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NCPI Header

is indicator/topic relevant?: Yes

is data available?: Yes

Data measurement tool / source: NCPI

Other measurement tool / source:

From date: 01/01/2013

To date: 12/31/2013

Additional information related to entered data. e.g. reference to primary data source, methodological concerns::

Data related to this topic which does not fit into the indicator cells. Please specify methodology and reference
to primary data source::

Data measurement tool / source: GARPR

Name of the National AIDS Committee Officer in charge of NCPI submission and who can be contacted for
questions, if any: KapabaH NHHa AnekcaHapoBHa

Postal address: 220048, Pecny6nvnka benapycb, r.MuHck, yn.MacHunkoBa, 39

Telephone: +375172002931

Fax: +375172002931

E-mail: belaids@mail.ru

Describe the process used for NCPI data gathering and validation: MNnannposaHue npouecca 1. MoaTeBepxaeHne
NosIHOMOYMI KOHCybTaTUBHOIro coseTa no MmO BbICTyNaThk B Ka4eCTBe HaLMoHaNbHOM paboyel rpynmbl MO NOArOTOBKe
HaumoHanbHoro ot4éta 0 BbIMNONHEHUM [leknapauuun o npusep>xeHHocTu geny 6opbbel ¢ BUY/CMOom Ha 3acepannn CKK
(27.12.2014r.). Obcy>xaeHne nnaHa noarotoBkn OT4éTa n HKWUM n cornacoesaHune npoueayp cbopa gaHHbIX No Yactmn A n b.
YTBepxaeHue nnaHa nogrotoskn OT4éta n HOMU KoHcynbTaTMBHBLIM coBeToM no MuO. 2. Onpegenenne notpebHocTn B
faHHbIX Ana HOMW n pa3spaboTka KoHCy/IbTaTUBHbLIM cOBETOM Mo MO HaLnoHaIbHOro naaHa noarotoskn OTHéTa 1 NnaHa
noarotoskn HOMMW, Bkao4asa onpeneneHune npoueaypbl cbopa AaHHbIX Ans HOMW, knoveBbix NapTHEPOB MO 3aM0NHEHUIO
aHKeT, CMUCOK HaLuMoHa bHbIX JOKYMEHTOB A8 aHasM3a (3akoHoAaTesIbHble U HOPMaTUBHbIE aKTbl, MOCTAHOBAEHUS),
npouenypbl cbopa 1 KOHCOMAALUUN AaHHbIX MO KaXKA0W YacTu OTAEeNbHO, 06CYy>XAEeHMA 1 BaMAauumn noayYeHHbIX AaHHbIX Mo
Yactu A n no Yactu b. Mony4veHne gaHHbIX 1. IHdopMupoBaHue o npouecce cbopa AaHHbIX Asa HOMW. 2. PacnpocTpaHeHue
KoopanHaTopoM HYacTu A aHKeTbl 4715 3aN0JIHEHNS B aApec MUHMUCTEPCTB 1N BEAOMCTB, y4aCTBYOLNX B peasnm3aunm
FocypapcTBeHHOW NporpaMmbl NpodunakTukn BUY-nHdekummn, 2011-2015. 3. PacnpocTpaHeHne KoopanHaTtopom Yactu b
aHKeTbl A5 3aMoJIHeEHNA OpraHM3aunsaMm rpaxkaaHckoro obulectsa. 4. lNposefeHne aHaan3a JOKYMEHTOB 3a nepuoj
2012-2013 (3akoHoaTesbHasA, HOpMaTMBHas 1 NpaBoBas 6asa B ob6sacTy BUY/CMNNOa, nporpaMMHble LOKYMEHTbI, OTYETa
NPOEKTOB) HaLMOHaIbHbIMWU NapTHEPaMK, yHacTByoWwmMMY B npouecce noarotosku HOMW, koHcynbTaumm ¢ opuctamu
MWHUCTEPCTB U KOHCYJIbTaHTaMu Mo NpaBoBbIM BOMNpocaM obLiecTBeHHbIX opraHu3aumii, areHTcTe OOH. 5. MpoBeneHne
KOHCy/ibTaumii KoopgumHaTtopa YacTtu b ¢ obuecTBeHHbIMM OpraHn3auusaMm, y4acTBYOLW UMY B 3aMoJIHEHUM aHKeTbl YacTn b
(CM. cnucok yyacTHMKOB). 6. lNpoBeaeHne KoHcynbTaunin KoopamHatopa YacTu A ¢ NnpeAcTaBUTEN MmN MUHNCTEPCTB 1
BEJOMCTB, BK/IIOYEHHbIX B MPOLIECC 3amnojIHeHNs aHKeTbl. 7. C6op 3anonHeHHbIX aHkeT KoopanHaTtopamu Yactu A n Yactn b.

Describe the process used for resolving disagreements, if any, with respect to the responses to specific
questions: MNoaTBepXxaeHNe, aHaAN3 1 HTepnpeTaumnsa daHHbIX 1. AHanAn3 aHkeT 1 06obLLeHne MoslyYeHHbIX AaHHbIX. 2.
OnpepeneHne NoTpebHOCTEN B AOMONHUTENbHbLIX KOHCYIbTaLMsaX U NpoBeAeHne KOHCYibTauuii. 3. MNpoBeaeHne obcy X aeHuns
Yactn b (06.03.2014r.) 4. NMpoBeeHne HaunoHanbHOro coBellanmns no obcyxaeHuto Yactm A n Yactu b (18.03.2014r.) c
yyacTneM MUHUCTEPCTB 1 BeJOMCTB, YneHoB CKK, npeactaBuTenei rpaxxaaHckoro obwectsa, JIXKB, npeacrasmtenen
MeXXAyHapoaHbIX opraHu3aunn n areHTcTB OOH; aHann3 paccornacoBaHHOCTU/PAaCcX0XXAEHUN MeX Ay BOMpocamu,
BKJIOYEHHbIMU B YacTb A 1 YacTb b. PacxoxaeHuin He 6bino.
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Highlight concerns, if any, related to the final NCPI data submitted (such as data quality, potential
misinterpretation of questions and the like): B cBa3u c TeM, 4T0 B «PyKoBOAALWMNX NPUHLUMMAaX pa3paboTKu KNoYeBbIX
nokasaTenen» He NPefoCTaB/IAN0Ch YETKOr0 ONMCaHMA LWKanbl oLeHKN nporpecca 0-10, MHTepnpeTauus LWKasbl Bbi3biBasla
Hanbonbluee 3aTpyaHeHne npu 0606LWEeHNN faHHbIX.

NCPI - PART A [to be administered to government officials]

Organization Names/Positions Respondents to Part A
MUHUCTEDCTEO 31DABOOXDAHEHNS PECryE KA FaeBckuin U.A. - rnaBHbI roCyAapCTBEHHbIN
P ﬂpEena pcn; 4 caHuTapHbI Bpay Pecnybnvkn Benapyco, Al1,A2,A3,A4,A5,A6
py 3amecTutens MuHuctpa Pecnybnunku Benapycb
KapabaH W.A. - 3amMecTuTenb HavajlbHUKa oTAena
MuHUCTEpCTBO 3apaBooxpaHeHmns Pecnybnnku TUrneHbl, SMMAEMUNOSION N U TUTUEHBI AL.A2.A3.A4A5.A6
Benapyck MuHucTepcTBa 3apaBooxpaHeHns Pecnybankm
Benapycb
MUHACTEDCTBO 30paBOOXDaHEHMS PecnyG KN KapnoB W.A. - rnaBHbI BHELWTATHbIA MH(PEKLMOHNCT]
P ﬂpEena pCb Y MuHUCTepCcTBa 34paBooXpaHeHus Pecnybnavkn A1,A2,A3,A4,A5 A6
Py Benapycb
benopycckas MeAMUUHCKasa akaaemus
Py A A Kniouapesa AA. A1,A2,A3,A4,A5,A6
nocneamnaomMHoro obpasosaHus
Benopycckuin rocyfapCTBeHHbI MeAULIMHCKNIA
Py yhap A HaBpoukunin AJ1. Al,A2,A3,A4,A5,A6
yHVBEpcuTeT
MuHucTepcTBO MHopMauumn Pecnybnnku benapycb BeikoBa J1.K. Al1,A2,A3,A4,A5,A6
MuHucTepcTBO 06pa3soBaHus Pecnybavku benapycb MeTposuy U.H. Al1,A2,A3,A4,A5,A6
M ~
VHUCTEPCTBO TPyAa W COLManbHON 3aLnThbl Nabkosuy B.B. AL.A2.A3.A4A5.A6
Pecny6nuku benapycb
MUHUCTEPCTBO BHYTPeHHUX aen Pecnybnvkn
P TP A Y XKonynes A.H. Al,A2,A3,A4,A5,A6
Benapycb
MwuHucTepcTBo ob6opoHbl Pecnybnvkn Benapycb ®dpaHyyk B.B. Al1,A2,A3,A4,A5,A6
MWHNCTEPCTBO MHOCTPaHHbIX Aen Pecnybavku
P P A 4 Borywesny T.M. A1,A2,A3,A4,A5,A6
Benapycb
MUHUCTepPCTBO KyNbTypbl Pecny6ankn benapycb Mykanos A.A. Al,A2,A3,A4,A5,A6
FocynapcTBeHHOe yypexxaeHue «PecnybnnkaHckuin
LLeHTpP rMrreHbl, SNNAeMrnonorum n obLecTBeHHoro Hapownuuk J1.K. Al1,A2,A3,A4,A5,A6
340pPOBbsA»
FocynapcTBeHHOe yypexxaeHue «PecnybnnkaHckuin
LLeHTpP rMrreHbl, SNNAeMrnonorum n obLecTBeHHoro ®uceHko E.I". Al1,A2,A3,A4,A5,A6
340pPOBbsA»
FocynapcTBeHHOe yypexxaeHue «PecnybnnkaHckuin
LLeHTp rMrreHbl, 3NAeMrnonorum n obLecTBeHHoro Cepreenko C.B. Al1,A2,A3,A4,A5,A6
340pPOBbsA»
FocynapcTBeHHOe yypexxaeHue «PecnybnnkaHckuin
LLeHTp rMrreHbl, 3NAeMrnonorum n obLecTBeHHoro BeikoBa B.M. Al1,A2,A3,A4,A5,A6
340pPOBbsA»
FocynapcTBeHHOe yypexxaeHue «PecnybnnkaHckuin
LLeHTp rMrreHbl, 3NAeMrnonorum n obLecTBeHHoro KocuHckas J1.®. Al1,A2,A3,A4,A5,A6
340pPOBbsA»
FocynapcTBeHHOe yypexxaeHue «PecnybnnkaHckuin
LLeHTp rMrreHbl, 3NAeMrnonorum n obLecTBeHHoro 3entoTkuH B.M. Al1,A2,A3,A4,A5,A6
340pPOBbsA»

NCPI - PART B [to be administered to civil society organizations, bilateral agencies, and UN
organizations]
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Organization

Names/Positions

Respondents to Part B

Accounauus «benCetb aHTCNNO»

EpemuH Oner Bnagumuposud, NMpeacepatenb
KoopauHaLMoHHOro komuTeTa

B1,B2,B3,B4,B5

PMOO «BcTpeya»

Mepnsk EBreHni JleoHnaoBuy, 3amMmecTuTesnb
Mpencenatensa CoseTa

B1,B2,B3,B4,B5

POO benopycckas Accounaumsa kny6os KOHECKO

CybuenbHbit O.10., npencenatens

B1,B2,B3,B4,B5

POO benopycckas Accounaumsa kny6os KOHECKO

MbinbHuKoBa H.I'., TeMaTU4YeCcKuin KoopamHaTop

B1,B2,B3,B4,B5

BOO «lMo3uTnBHOE ABMXKEHMNE»

Wapai E.l'., n"CnoNHUTEeNbHbIA AUpeKTop

B1,B2,B3,B4,B5

BOO «lMo3uTnBHOE ABMXKEHMNE»

TpyxaH J1.W., akcnepT

B1,B2,B3,B4,B5

BOO «lMo3uTnBHOE ABMXKEHMNE»

CtaTkeBuY W., TeMaTU4YeCKNN KOOpAMNHATOP

B1,B2,B3,B4,B5

MOO «CoumnanbHas NOMOLLb>»

JleHa Mpuropbesa, ICNONHUTENbHBIA AUPeKTop

B1,B2,B3,B4,B5

BrooxX "YnbsHa" rsBo3nesa B.M., npencepnatens B1,B2,B3,B4,B5

PM>XOO «AHA» HaTanbs PoiceBa, npefacepaTens B1,B2,B3,B4,B5

Ny6osurk O.A., CTapwuii COBETHUK MO

B1,B2,B3,B4,B5
BUY-nHbekumn

'Yl npoekToB [®

OH31MAC WnbeHkosa B.C., koopauHaTop B Pb B1,B2,B3,B4,B5
IOH®MA Cepreit Jincu4yeHok B1,B2,B3,B4,B5
IOHUCE® BukTopus Jlo3tok B1,B2,B3,B4,B5

MpoekT "Ten AnbsiHCc Benapycu AnekcaHgp MonysH B1,B2,B3,B4,B5

MPOOH Onbra ATpoLLeHKo B1,B2,B3,B4,B5

A.l Strategic plan

1. Has the country developed a national multisectoral strategy to respond to HIV?: Yes
IF YES, what is the period covered: 2011-2015r.r.

IF YES, briefly describe key developments/modifications between the current national strategy and the prior
one. IF NO or NOT APPLICABLE, briefly explain why.: locynapcTtseHHON nporpaMmon npounakTnkn BUY-nHpekunm Ha
2011-2015 rogbl NnpefycMoTpeHo: - 3akynka APB npenapaToB 3a cYeT HauMoHalbHbIX cpeacTB B o6beme 40% oT obLiero
bloa)keTa, NpefycMOTPEeHHOro Ha 3akynky APB-npenapaToB; - pa3paboTka 1 NpoaBuxeHne HaunoHanbHoM
Me>XXBe[OMCTBEHHON uHdopmaumnoHHon ctpaTerun no BUY/CMNNAy B Pecnybnnke benapychb; - paspaboTka 1 BHeapeHne
MUWHU-NPOEKTOB Mo npodunnakTnke BUY-nHbekumm Ha paboymnx MecTax Ha NpeanpuaTUAX N OpraHnsauusax; - paspaboTka n
BHEZpeHMe coLmnanbHOro 3akasa, obecnevmsaroLLLero yCToN4YMBoCTb (OMHAHCUPOBAHNSA U3 MeCTHbIX 6i0aXeToB
npocdnnakTnyeckmnx nporpamm no BUY-nHgekumn; - coeeplieHCTBOBaHME HalNOoHaAbHOM cncteMmbl MMO cutyaumm B obnactum
BUY/CMN[a; BHegpeHne METOANKN SKCTPaKoprnopaabHOro onaoa0TBOPEHUS; - pa3paboTka 1 BHeApPEHNEe NporpamMm
npogunakTnkn BUY-nHpekumn ons yyvawmxca obuweobpasoBaTenbHbIX LWKO, YHaLWMXCS HavalbHbIX Knaccos, CCY3os., MTY,
BY3o0B, poanTenei, cneukypca ans xxypHanmctos CMW, negaroros gns yy4pexaeHuin cncteMmbsl MnHuctepcTea obpasoBaHus; -
co3faHne NHMOPMaLMOHHOW CUCTEMbI MOHUTOPWMHIa N MPOrHO3MpoBaHWA NoTpebHoCcTen B MeANLIMHCKNX paboTHUKax
OpraHu3auunin 34paBoOOXPaHEHNS; - CO3JaHNE LleHTPpa U MyHKTOB MO NPefoCTaBJIEHNIO MOTPEOUTENAM UHBEKLIMOHHbIX
HapKOTUKOB 3aMeCTUTesIbHOW Tepanuu. NpuopmnTeTHLIM HamnpasJsieHneM ocyAapCTBEHHOW NporpamMMmbl SBASETCH
npodwmnakTnka BUY-nHbekumn cpean rpynn Hanbonee ysassumMbix kK BUY. ObLiecTBeHHbIe opraHu3aumm onpeaeseHsl B
FocypapCTBEHHOW NporpaMme, Kak UCNOJIHUTESNIN OCHOBHbIX MEPONPUATUIA No NpodunnakTuke BUY-nHbekumnn cpen
yA3BUMbIX Fpymnmn.

IF YES, complete questions 1.1 through 1.10; IF NO, go to question 2.

1.1. Which government ministries or agencies have overall responsibility for the development and
implementation of the national multi-sectoral strategy to respond to HIV?: MuHncTepcTBo 34paBoOXpaHeHns
Pecnybnvkun benapycb MMHUCTEPCTBO BHYTPEHHUX Aen Pecnybnamku benapycb MMHUCTEPCTBO MO Ype3BblYalHbIM CUTYyaLnam
Pecnybnukun benapycb MnHuctepctBo 060poHbl Pecnybnmkn benapycb MuHuctepctBo obpasoBaHua Pecnybnmkn benapych
MUWHMCTEepCTBO TpaHCNopTa U KOMMyHUKauuii Pecnybnnkn Benapyce MMHUCTEPCTBO Ky bTypbl Pecnybnnku benapycb
MMWHNCTEepPCTBO CeNbCKOro X035MCTBa U NPOA0BOSLCTBMA Pecnybnnkn benapycb MMHUCTEPCTBO NPOMBILLJIEHHOCTH
Pecny6nunku benapycb, MMHUCTEPCTBO XXUNNLLHO-KOMMYHaJIbHOrO X0351ncTBa Pecnybnvku benapyce MmHncTepcTso
nHgopmaumm Pecnybnmnkn Benapyce MnHncTepcTBo cnopTa u TypusMa Pecnybnnku benapyce MuHmucTepcTso Tpyaa u
cou3awmTbl Pecnybnunkn Benapycb HaunoHanbHbIN FOCYy AapCTBEHHbIA MOrPaHNYHbIA KOMUTET HaunoHanbHas
rocyfapcTBeHHas TenepaanokomnaHmsa O6amcnonkomel, MUHCKNA TOPUCHOAKOM

1.2. Which sectors are included in the multisectoral strategy with a specific HIV budget for
their activities?
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Education:

Included in Strategy: Yes

Earmarked Budget: Yes

Health:

Included in Strategy: Yes

Earmarked Budget: Yes

Labour:

Included in Strategy: Yes

Earmarked Budget: Yes

Military/Police:

Included in Strategy: Yes

Earmarked Budget: Yes

Social Welfare:

Included in Strategy: Yes

Earmarked Budget: Yes

Transportation:

Included in Strategy: Yes

Earmarked Budget: No

Women:

Included in Strategy: Yes

Earmarked Budget: No

Young People:

Included in Strategy: Yes

Earmarked Budget: No

Other: CriopT 1 Typn3m [la HeT KynbTypbl la [la CenbCKOro Xo3s8MCcTBa U NMPoAoBoabCTBMA Ja HeT MpombiwneHHocTy [la HeT
XKKX Oa HeT Toprosau Ja HeT MNeHnTteHumapHas cuctema Aa Oa MYC Oa fa NHdopmauum Oa Ja O6amcnonkombl 1 MUHCKNN
ropoackon Micnonkom fa Oa
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Included in Strategy: Yes

Earmarked Budget: Yes

IF NO earmarked budget for some or all of the above sectors, explain what funding is used to ensure
implementation of their HIV-specific activities?:

1.3. Does the multisectoral strategy address the following key populations/other
vulnerable populations, settings and cross-cutting issues?

KEY POPULATIONS AND OTHER VULNERABLE POPULATIONS:

Discordant couples: Yes

Elderly persons: Yes

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations: Yes

SETTINGS:

Prisons: Yes

Schools: Yes

Workplace: Yes

CROSS-CUTTING ISSUES:

Addressing stigma and discrimination: Yes

Gender empowerment and/or gender equality: Yes

HIV and poverty: No
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Human rights protection: Yes

Involvement of people living with HIV: Yes

IF NO, explain how key populations were identified?:

1.4. What are the identified key populations and vulnerable groups for HIV programmes in
the country?

People living with HIV: Yes

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: No

People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific key populations/vulnerable subpopulations [write in]:: Monogexb YXeHLWHbI penpoayKTUBHOIO
Bo3pacTa BoeHHocnyxawume MNUH - noTpebnTtenn NHbEKLMOHHbBIX HAPKOTUKOB MCM - My>X4MHbI, UMeloLLne CEeKC C APYIrMHn
My>4nHamum XCB - )KeHLUNHbI, BOBNEeYeHHble B cekc-6usHec JIXKB - noan, xusywime ¢ BUY 3aknoyeHHble

: Yes

1.5 Does the country have a strategy for addressing HIV issues among its national uniformed services (such as
military, police, peacekeepers, prison staff, etc)?: Yes

1.6. Does the multisectoral strategy include an operational plan?: Yes

1.7. Does the multisectoral strategy or operational plan include:

a) Formal programme goals?: Yes

b) Clear targets or milestones?: Yes

c) Detailed costs for each programmatic area?: Yes

d) An indication of funding sources to support programme implementation?: Yes
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e) A monitoring and evaluation framework?: Yes

1.8. Has the country ensured “full involvement and participation” of civil society in the development of the
multisectoral strategy?: Active involvement

IF ACTIVE INVOLVEMENT, briefly explain how this was organised.: [py akTUBHOM y4acTun BCeX 3aUHTEPECOBAHHbIX
CTOPOH, BKJItOYasA rpakaaHckoe obuiecTso pa3pabaTbiBanack FoCyfapcTBeHHas NporpaMmma npodunnakTnkm BUY-nHbekumnn
Ha 2011-2015 roabl, yTBEp>XAeHa NocTaHoBsieHneM CoBeTa MuHucTpoB Pecnybnnkn benapycb oT 04.03.2011r. Ne269; B 2013
roAay BHOCMJINCb HEOBXOAMMbIE N3MEHEHNS U A0MN0oJIHeHMS B [0CyfapCTBEHHY0 NporpaMmmy npodunnakTnkm BUY-nHbekunn Ha
2011-2015 rogabl, (nocTtaHoBneHne CoBeTa MuHunctTpos Pecnybnnku Benapycb oT 3 gekabpsa 2013 roga Ne1037 «O BHeceHun
W3MEHEHN 1 AONOJIHEHNI B NocTaHoBNeHne CoBeTa MuHucTpos Pecnybnukn Benapycb oT 4 mapTta 2011 rona Ne 269); nnaH
obecrneyeHnst yCTONYMBOCTIN HALLMOHAbHbIX OTBETHbLIX Mep B oTHowweHun BUY/CMda.

IF NO or MODERATE INVOLVEMENT, briefly explain why this was the case.:

1.9. Has the multisectoral strategy been endorsed by most external development partners (bi-laterals,
multi-laterals)?: Yes

1.10. Have external development partners aligned and harmonized their HIV-related programmes to the
national multisectoral strategy?: Yes, all partners

IF SOME PARTNERS or NO, briefly explain for which areas there is no alignment/harmonization and why:

2.1. Has the country integrated HIV in the following specific development plans?

SPECIFIC DEVELOPMENT PLANS:

Common Country Assessment/UN Development Assistance Framework: Yes

National Development Plan: Yes

Poverty Reduction Strategy: Yes

National Social Protection Strategic Plan: Yes

Sector-wide approach: Yes

Other [write in]: HaunoHanbHbIA NAaH AENCTBUA NO YNYYLWEHNIO NONOXKEHNSA AeTen 1 oxpaHe nx npas Ha 2012- 2016 rogbl;
HauwnoHanbHaa nporpaMma gemorpacguyeckon 6esonacHocTn Pecnybnnkn benapycb Ha 2011-2015 roabl; 3akoH Pecnybanku
Benapycb «O 3apaBooxpaHeHnn»; 3akoH Pecnybnukun benapycb «O caHUTapHO-aNuaeMmyeckoM 61aronosiy4mm HaceneHumsa»;
locynapcTBeHHas nporpaMMa npodunakTukn BUY-nHdpekumm Ha 2011-2015 roabl; 3akoH Pecnybnvku benapycb «O
rocyAapCTBEHHbIX MOCOBMAX CeEMbAM, BOCMUTHIBAOLWMM AeTeln»; [ocyfapcTBeHHas nporpammMa «Tybepkynes» Ha 2010-2014
ropbl; FocypapcTBeHHas NporpaMMa KOMIJIEKCHbIX Mep NMPOTUBOAENCTBUSA HAPKOMaHUWN, HE3aKOHHOMY 060poTy
HapKOTUYEeCKNX CPEeACTB M CBA3aHHLIM C HAMK NMpaBoHapyweHuam B Pecnybnnke benapycb Ha 2009-2013 roabl;
FocypapcTBeHHas nporpamMmma rno ycuaeHuto 6opbbbl C NpecTynHOCTbIO U Koppynuuen Ha 2010-2012 roabl,2013-2015roabl;
[ocypapcTBeHHas nporpamMma npoTUBOAENCTBMA TOProBJsie J0AbMU, HENeraabHON MUrpaLMn U CBA3aHHbIM C HUMN
NPoTUBOMpPaBHbIMK AefHUAMKN Ha 2011-2013 roabl; Komnnekc Mep no peannsaunm NocyaapCTBEHHOW MOIOAEXHON NONNTUKN
Ha 2012 rog, 2013rog; 3akoH Pecnybnuku Benapycb «O npegynpeXXaeHnn pacnpocTpaHeHuns 3abonesaHui,
npeacTaB/IAOLWNX ONacHOCTb 415 3[0POBbSA HacesNeHns, BUpyca MMMyHoAeduLNTa YeNoBeKa».

