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Foreword

Thisisthe second Millennium Devel opment Report produced by Belarus. It takes stock of the progressmadeto
date towards meeting the devel opment goal s set by the Millennium Declaration.

The Report assessesthe extent to which Belarushas met the M DG targets, including the national MDG targets
adjusted to reflect the socio-economic development level of Belarus. Thetargetsaddressawiderange of issues
that affect human devel opment, such asheal th, education and environment.

The Report examinesthe degree to which the M DGs have been integrated in national policy and demonstrates
how de-facto each MDG has been addressed in the ongoing national programmes.

The purpose of the Report isto raise awareness of all the society, including Governmental bodies, NGOs,
academia, youth, about the national MDGs. The Report aimsto takestock of Belarus' progressin achieving the
M DG targets adjusted to the conditions of the country.

Thefindingsand recommendations of the Report should contributeto improvementsin the standards of living,
demographic situation and socia security of themost vulnerable populations.

;‘ | = Nikolai Snopkov

Minister of Economy of Belarus




Itisaready 10 yearsago when theworld leadersfrom
189 countries, including from Belarus, made apromiseto en-
hance human devel opment with ambitious, time-bound and tan-
gible goa sand adopted the Millennium Declaration. The coun-
triescommitted themsel vesto facilitate reaching the goal swithin
the period 2000 - 2015 and periodical ly report on progressmade.
A set of clearly identified indicators and targets, both global and
locally elaborated, servesto guide these devel opment activities
and maketheeffortsand progressof each country visibletoits
citizensand theworld community.

s

Peopleworldwidewouldfed the promisekept with theimproved wellbeing, enhanced accessto educa
tion and hedlth services, equd rightsand opportunitiesfor men and women, protected environment and facilitat-
ed global development.

The United NationsacknowledgesBelarus progress and dedi cated effortsin achieving theMDGsand
remainscommitted to support the country effortstowardsfurther improvements. With most MDGs achieved,
more preci se attention should now be given to further enhance the quality and sustainability of the country
progress, and theequal coverageand availability to the rura and urban population, both men and women. This
will require moreintensivedial ogue and interaction between the Government and the civil society.

| hopethat this second National MDGs Progress Report for Belaruswill provoke abroad discussion
among the popul ation and serve asan important benchmark and guidancefor further improvementsinthelives
of Bdlarusans.

-

/ AntoniusBroek
/ United Nations Resident Coordinator




INTRODUCTION

At the UN Millennium Summit in September 2000,
the leaders of 189 countries adopted the Millennium
Declaration. The Declaration is perceived in Belarus
asavisionary document for the new millennium, aiming
to improve the human condition worldwide, by
eradicating extreme poverty, achieving significant
improvements in human health, protecting the
environment, promoting international peace, security,
human rights and democracy. By signing the
Declaration, Belarus agreed to contribute its share to
bridging the wide gap in global human development
levelsand to commit itself to achieving the key goals
defined in the document.

TheMillennium Declaration definesthefollowing eight
development goals:

1. Eradicate extreme poverty and hunger

2. Achieve universal primary education

3. Promote gender equality and empower women
4. Reduce child mortality

5. Improve maternal health

6. Combat HIV/AIDS, malaria and other diseases
7. Ensure environmental sustainability

8. Develop aglobal partnership for devel opment

Each goal has a set of corresponding indicators that
can effectively be utilized to monitor progress, eval uate
the socio-economic development outcomes in each
thematic area and country, assess the effectiveness
of relevant social policies and make international
comparisons. The MDGs set concrete devel opment
targets and time frames, to evaluate improvements
made by every country towards achieving them.

The deadline for meeting the MDGs set by the
Millennium Declaration is 2015, 2009 is the midway
point. The situation as at 2009 would determine the
possibilities for meeting the goals by the agreed
deadline.

The first national report “Status of achieving the
Millennium Development Goals’ was produced in
Belarus in 2005. It assessed the progress towards
meetingtheMDGsat theinitid stagesof implementation,
evaluated the feasihility of these goals for Belarus,
proposed country-specific progress indicators and
identified measuresto achieve the MDGs.

Since the relevance of specific development issuesis
different for every country, the specific MDGs— and
theindicatorsto measure progress— should be adapted
to the country conditions. The development priorities
defined in the national programmatic documents are
consistent with theideol ogy of the MDGs, and provide
asound basisfor formulation of country-specific goals
and indicators, as part of a strategy called MDG+.

To date, Belarus has generally met all of the MDGs.
It has ailmost achieved the targets on eradicating of
poverty, reduction of maternal and child mortality. The
under-five mortality rate in Belarus has dropped to
6.2 deaths per 1000 live births. Infant and maternal
mortality rates are also exhibiting a downward trend.
Belarus has achieved the goal of providing universal
access to primary education. Gender equality and
empowerment of women are being addressed within
thethird National Action Plan on Gender Equality for
2008-2010. However, a strategy to sustain these
achievementsis necessary, additional country-specific
indicators should be proposed, and regional inequalities
should beidentified.

The objectives of this Report are to assess the
integration of MDGs into national programmatic
documents, evaluate progress towards meeting the
MDGsbased onindicatorsformulated in thefirsst MDG
Report, to recommend improvements to these
indicators, and to propose further socio-economic
interventions towards meeting the MDGs. The time
period covered by this Report is 2001-20009.
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MILLENIUM DEVELOPMENT GOALS
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Eradicate extreme poverty and hunger

[o¢]

Achieve universal primary education

Promote gender equality and empower women

Reduce child mortality

Improve maternal health

Combat HIV/AIDS, malaria and other diseases

Ensure environmental sustainability

Develop a global partnership for development
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Millennium Development Goals

GOALS and TARGETS

INDICATORS

Goal 1. Eradicate extreme poverty and hunger
Target 1. Halve, between 1990 and 2015, the proportion
of people whose income is less than $1 a day

Target 2. Halve, between 1990 and 2015, the proportion
of people who suffer from hunger

Goal 2. Achieve universal primary education
Target 3. Ensure that, by 2015, children everywhere,
boys and girls alike, will be able to complete a full course
of primary schooling

Goal 3. Promote gender equality and empower women
Target 4. Eliminate gender disparity in primary and
secondary education, preferably by 2005, and in al levels
of education no later than 2015

Goal 4. Reduce child mortality
Target 5. Reduce by two thirds, between 1990 and 2015,
the under-five mortality rate

Goal 5. Improve maternal health
Target 6a. Reduce by three quarters, between 1990 and
2015, the maternal mortality ratio
Target 6b. Achieve, by 2015, universal access to
reproductive health

Goal 6. Combat HIV/AIDS, malaria and other diseases
Target 7. Have halted by 2015 and begun to reverse the
spread of HIV/AIDS

Target 8. Have halted by 2015 and begun to reverse the
incidence of malaria and other major diseases

Goal 7. Ensure environmental sustainability
Target 9. Integrate the principles of sustainable
development into country policies and programmes and
reverse the loss of environmental resources

Target 10. Halve, by 2015, the proportion of people
without sustainable access to safe drinking water and
basic sanitation

Target 11. By 2020, to have achieved a significant
improvement in the lives of at least 100 million slum
dwellers

1. Proportion of population below $1 (PPP) per day

2. Poverty gap ratio (incidence x depth of poverty)

3. Share of poorest quintile in national consumption

4. Prevalence of underweight children (under-five years of age)

5. Proportion of population below minimum level of dietary energy
consumption

6. Net enrolment ratio in primary education

7. Proportion of pupils starting grade 1 who reach last grade of primary
education

8. Literacy rate of 15-24 year-olds, women and men

9. Ratios of girls to boys in primary, secondary and tertiary education
10. Ratio of literate women to men aged 15 - 24

11. Share of women in wage employment in the non-agricultural sector
12. Proportion of seats held by women in national parliament

13. Under-five mortality rate
14. Infant mortality rate
15. Proportion of 1 year-old children immunised against measles

16. Maternal mortality ratio

17. Proportion of births attended by skilled health personnel
17a. Antenatal care coverage

17b. Adolescent pregnancy rate

18. HIV prevalence among population aged 15-24 years

19. Condom use rate of the contraceptive prevalence rate

19a. Condom use at last high-risk sex

19b. Proportion of population aged 15-24 years with comprehensive correct
knowledge of HIV/AIDS

20. Ratio of school attendance of orphans to school attendance of non-
orphans aged 10-14 years

21. Incidence and death rates associated with malaria

22. Proportion of population in malaria-risk areas using effective malaria
prevention and treatment measures

23. Incidence, prevalence and death rates associated with tuberculosis

24. Proportion of tuberculosis cases detected and cured under directly
observed treatment short course

25. Proportion of land area covered by forest

26. Proportion of terrestrial and marine areas protected

27. CO2 emissions, total, per $1 GDP (PPP)

28. CO2 emissions, total, per capita, consumption of ozone-depleting
substances

29. Proportion of the population using solid fuels

30. Proportion of population using an improved drinking water source
31. Proportion of population using with access to improved sanitation

32. Proportion of the population with access to secure tenure




Millennium Development Goals

GOALS and TARGETS

INDICATORS

Goal 8. Develop a global partnership for development

Target 12. Develop further an open, rule-based,
predictable, non-discriminatory trading and financial
system. Includes a commitment to good governance,
development and poverty reduction — both nationally
and internationally

Target 13. Address the special needs of the least
developed countries includes: tariff and quota free access
for the least developed countries’ exports; enhanced
programme of debt relief for heavily indebted poor
countries (HIPC) and cancellation of official bilateral
debt; and more generous ODA for countries committed
to poverty reduction

Target 14. Address the special needs of landlocked
developing countries and small island developing states
Target 15. Deal comprehensively with the debt problems
of developing countries through national and
international measures in order to make debt sustainable
in the long term

Target 16. In cooperation with developing countries,
develop and implement strategies for decent productive
work for youth

Target 17. In cooperation with pharmaceutical
companies, provide access to affordable essential drugs
in developing countries

Target 18. In cooperation with the private sector, make
available the benefits of new technologies, especially
information and communications

Official development assistance (ODA)
33. Net ODA, total and to the least developed countries, as percentage of
OECD/DAC donors' gross national income
34. Proportion of total bilateral, sector-allocable ODA of OECD/DAC donors
to basic social services (basic education, primary health care, nutrition, safe
water and sanitation
35. Proportion of bilateral official development assistance of OECD/DAC
donors that is untied
36. ODA received in landlocked developing countries as a proportion of
their gross national incomes
37. ODA received in small island developing States as a proportion of their
gross national incomes

Market access
38. Proportion of total developed country imports (by value and excluding
arms) from developing countries and least developed countries, admitted
free of duty
39. Average tariffs imposed by developed countries on agricultural products
and textiles and clothing from developing countries
40. Agricultural support estimate for OECD countries as a percentage of
their gross domestic product
41. Proportion of ODA provided to help build trade capacity

Debt sustainability
42. Total number of countries that have reached their HIPC decision points
and number that have reached their HIPC completion points (cumulative)
43. Debt relief committed under HIPC and MDRI Initiatives
44. Debt service as a percentage of exports of goods and services

45. Unemployment rate among young people aged 15-24

46. Proportion of population with access to affordable essential drugs on a
sustainable basis

47. Telephone lines per 100 population
48a. Cellular subscribers per 100 population
48b. Internet users per 100 population







COUNTRY BACKGROUND AND CONTEXT

COUNTRY BACKGROUND AND CONTEXT

Belarus has elected to pursue its own path towards
democracy and rule of law, and created its own model
of socio-economic development based on national
tradition, the national interest and the wishes of the
people. To a large extent, this choice has ensured
high rates of economic growth and socio-political
stability. One key element of the Belarusian devel-
opment model isastrong social policy, emphasizing
protection of peopl€’s health, continuousinvestments
in human capital and astrong focuson justicefor all
groups of society.

Belarus achievements have been acknowledged in
severa reports and reviews produced by the interna-
tional organizations. The regional report “National
MDGs — a platform for Action” (July 2006), and the
global human development reports published by
UNDP rank Belarus among countries that have made
significant progress towards meeting the MDGs ac-
cordingto criteriadefined in thefinal document of the
UN Summit Meeting in 2005. Asindicated in the Glo-
bal Human Development Report published in 2009,

Belarus has achieved significant resultsin broadening
people’s choicesto lead healthy lives, receive an edu-
cation and a decent income, putting it in first place
among the CIS countries by these commonly recog-
nized criteriaof wellbeing.

In the last decade, real GDP has more than doubled
(Figure 1), and GDP per capita has increased almost
three-fold, testifying to the sustainable nature of Be-
larus' economic development.

Belarusisan active partner and contributor to thework
of international organizationsand to agrowing number
of international forums. Such international involvement
is helping Belarus to project a positive image in the
world community, and strengthen itsinternational rep-
utation. Collaboration with the UN, and economic,
political and diplomatic cooperation with anumber of
specialised international organizations are indisputa-
ble priorities. The adoption by the General Assembly
on 30 July 2010 of aglobal action plan to combat hu-
man trafficking isastriking example of such acollab-

Figure 1. Real GDP growth, 2000-2010, as % of 2000
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STATUS OF ACHIEVING THE MILLENNIUM DEVELOPMENT GOALS

oration. The action planincorporates Belarus' propos-
alson responding to this dishonourabl e phenomenon,
prosecuting traffickers and protecting victims. Bela-
rusplaysacritical rolein helping the European Union
addressillegal migration, drug trafficking and border
security, and its contribution to solutions— particularly
to combating illegal migration —has been widely rec-
ognized by theworld community.

In contrast to thefirst five years of the new millenni-
um, when the positive socio-economic dynamic was
reinforced, and most macroeconomic indicators
reached the pre-crisis level of 1990, the current five-
year period has been affected by problematic devel-
opments in the world economy, deepening globaliza-
tion, and the global financial crisis of 2008 — 2009.
Abrupt reduced economic activity and foreign trade,
and more difficult access to credit have led to nega-
tive trendsin the Belarusian economy.

However, despite the crisis, Belarus remained one of
the few countries where GDP continued to grow even
initsworst period. Sustained macroeconomic stability,
continued growth in real incomes, adequately low un-
employment, and social stability coupled with strong
social policies are all factors that assure perspective-
ness of the Belarusian economic model. Themain mac-

roeconomic development targets set by the main na-
tional policy document, Socio-economic Development
Programme for 2006-2010 for Belarus, are expected
to be met, despitethe negative impact of theworld eco-
nomic crisis(Figure 2).

The benefits of economic growth have been widely
distributed to bring about overall improvementsin the
standards of living. Some of the most notable achieve-
ments in this regard included a slowdown in the rate
of depopulation, more than twofold reduction on the
poverty rate, improved structure of consumption, bet-
ter performance of the health and education systems
and housing construction, aswell as successful imple-
mentation of complex interventions on environmental
protection and rational natural resource management.

In the last decade, Belarus has formed a new social
policy on child protection, consistent with current in-
ternational practices and documents.

To sustain its achievements and maintain further
progress, Belaruswill continueto prefer evolutionary
approaches to modernization of the Belarusian eco-
nomic model and itsadjustment to the constantly chang-
ing domestic and international contexts, and to finding
appropriate responsesto the emerging social, econom-

sales of consumer services

retail sales

Figure 2. — Projected growth rates of the main socio-economic indicators for Belarus for 2006-2010

capital investments

foreign trade, including services

mprojected growth rates for 2006-2010
level in 2005
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COUNTRY BACKGROUND AND CONTEXT

ic, and political challenges to national devel opment.
The next Socio-economic Development Programme
for 2011 2015 (Programme-2015), which is being
drafted, aimsto promoteimprovementsin living stand-
ardsand quality of life by facilitating modernization of
economic relations, supporting innovation-driven
growth, and improved competitiveness of the Belaru-
sian economy. Consistent with these goals are seven
identified priorities, al of whichwill have major impli-
cations, direct or indirect, for the social orientation of
the Belarusian state:

+ Human development;

+ Innovation-driven growth, economic
restructuring, and establishing industries of
technological modes 5 and 6;

« Entrepreneurship and privateinitiative;

» Increased exports of goods and services,
ensuring a balanced and profitable foreign
trade;

» Sustainable development of every region;

» Affordableand good quality housing;

« Efficient agriculture.

