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1. Background

On March 11 2020, the World Health Organisation declared the COVID-19 outbreak a
pandemic. Concerns have been raised about the various implications the COVID-19 pandemic
can have for people living with HIV and different communities affected by HIV, as well as for
healthcare systems. There are also opportunities and solutions to be found.

The European AIDS Treatment Group, as a network of people living with and affected by HIV
and partners in Europe and Central Asia, supports community reporting and exchange
between members and partners to support mutual learning and advocacy at local or European
levels.
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The rapid assessment aims to document in a structured manner the perceptions of people
living with and affected by HIV and that of organisations providing services to affected
communities about the way in which COVID-19 impacts their health, well-being and access to
HIV related prevention, treatment and care. This assessment has its limitations and biases (little
time to develop the tool, questionnaire only available online and only in English, limited time
the survey was open). Nonetheless, this rapid assessment provides a snapshot of information,
concerns and solutions shared by respondents in several countries during the week of 27 March
to 3 April 2020.

This rapid assessment bulletin aims to support local community actors in learning from each
other and in developing solutions for their own settings. The information will also be used to
focus EATG follow up actions in cooperation with relevant institutions and stakeholders. A
second round of the assessment is foreseen with more targeted questions.

EATG intends to constantly improve the quality of the review and therefore welcomes
questions and comments in regard to the project, its method and its outcome. The rapid
assessment will be repeated and will provide information if issues raised in this first report are
confirmed, remain unsolved or if new problems arise.

2. Method

The COVID-19 rapid assessment survey was open from 27 March to 3 April 2020. The
questionnaire comprised 15 questions and was available online in English. It was disseminated
to EATG and AIDS Action Europe (AAE) via internal communication channels. This bulletin
synthesises data collected from the survey during that week. It will inform the formulation of
recommendations and the follow up in response to the problems highlighted by respondents.

3. Summary

The respondents to the survey included 30 people (average age: 52,5 years) from 22 different
countries. Overall, 23 participants were affiliated with a local organisation. A total of 20
participants were PLHIV, 14 participants were MSM, 5 participants were migrants, 3 participants
were women, 1 was a PrEP user and 1 was a person injecting drugs.

Countries (and locations, when specified) of respondents were as follows: Cyprus (2 responses),
Spain (Seville), Ukraine (2 responses), Czechia (Prague), Portugal (Lisbon), Italy (Faenza-Ravenna,
Ravenna, Milan, Rome, Other), Switzerland, Ireland (Cork), Belgium, Romania (Bucharest),
Finland, Albania, The Netherlands, UK, France, Germany (Berlin, Other), Slovenia, Turkey
(Istanbul), Poland, Austria, Greece.

General information
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Some respondents indicated measures have been taken to ensure support for PLHIV who are
more exposed to serious illness (6/30). Recommendations seem the same as for older persons
and those with multiple morbidities. Though some support is reported (remote consultations,
medication pick up/home delivery and support for grocery), many respondents replied that no
steps were being taken to mitigate the impact of social isolation (12/30) however, it seems
some support is starting to get organised at grass-root level (10/30).

In terms of socio-economic concerns impacting people living with or affected by HIV, all
respondents reported loss of income as a concern. Nearly all reported concemns over the
impact of isolation. Some respondents reported concemns over domestic violence, mental
health, elderly, prisoners, sex workers, housing and access to food issues.

In most locations, respondents reported that community organisations/NGOs are trying to
provide some support, organising online socialising, and contacting people. Some organised
helplines. Peer groups are being organised through virtual platforms and are using WhatsApp
for communication. Some local support is organised at community level. This does not mean
that these initiatives in themselves are sufficient to mitigate the impact of social isolation.

Service disruption

Health care services are disrupted and alternative arrangements are being implemented
progressively, though not every country has been in a position to prepare adequately.

Medical consultations are suspended, postponed or carried out remotely. Facilitation of
medicines delivery is being organised, e.g. pick up at community pharmacist, post or direct
delivery on a case by case basis. The crisis has also been the occasion to introduce e-
prescribing or tariffs for virtual visits.

Community services are disrupted. The ability to provide services could depend on the severity
of confinement measures locally and access to protective materials. Organisations have moved
services to online support when possible, however doing so may present challenges for some
people. Community testing is suspended, though some centres are still operating on an
appointment-only basis. Some settings are looking into self-testing, self-sampling and it will be
useful to explore delivery systems, counselling and linkage to care mechanisms.

There was little information reported regarding harm reduction services for people who use
drugs, but this information is provided by specialised organisations. Some limitations are
reported outside of the survey, including limited access to protective equipment.

Medicines shortages

Some HIV medicines shortages were reported (Romania, Albania, Italy, Ukraine) and the signals
of upcoming supply issues are there. Some concerns regarding shortages were raised beyond
this survey and will require follow up.
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4. HIV prevention, treatment and care - Assessment of continuity/
disruption in service delivery

Disruption in routine and emergency visit schedule

All respondents reported that in-person health services have been limited to emergencies and
ARVs distribution. In many locations, health services responsible for HIV and TB are now
focused on COVID-19.

In most cases, routine consultations are postponed or organised remotely (e. g. phone, Skype).
Some patients were contacted by their healthcare provider. While most consultations occur via
phone, some respondents noted that it would be useful to expand the use of video
consultations.

Routine testing appears to be deferred or suspended until further notice in several locations,
with a noted exception of emergencies.

In Romania, TB treatment is reported to be delayed as doctors are focused on care for COVID-
19.

One respondent reported challenges for people with HIV that have comorbidities (e.g. heart
conditions, diabetes) as follow up is reduced and the information provided varies by different
providers. Though the issue was highlighted only once, it could be more widespread.

Limitations on the freedom of movement are impacting access to treatment for PLHIV in certain
locations. For instance, in Albania, challenges are reported for PLHIV who have to travel to get
their medication. In other cases, current difficulties result from pre-existing political division. In
Cyprus, if the confinement is prolonged, people living with HIV treated in the south but living in
the northern part may face treatment interruption as they can no longer cross to the other side.

One respondent (Turkey) reported ad-hoc support for people unable to travel back home for
ARVs. There are several such reports from EATG members beyond this particular survey.

Table 1. Reported situation with scheduled, future and emergency visits

scheduled visits future visits emergency visits
postponed 12 10 4
cancelled 2 1 1
virtual 13 7 10
N of respondents who
answered the question 27 18 15
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Table 2. Healthcare provider-initiated contact about visits

YES 13

NO 17

N of respondents who
answered the question 30

Alternative arrangements concerning supply of medications

Efforts are being made in several countries to provide 2-6 months of ARV medicines to patients.
In several locations this effort pre-existed the COVID-19 crisis, in others the extension of
provision resulted from contingency planning. Variations within countries are reported (e.g.
Spain, ltaly). In some locations, provision is very limited: one-month supply (Ukraine) or some
shortages reported (Romania and Albania).

In a number of cases, respondents noted facilitation in delivery: pick up at community
pharmacist, post or direct home delivery on case by case basis. One respondent, noted the
introduction of e-prescribing to a community pharmacy as a result of the COVID-19 response
(Austria). Two respondents reported the support of community organisations in local delivery
(Spain, Cyprus).

One respondent reported a change of delivery from hospital to community pharmacy. At times,
the closure of certain hospital pharmacies and the change of mechanisms were noted to cause
delays, with treatment interruptions reported (Portugal). While there seems to be a move away
from ARV delivery at hospital pharmacies, it is not generalised and varies at country level. At
least five respondents pointed out pick up at hospital pharmacies. Some hospitals organise
home delivery.

One respondent reported difficulties for patients having to travel to the capital to get their
medicines due to the special permission needed to do so (Albania). This challenge may be
more frequent than reported.

In Romania, there seems to be a move towards extending the supply of antiviral treatment from
one to three months.

In Ukraine, there are concerns over ARV supply if the confinement measures last more than two
months.

Some respondents reported that prescriptions for opioid substitution treatment were extended
for a longer period than before (e. g. Ukraine). This measure is reported to be implemented in
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other countries (e.g. Romania 1-2 weeks), though the information comes from sources beyond
this particular survey.

Disruption in HIV, STI testing, prevention services

Overall, HIV and related testing activities from community centres are for the most part
suspended. Some HIV and STl testing is still possible in public service settings, though it is not
encouraged.

Two respondents reported that their centres maintain a limited rapid testing for HIV services by
appointments (Czechia, Ukraine). Social workers are also reported to be distributing saliva rapid
tests (Ukraine). One respondent noted the possibility of STI testing and treatment once a week
at a community centre with the involvement of a doctor (Czechia).

Three respondents noted that they are looking into the possibility of self-testing (Portugal,
Czechia, Poland).

Some respondents reported an impact on PrEP programmes. In Cork, the crisis halted the
rolling out of the PrEP programme. PrEP was also reported to be discontinued in Portugal.

5. In search for solutions for community support to populations most
affected by HIV

In many locations, respondents report that local organisations are developing solutions to
mitigate the disruption in face-to-face services and to address the impact of social isolation for
most affected communities. They set up and use online communication platforms to provide
support. Social media is used to share information, including on risk reduction. Community
service providers were still in the process of investigating and negotiating alternative
arrangements for in-person services during the week the survey was open.

In some locations, respondents affiliated with local organisations report having reached out to
pharmaceutical companies regarding the provision of ARVs (Prague, Milan).

In Cyprus, the Checkpoint introduced new hygiene measures (temperature checks, protective
masks and gloves, extra disinfection). An online information service for PLHIV was started via
the local organisations’ website.

In Seville, Spain, the respondents reported no longer being able to run PrEP, HIV and STI
screening services at the Checkpoint or in prison. The organisation however offers individual
and group psychological support, legal advice and information through virtual platforms, as
well as medications delivery.

In Kyiv, Ukraine, since public transport is problematic, pharmacies lack protective
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masks, gloves and disinfectants, most of the services for MSM take place online. However,
limited testing is reported to be possible by appointment.

In Prague, Czech Republic, MSM outreach programmes stopped. There is discussion with the
Ministry of Health about the possibility to use funding for HIV testing for financing HIV self-tests
which would be distributed by mail. ART provision is being closely monitored by community
organisations to make sure there is no interruption in ART delivery.

In Lisbon, Portugal, testing and STI appointments are severely affected. The focus of the
community support is PLHIV, homeless persons, undocumented migrants, sex workers and
people using drugs. The government temporarily legalised all those who did ask for residence
permits and provided access to national health services. New services for PUD and homeless.

In Cork, Ireland, rapid HIV testing at the centre and outreach is suspended. Support services for
people living with HIV support have moved online or by phone. The centre posts condoms to
people who are requesting them. The centre also provided information via social media on sex
and COVID-19.

In Bucharest, Romania, community organisations are organising counselling online and over the
phone for problem solving.

In Amsterdam, The Netherlands, the association of PLHIV is offering online updates for
PLHIV and to deliver food on doorsteps if a person is very sick, though there are practical
challenges.

In Helsinki, Finland, the community space for face-to-face meetings and peer support is

closed and other services it provided (e.g. food) came to a halt as a result. Peer support
meetings are now virtual. The respondent noted that it means that some people may not
access these services. Community testing at the centre is halted. Some anonymous testing may
still be possible with organisations still trying to meet people who really need help (1-3 / week).

In the UK, the UK Community Advisory Board organises a forum to keep its members
Informed on COVID-19. Positively UK is now providing online and phone peer support.

In Slovenia, while face-to-face services are suspended for the most part, support is provided
online with information delivery and counselling. An online PLHIV self-support group is
organised.

In Istanbul, Turkey, face-to-face peer-to-peer services have stopped, and phone support put
into place.

In Warsaw, Poland, all testing and harm reduction activities (both outreach and those provided
in the office) are suspended. Online activities for newly-diagnosed PLHIV and problematic
chemsex users are still provided (one-to-one support and support groups).

In Milan, Italy, the local association suspended most services but still organises virtual meetings.
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In Austria, psycho-social face-to-face support for key populations is suspended. Social workers
are providing some support by phone. Anonymous testing is on halt, though old test results
can be accessed.

