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Abstract 

HIV and tuberculosis (TB) form a deadly combination. The risk of developing TB is far greater for people 
living with HIV and TB is a leading killer among this population. People suffering from TB/HIV coinfection 
are at increased risk of failing their treatment regimen and have amplified risk of mortality compared to 
people who have TB disease alone. Held back to back with the Wolfheze Workshops 2019, the WHO 
Regional Office for Europe gathered for the first time both HIV and TB national representatives and relevant 
partners in a joint National HIV Programme Managers Meeting to coordinate and to strengthen the response 
to the increasing rates of HIV and TB/HIV coinfection in the Region. The meeting took place in The Hague, 
Netherlands, on 16–17 of May, and focused on both the commitments made at the first ever United Nations 
General Assembly High-Level Meeting on Tuberculosis and those in (i) the Action Plan for the Health Sector 
Response to HIV in the WHO European Region, and (ii) the Tuberculosis Action Plan for the WHO 
European Region 2016–2020; with the aim of identifying the best ways for countries to move towards the 
agreed targets in the response to both epidemics. The meeting was jointly coordinated and hosted by the 
WHO Regional Office for Europe, the European Centre for Disease Prevention and Control (ECDC) and the 
KNCV Tuberculosis Foundation. This report focuses on the specific Meeting of the National HIV 
Programme Managers in the WHO European Region held on 16th May 2019. 
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Abbreviations 

ART  antiretroviral treatment 

CSO  civil society organization 

EECA  eastern Europe and central Asia 

HBV  hepatitis B virus  

HCV  hepatitis C virus 

MDR-TB multidrug-resistant tuberculosis 

MSM  men who have sex with men 

OST  opioid substitution therapy 

PLHIV  people living with HIV 

PrEP  pre-exposure prophylaxis  

TB  tuberculosis 

UNAIDS Joint United Nations Programme on HIV/AIDS 
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Introduction  

In alignment with the 2030 Agenda for Sustainable Development, many countries in the WHO European Region are 
determined to make sure that no one is left behind in the response to HIV and tuberculosis (TB). However, sustained 
long-term health systems development, comprehensive and vertical public health strategies, and sustainable domestic 
financing schemes exercised through a human rights-based approach focusing on marginalized groups and key 
populations are urgently needed to close gaps in the response. Universal health coverage; integration of sexual and 
reproductive health services and rights, including gender equality issues, and empowerment of women and youth; and 
social and economic development also play a vital role in the response to these epidemics in the Region, which are 
strongly rooted in social determinants of health. However, efficiency increases require scale-up of intersectoral 
engagement, including support from the private sector, to halt and reverse the TB, HIV and viral hepatitis epidemics 
by 2030. 

The continuous rise of new HIV diagnoses in eastern Europe and central Asia (EECA), accompanied by late diagnoses 
in just over half of all new HIV cases identified in the Region, and low access to antiretroviral therapy (ART) are 
serious challenges that require immediate solutions. Mortality is also increasing and is extremely high relative to the 
estimated number of infected people, in comparison to other WHO regions. TB/HIV coinfection and multidrug-
resistant tuberculosis (MDR-TB) are also on the rise, as a proportion of newly diagnosed TB cases. Other continuing 
challenges in the Region include: unknown routes of transmission, lack of access to pre-exposure prophylaxis (PrEP), 
severe lack of harm reduction services, lack of entry into care, loss to follow-up, stigmatization, lack of people-centred 
approaches to care, poor engagement in the HIV continuum of care, and the need to integrate disease programmes in 
an efficient manner that is beneficial to patients and health systems alike. Regarding prevention, broad and mass public 
information campaigns coupled with testing in the general population in priority countries often seem to be the 
preferred strategy in the Region. However, prevention and testing services are best accessed when focused on specific 
key populations and locations of the reservoir of the disease of concern.   

In 2019, the needs of people living with HIV (PLHIV) and those with TB are starting to become co-recognized by the 
public health community. Alignment between the relevant structures in the health response can and must be achieved 
as the benefits for patients through disease programme integration far outweigh the risks of continuing with siloed 
epidemic responses. Aiming to end these significant obstacles and move forward with programme integration, 
colleagues took stock of the development of the individual country roadmaps in the health sector response to HIV in 
the Region and assessed their strategic plan for implementation during the meeting. 

Setting the scene 

Representatives from WHO and the Joint United Nations Programme on HIV/AIDS (UNAIDS) presented on the HIV 
epidemiological trends in the Region, progress on the 90-90-90 targets by 2020, and how to bend the trajectory of the 
growing HIV epidemic.  

