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In brief  
Programme outcome:  The progra mmes supported by the  International Federation of Red Cross 
and Red Crescent Societies in the Russian Federation are in line with  the Strategy 2020 strategic 
aims to save lives, protect livelihoo ds, and strengthen recovery from disaster and crises; to en able 
healthy and safe living; and to build strong National Red Cross and Red Crescent Societies. 
 
Programme summary:  Due to the end of TB control prog ram in Sept ember 2010, new program 
“Strengthening Cross-Sectoral Collaboration fo r More Effe ctive National Response to MDR TB 
Spread” was designed, submitted to USAID and approved by the donor, who granted a total amount 
of 9,8 millions of USD for the period of 2010-2015. The first amount of 1,9 million USD was allocated 
for the period September 2010-March 2012. Implementation of the program started in October 2010. 
 
In 2010, the cooperation with Eli Lilly has been further strengthened. In the framework of the  Global 
IFRC/Eli Lilly Partnership, Russian Red Cross with IFRC technical su pport developed a project  
proposal "Enhancement of community involvement and social mobilization on MDR-TB prevention" 
and received a grant of 50,000 USD. 
In the repor ting period 5 DREF operations wer e implemented in Russia with overall budget o f 
CHF 391,010. 
 
Financial situation: Total budget fo r 2010 is C HF 4,440,172  out of which CHF 3,469,311 (78 
per cent) is covered. Overall expenditure during the reporting period was CHF 3,352,516 (96 p er 
cent) of the funding. 
 
Click here to go directly to the financial report.  
 

World TB Day: Red Cross volunteers in fundraising action 
in Belgorod. Photo: Russian Red Cross 

http://www.ifrc.org/docs/appeals/annual10/MAARU00210arf.pdf
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No. of people we help: In total 93,102 people directly benefited from the programmes supported 
by the International Federation. 
 

Programme Target beneficiaries No. of people we helped 
Health and Care TB patients and their rel atives, medical 

staff, people affected by  Beslan crisis 
and other disa sters (th rough DREF  
operations)           

TB patients – 4,025 
TB doctors and nurses 365 
People affe cted by Besl an 
crisis and other disasters  
13,680 
Teachers         4 
RC nurses – 28 

General public – 75,000 

 
Our partners: The Russian Red Cross coopera ted with five  partner Nat ional Societies, USAID, 
Eli Lilly, KNCV, the Inte rnational Committee of t he Red Cross (ICRC), UN agencies operating in 
Russia, the  Global Fund to fight A IDS, Tuberculosis a nd Malaria, diff erent non-governmental  
organizations (NGOs), various governmental organization s at the fe deral and local levels,  
universities, medical re search centres, educat ional institutions, mass media, inter national an d 
local enterprises.  

 
Context  
Even though Russian economy started to show signs of recovery fro m the global economic crisis in 
2010, and the national governme nt manage d to keep all its so cial programmes, the cou ntry’s 
capacities are not yet sufficient to address all the needs of the most vulnerable people. 
 
Tuberculosis (TB) rema ins one of Russia’s major pub lic health threats. Russia ranks thirteenth a mong 
22 high TB burden countries worldwide. The estimated number of TB cases in Russia reaches 38.1% 
of all estimated TB case s in European region. Growing rates of multidr ug resistant (MDR) TB poses a 
transnational threat to the region and globally. The MDR TB ratio is increasing, reaching 15.5% among  
new smear-positive cases in 2009, of those 6-10% are extensively drug resistant (XDR), placing Russia 
third among 27 priority MDR countries worldwide. TB is the main cause of death among inf ectious 
diseases in Russia – about 83% of all deaths caused by infectious and parasitic diseases, about 25,000 
per year. Despite of th e efforts by the Ministry of Health a nd Social D evelopment of Russia ( MHSD), 
which have brought to  the stabilization of TB  situat ion in  some regio ns of the country, TB remains  
heavily stigmatized, le ading to d elayed diag nosing and  unsatisfact ory treatme nt complian ce. TB  
incidence rate in Siberian and Far Eastern regio ns is significantly higher than in the rest of the country. 
Thus, if the average TB incidence rate in Russia is 82.6 cases per 100,000 people in 2009, in the same 
period in Buryatia – 168,3, in Khaka ssia – 117.8, in Khabarovsk Kray – 143,5,  in Jewish Autonomous 
Oblast – 169.4.  
 
