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HIV and AIDS is ravaging 
eastern Europe. Only a few 
are able to reach life-saving 

treatment in the West

By Tim BouqueT

Sitting in an office in central Berlin, Maria 
Petrova is a picture of health. Dark hair swept 
back, neatly dressed, she is 42 (43???), though 
when she smiles she looks years younger. But five 
years ago, Maria arrived in the German capital 
from her native Ukraine, unable to walk unaided 
and on the verge of dying. She was suffering from 
a disease that, in Western Europe, people can 
increasingly survive and go on to live full lives.

  hidden epidemic 
The

Maria Petrova: 
living with HIV
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epidemic in the world. According to 
figures from Michel Kazatchkine, the 
UN Secretary-General’s Special Envoy 
on HIV/AIDS in Eastern Europe and 
Central Asia, there are nearly 100,000 
AIDS deaths a year in the region, up 
by more than 25 per cent since 2005, 
compared to stable or decreasing lev-
els in Western Europe and globally. 
The increase is primarily linked to the 
increase in injecting drug use since 
the fall of the Soviet Bloc. 

afTeR a pRomising school career, 
Maria was lured into drugs in her late 
teens. “Like a lot of girls, I felt I was 
overweight and I became obsessed 
with being stick-thin, like a model. My 
brother-in-law brought me slimming 
medicine, which had to be injected.”  

Unknown to Maria at the time, her 
brother-in-law was a dealer and the 
“medicine” was an opiate, a cheap 
version of heroin made of liquid 
poppy straw. Known as shirka, it is of-
ten contaminated by dirty equipment 
used by dealers, who even mix blood 
into it. The incidence of HIV infection 
is increased further by addicts sharing 
needles. 

Maria was now an addict herself, 
on five fixes a day. During a visit to 

a medical centre in 1994 she had a 
blood test. “They told me I was HIV 
positive. I could not believe it. I had 
no symptoms. I wanted to commit 
suicide. I started cutting my arms. My 
marriage broke up. My husband, a 
shoemaker, moved to America. I also 
had a major gynaecological operation, 
which meant I could never have chil-
dren. That was all I had ever wanted. 
I started using more drugs.”

In the countries of Eastern Europe 
most drug users such as Maria also 
contract hepatitis C, another killer. 
The risk of acquiring multi-drug resis-
tant TB (MDR-TB) is also 
among the highest in the 
world. 

“We cannot speak of the 
twin epidemics of HIV and 
drug use,” says Michel Ka-
zatchkine, “but rather the 
quartet of HIV, drug use, 
TB and hepatitis. We can-
not address one without 
also addressing the other 
three.”

In Western Europe HIV 
infection rates are low (see 
box, page xx). The figures 
for hepatitis and drug-re-
sistant TB are also much 
lower than in Eastern Eu-
rope. 

This is thanks to early 
diagnosis, easily acces-
sible antiretroviral drugs 
to fight HIV, substitution 
programmes for heroin 

and other opiates, needle exchanges, 
and an array of psychological support 
and counselling services, as well as 
prevention programmes targeted at 
schools. Increasingly those with HIV 
in the West are kept well for long pe-
riods, even in low-income countries.  

so why is HIV/AIDS ravaging the 
people of Eastern Europe? 

Michel Kazatchkine has the chilling 
answer. “In most countries of the re-
gion, inadequate legal human-rights 
frameworks, brutal law enforcement 
and policing, and a sheer lack of polit-

“I 
could see she was dying,” 
says Maria’s 66-year-old 
mother, Tatyana, who had 
worked for many years 

as an au-pair in Berlin. Even though 
she had a paralysed husband to sup-
port, she managed to scrape together 
enough money to travel to Kiev and fly 
back to Berlin with Maria. 

Maria was admitted to hospital 
where blood tests revealed that she 
had a T-cell count of just nine. T-cells, 
also known as CD4 cells, are the white 
blood cells, the “generals” of the im-
mune system that fight off diseases. 
A healthy person might have a count 
of between 600 and 1,500. Maria now 
had acute HIV infection which, if left 
unchecked, would lead to full-blown 
AIDS and death. 

There is no cure for HIV, but the 
progression of the virus in the body 
can be slowed and almost halted with 
antiretroviral drug treatments. That 
is, if you live in Western and Central 
Europe where there were 7,600 AIDS-
related deaths in 2012. In countries 
such as Ukraine, Russia, Moldova, Uz-
bekistan and Chechnya the outlook is 
as bleak as it gets. 