HIV and TB 
Both HIV and TB are major public health threats which compromise the health of people living in the European 
Region, where there are an estimated 2.3 million PLHIV (estimated at 6% of the global burden). Although the 
general rate of TB infection is declining steadily, the same cannot be said for HIV, where each reporting year marks 
the highest number of new diagnoses in the Region and specifically in EECA, where the rate continues its dramatic 
increase. In 2017, just under 160 000 new HIV diagnoses were made and more than 80% of these originated from 
EECA alone. TB incidence has been declining steadily in the Region since 2000, now with an estimated 3% of the 
global burden of TB. However, the Region is home to 9 out of the world’s 30 high-burden MDR-TB countries, as 
well as 350 000 people with rifampicin-resistant MDR-TB (RR/MDR-TB). This represents one quarter of the global 
RR/MDR-TB burden and means 1 in every 4 new TB cases is multidrug-resistant, thereby contributing heavily 
towards onward transmission of TB in the European Region. 
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TB/HIV coinfection has also increased fourfold in the Region over the last decade, from 3% in 2007 to 12% in 2017 
– so 12% of TB patients, or 1 out of every 8 new TB patients notified in the European Region, was also HIV positive 
in 2017. Furthermore, of those TB patients who know their HIV status in the Region (91%), roughly two thirds of 
them are accessing ART (67%). This lack of treatment contributes to a 13.8% annual increase in the rate of mortality 
for TB/HIV coinfected patients. These patients are dying and at a faster pace every year. Treatment coverage in the 
Region is unacceptably low for both HIV and TB/HIV coinfection, thereby leading to both onward transmission of 
HIV and increased mortality due to AIDS. Estimated new HIV diagnoses, currently at a historic high, would need to 
decrease by 78% by 2020 across the whole Region to achieve the 2020 targets. Even in the European Union and 
European Economic Area, where the overall trend has declined slightly in recent years, achieving the target would 
require a decline in new HIV infections of 74%. 

Viral hepatitis 

In the European Region, 15 million people are estimated to be infected with hepatitis B virus (HBV), and 14 million 
to be chronically infected with the hepatitis C virus (HCV). It is also estimated that approximately 56 000 people die 
every year due to HBV-related and 112 500 due to HCV-related cirrhosis or liver cancer in the Region. Mortality due 
to hepatitis has been steadily increasing every year. Member States and the Regional Office remain steadfastly 
committed to improvements in blood safety and quality assurance, working towards testing of all donated blood for 
blood-born infections including HBV and HCV. Since implementation of the Action Plan for the Health Sector 
Response to Viral Hepatitis in the WHO European Region, access to treatment for HCV has increased overall and 
many Member States have removed restrictions based on the stage of liver disease in line with the current WHO 
recommendation to treat all patients with chronic HCV infection. However, 1 in 4 new hepatitis cases and 1 in 3 
hepatitis-related deaths are concentrated in people who inject drugs.  

Technical assistance requests and HIV roadmap operationalization 

The session assessed the implementation and way forward for individual country roadmaps in the health sector 
response to HIV in the Region. Through group work and discussion, individual countries highlighted their country 
support needs and requests to WHO. Key issues included: prevention and ensuring adequate surveillance for key 
populations,1 linking operational research to clinical practice, the particular unmet need of migrants in the Region in 
both the HIV and TB response (particularly in central Asia), and the need for amendments in discriminatory policy 
and legislation at the country level to leverage an equitable response to the epidemics that leaves no one behind by 
2030.  

The United Nations Common Position on Ending TB, HIV and Viral Hepatitis through Intersectoral Collaboration 
offers a platform from which countries may seek to address the social determinants of health in the response to HIV, 
TB and viral hepatitis. Four countries in the European Region are currently piloting its operationalization: Belarus, 
Portugal, the Republic of Moldova and Tajikistan. The WHO Regional Office for Europe encourages countries with 
the capacity to move forward in a similar endeavour (the publication is available in Russian and English language).2  

In addition, the Regional Office established the HIV Treatment Reference Group (HIV-TRG) in 2018 to support 
countries in scaling up antiretroviral treatment and care, and to meet an urgent need for high-quality technical guidance 
on HIV treatment.  

