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U kraine is a young nation on the move. The
national response to HIV/AIDS is also gathering

pace. It is bringing together fresh coalitions of peo-
ple, leaders and institutions who want to stop the
further spread of this virus and to ensure care for
those who are in need. The good news for all is that
there are now known ways of preventing the spread
of the virus and treatment is increasingly available.

The challenge remains immense – to some over-
whelming. The insidious nature of the virus is that it
attacks men and women in the prime of their life –
between the ages of 15 and 40. It robs children of
their parents, and society of its productive citizens.

Limited budgets and ungrounded stigma have
severely hampered a scaled-up nationwide res-
ponse. Positive rhetoric is helpful, but it needs to be
matched by personal commitment and concrete
actions. 

With the infusion of new resources, now is the
time to remove the log jams and unleash a broad-
based national effort to change the current course of
the epidemic. As the Secretary General of the United
Nations Kofi Annan recently said, “We have come a
long way, but not far enough. Clearly, we will have to
work harder to ensure that our commitment is
matched by the necessary resources and action.”

In the face of the situation, this special national
Human Development Report has been prepared to
highlight the extraordinary threat to Ukraine’s securi-
ty posed by HIV/AIDS – as well as the opportunity to
act now to head off a full-scale epidemic, while at
the same time addressing related issues in gender,
poverty, and governance. This document attempts
to provide a perspective on the present situation and
suggests the key levers needed to achieve a suc-
cessful outcome. We hope this will serve as a spring-
board for Ukraine to overcome a number of chal-
lenges and protect its most valuable resource – its
people.

We are grateful to the many contributors who
have made this document possible. As in many as-
pects of the HIV/AIDS response, the solidarity and
commitment of the various players gives us hope
that this clear and present danger will be handled
effectively.

We pay special tribute to the Network of People
Living with HIV/AIDS who, through their courage and
leadership, serve as a continuing source of inspira-
tion to us all.
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UKRAINE and HIV/AIDS: Time to act

To the reader

This report is a Special Edition of the National Human Development Report series which look at various transition issues and

their impact on human development in Ukraine. The serious nature of HIV/AIDS as a threat to this development has prompt-

ed the publication of this separate report. It is intended for policy-makers, elected officials, donor organizations, HIV/AIDS-

service NGOs, and all others interested in understanding the situation in Ukraine. This report was a joint effort by Ukrainian

and international professionals who brought together existing research and data to offer a set of urgent actions that can

change the course of the HIV/AIDS epidemic in Ukraine.

This report is divided into five sections, each of which contains thematic information and analysis on the HIV/AIDS situation

in Ukraine. Here is a mini-guide to the document:

• Chapter 1 describes the current situation in Ukraine with HIV/AIDS and its implications for the entire
country and for all Ukrainians.

• Chapter 2 provides the background against which Ukraine became so vulnerable.
• Chapter 3 reviews the Ukrainian government’s response to HIV/AIDS since 1987.
• Chapter 4 considers public and private capacity in Ukraine to deal with HIV/AIDS now.
• Chapter 5 indicates the most important steps needed to stem the HIV/AIDS epidemic.



1. Today’s threat to tomorrow’s well-being
As many as 250,000 Ukrainians may already be living with HIV/AIDS. With prevalence approaching 1%
among those aged 15-49, Ukraine has the highest rate of infection in Europe and the CIS, with cases regis-
tered in every oblast or province. Officially registered new cases of HIV infection have fallen among injecting
drug users and risen in other groups in Ukraine. Still, IDUs continue to be the key source of infection.

Transmission through heterosexual sex with non-IDUs is increasingly a route of infection, which means
the general population is at ever-greater risk. An estimated 40% of people living with HIV/AIDS in Ukraine
today are women. Increased infection among pregnant women has led to more and more HIV-positive chil-
dren since 1999.

If a comprehensive response is delayed, the growing epidemic will strain the country’s entire health care
system, costing 20-50% of the Health Ministry’s budget by 2010: 43,000-95,000 Ukrainians will likely die
from AIDS during that year; and the cumulative number of children orphaned by the disease will be between
46,000 and 77,000.

2. HIV/AIDS in a transition economy
The HIV/AIDS epidemic is growing at a time when Ukraine is struggling economically. This has increased vul-
nerability to HIV/AIDS and reduced response capacity in several ways:
• widespread poverty and unemployment, a growing income gap;
• increased high risk behaviours among young people;
• weakening family and community ties;
• growing legal and illegal migration patterns;
• a growing illegal drug trade that drives the epidemic.

3. Public response: Catching up
HIV/AIDS was recognized in Ukraine when the first cases were registered in 1987. By 1995, there was an
extremely rapid spread of HIV among IDUs, and the challenge outweighed the capacity and the resources of
the country to respond. Now, Ukraine is the worst affected country in the region. In 2001, a new national
strategy was introduced and new funding came in 2002 from the Global Fund for AIDS, TB and Malaria. 
A key TB and HIV/AIDS loan agreement with the World Bank was recently signed.

4. From planning to reality: A question of capacity
Budgets and spending. National budget commitments for HIV/AIDS Programmes have been consistently
underspent and the gap between assessed needs and available funds is growing. The capacity to ensure
effective usage of funds is unclear.

Obstacles to a multi-sectoral approach. Neither the Health Ministry nor the Government Commission to
Fight HIV/AIDS have a proper mandate to coordinate allocation of funds or to monitor and evaluate their effi-
cient use. A legal framework and set of procedures for state structures to enter into social service contracts
is needed.

Costs and benefits of comprehensive care. As growing numbers of HIV-positive people begin to fall ill with
AIDS, increasing demands are being placed on the national health system. Providing comprehensive care,
including antiretroviral therapy, to all citizens in need will be costly. However, such care can reduce the long-
term burden by averting hospitalization and by virtually eliminating infection of newborns.

5. Moving forward
As HIV/AIDS begins to threaten the general population of Ukraine, the risk of infection must be minimized
and access to effective treatment maximized. The roadmap is clear:
• National commitments must be put into action.
• Budget allocations should be reflected in the disbursement of funds.
• Better procedures for monitoring and evaluation are needed for better results.
• Local and sectoral partnerships must be strengthened and new partners engaged.
• Improved mechanisms are needed to foster non-state involvement and delivery.
• The human rights of vulnerable groups and people living with HIV/AIDS must be entrenched.
• Injecting drug use needs to be tackled on all sides as the driving force behind the epidemic.
• The increasing vulnerability of women, and thus of newborns, must be addressed.
• The school system must be involved, to promote risk prevention among the young.
• Mass media have a key role in raising awareness and reducing discrimination.
• Comprehensive care must become a cornerstone of the national response.
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EXECUTIVE SUMMARY

The Human Immunodeficiency Virus is well-entrenched among certain vulnerable groups in
Ukraine, notably the country’s large and growing number of injecting drug users. Critically, it
shows signs of spreading among the general population, especially young people.



№1 in the region

Some basic data shows the seriousness of the situ-
ation with HIV/AIDS in Ukraine:

• An estimated 250,000 Ukrainians are living with
HIV/AIDS.1

• Every day, between 150 and 200 persons are
newly infected with HIV.

• As many as 11,000 people may have died
because of AIDS in 2001 (see Chart 2 in
Supplement).

• Among those age 15-49, Ukraine has the high-
est prevalence in Europe, followed by Russia
and Estonia.

According to the best epidemiological esti-
mates, Ukraine has the highest HIV prevalence
among the adult population, defined as age 15-49, in
Europe and the CIS. In Table 1, the country is shown
to have an estimated prevalence, among adults, of
1% at the beginning of 2002, a figure comparable to
Estonia and slightly higher than Russia. In absolute
numbers, Ukraine is second on the list, behind the
700,000 estimated to be living with the virus in
neighbouring Russia.

The number of officially registered HIV/AIDS
cases in Ukraine, about 55,000 at this time, may rep-
resent only 20% of the real number of infected peo-
ple. Official data does, however, make it possible to
trace some of the epidemic’s dynamics and trends
over time, both nationally and in the region.

The history of HIV/AIDS in three
stages

Ukraine’s HIV/AIDS epidemic has undergone three
distinctive stages:

• The first stage (1987–1994) was characterized
by sporadic registration of new HIV infections.
Mass-scale testing identified about 400 cases
of HIV, two thirds of which were transmitted via
heterosexual relations. The ratio between regis-
tered HIV-positive men and women was 1:1.
More than half the cases were foreigners.

• The second stage (1995-1998) saw a massive
outburst of infection among injecting drug
users, identified first in 1995 in the cities of
Mykolayiv and Odesa. Within two years, HIV-
positive IDUs were registered in all oblasts of
Ukraine and accounted for 84% of all officially
registered HIV cases. Transmission was mostly
through sharing contaminated needles and
syringes. About 70% of the infected were 15-
30 years old and the ratio of HIV-positive men
to women was now 4:1.

• The third stage (1999-present) is showing higher
rates of new HIV infections and possible signs of
the fourth stage: a generalized epidemic driven by
sexual transmission among people who do not
inject drugs. More than 99% of HIV-positive
cases in the country today are Ukrainian citizens,
the great majority of them IDUs and their sexual
partners. The number of HIV-positive women, and
children born to them, is also rising.
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1. TODAY’S THREAT TO TOMORROW’S WELL-BEING

Why “undercounted”?

In 1987, HIV/AIDS was first detected 

in Ukraine when an official surveillance

programme was started. National 

legislation to this day specifies that 

people are only registered as HIV-

positive if they have undergone both

clinical and laboratory testing and if their

data are “personified.” This conservative

approach has been superseded by more

advanced techniques in other countries

because it generally leads to a serious

gap between the official count and the

harsher reality.

What’s an epidemic?

HIV epidemics are characterised as

“low-level,” “concentrated” or 

“generalised,” based on a set of 

quantitative measures. A “concentrated”

epidemic is when HIV infection is over

5% in at least one vulnerable group. 

A “generalised” epidemic is when HIV

prevalence among pregnant women is

steadily higher than 1% in both urban

and rural areas. National statistics,

backed by estimates from international

agencies and researchers, suggest that

the HIV epidemic in Ukraine is currently

“concentrated,” but in some urban areas

– specifically Odesa and Mykolayiv –

prevalence among pregnant women has

steadily exceeded 1%.2

Source: UNAIDS (2002).

Table 1. HIV prevalence, 2002 Table 2. Living with HIV/AIDS, 2002

Country % infected
Ukraine 1.0
Estonia 1.0
Russia 0.9
Spain 0.5
Portugal 0.5
Switzerland 0.5
Italy 0.4
Latvia 0.4
France 0.3
Belarus 0.3
Armenia 0.2
Moldova 0.2
Poland >0.1

Country Estimate 
Russia 700,000
Ukraine 250,000
Spain 130,000
Italy 100,000
France 100,000
Germany 41,000
Portugal 27,000
Belarus 15,000
Poland 14,000
Estonia 7,000
Kazakhstan 6,000
Moldova 5,500
Armenia 2,400
Lithuania 1,300

№1 in Europe and the CIS (estimated, adults 15-49)

Ukraine today teeters on the edge of a generalised HIV/AIDS epidemic. The virus is
well-entrenched among certain vulnerable groups, notably the country’s large and
growing population of injecting drug users. However, patterns of infection are shifting
and the virus shows signs of spreading among the general population, with more
women and newborns becoming infected.



The trajectory of HIV/AIDS in Ukraine has shown
a shift in the predominant means of transmission.
The main source began with predominantly hetero-
sexual sex in 1987-1994, then moved to injecting
drug use in 1995-1998. IDU has remained predomi-
nant, but heterosexual and mother-to-child trans-
mission have both been growing since 1999.

A country-wide problem

Since 1997, new HIV infections have been registered
all over Ukraine. The most affected oblasts are in the
south and east, including Donetsk, Dnipropetrovsk,
Odesa, Mykolayiv oblasts and Crimea. At the end of
2002, these five areas had about 70% of all people
living with HIV/AIDS, compared to about 30% of the
total population.

The Western region of Ukraine, which includes
eight oblasts, remains the least affected, with just
6% of all officially registered HIV-positives.6 The
maps in Figures 1 and 2 show the dramatic change
in the geographic spread of the virus between 1997

and 2002. The maps illustrate only officially regis-
tered cases of HIV: the actual number is estimated to
be five times greater.

A disease of the Twenty-somethings

The HIV epidemic is most widespread among
younger people, for a variety of social and econom-
ic reasons. Although worldwide around 50% of all
new HIV infections occur among those aged 15-24,7

in Ukraine, official statistics show that almost 50% of
new cases are in the 20-29 group, followed by those
aged 30-39. The relatively large number of under-
13’s is almost entirely the result of mother-to-child
transmission. (Fig. 3)

The epidemic does not affect women and men
equally, for a variety of reasons discussed in Chapter
2. Official AIDS mortality figures (see Chart 3) show
that, cumulatively, the largest numbers of deaths
among men have been concentrated in the 30-34
age group, while the peak in mortality for women is
in the 25-29 age group.8

Ukraine Human Development Report Special Edition 2003
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Source: Ukrainian AIDS Centre, 2003, unpublished.

Figure 1 & 2: Registered cases of HIV in oblast centers (at January 1, per 100,000)

How do people die from AIDS?

The Human Immune Deficiency Virus

(HIV) can exist in a person for 10-12

years without causing clinical symptoms,

although there is great variation in this.3

HIV is the cause of Acquired Immune

Deficiency Syndrome (AIDS), which

leaves the body defenceless against

many other diseases.

AIDS is fatal.

The slow-acting nature of the disease,

and the fact that its victims die of 

opportunistic infections rather than the

virus itself, is important in understanding

its current and future impact on Ukraine.

The great majority of the people living

with HIV/AIDS were infected in the last 

5 or 6 years, which means they are 

reaching the point when AIDS is more

likely to become active.

Due to the long interval between 

infection and the development of the

disease, AIDS mortality is not yet as high

as death by other causes – typically

tuberculosis, the most deadly infectious

disease in Ukraine today and one that

can be highly corelated to HIV/AIDS.

Still, official statistics record a 

cumulative total of only 2,445 deaths

due to AIDS between 1987 and 2002.4

There is reason to believe this figure is

almost certainly under-counted.

UNAIDS/WHO estimate that 11,000

Ukrainians died of AIDS in 2001.5

1998
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Growing up with HIV/AIDS

More and more women are infected with HIV every
year. It is estimated that today about 40% of people
in Ukraine living with HIV/AIDS are women and two
thirds of registered HIV-positive women are 20-29, at
the height of their reproductive years. In fact, 60% of
pregnant HIV-positive women were under 25. Not
surprisingly, rising numbers of infected pregnant
women have resulted in a significant growth in the
numbers of HIV-positive children since 1999 (Fig. 5).
97% of HIV-positive children (those 14 years and
under in the Ukraine HIV/AIDS context) have been
born to HIV-positive mothers.

Because the HIV epidemic has been concentrat-
ed so far in marginalized groups, most HIV-positive
children are born into socially disadvantaged families
in Ukraine. They grow up lacking adequate nutrition,
housing, clothing, toys, school supplies – all the living
conditions that constitute a good quality of life:13

• 70% of HIV-positive children are born into fami-
lies where one or both parents are using drugs,
are vagrants, or are in prison, etc;

• 20% have been abandoned to the state’s care
and live in orphanages or medical facilities;

• 85% of their parents are under 30; and
• 0% are ever likely to be taken in by foster par-

ents or adopted.

