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NONGOVERNMENTAL ORGANIZATIONS AS AGENTS
OF HIV-PREVENTION SERVICE PROVISION IN UKRAINE

Nongovernmental organizations constitute the only significant source of HIV prevention ser-
vices in Ukraine. Many of these organizations were founded by and continue to be staffed by
members of the populations most at-risk for HIV infection, particularly injection drug users. As
these agencies develop and mature since their founding in the 1990s and early 2000s, their
founders, directors, and staff increasingly occupy a liminal space in which they struggle to de-
fine themselves as HIV professionals with expertise in both the risks their clients face and their
everyday needs, and the globalized world of HIV prevention financing and program develop-
ment. This paper explores the ways in which HIV prevention service providers in Ukraine work
to define this liminal space as one that enables them to traverse two seemingly disconnected
worlds — one of international donors and national monitors and another of marginalized and
vulnerable substance users. They formulate themselves not as elites but as experts through
trainings, certifications, and networking with other similarly liminal service providers through
national and international conferences, and continued expansion and refinement of services for
their clients. At the same time, they remain cut off from the «inside knowledge» and decision-
making power of the «true» elite, represented by AIDS clinic physicians, pharmacists, and other
medical providers who control access to substitution therapy, antiretroviral medications, and
other critical services and resources.
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B cTatbe aHanMsnpyeTca OeaTenbHOCTb HEMPABUTENbCTBEHHbIX opraHn3aumii (HIMO), ko-
TOpble ABMSOTCA OLHMM U3 BaXHENLLMX PECYPCOB ycnyr rno npodunaktnke BUY B YkpaunHe.
MopuepkuBaeTcs, 4To B nocnegHee Bpems HIMO B ctpaHax BocTouHon EBponbl 4acTo knac-
CnNdNUMPYIOTCH Kak NpUHAANEexaLume K Knaccy «aamT», KOTOpble AENCTBYIOT KaK «areHTbl 3a-
nagHbIX METPOMNOUI B CBOMX CTPaHaX» 1 XapakTepmnayloTCs Kak BbICOKOOMIa4nBaemMble Npo-
deccuroHanbl ¢ KOCMOMOUTUYECKMMN B3MMAAAMU, MOAENSMU NOTPeBNEHNS 1 06pa3a XN3H.
Takol npegnonaraemblii «anUTapHbIA» xapaktep cektopa HIMO npuBoauT K NpennosioxXeHn-
