
   

  

As to help people to 
stand everyday taking 
of medications during 
many months, the  
SOCIAL SUPPORT 
PROGRAMME  

was organised in 26 TB 
institutions of Belarus 
for TB-patients at the 
stage of directly 
observed out-patient 
treatment. 
The programme of 
2013 includes about 
2,500 patients 
registered under 
directly observed out-
patient treatment; 
26,156 grocery 
packages and 14,985 
public transport 
monthly tickets were 
issued to patients.  54 
adherence consultants 
work as to form 
adherence of TB-
patients to treatment 
at the in-patient and 
out-patient stages. 

EQUIPMENT 
MODERNIZATION IN 

HEALTH CARE 
INSTITUTIONS 

 

Much attention is paid to 
improving conditions for 

quality TB diagnostics 
and treatment: new 

units are brought into 
operation for MDR-TB 

patients, supply-and-
exhaust ventilation 

systems are being 
renovated in the units. 
In 2013 a supply-and-

exhaust ventilation 
system in the reference-

lab of the Republican 
Scientific and practical 
centre of pulmonology 

and phthisiology was 
modernized.  

 

Evgeny Spevak, the “peer” 
consultant on HIV/ AIDS issues, is confident 
that the main thing is to start treatment 
early. He mentions a story of a man “over 
40” who consumed drugs in the 90-ies and 
till the last year was unaware that he has 
had HIV. He always feared he had it but 
could not make himself get tested. Two 
years ago the man was hospitalized in a bad 
condition and was diagnosed with “AIDS”. 
The immunity was only CD4 2 cells/mcl of 
blood. He started to use ARV-therapy and 
today his immunity is slowly improving. 
Now he is sorry that he had not had an HIV-
test earlier.  

 
 

 
 

 

There are 18 offices providing drug 
addiction substitution therapy in 15 towns and 
cities of Belarus where 1,077 individuals have 
been getting treatment as of the beginning of 2014. 
35% of patients are HIV-positive, 20% are getting 
antiretroviral treatment. Over 56% of the patients 
participating in the substitution therapy programme 
are employed.   

The assessment of socio-economic efficiency 

of implementing substitution therapy programmes 

based on the example of Gomel region, carried out in 

2013, showed that during the programme 

implementation a risk of HIV-infection among the 

participants decreased (1 new incident of HIV-

infection (sexually transmitted) was detected for the 

period of 5 years). Besides the number of people who 

continue to take drugs decreased while that of drug 

addicts taken off the register on remission increased 

(in 2004 there were 212 drug addicts taken off the 

register on remission (that is 3.4 % of all 6,129 

observed patients; in 2007 – 4.4 % of the total number 

of 6,873 observed patients, and in 2011 there were 

489 drug addicts taken of the register on remission 

(5.3 % of the total number of 9,230 drug addicts). The 

research notes that according to the experience of MST 

implementation in Belarus the expansion of the 

programme leads to decrease of “drug-related crimes” 

in Belarus as well as growth of adherence to ARV-

therapy and drop of AIDS-related mortality rate. 

Thus within 5 years of MST 
implementation the number of individuals 
convicted of drug-related crimes has fallen by 3.1 % 
(from 2,846 in 2007 to 2,757 in 2011), and at the 
same time the number of young people aged under 
30 who were convicted of drug-related crimes has 
decreased by 11.3 % (from 1,882 in 2007 to 1,668 
in 2011). Their share in the total number of convicts 
of drug-related crimes has dropped by 5.6 %.  

The annual mortality rate of the MST 
programme patients was twice as low as compared 
with the group of drug addicts who were under 
observation in the narcological service of Gomel 
region.  

