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Background. HIV infection remains one of the most serious medical and social problems of our
time: by the end of 2025, there were 40.9 million people living with HIV worldwide, and in Ukraine
129,802 people were under medical supervision (316.6 per 100,000 population). The Ukrainian
epidemic has specific features — the dominance of the parenteral transmission route and a close link with
injecting drug use — while the full-scale war creates additional challenges for HIV prevention, diagnosis
and treatment.

Aim. To analyse the epidemiological situation of HIV/AIDS in Ukraine in comparison with global
and European trends, to characterise the legal and regulatory framework counteracting the epidemic,
and to assess current approaches to the prevention and treatment of HIV infection under conditions
of full-scale war.

Materials and Methods. The theoretical research was carried out using bibliosemantic and compar-
ative methods, descriptive statistics, system analysis, as a private initiative of the authors, without grant
support and state registration of the topic. Data from UNAIDS, the European Centre for Disease
Prevention and Control (ECDC), and the Public Health Center of the Ministry of Health of Ukraine
for 1986-2024, together with relevant scientific publications, were used.

Research Ethics. The study was conducted without the participation of patients, so it did not require
the approval of the ethics committee.

Results. Five periods of development of the global and Ukrainian epidemics were identified; incidence
in Ukraine peaked in 2010-2014 (compared with the mid-1990s worldwide), attributable to the delayed
development of the epidemic among people who inject drugs. The multi-tiered legal framework was
characterised (the Constitution of Ukraine, Law No. 1972-XIl, orders of the Ministry of Health),
together with Ukraine's international obligations (UN declarations, the State Strategy until 2030,
the "95-95-95" target). Differentiated approaches to prevention for the general population, young people
("Vybir", "Programme 15", "Learning to Live Together"), and key populations (harm reduction,
pre-exposure prophylaxis) were systematised. As of February 2025, 118,444 Ukrainians living with HIV
were receiving antiretroviral therapy. Prospects for HIV vaccine development were summarised based
on studies published in 2025-2026 (MRNA platforms, DNA origami, the MVVA.HIVconsvX vaccine).

Conclusions. The Ukrainian HIV/AIDS epidemic exhibits significant national specificity and
requires a differentiated preventive approach. Despite the challenges of the war, Ukraine's healthcare
system has shown resilience in ensuring access to treatment, and progress in vaccine development gives
grounds for cautious optimism about controlling the epidemic.
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Introduction

HIV (Human Immunodeficiency Virus)
infection remains one of the most serious medi-
cal and social problems of our time, posing a
threat not only to individual health but also
to the stability of society as a whole. Despite
significant progress in treatment and prevention
achieved over recent decades, the HIV/AIDS
(HIV/ Acquired ImmunoDeficiency Syndrome)
pandemic continues to affect all spheres of
life — from demography and economics to
the social structure and the healthcare system.
According to estimates by the Joint United
Nations Programme on HIV/AIDS (UNAIDS),
by the end of 2025 there were 40.9 million
people living with HIV worldwide. During 2025,
1.2 million people were newly infected with
the virus, and 570,000 people died from
AIDS-related illnesses. Since the start of the
epidemic, a total of 83.5 million people has
been infected, and 43.2 million have died
from AIDS-related diseases [1].

Although the number of new infections has
fallen by 65% compared with the 1995 peak,
progress in reducing it has slowed. In 2025, the
number of new infections stood at 1.2 mil-
lion — virtually unchanged from the previous
year [1]. The pace of decline in new infections,
the expansion of access to treatment, and the
reduction in AIDS-related mortality are all
noticeably slowing, indicating that serious gaps
in HIV prevention remain. The situation regar-
ding global target indicators is particularly
concerning: the goal of reducing new HIV
infections to 370,000 by 2025 was not achieved.
In 2025, about 5 million people did not know
their HIV status, creating a significant risk of
further spread of infection [2].

Ukraine remains one of the European
countries with the highest prevalence of HIV

infection. As of 1 April 2026, 129,802 people
living with HIV were under medical super-
vision at healthcare facilities, corresponding
to a rate of 316.6 per 100,000 population [3].
The highest prevalence is traditionally recorded
in Dnipropetrovsk (901.2 per 100,000),
Odesa (773.4) and Mykolaiv (694.2) oblasts,
as well as in the city of Kyiv (527.2) [3]. Expert
estimates indicate that the actual number of
people living with HIV in Ukraine considerably
exceeds the officially registered figures and
reaches 377,600. This means that a substantial
proportion of infected individuals are unaware
of their status and do not receive the treatment
they need, creating additional risks for the
further spread of infection [4].

In Ukraine, the HIV/AIDS epidemic has
a number of specific features. First, it is closely
linked to injecting drug use, one of the main
routes of viral transmission in the country.
Second, the ongoing military aggression creates
additional challenges: population displacement,
destruction of medical infrastructure, and
restricted access to testing and treatment signi-
ficantly complicate the fight against the epi-
demic. As a result, 8,024 new HIV cases were
officially registered in 2025, and a total of
133,382 people with HIV were under medical
supervision as of 1 January 2026 [3]. The
decrease from 133,382 as of January 1, 2026,
to 129,802 as of April 1, 2026, is partly
attributable to the revision of the register,
migration of patients, and deaths.

HIV infection is a socially dangerous infec-
tious disease that develops as a result of
infection with the human immunodeficiency
virus. The disease is characterised by progres-
sive dysfunction of the immune, nervous,
lymphatic and other body systems. HIV is an
incurable disease with a long chronic course
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that, in the absence of effective therapy, ends
in the patient's death. The medical significance
of HIV infection is determined by several
factors. First, there is high mortality in the
absence of treatment: the disease inevitably
leads to the development of AIDS, a terminal
stage accompanied by numerous opportunistic
infections and malignancies [4]. Second, there
are considerable treatment costs: although
AntiRetroviral Therapy (ART) is effective
and allows the course of the disease to be
controlled, it requires lifelong medication
use and regular medical monitoring. Globally,
32.1 million people were receiving antiretro-
viral therapy in 2025, although this is still
below the target figure [1].

In addition, HIV infection places an extra
burden on the healthcare system owing to the
need for continuous monitoring of patients
and the prevention and treatment of comor-
bidities. In Ukraine, despite an increase in
the volume of HIV testing (up 8.8% in the
first quarter of 2026 compared with the same
period of 2025), the number of newly identified
HIV-positive individuals is gradually declining,
which may indicate either an improving
situation or problems with access to testing
in certain regions [5].

HIV infection is a socially dangerous disease
that ranks among the five diseases claiming
millions of human lives. Its social significance
extends far beyond purely medical aspects
and encompasses a wide range of societal
problems. The HIV/AIDS epidemic has a serious
impact on the demographic situation: the disease
mainly affects people of working age, leading
to a loss of the productive population and a
growing number of orphans and elderly people
who have lost their children. This creates an
additional burden on the social sphere and the
pension system. The economic consequences
of the epidemic are extremely significant.
According to World Bank estimates, the eco-
nomic losses society incurs because of the
HIV/AIDS epidemic can be substantial and can
affect the size of the workforce. These losses
include both direct costs of treatment and social
support for patients, and indirect costs through
reduced labour productivity, loss of skilled

personnel and reduced tax revenues. The HIV
epidemic also has a negative impact on both
the formal and informal labour sectors [6].
HIV infection is accompanied by stigma-
tisation and discrimination against people
living with HIV. Social isolation, loss of employ-
ment, and the breakdown of family relation-
ships are just some of the social consequences
faced by HIV-positive people. In Ukraine, as
in many other countries, overcoming stigma
remains an important task, since fear of discri-
mination often becomes a barrier to testing
and seeking medical care. The HIV/AIDS
epidemic undermines social stability.
HIV/AIDS remains one of the most pressing
medical and social problems of our time, both
globally and in Ukraine. Despite significant
progress in treatment and prevention, the rate of
decline in new infections is slowing, and access
to treatment remains uneven. In Ukraine, the
situation is compounded by the war, which
creates additional obstacles to testing, treatment
and social support for people living with HIV.
Overcoming the epidemic requires a compre-
hensive approach combining medical, social
and economic measures, together with active
work to overcome stigma and discrimination.
Aim and Objectives
The aim of the study was to analyse the
epidemiological situation of HIV/AIDS in
Ukraine in comparison with global and
European trends, to characterise the system
of legal and regulatory counteraction to the
epidemic, and to assess current approaches
to the prevention and treatment of HIV infec-
tion under the conditions of full-scale war.
To achieve this aim, the following research
objectives were defined: 1) to analyse the
dynamics of HIV incidence and AIDS mortality
worldwide, in the WHO European Region
and in Ukraine for 1986-2024, and to identify
the main periods of the pandemic's development;
2) to characterise the legal and regulatory frame-
work counteracting HIV/AIDS in Ukraine and
the state's international obligations in this field;
3) to systematise current approaches to the
differentiated prevention of HIV infection for
different target population groups; 4) to assess
the state of antiretroviral therapy provision for
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people living with HIV in Ukraine; 5) to sum-
marise the prospects for HIV vaccine develop-
ment based on the findings of studies pub-
lished in 2025-2026; 6) to analyse the impact
of the full-scale war on the system counteracting
HIV/AIDS in Ukraine.