: Yes

2.2. IF YES, are the following specific HIV-related areas included in one or more of the
develop-ment plans?

HIV-RELATED AREA INCLUDED IN PLAN(S):

Copyright © 2013-2014 UNAIDS - page 7 of 38



Elimination of punitive laws: Yes

HIV impact alleviation (including palliative care for adults and children): Yes

Reduction of gender inequalities as they relate to HIV prevention/treatment, care and/or support: Yes

Reduction of income inequalities as they relate to HIV prevention/ treatment, care and /or support: Yes

Reduction of stigma and discrimination: Yes

Treatment, care, and support (including social protection or other schemes): Yes

Women’s economic empowerment (e.g. access to credit, access to land, training): Yes

Other [write in]:

3. Has the country evaluated the impact of HIV on its socioeconomic development for planning purposes?: Yes

3.1. IF YES, on a scale of 0 to 5 (where 0 is “Low” and 5 is “High”), to what extent has the evalua—-tion informed
resource allocation decisions?: 5

4. Does the country have a plan to strengthen health systems?: Yes

Please include information as to how this has impacted HIV-related infrastructure, human resources and
capacities, and logistical systems to deliver medications and children: OT4eTHOCTb NO MEAULNHCKMM KagpaMm
npvBeAeHa B cooTBeTCTBME C «CNCTEMON OpraHM3aLum 3KOHOMUYECKOro COTpyAHMYecTBa 1 pa3suTtus (O3CP)/ EBponenckoro
6topo BcemnpHom opraHmsaumm 3apaBooxpaHeHuns EBponeiickoro ctatuctuyeckoro (EP6 BO3)/eBponerickoro
CTaTUCTUYeckoro kommteTa (EBpocTaT) No coBMeCTHOMY C60py HE (PMHAHCOBbLIX AaHHbIX CTaTUCTUKK 34PaBOOXPaHEHUS».
ApanTuposaHa lNporpaMmMa no pacyeTy WTATHOIro pacnncaHna n notpebHocTeln B Kagpax. [poBeaeHo BHegpeHne
MH(OPMaLMOHHON CUCTEMBI MEPCOHNMULIMPOBAHHOIO y4eTa KagpoB 34paBooxpaHeHns B 20-Tn yuypexaeHumsax r.MmHcka.
Jlornctuka obecneveHmns nekapcTBEHHbIMW NpenapaTaMu onpeaesneHa Ykasom MpesngeHTta Pecnybnvku benapycb «O
HEeKOTOpbIX BOMPOCax rocyAapCTBEHHbIX 3aKyMnok ToBapoB (paboT u ycnyr)», noctaHoBneHnem CoseTa MUHUCTPOB
Pecny6nunku benapycb «O HeKOTOpbIX Mepax Mo peanusauunm 3akoHa Pecnybnivkun Benapycbk «O rocyfapCcTBEHHbIX 3aKymnKax
TOBapoB (paboT un ycnyr)» oT 22 aBrycTta 2012 roga Ne778, nocTaHOBNeHMEM MUHNCTEPCTBa 34paBooxpaHeHnst Pecnybnnkun
Benapycb oT 17 anpens 2013 roga Ne 31 «O HEKOTOpPbIX BONPOCax rocyAapCTBEHHbIX 3aKyMOK MeANLIMHCKON TEXHUKM,
n3genmin MeanLMHCKOro Ha3Ha4YeH s, IeKapCTBEHHbIX CPeACTB U Jle4ebHOro nuTaHnsa»

5. Are health facilities providing HIV services integrated with other health services?

a) HIV Counselling & Testing with Sexual & Reproductive Health: Many

b) HIV Counselling & Testing and Tuberculosis: Many

c) HIV Counselling & Testing and general outpatient care: Many

d) HIV Counselling & Testing and chronic Non-Communicable Diseases: Many

e) ART and Tuberculosis: Many

f) ART and general outpatient care: Many

g) ART and chronic Non-Communicable Diseases: Many

Copyright © 2013-2014 UNAIDS - page 8 of 38



h) PMTCT with Antenatal Care/Maternal & Child Health: Many
i) Other comments on HIV integration: :

6. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate strategy
planning efforts in your country’s HIV programmes in 2013?: 9

Since 2011, what have been key achievements in this area: B Pecnybnvke Benapycb onpefeneHa eauHas ctpaterus
npounakTukm BUY-nHdpekumn. Peannsyetcs FocynapcTBeHHasa nporpaMmma npodpunaktukm BUY-nHdpekumm Ha 2011-2015
roabl; BHeceHbl U3MeHeHMA 1 4onosiHeHUs B [oCyAapCTBEHHYO NporpamMmmy npopuiakTnkm BUY-mHdpekumn Ha 2011-2015
roabl (noctaHosneHne Coseta MuHunctTpos Pecnybnnku benapycb oT 3 gekabpsa 2013 roga Ne1037 «O BHECEHUN U3MEHEHWUI 1
[OMoJsIHEeHWUI B mocTaHoBneHne CoBeTa MMHUCTpoB Pecnybanku Benapycb oT 4 mapTa 2011 roga Ne 269); PaspaboTaH 1
yTBepXXAeH HaunoHanbHbIA NaH N0 MOHUTOPUHIY N oueHKe cuTyauumn B obnactn BUY/CNNOa Ha 2012-2014 rogbl;
Pa3spaboTaH nnaH obecneyeHnss yCTONYNMBOCTU HaLMOHabHbIX OTBETHbLIX Mep B oTHoweHun BUY/CMNNOa Ha 2013-2015 rogbl.

What challenges remain in this area:: B 3akoHe Pecny6nukn benapycb «O npegynpexaeHnn pacnpocTpaHeHns
3aboneBaHniA, NpeACcTaBAOLWMNX ONACHOCTb ANS 3[0POBbA HaceNeHns, BUpyca MMMyHoAeduLMTa YenoBeka» cTaTbs 19
npeaycMmaTpuBaeT NpUHYAMTENbHOE MeAVLIMHCKUE OCBMAETEIbCTBOBaHME SiMLLa, B OTHOLLEHUW KOTOPOro MMeTCs
[O0CTaTOYHble OCHOBaHUA rnojsaraTb 0 Hanan4mm BUY ¢ caHkumm npokypopa.

A.ll Political support and leadership

1. Do the following high officials speak publicly and favourably about HIV efforts in major
domestic forums at least twice a year?

A. Government ministers: Yes
B. Other high officials at sub-national level: Yes

1.1. In the last 12 months, have the head of government or other high officials taken action that demonstrated
leadership in the response to HIV?: Yes

Briefly describe actions/examples of instances where the head of government or other high officials have
demonstrated leadership: Y4yacTne cneunanncTtoB MUMHUCTEPCTB B 3acefaHnax PecnybnmMkKaHCKOro Me)xBeJOMCTBEHHOI O
coBeTa no npogunakTuke BUY-nHpekumn n seHepmnyecknx 3abonesaHnn, CTpaHOBOro KOOPANHALMOHHOIO KOMUTETa No
B3aumomencTauio ¢ FnobanbHbIM hoHAoOM ansa 6opbbbl co CMNLOom, Tybepkynesom n Mansipuein. Yyactne 3amectutens
MunHUCTpa 3apaBooxpaHeHns Pecnybnnkn benapycb B KoHpepeHumax no BUY/CMNLy, MexxayHapoaHbix dhopymax,
ceMuHapax, pabo4ynx BCTpevax, akLUAX, KaMnaHUAX.

2. Does the country have an officially recognized national multisectoral HIV coordination body (i.e., a National
HIV Council or equivalent)?: Yes

IF NO, briefly explain why not and how HIV programmes are being managed::

2.1. IF YES, does the national multisectoral HIV coordination body:
Have terms of reference?: Yes

Have active government leadership and participation?: Yes

Have an official chair person?: Yes

IF YES, what is his/her name and position title?: MuHesuy [.J1., MNepBbii 3amMecTUTENb MUHUCTPA MNHMUCTEPCTBA
3apaBooxpaHeHus Pecnybnnkun benapycb
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Have a defined membership?: Yes

IF YES, how many members?: 26

Include civil society representatives?: No

IF YES, how many?: 13

Include people living with HIV?: No

IF YES, how many?: 2

Include the private sector?: No

Strengthen donor coordination to avoid parallel funding and duplication of effort in programming and
reporting?: No

3. Does the country have a mechanism to promote coordinationbetween government, civil societyorganizations,
and the private sector for implementing HIV strategies/programmes?: Yes

IF YES, briefly describe the main achievements:: ®yHKuUNI0O KOOPAMHUPYIOLWLEro OpraHa no B3auMoaencTeuio
NpaBUTENbCTBA, MEXAYHAPOAHbIX U 06LWeCcTBEHHbIX opraHn3auuin n JIXKB BbinonHsaeT CTpaHOBOW KOOPAMHALMOHHbIN
KOMUTET No B3ammoAencTemio ¢ MnobanbHbiM hoHAOM ans 6opbbbl co CMNOom, Tybepkynesom n manspuen (CKK). PaboTta
CKK no3Bosinia CKOOPAUHNPOBaTb AeATENbHOCTb NPaBUTENbCTBA, MEXAYHAPOAHbIX N 06LWEeCTBEHHbIX OpraHn3auni, JIXKB n
obecneynTb ahhekTUBHYIO peanmsaunto NocyaapCcTBEHHOW NporpamMmMbl NPOMUNaKTUKN BUY-nHMEKUNM N NPOEKTOB
MeXAYyHapoaHOW TeEXHNYECKON NoMoLLn, uHaHcmpyeMmblix [nobanbHbIM hoHAoM Asa 6opbbel co CMNOomM, TybepKyne3om u
Mansapuen.

What challenges remain in this area:: B pecnybnvke oTcyTcTByOT npenaTcTema u npobnemsl ana pabotsl CKK.

4. What percentage of the national HIV budget was spent on activities implemented by civil society in the past
year?: 0

5. What kind of support does the National HIV Commission (or equivalent) provide to civil
society organizations for the implementation of HIV-related activities?

Capacity-building: Yes

Coordination with other implementing partners: Yes

Information on priority needs: Yes

Procurement and distribution of medications or other supplies: Yes

Technical guidance: Yes

Other [write in]:

: No

6. Has the country reviewed national policies and laws to determine which, if any, are incon-sistent with the
National HIV Control policies?: Yes
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6.1. IF YES, were policies and laws amended to be consistent with the National HIV Control policies?: No
IF YES, name and describe how the policies / laws were amended:

Name and describe any inconsistencies that remain between any policies/laws and the National AIDS Control
policies:: HaunoHanbHas nonnTrnka no 6opbbe c BUY/CMNN[ oM 0OCHOBbIBAETCS M COOTBETCTBYET AENCTBYIOLLEN
HOPMaTUBHO-NPaBoBoON 6a3e (3akoHaM).

7. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the political
support for the HIV programme in 2013?: 9

Since 2011, what have been key achievements in this area:: B 2012-2013rr. Pecnybaunka benapycb gocturna
rnporpecca B AOCTMXXEHUN Lenelt, 0TparkeHHbIX B [leknapauum o npuBep>XxeHHoCcTn aeny 6opbbbl ¢ BUY/CMNL oM n
HauWoHaNbHbIX Llenen Bceobuero foctyna kK NpounakTnke, e4eHunio, yxony n nognep)xke B cesisn ¢ BUY-uHgpekumnen. boin
MPUHAT PAL OPraHN3aLMOHHbIX U MPaBOBbIX PELLEHWUI, a TakXXe Mepbl MO NPeoAosIeHN0 NPo6JieM, BbIABIEHHbIX B XO4€E
MOAroTOBKW NMpenbiayLlero oT4eTa o BbiNosHeHUn [leknapauuu. Monntnyeckas nogaepxka v yseanyeHme puHaHCUMPoOBaHUS,
B TOM 4MCAe 3a cyeT rpaHTa nobanbHOro poHaa, No3BosMAa LOCTUYb 3HAYUTESbHbLIX YCNEXO0B B MPeAoCcTaB/ieHNUN AOCTyna K
ycayram no npounakTuke, Ne4eHno n yxoay B cBsa3n ¢ BUY-nHgekumen n obecneynTb Nporpecc B 4OCTUXKEHUN
HauMoHanbHbIX Llenen Bceobuwero goctyna K npounakTuke, n1e4eHunto, yxoay n nognepxke B cBasm ¢ BUN-uHdpekunen. Ana
fajibHelllero coxpaHeHns 300poBbs HaceneHns Pecnybnnku benapycb, caep>xuBaHusa anuaemMmnn BUY-uHgekumm B
KOHLIEHTPMPOBAHHOWN CTaANN U CHUXXEHUA YpoBHSA cMmepTHocTU oT CMOa peannsyeTtca YyeTBepTas [ocynapcTBeHHas
nporpamMma npodunakTukm BUY-nHpekummn Ha 2011-2015 rr., yTBepxaeHHas noctaHossneHnem Coseta MMHUCTPOB
Pecny6nunkun benapycb oT 04 mapTta 2011 r. Ne 26. B 2013 roay B FocynapCTBEHHYO NporpaMMy BHECEHbI AOMOSIHEHUSA U
n3meHeHus (noctaHoeneHue Coseta MnHuctpos Pecnybnnkn benapyck oT 3 aekabpsa 2013 roga Ne1037 «O BHeceHun
M3MEHEeHW 1N AOMNOoJIHEHW B NocTaHoBneHne CoBeTa MuHncTpoB Pecnybnnkn Benapycb oT 4 mapTa 2011 roga Ne 269»).
MpeanpuHMMaeMble yCUANA NO3BOAMAN CTabunnsmpoBaTb NoKa3aTeslb CMepTHOCTU oT CMNOa ,CHU3NTbL YPOBEHb
3abonesaemoctun CMNOom , obecnedynTb A0CTYN BE€PEMEHHbIX XXEHLUNH U AeTeN K NOJYyHEHNIO aHTUPETPOBUPYCHbIX
npenapaToB A1 CH/XXEHUSA pUcka BepTUKasibHON nepepayun, obecnevynTb Bcex AeTen, poxxaeHHbIXx BUY-uHbULMpoBaHHbIMY
MaTepsaMU, aganTUPOBaHHBIMKU MOIOYHBIMU CMecAaMU (BecniaTHO), NPefoCTaBMTh HYXAALWMMCS JII0ASM, XUBYLLUM € BUY,
BbICOKOAKTUBHYIO aHTUPETPOBUPYCHYIO Tepanuio.

What challenges remain in this area:: Nl'ocyaapcTBeHHOe hnHaHCUMpoOBaHMe Ha NpohnnakTnky BUY-nHdekumnm cpean
ysa3BuMbIX rpynn, ansa HIFO He ocywecTBnseTca. 3akKoH Pb «O 34paBooXxpaHeHUn» He COOEPXXUT MOJIOXKEHUSA 0 roccoL3akase
ons HIFO B chepe chopMmnpoBaHusa 300poBoro obpasa KnsHm n npounakTnkn BUY. B 3akoHe Pecnybnunkun benapycb «O
npenynpeXxaeHnn pacnpocTpaHeHns 3abonesaHnin, NpeAcTaBAAOLWMNX ONACHOCTb AJ15 300POBbSA HaceeHus, BUpyca
UMMyHoAeduunTa Yenoseka» (NpUHAT 19 nekabps 2011 roaa) coaep)kaTcs CTUrMa-hopMupytoLLMe U NoTeHUnanbHo
OUCKPUMUHMPYoLLMe nosoxeHusa: CTaTbsa 19 npeaycMaTpmBaeT NpUHYAUTENbHOE MeAMLNHCKUE OCBMAEeTebCTBOBaHNE
JiMua, B OTHOLUEHUN KOTOPOro MMeTCA A0CTaTOYHble OCHOBAHMS nonaraTh 0 Hanmydum BUY ¢ caHkuum npokypopa; B
cooTBeTCTBMK cO CTaTbel 13 co3paH nepeyeHb cneymnanbHOCTen (Mpodeccuii) Ha KOTopbIX He A0MyCKaeTCa NCMob30BaHNe
TpyAa nuvy, nmerowmnx BUY.

A.lll Human rights

1.1. Does the country have non-discrimination laws or regulations which specify
protections for specific key populations and other vulnerable groups? Select yes if the
policy specifies any of the following key populations and vulnerable groups:

People living with HIV: No

Men who have sex with men: No

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: Yes
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People who inject drugs: No

Prison inmates: No

Sex workers: No

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations [write in]:

: No

1.2. Does the country have a general (i.e., not specific to HIV-related discrimination) law on non-discrimination?:
Yes

IF YES to Question 1.1. or 1.2., briefly describe the content of the/laws:: B Pecnybnvnke bBenapycb HeT cneuunanbHbIX
3aKOHOB U MOJIOXKEHUN, 3alUMLLaWMX 0T AUCKPUMUHaLUNN NoAeN, XNBYLWLNX ¢ BUY, kak oTaenbHon rpynnel. Bce npaga,
OoroBopeHHble KoHcTuTyumen Pecnybnnkn benapycb Ansa rpakaaH CTpaHbl, PacnpoCTPaHATCA Ha 3Ty KaTeropuio
HaceneHus. MNMpaBa nogen XxmnByLwmx ¢ BUY, Tak e, Kak 1 oCTajibHbIX FrpakAaH, 3allinaloTcs, HanpuMep, 3aKkoHoM «O
34paBooxpaHeHnn», 3aKkoHoM «O rocydapCTBEHHbIX NOCOBUAX CEMbSAM, BOCNUTbIBaOLWUM geTen», Kogekcom o bpake n
cemMbe, YronosHbIM kogekcoM (CtaTbsa 190), KoHcTuTyumen Pecnybnnkn Benapycb (CTaTba 22).

Briefly explain what mechanisms are in place to ensure these laws are implemented:: NpakTnyeckoe npuMmeHeHne
3aKoHOB obecrneymBaeTCsl B paMKax AesaTenbHOCTU: 1. KOHCTUTYUMOHHOro cyaa. 2.HaunoHanbHOro coseTa no reHaepHom
nonnTuke. 3. OTAENOB MO AeflaM MOJIOAEXN NPU UCMOJTHUTENbHbIX KOMUTeTax. 4. PecnybiMkaHCcKom obLLecTBeHHOM
HabnogaTensHOM KoMuccmen npy MMHNCTepPCTBE CTULUMK. 5. OpraHoB NpokKypaTypbl. 6. O6LWeCTBEHHbIX OpraHn3auui,
OCYLLECTBASIOLNX MOHUTOPUHT NporpaMM. 7. lesTesnbHOCTY NapTHEPOB Mo peanun3aumn FocyaapCcTBEHHbIX NMPOrpaMM Mo
npocdunnakTuke BUY-nHbekumn Ha 2011-2015 rr. npu chuHaHcoBOM nopaepxke rpaHToB nobanbHoro oHaa ansa 6opbbbl co
CMnOom, Tybepkynésom n Mmansapuen.

Briefly comment on the degree to which they are currently implemented:: HopMmaTusHble NpaBoBble akThbl
NPUMEHAIOTCA B MOJIHOM Mepe, 0HaK0 CUCTEMa OLLEHKM NMPYMEHEHNS 3aKoHOoAaTeIbCTBa HE NMO3BONSAET YyYUTbIBaTb
NposiBNEHNE CKPbITON ANCKPUMUHALMNN.

2. Does the country have laws, regulations or policies that present obstacles to effective HIV prevention,
treatment, care and support for key populations and vulnerable groups?: Yes

IF YES, for which key populations and vulnerable groups?:

People living with HIV: Yes

Elderly persons: No

Men who have sex with men: Yes

Migrants/mobile populations: No

Orphans and other vulnerable children: No

People with disabilities: No
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People who inject drugs: Yes

Prison inmates: Yes

Sex workers: Yes

Transgender people: No

Women and girls: No

Young women/young men: No

Other specific vulnerable populations [write in]:: KpaTko onuwmnTe coaepxaHue 3Tux 3aKOHOB, MOJIOXKEHUA 1N
nonnTukun:1. NoTpebutenn NHLEKLNOHHbLIX HAPKOTUKOB: B COOTBETCTBUM C YronoBHbIM KoaekcoMm Pecnybnvku benapych 3a
XpaHeHue n npnobpeTeHne HapKOTUYECKMX BeLLLeCTB NpefyCMOTPEHO Yro/lI0BHOE nNpecsiefoBaHue notpebutenen
MHBEKLMNOHHbIX HAPKOTUKOB. B YroJI0BHOM KOAeKCe OTCYTCTBYIOT MOJIOXKEHMNA OroBapmBaloLLMe Halnime MMHUMalbHOM A03bl
ONA XpaHeHWs 1 NnpuobpeTeHus, Hainyme asbTepHaTUBbl TIOPEMHOMY 3aKJ/II0YEHUIO 415 noTpebuTenen NMHbEKLNOHHbIX
HapKoTuKoB. CTaTbs 328. He3akKoHHbI 060POT HAPKOTUYECKMX CPEACTB, MCMXOTPOMHbLIX BELWECTB N NpeKypcopos: 1.
He3akoHHble 6e3 uenun cbbiTa nsroToBneHue, nepepaboTka, NpnobpeTeHne, xpaHeHne, NepeBo3ka Nan Nepeckiika
HapKOTUYECKUX CPeACTB, NMCMXOTPOMHbIX BELECTB IMH60 NPeKypCcopoB C Lie/bio N3roTOBJIEHNS TaKUX CPEeACTB UIN BELLLeCTB -
HaKa3bIBaeTCsA orpaHMyeHnemM cBobobl Ha CPOK A0 NATW NeT Wan nuweHnem ceobobl Ha CPOK OT ABYX A0 MATW neT. 2.
PaboTHMkN cekc-busHeca: B cooTBeTcTBUMN ¢ Kopekcom Pecnybnmku benapycb 06 agMUHUCTPaTUBHbBIX MPaBoOHapyLUEHUAX
npenycMoTpPeHo afiMUHUCTPaTUBHOE NnpeciefoBaHne paboTHMKOB KOMMepYeckoro cekca. CtaTbs 17.5. 3aHATne
npocTuTyumen: 1. 3aHATME NPOCTUTYLMEN - BIEYET HasloXKeHMe WwTpada B pasMepe OT WecTn A0 ABaAuaTu 6a30Bbix
BEJINYUH NN aAMUHNCTPATUBHbBIN apecT. 2. To e AeCTBMe, COBEpLUEHHOe MOBTOPHO B TeYeHMe 04HOro roga nocsne
HaNIOXKeHVS aAMUHUCTPATMBHOIMO B3bICKAHMA 3a TaK0e XXe HapylueHune, - BfeYyeT HaJloxKeHune wrpada B pa3mepe oT
TpUALATK A0 NATUAECATY 6a30BbIX BENNYMH UM aAMUHNCTPATUBHBIA apecT.