                                            

 
1 This includes moving to prospective cohort studies (including on incidence) and away from retrospective cohort-
based estimates, which often overestimate the prevalence and incidence in the heterosexual population.  
2 United Nations Common Position on Ending TB, HIV and Viral Hepatitis through Intersectoral Collaboration. 
Copenhagen: WHO Regional Office for Europe; 2018 (http://www.euro.who.int/en/publications/abstracts/united-
nations-common-position-on-ending-hiv,-tb-and-viral-hepatitis-through-intersectoral-collaboration-2018, accessed 31 
July 2019). 

http://www.euro.who.int/en/publications/abstracts/united-nations-common-position-on-ending-hiv,-tb-and-viral-hepatitis-through-intersectoral-collaboration-2018
http://www.euro.who.int/en/publications/abstracts/united-nations-common-position-on-ending-hiv,-tb-and-viral-hepatitis-through-intersectoral-collaboration-2018


 

6 

Countries primarily requested strategic support, especially regarding intersectoral collaboration. Countries may 
benefit from assistance with intersectoral case management, as well as developing grounds for intercountry and 
bilateral relationships/visits in the responses to the epidemics. This was particularly true for countries transitioning 
from international to domestic funding, who wanted guidance on how to provide local support across a variety of 
sectors, especially for key populations. This should include prevention projects, which have been a mutual concern 
for all countries. Highly-skilled individuals working across a variety of sectors and recognizing health in all policies, 
with these specific diseases in mind, are needed. WHO and international agencies might play a role in developing the 
terms of reference of this human resource.  

Adolescents also need to be engaged in the response in all countries. This was also a major conclusion from the 22nd 
International AIDS Conference and the Ministerial Policy Dialogue on HIV and Related Comorbidities in Eastern 
Europe and Central Asia in 2018.  

Finally, approaches that consider all aspects, including social determinants of the epidemics are essential. 
Medicalization of the problem, by only focusing on treatment and care, risks losing primary prevention strategies, 
which are at the heart of epidemic responses.  

 

During the session, countries took part in two panel style discussions to review technical successes and gaps in the 
response to the epidemics. See Annex 1 for country-specific responses to both panel discussions. 

 

Country posters 
Countries also shared nine posters from EECA highlighting work in key populations. Good practice examples 
included: opioid substitution therapy (OST) expansion, social case management, HIV PrEP pilots (two countries), 
increases in treatment access for prisoners and others in enclosed settings, and community-based testing expansion 
for key populations.    

Key messages from the country posters included: 

• Laws and policies that assure HIV services are offered free of charge to key populations within national 
programmes are present in several countries. 

• Bio-behavioural surveys are essential to understand the epidemic among key populations, but depend on external 
funding. 

• Two countries cited that at least half or more of PLHIV who inject drugs had received treatment. 

• All countries relying on support from the Global Fund to Fight AIDS, Tuberculosis and Malaria have increased 
the state budget for interventions, primarily for ART but also for some prevention work for key populations.  

• Community-based testing services were mentioned. 

• An accelerated response is urgently needed for key populations in prevention, testing, treatment and care. 

 

Requests for WHO support 
Requests for technical support from WHO were also made by some countries. These included requests for WHO 
support to:  

• understand the drivers of their epidemic (integrated biological and behavioural surveillance (IBBS) analysis and 
others) and the response (key populations cascades);  

• revise testing approaches/protocols;   
• provide expertise on how to use information and communication technology solutions to reach key populations 

and improve case finding;  
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• optimize ART regimens;   
• implement and monitor low threshold HIV/hepatitis/TB harm reduction programmes for people who inject 

drugs;  
• ensure migrants’ access to services;  
• facilitate smooth transition from Global Fund support to social contracting of civil society organizations (CSOs) 

to sustain prevention.  

Countries have also requested WHO to facilitate intercountry exchanges. Individual country support needs will be 
compiled at a later stage. 

 

WHO and other technical and regional updates 

Representatives from WHO and from civil society each presented on various technical and regional updates 
including: (i) WHO guidance updates on prevention of HIV and viral hepatitis in key populations, (ii) WHO updates 
on HIV treatment and care, (iii) sustainability of services for key populations in EECA, and (iv) people-centred 
approaches to care.   

 

WHO guidance updates on prevention of HIV and viral hepatitis in key populations 
Key populations are at the highest risk of HIV and hepatitis B and C. Common issues regarding key populations in 
the Region include: poor surveillance and population size estimates, criminalization of both sex work and same gender 
sex, criminalization of drug use (most countries), lack of harm reduction services (needle and syringe programmes 
and OST), poor recognition of transgender issues, and overincarceration as a result or strict laws. In response, WHO 
developed a comprehensive package of evidence-based interventions for implementation among key populations. 
Updated guidance from 2016 is available.3 However, these interventions are only successful with sufficient political 
will to address structural barriers, increase domestic financing and move towards universal health coverage. 
Differentiated service delivery, especially through decentralized/low-threshold services is needed. Finally, 
intersectoral stakeholder engagement is required from planning to implementation. This includes various ministries, 
international donors, CSOs, the private sector and key populations themselves.  