Materials and Methods

To analyse the epidemiological situation
of HIV/AIDS in Ukraine, the WHO European
Region and worldwide, data from UNAIDS,
the European Centre for Disease Prevention
and Control (ECDC), the Public Health Center
of the Ministry of Health of Ukraine, and rele-
vant scientific publications were used. A com-
plete table of annual HIV incidence and AIDS
mortality indicators worldwide, in the WHO
European Region and in Ukraine for 1986-2024
is provided in the article's appendix (FAIR data).

Results and Discussion

Periodization of the HIV/AIDS pandemic

According to UNAIDS [1; 2], ECDC [5; 7;
10; 13-16] and the Public Health Center of the
Ministry of Health of Ukraine [3; 8; 9; 11; 12],
the HIV/AIDS epidemic can be divided into
several clearly defined periods, each with its
own characteristic features both globally and
in individual regions, including Ukraine.

The first period covers 1981-1986 and
marks the beginning of the epidemic. During
this time, isolated cases were recorded world-
wide, and by 1986 the number of new cases
had reached 420 thousand [1]. No cases were
recorded in the WHO European Region or in
Ukraine before 1987 [7; 8]. This stage was
characterised by the epidemic only beginning
to develop, concentrated mainly in the United
States and African countries [1].

The second period, lasting from 1987 to
1994, was the epidemic's formative stage.
Global figures rose sharply from 610 thousand
new cases in 1987 to 3.1 million in 1994 [1; 3].
The European region also saw significant
growth: from 5.4 thousand diagnoses in 1987
to 26.8 thousand in 1994 [2; 7]. In Ukraine,
however, the epidemic had not yet become
widespread, with the number of cases ranging
from 6 in 1987 to 44 in 1994 [8]. This period
was marked by the global spread of the virus
and the appearance of the first cases in Europe.

The third period, spanning 1995-2004, was
the peak of the global epidemic. It was during
this time that maximum figures were recorded:
in 1996 the number of new cases worldwide
reached 3.3 million, and AIDS mortality
peaked in 2004 at 1.95 million cases [3; 9].
European data for this period also show peak
values, including 46,573 cases in 1997 [10].
The most dramatic changes occurred in Ukraine,
where the epidemic exploded: the number of
new cases rose from 1,499 in 1995 to 12,494
in 2004 [8]. This surge, beginning in 1995,
was linked to the onset of the epidemic
among people who inject drugs.

The fourth period (2005-2013) was char-
acterised by stabilisation and the beginning
of a decline in global figures. Worldwide, there
was a gradual decrease in new cases from
2.4 million in 2005 to 1.9 million in 2013 [3].
In Ukraine, this period was marked by a peak
in incidence in 2008 (18,963 cases), with a
further rise to 21,631 cases in 2013 [13]. The
widespread introduction of antiretroviral
therapy made it possible to substantially
reduce mortality, although incidence rates in
Ukraine remained high.

The fifth, current period, lasting from 2014
to 2024, shows divergent trends. Globally,
figures continue to decline, reaching 1.3 million
new cases in 2022-2024, with mortality at
580-630 thousand cases [3; 9]. In the WHO
European Region, the number of new diag-
noses rose from 142.1 thousand in 2014 to 160.5
thousand in 2016, before falling to 105,922
in 2024 [5; 15]. In Ukraine, the situation
remains unstable: figures range from 19,120
in 2014 to 21,631 in 2013, with a further decline
to 10,038 in 2024 [13]. This instability is
explained by the impact of the war and the
COVID-19 pandemic, which complicated
access to testing and treatment.

The specific features of the epidemic in
Ukraine deserve particular attention. Whereas
only isolated cases were recorded in 1987-1994,
a sharp jump in incidence occurred from 1995,
marking the beginning of a large-scale epi-
demic among people who inject drugs [8].
Incidence in Ukraine peaked in 2008, when
18,963 new cases were registered, but by 2013
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this figure had reached 21,631 cases — the
highest value for the entire observation period [13].
In 2022-2024, a decline in registration of
new cases is observed (to 10,038 in 2024),
largely due to the war, which led to incomplete
testing coverage and significant population
migration [12]. This creates new challenges
for Ukraine's healthcare system in the diagnosis,
treatment and prevention of HIV infection.
These data show that Ukraine has moved
from isolated cases to becoming one of the most
affected countries in Europe, and is now,
because of the war, facing new challenges in
diagnosis and treatment [3; 8; 12; 13].
Aggregated data by five-year periods
(Table 1) make it possible to illustrate
general trends and compare the intensity of
the epidemic across different periods.
These data indicate that the global
HIV/AIDS epidemic peaked in the mid-1990s,
after which a gradual but steady decline in
incidence and mortality began [1]. This was
made possible by the widespread introduc-
tion of antiretroviral therapy, the expansion
of prevention programmes, and increased
public awareness. At the same time, the pace
of decline in incidence has slowed in recent
years, and the UNAIDS 2025 targets were not
achieved [2]. The WHO European Region
showed a somewhat different dynamic: the

peak in new diagnoses occurred in 2016
(160.5 thousand), after which a decline
began [5; 15]. This is linked to intensified
testing and improved epidemiological
surveillance systems in the region's countries.
The situation in Ukraine differs sub-
stantially from global and European trends.
Whereas the epidemic peaked worldwide
and in Europe in the 1990s, Ukraine's highest
incidence rates were recorded in 2010-2014
(average of 20,638 cases per year) [13]. This
indicates that the Ukrainian epidemic devel-
oped with a certain delay relative to global
processes, explained by the specific features
of the country's socio-economic development
in the post-transition period. From 1995 onward,
Ukraine experienced a sharp jump in incidence
linked to the epidemic among people who inject
drugs [8]. Unlike most European countries,
where heterosexual transmission predominates,
Ukraine is dominated by the parenteral route
associated with injecting drug use, which
determines the specific nature of preventive
measures. In 2022—-2024, a decline in regis-
tration of new cases is observed, largely due
to the war: mass population migration,
destruction of medical infrastructure, and
restricted access to testing and treatment
have led to incomplete case reporting rather
than a genuine decline in incidence [12].

Table. Averaged five-year indicators of HIV Incidence and AIDS Mortality

Worldwide WHO European Region Ukraine
Period, years ™ New HIV AIDS New HIV AIDS New HIV AIDS
cases deaths diagnoses deaths cases deaths
1986-1989 775,000 247,500 7,050 2,538 19 0
1990-1994 2,420,000 924,000 21,860 12,380 43 3
1995-1999 3,160,000 1,700,000 35,640 12,460 6,055 116
2000-2004 2,620,000 1,930,000 79,600 9,640 8,899 925
2005-2009 2,240,000 1,750,000 107,000 15,120 17,271 2,434
2010-2014 1,980,000 1,220,000 131,460 17,180 20,638 3,390
2015-2019 1,760,000 816,000 15,720 15,100 16,705 3,229
2020-2024 1,360,000 610,000 112,661 11,720 12,968 2,042

Note. All values were calculated as the arithmetic mean for the respective period. Rounding was performed

to the nearest whole number.
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Legal and regulatory framework coun-
teracting HIV/AIDS in Ukraine

The legal and regulatory framework for
counteracting the spread of HIV infection in
Ukraine is multi-tiered and encompasses the
Constitution of Ukraine, laws of Ukraine, and
subordinate legal acts (Presidential decrees,
resolutions of the Cabinet of Ministers of
Ukraine, orders of the Ministry of Health
of Ukraine, and decisions of local authorities).
This system defines the legal, organisational
and economic foundations of prevention,
diagnosis, treatment, care and social protection
for people living with HIV, and regulates the
activities of healthcare institutions, civil-society
organisations and other entities involved in
counteracting the epidemic.

The Constitution of Ukraine is the funda-
mental document enshrining citizens' basic
rights in the field of healthcare. Article 49 of
the Constitution guarantees everyone's right
to healthcare, medical assistance and medical
insurance, ensured through state funding of
relevant socio-economic, medical-sanitary and
health-preventive programmes. This right is
foundational for ensuring access to HIV pre-
vention, diagnosis and treatment. Article 28
of the Constitution, which guarantees the
right to respect for one's dignity, is important
for prohibiting discrimination and stigmati-
sation of people living with HIV. In addition,
Article 24 of the Constitution proclaims the
equality of citizens' rights and freedoms
regardless of health status, which is the legal
basis for non-discriminatory treatment of
HIV-positive people in all spheres of life.

The Fundamentals of Ukrainian Legislation
on Healthcare (Law No. 2801-XII of Novem-
ber 19, 1992) define the legal, organisational,
economic and social foundations of healthcare
in Ukraine. This law is the basic act for all
specialised legal instruments in the field
of healthcare, including counteraction to
HIV/AIDS. Under Article 43 of this law, the
state ensures the sanitary-epidemiological
wellbeing of the population, which includes
the prevention of infectious diseases, including
HIV infection. Article 6 of the law establishes
citizens' right to freely choose their doctor

and healthcare facility, which is important
for ensuring access to specialised care. The
law also establishes the state's obligation to
ensure disease prevention, timely diagnosis
and effective treatment, which is key to
implementing state policy in counteracting
HIV/AIDS [18].