Another argument supporting MST is the 
economic benefit of implementation of the 
programme. According to the research the 
“expenses – efficiency” ratio  when implementing 
the MST programme is 1:6, i.e. 1 USD invested in the 
MST programme brings the state 6 USD of social 
economic effect from preventing expenses on drug 
addiction consequences (treatment and death from 
HIV-infection, crime, unemployment). It was 
calculated that the economic benefit of one-year 
MST treatment of 250 patients in Gomel region 
amounted to 726 thousand US dollars.  

 

In Belarus at the beginning of 
2014 over 5,100 people have been getting 
antiretroviral therapy with the drugs 
procured with the funds of the Global Fund. 
It is difficult to overestimate the importance 
of the therapy – it is due to this therapy that 
diagnosis “HIV-infection” is no longer a 
verdict.  Still there is a problem of adherence 
to the ARV-therapy, when people do not 
know it or are afraid of using it. In this case 
“peer consultants” are ready to help, and 
their work was supported within the project 
of AIDS/HIV prevention and treatment in 
2013.   

 
 

 
 

 

SUCCESS OF DRUG ADDICTION SUBSTITUTION THERAPY 
 

 
 

 

“I feel the difference in every way. It can’t be compared with my previous life”, says 
a drug addiction substitution therapy programme patient in Minsk. “I devote ten 
minutes to the programme in the morning, and then I feel great. I can live. Earlier I 
used to wake up and the first thought I would have was about where to get money 
from. Then I would search for money, after that I would get a dose. That was it… 
Now my life is different – in the morning I am in the programme, then  I go to work 
without any problems, then I go home to spend time with my son”.  
One of the HIV-positive MST patients started her treatment in the programme 
when she was already in her eighth week of pregnancy. Before that she was not 
examined by an obstetrician-gynecologist. She gave birth to a healthy child, and 
now A. is on a maternity leave. Her husband is also the programme participant; he 
is employed and supports the family.   

 

TREATMENT AND SUPPORT 

In 2013 782 patients with 
multidrug-resistant tuberculosis 
(MDR-TB) began their treatment 
with TB drugs procured with the 
funds of the Global Fund. 

Belarus is one of those 
countries which has a heavy burden 
of tuberculosis, including the 
multiresistant one, i.e. resistant to 
multiple drugs. TB is dangerous to 
an individual of any age and social 
status. In practice there is a tendency 
to refute the opinion that TB is a 
“marginal” disease: anyone can be 
infected, even quite a “safe” person,    
who has a weakened immune 
system.   

Complete recovery from 
MDR-TB requires daily taking of 
expensive drugs, despite their side 
effects. At the same time active 
support and involvement from part 
of a patient is very important. All 
physicians agree that those patients, 
who try to keep up their spirits and 
who are very persistent, can get 
through their disease much faster 
and better.  
 

Stories from experience of TB service 
specialists currently treating MDR-TB patients  
can be a good example. One of the examples tells 
a story of a woman over 50 with a successful 
career and who has had a serious surgery as a 
result of MDR-TB. The therapy was  toxic for her 
and she was having a hard time, but the patient 
did not stop taking drugs.  Her courage was 
rewarded and now she came back to normal life. 
Her attending doctor is sure that the woman’s 
patience and strength of mind became the 
determinant of her recovery.  

One more example deals with a young 
resident of the town of N., with a diploma of 
higher education, who was infected with MDR-TB, 
most likely, during a contact with a TB-infected 
friend. Despite a serious form of the disease, the 
young man remained “positive” about life. For the 
time of the therapy he got acquainted with a 
girlfriend, and always consulted with his 
attending doctor on safety measures. “When he 
was undergoing  therapy he asked if he could 
have intimate relations with the girl he got 
acquainted with or if he could kiss her, and it 
really touched us”, his attending doctor says.  “We 
explained that the main danger was related to the 
patient’s bacterioexcretion and advised him on 
safety measures.  The young man always took 
drugs, even if they had side effects and he said, “I 
feel like vomiting, but nothing can be done, 
nobody will take these drugs for me”. Now he 
married his girlfriend and we sincerely wish him 
happiness”.  
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HIV/AIDS REBRANDING IMPROVEMENTS IN THE 

LEGISLATION  
 

For a more convenient and 
qualitative analysis the 
United Clinical and 
Epidemiological Base (the 
Republican Register) of all 
HIV-positive patients in 
Belarus has been created. 
The Ministry of Health 
issued Order No. 909 of 
August 29, 2013, 
regulating work with the 
register.    
 