 

WHO updates on HIV treatment and care    
The HIV treatment cascade for people who inject drugs and those who do not is alarmingly different, with much lower 
numbers for people who do inject. Some countries are doing well in monitoring this. Late presentation is a problem 
everywhere and the proportion of late presenters is higher in people aged 50 and over. Fortunately, the Global AIDS 
Monitoring report shows increased use of WHO recommended regimens, where dolutegravir is the first-line ART in 
low- and middle-income countries.4 Despite these supportive policies, key populations are sometimes excluded from 
treatment. Integration of services, differentiated approaches and people-centred care that includes all populations will 
assist in filling in this gap.   

Since 2016, WHO has recommended adopting new alternative antiretroviral drug options in HIV treatment regimens: 
dolutegravir (DTG) and efavirenz 400 mg (EFV400) for first‑line therapy and darunavir/ritonavir (DRV/r) and 
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raltegravir (RAL) for second- and third-line therapy5. In 2017, WHO issued a policy brief on transition to new 
antivirals that recommend the use of dolutegravir in first-line regimens since it has higher tolerability, improved 
treatment outcomes and a lower risk profile for HIV drug resistance6. Fixed dose combinations of antiretroviral drugs 
need to be prioritized since they increase adherence to treatment. WHO released guidelines for managing advanced 
HIV disease and rapid initiation of ART in 20177. The Organization recommends that a package of screening 
(including advanced screening methods), prophylaxis, rapid ART initiation and intensified adherence interventions be 
offered to everyone living with HIV presenting with advanced disease. The guidelines also include an algorithm to 
support decision-making for providing care to people with advanced HIV disease. WHO also recommends that rapid 
ART initiation should be offered to PLHIV following confirmed diagnosis and clinical assessment. Rapid initiation 
of ART is defined as within seven days of HIV diagnosis. People with advanced HIV disease should be given priority 
for clinical assessment and treatment initiation. WHO will issue updated ART guidelines before the end of 2019. 

 

 

Sustainability of services for key populations 
The Alliance for Public Health in Ukraine has a large range of projects dedicated to expanding services for key 
populations in the EECA region.8 However, the “#SoS project” represents the largest Global Fund regional project, 
with 14 countries and 24 cities involved in improving services delivery and access for key populations in the EECA 
region. The goals of the project are to: 

• increase the financial sustainability and efficiency of HIV programmes 
• remove the most important barriers to access to prevention and care services for PLHIV 
• improve efficiency and affordability of HIV service delivery models for key populations. 

Some novelties of the project include: an online system monitoring policy changes for equitable treatment of all people 
in the epidemic response; optimization of antiretroviral drug prices and unit costs; integration of TB, HIV and hepatitis 
efforts; support for the introduction of new testing and treatment initiation strategies; key population outreach 
screening; and partner notification. A focus on improving quantity and quality services in key populations, especially 
people who inject drugs, through major increases in harm reduction programming, equitable services for people in 
prisons, and vaccination for hepatitis B are warranted.  

People-centred approaches to care 
Medicalization of the epidemics of TB, HIV, and hepatitis has been crucial to finding effective treatments to rollout 
for patients. However, as the medical community moves forward with well-established treatment regimens, meeting 
the needs of people in their medical and social contexts will allow for a more effective response. Services must always 
be accessible, including socially. However, in the EECA region, services are usually delivered in silos, are highly 

                                            

 
3 Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key populations. 2016 update. 
Geneva: World Health Organization; 2016 (https://www.who.int/hiv/pub/guidelines/keypopulations-2016/en/, 
accessed 31 July 2019). 
4   Policy brief Transition to new antiretrovirals in HIV programmes. Geneva: World Health Organization; July 
2017(https://apps.who.int/iris/bitstream/handle/10665/255888/WHO-HIV-2017.20-eng) 
5  Guidelines for managing advanced HIV disease and rapid initiation of antiretroviral therapy. Geneva: World Health 

Organization; 2017. (https://www.who.int/hiv/pub/guidelines/advanced-HIV-disease/en/) 
 
8 Eastern Europe and central Asia. Alliance for Public Health [website] (http://aph.org.ua/en/our-works/eastern-europe-
and-central-asia/, accessed 31 July 2019). 