The central document in the field of coun-
teracting HIV/AIDS is the Law of Ukraine
"On Counteracting the spread of diseases
caused by the human immunodeficiency virus
(HIV) and the legal and social protection of
people living with HIV" (No0.1972-XII of
December 12, 1991). This law establishes
the legal, organisational and economic foun-
dations for counteracting the spread of HIV
infection, guarantees the rights of people living
with HIV, and defines the social protection
of this population category. The law consists
of four sections covering a broad range of issues
related to counteracting the epidemic [19].

Section | of the law ("General Provisions™)
defines the scope of the law, basic terms and
concepts, and the principles of state policy
in counteracting HIV/AIDS. Key principles
include: the priority of preventive measures,
voluntary HIV testing, confidentiality of health
information, non-discrimination against people
living with HIV, and the accessibility and
free provision of medical care. The law defines
such basic terms as "HIV infection"”, "AIDS",
"antiretroviral therapy"”, "HIV prevention”,
"people living with HIV", and "groups at
increased risk of HIV infection™. This termi-
nology forms the basis for all subordinate
legal acts in this field and ensures a uniform
understanding of key concepts in law-
enforcement practice.

Section Il of the law ("Rights and Obliga-
tions of People Living with HIV") is key to
understanding the guarantees provided by
the state. Article 17 of this law establishes that
Ukrainian citizens infected with HIV and those
with AIDS enjoy all the rights and freedoms
provided for by the Constitution and laws of
Ukraine. The state guarantees social protection
for people infected with HIV, those with AIDS,
and members of their families. The basic
rights enshrined in the law include: the right
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to unhindered access to information about one's
health status held by healthcare institutions;
the right to medical care and treatment, including
antiretroviral therapy; the right to social pro-
tection and support; and the right to work,
education and other social benefits without
discrimination. Article 12 of the law defines
the obligations of people living with HIV: they
are required to take measures to prevent the
spread of HIV infection and to undergo medical
examination and treatment. Importantly, the law
provides for criminal liability for knowingly
exposing another person to the risk of HIV
infection, which is an important mechanism
for protecting society. At the same time, the law
protects the rights of HIV-positive people
against discrimination and against the disclosure
of information about their health status without
their consent.

Section Il of the law ("Counteracting the
Spread of HIV Infection™) regulates HIV
prevention issues. It establishes the legal basis
for mandatory and voluntary HIV testing,
defines the categories of persons subject to
mandatory testing (donors, pregnant women,
healthcare workers in cases of occupational
risk), and regulates measures to prevent mother-
to-child transmission of HIV, ensure the safety
of donor blood and its components, and prevent
HIV infection in healthcare facilities and among
healthcare workers. The law also provides
for educational work among the population,
especially among young people and high-risk
groups, aimed at forming safe behaviour and
reducing the risk of infection.

Section 1V of the law ("Social Protection of
People Living with HIV") establishes guarantees
of social protection, including pension provi-
sion and social payments, benefits and com-
pensation, and the provision of medicines and
medical devices. The law provides that HIV-
infected persons are guaranteed free provision of
antiretroviral drugs from the state budget, as well
as social support in the event of loss of working
capacity or disability. In addition, the law
defines mechanisms for the social adaptation
and reintegration of people living with HIV
into society, in particular through promoting
their employment and professional retraining.

To implement the relevant law, the Ministry
of Health of Ukraine issues numerous orders
that detail the mechanisms for implementing
legal norms. Order of the Ministry of Health
of Ukraine N0.1465 of August 15, 2023, "On
Amending the Standards of Medical Care "HIV
Infection”, approves the Standard of Medical
Care "HIV Infection", which defines the scope
and quality of medical care to be provided to
people with HIV infection at all stages of
treatment. The Standard consists of five sec-
tions — prevention of the spread of HIV infec-
tion, diagnosis, treatment, care and support —
and establishes clear algorithms of action for
healthcare workers [20]. Order of the Ministry
of Health of Ukraine No.2103 of December 16,
2024, "On approval of the procedure for emer-
gency post-exposure prophylaxis for workers
who conduct HIV testing or provide medical
care", regulates the mechanism for protecting
healthcare workers from occupational HIV
infection. This procedure defines the algorithm
of action for medical personnel in the event
of potential contact with HIV-positive bio-
logical material, including the timing and
scope of post-exposure prophylaxis [21].

Order of the Ministry of Health of Ukraine
No0.288 of February 20, 2024, "On approval
of the procedure for providing HIV prevention
services among representatives of certain key
groups at risk of HIV infection™, is aimed at
HIV prevention among the most vulnerable
population groups. This order defines the list
of key groups, which include people who inject
drugs, sex workers, and men who have sex
with men, and establishes the scope and content
of preventive services for these groups [22].

Order of the Ministry of Health of Ukraine
No.140 of January 26, 2024 "On approval of
the procedure for providing care and support
services for people living with HIV", defines
the mechanisms for providing care and support
services. The same order repealed the previous
Order of the Ministry of Health of Ukraine
No.1607 of July 12, 2019, which had regulated
this matter [23].

In addition, other legal acts are in force,
including the State strategy for combating
HIV/AIDS, tuberculosis and viral hepatitis
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until 2030. The Strategy provides for the estab-
lishment and operation of effective, innova-
tive systems of prevention, treatment, care
and support, and defines key performance
indicators and targets. Numerous resolutions
of the Cabinet of Ministers of Ukraine,
which define financing mechanisms and the
organisational basis for implementing state
policy in this field, are also in force [24].

International standards and Ukraine's
obligations in counteracting HIV/AIDS

International cooperation is an integral part
of Ukraine's state policy in counteracting
HIV/AIDS. As a member of the United
Nations and a party to numerous international
agreements, Ukraine has undertaken a range
of commitments to implement global standards
for combating the epidemic, to harmonise
national legislation with international norms,
and to guarantee the rights of people living
with HIV. These commitments encompass
UN political declarations, participation in global
initiatives, cooperation with international
financial institutions, and compliance with
the recommendations of specialised UN agen-
cies, in particular the Joint United Nations
Programme on HIV/AIDS (UNAIDS) and
the World Health Organization (WHO).

In June 2001, the UN General Assembly
held a special session on HIV/AIDS, at which
the Declaration of Commitment on HIVV/AIDS
(Resolution S-26/2) was adopted [25]. This
document became the first global political
commitment to recognise HIV/AIDS as one
of the most serious threats to humanity and
initiated a systematic mobilisation of inter-
national efforts [25]. The Declaration called
on all UN member states to develop and imple-
ment national strategies for combating the
epidemic, to ensure access to prevention,
treatment, care and support, and to protect
the rights of people living with HIV [25].
Ukraine, as a UN member state, supported this
Declaration and undertook the corresponding
commitments. In 2008, Ukraine prepared a
National Report on the Implementation of the
Declaration of Commitment on HIVV/AIDS for
the period January 2006 — December 2007.
This report became the most systematic

analysis of national HIV/AIDS counteraction
measures ever prepared by Ukraine. It noted
significant national achievements, including
universal access to HIV testing for all pregnant
women, coverage of over 92% of HIV-infected
pregnant women with antiretroviral drugs to
reduce the risk of mother-to-child transmission,
and the expansion of ART coverage among
HIV-infected people [26].

In 2016, pursuant to UN General Assembly
resolution 70/266, a High-Level Meeting on
HIV/AIDS was held, at which a Political
Declaration was unanimously adopted to
continue the fight against HIV/AIDS on a fast
track. This document included a list of specific,
time-bound measures and goals to be achieved
by 2020 in order to eliminate the HIVV/AIDS
epidemic as a public-health threat by 2030.
UN member states, by an overwhelming
majority, supported the new Political Decla-
ration on HIV/AIDS, reaffirming the global
commitment to ending AIDS. Ukraine, like
other member states, adopted this Political
Declaration, which obligated all participating
countries to make every necessary effort to
achieve the stated goals [27].

In June 2021, the UN General Assembly
adopted a new resolution, the "Political Decla-
ration on HIV and AIDS: Ending Inequalities
and Getting on Track to End AIDS by 2030".
This document defines the global HIV response
for the next five years, setting new prevention
and treatment goals informed by lessons learned
during the previous stage of the fight against
the epidemic. The Declaration emphasises the
need to overcome inequality in access to HIV
prevention, diagnosis and treatment services,
particularly among the most vulnerable popula-
tion groups, and the importance of involving
civil society in the decision-making process [28].

The strategic document defining Ukraine's
near-term commitments is the State Strategy
for Combating HIV/AIDS, Tuberculosis and
Viral Hepatitis until 2030, approved by Order
of the Cabinet of Ministers of Ukraine No.
1415-r of 27 November 2019. The Strategy
provides for the establishment and operation of
effective, innovative, flexible systems for deli-
vering quality and accessible HIV prevention,
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diagnosis and treatment services, as well as
care and support systems for people living
with HIV. It also defines key performance
indicators and targets, including an 80% reduc-
tion in incidence and a 90% reduction in mor-
tality. Implementation of the State Strategy by
2030 is aimed at achieving key targets: coverage
of 90% of high-HIV-risk population groups
with comprehensive preventive services; 90% of
people living with HIV knowing their status; and
coverage with antiretroviral therapy and viral
suppression at 95%, which will help reduce mor-
tality from AIDS-related diseases by 90% [24].
These indicators represent the national embodi-
ment of the global UNAIDS "95-95-95" target:
95% of people living with HIV know their
status; of these, 95% receive antiretroviral
therapy; and 95% of those receiving therapy
have an undetectable viral load [1]. Three-year
operational action plans are approved to imple-
ment the Strategy. In particular, Order of the
Cabinet of Ministers of Ukraine No. 564-r of
18 June 2024 approved the Operational Plan
of Measures for implementing the State Strategy
for Combating HIV/AIDS, Tuberculosis and
Viral Hepatitis in 2024-2026 [29].

