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Research project «The influence of the conflict JlocnigHubKuii NpoeKT «Bnaue Hacaidkie koH@aikmy
consequences in the East of Ukraine on the dynamic of na Cx0di Ykpainu na dunamiky komepyiiino2o cekcy
commercial sex work and HIV/STI1/HCV Epidemic in ma enidemiio BL/I/ITNICLI i BI'C e kpaini»

the country»

The Goal of the Project: Mema npoekmy:

To disentangle the effects of conflict on Br3Ha4yeHHd BIUIMBY HACAiAKIB KOHQIIIKTY,
the HIV, sexually transmitted infection IOB'sI3aHUX 3 CEKC-POOOTOI0, Ha eNiZieMito
(STI) and Hepatitis C (HCV) epidemic in BIJI, nomvpenictp ITICHI Ta renatuty C B
Ukraine as mediated through sex work. YKpaiHi.

Location: Dnipro city Jlokayis: M. JTHinipo

Implementation timeline: 2018-2022 Tepminu peanizayii: 2018-2022 pp.



Methods used BukopucmaHna memoduka

[lorsin6JieHi, HaMiBCTPYKTYpPOBaHi AKiCHI

iHTepB'10 NpOBEAEHO:

» 43 6a30BUX iHTEPB'I0 3 CEKC-
npaniBHuIaMu (CII), 3 HUX

30 y4acHUILb B34J14 y4acCTh y cepil 3 4

iHTepB'10;

In-depth semi-structured qualitative

interviews with:

» 43 FSWs participated in baseline
interviews, 30 of them completed 4
interviews;

» 26 key informants,
of them representatives of:
* national stakeholders (13)
 service providers and medical doctors (4)
* law enforcement (1)
* sex industry infrastucture (8)

» 26 iHTepB’10 3 KJIYOBUMU
iHbpopMaHTaMHy,
3 HUX npedcmasHUKU:
HallilOHAJIbHUX CTEUKXO0J€epiB (13)
* HaJlaBayiB MNOCJAYT Ta MeJNpaliBHUKHU (4)
* MPaBOOXOPOHHUX OpraHiB (1)
‘iHppacTpyKTypu’ cekc po6oTH (8)




Barriers’ structure

Cmpykmypa eusié/1eHUX

6apepia

Legislative (general and healthcare
legislation)

Institutional (social and health care
policies)

Resource (social, health care)
Subjective (stigma, including self-
stigmatization, discrimination, SW's
attitude to their health, economic
status, etc.)

3akoHodaeui (3arajibHe
3aKOHO/IaBCTBO Ta y CPpepi OXOPOHHU
3/10pOB’s1)

IHcmumyyitiHi (MOJIiITUKY Y
coliasIbHIM Ta MeJJUYHIN chepax)
PecypcHi (couianbHa, MeJIMYHA
chepa)

Cy6'ekmueHi (cturma, B T.4.
CaMOCTUIMaTU3ALid, JUCKPUMIiHallid,
crtaBseHHs CII 1o cBoro 3710poB 4,
€KOHOMIYHEe CTaHOBMUIILE TOIIO)



Current legislation as a factor YuHHe 3aKOH00a8cmMeo, AK

L] - ’ -
for barriers formation ¢paxkmop ¢gpopMyeaHHs 6apepia

The legislation is punitive in nature and 3aKOHOAABCTBO HOCHTh Kapa/IbHUI XapaKTep
criminalizes sex work as an activity Ta KPUMiHaJIi3y€ CEeKC-po6OTY, SIK BUJ,
* The Criminal Code of Ukraine (Art. 302& 303) AlAJILHOCTI

“(.:rea.tiol,”l or mai_ntenapce of_places of forr_lication and .« CrarTi KpuminaabHoro Kogexcy Ykpainu 302 Ta 303)

pimping- P},mplng or involving a person in «CTBOpEHHSI ab0 yTPpUMaHHS MiCllb PO3MYCTH i

prostitution'. 3BiZHUITBO» Ta «CyTeHepCTBO a60 BTATHEHHS 0COOU B
* Pimping or engaging a person in prostitution using 3aHATTA IIPOCTHUTYIIIEIO.

threat or violence - imprisonment of 3-10 years (if * CyTeHepCTBO i3 3aCTOCYBaHHAM HAaCUJIbLCTBA -

these actions are committed by an organized group yB'A3HeHHd 3-10 p. (K110 BYUMHEHO OPraHi30BaHOI0

or towards a minor). IpyIo0 abo BiJHOCHO HEMOBHOJIITHbOTO).

