
1

he Eastern Europe and Central Asia Region (ECA) is 
experiencing one of the world’s fastest-growing HIV/AIDS 
epidemics. Based on UNAIDS estimates, 210,000 persons

became newly infected with HIV in 2004, bringing the number
of people living with HIV/AIDS in the region to an estimated 
1.4 million. In the same year, HIV/AIDS claimed the lives of
about 60,000 persons. Most reported infections are among
young people, with injecting drug use the driving force behind
the epidemic. 

While the prevalence (the absolute number of people living
with HIV in ECA) is lower than in other regions (see map,
inside cover), the incidence, or number of new cases, is rising
fast. Indeed, from 1996 to 2001, HIV infections in ECA grew
by 1,300 percent, far outpacing any other region. Since 2001,
the rate of increase may have slowed, but the spread in the
region remains alarming (see Graph 1, next page).  In many
ECA nations the epidemics are in their early stages—thus a
window of opportunity exists for stemming the tide of
HIV/AIDS, but it is closing quickly.

Among the diverse epidemics under way in ECA, the most 
serious are in Russia and Ukraine, with Russia home to the
largest epidemic in Europe (the range of people living with HIV
in Russia is 420,000-1.4 million). Several Central Asian and
Caucasian republics are in the early phases of the epidemic,
while in Southeastern Europe, HIV has
gained a foothold among high-risk
groups.

Sexual transmission of HIV is increasing
in the most seriously affected countries,
and is becoming a more prominent fac-
tor in Ukraine’s epidemic.

HIV-positive people with weakened
immune systems are especially vulnera-
ble to tuberculosis (TB). Indeed, TB has
emerged as a parallel epidemic in some
countries. The World Health
Organization (WHO) considers the TB epidemic “critical” in Armenia, Azerbaijan, Belarus,
Estonia, Georgia, Kazakhstan, the Kyrgyz Republic, Latvia, Lithuania, Moldova, Romania, the
Russian Federation, Tajikistan, Turkmenistan, Ukraine, and Uzbekistan. 

An estimated 1.4 million people are HIV positive,
with some 860,000 in Russia* 

Economic Costs. A generalized epidemic, with
prevalence over 1 percent, could reduce economic
growth rates by 0.5 to 1.0 percentage points.
Health expenditures could increase by 1-3 percent. 

Injecting drug use is driving the epidemic.
Between 1.5 and 3 million Russians are believed to
inject drugs. There are more than 800,000 injecting
drug users in Ukraine, and up to 200,000 in
Kazakhstan.

Young people mostly affected. More than 80
percent are under 30 years of age. Condom use is
generally low among this population.  

Growing numbers of young women infect-
ed. The trend is most obvious where the epidemic
is oldest, suggesting an increase in heterosexual
transmission.

* UNAIDS bases its estimates on a range.

State of the Epidemic

E C A  FA C T S  AT  A  G L A N C E

Table 1.  Overview of the HIV/AIDS Epidemic in ECA

2002 2004

Adults and Children with HIV/AIDS 1.0 million 1.4 million

Number of Women with HIV/AIDS 330,000 490,000

Adults and Children newly infected with HIV 190,000 210,000

Adult Prevalence (percent) 0.6 0.8

Adult and Child Deaths due to AIDS 40,000 60,000

Source:  UNAIDS
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Graph 1. Newly Diagnosed ECA HIV Infections

What is the Likely Impact of HIV/AIDS?
The AIDS epidemic can devastatingly alter the structure of a population. Although Europe
and Central Asia still have a chance to avoid the drastic demographic change in some coun-
tries in southern Africa, trends in parts of the Commonwealth of Independent States and the
Baltics suggest that premature adult deaths due to AIDS could have a major impact on 
economic growth, on families, and on future generations. 