https://apps.who.int/iris/bitstream/handle/10665/255888/WHO-HIV-2017.20-eng
https://www.who.int/hiv/pub/guidelines/advanced-HIV-disease/en/
http://aph.org.ua/en/our-works/eastern-europe-and-central-asia/
http://aph.org.ua/en/our-works/eastern-europe-and-central-asia/
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specialized, and are primarily accessed by those who do not face legal and social barriers to care. For example, in one 
country, nearly 40 000 people are registered in the system but are not on ART. Primary health care is clearly essential, 
and the general practitioner is usually the first doctor who discovers the late presenter for HIV. Ageing and 
comorbidities play a role in treatment adherence, so high-quality primary health care services and family doctors, and 
specialists, who provide people-centred care are paramount. In this manner, a “one-stop shop” for diagnosis, treatment 
and initiation of care is vital to successful outcomes for those living with HIV, although this is not without challenges 

for health system development.   

Concluding remarks  

In the WHO European Region, the HIV epidemic is highly concentrated among key populations and HIV incidence 
is rising every year. Countries need to continue to scale up evidence-based combination prevention interventions 
addressing HIV, hepatitis and TB, with a particular focus on harm reduction services for people who inject drugs. 
Sufficient scale-up has simply not occurred during the past years, especially in the EECA region. Many countries 
have strong expertise, but political commitment to address the epidemic is severely lacking in some countries. There 
is a need to strengthen the use of local evidence for policy and strategic decision-making while demonstrating 
outcomes and impact rather than simply citing programmatic outputs. Change, acceleration and scale-up need to 
happen now as the 2020 fast-track targets set by UNAIDS are to be met by the end of 2019.  

These concentrated epidemics are rooted in social, religious and political cultures and reality. Ignoring these 
dimensions of the epidemics causes them to grow incredibly fast and at a rate that societies will eventually be unable 
to effectively cope with. First, countries need to remove punitive laws and policies. Second, harm reduction must be 
scaled up as the lack of these programmes takes lives every day in the Region. The drug use environment is also 
changing, but we have not yet protected our citizens from the health threats of the current environment. Finally, 
migrants must be recognized and cared for as vulnerable and key populations.  

Ministries of health and justice are much more informed than just 10 years ago and are ready for continued action. 
However, it is not only governments that must provide leadership, but also key populations themselves, youth, and 
civil society if we expect to make a noticeable difference. Health is often political, but good health outcomes and 
accessible health care for all is a human right. There must be strong, equitable and progressive dialogue that reassures 
politicians across the Region that investment in HIV is not only a good idea for the health of their citizens, but for the 
growth of their societies as a whole. Countries are highly encouraged to invest in intercountry and intersectoral work 
to respond to the epidemics together. Consistent linkage to TB and hepatitis, to reduce costs and optimize service 
delivery is essential. The midterm progress report on the Action Plan for the Health Sector Response to HIV in the 
WHO European Region is being prepared for publishing by the end of 2019, and therefore colleagues must move 
forward in good faith, partnership and confidence towards 2020 and 2030 targets.  
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Annex 1. Country responses, panels 1 and 2  

 

Panel discussions on countries responses to HIV epidemic aimed at identifying current gaps and needed interventions 
for national HIV programmes. In two consecutive panel discussions moderated by WHO, speakers from selected 
countries informed on their respective strategies and roadmaps for the HIV response at national level. Various opinions 
from panellists clarified whether with existing strategic documents approved by the Ministry of Health, all measures 
are taken to ensure full coverage of HIV services or there are specific areas to address in the immediate future. 
Countries representatives were also invited to comment on domestic funding for national HIV programmes and 
suggest which areas of work deserve more attention by the Government, partners and civil society in 2019–2020. 

 

Panel 1 

 

Armenia   

Labour migration has become a major issue in the response to HIV and TB in Armenia. People may become HIV 
positive before, during or after the migration process, and in receiving countries, treatment may not be available. It 
also creates issues for monitoring the continuum of care in the countries where the migrant was first registered as they 
may decide to overstay or leave their country of origin altogether, which is a serious obstacle in Armenia for the HIV 
response.  

Belarus  

Belarus has been experiencing loss to follow-up during the journey to accessing treatment. Regarding key populations, 
the country has been trying to strengthen drug policy. People who use drugs may get left behind because they are 
afraid to report for care in the clinical institutions and then do not access care at all. Regarding procurement, there are 
complicated drug acquisition processes in Belarus. Disruptions in drug supplies have occurred and national 
manufactures are not yet participating in local-level bidding. Therefore, the country has problems purchasing new 
drugs and is using older regimens. These older drugs have side effects, resulting in poor treatment adherence. However, 
the country has strong representation by CSOs for adherence support and viral load monitoring.  

