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Otpumanns 1a HapaHHs BlJ1-cepsiciB nig yac BiitHu B YKpaiHi

SATAJIbHA IHOOPMALLIA
TA JDKEPENIA JIAHUX

Lleih AOKYMEHT MICTUTb CUCTEMATU30BaHI
pe3ynbTaT OMUTYBaHb, MPOBEAEeHWNX KO-
MaHZ0t0 MB® «AbAHC rPOMaACbKOro 340-
poB's» (Qani — AnbsiHC) 3 24 nroToro 2022
POKY LLOAO NoTpeb katoyoBux rpyn (K, ix-
HBOrO A0CBIAY OTPUMAHHS MOCAYT 3 NMPOdI-
NaKTVKW Ta nikyBaHHA BIJ1, agantauii mepexi
HeypsaA0BKMX opraHizauin (HYO) 4o HagaHHA
BIANOBIAHWX CEPBICIB, a TakoX pe3ynbTaTy
PYTUHHOIO MOHITOPUHIY LLOAO HadaHHA
Bl/1-cepsiciB y Mexax NpoekTiB AnbaHcy. Ce-

pea mLxepen iHpopmauli:

1. OHNaH-oNUTYBaHHA MNpeACTaBHUKIB
KI Ta JOKB «/locBig, oTpumMmaHHA BlJ1-cep-
BIiCIB Mig, yac BiIHN», AKe Mano Ha MeTi BU-
3HAUNTV MOTPEbU LiNBOBOT FPynn B YMOBAaXx
BIIHW Ta OLHUTW, AK MOTOYHI MOA[T BIAVHY I
Ha OTPVIMaHHSA NMOCAYT 3 NPOPINAKTNKM Ta Ni-
KyBaHHA BIJ1. B onutyBaHHi B39a1 y4acTb 166
0cib 3 umcna K ta JIXB. ObmexeHHs Wwoao
reorpadii i NPUHANEXHOCTI y4acHMKa A0 Tiel
Yu IHWOI LiboBOI rpynu 6yau BiaCyTHI. Tep-
MiHW MpoBeAeHHA — 2-22 TpaBHA 2022 poky.

Cepep 166 yyacHUKIB:

e 57% yonosikiB, 41% XiHOK Ta 2%
TpaHC*Nro4en;

* 13% - BikoM A0 24 pokiB, 62% - BikOM
BiA 25 10 44 pokis i 25% - cTaplwe 45
POKiB;

® 33 NPVHANEXHICTIO 40 KNHOYOBOI rpyrnm
62% pecnoHAeHTiB MoBIZOMUAY, LLO
BOHW € JIXB, 29% - YCY, 22% - JIBHI,
19% - JIBHH, 4% € napTtHepamun JIBHI,
2% - CIM 1a no 1% TpaHC*noan 1 iHLWi
KaTeropil (Hanpukaad, nayieHmu 3 my-
bepky16030m abo 2enamumom C);

V3ATAJIGHEHWIA 3BIT

GENERAL INFORMATION
AND DATA SOURCES

This document contains the systematized
results of surveys conducted by the Alliance
team since February 24, 2022 regarding the
needs of key populations (KP), their experi-
ence of receiving HIV prevention and treat-
ment services, adaptation of the network
of non-governmental organizations (NGOs)
to the provision of relevant services, as well
as the results of routine monitoring regard-
ing the provision of HIV services within the
framework of Alliance projects. Among the
sources of information are the following:

1. Online survey of KP representatives
and PLHIV “Experience of receiving HIV
services during the war”, which aimed to
determine the needs of the target group in
wartime conditions and assess how current
events affected the receipt of HIV preven-
tion and treatment services. 166 people
from KP and PLHIV took part in the survey.
There were no restrictions regarding ge-
ography and the participant's belonging to
one or another target group. Dates - May
2-22,2022.

Among 166 participants:

e 57% men, 41% women and 2%

trans*people;

* 13% - aged under 24, 62% - aged 25
to 44, and 25% - aged over 45;

e in terms of belonging to a key popula-
tion, 62% respondents informed that
they are PLHIV, 29% - MSM, 22% -
PWID, 19% - PWUD, 4% are PWID part-
ners, 2% - SWs, and 1% each are trans*
people and other categories (for exam-
ple, patients with TB and Hepatitis C);
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® Halbinblle y BMOIpL OCIb, AKi MeLuKany
[0 BiHK vy Kuesi (32 ocobu), AHinpo-
neTpoBCbKil (20 0ci6), 3anopisbkin (11
ocib) Ta Opecbkin (10 ocib) obnacTax.
PeluTa perioHiB MPOXMBaHHA 40 BiliHK
npeacTasneHi 1-7 ydacHmkamu.

2. fAxkicHe pocnip)eHHsa «OnepaTuBHAa
ouiHKa noTpe6 B aganTauii BlJl-nocnyr
AN KNHOYOBUX FPYyrn HaceneHHs B yMO-
Bax BiMHW», MEeTa SKOrO OUIHWT MOBCSK-
AeHHe XUTTa npeAcTaBHKKIB KI' B yMOBax
BOEHHOrO CTaHy Ta HajaTy pekomeHAaauil
LwoAo agantayii nocnyr HYO fo akTyanb-
HMX noTpeb UinboByx rpyn. JocnigpkeH-
HA NpPOBeAeHO 3 BUKOPWCTaHHAM AKICHO!
METOAO/Or, @ CaMme: MNOVIHHI IHTepB'to i3
40 knieHTammn HYO (J/IBHI, 4CY, CIT ma
mpaHc*11o0u) i 12 GOKyC-rpynoBux ANCKy-
i1 3 paxiBuaMn 13 HYO. [ocniaxeHHs pe-
ani30BaHO B 12 06nacTax YKpaHw, ski Ha
MOMEHT Oro NPOBeeHHA XapakTepr3yBa-
JCA PI3HOK BINCHKOBOK/6E3MEeKOBOK Ta
rYMaHITapHOK CUTYaLLIErD (YMOBHO be3neyHi
mepumopii 3axiOHOI" YKpaiHu, 38i16HeHI me-
pumopii Kuigcekoi ma Cymcekoi obaacmed,
npugpoHMo8i 3anopiseka, Xapkigceka ma
Odecoka obsacmi). TepMiH NPOBEAEHHA —
KBiTeHb — TpaBeHb 2022 poky.

Cepegp 40 knieHTiB:

e 18 JIBHI Bikom Big 32 A0 56 pokiB, 3
HX 12 4ONOBIKIB | 8 XiHOK, 14 Kni-
eHTiB 30T, 5 BINO, 5 ocib nmoBigomm-
M MPO CBI BIJT-MO3NTVBHMIA CTATYC,
4 0CObU NPOXVBAKOTb Yy HEBENVKUX
MICTax 4¥ CinbCbKi MicueBocTi, 11 -
MeLUKatoTb Pa3oM 3 baTbKaMu 1a/abo
3napTHepamu Ta LiTbMu, Y 8 — € NapT-
Hepw Ta/abo Aitu;

SUMMARY REPORT

e the largest number in the sample ac-
counts for people who have been re-
siding in Kyiv before the war (32 peo-
ple), Dnipropetrovsk region (20 people),
Zaporizhzhya region (11 people) and
Odesa region (10 people). Other re-
gions where the sample members re-
sided before the war are represented
by 1-7 people.

2. Qualitative study “Operational as-
sessment of needs for adaptation of HIV
services for key populations in wartime
conditions”, aimed to assess the daily life
of KP representatives in conditions of mar-
tial law and to provide recommendations
on adaptation of NGO services to the actu-
al needs of target groups. The research was
conducted using a qualitative methodo-
logy, namely: in-depth interviews with 40
NGO clients (PWID, MSM, SW and trans*peo-
ple) and 12 focus group discussions with
specialists from 13 NGOs. The study was
implemented in 12 regions of Ukraine,
which at the time of its implementation
had different military/security and humani-
tarian situations (relatively safe territories of
Western Ukraine, liberated territories of Kyiv
and Sumy regions, front-line Zaporizhzhya,
Kharkiv and Odesa regions). The study time-
frame is April - May 2022.

Among 40 clients:

e 18 PWID aged 32 to 56, of which 12
are men and 8 are women, 14 are
OST clients, 5 are IDPs, 5 have repor-
ted their HIV-positive status, 4 live in
small towns or rural areas, 11 live with
parents and/or with partners and child-
ren, 8 have partners and/or children;



Otpumanns 1a HapaHHs BlJ1-cepsiciB nig yac BiitHu B YKpaiHi

® 6 xiHok-Cl1 Bikom Big 32 A0 57 pokis,
3 HUX 2 BI1O, 5 He3aMixHI, ane MatoTb
AiTen (AK Manux, mak i 00poCIuX, AKi
npoxu8aroms OKpemo),

e 3 YCYH Bikom Big 19 ao 50 pokiB, 3 HUX
3 BlO;

e 8 TpaHc*ntozen Bikom Big 20 po 37
pokiB y MicTax Kuis Ta J1bBIiB.

3. OHnaH-onnTyBaHHsA «Mocnyru Drug-
store B ymMoBax BiliHW», NMpoBejeHe 3a
yyacTi 137 0cib, aki BXVBatOTb MCUX0ak-
TVBHI PEYOBUHW pekpeauinHo, Ana BU-
ABNIEHHA BMMBY BIIHW Ha HapkKoCLeHy
Ta NOTpebu LinboBOI rpynu. ObmMexeHH:
LLOAO reorpadii onutyBaHHA bynn BiACyT-
Hi. TepMiHM NpoBeAeHHSA — KBITEHb — Yep-
BeHb 2022 poky.

Cepep 137 y4yacCHUKIB:
e 41% yonosikiB i 59% XiHOK;

* 53% - monogawe 24 pokis i 47% - Big
25 10 44 poxis;

* 60% MatoTb reTepocekcyasibHy OpieH-
Tauito, 15% - romocekcyanu, 18% - 6i-
cekcyany, 5% no3nuLioHYyHOTE cebe Ak
naHcekcyanu, a 2% He BU3HaYMINCA.

4. OuiHka «[lopyLueHHs npaBs npeacTas-
HUKIB KNOYOBUX CMiNbHOT Ha TAi BiHU
B YKpaiHi», WO € pesynbTatoM peanisauii
npoekTy REACt 3 JOKYMEHTYBaHHA BUMNaAKIB
MOPYLUEHHA MpaB KIHYOBUX CMiIbHOT Ta
pearyBaHHA Ha bap'epy, MOB'A3aHi 3 NpaBa-
MW NIFOAVIHW, NPV 3BEPHEHHI 38 MOC/Tyramy
NPOGINaKTVKL Ta NikyBaHHA BIJT, a Takox
MeAUYHUMK MoC/yrami 3aranom. [lepiog
3060py AaHWX — 3 24 NHOTOro No 1 YepBHS
2022 poky.

V3ATAJIGHEHWIA 3BIT

* 6 SW women aged 32 to 57, of which
2 are IDPs, 5 are unmarried but have
children (both small kids and grown-up
children who live separately);

e 8 MSM aged 19 to 50, of which 3 are
IDPs;

e 8 trans* people aged 20 to 37 in the
cities of Kyiv and Lviv.

3. Online survey “Drugstore Services
in Wartime”, held with the participation
of 137 people who use psychoactive sub-
stances recreationally, to identify the im-
pact of war on the drug scene and the
needs of the target group. There were no
restrictions on the geography of the sur-
vey. Timeframes - April - June 2022.

Among 137 participants:
* 41% men and 59% women;

® 53% -aged under 24, and 47% - aged
25 to 44;

® 60% are heterosexual, 15% - homo-
sexual, 18% - bisexual, 5% self-rep-
resent as pansexual, and 2% did not
define their orientation yet.

4. Assessment “Violation of the rights
of key populations representatives in
wartime conditions in Ukraine”, which
is the result of the implementation of the
REAct project on documenting cases of
violation of the rights of key populations
and responding to barriers related to
human rights when applying for HIV pre-
vention and treatment services, as well as
health services in general. The data col-
lection period is from February 24 to June
1,2022.
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5. OHnaH-onuTyBaHHA «OnepaTMBHa
ouiHka wogo peanisauii npoekTtiBs OCF,
MCF Ta Treatment», npoBeaeHe cepej
perioHanbHMX KOMaHz, MPOEKTIB, LLIO peari-
3YHTbCA ANIbAHCOM Y MeXaX MPOEKTY «Y0-
CKOHaNeHHa Kackagy nikysaHHa BT and
KNFOYOBUX FPYM HaCeNeHH:A WAAXOM Ande-
PEHLNOBAHOro BNUABNEHHA HOBKMX BUMaj-
KIB Ta 3a/y4eHHA A0 NiKyBaHHSA, HapoLLeH-
H4 noTeHuiany AY «LeHTp rpoMagcbkoro
3g0poB's MO3 YkpalHu» Ta CTpaTeriyHoi
iHGOopMaLl B YKpalHi». B onnTyBaHHI B3411
y4yacTb 138 perioHanbH1X YneHiB NPoeKTiB
OCFT1a MCF, 12 perioHansH1x KoOopAnHaTo-
piB i 12 daxiByis HYO npoekTy Treatment.
[eorpadid onuTyBaHHA BignoBigae 12 pe-
rioHam AignbHoCTI: JHinponeTposcbka, [o-
Hellbka, 3anopi3bka, Kriscbka, Kiposorpaa-
Cbka, MukonaiBcbka, Ogeckka, [TonTaBCbka,
XepCoHCbka, Yepkacbka Ta YepHirisCbka
006/1acTi, a Takox M. Kuis. TepMmiH1 npose-
AeHHA — TpaBeHb 2022 poky.

6. Po3paxyHKM Ha OCHOBi gaHuX 6as3u
SYREX, BuknajeHi y cuUTyaTMBHOMY 3Bi-
Ti AnbsaHCcy «100 AHIB MOBHOMAaCLUTabHOI
BiIHM POCiT MPOTK YKpaiHW» CTaHOM Ha
03.05.2022 poky, a Takox 3BiT i3 6a3n 3a
nepioz 40 30.06.2022 poky WoAO0 KiSIbKOCTI
nepecesieHUiB, gKi 3BepHYINCA 3a Nocayra-
MV 10 MPOEKTIB ANbAHCY, Y PerioHansHoMy
pO3pi3i.

[ani 3a TeKCTOM pe3ynbTaTy 3 TOro YK iH-
LLOTO AXepena AaHyx rno3HayeHi BiAnoBia-
HO 40 MOPAAKOBOro HOMepa akTVBHOCTI 3
nepeniky BuLLe. BuknageHi pesynstat ba-
3yHOTbCA Ha BIANOBIAAX YYACHUKIB 3 Yncaa
npeactaBHukiB KI', AKLLO He BKasaHo iHwe
(Hanpuknao, «3a c1oeamu paxisyie HYO» abo
«30 NPO2PAMHUMU OQHUMU» MOUJO).

SUMMARY REPORT

5. The online survey “Operational as-
sessment of the implementation of the
OCF, MCF and Treatment Projects” was
conducted among the regional teams of
projects implemented by the Alliance wit-
hin the framework of the project “Improv-
ing HIV Treatment Cascade for Key Pop-
ulations through Differentiated Case De-
tection and Linkage to Care and Increased
Capacity at the Center for Public Health
and Strategic Information in Ukraine”. 138
regional members of the OCF and MCF pro-
jects, 12 regional coordinators and 12 NGO
specialists of the Treatment project took
part in the survey. The geography of the
survey corresponds to 12 activity regions:
Dnipropetrovsk, Donetsk, Zaporizhzhya,
Kyiv, Kirovohrad, Mykolaiv, Odesa, Poltava,
Kherson, Cherkasy, and Chernihiv regions,
as well as the city of Kyiv. The timeframe is
May 2022.

6. SYREX database calculations, set out
in the situational report of the Alliance
“100 days of full-scale war of Russia against
Ukraine” as of 03 May 2022, as well as a
report from the database for the period
until 30 June 2022, regarding the number
of displaced persons who applied for ser-
vices to the Alliance’s projects, in a regional
breakdown.

Hereinafter, the results from a certain data
source are marked according to the order
number of the activity from the list above.
The presented results are based on the an-
swers of the participants from among the
representatives of the KP, unless indicated
otherwise (for example, “according to the ex-
perts of the NGO” or “according to the pro-
gram data’, etc.).
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3MIHWU Y NOBCAKZLEHHOMY
XWTTI KJTIEHTIB

1. CnocTepiraeTbCc 3HWXKEHHA PiBHSA
0CO6MCTOro AoxoAy pecroHAaeHTIB. [0
BiIHW, Y CiYHi 2022 poky binblLe nososu-
HN OMUTAHUX Man A0OXi[ BULLIWIA 3@ MiHi-
ManbHy 3apobiTHY nnatHwo (6500 2pH), vy
KBITHI Takmnx byna TpeTnHa. 21% y4acHuKiB
He Masin XOA4HOro AOXOLY B KBITHI MPOTH
7% y CiuHi, a cepefHin foXi4 CKOPOTUBCA
BABi4i — 3 10 920 po 6580 rpH (1). 3HK-
XEeHHA 10X04Yy AeMOHCTPYHOTL | pe3y/bTa-
TV OMUTYBaHHA 0CIO, AKi BXVBAKOTb MCK-
XOaAKTVBHI PEYOBVHW pekpealinHo: aKLLO
[0 BiiHN 11% pecrnoHAeHTIB 3apobadny
MeHLle 5 TUC. TPH, TO 3 1T HaCTaHHAM X
YyacTka 3pocna 4o 41% (3).

