken down by type of expenditure and by type of implementing entity, 
as shown below. (This analysis is based on the two-year budget amounts originally submitted in the 
grant proposals for Rounds 2 through 7.) 

By type of expenditure 
 
45% Commodities, products & drugs 
11% Human resources 
10% Administration 
  9% Infrastructure & equipment 
  3% Monitoring & evaluation 
10% Other 

By implementing entity 
 
60% Government 
17% Nongovernmental & community-based 

organizations, faith-based 
organizations and private sector 

11% Multilaterals 
12%  Not yet signed 
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Results 
The Global Fund requires grant recipients to report results on a regular basis, and these reports are 
verified by independent consultants known as Local Fund Agents (LFAs). This enables the Global Fund 
to ensure that funds are reaching those for whom they are intended and are being spent efficiently. This 
system of performance-based funding also allows the Global Fund to react quickly should problems 
arise. 
 

Results to date include: in Kosovo, over 300 health care professionals have qualified in core 
competencies for DOTS, the internationally-recognized standard for TB treatment, more than two and a 
half times the expected number; Malawi trained over 8,000 people in the distribution of insecticide-
treated bed nets (ITNs), vastly exceeding program targets; and in Belize, over 4,000 people have 
received voluntary counseling and testing for HIV/AIDS. 
 
In addition to country-specific results, the Global Fund tracks high-level results, as shown below: 

Intervention Results Dec 2006 Results Dec 2007 
Increase Over 

One Year 

HIV: People on ARV treatment  770,000 1,400,000 88% 

TB: Cases treated under DOTS 2,000,000 3,300,000 65% 

Malaria: Insecticide-treated nets distributed  18,000,000 46,000,000 155% 

 

Resource mobilization 
The Global Fund has a five-year history of raising significant resources from public and private donors. 
To date, a total of US$ 19.6 billion has been pledged and/or contributed through 20101 to the Global 
Fund. Current figures are as follows: 

In US$ millions, as of 14 April 2008

United States 2,540     25% 531        21% 840       26% 4,073       21%

Europe 5,745     56% 1,483     59% 1,889    59% 12,770     65%

Japan and others 1,473     14% 319        13% 385       12% 2,015       10%

Private sector / 

other
566        5% 185        7% 112       3% 755          4%

Total 10,324   100% 2,518     100% 3,226    100% 19,613     100%

Totals may appear not to add because of rounding

1
 Or for a later period or period to be confirmed

Contributions to 

date

Contributions for 

2007
Pledges for 2008

Total pledges 

through 2010
 1

 

 
Projection of need in 2008 
Programmatic needs in 2008 include grant renewals from Rounds 1 through 5, Round 7 appeals, 
and Round 8. Based on these assumptions, the need is projected as follows:  

Renewals of Rounds 1 through 5 US$ 1.6 billion 
Round 8 (plus Round 7 appeals) US$ 2.3 billion 
Total US$ 3.9 billion 

Detailed information on each grant, including current disbursement volume, is available at www.theglobalfund.org. Visitors to 
the website can download approved grant proposals, signed grant agreements, periodic disbursement requests, progress 
updates and grant performance reports on the Global Fund’s portfolio. The online database shows the full record of 
disbursements by date for all grants. 
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HIV/AIDS 

 

HIV - The human immunodeficiency virus (HIV) is a retrovirus that infects cells of the human immune system, 
destroying or impairing their function. In the early stages of infection, the person has no symptoms. However, as 
the infection progresses, the immune system becomes weaker, and the person becomes more susceptible to 

so-called opportunistic infections.  

The most advanced stage of HIV infection is acquired immunodeficiency syndrome (AIDS). It can take 10-15 

years for an HIV-infected person to develop AIDS; antiretroviral drugs can slow down the process even further.  

AIDS - AIDS stands for 'acquired immunodeficiency syndrome' and describes the collection of symptoms and 
infections associated with acquired deficiency of the immune system. Infection with HIV has been established 
as the underlying cause of AIDS. The level of HIV in the body and the appearance of certain infections are used 

as indicators that HIV infection has progressed to AIDS. 

 

HIV Transmission 

HIV is transmitted through unprotected sexual intercourse (anal or vaginal), transfusion of contaminated blood, 
sharing of contaminated needles, and between a mother and her infant during pregnancy, childbirth and 

breastfeeding. 