In Berlin, Germany, testing has been reduced. Local organisations are exploring moving
to online platforms.

In Cork, Ireland, face-to-face services are suspended and some support services are
provided online. Some campaigns are being conducted on social media on how to stay
safe.

In Brussels, Belgium, face-to-face services are suspended and the local organisation

offers online support by phone call, mail, WhatsApp discussion group, especially for
PLHIV.

6. Reporting on medication shortages/stockouts

Some respondents reported HIV medicines shortages and some expressed concerns at
potential shortages in the coming months.

In Italy and the Czech Republic, respondents noted outreach to pharmaceutical companies to
assess the risk of stockouts.

In Albania, shortages are reported outside of the capital.
A shortage of Rezolsta was reported in Milan, Italy but it is unclear whether it is due to its use
for COVID-19 treatment. In other Italian locations, sporadic shortages are noted, though their

cause is unclear.

Tenofovir, Emtriva are reported to be missing in Bucharest, Romania.

7. Follow-up to the assessment

Considering the findings of this rapid assessment, we will adapt the questionnaire and run a
new round of the survey very soon. In the second round, we will address the survey beyond
internal communication channels. Our aim is to use the results and updates to produce a
second issue of the rapid assessment.
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11 maprta 2020 ropa BcemupHaa OpraHusauma 3apaBooxpaHeHMA O6bABMAA BCMbILLKY
COVID-19 naHaeMmnen. bbian Bbicka3aHbl onaceHUa NO NOBOAY Pa3AMYHbIX NMOCAEACTBUN,
KoTopble MoxKeT nMeTb naHaemua COVID-19 ana aoaen, xunsyuwmx ¢ BUY, n pasanmuHbix
coobuects, 3aTpoHyThix BUY, a TakKe AnA cucTeM 3ppaBoOXpaHeHUA, B CBA3M C YeM
BO3HMKAA HEO6XOAMMOCTb HaMTU HOBble BO3MOXHOCTU U peLIeHUAs AAA BO3HUKLIMX

npobaem.
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Eeponenckasa Npynna no Aeuenunto ClMNAa (EATG), ceTb Aloaen, XXUBYLLMX N 3aTPOHYTbIX
BUY, a Takke wux naptHepoB B EBpone u LleHTpanbHOM Asuu, noaasep>kusaet
MOHUTOPUHI cuAaMm coobuiectBa M o6MeH wuHPopMaumen MexAy YAEHaMU W
napTHepamMu AAA B3auMHOro obyyeHua M apBOKaLMM Ha MECTHOM WMAM €BPOMENCKOM
ypoOBHe.

AaHHaA 3Kcnpecc-oueHKa HanpaBA€Ha Ha TO, 4Tobbl CcTpyKTypupoBatb U
3aAOKyMeHTMpoOBaTb oOnbIT Aloaen, »ueyuwmx ¢ BUY un satponytbix BUY, a Takxke
opraHusauumn, NPeAOCTaBAAIOWMX YCAYTM 3aTPOHYTbiIM cooblecTBaM, Kak naHAemMuA
COVID-19 BAMAeT Ha ux 3a0poBbe, 6AaronoayumMe u poctyn K npoduaaktuke BUY,
A€YEeHUIO U yxoAay. DTa OLEHKa MMeeT CBOU OrpaHUYEeHUA U HeAOCTaTKM (OrpaHNYEHHoe
BpeMsa AAA pa3paboTKm onpocHUKa, aHKeTa bbina AOCTYNHa TOAbKO OHAAWH U TOAbKO Ha
aHrAMMCKOM fA3blKe, OorpaHUYeHHoe BpeMs Ana c6opa uHpopmauun). TeM He MeHee, 3Ta
3KCnpecc-oLueHKa AaeT NpeACTaBAeHME O cuTyauumn, npobaemMax u pelleHnAX, KOTopbiIMU
NOAEAUAMUCH PECMOHAEHTbI B HECKOAbKUX CTpaHax B Te4eHMe HepeAau ¢ 2/ MapTa no 3
anpeasa 2020 roaa.

Mbl NOAroToBMAM AaHHbIN GIOAAETEHBb AAA TOrO, YTO6bl OKa3aTb MOAAEPXKY MECTHbIM
coobuwectBaM B o6MeHe MHPopMaumen n paspaboTKke pelleHUin AAA TeX YCAOBUWN, B
KOTOpbIX OHU paboTtaioT. OTa MHPoOpMauma TakKe byaeT MCNOAb3OBaTbCA AAA TOrO,
ytobbl cPokycmpoBaTb nocaeayowme aencteua EATG B coTpyAHuYecTBe ¢
COOTBETCTBYIOLWMMMN YYPEKAEHUAMN U 3aMHTEPECOBaHHbIMU CTOPOHaMU. Mbl nAaHupyeM
NPoBeCTU BTOPOM pPayHA OLIEHKU, BKAIOYMB B OMNPOCHUK 6onee y3KOHanpaBAE€HHble
BOMPOCHI.

EATG HaMepeHO MOCTOAHHO yAyYllaTb KavyecTtBo ob63opa cuTyaumm, U Mbl NPUBETCTBYEM
BOMPOCbl U KOMMEHTapUN B OTHOLUEHMM AAQHHOIO MPOEKTa, ero MeToAa U Pe3yAbTaToB.
Mbl NOBTOPMM 3KCMPECC-OLLEHKY AAA MPEAOCTAaBA€HMA CBeXel MHPopmaumm B TOM
CAyYasn, ecAm NpobaeMbl, 3aTPOHYTble B 9TOM BIOAAETEHE, OCTaHYTCA HepPeLUEHHbIMU, AU
NOABATCA HOBbIE BbI3OBbI.

2.MeTop,

Onpoc ana npoBepeHUA aKkcnpecc-oueHKkn cutyauum B cBasm ¢ COVID-19 6bIA OTKpPBIT C
27 mapta no 3 anpeaa 2020 ropa. AHKeTa coctoAna us 15 BonpocoB n 6bina AOCTynHa
OHAAWH Ha aHTAMMCKOM A3blke. ONpocHUK 6bIA pacnpocTpaHeH cpean YaeHoB EATG u
AIDS Action Europe (AAE) yepe3 KaHaAbl BHYTPEHHEN KOMMYHUKaLMW.

B aToM 6ionneTeHe 0606LeHbI AaHHbIe, cOBpaHHbIe 3a 9Ty HEAEAIO B XOAe onpoca. dTa
MHPoOpMaLMA MOCAYXXUT OCHOBOUW AAA BbIPabOTKM pPEeKOMeHAALMA U MNAAaHMPOBaHUA

AIDS 2020 special | EATG Rapid Assessment
COVID-19 crisis’ Impact on PLHIV and on Communities Most Affected by HIV



EA European

AIDS Treatment

TG Group

NOCAEAYIOLNX AEUCTBUN AAA PELLEHNA NPO6AEM, OTMEYEHHbIX PeCNOHAEHTaMN.

3. OcHOBHbIE NOAOXEHUA

B onpoce npuHAaam yyactue 30 yenoBek (cpeaHun Bospact 52,5 roaa) us 22 crpaH. 23
y4yacTHMKa 3aMOAHMAM OMPOC KakK AMLLA, CBA3aHHble C MEeCTHbIMM opraHusauuamu. B
obuen canoxxHoctn 20 y4acTHMKOB OTHecAn ceba K coobwectey AMB, 14 yyacTHUKOB — K
coobuwectey MCM, 5 yyacTHMKOB 6biAM MuUrpaHTamu, 3 y4aCTHULblI — >KEHLWMUHbI, |
pecnoHAEHT ABAAACA NoAb3oBaTeaeM AKIT u 1 yenoBek oTHec ceba K coobliecTBy Aloaen,
ynoTpebAaowmMX MHbEKLIMOHHbIE HAPKOTUKM.

CrpaHbl (M MeCTONOAOXEHMA, €CAM OHM OblAM  yKasaHbl) PeCcrnoHAEHTOB 6biAn
canepyowmmm: Kunp (2 otseta), Mcnanuna (CeBuabsa), YkpaunHa (2 oteeta), Yexusa (Mpara),
Moptyraaua (AuccaboHn) Wtaaua (QasHua-PaBeHHa, PaBeHHa, MunaaH, PumM, apyroe),
LWeenuapua, NpaaHama (Kopk), Beabrua, PyMmbiHua (Byxapect), OuHAaHAMA, AnbGaHus,
Huaepaanabl, Beankobputanua, QpaHuusa, Fepmanua (BepauH, apyroe), CaoBeHus,
Typuma (Ctambya), Moabwa, Aectpus, MNpeuus.

O6uwaa niopmauma

HekoTopble pecnoHAEHTbl YyKasaAuW, 4TO 6biAM NpPUHATBI Mepbl AAA obecneuyeHus
noaasepxkm AXB, kKotopble 60Aee nopBep)KeHbl cepbe3HbiM 3aboaeBaHuaM (6/30).
PekoMeHpaUUU BBLITASAAT TaK >Ke, KaK AAA  TMOXMUAbIX AIOAEM U AlOAEN C
MHOXXeCTBEeHHbIMU 3aboaeBaHMAMM. XoTAa coobui@aeTcA O HEKOTOpOW NoAAEepXKKe
(yAaAeHHble KOHCyAbTaLuu, BO3MOXHOCTb  3abpaTb  MeAMKaMeHTbl/AOCTaBKa
MEeAVMKaMEeHTOB Ha AOM M MNOMOUWb B MOKYNKe MPOAYKTOB), MHOIMe pPeCrnOHAEHTHI
OTBETUAU, UTO He 6bIAO NPEANPUHATO HUKAKUX LUAroB AAA CMArYeHWA BO3AEWNCTBUA
coumanbHon wusonaumum (12/30). OaHaKo, NMoOxoXke, HeKoTopas MOAAEPKKA HauMHaet
opraHu3oBbiBaTbCA Ha ypoBHe coobuectsa (10/30).

KacaTteAbHO couManbHO-3KOHOMMYECKUX NPO6AeM, 3aTparmMBaloWmMX AIOAEN, XKUBYLLUUX C
BUY nan satpoHyTtbix BUY, Bce pecnoHaeHTbl yKa3aAu Ha TaKyilo npobaeMy, Kak noteps
Aoxopa. Moyt Bce BblpasMAM onaceHUA O MOCAEACTBUAX u3oAAuun. HekoTtopble
pecnoHAeHTbl coobwmam o6 onaceHMAX NO NOBOAY AOMAaLLUHEro HaCMAUA, NCUXUYECKOTO
3A0pPOBbA, a TaKXXe MO MNOBOAY MOXWUAbIX AIOAEWN, 3aKAIOYEHHbIX, CeKC-paboTHMKOB,
XKUABA N AOCTYNa K MPOAOBOAbCTBUIO.

PecnoHaeHTbl coobwman, 4to B 6OABLIMHCTBE ropoaoB obLiecTBeHHble OpraHusaumum
NbITalOTCA OKasaTb HEKOTOPYIO MOAAEP>KKY, OPraHU3OBbIBalOT OHAAWH-O6LIEHME w
KOHTaKTUPYIOT € AloabMU. HekoTopble M3 HUX opraHusoBaAn TeAedOHbl AOBepUA.
OpraHusoBaHbl Fpynnbl  B3aMMonoMolyM (4epe3 BUPTyaAbHble MNAaTGOpPMbl U
ucnoabzoBaHme WhatsApp aAAa obuweHus). HekoTopaa nopaseprkka opraHuMsoBaHa Ha
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ypOoBHe MecTHoro coobuwecrsa. OpHako 3TO He O3Ha4yaeT, 4yto camum no cebe 3tm
UMHNUMNaTUBbI AOCTAaTOYHbI AAA CMArYeHuA BOSAGI;ICTBI/IH COLI,I/I3/\bHOI7I N30AALUNN.

