
FY2008 Country Proýle: 
Russia
National HIV prevalence rate among adults (ages 15 to 49): 1.1 percent1

Adults and children (ages 0-49) living with HIV at the end of 2007: 940,0001

AIDS deaths (adults and children) in 2007: 35,0001

AIDS orphans at the end of 2007: not available1

Under PEPFAR, Russia received nearly $10.3 million in Fiscal Year (FY) 2004, approximately 
$14 million in FY2005, approximately $13.9 million in FY2006, and $14.6 million in FY2007 to 
support an integrated HIV/AIDS prevention, treatment and care program. PEPFAR is providing 
$12 million in FY2008.
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RUSSIANS AND AMERICANS
IN PARTNERSHIP TO FIGHT HIV/AIDS

HIV/AIDS in Russia
Over the past decade, Russia has experienced one of  the fastest growing HIV/AIDS epidemics in the world. Russia identiþed its þrst case of  HIV in 
1987, and until 1995 the prevalence rate remained low. In 1996, the infection rate exploded with 1,515 new cases. After reaching its highest level to date in 
2001, the annual number of  newly diagnosed cases of  HIV/AIDS in Russia has remained relatively steady. At the end of  2005, there were approximately 
350,000 registered cases of  HIV/AIDS in Russia. However, these þgures do not adequately represent the situation, as many HIV/AIDS cases are not 
ofþcially reported. The Joint United Nations Programme on HIV/AIDS (UNAIDS) estimates that approximately 1.1 percent of  Russiaõs adult population 
ages 15 to 49 were living with HIV/AIDS in 2007.1 

HIV/AIDS in Russia is transmitted primarily through injecting drug use. Increasingly, HIV is transmitted by male injecting drug users to their sexual 
partners. As a result, rates of  HIV infection among women are also growing. In 2007, approximately 240,000 women were living with HIV/AIDS.1 

Partnership to Fight HIV/AIDS 

In Russia, PEPFAR supports the þght against HIV/AIDS by partnering with a broad range of  governmental and non-governmental organizations, 
including those representing people living with HIV/AIDS. These partnerships  are promoting the òThree Onesó principles:

To establish and strengthen one national HIV/AIDS coordinating authority;
To develop and implement one national HIV/AIDS plan; and
To develop and implement one HIV/AIDS monitoring and evaluation system.

The òThree Onesó serve as a framework for U.S. Government support of  integrated, comprehensive and evidence-based HIV/AIDS programs in 
Russia.
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Recognizing the global HIV/AIDS pandemic as one of  the greatest health challenges of  our time, the U.S. Presidentõs Emergency Plan for AIDS Relief  
(PEPFAR) was launched in 2003 ñ the largest international public health initiative aimed at a single disease that any nation has ever undertaken. Working 
in partnership with host nations, over ten years PEPFAR plans to support treatment for at least 3 million people; prevention of  12 million new infections; 
and care for 12 million people, including 5 million orphans and vulnerable children.  To meet these goals, PEPFAR will support training of  at least 140,000 
new health care workers in HIV/AIDS prevention, treatment and care.

1 
UNAIDS, Report on the Global AIDS Epidemic, 2008.

PEPFAR Results in Russia
# of  individuals receiving antiretroviral treatment in þscal year 2008 4,600
# of  pregnant women receiving prevention of  mother-to-child HIV transmission (PMTCT) services in þscal year 2008 9
# of  pregnant women receiving antiretroviral prophylaxis for PMTCT in þscal year 2008 300
# of  counseling and testing encounters (in settings other than PMTCT) in þscal year 2008 11,800
Note: All USG bilateral HIV/AIDS programs are developed and implemented within the context of  multi-sectoral national HIV/AIDS strategies, under the host countryõs national 
authority. Programming is designed to reÿect the comparative advantage of  the USG within the national strategy, and it also leverages other resources, including both other international 
partner and private-sector resources. The numbers reported reÿect USG programs that provide direct support at the point of  service delivery. Individuals receiving services as a result of  
the USGõs contribution to systems strengthening beyond those counted as receiving direct USG support are not included in this total. Numbers may be adjusted as attribution criteria and 
reporting systems are reþned. Numbers above 100 are rounded to nearest 100. 