* Kpuminanizayis 3apaxcenHs BL/I a6o eeHepu4Ho10
X80p06010 0c006010, sIKa 3HaJIa PO HAsABHICTb Yy Hel L€l
xBopo6U - yB’si3HeHHs A0 10 p. (CtatTa 130 Ta 133

» Criminalization of knowingly exposing another
person to HIV or venereal disease - imprisonment
for up to 10 years (Articles 130 and 133 of the

Criminal Code of Ukraine). The Verkhovna Rada did KpI/IMiHaJIbgOFO KOAeKCy YISP a'IHg). Bepxosna P flaa
not approve the proposal to remove this article. Zriz cr'nnrl:iep 1a nponosuytl tooo sHAMMA yiet



Current legislation as a factor
for barriers formation

YuHHe 3aKOH0JAB8CMBO, 1K
¢pakmop ¢gpopMyeaHHs 6ap’epia

Prostitution is an administrative violation
of the Law (Art. 181-1 of the ‘Code of
Administrative Offenses of Ukraine’ envisages
a warning or imposition of a fine from 5 to 15
non-taxable minimums (85 - 255 UAH).

Legislative barriers create and perpetuate
stigma, both in law enforcement and in
society, forcing sex business to "go
underground” and limit SW's access to
services.

On a positive note - in Ukraine discourse
has started on possible forms of
legalization (or decriminalization of sex
work.

3aHsamms npocmumyyiero €
aomMiHicmpamugHUM NPpasonopyuweHHAM
(Ct. 181-1 koxekcy YkpalHu Ipo
aJIMiHICTpaTUBHI NpaBONMOPYyLIeHHS - WITpad 5
-15 HeonogaTKOBYBaHUX MiHIMyMiB (85 - 255
I'PH).

3akoHodaesyi 6ap’epu hopmyroms ma
3aKpina0loms cmuamy, sIK 3 60Ky
npasooxopoHHUX Op2aHie, makie
cycnisibcmei, npumMywyroms cekc 6i3Hec

«iimu y nioniaas» ma o6medxcyroms docmyn
CII do nocaye.

AK no3umue - nouamok 8 YKpaiHi ouckypcy
w000 MoxCAUBUX (hopm aezanizayii (a6o
dekpumiHaaizayii cekc-po6omu).



Barriers in healthcare bap’epu y nosimukax 8 cipepi

policies OXOpPOHU 300p08°s1

* There is no state funding for prevention programs * BidcymHe depitcasHe (hiHAHCYBAHHS
for Key Populations (including SWs)*. They have npogiiakmu4yHux npozpam wodo Kawuosux I'pyn (B
been funded by donors (GF and PEPFAR) for more T. 4. CI1)*. Bisibw, Hi*k 10 pokiB BOHU QiHAHCYIOTHCA
than 10 years. Therefore, the coverage of SWs by foHopamu (I'® ta PEPFAR). Tomy oxonsaenns
prevention services is low - 24% (HIV prevention npogirakmuyHumu nocayzamu CII Husvke - 24% (HIV
shadow report 2019). prevention shadow report 2019).

* Lack of the current national reproductive health * BidcymHicmb nomoy4Hoi HayioHa1bHOi cmpamezii
strategy (the latter ended in 2015, where the penpoodyKmugeH020 300p08°si (0CTaHHS 3aKiHYMJIaCh y
expected results were a 30% incidence reduction of 2015 p. e o4ikyBaHUMM pe3yJibTaTaMu OyJIn
STIs and 10% reduction in gonorrhea incidence 3HWKeHHS1 3axBoproBaHoCTi Ha ITICII Ha 30% Ta Ha
among adult men. TOHOpE cepes AoPOoCcaux 40J10BiKiB Ha 10%.

* There are no approved standards for the specifics * Bidcymni 3ameepadiiceHi Hopmamugu wodo
of counseling aimed at SWs, which is a barrier to oco6.1ueocmeili KOHcyabmyeaHHA CII, 1110 € 6ap’epom
their effective counseling and further testing. 710 iX e(eKTUBHOTO KOHCYJIbTYBaHHA Ta 0aJIbIIOTO

* SWs are recognized as one of key groups population in TECTyBaHHA.

Ukraine and one of the targeted groups for HIV-infection *CII eusHaHi, Ak npedcmMasHUKU KAI0MO8UX 2pyN, HA AKI HAYiAeH]

prevention programs. npoginakmuuHi npoecpamu npomudii nowupernHo Bl/I-ingpekyii.