: No

Briefly describe the content of these laws, regulations or policies:: 3. Jlioan, xusywue c BUY: B cooTBeTCcTBUN C
3akoHoM Pecnybnunkn Benapycb «O 34paBOOXpPaHEHNN»: NPEeaYCMOTPEHO NPUHYANTENIbHOE MEONLMHCKOE
ocBMaeTeNIbCTBOBaHME N 06493aHHOCTb packpbiTMs BUY - nonoXxnTenbHOro ctatyca npu obpaweHnn K MeANLNHCKUM
paboTHukam: CtaTbst 28. OcobeHHOCTN OKa3aHWs MeAULIMHCKOM NOMOLLM NauMeHTaM, nMmewmm 3abonesaHns,
npeacTaBfsloLLMe ONacHOCTb A5 340P0BbA HaceneHns, BUPYC MMMyHoaeduumnTa YyenoBeka: paxaaHe Pecnybavku
Benapycb, MHOCTpPaHHble rpakaaHe u nuua 6e3 rpa>kaaHCTBa, B OTHOLLEHWN KOTOPbIX €CTb A0CTaTO4YHbIE OCHOBaHMWA
nonaraTthk, YTO OHU UMetoT 3aboneBaHns, NpeacTaBASIOLMNE ONAaCHOCTb AN 340POBbS HaceNeHUs, BUpPyC MMMyHoaedunumnTa
YyesioBeKa, B CJly4ae UX YKJIOHEHNS OT MeAULMHCKOro oCBMAeTeIbCTBOBAHMS MO 3aKJIIOYEHUIO OpraHM3aumnm
34paBOOXPaHEHUS N C CAHKLIUKU NMPOKypopa MOryT 6biTb MOABEPrHYThI MPUHYANTENBHOMY MEANLIMHCKOMY
OCBUAETENbCTBOBAHMIO B TOCYAAaPCTBEHHbIX OpraHm3aumnax 3gpaBooxpaHeHns.» Ctatbs 42. 0643aHHOCTM NauneHTa:
coobwaTb MegNUNHCKUM paboTHMKaM O Hann4um y Hero 3abonesaHunin, NpeacTaBAfOWMX ONACHOCTb A5 340POBbS
HacesleHUs, BUpyCa UMMyHoAeduumMTa YesoBeKka, a TakxKe cobniogaTb Mepbl NPeaoCTOPOXXHOCTU NPU KOHTaKTax C ApyrnmMun
nmuamu». B cooTBeTCcTBUM € 3akoHOM Pecnybnvkun Benapych «O npenynpexaeHun pacnpoctpaHeHns 3aboneBaHuni,
npeacTaBfAOLWMX ONacHOCTb AN15 340Pp0BbsA HaceneHus, BUY». Ctatea 19. MNpeaycmMaTpuBaeT NpUHYAUTENIbHOE
MeaULNHCKUe oCcBMAaeTeNbCTBOBaHME MLa, B OTHOLLEHUN KOTOPOro MMeTCA A0CTaTOYHble OCHOBAHWS MonaraTe O HaMynm
BWY c caHkumm npokypopa. Ctatesa 13. MNpeaycMmaTpuBaeT Co3AaHUe NepeyHs cneumnanbHocTen (Mpodeccnii) Ha KoTopbiX He
[oMyCcKaeTca UCnonb3oBaHne Tpyaa vy, nmeowmnx BUY.

Briefly comment on how they pose barriers:: 3akoHogaTesbHble JOKYMEHTbI CHMXKAIOT AOCTYNHOCTb NnoTpebutenen
NHBEKLMOHHbIX HAPKOTUKOB, XXEHLLNH cekc-bn3Heca ansa npodunakTniecknx nporpamMmm. CHXaloT MOTUBaLMIO NIOLEN,
XusyLmnx ¢ BUY gnsa obpalleHns 3a MEAULMHCKOW MOMOLLbIO.

A.1V Prevention

1. Does the country have a policy or strategy that promotes information, education and communication (IEC) on
HIV to the general population?: Yes

IF YES, what key messages are explicitly promoted?:
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Delay sexual debut: Yes

Engage in safe(r) sex: Yes

Fight against violence against women: Yes

Greater acceptance and involvement of people living with HIV: Yes

Greater involvement of men in reproductive health programmes: Yes

Know your HIV status: Yes

Males to get circumcised under medical supervision: Yes

Prevent mother-to-child transmission of HIV: Yes

Promote greater equality between men and women: Yes

Reduce the number of sexual partners: Yes

Use clean needles and syringes: Yes

Use condoms consistently: Yes

Other [write in]::

: No

1.2. In the last year, did the country implement an activity or programme to promote accurate reporting on HIV
by the media?: Yes

2. Does the country have a policy or strategy to promote life-skills based HIV education for young people?: Yes

2.1. Is HIV education part of the curriculum in:

Primary schools?: Yes

Secondary schools?: Yes

Teacher training?: Yes

2.2. Does the strategy include

a) age-appropriate sexual and reproductive health elements?: Yes

b) gender-sensitive sexual and reproductive health elements?: Yes

2.3. Does the country have an HIV education strategy for out-of-school young people?: No

3. Does the country have a policy or strategy to promote information, education and communi-cation and other
preventive health interventions for key or other vulnerable sub-populations?: Yes
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Briefly describe the content of this policy or strategy:: B Pecny6nnke benapyck ocyliecTeasieTca nocsenosaTesibHoe
npoasumxeHue MHhopmaumnoHHon ctpaterusa no BUY/CNNAOy (nanee UC). C penctemnem B benapycu MIHpopMaLnoHHoM
cTpaTerum yaanocb B Lenom 6710KMpoBaTh BbiNyCK NMH(POPMaLMOHHO-MPOPUIAKTUHECKMX MaTepuasios, HapyLUaoLWwmx
cTaHfapTbl C, KoTopble n3patoTcsa Npyu coaencTeum MmMHMCTepCTBa 34paBooxpaHeHnsa Pecnybnmkn benapycb u MporpamMmmel
pa3euTusa OOH. 3Ha4YnTesNbHbIN BKAag B pa3Butne NMHGopMaLuMoHHON cTpaTernmn BHec pebpeHamHr TeMbl BUY/CMNOa B
Benapycu, o6bsiBneHHbIN B Aekabpe 2012 rona. YcTonymeblin ctepeoTun «CMNNL - yyma XX-XXI Beka» ocTaeTcst ons
onpefesnieHHbIX rpynn HacesaeHns, rno cyTu, 6peHaom Tembl BUY. Bbino 3anucaHo cneunanbHoe BugeoobpalyeHne «benapychb:
PebpeHaunHr Tembl BUY/CMNOa». NepBbiM nTOrom pebpeHanHra ctan ToT hakT, 4TO LaHHOe CpaBHEHMe BrepBble 3a
AecaTuneTnsa «mnowno Ha cnag». OTKas y>Xe OT OAHOIro TOJIbKO 3TOr0 CPaBHEHUSA CMOCOBCTBYET CHUXXEHWIO CTUTMbI 1
pacLuaTbiBaHMIO CTEPEOTUNOB. B NnpuMep TakXXe MOXXHO NpuBeCcTM akumio «MoMHUM. 3aboTmumMcsa. MpoJomkaeM XnTb»,
NPUYpPOYEHHON K MexxayHapoAHOMY AHI0O NamaTu noaen, ymepwmnx ot CMNOa, korga kcnepTHbIA coBeT MIHopMaLMOHHON
cTpaTerun no BUY/CNNAy B Pecnybnnke Benapych BbiICTynun ¢ obpatieHnem Kk CMU He HasbiBaTb BUY-NONOXKNTENbHBIX
nojen «»xepTBaMu». ITo onpepesieHne Takxe Hacnenune bonee yem 30-neTHel AaBHOCTU. BnepBble BMECTO TpaaMLUMOHHOM
npecc-kKoHpepeHumn K 1 nekabpsa npoBefeHa akunsa HaLMOHalbHOro 3Ha4YeHns B HOBOM ¢hopMaTe - «locTep - npecc - TOK -
Loy» C y4acTMeM npefcTaBuTeNell rocyfapCTBEHHbIX, MeXAYHapoAHbIX, 06LLeCTBEHHbIX OpraHu3aLunii, Nloaei, XUBYLLMX C
BWY, CMW, yyawenca monoaexu, 3se3 TeaTpa, KMHO, MpeAcTaBUTeNen U3 pasHblX CTpaH. B pamkax meponpusaTus
obcy>Xaannch CyLecTByoLmne Mdbl, CBA3aHHble C BUY, Bonpockl TeCTMpoBaHWA, NevyeHmns, AUCKpUMUHaLuu,
B3aMMOOTHOLLEHU B CEMbE Ha OCHOBE MOJIy4EHHOr0 ONpoca HacesieHns.

3.1. IF YES, which populations and what elements of HIV prevention does the
policy/strategy address?

People who inject drugs: Condom promotion,Drug substitution therapy,HIV testing and counseling,Needle & syringe
exchange,Reproductive health, including sexually transmitted infections prevention and treatment,Stigma and discrimination
reduction,Targeted information on risk reduction and HIV education

Men who have sex with men: Condom promotion,HIV testing and counseling,Reproductive health, including sexually
transmitted infections prevention and treatment,Stigma and discrimination reduction,Targeted information on risk reduction
and HIV education

Sex workers: Condom promotion,HIV testing and counseling,Needle & syringe exchange,Reproductive health, including
sexually transmitted infections prevention and treatment,Stigma and discrimination reduction,Targeted information on risk
reduction and HIV education

Customers of sex workers: Condom promotion,HIV testing and counseling,Reproductive health, including sexually
transmitted infections prevention and treatment,Stigma and discrimination reduction,Targeted information on risk reduction
and HIV education

Prison inmates: Condom promotion,HIV testing and counseling,Reproductive health, including sexually transmitted infections
prevention and treatment,Stigma and discrimination reduction,Targeted information on risk reduction and HIV education

Other populations [write in]::

3.2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate policy
efforts in support of HIV prevention in 2013?: 9

Since 2011, what have been key achievements in this area:: B Eenapycu peanvnsosaHbl nonHoMaclwTabHble AencTBUA
no ycuaeHuto noTeHumana obecTBeHHbIX 06beAMHEHMI MO BONPOCaM KOHCY/IbTUPOBaHUSA 1 TeCcTupoBaHns Ha BUY
NOAPOCTKOB 1 MOJIOAbIX JiloAen rpynn pucka. bblna npeacraeneHa n obcyxaeHa MoeNlb MEXBEAOMCTBEHHOIO 1
ME>XCEKTOPHOr0 COTPYAHMYECTBa N0 BOMPOCaM KOHCY/IbTUPOBaHUA N TeCTMpoBaHMs Ha B/Y noapocTkoB 1 Monoabix noaen
rpynn pucka B pamkax pecnybamnkaHckoro n 6 06,1acTHbIX KPYr/biX CTOJI0B C y4acTueM 192 npeacraBuTenel MUHUCTEPCTB,
BEAOMCTB, MEXAYHapPOAHbIX OpraHm3aumni n obuecTseHHbIX 06beanHeHuin. B Pecnybnmke benapycb exxerogHo nsydvaeTcs
BANAHME NPOUIAKTUYECKNX NPOrpaMM Ha n3MeHeHne cuTyauumm no BUY-nHdekumnm cpeam pasnmyHbix Fpynn HaceneHus,
4YTO MNO3BOJIAET CBOEBPEMEHHO OTKOPPEKTNPOBaTL NPOrpamMMebl (NaaHbl) U MPUHATL COOTBETCTBYIOLLME yrpaB/ieHYecKme
peweHuns. Moka3aTenn oxsaTa NPoPuUaaKTUYeCKMMM BMeLllaTelbCTBaMm, NOJly4eHHbIE B X04e onpoca npeacTasuTenen rpynn
MOBbILLIEHHOW YS3BMMOCTU K BUY HaxonosTca Ha B[OCTaTOYHO BbICOKOM ypoBHe: MCM - 72,5% (2011r. -76,8%), XCb - 81,4%
(2011r.-85,8 %). B l'ocynapcTBeHHOM NporpaMmMe npodunakTukn BUY-nHdekumnm bonee netanbHo onpeneneHbl UICTOYHUKMN
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(hMHAHCUPOBAHUS BbIMOJIHEHUA MEPOMPUATUIA NporpaMmMel. B MUHCKe ycnewHo pa3BuBaeTcs B3aumoaencteune HMO,
HapPKOJIOrMYECKON N MHPEKLMOHHbIX CNy>X6 B paboTe no hopMmnpoBaHMi0 MPUBEPIKEHHOCTUN Y KJINEHTOB NMPOrpaMMbl
3aMecTUTeNbHOM Tepanuu- 3MT.

What challenges remain in this area:: Cnabas ycTon4nMBoCTb NPOGUIAKTUYECKNX NPOrPaMM, BbiNoaHAeMbiX HIO,B cBs3K
C 3aBUCUMOCTbIO OT JOHOPCKUX CPEACTB

4. Has the country identified specific needs for HIV prevention programmes?: Yes

IF YES, how were these specific needs determined?: KoHkpeTHble NOTpebHOCTN B paMKax Nporpamm npounakTukmn
BWY onpeneneHbl B pe3synbTaTe NpoBeaeHns J030pHOro annaHaasopa cpegun MNH, MCM, XKCB, nccnenoBaHuin cpeam
HaceneHus 15-49 neT, pykosogutenen wkon, BY3os, CCY30B, NnpeanpuaTuin, opraHmsaunin, COTPYAHMKOB N 3aKJIIOYEHHbIX B
MecTax nmweHuns csobobl. MoTpebHOCTM oTpakeHbl B FoCcyaapCTBEHHOM NporpaMmMe NpodunakTukn BUY-nHpekumnm Ha
2011-2015 roabl, B npoekTax nobanbHoro oHpa ans 6opbbel co CMNOom, Tybepkynesom n Manspuei, nnaHe obecneveHms
YCTONYUBOCTU HaLMOHaIbHbIX OTBETHbLIX Mep B OTHoweHnn BUY/CMNNOa.

IF YES, what are these specific needs? :

4.1. To what extent has HIV prevention been implemented?

The majority of people in need have access to...:

Blood safety: Strongly agree

Condom promotion: Strongly agree

Economic support e.g. cash transfers: Strongly agree

Harm reduction for people who inject drugs: Strongly agree

HIV prevention for out-of-school young people: N/A

HIV prevention in the workplace: Agree

HIV testing and counseling: Strongly agree

IEC on risk reduction: Strongly agree

IEC on stigma and discrimination reduction: Strongly agree

Prevention of mother-to-child transmission of HIV: Strongly agree

Prevention for people living with HIV: Strongly agree

Reproductive health services including sexually transmitted infections prevention and treatment: Strongly agree

Risk reduction for intimate partners of key populations: Strongly agree

Risk reduction for men who have sex with men: Strongly agree

Risk reduction for sex workers: Strongly agree

Reduction of gender based violence: Strongly agree
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School-based HIV education for young people: Strongly agree
Treatment as prevention: Strongly agree
Universal precautions in health care settings: Strongly agree

Other [write in]::

5. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
implementation of HIV prevention programmes in 2013?: 9

A.V Treatment, care and support

1. Has the country identified the essential elements of a comprehensive package of HIV treatment, care and
support services?: Yes

If YES, Briefly identify the elements and what has been prioritized:: JleueHne lNpuBep>XKeHHOCTb K Sle4eHNI0
MpodunakTuka nepepayn BUY ot maTepn pebeHky JlabopaTopHbIn MOHUTOPUHI CoumnanbHas NnomoLllb MananaTuBHbLIA YXOL,

Briefly identify how HIV treatment, care and support services are being scaled-up?: MegnunHckas nomoLlb
BUY-nHdMUMpOBaHHBIM NaLMeHTaM OKa3blBaeTca Ha 6ecnnaTHOM OCHOBE BO BCeX sie4ebHbIX opraHn3aumnsax n BkaovaeT B
cebs gnarHocTnyeckme, nevebHble N KOHCYIbTaTUBHbIE YCAYrn. Bnarogapsa cylecTByloWwen cucteme aucnaHcepumsauunm,
nepcoHNUUNPOBAHHOIo y4eTa cay4aes BUY-nHpekunmn n Hanm4unio goctatoyHoro kosmyectsa APB-npenapaTos, yaanocb
CyLlecTBeHHbIM 06pa3oM MOBLICUTb Ka4eCTBO U YPOBEHb 0XBaTa HabiloAeHUEM, 4TO NOJIOXKNTENbHO 0TPa3nI0Ch Ha
CBOEBPEMEeHHOM Ha3Ha4YeHun Tepanun. AHTUPEeTPOoBUpPYCHOe NleveHne BUY-nHdekunmn npesocTaBaseTcs BCemM Hy XAaloWwmmcs
M3 Yncna CoCTOALWMX Ha AMCMAaHCEPHOM y4YeTe B yYpexXAeHNsX CUCTeMbl 34paBooxpaHeHuns. (B 2013r.. aHTMpeTpoBMpycHas
Tepanusa nposogunack 5 181 nauneHTy, 2012r.- 4 276) B 2012-2013 rr. 6b1a npoao/mkeHa paboTa Mo co3faHuio
KOMTJIEKCHOW CUCTEMbl MEANLIMHCKOM 1 COLManbHON MOMOLLM BCEM HyxXaatowmmcsa. NMopaepxka JIXKB ocyuiecTeasnace
yepes 12 UEHTPOB COLMANIBLHOIr0 CONMPOBOXAEHNA N 2 KaBMHETa KOMMJIEKCHOI0 OKasaHus yCayr, CEMbSM, 3aTPOHYTbIM BUY.
Ycnyramm no okKasaHuio najimaTMBHOIO yxoda oxBa4yeHo 137 yenoBek, xuyLmnx ¢ BUY, 81 nauneHT BKJOYEH BMepBble B
nporpamMmy nomouwmn B 2013 rogy. BHeapeH MynbTUANCUMMNHAPHbBIA NOAXOA B OKa3aHWUM YCAYT NO JIeYEHWUIO, YXO4Y 1
nopaep>xxke BUY-nonoXxutenbHblX NauneHToB, Havaam paboTy 8 paBHbIX KOHCYJIbTaHTOB.

1.1. To what extent have the following HIV treatment, care and support services been
implemented?

The majority of people in need have access to...:

Antiretroviral therapy: Strongly agree

ART for TB patients: Strongly agree

Cotrimoxazole prophylaxis in people living with HIV: Strongly agree
Early infant diagnosis: Strongly agree

Economic support:

Family based care and support: Strongly agree

HIV care and support in the workplace (including alternative working arrangements): Strongly agree
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HIV testing and counselling for people with TB: Strongly agree

HIV treatment services in the workplace or treatment referral systems through the workplace: N/A

Nutritional care: N/A

Paediatric AIDS treatment: Strongly agree

Palliative care for children and adults Palliative care for children and adults: Agree

Post-delivery ART provision to women: Strongly agree

Post-exposure prophylaxis for non-occupational exposure (e.g., sexual assault): Strongly agree

Post-exposure prophylaxis for occupational exposures to HIV: Strongly agree

Psychosocial support for people living with HIV and their families: Agree

Sexually transmitted infection management:

TB infection control in HIV treatment and care facilities: Strongly agree

TB preventive therapy for people living with HIV: Strongly agree

TB screening for people living with HIV: Strongly agree

Treatment of common HIV-related infections: Strongly agree

Other [write in]::

2. Does the government have a policy or strategy in place to provide social and economic support to people
infected/affected by HIV?: Yes

Please clarify which social and economic support is provided: lefcTByoLM 3aKOHOAATENLCTBOM NPeAyCMOTPEHbI
Mepbl, HaNpaBJIEHHbIE Ha COLMaJIbHYIO 3alMTy CEMEN, BOCMUTLIBAOLWMNX AeTeN, HDMUMpoBaHHbIX BUY. Onsa ynydweHuns
YCJIOBUI XKU3HU OeTeln, HY>KAaloLWMNXCa B FOCYAapCTBEHHONM 3alinTe CeEMbsM, BOCMUTHIBAOLWMM AeTen, NpeaocTaBsaoTCs
cnepytowime BMAabl roCy[apCTBEHHOM MOMOLLN: - FaPaHTUPOBaHHbIE AEHEXKHbIE BbIMIaTbl Ha AeTelN B CBA3U C NX POXKAEHUEM U
BOCMMTaHWEM (CMCTEeMa rocyAapCcTBEHHbIX MOCobui ceMbsM, BOCMUTLIBaOWMM AeTei); - obecneyveHne becnnaTHbIM
nuTaHneM geTen [0 ABYX JIET XKU3HW B MasoobecnevyeHHbIX CEMbSIX B COOTBETCTBMM C BO3PaCTHLIMU (DU3NONIOrNHECKUMN
HOpPMaMW; - OKa3aHne afpecHO CoLMalibHOM NOMOLLM B CyYae MasioobecneqyeHHOCTH MO0 NHON TPYLAHOW XXU3HEHHON
cuTyauuu; - TPyAOBble, HAJIOrOBbIE, XWINLLHbIE, MEAVLIMHCKNE N APYrYe NbroThl POAUTENAM N AETAM; NIbroThl B Chepe
NeHCMoHHOro obecneyvyeHns; - counanbHoe obcayxnsaHue cembi. LleneHanpasneHHas maTepuanbHas nogaep)xka cemen ¢
0EeTbMN OCYLLLEeCTBJIAETCSA B COOTBETCTBUM C 3aKOHOM Pecnybnmnkun Benapycb «O rocyaapCTBEHHbIX MOCOBMAX CEMbAM,
BOCMUTbIBaOWMM aeTen» oT 29aekabps 2012rona Ne7-3 (nanee - 3akoH). Cnctema nocobuii, yctaHOBIEHHas 3aKOHOM,
0XBaTbIBAET NEpMoL OT poxxAeHus pebeHka 4o AOCTMIKEHMs UM Bo3pacTa 18 feT. 9To nocobusa: no 6epeMeHHOCTN 1 podam; B
CBA3U C poxxaeHneM pebeHka; XeHLMHaM, CTaBLUUM Ha y4YeT B roCyapCTBEHHbIX OpraHu3aumnax 34paBooXpaHeHns Ao
12-HepenbHOro cpoka 6epeMeHHOCTM; Mo yxony 3a pebeHKoM B Bo3pacTe A0 3 JIeT; Ha AeTeln cTapLue 3 neT U3 OTAeJbHbIX
KaTeropui cemen, onpenenseMbix 3aKOHOM; Mo yxoay 3a pebeHKoM - MHBanuMaoM B Bo3pacTe Ao 18 neT; Ha geTen B
BO3pacTe A0 18 neT, MHPULMPOBAHHbBIX BUPYCOM MMMYHOAedNLMTa YesloBeKa N Ha AeTel,cTapLue 3-X IeT B CeEMbAX, rae
BOCMUTbIBaeTCcsa pebeHok ¢ BUY-nHpekymen.