HIV prevention: a differentiated approach

HIV prevention is a key direction of state
policy in counteracting the epidemic. It must
be differentiated according to the target group,
since infection risks and the need for preventive
measures differ substantially across different
population categories.

Prevention for the general population

For the vast majority of people who do not
belong to risk groups, prevention is based on
informing them about routes of HIV trans-
mission, forming safe behaviour, promoting
condom use, and regular testing. Educational
work in schools, workplaces and the media
play an important role. The State Strategy until
2030 provides for 90% of people living with
HIV to be aware of their status, which requires
a substantial expansion of access to testing [24].

Prevention for young people

Young people, especially senior secondary
school pupils and university students, belong
to a high-risk group owing to high sexual activity,
experimentation with psychoactive substances,

and insufficient awareness of HIV transmission
routes. Studies show that student awareness
of HIV transmission routes rose from 30.5%
in 2004-2007 to 43.2% in 2019-2022, while
awareness of treatment options (from 29.6%
to 20.1%) and of the absence of a vaccine
(from 39.4% to 29.6%) declined over the
same period [30]. This points to insufficient
coverage of these topics in educational prog-
rammes and declining trust in information amid
informational chaos. Conducting preventive
campaigns in educational institutions has been
complicated by distance learning, yet the
educational environment remains the optimal
setting for forming safe behavior among
young people [31].

One of the most widespread prevention
programmes in general education institutions
isthe "Vybir" (Choice) programme, implemented
in many regions of Ukraine. This programme is
aimed at preventing drug addiction, HIV/AIDS
and juvenile delinquency among adolescents,
and is based on successful international and
national experience [32]. In Chernihiv, the
"Vybir" programme began in 2010 in three
schools and subsequently expanded to 11 schools
in the city, a school in Berezne, and three
schools in Odesa. The programme delivers
scientifically developed 10-hour lessons for
8th-grade pupils, taught by university students
and cadets [33].

Another effective technology for preventive
work with adolescents is "Programme 15",
implemented with the support of the Protestant
Agency for Diakonia and Development — Bread
for the World (Germany). This programme
is a modern technology of group work with
adolescents and their parents, aimed at creating
conditions for improving quality of life and
preventing the spread of HIV infection, STIs,
alcoholism and drug addiction. A distinctive
feature of "Programme 15" is the separation of
participants by sex and age, which makes
preventive work accessible even in commu-
nities where religious or cultural traditions
do not permit joint discussion of certain topics.
The programme involves engaging the people
significant to the adolescent — family, friends,
teachers and the community as a whole —
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since school and family are the two most
important institutions shaping an adequate
and healthy behavioral model. "Programme 15"
has been successfully implemented in Lutsk,
Cherkasy and Kaniv [35].

A significant role in HIV prevention within
the educational environment is played by the
"Learning to Live Together" project, imple-
mented in Ukraine since November 2015 with
the support of the European Union and the
United Nations Children's Fund (UNICEF) [36].
This project is aimed at developing pupils'
social skills and forming value orientations
that contribute to HIV prevention and coun-
teracting discrimination [36]. In Kirovohrad
oblast, designated as the pilot region for imple-
menting the "Learning to Live Together" project
until 2025, the teaching load in the areas of
"Health, Safety and Wellbeing" has been
increased [37]. All educational institutions in
the oblast are actively involved in preventive
activities carried out in partnership with inter-
national and civil-society organisations —
UNICEF, the Ukrainian Red Cross Society,
the "New Generation™ and "Return to Life"
foundations, the HOPE project, and the
oblast's medical institutions [37].

Prevention for key populations

Key population groups (people who inject
drugs, sex workers, men who have sex with
men) have a significantly higher risk of HIV
infection compared with the general population.
These groups require specialised prevention
programmes that include:

Harm reduction programmes — opioid
substitution therapy and needle-exchange
programmes, which reduce the risk of HIV
transmission through injecting drug use. Order
of the Ministry of Health of Ukraine N0.288
of February 20, 2024, regulates the provision
of preventive services for key populations,
defining the list of such groups and the scope
of services [22].

Pre-exposure prophylaxis (PrEP) — the use
of antiretroviral drugs by people at high risk
of infection to prevent HIV transmission.
The updated Standard of Medical Care "HIV
Infection” (Order of the Ministry of Health
No. 916 of 3 June 2025) introduces an injectable

form of pre-exposure prophylaxis (PrEP) as
a convenient alternative to oral forms [38].
According to the Public Health Center, PrEP
is provided free of charge in Ukraine, and
clinical studies confirm that, when used
regularly and correctly, it significantly
reduces the risk of HIV infection [39].

Regular testing and counselling — ensuring
access to rapid and confidential HIV testing,
together with counselling on risk reduction.

Treatment of HIV infection: antiretroviral
therapy

For individuals living with HIV, the cor-
nerstone of treatment is ART — a lifelong
regimen of combined drugs that inhibits viral
replication. This allows immune function to be
restored, halts progression to AIDS, and greatly
enhances both the quality and length of life.
Furthermore, ART serves as a powerful pre-
vention tool: when viral load is suppressed to
undetectable levels, the chance of transmitting
the virus is effectively zero —a principle known
as "undetectable equals untransmittable."

In Ukraine, ART is free of charge for all
patients who need it, in accordance with Law
of Ukraine N0.1972-XI11 [19]. As of February
2025, 118,444 Ukrainian people living with
HIV in government-controlled territories were
receiving ART, of whom 93,893 (79%) were
on the TLD regimen (tenofovir disoproxil,
lamivudine and dolutegravir) [40]. The updated
Standard of Medical Care "HIV Infection”
(Order of the Ministry of Health N0.916 of
June 3, 2025) updates ART regimens in line with
current international recommendations [38].

Prospects for HIV vaccine development

To date, no HIV vaccine exists. No candi-
date vaccine has demonstrated consistent
efficacy, and none has been approved for use
outside clinical trials [41; 42].

At the same time, 2025 have been a year
of unprecedented progress in research that has
brought science closer to creating an effec-
tive vaccine.

The key breakthrough: proof of concept
in humans

In May 2025, an international team of scien-
tists led by IAVI and Scripps Research pub-
lished the results of two Phase 1 clinical trials
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involving nearly 80 participants from North
America and Africa. For the first time, it was
demonstrated that a step-wise vaccination
strategy can successfully prime the early
immune responses required to generate broadly
neutralising antibodies. One of the trials used
MRNA technology — similar to that used in
COVID-19 vaccines — which made it possible
to accelerate production and testing [42].

A study Guenaga J. et al. (2025) [43]
demonstrated that vaccination based on HIV
Env proteins covalently linked to liposomes
elicited broadly neutralising antibodies in all
immunised monkeys. In 2025, the first-in-human
phase 1 trial (HIV-CORE 005.2) demonstrated
that MVVA-vectored HIVVconsvX vaccines are
safe and well tolerated, with most adverse
effects being mild to moderate [41].

New technological approaches

Researchers from the Massachusetts Insti-
tute of Technology and Scripps Research have
developed a virus-like particle vaccine with
a DNA scaffold that generates significantly
more B-cell precursors capable of evolving
to produce broadly neutralising antibodies.
In preclinical studies, this DNA platform elicited
threefold more antigen-specific germinal centre
B cells compared with a clinical-stage protein
nanoparticle vaccine presenting the same
antigen [44]. In October 2025, researchers at
the Ragon Institute and Scripps/IAVI showed
that a single mMRNA vaccine can simultane-
ously prime naive cells for four different anti-
body targets on the HIV envelope protein [45].

Thus, although a vaccine has not yet been
created, the current stage of research has brought
science unprecedentedly close to this goal, and
many experts believe that an effective vaccine
may be developed in the coming years.

Discussion

The analysis of the HIV/AIDS epidemio-
logical situation in Ukraine, compared with
global and European trends, reveals a number
of patterns of importance for understanding
the course of the epidemic and developing
effective counteraction mechanisms. The fin-
dings are consistent with data from other
researchers and, at the same time, highlight
the unique features of the Ukrainian epidemic,

shaped by historical, socio-economic and
political factors.

Epidemiological features and periodiza-
tion of the pandemic in Ukraine

The five periods of HIV/AIDS epidemic
development in Ukraine identified in this
work reflect both global trends and national
specificity. As noted even in early studies,
the Ukrainian epidemic developed with a certain
delay compared with Western European coun-
tries and the USA, explained by the specific
features of the country’s socio-economic develop-
ment in the post-transition period [46]. The
sharp jump in incidence from 1995, which
marked the beginning of the third period, was
linked to the epidemic among people who inject
drugs, which became a characteristic feature
of the Ukrainian epidemic process [47]. This
is confirmed by studies indicating the domi-
nance of the parenteral transmission route in
Ukraine, unlike most European countries, where
the heterosexual route predominates [8].

