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Man’s job
Only those who’ve served in 

the armed forces are employed, 
explains Sergey Iodo, who heads 
the Cash Collection Department 
at Belarusbank JSC branch #519. 
He notes that there is no upper 
limit, but only those aged over 21 
are eligible. The youngest is 22 and 
oldest 62 — among 150 collectors. 
No women are employed although, 
theoretically, no gender restrictions 
exist. However, cash collectors need 
to be able to lift and carry heavy 
bags, weighing up to several dozen 
kilogrammes. Moreover, one hand 
should be always free, as emergency 
situations do arise.

No special courses are available 
to train cash collectors; rather, ex-
perienced collectors mentor new-
comers. Chief cash collector Sergey 
Kikun, tells us, “Pupils don’t step 
away from their teachers, even by a 
single metre, including when they 
are en route. Moreover, the teacher 
constantly describes what he’s do-
ing and why, so his mentee can 
understand and emulate.” Sergey 
is in his fourth year of the job, so 
has already begun tutoring. It takes 
a month, after which the newcomer 
is examined.

He explains, “I spent three days 
showing my pupil everything, be-
fore allowing him to try for himself. 
I was always nearby, in order to of-
fer suggestions.” He admits feeling 
anxious during his pupil’s examina-
tion, for which he was allowed to 
be present. He adds, “Examiners 
can ask not only questions from 
the programme but can describe 
any potential situation, asking the 
candidate to think logically to find 
a solution to an unexpected emer-
gency.” 

Following instructions
“The working day starts at 7am,” 

continues Mr. Kikun. “After instruc-
tions and receipt of arms, we’re giv-
en cash and set off. Sometimes, we 
bring cash to banks while, at other 
times, we collect it. We return to 
the office for meals and our work-
ing day finishes about 10pm.” Cash 
collectors never see the contents 
of their bags, which may contain 
money, gold, valuables or precious 
documents. “When collecting, we 
show our arrival card, and only the 
cashier writes down the sum in the 
bag,” Mr. Iodo reveals.

Cash collectors are always in 
plain sight and their route moni-
tored via satellite. It’s forbidden to 
use a mobile but there is a telephone 
for the brigade’s use: purely for offi-
cial communication and containing 
the telephone numbers of the head 
of the department, the deputy, the 
director, the operator on duty and 
other officials. Each brigade mem-
ber also has a portable radio device: 
the chief collector, driver and cash 
collector.

Armed
“We rarely have need to use 

our weapons,” stresses Mr. Iodo. 
“The cash collector is forbidden to 
wield a weapon against a pregnant 
woman, children or those who are 
handicapped — unless they are 
directly approached. It’s forbidden 
to use pistols or sub-machine guns 
in public places and, before using 
their weapon, the cash collector 
should take every measure to avoid 
doing so.”

Fortunately, it’s rare for someone 
to attack a cash collector in Belarus. 
Pavel Tarasevich has never had to 
use his weapon, in over fifteen years 
of work. “We live in a quiet country, 
which pleases me,” he says. “This isn’t 

Moscow, where attacks on cash col-
lectors happen almost every week.” 
Nevertheless, incidents do occur. 
“Several years ago, there was an at-
tack on a cash collector working for 
another bank in Grodno,” recollects 
Mr. Iodo. “The robbers managed to 
steal the money.” Probably, the most 
well-known such incident happened 
almost twenty years ago. In the Lo-
goisk District, a cash collector shot 
his two colleagues and stole a sum 
equivalent to $2m. Having failed to 
escape the police, he shot himself 
dead with his duty gun.

Everyone has seen the armoured 
cash-in-transit vehicle at least once: 
it’s like a safe on wheels, with doors 
locked automatically on the en-
trance and exit of cash collectors. 
A small window — a gun-slot — is 
designed for firing. 

People sometimes complain 
about cash-in-transit vehicles being 
parked on the pavement, explains 
Mr. Iodo. “People often send pho-
tos and we have to explain that it’s 
a security measure and that our ve-
hicles are permitted to do so by law,” 
he notes. Others report the vehicles 
driving faster than ambulances but 
Mr. Iodo emphasises that they al-
ways keep within the speed limit. 
However, they need to visit up to 80 
locations within six hours, so they 
need to drive faster than the average 
Minsk speed of 25km/h.

Mr. Iodo adds that the develop-
ment of non-cash payments abroad 
does affect the need for cash collec-
tors, but admits that Belarus is some 
way off from this point and, however 
small the amount of cash, security 
measures will always be employed. 
Moreover, gold, diamonds, lottery 
tickets, bonds and valuable docu-
ments also need to be transported, 
so the service will continue to be 
needed for many years yet.  

