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EECA: where new HIV infections 
continue to increase
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The HIV epidemic in Eastern Europe  

• A late epidemic that has developed and
continues to expand in middle and high-income
countries in the era of antiretroviral treatment
and of effective prevention strategies.

• A concentrated epidemic that confronts the
cultural, societal, structural and political
challenges of a still transitioning post-soviet
space.



Eastern Europe and Central Asia 2016 data

• In 2016, 1.6 million [1.4 million–1.7 million] people living with HIV

• 190 000 [160 000–220 000] new HIV infections

• New HIV infections rose by 60% from 2010 and 2016 

• 40 000 [32 000–49 000] people died of AIDS related illnesses in 2016

• AIDS-related deaths increased by 27% from 2010 and 2016. 

UNAIDS Fact Sheet-WAD, Dec. 1, 2017











Key Populations and HIV  

• Key populations are those individuals and communities who 
have disproportionate burdens of HIV risk and disease and 
lack of access to essential HIV services

• Gay and Bisexual men who have sex with men (MSM)  (x 28)
• Sex Workers of all genders  (x 13)
• People who inject drugs (PWID) of all genders  (x 22)
• Transgender Women who have sex with men
• Prisoners and detainees

• HIV uninfected partners in discordant relationships

• Adolescents from all of these communities



Key Populations and HIV 



Legislative and policy barriers to the provision 
and uptake of HIV prevention   

• Criminalization of sex work (Albania, Armenia, BiH, Georgia, Montenegro,

Russia, Tajikistan, Macedonia, Ukraine and Uzbekistan)

• Sex orientation laws and propaganda (Russia, Tajikistan)

• Criminalization of same-sex relationship (Uzbekistan, Tajikistan)

• Criminalization of drug possession for personal use (Belarus,
Georgia, Kazakhstan, Uzbekistan in legislation; most countries of the region have very
low legal thresholds to define use use vs trading/trafficking)

• Criminalization of transmission (all countries) and restriction of
entry, stay and residence of PLHIV (Azerbaijan, Russia and
Turkmenistan)

• Policies limiting the provision of harm reduction services

• Policies limiting the provision of HIV services for
migrants, particularly undocumented migrants



S. Larney et al, 
The Lancet 
Global Health, 
vol. 5, No. 12 
(2017)
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The HIV epidemic in Eastern Europe

• HIV often diagnosed at late stages of infection. Testing
strategies often not focused on key populations where
most undiagnosed infections are.

• Access to antiretroviral treatment is low (28%),
particularly for key populations.

• Prevention programs are underfunded, of insufficient
scale and focus on key populations. Harm reduction
only available to a small fraction of people who inject
drugs.

• EECA is also a high burden region for drug-resistant TB
and HIV/Hepatitis C co-morbidity. It is a region severely
affected by Non-Communicable Diseases.

• Health systems remain vertical and specialized with
little integration of services.







Belarus

Source: WHO Europe (2015 data)

Moldova

Source: WHO Europe (2015 data)

Russian Federation Kazakhstan 

Source: WHO Europe (2015 data)Source: Federal Scientific and Methodological Center for Prevention and 
Control of AIDS, EECAAC 2016



TB/HIV co-infection



Global tuberculosis control: WHO report 2016. Geneva: WHO, 2016 

(WHO/HTM/TB/2016.13)

Multidrug resistant TB, WHO/Europe, 2015





Hepatitis B and C in the WHO European Region 

HBV

• Prevalence: 1.6% (1.2–2.6)

• Persons living with HBV: 15 million (2015)

• Estimated number of deaths: 56,000 (2015)

HCV

• Prevalence: 1.5% (1.2–1.5)

• Persons living with HCV: 14 million (2015)

• Estimated number of deaths: 112,500 (2015)

• Over 60% of those affected live in EECA

Source: WHO Global Hepatitis Report, 2017 



The HIV epidemic in Eastern Europe  

• The TB and AIDS responses are underfunded.

• Low levels of cooperation between the public
health system and non-governmental
organizations.



Insufficient investment and impact 



If compared with other regions…



The middle income challenge

• Transition from donor to domestic funding is
slow, far from self-sustaining and carries high
risks of disruptions

• The Global Fund and international funders
reduce their investments in middle income
countries in EECA

• Medicines still often procured at high prices
• Governments often have limited “willingness

to pay” for programs aimed at vulnerable
groups.



Non-governmental sector

• Remarkable examples of strongly engaged individuals
and activists throughout the region.

• Civil society and community-based organizations in the
region are relying on international funding.

• A number of countries in the region face restrictions on
funding from international sources (foreign agent law,
foreign grant registration).

• Mechanisms to contractually engage the non-
governmental sector into an effective and meaningful
partnership for health not yet in place.



The HIV epidemic in Eastern Europe   

• An epidemic of missed opportunities

• Progress now seen across the region

• Urgent need to increase coverage of testing,
prevention and treatment programs. A
pressing need for shifting from a medical
model to a social perspective on HIV/AIDS,
public health and health equity.



Progress across the region 

• In 2018, PrEP is becoming available in Georgia, 
Moldova (through the public health system) and 
Ukraine

• Belarus, Kazakhstan, Moldova and Ukraine—have 
maintained or scaled up harm reduction programs with 
domestic resources

• Investments by local authorities in combination 
prevention programs lead to decrease in new HIV 
infections (St Petersburg)

• More efficient procurement mechanisms will allow for 
significant expansion of access to treatment (Ukraine, 
Kazakhstan, Moldova)



Routes of transmission, Ukraine





Epidemic projections: annual new HIV infections

125,000 
(24%)

246,000 
(48%)

419,000 
(81%)

Infections 
averted



Harm reduction NGOs in Donetsk



Saint Petersburg 
redistribution of ARVs for 
those in need 



Health is politics 

• Drug policies heavily relying on prohibition law enforcement
hamper access to OST and NSP. Methadone is illegal in the
Russian Federation, Uzbekistan and Turkmenistan.

• High rates of incarceration for minor drug offences in most
countries in the region.

• Low / very low proportion of national HIV budgets devoted to
prevention and to vulnerable groups.

• Anti-LGBT legislation being proposed or introduced
throughout the region.

• Discontinuation of OST in Crimea following annexation.
• Discontinuation of OST in the Donbass associated with

ongoing violence and government restrictions on the delivery
of humanitarian aid in the conflict areas.



Political challenges to Global Health

• Increasing political nature of Global Health agendas

• Many challenges to health are not politically

negotiated by the health sector

• The clash of norms and ideologies

• The rise of nationalism in the face of inter-dependence

• The use of health as a political tool



A new context for Global Health

• Demography

• Globalization

• Urbanization

• New patterns of inequities

• New economic powers

• Multi-polar geopolitics

• Commercialization

• Virtual connectedness and individualism



Health is a political choice
at all levels of governance


