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Introduction
As a result of the COVID-19 pandemic, health 

systems around the world have to become more 
robust, flexible, and results-oriented. Changes 
have been made in the approach that some health 
systems have taken to the delivery of a range of 
services, including interventions for the manage-
ment of HIV and opioid dependence as well as 
the treatment of tuberculosis (TB) and viral hep-
atitis C (HCV) among key population groups. 
Many of these changes have been welcomed by 
communities, with a window of opportunity to 
revisit and refresh issues of drug use regulations, 
policing, amnesty for people in prisons and other 
closed settings.

In early May 2020, a webinar was held on You-
tube (in English) and simultaneously on Facebook 
(in Russian) by the Sustainability of Services (SoS) 
Project of the Alliance for Public Health (APH) 
funded by the Global Fund to Fight AIDS, TB and 
Malaria1, that brought together experts to consider 
opportunities to improve the sustainability of HIV 
programmes for key populations in 14 countries of 

Eastern Europe and Central Asia (EECA) as a re-
sult of the response to the COVID-19 pandemic. 
Presenters included Volodymyr Kurpita, a region-
al expert on public health and HIV/AIDS based 
in Ukraine; Fifa Rahman, a specialist in Interna-
tional Trade/Intellectual Property Law and a UNI-
TAID Board Member for NGOs; Anton Basenko, 
a regional expert on drug policy, community, gen-
der and human rights with the Alliance for Public 
Health; and Niamh Eastwood, the Executive Direc-
tor of Release, the British centre of expertise on 
drugs and drug law; the session was moderated by 
Andriy Klepikov, the Executive Director of the Al-
liance for Public Health and a member of the Glob-
al Fund Board for the Developing Countries NGO 
Delegation. The online event considered which 
developments should be retained and promoted as 
countries pass through the peak of the epidemic 
and grow accustomed to the presence of the virus at 
a more manageable level. Specifically, how recent 
actions at global and national levels in response to 
COVID-19 have provided opportunities to increase 
access to medicines and services, the role of human 
rights within health systems, and how to build upon 
the newly emerging good practices.
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Figure 1: Timeline of the rapid development of the COVID-19 pandemic

Reshaping of healthcare 
systems in response  
to COVID-19

Health systems can be defined in various ways 
and can involve organisations, institutions, and 
resources that are devoted to producing health 
actions. WHO highlights four key functions of a 
health system that includes stewardship (often re-
ferred to as governance or oversight), financing, 
human and physical resources, and the organisa-
tion and management of service delivery2.

The timeframe from the outbreak of COVID-19 
to it being declared a pandemic by WHO was very 
short (Figure 1), giving the health sector in those 
countries initially faced with the new coronavirus 
very little time to prepare and to organise their re-
spective responses.

The health sector has been faced with a num-
ber of specific challenges that included the need to 
make fast decisions based on access to, and the lev-
el of confidence in, data shared by other countries; 
this is akin to the well-known adage of ‘know your 
epidemic’, as has been used in the HIV response. 

National health systems have had to rapidly ena-
ble surge capacity in hospitals and, for many, to 
try to acquire mechanical ventilators at extremely 
short notice. As more was learned about the virus, 
health systems sought to access modern pharma-
ceuticals in a bid to find therapeutic treatment ap-
proaches. The impact of the epidemic on different 
population groups has raised issues around the eth-
ics and equity of access to health interventions and 
the social determinants of health, particularly due 
to the economic impact brought about by the need 
to socially distance and the resultant high levels 
of job losses among lower paid people in the ser-
vice and manual labour sectors in many countries. 

1.   Effective communication by governments is 
crucial in a crisis to prepare the public for what 
is likely to occur, using a ‘whole of society’ ap-
proach to elicit population-level involvement in 
the response. In most countries, evidence-based 
strategies rapidly became paramount rather than 
political expediency. Budget allocation, health 
standards/infection control, regulation of phar-
maceuticals, procurement strategies and the pro-
tection of information all became critical areas 
of attention for governments.
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2. Release of emergency funds is critical. In many 
countries, initial responses were funded from 
existing budgets followed by emergency reg-
ulations to increase funding and in earmarking 
interventions to focus on COVID-19; this is sim-
ilar to the initial response to HIV. The timely re-
lease of funds to frontline services has become 
paramount, with expenditure procedures relaxed 
and a balance struck between flexibility and ac-
countability using a risk-based approach that can 
be of great benefit in response to any disease.