Meanwhile, the number of officially registered
HIV-positive children who inject drugs themselves

has been growing since 2000, although it is only
slightly over 2%. However, the real number is
believed to be much larger, as many are street chil-
dren age 10-13 who have been exposed to both
drugs and sexual activity.14

Risks to the general population

To gain a more realistic estimate of the HIV/AIDS sit-
uation, Ukraine introduced a new monitoring tool,
second generation surveillance, in 2002. This
includes “sentinel surveillance” for HIV infection and
sexually transmitted infections (STI), and behavioral
monitoring of vulnerable groups.15

In Ukraine, this kind of surveillance was carried
out in seven cities in oblasts with high, medium and
low HIV incidence.16 Sentinel groups included inject-
ing drug users, commercial sex-workers (female and
male), and STI patients. The results confirmed that
most HIV-related risk factors are indeed concentrat-
ed in these groups and that the course the epidem-
ic follows will largely be determined by the actions
and interactions of these populations.

The highest HIV prevalence continues to be
among injecting drug users, ranging from 20% to
60%, with southern and eastern cities like Donetsk,
Odesa and Mykolayiv the worst. In 2002, a western
city, Lutsk, first showed a high HIV infection rate
among IDUs: over 30%. This means that Western
Ukraine, long considered a low HIV incidence
region,18 is not immune to the risks of HIV and could
also witness a significant increase in infections. (See
Figs. 1 and 2)

While HIV prevalence among female sex-work-
ers ranges from 4% to 12% in Lutsk, Simferopol and
Kharkiv, it is as high as 17% to 31% in Donetsk,
Odesa, Mykolayiv and Poltava. Critically, over 35%
of HIV-positive FSWs also inject drugs, a statistic
that is comparable to most of Europe and North
America. In other countries, a sudden increase in
HIV-positive FSWs to 50-80% is considered a warn-
ing signal that the epidemic is spreading to the pop-
ulation at large.19 The fact that the sex trade is illegal
complicates the task of estimating the number of
people involved in it and hampers the introduction of
effective efforts to limit the spread of HIV, because
FSWs operate largely underground and out of view.
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What is sentinel surveillance?

Sentinel surveillance studies HIV 

prevalence rates at regular intervals

among selected groups known as 

“sentinel  groups.” It is used to monitor

trends in infection over time, by group,

and by place. This information is

useful for planning and providing

HIV/AIDS prevention and care services,

and to make projections about HIV/AIDS

for the entire country.17

Figure 3: Age distribution of registered HIV
cases (%, cumulative to 2002) 

Figure 5: Proportion of women and children
among HIV-positive (%, 1996-2002)

Source: Ukrainian AIDS Centre, 2003, unpublished.

Source: Ukrainian AIDS Centre, 2003, unpublished.

Mother-to-child transmission

HIV can be transmitted from an infected

mother to her baby during pregnancy,

delivery or breast-feeding. How often

this happens varies geographically. The

European average is around 25-30%.9

The first data on mother-to-child trans-

mission in Ukraine, collected in 2001, fell

within this range at 27.6%.10

Without preventive treatment, 14% of

HIV-positive children develop AIDS 

within the first year of life. An additional

12% develop it each year of life. The

great majority of such children die before

reaching five.11

Preventive activities such as anti-

retroviral treatment for pregnant women,

delivery by caesarian, and alternatives to

breast-feeding can reduce the frequency

of MTCT to 2-5%.12 Ukraine started to

implement a programme of ARV 

treatment for infected pregnant women

with the assistance of international

donors and NGOs.

Figure 4: Gender/age distribution



Although Ukraine decriminalised consensual sex
between adult men in 1991 – the first former Soviet
republic to do so –, men who have sex with men
are also largely inaccessible to sentinel research due
to stigmatization.20 Thus, there are few reliable esti-
mates of the total number of MSM in the country.
Since HIV/AIDS appeared in Ukraine, only 43 homo-
sexual and bisexual HIV-positive men have been offi-
cially registered,21 a number that is far too small to be
statistically useful.

Although official figures show a decline in the
incidence of sexually transmitted infections since the
mid-1990s, this may partly reflect the growing use of
private clinics, which do not necessarily report on
their diagnoses. In 2001, 13.3% of male STI suffer-
ers at urban clinics in Ukraine were diagnosed as
HIV-positive.23 The presence of an STI increases the
risk of HIV transmission through unprotected sex by
as much as 10 times, either by creating more oppor-
tunities for the virus to spread, or by contributing to
its reproduction. Many STIs can be treated by antibi-
otics, but inadequate services, lack of medications,
and limited access to diagnostics make effective
identification and treatment difficult. This creates yet
another obstacle to preventing the spread of
HIV/AIDS in Ukraine.24

Among prisoners,25 HIV spreads quickly, mainly
through unprotected sex and shared needles. In
studied countries, its prevalence is considerably
higher in prisons than in the larger community.
Although HIV has not been comprehensively studied
in Ukraine’s prison system, official statistics showed
a 6.7% incidence among the 11,841 prisoners in a
serological HIV survey in 2000.26 HIV/AIDS in
Ukrainian prisons is closely connected with injecting
drugs. As early as 1998, Oleksandr Hunchenko,
Deputy Chief of the Interior Ministry’s Health Pro-
motion Department, wrote:

“The rapid increase [of HIV in Ukraine] has
affected the number of HIV cases in our
prisons. Between 1987 and 1994, only 11
HIV-infected persons entered remand
institutions. The number for 1995 was 455;
in 1996 it was 2,937 and for the first 9
months of 1997 there were over 1,300…
83% were injecting drug users.27”

Shifting paths to infection

The distribution of HIV transmission routes in
Ukraine for 2002 can be seen in Fig. 6. While the use
of injected drugs continues to predominate, since
1997 the proportion of IDUs among all officially reg-
istered HIV-positive Ukrainians has dropped, from a
peak of 84% to only 52%.28 However, injecting drug
users continue to be the key vulnerable group in the
spread of HIV in Ukraine, and the problem is becom-
ing more global as their non-IDU sexual partners
become a bridge for spreading HIV to the general
population.

Clearly, once it has entered a given vulnerable
group, HIV does not remain isolated there, and the
role of uprotected sex in the spread of HIV from drug
users to their partners is critical. Research in Odesa

oblast in 2002 by the Ukrainian AIDS Centre and
UNAIDS showed (Fig. 7) that 70% of people who
infected their sexual partners (not necessarily IDUs)
were IDUs.29 Although that proportion has declined,
the bridge from drug users to the rest of the popula-
tion remains. Not surprisingly, heterosexual trans-
mission of HIV has been growing, accounting for
29% of new cases in 2002.

In the younger age groups, women are more fre-
quently infected than men, while men over 30 are
infected through this route more often than women.
From 25% in 1997, women now constitute 67% of
all new cases infected through heterosexual sex,
and this is reflected in the growth of infection among
pregnant women (Fig. 8) and blood donors.
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Figure 8: HIV Transmission routes among
pregnant women (1996-2002)

H

Source: Ukrainian AIDS Centre, 2003, unpublished.

Figure 7: Partners of those infected through
sex in Odesa (1996-2001)

Source: UNAIDS, Ukrainian AIDS Center/Ministry of Health, 2002.

How can HIV be transmitted?

A person can be infected with HIV in

three ways, through:

• unprotected sex with an HIV-positive

partner;

• the blood, from contaminated 

needles or syringes during drug 

injection, medical procedures, 

piercing and tattooing, or through

contaminated blood during a 

transfusion;

• pregnancy, delivery or breastfeeding

if the baby’s mother is infected.30

Figure 6: Changes in HIV transmission route
(1995-2002)How aware are different 

vulnerable groups?

In 2002, self-identified Ukrainian MSM

were specifically targeted for HIV testing

for the first time, in a project carried out

by Liga, an NGO in Mykolayiv. The 

project offered free testing and collected

behavioral information. 12 gay men aged

20-47 participated. None were drug

users or practiced commercial sex,

though all were sexually active. Three of

the 12 tested HIV positive. The study

indicated very low awareness of 

preventive methods, insufficient supply

of condoms, and lack of access to 

professional counseling by psychologists

or health care workers able to address

their needs.22

Source: Ukrainian AIDS Center, 2003, unpublished.



HIV testing: a critical policy gap

From a peak of 7.2 million tests in 1993, HIV testing
has declined to some 2-3 million tests per year.31

Today, although the State guarantees voluntary con-
fidential testing, such services are still severely limit-
ed. Obstacles include price, location, and limited
testing centers. In addition, the public is inadequate-
ly informed about such services, pre- and post-test
counselling procedures are inconsistent, and the
supply of testing kits is inadequate.

The national testing programme is currently giv-
ing the highest priority to pregnant women and
blood donors32, and lower priority to IDUs and STI
patients (Fig. 9). This could, however, result in signif-
icant under-identification of new HIV infections.
Curbing the spread of HIV among IDUs and STI
patients is the most effective way of preventing HIV
from spreading among pregnant women and blood
donors.

Two scenarios for 2010

In 2001, a forecast was prepared by an international
team including representatives of the Ukrainian
Institute for Social Research, the British Council,
UNAIDS, the Ukrainian AIDS Prevention Centre, and
the Ukrainian Institute of Economy. The team looked
at possible trends in the HIV/AIDS epidemic in
Ukraine, including its effect on the population and
the economy,33 The forecast provided two scenarios
with differing rates of HIV spread, based on a nation-
al response that was “little or none” and on a
response that involved the necessary levels of scal-
ing up.

The worst-case scenario exceeded best-case
figures by 2-2.5 times. The best-case scenario sug-
gests that in 2010:

• 582,000 Ukrainians will be living with HIV/AIDS,
including those sick with AIDS. This is more
than double the current figure of 250,000.

• 43,000 will likely die of AIDS during 2010.
• More than 46,000 children will have been

orphaned by AIDS by 2010.

Under the worst-case scenario:

• 1,440,000 Ukrainians may be living with
HIV/AIDS.

• More than 95,000 will likely die of AIDS during
2010.

• More than 77,000 children will have been
orphaned by AIDS by 2010.

Between a low birth rate and other health fac-
tors, Ukraine’s population is already expected to
decline, from 47.28 million in 2005 to 45.48 million in
2010. The impact of HIV/AIDs will further reduce the
population to between 45.09 and 44.89 million in
2010. In both scenarios, the largest number of AIDS
cases will be in the 25-29 year age group.

It is clear, without even hazarding a guess as to
the impact of HIV/AIDS on the overall economy, that
Ukraine’s health system will be heavily and increas-
ingly burdened by this epidemic. The costs of diag-
nostics, treatment and care for people living with
HIV/AIDS, and of preventing mother-to-child trans-
mission will grow. There will also be rising ancillary
costs such as for training specialised health care
staff, labs and test kits, hospitals, hospices, etc.34

Since access to treatment is a right guaranteed by
the Ukrainian Constitution, the lack of access to
antiretroviral drugs will become ever more unaccept-
able politically, especially if Ukraine aspires to enter
the European Union. 

The forecast included an estimate of budget
funding needed to respond to the HIV/AIDS epidem-
ic (Table 3). Even in the best case, the cost of treat-
ment to the health care system will grow sharply and
could, by 2010, exceed one fifth of the total Health
Ministry budget. In the worst case scenario, respon-
ding to the epidemic will take almost half the Minis-
try’s budget.

Yet neither of these scenarios is inevitable.
Firstly, a great number of HIV-related deaths and ill-
ness can be averted if ARV treatment is provided.
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Figure 9: HIV testing among different groups
(1994-2001)

Source: Ukrainian AIDS Center, 2003, unpublished.

Best-case scenario Worst-case scenario 

2005 2010 2005 2010
Spending on AIDS treatment

(UAH million) 177.49 248.44 227.43 533.19
% of Health Ministry budget spent 

on HIV/AIDS epidemic 16.9 22.6 21.7 48.5
% of total hospital beds required for 

HIV/AIDS patients 0.9 1.3 1.1 2.7

Table 3: The cost of HIV/AIDS to the national health system, 2005-2010

Source: Balakireva et al (2001).

IDU STI patients Pregnant Donors



Secondly, ARVs are no longer a luxury reserved for
only the wealthiest countries. Brazil has demonstrat-
ed that providing such treatment results in a dramat-
ic reduction of HIV-related illnesses and in mortality
due to AIDS. Brazil’s 1996 decision to guarantee uni-
versal access to free treatment has helped over
100,000 HIV-positive people, with dramatic results.
By 2000, Brazil’s AIDS mortality was three times
lower than in 1996 (see sidebar p. 20). The saving in
budget funds that would otherwise have been spent
on medical care and other services far exceeded the
annual cost of treatment.35

Millennium Development Goals at risk?

Among the Millennium Development Goals Ukraine
has committed itself to, there is an overall target of
reducing the rate of the spread of HIV/AIDS by 13%

between 2001 and 2015 according to three key indi-
cators (Table 4):
• the number of new HIV-infections per 100,000
• the number of AIDS-related deaths per 100,000
• the proportion of HIV-positive children born to

HIV-positive mothers.

These goals are within the ability of Ukraine to
achieve, but only if the level of response in preven-
tion and care (in particular a serious scaling-up of
access to ARV therapy) is greatly expanded. Delay-
ing this will be fatal for tens of thousands of Ukrain-
ians in the coming years. According to a recent
study, a delay of just three years in implementing
comprehensive prevention measures can “reduce by
50% the total number of new infections averted by
2010. Any delay also results in a much smaller ben-
efit for each year of implementation.” 37
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Indicator 2001 2004 2007 2011 2015

new HIV-infection cases/100,000 14.2 15.4 14.1 13.7 12.4
AIDS-related deaths/100,000 0.9 1.2 0.7 0.6 0.5
HIV-positive infants (% of all births) 35.0 30.0 25.0 15.0 5.0

Table 4: Schedule for HIV-related Ukraine Millennium Development Goals



The economic situation in Ukraine has been improv-
ing since the late 1990s, and Ukrainians are seeing
real improvements in key indicators, such as aver-
age household incomes.38 Still, the effects of transi-
tion have increased the susceptibility of the popula-
tion to HIV/AIDS and reduced the capacities of the
society to respond effectively. The set of specific
social problems has eight key characteristics:

• socio-economic decline due to widespread
poverty, unemployment, and growing income
inequality, 

• disintegration of families and communities, with
increasing numbers of orphans, state wards
and street children

• increasing frequency of HIV-related risk behav-
iors among young people, principally unpro-
tected sex and sharing injecting drug equip-
ment;

• deterioration in the educational system, reduc-
ing its capacity to helping youth develop skills
to protect themselves from infection;

• gender inequalities that reduce women’s ability
to protect themselves from HIV infection and
increase the burden of care that falls on them;

• population instability reflected in both legal and
illegal migration patterns;

• a growing illegal drug trade, the most directly-
linked “driver” of the epidemic;

• stigma and discrimination against people living
with HIV/AIDS.

While not all of these factors are direct results of
transition, they are part of the overall context that
fosters the spread of HIV in Ukraine.

The growth of poverty

The economic drop in Ukraine between 1990 and
1998 led to widespread poverty, burgeoning unem-
ployment, and rapid growing income gap. Each of
these has had a powerful impact on the spread of
HIV by increasing the vulnerability of different seg-
ments of the population.39 The situation started to
improve by 2000, in part due to government
reforms, but the benefits are spread unequally
according to region, gender, age and employment
sector.