2. 3a pe3ynbTaTamMu fIKiCHOro Aochni-
AXKeHHs, BTpaTa po6oTn abo 3HUXEH-
HA piBHA Aoxoay 34e6inbLoro nos's-
3aHi He 3 BMMYLLUEeHM nepei3gom, a i3
3arasibH/M NOripwWeHHAM PUHKY npawi
Ha PpOHi 3poCTaHHA BapTOCTi NPOAYKTiB
i ToBapiB. [Ina peCnoHAEHTIB, AKi BTpaTu-
N pobOTY, OCHOBHUMU AXepenamu Ao-
X0y € BNacHi couiancHi BUNNATA (neHCis
3a iHeasiOHICMIO, coyiansHa donomoza 0414
Bl10O, couiansHa donomoza 045 dimeti) abo
HaNOAVXUUX POANYIB (NeHCis bamekig),
3apO6ITOK UneHiB CiM'T (bamekig, dopociux
dimed), MmaTepianbHa A4ONOMOra Big 6naro-
AIMHUX OpraHisauint y BUrAa4i NpoayKTo-
BVIX ab0 TirieHIYHNX HabopiB, MeanNyHKX
3aC06iB TOLO. [lesdki pecnoHAeHTU 3MOor-
W 3HAUTU HeoiuinHMY Nigpo6bITOK, Ha-
NpUKNag NpuonpaHHa niai3ais, abo x M
BAA/I0CA MepeBecTU poboTy B ANCTAHLLIN-
H PEXUM (30€6i/16U 020 XapakmepHO 014
YCY). ng y4acHLUb ONUTYBaHHA 3 YMCa

V3ATAJIGHEHWIA 3BIT

CHANGES IN THE CLIENTS’
DAILY LIFE

1. There is a decrease in the level of
personal income of the respondents.
Before the war, in January 2022, more
than half of the respondents had an in-
come higher than the minimum wage
(6,500 UAH), in April only a third of them
had such a level of income. 21% of par-
ticipants had no income at all in April
compared to 7% in January, and the ave-
rage income halved from UAH 10,920 to
UAH 6,580 (1). The decrease in income
is also demonstrated by the results of a
survey of people who use psychoactive
substances recreationally: while before
the war 11% of respondents earned less
than UAH 5,000, then with its onset their
share increased to 41% (3).

2. According to the results of qualita-
tive research, the loss of a job or a de-
crease in the level ofincome is mostly
not related to forced relocation, but
to the general deterioration of the la-
bor market against the background
of the increased cost of products
and goods. For respondents who lost
their jobs, the main sources of income
are their own social benefits (disability
pension, social assistance for IDPs, social
assistance for children) or social support
payments of close relatives (parents’ pen-
sion), earnings of family members (par-
ents, adult children), material assistance
from charitable organizations in the form
of food or hygiene kits, medical supplies,
etc. Some respondents were able to find
odd jobs such as cleaning driveways, or
they managed to transfer work to a re-
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CIM cekc-poboTa byna OCHOBHUM [xepe-
JIOM A0X04Y, OAHAK iHLWI pOOOTK, AKI BOHM
xapakTepunsyBanu K JOJaTKOBI, BTpaye-
HO. [leaki pecnoHAeHTW MNpPOAOBXYHTb
npauroBaTy, OTPUMYHOUN MEHLNIA AOXIA, |
Ha GOHI NIABULLEHHS LiH 3MYLLEHI LWyKaTy
A0AATKOBI MiAPO6ITKM (2).

3. BTpaTa po60TV Nno3Haumnacb Ha 3Mi-
Hi XXUTTEBOIO YCTPOIO PeCnoOHAEHTIB -
BOHW OTpMManu 6araTo BifIbHOro vacy
i He 3aBXAN BMIilOTb Oro 3anoBHUTW.
YacTHa onuTaHmx noYyany 3arMaTncA
BOJIOHTEPCTBOM, PEMOHTOM MOMELLIKaHHSA
ab0 MOPaHHAM Ha ropoai, MOLLYKaMU MOX-
NMBOCTEN NiAPOBITKY, YaCTMHA X MOKW LLO
He 3HaWLLAK cebe i «boXeBONiIHTb» BO-
Ma. 3HauHy YacCTUHY AHA Taki 041 BU-
TpayaroTb Ha BIABIAYBaHHA ryMaHITapHX
LUTabIB | B1aroAiHVX opraHizaLin ana oT-
PUMAaHHSA MPOAYKTOBYX HAOOPIB UM iHLLOT
poriomoru (2).

4. 3 ornapy Ha mMani BM6ipkn oHNanH-
ONUTYBaHb, HEPIBHOMIPHMIA pPO3MiIp
rpyn yyYacHuKIB 3 perioHiB Ta AOCUTb
AVHaMiYHY CcUTyaulitlo  MPOCTEXNTU
YiTKi TeHaeHuil woao mirpauii Kl He-
MOX/INBO. binblly CTanicTb AEMOHCTPY-
FOTb YYacHWKK 3 ymncna JIBHI Ta ctapol
BiKkOBOI rpynu Big 45 pokis. Mirpauia B
IHLUI 06/1aCTi BiNblUe XapakTepHa Ans Yo-
NOBIKIB, 30kpeMa HCYH, nosoBuHa 3 aKnx
MOBEPHYINCA [0 HaCeNeHOro nyHKTy, B
AKOMY MPOXMBaAU L0 BiiHW. He nmpocTe-
XYETbCHA BIAMIHHOCTEN MiX CTaTyCOM Kili-
eHTa HYO y KOHTeKCTi Mirpayii — dinbLue
MONOBVHY ONMUTaHUX HE 3MIHKOBaV MiCLA
MPOXMBaHHA, a TPeTUHa MOBEPHY1aca 40
CBOIO HaceneHoro nyHkTy. banssko no-
NOBUHW YYaCHWKIB, AKi BWIXanu 3i CBOro
HaCeneHoro MyHKTy i He MOBEPHYINCA LO-
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mote mode (mostly typical of MSM). Sex
work was the main source of income
for the survey participants from the SW
group, but other jobs, which they chara-
Cterized as additional, were lost. Some
respondents continue to work, receiving
less income, and against the background
of price increases are forced to look for
additional part-time jobs (2).

3. The loss of a job affected the life-
style of the respondents - they got
a lot of free time and do not always
know what to do with it. Some of the
interviewees started volunteering, reno-
vating their homes or working in the
garden, looking for part-time jobs, while
some still haven't found themselves and
are “going crazy” at home. Such people
spend a large part of the day visiting hu-
manitarian headquarters and charity or-
ganizations to receive food packages or
other assistance (2).

4. In view of the small samples of on-
line surveys, the uneven size of the
groups of participants from the re-
gions and the rather dynamic situ-
ation, it is impossible to trace clear
trends regarding the migration of
KPs. Greater constancy is demonstrated
by participants from the group of PWID
and the more senior group aged 45 and
older. Migration to other regions is more
characteristic of men, in particular MSM,
half of whom returned to the settlement
where they lived before the war. There
are no differences between the status of
the NGO client in the context of migra-
tion - more than half of the respondents
did not change their place of residence,
and a third returned to their locality.



OtpumanHs Ta HaaaHHs Bl/1-cepsiciB nia, yac BiiiHu B YkpaiHi

AOMY, MAaHYTb 3a/IMWNTNCA Ha HOBOMY
Micui g4o nepemoru (1). Pazom 3 Tnm, ae-
Akl pecrnioHaeHTn (3 yucaa YCY ma mpakx-
c*moded) MOBIZOMWAN MPO 3MiHY CBOrO
MiCLIA MPOXMBaAHHA B MeXax O4HOro Ha-
CeneHoro nyHkTy Ha QOHI CKOpOYeHHSs
PIBHA A0OXO4Y, Y 3B'A3KY 3 TPAHCMOPTHUMN
obmMexeHHAMN abo 6e3nekoBO CUTYaLli-
€0 — YK TO Nepeixany A0 6aTbKiB i OiNb-
LWICTb Yacy 3aMaroTbCa AOMOMOror pia-
HM, Y1 TO MPUXNCTUAN B Cebe NapTHepiB
abo poanyiB (2). 3a CrocTepexeHHAMY
HYO, knieHTn 3 Knesa, Kniscekoi Ta Yep-
HIrBCbKOI 061aCTer MoBepPTaroThLCA A0A40-
MY, 4O CTOMMLI TaKOX Mepei3jaTb KNIEHTU
3i cxiaHWx obnacteit. Mpo nepeisa 40 3a-
XIAHVX | LeHTPpaNbHX 0bnacter noBigom-
narTe HYO, aki HagaroTb nocnyr YCY Ta
TpaHC*moaam (2). 3aranom ¢axisyi HYO
3 YCiX PerioHiB YKpaiHM Ha MOMEHT 3060py
[laHVIX CnocTepirany gk BUI3A KNIEHTIB Op-
raHisauii 3 HaceneHux NyHKTiB, Tak i 3Bep-
HeHHa BI1O (5). 3a nporpamMHUMKY AaHW-
MU AnbaHcy, ctaHoMm Ha 30.06.2022 poky
B MPOEKTU OpraHi3aLil 3sepHyanca 8579
BI1O, 3 HMX nonoBuHa — 3 JloHelbKol Ta
JlyraHcbkol obnacteit, 6a136K0 MO TUCAUI
KNIEHTIB — 3 XapkiBCbKOl Ta KniBCbKOI 06-
nacrtet, Big 100 go 400 ocib - i3 3anopisb-
KOI, XepCoHCbKoi, [AHINponeTpoBCbKOI,
MwkonaiBcbkol, HepHiriscbkol Ta CyMCbKOT
obnacTein. 30iNbLUEHHA HaBaHTAaXEeHHS Ha
Bl/1-cepBIiCHI MPOEKTM 3a paxyHOK MPUTOKY
BIMO oikcyetbea y JlbBiBCBKIN (2891 0coba,
abo mpemuHa 8cix BINO 3a yed Yac), loHe-
UbKill (2258 oci6) obnactax, M. KniB (1080
0Cl6), XapkiBCbkih 0bnacTi (622 ocobu). Bia
100 po 441 knieHTa 3 Yncna BlO 3BepHy-
mca go HYO B 3anopisbkin, [AHinpone-
TPOBCHKIM, Ogecbkint, KipoBorpaacbkii i
BiHHMUbBKIN 061aCTAX, Y pewTi perioHiB -
Bia4 1 20 79 oci6 (6).

10

Y3ATAJIBHEHUN 3BIT

About half of the participants who left
their settlement and did not return
home plan to stay in the new place until
victory (1). At the same time, some re-
spondents (from among MSM and trans*
people) reported changing their place of
residence within the same locality due to
reduced income, transport restrictions,
or the security situation - either they
moved to their parents and most of the
time are engaged in helping relatives, or
they provided accommodation to their
partners or relatives (2). According to
NGO observations, clients from Kyiy,
Kyiv .and Chernihiv regions are return-
ing home, clients from eastern regions
are also moving to the capital. NGOs
that provide services to MSM and trans™®
people report moving to the western
and central regions (2). In general, NGO
specialists from all regions of Ukraine
at the time of data collection observed
both the departure of the organization’s
clients from their localities and the IDPs
contacting them (5). According to the
program data of the Alliance, as of June
30, 2022, 8,579 IDPs applied for the or-
ganization’s projects, half of them from
Donetsk and Luhansk regions, about a
thousand clients each from Kharkiv and
Kyiv regions, from 100 to 400 people are
from Zaporizhzhya, Kherson, Dniprop-
etrovsk, Mykolaiv, Chernihiv and Sumy
regions. The increase in the workload
on HIV service projects due to the influx
of IDPs is recorded in Lviv (2,891 peo-
ple, or a third of all IDPs during this time),
Donetsk (2,258 people), Kyiv (1,080 peo-
ple), Kharkiv region (622 people). From
100 to 441 IDP clients applied to NGOs
in Zaporizhzhya, Dnipropetrovsk, Ode-
sa, Kirovohrad and Vinnytsia regions, in
the rest of the regions this figure ranges
from 1 to 79 people (6).



5. BumyLueHe nepecesieHHs B iHLWI pe-
rioHn 34e6inbWoro 3ymMoOB/IEHO HU3-
KO daKTopiB: MIpKyBaHHAMU Gi3NUHOI
be3neky BNACHOI abo GAV3bKUX NHOAEN,
npobneMamy 3 AoctyrnomM a0 3MT y MicTi
abo NOOOKBAHHAM LLOAO HEMOXINBOCTI
OTPYMAaTK Mpenapatu y pasi TMM4acoBol
okyrauii pocieto (09 JIBHI), a Takox He-
OOXIAHICTIO MpautoBaTy B iHLWOMY perio-
Hi. Ha MOMEeHT NpoBeAeHHS A0CNIAKEHHSA
BMNO manu 3mory TMM4acoBO 3a40BO0/b-
HWTK CBOI ©6a30Bi MOTPeby Ha MiHiMasb-
HOMY PIBHI (HONPUKAAO, NPOXUBAHHSA Y
YepKaax, LWKoAax abo eypmoxumkax yepes
2yMaHImMapHIi wmabu, wenmepax eid HYO,
OMPUMAHHSA JHumaa Ha 6e30n1amHid oc-
Ho8I 8i0 poduyie abo Opy3ie, Xap4y8aHHS
ma 300080/1eHHS NOBCAKOeHHUX Nompeb 30
00NoOM020+0 6/10200i0HUX 0p2aHI3ayil | 80-
ZI0HMepig). biNbLWIiCTb Yacy peCnoHAeHTV 3
yncna BIMO BUTpayaroTb Ha 0bnalITyBaH-
Hs1 MOBYTY Ha HOBOMY MiCLyi, OGOPMIEHHSA
AOKYMEeHTIB Ta/abo couianbHUX BWMAAT,
BUPILLEHHA Npobaem 3i 340pOB'AM Bac-
HM abo baTbkiB (2).

6. Ansa XiHOK 3MiHM B NOBCAKAEHHOMY
XXUTTiI MoB’si3aHi TakoX 3 noTpe6oto
6inblie 4vacy npuginatn aiTam - Big
rogyBaHHsl AO CMNiIbHOFO0 BMKOHaHHA
ypokie. Kpim TOro, yyacHuUi A0C/igxKeH-
HA 3HauHy KiNbKiCTb 4Yacy MNpUAINarTb
AOMaLUHIM CrpaBaMm (8/08i0y8aHHA Ma2a-
3UHIB abO PUHKIB, NPU2OMYBAHHS IXl, NPU-
buUpaHHS, poboma Ha NPUCAOUbHIU OiNAHYI
moujo), CNiNKyBaHHIO 3 Apy3aMU abo po-
AYamMm no Tenepony (2).
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5. Displacement to other regions is
mostly due to a number of factors:
considerations of physical safety of
one’s own or loved ones, problems with
access to medical supplies in the city
or fear of the impossibility of obtaining
medications in the event of temporary
occupation by Russia (for PWID), as well
as the need to work in another region.
At the time of the study, IDPs were able
to temporarily meet their basic needs
at a minimum level (for example, living in
churches, schools or hostels through hu-
manitarian headquarters, shelters from
NGOs, receiving free housing from relatives
or friends, food and meeting daily needs
with charitable organizations and volun-
teers). IDP respondents spend most of
their time arranging their lives in a new
place, processing documents and/or so-
cial benefits, solving their own or their
parents’ health problems (2).

6. For women, changes in everyday
life are also associated with the need
to devote more time to children -
from feeding to doing homework
together. In addition, research partici-
pants spend a significant amount of
time on household chores (visiting shops
or markets, cooking, cleaning, working in
the yard, etc.), talking with friends or rela-
tives on the phone (2).
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7. Ana npeactaBHukiB KT, K i ona 3a-
raZlbHOro Hace/IeHHs, XapaKTepHUM
€ rMOripWweHHs MCcuXonoriyHoro cra-
Hy. [lepeBaxHO Ue NiABMLLEHHS PiBHA
TPVIBOXHOCTI, TMOTIpLWeHHA  49KOCTi  CHY,
emMoLjiiHe BUCHAaXEeHHS, Big4yTTd BTpaTh
KOHTPOMHO HaZ XUTTAM, HEBMEBHEHICTb Y
MaroOyTHBOMY Yepes CK1agHy 6e3mnekoBy
CUTyauito abo MoriplweHHs MaTepianb-
HOrO CTaHOBWLLA, MODOOKOBAHHA  LLIOAO
BTPaTW AOCTYNy A0 HeOoOXiAHWX MoCayr
(Hanpuknad, 3M1T). PesynbTaT rMUMOUHHMX
IHTEepB'to CBig4aTh, O PeCnoHAeHTU, AKI
3HaAXOAATHCSA Y BigaaneHux Big NiHil GpoH-
Ty perioHax, binblle 3aHEernOoKOEHI NTaH-
HSAMU BNACHOI 6e3mnekn abo CBOIX PiAHNX,
AKi MepebyBatoTb Ha TUMYACOBO OKYmMo-
BaHUX TEPUTOPIAX UM 3aNULLNINCA Y 30HI
AKTUBHWX OOMOBKX Ai. Ti X 3 ONUTAHUX,
AKi BWIXanu 3BIATW, MOYyBaKOTLCA 6es-
MeYyHo HaBITb Y MPUPPOHTOBUX PaioHax,
OAHaK BOHW Ta TXHi 4iTW MaroTb MCYXON0-
riyHi npobnemun. MelukaHUi 3BiIbHEHUX
TEPUTOPIN Ta TUX, WO HADAVXEHI 40 30HM
AKTUBHUX OOMOBUX A1, AEMOHCTPYHTh
MEHLUE 33aHEMNOKOEHHA MUTaHHAMK Oes3-
Mekn, 3a3Hayvarouy, Lo Micaa nepexumTmx
006CTpiNiB byAeHHI NpobeMy BNAAKOTHCA
He Tak1MMK BaroMUMu, AKLLIO HeMaEe 6e3no-
cepeHbOl 3arpo3n 340POBHO Ta XUTTHO.
3aranomM OnuTyBaHi 3a3Hadany, Wo 3 no-
YaTKOM BIHV Mepexunn nepeouiHky LiH-
HOCTeW Ta 3MiHY XWTTEBMX YCTAHOBOK, a
came no4Yanmn BiAnoBiganbHille CTaBUTK-
Cs 40 cebe Ta CBOro 340POB'a (Hanpukiao,
JIBHI eiduysaroms nompeby 8upiuleHHS
npobsiem 3i 300p08’AM, ki He N08’A3aHI 3 60-
dogumu 0iamu), NPUAINATA MeHLe yBaru
peyam, Aki 40 BiHW 34aBanuca HaA3BU-
YaMHO BaXNmMBUMUK (2).