MpobaeMbl ¢ NpeaocTaBAEHUEM YCAYT

PecnoHAEHTbI OTMETUAM, UTO BO3HMKAM NPOBGAEMBI C NPeAOCTaBAEHMEM YCAYT B chepe
3APaBOOXpPaHeHUA, HO NOCTENEHHO 3aMnyCKaloTCA aAbTEPHATUBHbIE MEXaHM3MbI, XOTA He Y
Ka>XAO0M CTpaHbl 6b1AM BO3MOXXHOCTU B MOAHOW Mepe NOArOTOBUTLCA K TAaKOM CUTyaLUn.
MeAMUMHCKME  KOHCYAbTaUUWM  NPUOCTAaHOBAEHbI, OTAOXXE€Hbl WAM  MPOBOAATCA
AncTaHumoHHo. OpraHusoBbiBaeTCcA MOMOLUb B AOCTaBKE MEAMKaMEHTOB, HanpuMmep,
€CTb BO3SMOX>KHOCTb, B 3aBUCUMOCTU OT CUTyauumn, 3abpaTtb Ux B MECTHOM anTeke, Ha noyte
MAU 3aKasaTb AOCTaBKy Ha AOM. Kpusnmc TtakkKe CcTaA NOBOAOM AAA BBEAEHMUA
SAEKTPOHHbIX peLenToB OT Bpaya UAM TapudoB AAA BUPTYaAbHbIX MEAULIMHCKUX
KOHCYAbTaLWN.

MNpeaoctraBAeHUe ycayr Ha 6ase obuiecTBeHHbIX opraHMsaumn HapyweHo. BosMoxkHocTb
npeApoCTaBA€HUA YCAYT MOXKEeT 3aBUCETb OT XKeCTKOCTU KapaHTUHHbIX Mep B 3aBUCUMMOCTU
OT ropoaa MUAU CTpPpaHbl, a TaKXe AO0CTyna K cpeAacTBaM I/IHAI/IBI/IAyaI\bHOﬁ 3allnNThbl.
OpraHusau,MM npu BO3MOXHOCTU NnepeBeAn npepocCtaBA€HME CBOUX YCAYr B OHAAWH
pPeXnM, OAHAKO 3TO MOXeT 3aTPYAHATb AOCTYyNn K AaHHbIM YCAyraM AAA HEKOTOPbIX
AlOAEN.

TectupoBaHue Ha 6ase coobuiecTBa NPUOCTAHOBAEHO, XOTA HEKOTOPbIE LIeHTPbI BCE elle
pabotaloT (TOABKO nNO npeABapuTeAbHoM 3anucu). HekoTopble opraHusauuu
paccMaTpuBalOT BO3MOXHOCTb BHEAPEHUA CaMOCTOATEAbHOrO TeCTUPOBaHMA W
camocTtoAaTeAbHOro 3abopa ob6pasuoB AAA TECTMPOBaHUA, U AAA HUX byaeT noaesHo
M3Y4YUTb CUCTEMbI AOCTaBKU, KOHCYAbTUPOBAHUA U MEXaHU3MOB NepeHanpaBA€HMUA
AIOAEV B MEAVLIMHCKUE YUYPEXAEHUA.

MoayyeHo Mano wuHbopMauum 06 YycAyrax MO CHUXKEHUIO Bpepa AAA  AIOAEWN,
ynoTpebaaiowmnx HapKOTUKN, HO 3Ta WHPOpMauMA ecTb Yy CneunaAmsnpoBaHHbIX
opraHusaumi. 3TO He BOLWIAO B OMPOC, HO ecTb MHPOpMaLUMA O HEKOTOPbIX
OrpaHUYeHUAX, BKAIOYaA OrpaHUYEHHbIN AOCTYMN K CPEACTBAM MHAMBUAYAAbHOW 3aLLUTI.

HexBaTka MepAMKaMeHTOB

Cooblaetca O HexBaTKe HEKOTOpbIX MnpenapatoB AAA Aedenua BUY-undpekunm
(PyMbiHnAa, AnbaHuna, Utaama, YKpauHa), n ecTb CUrHaabl 0 BO3MOXHbIX npobaemax ¢
nocraBkaMu. HekoTopble BOMpPOCbl OTHOCUTEAbHO HEXBaTKU MeAUKaAMEHTOB O6biAn
NOAHATbI BHE 3TOro OnNpoca, U AAA UX pelueHnA byayT HeobXOAMMbI AOMOAHUTEAbHbIE
AEMNCTBUA.
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4. Mpodunaktuka BUY, reueHune u yxoa — OueHKa HenpepbIBHOCTU
NnpeAOCTaBAEHMA YCAYT N nepeboeB ¢ NnpepAoCTaBA€HUEM YCAYT

MN3MeHeHne NAQHOBBIX U HEOTAOXKHbIX MOCELEHUN MEANLIUHCKUX YYPEXKAEHUN

Bce pecnoHAEHTbI OTMETMAM, YTO OKasaHMEe MEAMLMHCKMX YCAYT NMPU AUYMHOM KOHTaKTe
6bIAO OrpaHM4YEeHO npueMaMMn, CBA3aHHbIMW C YpPe3Bbl4aMHbIMU CUTyaUUAMU U
npeaocraBAeHneM APB-npenapatoB. Bo MHorux ropoaax MeAMUMHCKME CAYXK6bl,
oTBeTcTBeHHble 3a BUY n Tybepkyaes, Tenepb cocpepoToueHbl Ha AedeHnm COVID-19.

B 60AblIMHCTBE CAy4yaeB NAAHOBble KOHCYAbTaLUU OTKAAAbIBAlOTCA UAW OpPraHM3yloTca
yAaAeHHO (HanpuMep, no TeaedoHy, Skype). C HEKOTOpPbIMU MaUMEHTaMU CBA3AaAUCb UX
MEANLMUHCKME YyuYpeXKpeHMA. XoTA 6GOAbLUMHCTBO KOHCYAbTaUMMA MPOMUCXOAUT MO
TeAepOHy, HEKOTOpPble PEeCMOHAEHTbI OTMETUAMU, UTO 6bIAO 6bl MOAE3HO BBECTU BUAEO-
KOHCYAbTaLUM.

B HecKoAbKMX ropoaax nmNpoBeAEHME TMAAHOBbIX aHaAM30B OTKAAAbIBaeTCcA WAU
NpMoCTaHaBAMBaETCA AO AAaAbHEWLLEro YBEAOMAEHUA, 3a UCKAIOYEHUEM YpEe3BbIYaUHbIX
cuTyaumn.

B PyMbiHMUM coobaeTca o cayvae, Koraa 6bIn0 OTAOXKEHO AeveHne TybepKyAaesa, Tak Kak
Bpauun 6biAn cocpepoToueHbl Ha AeveHumn COVID-19.

OAMH pecnoHAEeHT coobwma o npobaeMax, ¢ KOTOpPbIMKU CTaAKMBaAUCb Atoan ¢ BUY u
conyTcTBylOWMMU 3aboneBaHUAMU (HaNpUMep, CEPAEYHO-COCYAUCTbIMU 3aboneBaHNAMMN,
AnabeToM), MOCKOAbKY COKpalieHO BpadyebHoe HabalopeHue, a npepocTaBaAemas
nHpopMauma pa3AnyaeTca B 3aBUCUMOCTM OT pecypca. XoTa npobaema 6bina ynoMaHyTa
TOAbKO OAMH pa3, oHa MoXeT bbiTb 60Aee pacnpocTpaHEHHOMN.

OrpaHunyeHna ceBoboabl nNepeABMMKEHMA BAUAIOT Ha AOCTYNn K AedeHuio ana AXKB B
onpeaeAeHHbIX ropoaax u ctpaHax. HanpumMmep, coobwaetca o npobaemax ana AXKB B
AnbaHnKn, KoTopble AAA TOro, 4TO6bl MOAYYNTb MEAMKAMEHTbl, BbIHY>XAEHbl 3a HUMMU
exatb. B ApyrMx cayyaax TpPyAHOCTM BO3HMKalOT M3-3a CyLleCTBOBaBLUEro paHee
noanTuyYeckoro packoaa. Hanpumep, Ha Kunpe, ecan kapaHTnH byaeT npoAAeH, Aloaum,
»*usywme ¢ BUY, npoxopauwme neyeHmne Ha tore, HO XKUBYLLME B CEBEPHOU YacTWU, MOryT
CTOAKHYTbCA C NpepbiBaHNEM A€YEHUA, MOCKOAbKY OHU 6OAbllUe He CMOryT nepeesaTtb
Ha APYrylO CTOPOHY.
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OaunH pecnoHaeHT (Typuma) coobuwma o6 opraHMsauuMm MOMOLLU MO MNPEAOCTaBAEHMUIO
APB-npenapatoB AlOAAM, KOTOpble HE MOFYT BEPHYTbCA AOMOM. TaK)Ke O Takoro poaa
noMolum coobaloT HeCKOAbKO YaeHoB EATG BHe aToro onpoca.

Tabauua 1. Cutyaums c 3anAaHMpoOBaHHbIMU, GYAYLIMMU U SKCTPEHHBIMU BUSUTaMU

3anAaHUpPOBaHHbIE BU3UTbI  ByAylume BU3UTDI 9KCTPEHHbIE BU3UTDI
OTAOXKEHO 12 10 4
OTMEHEHOo 2 1 1
BUPTYaAbHO 13 7 10
Koanuecteo
PEecnoHAEHTOB,
KoTopble
OTBETUAM Ha 3TOT
Bonpoc 27 18 15

Tabanua 2 MeanumHckoe yuypexpeHne cBA3aAOCb C peCnoOHAEHTOM MO NOBOAY NocelleHUA AOKTOpa

HET 17

KoAnyectBo pecnoHAEHTOB,
KOoTopble OTBETUAM Ha 3TOT
Bonpoc 30

Al\bTepHaTVIBHbIe Mepbl, Kacalouwuneca npepocraBA€eHNA MeAMKaMEeHTOB

B HeckoAbKMX cTpaHax npeanpuHMMatoTca Mepbl no obecneveHuto naumeHtoB APB-
Tepanueun Ha nepuop 2-6 MecaueB. B HeKoTopbix ropoaax UAM cTpaHax 3TU Mepbl 6biIAK
BBeAeHbl A0 Kpusuca ¢ COVID-19, B pApyrmx Takoe npeapoctaBAeHUe npenapartoB 6bino
06yCcAOBAEHO NAGHMPOBaHUEM Ha CAyYan HenpeABUMAEHHbIX obcTtoaTeabcTB. CoobuaeTca
O pasAnumax BHYTpu cTpaH (Hanpumep, Wcnanua, WUtaama). B HekoTopbix MecTtax
obecneyeHme oO4YEeHb OrpaHMYEHO: MecAYHbIM 3anac (YkpaumHa) mAum coobwaetca o
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HekoTopoM peduumTe (PymbiHMA n AAGaHUA).

B paae cayuyaeB pecnoHAeHTbl OTMETUAM YyNpPOLLEHME NpoLecca AOCTaBKM NpenapaTros: B
3aBMCMMOCTU OT KOHKPETHOrO CAyYas, eCTb BO3MOXKHOCTb 3abpaTb B MeCcTHOM anTeke, Ha
noyTte MAM 3aKasaTb NPAMYIO AOCTaBKy Ha AOM. OAUH pecnoHAEHT coobLIMA O BBeAeHUN
9AEKTPOHHbIX peuenTtoB B anTteke Ha 6ase coobuwecrtBa B cBAsm ¢ COVID-19 (AscTpuma).
ABa pecnoHaeHTa coobWUAM O TOM, YTO B OpraHusauMm npouecca MNOAYyYEHMA
MeAUKaMeHTOB NOMOrAu obuecrBeHHble opraHmsauum (Mcnanma, Kunp).