According to the State Statistics Committee of
Ukraine, in 2000 around 26% of Ukrainians lived in
poverty, with a further 14% in extreme poverty.40

Poverty in Ukraine has become significantly deeper
for those disadvantaged by market conditions or
lacking a social safety net. In 1996 survey, more
than two-thirds of the poorest households in Ukraine
were comprised of pensioners. The remainder were
largely families with many children, and households
that have a disabled or unemployed relative.41

Moreover, the labor market shows a deepening
lag in the supply of jobs, a decreasing number of
salaried employees, significant levels of hidden and
official unemployment, and a growing illegal labor
market. The total number of unemployed in 2001,
based on ILO methodology rather than the much
smaller “officially registered unemployed persons,”
was over 2.5 million people, an unemployment rate
of 11.1%.42 About one-third of all unemployed are
young people aged 20-29, for a level of 15.4%.
Moreover, with the manufacturing sector showing
only slow signs of recovery, unemployment will not
go down soon. The longer they are unemployed, the
more vulnerable young people become. Average
duration of unemployment in 2001 was 23 months,
indicating that it is becoming an intractable feature
of society.

Experience from other countries shows an inte-
gral relationship between income inequality and
HIV infection. According to the World Bank, of 96
countries, Ukraine has the 71st most unequal distri-
bution of income as measured by the Gini Index.43

The margin of inequality continues to grow.44

Ukraine’s severely skewed distribution is based on
factors such as salary differentiation by industry,
unequal ability to receive revenues from privatized
property, and exploitation of communal and state
property by special interests.

Families fall apart,
communities cannot hold

Ukrainian families are under enormous stress
today, much of it related to economic upheaval. As
unemployment rose and living standards declined,
many families destabilized, losing the ability to form
and maintain moral and ethical guidelines. No state
or social institutions can replace the family in provid-
ing security and stability in a quickly changing world.
The trend has been to postpone marriage and there
was a large decline in childbirth in all oblasts of the
country, including rural areas. Meanwhile, the pro-
portion of divorces to marriages continues to grow.45

Communities have traditionally played a signifi-
cant role in personal development and socializa-
tion, but in recent years they have gradually lost their
influence. Ukrainian society is orienting more to-
wards individualism – to the detriment of traditional
public spirit, many say.46 Without doubt, this contri-
butes to the vulnerability of young people to HIV/
AIDS.47

The number of state wards and street children
has continued to grow significantly in Ukraine. The
number of wards rose from 1,800 in 1991 to 6,000 in
2000 and the number of children abandoned at birth
went from 12,300 to 19,800. Officially, there are at
least 40,000 homeless and uncared-for children, a
figure that is rising. In 2001, during the “Street
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2. HIV/AIDS IN A TIME OF TRANSITION

Economic transition has contributed the HIV/AIDS epidemic in Ukraine, giving rise to a
number of key factors that increased the vulnerability of this society.



Children” raids by police and social service teams,
some 6,200 homeless children were identified, up
23% from 2000, while 19,100 children were
described as “inclined towards beggary and
vagrancy.”48 Surveys indicate that many street chil-
dren are engaged in casual sex and are unaware of
the risk of HIV infection. The Red Cross of Ukraine
maintains a national network of 60 medical and
social centers to work with them, but there are few
targeted projects or materials.

Children of the transition 

Young people aged 15-24 are children of the transi-
tion period, having spent most of their lives in a
shifting social, cultural and economic environ-
ment. While this has certainly opened new opportu-
nities for them, it has also increased key risk factors:
unprotected sex and substance abuse, both drugs
and alcohol.

Changes in the sexual behaviour of young
Ukrainians include a lower age of the onset of sex-
ual relations. A study carried out by the Ukrainian
Institute for Social Research and the Social Moni-
toring Center in 1999,49 found that 6% of teenagers
have their first sexual experience at 11-13 years, and
11% at 14. This is especially typical for the Central
and Western regions of Ukraine and could result in
an upward change in their currently low incidence of
HIV/AIDS. According to a 2001 survey among young
people, almost two thirds of those aged 15-22 have
already had sexual relations. Only 55% of sexually
active young people use condoms, while 10-20%
say they cannot afford them. Between 1989 and
2002, syphilis among girls aged 15-17 increased
from 5.5 to 73.1 per 100,000, and from 2.6 to 21.5
among boys.50 This significantly increases the risk of
HIV infection, either by creating more opportunities
for the virus to spread, or by contributing to its repro-
duction.

Official statistics show that the overwhelming
majority of Ukrainians diagnosed as drug dependent
are aged 15-17 (83%). At the same time, the age of
registered drug addicts continues to fall. Many young
people already consider drugs a part of their every-
day lives, closely linked to friends, clubs and discos.51

However, attitudes may be gradually changing. In a
2002 survey of young people, many respondents
believed that the spread of drug use (36%) and
HIV/AIDS (14%) constituted the greatest threat to
their health. As well, young people appear be more
critical towards injected drugs than to “soft drugs”
such as marijuana and hashish.52

A struggling school system 

The educational system is crucial in any country’s
response to HIV/AIDS, as well as to drug abuse.
With access to children and teens on an almost daily
basis, schools have the opportunity to provide
young people with information about HIV/AIDS.
However, the educational system in Ukraine has
experienced reduced enrollment, partly because of
declining numbers of children nationwide and a

growing number of street children. User-pay educa-
tional institutions have arisen, effectively excluding
growing numbers from the educational process:

• The pre-school network shrank 36% between
1991 and 2001, reducing access to pre-school
education and socialization to 45%.53, 54

• Public schools have not much changed in num-
ber, but paid institutions have doubled.55

• Vocational institutions and enrollments declined
over 21% between 1991 and 2001.56

• Enrollment in higher education is rising, as is
the number of students at top-ranking institu-
tions – and the cost of a higher education. In
1995-1996 only 18% paid for their education;
in 2001-2002 it was 59%. This reduces acces-
sibility to poorer children.

The quality of education in Ukraine has also
been damaged, with both curriculum problems and
inadequate material conditions. Most activities spe-
cific to HIV/AIDS and drug use prevention are now
in a planned or start-up stage. International donors
such as UNDP and the European Commission have
funded projects to introduce HIV/AIDS education in
the school system and in orphanages. These need
to be scaled up rapidly so that much larger numbers
of young people can get the information necessary
to make effective decisions.

A growing gender gap

“Gender,” the widely-shared expectations and
norms within a society about “appropriate” male and
female behaviour, characteristics and roles, signifi-
cantly affects a person’s vulnerability to HIV infec-
tion. Rigid gender roles can discourage individuals
from taking positive decisions to regarding their own
health and well-being. Although Ukraine has rela-
tively high gender equality as measured by the
UNDP Gender Development Index,57 such measures
reflect legal and institutional equality rather than the
attitudes and behaviours of everyday life.

Currently, about 60% of HIV-positive Ukrainians
are male, reflecting the greater number of men58 who
are injecting drug users.59 This is consistent with the
wider context of gender differences in Ukraine regar-
ding risky behaviour and life expectancy. Among
Ukrainians between the ages of 20 and 40, the prob-
ability of death among men is 3-3.5 times greater
than for women, largely due to unhealthy life-styles,
working conditions, and alcohol and tobacco con-
sumption.60

While extramarital relations are considered a
norm for men, women are expected to be faithful
wives and responsible mothers. Ironically, a wo-
man’s risk of HIV infection depends less on her
lifestyle, moral principles or number of sexual part-
ners than on her ability to insist on condom use by
her partner.

Female sex workers and IDUs are at a height-
ened risk of HIV infection. In addition to having little
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Can a girl offer a condom
to a boy?

When I came to work for an HIV 

prevention outreach programme, my first

“performance” was in the town square,

where I distributed condoms and 

booklets. I was most surprised by the

fact that boys and men were eager to

come to me, to talk, to take condoms

and booklets, while girls avoided us.

To find out why, I approached a group 

of girls. The bravest of them asked me,

“How can a girl offer a condom to a

boy?”

Later I found out that this was really a

problem, and not only for young girls but

for older women as well.

It’s accepted in our culture for the 

initiative to come from a man and that

both his and his partner’s safety depend

entirely on him. Girls are ready to

change this traditional attitude and the

realities of life demand this. They just

need some help. 

Oleksandra

How do kids learn about 
sex and drugs?

I got my education on the street, like

practically all my friends. I get the

impression my parents are afraid of the

words “sex” and “drugs.” They stutter

and blush like first-graders when they

hear these words, so what can I discuss

with them? If I say anything, they won’t

let me take a step on my own – they’ll

even lead me to school by the hand.

Today, the average six-year-old knows

more about sex and drugs than my Mom

and Dad.

Maxim, 13



leverage to oblige their clients or partners to use
condoms, there are no official prevention activities
which might support these women. They also have
little access to medical services, although they
have reportedly been forced to undergo testing.
Research by the State Institute for Family and Youth
Issues indicates that, for many women, sex work has
become the only adequate source of income: more
than 50% of them support their children and par-
ents.61

Female IDUs are more vulnerable to HIV infec-
tion than their male counterparts, partly because the
men tend to purchase raw materials and prepare
their own drugs, while the women much more fre-
quently inject with a dealer’s or partner’s syringe.
Moreover, female IDUs are more likely to have sexu-
al partners who also inject drugs, especially since a
significant proportion of these women provide sexu-
al services to get their drugs.62

A population on the move 

Epidemiological research from around the world
shows that migration processes – both internal and
external – can play an important role in the growth of
an HIV/AIDS epidemic. There was a great deal of
official migratory flow in and out of Ukraine between
1991 and 2002 (Fig. 10), although the overall num-
bers have stabilized.63 However, official data re-
flects only the tip of the iceberg because illegal
migration continues to be substantial.

Ever since exit procedures for citizens were sim-
plified in 1994, more and more Ukrainians are going
abroad in search of work. The HIV risk for external
labor migration stems from the fact that most work-
ers are young men aged 20-40, at the most sexually
active stage of their lives. The unsettled life far
from their families fosters casual sexual relations
and commercial sex, heightening the risk of infec-
tion. When HIV-positive migrants return home, they
may spread the infection to their spouses and/or
their local sexual partners.64 Meanwhile, tens of
thousands of young Ukrainian women have become
involved in sex trade networks abroad, voluntarily
and involuntarily. As sex workers, illegal migrants

and women, they are at a triple risk abroad and upon
returning they may not seek psychological and med-
ical services and thus transmit the virus further.65

While many people confuse refugees and ille-
gal immigrants, both groups elicit negative atti-
tudes. One of the chief differences between these
groups is their sheer numbers. While some esti-
mates suggest there are as many as 550,000 illegal
migrants in Ukraine at the moment, only 2,942 peo-
ple have refugee status in Ukraine as of July 1, 2003.
60% of refugees come from Asian countries with rel-
atively low HIV incidence. African refugees consti-
tute only 11%, mostly from the Congo.66 The majori-
ty of refugees are in Kyiv and Odesa.

One of the factors contributing to the large num-
bers of migrants from the east is that Ukraine’s east-
ern borders are relatively open but the western ones
closed. Most illegal migrants originally intended to
pass through on their way to Western Europe.

Several key problems encountered by these
two groups increase their risk of becoming infected
with HIV/AIDS:

• few prevention services are targeted to different
needs and cultural values;

• the reorganisation of the State Migration
Service has left applicants for refugee status in
limbo;

• even with official status, many refugees face
unemployment and financial difficulties;

• since Ukraine cannot return illegal migrants and
refused applicants to their home countries, they
continue living here without status. Some resort
to petty trading, others survive through riskier
activities, such as drug dealing and commercial
sex;

• since there is no compulsory HIV/AIDS testing
for refugee applicants, they can be tested only
on a paid basis, which most cannot afford.

The illicit drug trade 

Injected drugs, a huge and growing problem in
their own right in Ukraine, are deeply linked with the
country’s HIV epidemic. Of a total 83,868 Ukrainians
registered as drug addicts as of Jan. 1, 2003, the
Health Ministry reports, 96% were injecting drug
users. The numbers continue to grow by 11-12% per
year,67  with most drug users young people – and get-
ting younger. Some evaluate the real number of
injecting drug users in Ukraine as close to 560,000.68

The most affected areas are Donetsk, Dnipropet-
rovsk, Odesa, Mykolayiv, Crimea, and the city of
Kyiv. The variety of illicit substances has also been
expanding significantly.

Certain aspects of drug use in Ukraine make
users more vulnerable to HIV infection. Research
among users in Kyiv and Kharkiv showed that more
than half barter their drugs for different “services”
such as producing drugs and sexual favors, com-
pounding their already-high risk. Another character-
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Source: UNICEF (2002)

Figure 10. Migration balance: immigrants
minus emigrants (1989-2000)



istic of drug users in Ukraine is the tendency to
inject in the company of others rather than solo,
and this makes it more likely that needles are
shared.69, 70

Ukraine is a favoured transit point on estab-
lished drug transport routes from the East, with more
than 95% of the seized heroin arriving via Russia and
Central Asia of Afghan origin. Ukraine itself has not
traditionally been a producer. But a recent Interior
Ministry report notes that losing state control over
the manufacture of drugs has resulted in domesti-
cally produced synthetic drugs and amphetamines
that then illegally supply the internal market.71 142
fully-equipped illegal laboratories were shut down in
2002, indicating the serious scale of the problem.

Social and economic problems such as poverty
and unemployment contribute tremendously to
growing drug use, particularly among the socially
disadvantaged.72 High unemployment pushes some
young people to enter the illegal drug trade simply
because they see no other ways to make a living

Living with the stigma of
HIV/AIDS 

Public attitudes towards HIV/AIDS and the people
personally affected by it are one of the largest obsta-
cles to an effective response to the epidemic in any
country. PLHA face many kinds of discrimination
when their status becomes public:

• isolation and ostracism from family and friends;
• dismissal from a job, or conditions that force

them to leave their work;
• discrimination by neighbors, including demands

to move away.

Stigma is also a likely factor in both the low
number of officially registered HIV/AIDS cases in
Ukraine and the under-use of HIV/AIDS facilities
such as government AIDS Centers.73 Recently, inter-
national organizations have been calling attention to
the human rights of those living with HIV/AIDS,
which may have an increasing impact on how they
are treated in Ukraine.

Prejudice is partly due to public misinformation
regarding HIV/AIDS from the start. A consistent
information policy has yet to be put together to
cover the problem. Even today, Ukraine has no
advocacy and public education strategy to improve
awareness. Sensationalist reports by newspapers
and TV often make little mention that public health
actions could do much to stem the epidemic.
Surveys continue to show that the general popula-
tion is intolerant of people with HIV/AIDS.74

Most disturbing, however, is discrimination by
health care workers. In violation both of profes-
sional ethics and Ukrainian law, medical staff fre-
quently violate confidentiality and anonymity of infor-
mation about HIV status. Some staff even refuse to
provide any medical services, whether HIV-related or
not, to infected patients. Such practices appear to
be relatively common. For instance, while HIV pre-
vention and opportunities for women to take HIV
tests before pregnancy were until recently almost
non-existent, testing is now widespread for pregnant
women. If a woman is found to be positive, medical
staff typically recommend an abortion without
informing her about medical options for preventing
mother-to-child transmission. Worse, such preven-
tion is still not available in all parts of Ukraine,
although it is now a government priority.

For the most part, public opinion does differen-
tiate between HIV-positive children and the chil-
dren of HIV-positive parents. But such parents
often have to remove their children from childcare or
school and bring them up at home, or to transfer
them to another facility just to avoid confrontation
and give their child a chance to study under more
conducive conditions. Children orphaned by AIDS or
abandoned by HIV-positive parents are often
brought up in state orphanages, mostly in separate
groups or at hospitals for infectious disease until
they reach school age. Very little social or psycho-
logical support is provided to such children and pub-
lic schools are generally not willing to admit them.
There is an ongoing debate about special arrange-
ments, including home schooling.
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Becoming HIV-positive

I didn’t know that my hospital had tested

me for HIV when I went there with some

unclear symptoms. Then I was 

summoned to the infectious diseases

hospital and told that I was HIV-positive.