As a result , Russia is a “priority country” for internatio nal donors and technical organizat ions in  
addressing TB. According to the statistics of the Federal AIDS Centre,  today o ver 516,167 cases are 
officially registered with state institutions,1 while the UNAIDS 2006 report gives the figure of 940,000.  
 

In 2009, Russian gover nment has committed itself to stren gthen capacities of the  Russian Red Cross 
(RRC)at the  national and international level. In  December 2009 Russian Govern ment subsidized the 
National Society by abo ut 9 millions USD for HIV preventio n activities. In the frame work of this grant,  
Russian Red Cross successfully est ablished schools of  pat ients in 51  regions and provided different  
types of co nsultations: social, healt h and legal for more th an 20 000 people living with HIV (PLHIV) 
during 2010  in close  co operation with local NGOs of PLHI V. The total number of consultat ions for  

                                                 
1 Source: Federal AIDS Center www.hivrussia.ru 
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people living with HIV reached 10,799 and for at risk population was 12,667. Ru ssian Governmen t 
plans to increase volume of financial support for the Russian Red Cross in 2011. 

Regional IFRC Repres entation is involved in t he process by providing technical support in developing  
new Strategy and statutes of the National Society.  
 

Progress towards outcomes  
Health and care 
 
Programme purpose  
Reduce the number o f deaths, illnesses an d impact from disasters and pu blic healt h 
emergencies  
 
Programme component 1: Tuberculosis.  
Component outcomes  

 Registered Tuberculosis patient s in the follo wing region s of Russia: Pskov, Belgorod, 
Khakassia, Jewish Autonomous Re gion, Arkhangelsk, Orel, Orenburg, Karelia, Adygei and 
Buryatia are covered by the Russian Red Cross social support 

 Detection of new TB cases among “risk groups” improved as a result  of Russian Red Cross 
staff and volunteers  activities  

 Tuberculosis treatment default rate reduced due to the Russian Red Cross activity 
 Awareness of populatio n on Tuberculosis pre vention and their attention to stig ma an d 

discrimination issues towards Tuberculosis patients in 25 regions of Russia increased  
 
In the framework of th e tuberculosis programme, the tota l number of  MDR-TB p atients under Green  
Light Committee (GLC) approval was 1,595 that are about 50 per cent of the total number of registered 
MDR-TB cases.   
 
Capacities of the state TB facilitie s to fight TB were increased in the project territories as a  result of 
trainings for TB specialists in  infection contro l, DOTS, DOTS plus, p sychosocial support and modern 
lab techniques. TB facilities set up and put into daily practice the use of computer database of TB cases 
registration and reporting.  
  
In 2010 Ru ssian Red Cross joint ly with IFRC selected four new territo ries: Nizjni Novgorod, Vologda,  
Kaluga and Kostroma. The main selection cr iteria were: TB incidence rate, capacities of T B health  
facilities: st aff, lab service, readiness to cooperate with IFRC/ Russian Red Cross on TB control 
programme and commitment of local authorities.       
 
Russian Red Cross enhanced the effectiveness of social su pport to TB and MDR–TB patients in close  
cooperation with state TB services through the use of traditional and new approaches like psychosocial 
and legal support to p atients, and  facilit ation of TB patie nts’ cl ubs a ctivities (ab out 200 TB patient s 
involved).  In 2010 3,31 7 TB patients, including 708 with MDR TB were  covered with socia l support by 
the Russian Red Cross, funded by different so urces: USAID, Global Fund, region al state bud gets (in 
Republic of  Khakassia,  Belgorod a nd Pskov) and own Russian Red  Cross fund s (Belgorod ). In the  
reporting period, 28 Ru ssian Red Cross nurses and volun teers provided 12,846 visits to patients in  
order to control daily TB drugs intake, and to attract patients with therapy default in the seven project  
sites. In ad dition 1,232 people(530 TB and 37 8 MDR-TB patients, 126 family members, 178 Russian 
Red Cross nurses and 20 staff members of TB service) received psychosocial support mainly related to 
diagnostics of TB relate d mental health proble ms, consult ation, correction, educa tion of TB p atients, 
their relatives and family members. 
 