Belarus, Estonia, Latvia, Moldova, the Russian Federation, and Ukraine have aging populations
and declining birth rates, with the majority of the population between the ages of 20 and 60.
Since youth are most at risk, the share of elderly could be even larger in the future, resulting
in a high ‘dependency ratio,’ with fewer wage earners and more pensioners, and, ultimately,
a shrinking population. Central Asian countries like Tajikistan, Turkmenistan, and Uzbekistan
have relatively high birth rates, short life expectancies, and thus young and growing popula-
tions. For them, the epidemic could potentially lead to a rise in the number of orphans.
Others, like Kazakhstan and the Kyrgyz Republic, have older populations, fewer children due
to declining birth rates, and therefore constant or slower population growth. 

In the Russian Federation, HIV/AIDS could speed the country’s ‘natural’ population decline.
Most studies project a net population loss due solely to mortality from a high incidence of
AIDS at around 20-30 million people over a 20-30 year period. 

The epidemic can
reverse economic
growth in the
region unless
action is taken
now.

Source: EuroHIV
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With 80 percent of people infected in ECA aged 30 or
younger, the threat to youth in the region is especially
severe. While most infections are due to injecting drug use,
the latest data show a rise in heterosexual transmission,
which may indicate that the epidemic is jumping to the
general population. Young people are increasingly experi-
menting with injecting drugs, heavy drinking, and unpro-
tected sex. Drug use often lands them in prison, where
HIV/AIDS and TB are widespread. These behaviors are put-
ting an entire generation at risk, both from the disease itself
and the economic and social consequences. Other major
threats include the explosion of commercial sex work and
trafficking in girls and young women.

These threats to young people are particularly daunting in Russia and other CIS countries,
where rising male mortality in the 1990s and profound socioeconomic changes have strained
many households—even in the absence of HIV/AIDS.

A World Bank study of the impact of HIV/AIDS on economic growth in Russia suggests
HIV/AIDS could have a negative impact on annual economic growth rates, which can signifi-
cantly reduce Gross Domestic Product (GDP) levels over time (see Box 1).

Rationale for Action
There is no time to delay because
HIV/AIDS is unique. It combines seven
attributes:

■ HIV spreads very fast;

■ People living with HIV may remain
infectious for many years without
knowing they carry the virus, mak-
ing the potential for spread very
high;

■ HIV/AIDS reduces life expectancy,
which in turn can negatively affect
saving, productivity, and educa-
tion; HIV/AIDS primarily affects
young people, ages 15-49, who
are in the prime of their lives as
workers and parents;

■ People with AIDS suffer repeated
and prolonged illnesses, imposing
great costs on households and
health systems;

Prevention programs in
jails, such as this one in

Moldova, are tackling the
high rates of HIV/AIDS and

TB among prisoners, who
are disproportionately

young men. 

Box 1. The Impact of HIV/AIDS on the Russian Economy 

Without effective prevention, the number of people in the Russian Federation with HIV is expect-
ed to increase markedly by 2020 (Ruehl, Pokrovsky, and Vinogradov 2002). Even in the opti-
mistic case of a prevalence rate of 1 percent among the general population, mortality rates are
projected to increase from 500 a month in 2005 to 21,000 a month in 2020, and the cumula-
tive number of people infected with HIV is projected to rise from 1.2 million in 2005 to 2.3 mil-
lion in 2010 and 5.4 million in 2020.

If HIV prevalence in the general population rises to 2-3 percent, the results are dramatically
higher:

• GDP in 2010 would be as much as 4.15 percent lower than it would have been in the
absence of HIV/AIDS; without intervention the loss would rise to 10.5 percent by
2020. Perhaps more significant for long-term development, the uninhibited spread of
HIV/AIDS would diminish the economy’s long-term growth rate, taking off half a per-
centage point annually by 2010 and 14.5 percent in 2020.

• Investment would decline by more than production. Under the pessimistic scenario,
investment would fall 5.5 percent in 2010 and 14.5 percent in 2020.