The staff asked me to sign a paper 

stating that I would not infect anybody

with HIV, but they told me nothing about

the disease or how I should live with it. 

I had to learn everything on my own. 

The first thing that happened was that 

I lost interest in life; I went into a 

depression. But my family – parents,

wife and child – helped pull me through.

Of course, they were very upset, but

they quickly recovered and found the

strength to support me. This is critical at

such moments. 

In my experience, medical staff behave

very unethically. They’ve come to me

and threatened to “denounce” me to the

police. I get the impression their job isn’t

to treat HIV-positive people, but to keep

track of them – and not just our 

behaviour, even our thoughts. As if we

are all terrorist maniacs. But when it

comes to getting a doctor’s help,

nobody wants to even listen…

Oleksandr, 31
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Reaction to the spread of HIV in Ukraine in the late
1980s and the early 1990s was rapid: the govern-
ment set up bodies and structures to fight HIV/AIDS
and adopted the first regulatory directive. In 1995,
there began an extremely rapid spread of HIV among
injecting drug users, a test year for the country’s res-
ponse system. The challenge outweighed both ca-
pacity and resources. By the end of the decade,
Ukraine was the worst affected country in the region.

In 2001, the President signaled a renewed effort
by setting up a top-level body responsible for policy
direction and for coordinating the national response:
the Government Commission on HIV/AIDS, chaired
by the Vice Premier. The new national strategic plan
for HIV/AIDS provided for a more multi-sectoral and
multi-partner approach.

New funding for the response was secured with
Ukraine’s successful application to the Global Fund
for AIDS, TB and Malaria in 2002.75 The country now
appears to have in place the most crucial elements
for reversing the spread of HIV/AIDS: significant
financial resources, an action plan, and the institu-
tional arrangement for a multi-sectoral and multi-
partner response.

A history of National
Programmes

The first National AIDS Prevention Programme for
1992-199476 focused on implementing activities to
prevent HIV transmission through the nation’s blood
supply. This was during a very difficult period, when
the country faced a serious lack of disposable med-
ical equipment, disinfectants, sterilization equip-
ment, quality test-kits, condoms, and medications
for the treatment of HIV/AIDS patients.

The Second Programme (1995-1997) continued
the focus and also provided for scientific research on
HIV/AIDS, establishing a network of specialised
facilities to care for persons living with HIV/AIDS.
The Third Programme (1999-2000) occurred in a
time of reorganisation, including the dissolution of
the National AIDS Prevention Committee.

In retrospect, these Programmes failed to pro-
vide for activities, except repressive ones, to prevent
HIV transmission among the very groups where the
epidemic was most serious: injecting drug users, sex

workers and others. They also failed to mobilize civil
society to fight the epidemic, despite the lessons
learned in other parts of the world.

The 1998 law provided for more government
obligations and guarantees in accordance with inter-
national standards, in particular, provisions for pub-
lic information, healthy lifestyle promotion, and
improved safety in health and related services. It
emphasized multi-sectoral approaches and decen-
tralized prevention activities, correcting some human
rights violations, such as compulsory testing of cer-
tain social groups. Procedures for testing and confi-
dentiality were more clearly established, and provi-
sions for expelling HIV-positive foreigners relaxed.
Notably, this law was the first in the region to guar-
antee state support for needle exchanges, which
paved the way for developing and implementing
harm-reduction projects.

Meanwhile, public concern was gradually formalized
into networks, associations and organizations. By
2000, 36 HIV prevention projects for IDUs had been
established on the initiative of NGOs in 18 oblasts,
and 17 projects for female sex workers in 12 oblasts,
offering information and education activities; training
for specialists and target groups; condom promotion
and distribution; harm reduction for IDUs; counsel-
ing, treatment and a supportive environment. 

Financing came from a range of international
agencies, governments and NGOs.77 In 1999-2000,
the first HIV-positive activists appeared on the polit-
ical arena. The first national conference of persons
living with HIV/AIDS from different oblasts of Ukraine
took place in November 2000 and the All-Ukrainian
Network of PLHA was formed.

In this way, Ukraine gained experience working
with vulnerable groups. Without serious financial
backing from national and oblast governments,
however, the coverage of these projects remained
between 5% to 20%.78 Having created a favourable
legal environment for carrying out prevention pro-
grammes, the state did not have economic or polit-
ical leverage – or the political will – to control and
coordinate them.

Budget financing during 1995-1997 was insuffi-
cient due to the economic crisis and sharply reduced
tax revenues. In 1996 and 1997, less than 50% of
planned expenditures were disbursed (Table 5). Only

3. PUBLIC RESPONSE: CATCHING UP

1996 1997 2000

Planned Actual Planned Actual Planned Actual

$ 10.9 million 18% $ 8.6 million 42% $ 0.933 million 100%

Table 5. Budget allocations for HIV/AIDS, 1996-2000

UKRAINE and HIV/AIDS: Time to act

“It is not our resources that limit our

decisions. It is our decisions that

limit our resources.”

U Thant, UN Secretary-General 

(1961-1971)

After a rapid initial response, it became clear that public capacity was lacking in
Ukraine. Huge gaps between allocated and disbursed budget funds continued.
Renewed efforts since 2001 are moving in the right direction and need to be scaled
up substantially. The latest National Programme addresses key areas more.
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in 2000 did actual funding match planned levels –
which were about a tenth of 1996 and 1997. Finan-
cial data is not available for 1998 or 1999.

Funds from international donors make a signifi-
cant contribution to Ukraine’s HIV/AIDS efforts. From
mid-1990s, the UN agencies in Ukraine, the EU and
the US, the German government, the British Council,
the International Renaissance Foundation and other
organizations provided organizational and technical
assistance to the Ukrainian Government and NGOs in
HIV/AIDS prevention activities. A joint UN programme
called ACT NOW supported several activity areas that
lacked national programming or sufficient funding:

• developing leadership and political support
through an intensive programme for represen-
tatives from government, NGOs, religious
groups and media, and through informational
and policy support to the Government AIDS
Commission (UNDP, UNAIDS);

• prevention of mother-to-child transmission
through a national programme to access
trained medical professionals and transmission
reduction medications (UNICEF);

• prevention activities among highly vulnerable
groups, including support for harm reduction
activities among IDUs, outreach and expanded
services to sex workers, and educational pro-
grammes for the armed forces and the prison
system (UNDP, UNAIDS, UNFPA, UNICEF);

• developing and improving the epidemic moni-
toring system (UNAIDS, UNICEF).

The total financial resources provided by inter-
national donors in 1995-1997 was $928,120. Figures
are unavailable for 1998-2000, but calculating the
actual value of external contributions is difficult any-
how, since there is no state body monitoring exter-
nal funding for HIV/AIDS. Almost all leading interna-
tional agencies and foreign organizations provided
financial data for this report, but only an estimate is
possible for two reasons:

• funding is often channeled through several
international projects or organizations, who can
be both donors and implementers;

• reporting frameworks and methods of different
agencies and organizations vary and are largely
incompatible for analysis.

Nevertheless, the National Programmes accom-
plished some important goals, in particular:

• setting up domestic manufacturing capacity for
disposable syringes, medical instruments and
latex goods such as condoms and surgical
gloves. Today, domestic production of contem-
porary diagnostic tools fully satisfies the coun-
try’s demand for testing kits to detect HIV anti-
bodies and infectious agents that cause oppor-
tunistic infections;

• organizing a network of diagnostic labs to con-
trol donor blood quality at blood transfusion
points and to test people in vulnerable groups;

• establishing a network of 27 oblast HIV/AIDS
prevention centers;

• opening 127 centers for confidential HIV testing;

• assigning 224 hospital beds in 7 centers to
provide specialized in-patient care for PLHA.

With technical support from UNAIDS, rigorous
strategic planning of the national response began
and the Fourth Programme was developed.

2000-2001: The turning point

By the beginning of the new millennium, the need to
revitalise and re-focus the national response drew
the attention of the President and Verkhovna Rada.
In September 2000, Ukraine signed on to the
Millennium Development Goals, of which the sixth
goal is to halt and begin to reverse the spread of
HIV/AIDS by 2015.

In less than a year, the President issued three
Decrees: Urgent Measures to Prevent HIV/AIDS
(Nov. 1, 2000); Declaring 2002 the Year to Fight AIDS
in Ukraine (June 22, 2001); and Additional Measures
to Strengthen the Response to HIV/AIDS (Aug. 28,
2001). In broad terms, these directed the Ukrainian
government to:

• inform the general public about HIV/AIDS;
• introduce modern medical technologies and

maintain the safety of donor blood supplies;
• improve specialized medical assistance to peo-

ple living with HIV/AIDS;
• promote activities of community and charitable

organizations in preventing HIV/AIDS;
• study and introduce global best practices on

the care and support of PLHA.

To keep things moving, a Commission to Fight
HIV/AIDS was mandated to coordinate AIDS activi-
ties among ministries79 and the Fourth National
Programme on HIV/AIDS was approved in 2001.
This was consistent with the goals of the Declaration
of Commitment made at the United Nations General
Assembly Special Session on HIV/AIDS (UNGASS)
in June 2001.80

On the legal front, some key changes were made
in 2001. The law on HIV/AIDS introduced changes
covering blood transfusions and indemnification for
harm. In response to continuing doubt over the safe-
ty of the country’s blood supply system, the Law
specifically states that a blood transfusion can only be
given when there is no other way to save a life. Trans-
fusion of untested blood is absolutely prohibited and
transfusion of blood tested with rapid tests is allowed
only when there is an immediate threat to life and lab
testing is nonetheless performed subsequently. Fin-
ally, people infected with HIV through blood transfu-
sions are guaranteed compensation for harm, even if
the transfusion was performed with their consent.

The first day I injected

I remember the day I first injected a drug

very well. A friend showed me how to do

it behind the front door of a neighboring

building. I don’t blame anyone because 

I pumped my vein myself, but my life

changed dramatically after the first thrill.

I struggled to control it, but soon I was

trying to get drugs at any cost…

Then my parents pressured me to begin

treatment. When doctors offered me an

HIV test, I agreed. The result was 

supposed to come in two weeks, but

when no answer came I became scared.

I had a repeat test. A month later, 

I learned I was HIV-positive. It was 

terrifying. I stopped caring about 

anything. I took up drugs again… until 

I understood one day that they would 

kill me sooner than AIDS.

Mikhail, 24
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The Law still has some drawbacks with regards to
human rights. The main difference between the Law
and international legal instruments is in the Preamble,
which does not emphasize the protection of human
rights, and Art. 22, which does not mention human
rights protection as a priority policy area.

The new Criminal Code brought changes to pro-
visions for criminal responsibility in cases of violating
confidentiality regarding HIV infection. Art. 132,
regarding “disclosure of information derived from
medical examination,” now covers a narrower range
of persons who may have obtained information with-
out permission or medical staff and it is impossible
to apply it to other officials who may have access to
information about persons living with HIV/AIDS. Art.
130 has equally serious human rights implications
for PLHA and vulnerable groups, especially where it
establishes responsibility for “conscious exposure of
other persons to the threat of infection.” According
to this article, even if PLHA take precautionary
measures, they are liable to criminal prosecution for
any activity that even hypothetically could result in
transmission.

Better coordination,
wider representation

Since coordination and true multi-sectoral represen-
tation have been an obstacle to the national
response, the new Commission to Fight HIV/AIDS
can play a key role. Established on Feb. 7, 2001, the

Commission is an autonomous body reporting to the
Cabinet of Ministers and headed by the Vice
Premier. All 27 members are government officials
and their key tasks are to: 

• determine priority directions of HIV/AIDS
response;

• oversee implementation of respective govern-
ment programmes;

• coordinate activities of central and local execu-
tive bodies, enterprises, institutions and organi-
sations in response to HIV/AIDS;

• update the Government, international commu-
nity and general population about the HIV/AIDS
situation in the country.

Coordinating councils have also been estab-
lished in each oblast, generally headed by the de-
puty state administrator. In some oblasts, these exist
only nominally, unsupported by organisational or
financial provisions to implement any decisions
made. This situation must change to develop a con-
sistent nationwide response to HIV/AIDS.

The Health Ministry has been directed to devel-
op joint programmes and instructions in cooperation
with other central bodies, and to coordinate assis-
tance, both financial and technical, from internation-
al organizations.

A COMMITMENT TO PREVENTION AND CARE

Taken together, the commitments made by the Government of Ukraine to HIV/AIDS provide a set of clear
yardsticks by which the national response to the epidemic can be measured.

HIV/AIDS-related Goals of the Millennium Summit (September 2000)

• reduce the spread of HIV/AIDS by 2015;
• establish universal access to safe/reliable contraceptive methods by 2015;
• reduce the under-5 mortality rate by two-thirds by 2015.

Key Commitments in the UNGASS Declaration (June 2001)

• By 2003, develop and/or strengthen national strategies, policies and programmes, supported by
regional and international initiatives, as appropriate, through a participatory approach, to promote
and protect the health of those identifiable groups which currently have high or increasing rates of
HIV infection or which public health information indicates are at greatest risk of and most vulnerable
to new infection;

• By 2003, have national strategies to address the spread of HIV among national uniformed services,
including the armed forces and the police;

• By 2003, have in place nationwide strategies, policies and programmes that identify and begin to
address factors that make people particularly vulnerable to HIV infection, to complement prevention
programmes that address activities which place people at risk of HIV infection;

• By 2005, develop and make significant progress in implementing comprehensive care strategies;
• By 2005, strengthen the response to HIV/AIDS in the workplace by establishing and implementing

prevention and care programmes in public, private and informal job sectors, and take steps to pro-
vide a supportive work environment for those living with HIV/AIDS;

• By 2005, ensure that at least 90%, and by 2010, at least 95% of young men and women aged 15 to
24 have access to the information, education (including peer education and youth-specific HIV edu-
cation), and services necessary to develop life skills to reduce vulnerability to HIV infection;

• By 2005, reduce the proportion of infants infected with HIV by 20%, and by 2010 – 50%.
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The Fourth National Plan, 
2001-2003

The Fourth National Programme for 2001-2003 was
developed on the basis of strategic planning by the
Ministry of Health in 1999-2000 with the support of
UNAIDS. Its main areas of activity are:

• information/education programmes for children
and teenagers;

• media campaigns to inform the general public
on HIV/AIDS prevention;

• reducing risk of infection among specific
groups (IDUs, female sex-workers, MSM, pris-
oners, others);

• activities to ensure donor blood safety;
• mitigating negative consequences of HIV/AIDS

in the country (treatment and care for people
living with HIV/AIDS)

• monitoring the HIV/AIDS situation, its impact,
and preventive interventions.

Unlike previous Programmes, special attention
is focused on support to community organizations
involved in prevention, care and support, and miti-
gation.

The Programme anticipates multi-channel fund-
ing from public budgets, international donors and
others. Data suggests that external contributions
amounted to $8 million in 2000-2002, significantly
greater than cumulative amounts in previous years.
They were concentrated in these areas:

• information/education programmes for children
and teenagers (over $5 million);

• HIV/AIDS and STI prevention among vulnerable
groups (over $1 million);

• prevention of mother-to-child transmission
(over $500,000);

• care and treatment for PLHA, especially social
and legal support (up to $200,000)

• epidemiological and behavioral monitoring (up
to $100,000)

Funding was also allocated for policy develop-
ment and capacity-building for NGOs, activity areas
in which the Ukrainian government invested little
funding. A joint European Union-United States pro-
gramme was signed on Dec. 1, 2000.