 

 

 

 

 

 

 

 

 



 

 

 

 

 
Professor Michel D Kazatchkine 
Executive Director 
The Global Fund to Fight AIDS, Tuberculosis and Malaria 
 
Professor Michel D. Kazatchkine has spent the past 25 years 
combating AIDS as a leading Physician, researcher, administrator, 
advocate, policy maker and diplomat. Since 1990, Dr. Kazatchkine has 
been Professor of Immunology at Université René Descartes and the 
Head of the Immunology Unit of the Georges Pompidou Hospital in 
Paris. 
 
He is the author or co-author of over 500 articles in peer reviewed 
journals, and his research has dealt with auto-immunity, immuno-
intervention and pathogenesis of HIV/AIDS. Dr. Kazatchkine was also 

the former director of the National Agency for Research on AIDS in France (ANRS) from 1998 to 
2005. From 2005 to 2007, he was the French ambassador on HIV/AIDS and communicable 
disease. He has also been Vice-Chair of the Board of the Global Fund to Fight AIDS, 
Tuberculosis and Malaria from 2005 to 2006. 
 
He was elected Executive Director of the Global Fund to Fight Aids, Tuberculosis and Malaria in 
February 2007 and took office in Geneva last April. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



       

 
 

Success stories in the region 
 
 
Examples of effective national programs and progress toward universal access to HIV prevention, treatment, 
care and support can be found throughout Eastern Europe and Central Asia. Common elements of successful 
programs include the involvement of community organizations and faith-based groups; work with law 
enforcement agencies to minimize harassment; adequate and sustained funding; and involvement of key 
populations at higher risk in advisory bodies and other appropriate structures. 
 
The following provides select examples of programs implemented in response to the HIV epidemic in the 
region.  (Note: This list is not exhaustive.) 
 
Russia

1
 - accessible, maximally-efficient medical treatment 

The Russian government continues to significantly increase its financial support for HIV programs. The Federal 
Targeted AIDS Program for the period of 2007-2011 has directed funds of almost $365 million to strengthen the 
infrastructure of HIV diagnostics, prevention, treatment and services. The National Priority Project on Health 
provided around $315 million for programs focused on diagnostics, prevention and treatment in 2007. Russia is 
also developing a three-pronged response strategy to the HIV epidemic: 
 

• Implementing complex diagnostic measures as well as medical and preventive efforts; 
• Purchasing diagnostics facilities and antiretroviral preparations for Russian regions and specialized 

federal medical organizations; and  
• Developing a regulatory base.  

 
The prioritized national project Prevention of HIV, Hepatitis B and C, Identification and Treatment of People 
Living with HIV (PLHIV) aims to provide the majority of PLHIV with accessible, maximally-efficient medical 
treatment, including exact diagnostics and efficient antiretroviral care.  
 

• In 2007, 24 million people were tested for HIV and 251,000 PLHIV participated in standard medical 
examinations.  

• Today more than 32,654 people are provided with antiretroviral therapy; in 2008 this number is to be 
increased to 40,000 people.  

 
Public service announcements in Russia have been effective in raising knowledge and changing attitudes. A 
2006 survey found that people who had seen TV and/or other PSAs were more informed about their risk of 
infection, that they took preventative measures to protect themselves against HIV more frequently, and were 
more likely to take steps to educate themselves on HIV. 
 
Ukraine

2
 - HIV prevention among injecting drug users, VCT projects 

Alliance Ukraine has been running voluntary counseling and testing (VCT) projects in a number of regions since 
July 2006. In order to continue and scale up VCT services for female sex workers, they recognized the need to 
improve the quality of the services in partnership with local NGOs and government agencies. This has been 
achieved through training of clinical staff from the State Regional AIDS Centers, drug-dependency treatment, 
clinics for sexually transmitted infections (STI), as well as NGOs in order to provide the necessary information 
and skills to conduct VCT. 
 

                                                        
1
  Federal Service for Surveillance on Consumer Rights Protection and Human Well-being, Russian Federation 

2
 UNAIDS, “High Coverage Sites. HIV Prevention among Injecting Drug Users in Transitional and Developing Countries” 



• Since VCT services have been available in Ukraine around 30,000 people at higher risk have received 
counseling and testing. 

 
The Luhansk City Anti-AIDS Foundation, an Alliance Ukraine partner, has been working in Luhansk in eastern 
Ukraine for eight years with groups vulnerable to HIV infection, including injecting drug users, commercial sex 
workers and prisoners. The project has launched an HIV/STI prevention project specially tailored for female sex 
workers, which promotes voluntary counseling and testing as a way to build trust and spread information. 
 

• Early indications show the project is significantly improving HIV and sexual health knowledge and 
people are feeling more comfortable about taking an HIV test. 

• Participants in the project were found to have greater knowledge of the common symptoms of sexually 
transmitted infections and the sexual transmission of HIV.  