Russian Red Cross put  specia l emphasis on advocacy, communit y support and social mobilization:  
Russian Red Cross branches conducted a bout 30 meet ings wit h the repr esentatives of state  
authorities, more than 40 article s were published in differen t mass-media. During th e public events on  



 4

TB awareness 13,000  people were covered, more than 50, 000 people received information about TB 
through mass media, more than 51,000 volunteers were attracted to the Russian Red Cross activitie s 
on a temporary basis and about 600 volunteers among students and youth particip ated on a regula r 
basis. On 18 March 2010, Russian Red Cross organized Russian poster competition “ I help to 
overcome tuberculosis” among schoolchildren.  More than  60 schoolchildren from 25 regions of the  
Russian Federation su bmitted posters devoted to TB spread and prevention. This event became very 
attractive and involved  a wide ran ge of schoolchildren fro m the different regions of Russia. The jury 
consisted of the represe ntatives from the partner organizat ions: WHO, USAID, Mi nistry of Health an d 
Social Development and TB research institutes. 
 
In the framework of IFRC/Eli Lilly Global MDR TB Partnership, the National Society put special focus on 
strengthening cooperation with the authorities and media, familiarized them with methods and practices 
to build relationships in relation to a practical integrated advocacy work on TB control activities. Special 
trainings and workshops were organised to enh ance professional skills of Russian Red Cross staff and 
volunteers in advocacy (selection of target audience, the advocacy process: levels, methods and tools). 
These training also attr acted the attention of most of the in ternational agencies working in th e field of  
TB in Russia: WHO, “Partners in Health”, Family Health Institute etc. In perspective, IFRC and Russian 
Red Cross will develop special tool kit on Advo cacy, Communication and Social Mobilization  (ACSM) 
that can be useful not only for Russia but also for other Russian speaking National Societies of CIS. 
 
Due to the establishment of a comprehensive and integrated ap proach bet ween general an d 
penitentiary TB service s, the repre sentatives o f penal TB service part icipated in t he trainings and 
exchange visits. An agreement was reached on cooperation with penalty services that those prisoners-
with TB will be provided with complex social support including psychosocial intervention by the Russian 
Red Cross psychologist s after their release from penal inst itution. The manual “Prevention of HIV and 
tuberculosis in penitentiary institutions” was developed and agreed with the Federal System of  
Sentence Execution. 500 copies of the manual were distrib uted to the staff of penitentiary institutions 
and Russian Red Cross staff and volunteers involved in the activities with current inmates and released 
prisoners.  
 
Constraints or Challenges: The biggest cha llenge in th e Russian Federation is the abse nce of  
precise national normative base and protocols directed to MDR TB intervention. Taking into a ccount, 
that TB morbidity rate in Khabarovsk is one o f the highest (2,5-1,7 ti mes more than in average in  
Russia), also a large  number of defaulters and  poor management in th e regional TB facilit ies, serious 
technical support and advising should be carried out to improve the situation. 
The process of DOTS and DOTS plus in  som e ar eas o f Russia remains a  challenge. To a chieve 
sustainability TB control project, the staff facilitates the dissemination of DOTS and DOTS plus not only 
at regional but at rayon level as well in close cooperation with regional TB staff. 
Many diagnostic facilities in Russia still require further improvements to meet international standards for 
laboratory design and safety. 
 
As the proposal of the Russian Fe deration to Global Fund for Round 10 was not approved, in 2011 
most of the regions will face the lack of drug s for MDR– TB treatme nt, because  of the insufficient 
funding from the federal budget.    
 