3. Global communication and advice is an impor-
tant source for national informed decisions. 
WHO has taken the leading global role in updating 
guidelines with a lower threshold used for recom-
mendations as speed has trumped perfection ow-
ing to the relative lack of time to study this new 
virus. Many efforts are being made to investigate 
potential therapies and the “off-label” use of some 
medications. The urgent need to acquire equip-
ment, such as mechanical ventilators, and consum-
ables, especially personal protective equipment 
(PPE), has seen the centralisation of procurement 
by governments and the recognition of the need 
for high quality management of international sup-
ply chains, including the application of minimum 
quality standards. Coordination of such procure-
ment has also been seen, such as by the European 
Union, which is a recognition that no one country 
can tackle such a health crisis alone. This is also 
reflected in the relatively open access to data be-
tween countries and the role played by the public 
in providing oversight of the response to such a 
health crisis and in being willing to raise the alarm 
when frontline workers lack the means to protect 
themselves or to administer aid to patients.

4. The use of information technology (IT) as a 
means to monitor and protect the public from 
COVID-19 has been a notable development 
in countries of East and South-East Asia, such 
as China, Singapore and South Korea, who ex-
perienced similar public health emergencies in 
the recent past, including Severe Acute Res-
piratory Syndrome (SARS). For some people, 

privacy equates with secrecy, as was the initial 
response to HIV. But in the world of COVID-19, 
an increasing number of societies are, in gener-
al, having to accept the exchange of privacy for 
health security, raising questions over individual 
human rights and the demands of a public health 
approach marshalled by politicians through cov-
er of medical and scientific expert advice.

Building on the increased 
availability of, and access to, 
diagnostics and medicines
As the magnitude of the COVID-19 emergency be-
came apparent, WHO urged its member states to re-
spond rapidly. On 13 March 2020, Dr. Michael Ryan, 
the Executive Director of the WHO Health Emergen-
cies Programme, told a global press conference,

“Perfection is the enemy of the good when it 
comes to emergency management. Speed trumps 
perfection and the problem in society we have at the 
moment is everyone is afraid of making a mistake, 
everyone is afraid of the consequence of error. But 
the greatest error is not to move, the greatest error 
is to be paralysed by the fear of failure… ”3

This eluded to the relative lack of evidence in which 
to respond during the early stages of the outbreak. 
Those countries that responded rapidly, such as 
China, Malaysia, and South Korea, faired far better 
than those who did not. For example, Malaysia 
has, thus far, suffered fewer than 200 deaths from 
COVID-19 even though it has strong trading and 
tourism links with China. This relatively limited 
impact from the coronavirus was due to the rapid 
building of surge capacity in its health service, 
including the very fast renovation of hospitals in 
February 2020 and the procurement of diagnostic 
testing equipment from a diverse range of suppliers 
together with contact tracing implemented from the 
very beginning of the emergency.

Even with very limited evidence around treatment 
efficacy, profiteering by pharmaceutical companies 
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has been evident. For example, on 29 April 2020 it 
was reported that Remdesivir – a broad-spectrum 
antiviral medication developed by Gilead Sciences 
for the treatment of HCV – had the potential to treat 
severe cases of COVID-19. However, the research 
findings from the first trial of the drug in China that 
involved less than 300 people, noted that “remdesi-
vir was not associated with statistically significant 
clinical benefits” although it did result in “the nu-
merical reduction in time to clinical improvement in 
those treated earlier”4. Some pharmaceutical com-
panies’ stock market value rose 20% compared to 
the start of 2020 with questions raised as to wheth-
er, or to what extent, such companies should be al-
lowed to profit from the COVID-19 pandemic5.

5.  New global mechanisms are needed to prevent 
local stock outs. Stockouts in hospitals and de-
lays in the supply chain for the most sought-after 
equipment, medicines and consumables resulted 
in higher prices and, in some cases, lower qual-
ity of items received. To increase access to such 
items, there is an increasing global consensus on 
intellectual property solutions, reflected in the 
Coronavirus Global Response pledging event on 
4 May 2020 that sought to gather significant fund-
ing to ensure the collaborative development and 
universal deployment of diagnostics, treatments 
and vaccines against coronavirus6, or what the 
UN Secretary-General has called ‘global public 
goods’ that need to be protected and enhanced7.

6. Revision of patent rights should be consid-
ered to respond to emergencies. Countries have 
demonstrated that they are willing to take the nec-
essary steps to ensure more equitable access to 
medicines in particular. For example, it is reported 
that AbbVie, a US-based drug maker, dropped its 
patent rights for Lopinavir/Ritonavir (sold under 
the brand name Kaletra) after Israel took steps to 
issue a compulsory licence for the drug combina-
tion’s use against coronavirus; this development 
could also make the drugs more available to peo-
ple living with HIV elsewhere in the world8.