Eastern Europe and Central Asia is 
home to the fastest-growing HIV/AIDS 

Maria is HIV positive. “When I came here my body temperature had 
been 40 degrees for a month, I had problems with my lungs, TB, 
blood pressure, hepatitis, my kidneys were not functioning properly 
and my legs were numb.” These were all symptoms of the HIV virus 
attacking Maria’s immune system. 

UN envoy Michel Kazatchkine says lack of political 
will is partly to blame for the HIV/AIDS epidemic



“In Eastern 
Europe, having 
HIV often leads 
to persecution. 
This is as much 
a human rights 

crisis as a  
health crisis.”

seRgiu gRimaLschi,  
sociaL woRkeR
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sTiLL veRy much alive is Ukraine’s 
youngest campaigner for the afford-
able antiretroviral drugs that the West 
takes for granted. Liza Yaroshenko 
from Kiev, now 16 (?Jan 2015), is HIV 
positive. Her mother—a fluent English 
speaker who once worked as a trans-
lator—was an injecting drug user who 
died of AIDS aged 27, when Liza was 
six. 

Heterosexual transmission of HIV 
in Eastern Europe is increasing and 
now accounts for 30 per cent of re-
ported cases, largely among women 
with high-risk sex partners. Liza’s fa-
ther was  a drug dealer. “Mum tried to 

for at least the next three years. 
As Sergiu Grimalschi explains: 

“Treatment is paid for by private do-
nations and the Association of Ger-
man private healthcare insurers. Once 
stabilised, addicts are put on substitu-
tion therapy and we help them to ap-
ply for a residence permit so they can 
carry on with their treatment. They 
would be at risk medically and at risk 
of being criminalised and worse if 
they were sent home.”

I ask Maria: “If you had stayed in 
Ukraine would you be alive today?” 
Her mother is verging on tears. Ma-
ria’s reply is simple and compelling: 
“No.” 

and hepatitis in touch with doctors, 
hospitals and lawyers. 

wiTh maRia in one of the consult-
ing rooms is 47-year-old social worker 
Sergiu Grimalschi, who has seen a 
steady increase in clients from Eastern 
Europe. “In 2013, 1,200 of Aids-Hilfe’s 
5,200 contacts came from countries in 
Eastern Europe, where to be gay or to 
have HIV often leads to persecution 
and imprisonment,” he says. “This is 

as much a human rights 
crisis as a health crisis. 

“In Russia,  where 
50 per cent of drug us-
ers are HIV positive, 
all opiate substitution 
treatment is illegal and 
in Belarus, with a popu-
lation of 10 million, just 
14 people are getting 
state-funded treatment 
for hepatitis C.” 

Originally from Ro-
m a n i a ,  S e r g i u  h a s 
worked in Germany 
for 24 years and speaks 

many Slavic languages. He is a key 
link for sick, frightened and mar-
ginalised people like Maria who do 
not know where to turn for help in a 
strange country. 

Maria says that Aids-Hilfe was cru-
cial in getting her on to a programme 
of antiretroviral drugs and methadone. 
She has not used opiates in five years. 
Aids-Hilfe also found her lawyers who 
won her the right to stay in Germany 

ical will to implement evidence-based 
HIV prevention are all seriously hin-
dering progress.”

“If you did not bribe the police, 
they put you in jail,” says Maria, who 
was sentenced to three years in 2003 
for possession of drugs. “There, I saw 
people dying from disease and hun-
ger. My mother would send me money 
for food and medicine, but sometimes 
it never arrived. The guards took it for 
themselves. In Ukraine, if you do not 
have money you have 
nothing.”

Maria is healthy now 
and follows a strict daily 
regime of antiretroviral 
drugs and opiate sub-
stitution therapy. She 
is also free of hepati-
tis. She lives with her 
mother in the Kreuzberg 
district of Berlin and we 
meet in the offices of 
Berliner Aids-Hilfe, a 
charity founded in 1985 
and one of 120 such or-
ganisations across Ger-
many. 