The situation in Ukraine differs substan-
tially from global and European trends.
While the epidemic peaked worldwide and
in Europe in the 1990s, Ukraine's highest inci-
dence rates were recorded in 2010-2014 [8].
This indicates that the Ukrainian epidemic
peaked considerably later, explained both by
the specific features of socio-economic develop-
ment and by the later start of large-scale
antiretroviral therapy rollout. An important
feature of the Ukrainian epidemic, confirmed
by recent molecular-epidemiological studies,
is the dominance of human immunodeficiency
virus type 1 (HIV-1) sub-subtype A6, which
is common in Eastern European countries,
including Russia and Ukraine [48]. Studies
of HIV-1 A6 phylodynamics in Poland showed
that migration flows from Ukraine signifi-
cantly influence the spread of this variant in
Europe. It was established that after the war
began, the contribution of Ukrainian-born
individuals to viral circulation in Poland rose
to 30.2%, and 334 separate A6 introductions
were additionally identified that likely entered
Poland from other countries [49]. These data
indicate the significant impact of migration
processes on the epidemiological situation in
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the region and underscore the need to
strengthen epidemiological surveillance and
preventive measures in recipient countries.

Impact of the war on the HIV/AIDS
counteraction system

The full-scale war in Ukraine has created
unprecedented challenges for the HIV/AIDS
counteraction system, confirmed by a number
of studies [50-52]. The war has caused not
only the destruction of medical infrastructure
and mass population displacement, but has
also significantly affected the psycho-emotional
state of healthcare workers and patients. A
qualitative study conducted among healthcare
workers in Donetsk oblast showed that most
of them experienced stress and threats to their
emotional wellbeing, and were forced to use
online consultations, encrypted mobile com-
munication and multi-month drug prescrip-
tions to maintain continuity of ART and pre-
exposure prophylaxis services [51]. These
findings are consistent with the results of our
study, which demonstrated the high adapta-
bility of Ukraine's healthcare system to
extreme conditions.

Mass population migration caused by the war
has created additional challenges for ensuring
treatment continuity. According to a study on
providing care to people with HIV migrating
from Ukraine, forced migration required urgent
and targeted measures to ensure unimpeded
access to medical care and the supply of
antiretroviral drugs in neighbouring and other
countries [53]. Studies in Slovakia showed
that Ukrainian refugees with HIV have a high
level of adherence to antiretroviral therapy,
with viral suppression rates reaching [91.3—
94.1]1% [52; 54]. At the same time, as the
authors note, problems remain with late
diagnosis, access to medicines not registered
in recipient countries, and the diagnosis and
treatment of comorbidities, in particular
tuberculosis and hepatitis C [53].

A comparative study of epidemiological
characteristics and mental health between
Ukrainian HIV-positive displaced persons
and local patients in Slovakia showed that
Ukrainian patients achieve comparable bio-
medical outcomes but have a higher level of

depressive symptoms, especially among women.
This underscores the importance of integrating
gender-sensitive mental-health screening and
psychosocial support into routine HIV care
for displaced population groups [54].

Accessibility of treatment and prevention

Despite the significant challenges caused
by the war, Ukraine has demonstrated high
resilience in ensuring access to antiretroviral
therapy. A study conducted within the Global
Fund programme showed that access to HIV
treatment in Ukraine under wartime condi-
tions depends on patients' place of residence,
requiring further adaptation of services to
the needs of the displaced population [50].
Our results indicate that rapid restructuring
of logistics chains and the introduction of
multi-month drug dispensing made it possible
to ensure treatment continuity for the vast
majority of patients.

Ukraine's pre-exposure prophylaxis (PrEP)
programme has also proven resilient despite
the war. A study conducted in 2024 showed
that a total of 2,033 clients started PrEP at 40
facilities in 11 oblasts of Ukraine between
October 2020 and February 2022. Overall
three-month persistence was 52.3% and was
lowest among men who have sex with
men (46.7%) and sex workers (25.9%) [55].
A further study conducted during the war
(October 2022 — September 2023) showed
that 4,537 clients started daily PrEP, with
six-month persistence at 37.3%. It was lower
among men who have sex with men (28.6%),
young people aged 18-25 (17.2%), and resi-
dents of frontline territories (15.6%) [56].
These data indicate the need to strengthen
support for PrEP adherence among young
people and residents of frontline areas, con-
sistent with the conclusions of our study.

Prevention among young people and key
populations

Our findings on the importance of pre-
ventive work in the educational environment
are consistent with studies emphasising the
need to implement specialised educational
programmes for young people. As the authors
note, early sex education and the formation
of a healthy lifestyle are critically important
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for preventing risky behaviour among ado-
lescents and young people [57; 58]. A study
of the educational aspects of HIV/AIDS pre-
vention in non-medical higher education in
Ukraine showed that students of non-medical
institutions often have a lower level of
awareness compared with medical students,
which requires strengthening preventive
work precisely in these institutions [57].

Key population groups require specialised
prevention programmes, including harm
reduction programmes, pre-exposure prophy-
laxis, and regular testing. As researchers note,
civil-society organisations working in harm
reduction play a key role in ensuring access
to services for the most vulnerable groups,
especially under wartime conditions [59; 60].
Social support within drug rehabilitation
programmes, which includes psychosocial
assistance and engagement with harm reduc-
tion programmes, is an effective tool for
reducing the risk of HIV infection among
people who inject drugs [59].

Vaccination prospects

Despite the absence of an effective HIV
vaccine, recent advances in candidate vaccine
development give grounds for optimism.
Studies published in 2025 indicate signifi-
cant progress in this direction. In particular,
it has been demonstrated that a step-wise
vaccination strategy can successfully prime
the early immune responses required to gene-
rate broadly neutralising antibodies [42].
Studies in monkeys showed that vaccination
based on HIV Env proteins covalently linked
to liposomes elicited broadly neutralising
antibodies in all immunised animals [43].
New technological approaches, including
the use of DNA origami, make it possible to
significantly increase vaccine immuno-
genicity [44]. In addition, clinical trials of
the MVA.HIVconsvX vaccine have shown
it to be safe and well tolerated in people
living with HIV, opening new possibilities
for therapeutic vaccination [41]. These
achievements give grounds to hope that an
effective vaccine may be developed in the
coming years, which would fundamentally
change approaches to HIV prevention.

Conclusions

1. The analysis of long-term data reveals a
clear periodization of the HIV/AIDS pandemic:
the initial stage (1981-1986), the formative
stage of the epidemic (1987-1994), the peak
of the global epidemic (1995-2004), stabili-
sation and the beginning of decline (2005-
2013), and the current period (2014-2024)
with divergent trends. The epidemic in Ukraine
developed with a certain delay relative to
global processes: the highest incidence rates
were recorded in 2010-2014. The dominance
of the parenteral transmission route associated
with injecting drug use determines the spe-
cific nature of preventive measures in Ukraine.

2. The legal and regulatory framework for
counteracting HIV/AIDS in Ukraine is multi-
tiered and systematic, encompassing consti-
tutional guarantees, specialised legislation,
and subordinate acts detailing the mechanisms
of prevention, diagnosis, treatment and social
protection. At the same time, problems in the
effective implementation of these acts under
martial law have been identified, requiring further
harmonisation with international standards
and stronger oversight of patients' rights.

3. Ukraine is fulfilling its international
obligations in counteracting HIV/AIDS, par-
ticipating in global initiatives (Fast-Track
Cities) and cooperating with UNAIDS, WHO
and the Global Fund. These obligations are
implemented in the State Strategy until 2030,
which is the national embodiment of the
global UNAIDS "95-95-95" targets. However,
the pace of achieving these targets is insuffi-
cient, requiring strengthened preventive
measures and expanded access to treatment.

4. HIV prevention requires a differentiated
approach depending on the target group. For
the general population, the basis is infor-
mation provision and the formation of safe
behaviour. For young people, specialised edu-
cational programmes such as "Vybir", "Pro-
gramme 15" and "Learning to Live Together"
are needed. For key populations, harm reduc-
tion programmes, pre-exposure prophylaxis
and regular testing are required. For people
already living with HIV, ensuring uninter-
rupted access to antiretroviral therapy is key.
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5. Despite the absence of an effective HIV
vaccine, 2025-2026 have been a period of
unprecedented progress in research. Proof of
concept for step-wise vaccination in humans,
successful preclinical studies in monkeys,
and new technological approaches (MRNA
vaccines, DNA platforms) have brought sci-
ence significantly closer to creating an effec-
tive vaccine, which may be developed in the
coming years.

6. The war in Ukraine has created additional
challenges for the HIV/AIDS counteraction
system, including the destruction of medical
infrastructure, mass population migration, and
disruption of drug-supply logistics chains.
At the same time, Ukraine has demonstrated
considerable resilience through the rapid
restructuring of logistics, the introduction of
telemedicine, and multi-month drug prescribing.
However, sustaining these achievements largely
depends on the stability of international

Funding and Acknowledgments

funding, which makes the system vulnerable
to changes in donor policy.

Declarations

Conflict of interest is absent.

All authors have consented to the publi-
cation of the article under the terms of the
Creative Commons BY-NC-SA 4.0 Interna-
tional License and a public agreement with
the editorial office, as well as to the processing
and publication of their personal data.