3. Does the country have a policy or strategy for developing/using generic medications or parallel importing of
medications for HIV?: Yes
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4. Does the country have access to regional procurement and supply management mechanisms for critical
commodities, such as antiretroviral therapy medications, condoms, and substitu-tion medications?: N/A

IF YES, for which commodities?:

5. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV treatment, care, and support programmes in 2013?: 9

Since 2011, what have been key achievements in this area:: B HacTosiLLee BpeMs B benapycn aHTUpEeTPOBMpYyCHOe
nevyeHne BNY-nHpeKunm npefoCTaBaseTCs BCEM HYXKAAOWMMCA N3 YNCAa COCTOALLNX Ha AUCNaHCepHOM yyeTe B
yypexKaeHusax cuctemMol 3gpaBooxpaHeHuns. CyLlecTBeHHO paclwMpeH AOoCTyn nauneHTos K APBT: Ha KoHewn 2013r. - 5181
nauuneHT, 2012 rog - 4276 nauneHToB. PerynsapHo - 1 pa3 B 2 rofa - 06HOBASOTCS KJIMHUYECKNE NPOTOKOJIbl BeAEHUS
naumeHToB ¢ BUY-nHdekLmel B COOTBETCTBUMN C pekoMeHAaunsamMm BO3; noMnmMo 06HOBIEHMA CYLLIECTBYIOLLMX MPOTOKOJIOB,
6111 oTAEeNbHO pa3paboTaHbl MPOTOKOJILI MO BEAEHMIO MaLMEHTOB C Ko-nHgekumen BUY/TB, BUY/napeHTepanbHble
renatutsl, APT y MNH BKNloYas 3aMeCTUTENbHYIO Tepanuio MeTafLoHOM; Mo NpefoCTaB/IeHUIO NaJInaTUBHOM noMmown. 12 APB
rnpenapaToB, ucnonb3ytowmxcs B Pecnybnvke Benapychb, BKJIOYEHbI B MepevyeHb OCHOBHbIX JIEKapCTBEHHbIX CpeacTs. B 2013
6b1nKn 3akynseHbl APB npenapaTbl (aHanoru TpyBaabl, KOMBMBMpPa 1 3haBUpeHLa) 3a rocyfapCTBEHHblE CpeacTBa . B pamkax
npoekToB, peanusyembix NMPOOH, BO3, OHNCE® npoBoanTCs NOCTOSAHHOE HapalMBaHWe noTeHumana MeanumMHCKNX
paboTHUKOB Mo NpegocTaBaeHnto ycayr B obnactn BUY-nHpekunmn: TpeHNHrn ana MeanunHcKmux pabotHmkos (APT,
onnopTyHUcTnYeckune nHdekummn, APT y NMUH, APT y XXeHLWNH penpoayKTUBHOIO Bo3pacTa, BONPOChl BEPTUKAIbHON
TpaHCMUCCUN, NpefoCcTaBieHne 3aMecTUTeNbHOM Tepanun MeTagoHoM), pa3paboTka y4ebHbIx nocobuin n maTepuanos ANs
Bpa4el, obHoBNeHNe obyyatoLmMx NporpaMm Ans nocaeamnnaoMHoro obpasoBaHus, 4OMNOJHUTENbHbLIX MPOrpaMM no
BUY-nHMpeKLnm ona cTyoeHToB MeanUMHCKMX BY3oB. ObecneyeHo hyHKLMOHMPOBaHME 12 LeHTPOoB CoLMasbHOro
COMPOBOXAEeHUA AN noTpebuTenen NHbLEKLMOHHbIX HapkoTukoB (MUH) n niogen xunsywmx ¢ BUY (JIXKB). Konnvectso
OXBa4Y€HHbIX MPOrpaMMoi CoLnanbHOro CONpoBoXaeHns coctaBmno 892 MNMUH n 427 JIXKB.

What challenges remain in this area:: Kakne 6b111 0CHOBHble 4OCTMXXeHMS B 3Ton obnacTtu nocne 2011 roga -
npoposikeHune: Ocoboe BHNUMaHWe yaensnocb BHEAPEHNIO MHHOBALMOHHBIX MOAX0A0B B 06pa3oBaTesibHble MPOrpaMMbl C
Lie/1bl0 MOBbILLIEHNSA SKOHOMUYECKON 3h(HeKTUBHOCTM N AOCTYNHOCTN o6pa3oBaTesibHbIX MPOrpaMM NOCAeAUNTIOMHOW
NnoAroTOBKWN A5 CMeLnanncToB BCex ypoBHen B benapycu no sonpocam npodunaktuku BUY. Mpu nognepxke FOHNCED
pa3paboTaH M NMMIOTUPOBAH B PaMKax MOBbILLIEHWNS KBanudmrKaumm Bpayen-neanaTpoB N Bpayen-mHPeKLMoHNCTOB
ONCTaHUMOHHBIN Kypc «[podurnakTuka nepenayn BUY ot maTepu k pebeHKky». PaspaboTaH, yTBep>XAEH U BBEAEH B CUY
npukas M3 PB Ne705 oT 12.06.2012 «O BONONAHMUTE/IbHLIX Mepax MO COBEPLUEHCTBOBAHUIO MeAMLIMHCKOM NOMOLLM NaumMeHTam
¢ BUY-nHekunen», BHeAPAOLLNA CUCTEMY KIIMHUYECKOrOo MOHUTOPWUHIa, YTBEPXKAAoLWMA KOMaHAY KJIMHNYECKUX MOHUTOPOB
(Bpayn-NHMEKLMOHUCTLI N hTM3naTpbl) . Kakne npobnembl ocTaloTcs B 3ToN 06nacTu: Huskasa npnBep>XeHHOCTb K
aHTMpeTpoBMUPYyCHOW Tepanuu. CyliecTByeT NOTPebHOCTb B CO3AaHNN CMCTEMbI COLMAJIbHOro COnpoBoXXaeHns JXKB,
3aMecTUTeNbHOM Tepanun, yxoaa v noanepXku TsaxenobonsHbiM JIXKB. HegocTaTok kanpos (Bpayen-MHMEeKLNOHNCTOB) B
r.CeeTnioropcke lomenbckon obnactu n r.fomene, B pesysibTaTe 60/blUas Harpyska Ha Bpayen; CTpagaeT KavyecTBo
npepoctabnsemMbix ycnyr. imenn mecto cbon B nepepacnpeneneHun APB- npenapaToB B OTAeJIbHbIX PernoHax, 4To
CKa3blBaeTCA Ha cobnofeHnn cxem nevyeHns. Ha doHe TeHAEHUMN K yMeHbLueHUo 3abonesaemocTu Tybepkyne3om
oTMeYaeTcs pocT 3abonesaemocTn BY-accounmpoBaHHbIM TybepKyne30M C MHOXKECTBEHHOW 1IeKapCTBEHHOMN
YCTOMYNBOCTbIO.

6. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?:
Yes

6.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: Yes

6.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: Yes

7. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts to
meet the HIV-related needs of orphans and other vulnerable children in 2013?: 9

Since 2011, what have been key achievements in this area:: Ha npoTs)xeHun nocnefHux AByX JeT NPOA0JKaNN
peann3oBbIBaTLCSA 1 6bIIN MPUHSATHI HOBbIE FOCYAAPCTBEHHbIE [JOKYMEHThI B LEesX YJyYLLEeHNs NMOJIOXKEHUS AeTeN 1 3alnThbl
MX npas: HauMoHanbHbIN NMJaH AeACTBUN MO yyYLIEHUIO NOJIOXKEHUS AeTell u oxpaHe ux npas; HaunoHanbHas NnporpaMMa
nemMorpadunyeckon 6es3onacHocTu., 3akoH Pecnybnumkn benapycb «O rocyaapCTBEHHbIX MOCOBMAX CEMbAM,BOCMUTbLIBAOLLNM
neTen». PechopMupoBaHue cuctemMbl 3alinThl AeTCTBa B benapycun ocylecTBAsSeTCA Ha NPOTAXXEHUM NOCNefHNX NeT B
COOTBETCTBUW C HauMOHaNbHbIM MAAHOM AENCTBUIA MO YY4LLIEHWIO NOIOXKEHNS AeTel 1 oxpaHe nx npas Ha 2011-2015 roabl.
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KoopanHauusa pesaTenbHOCTU 3anHTEepecoBaHHbIX MO 3allMTe NpaB AeTeil B COOTBETCTBMMU C 3akoHOM Pecnybnnkun benapych
«0O npaBax pebeHka» BO3Jl0)KeHa Ha MuHMcTepcTBO 06pa3oBaHus. B npouecce pedopMbl B nocsiegHme roabl 6onbLioe
BHMMaHue yaenseTcsa 4eTAM-CMpoTaM 1 geTaMm, ocTaBlwmnmca 6e3 noneveHns pogutenen; eTsaM ¢ 0C06eHHOCTAMMU
NCcNXohnU3nN4eCcKoro pa3BuTus, B TOM 4Yucne getam-uHeaangam, BUY-nHhmnumposaHHbiM geTtam. MNpoaoskeHo BHeapeHne
HOBOW cncTeMbl paboTbl MO 3alUTe AeTCTBa Ha MEeCTHOM YPOBHe, 4To 0bycsioBfieHO HOBbIMUK 3afadYaMu B paboTe c cemben.
naBHoOM Lenbio B paboTe C 4eTbMU, HAXOASALWMMUCS B COLMAIbHO ONMacHOM MOJIOXKEHUN, CTaslo coxpaHeHne pebeHKa B ceMbe
1 nNpefoTBpaLLeHne NnoMeLLeHns ero Ha BOCNUTaHue B rocyfapcTBeHHoe yypexaeHue. NpoToKoaoM nopyyeHun NpesvaeHTta
Pecny6nunkun benapycb npegycMoTpeHa onNTMMU3aLNsa CETU MHTEPHATHBIX yYpeXAeHUI U No3TanHblA nepesof fo 2015 roga
BOCMMTaAHHMKOB M3 YNCNa [ETEN-CUPOT Ha ceMelHble (popMbl BOCMNTaHMA. B cooTBeTCcTBMM € 3akoHoM Pecnybnnkun Benapych
«0 rocygapCTBeHHbIX MOCOBUAX CeEMbSIM, BOCMUTLIBAIOLWMM AeTeln» Ha3Ha4vyaloTCA rocyfapCTBeHHbIe Nocobus no
MaTepUHCTBY, CeMeiHble nocobus, Nocobns No BpeMeHHON HETPYAOCNOCOBHOCTN MO yxoay 3a pebeHKoM.

What challenges remain in this area:: Kakne 6b1111 0CHOBHble OCTMXXeHMUs B 3Tol obnacTtu nocne 2011 rona:
Exxemecsa4yHble nocobunsa Ha AeTel A0 3 IeT Ha3HavyalTCA UCXOAS U3 CpedHeMeCcsHHON 3apaboTHON niaTbl paboTHNKOB B
pecnybnvke. Mocobue Ha peTel cTaplie 3 fIeT U3 OTAebHbIX KAaTeropuin ceMei Ha3HavYyaeTCsl Ha Ka)kaoro pebeHka B
pa3mepe 50% HaunbosbLuel BEANYNHBI MPOXXMTOYHOrO MMHUMYMa, @ Ha pebeHKa - nHBannaa B Bo3pacTe 0018 neT - B
pa3smepe 70% HaunbosblUel BEANYNHBI MPOXKUTOYHOro MUHUMYMa. Mocobus Ha AeTen cTaplwe 3 feT ceMbam,
BOCMUTbIBaOWMM pebeHKa, MHOULMPOBAaHHOIO BUPYCOM UMMyHoAed M LmMTa YeioBeKa B Bo3pacTe A0 18 neT, Ha3HavaloTCcs B
pa3mepe 50% 6oaxkeTa NPOXXUTOYHOro MUHUMYMa. [Mocobure Ha pebeHka B Bo3pacTe A0 18 neT, MHOULMPOBAHHOIO BUPYCOM
MMMyHoLedMUMTa YenloBeka, Ha3Ha4vYaeTCs N BbiNJavynBaeTCsa exxeMeca4yHo B pasmepe 70% Hanbonbluen BeNNYmHbI
NPOXXUTOYHOrO MUHUMYMa, HE3aBNCUMO OT MOJIyHEHUS APYrMX BUAOB FrOCYAapCTBEHHbIX Nocobuin. Bce netn, poxxaeHHble oT
BWY-nHdMUmpoBaHHbIX MaTepen, obecneymBatoTca 6ecniaTHbIMM MONOYHBIMU CMecaMun 40 1 rofa, a B C/iyvae, ecnu
cpelHepyLLeBON A0OX0A CeEMbU He npeBbiwaeT 100% 6oaxxeTa NPOXXNTOYHOro MMHMMYyMa, To 6becnnaTHoe NuTaHne
npefocTaBnseTcs Ao AOCTUXKeHNA pebeHKoM 2 neT. [oMUMO 3TOro, He TOJIbKO BOCMIMTAaHHNKaM rocy4pexxaeHnin, Ho n
BOCMNTaHHMKAM OMEeKYHCKNX, MPUEMHbIX CEMEN, AeTCKNX JOMOB CEMENHOro Tuna npeaycMoTpeHo becnnaTHoe
npepocTaBsieHne y4ebHNKOB 1 y4ebHbix nocobuin. Kakne npobnembl ocTaoTcs B 3TON obnactu: Het

A.VI Monitoring and evaluation

1. Does the country have one national Monitoring and Evaluation (M&E) plan for HIV?: Yes
Briefly describe any challenges in development or implementation:: HeT

1.1. IF YES, years covered: 2012-2014 rogbl

1.2. IF YES, have key partners aligned and harmonized their M&E requirements (including indi-cators) with the
national M&E plan?: Yes, all partners

Briefly describe what the issues are:: Het

2. Does the national Monitoring and Evaluation plan include?
A data collection strategy: Yes

IF YES, does it address::

Behavioural surveys: Yes

Evaluation / research studies: Yes

HIV Drug resistance surveillance: Yes

HIV surveillance: Yes

Routine programme monitoring: Yes
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A data analysis strategy: Yes

A data dissemination and use strategy: Yes

A well-defined standardised set of indicators that includes sex and age disaggregation (where appropriate): Yes

Guidelines on tools for data collection: Yes

3. Is there a budget for implementation of the M&E plan?: Yes

3.1. IF YES, what percentage of the total HIV programme funding is budgeted for M&E activities?: 5

4. Is there a functional national M&E Unit?: Yes

Briefly describe any obstacles:: HeT

4.1. Where is the national M&E Unit based?

In the Ministry of Health?: No

In the National HIV Commission (or equivalent)?: No

Elsewhere?: Yes

If elsewhere, please specify: [Y «PecnybnnkaHCKuniA LEHTP rUrueHsl, 3SNAeMnoaorum n obLecTBEHHOr0 340P0BbA», OTAEN
npogunakTukmu BUY/CNNA

4.2. How many and what type of professional staff are working in the national M&E Unit?

POSITION [write in position titles] Fulltime or Part-time? Since when?

CrneumanncT no noBefeHYecknM n

Full-time 2011
61MOMEeJNLNHCKUM UCCNENOBAHNAM

CrneunanncT No NPorHo3MpoBaHMWIO CUTyauum B
obnactn BUY/CNWOa, oueHke Full-time 2011
notpebHocTel(SPECTRUM, CRIS)

CreumanucT o MOHUTOPUHTY aHTUPETPOBUPYCHO

Full-time 2011
Tepanuu u MMAMP
Cneumannct no GUHaHCOBOMY MOHUTOPUHIY Full-time 2011
ApnMuHucTpaTop 6a3 gaHHbIx (IT) Full-time 2011
| POSITION [write in position titles] | Fulltime or Part-time? | Since when?

4.3. Are there mechanisms in place to ensure that all key partners submit their M&E data/reports to the M&E
Unit for inclusion in the national M&E system?: Yes

Briefly describe the data-sharing mechanisms:: lNony4eHune nHhopmaun Ans HauMoHaIbHON CUCTEMbI MOHUTOPUHIa U
OLIEHKW OCYLLeCTBJIAETCA NyTeM NPOBEAEHMS IMMAEMNOIOrMYeckoro Hag3sopa 3a BUY-nHdekumel, counonornyeckmnx un
noBeeHYeCKNX NCCaeoBaHNi, MOHUTOPUHIa MPOrPaMMHOro 1 (hMHAHCOBOrO ynpasJsieHnsa. CTaTUCTUYECKOWN perncTpaumm
nognexart Bce cnyvan BUY-nHbekunn ¢ nabopaTopHbIM, 3NNAEMUNOIONMYECKMM U KIIMHNYECKMM NOATBEPXXAEHNEM AnarHosa.
[aHHble U3 pernoHos B BuAe popM rocyJapCTBEHHON CTAaTUCTUYECKON OTYETHOCTM €XXeMeCsa4YHO NOCTynaloT B oTAenN
npocdunakTukm BUY/CMNNL Y «PecnybAnKaHCKUA LLeHTP FMrmeHbl, SNMaeMmnonormm n obecTBeHHoOro 340poBba», rae
OCyLLeCTBJIAETCS UX KOMMbloTepHas obpaboTka 1 MHTepnpeTauna C aHaJn3oM pacnpocTpaHeHHOCTU BUY-nHbekunn no
OTAenNbHbIM Fpynnam HaceneHns u Apyrum aemorpadmnyeckum nokasaTtensm. JencTsyowas B pecnybnanke
YHUPMLMPOBaHHasA CUCTEMa OTHYETHOCTM CNoCcobCTBYeT NosiHOTE N 06 bEKTUBHOCTU cbopa AaHHbIX MO 3apPerMCTPUPOBAHHBIM
cnyydaam BUY-uHbekuunmn n CMNda.

What are the major challenges in this area:: HeT
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5. Is there a national M&E Committee or Working Group that meets regularly to coordinate M&E activities?: Yes

6. Is there a central national database with HIV- related data?: Yes

IF YES, briefly describe the national database and who manages it.: Bce gaHHble nocTynatoT B oTAen NpounakTmukn
BUY/CNNL TY «PecnybnMKaHCKUA LLEHTP FUMrueHbl, SNMAeMnonormm n obLecTBeHHOro 340Pp0Bbs», FAe OCYLEeCTBASeTCA UX
BBOJ B 6a3y AaHHbIX, KOMMNbloTepHas obpaboTka n nHTepnpeTaums C aHaanM3oM pacnpocTpaHeHHoCcTn BUY-nHgekunm no
oTAesIbHbIM rpynnaM HaceneHna n ApyruMm gemorpaduyecknum nokasaTensam.

6.1. IF YES, does it include information about the content, key populations and geographical coverage of HIV
services, as well as their implementing organizations?: Yes, all of the above

IF YES, but only some of the above, which aspects does it include?:

6.2. Is there a functional Health Information System?

At national level: Yes

At subnational level: Yes

IF YES, at what level(s)?:

7.1. Are there reliable estimates of current needs and of future needs of the number of adults and children
requiring antiretroviral therapy?: Estimates of Current and Future Needs

7.2. Is HIV programme coverage being monitored?: Yes

(a) IF YES, is coverage monitored by sex (male, female)?: Yes

(b) IF YES, is coverage monitored by population groups?: Yes

IF YES, for which population groups?:

Briefly explain how this information is used:: Pe3ynbTaTbl MOHUTOPUHIA 1 OLEeHKN cuTyauum no BUY/CMOy
NCMosb3yloTCs Npu pa3paboTke 1 oLeHKe cTpaTermyeckmnx okymeHTos no BUY/CMAy: - TocynapcTBeHHas nporpaMmMa
npodunakTukn BUY-nHdekunn. - Uenn Bceobyero goctyna K npodunakTnke, Je4eHnio, yxoay 1 noagaep>xke npu
BUY/CMANLe. - HaunoHanbHbIA NAaH AencTBui Nno obecneyeHnto Bceobulero 4ocTyna K NpouiakTuke, 1e4eHunio, yxony n
noanepxke B cBA3n ¢ BUY-uHdpekunen B Pecnybnunke benapychb. - 3asBKu oNa Nosy4yeHns rpanHtos FnobanbHoro hoHaa ons
60pb6bI co CMNO0oM, TybepkynesoM 1 Manspueir. - OT4eTbl 0 BbINOJIHEHUN [O0CyAapCTBEHHON NPOrpaMMbl NPOPUNAKTUKN
BUY-nHdekumnm - OTHYéThI Mo BbINOAHEeHUO Jeknapaunn no BUY/CMNNAyY. - OT4éTbl 0 AesTeNbHOCTN CEeKTopa
3apaBooxpaHeHus Pb B chepe NpodnnakTuKK, le4eHns, yxoaa u noaaepXxku B obnactn BUY/CNNOa. Kpome aToro
pe3ysibTaTbl 3aC/yLUMBAIOTCA Ha 3acefaHuAaX, CoBelllaHnaX, paboynx BCcTpeyax, CeMnUHapax, KOH(epeHUNsaX, N3[al0TCH B
BUAe cTaTen n nybnmkyoTcs.

(c) Is coverage monitored by geographical area?: Yes

IF YES, at which geographical levels (provincial, district, other)?: o6nacTb, paiioH, ropog, ceno

Briefly explain how this information is used:: Pe3ynbTaTbl MOHUTOPUHIa 1 OLEeHKN cuTyauum no BUY/CMOy
NCMosb3yloTCA Npu pa3paboTke 1 oLeHKe cTpaTermyeckmnx okymeHTos no BUY/CMOy: - TocynapcTBeHHas nporpaMmMa
npodunakTukn BUY-nHdekunn. - Uenn Bceoblyero goctyna K npodunakTnke, Je4eHnio, yxoay n nogaep>xke npu
BUY/CMANLe. - HaunoHanbHbIA NAaH AencTBui Nno obecneyeHnto Bceobulero 4ocTyna K NpoduiakTuke, 1e4eHunio, yxony n
nopgnepxke B cBA3n ¢ BUY-uHpekunen B Pecnybnunke benapycob. - 3as8BKu ANA Nosiy4eHns rpanHtos MnobanbHoro hoHaa ons
60pb6bI co CMNOoM, TybepkynesoM 1 Manspuein. - OT4eTbl 0 BbINMOJHEHUN [0CyAapCTBEHHON NPOrpaMMbl MPOPUNAKTUKN
BUY-nHdekumnm - OTHYEThI Mo BbINoAHEeHUO Jeknapaunn no BUY/CMNNAyY. - OT4éTbl 0 AesTeNbHOCTN CEeKTopa
3apaBooxpaHeHus Pb B chepe NpodnnakTuKK, le4eHns, yxoaa n noaaepXxku B obnactn BUY/CNNOa. Kpome aToro
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pe3ysibTaTbl 3aC/yLUMBAIOTCA Ha 3acefaHunAaX, CoBelllaHnaX, paboynx BCcTpeyax, CeMnHapax, KOH(epeHUNsaX, N3[aloTCs B
BuAe ctaten n nybamkyoTcs.

8. Does the country publish an M&E report on HIV, including HIV surveillance data at least once a year?: Yes

9. How are M&E data used?

For programme improvement?: Yes

In developing / revising the national HIV response?: Yes

For resource allocation?: Yes

Other [write in]::

: No

Briefly provide specific examples of how M&E data are used, and the main challenges, if any:: Pe3ynbTaThl
MOHUTOpPUWHIa 1 oLueHKN cuTyauum no BUY/CMNNOy ncnonb3ytoTcs npu pa3paboTKe 1 oLeHKe CTpaTernyeckmx 4OKYMeHTOB Mo
BWY/CMWAy: - TocynapcTBeHHaa nporpaMma npodunakTuku BUY-nHdekumun. - Lenn Bceobuiero noctyna kK npodunakTuke,
neyeHwnto, yxoay un nogaepxke npu BUY/CMA[e. - HaumoHanbHbIN NMiaH AeicTBuin no obecneyeHmto BceobLyero gocTyna K
npodunnakTrKe, 1e4eHnto, yxoay n nogaep>xke B cBa3u ¢ BUY-uHgekunen B Pecnybnmke benapyco. - 3ad9BKW 415 NOJyYeHMs
rpaHToB MnobanbHoro choHaa ans 6opbbbl co CMOom, Tybepkynesom n manspuen. - OTHETbI O BbINOJIHEHUN
[ocypapcTBEHHOW NporpaMmbl NpodunnakTukm BUY-nHgekumn - OTH4ETHI Mo BbiNoAHeHUO [eknapauun no BUY/CMNALy. -
OT4YETbI 0 AeATEeNbHOCTY CeKTopa 34paBooxpaHeHna PB B cchepe NpodunnakTUKK, NeveHns, yxoaa n Noaaep XKy B obnactu
BWY/CNM[a. Kpome 3Toro pesynbTaTbl 3aC/lyLUMBAIOTCS Ha 3acefaHunsaX, coBellaHmax, pabo4mx BCcTpedvax, ceMnHapax,
KOHbepeHUNsX, N30atoTcs B BUAeE CcTaTeln 1 nybankyroTcs.