SIM, YTO OHM HE MOTYT a1EKBATHO YAOB/IETBOPATL MOTPEOHOCTU CaMbIiX YSI3BMMbIX FPYMMN Hace-
NeHnst. AKUEHTMPYETCS BHUMaHWe, YTo B YKPauHe MHOMME N3 HENPaBUTENIbCTBEHHbLIX OPraHu-
3auuii, 3aHnMatoLmecs BUY-npobnemamm, 6uinn co3naHbl M NPOAOSKAOT BKIOYATb COTPY-
HWKOB M3 Yn1Ca rpynn HaceneHus, Hanbonee NoaBepPXeEHHbIX PUCKY MHbMLMpoBaHua BUY, B
4aCTHOCTU NOTpebuTenel NHLEKLUMOHHBLIX HAPKOTUKOB. [Toka3aHo, YTO y4peanTenu, AMPeKTo-
pa 1 COTPYLAHUKM STUX OpraHn3aumin 3aHMMaIoOT JIMMUHANIbHOE NPOCTPAHCTBO, B KOTOPOM OHU
6optoTcs 3a To, 4ToObI onpenenvTb cebs kak BUY-npodeccroHanos, MMeLmMx SKCNepTHbIN
OnbIT Kak B 06/1aCTV PUCKOB, C KOTOPbLIMW CTaNKMBAIOTCH UX KITMEHTLI B MOBCEAHEBHOM XN3HU,
Tak v B rno6ann3npoBaHHOM MUpe prHaHcMpoBaHus npodunaktukn BUY-mHbekummm n pas-
paboTkM nNporpamMm BMeLLaTenbCTB. Miccnenytotes cnocobbl, KOTOPbIE UCMOJL3YIOT B CBOEW
paboTe nocTaBLMKK ycnyr no npodunaktike BUY B YkpanHe ons Toro, 4Tobbl onpeaennTb
3TO NIMMMHANLHOE NPOCTPAHCTBO Kak Takoe, YTO NO3BOJIET UM NMepeceyb ABa, kKa3anoch Obl,
HECBSA3AaHHbIX MMPa — MUP MEXAYHAPOOHbIX JOHOPOB U HALMOHANbHBIX MOHUTOPUHIOB U MU
MapruHasibHbIX 1 YA3BMMbIX NOTPEBUTENEN NCUXOAKTUBHBIX BELLLECTB. Ha OCHOBE pe3ynbLTaToB
NnosieBoro mccnenoBaHnss 000CHOBLIBAETCS uaest 0 ToM, 4To coTpyaHukm HIMO onpepenstoT
cebsl He B KQ4YECTBE «3/INT», a KaK 9KCMEPTOB, OCYLLECTBASIOLMX TPEHVHIM, cepTUdUKaLmn 1
B3aMMOAENCTBUE C APYIMMUN TaKMMU Xe NOCTaBLUMKaMM YCAYr YEPE3 HALMOHANbHBIE N MEX-
LyHapOLHble KOHMEPEHLN 1 fanbHENLLEE PACLLUVMPEHWE U YTOYHEHWE YCAYT A9 CBOUX KJINEH-
TOB. B TO e BpeMs, OHM OCTalOTCH «OTPE3AHHLIMU» OT «BHYTPEHHEN MHOPMaLUU» 1 MONHO-
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MOYMIA MO NPUHATUIO PELLEHNIA «<UCTUHHOI 3ANTOM» B NNLE KIIMHUYECKNX Bpaden no 6opbde
co CNaom, dapmMaLeBTOB U OPYrvX MEOULMHCKNX PabOTHUKOB, KOTOPbIE KOHTPONMPYIOT
LOCTYN K 3aMECTUTENbHON Tepanun, aHTMPETPOBUPYCHLIM NpenapaTam 1 ApYriM BaXHbIM YC-
niyram n pecypcam. AHann3npyeTcs, B Kakor cteneHn paccmoTtpeHue HIMO B kayecTBe amT u
B OTPbIBE OT JIOKA/IbHOO KOHTEKCTA SIBAISIETCS METOAON0MMYECKMM apTedakToM, CBOEro poaa
npoaykTom coTpyaHudecTsa HMNO n mexayHapoaHbIX UCCRenoBaTenen, a He OTPaXKEHMEM pe-
aNbHOW, O4EHb CNIOXHOW PaboThl, KOTOPYIO NpoaomKaloT ocyLecTenaTe HIMO, ncnonHsas ponb
«MOCTa» Mexay BCEMW 3anHTEepeCcOoBaHHLIMM CTOpoHamMu B 6opbbe ¢ BUY.