The authors of the manuscript state that in
the process of conducting research, preparing,
and editing this manuscript, they did not
use any generative Al tools or services to
perform any of the tasks listed in the Generative
Al Delegation Taxonomy (GAIDeT, 2025).
All stages of work (from the development of
the research concept to the final editing)
were carried out without the involvement of
generative artificial intelligence, exclusively
by the authors.

The study was carried out as a private initiative of the authors, without grant support and

state registration of the topic.

Authors' Contributions

Contribution
Authors A c D E F
Nesterenko V.G. + + + + +
Shevchenko A.S. + + + n +
Aliieva T.D. + +
Vinnikov A.V. + +
Notes:
A — concept;
B — design;

C — data collection;

D — statistical processing and interpretation of data;

E — writing or critical editing of the article;

F — approval of the final version for publication and agreement to be responsible for all aspects of the work.

References

1. Global HIV & AIDS statistics — Fact sheet. Joint United Nations Programme on
HIV/AIDS, 10 Jul 2025 (last update). [Internet]. Available at: https://www.unaids.org/en/re-

sources/fact-sheet [accessed 20 Dec 2025].

2. Global AIDS update 2025 — AIDS, crisis and the power to transform. Joint United
Nations Programme on HIV/AIDS, 10 Jul 2025. [Internet]. Available at: https://www.
unaids.org/en/resources/documents/2025/2025-global-aids-update [accessed 20 Dec 2025].

3. Statistical references on HIV/AIDS. Public Health Center of the Ministry of Health of
Ukraine, 10 Jul 2025. [Internet]. Available at: https://phc.org.ua/kontrol-zakhvoryuvan/vil/statis-
tika-z-vil/statistichni-dovidki-pro-vilsnid [accessed 20 Dec 2025]. [In Ukrainian].

OpuriHanbHe pocnimKeHHs

Original Research



EkcnepumeHTanbHa i kniHiyHa meguuuHa  94(4)2025 Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://fecm.knmu.edu.ua, ecm.journal@knmu.edu.ua

4. About HIV/AIDS. Public Health Center of the Ministry of Health of Ukraine [Internet].
Available at: https://phc.org.ua/dlya-pacientiv/pro-vilsnid [accessed 20 Dec 2025]. [In Ukrainian].

5. HIV/AIDS surveillance in Europe 2025 — 2024 data. European Centre for Disease Prevention
and Control (ECDC), WHO Regional Office for Europe, 27 Nov 2025. [Internet]. Available at:
https://www.ecdc.europa.eu/en/publications-data/hiv-and-aids-surveillance-2024-data [accessed
20 Dec 2025].

6. World Bank. Socioeconomic Impact of HIV/AIDS in Ukraine. Washington: World Bank;
2006. 126 p. Available at: https://documents1.worldbank.org/curated/en/943471468319522690/pdf/
372110WPOUKRAINIANO1PUBLIC10B0x334133B.pdf [in Ukrainian].

7. Roser M, Ritchie H. HIV / AIDS. Our World in Data. November 2014. Last updated
December 2023. [Internet]. Available at: https://ourworldindata.org/hiv-aids [accessed 20 Dec 2025].

8. Burruano L. HIV/AIDS infection in Ukraine: a review of epidemiological data. Retrovirology.
2010;7(Suppl_1):P1. DOI: 10.1186/1742-4690-7-S1-P1.

9. HIV/AIDS in Ukraine. Wikipedia. Last modified 10 Jul 2025. [Internet]. Available at:
https://en.wikipedia.org/wiki/HIV/AIDS _in_Ukraine [accessed 20 Dec 2025].

10. NationMaster. Ukraine: HIV AIDS Facts & Stats. [Internet]. Available at: hitps:/mww.na-
tionmaster.com/country-info/profiles/Ukraine/Health/HIV-AIDS [accessed 20 Dec 2025].

11. Ukraine — AIDS estimated deaths (UNAIDS estimates). Trading Economics. [Internet].
Available at: https://tradingeconomics.com/ukraine/aids-estimated-deaths-unaids-estimates-
whb-data.html [accessed 20 Dec 2025].

12. Operational data for 9 months of 2024. Public Health Center of the Ministry of Health
of Ukraine, 13 May 2024. [Internet]. Available at: https://phc.org.ua/news/statistika-vil-i-tb-v-
ukraini-kviten-2024-roku [accessed 20 Dec 2025].

13. HIV/AIDS surveillance in Europe 2012. European Centre for Disease Prevention and
Control (ECDC), WHO Regional Office for Europe, 2013. [Internet]. Available at: https:/mww.ecdc.eu-
ropa.eu/en/publications-data/hivaids-surveillance-europe-2012 [accessed 20 Dec 2025].

14. HIV/AIDS surveillance in Europe 2011. European Centre for Disease Prevention and
Control (ECDC), WHO Regional Office for Europe, 2012. [Internet]. Awvailable at:
https://www.ecdc.europa.eu/sites/default/files/media/en/publications/Publications/20121130-
Annual-HIV-Surveillance-Report.pdf [accessed 20 Dec 2025].

15. HIV/AIDS Surveillance in Europe 2024 — 2023 data. European Centre for Disease Pre-
vention and Control (ECDC), WHO Regional Office for Europe, 28 Nov 2024. [Internet].
Available at: https://www.ecdc.europa.eu/en/publications-data/hivaids-surveillance-europe-
2024-2023-data [accessed 20 Dec 2025].

16. HIV/AIDS surveillance in Europe 2013 — 2012 data. European Centre for Disease Pre-
vention and Control (ECDC), WHO Regional Office for Europe, 27 Nov 2014. [Internet].
Available at: https://www.ecdc.europa.eu/en/publications-data/hivaids-surveillance-europe-
2013 [accessed 20 Dec 2025].

17. Constitution of Ukraine. Law of Ukraine No.254x/96-BP of June 28, 1996. In force of
20 Dec 2025. Verkhovna Rada of Ukraine. Legislation of Ukraine. [Internet]. Available at:
https://zakon.rada.gov.ua/laws/show/254%D0%BA/96-%D0%B2%D1%80#Text [in Ukrainian].

18. Law of Ukraine No0.2801-XII of November 19, 1992 "Foundations of the Legislation of
Ukraine on Health Care". In force of 20 Dec 2025. Verkhovna Rada of Ukraine. Legislation of
Ukraine. [Internet]. Available at: https://zakon.rada.gov.ua/laws/show/2801-12#Text [in Ukrainian].

19. Law of Ukraine N0.1972-XII of December 12, 1991 "On Counteracting the Spread of
Diseases Caused by the Human Immunodeficiency Virus (HIV) and Legal and Social
Protection of People Living with HIVV". In force of 20 Dec 2025. Verkhovna Rada of Ukraine.
Legislation of Ukraine. [Internet]. Available at: https://zakon.rada.gov.ua/laws/show/1972-
12#Text [in Ukrainian].

OpwuriHanbHe gocnimpkeHHs Original Research



EkcnepumeHTanbHa i kniHiyHa meguuuHa  94(4)2025 Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://fecm.knmu.edu.ua, ecm.journal@knmu.edu.ua

20. Order of the Ministry of Health of Ukraine N0.916 of June 3, 2025 "On Approval of the
Standard of Medical Care 'HIV Infection™, in force of 20 Dec 2025. Ministry of Health of
Ukraine. [Internet]. Available at: https://moz.gov.ua/uk/decrees/nakaz-moz-ukrayini-vid-03-
06-2025-916-pro-zatverdzhennya-standartu-medichnoyi-dopomogi-vil-infekciya [in Ukrainian].

21. Order of the Ministry of Health of Ukraine No0.2103 of December 16, 2024 "On Approval
of the Procedure for Emergency Post-Exposure Prophylaxis for Workers Who Conduct HIV
Testing or Provide Medical Care”, in force of 20 Dec 2025. Ministry of Health of Ukraine.
[Internet]. Available at: https://zakon.rada.gov.ua/laws/show/z2012-24#n2 [in Ukrainian].

22. Order of the Ministry of Health of Ukraine N0.288 of February 20, 2024 "On Approval
of the Procedure for Providing HIV Prevention Services among Representatives of Certain Key
Groups at Risk of HIV Infection”, in force of 20 Dec 2025. Ministry of Health of Ukraine.
[Internet]. Available at: https://zakon.rada.gov.ua/laws/show/z0332-24#Text [in Ukrainian].

23. Order of the Ministry of Health of Ukraine No.140 of January 26, 2024 "On Approval
of the Procedure for Providing Care and Support Services for People Living with HIV", registered
with the Ministry of Justice of Ukraine on February 13, 2024 under No. 216/41561, in force of
2024. Verkhovna Rada of Ukraine. Legislation of Ukraine. [Internet]. Available at: https://za-
kon.rada.gov.ua/laws/show/z0216-24#Text [in Ukrainian].

24. Order of the Cabinet of Ministers of Ukraine No.1415-r of November 27, 2019 "On
Approval of the State Strategy in the Field of Combating HIV/AIDS, Tuberculosis and Viral
Hepatitis for the Period up to 2030", in force of 20 Dec 2025. Verkhovna Rada of Ukraine.
Legislation of Ukraine. [Internet]. Available at: https://zakon.rada.gov.ua/laws/show/1415-
2019-%D1%80#Text [in Ukrainian].