A strong pair of 
shoulders required
To any ordinary visitor witnessing cash collection at 
the bank, it looks rather like filming of an American 
blockbuster film at a secret military base. All is quiet, with 
athletic men in bulletproof vests greeting with a salute.

Advice from Dr. Zhukova

Organism 
reacted to 
challenge 
inadequately

I have recently heard of something called ‘anaphylactic shock’. What are 
its symptoms and the most typical signs?

A.Belyaev, Lida

Anaphylactic shock is a poor, 
pathological condition which is dan-
gerous to human life. It is developed 
during contact of an organism with 
some allogenic substances, called 
antigenes. Anaphylactic shock re-
fers to the immediate allergic reac-
tions, during which the connection 
of the antigene with the antibodies 
causes the emission of biologically 
active substances (histamine, sero-
tonin, bradykinin) into the blood. 
These substances raise the perme-
ability of blood vessels, halt the 
blood circulation in tiny vessels, 
cause internal muscle spasms and a 
range of other abnormalities. Blood 
accumulates at the periphery, arte-
rial pressure falls and the organs and 
brain do not receive enough oxygen. 
This is the main cause of loss of con-
sciousness.

Such reaction of a body to these 
allogenic substances is hyperergic 
(superstrong). The severity of the 
condition of the person is caused 
by abnormality of immunological 
reaction to the organism.

The most frequent reasons for 
the development of anaphylactic 
shock are insect stings (bees, wasps, 
etc.) and the introduction of medi-
cines like penicillin, serum, vac-
cines and others. Similar reactions 
to foodstuffs (chocolate, peanuts, 
oranges, mangos or various kinds of 
fish and shrimps) or the inhalation 
of pollen or dust allergens occur less 
often.

The clinical presentation of ana-
phylactic shock is characterised by 
its quickness of development. For 
the majority of people the disease 
begins with the occurrence of a 
feeling of heat, redness of the skin, 
a fear of death, pain behind breast-
bone and headaches. After several 

seconds or minutes after contact 
with the allergen, such symptoms as 
a depression of consciousness may 
develop, as well as a falling of arte-
rial pressure; spasms or involuntary 
urination.

The most typical signs of 
anaphylactic shock are the 
following:

A sharp decrease in arterial pres-
sure up to a collapse, a loss of con-
sciousness or confusion, spasms, 
excitation or dizziness, skin can 
become pale and bluish and cov-
ered by clammy sweat, occurrence 

of eruptions on skin in the form 
of urticarial, edema of neck and 
body tissue, face reddening, nausea, 
abdominal pains, bronchospasm 
(shortness of breath) which is ac-
companied by a fear of death, short 
breath, a difficulty in breathing and 
a feeling of a shortage of oxygen.

As a rule diagnosis is made ac-
cording to a clinical presentation.

First aid for anaphylactic shock
The urgent help for anaphylactic 

shock should be rendered at the oc-
currence of its first symptoms, as it 
can lead to death of the victim. At 
the occurrence of this condition, all 
systems of the organism suffer. If a 
person has a repeated shock reac-
tion, it can be more severe, than the 
previous times.

Pre-medical help for anaphylac-
tic shock should include the follow-
ing actions:
● Air out the premise, stop the in-
troduction of medicines, twist a 
tourniquet above the place of an 
injection or sting, debride a wound 
with antiseptic, apply cold.
● Put the victim horizontally, to 
reduce pressure, and with slightly 
raised feet, turn the head on one 
side, pull out lower jaw, take away 
any dental prosthesis from the 
mouth to prevent asphyxia as a re-
sult of the patient swallowing their 
own tongue or vomit.
● Monitor the pulse, pressure and 
breath of the patient.
● Force the patient to take antihis-
tamine which is readily available 
(tavegil, suprastin, fencarol).

When a doctor arrives, give 
them information about the exact 
time of the beginning of the reac-
tion, the symptoms, aid rendered 
and anamnesis — if it is known.

Preventive measures
To predict an occurrence of 

anaphylactic shock is impossible 
in most cases. But it is necessary to 
pay attention to displays of allergy 
to this or that substance (medicines, 
foodstuffs etc.) and in future to try 
to avoid repeated introduction of 
this substance into the body. The 
people, who earlier have had an 
anaphylactic shock, should neces-
sarily have a medical record with a 
description of the allergen.

By Tatiana Zhukova,
doctor of higher category,  
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