10. In the last year, was training in M&E conducted

At national level?: Yes

IF YES, what was the number trained:: 68

At subnational level?: No

IF YES, what was the number trained: 395

At service delivery level including civil society?: Yes

IF YES, how many?: 79

10.1. Were other M&E capacity-building activities conducted other than training?: Yes

IF YES, describe what types of activities: [1ns ycuneHns noteHumnana HaumMoHanbHon cuctemosl MnO co3gaHsbl
pecnybnnkaHckas n obnacTHole paboymne rpynnel o MO Ha 6a3e oTaensl npodunakTukm BUY/CNNL PecnybankaHCcKoro un
06/1aCTHBIX LLEHTPOB MMrMeHbl, SNNAEMNOSION M N 06LWEeCTBEHHOMO 340P0BbS. B pecnybankaHCcKyo u permoHaasHble rpynmnbl
Mo MOHUTOPUHIY N OLleHKe cuTyauum no BUY/CMNOy B 2013 rofy BKIOYEHbI CNELNaIncTbl 06LLeCTBEHHbIX OpraHu3aLni.

11. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the
HIV-related monitoring and evaluation (M&E) in 2013?: 9

Since 2011, what have been key achievements in this area:: B Pecnybnunke benapych: - co3faHa pecnybinkaHckas n
pervoHanbHble paboyne rpynnbl No MnO € Lenbio KoopanHaLMM MeponpusTuid B o6nactn MAO n ycuneHns KaapoBoro
noTeHUMana, BKJOYEHbl CNeLmasncTbl 06LeCTBEHHbIX OpraHn3aLnii, MPOBOASATCA perynspHbie 3acefaHns 4JeHoB
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KOHCY/IbTaTUBHOIro coseTa no MuO; - NPOBOAATCS HOBble COLIMOIOrNYECKNe Nccne0BaHuns, COBEPLUEHCTBYIOTCS MPOTOKObI
MNCCNeAO0BaHNA U aHKETHI; - B LLeSIIX MOJlyYeHUs CBOEBPEMEHHON 1 BCECTOPOHHEN MHMOPMaLMN YCOBEPLLUEHCTBOBaHbI (hOPMbI
CTaTUCTUYECKON OTYETHOCTM, Kacatowmecs MepornpuaTuiA No NPouIaKTUKN BEPTUKANIbHON TpaHCcMuccum BUY-nHgpekumn,
npepoctasneHns APBT, CKpyHUHra HaceneHnsa Ha BUY-nHpekunto n ap.; - NOCTOSAHHO COBEPLUEHCTBYETCA N yTBEepXAaeTcs
e[IVHbIV HauMOoHasbHbIA NAaH MeponpuaTuii no MunO; coBepLueHCTByeTCs obLeHaUoHabHbIA NepeyeHb NnokasaTenen; -
pa3paboTaHbl NPOEKTbl OKYMEHTOB: PYKOBOACTBO B 061acTn MmO ans obecTBeHHbIX opraHmu3auns, naaH no MmO Ha 2015
rop. - B 2013 roay npoBeaeHo 9 Kpyribix CTON0B «MOHUTOPUHI 1 oLeHKa paboTbl No npodunakTnke BUY-nHbekunn» ons
cneunanncTos 06LeCTBEHHbIX OpraHM3aLnii u rpynmn No MOHUTOPUHIY 1 oueHKe (rr.Butebek, r.Morunes, r.flomens, poaHo,
BpecT, MuHck, MuHckas obnacTb).

What challenges remain in this area:: 3a nocnegHvne aBa roga He NPoBoAMIOCH 0BydeHne pecnybankKaHCKux
crneumnanncToB Ha MeXXAyHapoAHbIX 0By4YaloLmnX Kypcax no MOHUTOPUHIY U OLeHKe (B YaCTHOCTU MO TeMaTUKe: MOHUTOPUHI
1 OLEeHKa NporpamMmMm 1 NpoekToB; 3ANNAHaA30p Cpean FPynn BbICOKOW yA3BMMOCTU K BUY; TpuaHrynauma gaHHbIX; oLeHKa
YUCNEHHOCTM rPynn BbICOKOW yA3BUMOCTHY K BUY; noBeaeH4yeckue n GrnoMeanumMHCKME UCCNefoBaHUs; aHanms n
MHTepnpeTauns AaHHbIX SNUAHAA30pa U UCCNef0BaHWIA; U3yYeHne pacnpocTpaHeHHOCTM BUY B cTpaHax ¢
KOHLLEHTPMPOBAHHOM 3NnAeMunen), C Lenbto NoBblLLeHNs KBaandurkaumm n obMeHa onbiToM paboThl.

B.l Civil Society involvement

1. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) has civil society contrib—uted to
strengthening the political commitment of top leaders and national strategy/policy formulations?: 3

Comments and examples:: BivsiHne rpaxxgaHckoro obLecTsa Ha ycuneHne nonTUYeCckom NpuBEP>XKEHHOCTU BEAYLLNX
pykoBoauTesnen n BbipaboTKy HaUMOHANbHOM NOJINTUKW NPOSIBASIIOCH B Pa3BUTUM NapTHEPCTBa rpakaaHckoro obuecTsa ¢
rocynapcTBoOM, gmnanore n npUHATUN COBMECTHbIX peweHnin. B Hosabpe 2012 n aekabpe 2013 roga cocTosanmcb
HauWOHasIbHble COBELLL@HNA NO AOCTYNy K yC/yram no npodunakTnke, NoASEP)KKE N IeYEHUIO ANa rpynn HaceneHus,
Hanbonee ya3BUMbIX K BUY, B KOTOPbLIX MPUHANM yYacTue npeacTaBuTenm MuHMCTepcTs (MuHsgpas, MBJ, MuHTpyna n
cou.3aWwmThbl) N obLecTBEeHHbIe opraHn3aumn. MNpeacrtaBuTenm rpaxxaaHckoro obwecTtsa n JXKB, npuHuManu yyactue: (1) B
pa3paboTke «MnaHa fencTBUN No obecrnevYeHnto yCTOMYMBOCTMN HaLMOHa lbHbIX OTBETHbIX Mep B obnacTtu BUY»; (2)
«HauMoHaNbLHOro nJiaHa MOHUTOPUHIA U OLEHKMN peasin3aumm MeponpusaTui B 061acTu NnpounakTnkKn, nevyeHus, yxona u
nopaepxkn B ceAsn ¢ BUY Ha 2014-2015»; (3) B pa3paboTke 1 BHECEHUN U3MEHEHUN B [0CYyAapCTBEHHYIO MporpamMmmy
npocdunakTukm BUY-nHdpekumn Ha 2011-2015; (4) B NnpoLecce OLEHKN HaunoHanbHOM cnctembl MmO B 2012 r.; (5) B
pa3paboTke PykosoacTea no MmO ons obuiecTBeHHbIX opraHusaumnn; (6) MNpeactasmutenn HIFO BXoAAT B COCTaB
pernoHanbHbIX rpynn no MnO npu pecnybankaHckoMm, 061acTHbIX, MUHCKOM ropoAckoM 1 CBETJIOropckoM 30HaslbHOM
LIran03; npepctasntenn Accounaumnm «benCetb anTuCNnNa», benAtkO, BOO «[M031MTUBHOE ABUXXEHUE» BOLUIN B COCTaB
MUHCKOIO FrOpoACKOro n BUTebckoro o61acTHbIX MexxBefoMCTBeHHbIX COBETOB Mo nNpodunakTuke BUY-nHpekumn,
KOXXHO-BeHepuyeckux 3abonesaHuin, Tybepkynesa n Apyrux MHMEKLNoHHbIX 3aboneBaHnin - BOO «MM03UTUBHOE ABUXKEHMNE>
MPUHSAN0 y4acTue B NPOBeLEeHUN MOHUTOPUHIa Npobnem ans onpeneneHns NpuopuTeTOB roCylapCTBEHHOMO COLMalibHOro
3aka3a B MuHckon obnactu n ConmropckoM pamoHe, YTO NO3BOJINIIO BKJOUYUTL B 6roaxxeT MunHckonm obnactu Ha 2014 ropg
rocynapCTBEHHbIN COLMabHbIN 3aKa3, HanpaBJIeHHbIN Ha CoLMaibHOE CONPOBOXXAEHME HapkonoTpebuTenen n JHKB
(BbloeneHa cymma B pa3mepe 96,6 MaH. 6enopyccknx pybnen ona Conmropckoro panoHa).

2. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) have civil society repre—sentatives
been involved in the planning and budgeting process for the National Strategic Plan on HIV or for the most
current activity plan (e.g. attending planning meetings and reviewing drafts)?: 4

Comments and examples:: lpeacTaBuTeNn rpa>kAaHckoro obLecTsa NpMHUManIM y4actue B: - paspaboTke npoekTa
CTPaHOBOW 3aABKWN (KOHCOIMANPOBAHHbLIN rpaHT) 1 6oaxkeTa B MobanbHbin ®oHA ans 6opbbel co CMALom, Tb n manspuen. -
pa3paboTke «[MnaHa yKpensieHus noTeHumnana opraHmsaumin - noTeHunanbHblX OCHOBHbIX NosyvYaTenen rpaHToB
[nobanbHoro ®oHpa no 6opbbe co CMNNOom, Tybepkynesom n Manspuen» -paspaboTke n BHECEHUN N3MEHEHWIA 1 pa3paboTke
obHoBneHHoro btog)xeTa 4- FocyAapCTBEHHOW NporpaMmbl NpodunakTuky BUY-nHpekumnm Ha 2011-2015 rr. (pa3paboTka
n3meHeHnnm Ha 2013-2015 rr.)

3. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) are the services
provided by civil society in areas of HIV prevention, treatment, care and support included
in:

a. The national HIV strategy?: 4
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b. The national HIV budget?: 1

c. The national HIV reports?: 4

Comments and examples:: a) ycnyru, okasbiBaemble rpaxAaHCkuM o6L1ecTBOM, 0TparkeHbl B [0CyAapCTBEHHON
nporpamMme npogunakTmku BUY-nHdbekumn 2011-2015. 6) buHaHCMpoBaHMe OeATeNbHOCTU rpaXkaaHckoro obuecTsa no
npounakTuke, Ie4eHNo, yxoay 1 NoafepKKe oCcyLecTBAAeTCA U3 CPeACcTB MeXAyHapoAHbIX JOHOPOB. MNoanep>xxka
rocypapcTtea coctasunia_4000__ ponnapos CLUA, 4To cocTaBnseT MmeHee __1_% oT obuiero puHaHCMpoBaHWS. B)
pe3ysibTaTbl AEATENbHOCTU rpaXAaHCKOro obLecTsa No NpefoCcTaBIEHMIO YCIYT OTPaXkeHbl B: - [040BbIX OTYETaxX O
BbINOJIHEHUWM OCYAapCTBEHHOW NporpamMmMbl NpotunnakTnkym BUY-nHpekunm; - HaunmoHanbHbIX OTYETAxX O BbIMNOJHEHMN
LeKnapauum o npuBep>xeHHocTn aeny 6opbbbl ¢ BUY/CMNL0oM; - OTH4éTax O BbIMOJHEHUM rpaHToB MnobanbHoro hoHaa ans
60pbbbl co CMNLom, T n manspuen

4. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society
included in the monitoring and evaluation (M&E) of the HIV response?

a. Developing the national M&E plan?: 4

b. Participating in the national M&E committee / working group responsible for coordination of M&E activities?: 4

c. Participate in using data for decision-making?: 3

Comments and examples:: A) lNMpeactasutenn rpakaaHckoro obwectsa n JIXKB BxonaTt B KoHCyNbTauMoHHbLIA CoBeT No
MunO n 8 pervoHanbHbIX rpynmn no MuO npu pecnybimkaHCcKoM, 061aCcTHbLIX, MUHCKOM ropoAcKoM 1 CBET/I0rOpCKOM
30HanbHOM LIFAun03 1 npnHUMatoT y4acTue B pa3paboTke HaunoHabHOro naaHa no MuO. B) OpraHusauunm rpaxxaaHckoro
obuwecTtBa 1 JIXKB npuHmMMann y4acTtve B 06CyXaeHnn Bcex NccaefoBaHuii n UHMLMMPOBa/y4acTBOBasIM B MOBELEHUN
cnelylowmnx nccnefoBaHnii: - [Jo30pHbIA 3NNMAEMNONOrNYECKUN Haa3op 3a BUY - 2013 r.; - «<OnpepeneHve nHaekca
cturmaTtusauum JDKB» (BC JIXKB npu copencteum MobansHon cetn JIXXBGNP+ nHnummnpoBanv n npoeBenn noBTOpHoOe
nccneposaHne) C) npeAcTaBUTENM FPakAaHCKOro obuwiecTBa ABAAIOTCA YJI€eHaMN COBETOB, MPUHMUMAIOLLNX PELLUEHNS Ha
OCHOBE MMEILNXCA AaHHbIX, HA MECTHOM ypoBHe: 06nacTHble, FOPOACKME N paoHHble MexxBefoMCTBeHHble CoBeTbl MO
npocdunnakTuke BUY-nHpekumnmn. Ha HaunoHanbLHOM ypoBHE BXOAAT B cocTaB CTpaHoBoro KoopanHaunoHHoro KommrteTa no
B3avMogaencTeuio ¢ FTOATM. BMecTe ¢ TeM, NpeacTaBUTeNn rpaxkaaHckoro obuiecTsa He BXOAAT B cocTaB PecnybinkaHckoro
Me)XBe[OMCTBEHHOIo coBeTa Mo npodunakTuke BUY-nHgpekunm n seHepnyecknx 6onesHei.

5. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society representation in HIV
efforts inclusive of diverse organizations (e.g. organisations and networks of people living with HIV, of sex
workers, community based organisations , and faith-based organizations)?: 4

Comments and examples:: Accounaumns HKO no npotusogenctauio anngemun BUY/CMNOa «benCeTb anTuCning»
obbennHsaeT 16 obLiecTBeHHbIX opraHm3saunii; MHTepecsl JIXKB: POO «benopycckoe coobuiecTtBo JIXKB»; BOO «Mo3nTuBHOE
OBUXKeHne» 1 ero otaeneHns B r. NMuHcke n r. Butebcke, CBeTnoropckoe 600 «AnbTepHaTuBa», PMOO «BcTpeya», POO
«MaTepu npoTuB HapkoTnKoB», POO «Benopycckoe obuiectso KpacHoro Kpecta»; IHTepechbl KOH(heCcCMoHanbHbIX
opraHmsauum - MM «XpuctunaHckoe CounansHoe CnyxxeHue»; NHTepecol MNH: BOO «lMo3nTnsBHOe ABmxeHne», POO «MaTepu
MPOTUB HAaPKOTMKOB», Mo3blipckoe counanbsHoe OO0 «[peBo xusHm», bOO «AnbTepHaTumBa» (r.Ceetnoropck), FO0O0
«Pooutenn 3a bypyuee geten» (r.Ceetnoropck). MHTepecsl XXCB/MNH: BenAtO, BOO «lMo3uTueBHoe ABMXeHMe». HTepechl
YKCB: benopycckasa Accoumaums knybos KOHECKO, BIOOXK "YnbsaHa", Knyb nenosbix »eHWuH - bpecT, Mornnescknn
YKEHCKUI LeHTpP, MMH - MuHcK n XXnobunH, BOKK. MHTepecbl MCB: YacTb My>XX4YuMH cekc-bn3Heca nMetoT AoCTyn K
npocunnakTuyecknm nporpammam ang MCM, ocyuwectensembix PMOO «BcTpeva». IHTepecbl MCM: PMOO «BcTpeya»
NHTepeckl JITBT: PMOO «BcTpeya», PMMXOO «AHa» 1 nHUUMATUBHBIMKU rpynnamm "MpoekT Nen AnbaHc benapycu" n
MpaBo3awnTHbIN NpoekT "leribenapyck”. HTepecskl xeHWwmH: BFTOOXK "YnbsHa", OO "Mormnésckuii X)KEHCKUA LeHTp
noanepxku n camoobpasoaHus", OO «Butebckui xeHckuii kny6», OO «Jlnra »KeHLWmH r. Fomens», «<Knyb fenoBbIX XXeHLWH
- bpecT, 6pectckoe BOO «PoaHUK BO3poxaeHUs» », PMMXXOO «SAHA» NHTepechl xxeHwmH JDKB (BkaoYasa 6epemeHHbIx JIXKB):
POO «benopycckoe coobuiectso JIXKB» 1 Accoumaumsa HEKOMMEPYECKUX OpraHmM3aunii No NpoTUBOAENCTBMIO SNUAEMUN
BUY/CNMNOa «benCeTb aHTUCIINL>», PMXOO «AdHA», MOO «CounanbHasa noMmoub», BOO «lo3uTuBHOe aABuxeHne» NHTepechl
noapocTKoB 1 Monoaexu: OO "Accoumauna benopycckmx rangos", Flomenbckas Accounaunst AeTen n Moaoaexu
«ACLOEMO», MuHckoe OO0 "AmpuTa", MCO "CoTpyaHuyecTBo ana byayuwero geten", benAkO, CeeTtnoropckoe MOO «PeasbHbIN
Mup», XCBM, BOKK, BPCM. NHTepechl 3aknto4eHHbIX - POO «MeHnTeHunapHoe 3g0poBbe», MOO «CounasnbHas NOMOLLb>»,
AnbTepHaTusa, bC JIKB
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6. To what extent (on a scale of 0 to 5 where 0 is “Low” and 5 is “High”) is civil society
able to access:

a. Adequate financial support to implement its HIV activities?: 3

b. Adequate technical support to implement its HIV activities?: 3

Comments and examples:: ®nHaHCOBYI0 NOMOLLL OKa3blBaloT: D, MPOOH, Espocotos, FOHUCED, FOH3WAC, MporpaMma
noaaepxku benapycn ®efepasnbHbIM NpaBUTENLCTBOM MepMaHnn, TeXHUYECKYo MOMOLLb OKa3biBatloT: P, KOHINAC,
Mporpamma PassuTns OOH, KOHUCE®, BO3, FOH®MA, NepMaHCckoe 06LecTBO N0 TEXHMYECKOMY coTpyaHu4decTBy - GTZ, BLUO
JIKB, DeutscheAIDS-Hilfee.V., NMporpamma nogaepxxku benapycn ®enepanbHbeiM NpaBnTensCTBOM 'epMmaHmn, EBpasunckas
KOasIMLMSA MO MY>XXCKOMY 340p0Bblo, MexxayHapoaHbii AnbsaHc no BUY/CM Ay, EBpasnitickas ceTb CHUXXEHWUS Bpeaa,
MexayHapogHasa denepaums obuiects KpacHoro Kpecta u KpacHoro Monymecsiua, FnobanbHasa ceTb noaen x}ueyLmnx ¢ BUY
(GNP+), EBponenckoe gencteue no CMAy (AIDSActionEurope), XpucTtnaHckasa accouunauma moaoabix aogen, Jlura XXCb
YKpauHbl. B BocTo4yHo EBpone u LieHTpanbHOM A3um oTcyTCcTBYeT MexaHu3m TSF (Technical Support facility), koTopsbiin
no3Bonsn 6bl NONy4aTb TEXHMYECKYI0 NOMOLb BBICTPO 1 C rapaHTUEn KavyecTBa. IMeloTCs 3aKOoHbI U Npoueaypsl,
orpaHun4mnBarmoLwme 0ocTyn ana BUY-cepBUCHbIX opraHusaumn K GUHaHCMpPOBaHUIO. Bonpockl nonyyYeHns, perncrpaumm n
MNCMOJIb30BaHNSA MEXAYHAaPOAHON TEXHNYECKON NOMOoLLM perynmnpyoTcs Ykasom MpesnaenTta Pb ot 22.10.2003 r. Ne 460 «O
MeXAyHapoLHOW TeXHMYECKON NoMoLLm, npeaocTasnsemon Pecnybnuke benapychb, MNoctaHoBneHnem CoBeTa MuHuctpos Pb
0T 21.11.2003 r. Ne 1522 «O HekoTOpbIX Mepax Mo peannsauunn Ykasa lNpesngeHTta Pecnybnvku bBenapyck ot 22.10. 2003 r.
Ne 460» 1 MocTaHoBNeHNEeM MUHUCTEPCTBaA 3KOHOMUKUN PB 0T 19.12.2003 r. Ne 246 «O6 yTBep>xAeHuun MNonoxxeHns o nopsgke
perncrpaunm NpoeKkTos (MporpamMmm) MexxAyHapoAHOW TeXHNYeCcKon nomowm B Pecnybnuke benapych, a TakXke KOHTpOAS 3a
nx peannsaunen»; Yka3s Mpe3ngeHTta Pb o1 01.07.2005 Ne300 «O npepocTaBieHNN 1 UCNOJIb30BaHUK 6e3B03Me3aHOMN
(cnoHcopckon) nomowm», NekpeT MpesnaeHTa Pb o1 28.11.2003 Ne 24 "O nosyyYeHUN N UCMNOJIb30BaHUN MHOCTPAHHOM
6e3B03Me3HOI noMoLK". B CBA3M C TEM, YTO B AaHHbIX JOKYMEHTaX He periaMeHTUPYTCA CPOKM COracoBaHms
MUHUCTEPCTBaMN 1 BEAOMCTBaMN NOCTYMNUBLLEN MeXAYHAaPOAHON TEXHNYECKON NOMOLLM, Npouenypa perncTpaumm moxxeT
3aHMMaTb ANTENbHOE BpeMS.

7. What percentage of the following HIV programmes/services is estimated to be provided
by civil society?

Prevention for key-populations:

People living with HIV: 51-75%

Men who have sex with men: >75%

People who inject drugs: 51-75%

Sex workers: >75%

Transgender people: >75%

Palliative care : 25-50%

Testing and Counselling: <25%

Know your Rights/ Legal services: <25%

Reduction of Stigma and Discrimination: 51-75%

Clinical services (ART/Ol): <25%

Home-based care: >75%
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Programmes for OVC: <25%

8. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts to
increase civil society participation in 2013?: 6

Since 2011, what have been key achievements in this area:: JI)KB n/unun BNY-cepsucHelie HIO siBnaoTCA YneHamu
PanoHHbIX, TOPOACKUX, 061aCTHBLIX MeXXBefoMCTBeHHbIX COBETOB. YBenmyunnocb npenctasntensctso HFO n JDKB B
KoHcynbTaTneBHOM coseTe rno MuO. NpepcTtasmntenu HIO Bownun B cocTas 8 pernoHasnbHblX rpynn no MnO. BUY-cepBucHble
HIO n JIXKB siBnstoTCA 4neHamu dkcnepTHoro coseTa MiHdopMaunoHHon cTpaTerumn: 100% maTtepuanos,
npoaHannsnposaHHbiXx COBETOM, paCcCMOTPeHbI € y4acTuem JIXKB n HIFO. Kntoyesble BY-cepBucHbie HIFO npuHAnn y4acTtume B
pa3paboTke n3mMeHeHnn B FoCypapCTBEHHYIO NporpaMmmy npodunakTukm BUY Ha 2011-2015 rr. (u3meHeHus Ha 2013-2015 rr)
BWY-cepBucHblie HIFO npuHsanm y4actmne B OA9H, nccnenoBaHMm 3KOHOMUYECKON 3hHEKTUBHOCTY NPOrpamMM no obMeHy urn un
LINpULEB, OLLEHKE CTOMMOCTH yciyr B o61acTu npaB YenoBeka B KoHTekcTe BUY-nHpekumnm, cpefHeCcCpoyHo oLeHke
npounakTUYeckmx nporpamm rno BUY-mHbekummn, NnpoBoanMbIX B pamkax rpaHTos '®CTM (2013-2014), oLeHKe cUcCTeMbl
npepocTtaBneHus yxoaa n nedenus (BO3, 2013) Mpenctasutenu JIXKB BkAOYanuCb B cocTaB paboynx rpynn no noaroToske
HOPMaTUBHbIX LOKYMeHTOB M3 PB, pernaMeHTUpyoLLmnX okaszaHue noMowm n nevyeHnsa JIXKB. MNMpeactasutenn rpax4aHCcKoro
obLiecTBa MHNLUMPOBAIN BHECEHNE N3MEHEHN B 3aKOoH «O 34paBoOXpaHEHUN», KacaloLlnecs CoumnanbHOro 3akasa. B csasm
C BCTYMNJIEHMEM B cuny 3akoHa PB «O coumanbHOM obcnyxnsaHum Hacenenms», 18 HFO r.MuHcka nogroToBmMan onucaHmne
CBOMX COLMAsIbHbIX YCAYT N NHHOBALMOHHbLIX MPOEKTOB C NOAPOBHBLIM pacyeToM nx ctonmocTu. B BogxxeTe r. Connropcka
MuHCKoM 061acTu Ha rocyAapCTBEHHbIN COLMAnbHbLIN 3aKas 3ape3epBrpoBaHa CyMMa B pasmepe 96 MAH. pyb. Ha
KOHTpakTupoBaHme ycnyr HIFO B cchepe BUY. BOO «Mo3nTmnBHOe ABUXKEHME» BbiIGpaHo cybrnionyyaTesieM permoHasabHOro
npoekTa EBpasninckoli ceTu cHMXeHNs Bpeda B paMmkax Hoso moaenun puHaHcnpoBaHus nobanbHoro poHAa ansa 5 cTpaH
«CHmxeHue Bpena pabotaeT- obecneybTe nHaHCcMpoBaHue» Ha 2014-2016 rr. Pabota c CY[: Mpwn koopanHaunn 6OO
«lMo3nTrBHOE ABMXXEHMEe» NPOBOAUTCSA 0ObyyYeHne NepcoHasa B yYpeXXAeHUAX, rae Ha BOCMUTaHUM HaxoaaTca AeTn C
nnarHosom BUY-nHbekumns.