The EC-US HIV/AIDS Prevention and Awareness
Programme for Ukraine received a European grant of
Euro 1.8 million and a US grant of $2 million. Its
activities, which end in 2003, are being carried out
by the International HIV/AIDS Alliance and the British
Council. The Alliance currently supports 25 NGOs in
20 oblasts, for awareness activities with IDUs,
FSWs, MSMs, PLHA and STI patients. The Alliance
also supports an Information and Resource Centre
which regularly publishes materials based on inter-
national best practice and local experience of
Ukrainian HIV/AIDS service organisations.

The British Council has instituted a pilot project
for prevention among youth in five oblasts and one
city, focused on life skills. It has also financed a
media awareness campaign and an all-Ukraine
media contest on HIV/AIDS.

The Global Fund to Fight AIDS, TB and
Malaria

The Global Fund to Fight AIDS, TB and Malaria was
established in 2001 to strengthen the response to
HIV/AIDS. One of the first countries to sign an agree-
ment with the Fund to receive financing, Ukraine cur-
rently represents the interests of 24 countries of the
region on the Fund’s Board. The Fund is providing
two-year grants for:81

• the Ministry of Health to reduce morbidity and
mortality rates from HIV/AIDS and to improve
the quality of life of PLHA ($16.9 million);

• UNDP to reduce vulnerability to HIV infection
among IDUs, FSWs, prisoners and people in
uniform (police force, prison staff and military
personnel) ($1.9 million);

• the Ukrainian Foundation to Fight HIV/AIDS to
encourage safe behaviour and healthy lifestyle
skills by informing and educating teenagers
and young adults, reducing the risk of HIV and
other STIs, as well as stigmatization of and dis-
crimination against PLHA ($6.1 million).

The Country Coordinating Mechanism of the
Global Fund in Ukraine is responsible for overall
supervision of grant implementation and involves the
participation of representatives from government,
international organisations, the private sector, and
Ukrainian NGOs. Of its 45 members, the CCM
reserves three seats for people living with HIV/AIDS,
five for community and charity organisations, two for
representatives of the private sector, five for the edu-
cation sector, 10 for international organisations and
the remaining 20 for the government sector.

World Bank loan 

Ukraine recently negotiated a $60 million World Bank
loan to fund a project entitled “Control over TB and
HIV/AIDS” which was ratified by the legislature Nov.
18, 2003. While the loan will finance work on both TB
and HIV/AIDS, a significant part covers activities to
reduce harm and prevent the spread of HIV/AIDS.
According to an agreed-upon plan, a good part of
the funds will be earmarked for providing material
and technical resources to harm reduction program-
mes ($10 million), awareness activities ($6.7 million),
material and technical resources for medical facili-
ties ($3.8 million) and medicine ($3.9 million).
Another chunk of the loan ($1.1 million) is for moni-
toring project performance, public opinion surveys,
and quality control of drugs, goods and services.
There is also an HIV/AIDS in prisons component.

Reaching out

A large number of HIV/AIDS prevention activities are
now underway in Ukraine. Although few are at a truly
national scale, they show what is possible and are
offering valuable experience to many individuals and
organizations.
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The first project aimed at FSWs was implement-
ed in 1997 by an Odesa NGO called Faith, Hope,
and Love, with the support of UNDP and UNAIDS,
and became the basis for a sex workers’ self-sup-
port organization called Maria Magdalena. In 1999, a
one-year project “FSW Network Initiative with NGOs
in Ukraine” was coordinated by the Ukrainian
Institute of Social Research and implemented in 11
cities, with technical assistance from UNAIDS and
the British Council. Funded by the Federal Republic
of Germany,82 the project served as a springboard for
other initiatives with sex workers, including a second
phase in 2002-03 supported by UNDP in 18 cities in
18 oblasts.

In 1996, Ukraine’s first Harm Reduction pro-
gramme among IDUs was initiated, also in Odesa.
Today, some 36 HIV prevention projects for IDUs
have been launched in 18 oblasts, mostly with the
support of the International Renaissance Founda-
tion, International HIV/AIDS Alliance and UN agen-
cies. Standard harm-reduction services include pro-
viding drug users with IEC materials, needle
exchanges and distribution, distribution of condoms
and disinfectants, information on safer behaviour,
and referrals to medical services for treatment. Such
projects have yielded concrete results and a wealth
of experience to build on. Behavioral surveillance of
participants shows that the tendency to share
syringes and buy ready-made drugs in filled syringes
has been reduced substantially in these projects,
and consistent condom use has increased dramati-
cally.83 However, such programmes cover only about
15% of IDUs in Ukraine.84 Expert opinion generally
suggests that at least 60% of IDUs must be sup-
ported by such activities to have a substantial
impact on the HIV infection rate.

Proposals put forth by the All-Ukrainian Network
of People Living with HIV/AIDS were influential in the
inclusion of provisions to mitigate the negative
impact of the epidemic through comprehensive
assistance, care and support to those living with
HIV/AIDS in the National HIV/AIDS Prevention
Programme for 2001-2003. These provisions sup-
ported a number of concrete initiatives. In the sum-

mer of 2002, the country’s first project for non-med-
ical care to HIV-positive people was started in Odesa
with the support of the International HIV/AIDS
Alliance. The pilot project is implemented by one of
the Network’s partner organizations, the “Life+” Self-
Support Club. Since its start-up, the project has pro-
vided assistance and support to dozens of HIV-pos-
itive people and has helped families support their
HIV-positive relatives. 

Reaching kids

Supported by UNDP and UNAIDS, a peer education
project has been set up by the Ministry of Education
and Science in collaboration with the Ukrainian
Association of Teachers and Trainers, to promote
healthy lifestyles. It aims to prevent HIV and STI
transmission among youth, as well as prevent drug,
tobacco and alcohol abuse. 

The programme plans to train 1,500 teacher-
trainers, who in their turn will train 50,000 teenage
trainers to work among their peers. In all, peer edu-
cation activities will cover 5,000 general secondary
schools and extracurricular institutions that make up
25% of public schools in Ukraine. To date, 600 have
been trained in all 27 oblasts and regions, and train-
ing teenage trainers has been initiated in 10 oblasts.

A national programme to prevent mother-to-
child transmission of HIV started up at the end of
2000 and now covers almost all oblasts of Ukraine.
The Health Ministry has been assisted by a large
number of international donors and NGOs, including
UNAIDS, UNICEF, USAID, Medicins Sans Frontieres
(MSF), the American International Health Alliance
(AIHA), and a large number of Ukrainian counter-
parts, such as hospitals and medical faculties. For
example, MSF provides a variety of MTCT services
in the southern cities of Odesa, Mykolayiv, and
Simferopol, including voluntary counselling and test-
ing, information materials for HIV-positive pregnant
women, ARV treatment to prevent mother-to-child
transmission, infant formula, and psychosocial sup-
port.

Cutting down HIV/AIDS
Since their introduction, the UNICEF-

WHO-supported PMTCT services have

reduced HIV transmission from 27.6% to

10%, increased provision of ARV pre-

ventive treatment coverage from 11% to

91%, and increased HIV-testing of preg-

nant women from 84% to 96%.

Based on a review of this programme

initiated by the Government of Ukraine,

a new PMTCT programme for 2004-

2008 has already been prepared for

inclusion in the next National

Programme.



Ukraine Human Development Report Special Edition 2003

20

Planned vs. actual funding

The Fourth National HIV/AIDS Prevention Pro-
gramme in Ukraine for 2001-2003 prioritizes multi-
sectoral coordination for the distribution and usage
of funding. Now, there is considerable emphasis on
implementing prevention activities among vulnerable
groups, providing medical and social assistance to
people living with HIV/AIDS, and conducting aware-
ness work targeted at youth. A major part (49%) of
the Programme is to be funded from local budgets
and 22% from the national one (Table 6). Aside from
the Ministry of Health, national funding is coming
from:

• the State Committee for Youth and Sports
(UAH 6,020,000 over the three years),

• the Ministry of Education and Science (UAH
1,934,000),

• the State Committee for Information Policy
(UAH 467,200), and

• the State Directorate for the Execution of
Sentences (UAH 125,000).

The government plans to receive almost one
third of the necessary funds from external sources
such as international organizations, funds, etc.

Despite the emphasis on multi-sectoral coordi-
nation, efforts to organize a proper financial monitor-
ing system have been made only recently. Data
analysis of allocations from central and regional
budgets is disappointingly similar to those of earlier
Programmes. In 2001 and 2002, national commit-
ments were only 62% fulfilled.

Over the two years, the regional share of funding
for the Programme was apparently 77-78% dis-
bursed, but data is incomplete: for each year, infor-
mation on 3-4 oblasts is missing. Among oblasts
that have provided information, funding was dis-
bursed to the fullest extent in Volyn, Donetsk,
Poltava, Sumy and Kharkiv oblasts (93%). Data at
city and county levels is not available. The lowest
implementation was in Ivano-Frankivsk oblast (41%
in 2001, 14% in 2002), Crimea (34% in 2002) and
Kyiv (57-59%).

The lack of a proper financial monitoring system
across the entire Programme makes it impossible to
properly analyze all levels of contributions and dis-

4. FROM PLANNING TO REALITY: A QUESTION OF CAPACITY

2001 2002 2003 Total for the 
Programme

UAH % of UAH % of UAH % of UAH % of
total total total total

State Budget 10,527,300 22 13,269,200 23 13,145,200 21 36,941,700 22
Local budgets 23,511,200 50 26,260,600 46 31,517,000 51 81,288,800 49
Other sources 12,919,400 28 17,952,800 31 17,388,500 28 48,260,700 29

Total for the year 46,957,900 57,482,600 62,050,700 166,491,200
incl. MoH 10,437,300 12,353,400 12,327,300 35,118,000

Table 6. Funds for Fourth HIV/AIDS Programme (2001-2003)

Total (var. sources) State budget

Donor blood safety measures 25,887,000 19,287,000
Impact reduction of HIV/AIDS epidemic 86,644,600 15,831,000
Information and education measures, 

youth-oriented activities 10,052,300 1,746,700
Monitoring HIV/AIDS situation, epidemic

and impact of interventions 7,066, 800 77,000
Prevention activities targeting 

vulnerable groups 36,840,500 planned from WB loan
Total 166,491,200 36,941,700

Table 7. Planned funding for the 2001-2003 HIV/AIDS Prevention Programme (UAH)

Brazil: A model response

In Brazil, access to health care is a

human rights issue. In 1996, the Ministry

of Health started implementing a policy

of universal free-of-charge acess to 

antiretroviral therapy. At the same time,

the Government also established 

national treatment guidelines, a national

network of Viral Load Laboratories, and

424 ARV dispensary units.

On one hand, these measures are 

supported by national legislation that

guarantees access to medication for all

affected Brazilians covered by the social

security system. On the other hand, they

are supported by the 1996 Brazilian law

on intellectual property, which requires

patent holders to manufacture their

product in Brazil.

This programme has yielded noteworthy

results. According to a UNDP 

evaluation
85
, AIDS-related opportunistic

infections have been reduced by 

60-80%, hospitalization rates have gone

down 75%, and 234,000 AIDS-related

hospital admissions have been avoided,

leading to overall budget savings of

more than $670 million during 

1997-2000.

In addition, the prices of locally-

produced drugs fell on average 72.5%

between 1996-2000, while prices for

imported drugs fell only 9.6%.

Meanwhile, local manufacture saved the

Brazilian Government nearly $490 million

in procurement costs alone.

Ukraine has turned a corner in its approach to HIV/AIDS. Clear political will has been
expressed, new coordinating mechanisms are in place, and significant additional funds
have been secured. The challenges ahead, as in other important areas of Ukraine’s
development efforts, depend on the extent to which the new institutional mechanisms
are real or simply a dressing-up of old and demonstrably ineffective structures, whether
stated programme objectives are supported by real allocations of funding, and whether
the country has the capacity to put the new funds to work.
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bursements. The existing system of accounting for
financial resources also makes it impossible to
determine the true volume of funds allocated for
government-run HIV/AIDS programmes and the dis-
tribution of funds in target areas. Current procedures
for evaluating funding do not usually account for
indirect expenditures related to carrying out pro-
grammed measures, such as working hours by staff
at respective agencies (particularly, if they are not
linked to the Ministry of Health, such as teachers)
and overheads like utility bills. 

Actual priorities, as suggested by financial allo-
cations for 2001-2003, have changed little from pre-
vious Programmes (Table 8). As in the past, areas
such as youth-oriented activities and prevention
among vulnerable groups received relatively little
from the central government, while donor blood
safety measures received the largest share among
all the categories. 

Funds from the Ministry of Health are directed at
buying drugs for PLHA, assistance to HIV-positive
children, and procurement of HIV test kits (Table 9).
Although procurement of drugs was implemented to
the full in 2002, in fact, only 30 people benefitted. 

A needs assessment by the Ministry of Health
suggested a funding gap of more than half the total
funding requirements of the Prevention Programme.
In 2003, with needs of just over UAH 92.7 million, the
additional resources required amount to almost UAH
47.9 million (Table 10). A considerable drawback of
the Programme’s current financial monitoring system
is the virtually impossibility of evaluating private sec-
tor contributions to prevention measures. There is no
way to confirm the extent that certain actions are
being taken on the local level with funding or assis-
tance from private enterprises.

The challenge:
How to maximize funding

Adequate financial resources are not in themselves
enough to ensure the effectiveness of prevention
and care activities: the implementers must be able to
use funds efficiently. This requires appropriate orga-
nizational, institutional, human and political resour-
ces among the state authorities, Ukrainian NGOs
and the international projects operating in Ukraine.

The prospect of receiving substantial donor sup-
port through the World Bank Loan and the Global
Fund grant highlights longstanding problems with
targeted government programmes in Ukraine:

• the capacity of the government and other par-
ticipants to ensure efficient usage of funds in
the absence of appropriate organizational, insti-
tutional, human and political resources;

• challenges in multi-sectoral coordination, moni-
toring, effective resource allocation and efficient
resource usage.

All of this becomes increasingly urgent as grow-
ing numbers of HIV-positive people begin to fall ill
with AIDS and increasing demands are made on the
national health system.

The problem with multi-sectoral resource alloca-
tion and usage is closely connected with the current
practice of budget planning and implementation.
Although the national government has officially
adopted a programme-oriented approach to budg-
eting, in reality, the allocation of funds is still largely
carried out according to old, line-item-oriented prac-
tices. Even though the Health Ministry is the central

Plan Actual %

Drugs for HIV-positive patients 1,900,000 1,900,000 100.0
Assistance for HIV-positive children 700,000 641,800 91.7
Test kit procurement 8,892,300 6,662,800 74.9
Equipment 3,262,500 0 0.0
Total 14,754,800 9,204,600 62.4

Table 8. Ministry of Health 2002 HIV/AIDS-related funding (UAH)

Expenditure items (UAH)*
Human Logistics Training Outreach Goods Information Total

resources and and and and
disposables control services IT

Budget needs 28,112,854 6,173,318 13,677,334 1,886,270 38,077,246 4,756,713 92,683,734
Government 22,186,606 1,639,062 1,961,154 482,300 3,934,646 855,462 31,110,560
NGOs 1,367,400 113,950 53,000 319,590 79,500 275,600 2,209,040
Private sector 567,100 567,100
Donors 1,992,164 901,000 3,741,800 533,180 3,243,600 503,500 10,915,244
Available 

funds 25,546,170 2,654,012 5,755,954 1,335,070 7,824,846 1,685,893 44,801,944
Additional 

needed 2,566,684 3,519,306 7,921,380 551,200 30,252,400 3,070,820 47,881,790

Table 9. Funding analysis for HIV/AIDS Programme in 2003

*Converted from USD at 5.3 exchange rate

Poland: Financing the fight

Although Poland’s National Programmes

only began in 1996, the total number of

registered HIV cases since 1985

amounts only to 8,000, with estimates

that there are actually 20,000. First of all,

both Programmes (1996-1998 and 

1999-2003) had separate budgets and 

a specialized agency in charge of the

funds, originally a Coordination Bureau

and now the National AIDS Centre.