Programme-15 is a timely response to new interna-
tional trends and threatsto internal stability. Changes
ingeopolitical situations, sharpening of interstate con-
tradictions, related to the widening gap between rich
and poor countries due to uneven rates of develop-
ment, provoke new challenges At the national level,
the biggest projected threats for the next five-year
period are related to rising amounts of debt service
payments; significant deficit of foreign trade, rising
mean wage differentials between Belarus and the
neighbouring states, increasing potential for outmigra-
tion of skilled labour, slow modernization of produc-
tion equi pment and technol ogies, and low levelsof in-
novation activity.

Implementation of the socio-economic development
programme should become a mobilizing factor that
would help Belarus achieve greater international com-
petitiveness, higher levels of innovation activity and
research, improved energy efficiency and environmen-
tal safety of the economy, a stronger welfare state,

sustainable development, better living standards, na-
tional safety. The end result would be a more attrac-
tive international profile of Belarus during the final
stage of progresstowards achieving the MDGs. Mak-
ing Belarus one of the most competitive economiesin
theworldisastrategic priority. By pursuing thisprior-
ity, Belaruswill beabletoincreaseitsGDPby 1.6-1.7
times by 2015, solve social and ecological problems
and generate enough resources to improve the stand-
ards of living and sustain economic growth.

In this respect, investments and investment activities
are important contributing factors, capable of ensur-
ing continuous technol ogical modernization, increased
product competitiveness and entry to new foreign
markets. Belarusis potentially attractive to investors
due to its proximity to the EU in the west with 450
million potential consumers and the common market
of Russia and Kazakhstan, the two giant Eurasian
countriesthat are apart of acustoms union united for
trade with Belarus. Other competitive advantagesin-
clude the presence of awell-devel oped transport and
productioninfrastructure, ampleland, water, forest and
mineral resources, relatively advanced capacity inre-
search and devel opment, arelatively strong construc-
tions capacity, advanced systems of education and
training, and multidirectional foreign economic ties.
High levels of commitment to reforms, economic and
social stability, low crime levels, and freedom from
ethnic or religious conflict constitute asound basisfor
bringing foreign investmentsinto the Belarusian econ-
omy.

The emphasis on promotion of massive investments
relieson apolicy of private enterprise promotion. Key
objectives of this policy include improvement of the
businessenvironment by progressive liberalization of
the economy, reduction of administrative barriers to
small and medium-sized enterprises, and strengthen-
ing of public-private partnerships.

The progress that has been made to date, and the im-
provements achieved, inspire confidencein the ability
of Belarusto fully meet the M DGsby building on these
successes.
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GO AL

ERADICATE EXTREME POVERTY

AND HUNGER

Global targets

Target 1.

Halve, between 1990 and 2015, the
proportion of people whose incomeis
less than one dollar a day

Target 2.

Halve, between 1990 and 2015, the
proportion of people who suffer from
hunger

I ndicators

1.1. Share of the population with incomes
below the minimum subsistence budget (%)

Asseenfrom Table 1.1, Belarus hasfully implement-
ed thetarget "to reduce, by morethan threetimes, the
share of population living below the national poverty
line between 2000-2015". In 2000, over 40% of the

Targets corresponding to the
level of the socio-economic
development of Belarus

Target 1.1.

To reduce, by more than three times, the
share of population living below the
national poverty line between 2000-2015

Target 1.2.

To promote employment, while keeping the
average rate of registered unemployment
below 2.5 -3 % a year

Target 1.3.

To enable all members of the workforce to
earn decent incomes by ensuring a regular
increase in real wages at an annual rate of
at least 6-7 %

Target 2.1.

To halve, between 2000 and 2015, the
proportion of the population with calorie
intake below the minimum level

population (41.9%) wereliving below the poverty line.
Since 2001 the situation has dramatically changed. In
2009, the share of individualswith available resouces*

t Available resources are financial resources of households,
price of consumed food, produced in a personal subsidiary plot,
excluding material costsfor their production, and cost of provided
in-kind allowances and benefits (both from the budget and from
organizations). Calculation of the consumed goods, produced in a
personal subsidiary plot, isprocessed based on an average price of
purchase of food stuffs by population. Calculation of benefitsis
calculated based on interviews with household members.

15



GOAL 1

Table 1.1. — Dynamics of poverty in Belarus, %

Indicators 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Proportion of population with incomes
below the minimum subsistence level
(%) 419 28,9 30,5 27,1 17,8 12,7 11,1 7,7 6,1 5,4
Share of households living in poverty
(%) 35,7 23,9 24,7 22,9 14,5 9,3 8,4 5,6 4,2 3,7
Including:
Urban 32,8 22,8 23,3 19,8 11,6 8,2 6,8 4,2 3,3 2,9
Rural 42,0 26,2 27,6 28,9 20,1 11,4 11,4 8,5 5,9 57
Households with children below 18
years of age 47,8 33,6 36,0 31,5 21,9 16,1 13,7 9,7 8,6 7,5
Including:
With 1 child 39,5 27,5 27,9 24,2 17,1 11,2 8,7 6,1 4,9 4,6
With 2 or more children 60,6 43,1 49,8 43,6 29,6 247 22,5 16,0 14,5 12,6
Single-parent households 43,4 27,3 31,7 30,1 23,9 13,6 17,3 12,2 10,4 9,9
Number of households, by subnational
administrative unit (Oblast)
Brest 43,5 29,9 33,8 24,3 17,8 11,5 9,8 6,9 6,3 53
Viciebsk 42,3 25,8 25,8 22,0 16,3 11,7 10,6 57 5.8 53
Homiel 31,5 22,3 25,9 27,6 17,3 12,1 11,4 9,7 4,7 4,3
Hrodna 42,2 30,2 251 24,6 14,0 6,8 6,0 4,9 3,3 2,6
Minsk City 18,8 10,6 9,8 8,1 52 3,6 2,6 1,3 0,4 0,6
Minsk 34,7 25,6 27,6 23,0 13,3 7.3 7,7 4,4 4,2 3,7
Mabhiliot 41,0 26,2 27,0 33,5 18,7 12,9 11,0 7,0 4,8 4,7

Source: Socio-economic situation and population living standardsin the Republic of Belarus. - Minsk, 2010, p. 114.

per capita below the minimum subsistence level
dropped from 41,9% to 5.4%, or by 7.8 times. In 20009,
only 0.1% of the Belarusian population had incomes
below 4 PPP? US Dollars per day.

AsshowninTable 1.1, the proportion of householdsliv-
ing below the poverty linewas 3.7% of their total number
in2009, including 2.9% incitiesand 5.7% inrura aress.

From 2000 to 2009, the share of poor households
dropped by over 11 times in urban areas and by 7.4
timesinrural areas, including by over 30timesin Minsk
City, by 16.2 timesin Hrodna Oblast, by 9.4 timesin
Minsk Oblast, and by 7.3-8.7 times in the remaining
subnational administrative units.

There hasbeen asignificant reduction in poverty rates
among householdswith children below 18 years (Ta-
blel.1).

Poverty in Belarus remains shallow and largely sea-
sonal, only 1.2% of households living bel ow the pov-
erty line are poor twelve months ayear (Figure 1.1).

2PPP — Purchasing Power Parity.
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Low incidence of poverty in Belarusisalso confirmed
by international statistical data. Accordingto thelatest
UNDP Human Development Report”, fewer than 2%
of the Belarusian population wereliving onlessthan 2
PPP US Doallars per day, as compared to 43.4% in
Armenia, 30.4 in Georgia, 36.3% in China, 49.6% in
Turkmenistan, 28.9 inthe Republic of Moldova, 76.7%
in Uzbekistan, 51.9% in Kyrgyzstan, and 50.8% in
Tajikistan. Economic growth and astrong social safety
net were the key factors behind low levels of poverty
levels in Belarus by comparison with the other CIS
states.

Measured in comparable prices, GDP increased by 1.9
times from 2000 to 2009. While the benefits of growth
were distributed across al income groups, the poorest
groupsof the population benefited themost. Inthegiven
time period, an increase of GDP by 1% was associated
with a4.1% reduction in the poverty rate.

In pursuit of its socia welfare policy, the Belarusian
state seeked to achieve further reduction in the poverty

* UNDP. Human Development Report 2009. Overcoming
barriers: international mobility and human development. - Mos-
cow.: «Ves Mir», 2009. — p. 176-177.



ERADICATE EXTREME POVERTY AND HUNGER

Figure 1.1. Distribution of poor households by length of poverty spells in 2000-2009
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Source: Socio-economic situation and popular living standards in the Republic of Belarus. - Minsk, 2010. - P. 116.

rate, strengthen targeted support for vulnerable popu-
lations, and maximizethe effectiveness of public social
expenditure. Significant improvements were made in
the legal framework for such policies - some of the
existing legislation was amended, and new legidation
was adopted, including the laws "On Social Services'
(2000), "On State Social Privileges, Entitlements and
Guaranteesfor Specific Groupsof Citizens' (2007), and
"On State Allowances to Families Caring for Children
(2007), and presidential edict "On Targeted Socia As-
sistance from the State" (2009), etc.

Belarus has an extensive system of child allowances,
payable to families upon the birth of a child, parents
caring for children under three years of age and chil-
dren aged over three, benefits to parents caring for
disabled children, and benefits to pregnant mothers,
among others. Some 25% of Belarusian families re-
ceive at least one type of child support benefit or al-
lowance.

Low-interest housing loans are another common prac-
tice. The state assistsin repaying the loan to families
with many children and young familiesgiving birth to
achild.

Rehabilitation and social protection of vulnerableciti-
zens are al so being implemented within a number of

state social programmes, including the State Pro-
gramme on Prevention of Disability and Rehabilita-
tion of the Disabled, State Programmeto Support Eld-
erly People, Veterans and Victims of Wars, and the
presidential programme " Children of Belarus'.

In 2000—2005, most social assistance benefits were
disbursed to recipients based on categorical criteria
(i.e. personsqualified as bel onging to one of the'eligi-
ble' categories, e.g. old-age pensioners, veterans, per-
sonswith disabilities, or familieswith many children).
In 2007, this categorical approach was abolished, and
social assistance began to be provided to personswho
could prove that their income was below the mini-
mum subsistence level for reasons beyond their con-
trol. Most recipients of targeted social assistance are
single parent familiesand familieswith many children,
who are the most vulnerable to poverty.

2. Official unemployment rate as of December
2009

As aresult of the Government policies and interven-
tions, employment in the Belarusian economy increased
by 184.7 thousand people in 2000—-2009. Construc-
tion, retail trade and public catering, real estate, mar-
ket support and personal services had absorbed most
of this increase. By contrast, agriculture and manu-
facturing industry had continued to decline.
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Positive developments have been taking place in the
labour market. After reaching a peak of 3.1% of the
work forcein 2003, registered unemployment declined
by end 2009 and constituted 0.9% of the work force
(Figure 1.2).

It should be bornein mind, however, that asignificant
number of thejoblessis not registered as unemployed
due to a variety of reasons, such as low unemploy-
ment benefits, or reluctance to participate in public
works. Belarus has not yet adopted the ILO method-
ology to calculate the overall rate of unemployment.
Some experts estimate that the number of unregis-
tered unemployed may exceed official unemployment
by at least three times (there were 3.7 thousand reg-
istered unemployed in 2009).

Particular emphasis was made on job creation. Over a
million jobs were created in 20002009, far exceeding
thelevelsprojected inannua employment programmes.
Professional counselling, retraining and public work
schemes played an important role in employment pro-
motion. Young peoplewere guaranteed afirstjob. A sys-
tem was put in place to reduce unemployment among
citizenswho are unable to competein the labour market
onequal terms. Belarushasthus successfully implement-
ed the Target 1.2. " To promote employment, while keep-

ing the averagerate of registered unemployment below
2.5-3% ayear".

However, one side effect of these employment max-
imization policies has been excessive employment in
enterprises with low productivity of labour. A large
number of outdated and uncompetitive jobs still re-
main, and imbalances have continued to persist be-
tween supply and demand in terms of workforce skills
and qualifications. Many job vacanciesremain unfilled
dueto low quality of employment and inadequate sal-
aries. Unemployment benefitisstill very low.

3. Raising real incomes
4. Increasing real monthly salaries

During the period under review, income policies have
focused largely on promoting growth in real incomes
and real wages, reducing inequalitiesinincomedistri-
bution, and creating conditions for payment of ade-
guate and decent salaries to employers.

In 2000-2009, real monetary incomes grew rapidly,
by 2.8 timesabovethe 2000 level (Figure 1.3). 1n 20009,
average monthly income per capitaexceeded the min-
imum subsistence level by over threetimes.

Figure 1.2. Number of registered unemployed and official rate of unemployment, (2000—2009)
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Figure 1.3. Real monthly incomes and wages in 2000-2009, as % of 2000
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The growth in persona incomes was driven largely
by increasesin salary levels and incomes from prop-
erty, representing 57.1% and 2.8% of total personal
incomes in 2009. The share of social security pay-
ments and benefitsincreased somewhat, from 19.3%
in 2000 t0 19.7% in 2009. The share of incomesfrom
private enterprise and other commercial activitiesde-
clined from 22.8% to 20.4%.

In 2000-2009, average monthly salary grew in red
terms by 2.9 times. Thiswas equivalent to an annual
increase of 12.8%, exceeding the projected level of 6
- 7% per annum. In absolute terms, average monthly
salary increased by 16.7 timesto 981.6 thousand rou-
bles, equivalent to $350,2 (up from $73,6 in 2000).

In 2009, salariesin some key sectors remained below
the national average, including agriculture (31.3%),
trade and public catering (16.8%), health, sports and
social protection (18.8%), education (28.4%), art and
culture (27.8%), and persona services (43,3%). In
construction, commerce and trade, and research and
devel opment, mean monthly salaries were above the
national average by 33.2%, 33.6%, and 41.6%, re-
spectively. Salariesin many industries have been catch-
ing up with the national average, inspiring the hope
that excessive salary differentialsamong industrieswill
soon be overcome.

In 2000-2009, real monetary incomes grew rapidly,
by 2.8 timesabovethelevel of year 2000 (Figure 1.3).

In 2009, average monthly income per capita exceed-
ed the minimum subsistence level by over threetimes.

In future, income policies should favour increasing the
proportion of salariesinthe GDP Thisshould beaccom-
panied by measurestolegalise asignificant proportion of
incomes, reduce income and wage inequalities and
strengthen linkages between the salary level and the
amount, quality and intensity of thework effort.

5. Proportion of the population whose daily
calorie consumption is below the calorie value
of foods included in the subsistence budget”

Trendsin household consumption of staple foods are
presented in Table 1.2.

As shown in Table 1.2, the diets of Belarusians have
had atendency to improve. Consumption of meat, fish,
seafood, fruit and vegetables has increased, accom-
panied by significant declinesin consumption of bread
and grains, potatoes, vegetable oil, margarine and oth-
er fats. Food consumption varies greatly with house-
holdincome (Figure 1.4).

Household nutrient and cal orie consumption are shown
inTable 1.3.

In 2009, per capita daily intake of protein was 77.8
grams per household member, including 47.2 from

" 2470 Kcal in 2000-2005, 2444 Kcal in 2006-2009.
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Table 1.2. Trends in household consumption of staple foods in the Republic of Belarus per one member of a household*

Foods 2000 2005 2006 2007 2008 2009
Meat and meat by-products 50 62 64 66 66 64
Fish and seafood 13 18 18 18 15 14
Milk and milk products 316 289 289 293 290 286
Bread and cereals 117 102 100 95 91 82
Vegetables and melons 83 85 86 86 84 83
Fruit and berries 36 47 54 54 54 56
Vegetable oil, margarine, and other fats 10 11 10 10 9 8
Eggs 192 197 194 196 201 191
Potatoes 102 83 76 74 71 64
Sugar and confectionary products 26 26 27 26 27 25

* Excluding food consumed outside the home (eg., in restaurants, cafes, canteens, etc)
Source: Socio-economic situation and population living standardsin the Republic of Belarus. - Minsk, 2010. - p. 173.

animal products. Average daily intake of fats was at
106 grams (including 74.1 grams from animal prod-
ucts) and carbohydrates, 282 grams. Total caloriein-
take averaged at 2390 kcal per household member
per day, down from 2772 kcal (or by 13.8%) from the

2000 level. Consumption of carbohydrates decreased
by 22.7%, proteins by 4.9%, and fats by 2.6%. The
decline in daily calorie intake was particularly sharp
in 2009 — by 6.2% below the level of 2008. In 2008
2009 done, daily per capitaintake of proteinsdropped by

Figure 1.4. Consumption of staple foods by income group
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Table 1.3. — Daily calorie and nutrient intake per household member

Indicator 2000 2005 2006 2007 2008 2009
Daily calorie consumption, Kcal, 2774 2713 2692 2645 2547 2390
Including from animal foods 900 941 955 958 939 906
Proteins, g 81,8 84,0 84,5 84,4 81,9 77,8
Including from animal products 40,5 46,8 48,3 49,6 48,5 47,2
Fats, g 108,8 115,3 115,8 116,7 111,4 106,0
Including from animal products 74,6 77,2 78,2 78,5 76,9 74,1
Carbohydrates, g 364,7 333,9 327,4 315,0 305,0 282,0

Source: Socio-economic situation and population living standardsin the Republic of Belarus. - Minsk, 2010. - p. 173.