Ministry of Health and Social Deve lopment of t he Russian Federation is planning  to revise e xisting 
normative b ase on TB treatment. It is vitally important to consolidate  efforts of the main technica l 
agencies: WHO, IFRC, “Partners in Health”, MSF, et c., t o participat e in th is process by promoting 
internationally recognised experience and practice.  
 
Programme component 2: Strengthening Community resilience in Beslan 
 
Component outcomes: Emergency and long te rm psychological needs of the affected population (as 
an auxiliary to existing interventions) are address ed thro ugh a community centre aimed to  suppor t 
rehabilitation of the affected population and through schools  
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Based on the assessme nt, and in agreement wi th the Russian Red Cro ss, a psychosocial prog ramme 
was launched by the North Ossetia regional branch.  
The overall aim was to provide psychosocial assistance 
to the affected populatio n in Beslan to be able t o cope 
with human losses and anxiety. Children were suffering 
from exclusion and Be slan Red Cross Centre was 
practically the only place where they could meet friends, 
socialise and feel welcome.  
 
The main activities of t he programme included home  
visits, coun selling and  group sessions, le isure club 
activities, p arties and community events. The home-
care element of the programme lo st its import ance as 
most famili es have more or less recovered from the  
crisis and t he work was redirect ed towards Beslan  
Centre activities.  
 
Children continued to a ttend the ce ntre and pa rticipate 
in the activities in pupp et theatre club, playing studio, 

computer club and speech therapist’s classes. The PSP workers’ main task was to gradually d ecrease 
their involvement in children’s lives  
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 TOTAL  165 127 38 40 248 4 3 10 3 
 
Moreover, tr ained PSP workers, as usual, provided s upport to the communit y in the local cemeter y 
during the mourning days of 1-4 September. 
 
Constraints or challenges 
The main challenge the local Branch is facing now is lack of funding, difficulties with finding permanent 
premises for a Red Cross Child Centre and far too vaguely articulated state support of Red Cross work 
with disabled children, though the latter have been gradually improving over the last two years.  
 

Working in partnership  
The Russian Red Cross and IFRC Moscow Regional Representation cooperate with the Russian health 
authorities, TB institutes, USAID, Eli Lilly, WHO and GF ATM. Providing GFATM social support to TB 
patients tre ated under  USAID project can  be an example of co llaboration between different 
organizations with the same main  goal – to t reat and provide care and support  to TB patients in  
Russian Federation. The National Society together with t he Regional Representa tion continues to be 
an active member of Multi-sector  High Level W orking Group (HLWG) on TB. In the reporting  period  
cooperation was strengthened with the Federal Serv ice of Sentence Execution (FSSE). Russian Red 
Cross and IFRC staff provided monitoring and evaluation of penitentiary TB services and laboratory. 
 

Theatre performance in Beslan center. 
Photo: Russian Red Cross 



 6

Contributing to longer-term impact 
Participation in international meetings contributes  to IFRC and National Society staff professional skills 
increasing:  
 
Russian Red Cross TB Program Coordinator and Chai rperson of Khakassian bran ch of Russian Red 
Cross participated in  In ternational Advocacy Training of  T rainers (To T) for East ern European and  
Central Asian Countries Organised by IFRC, Eli  L illy and « Advocacy Partnership» in Geneva in June 
2010. The training was organized a s part of the Global IFRC/Lilly MDR-TB Partnership progra mme. As 
a follow up  of the  Advocacy training, during  September 2010 the  Russian Re d Cross or ganized 
cascade of trainings on ASCM issues with the technical support of IFRC. 
 
Four IFRC/RRC representatives participated in the 41th Union World Conference of Lung Diseases in 
Berlin Germany, in November 2010. In add ition, IFRC supp orted participation of  7 representatives of 
the regional TB dispensaries/hospit als in the framew ork of  cooperation with TB in stitutions. The main 
purpose of IFRC/RRC/TB service representatives was to share experience of USAID funded TB control 
program in Russia at  t he international level, oral and po ster present ations of  achievements of th e 
program and enhancing capacity of the TB service on the modern in inn ovative ways of TB diagnosis,  
prevention and treatment . 
 