OAnH pecnoHAEHT cooblmAa 06 nsMeHeHMn MeToaa AOCTaBKU M3 BOAbHULbI B anTeKy Ha
6ase coobuiectea. OTMevaeTca, YTO B OTAE@AbHbIX CAyYasaX 3aKpbiTMe HEKOTOPbIX anTek
NPU MEAMLMHCKMX YYPEXKAEHMAX U U3MEHEHUEe MEeXaHW3MOB MOCTaBOK MPUBOAUAM K
3apeprKKaM U, COOTBETCTBEHHO, K nepepbiBaM B AedeHum (MopTtyraama). HecmoTpa Ha 1o,
yto HabalopaeTca npekpauweHue aoctaBkn APB-tepanum B anteku npu MeAULIMHCKUX
YYPEXAEHUAX, 3TO HE CAyYaeTCA MOBCEMECTHO, M CUTyauMAa MOXKeT OTAMYATbCA Ha
ypoBHe cTpaHbl. [lo KpanHen Mepe, NATb PECNOHAEHTOB OTMETUAM, 4TOo 3abupaior
MeAUKaMeHTbl B anTekax Nnpu MeAULMHCKUX yuypexaeHunax. HekoTtopblie MeapnumHckne
yYpEeXXAEeHUA OPraHM30BbIBAlOT AOCTaBKY Ha AOM.

OAMH pecnoHAEHT COOBWMA O TPYAHOCTAX, C KOTOPbIMM CTaAKMBAIOTCA MaLMUEHTDI,
KOTopble BbIHY>XAE€Hbl €xaTb B CTOAULY, 4YTO6bl MOAYYMTb CBOWM A€KapcCTBa, U3-3a
Heob6XOAMMOCTU cneumanbHOro paspelleHna Ha nepeMeweHue (AnbaHuna). 3Ira
npobaema MoxkeT 6bITb 6oAee pacnpocTpaHEHHOWN.

B PyMbiHUKM, noxoxke, HabAlopaeTcA TEHAEHUMA K YBEAUYEHMIO CPOKa, Ha KOTOpbIn
npepoctaBafaetca APB-AeveHme, c opHOro Ao Tpex mecaues.

B YKkpauHe cywectBylor onaceHma no nosopy nocraBku APB-npenapartos, ecan mepbl,
CBA3aHHblE C KAPAHTUHOM, NPOAAATCA Bonee AByX MecALeB.

HekoTopble pecnoHAeHTbl COOBWMAKN, YTO peLenTbl Ha OMUOUAHYIO 3aMeCTUTEAbHYIO
Tepanuio 6biIAM NpoaAeHbl Ha 6onee AAUTEAbHbIM NMEpPUOoA, YeM paHblue (HanpuMmep, B
YkpauHe). Coobuiaetca, 4To Takme Mepbl NPUMEHAIOTCA U B APYITMX CTpaHax (HanpuMmep,
B PymbiHMKM, Ha cpok 1-2 Hepeau), xoTA uHPOpPMaLMA NOCTynaeT U3 UCTOYHUKOB,
BbIXOAALLMX 32 PaMKU AQHHOTO onpoca.

C6oun B TectnpoBanum Ha BUY, UMMM, npeaoctaBAeHMU ycayr no
npoduaakTuke

B uenom tectnposanHme Ha BUY u cBAsaHHble ¢ HUM yCAYrM B O6LLECTBEHHbIX LLleHTpax
npuocTtaHoBAeHbl. TectTupoBaHme Ha BUY u UMMM Bce ewe BO3MOXHO B HEKOTOPbIX
rocyAapCTBEHHbIX YYPEXAEHUAX, XOTA 3TO He noowpAaeTca.

ABa pecnoHpeHTa cOO6WUAM, YTO MX LEEHTPbl NPOBOAAT OrpaHUYEHHOE 3Kcnpecc-
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TectnpoBaHme Ha BWY no npeaBaputeabHon 3anucu (Yexuma, YkpawuHa). Takxke
OTMeYaeTCA, YTO couMmanbHble PaboOTHUKN PacnpOCTPaHAIOT IKCNPECC-TeCTbl MO CAIOHEe
(YkpauHa). OAMH pecrnoHAEHT OTMETUA BO3MOXKHOCTb MPOBEAEHMA TECTUPOBAHUA U
AeveHuna UMMM oanH pas B HepeAlo B O6LLECTBEHHOM LEHTpPE C NMPUMBAEYEHUEM Bpava
(HYexwus).

Tpn pecnoHaeHTa OTMETUAM, HTO M3yYaloT BO3MOXHOCTU AAA NpPOBeAEHUA
caMocToAaTeAbHoro TectupoBaHua (MopTtyraama, Yexus, MNoabwia).

HekoTopble pecnoHAeHTbl coobuwman o BAMaHmn Ha nporpammbl AKI. B Kopke kpusuc
NPUOCTaHOBUA BBepAeHMA B aeuctBue nporpammbl AKI. Coobuwanocb Takxke o
npekpaweHum npuema no AKI1 B NMoptyraaun.

5. B nonckax pelieHnmn AAA NOAAEPXKKU rpynn HaceAeHus,
Hanbonee yassumbix B ceasm ¢ BUY, obwecrBeHHbIMYK
opraHusaumamm

Bo MHoOrmx ropoaax m crpaHax pecnoHAEHTbl coobwaloT, UTO MeCTHble OpraHusauuu
paspabaTtbiBaloT pelleHusa AAA CHMXXeHUA YPOBHA cboeB B NpPeAOCTaBAEHUU YCAYT Npu
AVYHOM KOHTaKTe M YCTPaHEHUA NOCAEACTBUN COLUAABHOU N3OAALMU AAA BOAbLUMHCTBA
3aTPOHYTbIX coobuectB. OHM CO3AAIOT U UCMOAL3YIOT KOMMYHUKaLMOHHbIE NAATGOPMbI
OHAaMH AAA obecneuveHua nopasep>Kkn. CoumanbHble CETU MUCMOAb3YIOTCA AAA obMeHa
uHpopMaumen, B TOM uncae uHpopmaumen o CHUXKEHUU PUCKOB. B TeueHue Hepeam,
Koraa NnpoBOAUACA onpoc, obuiecTBeHHbIe OpraHM3aLumMmn, NPeAOCTaBAAIOLLME YCAYTU, BCE
ele HaXOAMAUCL B NpoLecce U3y4yeHUs N COrAacoBaHUA aAbTEPHATUBHbIX MEXaHM3MOB
NnpeAOCTaBAEHUA YCAYT.

B HeKoTOpbIX MecTax pecrnoHAEHTbI, CBA3aHHbIE C MECTHbIMM OpraHM3aumaMm, coobuiaior,
uto obpatmauch K papMaLeBTUUECKMM KOMMaHUAM c npocbbon npepocrtaButb APB-
npenaparbl (Mpara, MuaaH).

Ha Kwunpe wueHTp no TecTMpOBaHUIO BBEA HOBble Mepbl T[UrMeHbl (MpoBepKa
TeMnepaTtypbl, 3alUUTHbIe MAacKM U NepyaTKn, AOMOAHUTEAbHaA Ae3uHbeKkuma). Ha Be6-
canTe MeCTHbIX OpraHusauumn 6bina 3anyuweHa nHbopMaLMoHHasA caykb6a ana AXKB.

B CeBuabe, MicnaHna, pecnoHAEHTbl coobwmAmn, 4to 60AbLIE HE MOTryT NPEeAOCTaBAATb
ycAyru no tectmposanuio Ha BUY u UMMM, a tak>ke no AKIl B ueHTpe no tectuposaHuio
man B TiopbMmax. OpHaKo opraHuMsauma npeanaraeT UHAMBUAYaAAbHYIO U TPYynnoBylo
NCMXOAOTUYECKYIO  MOAAEPXKY, IOPMAMYECKME  KOHCYyAbTaLuu, NpeApocTaBAAeT
mHpopMaumio uepe3 BUpPTyaAbHble NAATPOPMbI, a TaKXKe OCYLLEeCTBAAET AOCTaBKY
MeAVUKaMEHTOB.
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B Kuese, YKkpaunHa, B cBA3M C OCTAaHOBKOW O6LLECTBEHHOro TpaHCNopTa, B anTekax He
XBaTaeT 3alUTHBIX MacoK, NePYaTOK U Ae3MHPULMPYIOLMX CPEACTB, BOABLLUMHCTBO YCAYT
Aana MCM npepoctaBaAloTca OHAaWH. TeM He MeHee, coobulaeTca, YTO OrpaHMYEHHoe
npeAoCTaBA€HUE YCAYT MO TECTUPOBAHMIO BO3SMOXXHO MO NpeABapMUTEAbHOM 3anucu.

B MNpare, Yewckaa Pecnybamka, aytpuu-nporpammbl nomouwm MCM npekpauwieHbl. B
MuHuncrepcree 3appaBooxpaHeHUa obcy»KpaeTca BOSMOXKHOCTb MCMOAb30BaHMA CPEACTB,
NnpeAyCMOTpPEHHbIX Ha NporpaMmbl No TectupoBaHuio Ha BUY, ona sakynku HabopoB AAA
camoTectmpoBaHma Ha BWY, kotopble 6yayT pacnpocTtpaHATbCA nNO  MnouTe.
O6buwecTBeHHbIe OpraHU3aLMuU BHUMATEAbHO CAEAAT 3a npepoctaBaeHueM APT, ytobbl
y6eaunTbcA B OTCYTCTBUM NepeboeB B NpeAOCTaBAEHUMN A€KaPCTB.

B AuccaboHne, lNMopTyranusa, HabalopaloTca cepbesHbie NpobAeMbl ¢ TecTMpoBaHUEM Ha
UMMM w»n ceAsaHHbIMM ¢ 3TUM Bu3UTbl K Bpady. O6uiecTBeHHble oOpraHusauum
cbokycupoBaHbl Ha AXKB, 6e3aA0MHbIX, MUrpaHTax 6e3 AOKYMEHTOB, paboTHUKaX CeKc-
6usHeca u AloAAX, ynotpebaaiowmx HapKOoTUKWU. [paBUTEABCTBO BPEMEHHO MNPUAAAO
AeranbHbI CTaTyC BCeM, KTO 3aMnpalluMBaA BMA Ha >XUTEAbCTBO, obecneumB Takum
ob6pasoM A0CTYN K HaLMOHaAbHbIM MEAULIMHCKUM YcAyraM. [oABUAMCH HOBbIE YCAYTU AAA
AlOAEN, yNOTpebAAloWmNX HAPKOTUKN, N 6€3A0MHbIX.

B Kopke, MpaaHana, sakcnpecc-tectmpoBaHue Ha BUY B ueHTpe u Ha Bble3pe (ayTpuu-
pabote) npnoctaHoBAeHO. CAYK6bl MOAAEPXKKN AAA AlOAEN, XKMBYLMX ¢ BUY, nepelwian B
OHAAWH- AU TeAedOHHbIN peXXuM. LIeHTp BbicbiAaeT NouTON Npe3epBaTUBbI AIOAAM,
KoTopble MXx 3anpawmuBailoT. LleHTp TakXe npepocTaBUMA MHPOPMALUIO B COLMAAbBHBIX
ceTtax o cekce u COVID-19.

B byxapecte, PyMblHMA, ob6uiecTBEHHble oOpraHMsauum AAA pelueHua npobaem
OpPraHu30BbIBalOT KOHCYAbTALMM OHAAWH U NO TeAeOHY.

B Amcteppaame, HuaepaaHabl, accoumaumna AXB npeanaraet oHAanH-HoBocTU ana AXKB m
AOCTaBAfIeT eAy Ha AOM, €CAM YenoBeK o4yeHb BOAeH, XOTA C 3TUM eCcTb HeKoTopble
CAOXKHOCTW.

B XeAbcuHkU, ODUHAAHAMA, noMelleHMe O6LECTBEHHOM OpraHM3auuM AAA AUYHBIX
BCTPEY WU rpynn B3aMMOMOMOLUM 3aKpbiTO, B pe3yAbTaTe 4ero u Apyrue
npeAocTaBAAE€Mble UM YCAYrM (Hanpumep, nutaHue) 6biAM npuocTaHOBAeHbl. [pynnbl
B3aMMOMNOMOLLN TENepb MPOXOAAT B OHAaWH-popMaTe. PeCnoHAEHT OTMEeTUA, 4YTo 3TO
O3HayaeT, 4YTO HEeKOTopble AIOAM He MOryT MOAYYUTb AOCTYNM K 3TUM YCAyram.
TectnpoBaHue B LeHTpe ocTaHOBAeHO. HekoTopoe aHOHUMHOE TecTUpOBaHMe Bce ele
Mo>XeT O6biTb BO3MOX>XHbIM B OpraHusauuax, COTPYAHWUKW KOTOPbIX BCTpevalTca C
AIOABMU, AENCTBUTEABHO Hy>XAaloWUMCcA B noMowum (1-3 BCTpeun B HEAEAID).