Barriers in healthcare Bap’epu y noaimukax e cghepi
policies OXOpPOHU 300p08’A

* KPs, including SWs, are not singled out in * KI, ek1104HO 3 CI1 okpemo He gudizieHi 8

the WHO guidelines adopted in Ukraine adanmosaHux YkpaiHow pexoMmeHanissx BOO3
on the testing strategies depending on the OO0 CTpaTeril TECTYBaHHSA B 3aJ1€3KHOCTI BiJi
prevalence of HIV (<5% and> 5%). nomupenHs BUJI-indekuii (<5% Ta >5%).

* Only health workers have rights to teston  * IIpago mecmysamu Ha BL/I maiomb miabKu
HIV. Representatives without medical MeduyYHi npayieHuku. IlpeacTaBHUKY 6€3
education (NGO social workers) do not have MeJIMYHOI 0CBiTH (coliasibHi npaniBHUKU HYO)
the right to test but have the right only to He MaloThb MpaBa TECTYBaTH, A MAalOTh MPABO
assist self-testing (client conducts testing TiJIbKM Ha acucmogaHe camomecmy8aHHs
under the supervision of a social worker). (KJIIEHT 3/1iMICHIOE TeCTYBaHHS MiJ HAIVISA10M COIJ

* The rule of obtaining written consent for lpaniBHMKA).

HIV testing continues to exist and restricts * Hopma wyjodo ompumMdaHHs nNUCbM080i 3200U HA
the right to access testing. mecmyedaHHs Ha BL/I npoJloBXye iCHyBaTHU Ta

0O0MeXKy€e paBo Ha AOCTYN A0 TECTYBAaHHS.



Barriers in healthcare
policies

Bap’epu y noaimukax e cghepi
OXOpPOHU 300pP08’A

 Lack of approved criteria for identifying a
patient as a KP representative, under which a
patient should be offered HIV testing. This limits
medical staff in identifying actual numbers
(including SWs). As the result there is incomplete
KP identification and their testing coverage.

* In the context of health care reform, the
mechanisms for referral of HIV+ patients
between health care facilities have not yet been
regulated. 1dentified HIV+ patients fall out of the
system of care and treatment.

* Insufficient funding of the patient care packages
within the framework of the programs for medical
guarantees for HIV+ patients and incomplete HIV
service packages limit the health care system's
ability to provide services.

* BidcymHicmb 3ameepadiceHux kpumepiie 015

eusi8/1eHHsA nayieHma, sk npedcmasHuka KT, npu
AKUX NALiEHTY MAalOTh NPOINOHYBATUCH MTOCIAYTH
TecTyBaHHA Ha BLJL. Lle o6Mexye MeJUIHUX
IpaLiBHUKIB Y BUABJIEHHI peasbHOI IX KIJIbKOCTI
(Bks1ro4HoO 3 CII). Pe3ysibTaT - HENMOBHE BUSIBJIEHHS
KI' Ta oxomnieHHd IX TeCTyBaHHAM .

B ymoBax pepopMyBaHHS CUCTEMU OXOPOHHU
3/10pOB’sl 0Ci He 8pe2y/1b08aHI MeXaHi3mu
nepeHanpaesieHHs BL/I+ nayieHma midc
3akaadamu 303. Busasieni BlJI+ BunagawTh 3
CUCTEMH OOJIIKY Ta JIiIKyBaHHS.

HedocmamHe piHaHCcysaHHs hakemie nocaye B
paMKax nporpam MeJJM4YHUX rapaHTiu mozgo BIJI+
MaLliEHTIB Ta HENOBHI aKeTH MOCayT 1040 BLJT -
00MEXyITb MOXJIMBOCTI MeJUYHOI CUCTEMHU
Ha/laBaTHU MOCJAYTHU.



Resource barriers

PecypcHi 6apepu

Lack of state funding for prevention programs
aimed at KP and SWs, in particular.

Limited human resources to provide services
for SWs (medical workers, practically no
social workers in state services).

The non-acceptance of the proposed
amendments to the Law on HIV on the
involvement of NGO representatives in KP
testing severely limits resources.

Lack of a single institution/body responsible
for problem solving and development of
prevention programs for SWs.

BigcyTHicTh Aep:kaBHOrO piHaHCYBaHHS
npodisakTuuHUx nporpam mogo KI' ta CII
30KpeMa.