5%, fatsby 4.8% and carbohydratesby 7.5%. Thedecline
in daily cdorie intake was the greatest among the low
income groups. As aresult, the share of the population
whose calorie consumption isbelow the energy value of
foodsincluded in the subsistence minimum increased by
12.1%in oneyear, reaching 57.6% in 2009.

The trends described above can be attributed both to
people'sinsufficient knowledge of healthy eating habits
andtofinancia difficultiesresulting from theworld eco-

nomic crisis, which affected Belarus in the last quarter
of 2008 and led to adeclinein the standards of living.

In summary, Belarus has succeeded in meeting three
out of four country-specific targets linked to MDG 1
“Eradicate extreme poverty and hunger”. Belarus has
not succeeded in halving, by 2015, the proportion of
the popul ation with cal orieintake below the minimum
level. A set of measures needsto be designed in order
for this gap to be properly addressed.
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ACHIEVE UNIVERSAL PRIMARY

EDUCATION

Global targets

Target 3

Ensure that, by 2015, children
everywhere, boys and girls alike, will
be able to complete a full course of
primary schooling

I ndicators

6. Classroom space per student

7. Availability of computer equipment
and Internet access to students

8. Use of innovative teaching methods

Belarus has established a well-functioning national
education system. Successin creating alegal and eco-
nomic mechanism to facilitate its development will
ensure the exercise by Belarusian citizens of their
constitutional right to quality education.

Targets corresponding to the
level of the socio-economic
development of Belarus

Goal 2
Achieve universal secondary education

Target 3.1

By 2015, ensure universal enrolment of
children in general secondary education

Target 3.2

By 2015, ensure universal computerization
of general secondary education
establishments

Substantive improvements have been madeto datein
the legal framework governing education. The legal
foundations in this area were laid by the adoption of
the Laws “On Education”, On Vocational Training”,
and “On Education of Persons with Special Needs/
Specia Education”, and “ On General Secondary Ed-
ucation”.

In recent years, education has been the subject of
gradual reform, aimed at qualitative improving the
physical infrastructure of the educational sector, up-
dating pedagogies and teaching methods, creating a
high-tech educational medium, facilitating wider use
of ICTs and readjusting the network of educational
establishments.
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Belarusis on track towards achieving universal gen-
eral secondary education by 2015, implying a mini-
mum of 11 years of schooling.

Belarus has maintained a high literacy rate at age 15
—24(99.8%), and ahightotal enrolment ratio of 95.7%
asof 2009. Full enrolment of boysand girlsin primary
education (grades 1-4) has also been sustained. Be-
larus has thus fully achieved MGD 2.

Belarus has implemented positive change in genera
secondary education, which is the cornerstone of the
national education system.

In 2008, the transition was completed to a nine-year
schooling cyclein basic education, and an el even-year
schooling cycle in general secondary education (re-
placing the 12-year schooling cycle prescribed by the
education reform of 1998). Schools have adopted a
ten-point grading scale, which provides more scope
for differentiated and objective grading practices.

The existing network of schoolsis being streamlined
to adjust for the number of school-age children and
increase student numbers. The streamlining process
has mainly concerned the rural areas, where these
issues are the most acute.

State policy has mainly been devoted to devel opment
of policy, social and economic conditionsfor receiving
basic education. Total enrolment in basic education
reached 98.5% of the respective age group (2™ stage:
5-9 grades) in 2001.

However, thereisstill asmall number of childrenwho
do not attend school. Of them, the majority are chil-
dren with severe and/or multiple disabilitiesand chil-
dren vulnerable to abuse or neglect. In response, the
Government has emphasized coverage with special
and remedia education of all children with specia
needs, to facilitate their social integration and adjust-
ment. Measures are being taken to ensure full imple-
mentation of the Presidential Programme “Children
of Belarus’ which covers 2006-2010, including sub-
program on children with disabilities. Systemsarein
placeto assist school attendance by children with dis-
abilities.

Measures are al'so in place to support full implemen-
tation of the Presidential Decree No. 18 dated
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24.11.2007 “ Additional Measuresto Provide State pro-
tection to Children in Problem Families” and Decree
No. 5 dated 05.05.2009 “ Approval of Regulationson
Councils for Prevention of Child Neglect at Institu-
tions of Education”. The aim isto promote socializa-
tion of children left without parental support and to
prevent child neglect and deviant behavior of minors.

Achievement of these aims is supported by well-di-
rected education policies to implement state guaran-
tees of access to free basic, general and vocational
education at state institutions of education in accord-
ance with Article 5 (1) of the Law “On Education”.

Responding to the current needs of socio-economic de-
velopment, and theglobal educationa trends, Belarushas
set thetarget of achieving full accessto general second-
ary education (3 stage: grades 10-11) by 2015.

Public educational expenditurein 2001-2008 equalled
6,6-6,8% of the GDP, and declined to 5.1% of the
GDP due to the economic crisis. The ratio of public
expenditure on education to the GDP is projected to
reach 8.6% by 2015.

General secondary education isprovided by avariety
of educational establishments. In addition to thetradi-
tional secondary schools, new types of secondary in-
gtitutionshave proliferated, including gymnasiums, lyc-
ees, and articulated educational establishments span-
ning several levels of education (e.g. educational
complexes “school-gymnasium-college”). In 2001—
2009, the number of those new establishments in-
creased. At the beginning of the academic year 2009/
10, Belarushad 213 gymnasiums (up by 2.2 timesfrom
the academic year 2000/01), and the number of lyc-
ees increased by 24% (Figure 2.1).

Over the same time period, the number of regular
schools, especially at the primary and basic second-
ary stages, has decreased. In the academic year 2009/
10, the total number of regular schools decreased by
37.6% relative to the academic year 2005/2006, in-
cluding basic schools, by 26.9%, and secondary
schools by 4.6%.

The main reason behind the declineisthe unfavoura
ble demographic situation, particularly inrural areas,
where the rapid ageing of the population is accompa-
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Figure 2.1. New school types (number)
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nied by arapid declinein the child population. In re-
sponse, the network of schools is being reorganized.
Primary and basic schools are being merged into larg-
er units spanning all stages of school education, and
kindergarten-school educational complexesare being
established. Children from remote areas are being
transported to the larger schools.

Recently, the educational and qualifications attainment
level of school teachers has increased. In 2009, over
90% of the teaching staff have higher education, up
from 82,9% in 2000 and 88,1% in 2006. The remain-
ing 8,9% of the school teachers have uppersecondary
education.

School lessons are covering a greater amount of edu-
cational content, as new information technologiesare
being introduced in the teaching process. Minimum
social standards determine the guaranteed number of
computer classrooms (one per school) and computers
(1 per 30 students), which are being fully implement-
edinal administrative unitsthroughout Belarus. This

is being accompanied by introducing advanced com-
puter software in the educational practices of Belaru-
sian schools.

In 2009, enrolment in general secondary educationwas
89% (Figure 2.2).

By 2015, it is projected to rise to 98.3%.

Improving the quality of outcomesof projected general
secondary education would depend on successful
achievement of thefollowing objectives:

« Improving literacy in basic sciences and artsin all
stages of school education;

» Creating a health-promoting educationa environ-
ment;

» Implementing modern educational technologies, in-
cluding computerization of all schools;

« Creating electronic educational resources, connect-
ing all educational establishmentsto the Internet;

+ Creating equal conditionsfor learning in rura and
urban schools.
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Global targets

Target 4

Eliminate gender disparity in primary
and secondary education, preferably
by 2005, and in all levels of education
no later than 2015

Indicators

9. Ratios of girlsto boysin primary, secondary
and tertiary education

10. Literacy rate as % of male, at age 15 - 24

The education system in Belarusis non-discriminato-
ry on the basis of gender, which istrue for al levels
and stages of education.

Dueto demographic reasons, total enrolmentinall lev-
els of education declined in 2001-2009 by 399 thou-
sand, or by 19%, affecting males more than females.
Thus, male educational enrolment dropped by 218.4
thousand, and female enrolment by 180.5 thousand.
As a result, the gender balance that existed in 2000
shifted towardswomen. In 2009, men represented just
48.9% of total educational enrolment.

Targets corresponding to the
level of the socio-economic
development of Belarus

Target 4.1

Eliminate gender-based discriminatory
practices in employment and in the labour
market, economic empowerment of women

Target 4.2

Expand women’s participation in decision
making

The gender imbalanceisvirtually absent at the gener-
a secondary level, where the male-female ratio of
enrolment is close to 1.0. The proportion of female
students declined insignificantly, from 49.5% in 2000
t049.2%in 2009, resulting in acorresponding decline
in the ratio of female to male students, from 99 fe-
males per 100 malesin 2000 to 97 per 100 in 2009.

Invocational education, men have outnumbered wom-
en throughout the period under review, mainly because
most professions, in which vocational training is pro-
vided focuses on working professions, which are male-
dominated. The proportion of malevocational students
hasincreased, from 62.3% in 2000 to 67,1% in 2009.
(Figure 3.1). As aresult, the number of female voca-
tional students to 100 male students has decreased
from 61 to 49.

Women's preference for higher levels of education
has resulted in greater levels of female enrolment in
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uppersecondary and university-level education. At the
uppersecondary level, however, the proportion of fe-
male students has declined somewhat at the upper-
secondary level, from 56.2 to 53.8%. As a result the
number of female uppersecondary students per 100
mal e students decreased from 128 to 116.

The excess female over male enrolment is the most
visible in higher education. Belarus has one of the
world's highest ratios of female enrolment in higher
education. In 2000-2009, the proportion of female stu-
dents grew from 56.4% to 59%, and the ratio of fe-
maleto male enrolment grew from 130to 144 females
per 100 male students.

I ncreasing numbers of women are pursuing postgrad-
uate studies. The proportion of female postgraduates
has reached 58.4%. The number of female workers
with candidate and doctoral degrees is also rising.
Women represent more than one-third (36.9%) of
science and research employers with candidate of
sciences degrees, and 16.8% of employers with doc-
toral degrees.

Education isthusan areawhere discrimination against
womenisvirtually absent. In 2009, women represent-
ed 51,1% of total educational enrolment, up from 50%
in 2000. It isfair to conclude, therefore, that the ob-
jective to achieve gender equality in education has
generally been met. In 2009, there were 105 female
students per every 100 malesenrolled in al levels of
education.

The above conclusion, however, should not be
interpreted to mean that gender inequality in education
has been fully overcome. Female educational
attainment levels are generally higher than male.
Women outnumber men in higher education, but the
proportion of womenisvery low invocational training.
Women still represent a relatively small minority in
some profiles of higher education, and a
disproportionately largemagjority in others. For example,
female enrolment in teacher-training programmes is
77.0%, in humanitiesitis82,0%, and in social worker
training programmes, some 91%. By contrast, the
proportion of women pursuing degreesin technol ogy
isonly 28%, and in architecture and construction less
than 33%.

11. Share of women in wage employment
in the non-agricultural sector

One of the aspects of the gender inequality liesin a
continued discrimination in wage employment. There
is a stable tendency for female population to exceed
male, which can partly be attributed to the existing
life expectancy gap between men and women. As a
result of this numerical difference, the proportion of
women in paid employmentisaso high, equalling 53.4%
in 2009 up from 52.7% in 2000. The proportion of
women in paid non-agricultural employment has re-
mained virtually unchanged, at 54.9%in 2009, ascom-
pared to 55.5% in 2000. In addition to regular empl oy-
ment however, most women are al so doing unpaid work

Figure 3.1. Educational enrolment trends by level of education, by gender (as % of total enrolment)

Total enrolment General Secondary Vocational Uppersecondary Higher

Academic year
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Source: National Satistical Committee of the Republic of Belarus.
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in the home, which creates a double work burden on
women.

The sector distribution of female workforce reflects
thetraditional gender balancein employment, charac-
terised by the predominance of women in less paid
socia and cultural sectorsof economy. In 2009, women
represented 66.4% of the total employment in per-
sonal services, up from 65.2% in 2000. The propor-
tion of women employersisamong the highest in sec-
tors such as health care and education (over 80%,
and rising), whilethe proportion of women workersin
industry and construction declined, between 2000 and
2009, from 48.6% to 45.3%, and 24.1 to 21.2%, re-
spectively (Figure 3.2).

The present gender structure of employment islarge-
ly the result of the current distribution of the work
force among the predominantly male and predominant-
ly female sectors (e.g. light industry), and the wage
differentialsamong these sectors, which increasesthe
proportion of women in thelower-paid public services
sector, whiledecreasing it in the better-paid male-dom-
inated sectors.

The outcome of this dynamic is the persisting male-
female wage gap (Table 3.1). In 2009, the average
monthly salary of women employeeswasonly 74.6%
of the male salary, down from 81% in 2000. The
average salary of a woman worker equalled 70.2%
of the male salary in industry, 77.4% in retail trade,
79.3% in education and 62% in health care. Women

are often confined to lower-paid jobs, while being un-
derrepresented in better-paid employments. Thisisnot
just the result of men displacing women in these jobs,
but also has a lot to do with limited or absent social
protections of employeesin these high-paid positions.

Although women are still underrepresented in the
private sector, the number of women-owned
businesses is increasing. As suggested by a range of
opinion polls, women may own as many as 20-30% of
private-sector enterprises.

The situation of womenin thelabour market isaffected
by the de-facto discrimination against womenin hiring,
firing and promotion. Many women are unable to
benefit from their superior education, dueto particular
difficultiesin combining professional and family duties.
They are, therefore, poorly positioned to competewith
the male candidatesfor asuitablejob, and are more at
risk of unemployment. However, many women were
abletoimprovetheir positionin thejob market during
the period of economic recovery starting from 2005.
In 2001-2004, the proportion of registered unemployed
women increased from 60.7 to 69.3%, whilein 2005~
2009 in decreased to 57% (Figure 3.3).

The disproportionately high share of women unem-
ployed reflects the imbalance of supply and demand in
termsof skillsand qualifications. Although both women
and men are now facing a roughly equal risk of
unemployment (a difference of 0.1 percentage point,
or 0.8 and 0.9%, respectively compared to adifference

Figure 3.2. — Gender structure of the work force by sector
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Source: Men and women in Belarus— collection of statistics. National Statistical Committee of the Republic of Belarus. - 2010.
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Table 3.1. Average nominal monthly wage of men and women, as of December 2009
(excluding small and medium-sized enterprises in private ownership)*

Indi Average monthly wage (national Average monthly wage of women,
ndicator currency unit, 1000) as % of men’s wage, %
Men Women
Total 1240.2 924.7 74.6
Including by sector:

Industry 1371.3 962.8 70.2
Agriculture 703.4 650.4 92.5
Forestry 846 784 92.7
Construction 1485.9 1465.8 98.7
Transport 1296 1096.9 84.6
Communication 1381.9 1065.1 77.1
Trade and public catering 1204.3 932.3 77.4
Procurement and sales 1592.3 1391.7 87.4
Real estate 1407.2 1195.8 85.0
Market infrastructure 2707.8 1883.7 69.6
Housing and utilities 1046.5 868.3 83.0
Personal services 1039.2 659 63.4
Health, sport, social protection 1281.3 794.6 62.0
Education 903 716.3 79.3
Art and culture 942.5 738.6 78.4
Research and development 1993 1562.7 78.4

Y Although women are still underrepresented in the private sector, the number of women-owned businesses is increasing. As
suggested by a range of opinion polls, women may own as many as 20-30% of private-sector enterprises.

of 1 percentage point in 2000, or 1 and 2%, respective-
ly), the causes of losing ajob are different, as women

Figure 3.3. — Registered women unemployed,
as % of total unemployed
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and men are not affected by layoffs of personnel inthe
same way.