• The effective labor supply would decrease over time, with the overall decline due
more to a decline in the number of workers (total labor supply) than to the productiv-
ity losses associated with those parts of the work force infected with HIV. 

Using a single-sector growth model, Sharp (2002) concludes that AIDS is likely to have a signifi-
cant sustained negative impact on aggregate economic growth and annual GDP, with growth
falling by 0.2 percent to a little more than 0.5 percent by 2020. 
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■ AIDS breaks down social cohesion, challenges value systems, and raises deeply rooted
and sensitive gender inequalities; and

■ There is no AIDS vaccine or cure, and while treatment has improved considerably, it
remains very costly.

The Role of Government, NGOs, the Private Sector, and 
International Agencies

Although the spread of HIV infection is largely the result of individual decisions, government
interventions to prevent its spread are justified for several reasons: 

■ As recognized by the United Nations Security Council, HIV/AIDS has manifested itself 
as not only a challenge to sustainable development, but also as a threat to national 
sovereignty and global security. 

■ People who do not engage in high-risk behavior may also become infected (e.g., 
spouses, newborns, survivors of rape, recipients of blood transfusions).

■ HIV makes people vulnerable to other infectious diseases, including tuberculosis. 

■ Adult deaths from AIDS impose costs on other family members and the rest of society.

■ AIDS may increase both the magnitude and depth of poverty.

To effectively tackle the epidemic, governments must reach
out to non-governmental organizations (NGOs) representing
People Living With HIV/AIDS and include them in national
planning efforts as well as in strategies to stamp out stigma
and discrimination and reach vulnerable people. 

In the ECA region, it is especially important that Govern-
ments permit (and also encourage) NGO efforts to introduce
specific ‘harm reduction’ services, including substitution ther-
apy for heroin users, distribution of clean needles, and
bleach kits in cases when fresh needles are unavailable.  

The World Bank is actively engaged with NGOs working on
HIV/AIDS in the region through delivery of prevention, care and treatment services, sharing of
best practice experience, and advocacy work. For example, as part of a Moldova AIDS
Control Project administered by the Government and co-funded by the World Bank, NGOs
are carrying out harm reduction and treatment activities for prisoners and others at risk. A
Bank-organized Strategic Policy Workshop in the UK in May 2004 allowed NGOs from Eastern
Europe, the Caribbean, Latin America, Asia, and Africa to share their expertise, concerns, and
experiences with Bank experts working in all four regions. Bank/NGO partnering is also hap-
pening on the advocacy front, for example through the Red Tulips of Hope campaign in
Russia (also being supported by the government and UNAIDS Secretariat).

Governments are increasingly recognizing that, to reach people at greatest risk, they must
work with NGOs. Groups such as the Central and Eastern Europe Harm Reduction Network,
the All Ukrainian Network of People Living With HIV/AIDS; the Russian Network of People
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Teenagers at risk are more
likely to listen to their peers,
such as these young  people
distributing materials in Kyiv,
Ukraine on World AIDS, than
they are to adults.

Credit: UNAIDS
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Living with HIV/AIDS; FrontAIDS in Russia; Positive Movement, a group
in Belarus; and Credintsa in Moldova are making notable efforts in
such areas as harm reduction, fighting stigma and discrimination and
advocating for patient education. Organizations such as the Soros
Foundation, the Open Society Institute, and the European AIDS
Treatment Group actively support NGOs in the region.

For its part, the private sector often has distribution networks and chan-
nels for reaching employees that neither governments nor NGOs can
match. In addition, the protection of the workforce and the potential
philanthropic contribution of businesses are crucial to scaling up the
fight against AIDS. Companies can respond to the epidemic by carrying
out HIV workplace prevention and care programs, injecting business
innovation and efficiency into HIV/AIDS programming, and providing
leadership and advocacy in lobbying for more assertive public sector
responses. Inroads in working with the private sector in tackling the
epidemic in the ECA Region are in their early stages, but hold strong
promise, including in Russia (see Box 2).