=]
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7. Deterioration of psychological con-
dition is typical for representatives of
KPs, as well as for the general popu-
lation. This is mainly an increased level
of anxiety, a deterioration in the quality
of sleep, emotional exhaustion, a feeling
of loss of control over life, uncertainty
about the future due to a difficult secu-
rity situation or deterioration of the fi-
nancial situation, fears about losing ac-
cess to necessary services (for example,
OST). The results of in-depth interviews
show that respondents who are loca-
ted in regions far from the front line are
more concerned about their own safety
or their relatives who are in tempora-
rily occupied territories or remained in
the zone of active hostilities. Those in-
terviewed who left the temporarily oc-
cupied territories feel safe even in the
frontline areas, but they and their child-
ren have psychological problems. Resi-
dents of liberated areas and those close
to the zone of active hostilities show less
concern about security issues, noting
that after surviving shelling, everyday
problems seem less important if there is
no immediate threat to health and life.
In general, the interviewees noted that
with the beginning of the war, they ex-
perienced a reassessment of values and
a change in life attitudes, namely, they
began to take more responsibility for
themselves and their health (for exam-
ple, IDPs feel the need to solve health prob-
lems that are not related to hostilities), to
pay less attention to things that seemed
extremely important before the war (2).



8. [Axepenom nigTtpumkm ana Kr e
6aTbkym Ta pogudi (ocobnmBo Ans
NBHI), ppysi (oco6nuso gna CIM, YCH i
TpaHc*noaeil) Ta colianbHi NpauiBHU-
K1 HYO. Mawxe BCi peCrnoHAEHTU 3 YKC-
na JIBHI nosigomnsny, Wwo 61m3bki poandi
(Hadyacmiwe 6ameku, deujo pidwe - 6pa-
mu/cecmpu, napmHepu abo 0opoci 0imu)
€ JKepenoM NIATPVMKY 9K MOpasibHOI, TaK
i MaTepianbHOI. Y CBOKO Yepry, pecrnoH-
AeHTV BCiX K[ HamararTbcd onikyBaTnCA
CBOIMU PIAHMU Mif YacC BiHW, 30Kpema
Le CTOCYETbCA MaTepianbHOl MiATPUMKM
0aTbKiB, AKi 3HAaXOAATbCA Ha TMMYACOBO
OKYMOBaHWX TEPUTOPIAX, b0 XIHOK 3 YMC-
na CI1, aki yTpuMyroTb mapTHepa, AiTen
Ta POAMYIB 38 PaxXyHOK CBOEI 3aMHATOCTI.
B fedkux Bunagkax 6ateky € Axepesom
MaTepianbHOIl NIATPUMKK, OZHaK CriKy-
BaHHA 3 HUMW JA€ETLCA BAXKO, BiATaK Ha-
NarofKeHHsA CTOCYHKIB 3 HVMW OMNUTyBaHi
BVI3HaYatOTb K OZLHY 3 KFOUOBKX MOTPEeO
Ha CbOroaHi (2).
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8. The source of support for KP is
parents and relatives (especially for
PWID), friends (especially for SW,
MSM and trans* people) and social
workers of NGOs. Almost all respon-
dents from among the PWID reported
that close relatives (most often parents,
somewhat less often - brothers/sisters,
partners or adult children) are a source
of both moral and material support. In
turn, the respondents of all KPs try to
take care of their relatives during the
war, in particular, this concerns materi-
al support for parents who are in tem-
porarily occupied territories, or women
from the SW population who support
their partner, children and relatives at
the expense of their employment. In
some cases, parents are a source of
material support, but communication
with them is difficult, so the interviewees
identify improving relations with them
as one of the key needs today (2).
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PU3UKOBAHI NPAKTUKK
M1, 4AC BINHK

1. TIOAN, AKI BXXUBAKOTb HAPKOTUKN
IH'EKLIAHUM LUNAXOM (JIBHI):

1.1. BinblWicTb yyacHUKIB 3 ymncna /1BHI npo-
JOBXYHTb MPaKTUKyBaT/ BXNBAHHA HapKo-
TVIKIB BiAMOBIAHMM CMNOCOOOM, NuLle Aesiki 3
HNX OCTaHHI pa3 BXuBanu Ao BiHN (1). Pa-
30M 3 T/IM, BOHM MOBIAOMAAOTL MPO 3POCTaH-
HA X BapTOCTi OPIEHTOBHO BABIYi, MPO LLO
3a3HavaroThb | daxisui HYO, aki npautoroTs 3
Liero rpynoto. OAHOYACHO 3 MOAOPOXYaH-
HAM HApKOTUYHKX 3aCObiB CMOCTepIraeTbCs
I MOTIPLUEHHS X AKOCTI («no2ipLueHHs peyen-
mypu», «Pe408UHA CMaAna c1abwor») (2).

1.2. YcknagHeHHa AoCTyny A0 HapKoTWKIB
Ma€ MiCLle, X04a € MeHLL roCTPOKO Mpobrie-
MOK MOPIBHAHO 3 MOAOPOXYUAHHAM:

® aKTMBI3yBanacq AiaNbHICTb MPaBoOOXO-
POHHKX OpraHis Ta TepuTopiasbHOI
0O0POHNK, SKi MOYann akTVBHILLE Na-
TPY/IFOBATU TEPUTOPIRD, XO4a 3 HYacoM,
3a cnocrtepexeHHam J1IBHI, cutyauis
CTabinisyetbesa (2). dikcyBanncs Hermo-
OAMHOKI BUMAaAKM 3aTpUMaHHa Ta ne-
pecnigysaHHa JIBHI noniuiero nig yac
MOLIYKY Ta BUABNEHHA HAPKOTKKIB,
Npy LibOMY MONiList 3acTocoByBana oi-
3VYHY cuny (4);

® Bigbynaca Mobiniauig rpomMagaH, Sk
noYany 3BepTaty yBary Ha OyAb-Aakux
NiZO3PINNX NHOAEN, 30Kpema TUX, XTO
POOUTL ab0 LWYyKAE 3aKNaaKu;

® Yy HEBEe/IUKMX HaCeNeHWX MyHKTax Cro-
CTepiratoTbCs nepebol 3 NoCTavaHHAM
HapPKOTWKIB, MOXJIMBO, 3a paxyHOK Mo-
PYLLEHHS NaHLFOXKIB MOCTaYaHH4;
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RISKY PRACTICES
DURING THE WAR

1. PEOPLEWHO INJECT DRUGS (PWID):

1.1. Most of the PWID participants con-
tinue to practice drug use in a usual way,
only a few of them had their last drug use
episode before the war (1). At the same
time, they report that the drug cost has
roughly doubled, as noted by NGO spe-
cialists who work with this group. Simul-
taneously with the increase in the price
of drugs, their quality also deteriorates
("deterioration of the formulation”, "the sub-
stance has become weaker") (2).

1.2. The access to drugs became more
complicated, while this issue is of less
concern than price increase:

e the activities of law enforcement
agencies and territorial defense
units intensified, which began to
patrol the territory more actively, al-
though over time, according to the
observations of the PWID, the situ-
ation is stabilizing (2). There were
a few cases of police arresting and
harassing PWID during the search
and finding of drugs, while the police
used physical force (4);

* the citizens became more active and
began to pay attention to any suspi-
cious people, in particular those who
make caches or search for them;

e in small settlements there are in-
terruptions in the supply of drugs,
possibly due to disruption of supply
chains;



® 3MEeHWWNaca AOCTYMHICTb  anTeyHux
npenapariB 3 OrNsay Ha 3aKpUTTS Ya-
CTVHW anTek, NOriCTUYHI Npobnemu y
MpautoyMX 3akaazax, Lo npr3Beno
A0 nepeboiB y MOCTa4aHHI npenapa-
TiB (Hanpuknaod, 3Hebo/108AN6HUX, MiO-
penakcaHmige mouwjo) abo MOXIMBOCTI
NpuAbGaTy peLenTypHi npenapat 6e3
peuenTa (Hanpukaao, cedamusHi);

® MOLUMPEHICTb BUMAaAKIB LUaxpancTaa
Mz Yac NpUAbaHHS HAPKOTUKIB (2).

1.3. 306iNblUEeHHsT YacTOTU BXMBAHHA Hap-
KOTWKIB ab0 A03yBaHHA 3 MOYATKOM BiHY
BIZICYTHE, XOZEH 3 OMNnTaHVX He NiATBEPANB
Lboro. [eski moBiZOMUAN, O CKOPOTUIN
BX/BAHHA «OCHOBHOTO» HAapKOTVKYy 4Yepes
GIHaHCOBY HECMPOMOXHICTb, KOMMEHC YUY
Lle anTeuHMn mpenapaTtamui (Hanpukaao,
3Hebo1r08a6HUMU) (2).

1.4. [JopatkoBo ¢axiBui HYO HaBoAATb
BNaCHi CnocTepexeHHd LWOLO BXVBaHHA
HaPKOTWKIB 3 MOYaTKOM BIIHW: MOLIMPEHICTb
AOCTYMHIWMX | AeleBLINX CONeR, MOMUT Ha
nporpamy 3[1T 4K anbTepHaTUBY HaPKOTW-
KaM, 3pOCTaHHA PU3KIKY Mepeso3yBaHHSA, 3Mi-
LLUYBaHHA Pi3HUX peYOoBWH 3a 04MH pas3 (2).

1.5. 3a cnosamn npeacTaBHyikis HYO, BUKO-
PUCTaHHA HEeCTepunbHOIO  IHCTPYMEHTapiko
€ KPUTUYHMM Ha TMYaCOBO OKYrnoBaHWX Te-
PUTOPIAX, B perioHax akTnMBHWX 60MOBUX Ail
abo y nepiog 3aroctpeHHd 06e3nekoBol Cu-
Tyauil (iIHmeHcusHuUXx obcmpinie mowo), Konu
KINEHTV BOATHCH BUXOANTL Ha BYVLKO | BW-
MYLLEHI NpakTUKyBaTW CrifibHe BUKOPWCTaH-
HA WNpuUiB. Ha pewTi TepuTopi 40CTyn A0
CTepUIbHOro IHCTpyMeHTapito angd Trx JIBHI,
gKi CAMOCTIMHO Kynagan LWAPULM Ta TOJKN,
YCKNAAHEHUI Yepe3 ObMexXeHy iX HasBHICTb B
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e the availability of pharmaceutical drugs
has decreased due to the closure of
some pharmacies, logistical problems
in working medical institutions, which
has led to interruptions in the supply
of drugs (for example, pain relievers,
muscle relaxants, etc.) or the ability to
purchase prescription drugs without a
prescription (for example, sedatives);

e the prevalence of fraud cases when
purchasing drugs (2).

1.3. There is no increase in the frequency
of drug use or dosage since the beginning
of the war, none of the interviewees con-
firmed this. Some reported cutting back
on their “primary” drug due to financial
difficulties, compensating it with pharma-
cy drugs (e.g., pain relievers) (2).

1.4. In addition, NGO experts cite their
own observations about drug use since
the beginning of the war: the prevalence
of more accessible and cheaper “salts’,
the demand for the OST program as an
alternative to drugs, the increased risk
of overdose, the mixing of different sub-
stances at a time (2).

1.5. According to representatives of
NGOs, the use of non-sterile injection
tools is critical in temporarily occupied
territories, in regions of active hostilities,
or during the period of the security situ-
ation aggravation (intense shelling, etc),
when clients are afraid to go outside and
are forced to practice sharing syringes. In
the rest of the territories, access to sterile
instruments for those PWID who bought
syringes and needles on their own is com-
plicated due to their limited availability in
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arnTekax Ta noripLeHHyd CBOro MatepiasbHOro
cTaHoBMWa. HYO HamararoTbCs KOMMEeHCyBa-
TV Ui OBMEXEHHS, 30ibLUYHUI 06CATN HE3KO-
LUTOBHOrO IHCTPYMEHTapIito ANA KiEHTIB. [led-
ki JIBHI nosigomunnu, Wwo Biasiayrote HYO ang
OTPUMAaHHA LWNPWLIB Pa3 Ha ABa TWXHI abo
Pa3 Ha MicAlpb, HaMarakt4ncb pobnTK 3ana-
CW, B IHWWX B1NaKax 3a BiACYTHOCTI WNpULIB
BUTPayaroTb 4ac 3paHKy Ha BiABiLyBaHHA
anTekn. 3a BIACYTHOCTI AOCTATHBLOI KiNbKOCTI
wnpuuis noapyxxd JIBHI npakTnkyroTe MoB-
TOPHE 1X BWKOPUCTaHHA, He KOHTPOFOHUN,
AKNIA B3AAN — CBIlA Yl MapTHepa (2).

2. N0AN, AKI BXXUBAKOTb HAPKOTUKN
HEIH'EKLIHUM LUNAXOM / NTHOAMN,
AKI BXXUBAKOTb NCUXOAKTUBHI PE-
YOBVIHU PEKPEALLIMHO (IBHH):

Tinekn 8% J1IBHH nosigoMunmn, wWo He cTa-
NOCA XOAHMX 3MIH Y BXVBaHHI HapKOTUKIB
3 MOYaTKOM BiHW. 11% pecrnoHAeHTIB Mo-
Yann BXMBATK 1X YacTile abo B OinbLLOMY
006¢a3i (Hanpuknaod, 0418 NOOONAHHS Cmpecy),
43% - piawe abo B MeHWwomMy 0bcasi. Onu-
TyBaHi FOBOPATb MPO baxaHHsA 3bepirati
ACHICTb CBIAOMOCTI Y CKNaAHI Yacu, noboto-
BaHHA HeraTyBHOIO BrJIVMIBY HapPKOTVKIB Ha
GOHI 3aranbHOro CTpecy Ta BiACYTHICTb Biflb-
Horo 4vacy (3). TpetuHa JIBHH nosigomunu,
LLIO BOCTaHHE MNPaKTVKyBanu HeiH'ekuinHe
BXBaHHA HAPKOTVKIB A0 BiliHV | HA MOMEHT
ONUTYBaHHA He BXuBann ix (1,3).

2.1. Hambinbll nowmpeHMn HapKoTuka-
MV, SKi PecrnoHAeHTV BXWBaau A0 BiHW
Ta NPOAOBXYHOTL BXVBaTU 3apas, € MDMA,
amdeTamiH, NCoUMBIHOBI rprbK, KaHabic.
BiflblUa AOCTYMHICTb CMOCTEPIraeTbCd LWoA0
anTeyHmx bespeuenTypHUX NpenapaTis, Ak
BUKOPUCTOBYHOTLCA ANA  JliKyBaHHA  CTaHy
TPVBOXHOCTI Ta AenpecyBHUX PO3/1asiB, OfL-
Hak BOHW He 3aBXAM € B anTtekax (3).
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pharmacies and the deterioration of their
financial situation. NGOs try to compen-
sate for these limitations by increasing
the number of free tools for clients. Some
PWID reported that they visit the NGO
to get syringes once every two weeks or
once a month, trying to stock up, in other
cases, if there are no syringes, they spend
the morning time visiting the pharmacy.
In the absence of a sufficient number
of syringes, PLHIV couples practice their
repeated use, without controlling which
one they took - their own or their part-
ner’s (2).

2. PEOPLE WHO USE NON-INJECTIO-
NAL DRUGS/PEOPLE WHO USE RE-
CREATIONAL DRUGS:

Only 8% of PWUD reported that there
had been no change in drug use since the
beginning of the war. 11% of respondents
started using them more often or in lar-
ger quantities (for example, to overcome
stress), 43% - less often or in smaller quan-
tities. Interviewees talk about the desire
to maintain clear mind in difficult times,
fear of negative effects of drugs against
the background of overall stress and lack
of free time (3). A third of PWUD reported
that they had last practiced non-injection
drug use before the war and were not using
them at the time of the survey (1,3).

2.1.The most common drugs that respon-
dents used before the war and continue
to use now are MDMA, amphetamine, psi-
locybin mushrooms, and cannabis. There
is greater availability of over-the-counter
medications used to treat anxiety and
depressive disorders, but they are not al-
ways available in pharmacies (3).