What challenges remain in this area:: locynapcTso He npusniiekaeT HO Kak paBHONpPaBHbIX MAPTHEPOB NPU MPUHATUN
MOJINTUYECKMX N (PUHAHCOBLIX pelleHnin. HegoctaToyHo HIO, 3aHMMatowmxcs npobnemort BUY: HebnaronpusiTHele ycioBus
ONa cylwecTBoBaHUS 1 pa3snTus HIO: BbicOKasi apeHAHas nnata, oTCyTCTBUE roCPUHAHCUPOBaHNS, CNOXKHasA npoueaypa
pernctpaunn (8 2013 MHorvne BUY-cepBucHblie HIO 6bin nuLeHbl broThl Ha apeHAy B cBA3M ¢ [NocTaHoBneHnem CoBeTa
MuHUCTPOB Ne327 0T 30.04.2013 0TMEHSOLWNM MOHMXKaLWMA KoadduumeHT 0,1 Npu onpeaeneHnn pasMepoB apeHAHON
nnaTel). FocyaapcTBeHHOe hMHaHCMPOBaHNe Ha NpodunakTuky BUY-uHdekuum, B TOM Ymicne cpean ya3suMbiX Fpynm, ons
HIO He ocyuwecTBAsieTca. 3akoH Pb «O couunanbHOM 06Cy>XUBaHUM HaceneHns» BKOYaeT roccoy3akas ans HIFro ¢
BO3MOXXHOCTbIO (OMHAHCUPOBAHUA COLManbHbIX YCNYr U3 rocygapcTBeHHoro 6ioaxeTa. Mpu a3ToM npodumnakTnuka BUY He
ABNAETCS NPMOPUTETOM COLMANBLHON chepbl, Ha KOTOPYH PacnpoCTpPaHAETCA AaHHbIN 3aKoH, 3akoH PB «O
3[paBoOOXpPaHEHUN» He COAEPXMNT MOJIOXKeHNs 0 roccou3akase ans HFO B cchepe chopMmpoBaHMS 340poBOro obpasa XU3HU U
npocunakTukm BNY. CokpalieHne uHaHCMpoBaHna F'd n oTCyTCTBME APYIrUX KPYMHbIX JOHOPOB MOXXET MPUBECTU K
cokpaLleHuo ycnyr, npegoctassiseMblx HFO, CHMXXeHMI0 0xBaTa YA3BUMbIX Fpynn NpoduaakTuieckuMm nporpaMmMmamMu.
OTCyTCTBME HECKOJIbKNX JOHOPOB MPOBOLIMPYET XKECTKYI0 KOHKYPeHLU Mo 3a puHaHcmpoBaHue F'd cpean HIO, 4yTo
npenAaTCTBYeT Pa3BMTUIO MAPTHEPCTBA U KOHCTPYKTUBHOIO Ananora cpeau HIO. OTcyTcTBYeT 6naronpmaTHas NnoanTrka A4
nposefeHns nHhopMaLoHHO-06pa3oBaTenbHbIX Nporpamm ana JIFBT u opuruymanbHon pernctpaumn JIFBT 06beanHeHnin.
«[MnaH pencteuii no obecrnevyeHnto yCTONYMBOCTN HaLMOHasbHbIX OTBETHLIX Mep B obnactn BUY» yTBep>kaeHHbIn M3 PB, He
BBeLEeH B AencTBMe. B LenoMm, y4nTbiBas BblLLEN3NOKEHHOE, B TedeHne 2012-2013 rr. HabntofaeTca CHUKEHNE aKTUBHOCTM
HIO. B paboTe Cc MHTEepHaTaMu, rae HaxoasTcs AeTn ¢ BUY-mHpekumen: oTCyTCTBYIOT AaHHbIe O KOJInYecTBe
BWY-No3MTUBHBIX AeTeN, NMNWLMBLUNXCA POANTENIbCKOro NoNeYnTenbCTBa; AETU, HY)KAAITCA B NCUXOCOLMAbHON Nogaepxke
1N KOppeKuMoHHon paboTe;

B.ll Political support and leadership

1. Has the Government, through political and financial support, involved people living with HIV, key populations
and/or other vulnerable sub-populations in governmental HIV-policy design and programme implementation?:
Yes

IF YES, describe some examples of when and how this has happened:: MNpaButenscTBo Pecnybnuku Benapycb
BoBJsiekaeT JIXKB n o6LecTBeHHble OpraHu3aunmn, NnpeacTaBasowmne nHTepech! Kal4YeBbIX FPynn HaceneHus: 1. BoO BHeceHue
W3MEHEHW, [ONONHEHW B [OCyAapCTBEHHYIO NporpaMmy npounakTnkn BUY-nHbekumn 2011-2015 (Ha 2013-2015 rr. B
CBSA3N C KOHCONMANPOBaHHbLIM rpaHToM FP) 2. B geatenbHocTb CKK, MecTHbIX CoBeToB no CMALy n NHbIX COBETOB,
npUHMMatloLWmnX peLleHuns; 3. B pa3paboTKy 1 peanvsaunio MEPONPUATUIA MO MOHUTOPUHIY 1 OLEHKe; 4. B peannsauunio
nPoMUNaKTUYECKMX NporpaMm Ans rpynn pucka.

B.Ill Human rights
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1.1. Does the country have non-discrimination laws or regulations which specify
protections for specific key populations and other vulnerable subpopulations? Circle yes if
the policy specifies any of the following key populations:

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: No

Men who have sex with men: No

Migrants/mobile populations: No

Orphans and other vulnerable children: Yes

People with disabilities: Yes

People who inject drugs: No

Prison inmates: No

Sex workers: No

Transgender people: No

Women and girls: Yes

Young women/young men: Yes

Other specific vulnerable subpopulations [write in]::

: No

1.2. Does the country have a general (i.e., not specific to HIV-related discrimination) law on non-discrimination?:
Yes

IF YES to Question 1.1 or 1.2, briefly describe the contents of these laws:: OTAeNbHOr0 aHTU-ANCKPUMNHALMOHHOIO
3aKoHa B CTpaHe HeT. CyLLeCcTBYIOT ApPYrue 3aKOoHbl U MOCTaHOBAEHUS, FAe OroBapmnBaloTCA BOMPOChH HE ANCKPUMUHALIUK, B
TOM 4yucne n B cBs3n ¢ BUY. KoHcTuTyuus PB, cT. 22: Bce paBHbI Mepef, 3aKOHOM 1 MMeIoT npaso 6e3 BCAKON ANCKPUMUHAL MK
Ha paBHYIO 3alLMTYy MpaB 1 3aKOHHbIX MHTepecoB; TpynoBow koaekc Pb, cT. 14: IuCKpuMMHaLWS, T.e. OrpaHU4eHne B
TPYAOBbIX MPaBax UaN MosyYyeHne Kakux-nmbo NpenMyLLecTs B 3aBUCUMOCTM OT MoJ1a, pachkl, HaLlMOHaJIbHOrO
MPONCXOXAEHUNSA, A3blKa, PEIUINO3HbIX UM NOANTUYECKNX BO33PEHUN. ... HEe[OoCTaTKOB (hN3MYECKOro UM NCUXMNYECKOrO
XapakTepa, He NpenAaTCTBYIOLWMNX BbIMOJHEHMNIO COOTBETCTBYIOLLNX TPYAOBbIX 06513aHHOCTEN 3anpeLwaeTcs; YronoBHbIn
Kopnekc PB, ¢T.190: «YMbILWWNEHHOE NMPAMOE NN KOCBEHHOE HapyLlleHune, nnbo orpaHmyeHne npas un ceobon, nnbo
yCTaHOBJIEHME MPSAMbIX WV KOCBEHHbIX MPEeNMYLLLECTB Frpa)KAaH B 3aBMCUMOCTM OT Nosa, pachl, HALWOHAJIbHOCTU, A3bIKa,
NMPOUCXOXKAEHNSA, UMYLLLECTBEHHOIO AN [OJIKHOCTHOIO MOJIOXKEHWS, MECTa XXUTENbCTBA, OTHOLLEHMNA K penuruu, ybexxaeHun,
NpUHaANe)XXHOCTU K 06LLeCTBEHHbIM 06 beAMHEHMAM, MPUYNHUBLLME CYLLIECTBEHHbIN Bpes NpaBaM, cBo60AaM 1 3aKOHHbIM
NHTepecaM rpaxKiaHunHa, - Haka3blBaloTCA WTPadoM, NN NCNpaBUTeNbHbIMU paboTaMm Ha CPOK A0 ABYX NeT, uan
orpaHu4yeHnem csobofbl Ha TOT XXe CPOK, WK JinleHnem cBoboAbl Ha CPOK A0 ABYX JIET C JINLLEHWEM MpaBa 3aHMMaTb
ornpepesieHHble AO/HKHOCTU UM 3aHUMaTbCs ONpefesIeHHON AeATe/IbHOCTbo uan 6e3 nnweHunsa». NocTaHoOBNAEHME
MuHncTepcTBa BHYyTpeHHUX aen Pb n M3 Pecnybnukn bBenapycb o1 27.08.2003 r. Ne 202/39 «O6 yTBEpXKAEHUM UHCTPYKUMN
no MegnuUnHCKOMY obecrneyvyeHnio 1L, CoAep XaLlLnXCs B yYpexXAeHUSAX YrON0BHO-UCAONHMUTENbHON cncTeMbl MMHUCTEpPCTBa
BHYTpPeHHUX fen Pecnybnunku benapycb», n. 520: «<BUY- MHDULNPOBaAHHbIE NNLLIA Pa3MeLLAloTCs B yUYpexxAeHMsX Ha 0bLwmx
OCHOBaHWSX, NpUBNIEKaloTCca K paboTe C y4eTOM TpyA0oCnocobHOCTM Mo 3akJlo4eHnto Bpaya (BpayebHol koMmuccum)
MEeANLNHCKOM YacCTWn y4Ypexx4eHNst YroN0BHO-UCMOSTHUTENIbHOM cUcTeMbl. BUY-MHpMUMpPOBaHHbIE HE MOryT MPUBJIEKATLCS K
TPyAy C 60NbLLIMMU PU3NYECKUMUN HArPY3KaMnN UM BPEAHbLIMU YCIOBUAMUY TpyAa»
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Briefly explain what mechanisms are in place to ensure that these laws are implemented:: MNpakTuyeckoe
npyMeHeHne 3aKoHOB obecrneymBaeTCcs B paMKax AesTenbHoCcTU: 1. KOHCTUTYUMOHHOro cyaa. 2.HaunmoHanbHOro coBeTa no
reHgepHom noantuke. 3. OTAENO0B MO AejlaM MOJOAEXKMN NPU UCNOJIHUTENbHLIX KOMUTETax. 4. PecnybnnkaHckon
obuwiecTBeHHON HabnaaTeNbHONM KOMUCCMERn Npyu MUHUCTepPCTBE tCTUUNK. 5. OpraHoB NpokypaTypbl. 6. O6LEeCcTBEeHHbIX
opraHm3aumnin, ocyLecTBASIOWNX MOHUTOPUHI NporpamMM. 7. leaTeNbHOCTM NapTHePOB Mo peannsaummn FocyaapCTBEeHHbIX
nporpaMm rno npogunakTnke BUY-nHbekummn Ha 2011-2015 rr. npm hHaAHCOBOW Noghaep>kKe rpaHToB MnobanbHoOro hoHaa
ons 6opbbbl co CMNOom, Tybepkynésom n Mansapuen.

Briefly comment on the degree to which they are currently implemented:: HopmaTusHble NnpaBoBble aKThbl
NPUMEHAIOTCS B MOJIHOW Mepe, 0AHAKO CUCTEMa OLEHKUN NPYMEHEHNS 3aKOHOAaTeNbCTBa He NO3BOJIAET yYNThIBaTb
NPOABJIEHNE CKPLITON AUCKPUMUHALNN, U, MO CYTW, MPUMEHEHMNE 3aKOHOB B 3TOW CBA3U 3aTPYAHUTENBHO.

2. Does the country have laws, regulations or policies that present obstacles to effective HIV prevention,
treatment, care and support for key populations and other vulnerable subpopulations?: Yes

2.1. IF YES, for which sub-populations?

KEY POPULATIONS and VULNERABLE SUBPOPULATIONS:

People living with HIV: Yes

Men who have sex with men: No

Migrants/mobile populations: No

Orphans and other vulnerable children: No

People with disabilities: No

People who inject drugs: Yes

Prison inmates: No

Sex workers: Yes

Transgender people: No

Women and girls: No

Young women/young men: No

Other specific vulnerable populations [write in]:: MoapocTkn, HaxoaALWMecs B COLMaNIbHO-ONACHOM MOJIOXXEHUN

:Yes

Briefly describe the content of these laws, regulations or policies:: MM/H: YronosHbin kogekc Pb - yronosHoe
npecneposaHue MNMNH 3a xpaHeHne 1 NprobpeTeHne HapPKOTUYECKUX BELLLECTB; HeT onpeAeneHns MUHUMalbHOW [03bl ANS
XpaHeHns 1 NpnobpeTeHns; HET anbTepHaTMBbI TIopeMHOMY 3akstodeHnto ans MUH. «Ct. 328. He3akoHHbIN o6opoT
HapKOTUYECKUX CPeACTB, MCMXOTPOMHbIX BELECTB 1 Npekypcopos» PaboTHMKM cekc-bmsHeca. Kogekc Pb 06
aAMWHUCTPaTUBHbIX MPaBOHAPYLUEHMAX -aAMUHUCTPaTMBHOE NpecsiefoBaHne paboTHNKOB KOMMepYecKoro cekca. «CT. 17.5.
3aHaTue npocTuTyumen» Jlloau, xmneywmne ¢ BUY. 3akoH PB «O 3a4paBOOXpaHEHUN» C U3MEHEHUSIMU N AOMOJIHEHUAMUN OT
27.06.2008 r. Ne 363-3 - 0653aHHOCTb packpbiTusa BUY-nonoxuntensHoro ctatyca npu obpawieHnmn K MeguunNHCKUM
paboTHUKaM. «CTaTbs 28. OCO6EHHOCTN OKa3aHUa MeAULMHCKON NOMOLLN NMauneHTam, uMetroLwmnm 3abonesaHus,
npencTaBfsoLLIMe OMacHOCTb A5 340P0BbA HaceseHNs, BUPYC MMMyHoeduumnTa Yyenoseka», «CtaTbsa 42. O6s3aHHOCTH
naumeHTa». 3akoH «O NpeaynpexxAaeHnn pacnpocTpaHeHns 3aboneBaHnii, NpeAcTaBASoOWMX ONAaCHOCTb A5 340POBbS
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HacefneHus, BUpyCca UMMyHoaeduLmMTa YesoBeKa» - MPUHYANTENIbHOE MeULIMHCKOe 0CBMAEeTeIbCTBOBaHME NnLa, B
OTHOLUEHUM KOTOPOro eCTb AOCTaTOYHble OCHOBaHUA NpeanosaraTbh HaJn4me y Hero coumasibHoO onacHoro 3abonesaHus,
BWY. He npeacTasnseTcss BO3MOXXHbIM 3apernctpuposaTtb JIFBT opraHmn3saumio. HeogHoOKpaTHbIE MOMbITKM 3aKOHYUINCH
HeyAa4yHOo C NpefocTaB/eHeM opraHamMmu BAacTu hopMasibHbIX MPUYNH An5 0TKa3a. [oapoCTKY, BOBNEYEHHbIE B
notpebneHne HapKOTUHECKNX U MPOYUX BELLECTB, 3aHATME NpocTUTyumnen. MHCTpykumsa MuHucTepcTBa obpa3soBaHus «O
nopsiike BbISIBJIEHNS HECOBEPLLUEHHONETHUX, HY)KAAIOLWNXCA B roCcyfapCcTBEeHHON 3awmTe» (0T 25.07.2011 Ne 117) HFO
065a3aHbl coobuwaTh 0 CTaTyCce NOAPOCTKA, BOBJIEYEHHOIr0 B NoTpebieHne HapKOTUYECKUX N MPOYMX BELLECTB, 3aHATUE
npocTuTyumen nyteMm obsi3aTeNlbHOr0 MHPOPMUPOBAHUSA FOCYAapPCTBEHHbLIX OPraHoB. [JaHHOe MOoJI0XKEHNE MOXKET CHU3UTb
obpalaemMocTb NoApocTKoB - MNH 1 nogpocTkoB - PKC B BUY-cepBUCHbIe 06LLeCTBEHHbIE OpPraHn3aLmnm n3-3a 6043HU, 4TO UX
cTaTyc 6yneT coobuieH B rocyfapCTBEHHbIE CUI0BbIE N MEAULIMHCKME OpraHbl.

Briefly comment on how they pose barriers:: 1. MpusoaaT K 60sbLUEN 3aKPbITOCTW/NATEHTHOCTM FPYNM, YTO CHUXKaET K
HUM AOCTYN ANa NpopuNakTUKK. 2. ABNseTCa NPOTUBOPEYNBLIM PYKOBOACTBOM K AENCTBUIO ANA CNeunanncTos
(MeanumMHckme paboTHUKKM, coumanbHble paboTHUKK, ayTpryun, Ap.) 3. HecyT B cebe noTeHuman pocta CTUrMbl B obuiecTse 4.
Co34al0T HEpaBEHCTBO B MOJly4eHun ycnyr: BUY-nonoxunTenbHaa XeHWwmnHa He nMeeT npasa Ha ycayru no 9KO

3. Does the country have a policy, law or regulation to reduce violence against women, including for example,
victims of sexual assault or women living with HIV?: Yes

Briefly describe the content of the policy, law or regulation and the populations included.: O6HoBneH 1 16 anpens
2014 r BCTYnuT B culy 3akoH PB Ne 122-3 oT 4 siHBapsi 2014 r «O6 oCHOBax AesiTeNbHOCTU MO NpothuiakTnke
npaBoHapyLeHnn». Hacunue B ceMbe onpenenseTcs Kak yMblleHHble 4eACTBUS (PMU3MYecKoro, NCMxXosiornyeckoro,
CeKCyaJIbHOro XxapakKTepa 4JleHa CeEMbW MO OTHOLLEHMWIO K APYrOMy Y4JIeHy CeMbW, HapyLlatoLlue ero rnpasa, cBobosbl,
3aKOHHbIE UHTEpPEeChl N NPUYMHSILWNE eMy pur3nyHeckne N/mamn ncmxndeckue ctpadaHns (ct. 1). B onpepneneHne Hacunma B
CeMbe BKJII0YEH MCUXOI0rMYeCKNN acnekT npobsiemMbl, KOTOPbIA B 601bLWNHCTBE HOPMATUBHO-MPaBOBbIX akTax Pb He
yrnoMunHaeTcs. HoBoBBeAeHMe 3aK0oHa - onpejesieHne Kpyra vy, KOTopble OTHOCATCS K YieHaM ceMbin: 6M3kne
POACTBEHHUKN, ApYyrne poaCcTBEHHUKN, HETPYAOCNOCOOHbIE MXAMNBEHLbI U UHbIE FPpaXkAaHe, MPoXXKMBatoL e COBMECTHO C
rpaxfiaHnHoM 1 BeayLumne ¢ HUM obuiee X03ancTBo» (CT. 1). 3aKOH paclumpseT NOHATUE «YIeHbl CEMbU», YTO
pacnpocTpaHseT NpMMeHeHne 3aKoHa TakXXe U Ha rpa)kfaH, He COCTOALMUX B 3apernctpupoBaHHom b6pake. CT.17 «OCHOBHble
npounakTU4ecKme MeponpusaTUSA No NpefynpeXAeHnio Hacuansa B ceMbe» npefycMaTprBaeT opraHM3aumio
Me>XBe[OMCTBEHHOIr0 B3anMoAeNnCcTBMA No NpeAoTBpaLleHnto JoMallHero Hacuams. lNposeneHne AaHHoW paboTbl BXOAUT B
KOMMeTEHLMI0 MECTHbBIX NCMOJIHUTESIbHBIX U PacnopsANTEbHbIX OPraHOB, OPraHOB MPOKypPaTypbl, OPraHOB BHYTPEHHUX e,
OpraHoB Mo TPyAy, 3aHATOCTU M COLMaIbHOM 3aLUNTe, FOCYyAapCTBEHHbIX OpraHn3aLnii 34paBoOOXpPaHEHNS, OPraHoB
ynpaBneHua obpasoBaHmeM, yupexxaeHunin obpasoBaHus, yupex4eHNNn counanbHOro obcnyxmsaHmns, 4pyrmx
rocyfapCcTBeHHble OpraHoB. 3aKOH NpegycMaTpuBaeT BHeApeHne B NpakTuKy obecnevyeHne 6e3onacHoCTV NocTpafaBLUNX OT
AOMaLUHero Hacuana 3aWmnTHOro NpeanMcaHna. 3awmTHoe npeanMcaHme No3BosISeT COTPYAHMKAM MUAMLUK BbIABOPATb
arpeccopa 13 »XWaoro rnoMeLleHnsa n 3ajepXxmsaTtb ero Ao 72 4. [laHHaa cTaTbsa NO3BOASET OrpafuTb NOCTPafaBLUYIO OT
OOMaLUHero Hacunua n ee 6M3KMX OT arpeccopa oT 3 #o 30 cyT. «HaunoHanbHbIA NNaH AencTBuin no obecnevyeHmio
reHaepHoro paseHcTBa B Pb Ha 2011-2015 rr» coaep>xuT pa3gen «lMpodunakTnka n npegoTspalleHne TOprosav JlogbmMm
HaCWIMA Ha reHAepHoN noyse»

4. Is the promotion and protection of human rights explicitly mentioned in any HIV policy or strategy?: No

IF YES, briefly describe how human rights are mentioned in this HIV policy or strategy::

5. Is there a mechanism to record, document and address cases of discrimination experienced by people living
with HIV, key populations and other vulnerable populations?: Yes

IF YES, briefly describe this mechanism:: Mpu Hanan4nn obWNX MeXaHN3MOB 3aLMTbl NpaB, B TOM Yuciae n BNY-
MO3UTUBHbIX NIOAEN U KIOYEBbIX FPYNM HaceneHus, B pecnybsMke OTCyTCTBYIOT Cneumnaan3mpoBaHHble MexaHU3Mbl 44
yyeTa, JOKYMEHTMPOBaHNSA N PAacCCMOTPEHNS CayYaeB ANCKPUMUHauMM ans JIXKB v yAa3BMMbIX FPynm, @ TakXKe OTCyTCTByeT
[OCTYNHas AN HacesleHUa CTaTUCTMKa cyAebHbIX 1 MHbIX C/lyHaeB pacCMOTPEHMWA AeJl, CBA3aHHbIX C Npobnemoi
BWY-nHdbekumn. 1. CyaebHas dopma 3awimThl. 2. 3alumMTa NpaB YesSoBEKa NPaBOOXPaHMUTENIbHLIMY OpraHamMun 1 opraHaMu
KOHCTUTYLIMOHHOIO KOHTpons (MHCTUTYT MHAMBUAYaNbHON Xasnobbl, AeaTenbHoCTb KoHCTUTYLMOHHOro cyaa Pecnybnnke
Benapycbk B 0bnacTn 3awmThl Npas YesoBeka). 3. ADMUHUCTPaTUBHO-NpaBoBas opMa 3awmnTbl. 4. ObwecTBeHHas dhopma
3alMThl MpaB YesioBeKa (3awwmnTa obiecTBeHHbIMM 06beAnHEHNAMN). YHeT, JOKYMEHTMPOBaHME N pacCMOTPEHNE CyvaeB
OVNCKPUMUHALUWK, HanpaBieHHOW Ha Ntoaen, Xnsywmx ¢ BUY, ocylectsnseTca KaXkabiM Be4OMCTBOM OTAE/IbHO, Ha
OCHOBaHWUKM 3akoHa Pecnybnunkun benapycb «0O6 obpaweHunax rpaxgaH», Ykasa lNpe3ngeHta Pecnybnnkn Benapycs ot 15.10.
2007 r. Ne 498 «O ponosiIHUTeNbHbIX Mepax rno paboTe ¢ obpalleHnsaMn rpakhaH u topunandyecknx nuu», Ykasa MpesngeHTa
Pecnybnukun benapycb oT 22.03.2011 Ne 119 «O BHeCeHUM OOMOSIHEHUA 1 N3MEHEHW B yKa3bl MNpe3ngeHTa Pecnybnmkun
Benapycb o1 14 mapTa 2005 r. Ne 122 1 o1 15 okTsi6psi 2007 r. Ne 498»
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6. Does the country have a policy or strategy of free services for the following? Indicate if
these services are provided free-of-charge to all people, to some people or not at all (circle
“yes” or “no” as applicable).