25. United Nations General Assembly. Declaration of Commitment on HIVV/AIDS. Resolution
A/RES/S-26/2. New York: UN; 2001. Available at: https://undocs.org/A/RES/S-26/2

26. Ministry of Health of Ukraine. National Report on the Implementation of the Declaration
of Commitment on HIV/AIDS. Ukraine. Kyiv: Ministry of Health of Ukraine; 2008. 144 p.
Available at: https://data.unaids.org/pub/report/2008/ukraine_2008_country_progress_re-
port_ukr_xx.pdf [in Ukrainian].

27. United Nations General Assembly. Political Declaration on HIV and AIDS: On the Fast
Track to Accelerating the Fight against HIV and to Ending the AIDS Epidemic by 2030. Resolution
A/RES/70/266. New York: UN; 2016. Available at: https://undocs.org/A/RES/70/266

28. United Nations General Assembly. Political Declaration on HIV and AIDS: Ending
Inequalities and Getting on Track to End AIDS by 2030. Resolution A/RES/75/284. New York:
UN; 2021. Available at: https://undocs.org/A/RES/75/284

29. Order of the Cabinet of Ministers of Ukraine No.564-r of June 18, 2024 "On Approval
of the Operational Plan of Measures for the Implementation in 2024-2026 of the State Strategy
in the Field of Combating HIV/AIDS, Tuberculosis and Viral Hepatitis", in force of 20 Dec
2025. Verkhovna Rada of Ukraine. Legislation of Ukraine. [Internet]. Available at: https://za-
kon.rada.gov.ua/laws/show/564-2024-%D1%80#Text [in Ukrainian].

30. Adelekan M. A critical review of the effectiveness of educational interventions
applied in HIV/AIDS prevention. Patient Educ Couns. 2017;100(Suppl 1):S11-6.
DOI: 10.1016/j.pec.2015.12.004. PMID: 26725929.

31. Kyrychenko P, Kohler C, Sathiakumar N. Evaluation of a school-based
HIV/AIDS educational intervention in Ukraine. J Adolesc Health. 2006;39(6):900-7.
DOI: 10.1016/j.jadohealth.2006.06.006. PMID: 17116522.

32. Community programme "Vybir" (Choice): prevention of drug addiction, HIV/AIDS
and juvenile delinquency among adolescents. Chernihiv City Council, 14 Mar 2014.
[Internet]. Available at: https://chernigiv-rada.gov.ua/news/id-21614/ [accessed 20 Dec 2025].
[In Ukrainian].

OpwuriHanbHe gocnimpkeHHs Original Research



EkcnepumeHTanbHa i kniHiyHa meguuuHa  94(4)2025 Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://fecm.knmu.edu.ua, ecm.journal@knmu.edu.ua

33. Prevention of HIV/AIDS in the work of a social pedagogue (from the experience of
implementing the "Vybir" (Choice) programme in Chernihiv). Chernihiv City Council, 12 Sep
2011. [Internet]. Available at: https://chernigiv-rada.gov.ua/news/id-19765/ [accessed 20 Dec
2025]. [In Ukrainian].

34. Prevention of HIV/AIDS and support of socio-psychological health in Ukraine —
community work under "Programme 15". ChildFund Ukraine, 2014-2016. [Internet]. Available
at: https://childfund.org.ua/diialnist/program-15 [accessed 20 Dec 2025]. [In Ukrainian].

35. "Programme 15": prevention of HIV infection and support of psychosocial health in
Ukraine. ChildFund Ukraine, 2016-2019. [Internet]. Available at: https://childfund.org.ua/di-
ialnist/programa-15-profilaktika-vil-infektsiji-ta-pidtrimka-psikhosotsialnogo-zdorov-ya-v-
ukrajini [accessed 20 Dec 2025]. [In Ukrainian].

36. Vorontsova TV, Ponomarenko VS, Khomych OL, Harbuziuk 1V, Stadnik NV,
Onyshchenko VV. Learning to live together: a programme for developing the social skills of
primary and secondary school students within the "Basics of Health™ course. Kyiv: UNICEF;
2016. 32 p. Available at: https://www.unicef.org/ukraine/media/691/file/livetogether.pdf
[in Ukrainian].

37. Kirovohrad region is creating HIV/AIDS and tuberculosis prevention environments in
educational institutions. Kirovohrad Regional State Administration, 10 Jul 2025. [Internet].
Available at: https://oda.kr-admin.gov.ua/news/na-kirovogradschini-stvoryuyut-seredovischa-
profilaktiki-vilsnidu-ta-tuberkulozu-v-zakladah-osviti [accessed 20 Dec 2025]. [In Ukrainian].

38. Standard of medical care "HIV infection”, approved by Order of the Ministry of Health
of Ukraine N0.916 of June 3, 2025. Kyiv: MOH of Ukraine; 2025. 125 p. Available at:
https://moz.gov.ua/storage/uploads/al9235a4-564f-4f33-b2ce-
879edde9f59/dn_916 _03062025_dod.pdf [in Ukrainian].

39. Pre-exposure prophylaxis for HIV (PrEP). Public Health Center of the Ministry of Health
of Ukraine. [Internet]. Available at: https://phc.org.ua/kontrol-zakhvoryuvan/vil/profilaktika-
vilsnidu/dokontaktna-profilaktika-dkpprep [accessed 20 Dec 2025]. [in Ukrainian].

40. Neduzhko O, Kovtun O, Dumchev K. Analysis of the HIV situation in Ukraine in the
context of the full-scale war. Kyiv: International Charitable Foundation "Alliance for Public
Health"; 2025. 73 p.

41. Borthwick N, Fernandez N, Hayes PJ, Wee EG, Akis Yildirim BM, Baines A, et al.
Safety and immunogenicity of the ChAdOx1-MVA-vectored conserved mosaic HIVconsvX
candidate T-cell vaccines in HIV-CORE 005.2, an open-label, dose-escalation, first-in-human,
phase 1 trial in adults living without HIV-1 in the UK. Lancet Microbe. 2025;6(3):100956.
DOI: 10.1016/j.lanmic.2024.100956. PMID: 39612921.

42. Willis JR, Prabhakaran M, Muthui M, Naidoo A, Sincomb T, Wu W, et al. VVaccination
with mRNA-encoded nanoparticles drives early maturation of HIV bnAb precursors in humans.
Science. 2025;389(6759):eadr8382. DOI: 10.1126/science.adr8382. PMID: 40373112.

43. Guenaga J, Adori M, Bale S, Phulera S, Zygouras I, Schleich FA, al. HIV Env trimers
elicit NHP apex cross-neutralizing antibodies mimicking human bNADbs. bioRxiv. 2025.
DOI: 10.1101/2025.09.19.677470.

44, Romanov A, Knappe GA, Ronsard L, Suh H, Omer M, Chapman AP, et al. DNA origami
vaccines program antigen-focused germinal centers. bioRxiv [Preprint]. 2025:2025.02.21.639354.
DOI: 10.1101/2025.02.21.639354.

45. Ragon Institute. Ragon-Scripps collaboration shows single mRNA shot can start several
HIV-blocking antibody paths at once [Internet]. Boston: Ragon Institute; 2025 Oct 20 [accessed
20 Dec 2025]. Available at: https://ragoninstitute.org/2025/10/ragon-scripps-collaboration-
shows-single-mrna-shot-can-start-several-hiv-blocking-antibody-paths-at-once/

OpwuriHanbHe gocnimpkeHHs Original Research



EkcnepumeHTanbHa i kniHiyHa meguuuHa  94(4)2025 Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://fecm.knmu.edu.ua, ecm.journal@knmu.edu.ua

46. Shevchenko AS. AIDS epidemy in Ukraine and the Kharkiv region in a demographic
context. Red Ribbon: Journal for medical workers and AIDS service organizations.
2000;(1):39-42. DOI: 10.5281/zen0d0.3711572.

47. Bely SN, Yeskova LI, Shevchenko AS. HIV: the history of detection, tropism and methods
of immunization. Red Ribbon: Journal for medical workers and AIDS service organizations.
2000;(2):15-9. DOI: 10.5281/zen0d0.3715389.

48. Vasylyeva TI, Friedman SR, Smyrnov P, Bondarenko K, Sazonova Y, Friedman RC, et
al. A new HIV subtype A6 variant is circulating in Ukraine. AIDS. 2019;33(8):1369-1372.
DOI: 10.1097/QAD.0000000000002216. PMID: 30925564.

49. Parczewski M, Leszczyszyn-Pynka M, Ktys A, et al. Comparison of HIV-1 A6 dispersal
dynamics in Poland before and after the war in Ukraine. PLoS Pathog. 2025;21(8):e10133609.
DOI: 10.1371/journal.ppat.1013369. PMID: 40151929.

50. Owczarzak J, Petras M, Taran M, et al. "Will you need this health at all? Will you be
alive?": using the bioecological model of mass trauma to understand HIV care experiences during
the war in Ukraine. J Int AIDS Soc. 2024;27 Suppl_3:e26307. DOI: 10.1002/jia2.26307.
PMID: 39129289.

51. Barsukova A, Shvab M, Puttkammer NH, Vitruk O, lhnatiuk AP, Hetman LI, et al.
Impact of war on HIV-related healthcare services and health workers in eastern Ukraine: a
qualitative study. AIDS Care. 2024;36(9):1213-1221. DOI: 10.1080/09540121.2024.2332445.
PMID: 38555668.