During the Conference IFRC/RRC presented two poster presentations “Red Cross experien ce on  
forming of adherence to treatment  and social suppor t for TB patient  in Khabarovsk region of the 
Russian Federation” and “Social in clusion of T B patients t o the TB treatment by e stablishment of TB 
patients clubs “White Camomile”.  

Russian Red Cross TB Program Coordinator participated in the Annual Eli Lilly Partnership summit that 
took place in Berlin, Ge rmany. In the framework of this summit round table on MDR-TB in Russia was 
organised where National Society TB program coordinator made a presentation and shared experience 
on TB control programs in Russia. Eli Lilly opened a photo exhibition on MDR T B in the world “ Faces 
of tuberculosis” , were RRC/Eli Lilly photo exhibition: “You health in your hands”  was presented. One of 
the important events during Eli Lilly Partnership summit was the discu ssion with T B Ambassadors, on 
how to attract public attention to the MDR-TB problem. The Beslan Programme emphasised equity and 
worked towards empowerment of disabled child ren. Children attended Beslan Centre in mixed groups 
consisting o f former ho stages affected or disabl ed both mentally an d physically, children who were 
disabled since early childhood (a nd nothing  to do  with  the ho stage crisis)  a nd healthy children 
(brothers, sisters and friends of the beneficiaries). 
 
Beslan Centre psychologists have establishe d ties with and provided counselling to the parents an d 
teachers of the children which is to have a long-te rm impact on the con ditions these children will have 
to live in the future.  
 
The Programme has created a stro ng and trust worthy image of the local Red Cross branch, Russian  
Red Cross and the co ncept of Red  Cross work and movement in gen eral. The Br anch’s activities are 
visible and appreciated by the local communities, administration and are interesting for the local media. 
 

Looking ahead  
In the framework of Global Fund/ Eli Lilly MDR-TB partn ership IFRC and Russian Red Cross will  
continue the  project imp lementation «Enhancing  of social mobilizat ion and communi ty empowerment 
on MDR –T B prevention in Russian Federation”. A series of round ta bles with representatives of the  
local authorities on development of political adherence to TB and photo exhibitions in the four territories 
of Russian Federation with high TB and MDR-TB rate will take pl ace in 201 1. This will  facilitat e 
governmental participation in the TB control activiti es in Russia by incr easing financial support for TB 
services which in turn will lead to sustainabil ity of  TB control measures curr ently implemented by the  
Russian Red Cross.  
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How we work  
All Federation assistance seeks to adhere to the Code of Conduct for the International Red 
Cross and Red Crescent Movement and Non-Governmental Organizations (NGO's) in Disaster 
Relief and is committed to the Humanitarian Charter and Minimum Standards in Disaster 
Response (Sphere) in delivering assistance to the most vulnerable. 

The IFRC’s vision is to: 
Inspire, encoura ge, facilitate and 
promote at all times all  form s of  
humanitarian activities by Nation al 
Societies, with a view to preventing 
and alleviati ng huma n sufferin g, 
and the reby cont ributing to the 
maintenance and prom otion of 
human di gnity and pea ce in the  
world.   

The IFRC’s work i s guid ed by Strate gy 2020 whi ch put s 
forward three strategic aims: 
 
1. Save lives, prote ct livelihood s, and st rengthen recovery  

from disaster and crises. 
2. Enable healthy and safe living. 
3. Promote social inclusion and a culture of non-violence and 

peace.  

Contact information  
For further information specifically related to this plan, please contact:  
 In the Russian Red Cross Society: Raisa Lukutsova, Chair pe rson; email: mail@redcross.ru, 

phone: +7 499 126 75 71; fax: +7 126 42 66  
 In the Regional Representation for Belarus, Moldova, Russia and Ukraine: Davrom 

Mukhamadiev, Acting Reg ional Representative; Moscow, email: Davron.Mukhamadiev@ifrc.org; 
phone: +7 495 937 52 67; fax: + 7 495 937 52 63  

 In the Europe Zone Office: Anitta Underlin, Director Europe Zone, phone: ++36 1 8884 501; fax: 
+36 1 336 1516; email: anitta.underlin@ifrc.org  

 