The structure of demand in the labour market contin-
ues to favour seekers of full-time jobs and male can-
didates. Thislimitsthe chances of re-employment for
women, and resultsin longer spells of unemployment
for female job seekers. In 2009, average period of
unemployment was 4.6 months for women and 3.3
monthsfor men. Women with small children and uni-
versity graduates with no work record are the most
vulnerable.

Themain objectivefor thefutureisto support women
in comprehensive application their professional and
creative potential, and raise their social status.

State employment policy should enable women to
effectively combinefamily and professional dutiesand
to participate more widely in private enterprise.



PROMOTE GENDER EQUALITY AND EMPOWER WOMEN

Organisational measures should include, as a matter
of priority, support to creation of enterprise promotion
centres, associations of women entrepreneurs and
women's business clubs. The status of such organiza-
tions should bewell defined, their relationship with the
state clearly circumscribed, and guarantees and pro-
tections to such associations should be firmly estab-
lished.

One important aspect there relates to creation of jobsin
a gender-senditive manner, development of dternative
working modes, such aswork from home, telecommut-
ing, job sharing, leasing and outsourcing, along withmore
extensive training of workersin female-dominated pro-
fessions. Promation of traditiona craftsisagood means
of facilitating women's self employment, and specia in-
centives to enterprises hiring people to work from the
home could also benefit women.

Implementation of the above measureswould not only
contribute to more productive employment of women,
but also even out their choices of employment, im-
provetheir well-being and strengthen independence.

12. Proportion of women parliamentarians

Policiesto provideequd opportunitiesfor menandwomen
should necessarily increase the role of women in policy
and decision-making and, more generally, in public and
socid life. Significant progresshasaready been achieved
inthisarea. From 2000to 2009, the proportion of seatsin

Figure 3.4. — Proportion of seats in the national
legislature held by women
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the nationa parliament held by women increased from
13.5% to 32.9% (Figure 3.4).

In the general elections of Autumn 2008, women won
54 seatsin the National Assembly of the Republic of
Belarus (32.1%), including 19 seatsin the Council of
Republic (32.8%), and 35 seats in the House of
Representatives (32.8% of the total number of seats
in the house, up from 4.5% in 2000). The proportion
of seatsin the national legislature has thus exceeded
the target of 30% in the National Assembly.

In the locdl legidatures (the local Council of Deputies),
women were holding 45.5% of the seets, as of 2010.

Women'’srepresentation in el ected positions at the | o-
cal level (Council of Deputies) isgrowing, along with
their employment inlocal governments. The presence
of womenisparticularly largeinthelocal legislatures
at the community and district levels, but tendsto de-
crease with the level of the legislature.

Increasingly, Belarusian women becoming more active
playersin publicand socid life, asevidenced by the pres-
enceof womenin high-level Government positions. Wom-
en hold the posts of the First Deputy Head of the Presi-
dential Administration, Head of the Central Commission
for Elections and National Referenda, and the post of
Minister of Labour and Socia Protection. Intotal, wom-
en represent 19.6% heads or deputy heads of nationa
Government agencies, 44.4% of heads or deputy heads
of regiona offices of these agencies, and 68.5% of lead
speciaists of these offices.

Belarusisahead of most other countries of theformer
USSR by its progress towards gender equality. Na-
tional gender policiesare based on universally recog-
nized norms contained in arange of international doc-
uments, such asthe UN Convention on Elimination of
All Forms of Discrimination against Women
(CEDAW) (1979); Beijing Declaration and Platform
for Action adopted by the Fourth World Conference
on Women (1995); Resolution of the special session
of the General Assembly on “Women 2000: gender
equality, development and peace for the twenty-first
century” (2000), the Millennium Declaration, and the
National Report of the Republic of Belarus* Status of
Achievingthe MDGs”. Belarus has largely succeed-
edinimplementingitsnational policy ongender equal-

31




GOAL 3

ity, as specified in the Third National Action Plan on
Gender Equality for 2006—2010.

Work isin progressonimproving thenational lega frame-
work in accordance with international legal norms and
standards. Belarus has ratified the Optional Protocol to
the CEDAW and the ILO Convention on Protection of
Motherhood. The national labour codeisalso beingim-
proved to enableworkersto effectively combine profes-
sond andfamily duties, whilemaintaining provisonsthat
reinforce the primacy of the woman's reproductiverole
and reducing inequalitiesin choicesfor employment re-
lated to gender and marital status.

Asevidenced by the progress made in 2001-2009 to-
wards gender equality, the national legal framework
doesnot contain any discriminatory provisionsagainst
women. However, despite equality beforethelaw, de-
facto inequities between men and women still persist.

Aswomen’s participation in thelabour market, andin
socid, political and publiclife, haveincreased, women
continue to carry most of the burden of unpaid work
inthe home. Single-parent families, mostly headed by
women, are at a disproportionate risk of poverty.
Women continue to experience de-facto discrimina-
tioninthelabour market, and are still underrepresent-
ed at the decision-making level. Other outstanding is-
sues that disproportionately affect women include
domestic violence, human trafficking, and low levels
of gender literacy in the Belarusian society.
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Pursuit of gender equality at the policy level will
demand legal and institutional changesto addressde-
facto discrimination on the basis of gender, and dedi-
cated programmes to overcome the gender stereo-
types in the society. Key objectives for future Gov-
ernment policies towards meeting the MDG and
objectiveson gender equality should be asfollows:

+ Continued improvement of the national legal frame-
work on gender, in accordance with the international -
ly accepted legal standards;

+ Improving gender statistics for a more informed
gender palicy, including by devel oping new indicators
reflecting gender-based differences in rights and op-
portunities;

+ Promoting amore balanced distribution of profes-
sional and domestic duties between men and women,
and a culture of shared responsibility for all aspects
of family life;

+ Mainstreaming gender into policies on promoting
productive employment, including by facilitating alter-
native modes of employment and women’s participa-
tion in private enterprise — al of which should ulti-
mately help women to achieve a better family-work
balance;

+ Ensuring equal opportunities for further educa-
tion and professional upgrading, promoting gender-
oriented education and eliminating gender imbal anc-
esin employment of graduates from vocational col-

leges.
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REDUCE CHILD MORTALITY

Global targets

Target 5

Reduce by two thirds, between 1990
and 2015, the under-five mortality rate

I ndicators

13. Under-five mortality rate
(per 1000 live births)

National prosperity is determined by the state of
people’s health. The ability of each person to lead a
long and healthy life depends largely on their good
health in childhood and adol escence. Hel ping people
achieve and stay in good health is a key aspect of
demographic security and a guiding principle of the
nation’s social policy. Health of the mother and child
isalso akey priority for the development of the health
system in Belarus. The health of children and
adolescents is addressed in the State Programme on
Development of Health Care (sub-programme on
maternal and child health), National Demographic
Security Programme (sub-programme on health of the
mother and child), National Action Plan on Improving
the Situation of Children and Protecting the Rights of

Targets corresponding to the
level of the socio-economic
development of Belarus

Target 5.1
Reduce infant morbidity

Target 5.2
Reduce under-five disability prevalence rate

the Child for 2004—-2010, and the Presidential
Programme “Children of Belarus’ for 2006—2010
(sub-programme on social protection of children and
families).

Belarus now ranks among countries with low infant
and child mortality rates. Under-five mortality ratioin
Belarus was 6.2 per 1000 live hirths (Figure 4.1) in
2009, approaching the averagefor industrialized coun-
tries (6.0 per 1000 live births).

A gradual declineinthe under-five mortality rate was
observed in 2001-2009, from 11.6 to 6.2 per 1000 live
births. However, regional differencestend to remain.
Above-average under-five mortality rates (Figure 4.2)
were recorded in Homiel (7.7 under-five deaths per
1000 live births), and Brest Oblasts (7.2 per 1000).
On average, the under-five mortality rate in rural
areasis1.6timeshigher thanin cities. Leading causes
of under-five deaths are prenatal conditions, congenital
abnormalities, and external causes.
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Figure 4.1. — Under-five mortality rate in Belarus
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In sum, Belarus has succeeded in halving the under-
five mortality rate between 2000 and 2015. The glo-
bal target —halving under-five mortality between 1990
and 2015 - has been achieved by 89%.

14. Infant mortality rate (per 1000 live births)
Thereduction of the under-five mortality rateremains

dependent on infant mortality, as the majority of un-
der-five deaths (76.6% in 2009) occur at one year of

Figure 4.2. —Under-five mortality rate by
administrative region
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age or younger. Despite a number of fluctuations, in-
fant mortality rate in Belarus has exhibited a steady
downward trend in 2001-2009. Belarus continues to
have one of the lowest infant mortality rates in the
CIS, at 4.7 infant deaths per 1000 live birthsin 2009,
down by 48.4% from 2001. Starting 2006, Belarus has
included all babiesweighing 500-999 gramsat birthin
itscalculation of theIMR. Rural IMR (6.3 per 1000)
continuesto remain significantly above urban, by ap-
proximately 1.5 timesin 2009 (Figure 4.3).

Reductionsin infant mortality are partly the result of
changesin health care provision, including moderni-
zation and renovation of maternity wardsand children’s
hospitals, reorganization of birthing facilitiesinto atiered
system of prenatal centres, strengthening of genetic
counsalling servicesand early diagnosis of congenital
and inborn diseases. Concentration of advanced med-
ical equipment and best medical specialistsin national
research hospitals, and introduction of state-of-the-
art medical technologies in have also contributed to
reductionsin IMR by improving access to high-tech
medical care throughout the country.

The majority of infant deaths (67.9% in 2009, up from
64.6%in2001) arestill from endogenous causes, includ-
ing maternal complications of pregnancy and abnormal
foetal development. Some 41.1% of infant deaths are
from*“ certain conditionsin the prenatal period”, and an-
other 26.8% from congenital abnormalities. External
causes account for 6.5% of infant desths. Most notable
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Figure 4.3. —Trends in infant mortality in Belarus
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examples of positive changes in the structure of infant
mortality in 2001-2009 include the reduction in the
number of infant deaths from respiratory diseases by
80.6%, externd causes by 62.5%, congenital abnormal-
ities by 59.5%, and certain infectious and parasitic dis-
eases by 54.5% (Figure 4.4).

The reduction in infant mortality is an indisputable
achievement of the Belarusian health system. Infant
morbidity, however, remains amajor challenge, con-
tributing to child disability. In 2001-2009, the preva-
lence of disease in infants increased from 188.7 to

202.2 cases per 1000 live births. Congenital and in-
born diseases are the leading causes of child disabili-
ty. Each year, some 2.5 thousand cases of infant con-
genital diseases are recorded in the national register
of congenital abnormalities. Reducing under-five mor-
bidity and disability should become one of thetop pri-
orities for demographic security. Approaches to in-
tensive care of newborns should not only emphasise
child survival, but also minimizethe complications of
such care, and its effects on future disability. Reduc-
ing infant mortality, however relevant, can no longer
be addressed in isolation from the quality of the

Figure 4.4.- Infant mortality rates by major cause of death, 2001-2009, per 10000 live births
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infant’s future life. This calls for systemic organisa-
tiond, curative and diagnostic interventionsto minimize
prenatal injuries, thereby reducing disability risks to
infants at all stages of prenatal care. Successful im-
plementation of such measures would be not only a
major medical breakthrough, and but also an impor-
tant social achievement.

The meansto achieve the above objectives should in-
clude: upgrading diagnosis and treatment methodsin
prenatal, delivery and neonatal care; implementing a
comprehensive programme on prevention of child dis-
ability based on early diagnosis and treatment; con-
stant monitoring of effectiveness of neonatal care;
introducing new sanitary norms, operating rules and
organizational practicesin thework of maternity wards
and paediatric facilities, and developing a system for
accessing expert medical advice on neonata care by
tele-medicine. Infant morbidity, mortality and disabili-
ty can aso be reduced by early diagnosis of foetal
congenital abnormalitiesand inborn diseases, includ-
ing by pregnancy planning, health and diet counsel-
ling (e.g. recommending diets rich in folic acid) of
women.

Reducing infant deaths from external causes (i.e. ac-
cidents, injuries, poisoning, and homicide) canalsoyield
significant improvementsin the infant mortality rate.
External causes are the third most common causes of
under-five mortality, after prenatal conditionsand con-
genital or developmental abnormalities.
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The risk of death from causes other than natural de-
pends on a range of institutional, organizational and
public health-related factors, such as inadequate pa-
rental supervision of children, family conflict, and ex-
posure of children to harmful influences that may re-
inforce negative habits, attitudes and behaviour pat-
terns asthey grow into adulthood.

Childinjury can bereduced by implementing an inter-
ministeria approach to prevention, including by remov-
ing threatsin theliving environment and discouraging
risk behavioursin children, strengthening socia pro-
tection and assi stance to children and families, ensur-
ing timely reporting, prevention and responseto child
abuse, expanding psychologica counselling of children,
and ensuring provision of qualified and timely first aid
and medical assistanceto child victimsof injury.

15. Proportion of children aged 0 — 1
immunised against measles

Immunisation isan important health promoting strate-
gy in children. In Belarus, it is avital component of
health policy. The effectiveness of immunization in
preventing infectious diseasein children hasbeen prov-
en over many years of itsimplementation. Immunisa-
tionisavailable and freeto the entire popul ation. Cov-
erage of children aged 0— 1 with immunization against
measles has been high, at 92.1% in 2008 and 98.2%
in 2009. As a result, no cases of measles have been
recorded.
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IMPROVE MATERNAL HEALTH

Global targets

Target 6a

Reduce by three quarters, between
1990 and 2015, the maternal mortality
ratio

Target 6b

Achieve, by 2015, universal access to
reproductive health

I ndicators

16. Maternal mortality ratio

Belarusisacountry with alow maternal mortality ra-
tio. By 2009, maternal mortality rate had declinedto 1
per 100,000 live births, approaching the average for
the industrialized nations. Belarus has thus achieved
the relevant MDG and met the WHO target for the
European region.

Safe motherhood isan important priority for the Bela-
rusian health system. Qualitative prenatal care, ade-
guate care in delivery, childbirth and in the neonatal
period have been the key elements of national policies

Targets corresponding to the
level of the socio-economic
development of Belarus

Target 6.1

Reduce by one-third the maternal morbidity
ratio

Target 6.2

Increase the share of uncomplicated births
to 50%

Target 6.3

Reduce adolescent pregnancy rate to 25 per
1000 adolescents aged 15-19

to reduce maternal deaths. Initiating prenatal care ear-
ly in the pregnancy is an important element of pre-
vention. To this end, an economic incentive to preg-
nant women wasintroduced by law in 1991. All women
making a first visit to a prenatal care centre within
the first 12 weeks of pregnancy were entitled to a
monetary bonus. This measure resulted in better pre-
natal care planning, improved prevention of foetal and
pregnancy-related complications, and timely referrals
to tertiary-level birthing centresin the regional capi-
tals and Minsk City for all pregnant women. Nearly
all pregnant women (over 98,9%) are seen by agen-
erd practitioner, including 94.4%inthefirst 12 weeks
of pregnancy.

Modern midwifery and obstetric technologiesare be-
ing widely utilized, facilitated by innovations in the
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organization of obstetric care and continuous upgrad-
ing of medical staff. Obstetric care has been central-
ized at the primary, secondary and tertiary levels. A
network of prenatal and neonatal clinics has been de-
ployed to provide care in preterm delivery and to ne-
onates with different pathologies. Access has been
expanded to specialist medical services for mothers
and infantswith cardiovascular and endocrine diseas-
es, and mothersat risk of miscarriage. M edico-genet-
ic and reproductive health centres have been opened.
Organisational improvements are being made to ge-
netic counselling, reproductive health and obstetric
services to women and teenagers.

Medical training is conducted at medical universities,
and further education of doctors at the National Acad-
emy of Post-diplomaMedical Training. Medical train-
ing programmes are being continuously improved.

17. Proportion of births attended by a trained
doctor or midwife

17a. Proportion of pregnant women covered by
prenatal care

17b.Teenage pregnancy rate

Family planning services are being continuously im-
proved, which includes broadening accessto premar-
ital counselling, childbirth education and family child-
birth, post-abortion rehabilitation and prevention of
unnecessary abortions. All health workers caring for
pregnant women have medical education, includingin

Figure 5.1. — Maternal mortality ratio, per 100,000 live births
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management of pregnancy and delivery. In Belarus,
99,9% of al births are attended by atrained doctor or
midwife.