JlimiTOBaHI JIIOJCHKI pecypcy AJisd
3abe3nedyeHHs nocayr CII (MmeguyHi
MpaLiBHUKHU, MPAKTUYHO BIICYTHICTH
coljia/IbHUX MpaliBHUKIB Aep>KaBHUX CJYKO).
HenpurWHATTA 3apONOHOBAHUX 3MIH 10
3akoHy npo BlJI npo 3any4yeHHd 10
TecTyBaHHA KI' npeacraBHukiB HYO pisko
00MEXYE pecypcH.

BigcyTHicTb €1MHOI iIHCTUTY1i1/0Oprany, 1110
BiimoBigae/Bupillye npobseMu Ta pOpMye
nporpamu npodisaktuku Aus CII.



Subjective barriers Cy6' ekmueHi 6apepu

(stigma, incl. self-stigmatization, (cTurMma, B T. 4. cCaMOCTUIMaTU3allisl,
discrimination) JAUCKpUMIiHaLif)

Cmuema ma duckpumiHayisi, nopyuwleHHs1 KoHpideHyitlHocmi
Stigma and discrimination, breach of confidentiality

[IprxoByBaHHA CBOEI NpUHaJIeXHICTb A0 KI'
Suppression of their affiliation with the KP

3HWKeHHS AocTtyny A0 Ta epektuBHOCTi nocayr (CIT 3okpema)
Decrease in access and the efficiency of services (in particular, for SWs)

3arajibHOAep>KaBHa LIJIbOBA NporpamMa NpoTuAii HinboBUM daKTUYHe OXOIlJIEHHSA

Bl/I-indekuii/CHIly Ha 2014-2018 pp. NMOKa3HUK Actual coverage

National target program for combating HIV/AIDS Target indicator
for 2014-2018

cekc-npauiBHuku (CII)/sex workers (SW) - 58,2%
(6ionoBeninkoBe gocaimxenHs/IBBS - 2017 p.)

OxonsienHs TectyBaHHsAM CII Ha BIJI 70,0%
Coverage of SWs with HIV testing



Subjective barriers Cy6 ekmugHi 6apepu
(according to SWs) (3a indhopmauiero eid CII)

» The quantitative study component : » KinvKicHUii KoMnoHeHm 00C/Ai0HCEeHH:
* 33% of SWs in Dnipro are NGO clients; = 33% CII B M. [lHinipo € kiaieHTamu HYO;
* limited access for young, more vulnerable (those, who " 0OMeXeHHU AOCTyN Y MOJIOAUX, Oi/bIl ypa3IMBUX
work in the street, in the entertainment venues; (AKi npanoTh Ha BYJIML|, MicLSIX pO3Bar,
practice transactional sex). NPAKTUKYIOTb CEKC B 0OMiH).
» The qualitative study component: » AKicHUli KoOMNOHEeHM 00CAI0MHCEeHHA:
= there are regular visits to a gynaecologist, but doctors " peryJIipHUM € 3BepHEHHH [10 I'IHEeK0JI0ra, aJie JiKapi
are not informed that women are involved in SW and He iIHGOPMOBaHI, 1110 KiHKHU 3a/Iy4eHi [0 CEKC poOOTH,
therefore are not aware of the risks to their health; 1 BiZIMOBiZHO He YCBiJOMJIIOIOTh PU3UKHU IX 3/J0POB’S;
* barriers to applying for medical services: the attitude " 6ap'epu 386epHeHHs 3a Me0. NOCAY2aMU: CTaBJIEHHS
of doctors, high cost, queues, as well as the reform JlikapiB, BUCOKA BapTiCThb, YePrHy, a TAKOX pepopma
(change of system, the order of treatment, etc.); (3miHa cucteMy, NOpsAAKY 3BepHEHHS TOILO);
* incomplete meeting of the needs for SW in substitution " HeloBHe 3abe3neyeHHs NoTpebu y yacTuHu Cll y
therapy (OST); 3aMiCHIiM Teparmii;
= psychological support services are almost non-existent. " [IOCJIYTH NICUXOJIOTIYHOI MiTPUMKHU NPAKTHUYHO
BiICyTHI.



National HIV / AIDS, Tuberculosis and Viral

Hepatitis Strategy for 2030
(Approved by the Cabinet of Ministers of Ukraine Decree 2019 No.