Knroyesbie cnosa: HMO, BUY-npodunaktnka, BUY-npodeccroHanbl, akcnepTnaa,
9KCMNepThbl, anuTa.

Y cTaTtTi aHani3yeTbCa AisNbHICTb HeypsaoBux opraHidaui (HYO), aki € ogHuM 3 Hait-
BaXK/IMBILLKMX pecypciB nocnyr 3 npodinaktnku BIJ1 B YkpaiHi. NiokpecntoeTbes, LWo ocTaH-
HiM yacom HYO B kpaiHax CxigHoi EBponu 4acTo KnacudikytoTbCs 9K Taki, WO Hanexartb 40
Knacy «enit», Wo AitoTb fK «areHTu 3axigHMX MEeTPOononil y CBOIX KpaiHax» Ta XxapakTepu-
3YI0TbCH IK BUCOKOOMIa4yBaHi npodecioHan 3 KOCMOMOAITUYHUMN NOrNSAaMu, MOAENS-
MW CMOXMBAHHS i CNOCOBY XUTTHA. Taknini nependavyBaHn «eniTapHUn» XxapakTep CeKTo-
py HYO npu3siB A0 NpunyLleHb, WO BOHU HE MOXYTb aeKBaTHO 3a0BOJIbHATM NOTPEOU
HaypasnmBILLNX rpyn HaceneHHs. AKLEHTYETbCS yBara Ha TOMy, Lo 6araTo Heypsa0BuMX
opraxisauii, wo 3arimatoTbes BlJ1-npobnemamu B YkpaiHi, 6ynm CTBOPEHi i NpoaoBXY0Tb
BKJItOYATN CMiBPOBITHMKIB 3 YMCNa rPyn HaCesleHHs, HanbiNbll CXUIbHUX 00 PUSUKY iHI-
KyBaHHs BIJ1, 30kpema cnoxuneadiB iH’€KLINHNUX HAPKOTUKIB. NokKa3aHo, WO 3aCHOBHUKN,
OMPEKTOPU Ta CNiBPOOITHUKM LMX OpraHisaLii, 3aiMaloTb NiMiHaNbHUIA MPOCTIP, B KOMY
BOHW OOpIOTLCA 3a Te, Wob BM3HAUMTK cebe Ak BlJT-npodecioHarnis, ski MaloTb ekcnepT-
HWIA OOCBIf 5K B 0O61aCTi PU3NKIB, 3 SKUMM CTUKAIOTLCS IXHi KNIEHTU Y MOBCAKOAEHHOMY XUT-
Ti, Tak i B rmo6anizoBaHomy CBiTi @piHaHCYyBaHHA npodinakTuku BIJ1-iHdekuii Ta po3pobku
nporpam BTpyYaHb. JocnioKytoTbCcsa cnocobu, siki BAKOPUCTOBYOTL Y CBOIli po6oTi nocTa-
YanbHUKK Nocnyr 3 npodinaktTuku BIJ1 B YkpaiHi ans Toro, wob BU3HAYNTY Lel NiMiHanbHUN
NMPOCTIp K Takil, WO A03BONSE IM NepeTuHaTu [Ba, 3aaBanocs 6, He3B’A3aHUX CBiTU — CBIT
MiXXHapPOOHMX OOHOPIB i HALIOHaNIbHUX MOHITOPUHIIB Ta CBIT MapriHaibHUX i BPasnBux
CMNOXWBaYiB NCUX0AKTUBHUX PEYOBUH. Ha OCHOBI pe3ynbTaTiB NoJIbOBOro AOCHIAXKEHHS 00-
I'PYHTOBYETbLCS ifes npo Te, Wo cniBpobiTHMKM HYO BM3HavatoTb cebe He B SKOCTi «eniT»,
a 9K eKcrnepTiB, sKi 3AINCHIOITb TPEHIHIW, cepTudikaLii Ta BBaeMOAji 3 iHLWMMU TaknMu X
rnocTavyanbHUKamMy NOCAyr Yepes3 HauioHaNbHi Ta MiXHAPOAHI KOHpepeHLii Ta nogansLue
PO3LIMPEHHS | YTOYHEHHS MOCNYr AJ1S CBOIX KJEHTIB. Y TOM Xe 4ac, BOHW 3anuLIaloTbCs
«Bigpi3aHMM» BiL, «BHYTPILLHBOI iHHOPMaL,i» Ta MOBHOBaXEHb LWOAO0 NPUAHATTS PilleHb
«iCTUHHOIO eniTot» B 0Cc0bi KNiHiYHMX Nikapis 3 60poTbOM 3i CHIAom, dapmMaLeBTiB Ta iHLLIMX
MeANYHUX MPAaLiBHMKIB, SKi KOHTPOMIOKTb AOCTYN 4O 3aMiCHOI Tepanii, aHTUPETPOBIpyC-
HUX MpenapaTiB Ta iHWNX BaXIMBUX NOCAYT | pecypciB. AHani3yeTbCs, KO MIpOIO PO3ag,
HYO B saKOCTi eniT i y BigpuBi Bif, NOKaASIbHOro KOHTEKCTY € METOLOJIONYHUM apTedakToMm,
CBOro poay npoayktom cniernpaui HYO Ta MiXkHapoaHUX OOCNIOHVIKIB, @ HE BinoOpaXeHHAM
peanbHOi, AyXe cknagHoi poboTu, siky NPOAOBXYIOTh 3aiicHioBaT HYO, BUKOHYOUM POJib
«MOCTY» MiX yCiMa 3aujikaBneHnMm ctopoHamm B 60poTebi 3 BIJT.