B BeaukobputaHum KoHcyabtatmBHbin coBeT CoobuwectBa BeamkobputaHuum
opraHusoBan ¢opyM AAa uHPopMUpoBaHUA uneHoB coBeta o COVID-19. Takxke
NOAOXKUTEAbHbIM fIBAAETCA TOT ¢aKT, UTo B HacToswee Bpemsa BeAnkobpurtaHus
NpeAOCTaBASAET MOAAEPIKKY YepPe3 OHAAWMH U Mo TenedoHy.
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B ChoBeHuMMn, B TO BpeMA KaK YCAYrM, NpepAoCTaBAAEMble NPU AMYHOM KOHTaKTe, no
6oAblIEN YaCTU MPUOCTAHOBAEHbI, MOAAEP>KKA MPEAOCTAaBAAETCA B pPeXWUMe OHAaWuH
(npeaocTaBAeHME MHPOPMALUMM U KOHCyAbTUpoOBaHue). OpraHusoBaHa OHAAWH-rpynna
noaaepxkun AXB.

B Crambyne, Typumsa, rpynnbl B3aMuMONOAAEPXKKU MPU AMUMHOM KOHTaKTe NpeKpaTUAMUCDH,
1 6bina OpraHM3oBaHa NOAAEP>KKA «PaBHbIN-PAaBHOMY» MO TeAedOHY.

B Bapwase, [lloabwa, BcA AEATEAbBHOCTb MO TECTUPOBAHUIO U CHUXKEHUIO BpeAa
(npoBOAMMaRA KakK B, TaK U BHe oduca) npuocraHoBAeHa. OHAAMH-CEPBUCHI AASl AIOAEHN,
KOTOPbIM HeAABHO MoOCTaBA€H AuarHo3 BUY-uHdekuma, mn Alopen, npakTUKyOLWUX
«XUMCEKC», MO-NpPEeXXHeMy MPeAOCTAaBAAIOTCA (MHAMBMAYaAbHasA MOAAEP>KKa U Fpynnbl
NOAAEPXKKM).

B MwunaHe, Wtaaua, MecTHasa accoumauua MNPUOCTAaHOBUAA MNpepOoCTaBAeHUE
60OAbLUMHCTBA YCAYT, HO NMO-NPEXXHEMY OpraHuU3oBbliBaeT BUPTYyaAbHblE€ BCTPEYM.

B ABcTpunm ncuxocoumanbHaA NOAAEPXKA KAIOYEBbIX TPynn HaceAeHUA NMpU AUYHOM
KOHTaKTe npuoctaHoBAeHa. CoumanbHble pPaboTHMKM OKasbiBalOT MOAAEPIKKY no
TeAepoHy. AHOHUMHOE TECTUPOBaHNE NPUOCTAHOBAEHO, XOTS MOXXHO MOAYYMTb AOCTYN K
CTapbiM pe3yAbTaTaM TecTa.

B BepaunHe, NepmaHua, tectuposaHme Ha BUY cokpaweHo. MecTtHble opraHusauuu
M3y4aloT BO3MO>KHOCTb NepexoAa Ha OHAAMH-NAATGOpPMBbI.

B Kopke, MpaaHana, ycAyrm npm AMHHOM KOHTaKTe MPUOCTAaHOBAEHbI, a HEKOTopble
YCAYTM NO NOAAEPXKKEe MPeAOCTaBAAIOTCA OHAaMH. B coumanbHbix ceTAX npoBoaATcA
KaMnaHum no noeoay 6e3onacHoro noseaeHua Bo BpeMa annaemun COVID-19.

B bproccene, beabrma, ycayrm npu AMYHOM KOHTaKTe MPMOCTAaHOBAEHbI, U MeCTHas
opraHusaumsa npepAaraeT OHAAMH-NOAAEPXKKY Nno TeAedoHy, noute, B rpynne WhatsApp,
ocobeHHO ana AXKB.

6. OTueT 0 HeExBaTKe MeAUKaMeHToB/aAedunuunte

HekoTtopble pecnoHAeHTbl coobumAM O HexBaTKe npenapaTtoB AAA AedeHua BUY-
uHpekunn, a Apyrne BbipasUAM O6ECNOKOEHHOCTb MO MOBOAY MOTEHLMAAbHOIO
AedumumTta B 6AMIKaMLIMeE MecaLbl.

B Wraamm wn Yewckon Pecnybanke pecnoHpeHTbl 3aaBMAM 06 obpaweHnn K
bapMaLeBTUUECKMM KOMNAaHUAM AAS OLLEHKU pUcKa aAeduumTa.

B An6aHum cooblaeTca o oeduumte AeKapCTB 3a NpeAeAaMu CTOAULbL.
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O HexBaTKe npenaparta Rezolsta coobwmau B MuaaHe, ITanua, HO HeACHO, CBA3aHO AU
3TO Cc ee wucnoab3oBaHuem paAAa AedeHua COVID-19. B apyrux perunonax Wraamm
OTMeYaloTCA EAMHMUYHbIE CAyYau HeXBaTKM NpenapaToB, XOTA UX NPUYNHBI HEACHBDI.

Coobwaetca o6 otcytctBuM npenapatoB Tenofovir u Emtriva B Byxapecre, PyMbiHuA.

7. AaAbHenlMe Wwarun

NpuHMMaa BO BHUMaHMe pe3yAbTaTbl AAHHOW 3SKCMNPECC-OLEHKU, Mbl BCKOpe
apanTMpyeM aHKeTy M MpPOBEAEM HOBbIM payHA onpoca. Mbl pacnpocTpaHuMm
NOBTOPHbIM OMPOC 3a MNpeAeAaMM  BHYTPEHHMX KaHaAOB  KOMMYHMKauuun
opraHusaumm. Hawa ueab — wucnoabsoBatb pesyAbTaTbl U HOBbl€ AaHHbIe AAA

NMOAITOTOBKWM BTOPOTO BbiNyCKa 3KCNpecC-OLueHKN.
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1. Background and overview

On March 11 2020, the World Health Organisation declared the COVID-19 outbreak a
pandemic. Concerns have been raised about the various implications the COVID-19 pandemic
can have for people living with HIV and different communities affected by HIV, as well as for
healthcare systems. There are also opportunities and solutions to be found and shared as some
level of COVID 19 public health restrictions is likely to be maintained in the near future.

The European AIDS Treatment Group, as a network of people living with and affected by HIV
and partners in Europe and Central Asia, supports community reporting and exchange
between members and partners to support mutual learing and advocacy at local or European
levels. The information collected will be used to share leanings across community
organisations, to document critical issues and, where relevant, use our network to support
advocacy at local and European levels.

The rapid assessments 1 (see here) and 2 aim to document in a structured manner the
perceptions of people living with and affected by HIV and that of organisations providing
services to affected communities about the way in which COVID-19 impacts their health, well-
being and access to HIV related prevention, treatment and care. The survey reports on the
situation on the ground as perceived and experienced by people living and/or affected by HIV
and persons affiliated with organisations working for the interest of communities most affected
by HIV. This assessment has its limitations and biases (time available to develop the tool,
questionnaire only available online and only in English and Russian, limited time the survey was
open). Nonetheless, this rapid assessment provides a snapshot of information, concerns and
solutions shared by respondents in several countries during the week of 27 April to 4 May 2020.

This rapid assessment bulletin aims to support local community actors in learning from each
other and in developing solutions for their own settings. The information will also be used to
focus EATG follow-up actions in cooperation with relevant institutions and stakeholders.

The first rapid assessment bulletin was published on 10 April. Drawing on information provided
on major disruption in testing services, an online meeting was organised to share experiences
on HIV self-testing programmes run by community organisations (the report can be accessed

here).

For the second rapid assessment, EATG adjusted some of the questions and added additional
ones in order to map the situation to the best extent possible. It complements the first issue of
the rapid assessment.
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Below is a summary of observations based on the responses to the rapid assessments. A more
comprehensive analysis of the two rapid assessments and other partners’ information is
foreseen as a next step. It will inform the development of recommendations, follow up actions
taken in response to the problems highlighted and to build on the practical solutions reported
by respondents.

The survey was answered by 57 people from 26 different countries across Europe and Central
Asia. Most respondents are affiliated with organisations serving the people living with or most
affected by HIV.

Summary of learnings and observed trends:

1. The crisis appears to negatively impact the quality of care for people living with HIV with a
number of visits and tests cancelled or postponed, though some referred to the use of
teleconsultations.

2. The follow up of for co-infections, co-morbidities and opium substitution treatment (OST)
appears to be even more impacted.

3. The options for the delivery of HIV medicines seem to be expanding in some locations to
home address or community pharmacy. However, in the large majority of cases medicines
are delivered by hospital pharmacy.

4. The quantity of medicines supply given to patients are increased to cover a longer period in
some locations. However, in some locations, quantities are reportedly reduced.

5. Some community centres have tried to provide a basic level of services in persons/ on
appointments. As services are reactivated, access to personal protective equipment for staff
and service users is critical. It is not available at the scale needed.

6. Where possible, community organisations have set up online support.
7. There appears to be an overall decrease in testing (HIV/HCV/HBV/STI).
8. Demand for testing appears to have decreased in most, but not all, places.

9. Community organisations have developed innovative approaches for self-
tests/counselling/linkage to care.

10. However, self-testing is not available in many locations for regulatory and/or financial
reasons.

11. There appears to be an increase in demand for psychological support, food and basic
supplies, financial assistance, domestic/gender-based violence support, COVID-19
information, as well as a safe zone and protective equipment.

12. Community organisations have been supporting PLHIV who are stranded in countries where
they do not normally reside to get their treatment.

13. The crisis underlines the need to ensure universal access to healthcare again.
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14. An increase in Opium Substitution Treatment (OST) demand is reported in some locations.
15. Domestic/ gender- based violence issues are reported.

16. There are uncertainties regarding the reactivation of community face-to-face services, for
instance guidelines, protective equipment, premises set up.

17. Medicines shortages are reported across Europe.

18. Medicines are mostly still delivered to hospitals but changes are occurring both at clinics
and through community services.

19. Several community organisations expect a funding shortfall and some expressed concerns
about budget cuts in public funding available for HIV.

20. Some already reported a financial impact of the reduction or suspension in testing services.
21. The need to communicate adequate information about COVID-19 is underlined.

22. The extent to which HIV is considered within the context of COVID-19 care is unclear.

2. Method

The second EATG COVID-19 rapid assessment survey was open from 24 April to 4 May 2020 for
English speakers and from 27 April to 4 May for Russian speakers. The questionnaire consisted
of 33 questions and was available online in English and in Russian. It was disseminated to EATG
members and partners via internal and external communication channels. Respondents did not
have to answer all questions. Therefore, the total number of respondents varies from one
question to another and this is why the bulleting refers to both the numerator and
denominator. Some respondents provided information about the precise locations they were
reported and others provided the country. The bulletin specifies the city or region where it was
provided. This bulletin synthesises data collected from the survey during that period and
outlines some observed learning and trends.