 

Kyrgyzstan    

The country is running a massive communications campaign to raise public awareness on HIV, is planning 
surveillance among labour migrants in collaboration with UNAIDS, and will soon include self-testing in the national 
HIV programme. There are also plans to urge the Ministry of Health to focus on MSM in the country. Kyrgyzstan has 
missed opportunities to complete surveys to better tailor prevention programmes. Representatives from the Ministry 
of Health visited all the country’s regions and investigated the multisectoral committees on TB, HIV and malaria, 
many of which are very effective, with continued plans to engage across all sectors for the response. 

 

Lithuania   

The National Health Insurance Fund in Lithuania will be covering the treatment of prisoners for TB, HIV, and viral 
hepatitis to ensure equal care between the general population and people in prisons. The country is planning to 
decentralize testing and expand HIV testing services to the primary health care level. Reaching the second of the 90-
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90-90 targets9 is the largest obstacle in the country. Despite slight increases in ART coverage from 30% to 40%, there 
are still large gaps between testing, diagnosis and the ability to treat those patients who are HIV positive. Issues with 
the national testing algorithm are also present. A multisectoral approach is desired, but some municipalities require 
more advocacy to ensure that there is equity in the response.  

 

Russian Federation  

From 2016, the Russian Federation rolled out a new strategic plan to respond to HIV. The country has not created a 
formal WHO roadmap in the health sector response to HIV but uses this strategic plan in its place. It addresses 
treatment, increasing public awareness, stigmatization and criminalization of behaviours and groups, and active 
involvement of CSOs to ensure compliance and adherence to treatment. Plans to provide social services and increase 
domestic funds to run the programmes are also included. The last three years have seen major increases in the overall 
numbers of tests delivered in the Russian Federation. Testing campaigns have been broadly covered by the media. 
Through these campaigns, 5 million people were tested. Provision of ART, especially for people who inject drugs, 
still persists as a major challenge in the country, especially considering the continuous rise of the number of people 
requiring ART.HIV drug resistance is also a growing issue. The Russian Federation reports that the HIV epidemic in 
the country is a generalized epidemic with 70% sexual transmission. The approach to HIV testing services also 
addresses those in the workplace. The work of CSOs to address the epidemic among key populations is recognized 
but the general population cannot be set aside in a country with so many people and territories, and micro-epidemics 
of their own nature within them. 

 

Panel 2 

 

Azerbaijan  

The HIV response in Azerbaijan needs to be expanded to all key populations in the country. In particular, to 
transgender individuals, recognized by WHO as a key population, who are not covered at all. Heterosexual 
transmission still persists as an issue. HIV self-testing and community-based HIV testing services need to be readily 
available. Open discussions regarding the inclusion of self-testing in the national programme are ongoing. A pilot 
PrEP project targeted at MSM is expected to begin. Multidisciplinary teams are working on a range of issues and 
ministerial level support is high. Active programmes for HCV and HBV are being rolled out and HIV testing for 
people living with TB and is becoming better integrated with HIV services. The strategic plan is to ensure that all 
people living with TB or newly diagnosed with TB are also tested for HIV.  

 

Georgia  

Georgia had the first HCV elimination programme in the EECA region, with support from the United States Centers 
for Disease Control and Prevention (CDC), a pharmaceutical company and local health authorities. HCV elimination 
served as a great platform for increases in both HCV and HIV testing services. The pilot project, launched in 2018 
with the support of the Global Fund in one region in Georgia, triangulated all the testing and treatment of HIV, hepatitis 
and TB. The pilot project was successful and contributed towards achieving the first of the 90 target on diagnosis,10 
which has been a significant obstacle in the country. The Government of Georgia is committing to focus efforts on 
key populations. For example, a PrEP programme was also launched in 2017 and currently 150 people are taking PrEP 

                                            

 
9 By 2020, 90% of all people with diagnosed HIV infection will receive sustained antiretroviral therapy. 
10 By 2020, 90% of all people living with HIV will know their HIV status. 
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(no reported cases of seroconversion) with expansion planned. The key message to report to health authorities in the 
country is that they should increase HIV testing in high-risk populations, especially among MSM. HIV testing needs 
to be routine and decentralized, with specific focus on key populations. 