In 2007—2010, prenatal screening has beenimplement-
ed as part of the subprogramme “Protection of Ma-
ternal and Child Health” of the National Demograph-
ic Security Programmeto facilitate early diagnosisand
treatment of congenital diseases in infants and chil-
dren. Triple screening covered 97% of expectant
mothers registered with a prenatal clinic before the
12" week of pregnancy. Asaresult, detection of con-
genital abnormalitiesincreased by 23.9% (1135 cases
in 2009), and birth of children with genetic disorders
was prevented in 50% of the cases.

Safe pregnancy and delivery interventions, and are-
duction in the number of abortions, havelargely been
behind the marked decline in maternal mortality in
2001-2009, from 14.0 to 0.9 maternal deaths per
100,000 livehirths, including from direct obstetric caus-
es, from 6,4 to 0,9 deaths per 100,000 births, and indi-
rect causes, from 14.9 t0 0.0 deaths (Figure 5.1). Dis-
ease prevaence rate in pregnant women declined in
2007-2009, from 75.6 to 73.4 per 100.

Two phases can beidentified in the maternal mortali-
ty dynamic in 2001-2009. During the first phase, in
20012004 (except 2002), the maternal mortality rate
stabilized at 17 cases per 100,000 live births. The sec-
ond phase, lasting from 2005 to 2009 was marked by
arapid decrease in maternal mortality, when the ma-
ternal mortality rate dropped by almost ten times. In
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the past decade, there were 110 maternal deaths from
complications of pregnancy and delivery, including 78
incitiesand 32 in rural areas. Average maternal mor-
tality ratio for 2001-2009 was 11.6 per 100,000 live
birthsand 6.3 per 100,000 live birthsfor 2005 —2009.
Of all maternal deaths in 2001-2009, 63 were from
direct obstetric causes (6.6 per 100,000 live births)
and 48 from indirect causes (5.0 per 100,000 live
births).

Caesarean delivery rateincreased from 16.3%in 2001
t0 22.3% in 2009. Thisis believed to be the most ap-
propriatefor prevention of complicationsin thewom-
an and the baby.

In terms of specific causes, the structure of maternal
mortality hasremained constant over time (Figure5.2).
Somatic diseases were the most common cause (4.9
per 100,000 live births), haemorrhage in pregnancy,
delivery and puerperal period(1.9), complicationsin
abortion (1.5), pulmonary embolism (1.1), gestational
toxaemia (0.7), ectopic pregnancy (0.7), sepsis (0.2),

Figure 5.2. — Maternal mortality by cause

complicationsin anaesthesia (0.1 maternal deaths per
100,000 livebirths) .

However, the overall health of pregnant women has
continued to decline. Today, over 73% of expectant
mothers have medical conditions that affect foetal
development and the health of their children. The
prevalence of infectious and parasitic diseases in
pregnant women hasincreased 1.5 times, urinary tract
infections, 1.6 times, complications of fat metabo-
lism and fibrin depositions, 1.6 times, hypertonic, 1.8
times, and sugar diabetes, 6 times. As a result of
rising morbidity, the proportion of normal births has
continued to decline, representing little over one-third
of al births.

Abortions and teenage pregnancies pose a seriousthreat
to reproductive hedlth. Belarus is ranked among coun-
trieswith a high prevaence abortion and teenage preg-
nancy. After reaching a peak of 14.3% of al birthsin
1995, the proportion of births to mothers aged 15-19
declined to 6.4%in 2009. Teenage pregnancy ratedropped
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from 43,9 per 1000 femalesaged 15—19in 2003t0 38.4
per 1000 in 2009 (Figure 5.3). The birth of achildto a
biologically and socialy immaturewomanisasignificant
risk to the health of both the mother and the child. Re-
searchindicatesthat children bornto mothersbelow age
20 are 1.7 times more at risk of low birth weight than
children born to older mothers.

Servicesin family planning and prevention of unwant-
ed pregnanciesarewidely availablefrom obstetrician-
gynaecol ogists at prenatal clinicsand gynaecological
hospitals. Improved information and access to mod-
ern contraception within thelast 9 yearsresulted in an
almost fourfold reduction in the number of abortions.
In 2009, there were 14.1 abortions per 1000 women
aged 15 — 49. The abortion rate decreased most rap-
idly among women aged 20-34. However, in present
time, onein six abortionsisin primigravidae, and one
in ten in women below 20 years of age.

The age distribution of abortions remained constant
throughout the decade — 50% were performed at the
most reproductive age 20-29, 20% at age 3034, 14%
at age 35-39, and some 6% at age 40 and above.

Despite the recent decline in absol ute terms, abortion
till remains the most common method of birth con-
trol. Poor knowledge of human sexuality and repro-

duction, and irresponsibl e attitudes of women to their
own health areamong theleading causes of high abor-
tion prevalence. Some abortions may be attributed to
lack of education on reproductive health. For exam-
ple, only 28% of Belarusian women of childbearing
age report using the contraceptive pill, much below
the WHO-recommended contraceptive prevalence
rate of 40%. Surgery is still the only legal method of
abortion, carrying ahigh risk of futureinfertility. The
abortion pill, themost promising medical abortion meth-
od, isnot availablein Belarus. In Western Europe, 90
—95% of abortions are medical, and in Russia, up to
75%. A programme is being developed in Belarus to
offer women the choice between medical and surgi-
cal abortion. As projected, medical abortion will be
provided at no cost to teenagers, and will be available
within the first six weeks of pregnancy.

Reducing abortion prevalence among women below
age 20 and in primigravidae would bring some of the
most substantial improvementsinwomen’sreproduc-
tive health. Further research on reproductive healthis
needed, to examine trends in modern contraceptive
use and develop policies to promote low risk behav-
iour, particularly among young people.

Strengthening maternal and child health serviceswould
be animportant strategy to reduce maternal morbidity

Figure 5.3. — Teenage pregnancy rate (combined number of births and abortions per 1000 women aged 15-19)
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and mortality in Belarus. This would require further
improvementsin primary health care, deeper integra-
tion of obstetric care with general health servicesand
multi-type hospitals, reorganization of large maternity
clinics into prenatal centres, and wider adoption of
progressive medical technologies.

Improvementsin reproductive care could be acceler-
ated by further strengthening of preventative, cura-
tiveand diagnostic care, including through adoption of
innovative methods of diagnosis and treatment, ex-
panding the range of medical services available to
pregnant women, addressing the needs of adol escents

and teenagers, and implementing new approaches to
health and moral education of young people.

Adoption of family health passports can contribute to
effective prevention of complicationsin pregnancy and
childbirth, and promotion of infant health. Treatment
of infertility should also be approached as a strong

priority.

Prevention of unwanted pregnancies and abortions,
and adoption of innovative methods of diagnosis, treat-
ment and rehabilitation would be important interven-
tionsin thisregard.
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Global targets

Target 7

Have halted by 2015 and begun to
reverse the spread of HIV/AIDS

Target 8

Have halted by 2015 and begun to
reverse theincidence of malariaand
other major diseases

Some progress indicators corresponding to Target 7
(ratio of educational enrolment rate of AIDS orphans
to non-orphans, ratio of HIV-positive pregnant wom-
en to all pregnant women aged 15-24), are not con-
sidered applicable to Belarus, and, consequently, no
relevant statistical dataare being collected. The more
suitableindicators of public health (e.g. morbidity by
class of disease) are defined in the National Report of
the Republic of Belarus on Status of Achieving the
MDGs (2005), and the UNGASS (UN General As-
sembly Special Session on HIV/AIDS).

I ndicators

18. HIV prevalence rate

HIV prevention and reversal of the HIV/AIDS
epidemic continue to remain on the agenda for
Belarus. Medical dataclearly reveal an upward trend

Targets corresponding to the
level of the socio-economic
development of Belarus

Target 7.1

Stop the spread of HIV/ AIDS including
among the most vulnerable groups

Target 8.1

Reduce, by 2015, the growth of tuberculosis
cases

Target 8.2

By 2015, reduce the death rate associated
with tuberculosis

inHIV prevalence. From 2001 to 2009, the number of
reported HIV cases increased by 18.5 times, from
578 to 10 690. On average, 800900 new cases are
being recorded annually. According to the Republican
Centrefor Hygiene, Epidemiology and Public Health,
HIV prevalenceratein 2009 at 91.1 cases per 100,000
population (0.1% of thetotal population), and estimated
HIV prevalence among population aged 1549 was
0.2-0.3%. HIV incidenceratein 2009 was 11.1 cases
per 100,000 population (Figure 6.1).

HIV cases are unevenly distributed across regions.
Over three-quarters of peoplelivingwith HIV (78.6%)
are residents of three subnational regions — Homiel
Oblast (5 528 persons, 295.8 cases per 100,000 pop-
ulation), Minsk City (1477 persons, 71.6 cases per
100,000 population) and Minsk Oblast (1395 persons,
84.2 cases per 100,000 population). In 2009, the high-
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est HIV prevaencerate (3.5 times above the national
average) was recorded in Homiel Oblast, accounting
for 51.7% of all HIV cases. Hrodna Oblast had the
lowest HIV prevalence rate, and was home to only
4% of HIV cases.

Most persons living with HIV are urban dwellers. In
recent years, however, there has been an increase in
HIV prevalenceamong therural population, and where
the number of new HIV cases has been rising more
rapidly thanincities.

18a. HIV prevalence by age and sex

The HIV/AIDS epidemic is mostly affecting young
adults aged 15-29. The number of HIV cases
registered in this age group is 7144, representing
66.8% of the total cases, as of 2009. Trendsin HIV
incidence at age 15-29 in 2001-2009 are presented
inTable6.1.

The majority of HIV cases were diagnosed in men
(6696 cases, or 62.6%), and the remaining 3994 cas-
es(37.4%), inwomen. The prevalence of HIV inwom-
en, however, increased in 2001-2009 by 3.3 times,
from 3.0 to 9.9 cases per 100,000 femal e population.

18b. Proportion of HIV-infected children born
to HIV-positive mothers

As aresult of wider coverage of HIV-positive moth-
erswith antiretroviral prophylaxis, the share of HIV-

infected children born to HIV-positive mothers de-
creased to 3.57% in 2008.

The proportion of HIV-positive pregnant mothersin
2008 — 2009 was 0.19%. The cumulative number of
children born by HIV-positive mothers since the start
of theepidemicin 1987 was 1521, asof 2009, of whom
226 were born in 20009.

18 c-d. National and international expenditures
related to AIDS; proportion of population

of pregnant women with HIV infection who
receive antiretroviral drugs to reduce risks

of HIV transmission from a mother to a child;
level of edipemics of HIV-infection among

the three most vulnerable groups (injecting
drug users, commercial sex workers, men
having sex with men).

Funding of the state HIV/AIDS programme activi-
ties, including on epidemic surveillance, prevention,
diagnosis, treatment and support for peopleliving with
HIV/AIDS comes from the state and local budgets,
and frominternational partners. In 2009, total expen-
ditures of HIV-related activities were 49.5 hillion
belarusian rubles, including 31.7 billion Belarusian ru-
blesfrom public funds, 14.8 billion belarusian rubles
frominternational partners, and 3.0 billion Belarusian
rubles from the private funds.

Belarusis one of the few countries that has achieved
the goal of preventing mother to child HIV transmis-

Figure 6.1. — HIV incidence rate in 2001-2009 (new HIV cases per 100,000 population per year)
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Source: Stuational Analysison HIV/AIDSin Belarus. National Centrefor Hygiene, Epidemiology and Public Health. - Minsk, 2009.
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Table 6.1. HIV prevalence rate at age 15-29 in 2001-2009

2001 2002 2003 2004 2005 2006 2007 2008 2009
HIV prevalence rate among young
adults aged 15-29 (new cases per
100,000 population) 20.0 29.8 22.1 21.1 18.1 17.2 20.6 18.6 20.6

Source: Stuational Analysison HIV/AIDSin Belarus. National Centrefor Hygiene, Epidemiology and Public Health. - Minsk, 2009.

sion, mainly asaresult of expanding coverage of HIV-
positive pregnant women with antiretroviral therapy
for preventing vertical transmission. The share of preg-
nant HIV-women receiving such treatment is ap-
proaching the national target of 75.7% and the uni-
versal access goal is 85%. HIV screening is recom-
mended to all women to ensure timely enrolment in
antiretroviral prophylaxis. Pregnant women are the
largest single group of patients being tested for HIV,
representing 16% of all HIV tests performed in Bela-
rus. HIV detection ratein pregnant women varied from
0,092% in 2007 to 0,098% in 2009. HIV testing is
universally accessible and available. Some 770-780
thousand people are being tested each year, repre-
senting 8% of thetotal population.

In 2008-2009 HIV in Belarus remained a
concentrated epidemic, most prevalent amonginjecting
drug users. In various parts of Belarus, 27-33% of
were HIV-positive in 2008—2009. |n 20062009, the

highest proportions of HIV-positive drug users were
recorded in several cities of Homiel Oblast (Retyica,
flobin, Svietlahorsk, and Homiel), and in Salihorsk
(Minsk Oblast). Injection drug use continuesto play
amajor part in spreading the HIV epidemic, due to
rising incidence of drug use (from 0.2% in 2004 to
7.3% of the adult population in 2010 and constituted
11 577 people as of 1 January 2010), high HIV
prevalence (in Minsk City alone, 13.7% of IDUswere
HIV-positive), and widespread risk behaviours.

Rapid rates of HIV transmission are also observed
among commercial sex workers (CSWs), of whom
6.4% wereHIV-positivein 2009, up from 4.2%in 2008.
A national survey of 435 CSWSs conducted in 2009
identified the following risk factors as the most
significant: large number of sexual partners (76.7% of
the sampl e reported having around three clients per day
throughout the week), inconsistent condom use (only
44.6% reported using acondom in all encounters with

Figure 6.2. HIV incidence by gender, 2001-2009 (new HIV cases per 100,000 population of the respective sex)
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clients), and abuse of acohol and drugs (15.5% admitted
tousing injection drugs, and 17.4% reported having had
sexual contact with clients who were known IDUs
within 12 months preceding the poll).

InBearus, HIV prevalencein men having sex with men
(MSM) isamong thelowest in theregion, and homosex-
ual contact plays avery limited role as afactor in HIV
transmission. According totheofficia data, only 47 HIV-
positive cases were detected in MSM  throughout the
epidemic, representing 0.4% of al reported HIV cases.
In 2008-2009, 14 new HIV cases were recorded, in-
creasing the cumulative number of HIV-positiveMSMs
by 29.8%. A risein therate of HIV transmission among
MSM was recorded in 2008-2009 (14 cases which
congtitute 29.8% cases of al registered cases among
MSM). Thisreflectsrising epidemiol ogic processamong
this group in the context of increased cases of sexua
HIV transmission.

Injection drug use accounted for 52.7% of al HIV cases
recorded in Belarus in 1987-2009. The proportion of
sexudly transmitted HIV cases began to rise six years
ago, reaching 74.5-76.8% of dl new casesin 2008—-2009.
The epidemic is thus spreading beyond the risk groups
whereit had been concentrated initially. Sexua contact
isthusthe predominant routeof HIV transmissoninmen
and women. In 2009, 90.2% of all new casesin women
and 66.2% in men were sexually transmitted.

Thenumber of AIDS casesisalsorising reaching 1821
in 1987—-2009, including 493 diagnosed in 2009 (up from
408 in 2008). Since the start of the epidemic, 1881
deaths have been recorded among HIV-positive pa-
tients (including 349 deaths in 2009). Of these 1881,
837 deaths were among diagnosed AIDS patients, in-
cluding 223 deaths in 2009. To halt these increases,
antiretroviral therapy programmes should be expand-
ed, and dispensary care methods need to beimproved.

In summary, the main trends determining the course
of the HIV epidemic in Belarus include: rising HIV
prevalence; accelerated HIV transmission among
young adults aged 1529 (representing 66.8% of all
HIV cases), sexua contact replacing injection drug
use as the main mode of HIV transmission; rapid
spread of the epidemic beyond the original risk groups;
rising HIV prevalenceinrural areas, and lastly, grow-
ing number of AIDS cases and AIDS-related deaths.
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Target 7 on halting the spread of HIV/AIDS, particu-
larly among therisk groups still remainsto beachieved,
and further actions are needed to strengthen the na-
tional response to the epidemic.

The HIV prevention strategy has been recognized as
apolicy priority. Inresponding to HIV/AIDS, Belarus
isimplementing atriple approach.