2.2. 5K Ao BiHW, Tak i Nig Yac 6ONoBKX Aii
PECNOHAEHT MPOAOBXYHTb  OTPYMYBATY
HapKOTWKM Yepes3 Apy3iB i 3HarnoMuxX (npu-
20WaHHA abO Kynig/is), 3aMOBNATI Ha CanTax
abo B MeceHaxepax. OCKiNbKM TpeTnHa 3
HUX NPUMHIAG BXNBATU HAPKOTUKM i Yac
BiiHW, a 14% noBsigoMunN, LLO BUKOPUCTO-
BYrOTb CTapi 3anacyl, TO MOLUMPEHICTb OTPK-
MaHHSA HAPKOTVIKIB Yepes Apy3iB abo OHNANH
3MeHLUNIACA BABIYI, X04a W 3a/ULLAETLCA
AOMIHYHOYOH0. MpUAGAHHA HAPKOTVIKIB Y Hiu-
HUX Kybax abo Ha Beuipkax ckopoTuiacd 3
19% po 2%, kyniBng yepes annepa - 3 28%
[0 12% (3).

2.3. YBepTb JIBHH He Biguynm XoaHUX 3MiH
LLOAO AOCTYMHOCTI HapKOTWKIB 3 moyatky
BiIHY, pewTa nosigzoMuav Npo niaBuLLEeH-
HA BapTOCTi (14%), CknagHiCTb B NpUAbOaHHI
(30%), BTpaTty 3B93ky 3 nposasuem (16%)
Ta 3HNKHEHHS MOTPIOHNX PEYOBUH B iHTEp-
HeT-MarasvHax (8%) (3).

2.4. PeCcnoHAeHTW cnocTepirarTs MocTyno-
Be BiAHOBNEHHA HaPKOCLEeHW (po3wupeHHs
acopmumeHmy ma cmabinizayiro yiH) y nopis-
HAHHI 3 NepLWUMN TVXKHAMW BiHNW. Pasom 3
TIM, OKPeMi y4aCHMKM MOBILOMNAKOTE MPo:

* MiABULLEHHS UiH Ha HapKOTUYHI peyo-
BUHW;

® MOTipLUeHHS X 9KOCTi Yepes HaABHICTb
CTOPOHHIX AOMILLOK abo MiAMIHY peyo-
BVIHU;

® VCKIAAHEHWA JOCTYyM 4O OTPUMAaHHS
4yepes KOMeHAAHTCbKY roAMHY Ta Nocu-
NeHHA MaTpyNtoBaHHA MPaBOOXOPOH-
HUMW OpraHamy, nepeisj B iHWUM Ha-
CeneHu NyHKT abo perioH;

® DyAHYBaHHA  0aratbox  CoujanbHUX
3B'A3KiB Yepes BiHY Ta MirpaLito;

Receiving and providing of HIV services during the war in Ukraine
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2.2. Both before the war and during hos-
tilities, respondents continue to receive
drugs through friends and acquaintances
(as treats or purchases), order on websites
or in messengers. With a third of them
having stopped using drugs during the
war and 14% reporting using old sup-
plies, the prevalence of obtaining drugs
through friends or online has halved, al-
though it remains dominant. Purchase of
drugs in nightclubs or parties decreased
from 19% to 2%, purchases through a
dealer - from 28% to 12% (3).

2.3. A quarter of PWUD did not experi-
ence any changes in the availability of
drugs since the beginning of the war, the
rest reported an increase in the price
(14%), difficulty in purchasing (30%), loss
of contact with the seller (16%) and the
disappearance of the necessary sub-
stances in online stores (8%) (3).

2.4. Respondents observe a gradual re-
covery of the drug scene (expansion of
the assortment and stabilization of prices)
compared to the first weeks of the war.
However, some participants report the
following:

® increase in prices for narcotic sub-
stances;

e deterioration of their quality due to
the presence of extraneous impuri-
ties or substance substitution;

e difficult access to receipt due to cur-
few and increased patrolling by law
enforcement agencies, moving to
another settlement or region;

e destruction of many social ties due
to war and migration;
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® oCuIeHy yBary npaBoOOXOPOHHKX Op-
raHiB 0 BYKOPWUCTaHHA rpoMagdaHaMm
MeCeHxepis;

® 30iNblUEHHA KiNbKOCTI BWMAAKIB LUa-
XPaNCTBa, 30KpeMa B MarasmMHax, ki
BBaXannca nepesipeHnmu;

® BiCYTHICTb MOXNMBOCTI OCTABKM 3 Ma-
ra3vHiB Ha Takci;

® HadABHICTb ONiaTiB i CeAaTNBHYIX Npena-
paTiB, AKi BOHW OTPUMYHOTb AK TyMaHi-
TapHy gonomory (3).

3. CEKC-MPALIBHUNKW:

3.1. PecnoHgeHTn 3 yWncna CI nposoBXy0Th
HaZaBaTu CeKC-MoC1yr nig yac BiiHu (1). 3mi-
HW B HaZaHHi CeKC-MOCNyr Pi3HATLCA 3a/1eXHO
BiZ, CNOCODY MOLLYKY K/IEHTIB Ta MiCLIA HajaH-
HA Takyx MOCIYT, AKi yYaCHUL OMUTYBaHHS
NpakTykyBann Ao BiHW. CI1, 9ki NpaLrTh
Ha KBapTMpax abo 3a BUKIVKOM, HAAaKTb
CeKC-MOCYrA 3@ 3BUYHIM A0 BIiHW rpadikom
(Hanpukaaod, Kinbka pasie Ha MuXdeHs nicis
18.00, 8doma abo 8 Micysx, ki NPONOHYMe
KAIEHMU, 30Kpema 8 asmomobinsx) (2).

3.2. OCHOBHiI 3MiHK B poboTi CI nos's3aHi 3i
3HKEHHAM MODINIBHOCTI Yepes BiNCbKOBWIA
CTaH Ta 3anpoBafXeHHA KOMeHAAHTCbKOI
roAVHW, a came:

® CKOPOYEHHA BWI3AIB 4O KIIEHTIB | Ha-
AAHHSA MOCYr nepeBaxHO Yy BNaCHOMY
nomMeLUKaHHI;

® MPUMNUHEHHS BWI34IB Ha POOOTY B iHLUI
HaceneHi NyHKTW, Hanpuknaz i3 cennty
MiCbKOrO TUMY Ta HEBEMKUX MICTEYOK
B 00/1aCHI LIeHTpY;

® 0OCNYroByBaHHA MEpPEBaxXHO MOCTil-
HUX  («nepesipeHux») KNieHTIB abo 3
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® increased attention of law enforce-
ment agencies to the use of messen-
gers by citizens;

® an increase in the number of fraud
cases, in particular in stores that
were considered verified;

* no possibility of delivery from shops
by taxi;

e the presence of opiates and seda-
tives, which they receive as huma-
nitarian aid (3).

3. SEXWORKERS:

3.1. SW respondents continue to provide
sex services during wartime (1). Changes
in the provision of sex services vary ac-
cording to the method of finding clients
and the location of such services that the
respondents practiced before the war.
SWs working in apartments or on call pro-
vide sex services on a pre-war schedule
(for example, several times a week after 6:00
p.m., at home or at locations suggested by
clients, including cars) (2).

3.2. The main changes in the work of the
SWs are associated with a decrease in
mobility due to martial law and the intro-
duction of a curfew, namely:

e less frequent visits to clients and
provision of services mainly in one’s
own home;

e termination of work trips to other
settlements, for example, from urban-
type settlements and small towns to
regional centers;

e serving mainly regular (“verified”)
customers or from among local



YMCNa MICLUEBKMX MeLLKaHLIB, MPO AKX
MOXHa OTPUMaTV iHGOPMaLKO Bif KO-
NEeXaHOK; YHUKHEeHHA HafaHHA mocyr
AanekobiiHkam abo MpUIXAXUM 3 iH-
LLMX perioHis;

® BYXiZ Ha POOOTY B A€HHI FOANHY, SKLLO
MOBa e Mpo BYINYHI TOYKI abo Tpa-
cu (v makomy sunadky CI Hamazarome-
s 6pamu 3 CO60K CYMOYKY, 80aKOYU, LU0
{0yme y €80IX Cnpasax, ujob He BUKAUKG-
mu nido3pu y Nosiyedcekux moujo);

® 33 C1oBaMu npeacTtasHukis HYO, CT1,
gKi MpautoBany B CayHax abo HiuHMX
Kybax, 3MyLLEeHI NepenTu Ha ByUYHe
HaZaHHA CeKC-NoC/yr yepes 3akpuTTd
3ak/1a4iB | KOMeHAAHTCbKY roAnHy (2).

3.3. KntouoBoto npobnemoro nicig noyar-
Ky BilHW ang CIT € 3MeHWeHHs nonuTy Ha
CeKC-MoCnyry, Lo TakoxX Mnpr3Beno A0 3Hu-
XEHHS PiBHA 40X0AY. 3a CNoBamn OrnmTyBa-
HX, 9KLLO A0 BiMHW 3a OAMH BeYip M BAa-
BaN0CA HaZaTw NOC/yrin 2-5 knieHTam, To nig
4ac OONOBUX A LS KiNbKICTb CKOPOTUNACH
[0 1-2 KNieHTIB. AHaNOriyHy AymMky BMUC/I0B-
NO0Th daxisLi NpodinbHMX HYO, roBopayun
NPO 3MEeHLLUEeHHA MOnuTy Ha CeKkCc-nocyru
Y 3axiHUX | LeHTPanbHUX perioHax, 36ib-
LeHHA KoHKypeHuil cepeg CI1 i, ak Hacni-
[OK, BUMYLLEHEe 3HVIXEHHA BapTOCTi Nocsyr
AN MPVIBAbNEHHS KieHTa. Y HabAMXEeHNX
[0 30HW OONOBUX AVl perioHax, 3a C10Ba-
MU npeacTaBHMKIB HYO, cnoctepiraerbcd
BIACYTHICTb 3MiH LIOAO MOnuUTy abo HaBiTb
HeBeMKe Moro MigBULLEHHSA OAHOYacHO 3i
3POCTaHHAM BapTOCTi MOCAYr Yepes Joric-
TUYHI MepeLkoas Ta OOMEeXeHHd KOMeH-
JAHTCHLKOT FTOANHN (2).

3.4.Tlig Yac iHTeps'to BCi Cl'1 nosigoMuny, Wo
He MOTrOAXYHTbCH Ha CekC 3 KIieHTaMu 6e3
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residents, about whom you can get
information from colleagues; avoi-
dance of providing services to truck
drivers or visitors from other re-
gions,

e going to work during the day, this is
related to street hotspots or high-
ways (in this case, SWs try to take a
handbag with them, pretending to go
about their business, so as not to stir
the suspicion of the police, etc.);

e according to NGO representatives,
SWs who worked in saunas or night-
clubs are forced to switch to street
sex services due to the closure of es-
tablishments and curfews (2).

3.3. A key problem for SWs after the start
of the war is the decrease in demand for
sex services, which also led to a decrease
in income. According to the interviewees,
if before the war they managed to
provide services to 2-5 clients in one
evening, during the hostilities this number
decreased to 1-2 clients. Staff workers
of specialized NGOs express a similar
opinion, talking about the decrease in
demand for sex services in the western
and central regions, the increase in
competition among sex workers and, as
a result, a forced decrease in the cost
of services to attract clients. In regions
close to the combat zone, according
to representatives of NGOs, there is
no change in demand or even a slight
increase in it at the same time as the
cost of services increases due to logistical
obstacles and curfew restrictions (2).

3.4. During the interview, all SWs repor-
ted that they do not agree to have sex with
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Npe3epBaTVBa, OCKINIbKA PO3YMIHOTb MOX/IVBI
PV3MKW. Y BIANOBIAb Ha MPOMO3KLIF0 He3axu-
LLIEHOro CeKCy BOHW HamararTbCA Mepeko-
HaTW KNiEHTa B HEOOXIAHOCTI BUKOPUCTaHHS
npesepsaTvBa. 3a cnoBamu ¢axisuis HYO,
PU3MKOBaHUI CEKC MOXYTb NpakTukyBaTu Cl1
3 uncna BrO, ki binbLue NoTpebyroTb rpo-
LUe, Ta TUX, XTO BiAYyBaE KOHKYPEHLitO (2).

3.5. AKTyanizyBanocs nnTaHHA QisUYHOro,
eKOHOMIYHOT O Ta CekcyanbHOro HacuIbCTBa
M Yac HaZaHHA CeKC-MoCNyr, 0CObVBO Bif
KNIEHTIB, AKi MepebyBarOTb Y CTaHi a/Ikoroflb-
HOro CM'aHIHHS, BUMAaAKM 9KOro movyacTilla-
NN NICNS CKaCyBaHHS 3a00POHN Ha MpoAax
aNKorofit0. TakMMm CrocTepexeHHAMM Noji-
nnnuca i paxisui HYO (2).

4. YHONOBIKW, AKI MPAKTUKYHOTb CEKC
3 YO/NOBIKAMW, TA TPAHC*/TFOA4W:

4.1. Cepep yyacHVKiB 3 umncna YCY cnocre-
piraeTbCd HeBenmka YacTka TnX, XTO rnoYyas
MPakTVKyBaTy CeKCyaNlbHi CTOCYHKU 3 4O-
JIOBIKaMU Mig Yac BiHW. Malxe MonoBMHA
UCY oCTaHHIM pa3 Many Cexkc 3 Yo/0BiKaMy
A0 noyaTtky BinHM (1).

4.2. Y4aCHUKN, SKi He 3MIHK0Ba/IM CBOro MiCLS
MNPOXMBAHHS Micnd 24 NToro, 34e6i1blWoro
nepebyBatoTb BAOMA, MEHLLIE YaCy MPOBOAATb
Ha BynVL Ta MIHIMI3yrOTb 3yCTpiYi 3 ApY3aMu
abo napTHepamu, Lo 06YMOBNEHO OOMEXEH-
HAMW  pyxy TPaHCNOPTY, KOMEHAAHTCHLKO
rOAMHO, MepeBiPKOD LOKYMEHTIB Y rpoMaj-
CbKIX MICLIAX. 3HaUHa YacTiHa peCcrnoHAeHTIB
3 yncna YCY i TpaHC*Nroaern NoBiAOMAANTh,
L0 Ha QOHI CTpecy 3HM3NBCA CekCyanbHUM
MOTAr, 3MeHLWMNAca abo NPUNMHUNACA 30B-
CiM CeKkcyanbHa aKTUBHICTb, i OCOBUCTE XUTTA
BOHW CBIAOMO «BiAK/fanv» Ha NiCNSBOEHHMN
Yyac, MPUAINAYN BifbLUe Yacy MATPUMLI po-
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clients without a condom because they
understand the possible risks. In re-
sponse to the offer of unprotected sex,
they try to convince the client of the need
to use a condom. According to NGO ex-
perts, risky sex can be practiced by SWs
from among IDPs who need more money
and those who feel competition (2).

3.5. The issue of physical, economic and
sexual violence during the provision of sex
services, especially from customers who
are under alcohol intoxication, has be-
come more acute, such cases increased
after the lifting of alcohol sales ban. Such
observations were also reported by NGO
experts (2).

4. MEN HAVING SEX WITH MEN, AND
TRANS* PEOPLE:

4.1. Among MSM participants, there is
a small proportion of those who started
having sex with men during the war. Al-
most half of MSM last had sex with men
before the start of the war (1).

4.2. Participants who did not change their
place of residence after February 24,
mostly stay at home, spend less time out-
side and minimize meetings with friends
or partners, which is due to traffic restric-
tions, curfews, and document checks in
public places. A significant part of respon-
dents from among MSM and trans* peo-
ple report that against the background of
stress, sexual desire decreased, sexual
activity decreased or stopped altogether,
and they deliberately “postponed” their
personal life for the post-war period, de-
voting more time to family support, per-
sonal security, etc. (2). At the same time,



AVHW, 0COBUCTIM be3neli Towo (2). Pasom 3
TM, YCY 3 yncna nepeceneHuiB 3a3HaqatoThb
MpO MOTPeby MOpPanbHOI MIATPUMKM Ta TOBA-
PUCBKOro CMiNKyBaHHA 3 Yonosikamu (1).

4.3. TiydacHUKK, AKi A0TPUMYBanncs besneuy-
HNX MOZenewr MoBeaiHKN (CMOCyHKU auwe i3
NoCMItHUM NApMHEPOM, NPAKMUKU 3axuuje-
HO20 CeKCy, 8i0mM08a 8I0 BMXUBAHHS HAPKO-
MUYHUX 30C06i8 Ma anKko20/K0 neped/nio Yac
CeKCy, BUKOPUCMAHHSA npe3epsamusa nio 4ac
nputomy [pEl), NPOAOBXYHTL AOTPYMYBA-
TCA X | 3 MOoYaTKoM BiHW. [eaki pecnoH-
JleHTU NOBIAOMWAW, LLIO Many A0CBIA HOBWX
MPakTVK 3a Lew Yac, Hanpukiaz cekxcyanbHi
KOHTaKTV 3 BUNaAKOBMMW MapTHepamu ricng
MPUMVHEHHSA CTOCYHKIB 3 MOCTIMHUM NapT-
HepOM, BXMBaHHA MapUxyaHy nepes cekCcom
ANA 3HATTA HanpyxeHoCTi. ymKu X coLianb-
HX NPaLIBHYMKIB LLOAO 30iNbLUEHHSA PU3MKO-
BaHVX CeKkCyanbHUX npaktnk ceped YCY Ta
TPaHC*NtoAer po3ainuanca — Aeaki cnoctepi-
raroThb BIACYTHICTE MACOBOTO 1X 30iNbLUEHHS,
a Jedki, HaBnaky, npunyckarTb, WO Yepes
HEeBV3HAYEHICTb ManbyTHLOMO | MOXIMBICTb
boMbapayBaHb KIEHTU MeHWe neperma-
HOTbCA MUTAHHAMY CeKCyaNbHOI 6e3neku Ta
HexTYyTb npe3epBaTBamy (2).