 

Republic of Moldova  

A focus on key populations and specifically the expansion of OST is needed in the Republic of Moldova. By 2020, 
the country hopes 60% of people who use injection drugs, 60% of sex workers and 40% of MSM will be covered by 
the relevant services. The estimated total number of people from key populations nearly doubled in the last 
surveillance period. Health authorities would like to scale-up treatment and availability of treatment centres but are 
simultaneously having major problems with the monitoring and evaluation system. One single linked and integrated 
surveillance system across all relevant diseases, or at least TB, HIV and hepatitis, is urgently needed to monitor 
patients. Hepatitis data is lacking in the Republic of Moldova. This surveillance challenge seems to be the priority 
before advances can be made with key populations, so progress can be correctly monitored. CSOs need a greater 
platform to deliver services in the country. New ways of drug use and drug forms are also coming forward, but the 
national drug programmes only have services for injecting drug use, so immediate engagement of CSOs on service 
delivery should be leveraged in the anticipation of these new challenges.  

 

Ukraine  

In Ukraine, the average time from diagnosis of HIV to starting ART is 15 days, as of 2019. In 2008, it was much 
higher. Diagnostics, the first 90 target,10 is the greatest challenge in Ukraine. Some of the highest priority areas with 
the largest HIV burden are in rural populations, so expenditure and health-care financing needs to be adjusted to this 
context. The public health system has been recently reformed in Ukraine. Soon, all people will be linked to a family 
doctor/general practitioner, which will hopefully begin to close the gap between the estimated number of people living 
with HIV and those being diagnosed. The old reporting system needs to be addressed, as there is a large amount of 
paperwork, and the administrative process for doctors and medical staff stalls technical capacity to respond to the 
epidemic and care for patients. The primary message to the responsible ministers is to be open to new technologies 
and spaces to allow for the optimization of workload and workflow, which ensures speedy and efficient care for 
patients who need it.  
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Annex 2. List of participants   

 
Country representatives 
 

Armenia 

Samvel Grigoryan 

Director, National Center for AIDS Prevention 

armaids@armaids.am 

 

Azerbaijan 

Tarana Nazarova 

Senior Consultant, Department of Healthcare Provision 

Ministry of Health  

t.nazarova@health.gov.az 

 

Farhad Signatulov 

Head of Department, Department of Epidemiology and Prevention 

Azerbaijan Republican AIDS Center 

singatulov@gmail.com 

 

Belarus 

Sniazhana Biadrytskaya 

Epidemiologist, Department of HIV and Parenteral Viral Hepatitis Prevention 

Republican Center of Hygiene, Epidemiology and Public Health 

snezhula.69@mail.ru 

 

Maryna Haravaya 

Head, HIV Department 

Minsk City Infectious Diseases Hospital 

m.p.gor73@outlook.com 
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Czechia  

Ana Kubatova 

Public Health Institute  

Ministry of Health 

 

Denmark 

Jannik Fonager 

Responsible for lab-based surveillance, Statens Serum Institut 

fon@ssi.dk 

 

Asja Kunøe 

National Health Authority 

asku@sst.dk 

 

Georgia 

Akaki Abutidze 

Epidemiologist, Submanager of HIV/AIDS Treatment and Care Programme  

Assistant Professor, Infectious Diseases, AIDS and Clinical Immunology Research Center 

Tbilisi University 

akakiabutidze@yahoo.com 

 

Ia Kamarauli 

Chief Specialist, Public Health and Health Programmes Division, Health Care Department 

Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of 
Georgia 

ikamarauli@moh.gov.ge 

 

Kyrgyzstan 

Ainura Akmatova 

Head, Public Health Department 

Ministry of Health 

a_akmatova@mz.med.kg 

 

 

 

mailto:fon@ssi.dk
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Umut Chokmorova 

Director, Republican AIDS Centre 

chokmorovakg@mail.ru 

 

Latvia 

Anita Seglina 

Senior Expert, Public Health Department 

Ministry of Health 

anita.seglina@vm.gov.lv 

 

Lithuania 

Saulius Čaplinskas 

Director, Centre for Communicable Diseases and AIDS 

saulius@ulac.lt 

 

Jurgita Pakalniškienė 

Chief Specialist, Health Promotion Division 

Ministry of Health 

jurgita.pakalniskiene@sam.lt 

 

Poland 

Piotr Wysocki 

National AIDS Centre 

 

Republic of Moldova 

Igor Condrat 

Coordinator, Monitoring and Evaluation Project HIV/AIDS and STI 

Dermatological and Communicable Diseases Hospital 

igor.condrat@ms.md; sdmc@ms.md 

 

Russian Federation 

Vladimir Rozenberg 

Deputy Chief Physician, Republican Hospital for Infectious Diseases 

rovlad@inbox.ru 
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Sweden 

Maria Axelsson 

Head of Unit, Unit for Epidemiological Monitoring 

Public Health Agency of Sweden 

maria.axelsson@folkhalsomyndigheten.se 

 