« In 1997, a National Interministerial Council
was established to facilitate prevention of HIV and
sexually transmitted diseases, which provided theor-
ganisational basisfor the creation in 2002 of a Coun-
try Coordination Mechanism to collaborate with the
Global Fundto Fight AIDS, Tuberculosisand Malaria
(GFATM);

+ Belarus developed and implemented a State Pro-
gramme on HIV/AIDS Prevention in 2006 — 2010, a
Strategic Action Plan on responding to the HIV/AIDS
Epidemic for 2004-2008, and the National Plan on
Achieving Universal Accessto HIV Prevention, Treat-
ment and Care for 2009-2010, the Action Plan on
Overcoming Barriers to Universal Access to HIV/
AIDS Prevention, Treatment, Care and Support for
2007-2010;

+ A uniform monitoring and evaluation system isin
place, governed by the Directive on HIV/AIDS Sur-
veillance and Response.

The second national programme on HIV/AIDS pre-
vention, for 20062010, isnearing completion. ltsmain
objectiveswereto stabilize and reduce the prevalence
of HIV, and to increase survival rates and quality of
lifefor peopleliving with HIV by implementing com-
prehensive prevention and treatment interventions.
Under the leadership of the National Interministerial
Council for HIV Prevention, work has begun on de-
veloping anew HIV Prevention Programmefor 2011~
2015.

In 2008-2009, the United Nations Development
Programme acted as the primary recipient of two
grants from the GFATM. One addressed prevention
and treatment of HIV/AIDS, and the other of Tuber-
culosis.

The civil society is a significant contributor to HIV
prevention programmes. At present, over 30 NGOs
are active in HIV prevention and care, targeting at-
risk populationsand peopleliving with HIV, and deliv-
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ering support servicesto patients. In 20082009, over
35% of the GFATM grant were expended by civil so-
ciety organizations, most of which by the NGOs
“Vstrecha’, “Positive Movement”, Belarus Associa-
tion of UNESCO Clubs, and the Belarusian Red Cross.
In 2008-2009 programmes on HIV/AIDS were de-
veloped and promoted with active participation of the
religious confessions, mainly within the framework of
activitiesconducted by the Interchurch mission“ Chris-
tian Social Service”.

The Global Objective 8 —halting the spread of malar-
ia—is not relevant for Belarus, as both, the preva-
lence of malaria and mortality from it, are very low.
Malariamostly affects personsvisiting high-risk are-
aswithout proper immunisation.

In 2001-2009, malaria prevalence rate was just 0.1
cases per 100,000 population, evenly distributed across
administrative areas and age groups. Some risks of
malaria, however, exist in Southern Belarus, where
systematic prevention measures are needed.

19. Tuberculosis prevalence and mortality from
tuberculosis

In Belarus, tuberculosis remains highly prevalent, and
congtitutesamajor threat to public health and a signif-
icant burden on the economy. Recently, however, signs
of improvement haveemerged, attributablein large part
to consistent state policies on tuberculosis prevention
and treatment. In 2001-2009, tuberculosis prevalence
rate decreased by 32.8%, from 201 to 135 cases per
100,000, and mortality from tuberculosis declined by
2.4%, from 8.3 10 8.1 cases per 100,000 population.

Despite these improvements, tuberculosis continues
to present amajor problem. Some 4.5 thousand new
tubercul osis cases are diagnosed each year. Up to 80%
of these cases, and 80% of deaths from tuberculosis,
are in employment-age persons.

Tuberculosisprevalenceisparticularly high among men
inHomiel and Viciebsk oblasts, and among rura dwell-
ers. In 2009, tuberculosis mortality in men was almost
5.5 timeshigher than in women. Highest overall mor-
tality from tuberculosis was recorded in Homiel Ob-
last (11.7% per 100,000 population, 44.4% above the

national average), and thelowest in Minsk City (3.7%
per 100,000).

Tuberculosis requires long and expensive treatment
(lasting anywhere from 2-3 to 8-10 years in the most
severe cases), and resultsin long-term, or sometimes
permanent disability, generating ahigh economic cost
to society.

A number of new challenges have emerged recently,
calling for interventions and additional expenditures.
First isthe rising number of HIV-associated tubercu-
losis cases, and second isahigh rate of drug-resistant
TB among newly diagnosed patients. Mortality from
tuberculosisismostly the result of high prevalence of
rapidly advancing forms of the disease and the exist-
ence of a large contingent of socially marginalized
persons with drug-resistant tuberculosis. Protection
of health workersfrom tubercul osisis not completely
resolved, and high rate of tuberculosisin the peniten-
tiary system (7.7 times greater than in the general
population) needs to be addressed as a matter of pri-

ority.

As of December 2009, 5,676 patients with active tu-
berculosis (TB) were registered with TB services,
including 2,822 (47%) with multi-drug resi stant tuber-
culosis (MDR-TB). The share of MDR-TB cases in-
creased by 4.6% rel ative to 2008, pointing to the grow-
ing urgency of MDR-TB as a public health problem.

Restructuring of hospital facilitiesunder the state pro-
gramme*“Tuberculosis’ in 2005-2009, increased avail-
ability of hospital bedsfor patientswith MDR-TB at
specialised wards and clinics. Some 870 specialised
hospital beds (21.7% of all bedsfor patientswith pul-
monary tuberculosis) were reallocated to MDR-TB
cases, recognizing the significant public health threat
of MDR-TB. Bed reallocation will continue, giventhe
expected growth in MDR-TB prevalence.

In recent years, tubercul osis services haveintroduced
new diagnostic and trestment test. Starting from 2009,
the National Institute of Pulmonology and Phthisiolo-
gy has been offering the Hain-test, an express meth-
od for diagnosis of MDR-TB, sensitive to non-tuber-
culine and vaccine strains of the tuberculosis myco-
bacterium. There are plansto make thistest available
inall TB dispensaries at the regional level. A Belaru-
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siantest systemwas devel oped in 2009 to detect MDR-
TB, andisnow undergoing clininical trials. Tuberculo-
sis servicesthroughout the country have continued to
utilize the ozone infusion therapy, developed at the
National Institute for trestment of MDR-TB, using
Belarusian-made oxygen concentrators. In collabora-
tion with the Institute of Paediatric Oncology, the
National Institute of Pulmonology performed in 2009
ten autologous mesechymal stem cell transplants in
patients with MDR-TB. Collection of transplant ma-
terial and post-transplant monitoring is now in
progress. If proven successful, this new technique will
significantly improve outcomesfor MDR-TB patients.

As aresult of large-scale treatment interventions for
tuberculosis Belarus has been able to make great
progressin achieving MDG Target 8.

The State Programme “ Tuberculosis’ for 2005-2009
was successfully completed in 2009. Total cost of in-
terventionsimplemented under the programme exceeded
100 billion Belorusian roubles. The first phase of the
GFATM-funded UNDP project in support of the state
programme “ Tuberculosis’ has also been implement-
ed. Thegoa of thefirst phasewasto increase theimpact
of tuberculosis prevention measures in Belarus. The
project caled for full implementation of theDOT grategy
in thework practices of the state tubercul osis services
and sought to strengthen the capacity of the National
Reference Laboratory. The project aso provided free
treatment of patients with first and second-line drugs,
thereby reducing the negative impact of the epidemic.
The project a so strengthensthe physical infrastructure
of tuberculosis services, bringing it into line with the
international standards, while ensuring adequate
biosafety of the patients and health workers. A major
goal of the project is to prevent further spread of
tuberculosisin the prison system, among the homel ess,
and other vulnerablegroups. Totd funding for the project
isUSDallars(thousand)14381,5.

The new State Programme*“ Tuberculosis’ for 2010 —
2014 has entered active implementation stage. The
main objectives are to ensure timely diagnostics of
pulmonary and non-pulmonary tubercul osis, conduct
preventive screening among the most at-risk groups,
implement effectiveinterventionsto reduce mortality
from tuberculosis, increase the quality of lifeand life
expectancy for patients completing treatment, improve
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hygienic standards among the popul ation, and encour-
age health-promoting behaviours.

M eeting these obj ectiveswoul d beimpossible without
modernizing the tuberculosis services infrastructure
at thenational, regional and district levels, and acquir-
ing modern equipment and drugs. Thereisalso aneed
for modern laboratory equipment for express tuber-
culosisdiagnosis, detection of the drug resistance type,
and the devel opment and mai ntenance of the national
tuberculosisregister.

20. Morbidity and mortality from other classes
of disease

All-cause morbidity rate in 2009 was 91 745.5 cases
per 100,000 population. Diseases of the respiratory
system are the most prevalent class of disease, repre-
senting 55% of all-cause morbidity, followed by dis-
eases of the circulatory system (3.2%), diseases of
the musculoskeletal system and connective tissue
(4.8%), diseases of digestive organs (2.6%), diseases
of the eye and the optical nerve (3.3%), injuries, poi-
sonings and trauma (8.9%). Substance abuse is a
major factor contributing to overall morbidity. The
number of alcoholics registered with the health insti-
tutions exceeded 185,000 as of December 2009.

The epidemic situation isfar more stable with respect
to infectious and parasitic diseases. In 2009, declines
were recorded in the prevalence of 36 nosological in-
fection forms, and zero prevalence of 20 nosological
forms. Belarus successfully avoided outbreaks of acute
intestinal infections, and prevented the spread inside
the country of dangerous infections from abroad.

Diseases of the circulatory system are the leading
cause of death, accounting for 54% of all-cause mor-
tality in 2009 (Figure 6.3).

Major changes have occurred in the Belarusian health
system in recent years, affecting provision, manage-
ment and financing of health care. While maintaining
the tax-based financing model, new economic mech-
anisms were introduced to encourage redistribution
of the health care budget towards primary care.

Per capitafunding schemes has been introduced, along
with eight social standards defining the minimum pack-
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Figure 6.3. All-cause mortality in Belarus in 2009, %
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Source: Srategic Devel opment Objectives of the Republic of
Belarus for 2011 — 2015, Minsk, 2009.

age of services available to every citizen at public
expense. Repair and renovation works have been com-
pleted at operational theatres, intensive care units,
national practice centres, prenatal care unitsand rural
health clinics. New medical technologies are being
utilized in provision of diagnostic and therapeutic care.

Certain problems are created by rising demand for
health services unaccompanied by proportionate in-
creases in health care funding. The volume of health
service provision has been too slow to shift from high-
cost and resource-intensive care to outpatient and pri-
mary care; the pace of transition to the general prac-
titioner model in health care provision has been slow-
er than expected, and the progress of health care
computerization has been inadequate.

Future development of health carewill depend onim-
proved efficiencies in the use of material, financia

and human resources, utilization of modern technolo-
giesin health care, increased provision of medical serv-
iceson afee-for-servicebasis, while maintaining uni-
versal accessto health for the majority of the popula-
tion, and stronger focus on prevention.

Development of primary health care (PHC) should be
giventop priority, which should account for nolessthan
40% of total health expenditures. Thedutiesof thenurse
should be expanded, to reduce thework load on medical
doctors. Ambulance services should bere-equipped, and
their mobility increased, while taking steps to limit
provision of such care to true medical emergencies.

Availability of safe, effective and affordable drugs
remains arelevant objective. As a matter of priority,
improvements need to be made to drug quality assur-
ance and registration of side effects. Clinical trial pro-
tocols should also be upgraded, by strengthening the
application of evidenced-based medicine principlesand
cost-benefit analysis methods. Public health services
should develop stronger capacity in health and safety
certification of goods and services, assessment and
control of environmental risk factorsfor human health
and immunisation. Belarus should al so devel op capa-
bilitiesto produce its own vaccines.

The state import substitution programme “Belmed-
tekhnika’, for the period 2011-2015, will promote
import substitution and devel opment of thelocal health
equipment industry. The state programme
“Tuberculosis’ for 2010-2014 and State Complex Pro-
gramme for Prevention, Diagnosis and Treatment of
Oncological Diseases for 2010-2014 calls for acqui-
sition of expensive medical equipment and supplies
for national and subnational-level medical centres.
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Global targets

Target 9

Integrate the principles of sustainable
developmentinto country policies and
programmes and reverse the loss of
environmental resources

Target 10

Halve, by 2015, the proportion of
people without sustainable access to
safe drinking water and basic
sanitation

Target 11

By 2020, to have achieved a significant
improvement in the lives of at least
100 million slum dwellers

Improving the state of the environment and sustaina-
ble resource management are key long-term priorities
for national environmental policy.

In 2004, the Presidium of the Council of Ministers of
the Republic of Belarus approved aNational Strategy
for Sustai nabl e Socio-economic Devel opment up until
2020, which callsfor proactive environmental policies
to ensure sustai nable management of natural resourc-

Targets corresponding to the
level of the socio-economic
development of Belarus

Target 9.1

Introduce into the Program of Socio-
economic Development of the Republic of
Belarus for 2011-2015 a chapter on the
rational usage of natural resources and
conservation of environment for the current
and future generations

Target 10.1

Ensure public access to high-quality
drinking water, achieve social standards of
the centralised water supply in the rural
areas

Target 11.1

Improve housing conditions for citizens,
ensure availability of accomodation and
housing and communal services for the
population

es, protection of the natural environment and environ-
mental health, improved quality of life, preservation of
biodiversity and sustainability of the biosphere.

The National Action Plan on Sustainable Natural Re-
source Management and Environmental Protection for
2006-2010 was approved with the Presidential Edict
No. 302 of 5 May 2006. To support this action plan,
the Council of Ministersof Belarus enacted in August
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2008 a National Programme on Mitigating Climate
Change for 2008-2012.

Belarushasafunctional national environmental mon-
itoring system. Continuous development of this sys-
tem istaking place, by adoption modern methods ob-
servation, data collection and presentation of environ-
mental information.

Belarusisalsoimproving itsenvironmental legidation
to promote sustainable environmental management,
strengthen economic incentivesfor environmental pro-
tection, and improve the effectiveness of environmental
control. Socio-economic devel opment forecasts con-
tain mandatory sections on sustainable management
and protection of the environment, as stipulated by
the Law “On Government Projections and Socio-eco-
nomic Development Forecasting”, which was adopt-
edin 1998.

Addressing complex legacy of the Chernobyl nuclear
accident isan important challenge specific to Belarus,
calling for actions on many frontsand in multiple dis-
ciplinary areas. Such interventions have been pursued
starting from 1990 in the context of the state five-
year programmes on overcoming the consequences
of the Chernoby! nuclear accident.

Belarus is also implementing policies to reduce the
human impact on the natural systems and implement
resource and energy efficient technologies. In accord-
ancewith international treaties and the national legis-
lation, Belarus is taking steps to make its economy
more environmentally friendly, including by reducing

Figure 7.1. — Land area covered by forest, at 1 January (%)
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environmental pollution and water usage, improving
soil fertility, promoting resource efficiency, encourag-
ing forest regeneration and sustainable forestry, re-
ducing waste generation and supporting waste recy-
cling, and preventing radioactive contamination of the
territory. The overall result of such work isthe gradu-
al reduction in the extent of human impact on the nat-
ural environment.

I ndicators

25. Proportion of the land area covered by forest

Belarus has a large percentage of land covered by
forest (Figure 7.1). Forest regeneration and planting
are being implemented on alarge scale (Figure 7.2).
Government policies are aimed at reducing the hu-
man impact on forests.

26. Designated biodiversity conservation areas

Conservation areas (nature reserves, wildlife sanctu-
aries, national parks) play an important role in biodi-
versity protection (Figure 7.3). Belarus has one na-
ture reserve (Berezinsky), four nationa parks (Be-
lovezhskaya Puscha, Pripyatsky, Narochansky,
Braslav Lakes), 433 wildlife sanctuaries and 861 nat-
ural heritage sites. In 2009, conservation areas occu-
pied a territory of 1596 thousand hectares (7.7% of
the total land area of Belarus). Brest and Viciebsk
Oblastsarein top two places by the proportion of their
territory occupied by conservation areas, and Mahil-
iou Oblast isin thelast place.
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Source: Ministry of Forestry Direct Survey (2001, 2006), National Forest Cadastre (2009).
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Figure 7.2. — Forest planting and regeneration in Belarus
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In 1994, Belarus adopted aNational Strategy on Con-
servation and Sustai nable Management of Biodiversi-
ty. Despite this achievement, several problems have
emerged, and become particularly relevant in recent
years. One such problem is the extinction of arange
of rare plant and animal species. Responses are pre-
scribed by the new biodiversity conservation strategy,
designed up until 2020.