Resource Mobilization

The World Bank has, as part of its 2003 Regional Strategy, Averting
AIDS Crises in Eastern Europe and Central Asia, estimated that the short-
to medium-term resource needs for scaling up HIV/AIDS prevention and treatment programs
in the region will amount to $1.5 billion by 2007 (see Table 2). This would amount to no
more than 1-3 percent of total health spending that year. Detection and treatment of tuber-
culosis would consume 5-6 percent of health care costs. 

5

A Russia Media Partnership 
to Combat HIV/AIDS features

Public Service Announcements
aired on Russian TV, warning

about the human toll of 
the epidemic.

Box 2. Public-Private Partnerships to Fight HIV/AIDS

The business community in ECA is starting to take action against HIV/AIDS, as companies realize that early meas-
ures to protect and inform employees can avoid huge costs later. Non-governmental organizations, international
agencies, and business coalitions are also looking for ways to partner with the private sector. The World Bank
Group has learned from Brazil, Africa, and the Caribbean that such partnerships can break barriers, save lives, and
protect workers. 

An important emerging partnership is Russian Business Against AIDS, a network of companies that an NGO—
Transatlantic Partners Against AIDS (TPAA)—brought together to fight HIV/AIDS through workplace programming
and community interventions. TPAA and other similar groups seek to mobilize national and international business
and labor leaders in the fight against AIDS, and equip them with resources and knowledge to implement effective
workplace and community-based HIV prevention and outreach activities. 

The World Bank Group’s private sector affiliate, the International Finance Corporation, has established the ‘IFC
Against AIDS’ program that is global in reach and is currently most active in Africa, the Caribbean and South Asia.
The program helps private sector clients understand the multiple impacts of the disease and provides guidance for
corporate HIV/AIDS workplace programs.

Business unions, top executives, government policymakers, and international organizations are convening in March
2005 at TPAA’s second annual Russian Business Summit on AIDS. Co-sponsors are the World Bank Group,
Russia’s Ministry of Health and Social Development, and the Coordinating Council of Business Unions of Russia
(CCBU). UNAIDS, USAID, and others are also extending support.
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Over the past four years, international assistance for fighting HIV/AIDS in Eastern Europe and
Central Asia region has risen twelve-fold—from US$52 million in 2001 to more than US$600
million by the end of 2004 through the Global Fund to Fight AIDS, TB, and Malaria (GFATM),

the World Bank, and major bilateral
donors. With this steep increase in
funding and the potential for a sharp
reduction in prices for antiretroviral
drugs, a massive and rapid expansion
of prevention and treatment programs
is now becoming financially feasible. 

Regional Leadership
The commitment to fight HIV/AIDS is
enshrined in the “Dublin Declaration
on Partnership to fight HIV/AIDS in
Europe and Central Asia” and in the
“Vilnius Declaration on Measures to
Strengthen Responses to HIV/AIDS in
the European Union and in
Neighboring Countries.” Both were
endorsed in 2004. The Vilnius
Declaration lays out concretely the
goals identified in Dublin and sug-
gests priorities for future work.

The Dublin Declaration agrees on col-
lective action to tackle the epidemic
and calls for strengthening the capaci-
ty of the European Union to fight
effectively against the spread of
HIV/AIDS through prevention, includ-
ing through condom use. It details
commitments in the following areas:

Leadership: Promote strong and
accountable leadership at the level of
Heads of State and Government to
protect people. Provide increased and

results-based financial and technical resources to scale up access to prevention, care, and
sustained treatment, including effective low-cost treatment such as generics, in the most
affected countries with the greatest needs through national and regional allocations, as well
as from the GFATM, the EU, new public and private partnerships, and multilateral and bilat-
eral financing mechanisms.    