The first Programme established the

foundation for success thanks to a pro-

active partnership between the state

agency, central and local administra-

tions, and NGOs, who were given as

much as 50% of the programme’s 

funding to carry out their work.

The UNDP in Warsaw helped by

enabling the inflow of international funds

and promoting standards of harm 

reduction, taking advantage of the latest

medical developments, and respect for

human rights at an early stage of 

intervention.

At the same time, the country saw a

dynamic growth of NGOs and their

national networks, including PLHA

organizations, as well as the 

establishment of training for educators

and medical professionals, including

doctors, nurses and psychologists.

Ultimately, Poland was fortunate to have

a group of open-minded people ready to

absorb new approaches, even in the 

difficult transition period of the 1990s.

As a result, the number of registered

new HIV cases in Poland has remained

stable at about 600 a year for many

years now.
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executive body responsible for the administration
and multi-sectoral coordination of HIV/AIDS efforts,
it has neither the authority nor the resources to coor-
dinate the allocation of funds or to monitor and eval-
uate the efficiency of their usage. Nor does the
Government Commission on HIV/AIDS have instru-
ments to exercise control over the financial flows of
the Programme. Operative decisions on the dis-
bursement of funds earmarked in the national budg-
et are actally made by the Finance Ministry, and in
practice it determines which Programme budget
items are to be financed and to what extent. The
opposite of transparency, this system is a hold-over
from soviet days.

Last, but not least, more detailed research is
needed to examine HIV risk based on ethnic, reli-
gious, linguistic and income characteristics. By
shedding light on specific populations, more target-
ed approaches can be developed to deal with the
epidemic. Survey models also need to take into
account features, such as illiteracy, among certain
target groups. The more targeted the response is,
the more efficiently funding can be put to use.

Mechanisms for contracting with
the community

A number of mechanical obstacles stand in the way
of the stated objective of bringing other sectors of
society into the national response, one of the most
serious being the lack of a legal framework and set
of procedures for state structures, such as state and
local public hospitals and clinics, health centers,
rehabilitation centers, and others, to enter into serv-
ice contracts with non-state organizations: commu-
nity groups, businesses, NGOs, religious organiza-
tions, charities.

The Law on Purchases of Goods, Works, and
Services Using State Funds provides a legislative
basis for non-profit organisations to provide a wide
range of goods and services relevant to HIV/AIDS
work, but it only covers the purchase of goods such
as test kits, equipment and so on from private com-
panies. Art. 32 of the socal service contracts law, for
instance, stipulates that the lowest possible price is
to be set for purchases – with no mention of quality.
This is antithetical to many of the services required
for HIV/AIDS work: clearly, the most effective out-
reach service to IDUs or the best counselling service
is not likely to be the cheapest one.

Meanwhile, community organizations, including
the types of NGOs that provide so much of the effec-
tive HIV/AIDS services in other countries, are under-
developed in Ukraine. The practice of tendering bids
to provide services is almost unknown. A learning
process, including a full range of guides and adviso-
ry services within government and legal assistance
outside it, is also necessary for the state and poten-
tial service providers to learn to work together.

How to maximize human
resources

The last point is related to a broader problem: few
state officials and leaders of community organisa-

tions possess enough skills and knowledge in
finance and project management, echoing the find-
ings of UNDP’s 2001 Human Development Report
on governance.86 The young NGO sector in Ukraine
also demonstrates a relatively low level of organiza-
tional skills and lacks coordination. NGOs common-
ly suffer from distrust, misunderstanding of partner
interests, and lack of confidence in their capacities
to implement effectively. Mutually beneficial relations
between Ukraine’s NGO and private sectors are just
beginning to develop.

In general, it is the international organizations
who initiate and lobby for modern mechanisms of
financial monitoring and efficiency evaluation in
managing government programmes at both the
national and local levels. Given the importance of
efficient use of incoming resources, it is highly desir-
able to use a share of these resources to raise the
skill base of both state officials and NGO leaders in
financial and project management, and in the evalu-
ation of cost effectiveness.

Many necessary technical skills are also in short
supply. Although the Ministry of Health, medical
facilities and international organizations have been
working hard to overcome this, many members of
the medical community are ill-prepared to handle the
many challenges related to HIV/AIDS. This has ripple
effects, such as the lack of medical professionals
prepared to work with HIV-positive patients, which in
turn hinders the potential of regional AIDS centers to
serve their target population.

Cost-benefits of comprehensive care

Antiretroviral treatment and related medical services
are available on a severely limited basis in Ukraine
today, due both to budget constraints and the lack
of capacity to deliver the necessary diagnostic and
care services. Comprehensive care, including ARV
therapy, needs to be introduced on a far wider scale
in Ukraine, as growing numbers of PLHA require
treatment. Shouldering this responsibility fits
Ukraine’s broader aims in terms of upholding human
rights, entrenching constitutional guarantees, and
reaching national goals such as joining the European
Union.

Antiretroviral therapy is expensive if market
prices are paid for the brand-name drugs produced
in Western Europe or North America. At this time, the
annual cost of ARV therapy in Ukraine varies from
$4,247 to $10,467, depending on the combination of
drugs used. If even 20,000 HIV-positive Ukrainians
are given this treatment at the lowest price, the total
annual cost will be about $85 million,87 a huge figure,
given that the total annual budget of the HIV/AIDS
Prevention Programme in 2002 was only $11 million.
Nor does this figure include other necessary compo-
nents, such as treatment of opportunistic infections
and palliative care.

However, other countries have managed to
reduce the cost of drugs by several means: using
generic drugs that are not covered by patents; nego-
tiating with producers of patented medicines; and
establishing domestic production. In India, for exam-
ple, domestic manufacturers have cut prices to
$300-400 for an annual course of ARV. At $400 per

Growing up with HIV/AIDS... 
and little else

Ivanka is two years and five months old.

She entered an AIDS Center in-patient

clinic a couple of years ago with a 

number of health problems: ear and

throat infections, streptococcal impetigo,

staph infection, headaches, and a high

temperature. She had been born HIV-

positive. Worse, Ivanka was deaf at birth

and will probably never speak.

Today, she’s in a good mood. Her head

isn’t aching, her nose and ears aren’t

pussing, and her temperature is normal.

She can run around in the corridor. She

patters about on her small feet and

smiles at everybody.

This little girl doesn’t think about what

she doesn’t have. Abandoned immedi-

ately after birth, she has no parents. She

has no home. She has no hearing. She

may not live long enough to find out

about her disease. But right now, it’s

good to live when nothing hurts…
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patient, the drug cost of treating 10 times more, that
is 20,000 HIV-positive citizens with ARV would add
up to 10 times less: $8 million, plus the cost of ancil-
lary services to provide the treatment.88

Moreover, substantial benefits arise as a result
of this approach. In other countries, like Brazil (see
sidebar p. 20), universal comprehensive care, inclu-

ding ARV therapy, can reduce the overall health care
budget by averting the hospitalization of PLHA and
preventing the infection of newborns almost entirely.
In other words, comprehensive care is technically
possible and financially affordable, and increasing
numbers of Ukrainians will need it. Their government
has a responsibility to provide it without delay.

At one point, I felt really sick. It was so bad that I could

barely walk, eat or live. No one could diagnose me, but

everything hurt. Finally, I took an HIV test. It was my last

hope to make sense of things. Sure enough, the analysis

was positive.

But I was lucky – amazingly lucky – that I had my tests

done at the AIDS ward of Hromashevsky Hospital for

Infectious Diseases. My destiny brought me a present in

the person of Svitlana, a wonderful doctor and person. 

I also was able to receive ARV therapy under a research

programme. There weren’t any state treatment program-

mes back then. It was a real chance, my only chance,

because my immune system would have allowed me to

live for another week or two (my CD4 count was only 4

cells!). I’ve taken ARV for more than 4 years and I feel

wonderful. I can work and live like anybody else.

Sometimes I imagine what would have happened to me if 

I hadn’t been given this chance. I truly hope that every

HIV-positive person will be able to receive such treatment.

It means life.

Stepan, 41

Treatment for life
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The Race for Life

The Race for Life has become a 

centerpiece event each fall, initiated by

the UN Family in Ukraine and supported

by the Government, local NGOs, 

international organizations and the 

diplomatic community. Conceived in

2001 as a fun and educational event to

heighten awareness of HIV/AIDS and

promote compassion and support for

those living with the virus, more than

7,000 people have since participated in

the yearly Race. Thousands more have

come to watch and browse the 

information booths set up by HIV/AIDS

service organizations.  

As the first charitable event for HIV/AIDS

targeting the general public, the 

registration fee is a financial contribution

to the Kyiv AIDS Hospice.

The Race comes as the culmination of 

a run-up three-month informational 

campaign organized in cooperation with

the British Council, the International

HIV/AIDS Alliance, Social Services for

Youth, the Ukrainian Association of

Family Planning, the All-Ukrainian

Network of People Living with HIV/AIDS,

and others. Specially-trained peer 

educators meet with pupils and students

in Kyiv’s secondary schools and 

universities and distribute HIV/AIDS-

related materials.

One highlight of the event is a mobile

laboratory for voluntary testing and

counselling. To show his personal 

commitment to preventing the spread of

HIV/AIDS, UN Goodwill Ambassador for

HIV/AIDS, champion tennis player Andriy

Medvediev was tested on camera.

Showing her support at the Race,

Olympic swimming champion Yana

Klochkova said, “Maybe not everyone

can be an Olympic champion, but we

can all be champion of our own lives.”

• Put all national commitments into
action.

To date, both the government and the general pub-
lic in Ukraine have made considerable efforts to fight
HIV/AIDS since the epidemic was first detected.
Without proper attention to efficiency and compli-
ance with key objectives of the national response,
the effect of many actions fell short of the hoped-for
results.

The level of involvement and commitment of
much of the government with regards to the
HIV/AIDS problem needs raising because HIV/AIDS
issues tend to be primarily treated as medical, with-
out considering their social and economic implica-
tions. Having committed itself to the Millennium
Development Goals and the Declaration of Com-
mitment of the United Nations General Assembly
Special Session on HIV/AIDS, Ukraine incorporated
the goals into its Fourth National Plan.

Yet there is considerable evidence that, once
again, many of the actions being implemented fall
short of reflecting these broad goals and targets. By
focusing the bulk of resources on blood safety and
procuring diagnostic materials, the lessons of the
past decade are being overlooked.

The goals and targets envisaged by the global
commitments must be adapted to the Ukrainian con-
text and vigorously pursued, starting with explicitly
referring to them in plans and programmes so that
results can be measured against concrete goals and
targets – and implementers held accountable for their
progress towards meeting them. It also means
improving the country’s capacity to monitor and eval-
uate its national response. There is currently no sys-
tem in place that can evaluate progress in meeting the
UNGASS and MDG indicators.

• Apply state funding effectively and
completely.

More capacity, both technical and administrative, is
also needed to undertake many necessary actions.
This is the result of two gaps: a lack of targeted gov-
ernment funding of non-medical HIV/AIDS response
activities, and a lack of responsibility on the part of
ministries other than the Health Ministry for con-
tributing to the national response. Even though the
HIV/AIDS Prevention Programme is financed on a
multi-sectoral basis (i.e., the total funding figure
includes money for a number of Ministries and part-
ners), coordination of how funds are allocated
between different sectors is minimal, as is monitor-
ing of resource utilization.

As noted in Chapter 4, planned levels of funding
have not been matched by actual spending at both

the national and oblast levels. This is serious, in light
of the Programme’s emphasis on a greater role for
local executive bodies and governments, and the
central government’s reluctance in the past to fund
important areas of prevention such as information,
education and communication.

To be truly effective, all levels and sectors of
national and oblast governments must take on the
challenge of response. In practical terms, this means
allocating national budget funds to all the main com-
ponents of the National Programme, and undertak-
ing the coordination of donors, starting with a review
of the role and effectiveness of the Government
Commission to Fight HIV/AIDS in setting priorities
and coordinating efforts.

• Institute better procedures for
monitoring and evaluation.

A wide range of information, from the patterns of HIV
spread to the effectiveness of specific interventions,
is essential to ensure meaningful decision-making
and effective response to the HIV/AIDS epidemic.
But it is difficult to determine the efficiency of activi-
ties when there is no regular monitoring of perform-
ance or impact.

While the situation has improved somewhat,
expected results are still not stated and few activities
are fully documented to include clear objectives,
strategies and resources. Efficiency criteria need to
be included, along with reporting requirements that
allow an implemented project to be evaluated. 

A national monitoring system needs to be put in
place to gather information on:

• the economic and social impact of HIV/AIDS on
the country and

• the efforts of the government, international
donors and NGOs in responding.

In addition, the principles of transparency and
accountability must be applied at the front end,
when activities are being planned and implemented.
As a start, an honest, rigorous and open evaluation
of the National HIV/AIDS Prevention Programme for
2001-2003 is needed.

As the financial resources applied to HIV/AIDS
increase, it is critical that these be used effectively
and efficiently. Ukraine has made progress, passing
legislation to modernise financial and administrative
procedures. However, in many cases, the regulations
and norms to apply this legislation are either unde-
veloped or not implemented (see Chapter 4). In par-
ticular, the budget process at the national level
needs a programme-oriented approach, as opposed

5. THE ROAD AHEAD

As the HIV/AIDS epidemic affects increasingly greater numbers of Ukrainians, a new
level of energy and determination is called for, to minimize the risk of infection and
maximize access to effective treatment. Ukraine has the human resources to do this
and has acquired important new financial support. If the gaps and weaknesses
discussed in Chapter 4 are dealt with, the way forward is clear.
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to the old line-item orientation, leaving behind the
less-than-transparent and accountable methods of
resource allocation inherited from past. The benefits
of such changes go well beyond the HIV/AIDS
response: they are important to most aspects of
Ukraine’s development.

• Strengthen local and sectoral
partnerships.

The brunt of the HIV/AIDS epidemic falls at the local
level.  Yet, not all oblast governments realise that the
spread of HIV/AIDS will become an increasing bur-
den on both the workload and resources of their
health and social services. The national government
has meanwhile not found a way to strengthen the
capacity of and allocate resources to regional
authorities. In addition to supporting to the national
response, donor support also needs to target the
local – oblast, rayon and municipal – level.

One example of support to strengthen local
capacities is the UNDP Leadership Development
Programme, which has already trained 300 people
from around the country.  The programme supports
NGOs, government structures and the media in
developing results-oriented approaches to local
responses that can have a sustained impact on the
local situation. The success of the local effort has led
the mayor of Voznesensk in Mykolayiv oblast to allo-
cate UAH 25,000 to a local initiative of NGOs to pre-
vent the spread of HIV in their community.

The concept of a multi-sectoral response needs
to move from paper to action, starting with making
different sectors fully aware of HIV/AIDS’ growing
scale and its manifestation within their areas of
responsibility. Non-health sectors need to be
accountable for results in their own spheres, be
given resources to do so, and encouraged to inte-
grate or “mainstream” HIV/AIDS into their sectoral
plans and budgets. In particular, education, includ-
ing the post-secondary and vocational systems, has
a critical role to play. Alas, the private sector is large-
ly absent from the national response.