A further aspect of the potential development of 
global public goods is the proposal from the Cos-

ta Rican President and the Health Minister to the 
WHO Director-General suggesting that a reposi-
tory of information be created on diagnostic tests, 
devices, medication or vaccines to combat COV-
ID-19, with free access or licensing on reasonable 
and affordable terms in all WHO member states9. 
Such efforts are also supported by UNITAID and 
related agencies such as the Medicines Patent Pool, 
building a groundswell of support for truly equita-
ble access to disease prevention, care and treatment 
diagnostics, medicines and future vaccines.

7. Reprogramming available international aid 
to support COVID-19. Reprioritisation and 
reprogramming by many bi- and multi-lateral 
agencies is also taking place to address the chal-
lenges presented by COVID-19. Global Fund 
has allocated USD 1 Billion through reprogram-
ming and new mechanism C19RM. UNITAID 
has allowed ITPC to use its existing grant for the 
COVID-19 response in support of people living 
with HIV. However, there are concerns that pre-
vious funding for HIV, TB and HCV in regions 
such as the EECA will be negatively impact-
ed by efforts to counter the coronavirus. And 
yet there are also opportunities to build on the 
COVID-19 responses in support of all commu-
nicable disease prevention, care and treatment 
programmes, including cheaper medicines and 
diagnostics, and more stable and affordable in-
ternational supply chains.

Reshaping models of HIV, TB 
and HCV service provision for 
key populations
8. Revision and simplification of service deliv-

ery modalities for the benefit of patients. Key 
WHO guidance to reduce community transmis-
sion of COVID-19 includes self-isolation at 
home for those with minor symptoms and, more 
generally, avoiding contact with other people 
through social distancing10. Complying with such 
public health direction has required a rethinking 

https://www.theglobalfund.org/en/funding-model/updates/2020-04-17-covid-19-response-mechanism-update-for-implementing-countries/
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and simplification of service delivery models for 
the prevention, care and treatment of commu-
nicable diseases, including HIV, TB and HCV, 
among key populations who, due to a usually 
lower immunity than the general population and 
a higher prevalence of co- and multi-morbidities, 
are at greater risk of contracting, and dying from, 
coronavirus. Prior to COVID-19, such services in 
countries of the EECA region involved waiting 
in often crowded rooms during regular visits to 
health centres and/or hospitals. Such legacy ser-
vice modalities are dangerous within the context 
of breaking the transmission of COVID-19.

Consequently, increased flexibility has been seen 
across the region in how regulations are implement-
ed, with some jurisdictions demonstrating how more 
progressive approaches to service delivery can be 
both cost-effective, efficient and in accordance with 
a greater role for the individual in deciding how they 
wish to access and receive such services.

Some notable service delivery modalities 
resulting from COVID-19 include:

 • The use of syringe vending machines (SVMs) 
that remove the need for face-to-face, close 
contact with people distributing sterile inject-
ing equipment. A recent survey of people who 
inject drugs (PWID) who had made use of 
SVMs in Tbilisi, Georgia, found that virtually 
all respondents were in favour of this approach 
because: it was a free service; provided uninter-
rupted 24/7 access; maintained the individual’s 
privacy and anonymity; it removed the need to 
interact with pharmacies, an aspect of legacy 
NSPs that has a negative connotation for some 
users; SVMs can cover geographic areas where 
fixed or mobile NSPs do not operate; require 
very limited human resource support, thereby 
reducing overhead and transactional costs of 
running the service; and over three-quarters 
of PWID using the SVMs had never before re-
ceived any harm reduction services, including 
younger PWID and women who use drugs11. 

However, the specific location of a SVM needs 
to take into account potential negative views of 
the local community.

This approach is already in place in some West 
European countries as well as in Canada and 
is particularly useful in removing the poten-
tial threat of exposure to people with COV-
ID-19. It also allows PWID to access as many 
safe injecting supplies and related parapher-
nalia as they require, thereby not being limit-
ed to quotas forced upon them by external ac-
tors and further expanding the coverage and 
reach of key HIV and HCV prevention efforts. 

 • eHealth and online consultations with ser-
vice providers, including doctors, and commu-
nication through email and social media, have 
become the main method of supporting key 
populations in various countries of the EECA 
and South Eastern Europe (SEE). Such eHealth 
approaches remove the need to leave home to 
consult with health and social service provid-
ers, removing travel time and costs, improving 
patient adherence to appointments, as well as 
avoiding potential contact with people infected 
with COVID-19. Since the start of 2020, online 
counselling in Boznia and Herzegovina has in-
creased by 70% and in Georgia, more than 700 
consultations with people from key populations 
have been conducted in the first half of 2020. In 
Ukraine, the national hotline on Opioid Substi-
tution Therapy (OST) and drug use has seen a 
50% increase in the number of calls12. There is 
increasing potential for key populations to use 
such eHealth options in Ukraine and other coun-
tries such as North Macedonia, and Serbia13. 