Aepitcasna cmpameczis y cghepi npomudii BL/I-
iHgpekyii/CHI/ly, my6epKyab03y ma eipyCHUM
2enamumam Ha nepiod do 2030 pokKy

1415-p of Nov 27)

(Po3nopsidxcennss KMY gid 27.11.2019 p. Ne 1415-p)

Strategic goal 1. Prevent new cases of HIV
infection

Coverage of KP representatives by prevention
services (based on their estimated number)

Target indicators:
v’ 70% by 2020
v' 80% - by 2025
v' 90% by 2030

Strategic goal 2. Reducing new viral hepatitis
cases

» Absence of individually selected indicators
for key populations

CmpameziyHa Liawb 1. 3an06irTv HOBUM
BUnaakam inpikyBaHHs BlJI

OxomieHHd npeactaBHUKIB KI' mociiyramu 3
npodislaKTUKH (BiJ iX OL[iIHOYHOTO YKCJIa)

Llinbo8i NOKa3HUKU:
v'70% 00 2020 p.
v'80% - 0o 2025 p.
v'90% 00 2030 p.

CmpameeziyHa yiaeb 2. 3MeHIeHHS HOBUX
BUINAAKiB iHQiKyBaHHSA @ipyCHUMU
zenamumamu

* Hemae sudizieHUx 015 K/A10408UX 2pyn
iHOukamopie



Aepitcasna cmpameczis y cghepi npomudii BL/I-

National HIV / AIDS, Tuberculosis and Viral ) ]
iHgpekyii/CHI/ly, my6epKyab03y ma eipyCHUM

Hepatitis Strategy for 2030

(Approved by the Cabinet of Ministers of Ukraine Decree 2019 No. cenamumam Ha nepioa do 2030 POKy
1415-p of Nov 27) (Po3nopsidxcennss KMY gid 27.11.2019 p. N¢ 1415-p)

Implementation barriers: bap'epu 0415 BUKOHAHHA:

* Lack or insufficient funding of state * BigcyTHicTh 260 HEZJOCTATHICTh
and local budgets for biHaHCYyBaHHS Jep>KaBHOT'O Ta MiCIIEBOTO
commissioning of social services OI0/KEeTIB JJIs1 COLliaJIbHOTO 3aMOBJIEHHS
by NGOs (to ensure KP access to aaga HYO (3apais1 3a6e3nedyeHHss JOCTyNy
community-based prevention KT do npoginakmuuHux nocaye, o
services). Ha/Jlal0ThCS CUJIaMU CIIJIBHOT).

* Insufficient coordination and lack * HepocTaTHS KoopAMHAallisl Ta BiICYTHICTb
of mechanisms for HIV+ patient MeXaHi3MiB nnepeHanpasJjieHHA BLJI+
referral between medical care naniedTa Mixk 303 (BTpaTa naijieHTiB).

facilities (loss of patients).



General conclusions 3aza1bHi BUCHOBKU

Forms of organization and provision of sex * 3MiHWIOTbECA POopMHU opraHizailii Ta HaJaHHS
services are changing, particularly after the CEKC-TIOC/IYT, 1110 [OB’A3YI0Th 3 BIUIKBOM

conflict. KOHTIKTY.

The lack of coordination between services * BigcyTHs koopauHalig MiX cay6aMu (moJiLis,
(police, healthcare and social services, NGOs) MeJMYHA Ta couiaibHa cyxk6a, HYO) npu po6oTi
while working with sex workers which lowers 3 cexc npanisaukamu(CIl), e 3HIKYE JOCTYT /10

access to preventive services. :
NOCJAYT 3 NPOQiIaKTHUKH.

Public attitude towards sex business is changing CycrizibHe CIPUMHATTS cdepH ceKc-po6oTH
- noticeable reduction of the stigma and 3MIHIOETBCS — IOMITHE JiesiKe 3HIKeHHS CTUTMHU

increased tolerance. : :

Ta MABUIIEHHA TOJIEPAHTHOCTI.
Legislative changes are needed (both in terms of [ToTpi6Hi 3MiHM y 3aKOHOJABCTBI (IK CTOCOBHO
normalizing sex work and in the health care). YHOPMYBaHHS CeKC-pOGOTH, TaK i B cdepi

There is a need to develop differentiated OXOPOHHU 3/10pPOB’s).
comprehensive prevention services for SWs, «  Heo6xiaHiCTb PO3BUTKY GOKYCOBAHOTO
considering their needs. .
(nudepeH1iioBaHOr0) KOMIIJIEKCHOTO MAKETY
nocayr A CIl, 3Bakarouu Ha ix moTpeou.



Thank you!
JAKy1o!