3. About the respondents to the survey

The respondents to the survey included 57 people from 26 different countries across Europe
and Central Asia. One respondent did not indicate location. Figure 3 lists countries and
number of responses per country. The majority of respondents indicated an affiliation with a
local organisation (41/57). In total, 50 participants indicated being affiliated with organisations
advocating for or serving PLHIV, 35 participants identified as MSM, 19 people as injecting drug
users, 16 as sex workers, 9 as trans persons and 4 as migrant community members.
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Figure 1. Connection of participants with specific communities
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Figure 2. Countries (and locations, when specified) of respondents
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Figuré 3. Respondents’ replies to 1%t and 2"d surveys

4. Responses of health care system regarding HIV related prevention,
treatment and care

4.1. Outreach from healthcare provider

Responses to the second survey confirm disruptions in services that were reported in the first
issue of the Rapid Assessment. In their responses to this second survey, many reported some
communication with HIV healthcare providers (35/52). Several reported no such interaction
(12/52) and 5/52 reported not having information whether healthcare contacted their patients.
According to the responses to this survey, the proactive outreach from healthcare providers to
patients seems more limited in the case of co-infections and co-morbidities, opium substitution
treatment (OST) and other specialist consultations (see Fig. 4).
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Figure 4. Number of answers regarding contact from healthcare providers about changes due to
COVID-19

4.2. Changes in blood tests/consultation as part of HIV monitoring

Only 16 out of 51 respondents reported that blood tests and consultations as part of HIV
monitoring occur as usual, 19/51 respondents reported that they are postponed and 13/51
replied that these are possible in case of an emergency. As far as viral load and CD4 count tests
are concerned, 17 respondents (out of the 52 people who replied to the question) reported no
change compared to pre-COVID-19 measures, 20 reported postponements of testing.
However, 11/52 reported these tests can be organised in emergency situations. Some
responses may reflect the extent of the epidemic locally and thus the extent of restrictive
measures taken.

Table 1. Situation with blood tests and consultations as part of HIV monitoring

Postponed Same as usual Don't know Emergency only
Viral load and CD4 count 20 17 4 11
Blood test/consultation 19 16 3 13

From responses, where routine testing is delayed, there is not always clear information on how
and when viral load, CD4 counts and blood tests.
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4.3. Changes in the amounts of medicines supplied

Is there a change regarding the amounts of
medicines given to individuals due to COVID-197?

30 26
25
17
20 15
15 11
10 7 8
3 3
N 1
. ] ]
HIV Tretment PrEP OST

Esmaller ®same greater mdon't know

Figure 5. Amounts of medicines given to individuals due to COVID-19

In total, 26/54 respondents reported that quantities of HIV medicines given to patients
remained the same for HIV treatment, 17/44 for PrEP and 15/48 for OST (see fig. 5). An increase
in supplied amounts of HIV medicines provided was reported by respondents from Albania,
England, Greece, ltaly, Kazakhstan, Kyrgyzstan, North Macedonia, Poland, Romania, Russia, the
Netherlands. The increase varies, for instance a respondent from England reports an increase
to a 6-month supply, while a respondent from Albania reports an increase to a 2-month supply.
The quantities reported also varied at country level. A decrease was reported by seven
respondents (Estonia, Georgia, Slovenia). In some of the countries, the data was not conclusive.
Five respondents from Russia reported the same amount of HIV treatment, three respondents
(St. Petersburg and Kaliningrad) reported that greater amounts are provided, and a respondent
from Novosibirsk reported that a reduced amount of HIV treatment is provided. For Ukraine,
one respondent reported a provision of a reduced amount (in Chernihiv), and two respondents
reported either a provision of a reduced amount of HIV treatment or no change in provision.

For PreP, several respondents reported no changes in the quantity of supply or were not aware
about current practices. One respondent reported an increase (Kyrgyzstan) and three
decreases in the amounts (Czechia, Ukraine - Kyiv and Poltava, Russia - St, Petersburg).

Increases in OST provisions were reported in Italy, Romania, Greece, North Macedonia, Poland
(in the case of Warsaw) and Ukraine (only reported for Chernihiv). However, not all respondents
were aware about the exact amount given. In Italy, one respondent noted 2 months of supply
but another replied one month, while in Greece the supply is reported to be one month, as well
as in Ukraine (reported by 4 participants from Ukraine), Tajikistan, Warsaw, Georgia, Estonia,
Austria (Graz) and Serbia (Belgrade, Nis and Kraguljevac). For OST, increase in amounts were
reported for Ukraine (only in Chernihiv), Poland (in Warsaw), North Macedonia, Italy (reported
by 2 respondents), Romania, Greece (Athens).
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Table 2. Current medicines supply given to individuals

1 month 2 months 3 months 4 months 5 months 6 months don't know
HIV
Treatment 10 9 27 0 0 5 0
PrEP L 0 9 L 0 0 M
OST 12 1 0 9 0 0 9

4.4. Changes in medicines delivery approaches

What is the current practice in the delivery of medicines
due to COVID-19?
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Figure 6. Current ways of delivery of medicines

The options for the delivery of HIV medicines seem to be expanding in some locations. A total
of 39/51 respondents reported that HIV treatment is delivered at hospital pharmacies.
However, public entities organise home delivery (19/51) and so do community organisations
(21/51). A respondent from Cyprus reported that community organisations from Cyprus are also
sending medicines to Cypriots living abroad. Only 7/51 respondents reported that medicines
can be accessed at community pharmacies (in Hungary, the delivery in pharmacies is carried
out by unique order). In Serbia, patients can choose to collect their medicines either at
dedicated pharmacies, or, in some cases, there is also a possibility for delivery by community
organisations. In Ukraine, most respondents report the possibility of home delivery.

PrEP, where available via a programme, is delivered at hospital pharmacies (12 responses), at
community pharmacy (7 responses), or as a part of a clinical study (1 response in Slovenia).
Several respondents reported a lack of availability of PrEP in Romania, Greece, Albania,
Kazakhstan, Abakan (Russia).
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OST is mostly delivered in hospital pharmacies (14/51). In Greece, OST units are inside hospital
campuses as a separate entity, usually in large containers. In Ukraine, the respondents reported
different delivery methods: available with prescription (1 report), only in person (1 report),
directly observed home care (1 report), provision of 10-day supply and in ‘OST rooms’ (1 report
from Kiev, Poltava), or no such service available according to one respondent. Delivery via
community pharmacies was only reported for Hungary, Italy and Serbia. Delivery via special
OST centres is possible in Romania, or via medical institutions/clinics in Estonia and Almaty,
Kazakhstan. In Kazakhstan, for some regions (East Kazakhstan Region, Ust-Kamenogorsk),
delivery was reported as part of daily site visits.

4.5. Disruption in testing services and linkage to care for HIV, STls, viral hepatitis,
TB

Do you have information regarding any disruption in
testing services and linkage to care for HIV, STls, viral
hepatitis, TB in healthcare facilities?

30
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B same as usual W postponed emergency only don't know

Figure 7. Disruption of services as reported by respondents

According to 25/50 respondents, testing for STls is currently only available in case of
emergency, whilst 12/50 respondents report it is being postponed. For 11/50 participants, STI
testing services remain the same as usual.

In total, 17/47 respondents reported that HIV testing services remain the same. Some 11
persons reported that it is postponed and 16 reported that it was only carried out in emergency
situations.

Testing for TB was not disrupted according to 16/32 persons responding to the question, 4/32
reported that testing is postponed, and 12/32 reported the possibility of testing in emergency
cases only.

Testing for hepatitis B and C is either the same as usual or postponed, as reported by 13/48
respondents each, or carried out as an emergency (14/48 responses).
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A total of 40/54 participants reported no disruption in linkage to care for new diagnoses,
whereas 9/54 respondents reported that linkage to care for newly diagnosed is not guaranteed
(1 report from Serbia, 1 from Bulgaria, 1 Greece - Athens, 1 Italy, 1 Albania, 3 Russia, 1 Ukraine -
Melitopol), and 5/54 reported not knowing about the situation with linkage to care at the
moment.

Disruption in PrEP consultations is reported by 16 out of 53 respondents of the survey
participants, 18/53 reported no interruption and 19/53 reported not knowing whether
consultations were affected or not. Several types of disruptions were reported, as follows.

In Czechia, some PrEP points are reported to have stopped providing PrEP.

In Portugal, consultations for new users have been cancelled and there were no consultations
for existing users.

In Brighton & Hove (England): they were postponed or used for emergency cases only.
Pre-COVID-19 in Bulgaria, PrEP users could have an initial consultation and prescription before
starting to take PrEP. Now, if someone wants to start taking PreP, they would need to buy PrEP

at the pharmacy without a prescription, screening, or HIV test prior to the PreP initiation.

In Hungary, where there is no formal PrEP programme either, consultations organised by NGOs
for PrEP users have been temporarily suspended due to COVID-19.

In Italy, two respondents noted that Checkpoints are currently closed and hospital
consultations are being suspended.

In Kyrgyzstan and Switzerland, respondents reported that consultations are postponed when
not urgent.

In Serbia, PrEP consultations are reported to be suspended due to COVID-19.

In Slovenia, consultations for PrEP users taking part in the PrEP implementation study have
been postponed.

In Ukraine, two respondents report a lack of protective equipment at NGO level and overall
movement restrictions limit their operations in Kiev and Poltava.

In Chernihiv (also Ukraine), while there are disruptions in scheduled visits due to COVID-19,
services do not refuse patients if they visit without appointment.
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5. Self-Testing/remote testing access via community organisations

5.1. Information regarding availability of self-test kits

The Rapid Assessment 1, already highlighted disruptions in sexual health services, including
testing and counselling. While some organisations were able to provide testing by
appointment, several community organisations had reported investigating the option of
facilitating access to HIV self-tests (see report from e-meeting on self-testing at end of April).
The second rapid assessment survey included questions on access to self-test kits.

Do you have information regarding access to HIV self-
tests?

have never been
available, 14

experiencing a
shortage, 6

Figure 8. Respondents’ answer on access to HIV self-tests

Where available, self-tests can be accessed via different methods according to responses
received. NGOs provide self-tests in Czechia, Scotland, England (Brighton and Hove), Bulgaria,
Switzerland, Kyrgyzstan (Bishkek), Romania, Italy, Ukraine, Tajikistan, Poland, Kazakhstan, Russia
(25/42). Self-tests can be purchased at the pharmacy in Russia, Ukraine, Czechia, Portugal, Italy,
UK, Austria, Switzerland (16/42). In total, 15/42 respondents replied that tests can be bought
online in Czechia, UK, Hungary, Italy, Romania, Austria, Russia, Estonia, Kazakhstan, Ukraine.
Three respondents in the UK (Brighton and Hove), Russia and Italy noted that they can be
bought via vending machines- reported by 3 respondents. Some 6 respondents reported a
shortage of self-tests (Prague - Czechia, Poland, Russia, Kazakhstan). However, 16 respondents
noted that self-tests were never available in their location due to regulatory and financial
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barriers. There was some contradictory information reported which may reflect different levels
of awareness.

Brands of self-tests reported: ByMe (Poland, Warsaw), Exacto (Tallinn, Estonia), Orasure
(Almaty, Kazakhstan), OraQuick (Kazakhstan, Novosibirsk - Russia), AAZ (Czechia), BioSure
(Brighton and Hove - UK), Insti (Bucharest, Romania).

5.2. Examples of NGO-run self-test and remote testing programmes

A number of respondents provided details on the self-testing and remote testing programmes
of their organisations.

In Bulgaria, a self-testing programme had been piloted in 2018 but was not maintained. The
NGOs has a limited supply of kits tests, which can be provided on demand. Linkage to care is
ensured by providing a hotline for anyone who tests positive. Then a case manager follows up
and supports the patient until they are registered and on treatment.

In Czechia, the Checkpoint advertised its self-test programme on gay social media. The test
can be ordered online. Counselling is also provided online. There is user support via a 24/7
hotline. Linkage to care is ensured via a peer service.

In Tallinn, Estonia, a respondent reported that Checkpoint MSM EHPV, which provides a
number of services, can provide self-test kits for HIV and hepatitis C.

In the East Kazakhstan Region, Ust-Kamenogorsk, a respondent reported support for assisted
and non-assisted self-testing amongst other services. It is funded by government and
international funds. Another respondent from the same region noted that if someone wants to
be tested, a social worker delivers a self-test to the client's home. The program is funded by
USAID.

In Warsaw, Poland, the respondent reported a programme where interested self-test users can
get a code to order a self-test for free (projekttest.pl). there is a helpline for counselling. The
project is supported by the city and a pharmaceutical company.

In Romania, one respondent reported a research programme, funded by Rutgers University-
USA, targeting only MSMs. Counselling and linkage to care are done via telephone/email.
Positive cases are referred to doctors who are part of the project.

In Brighton & Hove, UK, self-tests can be ordered via THT's website. The test kits are posted to
the person’s given address with instructions for accessing a local service via the finder tool. The

programme is funded by Public Health England.