Ukraine 

Serhii Riabokon 

Public Health Centre of the Ministry of Health of Ukraine 

s.riabokon@phc.org.ua 

 

 

Representatives of organizations 
 

Michel Kazatchkine 

Special Advisor for EECA, UNAIDS 

contact@michelkazatchkine.com 

 

AFEW International 

Daria Alexeeva 

Project Manager 

daria_alexeeva@afew.nl 

 

AHF Ukraine 

Yaroslava Lopatina 

Director, Country Programme 

yaroslava.lopatina@aidshealth.org 

 

AIDS Healthcare Foundation (AHF) Europe 

Anna Zakowicz 

Deputy Bureau Chief 

Anna.Zakowicz@aidshealth.org 

 

 

 

mailto:Anna.Zakowicz@aidshealth.org
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Alliance for Public Health 

Olga Denisiuk 

Project Manager, Programme Optimization and Research Team (PORT) 

denisiuk@aidsalliance.org.ua 

 

Tetiana Deshko 

Director, International Programmes 

deshko@aph.org.ua 

 

UNAIDS 

Marina Semenchenko 

Regional Adviser, UNAIDS Regional Support Team 

semenchenkom@unaids.org 

 

Union of HIV Prevention and Harm Reduction  

Alla Yatco 

Head of the Union of HIV Prevention and Harm Reduction  

Republic of Moldova 

protineret@yahoo.com  
 

United Nations Development Programme (UNDP) 

John Macauley 

UNDP Regional Office for EECA 

john.macauley@undp.org 

 

World Bank 

Feng Zhao 

Program Lead, Europe and Central Asia, 

fzhao@worldbank.org 

 

WHO Regional Office for Europe 

Masoud Dara 

Acting Director, Communicable Diseases Department 

Division of Health Emergencies and Communicable Diseases 

daram@who.int 

mailto:protineret@yahoo.com
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Nicole Seguy 

HIV Lead, Joint TB, HIV and Viral Hepatitis Programme 

Division of Health Emergencies and Communicable Diseases 

seguyn@who.int 

 

Elena Vovc 

Technical Officer, Joint TB, HIV and Viral Hepatitis Programme 

Division of Health Emergencies and Communicable Diseases  

vovce@who.int 

 

Antons Mozalevskis 

Medical Officer, Joint TB, HIV and Viral Hepatitis Programme 

Division of Health Emergencies and Communicable Diseases 

mozalevskisa@who.int  

 

Zachary Gavry 

Consultant, Joint TB, HIV and Viral Hepatitis Programme 

Division of Health Emergencies and Communicable Diseases 

gavryz@who.int 

 

Giedrius Likatavicius 

Consultant, Joint TB, HIV and Viral Hepatitis Programme 

Division of Health Emergencies and Communicable Diseases  

likataviciusg@who.int 

 

Other 
 

Inna Bashina 

Interpreter 



 

 

 
The WHO Regional 

Office for Europe 
 

The World Health Organization (WHO) is a 
specialized agency of the United Nations 

created in 1948 with the primary responsibility 
for international health matters and public 
health. The WHO Regional Office for Europe is 
one of six regional offices throughout the 
world, each with its own programme geared to 
the particular health conditions of the 
countries it serves. 

 
Member States 
 
Albania 
Andorra 
Armenia 
Austria 

Azerbaijan 
Belarus 
Belgium 
Bosnia and Herzegovina 
Bulgaria 
Croatia 
Cyprus 

Czechia 
Denmark 
Estonia 
Finland 
France 
Georgia 
Germany 

Greece 
Hungary 
Iceland 
Ireland 
Israel 
Italy 
Kazakhstan 

Kyrgyzstan 
Latvia 
Lithuania 
Luxembourg 
Malta 
Monaco 
Montenegro 

Netherlands 

North Macedonia 

Norway 

Poland 
Portugal 
Republic of Moldova 
Romania 
Russian Federation 
San Marino 
Serbia 
Slovakia 

Slovenia 
Spain 
Sweden 
Switzerland 
Tajikistan 
Turkey 
Turkmenistan 

Ukraine 
United Kingdom 
Uzbekistan 
 
 
 

World Health Organization 

Regional Office for Europe 

UN City, Marmorvej 51, DK-2100 Copenhagen Ø, Denmark 

Tel: +45 45 33 70 00   Fax: +45 45 33 70 01 

Email: eurocontact@who.int 

Website: www.euro.who.int 
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