4.4. XofeH 3 pecnoHaeHTIB i3 umncna YCY 1a
TPaHC*NoAen He NoBIAOMMB NPO BUMAAKM
CekcyanbHOro abo QisYHOro HaCcKIbCTBA
LLIOAO X ab0 IXHIX PIAHWX 3 NoYaTKy BiiHW.
Cyadun 3 1XHbOro [JOCBiZy, BWMaAKWM Ha-
CUNBCTBA MO BiAHOLLIEHHH A0 HUX € MO0oAN-
HOKVIMU, XO4a ANCKPUMIHALIS Ta BepbasbHi
GOPMU HACUNBCTBA 3aNLLIATBLCA aKTya lb-
HUMW (2). Hanpuknag, YCYH 3 Yncna KNieHTIB
REACt MmaB f0CBiZ ANCKPYMIHALIMHOTO CTaB-
NNeHHA Ta MPUMYCOBOro BUCENEHHSA MOro
Ta MapTHepa 3 OpeHA0BaHOro XunTna nicna
TOr0, 4K BNaCHVIKU KBapTVpW Ai3HaINCA rnpo
IXHI CTOCYHKM (4).
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MSM from among IDPs talk about the
need for moral support and friendly com-
munication with men (1).

4.3. Those participants who followed
safe behavior patterns (relationships only
with a permanent partner, protected sex
practices, refraining from using drugs and
alcohol before/during sex, using a con-
dom while taking PrEP) continue to fol-
low them even after the start of the war.
Some respondents reported experien-
cing new practices during this time, such
as having sex with casual partners after
breaking up with a regular partner, using
marijuana before sex to relieve tension.
The opinions of social workers regar-
ding the increase in risky sexual practices
among MSM and trans* people are di-
vided - some observe the absence of a
massive increase in them, and some, on
the contrary, assume that due to the un-
certainty of the future and the possibility
of bombings, clients are less concerned
about sexual safety issues and neglect
condoms (2).

4.4. None of the MSM and trans* re-
spondents reported cases of sexual or
physical violence against them or their
relatives since the beginning of the war.
Judging by their experience, cases of vio-
lence against them are rare, although dis-
crimination and verbal forms of violence
remain relevant (2). For example, a MSM
client of REAct experienced discrimina-
tion and forced eviction of him and his
partner from a rented accommodation
after the landlords found out about their
relationship (4).
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KOPUCTYBAHHA
[10CNYTAMIA HYO

1. CrnocTepiraeTbCcs 3MEeHLEeHHS YacTKU
pecnoHAeHTIB, AKi KOPUCTYIOTbCSA Nocy-
ramu HYO, He3anexHo Bif gocsigy Mi-
rpauii. Y nopiBHAHHI 3 LJOBOEHHOK CUTYa-
LIEFO Ha MOMEHT MPOBEAEHHSA OMUTYBaHHS
QIKCY€ETbCA MeHLLa YacTka knieHTiB HYO ak
cepes TX, XTO He BWI3AMB 3i CBOro Hacese-
HOMO MYyHKTY, TaK i cepes ThX, XTO BUI3ANB Y
Mexax 06/1acTi abo B iHLWY 0b61acTh YK 3a
KOPZOH. 19% pecrnoHAEHTIB 3 Yncia KieH-
TiB HYO nepectann 6yTu HAMK 3 MOYaTKOM
BIIHW, MOACHIOKOUM Lie OpakoM iHGopMaLlii,
BIACYTHICTHO MOTPEOU, 3aKpPUTTAM MPOEKTY/
opraHisauii y CBOEMY MICTI Ta BIACYTHICTHO
AOCTYNY (Hanpuknad, mepumopiasnsHo) (1).

2. OcHOBHUMU pyKepenamu iHpopmauii
npo HYO ansa npeactaBHukiB KI, ski ne-
pebyBatoTb No3a MeXaMun CBOro Hacene-
HOro NYHKTY, € coliasibHi NpauiBHNKX Ta
coujianbHi mepexi (1). 3aranom kieHT 3
yncna BIMO B1KOPUCTOBYHTH Pi3HI CNOCOOW
OTPUMaHHA iHGopMaLLT MpPo OpraHizayil Ha
HOBOMY MICLi MPOXVBaHHA — BiJ KOHTaKTIB
Y MiCUAX KOMMAaKTHOTO MPOXMBaHHA yepes
«CapadpaHHe paaio» abo Bif BONOHTEPIB A0
3HaXOAXKEHHA MOTPIOHNX KOHTAKTIB Yepes
IHTepHeT (2). ®axisui HYO y nprdppoHTOBYX
perioHax 3a3HadaroThb, LLO, OTp1MaBLLK Bif
KnieHTa HGOPMaLiro MPO  3arnnaHOBaHWN
nepeiss, BOHW CaMOCTIIHO KOHTAKTYHOTb 3
opraHisauigMun y BignoBigHMX perioHax i no-
nepesxarTb NMepcoHan Npo Takoro KieHTa
Ta NMPOCATL HaZaTV MaKCManbHO MOX/INBY
AOMOMOTY Y pasi Noro 3BepHeHHS (2).
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USE OF NGO SERVICES

1. There is a decrease in the share of
respondents who use NGO services,
regardless of migration experience.
Compared to the pre-war situation, at
the time of the survey, a smaller share of
NGO clients was recorded both among
those who did not leave their locality and
among those who traveled within the re-
gion or to another region or abroad. 19%
of respondents from among the clients of
NGOs dropped out after the start of the
war, explaining this by lack of information,
lack of need, closure of the project/orga-
nization in their city and lack of access (for
example, territorially) (1).

2. Social workers and social media are
the main sources of information about
NGOs for KP representatives who are
outside their locality (1). In general, IDP
clients use different ways of obtaining
information about organizations in their
new place of residence - from contacts
in concentration areas through word
of mouth or from volunteers, to finding
the necessary contacts via the Internet
(2). Specialists of NGOs in the frontline
regions note that, after receiving infor-
mation from a client about a planned
moving, they independently contact or-
ganizations in the relevant regions and
warn the staff about such a client and ask
to provide the maximum possible assis-
tance if a client seeks help (2).



3. Biabynocs 3MeHLUeHHs YacTKU TUX, XTO
OTpuUMyBaB Ty um iHWY nocayry B HYO,
BABIYI. Tak, NpO OTPUMAaHHA KOHCY/bTaLin
3 NMUTaHb BIJT Bi4 couianbHOro mpawiBHKKa
J10 Ta Nig Yac BirtHKY nosigomunn 50% ta 32%
PeCrnoHAeHTIB BiANOBIAHO. AHaNoriyHe CKo-
POYeHHA CroCTepiraeTbCa LWOAO OTpUMaH-
HS OE3KOLUTOBHMX Npe3epBaTuBIB (3 49% do
27%), TeCTyBaHHs Ha BI/1 (3 43% do 22%), Tec-
TyBaHHa Ha IMNCLW (3 22% 0o 13%). 3aranom
cepes HanbinbLL NOMyAAPHUX MOCAYr 40 Ta
MiZ Yac BIMHW 3anMWar0TbCA KOHCyAbTaLlii 3
nuTaHb BIJ1, 3a6e3neyeHHs 6e3KOLUTOBHUMM
npesepsaTvBamyl, TeCTyBaHHA Ha Bl/1. KoH-
cynbTauii woao COVID-19 noctynuancg mic-
LIeM MCXONOTIYHIA NIATPUMLL Ta KOHCY/bTa-
LISIM 3 MUTaHb 0COBUCTOI 6e3Mnekun 11 3axmcTy
(1), a pm3nk 3axBopit Ha COVID-19, 3a c1o-
BaMV NMpeacTaBHUKiB HYO, BiAIMLLIOB Ha 33/-
Hil MAaH Ha QOHI IHWWX 3arpo3 y 3B'A3Ky 3
BIIHOO (2). 3MiHa NpiopUTeTIB WOAO 3840B0-
NeHHs 6a30BVIX NOTPEO (Xap4yB8aHHA, Xum-
/10, MeOUKaMeHmMu) BNAUHYNA Ha 3MeHLEeHHS
KiNbKOCTI 3BEpHEHb KNIEHTIB 3 MPUBOAY 3axn-
CTy IXHiX MpaB y pasi ix nopyLeHHs (4).

4. Yci nocnyruy, iKi OTPUMYIOTb PecroH-
AEHTW Nig vac BiNHW, BOHW OLiIHIOKOTb 34e-
6inbLIOro BUCOKO - Ha 9 i3 10 MOXXMBUX
6anis (1). B 9K0CTi NO3NTUBHOIO A0CBIAY:

® KNIEHTU, 4AKi TMPOAOBXYHOTb OTPUMY-
BaTW MOCAYrM 3a MiCLeM CBOro npo-
XVBAHHA [0 BilMHW, 333Ha4Yar0Tb MpPO
FOTOBHICTb ¢axiBuiB HYO Ta ueHTpIB
CHI[y pomomaratn, X NroAAHICTb Ta
CTIKKICTb, He3BaXarun Ha MOTOUHY
CKIa4Hy CUTyaLuito, MOACHEHHA LLOoA0
anropuTMy  Ai nig 4ac NoBITPAHMX
TprBor. OnNnTyBaHi LiHYHOTb MOpasb-
HY MIATPUMKY, 30Kpema nCUXONoriyHy
gonomory and konuwHix JIBHI, o
3HUXYE PU3MKM NOBEPHEHHS A0 iH'EK-
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3. The share of those who received
certain services from an NGO has
halved. Thus, 50% and 32% of respon-
dents reported receiving HIV counseling
from a social worker before and during
the war, respectively. A similar reduction
is observed in receiving free condoms
(from 49% to 27%), HIV testing (from 43%
to 22%), STI testing (from 22% to 13%). In
general, HIV counseling, provision of free
condoms, and HIV testing remain the
most popular services before and during
the war. Counseling about COVID-19 has
given way to psychological support and
advice on personal safety and security
(1), and the risk of contracting COVID-19,
according to NGO representatives, has
faded in comparison to other war-rela-
ted threats (2). The change in priorities
to meeting basic needs (food, housing,
medicines) affected the decrease in the
number of requests from clients regar-
ding the protection of their rights in the
event of their violation (4).

4. The respondents mostly give high
score - 9 out of 10 possible points - to
services they receive during the war
(1). As a positive experience:

e clients who continue to receive ser-
vices at their place of residence be-
fore the war, note the readiness of
NGO specialists and AIDS centers
to help, their humanity and resili-
ence, despite the current difficult
situation, explanations about the al-
gorithm of actions during air raids.
Interviewees value moral support, in
particular psychological assistance
for former PWID, which reduces the
risks of returning to injection use,
meeting humanitarian needs (de-



OtpumanHs Ta HaaaHHs Bl/1-cepsiciB nia, yac BiiiHu B YkpaiHi

LiMHOro BXVIBaHHA, 3a40BONEHHA Y-
MaHITapHVX NOTpeb (nepedaya ixci 014
Y4acHUYl ma OUMUHU HA MUMYaCco80
OKynosaHUX mepumopisx) Ta afpecHy
[l0CTaBky rnpenapatis APT (1). 3aranom
MCUXON0TIYHA MIATPYIMKA, OHIaNH abo
3a TeneOHOM, MOTVBALHE KOHCY/b-
TyBaHHA 33419 NMPOAOBXEHHS K/liEHTa-
MW NIKyBaHHA Mif 4ac BIMHW € OAHNM i3
3aTpebyBaHKIX acrekTis 4onoMoru (4);

e BlNO Big3HaYatOTb BaX/IMBICTb OT-
prMaHHa AoBigkM npo BlJI-cTaTyc Ha
HOBOMY Micui (nikapi yeHmpig CHI/y
8 MmenepoHHOMY pexcumi ompumyroms
HeobXiOHy IHPOpMayito NpPo nayieHma)
ab0o AOMNOMOryY Bif coujianbHWUX NpaLlis-
HVKIB B OTpUMaHHi APT (1);

® PEeCrnoHAEeHTKa, dka BTpaTtuia poboTty
Ta HEe Mae MOX/IMBOCTI 3abe3neyyBaTu
cebe Ta CBOKO POAVIHY, 3BaXmiacs Ha
3BEepHEeHHS A0 UeHTPY 3aHATOCTI Ta
3MIHY Cchepu AiANbHOCTI 3aBAAKM ak-
TVBHIWM y4acTi 1 NiATPUML ColjianbHO-
ro npavisHrika HYO (2),

® XOJeH i3 OnuTyBaHVX He MoBILOMWB
MpO  KOHOMIKTW, HEMOPO3yMiHHA  3i
cniBpobiTHMKamy HYO un ix Biamosy
AOMOMOrTY. AKLLO KNEHTY HE NpakTn-
KYrOTb APYXHIX BIAHOCWH 3 GaxiBLAMY,
TO B3aEMOLIA 3a/INLLAETLCA HeUTpasb-
HOK Ha PIBHI «MPUALLOB - OTPVIMaB
HeobXiAHI MOCYrU — NioB» (2).

5. Bigbynacsa 3miHa npiopuTteTiB y 3aTpe-
6yBaHMX nocayrax Ao Ta Nig vac BiviHW,
LLLO MO>Ke MOo3HayaTUCA Ha KOPUCTYBaHHI
KT BukntoyHo BlJ1-nocayramu. [piopuTeT-
He MiCLle MocCiaatoTb 6a30Bi ryMaHiTapHi No-
Tpebu, BUKIVKAHI BIHOK Ta MOripLWeHHSM
MOBYTOBOI | MaTepianbHOT CUTYaLT: Xapuy-
BaHHA ab0 MOKPUTTA BUTPAT Ha Xap4yBaHHA
(39%), ririeHiuHi Habopwu (27%), Aonomora 3
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livery of food for the participant and
the child in temporarily occupied ter-
ritories) and targeted delivery of ART
drugs (1). In general, psychological
support, online or over the phone,
motivational counseling for clients
to continue treatment during war-
time is one of the requested aspects
of care (4);

e PWID note the importance of recei-
ving a HIV status certificate in a new
place (doctors of AIDS centers receive
the necessary information about the
patient by phone) or help from social
workers in receiving ART (1);

e the respondent, who lost her job
and is unable to provide for herself
and her family, decided to apply to
the employment center and change
her field of activity thanks to the ac-
tive participation and support of the
NGO social worker (2);

e none of the interviewees reported
conflicts, misunderstandings with
NGO employees or their refusal
to help. If clients do not practice
friendly relations with specialists,
then the interaction remains neu-
tral, following the “client arrived -
received the necessary services -
left” pattern. (2).

5. There was a change in priorities in
requested services before and during
the war, which may affect the use of
exclusively HIV services by the KPs.
Priority is given to basic humanitarian
needs caused by the war and the dete-
rioration of the household and materi-
al situation: food or covering food costs
(39%), hygiene kits (27%), assistance with
employment (26%), medicines or medical



npaLesnalTyBaHHAM (26%), MeanKameHTV
abo MeauYHi BMpOobK, He noB's3aHi 3 Bl
(24%), ncrxonoriyHa niaTpriMka (21%), no-
KPUTTA TPAHCMOPTHUX BUTPAT Ha A0POrYy 40
HYO (20%), aonomora 3 0AsroM, NobyToBN-
MW pedamy, nocyaom tolto (19%) (1). lpo
aHa/OriYHI MOTPEeOW Bif KNIEHTIB UyoThb | Pa-
XiBUi BIJ1-cepBICHVX MPOEKTIB, 0 AKX 3BEP-
TarTbCA NpeacTaBHUKM KI'. 30Kpema, cepes
MEeAVIKAMEHTIB, OTPUMAHHA SKNX € 3aTpeby-
BaHWM, NE€BOBY 4aCTKy MoCiZaroTb NeBoMe-
KOJb, renapuHoBa Masb, X10prekcnanH, oe-
TaAWH, CTPENTOLUWAOBA Ma3sb, 6aNb3aMiuHMiA
NIHIMEHT, @ TakoX OWHTK, CepBETKM 1 IHLLI
BUTpaTHi matepiann (5). Okpemo i 3Ba-
XaTW Ha ryMaHiTapHi NoTpedn XiHOK - Bia-
CYTHICTb BAM3bKNX, SKUM MOXHA 3aULLINTY
ANTUHY Ha Yac BiABIAyBaHHA nikapd, abo au-
TAYMX KiMHaT (1,2).