Kmouosi cnosa: HYO, BlJ1-npodinaktunka, BlJT-npodecionann, ekcneptnsa,
ekcnepTu, enita.

Introduction. This research! draws on inter- occurred among people who inject drugs [3; 4].
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views and field notes collected as part of a larger
study? on the development of effective HIV pre-
vention programs for NGOs that work people
who inject drugs in Ukraine. Both HIV and sub-
stance use are significant public health problems
in Ukraine. Annual HIV cases have doubled each
year since 2000. In 2011, 38.4% of new infections

' Support for this project comes from the United
States’ National Institutes of Drug Abuse (RO1DA033644).

2 For more information about the research see:
«Collaborating with Ukrainian NGOs: through Researching
and Training to Develop Effective, Evidence-Based HIV
Prevention Programs for Drug Users» [1]and «A novel,
bottom-up approach to promote evidence-based HIV
prevention for people who inject drugs in Ukraine: protocol
for the MICT (‘Bridge’) HIV prevention exchange project» [2].

The rapid increase in HIV and substance use in the
region has been attributed to economic decline,
decreased police controls and increased drug
availability, stigma and lack of support of sub-
stance users and people living with HIV/AIDS,
and lack of a robust public health response to the
epidemic. The inadequate government response to
HIV is compounded by the continued criminaliza-
tion of drug users, police interference in the work
of NGOs, and mistreatment of people who have
HIV and people who use drugs by medical and oth-
er professionals. In fact, the Ukrainian govern-
ment’s response to the epidemic has been so poor
and mired in fiscal and other mismanagement that
major international donors, including the Global
Fund, no longer give money to the government for
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HIV-related programs. Instead, the Global Fund
partnered with several national nongovernmental
organizations, including the International HIV/
AIDS Alliance and the Network for People Living
with HIV/AIDS, and then distributed funds to re-
gional and local sub-grantee NGOs. Yet, the 2013-
2014 events that have been called the ‘Ukrainian
Crisis’, and subsequent armed conflict in Ukraine
brought new challenges to the NGOs working on
HIV issues [5].

It is from this cadre of local and sub-grantee
NGOs that we recruited agencies to participate
in our study. We work with 8 organizations
from cities® in Ukraine with the highest HIV and
substance use rates in the country, particularly
the eastern and southern regions. We purposely
recruited NGOs to reflect real-world variability
in terms of agency history, size, mission, and
context. In May and June 2013, we conducted
a total of 39 in-depth interviews with staff and
directors at the organizations, and conducted
multi-day site visits at each agency. The inter-
views explored the history of the NGO, current
and future agency goals, the interviewee’s per-
sonal history of involvement in HIV preven-
tion, and experience working with drug users.
During the site visits, researchers accompanied
staff on street-based outreach efforts, mobile
van trips with the purpose of needle exchange
and other harm reduction related activities, and
spent time at agency community centers.

Methodological point of departureNGOs in
Eastern Europe are frequently categorized as be-
longing to a class of «elites that act as «agents of
Western metropoles in their countries [6] char-
acterized as highly paid professionals affiliated
with cosmopolitan attitudes, consumption pat-
terns, and lifestyles. The use of NGOs to address
health problems has been criticized for funneling
resources primarily to elites and undermining al-
ready atrophied public sector health systems and
solutions [7; 8]. The presumed «elite» nature of
the NGO sector has led to suggestions that it can-
not adequately meet the needs of the most vulner-
able populations [7].