The electronic register 
“Tuberculosis” integrating 
all TB institutions in the 
common information 
space has been upgraded. 
In 2013 the register was 
complemented with a 
section “Drug 
management”.  
 
In 2013 the Ministry of 
Health of the Republic of 
Belarus developed and 
approved the normative 
documents in various 
issues related to TB 
treatment; they meet the 
latest WHO 
recommendations, in 
particular, sanitary 
standards and rules for TB 
institutions, guidelines on 
how to organise TB 
support and care for HIV-
infected patients, how to 
detect and motivate 
people  who had contacted 
TB patients to undergo 
medical examination, etc. 
Interaction between health 
care institutions and 
penitentiary facilities in 
regard to TB diagnostics 
and treatment has also 
been strengthened in 
legislation.   

 
 
 
 
 
 
 
PALLIATIV 
ASSISTANCE   
 
 
Palliative assistance is not 
limited to medical aid. It 
provides psychological 
support to the patient and 
his relatives in the first 
place.  

About two years ago HIV-
positive N., aged about 50, 
was taken for home-based 
palliative care. He was in 
despair. His mother took N. 
home from hospital, as she 
put it, to die. N. could not 
move independently, he 
could not utter a word. A 
nurse from the Belarusian 
Red Cross Society 
immediately started to 
provide palliative care at 
home: medical aid, 
psychological support to 
the patient and his mother. 
After a serious and long 
treatment and care N. little 
by little started to walk 
around his apartment and 
walk outside, depression 
was gone. Virtually N. had 
to learn how to walk and 
speak, but he was able to 
get back to his normal life. 
Last year N. was taken off 
the register of palliative 
care due to his steady 
health condition.  
 
263 individuals acquired 
palliative assistance and 
care in 2013. 

 

Nearly 270 people of no fixed 
abode in 2013 took a chest 
photofluorographic examination for TB 
detection (tuberculosis was detected in 
four of them). There were held 34 
awareness raising sessions on TB 
prevention for 627 unemployed.  

In 2013 the activities of 12 
social support stations for injective 
drug users/people living with 
HIV/AIDS were supported; the services 
were provided as to solve psychological 
and social problems, health-related 
issues and employment problems. 
There are 27 anonymous counselling 
points for injective drug users 
operating in those places of Belarus 
which have a high rate of drug use and 
HIV-infection spread. 7,519 injective 
drug users in Belarus were tested for 
HIV-infection in 2013.  

Consultative stations for men 
having sex with men operate in 13 
towns and cities with over 28,370 
consultations on HIV/ AIDS issues that 
were provided there in 2013; over 
1,600 individuals took HIV express-
tests in the anonymous consultation 
points. 

Anonymous consultative offices 
for female sex workers function in 12 
towns and cities. 1,280 women in 2013 
were tested for HIV. Implementation of 
harm reduction programmes for 
women involved in commercial sex 
work and those using injective drugs 
started in 2013.  

About 3,170 truckers, who 
today constitute a vulnerable HIV-
infection risk group, were involved in 
various prevention activities last year.  

 

WORK WITH 
VULNERABLE 

POPULATION GROUPS 

In 2013 there was the first run of the 

youth TV series “Above the Sky” 

screened with the Information 

strategy standards taken into account. 

It is aimed at destroying the myths and 

stereotypes about HIV/AIDS still 

present in Belarus.  

 
Viktor Rybchinsky and Tatyana 

Bovkalova acting as the parents of the 
main character, took part in creating a 
series of posters with “Above the Sky” 

actors.  