27. Energy use per unit of GDP

Figure 7.3. — Conservation areas by type (as % of
total land area), at January 2009
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Source: National Statistical Committee of the Republic
of Belarus.

Reducing energy use per unit of production and con-
trolling pollutant rel easesinto atmospheric air and sur-
face water are key aspects of environmental sustain-
ability. In 2000-2009, energy use per unit of GDP
dropped by 1.8 times (Figure 7.4). Despite an increase
of over 1.9 timesin the GDP, pollutant rel eases from
stationary sources rose by only 18%.

28. Per capita emissions of carbon dioxide (kg)

Reductionsin energy use per unit of GDP have stabi-
lized emissionsof pollutants, including carbon dioxide
and other greenhouse gases, despite the growth of
the GDP in absolute terms (Figure 7.5). However,
pollutant emissions from mobile sources have grown
faster than the GDP, mainly due to rapid increase in
the number of vehicles.

Greenhouse gas emission per unit of GDP dropped by
three timesin 2003-2008. Improved energy efficien-
cy and energy savings were the main reason for the
improvement. In 2001, the national legisl ature enact-
ed the law “On Protection of the Ozone Layer”.

On 7 September 2006, the Council of Ministers ap-
proved, with Resolution 1155, the national strategy for
2007-2012 on reduction of greenhouse gas emissions
and increasing CO, absorptions by sinks. The strate-
gy setsthe target of no less than 5% for reduction of
greenhouse gas emissions by 2012 relative to 1990.
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Figure 7.4. Energy use per unit of GDP (kg oil
equivalent per million roubles GDP, constant 2000
roubles)
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Source: Calculated from data provided by the National
Statistical Committee of Belarus.

Belarusis implementing arange of projects promot-
ing voluntary emission reductions. In 2009, regulations
were approved governing on submission, review and
monitoring of such projects.

Belarus has established a fully operational registry
system for greenhouse gas emissions. The National
Science Centre “Ekologiya’, operating within the
structure of the Ministry of Natural Resources and

Figure 7.5. CO, emissions per capita
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Environmental Protection of Belarus, designs and
maintainsthe registry with the purpose of monitoring
Belarus' progress in meeting its commitments under
the UN Framework Convention on Climate Change
and the Kyoto Protocol.

In 2008, anational report was prepared on the nation-
al greenhouse gas emissionsregistry in 2006.

More than 70% of the total amount of greenhouse
gas emission in Belarus are from the energy sector
(Figure 7.6).

A draft law “On Climate Protection” has been final-
ized, establishing aprocessfor confirmation of achieve-
ment of prescribed reductionsin greenhouse gasemis-
sions by Belarusian enterprises. The document also
sets the standards for maintenance of the state regis-
try of greenhouse gas emissions and absorption by
sinks, state registry of carbon units and emissions
monitoring systems.

30. Proportion of population using an improved
drinking water source

31. Proportion of population using with access
to improved sanitation

Relative to other countries, Belarus has good availa-
bility of water resources. Current supply of fresh water
is adequate to meet the present and future needs.
Recently, potable water usage and consumption have
declined. Most of the potable water used comes from
subsoil sources (Figure 7.7).

In Belarus, access to potable water is universal. Wa-
ter quality, however, does not always meet all of the
standards established by public health regulations.
Potable and household water supply is mostly from
subsoil sources. Surface sources provide part of the
water supply in Polack, Minsk, Homiel and Hrodna.
Water from subsoil sources, however, has high natu-
ral iron content in 35% of settlements, creating aneed
for construction of de-ironing stations.

Belarus has implemented a sequence of state five-
year clean water programmes on water supply and
sewage management. Main objectives of these pro-
grammesinclude:
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Figure 7.6. Greenhouse gas emissions by sector, %
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Source: Ministry of Natural Resources and Environmental Protection the Republic of Belarus.

« Ensuring uninterrupted supply of the population with
high-quality potablewater;

« Maintaining safe natural environment for all Bela-
rusians,

» Ensuring sustainable water supply for progressive
S0ci 0-economic devel opment;

« Improving water and sewage management to en-
sure high quality water supply and financial self-sus-
tainability of sewage and water supply enterprises;

» Reducing the costs of water and sewage supply, by
introducing modern energy-efficient technol ogies, up-

Figure 7.7. — Water withdrawal volumes by source (%)
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Source: National Statistical Committee of the Republic
of Belarus.

grading technological equipment and minimizing un-
productive expenditures.

The programme applies the lower range limits of the
national public health normsonwater quality, and seeks
to implement nation-wide social standards of water
supply inrural aress.

The state programme “ Clean Water” for 2006—2010
sets the target of 84% for coverage with centralized
water supply nation-wide and 100% in urban aress,
and the target of 75% for the proportion of water sup-
ply systems with water treatment plants.

As projected by the clean water programme concept
for 2011-2015, completion of all planned de-ironing
station projectswill ensure high-quality water supply
of therural residentsof agricultural townshipsand fully
resolvethe problem of clean water supply throughout
the country.

Belarus is taking steps to improve management of
water resources, including by installing water meters
inindividual housing units. The proportion of housing
units equipped with awater meter increased from 30%
in 2005 to over 98% at present.

Units with centralized water supply have access to
better quality water. In 2009, central water supply was
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availablein 87.1% of urban households, and 38.7% of
rural households. Estimated proportion of the popula-
tion with access to central water supply exceeds 71%.

The share of households with access to central sew-
age systems was 86.3% in urban areas and 34.6% in
villages. The share of the population with access to
central sewage systems is estimated at 69.3%.

32. Proportion of the population with secure
housing tenure

In 20002009, total housing stock increased from 212.1
million m?to 228.2 million m?, or by 7.6%. In per capita
terms, available housing space grew from 21,2 to
23,6 m?, or by 11.3% (Figure 7.8).

Thedistribution of housing stock by ownershipisshown
inFigure7.9.

The proportion of privately owned housing has been
growing in cities and nation-wide. In rural areas, the
share of private housing has declined, along with the
volume of the housing stock.

According to the national sample survey of household
income and expenditure, early in 2010 65.9% of the

Figure 7.9. — Distribution of housing stock by ownership
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households were living in an apartment, 28.3% in a
single-unit dwelling, or occupying a part of such a
dwelling, 3.7% resided in halls of residence and 21%
inrented dwellings. Of thetotal number of households,
78.9% were urban, and 31.1% rural. Occupants of
one-family dwellings or parts of such dwellings
represented 13.6% of urban households and 67.8%
of rural households.

In 2005-2009, 176.2 thousand citizens (families)
moved to anew dwelling, including 71.2 thousand

Total City Rural Area Total City Rural Area
2000 2009
=== private — state —o— in ownership of physical persons

Source: National Satistical Committee of the Republic of Belarus.
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young familiesand 17.3 thousand familieswith many
children.

Asof January 2010, 11 thousand peoplewerelivingin
dilapidated or ramshackle residential buildings (which
can nominally be referred as ‘slums’), representing
0.12% of thetotal population.

Increasing the volume of housing construction isseen
as the main solution to the housing problem. Belarus

isimplementing acomprehensive Programme on De-
sign, Construction and Renovation of the Housing Stock
for 2009-2010 and up until 2020, which cals, inter
alia, for construction of energy-efficient housing.

The environmental policy of Belarus seeks to min-
imize the negative impact of human economic ac-
tivity on the natural environment, improve the qual-
ity of the environment and achieve environmental
sustainability.
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Global targets

Target 12

Develop further an open, rule-based,
predictable, non-discriminatory trading
and financial system. Includes a
commitment to good governance,
development and poverty reduction —
both nationally and internationally

Target 14

Address the special needs of
landlocked developing countries

Target 16

In cooperation with developing
countries, develop and implement
strategies for productive and decent
employment for youth

TheMDGscall ontheinternational community to de-
velop and implement abroader vision of development,
towhich human potential isthe key. Strengthening the
global partnership for development isthusan important
prerequisite to achieving the MDGs.

The MDGs establish criteriafor evaluating progress
in meeting specific targets for developing and indus-
trialized countries, and for international organisations.
MDG 8 isthe means for implementing MDGs 1-7.

Target 17

In cooperation with pharmaceutical
companies, provide access to
affordable essential drugs in
developing countries

Target 18

In cooperation with the private sector,
make available benefits of new
technologies, especially information
and communications

Belarusisimplementing MDG 8 by:

« |mplementing policiesto promote economic growth,
social development and environmental protection,
which constitute the core objectives of the National
Sustainable Development Strategy up until 2020 and
arange of state programmes,

« Collaborating with bilateral and multilateral donors
in supporting the national effort to address devel op-
ment objectives consistent with the MDGs 1-7;
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« Facilitating the work of local and foreign compa:
nies contributing to national development and imple-
menting in Belarus the principles of corporate social
responsibility under the UN Global Compact initiative.
Glabally, more than one-half of all resources for de-
velopment come from the private sector. Attracting
foreign investments in the Belarusian economy is a
high priority for the Government of Belarus.

Target 12. Develop further an open, rule-
based, predictable, non-discriminatory trading and
financial system at the national and international
level

Belarus has an interest in creating an open and pre-
dictabletrading system at the bilateral and multilateral
level, which it seesasan important step towards open-
ing up its economy and promoting further structural
changes.

Multilaterally, substantive negotiations have been tak-
ing place since 1995 on the terms of Belarus' acces-
sion to WTO. Eight official meetings of the Belarus
working group have taken place since 1997. The last
such meeting convened on 24 May 2005.

Despite the ongoing accession process, the European
Union abolished trade preferences for Belarus pro-
vided under the General System of Preferences for
alleged violations of the minimum labour standards.

Formal recognition of Belarus as a market economy
isanother stumbling block. Accession negotiationsas
well address a range of other difficult issues from
agriculture to trade in services.

Along with five other states (Kazakhstan, Kyrgyztan,
Russia, Tgjikistan and Uzbekistan), Belarus co-founded
the Eurasian Economic Community, with the goal of

creating acommon market and adopting aunified sys-
tem of customs tariffs and non-tariff limitation, and
harmonising the principles of economic policy, includ-
ing on transport, energy and trade. Despite the progress
achieved in meeting these goals, (e.g. the signing of
an agreement in 2008 on mutual protection of invest-
ments in the participating states of the Eurasian Eco-
nomic Community), the barriersto the free movement
of goods, services, capital and people have persisted.
Belarus, Kazakhstan and Russia have so far made
the greatest progress towards establishing a customs
union.

Asof 2008, Belarus had concluded 60 bilateral agree-
ments on trade and economic cooperation, benefiting
from the most favoured nation status in the markets
of 40 countries.

Target 14. Address the special needs
of landlocked countries

Official development assistanceisone of thekey tools
for meeting this target. As arecipient of such assist-
ance since 1992, Belarus has been doing alot to meet
its commitments under the Millennium Declaration,
including the commitment to ensure maximum effec-
tiveness and impact of international technical assist-
ance. In March 2010, Belarus acceded to the Paris
Declaration on Aid Effectiveness.

Expansion of priorities, tools and volumes of interna-
tional aid to Belarus have taken place since 2005.
According to OECD data, international technical as-
sistance to Belarus amounted to $110 million in 2008
(Table 8.1).

Recently, partnership with multilateral donors—includ-
ing the European Commission, IMF, the World Bank
Group, European Bank for Reconstruction and De-

Table 8.1. — Volumes of official development assistance to Belarus in 2006-2008

Indicator 2006 2007 2008
Official development assistance, US $, million 73 84 110
Including:
International technical assistance projects (grant aid) 42 52 62
International technical assistance as % of GNP 0,2 0,2 0,2

Source: OECD data.
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velopment, the GFATM, and the UN system agencies
(UNDP, UNCTAD, UNIDO, IAEA, and UNICEF)
progressed to aqualitatively new stage. These organ-
izations develop their country programmes based on
the national development prioritiesof Belarusand ex-
pend their resources in areas directly relevant to
MDGs.

International organizationsare starting to provide sub-
stantial assistance to Belarus in expanding its for-
eign trade, integrating in the world economy, pro-
jecting a favourable image for investors, attracting
finance and resources from the private sector, con-
sistent with MDG 8.

National policieson international technical assistance
for 2006 —2010 are defined by the Nationa Programme
of International Technical Cooperation , whereby in-
ternational aid isbeing channelled away from human-
itarian assistance towards large-scale projects of in-
ternational technical assistance which facilitate com-
prehensive solutions to issues of sustainable
development in Belarus.

Belarusisalso an active partner in global and regional
development initiatives, as most sustainable devel op-
ment challenges are global in nature, and cannot be
addressed by one or several countriesinisolation from
theworld community. Belarusis making asubstantial
contribution to the operation and maintenance of the
european energy and transport infrastructure, com-
batingillegal migration and trafficking in persons, and
to finding solutionsto arange of other issuesof great-
est concern to humanity.

Target 16. In cooperation with developing
countries, develop and implement strategies for
decent productive work for youth

45. Unemployment rate among young people
aged 15-24

National statistics measure the ratio of unemployed
aged 16 — 29 to total unemployment. National statisti-
cal committee data al'so make it possible to calculate
the number of registered unemployed aged 16-24.

Youth unemployment isthe result of diminished com-
petitiveness of most young people in the labour mar-
ket. Youth unemployment affects secondary school

graduates with no professional training and graduates
from university, vocational and uppersecondary insti-
tutionslacking professional experience. The structur-
a imbalance between the supply and demand for la-
bour further aggravates the problem.

Unemployment among young people aged 16 — 24 has
declined steadily in recent years, as a result of
dedi cated Government policies on youth employment,
implemented in the context of the state employment
programmes. The ratio of unemployment at age 16—
24 to total unemployment decreased from 40.9%
at the end of 2000 to 27.2% at the end of 2009
(Figure 8.1).

There has been amarked declinein the ratio of young
men aged 16-24 to total male unemployment, from
41.1%in 2000 to 22.6%in 2009. Of thetotal number of
unemployed women, around one-third were aged 16 —
24in 2009, down from 40.8% in 2000 (Figure 8.1).

In order to reduce youth unemployment and improve
young people’'s chances of employment, the state is
offering additional employment guarantees to young
job seekers, such asfirst job placements for persons
aged till 21, priority placement in job training pro-
grammes, school-based career development and vo-
cational training classes, and support to temporary
employment of new graduates within the “Youth Job
Practice” programme. Centralised job allocation
schemes for graduates from uppersecondary and vo-
cational collegesare also animportant tool for reduc-
ing youth unemployment.

Target 17. In cooperation with pharmaceu-
tical companies, provide access to affordable es-
sential drugs

46. Proportion of population with access to
affordable essential drugs on a sustainable
basis

Thereisno dedicated statistical reporting of accessto
essential drugs, as these are available and affordable
to al Belarusians. The law “On Medica Drugs’ de-
finesthe mechanisms ensuring access and affordabil -
ity of essential drugs, which include development of
the network of pharmaciesof different ownership types,
geographic accessibility of pharmacies and afforda-
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Figure 8.1. Unemployment among young people aged 16-24
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bility of drugs. Geographic accessibility isensured by
subsidizing loss-making rural pharmaciesfrom the prof-
its of urban pharmacies run by the Nationa Unitary
Enterprise” Farmatsiya’ . Affordability-promoting price
policiesinclude caps on retail mark-ups and applica-
tion of competitive buying procedures by state phar-
macies. The prices of drugs are being monitored by a
council composed of Ministry of Health experts, and
employees of state and private pharmacies. The coun-
cil isauthorized, to introduce price controls on medi-
cal drugs when necessary and appropriate.

In addition, the Ministry of Health of Belarus has de-
veloped and introduced alist of essential drugswhich
every pharmacy is obliged to carry as a part of the
licensing requirement, along with acritical list of bela-
rusian and russian-made drugs.

Target 18. In cooperation with the private
sector, make available the benefits of new technol-
ogies, especialy information and communications

47. Telephone lines per 100 population

48a. Cellular subscribers per 100 population

48Db. Internet users per 100 population

Systematic policiesto improve popular living stand-
ards have promoted expansion of new communica-
tion technologies and new types of consumer serv-
ices, and improved availability coverage of the pop-
ulation with fixed and mobile telephone lines
(Table 8.2).