Based on our preliminary field data, we ques-
tion the extent to which the vision of NGOs as
elite and removed from the local context is a
methodological artifact—a product of the type
of NGOs that may engage with international re-
searchers—rather than a reflection of the real,
challenging work NGOs continue to do and the
important role of «bridge» they serve between
key stakeholders in fighting HIV. As we illus-

3 Dnipropetrovsk, Kyiv, Mykolaiv, Odesa, Poltava,
Simferopol, Slavyansk, Zaporizhia. The first phase of the
research have been conducted in 2012 — 2013, before the
annexation of Crimea, and Simferopol has been included
as an Ukrainian city.

trate below, the skills required to successfully
reach and engage with difficult clients contrast
with those necessary for success if NGOs are
viewed as an «elite formation» In this paper, we
use the areas of personal backgrounds, training
and certification, and collaboration to challenge
a model of NGOs as elite structures. We high-
light the ways in which these agencies’ found-
ers, directors, and staff increasingly occupy a
liminal space and work to define this space as
one that enables them to traverse two seemingly
disconnected worlds — one of international do-
nors and national monitors and another of mar-
ginalized and vulnerable substance users.

Preliminary research findingsIn this paper
we focus on two issues that are important for the
reflection of the NGO’s role in HIVprevention
service provision, and which have been underesti-
mated in other research and policy-making: per-
sonal background and education and certification.
We regard personal background and certification
as individual and institutional factors that shape
who gets involved in HIVprevention service pro-
vision and how their involvement is legitimized.
Inclusion of these factors in our analysis allows
us to explore how NGO staff define their own self-
positioning in a liminal space of encounters of
disconnected worlds — one of international donors
and national monitors and another of marginal-
ized and vulnerable substance users.

Personal Backgrounds.The directors, staff,
and volunteers of Ukrainian HIV prevention
and substance use organizations come to work
in this field and for HIV-focused NGOs from di-
verse work, life, and educational backgrounds
and for myriad motivations. While some are
current or former drug users, many others are
not. As one program director suggested, people
do not work in HIV service organizations «by
accident» (Mykolaiv, Interview with IDU di-
rector). In general, staff and directors came to
work in these organizations and on these topics
not as stepping stone to higher paying* or more
prestigious work but through personal connec-
tions to and experiences with HIV or substance
use issues. In fact, a good number of agency per-
sonnel we interviewed had left more prestigious
and better-paid professional positions to pursue
NGO-based advocacy. In the context of working
with and developing programs for substance us-
ers and people living with HIV, being close to
the community and understanding their lives
and problems — particularly based on personal
experience — is a highly valued asset.

The staff at one HIV service NGO in a mid-
sized industrial city invited us to ride along

4 Infact, however, some did come to NGOs for better
pay (Mykolaiv coordinator interview; Simferopol resource
center director).
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with them on the mobile outreach route, a bus
from which social and medical workers offered a
range of services to the NGOs clients. That day
the destination was the city’s ring road, where
rendezvous had been scheduled with two groups
of commercial sex workers, many of whom also
were injecting drug users. At the first rendezvous
spot, our guide Alina bounded out of the van and
invited clients into the van one-by-one to received
services, including needle exchange, condom dis-
tribution, and HIV/STD testing. We asked Alina
what is most challenging about outreach work.
She said, «It’s really hard when clients are high,
and not in a state of mind to absorb the informa-
tion they are getting». She admitted that work-
ing in HIV prevention services is physically and
emotionally taxing, and said the most rewarding
aspect is when clients begin to change their lives,
and their health improves. As we approached the
second agreed-upon stop, Alina noticed that the
highway police were hanging about. Fearing for
clients’ safety, Alina aborted the stop and we re-
turned instead to the agency’s office.