Antiretroviral treatment:

Provided free-of-charge to all people in the country: Yes

Provided free-of-charge to some people in the country: No

Provided, but only at a cost: No

HIV prevention services:

Provided free-of-charge to all people in the country: Yes

Provided free-of-charge to some people in the country: No

Provided, but only at a cost: No

HIV-related care and support interventions:

Provided free-of-charge to all people in the country: No

Provided free-of-charge to some people in the country: Yes

Provided, but only at a cost: No

If applicable, which populations have been identified as priority, and for which services?: Meponpuatusa no
peanusaunmn NOJIMTUKN OCYLLLECTBJIAIOTCA U3 rocyAapCTBEHHbIX CPeACTB U CPeACTB NPOEKTOB MEXAYHapoAHON TEXHNYECKOWN
nomoLun, uHaHcupyembix nobanbHeIM PoHAoM ansa 6opbbbl co CMNOoM, Tybepkyne3om n manspuen: 1. becnnaTHbIn
[0CTyn K npodunakTuke BUY onsa ysa3smMMbIX rpynmn HaceneHus 1 BCero HaceneHus; 2. Mepbl BMellaTeNbCTBa 415 yxona u
noAAepXKn B €BA3N ¢ BUY: focTyn K aHTMPETPOBUPYCHOM Tepanuu, MporpaMMam MpuBEP>XXEHHOCTU, NpoduiakTmKe
BEPTUKaJIbHOW TPaHCMUCCUN, NaSIMaTUBHOMY YXOA4Y, MCMXOI0rnyeckon nogaepxxke. NpropnteTbl MO rpynnam HaceaeHus: -
6e30nMacHOCTbL KPOBU - BCE HacesieHne; - nponaraHaa npesepBaTuBoOB - MooAéxb 15-24 net, MNH, )KCB, MCM;
npocdmnakTuka cpeamn yassumbix rpynn- NMUH, XXCB, MCM, 3akNt04€HHble- KOHCY/IbTUPOBaHME N TecTupoBaHme Ha BUY -
rpynnbl pucka, BC& HaceneHune; - NOK rno Bornpocam CHUXEHUS yPOBHA PUCKa - Mo10AéXb; - NOK no BonpocaM CHUXeHus
YPOBHS CTUIMbl U AUCKPUMUHALMK - BCE HaceneHune; - npodunakTuka nepenayv BUY oT MmaTepn pebeHKy- KeHLUHBI
epTnabHOro Bo3pacTa; - yCJIyri No oxpaHe pernpoiyKTUBHOMO 340p0BbA - JIXKB- 6epeMeHHble; - NpodurnakTuka NHMDEKLNNA,
nepepanLLmMxca nonosbiM Nytem - XKCb; - yHMBepcanbHble Mepbl MPeAO0CTOPOXXHOCTY NPY OKa3aHUN MeNLIMHCKON MOMOLLN -
BCE HacesieHue; - auarHocTuka n nedvenune UMMM - XXCb, MCM. C 2013 roga Havyan peann3oBbiBaTbCA 06 beANHEHHbIN rPaHT
F®CTM, B KOTOPOM, cornacHo TpeboBaHunsaM P, NnpoBeAeHO NepenporpaMMmMpoBaHme CpeacTB B COOTBETCTBUM C (DOKYCOM
3a8BKN Ha ysa3Bumble rpynnbl (MAH, MCM, XKCB, 3akntodeHHble). NpekpalleHa nogaep>xka B paMkax rpaHTa
NpouNaKTUYECKNX MEPONPUATUA CPean MONOAEXMN N HAaCeNIeHNA B LieJIOM.

7. Does the country have a policy or strategy to ensure equal access for women and men to HIV prevention,
treatment, care and support?: Yes

7.1. In particular, does the country have a policy or strategy to ensure access to HIV prevention, treatment, care
and support for women outside the context of pregnancy and childbirth?: Yes

8. Does the country have a policy or strategy to ensure equal access for key populations and/or other vulnerable
sub-populations to HIV prevention, treatment, care and support?: Yes
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IF YES, Briefly describe the content of this policy/strategy and the populations included:: Ecin A, kpaTko
onuwnTe cogeprkaHue 3Ton NoAnTMkn: PaBHbi gocTtyn and NMUH, XKCB, MCM, 3ak/t04eHHbIX, MOJIOAEXN K MPOodUIaKTuIKe,
nevyeHwnto, yxony n nogaepxke rapaHtupyetcsa KoHcTuTyumen Pb n 3akoHamm B o61acTu 3apaBooxpaHeHmns, obpa3osaHma u
counanbHon noanepku. 1. ObyyeHne XU3HEHHbIM HaBblKaM B LLKOJIaX 1 peanv3auns nporpamMmmel «PaBHbI obyyaeT
paBHoOro». 2. MpodunakTnyeckme nporpamMmmsl cpen CTYAEHTOB 1 yHallencs monogexu. 3. NMpodunakTmyeckme nporpaMmsi
cpenn cenbckon mononexu. 4. NMpodunakTnyeckme NnporpaMMbl Ha NpeanpuaTuax. 5. NMporpamMmmel CHUXEHNA Bpeda cpeaun
MWH, B TOM Yncie 3amecTuTeslbHas Tepanus, KpoMe 3akJoyeHHbIX. 6. MpodunnakTuyeckmne nporpammel cpean XCb, MCM. 7.
Mporpammel NpodunakTnuku BUY B TiopbMax- BMecTe C TeM B TIOPbMax He UCMOJb3YIOTCSA NPOrpamMmMbl CHUXKEHUA Bpeda
(obMeH nrn v Wwnpuues, 3aMecTUTeNbHas Tepanunsa), orpaHn4yeHa BO3MOXXHOCTb NpoBefeHna paboTbl Mo NpodunnakTnke
BUY-nHdpekuum co ctopoH HIO, NnpeacTaBnsiowmx MHTEpPeChl 3ak/toyYeHHbIX. 8. NpefocTtassieHne MeANLMHCKON MOMOLLN
JI)KB, B TOM 4ucne APT. 9. MNporpammbl npmnBep>xeHHocTu APT. 10. NMpenocTaBneHne counanbHon nomowm JIDKB 1 ceMbsam,
BocnuTbiBatowmMM BUY - nHdnumposaHHoro pebénka. 11. MporpamMmbl NananaTUBHOrO yxoaa Ha aomy. 12. Mporpamma
nponNaKTUKN BepTUKanbHoN nepenaym BNY. 13. PeabmnnntaumnoHHsle nporpamMmmsl gnas MAH

8.1. IF YES, does this policy/strategy include different types of approaches to ensure equal access for different
key populations and/or other vulnerable sub-populations?: Yes

IF YES, briefly explain the different types of approaches to ensure equal access for different populations::
CyLLeCcTBYIOT pa3iMyHble NOAX0Abl, C Y4ETOM cneunduKkn rpynnbsl pucka, 49 paBHONPaBHOro goctyna: 1) uenesbie
npodrnnakTuyeckmne nporpaMmmbl Co cneundmnieckuMmmn BMewaTenscTeamm (otaensHo) ansa MNH, XKCb, MCM, 3akN04EHHbIX,
HWU3KOMOPOroBble NporpaMmmbl Ana rpynn pucka; 2) 3MT gnsa NMUH n NMUH-JIKB; 3) uenesble nporpammsbl MMAMP gns
6epeMeHHbIX JIXKB, HO He ans MNMUH-JIXKB 6epeMeHHbIX; 4) LLeHTpbl ApY>XeCTBeHHble K noapocTkaM (KOHNCE®)

9. Does the country have a policy or law prohibiting HIV screening for general employment purposes
(recruitment, assignment/relocation, appointment, promotion, termination)?: Yes

IF YES, briefly describe the content of the policy or law:: Tpygoson kogekc Pb (4acTb 3, cT.26) 3anpewaeT TpeboBaTb
npuv 3akJIl04eHUN TPYLOBOr0o OroBopa AOKYMEHTbI, HE MPefyCMOTPEHHbIE 3aKOHOAATENbLCTBOM. [py 3TOM CyLLlecTByeT paj
HOPMaTUBHbIX [LOKYMEHTOB - [locTaHoBNeHUs MBJ], KomuTeTa rocyfapcTBEHHOr0O KOHTPONsA, MMHUCTepcTBa 060poHbI,
MWHUCTEpPCTBA 34paBOOXPAHEHMS, COrIaCHO KOTOPbLIM MPU NprYeMe Ha BOEHHY0 ciy>by, paboTy B oparaHax
rocyiapCTBEHHOr0 KOHTPOJIA, MPW NOCTYMNNEHNN B BOEHHbIE y4ebHble 3aBefleHUs U NMp. CKPUHMHI Ha BUY sBnseTcs
o6a3aTeNbHbIM, @ MONOXKUTENbHLIN BUY cTaTycC - NpoTMBOMNOKa3aHMeM.

10. Does the country have the following human rights monitoring and enforcement
mechanisms?

a. Existence of independent national institutions for the promotion and protection of human rights, including
human rights commissions, law reform commissions, watchdogs, and ombudspersons which consider
HIV-related issues within their work: Yes

b. Performance indicators or benchmarks for compliance with human rights standards in the context of HIV
efforts: Yes

IF YES on any of the above questions, describe some examples:: A) HeT He3aBUCMMbIX KOMUCCUIA yKa3aHHOro BMAa
(ombyncmeH n T.4) no Bonpocam, cBsizaHHbIM ¢ BUY/CMOom. B cooTBeTCcTBUM C 3akoHOM Pecnybnukn Benapycb «06
obpaleHnax rpaxgaH» B KaXK4on rocyfapCTBEHHON OpraHmM3aLmnm MMelnTCs KOHTaKTHbIe 1Mua, oTBeYatLwmne 3a obpawieHns
rpakfiaH, B TOM 4Yucne no Bonpocam obpalleHnin rpakaaH B paMkKax TeMaTUKW Npas 1 NpaBornpuMeHeHns B obnactu
BUY/CNNLa. CTaHLapTOM BbINOJHEHMS NpaB YesioBeka siBnseTcss KOHCTUTYUMS U MeXayHapohHble obsi3aTenscTBa. benapycb
nopaeT exxerofHole oT4eThl B OOH no peanusauum npas B pas3nyHbix obnacTtax. © MexaHmsmbl OOH: KomuteT OOH no
JNKBMOALNN UCKPUMUHALUM B OTHOLLEHUWN )XEHLLMH: OTHYeT npaBuTenscTBa Pecnybnukun Benapyce B 2011 rogy u yyacTtue
3anHTepecoBaHHoOM oblecTBeHHOCTH; * CoBeT OOH no npaBaM YenoBeka, cneumanbHbii goknag4ymk OOH no cnTyaumm c
naBamu Yenoseka B Pb (Boknag o nosoxeHnn B obnactu npas vyenoseka B benapycu, 2013r.
http://spring96.org/files/misc/n1342003.pdf), yHuBEpCanbHbIN Nepunoanyecknin 063op: oTHeT NpaBuTeNbLCTBa Pecnybanku
Benapycb B 2010 roay 1 y4acTmne 3anHTEPECOBAaHHOW 06LLECTBEHHOCTW; ¢ Mpa)kaaHCKNe MexaHn3mbl. KomnteT
MeXAyHapoAHOro KOHTPOAA 3a cMTyaumen C npaBamMmun Yyenoseka B benapycu. b) B paMkax 3Tux MexaHn3MOB MOHUTOPUHIa
aHann3 cnTyaumm no peanusauunm npas B obnactu BUY/CMNOa He 6bin NpeacTaBneH, T.e. He BXOAW B TEMATUKY OTYETOB MO
NPUYNHE OTCYTCTBUS MeXaHU3Ma MOHUTOPUra HapyLLUEHUs Takux npas.

11. In the last 2 years, have there been the following training and/or capacity-building
activities:
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a. Programmes to educate, raise awareness among people living with HIV and key populations concerning their
rights (in the context of HIV)?: Yes

b. Programmes for members of the judiciary and law enforcement46 on HIV and human rights issues that may
come up in the context of their work?: No

12. Are the following legal support services available in the country?

a. Legal aid systems for HIV casework: No

b. Private sector law firms or university-based centres to provide free or reduced-cost legal services to people
living with HIV: Yes

13. Are there programmes in place to reduce HIV-related stigma and discrimination?: Yes

IF YES, what types of programmes?:

Programmes for health care workers: No

Programmes for the media: Yes

Programmes in the work place: Yes

Other [write in]:: TpeHWHr No NcMxuyeckomy 340poBbio U BUY ons MeanumMHCKMX paboTHUKOB N CTYAEHTOB MEAUNLIMHCKNX
yHusepcuteToB (nposoannunce B 2012-2013 rr.)

: Yes

14. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the policies,
laws and regulations in place to promote and protect human rights in relation to HIV in 2013?: 7

Since 2011, what have been key achievements in this area:: 1) 3annaHnpoBaHHoOe rocygapcTBeHHoe (hHaHCUpoBaHne
APT, npnbnmxaeT CTpaHy K BbIMOJIHEHMIO FrapaHTUiA AOCTYyNa K JieyeHuto; 2) NMporpamMmbl npodunaktukn cpegmn NMUH n 3MT
ABJIAIOTCA YaCTblO rOCYAapCTBEHHOW NOJNTUKK, YTO NMO3BONSET peasiv3oBaTh MPaBO Ha 3[0POBbE 3TOM FPynnbl HacesneHns; 3)
PaspaboTaHHble HaunoHabHas NHdopMaLMoHHasa cTpaTerua u nHpopMaLMoHHbIe CTaHAapThl HanpaBJ/ieHbl Ha yCuneHne
posn cpencTB MHGOOPMMPOBaHMS B 6opbbe NpoTmB CTUrMbl; 4) MpuHAT 3akoH «O couobcny>XxuBaHum». MocTaHOBIEHNEM
CoBeTa MMHUCTPOB onpeesieH NOPAAOK NpoBeAeHUss KOHKYypca no roccousakasy gna HIMO

What challenges remain in this area:: B 3akoHe Pecnybaunkun benapycb «O npenynpexaeHun pacnpocTpaHeHus
3aboneBaHuUn, NpeaCcTaBAAOLWMX ONACHOCTb AJ1 340POBbSA HaceseHns, BUpyca UMMyHodedunumTa YenoBeka» (MpuHAT 19
nekabps 2011 ropa) cogepxaTcs CTUrMa-hopMuUpyoLmMe n NoTeHUMalbHO AUCKPUMUHMPYIoLLue nonoxxeHns: Ctatea 19.
MNpepycmaTpuBaeT NPUHYANTENbHOE MEeAULIMHCKE OCBUAETEIbCTBOBaHME NLA, B OTHOLLEHUN KOTOPOro MMETCS
[0CTaTOYHbIe OCHOBaHMA noaaraTe 0 Haan4mm BUY ¢ caHkumm npokypopa B cooTBeTCcTBUM co CTaTben 13 co3faH nepeyeHb
cneumanbHocTel (Mpodeccnin) Ha KOTOPbIX HEe AOMyCKaeTCca UCMob30BaHMe Tpyaa auu, nmerowmx BUY. HesosmoxxHo
nosyyaTb MeAULIMHCKNE YCNyrn B CBA3M ¢ BUY B Apyrom HacesieHHOM NyHKTe (ec/qin Takoe HeobxoanMo B Lensix
KOH(MAEHLNANbHOCTK), O OCTajlbHble MeAULIMHCKME YCIYIY - M0 MECTY XUTEeNbCTBa.

15. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the effort
to implement human rights related policies, laws and regulations in 2013?: 7

Since 2011, what have been key achievements in this area:: OCHOBHbIMM AOCTV>XXEHNAMN NAapPTHEPOB MO peanv3aunm
nonnTukm B obnactn BUY n CMNOa asnanuce: - NpenocTaBneHne Bceobuiero 4octyna K aHTUPETPOBMPYCHOW Tepanum npu
(hnHaHcoBOW nogaep>xke rpaHTa MNobanbHoro ®oHpa ana 6opbbebl co CMLom, TybepKkynesom n Mmanspuen n rocygapcrsea

What challenges remain in this area:: 1. Hannyne cTurmbl 1 GUCKPUMUHaLKUK B chepe Tpyaa NPUBOAUT K CKPbITOMY
HecobnoaeHNI0 3aKoHOAAaTesIbHbIX HOPM B cdepe TpyAa B oTHowweHun JIXKB. 2. duHaHCcMpoBaHe MeponpusTun,
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HamnpaBsJieHHbIX Ha obecneyeHue [OCTyMNa K ycsiyram no NpoduiakTuKe, JIe4eHUIo 1 yxoay B €BA3n ¢ BUY, B yacTHoCTM
paboTy ¢ Hanbonee yszsumbiMu rpynnamum MNUH, XXCb, MCM, duHaHCcupyeTCs n3 cpeacTB rpaHToB nobanbHoro ®oHpa Ans
6opbbbl co CMNOom, Tybepkynesom n Manspuen, 4To He obecnevymBaeT UX YCTONYMBOCTU. 3. HU3KNIA YPOBEHb aKTUBHOCTU
JI’KB no oTCcTamMBaHUIO CBOUX MNpaB NMpu BbICOKOM YypOBHE MHOPMUPOBAHHOCTN O MeXAYHapPOAHbIX JOKYMEHTax n
HaLMOoHaNbHOM 3aKoHoAaTenbcTBe. 4. Hann4me CTUrMbl 1 HU3KOro YpoBHs Aosepus JIXKB K coTpyaHMKaM cdepsbl
34paBooxpaHeHus. 5. B 3akoHe Pecnybnunkn Benapycb «O npenynpexaeHnn pacnpocTpaHeHns 3abonesaHunin,
npeacTaBIAOLWNX ONAacHOCTb A1 3[0POBbSA HacesNeHns, BUpyca MMMyHoaeduLmTa YenoBeka» (NpuHAT 19 nekabps 2011
ropa) cogep>aTcs CTUrMma-opMmupytoLme n NoTeHUManbHO AUCKPUMUHMPYIOLLUE NooXKeHns. 6. OTCyTCTB/ME AOHOPOB
(kpome D) BepeT K XecTKon KoHKypeHumn HIO 3a pmHaHcmpoBaHue, ocnabnsas HIO-cekTop. 7. OTCyTCTBME OEACTBEHHOM
nnatdopmbl KoMMyHUKauum (CKK HocuT hopMann3oBaHHbIN XapakTep), npeactasmtenn HFO n MexxayHapoaHbIX
opraHusauum He BXOAAT B COCTaB MeXBEJOMCTBEHHOr0 COBETa.

B.lIV Prevention

1. Has the country identified the specific needs for HIV prevention programmes?: Yes

IF YES, how were these specific needs determined?: MoTpebHocTn 6N ONpegeneHbl Npu yd4actunm HFO n JIXKB B
paMkax pa3paboTkn KoMMeHTapueB 1 BHeceHns obHosneHunn (gns 2013-2015 rr.) B FlocygapCTBEHHYO NporpaMmmy
npogunakTnkn BUY-nHpekummn Ha 2011-2015 rr., NOArOTOBKN KOHCONIMAMPOBAHHOM 3asiBKM B [P, pa3paboTku
HauWoHaNbHOro naaHa no MmO, NpoBefeHns BHELHUX OLLEHOK CUCTEMbl OpraHn3aumnm noMoLLm 1 e4eHuns npu
BUY-nHpekunm mexxayHapoaHelMu akcnepTamum (BO3).

IF YES, what are these specific needs? :

1.1 To what extent has HIV prevention been implemented?

The majority of people in need have access to...:

Blood safety: Strongly agree

Condom promotion: Agree

Harm reduction for people who inject drugs: Disagree

HIV prevention for out-of-school young people: Agree

HIV prevention in the workplace: Agree

HIV testing and counseling: Agree

IEC on risk reduction: Strongly agree

IEC on stigma and discrimination reduction: Agree

Prevention of mother-to-child transmission of HIV: Strongly agree

Prevention for people living with HIV: Agree

Reproductive health services including sexually transmitted infections prevention and treatment: Agree

Risk reduction for intimate partners of key populations: Disagree

Risk reduction for men who have sex with men: Agree
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Risk reduction for sex workers: Agree
School-based HIV education for young people: Strongly agree
Universal precautions in health care settings: Strongly agree

Other [write in]::

2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV prevention programmes in 2013?: 8

Since 2011, what have been key achievements in this area:: c 2013 r cpeau NMH BHeapeH CKpUHUHT Ha Tb - 2870
YesI0BEK MPOLLJIM @aHKeTMPOBaHMe Mo BbIABJEHUIO pycka Tybepkyesa. NporpaMMbl COLIMANLHONO COMPOBOXAEHUS - BHEPEHA
oueHKa 3(hheKTUBHOCTU C/lyyas No 8 K0YEBbIM MapaMeTpaM: ceMenHas CuTyaunsi/Hanmyme nogaepxXnBatoLmnx CBa3en;
XKUNLWHaA cMTyauma/MaTepurasbHoe nosioXKeHne; obpasoBaHme N 3aHATOCTb; HaBblk/ B 06,1aCTV NPOPUIaKTUKN
BUY/NprBEpXEHHOCTb NeYeHnio; HapkonoTpebneHne/roTOBHOCTb K 0TKa3y OT yrnoTpebneHns; rpa>kaaHCcKnm ctaTyc;
ncmxmyeckoe 340poBbe/coumanbHble HaBblku. B 2013 r. LICC pacwmpunm paboTy ¢ knveHTamMu, o6paTUBLLUMMUCS 3@ pa30BON
nomoLlblo. 3a rog pa3oByto MeLULNHCKYIO U NCUXOCoLManbHyo nomMoLlb Yepe3 LICC nonyymnnum 1703 NMUH/JIKB. Ycnyru no
coumasibHoMy conpoBoxaeHunio B 2013 r. nonyymnm 892 MNH v 427 JIXKB. B LUCC BHeapsaeTcsa cTaHAapTU3MPOBaHHas
nporpaMma paboTbl N0 GOPMUPOBAHUIO N NOAAEPXKKN NPUBEPXKEHHOCTU APT. Ycnyru no coumnasnbHOMY COMPOBOXXAEHNIO
nony4unu 427 yenosek, U3 HUX 185 npuHmmatoT APT. ¢ 2012 r BnepBble NMpoBefeHbl 2 COLMOIOrNYecKnX nccneoBaHumns
«Mcnxnyeckoe 3goposbe 1 BUY/CMNUNO» n nccnenosaHve No COCTaBJIEHUIO MCUXOIOMMYECKOr0 NoOpTPeTa JI0Ae, XUBYLLNX C
BWY, c uenblo n3yyeHns BAMAHUA TUNa IMMHOCTU NaumneHTa Ha cnocob 6opbbbl CO CTPECCOM 1 UCMOo/Ib30BaHWe cTpaTerun ona
KOHTPOASA CUTyauum n AerncTBuii. NonyvyeHHble gaHHble 6bin MCNonb30BaHbl Npy pa3paboTke NporpaMmbl CccefoBaHUA
«OpraHu3saumnsa okasaHusa MeanLMHCKON, KOHCY/IbTaTUBHOM, MCMXO0MMYECKON U NHBIX BUAOB MOMOLUW ANSA NI0AENR, XUBYLLUNX
¢ BU4», nposeneHHoro B 2012 r B pamkax HaunoHanbHom cuctembl MnO. MogroTosBneHa KOMaHAa HauMOHalbHbIX TPEeHEepPOoB
Mo NCUXnyeckomy 340p0Bb0 U BUY, npoBeaeHo 11 TpeHnHros, obydeHo 115 yen. (Bpayu, ncmxonoru, npencrasutenen HFO n
coobuecTs YI). NpoBeneHo 3 Kypca oHMaH oby4eHnst Mo BONpocam NCUxm4eckoro 300posbs 1 BUY, obyyveHo 109 ven.
ObyyeHne cneunanmcToB CrnocobCTBYeT NPUMEHEHNIO HOBbIX METOAMK PaboThl C y4eToM NpobieMaTuKm NCUXny4eckoro
3[10POBbS KJIMEHTOB N UCMOJIb30BAHMIO AaHHbIX METOAUK MPU NpPefoCcTaB/IeHUN YCIyr KJIMEHTaM B paMKax
npouIaKTUYeCKNX NporpaMm.