In Novosibirsk, Russia, two respondents reported on the remote testing programme run for
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persons wishing to get a home kit for rapid HIV testing with consultation and support. The
process is as follows: “1. Fill out an online application form. 2. Within three days after filling out
the questionnaire, an operator will contact you to arrange a package for you at the nearest
Boxberry delivery point. 3. After completing the application, the NGO will assemble a package
for you, which will contain a kit for HIV testing and a preventive kit that will help protect you and
your loved ones from infection. 4. An SMS notification will be sent to the number that you
indicated in the online application form. It will indicate the address of the point of delivery
closest to you. 5. When you receive the package, a consultant will contact you to agree on a
time convenient for you for the rapid HIV testing.”

In Ukraine, a respondent reported that saliva tests are now mainly being sent to clients by post.
In some cases, they are also provided by a social worker for partners of those clients who have
received a positive HIV test result. In Ukraine, another respondent noted partnering with larger
organisations for such services, 100% Life and AHF.

6. Access to medicines

6.1. Reports of medicines shortages at system level

Respondents reported shortages in the last two weeks in ltaly, Bulgaria, Serbia, Switzerland,
Albania, Ukraine, Kazakhstan and in the Russian Federation. This bulletin is not in a position to
ascertain the exact impact of the COVID-19 crisis on these shortages. The following shortages
were reported:

In Italy: Bictarvy, Rezolsta and Darunavir.
In Bulgaria: Lamivudin.
In Switzerland: concomitant medications - specifically lbuprofen, Paracetamol and other
analgesics.
In Albania: Atripla.
In Ukraine: Dolutegravir and Abacavir. There are concerns over possible tender
disruption for other medicines, including OST. A risk of disruption in OST services is
reported, though it is unclear if this due to OST shortage. A respondent from Ukraine
reported hearing about a supply shortage of MDR-TB medicines but did not have
information about it.

e In Kazakhstan: Duolazid (lamivudine/zidovudine) in Ust-Kamenogorsk and Dolutegravir
in Almaty.

e In the Russian Federation: Rilpivirine/Tenofovir/Emtricitabine.

Below is an overview of causes of shortages that were reported by respondents.
In Italy, ARVs-related medications are being used for the treatment of COVID-19.
In Switzerland, consumers were reported stockpiling over-the-counter medications, thus

AIDS 2020 special | EATG Rapid Assessment
COVID-19 crisis’ Impact on PLHIV and on Communities Most Affected by HIV

38



European
EA AIDS Treatment
TG Group

leading to supply issues.

In Albania, HIV medications are provided to PLHIV for 1 or 2 months only. There are concerns
about stocks as demand is higher than the current supply.

In the Russian Federation, shortages are due to procurement issues, probably delays in orders
and delivery.

The same cause is reported for Ukraine. Yet, a change in the government has meant an
additional delay in the planning of procurement processes. The Ministry of Health Procurement
Team is reported to be facing issues with tenders possibly causing upcoming shortages.

Finally, in Kazakhstan stocks are insufficient to satisfy demand and the late conclusion of a
contract with GSK, the supplier, has worsened the situation of shortage.

PLHIV were asked to switch therapy in Italy, Bulgaria, Serbia, Switzerland, Albania, Ukraine,
Kazakhstan and in the Russian Federation. In most cases, such a request was due to shortages
related to stock-outs of medicines. In only a few cases, patients were asked to switch due to
medicines being used in the treatment of COVID-19.

6.2. Foreign nationals unable to access medicines and cross-border movement
restrictions

With the closure of borders, some people living with HIV were unable to return to their
countries of origin or residence. Issues were already reported in Rapid Assessment 1 . The
second issue of the rapid assessment confirms on-going challenges and provides further
information. Respondents from lItaly, Cyprus, Lithuania, Malta, Poland, Russia and Serbia
reported helping PLHIV unable to return home, that are having issues accessing medications
when their personal stock ran out due to cost and or legal restrictions on who can access the
healthcare system where they are located. This include a number of undocumented migrants
without residency status.

Below are examples of ways in which these individual stock-outs were resolved:

PLHIV paid for medications themselves;

PLHIV switched to cheaper combinations of ARVs;

Pharmaceutical companies provided relevant medications, often thanks to the support
of community organisations;

e ARVs combinations are not present in the countries at hand. Therefore, PLHIV had to
either switch or “stretch” their therapy for the longest possible time: studies (DODO,
FOTO, BREATHER) confirm that taking ARV therapy every other day is possible without
loss of effectiveness and with no risk of developing virus resistance.

In Malta, switching combinations was not possible. A new ARV therapy would require a
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resistance test and therefore official registration in the country. Moreover, a Spanish national
was repatriated to their country of origin against their will.

This situation highlights again the importance of ensuring universal access to healthcare in each
country across the WHO European region. Legal restrictions on access to the healthcare
systems for undocumented and uninsured persons has been repeatedly raised as a concern
across Europe and Central Asia. In its thematic report on HIV and migrants, ECDC notes
“countries should consider ensuring the removal of barriers preventing undocumented
migrants from having access to testing and treatment” (see full report here).

The additional steps taken by the Portuguese government to suspend the requirement for
undocumented migrants to have a national health system number in order to access healthcare
(until the 30th June) should be noted.

6.3. Actions taken by local authorities and community organisations to address
medicines shortages

In ltaly, civil society contacted AIFA (the Italian Medicines Agency) and the Ministry of Health,
as well as pharmaceutical companies, to discuss the situation. One company had not yet
responded by the time this survey was closed.

In Bulgaria, treatment interruption was avoided thanks to direct communication between the
hospitals and pharmaceutical companies, which donated the required medicines.

In Switzerland, the government introduced rationing of over-the-counter medications.

In Ukraine, communities and grass-roots organisations have been in contact with the Ministry of
Health, the Public Health Centre and the National Centre for Health and Social Development
to address the issues reported above.

In Kazakhstan, a website (www.pereboi.kz) has been set up to gather information on shortages,
disruption of services and other concerns related to the current situation of crisis. Information
collected through an open consultation via this platform was already sent to the Ministry of
Health.

In the Russian Federation, the organisation “Patients in Control” has been in contact with the
Ministry of Health about the shortages. A number of grassroots organisations have also filed
official complaints and published a press release to report on the situation.

In Malta, a community organisation (Malta Gay Rights Movement) has been paying for HIV
medications. Yet, a long-term and feasible solution is needed. The government has been
contacted, though no official communication was received or made by the time the survey
closed.
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EATG has intervened in several cases (Lithuania, Latvia, Bulgaria, Malta, Belgium etc.) by
directly contacting pharmaceutical companies, clinics, physicians, other NGOs, EACS or WHO.
One company donated medication directly to the patient for 3 months, in most cases
physicians could help offer the therapy for free, and in one case (Bulgaria) the patient could
receive the medication by mail directly from Ukraine.

7. COVID-19 care and HIV status

The extent to which HIV is considered within the context of COVID-19 care is unclear. The
second rapid assessment survey asked participants if they knew whether healthcare providers
are asking about HIV status/ARVs during admission for COVID-19 care.

A limited number of respondents (7/56) reported that patients are asked about HIV status/ARVs
during admission for COVID-19 (1 Ukraine, 1 Tajikistan, 1 Georgia, 1 Kazakhstan, 1 Bulgaria, 1
Serbia, 1 Switzerland). However, eight survey participants reported that it is not the case
(Albania 1, Czechia 1, Estonia 1, Greece 1, Russian Federation 1, Serbia 1, Slovenia 1, Ukraine
1). However, the majority of respondents reported not knowing about it (40/56).

8. Sexual health and reproductive health services

The first assessment highlighted disruption in sexual health services. The first rapid assessment
reported where community organisations have sought to adjust to provide at least some level
of services and support. The second survey added two further questions.

Given restrictions in physical interactions established during the COVID-19 crisis, there have
been concerns over insufficient information provided on COVID-19 transmission during sex.
Therefore, this survey asked respondents, if information on the subject is available and what
kind of messages are communicated. In total, 42/57 respondents reported not being aware of
any information on COVID-19 transmission during sex, whereas 14 participants reported that
such information is provided in the localities they are reporting on. In those cases, it includes
risk/harm reduction information.

This rapid assessment asked about disruption in access to sexual and reproductive health
services for women due to COVID-19. The majority of respondents did not have information on
the subject matter. However, several respondents reported that appointments are limited to
emergencies and examinations for pregnant women.

9. Impact on community services
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Community centres’ testing work has been disrupted. In many locations it was fully interrupted,
whilst in others it takes place by appointment. In some countries, testing demand is reported to
have decreased (e.g. Czechia, North Macedonia, UK- Brighton & Hove) and increased in others
(Hungary).

9.1. Online service offer at community level

As reported in the first rapid assessment bulletin, where possible, community support services
were shifted to online services. Moreover, several respondents reported greater demand for
help from service users. For instance, in Kazakhstan, since face-to-face services stopped,
respondents noted requests for help by public service users for administrative procedures that
are now only available online (e.g. for benefits). In Novosibirsk, an increase in requests for
support regarding medicines shortages was noted, including for Russian citizens who are
stranded abroad or foreign citizens stranded in Russia without treatment.

Most respondents connected with a local community organisation reported that it offers online

3 Counselling (48)
- Support groups (29)

services:

Materials for safer sex (22)

Materials for safer drug use (15)

Figure 9. Services provided online as reported by respondents

9.2. Demand in services as reported by respondents

Most respondents reported an increase in demand for services, including new types of services.
Demand for psychological support (25/36 participants), harm reduction (20/51 participants) and
support for domestic/gender-based violence (9/40 participants) were reported to have
increased. Participants were also reporting an increase in demand for other services (24/47).
Other requests for support included administrative online procedures, food, rental, financial
support for water and energy bills etc. Several participants reported not having sufficient
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information to answer whether there is an increased demand for support concerning
domestic/gender-based violence (20/40) and harm reduction (22/51). However, several
participants specifically noted new or increased demand for support from service users
regarding domestic and gender-based violence. One respondent in Ukraine also noted an
increased demand at a shelter for MSM and transgender persons. Given restriction in
movement, there are reports of increased demands for services provided by mobile teams (e.g.
Kazakhstan). One participant from Tajikistan also reported an increased demand for COVID-19
related counselling. Several respondents noted having more users requesting help and
personal protection equipment, as well as receiving request for help by PLHIV stranded abroad
and running out of medicines.

The services are currently mostly provided either via hotline or online.

Are you aware of an increase in demand within
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Figure 11. Current modality of service provision

9.3. Access to personal protective equipment for staff and service users
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As noted in the first bulletin and as confirmed by the second round of the assessment, several
community centres continue to provide a minimum level of services and, as services are
resuming, access to personal protective equipment for staff and service users is critical.
Therefore, the second round of the survey included questions on the subject matter. Overall,
21/54 respondents reported that the service-provider community organisation they are
connected with has access to sufficient personal protective equipment (PPE) for staff interacting
with service users. It was reported by 18/54 persons that this was not the case in their location,
whilst 15/54 participants did not have information about provision of PPE for staff.

Only 15/53 participants reported that the organisation is able to supply their users with PPE,
whereas 38/53 respondents reported that it was not the case for the location they were
reporting on.

A number of respondents provided some information on how PPE was acquired:

e In Bulgaria, NGOs buy PPE, service users are required to wear their own masks but PPE
is provided to the most vulnerable users. It was noted that PPE prices can be high.

¢ In Georgia, a respondent reported making masks and distributing them for free.

e Two respondents in the report, Ust-Kamenogorsk, Kazakhstan and in Ukraine received a
supply or funding for it from donors. In North Macedonia, these have been difficult to
procure due to interruptions in availability and increased prices. However, some
organisations appear to have been able to cover their needs for PPE for both providers
and clients. In Poland, the respondents reported trying “to buy it by ourselves” and
having funds from the donor to buy it for our service users. In Serbia, the Asocijacija
DUGA bought one part and received a supply from the municipality.

9.4. Access to personal protective equipment for staff and service users

In total, 15/55 participants were aware of either staff members or users being affected by
COVID-19.