With a budget of €1.2 million, it is 
funded by the Berlin state and chari-
table foundations, one of the big-
gest donors being the Association of 
German private healthcare insurers 
(PKV). It has a full-time staff of 25 
social workers, psychologists, thera-
pists and support staff backed up by 
200 volunteers and an advice line. It 
puts those with HIV, drug problems 

Teenager Liza Yaroshenko—one of a lucky few to receive antiretroviral drugs in Ukraine



Russia has 
stopped 

prevention 
work. The 

World Bank 
estimates it will 

lose 20,000 
people a month  
to AIDS in 2020

RaTes of hiv infecTion

ukraine 38 per 100,000 people
estonia 27.3
moldova 20.3
western europe average 6.6
Source: WHO/Europe,  
November 2013
In Russia where accurate figures 
are hard to come by, it is 
thought that up to one million 
have HIV—10 times as many as a 
decade ago. 
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political stability and democracy 
Ukraine will go the way of Russia, 
which treats HIV and drug addiction 
as a crime rather than an illness, and 
that it will return to the dark days she 
knew of poor medical supply, cor-
rupt officials, punitive doctors and 
vindictive police, who take protection 
money from drug dealers. 

“But I don’t look backwards,” says 
Maria who is now en-
rolled in a  medical 
study in Berlin for a 
new HIV drug. “I am so 
happy to be here now. 
I feel my life has just 
begun. I lost so much 
time in the past.  When 
I am fully better I want 
to become a nurse and 
work with people who 
have HIV and AIDS. It is 
something I know quite 
a lot about!”

The World Bank estimates that in 
2020, Russia, which has experienced 
the fastest-spreading HIV/AIDS epi-
demic of any country in history, will 
lose 20,000 people a month to AIDS. 

Russia once accepted money from 
the Global Fund to Fight AIDS, Tu-
berculosis and Malaria but it now re-
jects that assistance, largely because 
it doesn’t want to follow international 
protocols for fighting 
the disease, such as dis-
tributing clean needles 
to injecting drug users. 

Russian non-govern-
mental organisations 
that advocate harm-re-
duction strategies such 
as needle exchanges 
face police harassment 
and criminal penalties.

Those with HIV know 
whose side the police 
are on. On November 
3 2013 the LaSky-St Pe-
tersburg HIV clinic was 
holding a coffee morning when two 
masked gunmen broke in and shot 
one man in the face and beat up a 
woman with a baseball bat. When the 
police arrived they claimed to have 
found no evidence of a crime and 
promptly left, according to witness 
Anastasia Smirnova.

maRia peTRova feaRs for her 
own homeland and the younger gen-
eration of HIV sufferers such as Liza 
Yaroshenko. She fears that without 

give up but dad soon got her hooked 
again and she fell ill,” says Liza. 

Liza herself spent eight in months 
in hospital battling high temperatures 
and other symptoms before her con-
dition was stabilised. She was one of 
the first in Ukraine to receive antiret-
roviral drugs. She was then adopted 
by a couple in their thirties who had 
no children of their own and were 
touched by her story. They saved her 
from being sent to a children’s home.  

Less than 40 per cent of Ukraine’s 
120,000 people registered as living 
with HIV receive antiretroviral drugs. 
In sub-Saharan countries such as Bo-
tswana and Rwanda more than 80 per 
cent receive them.

In 2013, Liza, who hopes to become 
an actress or a model, stood before 

Ukraine’s parliament to protest that 
the government’s budget had allo-
cated no funds to fighting hepatitis 
and only 40 per cent of the sum that 
the then president, Viktor Yanu-
kovych, had proposed for AIDS and 
tuberculosis. 

“Without treatment many parents 
and children will die,” Liza told the 
Ukraine parliament. “I am begging 
you not to vote for this budget so that 
what happened to me will not happen 
to other children.” Her appeal was re-
jected. 

In 2012 Ukraine had achieved a two 
per cent decrease in HIV incidences, 
the first decrease since 1999, thanks 
in large part to the Kiev-based NGO 
International HIV/AIDS Alliance in 
Ukraine implementing the largest 
HIV-prevention programme in East-
ern Europe. This had the support of 
the Global Fund to Fight AIDS, Tuber-
culosis and Malaria, which received 
$1.4 billion from the Bill and Melinda 
Gates Foundation. 

“And how much does the Ukraine 
government spend on HIV preven-
tion?” asks Dr Andriy Klepikov, execu-
tive director of the HIV/AIDS Alliance. 
“Zero. Absolutely zero.” 

acRoss The Russian Federation, 
discriminatory laws and hardline poli-
cies have slammed the brakes on pre-
vention work and access to services 
to the most vulnerable, risking the 
spread of the epidemic beyond the 
key populations at high risk. 