 • HIV self-testing is not new, per se, in many 
countries of Western Europe, for example, but 
is a new reality in countries of the EECA due 
to restrictions imposed to reduce transmission 
of COVID-19. It is a cost-effective approach 
by reducing travel time and related costs to 
the individual and is not dependent upon the 
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opening times of HIV test facilities. In Geor-
gia and Kazakhstan, for example, at least 150 
clients have received HIV self-testing by mail 
or courier as a pilot initiative. The wide scale 
introduction of HIV test vending machines, 
similar to those used for sterile injecting equip-
ment, could considerably increase the num-
ber of HIV self-tests conducted and would be 
readily accessible by key population groups. 

 • Restrictions on movement in many EECA coun-
tries has greatly contributed to making ART  
(Antiretroviral therapy) home delivery a real-
ity. It is a cost-effective approach by eliminating 
travel time and costs and does not rely upon the 
opening times of health facilities or pharmacies. 
In 6 regions of Ukraine, a NGO arranges delivery 
of ART by mail. In Georgia, ART home delivery 
has increased by 70% since the beginning of 2020 
and by 50% in North Macedonia14. Every person 
who requires ART in Kazakhstan is ensured home 
delivery of their medication due to travel restric-
tions imposed by the response to COVID-19, and 
where people living with HIV are not at home 
but residing elsewhere in the country, an online 
service for temporary registration is available. 
Courier services are also used for home delivery 
of ART in Moldova and in parts of Russia.

In addition, the volume of ART prescribed at 
one time has increased in many countries of 
the EECA because of COVID-19 restrictions on 
movement. Prior to the onset of the pandemic, 
ART medications were given for between 
one and three months, but supplies for three 
months are now provided in Kyrgyzstan and 
for between 4 and 6 months in Ukraine, with 
some regions providing ART for up to 9 months. 
The approach to dispensing of TB medications 
has also evolved, with up to 2 weeks supply 
provided at one time in Georgia, Kyrgyzstan 
and Ukraine, with a similar approach being 
adopted in some places for HCV treatment15. 

 • Take-Home OST medication has expanded 
considerably since the emergence of COV-
ID-19. For example, the supply of medication 

has increased from 2 days to 4 days in Moldova 
and Estonia; up to 5 days supply in Kyrgyzstan; 
from 5 to 7 days in Georgia and Lithuania; and 
for up to 14 days in Romania. Take-home OST 
was already available in Moldova and Ukraine 
for a limited number of clients, but its availabil-
ity has now increased which is a very positive 
development for a considerably larger number 
of OST clients. In Ukraine, there were 13,000 
OST clients as of 1 April 2020 with up to half 
receiving take-home medication for up to 10 
days each before the onset of COVID-19. By 
the end of April 2020, around 90% of all OST 
clients in the country were receiving between 
10 and 15 days of take-home medication, with 
one region prescribing up to 30 days supply. 
In addition, OST clients can access counsel-
ling remotely and OST sites have optimised 
their working hours to comply with social 
distancing requirements due to COVID-1916. 

Public health and human  
rights in a COVID-19 world

The COVID-19 pandemic has provided oppor-
tunities for a new understanding of, and the need 
for reforms to, the global health system and drug 
control policy.

9.    COVID-19 has galvanised a public health 
response, almost completely free of law en-
forcement involvement. A similar health-led 
approach has been advocated by many stake-
holders for some years. Decriminalisation and 
programmes to divert people who use drugs 
from the criminal justice to the public health 
sector have shown very positive outcomes, 
such as in Portugal and Australia. As the stark 
economic fallout from COVID-19 becomes ap-
parent, there are many economic arguments for 
an increasing number of countries to decrim-
inalise the possession and use of drugs, with 
political arguments often underpinned by their 
economic costs or savings. Experience from 
countries including the Czech Republic, Spain 
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and Italy highlights how the decriminalisation 
of drug use and possession results in a consid-
erable reduction in the cost of law enforcement. 
Decriminalisation in Portugal has seen a 18% 
saving in social costs that includes a reduced 
drain on resources of the police and courts over 
the past decade17.