Table 2. Estimated Resource Requirements for Prevention and 
Treating HIV/AIDS, by activity, 2005-2007 (US $ 000)

2005 2006 2007

Prevention and related activities 483,124 548,869 619,705

Youth-focused interventions 26,861 27,832 28,908

Interventions focused on commercial sex workers
12,949 16,890 21,373

and their clients

Social marketing of condoms 21,791 27,366 34,572

Public and commercial sector condom provision 72,411 84,063 96,045

Improving management of sexually transmitted infections 73,816 83,680 93,618

Voluntary counseling and treatment 37,823 38,203 38,327

Workplace measures 73,789 89,082 106,783

Blood safety 54,701 54,765 54,833

Prevention of mother-to-child transmission 12,535 14,299 16,193

Mass media 26,972 28,669 30,445

Harm reduction programs 12,743 14,717 16,675

Interventions focused on men who have sex with men 13,334 16,551 19,935

Interventions focused on vulnerable groups 43,397 52,752 61,996

Care and treatment services 450,384 629,670 852,348

Palliative care 21,222 24,570 28,305

Testing 323 467 642

Treatment of opportunistic infections 65,603 85,996 111,516

Prophylaxis of opportunistic infections 11,821 17,721 25,526

Lab HAART 29,665 48,419 74,270

Antiretroviral therapy 321,751 452,498 612,089

Policy, advocacy, administration and research 46,675 58,927 73,603

TOTAL 980,183 1,237,466 1,545,656

Source: Work performed by UNAIDS Secretariat, the World Bank, and the Futures Group 2002.
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Prevention: By 2010, ensure through the scaling up
of programs that 80 percent of the people at the
highest risk of and most vulnerable to HIV/AIDS, are
covered by a wide range of prevention programs.
Scale up access for injecting drug users to prevention,
drug dependence treatment and harm reduction
services.

Living with HIV/AIDS: By 2005, provide universal
access to effective, affordable, and equitable preven-
tion, treatment, and care, including safe anti-retrovi-
ral treatment to people living with HIV/AIDS in the
countries in the region where access to such treat-
ment is currently less than universal, including
through the technical support of the UN through the
global initiative led by the WHO and UNAIDS to
ensure three million people globally are on anti-
retroviral treatment by 2005 (the 3 x 5 initiative).

Partnership: Involve the pharmaceutical industry in a public-private partnership, including
with relevant international organizations such as the WHO, in helping to tackle the epidemic
along all points of the drug supply chain—from manufacturing to pricing to distribution. 

Box 3. Thinking Globally, Organizing Nationally, Applying Lessons Locally

Given the broad impacts of HIV/AIDS on all aspects of human development, the economy, and the viability of
future generations, the World Bank has increasingly focused on multi-sector, multi-partner solutions to tackling
the epidemic. Whether through its Multicountry AIDS Program, or MAP, in Africa, where civil society groups
receive 40 percent of all grant funding to ensure home-grown solutions, or through a Pan-Caribbean Program
that joins many actors to share lessons in fighting AIDS. 

The World Bank and other UNAIDS co-sponsors are committed to operationalizing the “Three Ones” approach
as guiding principles for country-level action on HIV/AIDS. Each country should have ONE National AIDS
Strategy that integrates the work of all partners under national ownership and leadership, ONE national coordi-
nation authority to manage the implementation of that strategy across sectors, and ONE country-level monitor-
ing and evaluation system. 

Comprehensive longer term strategies are needed as efforts get under way to scale up programs and increase
local technical capacity. The World Bank, together with the WHO, UNAIDS, the United Kingdom’s Department
for International Development (DfID), the European Observatory on Health Systems, and other partners, is help-
ing to build sustainable local capacity, knowledge hubs, and best practice exchanges.  