6. 3a cnoBamun ¢axiBuis HYO, 3 noyart-
KOM BilHW noTpe6a y wwinpuuax i npe-
3epBaTuBax 3pocsa, Lo 06ymMoBNEHO
36inbWweHHAM KinbkocTi BMO i vacTiwn-
MW BiABiAyBaHHAMM opraHi3auii «ctapu-
MU» KNiEHTaMmu. Ha aymky ¢axisuis HYO,
B anTekax CnocTepiraloTbCca nepebol 3 no-
CTa4YaHHAM LUNpULIB | Npe3epBaTrBiB, Ma-
TepianbHe CTaHOBULLE KNIEHTIB MOripLnIo-
CA | B HUX € DaXaHHA CTBOPUTU 3amac «Mpo
BCAK BMMAZ0OK», Yepes Lo MOoMuUT Ha Npodi-
NAKTWYHI 3aC06M 3pic (2). 3a NporpaMHUMN
AaHVMU ANlbAHCY, 3a Mepuli CTO AHIB BiIHU
TAKOX 3pOC/a KiNbKiCTb 3BePHEHb «CTapux»
KnieHTiB, a came: 10% cepea J1BHI, 11%
cepes CI1, 15% cepeg YCYH T1a 13% cepep
TpaHC*ntoael (6). Cutyalisa 3 TeCTyBaHHAM
Ha BlJ1 3anexuTb Bif perioHy. Hanpuknag,
HYO B 3axigHuX Ta LUeHTpanbHUX 061acTax
He Big4yBartOTb CYTTEBWX 3MIH LLOAO L€l
nocnyru. CniBpOBITHUKM MPOEKTIB, AKi Mpa-
LIKOKOTb Ha MPUGPOHTOBUX TEPUTOPISAX, CMO-
CTepirarTb HebaXaHHs KEHTIB BMXOAW-
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products not related to HIV (24%), psy-
chological support (21%), covering trans-
portation costs for the trip to the NGO
(20%), help with clothes, household
items, dishes, etc. (19%) (1). Specialists of
HIV service projects, whom KP represen-
tatives contact, hear about similar needs
from clients. In particular, the most nee-
ded medications are levomekol, heparin
ointment, chlorhexidine, betadine, strep-
tocide ointment, balsamic liniment, as
well as bandages, napkins and other con-
sumables (5). Special attention should be
paid to the humanitarian needs of wo-
men - the lack of relatives who can look
after the child while the woman visits
the doctor, or the absence of children’s
rooms (1,2).

6. According to NGO specialists, since
the beginning of the war, the need for
syringes and condoms has increased,
due to the increase in the number of
IDPs and more frequent visits to the
organization by the “old” clients. Ac-
cording to NGO experts, there are inter-
ruptions in the supply of syringes and
condoms in pharmacies, the financial sit-
uation of customers has worsened, and
they want to create a stock “just in case”,
due to which the demand for prevention
materials has increased (2). According
to the Alliance program data, during the
first hundred days of the war, the num-
ber of appeals from “old” clients also in-
creased, namely: 10% among PWID, 11%
among SWs, 15% among MSM and 13%
among trans* people (6). The situation
with HIV testing depends on the region.
For example, NGOs in the western and
central regions do not experience sig-
nificant changes regarding this service.
Project staff working in frontline areas
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T Ha ayTpiY-mMaplpyT Yepes He3nekoBy
CNTYyaLito abo HEMOX/IMBICTb AiCTaTCA A0
CTaLiOHapHOro MyHKTY TecTyBaHHA (2).

7. flk 6yno 3a3HayeHo BuLe, 20% pec-
NOHAEHTIB Big4yBalOTb NOTPeby NOKPUT-
TS TPAHCMNOPTHUX BUTPAT Ha A0pory A0
HYO, i ua notpeba BxoaUTb y N'ATIPKY
Hanb6inbW akTyanbHUX 3anuTiB. CuUTya-
LA CNpUYMHEHa TVIMYACOBMM OOMEXEHHSAM
PyXy rPOMafCbKOro TpaHCMopTy MiZ 4ac no-
BITPAHMX TpWBOr, AediunToM Manmea abo
30iNblLIEeHHAM MOro BapTOCTi Ha GOHI Morip-
LLEHHSA MaTepia/ibHOro CTaHOBKLLA PECMOH-
AeHTiB (1). ®axiBui HYO Takox 3a3Ha4aroThb,
LLIO MPOBAEMOKO AN KIEHTIB CTano Aictatn-
Cd 10 MicUd HaZlaHHA MoCnyr. Tak, i3 CifibCbKOl
MICLIEBOCTI BaXKO AicTatnca Ao KabiHety [lo-
BipM 4Yepe3 npobiemMu 3 MnanavBOM, BIACYT-
HICTb MIXXMICBKMX aBTOOYCHMX PenciB micns
BBEJEHHS BOEHHOr0 CTaHy. Yepes ckiagHy
C1TyaLiro 3 MPOoI340M A0 3aK/1a4iB OXOPOHMU
3Z0POB'A KIIEHTV BYACHO HE MOXYTb 34aTu
aHanis CD4: MOXNMBUM BUMPILLEHHAM  LIi€l
NpobnemMy € NPoBeAeHHS LUBNAKMAX TecTis/
aHanisiB Ha 6a3i MobINbHKX ambynaTopiin (5).

8. Cepep, npeactaBHuKiB Kl icHye 3anuT
Ha OTPMMaHHSA 6e3KOLITOBHOI NPaBOBOI
AornoMorn Ta PUANYHUX KOHCY/bTa-
L. 14% ydacHVKIB OHNANH-OMUTYBaHHA
He OTpuMyBanu, ane BiA4vyBakOTb MOTpe-
by B HOPUANYHIA NIATPUMLI, MepeBaxHoO
Le BIMO. Cepea Takmx noTpeb A0MOMOra 3
OQOPM/IEHHAM IHBaNIAHOCTI, KOHCyNbTaLil
LLIOZO MOXMBOCTEW BWI3AY 33 KOPAOH ANd
YO/I0BIKIB, MOX/IMBICTb OTPUMaHHA Meany-
HOT AOBIAKN ANA BIMCbKKOMATY 3a Micuem
TVIMYACOBOrO, a He OQILiNHO 3apeecTpoBa-
HOro MpoXKBaHHA (1,2). TakoX iCHYHOTL Mo-
Tpebw y BIAHOBMEHHI JOKYMEHTIB, O OCO-
6/IMBO akTyanizyBanocsa Yepes HeoobXiaHICTb
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observe reluctance of clients to go on
outreach routes due to the security situ-
ation or the inability to get to a perma-
nent testing point (2).

7. As mentioned above, 20% of respon-
dents feel the need to cover transpor-
tation costs for the trip to the NGO,
and this need is among the top five
most urgent requests. The situation
is caused by the temporary restriction
of public transport during air raids, the
shortage of fuel or an increase in its cost
against the background of the worsening
financial situation of the respondents (1).
NGO specialists also note that getting to
the place of service provision has become
a problem for clients. For example, it is
difficult to reach the confidence cabinet
from rural areas due to fuel problems and
the lack of long-distance bus services af-
ter the introduction of martial law. Due to
the difficult situation with travel to health
care facilities, clients cannot take a CD4
test in time: the implementation of rapid
tests/analyses based on mobile clinics is
a possible solution to this problem (5).

8. There is a request for free legal as-
sistance and legal advice among the
representatives of the KPs. 14% of par-
ticipants of the online survey, mostly IDPs,
did not receive legal aid, but experience
the need for it. Among such needs is the
assistance with registration of disability,
consultations on the possibility of trave-
ling abroad for men, the possibility of
obtaining a medical certificate for the mili-
tary commissariat at the place of tempo-
rary and unofficial residence (1,2). There
are also needs to restore documents,
which was especially relevant because of



MaTV AOKYMEHT, LU0 MOCBigYye 0Coby, nia
Yac nepebyBaHHA B rPOMAACHKNX MICLIAX Ha
4acC 3anpoBakXeHHA BOEHHOro cTaHy (2,5).
BiACYTHICTb Yy KIEHTIB MeAUYHMX AOBIAOK,
MeANYHMX KapTOK, OCOBUCTUX AOKYMEHTIB,
AKi BOHW BTPATWAM Y 3B'A3KY 3 BUMYLLUEHVM
nepei3aom abo uepes MOLKOIKEHHS TXHIX
NMoMeLlKaHb, CTBOPHOE MnepeLukoan B oTpu-
MaHHI MOCNYr Yy HaceneHmx MnyHKTax iXHboro
MOTOYHOrO NPOXMBAHHA. [1OoCUTh 3aTpeby-
BaHVMU € NPaBOBi KOHCY/NbTalil WoA0 an-
FOPUTMIB OTPUMaHHA MeanYHO! 0MOMOTK,
MOCTaHOBKN Ha 06K And npuinomy APT Ta
3MTy pasi 3MiHU perioHy NpoXvBaHH4A, Aigx
KNIEHTa NMpW BUIyYeHHI npenapaTis APT uy
3MT Ha 6/10KNOCTax, HE3aKOHHUX 0bLLYyKaX,
BUyYEHHI 0COBNCTUX AOKYMEHTIB Ta Y BU-
nagkax GisnyHOro HaCUNbCTBA (4).

9. BupilleHHa XMTNOBUX NUTaHb € Of-
HUM i3 aKTya/lbHUX ANS npejcTaBHUKIB
Kl - 5% pecnoHaeHTiB nosigoMmunu, Lo
oTpMyBanu yepes HYO Taki nocnyru, a
YyacTKa onUTaHuX, ki He oTpMMyBanu Ao-
nomory, ane Big4yyBaloTb B Hill NoTpe6y,
3HaxoAUTbLCA Ha PiBHI 13% (1). 33 c10BaMK
npeacrasHvkiB HYO, gornomora y BYpiLleHH
XWUTNOBUX MWTaHb MOXe OyTn 3fiiCHeHa B
TPbOX HaMpAMax: LWenTepu 419 L0BroCTpoKo-
BOr0O MPOXMBaHHS, LLIO 0CODANBO aKTyanbHO
AN Mano3abesnedeHux i Takmx, aKi 3ycTpiya-
HOTbCA 3 MiABMILLEHOK CTUTMOKO 3 OOKY OTOYY-
tounx (/IBHI ma mpaHc*aoou); Wwentepn ang
KOPOTKOCTPOKOBOrO MepebyBaHHs, O byae
aKTYaNbHO Y «TPaH3UTHVIX» PerioHax (Hanpu-
k100, BiHHUYI), Ta ANA KNIEHTIB, AKi Mat0Tb 3MO-
ry OpeHayBaTu XUT/IO, Ha Nepioj NOro MnoLuy-
Ky, CMPUAHHA B OPeHAi NMPUNHATHOIO XNTNa
Ha NPUMHATHUX YMOBaX, LLO aKTyanbHO A1
33be3neyeHrx ocib, AKi MatTb MOXIMBICTb
OpeHAyBaTV XMUTNO, OAHaK MOTPebytoTs A0-
MOMOT KOHTaKTaMn abo IHLUOK peneBaHT-
HOM IHGOpPMaLLito BiA NpeacTaBHYKiB HYO (2).
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the requirement to carry an identity docu-
ment while in public places during the in-
troduction of martial law (2,5). The clients’
lack of medical certificates, medical cards,
and personal documents that they lost in
connection with forced displacement or
due to damage to their homes creates
obstacles in receiving services in the pla-
ces of their current residence. Legal con-
sultations regarding the algorithms for
receiving medical assistance, registration
for receiving ART and OST in the event of
a change in the region of residence, cli-
ent actions in case of ART or OST medi-
cines confiscation at checkpoints, illegal
searches, seizure of personal documents
and cases of physical violence are quite
popular (4).

9. Solving housing issues is one of the
urgent issues for KP representatives -
5% of respondents reported that they
received such services through NGOs,
and the share of respondents who did
not receive assistance, but feel the
need for it, is at the level of 13% (1). Ac-
cording to representatives of NGOs, help
in solving housing issues can be provided
in three areas: shelters for long-term resi-
dence, which is especially relevant for the
poor and those who face increased stig-
ma from those around them (PWID and
trans* people); shelters for short-term
stay, which will be relevant in “transit” re-
gions (for example, Vinnytsia), and for cli-
ents who are able to rent housing, for the
period of their search; assistance in ren-
ting acceptable housing on acceptable
terms, which is relevant for well-off indi-
viduals who can afford renting, but need
help with contacts or other relevant infor-
mation from representatives of NGOs (2).
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10. 3aTpebyBaHUMIN € CynpoBia npea-
ctaBHukiB KI' ¢daxisyamum HYO pgo 3a-
KNnajiB OXOpPOHW 340pOB'A, gonomora
3 OTPUMaAHHAM MeAMNYHOI AOMOMOrKn
3aranbHoro npodinto (1,2), Hanpuknag
KOHTaKTU 3 eHAOKPUHONOraMn abo iHLK-
MW NiKapaAMK BY3bKOI creLjianisadii yepes
HYO, MOXNUBICTb OTPUMAHHA KOHTaKTIB
BiANOBIAHVX axiBLIiB ab0o CynpoBij coLi-
albHUMK npauiBHYKamMu 40 Hux (2). Bu-
MYLUEHWIA BIA134 MeAn4YHOro nepcoHany
3yMOBVB 6Opak ¢axiBLiB Ha MiCLUSX, WO
YCKNAAHIOE OTPUMAHHA MeANYHX MOCayr
ansa Kl 30kpema KOHCyNbTaLli By3bKOMNpo-
GinbHWX creuianicTis (4). PecnoHaeHTM 3
ymcna BIMO noBigOMNAOTL NMPO HEroToB-
HicTb uweHTpiB CHIAy npuiiMat 6inbLuy
KINbKICTb MauieHTIB Ta ripLle CTaBaeHHd
(HaNpUKAao, NOPIBHAHO 3 POBOMOK eH-
mpy CHIAy e Mapiynosi) (1). 36inbLeHHA
KinbkocCTi BIMO BMAWMHYNO Ha TepMiHU OT-
PUMaHHSA MOCAYr, 1X AKICTb Ta MOBHOTY; Ya-
CTO KMNEHTU MarTb TPYAHOLLI 3 OTPUMaH-
HAM MeLUYHX MOCYr B TOMY 006CA3i, AKNIA
byB A0 nepei3ay (4).

11. Cepepg noganbwinx cpep Ans no-
KpaweHHA Ta akTyaJlbHUX rMoTpe6
npeactaBHUKiB KIN - cknagHicTb oTpU-
MaHHS NOCAYyr 3 AiarHOCTUKW Ta NiKy-
BaHHA renatuty C. [1po Taky noTpeby
MOBIAOMIANIN  YYaCHWKU  PI3HWX  A0Ci-
[KeHb, gK be3nocepeiHbo nMpeAcTaBHN-
kv KI™ (1,2), Tak i paxiBui HYO Ta Bl/1-cep-
BICHWVX MPOEKTIB (2,5).
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10. Accompanying of representatives
of KPs by NGO specialists to health
care facilities, assistance with obta-
ining general medical care (1,2), for ex-
ample, contacts with endocrinologists or
other doctors of narrow specialization
through NGOs, the possibility of obta-
ining contacts of relevant specialists or
accompaniment by social workers are
in demand to them (2). The forced de-
parture of medical personnel caused a
lack of specialists on the ground, which
makes it difficult to obtain medical ser-
vices for KPs, in particular, consultations
of narrow specialists (4). Respondents
from among the IDPs report that AIDS
centers are not ready to accept more pa-
tients and worse treatment (for example,
compared to the work of the AIDS center in
Mariupol) (1). The increase in the number
of IDPs affected the terms of receiving
services, their quality and completeness;
often clients have difficulties in obtaining
medical services to the extent that was
before the move (4).

11. Among the further areas for im-
provement and urgent needs of KP
representatives is the difficulty of ob-
taining services for the diagnosis and
treatment of hepatitis C. This need was
reported by participants of various stu-
dies, both directly by KP representatives
(1,2) and specialists of NGOs and HIV ser-
vice projects (2,5).



12. PecnoHpaeHTM 3 yncna YCY Ta TpaHc*
nogen BiguyBatoTb NoTpeby B CRiNKy-
BaHHi, POMaHTUYHUX CTOCYHKaX Ta niA-
TpUMUi BcepeauHi cninbHOTU. PoboTa
KOM'FOHITI-NPOCTOPIB, MOX/INBICTb OTPUMAa-
TV MCUXONOTIYHY NIATPYMKY Ta B3aEMOZIA 3
IHLIMMW MpeACTaBHKaMM LMX rpyn Habyna
0COBMBOTO 3HaYeHHdA Ha GOHI noripLleH-
HA MCUXONOTYHOIro CaMomnouyTT4d, Nepelsay
B IHLUIA perioH TOLLO (2).