• There was increased awareness about the clinics and outreach services that provide VCT and more 
people felt at ease about taking an HIV test at the Anti-AIDS facility or an outreach service. 

 
Sumy, the center of an industrial region bordering Russia and the capital of the Sumy Oblast, began 
establishing a needle/syringe program at the local HIV prevention center in 2000. A former injecting drug user 
became the program’s first outreach worker.  
 

• Today needle and syringe exchange and other services are provided through two fixed sites, four field 
units operated by social workers and a psychologist on a rotating basis. In addition, three injecting drug 
user have been trained and volunteer to provide secondary exchange information and education to 
other injecting drug users who do not attend exchange points.  

• 382 injecting drug users accessed the needle-syringe program in 2000. This number increased to 1,100 
in 2003, equaling 73 percent of the overall estimated number of injecting drug users in Ukraine.  

 
Armenia

3
 - harm-reduction strategies 

Since 2004, Armenia has implemented several harm reduction projects among people who inject drugs under 
the National AIDS Program. These projects have covered 60 percent of the estimated number of target 
beneficiaries.  
 
The projects are aimed at reducing the spread of HIV among injecting drug users through informing them on 
safer behavior, ensuring the use of condoms and access to disposable injecting equipment. The projects have 
included needle exchange programs, outreach work, peer education and the dissemination of educational 
materials. Also, voluntary counseling and testing services have been provided to injecting drug users at sites 
established in Yerevan and in other regions of the country. 
 

• The number of injecting drug users living with HIV throughout Armenia fell from 15 percent to 6.78 
percent over the past 5 years. 

• HIV prevalence among commercial sex workers decreased from 3 percent in 2002 to less than 2 
percent in 2005. 

• The level of knowledge on HIV prevention among injecting drug users increased from 46 percent in 
2002 to 67.1 percent in 2007.  

• The percentage of disposable syringe usage among injecting drug users increased from 68.5 percent in 
2002 to 97.1 percent in 2007.  

• The percentage of injecting drug users reporting on condom use the last time they had sexual 
intercourse increased from 25 percent in 2005 to 56.3 percent in 2007. 

 
Tajikistan

4
 - universal access to preventive measures, treatment and care 

Tajikistan was one of the first governments in Central Asia to adopt a national program on HIV prevention for 
2007-2010. The program is based on national consultations and focuses on universal access to preventive 
measures, treatment and care. Tajikistan plans to increase and expand the access to prevention for key 
populations at higher risk to 60 percent by 2010. 
 

• Tajikistan has established a network of 23 “trust points” to provide comprehensive consultations, 
trainings and treatments for injecting drug users, as well as to exchange medical syringes and 
condoms.  

                                                        
3
 UNAIDS, 2008 country progress, “UNGASS Country Progress Report, Republic of Armenia;” and UNAIDS, 2008 “UNAIDS Eastern 

Europe and Central Asia Mapping Prevention Interventions in the CIS Region” 
4
 UNAIDS, 2008 country progress, “National Report on the Implementation of the Declaration of Commitment to HIV/AIDS by the Special 

Session of the United Nations General Assembly” (In Russian language) 



• Today 56 percent of all PLHIV in the country are provided with HIV treatment. In 2006, 46.3 percent of 
HIV-positive people in late stages of the disease received antiretroviral therapy, increasing to 62 
percent in 2007. 

• Consultation and testing in HIV prevention centers is available to every Tajikistani. More than 185,000 
people made use of this service from January 2006 until December 2007.  

• In 2007, Tajikistan adopted a “healthy lifestyle” program targeted at school children. This program is 
implemented in many secondary schools and includes special lectures as well as teachers’ education. 

 
Kazakhstan

5
 - reaching key populations at higher risk 

Kazakhstan implemented the National Program on Fighting the AIDS Epidemic in 2001 to reach key 
populations at higher risk. The volume of funding by the Kazakhstani government increased sevenfold from 
2001 to 2007. 
 

• Kazakhstan provides PLHIV with free antiretroviral therapy. In 2004, 16.5 percent of HIV-positive 
people were provided with antiretroviral therapy; this number increased to 61 percent in 2007. 

• The number of people tested for HIV increased from 987,866 in 2005 to 1,762,767 in 2007, which is 
around 8 percent of the overall population.  

 
Belarus

6
 - harm-reduction strategies 

Making major strides in bringing harm reduction projects to scale, Belarus established a national program called 
National Objectives of Universal Access, Treatment and Care and allowed NGOs to participate in the process.  
 