10.   Reducing the number of people incarcerated 
has also been an approach used by some coun-
tries to counter the transmission of COVID-19. 
Globally, of all those incarcerated for drug relat-
ed crimes 83% have been convicted for drug use 
and/or possession. This has been the case in var-
ious countries of Asia and some in Africa. A big 
part of the prison population has been locked 
up for low level offending and could be freed. 
For example, 25,000 prisoners were released in 
Myanmar in response to COVID-19, equating 
to around one-quarter of all incarcerated people 
in that country. However, far fewer prisoner re-
leases have been seen in Europe18.

11.   Before the onset of COVID-19, one-in-three of 
all drug-related deaths in Europe occurred in the 
UK, especially through the use of opioids. The 
number of opioid-related overdose deaths in the 
UK has been at a record high for the past 7 years 
in a row. There will be a catastrophic increase in 
such deaths if fentanyl and its analogues become 
more prevalent in the UK, especially in Scotland. 
Consequently, monitoring of drug use is being 
undertaken. In response to COVID-19, ‘essen-
tial journey cards’ have been developed and 
distributed to PWUD for when they need to 
leave their house to pick up medication or harm 
reduction equipment, or both, and to thereby en-
sure that the journey is treated as an essential one 
as outlined in Government rules during the coro-
navirus; such a card can be useful in an attempt 
to avoid unlawful detention by police19 and could 
be applied to many other countries.

COVID-19 has raised the issue of a patient/cli-
ent-centred and driven response to drug use and 
possession as well as to the provision of health and 
social services. Reducing transaction costs of every 

intervention will likely be paramount as the burden 
of debt rapidly increases for most countries as a re-
sult of COVID-19. Consequently, an opportunity 
now exists to embed the rights of the individual to 
decide upon their own actions related to drug use 
and the way in which they wish to interact with 
harm reduction, drug treatment and related health 
and social services.

Practical Recommendations
HIV, TB and HCV services in each country of 

Eastern Europe and Central Asia must mainstream 
a patient/client-centred approach - in the form of 
revised systems, guidelines and standard operating 
procedures – based on the positive changes result-
ing from the COVID-19 pandemic that facilitates 
greater coverage and quality of interventions for 
key populations, including:

1.    Open access to data within and between coun-
tries and the crucial monitoring role played by 
the public in providing oversight of health and 
related social responses and in being willing to 
raise the alarm when frontline workers lack the 
means to protect themselves or to administer 
evidence-based services to patients/clients;

2.   Global communication and advice from trusted 
sources, such as the World Health Organization, 
to provide evidence-based guidance for national 
authorities to make informed decisions;

3.   The need for high quality management and coor-
dination of international supply chains, including 
the application of minimum quality standards;

4.   The release of patent regulations to respond to 
the urgent need of patients/clients; some coun-
tries have demonstrated that they are willing to 
take the necessary steps to ensure more equitable 
access to diagnostic equipment and medicines;

5.   Revision and simplification of service delivery mo-
dalities for the benefit of patients/clients including:
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a)   The rapid expansion in the availability of 
vending machines in appropriate communi-
ty locations to supplement the provision of 
harm reduction consumables and diagnostics;

b)   Online and telephone consultations with doc-
tors and nurses as a standard approach for all;

c)   Online and telephone ordering of diagnos-
tics and medications;

d)   The expansion in the availability of home 
delivery of diagnostics and medications by 
post or courier services throughout the coun-
try; and,

e)   Allow online and telephone applications 
for temporary residency to allow receipt of 
diagnostics and medication by individuals 
away from their official, registered address;

6.    Increase the quantity of medications prescribed 
to enable an individual to receive enough sup-
ply for a minimum of one month, including 
OST for those people who have achieved a sta-
ble maintenance dose;

7.    Provision of online counselling services, both 
one-on-one and group counselling, with special 

attention to the needs of females and individu-
als who recognise themselves as lesbian, gay, 
bisexual, transgender, queer/questioning, inter-
sex, and asexual (LGBTQI);

8.    Increase the number, and  comprehensiveness, 
of contracts between the Ministry of Health 
(and associated institutions) and NGOs and 
CBOs delivering services to inadequately 
served populations across the country, includ-
ing to rural areas not currently served by harm 
reduction approaches;

9.    Assess the economic benefits of these new ap-
proaches for the delivery of HIV, TB and HCV 
services and use the findings to advocate with 
senior government decision-makers at a time of 
reduced budgets for health;

10.  Provide an amnesty for all those in prison and 
other closed settings for drug use and posses-
sion of small quantities of drugs, and develop 
a plan to take specific steps to decriminalise 
drug use and possession of small quantities for 
personal use based on the lessons learned from 
countries who have already implemented such 
an approach.
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