13. OnuTyBaHHSA cepep 0cCib, AKi BXMBa-
HOTb MCUXOAKTUBHI PeYOBUHUN peKkpeaLiin-
HO, CBiAUYUTb MPO aKTyanbHiCTb Mpogi-
NaKTUYHUX 3aco6iB ANA UiNbOBOI rpynu.
55% onuTaHux OTpUMYyBan NOCayr NMPOEK-
Ty Drugstore 0 BiiHU (Yepez nouimosy pos-
cusnky PartyBox abo nio Yac Moso0DKHUX pO3-
8axa/bHUX 3ax00i8), a 57% 3a3HauuAn Npo
NoTpeby B HX Mij Yac BinHW. LUBMAKI TecTu
AN CaMOCTINHOI NepeBipKn peyoBuHY, Nnpe-
3epBaTVBY, WBKNAKI Tectn Ha BIJT Ta ITTCL,
NYOPVIKaHTK, KapTKM Ta TPYOOUKM AS1A 3HHO-
XyBaHHS MOPOLLKIB 3aULLAKTECA HANBINbLL
3aTpedbyBaHUMK Y cknagi PartyBox (Habopy
0/11 3MeHWEeHHA WKOOU 8i0 8XUBAHHS NCU-
XOOKMUBHUX pevo8UH). TakoxX pecrnoHAeH-
T TPOMOHYHOTL PO3LWUPUTY aCOPTAMEHT
NPO@INAKTUYHMX 3aCObIB | NOCAyr, A0AAB-
WK A0 Habopy BiTaMmiHW, npenapatv Ans
MOKPALLEHHSA CHY Ta BIAHOBNEHHS QyHKLUIN
HepPBOBOI CUCTEM, AOBIAKOBI IHQOPMALLiAHI
MaTepiann 3i 3MEeHLUEHHS LUKOAW, MOB'A3a-
HOT i3 BXWBaHHAM MCUXOaAKTUBHVIX PEYOBUH.
Cepea MoCyr HarbinbL 3aTpebyBaHVMU €
KOHCyNbTaL,il 31 3MEHLEeHHS LUKOAM BiZ BXW-
BaHHSA HapKOTWKIB, MCUXON0rYHa NIATPYMKA
Ta MOX/IMBICTb /1abOPATOPHOIO TeCTyBaHHA
PEYOBWH, abV BNEBHUTUCA Y BIACYTHOCTI He-
be3neyHmnx AoMiLok (3).
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12. MSM and trans* respondents feel
the need for communication, romantic
relationships and support within the
community. The work of community spa-
ces, the opportunity to receive psychologi-
cal support and interaction with other rep-
resentatives of these groups became es-
pecially important against the background
of worsening psychological well-being,
moving to another region, etc. (2).

13. A survey among people who use
psychoactive substances recreatio-
nally shows the relevance of preventive
measures for the target group. 55% of
respondents received Project Drugstore
services before the war (via PartyBox deli-
veries or during youth entertainment events),
and 57% indicated a need for them during
the war. Rapid substance self-tests, con-
doms, HIV and STD rapid tests, lubricants,
powder sniffer cards and tubesremainthe
most sought-after in PartyBox (substance
use harm reduction kit). Respondents also
suggest expanding the range of preven-
tive products and services by adding vita-
mins, medications to improve sleep and
restore the functions of the nervous sys-
tem, reference information materials on
reducing the harm associated with the
use of psychoactive substances. Among
the services most in demand are drug
harm reduction counseling, psychological
support, and the possibility of laboratory
testing of substances to ensure the ab-
sence of dangerous impurities (3).
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APT, 31T TA TIpEn
B YMOBAX BIUH

1. JOCTynHIiCTb i OTPMMAaHHA npenapa-
TiB APT 3HauHOlO MipOO BU3HayalTbCA
TepuTopiero NpoXXusaHHA BlJ1-no3nTus-
HUX nauieHTiB. [lig 4ac OHNANH-OMUTY-
BaHHA 92% JIXB nosigomunny, Wo npoLoBs-
XyroTb npuiMat APT 6e3 3MiH, 30Kkpema,
MONIOBMHA OTPUMYE npenapaty 6e3 3MiH,
a TpeTVHa - 3a norepejHiM 3anncom, no-
FOZXYHOUWN AaTy Ta Yac Bi3UTY 3 paxiBuem.
[TooANHOKMMIK € BUMNaakK, konun APT oOT-
PVYMYETBCA Yepe3 MiCLeBVX BOJIOHTepIB,
MOWTO ab0 BMKOPUCTOBYHOTHCA 3amacy,
HaZaHi nepej BiHOK Ha Tpu Micayi. MNpo
3aKiHYeHH4 NikiB NoBIAOMNANN PECNOHAeH-
TV 3 HOBWX TMIMYaCOBO OKYMOBaHUX Tepwu-
TOPIV (Hanpukaaod, XepCOHCbKA, 3anopi3eka
obsacmi) (1), a Takox ¢axisui HYO, ski BO-
NOAIOTL IHGOPMALLIErD LLOAO CTaHy Crpas
Ha umx Teputopidax (2). MeanuHi ¢paxisLi y
3anopi3bkii 06/1acTi, YaCTHa SFKOI € TUM-
4aCoOBO OKYrMOBaHO, 3a3Ha4yaroTb NPO N0-
MCTUYHI NPOBNEMY, HECBOEYACHY A0CTaBKy
APT Ha canTn, Wo 3an1exunTb Bif BIAKPUTTH
ryYMaHiTapH1X Kopuaopis i 6e3nekoBol Cn-
Tyauii, a TakoxX Mpo BiAMOBY aAMIHICTPaLLii
B OKYMOBaHWX MiCTax 3aMOBAATW Mnperna-
paTv i nignncysaTty HeOoOXiAHI AOKYMEHTN
(5). Tak, 3a cnoBamu npeacTaBHYKIB HYO,
B CymcbKin Ta KniBCbkih 06n1acTsax 6ynu
npobaemMn 3 4oCTyrnomM Ao APT 3 ornaay Ha
NOTICTNYHI YCKNAAHEHHS, B 3aXiAHVX 0bnac-
TAX CrocTepiranmcs nepebol 3 MoCcTaBkamu
Ta 30iNbLWEHHSA KiNbKOCTi BI/T-NO3UTNBHMX
BINO, ogHak Ha MOMEHT MNpoBeAeHHs A0-
CNigXeHHsa Ui npobnemy BAANOCA BUPI-
Wt (2). lpo HEeMOXNUBICTbL OTpUMaTU
NiKyBaHHA MOBIAOMNAOTL  BI/1-MO3UTVBHI
pecnoHAeHTH, Aki nepebyBatoTb 3a KOp-
AOHOM (bpak IHpopmayii ujo00 38epHeHHS,
8UCOKA 8APMICMb OMPUMAHHSA /iKI8 NOCU/I-
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ART, OST AND PrEP
IN WARTIME CONDITIONS

1. The availability and receiving of ART
medicines is largely determined by
the area of residence of HIV-positive
patients. During an online survey, 92%
of PLHIV reported that they continue to
take ART without changes, in particular,
half of them receive medicines without
changes, and a third - by appointment,
agreeing on the date and time of the
visit with a specialist. In rare cases, ART
is obtained through local volunteers, by
mail, or using supplies provided before
the war for three months. Respondents
from the newly occupied territories (for
example, Kherson, Zaporizhzhya regions)
(1), as well as NGO specialists who have
information about the state of affairs in
these territories (2) reported about run-
ning out of medicine stock. Medical spe-
cialists in the Zaporizhzhya region, part
of which is temporarily occupied, note
logistical problems, late delivery of ART
to sites, which depends on the opening
of humanitarian corridors and the se-
curity situation, as well as the refusal of
administrations in the occupied cities to
order medicines and sign the necessary
documents (5). Thus, according to NGO
representatives, in Sumy and Kyiv regions
there were problems with access to ART
due to logistical complications, in the
western regions there were supply inter-
ruptions and an increase in the number
of HIV-positive IDPs, but at the time of the
study, these problems were solved (2).
The impossibility of receiving treatment
is reported by HIV-positive respondents
who are abroad (lack of information re-
garding the application, high cost of receiv-
ing medicines by parcels from Ukraine, etc.)



kamu 3 YkpaiHu mouwjo) (1). ®axisyi 3 coui-
anbHOro CynpoBoAy MOBIAOMAATL, L0
IXHI KTIEHTW, SKi 3MyLUEHi bynn BMiXaTu 3a
KOPAOH, BiUYBarOTb CTPax 3iTKHYTNCA 3 He-
PO3YMIHHAM Bif, CiMel, aKki HaJanw iM npu-
XUCTOK, @ TOMY YHVIKatOTb 3BEPHEHHH 38 OT-
PUMaHHAM Teparii B iHLI kpaiHi (2).

2. binblwe NMosIoOBUHU YYaCHUKIB A0CNi-
A>KEHHS NPoAO0BXYTb Npumatun 3MT,
oTpmMytoun ii ocobucto 6e3 3MmiH abo
3a nonepegHim 3anucom y ¢axisuys. Ce-
pe/ OMUTYBaHWX He By10 0CiD, AKi 3MYLLEH]
Oy MPUNUHNTI NPUIOM | HE MPOAOBXN-
W 00 A0CH, WO MOB'A3aHO 3 HeAOCTaTHIM
OXOMNEHHAM Y AOCNIAKEHH] LiNbOBOI Tpy-
M Ha TUMYACOBO OKYMOBaHWX TEPUTOPIAX
YKkpaiHu abo 3a KopAoHOM (1). 3a pesy/b-
TaTaMun TIUOUHHUX IHTepB'to, KnieHTy 3T
He BiABIAYyHOTb CalTn WOAHSA, OTPUMYHOUM
npenapaty Ha Kinbka AHIB (8i0 5 00 30), |
3 MOYaTKOM BIHU e nepios 36inbLmnB-
4. Yepes MnoJopoX4YaHHA HaAPKOTUKIB Ta
YCKNaAHEeHHs LWoAo iX npuabaHHa cepen
JIBHI 36inbwmecs nonut Ha 30T, 30kpema
Ha MPWBATHKX caiTax (2). 3a c1oBaMn Ak
KnienTiB 31T, Tak i HYO:

e cantn 3MT Ha TMM4YacoBO OKynoBa-
HVX TepUTOPIAX 3akKpUTI Yyepes3 Hap-
KOMONITUKY pocii (2) abo aoctyn A0
3MT ycknagHeHun (5), aedaki KNieHTH
MOXYTb BWI3ANT Ha NIAKOHTPOJIbHI
TepuUTopil ANd OTPUMaHHA npenapa-
TiB (2);

® Ha 3BIIbHEHWX TEpUTOPIAX CUTyaLia
i3 3MT HanaroAnnacs, 30Kkpema 34iu-
CHIOETBCA MPUIOM HOBWX KJIIEHTIB |
npenapaty HasgBHiI B MOBHOMY 0OCS3I.
Y nepiog akTnBHWX 60N0BKX Al 6yIK
npobnemn 3 goctynom Ao 3MT yepes
be3nekoBy  CUTyaLito, PynNHYyBaHHA
MeANYHOI IHOPaCTPYKTYpK, NOriCTNY-
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(1). Social workers report that their cli-
ents who have been forced to leave a fo-
reign country fear being misunderstood
by their host families and therefore avoid
seeking treatment in another country (2).

2. More than half of the study partici-
pants continue to take OST, receiving it
personally without changes or by prior
appointment with a specialist. Among
the respondents, there were no persons
who had to stop the reception and did not
continue it until now, which is due to the
insufficient coverage of the target group in
the study of the temporarily occupied ter-
ritories of Ukraine or abroad (1). According
to the results of in-depth interviews, OST
clients do not visit sites every day, recei-
ving drugs for several days (from 5 to 30),
and since the beginning of the war, this
period has increased. Due to the increase
in the price of drugs and the difficulty in
obtaining them among PWID, the demand
for OST has increased, particularly on pri-
vate sites (2). According to both clients of
OST and NGOs:

e OST sites in the temporarily occupied
territories are closed due to Russia’s
drug policy (2) or access to OST is
difficult (5), some clients can travel
to controlled territories to receive
drugs (2);

* in the liberated territories, the situa-
tion with the medical treatment has
improved, in particular, new clients
are being accepted and drugs are
available in full. During the period of
active hostilities, there were prob-
lems with access to medical supplies
due to the security situation, the de-
struction of the medical infrastruc-
ture, logistical obstacles, there was a
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Hi nepeLukoAan, Mana micue npakTvka
MO3anjaHOBOIro 3HWXEeHHd A03yBaHb
npenapaty Ta MNPUMNUHEHHS Habopy
HOBUX KNEHTIB;

® v 3axiAHWX | LeHTpanbHUX 06nacTsax,
nprdpoHTOBMX perioHax 3MMT Ha aep-
XABHVX CanTax € AOCTYyrMHOK, X04a
Habip HOBKX KNIEHTIB BKpa obmexe-
HWW. Y TaKOMy BUMAAKY MpiopuTeT Ha-
Aaetbed BMO, aki 6ynn knieHTamn aep-
XABHVIX CaWTIB, i MPAKTVKYETLCA NNCT
ouikyBaHH4A. Micueswmm J1BHI, aki nig
Yac BIMHU MPUIHANU DiLLEHHA CTaTw
yyacHukamm 3M1T, Ha MOMEHT A0Ci-
IKEHHA 3p0obuTK Lie Byno ckiasaHo.
CnocTepiratoTbCa BUMaaky nosanna-
HOBOTO 3HWXEHHS 403YBaHb | MOOOO-
BaHHS LLOAO MepeboiB 3 NocTaBkamu
npenaparis (2).

YacTrHa npusaTHUX canTis 3T npunnHY-
Nla CBOKO pPOOOTY Yepes nepebol B MocTa-
YaHHI npenapatiB y nepLui TYXHI BIHNY,
a Ti, WO nNpaukroTh, NiABULLMAN BapTICTb
NOCAYr BABIYI. Y pa3i HeMOX/IMBOCTI KOpU-
CTYBaTUCA MNOC/yraMu MpuBaTHOrO CanTy,
KNIEHTOM SKOro byna ocoba Ao BinHW (Ye-
pe3 3akpummesi cadmy, 8i0CymHicme Kowmig
mowjo), poctyn o 3MT Ha b6a3i aepxaBHUX
CaNTIB 9K Yy CBOEMY PErioHi, Tak i Mmig yac
nepeisy € obMexXeHrM Yepes BIACYTHICTb
AOKYMEHTIB, WO MOCBIAYYOTL 0CObYy, abo
MeAMYHX AOKYMEHTIB MPO HeobxiaHe Ao-
3yBaHH4, MPO WO NOBIAOMAANN AK KNIEHTW,
Tak i paxisui HYO (2,4).

3. Npuinom TIpEM pi3HUTBLCA 3anexHo
Bif, perioHy pecnoHAeHTIB Ta focsiay
iIXHBOT Mirpauii 3 Nno4yaTkom BiHW. [Bi
TPeTUHW BIJI-HeraTmBHUX y4acHUKIB OMnu-
TyBaHHA MOBIAOMWAU, WO He MpuiMani
MpElM fo BiHW | He MpUIMatoTb 3apas, i
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practice of unscheduled drug dosage
reductions and termination of re-
cruitment of new clients;

® in the western and central regions,
near-front regions, OST is available
on government sites, although the
enrolment of new customers is ex-
tremely limited. In this case, priority
is given to IDPs who were clients of
government sites, and a waiting list is
practiced. At the time of the research,
it was difficult for the local PWID, who
decided to become participants in
the OST during the war. There have
been cases of unplanned reductions
in dosages and concerns about drug
supply interruptions (2).

Some of the private OST sites stopped
working due to disruptions in the supply
of drugs in the first weeks of the war, and
those that are operating have doubled the
cost of services. In the event that it is im-
possible to use the services of a private
site, the client of which was a person be-
fore the war (due to the closure of the site,
lack of funds, etc.), access to OST on the ba-
sis of state sites both in one's region and
during relocation is limited due to the lack
of identity documents, or medical docu-
ments about the necessary dosage, which
was reported by both clients and NGO
specialists (2,4).

3. Intake of PrEP varies depending on
the region of the respondents and their
experience of migration since the be-
ginning of the war. Two-thirds of HIV-ne-
gative respondents reported that they had
not taken PrEP before the war and were
not taking it now, and a similar proportion
of those who were taking it reported that



Taka X YacTka TUX, XTO MPUINMaE, MoBiao-
MUK, WO POBAATL Le 6e3 3MiH abo bynu
3MYLLEHI MPUMNHUTA NPUAOM Ha AEeAKNN
yac (1). Ha MOMeHT npoBefeHHA BONOBYX
Aty KUEBI KNIEHTU He Bia4ynn Npobnem 3
poctynHictro T1pEl, ockinbkn npenapaTn
AOCTaBAANNCA COLjaNbHUMK MpaLiBHUKa-
MU ab0o Haacunanuca HoBOK MOLWTOR. 3a
cnoBamu npeacrtaBHukisa HYO, poctyn Ao
MpEl noriplwmBcd Ha TMMYacoBO OKYroBa-
HWX TEPUTOPIAX Ta B 30HI NpOBeAeHHH 60-
MOBWX AiK, LLO 3yMOB/IEHO DIIbLLIOK MipOHD
6e3MeKOBUMU MUTAHHAMK Ta PYNHYBAHHSA-
MU MeANYHOI IHGPACTPYKTYPW, HiX Bpakom
npenapaTiB. Y 3axigHnx ob1acTax A0CTyn-
HiCTb [NpEl noninwmnacy, ockinbkn nesHa
KiNbKiCTb NpenapartiB byna nepegaHa 3 iH-
LUMX 0bnacTei, TakoX BIAKPUAUCA HOBI pe-
rioHansHi ogicn HYO (2). CnocTepexeHHs
daxiBuia HYO niaTBepaXyroTb MporpamHi
AaHi ANlbAHCY - 3a Mnepli CTO AHIB BIilHW
556 ocib noyvanu npuriom IMpEM, 30kpema
QIKCYETLCA 30iNbLUEHHSA KiNIbKOCTI KIEHTIB,
qki moyanu oTpumMyBsaTw IpEl 3a uen ne-
pioZ MOPIBHAHO 3i CTa AHAMU Y JOBOEHHNIA
yac, y 3axiaHux (PigHeHcbKa, I8GHO-PpaHKis-
CbKa, XMenbHUYbKA, JTb8I8CHKA) Ta LIeHTPa b-
Hx obnacTax (KipoBorpaachka, BiHHMLBKA,
[TonTaBCbKa) (6).
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they were doing so without change or had
had to stop taking it for some time (1). At
the time of hostilities in Kyiv, clients did not
experience problems with the availability
of PrEP, as the drugs were delivered by
social workers or sent by Novaya Poshta.
According to NGO representatives, access
to PrEP has worsened in the temporarily
occupied territories and in the war zone,
which is caused rather by security issues
and the destruction of medical infrastruc-
ture than by a lack of drugs. In the western
regions, the availability of PrEP improved,
as a certain amount of drugs was trans-
ferred from other regions, and new re-
gional offices of NGOs were also opened
(2). The observations of NGO experts con-
firm the program data of the Alliance -
in the first hundred days of the war, 556
people started receiving PrkP, in particu-
lar, an increase in the number of clients
who started receiving PrEP during this
period compared to one hundred days in
the pre-war period, in the western (Rivne,
Ivano-Frankivsk, Khmelnytskyi, Lviv) regions
and central (Kirovohrad, Vinnytsia, Poltava)
regions (6).
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dYHKLIOHYBAHHS HYO
B YMOBAX BIiHI

Mig wac onutyBaHb daxiBui HYO 3a3Havann
MPO HW3KY CKNaAHOLLIB Y HaZaHHI MoCayr,
AKi 3'ABUNNCA 3 TTIOYATKOM BIHW:

1. CninbHYMK ang HYO B pIi3HMX perioHax
npobsiemMamyt € NOriCTUYHI Nepewkoan, a
came: 0bmMexeHHs y poboTi rPOMaACbKOro
TPAHCMOPTY, 6pak ManbHOro ANs BWI3AIB,
ObMeXeHe mepecyBaHHSA Y Mexax 061acTi
yepes 6/10KMNOCTH, 3aNPOBaKEHHSA KOMEH-
JAHTCbKOI roanHm (2,5).