• In 2007, the average cost of antiretroviral therapy decreased sixfold compared to 2006. 
• In 2006, 70.9 percent of all PLHIV in Belarus received antiretroviral therapy; in 2007 this number 

increased to 73.1 percent.  
• Legislation for second-line drug treatment was adopted in 2005/2006 and 28 therapists completed their 

training on second-line treatment in Lithuania and returned to Belarus. 
 
Local NGOs have developed compelling programs to change attitudes towards HIV and PLHIV. For example 
the art project Door!? was developed in Minsk by the NGO Positive Movement and implemented in cooperation 
with UNAIDS, the UNDP, and other local NGOs. The exposition used the real life story of an HIV positive 
woman to connect emotionally with audiences and expand their understanding. Nine exhibitions were held in 
Belarus after which the project was invited to continue its mission in Latvia, Russia, Ukraine, and Lithuania. This 
exhibit was successful in reaching over 30,000 people with its message. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

                                                        
5
 UNAIDS, 2008 country progress, “UNGASS Country Progress Report, Republic of Kazakhstan” (In Russian language) 

6
 UNAIDS, 2008 country progress, “National progress report for the Special Session of the United Nations General Assembly on HIV / 

AIDS” (In Russian language) 



 
 

 
 

EASTERN EUROPE AND CENTRAL ASIA EXECUTIVE SUMMARY 
 
An estimated 150,000 people [70,000–290,000] people were newly infected with HIV in 2007, 
bringing the number of people living with HIV in Eastern Europe and Central Asia to 1.6 million 
[1.2 million– 2.1 million] compared to 630,000 [490,000–1.1 million] in 2001, a 150% increase 
over that time period. 
 
Nearly 90% of newly reported HIV diagnoses in this region in 2006 were from two countries: the 
Russian Federation (66%) and Ukraine (21%). Elsewhere, the annual numbers of newly reported 
HIV diagnoses are also rising in Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, the Republic of 
Moldova, Tajikistan and Uzbekistan (which now has the largest epidemic in Central Asia). Of the 
new HIV cases reported in 2006 in Eastern Europe and Central Asia for which there was 
information on the mode of transmission, nearly two thirds (62%) were attributed to injecting drug 
use and more than one third (37%) were ascribed to unprotected heterosexual intercourse. 
 
The HIV epidemic in the Russian Federation continues to grow, although not as rapidly as in the 
late 1990s. The annual number of newly registered HIV cases declined between 2001 and 2003 
(from a peak of 87,000 to 34,000), but has subsequently started to increase again. In 2006, 
39,000 new HIV diagnoses were officially recorded, bringing the total number of HIV cases 
registered in the Russian Federation to about 370,000 (AIDS Foundation East-West, 2007; 
EuroHIV, 2007). Those officially documented HIV cases represent only those persons who have 
been in direct contact with the Russian Federation’s HIV reporting system.  
 
Injecting drug use remains the main mode of HIV transmission in the Russian Federation. Of the 
newly registered HIV cases in 2006 where the mode of transmission was known, two thirds (66%) 
were due to injecting drug use and about one third (32%) to unprotected heterosexual intercourse 
(Ladnaya, 2007). The latter proportion, though, has been increasing steadily since the late 1990s, 
especially in areas with comparatively mature epidemics. Less than 1% of newly registered HIV 
cases in 2006 were attributed to unsafe sex between men. (EuroHIV, 2007)  
 
Overall, women comprised about 44% of newly registered HIV cases in 2006 (Russian Federal 
AIDS Centre, 2007). National HIV prevalence among pregnant women was 0.4% in 2005 and 
2006 (Ladnaya, 2007), although prevalence of 1% or more has been recorded in some areas, 
including Saint Petersburg and Orenburg (Lazutkina, 2007; Volkova, 2007). 
 
In Ukraine, annual HIV diagnoses have more than doubled since 2001, reaching 16,094 in 
2006 and exceeding 8,700 in the first six months of 2007 (Ministry of Health of Ukraine, 2007).  



 
South-eastern Ukraine continues to be the most affected area, especially the regions of 
Dnipropetrovsk, Donetsk, Mikolaiv and Odessa, as well as the Autonomous Republic of Crimea. 
These regions, together with the capital city Kiev, represent more than 70% of all registered 
cases of HIV currently in Ukraine (Ministry of Health of Ukraine, 2007). In recent HIV sentinel 
surveys in six cities in 2007, HIV prevalence among injecting drug users ranged from 10% in 
Lugansk to 13% in Kiev, and 89% in Krivoi Rog (Ukrainian Institute for Social Research et al., 
2007). HIV prevalence among sex workers ranged from 4% in Kiev to 24% in Donetsk and 27% 
in Mikolayev (Booth, Kwiatkowski & Brewster, 2006; Ministry of Health of Ukraine, 2007). 
 