The World Bank can bring global experience to bear to solve common problems, such as the high price of ARVs.
Take, for example, the ongoing Assessment of Intellectual Property Considerations in Development of ARV Price
Reduction Strategies in the Russian Federation. It involves Russia’s Ministry of Health and Social Development,
the Clinton Foundation HIV/AIDS Initiative, the Bank, WHO, and UNAIDS Secretariat. Its goal is to explore how
Russia could obtain authority to grant compulsory licenses of patented pharmaceuticals needed in treating
HIV/AIDS. The Brazilian experience in producing cheaper AIDS drugs is helping to inform the study.

"Breaking the Barriers:
Partnership to Fight HIV/AIDS

in Europe and Central Asia,"
was the title of the Dublin

conference in 2004, attended
by UNAIDS Executive 

Director Peter Piot, 
Portugal’s President Jorge

Sampaio, and other 
top officials.
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As shown on page 16, extensive research and analytical work conducted by the World Bank
in partnership with other organizations provides an underpinning for policy design and proj-
ect planning. The World Bank is a co-sponsor of UNAIDS, the joint venture of the UN family
supporting an expanded response to the epidemic. 

At the regional level, work with the European Commission and other partners is also 
expanding. For example, a 2004 workshop in Gastein, Austria convened by the European
Commission and the World Bank gave experts from UNDP, UNAIDS, EuroHIV, GFATM, and
elsewhere a chance to explore how best practice experience, as well as partnerships, can help
tackle the epidemic in the ECA region.

The World Bank has committed over US$1.8 billion worldwide to fight HIV/AIDS and is one of
the world’s largest supporters of HIV/AIDS activities in developing and transition countries. In
ECA, as of end March 2005, it had allocated $237 million for HIV/AIDS projects, or one-third
out of the $600 million channeled by donors such as the GFATM and bilateral agencies.

The World Bank’s funding in ECA includes loans, credits, and grants:

■ Ukraine TB & AIDS Control Project (US$60 million loan), approved in December
2002.

■ Russian Federation TB & AIDS Control Project ($150 million loan), approved in
April 2003.

■ Moldova AIDS Control Project ($5.5 million grant from the International
Development Association), approved in June 2003. 

■ Central Asia AIDS Control Project ($25 million equivalent IDA grant), approved in
March 2005.

■ In Uzbekistan, the Bank is helping the government prepare a Health II project, which
will include an HIV/AIDS component. In the Kyrgyz Republic, the World Bank is
helping to implement a Health II Project. In Turkmenistan, the Bank is continuing to
track trends in drug use, HIV/AIDS, STIs, and TB. 

■ HIV/AIDS control is included in the Poverty Reduction Support Credit in Albania,
where a nationwide opinion poll on attitudes about HIV/AIDS was also conducted.

■ In Turkey, the World Bank is helping the government assess the national surveillance
system for HIV/AIDS.

Ukraine
Having emerged quickly over the past decade, Ukraine’s epidemic is expanding steadily, with
newly registered HIV infections increasing annually since 2000. Adult prevalence in the coun-
try is believed to be 1 percent.

The World Bank’s Regional Commitments

People made thousands of red
paper tulips for a Russia-wide
Tulips of Hope campaign on
World AIDS Day 2004.
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While Ukraine’s epidemic was originally primarily driven by injecting
drug use, it has evolved to the point where a growing share of new
infections are occurring from unsafe sex between people who have no
direct relationship with injecting drug users.

The confluence of HIV and tuberculosis is a major concern in the
country, where 10-15 percent of TB cases are estimated to be multi-
drug resistant. Tuberculosis has become the leading cause of death
among people living with HIV. 

A $77 million Tuberculosis and HIV/AIDS Control Project,
including a $60 million World Bank loan, became effective in January
2004. The project focuses on prevention among high-risk groups, rais-
ing the cure rate for tuberculosis patients, and piloting a program for
antiretroviral (ARV) treatment. Project components include: 

HIV/AIDS control component ($32.2 million). This will provide
financial and technical support for the Government’s Fourth
Program of HIV/AIDS Prevention and will focus on stabilizing the
epidemiological situation in the country, reducing risky behavior
among young people.