What challenges remain in this area:: 1. Cnabasi ycTon41MBOCTb NPODUIAKTUYECKUX NPOrpaMM B CBA3M C 3aBUCUMOCTbIO
OT AOHOPCKUX CPeAcTB; 2. He NnpoBoANANCE UCCNefoBaHNSA O pacnpoCcTpaHEHHOCTN BUY-nHdekunn cpeam HeKOTopbIX rpynn
HacesnieHns (MUrpaHThbl, LbIFAHCKOE HacesleHne, My>K4Hbl KOMMep4eCcKoro cekca), Mo3ToMy Hesb3s cAenaTh BbiBO O BKJ1age
3TWX rpynn B pa3suTue anugemMmum BUY. (XoTsa B Apyrux permoHax 3Tu rpynnbl BHOCAT CYLLECTBEHHbIX BKaj B SNUAMNPOLECC).
CoOTBETCTBEHHO, HEM3BECTHO, HY>XKHO /1N LieJIeHanpaBJ/IeHHO NMPOBOANTbL B 3TUX Fpynnax npoduaakTmnyeckyo paboTy. 3.
PacnpocTpaHeHa cTurMa 1 AUCKpMuHauua B cBssn ¢ BUY cpean obuiero HaceneHns n MeANUMHCKMX paboTHUKOB
(ocobeHHO, KOTOpbIe He cTankmBatTcsA ¢ JIXKB exxegHeBHO: NepBMYHOE 3BEHO) - MO pe3ynbTaTaM MIHAeKCca CTUrMbl 1
nccnepoBaHus, nposeneHHoro bIrMY; 4. B ¢BsA3un ¢ cokpaweHnem prnHaHcmpoBaHus MobansHoro ®oHaa 6bin CywecTBEHHO
COKpaLLeHbl NpodnIakTUYecKne NporpaMmbl Cpeamn MooLexu, NPoBoAuMbIe 06LLEeCTBEHHBIMU OpraHn3aunsMm B
COTPYAHUYECTBE C y4pexkAeHusaMn obpa3oBaHunsa. YTo NPUBENO K CH/XKEHUIO KOJIMYECTBa MOJIOLEXKMN OXBAaYeHHbIX
Ka4yeCTBEHHbIMW NPOMUIaKTUYECKUMIM NPOrpaMMaMi («paBHbIA-PaBHOMY», AEeATENbHOCTb BOJIOHTEPCKUX Ky6oB). 5. Hu3kasn
MoTuBauma cotTpygHukos HIO kK paboTe B npodunnakTU4eCKUX NporpaMmmMax B CBSA3M C HU3KOM ONnaTon Tpyaa

B.V Treatment, care and support

1. Has the country identified the essential elements of a comprehensive package of HIV treatment, care and
support services?: Yes

IF YES, Briefly identify the elements and what has been prioritized:: SnemMeHTbl KOMMIEKCHBIX YCAYT MO NE€YEHMIO,
yxony v noanepixke ¢ npuoputetamu: 1. JleyeHue. 2. CoumnanbHoe conpoBoxxaeHue. 3. NananaTueHbIn yxoa. 4.
JNlabopaTopHbIN MOHUTOPWHT. 5. [lyXoBHasa NoAAEp >KKa, BKJIOYaa COLMaNbHO—-MCUXON0rNYECKy0 NOAAEPKKY logen,
XKUBYLLKNX € BUY, n 4neHoB nx cemen. 6. Nporpamma npusepxeHHocTn. 7. MNMMP
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Briefly identify how HIV treatment, care and support services are being scaled-up?: Ha APTB 2012 - 4253 yen., B
2013 - 5181 yen. NannnaTuBHLIN yXxo4 ocyllecTBaseTca cnnamm 11 meacectep, ABYX coupaboTHUKOB 1 ncmxosiora B 7
ropogax C HauBbICLLMM ypoBHeM 3abonesaemocTtn BUY: Nomenb, XXnobuH, MuUHckK, NMuHCK, Pevnua, CBeTnoropck n Connropck.
B r. CBeTnoropcke pabotaet MAK: pykoBoamMTenb KOMaHAbl, NCUX00r, 2 MeacecTpbl U 2 coupaboTHUKa. PoacTtBeHHMKN JIXKB
1 BOJIOHTEpPOB 06y4eHbl OKa3aHMo 6a30BO MeANLIMHCKOM U coLnanbHoM nomolum JIXKB. B koHue 2013r. B benapycu 18
nyHkToB 3MT. KonnyecTtso knneHToB 1077. B 7 ncnpaBuTenbHbIX KOJIOHMUSAX NPOAO/KUAN LEATENIbHOCTb LLEHTPbI
MefnKOo-—CoLMabHON noaaep>XXku ans BUY-mHDULMPOBaHHbBIX 3aKI0O4YEHHbIX, FOTOBALLMXCA K 0CBOBOXAeHUI0. B LieHTpax
npenocTaB/IIeTCA KOHCYNbTUPOBaHNE MeLNLMHCKUX CMeLnasMcToB U NCUXos1oros, AyXoBHas noaaepxkKa
CBSILLLIEHHOCNYyXKMTeNen, nepeHanpassieHe B 10 MyHKTOB CONMPOBOXAEHNS AA5 0CBOOOANBLUMXCSA. YCNYrn CEMbAM,
3aTpoHyTbiM BNY: 12 LICC n 2 KabnHeTa KOMMAEKCHOro oka3saHusa ycayr. B 2013 r. B8 KKOY obpaTtunocb 300 JIXKB/geTten ¢
BUY/peTenn ns cemen JIXKB, KOTOpbIM OKa3zaHo 1453 KOHCybTauuii Mo MEANLMHCKUM U MCUXO0JIOFMYECKMM BONpocaMm. 6
TBOPYECKUX MacTepCckux/rpynn pa3sutunsa (rr. MuHck, CeeTnoropck, Butebek, Nlomens, MpoaHo) paboTatoT Ana opraHmsaums
COBMECTHOro gocyra ansa geten, xmeywmx ¢ BUY, n geten BUY-no3ntueHbix pogntenen. B 2013r. nocetnnn 230 Yyenosek:
123 petenn 1 107 B3pocabIX. [lepcoHanom AeTCKMX AO0MOB . MuHCcKa 1 MuHckon obnacTtu obyyeH Bonpocam BOCMUTaHUS U
yxofa 3a AeTbMu, xusywmumm ¢ BUY. B 2013 r. B 3 NUNOTHbLIX pernoHax - r.MuHck, r.fomens, r.CBeT/IOropck - Ha4yanau paboTty
coumanbHble paboTHMKKN No npusep>kxeHHocTn APT. B r. MuHcke, CBeTnioropcke, XXnobure, Butebcke n MuHckon obnactu
Ha4asm paboTy 8 paBHbIX KOHCYIbTAHTOB. [poBeAeHa oLeHKa 3pPeKTUBHOCTM MPOrpamMmbl y NauNeHTOB, 3aKOHYMBLLUNX
MOHBIV LUK NporpamMmmbl - 4ncno JDKB, nmetownx 6a3sosble 3HaHus o BUY ysennymnock Ha 30% yBenunyunoce, 8o 40% (c
70%) CHU3NNOCh BAUSHUE (haKTOPOB, CHUXKAIOLLNX NMPUBEPXKEHHOCTL. B . MuHcke pabotana MAK ansa MUH - nHGEKLMNOHNCT,
HapKOJI0r, KOHCYJIbTaHT MO 3aBUCUMOCTAM, ayTpn4-paboTHUK

1.1. To what extent have the following HIV treatment, care and support services been
implemented?

The majority of people in need have access to...:

Antiretroviral therapy: Disagree

ART for TB patients: Agree

Cotrimoxazole prophylaxis in people living with HIV: Agree

Early infant diagnosis: Strongly agree

HIV care and support in the workplace (including alternative working arrangements): N/A

HIV testing and counselling for people with TB: Agree

HIV treatment services in the workplace or treatment referral systems through the workplace: N/A

Nutritional care: N/A

Paediatric AIDS treatment: Strongly agree

Post-delivery ART provision to women: Strongly agree

Post-exposure prophylaxis for non-occupational exposure (e.g., sexual assault): Agree

Post-exposure prophylaxis for occupational exposures to HIV: Agree

Psychosocial support for people living with HIV and their families: Disagree

Sexually transmitted infection management: Agree

TB infection control in HIV treatment and care facilities: Agree
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TB preventive therapy for people living with HIV: Agree

TB screening for people living with HIV: Agree

Treatment of common HIV-related infections: Agree

Other [write in]:: JleseHune renatuna Cy JDKB

: Strongly disagree

1.2. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts
in the implementation of HIV treatment, care and support programmes in 2013?: 8

Since 2011, what have been key achievements in this area:: PaclumpeHn goctyn k APT: Ha kKoHen, 2012 roga 4253
naumeHToB Ha APBT, B 2013 - 5181. 3apeructpupoBaHbl AonoJiHUTeNbHble APB-npenapaThl (AapyHaBup, panrerpasup). 1 pas
B 2 rofa - 06HOBASAIOTCA KJIMHNYECKNE MPOTOKOJIbl BeAeHUs nauneHToB ¢ BUY-nHpekunen Ha ocHoBaHMM NpoTokoaoB BO3;
MocnepHee obHoBNEHME NPOTOKOAOB - 2012 1 2013 rr: NMpoToKosblI N0 NpefocTasneHnio APT B3pOC/ibIM 1 NOAPOCTKaM,
BeJeHne naumeHToB C Ko-uHpekumen BUY/Tenatut B, BUY/TB, NMpodurnnaktuka n nevyeHne OWN. HavaTo obcyxaeHune
afanTtaumm FobanbHbiX pekoMmeHgauuii BO3 no neyveHmto BUY 2013 r. PaspaboTaHa CTPYKTYypupoBaHHasa nporpaMmma no
GHOpPMNPOBAHNIO N NOJLEPXKKN NpuBepXeHHOCTU APBT. BHeapsaloTCA afiropuTMbl KOHCYJIbTUPOBAaHUSA MO (hOpMUPOBAHUIO U
noaAep>XKn npusep>XxeHHocTn. PaboTatoT 17 NyHKTOB COLMaJIbHOro CONPOBOXAEHNS 3aK/Il04eHHbIX (7 Ha 6a3e MeaNLIMHCKNX
YacTen ucnpaBuTesbHbIX yupexaeHnin, 10 nyHKTOB A nuy, ocBoboxxaeHHbIX n3 MJIC, sensawowmxca MUH n/wnn NXKB: r.
MuHcK (3 nyHKTa), r. Butebck, r. BonkoBbIcK, . BpecT, r. FpoaHo, 4. Hakpbiwku OSTNOBCKOro paoHa, r. Jinga, r. Ffomens). 8
pPaBHbIX KOHCYJIbTaHTOB Havyanu paboTy B coctaBe MAK: r.MuHck (3), CBeTnoropck (2), XnobuH, Butebck, MnHckas obnactb
C y4yeToM pekoMmeHgaumm skcneptoB BO3 1 pe3ynbTaToOB BHELIHEN OLEHKM FOoCyaapCTBEHHOW NporpamMmMbl No Tybepkynesy
pa3paboTaH, yTBEpXKAeH M3 1 BBeaeH B genctane npmkas M3 PB Ne 1034 o1 08.10.2013 «O6 yTBEpXKAEHUN NHCTPYKUUM NO
oKasaHuo NpoTnBoTybepKynesHol noMoLm naumeHTam ¢ BUY-uHdekumnen». NMprkas conepXnT MHCTPYKLUN MO OpraHn3saumm
B3aMMOLEeNCTBUSA MeXAy ABYMsA cnyxbamu B okasaHUM noMoLm n neveHuns JIXKB, oroBapuBatoTcs BONpPOChI
npouNaKkTU4YECKOro ie4eHns n3oHnasmaom. PaspabotaH, yTeepxxaeH M3 PE n BBefeH B cuiy npukas Ne705 oT 12.06.2012
«O [0oMoJIHUTENIbHBIX Mepax Mo COBEPLUEHCTBOBaHNIO MEAVLIMHCKOWM NOMOLLM NaumMeHTam ¢ BUY-nHdekumen», BHeapsowmnn
CUCTEMY KJIMHUYECKOr0 MEHTOPMHIA, YTBEPXAAIOLWMNA KOMaHAYy KINHNYECKNX MEHTOPOB (Bpavn-UHMEKLNOHUCTbI 1
hTM3naTpsbl). 3a cyeT cpencTts 2013 6bin 3akynneHbl APB npenapaThl (aHanoru TpyBaAbl, KOMOBMpa 1 achaBMpeHua) 3a
rocyfapCcTBeHHble CpeacTBa.

What challenges remain in this area:: OTcyTCcTBYeT eAnHbI KOOPAVMHUPYIOLEN OpraH, OTBEYaloWMA 3a KOoOpANHaL MO 1
MOHWUTOPUHI BOMPOCOB JSIe4YeHNs N ANarHOCTUKW; 3aKyMKK, MOHUTOPUHI 1 nepepacnpepeneHne APB-npenapaTos. B 2013 roay
HeCKoJIbKO pa3 Bo3HMKanu nepeboun c APB-npenapaTamMu B OTAENbHbBIX PervoHax, B TO BPEMS Kak B APYrnX pernoHax 6ui
n36bITOK NekapcTB. B 2012 r. 3akynka APB npenapaToB 3a roccpefcTBa NpoBefeHa He bbina (cpencTBa, BblAeNeHHble Ha
3aKynky B 2012 r., oCTa/IMCb HENCMOJIb30BaHHbIMU U ObINIM NepefaHbl Ha Apyrue uenu). B 2013 r. APB npenapaTbl 6611
3aKynJieHbl 3a roCyAapCTBEHHbIN B04XeT (MOCTyNAT B CTpaHy B KoHLUe 1 kBapTana 2014 r.). Ho HepelueHHbIM oCcTaeTcs
BOMPOC MOCTOAHHOIO MexaHM3Ma 3aKynku APB 3a rocygapcTBeHHble CpeaCcTBa, U BONPOC rapaHTUM KayecTBa 3aKymnaeMblx
APB npenapatoB. OxBaT APT HegocTaTo4eH - 39.8% OT OLEHOYHOr0 YMcsa HyXXAawmxca. HegoctaTkm B cMcTemMe okasaHus
noMoLm n nedeHuns JIXKB: Ha Ka)KAoM 3Tane - TeCTUpOBaHMe - BOBJIeYEHNEe B MPOrpamMMy yxoha u yaep)xaHve Ao Havana
Nle4yeHns = Ha4vaso neyvyeHmnsa - nogassieHne BH - ocTaloTcs npobenbl B opraHnsauumn. JeduunT KagpoBbiX pecypcos,
OKas3blBaloOLLUX JledeHne n yxon B cBA3n ¢ BNY. He Hana)keHo B3anmMoAencTBue paBHbIX KOHCYJIbTaHTOB C Bpayamu,
MefcécTpaMn, OTCYTCTBYIOT MOMeLLLEeHNS AN NpoBeAeHUs KoHCynbTauuin. CylecTByeT Heo6XxoAUMOCTb fanbHenwero bonee
LLUIMPOKOrO MPUBJIEYEHMNSA COLMAbHbIX PabOTHMKOB U PaBHbIX KOHCYJIbTAHTOB A8 (DOPMUPOBaHUSA N MOALEPKKU
npmBep>xeHHocTn B coctaBe MIAK. CyLecTByOT NPensaTCcTBUA (B TOM YnUCse puandeckmne) ana spheKTUBHOro BHeAPEeHUN
OaHHOM Moaenn, ocobeHHO nocne oKoH4YaHnsa ruHaHcupoBaHus F®. OxsaT MNMUH 3MT ocTaeTcs HU3KUM (<2% OT OLEHOYHOr o
4ucna MWH B cTpaHe). OcTaeTcsa OTKPbITLIM BONPOC 06 yCTONYNBOCTM NporpaMmmbl 3MT 1 rOTOBHOCTU NpaBUTENbCTBaA B3STb
Ha cebsi pacxonbl nocne npekpalweHus puHaHcupoBaHmsa Fd. OrpaHndeHHoe B3ammMogencTene HIFO 1 rocynapcTBEHHbIX
cTpYykKTYp B MJIC (goctyn HIFO B MJIC orpaHuyeH). HepaBHble BO3MOXHOCTU ANA noayvyeHns APT B rpa>kK4aHCKOM

3 paBOOXPaHEHUN N TIOPbMaXx - PUCK NpepbiBaHnA APT npn nomeweHunn B CU30, MeHbLlee 4ncnio cxeM nedennsa B MJIC.

2. Does the country have a policy or strategy to address the needs of orphans and other vulnerable children?:
Yes

2.1. IF YES, is there an operational definition for orphans and vulnerable children in the country?: Yes
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2.2. IF YES, does the country have a national action plan specifically for orphans and vulnerable children?: Yes

3. Overall, on a scale of 0 to 10 (where 0 is “Very Poor” and 10 is “Excellent”), how would you rate the efforts in
the implementation of HIV treatment, care and support programmes in 2013?: 8

Since 2011, what have been key achievements in this area:: 3akoH Pb oT 29 nekabps 2012 r. «O rocyfapcTBeHHbIX
nocobunsix ceMbsM, BOCMUTBLIBAIOLLUM AeTel» BCTYNua B cuiy ¢ 1 aHBaps 2013 r. CoxpaHeHbl BCe BUAbI NOCOOUIA, KOTOpble
Ha3Ha4YasnCb Mo paHee AeNCTBOBABLUEMY 3aKOHOLATENLCTBY, 3a UCKJlOYeHneM nocobus Ha feTen cTaplle 3 neT, KoTopoe
Ha3Ha4vasioCb C y4€TOM COBOKYMHOr0 A0X04a CEMbU. 3HAYNTEJIbHO YBEANYMUACA pa3dMep nocobusa no yxony 3a pebeHkom B
BO3pacTe A0 3 JIeT A5 BCeX KaTeropuin CeMei, NOCKOJIbKY ero pasmep npuBA3bIBaeTCs He K 6104XeTy NPOXXUTOYHOIro
MWUHMMYMa B CpefHeM Ha AyLlly HaceneHus, a K cpeaHemMecsyHon 3apaboTHol nnaTe paboTHMKOB B pecnybavke 3a KBapTa.
Ha neTei-MHBa/IMA0B YCTaHOBJIEHbI MOBbLILEHHbIE pa3Mepbl Mocobuil no yxoay 3a pebeHkoM B Bo3pacTe A0 3 JIeT 1 Ha AeTen
cTapwe 3 neT (4acTb 3 ¢T 13 nyacTb 2 cT 14). Ha peTelh B Bo3pacTe 40 3 neT, oopMaeHHbIx B 44Y, nocobue ¢ 1 siHBaps
2013 r. BbiNNa4MBaeTCsa B NOJIHOM pa3Mepe (He3aBUCMMO OT Toro, Korga aeTtu odpopmneHsl B 40Y 0o 1 AaHBaps 2013 r. nan
nocne). C 1 sHBapsa 2013 r nocobusa Ha peTen cTapLie 3 fIeT Ha3Ha4YalTCA 1 BbINIA4YNBaOTCS, €C/IN B CEMbE: BOCMUTbLIBAETCA
pebeHok-nHBaNNA B Bo3pacTe A0 18 neT; BocnuTbiBaeTCcsA pebeHok B Bo3pacTe A0 18 neT, nHdnuuposaHHbIn BUY; oTey,
(0TYMM), YCBIHOBUTESb ABAAIOTCA BOEHHOC/Y>XXaLLMMK, MPOXOASALLMMUN CPOYHYI0 BOEHHYIO C/yXby; oba poantens (MaTb
(Mayexa), oTeu, (0T4YMM)) B NOSHOWN ceMbe NNBO poauTesb B HEMOJHOW CEMbE, YCbIHOBUTEb ABAAKTCSA UHBanundamu | unn Il
rp, @ TakXXe ecav OAMH U3 poguTenen B NOJIHON CeMbe ABJIAETCA UHBaANNAOM | rp, @ BTOPOM OCYLLECTBAAET YyXO4 3@ HUM 1
nonyyaeT nocobve, NpefycMOTPEHHOE 3aKoHOAaTeIbCTBOM. [laHHOe nocobre Ha3HavyaeTCsl Ha BCex AeTel, BOCMUTbIBAaEMbIX
B BblLLEeHa3BaHHbIX ceMbsix U 6e3 yyeTa goxonos. OpraHn3oBaHo 2 oby4alolWmx ceMnHapa: AN AUPEKTOPOB NHTEPHATHbIX
yypexaeHuin - «Mpobnembl ycTpoicTBa BUY-No3MTUBHBLIX AeTel, oCcTaBLIMXCS 63 poaAnTeNbCKOro noneYvyeHus, B ceMenHble
(hOpMbl BOCANTAHUSA» N MCUXOJIOFOB MHTEPHATHbIX yyYpexaeHnin - «CoLmnanbHO-NCUX0N0rnyeckoe ConpoBoXXaeHmne
BWY-no3mMTUBHLIX AeTen, oCTaBLUMXCS 6€3 poANTENbCKOro NonevYeHns».

What challenges remain in this area:: [letu c B4, cnpoTbl 1 ya3BuMble 4€TU HE OXBa4YeHbl yCyramum no
ncmxocoumnansHou noaaepxke B obbeme cooTBETCTBYOLWEM NOTPEOHOCTAM. Ha f@aHHbI MOMEHT KOHCYJibTaTUBHas v
obyyvalowan eAaTeNbHOCTb BEAETCS TOJIbKO C MepCoHaNoM UHTEpHaTHbIX y4YpexxaeHuin MuHcka, MuHckon obnactu, MNomens,
Fomenbcko obnacTtu. Mpy 3TOM AeTH, HaXOAALMNECH B UHTEPHaTax HY>XAaloTCsA B NMCMXOCOLNANbHON NOAAEPXKKe U
KOppeKLMOoHHON paboTe.
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