Recent research has revealed the extent of the previously hidden epidemic among men who 
have sex with men in Ukraine. A study in four cities found HIV prevalence ranging from 4% in the 
capital Kiev to 23% in the city of Odessa. Among the HIV-positive men in this study, only 34% 
reported condom use the last time they had sex with a male partner (Ukrainian Institute for Social 
Research et al., 2007).  
 
The HIV epidemic in Belarus may have stabilized, with the annual number of newly reported HIV 
diagnoses varying only slightly since 2003 (between 713 and 778) (EuroHIV, 2007). Most new 
HIV infections are being reported in and around the capital, Minsk, and in the provinces of Brest 
and Vitebsk (Ministry of Health Belarus, 2007). Here, too, the epidemic is largely concentrated 
among injecting drug users, with a high HIV prevalence found in this population: 34% in Zhlobine, 
31% in Minsk, 23% in Soligorsk, 20% in Rechitza and 17% in Gomel (WHO, 2006a). 
 
Newly reported HIV cases in the Republic of Moldova have more than doubled since 2003, to 
621 in 2006 (EuroHIV, 2007). More than half (59%) of HIV infections reported in 2006 were 
attributed to unprotected sexual transmission (EuroHIV, 2007).  
 
Increasing numbers of new HIV cases are being reported in each of the Caucasian republics. In 
Georgia, more than half (60%) of the 1156 registered HIV cases to date were reported in the past 
three years (2004–2006), and the annual number of newly registered HIV infections has risen 
each year (EuroHIV, 2007). 
 
Similar patterns are evident in Armenia’s smaller epidemic (EuroHIV, 2007), where most 
reported HIV infections have been among injecting drug users (almost all of them men). HIV 
prevalence of about 9% was found among injecting drug users, whereas prevalence of less than 
2% was found among female sex workers (Armenian National AIDS Foundation, 2006). 
 
Almost half (47%) of all HIV infections documented in Azerbaijan’s relatively recent epidemic 
were reported in 2005–2006 (EuroHIV, 2007). Almost half of the HIV cases registered by 2006 
were in the capital, Baku, where 13% of injecting drug users tested HIV-positive in a 2003 survey 
(WHO, 2006b). In addition, high prevalence of HIV (9%) and other sexually transmitted infections 
(9% syphilis and 63% chlamydia) has been found among female sex workers, among whom 
condom use appears to be infrequent (WHO, 2006b). 
 
In Uzbekistan, which now has the largest epidemic in Central Asia, the number of newly reported 
HIV diagnoses rose exponentially between 1999 and 2003, from 28 to 1836. Since then, the 
number of newly reported HIV infections has grown at a slower pace, and reached 2,205 in 2006 
(EuroHIV, 2007). Almost one in three (30%) injecting drug users tested HIVpositive in a study in 
Tashkent between 2003 and 2004 (Sanchez et al., 2006). 
 
In Kazakhstan, newly registered HIV cases increased from 699 in 2004 to 1,745 in 2006 
(EuroHIV, 2007). The increase can be attributed in part to expanded HIV testing (including testing 
in correctional settings, among most-at-risk groups and among pregnant women), although a 
nosocomial HIV outbreak infecting more than 130 children in the south of the country was 
reported in 2006 (AIDS Center of the South-Kazakhstan Oblast, 2007). In a 2005 study in 
Temirtau 17% of injecting drug users were HIV-positive (Ministry of Health Kazakhstan et al., 



2005). Sentinel surveillance in 23 towns and cities across the country in 2005 indicated that a 
little more than 3% of injecting drug users nationally were infected with HIV (Republic Centre for 
AIDS Prevention and Control, 2005). 
 
In Tajikistan, HIV prevalence among injecting drug users increased from 16% in 2005 to 24% in 
2006 in the cities of Dushanbe and Khujand. Also of concern is the sudden rise in prevalence 
among sex workers in those same cities (from 0.7% to 3.7% over the same period) (Ministry of 
Health Tajikistan, 2007). 
 
In Kyrgyzstan, the HIV epidemic is also concentrated largely among injecting drug users. 
Sentinel surveys in Bishkek and Osh found HIV prevalence of 0.8% among injecting drug users, 
3.5% among prisoners,1.3% among female sex workers and1% among men who have sex with 
men in 2006 (Ministry of Health Kyrgyzstan, 2007). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 