In 2013 the Republican Public 
Association “The Belarusian Association of 
UNESCO Clubs” carried out the second stage 
of a research “Female Sex Workers Injective 
Drug Users” (the first stage was carried out 
in 2011). 146 women on highways, at the 
railway station, in cafes and bars, in the 
streets were surveyed. The research has 
shown that at present there is an access to 
this quite a closed group, which became 
possible due to the counseling services 
implemented within the project. As the 
research notes for the past 12 months 94.5% 
of women from this group resorted to at 
least one service.  

The research also detected a 
number of problems and challenges. So, 
40.4% of women from this group daily 
consume drugs. In general, 79.4% of women, 
who didn’t use to consume drugs, started 
consuming them within 1-5 years of 
providing sex services.  

The share of women whose first 
sexual experience was at the age of 14 and 
younger is high (the share of such women 
among the respondents was 26.1 %). 11 % 
of the respondents had their first sexual 
experience at the age of 13 and younger.  

The research has revealed that 
there has been established a foundation in 
the country, on the basis of which it is 
possible to organise the system of services 
as to implement a complete cycle of support 
and assistance to women of this group. At 
the same time the practice confirms the 
importance of the “field work”, where social 
workers go to the locations where female 
sex workers get together. The most 
significant function of social workers here is 
to identify women who are motivated to 
treat drug addiction and to change 
occupation, and to send them to anonymous 
counseling points for further contacts with 
the relevant specialists.  

 

 

Eastern Europe and Central Asia 
constitute the only region where the HIV 
prevalence rate is growing. According to 
statistics every year about 140,000 
individuals get infected with HIV in the 
region, it is like the population of an 
average city (the UNAIDS data). A high level 
of stigma and discrimination against HIV-
positive people remains in the region, 
which at present impedes effective 
programmes on prevention and treatment 
of HIV-infection. Stigma and prejudices 
against HIV/AIDS appeared long ago. They 
appeared about 30 years ago, at the time 
when HIV-infection was really a lethal 
disease, and the society was scared. It 
resulted in stereotypes about HIV/AIDS 
and attempts to make oneself safe by trying 
to remove scary information from one’s 
everyday life, often along with the people 
affected by the problem. 

The fact that many Belarusians are 
still enthralled by HIV/AIDS stereotypes is 
proved by the findings of the “Observation 
of Households on  assessing the Situation of 
Children and Women in Belarus (MIX 4)”.  

Nearly 15 % of the population do 
not exclude a possibility of contracting HIV 
with food by eating together with an HIV-
infected person. About 28 % of people 
think that one can contract HIV by a 
mosquito bite. Over 20% of people are sure 
that HIV must have external manifestations. 

And, finally, the data that puzzled 
health care specialists: 2-3% of Belarus 
population, with 5% of Minsk residents 
suppose that HIV is transmitted 
supernaturally. Today all these 
stereotypes have turned to real myths. 
From time to time new challenges occur, 
for example, today HIV “is getting older” 
and most newly detected cases fall into the 
age group of people of 40 and over. 
However, the adult generation 
underestimates the risk of HIV-infection 
and often middle-aged people believe in a 
myth “HIV is not dangerous for people 
over forty”.  

A myth does not vanish right after 
you provide a person with true 
information. It is only long many years’ 
work on shattering and destroying 
stereotypes that can give a positive result.  
This is what the HIV/AIDS Information 
Strategy in Belarus is aimed at. In 2013 
the HIV/AIDS Rebranding was continued 
within the frameworks of the Information 
Strategy, and for the first time in many 
years, there is no mentioning of the 
outdated “brand” of HIV/AIDS in 
publications, devoted to the World AIDS 
Day in major mass media: “AIDS is a 
plaque of the 20th-21st Centuries”. It is also 
necessary to note that the number of 
publications demonstrating a weighted 
approach to the topic, is growing year by 
year.  
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