Table 8.2. — Availability of new technologies, especially information and communications

Indicator 2001 2002 2003 2004 2005 2006 2007 2008 2009
Land lines per 100 population 28.8 29.9 311 329 33.6
Fixed-line phones (in flats) per 1000
population. 290 298 306 321 343
Cellular phone users per 100 population 1.4 4.7 113 24.9 1.8 61.1 71.6 83.9 100.1
Personal computers per 100 households 2 5 13 18 26 32 40
Internet users per 100 population 4.24 8.16 14.1 16.3 24.7 28.8 32.0 45.9
Internet hosts (total), thousands 2795.1 | 3100.7 | 4436.8

Source: UNDP Global Human Devel opment Reports, 2003-2007/2008 (data for 2000 — 2005), Consumer services— Selected Statistics.
National Statistical Committee of the Republic of Belarus, 2010 (data for 2007-2009). - Minsk, 2010.
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In 2001-2009, the number of mobile phone usersgrew
by 71.4 times, from 1.4 per 100 population. Policies
have emphasised, inter alia, development of theinfra-
structure for broadband Internet access. The number
of Internet hosts grew by 10.8 times in 2001-2009,
from 4.2 t0 45.9 per 100 population. Continued devel-
opment of 1CTs should lead to further improvements
in the standards of living and economic productivity,
and contribute to progress in the socio-political and
cultural spheres, while making the communications
sector more competitive. Medium-term objectivesin-
clude expansion of digital broadcasting, advanced types
of mobile and satellite communications.

Availability of personal computersis measured during
sample surveys of household incomes and expendi-
tures. As suggested by these surveys, the number of
personal computersincreased, in 2000 — 2009, from 2
to 40 per 100 households, or by 20 times. Availability
of personal computersvariesby income, from 59 com-
puters per 100 most wealthy householdsto 23 per 100
poorest households.

Future policieswill focus on increasing the number of
computer and Internet users, including by increasing
availability and affordability of computersfor low-in-
come populations.

67



National MDGs, Targets and Indicators

GOAL 1 - Eradicate extreme poverty and hunger

Targets and indicators 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Target 1.1. To reduce, by more than three times, the share of population living below the national poverty line between 2000-2015

Share of the population with incomes
below the minimum subsistence
budget (%) 41.9 28.9 30.5 27.1 17.8 12.7 11.1 7.7 6.1 54

Target 1.2. To promote employment, while keeping the rate of registered unemployment below 2.5 — 3 % a year

Official unemployment rate (% of
economically active people at the end
of the year) 2.1 2.3 3.0 3.1 1.9 15 1.2 1.0 0.8 0.9

Target 1.3. To enable all members of the workforce to earn decent incomes by ensuring a regular increase in real wages at an annual
rate of at least 6-7 %

Real monetary income growth rate

(average growth rate. % per annum) 14.1 28.1 4.1 3.9 9.8 18.4 17.8 13.2 11.8 2.7
Real wage growth rate (average
growth rate. % per annum) 12.0 29.6 7.9 3.2 17.4 20.9 17.3 10.0 9.0 0.1

Target 2.1. To halve, between 2000 and 2015, the proportion of the population with calorie intake below the minimum level

Proportion of the population with
calorie intake below minimum level
(2.440 Kcal) (%) 47.2 47.8 48.1 51.7 48.2 48.1 47.4 50.2 51.4 57.6

GOAL 2 - Achieve universal secondary education

Targets and indicators 2001 2002 2003 2004 2005 2006 2007 2008 2009

Target 3.1. By 2015, ensure universal enrolment of children in general secondary education

Net enrolment rate in general primary education
(ration of enrolled children for primary education to
the total population aged 6-9) (%) 105.4 | 104.0 | 102.5 | 100.5 99.2 98.3 98.0 98.8 98.3

GOAL 3 - Promote gender equality and empower women

Targets and indicators 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Target 4.1. Eliminate gender-based discriminatory practices in employment and in the labour market, economic empowerment of women

Proportion of economic activity of men.
women, % of population in a working age
of the same sex

Men (%) 72.3 71.0 69.7 68.4 67.1 68.1 68.6 69.2 70.1 71.1

Women (%) 83.3 82.7 82.0 815 80.2 80.3 80.9 81.5 83.8 84.4

Proportion of women among registered

unemployed (% of all registered
unemployed) 60.7 60.3 63.3 66.1 69.3 68.9 66.0 65.5 60.7 57.0

Proportion of women among long-term
(for more than 1 year) unemployed (% of

all registered long-term unemployed) 802 | 778 | 794 | 803 | 830 | 840 | 794 | 782 | 762 | 729
Average wage of women as a proportion
of men's wage (men wage = 100) (%) 81.0 | 827 | 809 | 794 | 811 | 791 | 799 | 784 | 739 | 746

Target 4.2. Expand women'’s participation in decision making

Share of women in the national

parliament (%) 13.5 18.4 20.2 19.2 19.3 29.9 30.0 30.2 29.8 32,1
Share of women among local Councils of
Deputies at all levels (%) = = = 44.4 - - - 45.7 - 452

GOAL 4 - Reduce child mortality

Targets and indicators 2000 2001 2002 2003 2004. 2005 2006 2007 2008 2009

Target 5.1. Reduce by half, between 1990 and 2015, the under-five mortality rate

Under-five mortality rate (per 1.000

live births) 12.3 11.6 10.9 9.9 9.1 9.3 8.3 7.0 6.0 6.2
infant mortality rate (per 1.000 live
births) 9.3 9.1 7.8 7.7 6.9 7.1 6.1 5.2 4.5 4.7
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GOAL 5 - Improve maternal health

Targets and indicators 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Target 6.1. By 2015, reduce the maternal mortality ratio to 12 cases per 100.000 live births
Maternal mortality ratio (per
100.000 live births) 21 14 18 17 17 10 12 6 3 1
GOAL 6 - Combat HIV/ AIDS, malaria and other diseases
Targets and indicators 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
Target 7.1. Stop the spread of HIV/ AIDS including among the most vulnerable groups
HIV prevalence rate (new cases per 100.000 people) 5.3 5.8 9.2 7.2 7.8 7.6 75 10.1 9.1 11.1
Prevalence of HIV. female (new cases per 100.000
women) 3.1 3.0 5.3 4.8 5.7 6.7 6.5 8.6 8.3 9.9
Prevalence of HIV rate among 15-24 year-olds (new
cases per 100.000 of 15—-24 year-olds) 158 | 185 | 28.0 | 183 | 181 - - - - -
Prevalence of HIV among drug users (based on the
results of epidemiological surveys), % - - 9.1 - 10.9 - - - - -
Share of HIV-infected children born by HIV-infected
mothers, % - - - 12 10 - - - - -
Target 8.1. Reduce, by 2015, the growth of tuberculosis cases
Tuberculosis incidence (new cases per 100.000
people) 49.9 | 475 - - 55.4 | 54.3 | 52.8 | 50.2 | 47.9 | 46,4
Target 8.2. By 2015, reduce the death rate associated with tuberculosis
Death rate associated with tuberculosis (per 100,000
people) 7.3 8.3 9.5 10.4 111 12.1 10.0 9.2 8.8 8.1
GOAL 7 - Ensure environmental sustainability
Targets and indicators 2000 | 2001 | 2002 @ 2003 | 2004 & 2005 & 2006 | 2007 | 2008 | 2009

usage of natural resources and conservation of environ

Target 9.1. Introduce into the Program of Socio-economic Development of the Republi
ment for the current an

c of Belarus for 2011-2015 a chapter on the rational
d future generations

Proportion of land area covered by forest, % of total

land area! 36.2 37.6 37.8 | 38.0 38.2 38.3 38.6 38.6 | 38.7 | 3838
Ratio of area protected to maintain biological

diversityZ’ 9% of total land area 7.6 7.6 7.6 7.6 7.9 8.0 8.3 7.6 7.6 7.7
Energy use (kg oil equivalent per 1 million roubles

Carbon dioxide emissions (tons per capita®) 5.32 524 | 528 | 534 5.71 5.78 6.06 6.00 | 6.23

Target 10.1. Ensure public access to high-quality drinking water, achieve social standards of the centralised water s

upply in the rural areas

Proportion of population using an improved drinking

water source, %° 67.7 | 683 | 687 | 69.2 | 698 | 719 | 726 | 727 | 738 | 747
Proportion of population with access to improved
sanitation, %° 65.6 | 66.3 | 66.7 | 67.3 | 679 | 70.1 | 70.9 | 712 | 722 | 731

population

Target 11.1. Improve housing conditions for citizens, ensure availability of accommodation and housing and communal services for the

Housing availability (m? of floor space per capita’) | 21.2 | 21.6 | 21.9 | 223 | 226 | 22.6 | 227 | 23.0 | 232 | 236

1 Source: National Forest Survey (2001-2006). National Forest Registry (all other years).
2 Source: Ministry of Natural Resources and Environmental Protection of Belarus.
3 Calculated from data obtained from the National Statistical Committee of the Republic of Belarus.
4Source: National Research Centre “Ekologiya” under the Ministry of Environment.
5 Calculated as a proportion of population living in an accommodation equipped with water-supply system.
6 Calculated as a proportion of population living in an accommodation equipped with sewage.
" Source: National Statistical Committee of the Republic of Belarus.
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Other Belarus’ Indicators Related
to the Millennium Development Goals

GOAL 1 - Eradicate extreme poverty and hunger

Indicator 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009

Proportion of population with average available
resources' per person below $2 (PPP?) perday | 1.3 0.7 03 0.3 0.1 0.0 0.0 0.0 0.0 0.0

Proportion of population with average available
resources per person below $4 (PPP) per day 223 | 141 | 99 7.0 4.0 2.3 0.9 0.6 0.4 0.1

Proportion of low-income population reporting
receipt of benefits or allowances 63.0 65.6 61.2 61.1 62.0 64.4 62.9 67.7 54.7 50.2

Proportion of the population with available
resources below the minimum subsistence level
— excluding social benefits and allowances (%) | 441 | 31.2 | 322 | 293 | 196 | 137 | 117 | 84 6.4 5.7

Proportion of overall volume of available

resources to 20% group of population with the
lowest income 9.3 9.1 9.3 9.8 9.9 9.6 9.5 9.3 9.2 9.6

8 Available resourcesarefinancial resources of households, price of consumed food, produced in apersonal subsidiary plot, excluding
material costsfor their production, and cost of provided in-kind allowances and benefits (both from the budget and from organi zations).
Calculation of the consumed goods, produced in a personal subsidiary plot, is processed based on an average price of purchase of food
stuffs by population. Calculation of benefitsis calculated based on interviews with household members.

® PPP — Purchasing Power Parity

GOAL 2 - Achieve universal primary education

Indicator 2001 2002 2003 2004 2005 2006 2007 2008 2009
Net enrolment ratio in primary education 105.4 104.0 102.5 100.5 99.6 98.3 98.0 98.8 98.3
Including:
Boys 106.0 104.4 102.8 100.8 99.6 98.1 97.8 98.7 98.0
Girls 104.7 103.6 102.2 100.2 99.6 98.5 98.2 99.0 98.6
Proportion of pupils of grade 1, reaching
grade 5 98.6 98.1 98.2 98.2 98.3 99.0 99.1 99.2 99.1
Including:
Boys 98.3 97.7 97.9 97.8 98.3 98.6 98.7 98.9 98.8
Girls 98.9 98.5 98.4 98.6 98.4 99.4 99.6 99.5 99.5
Literacy rate of 15-24 year-olds™ - total 99.6 - - - 99.6 - - - 99.8
Including:
Males 99.8 - - - 99.8 - - - 990.8
Females 99.4 = = = 99.4 - - - 99.9

* 1999 census. 2010 census datawill be published in 2011.
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GOAL 3 - Promote gender equality and empower women

Indicator 2001 2002 2003 2004 2005 2006 2007 2008 2009
Ratios of girls and boys in primary
education (boys = 100) 93.9 94.0 94.2 93.9 94.7 95.1 94.6 94.7 95.0
Ratios of girls and boys in secondary
education (boys = 100) 97.1 96.9 97.0 96.9 97.3 95.9 96.8 97.3 96.8
Ratios of girls and boys in vocational
education (boys = 100) 61.4 60.8 56.3 54.6 53.4 52.8 49.8 52.4 49.0
Ratios of girls and boys in uppersecondary
(boys = 100) 131.3 130.3 127.6 122.6 118.7 117.6 115.6 116.6 116.4
Ratios of girls and boys in tertiary
education(boys = 100) 132.6 | 1359 | 137.2 | 137.1 | 139.1 | 1449 | 1467 | 146.2 | 144.2
Share of women in wage employment in
the non-agricultural sector, % 55.6 55.4 55.1 54.8 54.7 54.4 54.4 54.9 -

GOAL 4 - Reduce child mortality

Indicator 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Under-five mortality rate (per 100 000
live births) 12.3 11.6 10.9 9.9 9.1 9.3 8.3 7.0 6.0 6.2
Including:
boys 13.8 13.0 12.2 11.4 105 10.7 9.0 7.9 7.0 7.2
girls 10.7 10.0 9.4 8.3 7.7 7.7 7.5 6.0 4.8 5.2
Infant mortality rate (per 100 000 live
births) 9.3 9.1 7.8 7.7 6.9 7.1 6.1 5.2 45 4.7
Including:
Male 10.7 10.2 8.6 9.0 8.0 8.4 6.8 5.9 5.3 5.4
Female 7.9 8.0 6.9 6.4 5.8 5.7 5.5 4.5 3.6 4.0
Proportion of 1 year-old children

GOAL 5 - Improve maternal health

Indicator 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Maternal mortality ratio 21 14 18 17 17 10 12 6 3 1
Including:
Urban 23 12 18 14 15 12 11
Rural 16 20 17 25 21 4 16
Proportion of births attended by
skilled health personnel. % 99.9 99.9 99.9 99.9 99.9 99.9 99.9 99.9 99.9 99.9
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Other Belarus’ Indicators Related

to the Millennium Development Goals

GOAL 6 - Combat HIV/AIDS, malaria and other diseases

Indicator 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
New HIV cases. total) - 578 915 713 778 751 733 990 881 1072
Including:
Male - 420 633 460 475 399 391 540 454 562
Female - 158 282 253 303 352 342 450 427 510
Tuberculosis prevalence rate (active forms of
tuberculosis) at the end of a year per 100.000
population 235.6 | 226.5 | 209.7 | 146.5 | 149.4 | 150.5 | 149.5 | 144.6 | 134.8 | 132.3
Tuberculosis incidence rate (new cases per
Death rate associated with tuberculosis (per
100.000 population) 7.3 8.3 9.5 10.4 11.1 12.2 10.0 9.2 8.6 8.1
Including:
Male 13.3 15.4 17.5 19.7 20.4 22.6 18.2 16.8 15.7 14.3
Female 1.9 2.1 2.3 2.2 2.9 3.0 2.9 2.6 2.4 2.6
GOAL 7 - Ensure environmental sustainability
Indicator 2000 2001 2002 2003. 2004 2005 2006 2007 2008 2009
Land area protected to maintain
biological diversity (Ha. 1000s) 1579 1593 1583 1583 1635 1676 1724 1578 1578 1596
Including:
National parks (Ha. 1000s) 333 333 333 333 398 398 398 398 398 398
Pollutant emissions from stationary
sources (thOUSﬂndS of tonsll) 388.3 391.6 379.2 371.8 415.3 403.7 423.3 408.2 397.0 457.2
GDP energy intensity, tons of oil
equivalent per $1000 GDP (PPP in
prices of year 2000*%) 0.51 0.49 0.48 0.46 0.43 0.39 0.38 0.34 0.31 | no data
Fuel savings from improved energy
efficiency, in 1000 tons oil equivalent™ - 925.5 | 633.5 | 643.2 | 988.5 | 951.9 | 1687.6 | 1584.8 | 1780.0 | 1464.0
Proportion of population using an
improved drmkmg water source, %14 67.7 68.3 68.7 69.2 69.8 71.9 72.6 72.7 75.8 74.7
Urban 84.8 85.2 85.2 85.3 85.5 86.5 86.8 86.2 86.8 87.1
Rural 27.3 27.7 28.2 28.7 29.4 33.6 34.6 35.3 37.0 38.7
Proportion of population with the private
ownership™® to their housing (%) 71.8 72.3 72.9 73.6 74.2 76.2 77.4 77.9 78.2 84.6

1 Source: Ministry of Natural Resources and Environmental Protection of Belarus.

2 |EA Key World Energy Statistics, 2003—2009.

13 Department of Energy Efficiency.

14 Calculated as a proportion of population living in an accommodation equipped with water-supply system.
5 Calculated based on share of private housing facilities.
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