52. Massmann R, Olek M, Kucharik M, et al. Demographic, epidemiological and clinical
characteristics of Ukrainian war refugees with HIV infection in the Slovak Republic. Travel
Med Infect Dis. 2024;62:102754. DOI: 10.1016/j.tmaid.2024.102754. PMID: 39209072.

53. Parczewski M, Kowalska JD, Aebi-Popp K, et al. Provision of care for people with HIV
migrating from Ukraine: preparing for a long-term response. AIDS. 2025;39(6):629-638.
DOI: 10.1097/QAD.0000000000004117. PMID: 40143731.

54. Massmann R, Dolezalové K, Sojék L, Samsonova O, Stanekova DV, Zahornacky O, et al.
Demographic, epidemiological and clinical characteristics of Ukrainian war refugees with HIV
infection in the Slovak Republic. Travel Med Infect Dis. 2024;62:102764.
DOI: 10.1016/j.tmaid.2024.102764. Erratum in: Travel Med Infect Dis. 2025;63:102791.
DOI: 10.1016/j.tmaid.2024.102791. PMID: 39343190.

55. Vitruk O, Saliuk T, Kruglov Y, et al. Uptake and Persistent Use of HIV Preexposure
Prophylaxis Among Key Populations: Results From Ukraine's Scaled National Preexposure
Prophylaxis  Program. J Acquir Immune Defic Syndr. 2024;96(3):241-249.
DOI: 10.1097/QA1.0000000000003422. PMID: 38447108.

56. Moon EG, Vitruk O, Mironova Y, et al. HIV Pre-exposure Prophylaxis (PrEP) Uptake
and Persistence in Wartime Ukraine: Analysis of Data from a Scaled PrEP Program. AIDS
Behav. 2025. DOI: 10.1007/s10461-025-04650-2. PMID: 40184162.

57. Shevchenko AS, Orlova NA, Vasiliev NV. Directory of telephone counselors on
HIV/AIDS, sexually transmitted diseases and drug addiction. Kozko VM, Miklyaeva NM,
Ohniev VA, eds. Kharkiv: MYOKGh; 2003. 65 p. DOI: 10.5281/zenodo.3370550.

58. Shevchenko AS, Aliieva TD. Sex education as part of the valeological discipline "Health
Pedagogy". Medicine Today and Tomorrow. 2024;93(1):97-112. DOI: 10.35339/msz.2024.93.1.sha.

59. Shevchenko AS. Social support in drug rehabilitation programs in the United States and
Ukraine. Information Digest "Harm Reduction Program for Drug Use" of the AIDS Foundation
East-West. 2002;(9):54-61. DOI: 10.5281/zen0d0.3339918.

60. Karagodina O, Kovtun O, Filippovych M, Neduzhko O. Qualitative study of barriers and
facilitators to HIV detection and treatment among women who inject drugs during the war against
Ukraine. AIDS Res Ther. 2023;20(1):80. DOI: 10.1186/s12981-023-00578-0. PMID: 37957687.

OpwuriHanbHe gocnimpkeHHs Original Research



EkcnepumeHTanbHa i kniHiyHa meguuuHa  94(4)2025 Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://fecm.knmu.edu.ua, ecm.journal@knmu.edu.ua

Hecmepenxko B.I., Illesuenko O.C., Anicea T./I., Binnixoe A.B.

BLII-THOEKIISA B YKPATHI B YMOBAX INOBHOMACIHITABHOI BIVHU:
ENIJIEMIOJIOITYHA CUTYAILISI, HOPMATUBHO-IIPABOBE PETI'YJIIOBAHHSI
TA IEPCHEKTUBHU MPOPLITAKTUKHA I BAKIIMHAIIIL

AkTyanabHicTb. BUI-iHbeKIis 3amuIaeTbest OHIECI0 3 HAUCEPHO3HIMNX METUKO-COIIATbHIX
mpo0JIeM CydacHOCTI: cTaHOM Ha KiHenb 2025 poky y cBiti HamigyBaigocs 40,9 MiH Jroaei,
ki xuBYTH 3 BIJL, a B Ykpaini mig meguaaum Harssiiom nepedysano 129 802 ocobu (316,6 na
100 000 HacenenHs). YKpaiHChbKa emijieMis Ma€ crierugiyal pucu — TOMiHYBaHHS IMapeHTe-
PANTBHOTO NUIAXY Mepeaadi i TICHUH 3B'I30K 3 iH'€KIIIMHUM B)KMBAaHHSM HApKOTHKIB, a TOBHO-
MaciTaOHa BiifHa CTBOPIOE JTOJAATKOBI BUKIIUKH JUI TPO(ITAKTUKH, 11arHOCTUKH Ta JIKYBaHHS
BUI-iadexmii.

Mera. [IpoananizyBatu emigemionoriuny curyarito 3 BUI/CHI/ly B Ykpaini y nopiBHAHHI
31 CBITOBUMH Ta €BPONEWCHKUMHU TEHACHIISIMH, OXapaKTepU3yBaTH HOPMATHBHO-TIPABOBE
peryioBaHHs MPOTUIIT emiieMii Ta OLIHUTU CyYacH] MiAXOAN 10 NpOoIIaKTUKHU 1 JIKyBaHHS
BUI-ingexuii B yMoBax MOBHOMACIITAOHOT BiitHH.

MarTepiaau Ta metoau. TeopeTuuHe AOCTIKEHHS BUKOHaHE 3 BUKOPUCTaHHIM 010.110-
CEMaHTHUYHOTO Ta IMOPIBHSJIBHOTO METO[IB, OMHMCOBOi CTATUCTHKH, CUCTEMHOTO aHawi3y, SIK
MpUBaTHA 1HILIaTUBa aBTOpPiB, 0e3 IpaHTOBOi MIATPUMKH Ta JAEP>KaBHOI peecTpalii TeMu.
Buxopucrano mani UNAIDS, €Bporneiicbkoro neHTpy npo@iJakTHKHA Ta KOHTPOJIO 3aXBOPIO-
BaHb, LleHTpy rpomazacekoro 3a0poB's MO3 VYkpainu 3a 19862024 poku, a TakoX HayKOB1
myOmiKarii 3 Bi/IMOBIAHOT TEMATHKH.

Etuxa nociigxenns. JlociimkeHHs: npoBeAeHO 0e3 ydacTi Mallie€HTiB, TOMy He ToTpedy-
BaJI0 CXBAJIEHHS €TUYHOT KOMICII.

Pe3yabTaTn. BuokpemieHo n'sath nepioJiiB pO3BUTKY IN100AIbHOI Ta YKPaiHCHKOI €MiieMii;
BCTAHOBJIEHO, 110 B YKpaiHi miKk 3axBoproBaHocTi npumnas Ha 2010-2014 poku (mpotu cepe-
quHE 1990-X y CBITI), 1110 MOB'S3aHO 13 3aMi3HIUIMM PO3BUTKOM €MiAeMil cepe] CI0KUBaYiB 1H'-
€KUIHHUX HAapKOTUKIB. OXapaKTepu30BaHO OaraTopiBHEBY CHCTEMY HOPMAaTHMBHO-TIPAaBOBOTO
perymoBanHs (Konctutyuists Ykpainu, 3akon Ne 1972-XII, nakasu MO3) Ta MibKHapoaHi
3000B's13aHHs Ykpaiau (nexmaparii OOH, [lepxkasHa crpareris 10 2030 poky, miiah «95-95-95»).
Cucremaru3oBaHo JudepeHIiiioBaHi MiaXoau 10 NPoUIAKTUKU AJIS 3arajlbHOTO0 HaceJIeHHs,
mosioni (mporpamu «Bubip», «lIporpama 15», «Buumocs >XUTH pa3oM») Ta KIHOYOBHUX
rpyn (3HWKEHHS KO/, TOKOHTaKTHa mpodinakTuka). Cranom Ha moTtuit 2025 poxy 118 444
YKpaiHLiB, Ki kUBYTh 3 BIJL, oTpuMyBain aHTUPETPOBIPYCHY TEpallio. Y3aralbHEHO MepCreK-
THBU po3poOKu BakuuHH npotu BIJI 3a pesynbratamu nocmikens 2025-2026 pokis (MPHK-
mwiardopmu, [IHK-opirami, Bakiimaa MVA . HIVconsvX).

BucHoBku. Ykpainceka enigemMis BIJI/CHI/ly po3BuBaeTbes 31 3HAYHOIO HALIOHAJIBHOIO
crienidikoro 1 moTpedye nudepeHmiiioBanoro npodigakTuyHoro miaxoxy. Ilonpu BUKIMKH
BiIllHU, CUCTEMa OXOpPOHHU 370pOB's YKpaiHM IMpPOJAEMOHCTpYBaJla CTIMKICTh y 3a0e3nedeHHi
JIOCTYITY JI0 JIIKYBaHHS, a IPOTPeC y pO3poOIll BaKIIMHU A€ MiJACTaBH ISl 00€PEKHOTO ONTH-
Mi3My L0710 IEPCIEKTHB KOHTPOJIIO HaJl EMiIEMIETO.

Knrouosi cnosa: opeanizayis oxoporu 300pos’s, coyianvia meouyuna, CHI/J, anmupempo-
8ipycHa mepanis, 0OKOHMAKMHA NPOPILIAKMUKA.
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