Improved mechanisms of multi-sectoral cooper-
ation and coordination are needed. In particular, the
Government Commission on HIV/AIDS needs to
actively take on the role of coordinating among min-
istries and advocating within the government as a
whole. Currently, the Commission consists only of
civil servants, which means it has little ability to
coordinate or represent the concerns of different
sectors of the community at large. Thought should
be given to following the example of the Global
Fund’s Country Coordinating Mechanism and open-
ing up to representation from other sectors – includ-
ing people living with HIV/AIDS.

• Engage new partners.

As in other countries, youth organisations, religious
organisations, professional associations, women’s
groups, sports organisations, trade unions, and
political parties all clearly have a considerable role to
play in the response to HIV/AIDS. To engage these

potential partners, a broad-based debate on
HIV/AIDS concerns needs to begin within these
institutions and innovative ideas provided as to what
they could do. At the same time, the government
should consider providing incentives for groups in-
volved in humanitarian support activities, including
tax breaks.

The private sector, in particular, has a major role
to play, which is so far almost entirely unrealised. In
other countries, many initiatives have already been
tried, such as workplace programmes, financial sup-
port to NGOs, media campaigns, and so on, and
they should be promoted here. The ILO Code of
Practice on HIV/AIDS can serve as a guide to work-
place programmes.89 Initial strides in this direction
have been taken by the ILO and the US Department
of Labor-financed SMARTwork programme in
Ukraine.

• Break down barriers to involvement
with mechanisms for non-state
delivery.

Relations between the state and community organi-
sations currently hinder the prospects of joint efforts
against the spread of HIV. Yet civic organizations,
particularly NGOs, faith-based organizations, chari-
ties and the private sector, can become powerful
allies in the response to HIV/AIDS.

As discussed in the 2001 Ukraine Human
Development Report, the issue of government con-
tracts with NGOs as service providers is a serious
concern in Ukraine. Community organisations, with
their broad potential to contribute to addressing a
variety of social problems, have yet to receive fund-
ing from either national or local budgets. For gov-
ernment-NGO relations to reach an effective level of
partnership, administrative barriers to state financing
for prevention and care projects by non-government
groups need to be removed.

In particular, this means creating a legal frame-
work and efficient administrative procedures – pri-
marily those within the purview of the Law on social
services contracts – for the government to contract
with community organisations to provide HIV/AIDS
prevention and care services. The current prohibition
against provision of HIV/AIDS-related services by
private clinics is also troublesome, although improv-
ing the state’s ability to procure services from non-
state organisations should not undermine the pri-
mary responsibility of government for universal and
accessible health and social services.

• Affirm the rights of vulnerable
groups and the HIV/AIDS afflicted.

Ukrainian society, like most, is prejudiced against
persons living with HIV/AIDS and vulnerable groups,
which leads to abuses of their human rights. Stigma
and discrimination can only be surmounted if open,
intensive and reasoned debate is carried out on a
national scale, and if a concerted effort is made to
enshrine human rights for all citizens, both in law and
in practice. Moreover, this must be done with the

Mobilize everyone!

Visiting Ukraine for the first time on 

June 3-4, 2002, United Nations

Secretary-General Kofi Annan put the

spotlight on Ukraine’s growing HIV/AIDS

epidemic and urged the Government to

take up the challenge and meet its

Millennium Goal to halt the spread of

HIV/AIDS by 2015. During his stay, 

Mr. Annan addressed an expanded

meeting of the Government AIDS

Commission and spoke with government

representatives, NGOs and people living

with HIV/AIDS. His message was

unequivocal: “This is an effort that

requires mobilizing everybody.”
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participation of those living with HIV/AIDS. At the
same time, greater efforts need to be made to safe-
guard the rights of other highly stigmatised groups,
such as sex workers and injecting drug users, all of
whom are highly vulnerable to HIV/AIDS.

Since government has a moral responsibility to
lead on such issues, it can initiate programmes to
target discrimination against persons living with
HIV/AIDS by government officials and staff at all lev-
els, particularly the police and public health officials.
New anti-discrimination legislation is needed, based
on the ILO Code of Practice on HIV/AIDS.

Among other options, Ukraine should consider
appointing an independent ombudsman or agency
to protect citizens against human rights violations.
This has been successfully implemented in countries
around the world and would provide much-needed
support for persons living with HIV/AIDS and mem-
bers of vulnerable groups.

• Tackle all sides of the injecting drug
problem, including supply.

It is clear HIV/AIDS prevention and care program-
ming have an important part to play in reducing the
impact of illicit drugs on Ukrainian society. This has
already been proven on a small scale in a variety of
projects, and it is important that these be scaled up.

To be effective, such programmes have to pro-
vide a comprehensive package of prevention and
care interventions to reach out to IDUs, including
those who are in prison, and their partners. Such a
package must include information and education,
needle and syringe provision, condoms, and treat-
ment of sexually transmitted infections. Since effec-
tive treatment of drug addiction is one of the most
efficient ways to prevent the spread of HIV/AIDS,
more should be done to increase users’ access to
treatment and rehabilitation, especially substitution
therapy. 

Simultaneously, efforts are needed to reduce the
vulnerability of young people to the drug trade
through both demand and supply reduction. In prac-
tice, clear government policy and legislation is nec-
essary to authorise the implementation of all ele-
ments of a comprehensive approach – as well as
sufficient funding for a large scale effort.

All of this also requires comprehensive training
of medical and social services staff to carry out such
programmes effectively and in cooperation with –
rather than merely being tolerated by – the police
and the justice system.

• Piggyback the school system for risk
prevention among the young.

The education system has unique advantages as a
vehicle for influencing the values, attitudes and be-
haviour of young people from an early age. However,
these are not yet being exploited on a wide scale. To
take only one example, sex and substance abuse
education is a crucial element in any effective HIV/
AIDS prevention programme, but is largely lacking in
Ukraine.

To maximize the potential of the national educa-
tional system, a number of steps can be taken:

• HIV/AIDS-related information can be introduced
into approved curricula, in extracurricular activi-
ties, and also in teacher/parent education pro-
grammes;

• peer education initiatives and leadership cours-
es, applied so far on a small scale and mostly
with external funding, should be scaled up in all
oblasts and teachers properly trained to super-
vise or provide them.

• Take on gender issues to safeguard
women and newborns.

Although more men continue to contract HIV/AIDS,
women are far more vulnerable than men in many
aspects – physiological, social, economic and cul-
tural – and growing numbers are becoming infected.
This, of course, has direct implications for the chil-
dren they bear. The gender dimensions of the epi-
demic include specifically addressing women in pre-
vention and care programmes, focusing on their
increasing vulnerability to infection, and their difficul-
ty in negotiating safer sex with their partners.
Measures are also needed to guarantee financial and
social support for women and families affected by
HIV/AIDS.

Equally, attention must be focused on men,
addressing high-risk behaviours and attitudes that
contribute to the vulnerability of women. A big part
of this can be tackled through the education system,
shaping the attitudes of children and teenagers while
they are still being formed. The media have an
important function in this.

Programming must also aim to harness the valu-
able contributions women themselves can make to
the response. For example, HIV/AIDS prevention
programmes aimed at sex workers have the best
results when the women are treated as people capa-
ble of protecting both themselves and their clients
from HIV transmission. For this to happen, the legal
situation of sex workers, and programmes that work
with them, has to be modified.

• Engage the media to raise aware-
ness and reduce discrimination.

Mass media have a powerful potential for raising
awareness about HIV/AIDS, informing people about
how to protect themselves, changing attitudes and
norms of behaviour, counteracting stigma, and pro-
moting a healthy and open dialogue about what
needs to be done.

In Ukraine, however, there is only a nascent tra-
dition of social advertising, so information about
HIV/AIDS prevention is relatively scarce in the media.
The government needs to formulate and fund a full-
scale national communication strategy for promoting
HIV/AIDS prevention goals and tackling stigma
against vulnerable groups and persons living with
HIV/AIDS.

If TV showed the consequences

I went to the hospital because of a 

suspicion of that I had a septic infection.

But the doctors couldn’t get my 

temperature down, so they said I should

have an HIV test. When the results came

back, I learned that I was HIV-positive.

I’m sure I was infected because of

injecting drugs, because I was trying 

to live life in the fast lane, like in the

movies.

The trouble is, you pay for everything in

this life and it’s bad that most people

realize this too late. On TV, they show

films where people get easy money and

spend it on drugs, alcohol and sex. If

only they didn’t show just commercials,

but also spots with the stories of people

who used drugs and are paying the 

consequences! It’s scary, but it’s 

necessary.

If I’d got into a harm reduction 

programme in 1997, when there weren’t

so many, I might not have become

infected, I wouldn’t have infected my

girlfriend and, maybe, I would have

learned about rehabilitation sooner and

been able to quit using drugs entirely.

Slava, 24
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Past experience shows that, improperly in-
formed, the media can fuel misunderstandings and
stigma, undermining any response by the society
and the state to fight the spread of the HIV/AIDS epi-
demic. This makes it urgent that private sector me-
dia companies “get it right.” Special attention should
be paid to improving the professional skills of jour-
nalists who deal with HIV/AIDS issues. The EC-US
HIV/AIDS Prevention and Awareness Programme is
an example of what can be done to train journalists.

• Make access to comprehensive
care, including ARVs, part of
the response.

No amount of prevention programming can reverse
the reality that hundreds of thousands of Ukrainians
may already be infected with HIV. With increasing
numbers requiring care and support, access to treat-
ment is assuming a rising profile as a political, eco-
nomic and humanitarian issue. Since the number of
persons with AIDS is still relatively low in Ukraine,
now is the time for the state to scale up its activities
in providing comprehensive care, including antiretro-
viral therapy. Although this will involve an additional

burden on scarce resources – despite considerable
support from the Global Fund –, the government
needs to explore options for reducing costs: domes-
tic production, preferential terms for registering
generic drugs, and negotiated price reductions from
major pharmaceutical companies.

At the same time, activities directed at strength-
ening the infrastructure of medical institutions and
improving the professional skills of medical person-
nel need to be conducted to prepare for the rising
use of ARVs. Essential components to comprehen-
sive HIV/AIDS care include:

• ensuring a supply of high quality diagnostic
materials and equipment,

• treating opportunistic infections, and

• providing hospice care.

All of these must be built into the next National
HIV/AIDS Prevention Programme in ways that
ensure that treatment in Ukraine becomes accessi-
ble across the country, to all who need it.

A future with HIV/AIDS: not just a fairy tale?

Strangely, when I was healthy, I could not become pregnant.

But almost immediately after testing positive for HIV, I real-

ized that I was going to have a baby. I love my husband very

much and I wanted very much to have a girl. This baby was

really wanted. When my family found out about my preg-

nancy, however, they turned away from me. Even my hus-

band didn’t want this baby. Of course, I was also afraid the

baby would be born sick, but God gave me the strength to

carry this pregnancy to term. Until the day I delivered, I kept

selling stuff at the market. But I carried the baby well and

gave birth incredibly quickly – in 5 minutes! Doctors tested

her blood for HIV immediately after birth. She was HIV-pos-

itive – but it wasn’t final and I had some hope. 

A week later, I had to bring the baby back to the hos-

pital: she had a continuous cold, and there was some prob-

lem with her lungs. I had to leave her there alone because I

had to make some money to pay for medications. After they

had treated the bronchitis, I took my baby home. Another

week passed and she was sick again and had lost 25% of

her weight. Her breathing stopped, and my sister and I took

her to the resuscitation department. The doctors told me

that she had enterocolitis and bronchial pneumonia. Then

they moved us from resuscitation to another department in

the isolation hospital, and then to the common ward.

Now there was a new problem: my baby was losing

fluids at a tremendous rate. The doctors found spanaemia

and suspected TB. While we were outside the ward, a

nurse’s aide apparently came into the room and announced

to all the other mothers: “You’d better wash your hands with

bleach after contact with her and don’t let your children get

near. She has AIDS and her baby also has AIDS. Be careful,

because you could also be infected by her.”

We were quickly moved to another ward that had sep-

arate rooms like boxes. Ours was poorly heated and very

drafty. No doctors visited us for an entire day. At one point,

the catheter clogged up, and fluid and pus started to ooze

from under my baby’s collarbone. I waited day and night for

somebody to come from the resuscitation department to

change the catheter. I finally asked the staff to call a doctor,

but they just closed our door. At last, a doctor arrived, took

one look at the baby and didn’t even listen to her lungs.

After this visit, the staff barely even brought food for the

baby three times a day. The day before we were discharged

from the hospital, I asked for boiled water to make a tea for

my child. The nurses brought some hot slops with bits of

either milk or semolina. I was offended and hurt. Ok, so I’m

a sinner and I’m infected because of my own guilt, but what

is my baby guilty of? Just the fact that she was born? I

insisted on being discharged from the hospital. 

Two days later, my child was taken in at another hos-

pital. She was diagnosed with a liver enlarged by four fin-

gers, a spleen by a finger and a half, third-degree rickets,

and untreated pneumonia. I liked this hospital better than

others: the nurses immediately took her temperature,  and

referred my baby for a free X-ray. They even gave her nice

clothes. I began to hope that someone would be able to

treat my child…

After the death of my daughter, I began to really fear

HIV. It’s scary to know that I have it inside me. Though I tell

myself, Come on, Natasha, all you’re waiting for is medica-

tion against this disease. On one hand, I understand that

life’s not a fairy tale. On the other hand, I still hope that I will

recover from it. 

Natasha, 26

AIDS patient in 2000 (above)
and today
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A clear roadmap

Around the world, a great deal of experience has
been accumulated in responding to the HIV/AIDS
epidemic. Ukraine, too, has gained much experience
and can point today to many projects and individu-
als working on the response in various parts of the
country. While much of this activity has been
financed by external organisations, the hands-on
work – the outreach, the advocacy, the caring – has
been carried out by Ukrainian professionals and vol-
unteers.

Everywhere, the ultimate objectives in the fight
against HIV/AIDS are twofold:

• minimise the number of people getting infected
with HIV (prevention);

and

• maximise access to effective treatment and
support for people living with HIV/AIDS (care).

Ukraine has committed itself to these prevention
and care objectives. Adapted to the specific condi-
tions of its national epidemic, these commitments
have been incorporated into the Fourth National
Programme and into agreements such as with the
Global Fund to Fight AIDS, TB and Malaria.

In contrast to the 1990s, the correct strategies
and much of the necessary resources are in place.
The concept of a multi-sectoral approach still needs
to be subscribed to among all the institutions who
need to get on board to make the response work.

A worrying gap between needs and resources is
apparent, as is the perennial gap between planned
levels of budgeting and the actual funding disbursed
for concrete activities. Contradictory legislation and
opaque administrative procedures continue to frus-
trate innovation and reduce effectiveness.

Although it is widely agreed that community
organizations are already an essential part of the
multi-sectoral response and should have a much-
expanded role, both skills and institutional arrange-
ments need to be upgraded. The potential contribu-
tion of people living with HIV/AIDS is largely
untapped, partly because of these deficits, but also
because of stigma and discrimination.

All these problems are completely surmount-
able. The input of external resources through the
Global Fund and the recently ratified World Bank
loan should enable expansion on a scale that would
previously have been impossible. On the prevention
side, lessons learned in dozens of prevention pro-
grammes among various vulnerable groups can now
be applied much more widely. On the care side, scal-
ing up can begin on comprehensive care, including
ARV therapy.