When we resumed our interview with Alina
later that day, we learned that although Alina
had begun her tenure at the NGO as a social
worker, now she was «coordinator of prevention
programs», a role that meant she coordinated all
of the NGO’s projects. She characterized herself
as «sort of the public face of the organization’s
project activities». Although Alina was not ex-
pected to work in the mobile clinic herself, she ex-
plained that she often did so because remaining
involved in the lives of CSW3s is still very reward-
ing for her. Alina explained that she enjoyed the
opportunity to do different kinds of work, includ-
ing oral surveys with injection drug users as part
of research projects and participating in and de-
veloping trainings to build new programs for the
agency. Alina and others traversed a broad ‘ter-
ritory’ of activist duties. During our site visits,
we witnessed staff working «in the trenches»
with injecting drug users during outreach activ-
ities and then returning to the agency to finish
organizational duties such as project adminis-
tration and training development. The staff we
interviewed did not see such outreach as incon-
gruent with their other organizational duties
but rather as integral to them.

Legitimization through certification. In ad-
dition to HIV-related training, staff, directors,
and volunteers can be trained and certified in a
wide range of topics and skills, including harm
reduction strategies, management, program
evaluation, advocacy for drug users, group fa-
cilitation, legal issues, case management, and
publishing (Mykolaiv IDU director; Odessa,
HIV prevention director).

Importantly, countering previous critiques
[9; 10; 11], these trainings should not be viewed

as top-down information dissemination pro-
grams in which information and knowledge
flows from the «elites» to the «non-elites.» In-
deed, it was not uncommon to hear of training
programs in which doctors, law enforcement,
and other elite personnel were the initiates, and
HIV service providers, including former and
current commercial sex workers and drug users
and their advocates, were the experts. In gener-
al, we were struck by the extent to which agency
staff genuinely value these trainings, for a vari-
ety of reasons. On the one hand, training, skill-
building, and programming innovation are seen
as ways to improve an agency’s grant proposals
and help them achieve or maintain stable fund-
ing for their programs. Similarly, trainings are
valued as a way for agencies to stay up-to-date
on the newest approaches to HIV prevention and
substance abuse. On the other hand, trainings
are an important venue through which NGOs
share their own ideas, information, and experi-
ences with others working in the field and learn
different approaches being used by other agen-
cies (Mykolaiv IDU director interview).

Perhaps more powerful is the way in which
NGOs use certification and professionaliza-
tion to legitimize their work with some of the
most marginalized and neglected populations in
Ukraine. The HIV prevention sphere is decidedly
marginalized due to the stigma associated with
people who have the disease and the populations
at greatest risk. As the HIV prevention direc-
tor of one organization (Odesa) lamented, state
and local governments do not value their work
and social workers are not respected, primar-
ily evidenced by the low pay of social workers
(Kyiv MIO interview). Legitimizing their work
is important given that medical providers — and
others who control necessary resources for those
populations that agencies work with, including
police and other authorities — often have nega-
tive views of NGOs’ clients (HIV patients, drug
users, sex workers, marginally housed) (Odessa,
Dnipropetrovsk director interview, Odessa). One
strategy is to conduct trainings — in addition to
attending trainings — to legitimize the work of
NGOs and their perspective on drug users and
HIV. Particularly striking was one agency that
engaged active drug users and HIV-positive cli-
ents to conduct trainings with medics and other
health care professionals to promote new, ethi-
cal ways of treating HIV-positive or substance-
using patients (Mykolaiv Field notes 5/17/13;
Mykolaiv IDU director interview).

Views from ‘inside’: bridging worlds. Ukrain-
ian HIV service providing NGOs simultane-
ously struggle to maintain their original goals
and proximity to those most in need of their ser-
vices, and embrace the potential opportunities
that national and international organizations,
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funders, and researchers represent. Research-
derived, evidence-based programs are seen as
something to enhance and improve services,
and in some cases something that agencies seek
out rather than as something imposed on them
(Dnipropetrovsk, Interview with program co-
ordinator). At the same time, some agencies
carefully deliberate whether to submit appli-
cations for new projects or respond to calls for
proposals, considering the extent to which they
can connect with new target groups, continue to
serve existing clients, or maintain cooperative
rather than competitive relationships with oth-
er agencies in the area (e.g., Mykolaiv IDU di-
rector interview; Poltava field notes 5/24). This
agency-driven model of program development,
however is not true of all NGOs working on
these issues. One Associate Director explained
that their HIV prevention programs have al-
ways been donor driven, and even strong, inno-
vative proposals are dismissed by funders in fa-
vor of programs that meet the funder’s agenda
(Simferopol interview with Associate Director).