2. HYO B Npri$pOHTOBUX perioHax 3a3Ha-
YaloTb MPO 3BYXEHHA 30HU HaJaHHA Mo-
CNyr Yepes TVMMYACOBY OKymauito abo 60-
MOBI Ail, HEMOXJIMBICTb BUI3AY UM AOCTaBKU
NPOPINAKTNUHMX 3aCO0IB Ha Ui TepuTopii,
BUICOKI PU3UKW ANS OCOBUCTOI besnekn Kii-
EHTIB | MepcoHany opraHizalin, a Takox
BTPAaTy 3B'd3Ky 3 AedKknMK KnieHTamu (2,5).
Takox cuTyauia, B Akl 4OBOAUTLCA Mpa-
urosatn HYO, € ayxe AWHAMIYHOK | T0-
Tpebye WBWUAKOTO pearyBaHHA Ha YMOBMU,
LLIO MOCTIMHO 3MIHKOTBCA. Ha TMMYacoBO
OKYroBaHMX TepPUTOPIAX Ha Mo4aTKy OKYy-
nauil ¢axisui HYO nowmpunn secb 3anac
IHCTPYMEHTapito Ta npesepBaTyvBIB cepej
KNEHTIB, 04HaK BOHM 3aKiHYYHOTLCHA 3 Of-
NA4y Ha TpUBaniCTb cuTyalil (2), xo4a co-
LianbHi NpauiBHVKK, Hanpuknag y Mapiy-
MoJi, MPOAOBXYHTb CBOHK POOOTY LLIAXOM
KOHCYNbTYBaHHA Ta MIATPVIMKU KJEHTIB Y
TenedoHHOMY pexumi (5). Paxisui HYO
3 MPUPPOHTOBUX PETIOHIB MeperMaroTh-
CH CKOPOYEHHAM 06cCary mpodinakTMUHmx
BTPy4YaHb, 30KpemMa Ha TM4YacoBO OKYro-
BaHUX TEPUTOPIAX, WO MOXe CrpuynHN-
TV Crneck iHpikyBaHHA BIJ1, renatutamu,
INMCLU, HiBentorOUM NonepeaHi 3ycnnnsg da-
XiBLIB Yy NPOTUAIT LM 3aXBOPHOBAHHAM.
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NGOS OPERATION IN WARTIME

During the surveys, the NGO specialists
reported a number of difficulties that ap-
peared after the start of the war:

1. Problems common to NGOs in different
regions are logistical obstacles, namely: re-
strictions on the operation of public trans-
port, lack of fuel for trips, limited movement
within the region due to checkpoints, intro-
duction of curfews (2,5).

2. NGOs in the frontline regions note the
narrowing of the area of service provision
due to temporary occupation or hostilities,
the impossibility of leaving or delivering pre-
ventive means to these territories, high risks
for the personal safety of clients and staff of
organizations, as well as the loss of commu-
nication with some clients (2,5). Moreover,
the situation in which NGOs have to work
is very dynamic and requires a quick re-
sponse to constantly changing conditions.
In the temporarily occupied territories,
at the beginning of the occupation, NGO
specialists distributed the entire supply of
tools and condoms among clients, but they
are running out due to the duration of the
situation (2), although social workers, for
example in Mariupol, continue their work
by counseling and supporting clients over
the phone (5). Specialists of NGOs from
the frontline regions are concerned about
the reduction in the volume of preventive
interventions, in particular in the tempora-
rily occupied territories, which can cause a
surge in HIV, hepatitis, STI, undermining the
previous efforts of specialists in combating
these diseases.



3. Ha 3BiflbHeHnX TepuTopiax HYO cro-
CTepirarTb Mirpauiro YacTUHWU KIIEHTIB Y
binbLW 6e3meyHi perioH” 3 YacTKOBUM MO-
BEPHEHHAM Ha3az, NOTiCTUYHI mpobiemy
3 4aCcoM BUPILLYOTLCA (2). Yepes nepei3s,
3MiHY MicUA nepebyBaHHS KIEHTIB yCKIaa-
HIOETLCA MOOYA0Ba MOBINBHVX MapLUPYTIB
ANa BUABIEeHHA HOBKX BUNaakiB BIST (5).

4. B yMOBHO 0e3MneyHnx LeHTpanbH1X Ta
3aXiAHMX 061aCTAX 3POCTaE HaBaHTaXeHHH
Ha NepcoHan, NiABNLLYETLCA PU3MK eMOLLiA-
HOro BUrOpaHHS Yepes 30i1bLUIEeHHS KilbKO-
CTi KNNiEHTIB 3a paxyHok BINO Ta 3anuTis nNpo
ZOMOMOTY, PO3LUMPEHHSA Mepeniky Mocayr
abo BUAIB AISNBHOCTI (HaNpukaad, nociyau
He8IOKNa0H020 2yMAHIMAPHO20 Pea2y8aHHS,
80/10HMeEPCLKA donomoea apmii moujo) (2,5).

5. 3aranom ¢axisui HYO Ta Bl/1-cepBicHMX
MPOEKTIB MOBIAOMAAOTL, WO noTpedn, 3
AKUMWN IO HUX 3BEPTarOTbCA KNEHTW 3apa3
(30kpema, eymaHimapHi nompebu), He BXO-
JATb A0 1XHIX 3aBAaHb (5). He3Baxaroun Ha
Le, npeactaBHvkK Kl 3a3HauaroThb, LLO Ha-
BiTb Yy pasi HemoxmBocCTi HYO Hagatu He-
00XiAHY A0MOMOrY iXHi GaxiBLi KOHCYNbTY-
FOTb LWOZO TOrO, e Ta AKUM YMHOM 1T MOXHa
OTPUMAaTW Yy CTOPOHHIX OpraHisaLiin abo ¢a-
XiBUIB (2).

6. Bunazkn nepeisgy ¢axisuis HYO manu
MiCLLe B YCix perioHax, asie BOHW € MOOANHO-
KAMW | KDUTUYHO He BIIMHYAN Ha yHKLiO-
HyBaHHA OpraHisawin, aki onepaTMsHO 3Ha-
XOAWAV HOBUX MOCTIMHWX ab0 TMM4YaCoBMX
CNiBpOBITHKKIB (2). Mpo eBakyaLlito 4o 6es-
MNeYHUX PErioHiB YaCTNH KOMaHAM MPOEKTY,
LLIO YCKIAAHIOE ePeKTUBHY MOro peanidaLlito,
a TaKOX Mpo bpak KBanipikoBaHUX KaHAN-
[aTiB AN1A 3aKPUTTA BakaHCi nosifomMaana
HYO y M. KviB CTaHOM Ha TpaBeHsb (5).
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3. In the liberated territories, NGOs ob-
serve the migration of a part of clients to
safer regions with a partial return back,
logistical problems are being solved over
time (2). The planning of mobile routes for
the detection of new HIV cases is compli-
cated due to the fact that clients move and
change their locations (5).

4. In the relatively safe central and western
regions, the workload on the staff increases,
the risk of emotional burnout exacerbates
due to an increase in the number of clients
and requests for assistance caused by IDPs
influx, an expansion of the list of services
or types of activities (for example, emergency
humanitarian response services, volunteer as-
sistance to the army, etc.) (2,5).

5. In general, specialists of NGOs and HIV
service projects report that the needs with
which clients are now approaching them
(in particular, humanitarian needs) are not
included in their tasks (5). Despite this, KP
representatives note that even in the case
of an NGO's inability to provide the nec-
essary assistance, their experts advise on
where and how it can be obtained from
third-party organizations or specialists (2).

6. Cases of relocation of NGO specialists
took place in all regions, but they are isola-
ted and did not critically affect the functio-
ning of organizations that promptly found
new permanent or temporary employees
(2). The evacuation of part of the project
team to safe regions, which complicates its
effective implementation, as well as the lack
of qualified candidates to fill vacancies, was
reported by an NGO in Kyiv as of May (5).
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7. [1poBefeHHs 3ycTpiver KOMaHAM OpraHi-
3aUil YyCKNaAHHOETLCA YaCTUMY MOBITPAHN-
MU TprBOramu. Tak, paxiBLiB ogHiel 3 HYOy
M. AHINpo MoBigoOMWAN, WO BHACIAOK BAY-
YaHHSA pakeTy 0diC CTaB HENPUAATHIM AN
noZanbLloi poboTu (Bubumi 8ikHa, WUOKU,
nowkooxceHi 0gepi ma cmiHu, anasia cme-
/1), TOMY 3HaxXOAUTUCA TaM MOCTIMHO HEMAE
MOXNMBOCTI (5).

8. Cepel, OCHOBHWX 3MiH, 34iCHeHUX HYO
B YMOBax BilHW, MOBIAOMIAETLCA MPO Me-
peMilleHHa AignbHOCTI opraHisauii y pe-
FOHW, KyA4y nepeixana 3HauHa KibKiCTb
KNEHTIB;, HaZaHHA MOC/Iyr 3a 3armMTOM KNi-
EHTA Y 3PYYHUIN YaC Ta B 3PYYHOMY MicCLy]
6e3 NpuB'A3KM 40 0dicy Ta rpadika poboTy;
nepecunaHHa po3aaTkoBMX MaTepianis Ta
npenapatis HoBOK MOLWTO; nepedopma-
TyBaHHA ayTpiy-MapLIpyTiB TakUM YMHOM,
o6 ¢axiByi HYO npauyroBanu y panoHax
CBOrO MPOXMBaHHA.
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7. Meetings of the organization's team are
complicated by frequent air raid alarms.
Thus, specialists of one of the NGOs in the
city of Dnipro reported that as a result of
the rocket hitting the office, it became un-
suitable for further work (windows, panes
were broken, doors and walls were damaged,
the ceiling crumbled), so it is not possible to
be there permanently (5).

8. Among the main changes made by the
NGO during the war, it is reported that the
organization’s activities were moved to re-
gions where a significant number of clients
moved; providing services at the client’s re-
quest at a convenient time and in a conve-
nient place without being tied to the office
and work schedule; forwarding of distribu-
tion materials and medications by Nova
Poshta; reformatting outreach routes so
that NGO specialists work in their areas of
residence.



PEKOMEH/IALLII 3A
PE3Y/IbTATAMWA AOCTIAXEHD

1. BukopuctoByBaty Micud TMMYacoOBOrO
po3MilleHHA BIMO, rymaHiTapHi lwWtabu, 6na-
rOAIMHI OpraHiszaLil Ta couianbHi YCTaHOBU
AK «TOUKN BXOAy» KNIEHTIB y Bl/1-cepBicHi
MPOEKTY, 30KpEMa MPOBOAUTY TaM MOLLIYK |
TecTyBaHHA Ha BlJ1 npeacTaBHMkiB K.

2. HafjaBat Nocyry 3 ypaxyBaHHAM reH-
[EePHO-OPIEHTOBAHKX MOTPeb (Hanpuk/aao,
CMeopeHHs Moxuiusocmed 3aauwUmu  Ou-
MUHy 3 gaxisyem Ha 4ac OMPUMAHHS Ma-
MO NOC/Y2 YU KOHCYA6mayid paxisyis).

3. MMocnnntn GOKyC Ha MeHTaNbHOMY 370-
POB'I Ta MCYXONOrYHOMY CaMOMOYyTTi CO-
LiaNbHMX NpaLuiBHUKIB i npeacTaBHyKiB KT
Hampuknag, 3abe3neynmty HaBYaHHA Ta
CynepBisito couiaNbHMX MpaLiBHMKIB 3 Mo-
AaNbLUNM KOHCYNbTYBAHHAM HUMW K/IEHTIB
Ha TeMU MCUXONOriYHOro 340P0B's, IHQOP-
MyBaHHA MpO OHNalH-pecypc Help24, ne
MOXHa OTPUMATW KOHCY/IbTaLlii MCYXO/O0riB,
FOPWCTIB, NliKapiB.

4. Po3rnaHyT MOXNMBICTb focTaBkn APT,
MPpEl knieHTam Ha BinbLUMIM MPOMIXOK Yacy
yepe3 Hosy llowTy, YKpnowTy TOUWO, a
TaKOX PO3LUVPUTU MOXIMBOCTI JOCTaBKN
OOKCIB 3 MPOGINAKTUUHIMKM 3acobamn Ye-
pe3 3aMOBJ/IeHHA Ha pecypci Help24.
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RECOMMENDATIONS

1. Temporary dislocations of IDPs, huma-
nitarian headquarters, charitable organi-
zations, and social services centers should
serve as clients’ “entrance points” into
HIV-service projects. These locations should
be monitored for KP representatives and
HIV testing should be offered there.

2. Gender-based needs should be taken
into account when services are provided
(e.g., there must be a possibility to leave a child
with a specialist while the mother receives ser-
vices or a consultation by a specialist).

3. Mental health and psychological well-be-
ing of social workers and KP representatives
should be given more focus. For instance,
social workers can be trained in order to be
able to consult the clients, under supervi-
sion, about psychological health, and both
social workers and clients should be in-
formed about the online resource Help 24
where psychologists, lawyers, and doctors
offer consultations.

4. A possibility to deliver ART, PreP to the
clients for longer periods of time using
Nova Poshta, Ukrposhta, etc. should be
considered, as well as broadening of the
scope of delivery of boxes with prevention
tools through the Help24 platform.
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5. AKTVBI3yBaT abo opraHisyBaTv Aidfib-
HICTb TPYMn B3aEMOMIATPUMKMN, 30KPEMa B
OoHManH-popmaTi, anda Bcix KI Ta JIXB. Taki
rpyn MOXyTb GacuniTyBaTnca npodinb-
HAMK daxiBUAMW 3 MOAANBLUOK KOOPAM-
HaLi€r HaMbINbL aKTUBHVMU YYaCHUKaMY
TaKUX rpyri.

6. HagaBaTn KOHCy/nbTaLil WOAO Mnpave-
BNALUTYBaHHA (HOBYOHHSA W0O00 CKAAOAHHS
pe3rome, HanuCaHHA MomugsayiiHUX 1ucmis),
CTBOPUTY Mepenik APYXHiX poboToAaBLiB,
AKi rOTOBI B35AT Ha pob0oTy 0Ci6 3 yncna KT,
CNPUATK Yy MOLLYyKax TVMMYacoBOI poboTY
abo NpaueBnaTyBaHHa y Mepexi HYO.

7. MocnnnTn poboTy WenTepis (Hanpukaao,
KOpOMKOCMpOoKo8ux, 00820CMpPOKO8UX a60
mumMyacosux NPUXUCMKI8 HA Yac nNouwyky
HUMAA Y HOBOMY MiCyi nepeby8aHHS).

8. 3abe3neunTn cniBnpayro BI/1-cepBicHMX
HYO Ta rymaHiTapHux MPOEKTIB, MOCWIO-
BaTW OpraHisauinHy CrnpoMoxHicTe HYO,
30Kpema nepcoHany (cynepaisii, mpeHiHeu
3 domMeduyHoI donomoau, 3a6e3neyeHHs 0Co-
6ucmoi besneku mouyo).
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5. Peer support groups, online groups in
particular, for all PLHIV and KP should be
organized or strengthened. Such groups
may be facilitated by specialists with further
coordination by the most active group par-
ticipants.

6. Employment consultations should be
provided (trainings on how to build a resume,
write a motivational letter). It is also sugges-
ted that a list of friendly employers that are
ready to employ a person from KP are com-
piled. KP representatives should be sup-
ported in their employment efforts and in
the employment in the NGO sector.

7. Strentnthen the work of shelters (whet-
her they provide lodging for a short time, long
time, or are temporary locations where people
stay while finding a permanent place in a new
location).

8. Ensure the cooperation between the
NGOs that provide HIV services and
humanitarian projects and to strengthen
the organizational capacity of the NGOs,
including of its personnel (supervision, para-
medical aid trainings, how to ensure one'’s
personal safety, etc.)
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