Even with all the current obstacles, Ukraine
clearly can and must move ahead in a massively ex-
panded response to HIV/AIDS. The major question is
one of time and political will: how quickly the lessons
learned and the new resources can be translated in-
to concrete action. The answer is a matter of life and
death – not only for the thousands already ill from
AIDS and the hundreds of thousands infected with
HIV, but also for all Ukrainians, whoever they are.

United we stand

In his address to the UNGASS on

HIV/AIDS in New York on September 22,

2003, Ukraine’s president, Leonid

Kuchma, said: “Joining forces mey well

ensure progress in the battle with

the HIV/AIDS epidemic.”
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ABBREVIATIONS
ARV Anti-retroviral drug
FSW Female sex worker
HIV-positive Person who tests “positive” for HIV, is infected with HIV
IDU Injecting drug user
IEC Information, education and communication materials
ILO International Labour Organisation
MSM Men who have sex with men
MTCT Mother-to-child transmission of HIV
NGO Non-governmental organisation
OSI Open Society Institute
PLHA People living with HIV/AIDS
STI Sexually transmitted infection
TB Tuberculosis
UNAIDS United Nations Joint Programme on HIV/AIDS
UNDP United Nations Development Programme 
UNFPA United Nations Population Fund
UNGASS United Nations General Assembly Special Session [on HIV/AIDS]
UNICEF United Nations Children’s Fund
WB World Bank 
WHO World Health Organisation
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SUPPLEMENT
This appendix contains charts and tables offering more detailed information about some of the statistics and
trends in this document.

Chart 1: HIV and AIDS among children (under 13) in Ukraine (1987-2002)

Chart 2: AIDS cases vs Deaths in Ukraine (1991-2002)

Source: Ukrainian AIDS Centre, 2003, unpublished.  Note. Not all those who die of TB – and other diseases secondary to AIDS –
were tested for HIV in their lifetimes, so these numbers do not show the whole picture.

HIV-infected

AIDS sufferers

from AIDS
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Chart 3: AIDS deaths by age along gender lines (1987-2000)

Source: Ukrainian AIDS Centre, 2003, unpublished.

Chart 4: Pregnant HIV-positive women by age (2002)

Source: Ukrainian AIDS Centre, 2003, unpublished.

Chart 5: Sample international sex worker population rates (2001)

Sex worker population rates

Country Number of female % 15-49 year-old Total population 15-49 year-old 
sex workers (FSW) female population (UN estimates, 2001 population

medium variant) (UN estimates
2001

medium variant)

Low High Average Low High Average

Netherlands 20,000 30,000 25,0001 0.25 0.75 0.62 15,929,536 7,997,459
Belize 3,6002 5,3002 4,450 6.05 8.91 7.43 230,996 118,942
Dominican
Republic 14,0003 70,000 42,000 0.61 3.07 1.83 8,506,651 4,560,598
Haiti 14,0003 70,000 42,000 0.69 3.45 2.03 8,270,270 4,052,705
Bolivia 3,0003 6,000 4,500 0.15 0.29 0.22 8,516,495 4,131,460
Colombia 70,0003 100,000 85,000 0.61 0.87 0.73 42,802,735 23,002,907
Peru 17,0003 34,000 25,500 0.24 0.49 0.33 26,092,567 13,878,017
Venezuela 80,0003 120,000 100,000 1.23 1.85 1.53 24,632,072 12,984,927

References
1. “Mobility in Prostitution in the Netherlands,” 1990-99, EUROPAP     2. Country programme data     3. National AIDS programme, reported to UNAIDS, March 2001
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Chart 6: Young people aged 15-19 who had sex before their 15th birthday, 19 countries including the US (1998-2001)

Chart 7: US high school students who have had sexual intercourse
Youth Risk Behaviour Survey, 2001

* Non-Hispanic

Source: Measure Evaluation (1998-2001), UNICEF



Ukraine Human Development Report Special Edition 2003

34

NOTES
1. UNAIDS (2002). Some estimates are as high as 410,000 (e.g., Balakireva et al (2001).
2. Ukrainian AIDS Centre (2003), unpublished.
3. About 10% of HIV-positive people progress to AIDS within the first two to three years, while up to 5%

have no symptoms even after 12 or more years (NIAD, 2001).
4. Ministry of Health of Ukraine (2003).
5. UNAIDS (2002). The Ukrainian AIDS Centre estimates that 14,000 died of AIDS in 2002.
6. Ukrainian AIDS Centre (2003), unpublished.
7. UNAIDS (2002).
8. Mortality figures are unreliable due to under-reporting of AIDS.
9. UNAIDS/WHO HIV at Pregnancy: Review (1999)..
10. UNICEF/Ukrainian AIDS Centre (2001).
11. Byelozorov et al (2001).
12. Materials of 13th International Conference on HIV/AIDS, Durban, 9-14 July, 2000.
13. UNICEF/Ukrainian AIDS Centre (2001).
14. Martsynovska VA (2002).
15. Shcherbynska et al (2002).
16. This was carried out by the Ministry of Health, the Ukrainian AIDS Center, and the Ukrainian Institute of

Family and Social Issues with UNICEF and UNAIDS assistance (UNICEF/ Ukrainian AIDS Center/Ministry
of Health of Ukraine, 2002). 

17. WHO/UNAIDS (2000).
18. Ukrainian AIDS Center (2002).
19. UNAIDS (2002).
20. In HIV/AIDS programmes, the definition of men who have sex with men includes not only self-identified

gay and bisexual men, but also men who engage in same-sex sexual activity but self-identify as hetero-
sexual or don’t self-identify at all. Unprotected anal sex, whether male-male or male-female, is a highly
effective route of HIV transmission.

21. Ukrainian AIDS Center/Ministry of Health of Ukraine (2003). 
22. UNICEF/Ukrainian AIDS Centre/Ministry of Health of Ukraine (2002)
23. UNAIDS (2002).
24. UNAIDS/Ministry of Health of Ukraine (2000).
25. Of Ukraine’s 199,000 prisoners in 2001, 95% were men. Council of Europe Annual Penal Statistics, cited

in “Prison Brief for Ukraine”, International Centre for Prison Studies, Kings College London.
26. Balakireva et al (2001).
27. Hunchenko O (1998).
28. Ukrainian AIDS Centre/Ministry of Health of Ukraine (2003).
29. UNAIDS/Ukrainian AIDS Centre/Ministry of Health of Ukraine (2002).
30. Despite popular belief in other routes, HIV cannot be transmitted through handshakes or through con-

tact with objects such as toilets or doorknobs, through sharing food or drink with an HIV-positive per-
son, or through bites of animals or insects.

31. Ukrainian AIDS Centre/UNAIDS (2000).
32. The declining number of tests among blood donors reflects declining donation rates since blood drives

became voluntary.
33. Balakireva et al (2001).
34. Balakireva et al (2001).
35. UNAIDS (2002).
36. See Chapter 4 for details about the MDG.
37. Stover et al (2002). 
38. UNDP (2001).
39. UNAIDS/Ministry of Health of Ukraine (2000).
40. UNDP (2001), pages 14-17 and 26-28, discuss what indicators of poverty mean in the “real life” of peo-

ple in different regions and social groups.
41. Household Survey carried out by Kyiv International Institute of Sociology (1996).
42. State Statistics Committee of Ukraine (2002). 
43. The Gini index utilizes a single coefficient to summarize the dispersion of the income shares across the

whole income distribution. The Gini coefficient may be expressed as a proportion or as a percentage.
The Gini coefficient will be equal to 0 when the distribution is completely egalitarian. If the society’s total
income accrues to only one person/household unit, leaving the rest with no income at all, then the Gini
coefficient will be equal to 1, or 100%. Income distribution in Ukraine is extremely unequal and had the
value of 0.46 in 2000.

44. UNICEF (2002). Social Monitoring, 2002. UNICEF Innocenti Research Center (Florence) p.118.
45. UNAIDS/Ministry of Health of Ukraine (2000).
46. UNDP (2002).
47. UNAIDS/Ministry of Health of Ukraine (2000).
48. State Institute on the Family and Social Issues (2002b).



35

UKRAINE and HIV/AIDS: Time to act

49. Ukrainian Institute of Social Research (2000).
50. UNFPA (2003). Document “For Journalists on Reproductive and Sexual Health (in Russian).
51. Scherbinska et al (2002).
52. UNDP (2002).
53. Statistical Yearbook of Ukraine for 2001/Kyiv, Tekhnika. (2002).
54. UNICEF, Social monitoring (2002) UNICEF Innocenti Research Center (Florence).
55. Situation Analysis: Women and Children in Ukraine (2001).
56. National Economy of Ukraine in 1993: Statistical Yearbook of Ukraine/Ministry of Statistics of Ukraine.

Tekhnika, (1994); Statistical Yearbook of Ukraine for 2001 (2002).
57. UNDP (2001).
58. UNAIDS (2002).
59. See, for example, the gender breakdown in a rapid assessment of drug use in Kharkiv, where the aver-

age number of female drug addicts has been 14% of all addicts. Ukrainian Institute For Social
Research/WHO (2001).

60. Balakireva et al (2001).
61. State Institute for Family and Social Issues (2002a).
62. UNAIDS/Ministry of Health (2000). The document provides data from behavioral research carried out

among injecting drug users in six oblasts by NGOs and supported by UNAIDS and Federal Health Care
Ministry of Germany between November 1998 and March 1999.

63. UNICEF (2002), Social Monitoring, 2002. UNICEF Innocenti Survey Center (Florence).
64. Balakireva et al (2001).
65. UNAIDS/Ministry of Health of Ukraine (2000).
66. State Committee of Ukraine for Nationalities and Migration (2003).
67. Ukrainian Institute of Social Research (2000).
68. UNICEF/Center for Social Monitoring, “Assessment of possibilities for developing an HIV care program-

me, Kyiv, 2003, p. 33. “Оцінка можливостей розвитку проґрами профілактики ВІЛ у середовищі
споживачів ін’єкційних наркотиків.”

69. Drug dependency and its treatment: A report on Ukraine. «Наркотична залежність та лікування»(2002).
Доповідь по Україні. 2002. – С. 3.

70. Ukrainian Institute For Social Research/WHO (2001).
71. Ministry of Internal Affairs of Ukraine (2002).
72. See, for example, the profile of drug users in Institute For Social Research/WHO (2001).
73. MSF (2002). HIV/AIDS continuum of care: Prevention, treatment tools and advocacy for reform in the

resource-poor setting of Ukraine (proposal, unpublished).
74. State Statistics Committee of Ukraine, MICS_2000, Household Survey.
75. Ukraine was one of the first countries in the world to benefit from the Global Fund.
76. Although the word “Programme” is the standard translation for this document, a more accurate descrip-

tion is probably Action Plan since it does not provide the level of detailed objectives and funding alloca-
tions that the word “programme” usually implies in English.

77. UNDP (2001). UN Strategic Framework To Support Implementation Of Ukraine’s National Strategy On
HIV/AIDS. UNDP, Kyiv. 

78. UNDP (2001). UN Strategic Framework to Support Implementation of Ukraine’s National Strategy on
HIV/AIDS. UNDP, Kyiv. 

79. Originally called the Government Commission on HIV/AIDS Prevention.
80. Ukrainian representatives were active in the preparation of the UN Special Session on HIV/AIDS.
81. Global Fund to Fight AIDS, Tuberculosis & Malaria (2002).
82. Neil L et al (2000). 
83. Ukrainian AIDS Center/Ministry of Health/UNAIDS (2000).
84. UNICEF/Center for Social Monitoring, “Assessment of possibilities for developing an HIV care program-

me, Kyiv, 2003, p. 57. “Оцінка можливостей розвитку проґрами профілактики ВІЛ у середовищі
споживачів інєкційних наркотиків.”

85 UNDP (2001), TRIPS, HIV/AIDS and Access to Drugs.
86. UNDP (2001), op cit.
87. The drugs alone are only a portion of the cost of providing ARV therapy. Diagnostics, counseling, med-

ical monitoring, and a variety of other services must also be budgeted.
88. Under a spring 2002 agreement, the Ukrainian government and several international pharmaceutical

companies reduced the price of imported ARV drugs to $1,700 per patient per year. It will be seen
whether this is enough to significantly improve access to the therapy for ordinary Ukrainians.

89. ILO (2001). The ILO Code of Practice on HIV/AIDS and the World of Work. Geneva.



Ukraine Human Development Report Special Edition 2003

36

ACKNOWLEDGEMENTS
This publication has truly been a joint effort and our warm gratitude goes to those individuals and organiza-
tions who contributed their time, skills and expertise to this Ukraine Human Development Report Special
Edition on HIV/AIDS.

Firstly, we would like to thank the report research team, the Intellectual Perspective Foundation staff – Yuriy
Pryvalov, Yuriy Sayenko, Olena Lysenko, Andriy Marusov, and Violetta Martsynovska – and specialists Serhiy
Fylypovych, Iryna Borushek and Felix Shklyaruk, for their efforts in collecting, analysing and systematizing a
wide range of materials.

We would like to thank the Advisory Panel Members who patiently reviewed the outline and made helpful
recommendations and comments: T. Aleksandrina and S. Fylypovych, Ministry of Health; E. Bystrytskiy and
D. Poltavets, IRF/Ukraine; C. Danielson, SIDA; O. Gudzovskiy, Ministry of Defence; A. Klepikov, International
HIV/AIDS Alliance/Ukraine; N. Kozhan, State Department of Prisons; V. Lakhumalani, British Council; K.
Mykhalchenko, Ministry of Economic and European Integration; A. Nitzsche-Bell, Delegation of the European
Commission to Ukraine; Y. Sarankov, East-West AIDS Foundation; O. Semeryk, POLICY Project; A. Shcher-
bynska, Ukrainian AIDS Centre; V. Tantsiura, State Committee for Youth and Family Affairs; B. Uspenskiy,
USAID [dec.]; V. Zhovtiak, All-Ukrainian Network of PLHA; L. Andrushchak, UNAIDS/Ukraine; D. Gardner, UN
Ukraine; J. Jacobi, UNAIDS/Ukraine; M. Basnyat, UNDP/Ukraine; N. Gordienko, UNDP/Ukraine; I. Oliynyk,
WHO Office in Ukraine; O. Sherstyuk and O. Sakovych, UNICEF/Ukraine; B. Vornyk, UNFPA/Ukraine.

Special thanks go to our international partners, Hakan Bjorkman of UNDP/Thailand and Hein Marais of
UNAIDS/Geneva, who helped articulate the vision of the report and substantially contributed to its shaping.
Additional thanks to Andrew Wilson, who gave creative form to the wealth of information collected by the
research team and remained cheerful and encouraging throughout. We also extend appreciation to Volody-
myr Izotov for translating original documents necessary for this project.

Finally, we would like to acknowledge the UNDP HIV/AIDS team, especially Yuriy Kobyshcha, who provid-
ed overall technical guidance, and Helen Petrozzola, who pulled together the people and the materials to
produce the final report.

Production Team:

L. A. Wolanskyj, concept and English edition
D. Borodayev, design and typesetting
O. Demydenko and S. Medintsev, Ukrainian edition
V. Suvorov, photography (p. 3, 4, 7-9, 11-20, 23, 26)
O. Gladieliev, photography (p. 22, 27)
Presidential archives, p. 28
UNDP archives: Cover photo, p. 24, 25

Copyright © 2003 UNDP Ukraine. 
No part of this publication may be reproduced without prior permission of UNDP Ukraine.
Opinions expressed in this publication are those of the authors and do not necessarily coin-
cide with those of the UNDP.