Tuberculosis control component ($28.7 million). This will help the
Ministry of Health control TB and MDG TB and will improve the country’s capacity at
the central level and in Ukraine’s 27 regions. It includes training and education, diag-
nosis, treatment, public awareness campaigning, and monitoring and evaluation.

Prisons component, dealing with both TB and HIV/AIDS ($12.71 million). The
Ministry of Justice will finance TB and HIV/AIDS control activities in the prison system,
focusing on (i) expanding current prevention programs and financing information,
education, and communication programs and condom distribution; (ii) preventing
mother-to child transmission; and (iii) treating children under three years of age.

The World Bank, UNAIDS, the GFATM, and the government have agreed to work toward har-
monizing HIV/AIDS prevention, treatment, and care activities in the country and to involve
People Living With HIV/AIDS in their outreach work.  

Russia
Fuelled mainly by injecting drug use, the Russian Federation has the largest number of people
living with HIV in the region, with 1.1 percent prevalence among adults ages 15-49. An 
estimated 860,000 people were living with HIV in Russia at the end of 2003, 80 percent of
them between 15-29 years old and roughly one third of them women. 

Although HIV infections have been recorded throughout the Russian Federation, much of the
epidemic is concentrated in 10 regions (nine of them in the more densely populated west). 
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As part of World AIDS Day 2004,

the Race for Life in Kyiv raised
money to support care and treat-

ment for HIV-positive children
and adults in Ukraine.
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In the absence of effective prevention efforts, serious HIV outbreaks could follow in the rest of
the country.  

Young people are being hit especially hard. Many are incarcerated for drug use, contract
tuberculosis in prison, and continue sharing needles in jail, which in turn spreads HIV. Multi-
drug resistant TB is now a serious problem in jails and tuberculosis speeds the onset of full-
blown AIDS. Young women who resort to commercial sex to make a living are also especially
vulnerable.

The proportion of new, reported HIV infections acquired during heterosexual inter-
course has grown dramatically—from 5.3 percent in 2001 to almost 15 percent in
2002 and just over 20 percent in 2003. 

Starting in 2005, the Government will supply free medicines to people infected
with HIV registered at outpatient centers in specialized federal medical institutions.
The real price of antiretrovirals remains prohibitive, at around US$7,000 per year
for a single patient. 

The Government recently received a grant under the fourth round of the GFATM,
with the principal recipient being the Russian Health Care Foundation (RHCF). The
RHCF oversees the Project Implementation Unit for a World Bank-financed
Tuberculosis and AIDS Control Project.   

A $286 million Russian Federation Tuberculosis and AIDS Control
Project, covering the country’s 89 regions, is now in the early stages of implemen-
tation. A $150 million loan for the project was approved by the World Bank’s Board

of Executive Directors in 2003, following several years of preparation and negotiation. WHO is
extensively involved in the tuberculosis component and is contributing $2.07 million in fund-
ing. The Russian Government’s share of the financing is US$134.11 million.

The project’s two main components—Control of Tuberculosis ($217 million) and Control of
HIV/AIDS ($65.32 million)—focus on developing large-scale interventions based on up-to-date
scientific evidence. Project Management, Monitoring, and Evaluation ($3.56 million) is the
third component. 

Major project inputs will be directed at (i) updating or disseminating strategies, guidelines,
and protocols; (ii) assessing needs as a basis for effective planning, implementation, monitor-
ing, and evaluation; (iii) training and on-the-job learning to improve the local capacity for
effective implementation; (iv) supplying equipment and consumables required to improve
diagnostic and therapeutic activities; procuring drugs for TB treatment and for the prevention
of mother-to-child transmission; and (vi) monitoring and evaluation. 

Moldova
In 2001, Moldova asked for Bank support to scale up HIV/AIDS and Sexually Transmitted
Infections (STI) prevention programs as well as TB treatment, since the country faced a loom-

Young activists know that
raising public awareness is
essential.
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