Entities such as the Alliance are an impor-
tant source of information, for example regard-
ing epidemiological trends and programming
ideas, including manualized «pre-packaged»
interventions. But as potentially valuable as
such information and programming guidance
is, it is not always feasible to implement things
in a step-by-step way (Odessa, HIV prevention
director). Moreover, while national or regional
initiatives may prompt agencies to focus on par-
ticular topics or strategies with clients, some-
times these efforts are more performative until
the «real» work of the agency can be conducted.
In one telling example observed during a street
outreach program, a social worker tried to im-
plement the «theme of the week» by asking cli-
ents about tuberculosis symptoms and hepatitis
awareness. The majority of clients dismissed the
hepatitis information and TB survey, making
jokes at every turn and turning the whole exer-
cise into a painful farce for the social worker.
However, the social workers still held private
consultations with each client under the guise of
«having a cigarette» together and discussed lin-
gering health issues, family matters, and other
pressing concerns with clients (Dnipropetrovsk
Field notes, 5/28). This example highlights the
potential divide between donors’ agendas and
the real, everyday needs of agency clients, and
the ways in which service providers juggle to in-
corporate both into their work.

Conclusion. The Ukrainian NGOs we encoun-
tered during our research bear very little re-
semblance to a «new elite» of English-speaking

experts or a class of «deskilled volunteers» or
technocratic specialists [6]. Rather, the NGO
staff and directors have very specific skills that
are difficult to reproduce through trainings
but that are built through first-hand experi-
ence with marginalized populations. From this
perspective, perhaps it is more accurate to view
NGOs’ role (as it is seen from ‘inside’ of NGOs —
by their staff) as «bridges» or «nodes,» bringing
together international donors, police, clients,
government, and medical providers. However,
this «symbiotic» relationship (Kyiv, Associate
Director interview) remains elusive, evidenced
by persistent tensions over who should receive
and distribute funding from international do-
nors, which agencies should serve as the coor-
dinating body of country and regional HIV pro-
grams, and who is best suited to deliver services
to populations in need — NGOs, medical provid-
ers, or the government. Several interviewees
at various agencies raised questions about who
should be responsible for HIV prevention in
general. They concluded that it should be the re-
sponsibility of the state but in the absence of a
competent cadre of workers in the state sphere
to do the work, NGOs stepped in to fill this role.
Moreover, the general lack of flexibility NGO
staff are given by funders — particularly the
Alliance — to innovate in programs and agency
focus, suggests a hierarchy of NGOs in which
money is funneled to on-the-ground HIV service
providing NGOs through large coordinating
and monitoring organizations that have access
to funding streams and the international sphere
but are largely detached from clients and the
messier, less glamorous aspects of HIV preven-
tion and harm reduction.

It isimportant to keep in mind that while the
NGOs in our study have carved out a particular
niche in which they are navigate the worlds of
their clients, state medical systems and bureau-
cracies, and national and international donors,
on the whole such NGOs involved in HIV and
substance use issues have little prestige due to
the stigmatized nature of their clients and their
problems. The role of NGOs in HIV prevention
in Ukraine and their relationship to each other,
the government, and national and international
organizations is called into question as the Glob-
al Fund contemplates withdrawing support for
HIV prevention in Ukraine in the near future.
How such an abrupt disappearance of support
for these organizations will affect the HIV pre-
vention landscape in Ukraine, and which NGOs
survive the withdrawal of international donor
funds may provide even more answers to ques-
tions of elite versus non-elite NGOs.
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