9.5. Funding shortfall as a result of the COVID-19 crisis

Whilst 30/51 participants reported a shortfall as a result of the COVID-19 crisis in the
organisation they are affiliated with, for 21/51 this was not the case.

Some report that due to the suspension of HIV rapid testing activities, NGOs and their
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community health workers have been affected financially (Cyprus, Slovenia).

There are concerns over budget cuts for HIV prevention and treatment, which could impact the
operations of community-based organisations, up to the point of potential closure. This
particular concern was raised for North Macedonia, there are also concerns about the delay in
the transfer of funding from the Ministry of Health to service delivery organisations.

In Novosibirsk, Russia, concerns are raised that decisions over funding applications are delayed.
The respondent also noted that state funding for HIV prevention at the local level has been
postponed for an indefinite period, since the system is overloaded, and they do not have the
capacity to carry out all the necessary procedures related to tendering.

10. Follow-up to the assessment

Building on the two rapid assessments, EATG intends to conduct more thorough analysis of the
two rapid assessments and other partners’ information as a next step. The information
collected will be used to inform the development of recommendations and actions taken in
response to the problems highlighted by communities. Practical solutions reported by
respondents will be shared to support mutual learning across sectors and countries.
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1. NMpeanocbiAKM n 0630p

11 mapta 2020 roana BcemupHaa opraHusauma sppaBooxpaHeHua (BO3) obbasuaa
BenbiwKy COVID-19 naHaemMuen. Bbian BbicKasaHbl pa3AuM4Hble OMaceHUA Mo MOBOAY
NOCAEACTBUU, KOTOpble MoXXeT nMeTb naHpaemma COVID-19 aaa aroaen, xxuBywmx ¢ BUY,
M AnA coobuects, 3aTpoHyThix BUY, a Takxke Ana cucteM 3ppaBooxpaHeHusa. B ceasum ¢
3TUM BO3HMKAA HEO6XOAMMOCTb HaMTU HOBble BO3MOXHOCTU M PEeLUeHUA BO3HUKLUMX
npobaeM, TaK KaK oOMpeAeAeHHble orpaHudyeHus B cdepe obuecTBEHHOro
3apaBooxpaHeHus, ceAasaHHble ¢ COVID-19, BepoAaTtHO, B 6AmKanwem byayuiem 6yayt
CcoXpaHATbCA.

EBponenckasa rpynna no aedeHuio ClNAa (EATG) — cetb Aoaen, *kuBywmx ¢ BUY u
3aTpoHyThix BWY, a Ttakxke wux naptHepoe B EBpone u LeHTpanbHou Asum, -
noAAepXXMBaeT MOHUTOPUHI cuAaMm coobliectBa M obMeH MHPopMaumen Mexxay
YAEHaMW M NapTHepaMM AAA B3aUMHOro obyyeHMAa M apBOKaLMM Ha MECTHOM WAMU
eBponenckoM ypoBHe. CobpaHHas nHpopmMaumsa 6yaeT NCNOAbL30BaATLCA AN B3aUMHOIO
obyyeHna opraHusaumm coobuiecTBa, AOKYMEHTUPOBAHMA KPUTUYECKU BaXKHbIX
npobaem n, rae NPMMEHUMO, ANA MOAAEPXKKN aABOKaLMN NMOCPEACTBOM CETU KOHTaKTOB
EATG Ha MecTHOM U eBpONENCKOM YpOBHE.

Akcnpecc-oueHkn N21 (cMm. 3aecb) n N°2 6biIAM HanpaBAeHbl Ha CTPYKTypupoOBaHWe U
AOKYMeHTUpoBaHMe onbiTa Atloaen, xusywmx ¢ BUY m satpoHytbix BUY, a Takxke
OopraHmsauun, npPeAOCTaBAAIOWMX YCAYTM 3aTPOHYTbiIM coobuectsaM, B obaactu
Bosaenctena naHaemunm COVID-19 Ha ux 3p0poBbe, 6aaronoayume M AoCTyn K
npodunaktuke BNY-undpekumm, neyennio n yxoay. Onpoc npmsBaH OLEHUTb CUTYaLMIO
«B MOAE», OPUEHTUPYACb HA MHEHME U OMbIT AOAEN, XKUBYyWUX ¢ BUY-unpekumen nau
3aTpoHyTbix BUY-undbekumenn, a Takke Alopen u3 opraHuszauumn, paboTtawowmux B
MHTepecax Hauboaee yaAsBuMbIX K BWUY coobuwects. dta oueHka wuMeeT cBOM
OorpaHMYeHUA U HepoCTaTKM (BpemA, Heobxopumoe AAA paspaboTKU MHCTPYMEHTa,
BOMPOCHMK AOCTYNEH TOAbKO OHAAWH U TOAbKO Ha aHFAMMUCKOM U PYCCKOM A3blKaXx,
orpaHM4YeHHOe BpeMA AAA OTBETOB Ha BOMpochl). TeM He MeHee, 3Ta 3KCNpecc-oLueHKa
AaeT HeKoTopoe npeAcTaBAeHMe 06 nHpopMaumm, npobaemMax U peLleHnax, KOTOPbIMU
NOAEAUAUCH PECNOHAEHTbI B HECKOABKMX CTPaHax B Te4eHue Hepeam ¢ 27 anpeasa no 4
Masa 2020 roaa.

AaHHbIN 6l0AAEeTEHb NPU3BaH OKasaTb NOAAEPXKKY coobliecTBy nyTeM npeAoCTaBA€HUA
MHPopMaLMK, KOTOPYIO MOXKHO WCMOAb30OBaTb AAA pPa3paboTKM pelleHnin c y4yeToM
MecTHbIX ycnoBur. EATG Takke 6yaeT wucnoab3oBaTb 3Ty UHPoOpMauuio AAA
NOCAEAYIOLNX AEACTBUN B COTPYAHMYECTBE C FOCYAAPCTBEHHBIMU YUYPEXKAEHUAMU U
3aMHTepecoBaHHbIMM CTOPOHaMM.

BioareTeHb No pe3syAbTaTaM NepBoOM 3Kcnpecc-oueHKn 6bin onybankosaH 10 anpeaa. Ha
OCHOBE NMOAyYEHHOM MHPOpPMaLMKU O cepbe3HbIX Nepebosax B NPeAOCTaBAEHUM YCAYT MO
TeCTUpOBaHUIO 6bina OpraHM3oBaHa OHAAWH-BCTpeYa AAA obmeHa onbiToM B chepe
nporpamMM CaMOTECTUPOBAHMUA, KOTOPble NMPOBOAATCA ObLLECTBEHHBIMU OpraHM3aumaAMU
(c 0TYHEeTOM MOXXHO O3HAaKOMUTbLCA 3AECh).

Ana BTOpOoM 3akcnpecc-oueHKkM EATG ckoppeKkTupoBana HeKOTOpble BOMPOCbl U
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AobaBunaa HoBble, YTO6bI MaKCMMaAbHO NOAHO oTobpasuTtb cutyauuto. Bropasa akcnpecc-
OLEeHKa AONOAHAET pe3yAbTaTbl NEPBOWN IKCMNPECC-OLLEHKMU.

Hw)xe KpaTKko u3AaraloTcA HabAIOAEHMA Ha OCHOBE MOAYYEHHbIX oTBeToB. B KauecrtBe
CAeAyIOLLEro Wwara npeanoaaraetTca 6onee BCECTOPOHHUM aHaAMU3 ABYX 3KCMPECC-OLLeHOK
M wuHPopMaLMKn, MNOAYYEHHOM OT APYrMx napTHepoB. B HeMm 6yayT onucaHbl
peKoMeHAaLUN, AENCTBUA, NPEANPUHATbIE B OTBET Ha OTMEYeHHble NpobAeMsbl, a Takxe
NpakTUYeCcKmne peLleHnn, O KOTOPbIX COO6LLAOT PeCNOHAEHTI.

B onpoce npuHAan yyactme 57 yenoBek mu3 26 crtpaH EBponbl u LleHTpaabHon Asun.
BoAbLIMHCTBO pecnoHAEHTOB CBA3aHbl C OpPraHM3auUAMU, NMPEAOCTABAAIOLMMU YCAYTU
AIOAAM, XUBYLWMM ¢ BUY nan Hanbonee 3aTpoOHYyTbIM anuaeMmnen.

KpaTkoe nsno>keHue BbIBOAOB M HabAIOAQEMbIX TEHAEHLUN:

a. Cyaa no BceMy, KpU3SUC HEraTMBHO BAMAET Ha KayecTBO MEAMLMHCKOW MOMOLM,
npeaAocTaBAAEMOM AloAAM, XKusyumum ¢ BUY. B paase cayyvaes npueM y cneumanmncros
M TeCTbl OTMEHAIOTCA UAM OTKAAABIBAIOTCA, XOTA HEKOTOpPbIE€ PECMOHAEHTbI OTMEYaloT,
4YTO NCMOAb3YIOTCA YAAAEHHbI€ KOHCYAbTaLUMN (< TEAEKOHCYAbTaLUMN»).

b. Ycayru B cBA3M c conyTcTBylOWMMU MHPEKUUAMU KN 3a60AeBaHUAMM, a TaKXKe
onnoupaHon 3amectuteAnbHou Tepanuen (O3T), no-BMAMMOMY, 3aTPOHYTbl ele
6onbLue.

c. B HekoTopbix MecTax, cyAd Mo OTBeTaM, UCMOAb3YIOTCA HOBble OMNUUU AOCTaBKMU
aHTUPETPOBUPYCHBbIX NMpenapaToB, B TOM YUCAe AOCTaBKa Ha AOM AM60 B anTeKky no
MecTy XuteabctBa. OpHako B 6OAbLIMHCTBE CAy4YaeB npenapaTbl BblpaloTCcA B
anTekax npu 6oAbHMUAX.

d. KoauuectBo (3anac) AeKapcTB, BblAGBaeMbiX MNaLMEHTaM, B HEKOTOPbIX MecTax
yBeAnumaocb. OpAHaKo B APYrmx MecTtax KOAMYECTBO BblAAaBaeMbIX AE€KaAPCTB, CyAA NO
coobleHnaM, cokpallaeTca.

e. HekoTtopbie obuecTtBeHHble OpraHM3auum nbiTaAmMcb obecneunts 6asoBbii ypoBEHDb
ob6cAy>KMBaHUA AOAEN NMPU AMYHBIX BU3MTax/no 3anncun. NMockoAbKy npepocTaBAeHME
YCAYr B o4HOM ¢popmaTe byaeT mocreneHHO BO3OGHOBAATLCA, AOCTYN K CpPeACTBaM
MHAMBUAYaAbHOM 3alUTbl AAA NMEPCOHaAa M NMOAyYaTeAeM YCAYT MMeeT pelualouiee
3HauyeHue. B HacToALMIN MOMEHT OHM He AOCTYMHbI B HEO6X0AMMOM obbeMe.

f. Fae aTo 6bIAO BO3MOXKHO, O6LECTBEHHbIE OpPraHM3auUu CO3AAAM CUCTEMY OHAAWH-
NOAAEPXKKM.

g. MNo-BuanmMoMy, HabalopaeTca obuiee cHUKeHne obbema TectupoBaHua (BUY / BIC /
BrBe / mnnn).

h. Cnpoc Ha TecTupoBaHUue, NOXOXe, CHU3UACA B 6BOABLLMHCTBE MECT, HO He Be3ae.

i. O6wecTBeHHble opraHusauum paspaboTaAm MHHOBALMOHHbIE MOAXOAbl B obaacTtu
CaMOTeCcTUPOBaHMA / KOHCYAbTUPOBaHWUA / NepeHanpaBA€HMA B NPOrpaMMbl A€4YEHUA
M yxoAa.

j. OAHako caMoTecTMpOBaHME HEAOCTYNHO BO MHOMMX MecTax WU3-3a HOPM
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3aKOHOAQTEAbCTBA M / UAU MO GUHAHCOBBLIM MPUYNHAM.

k. Mo-BuamMoMy, HabAloAaeTcA pPOCT cnpoca Ha MNCUXOAOTUYECKYIO MOAAEPXKKY,
NPOAYKTbl MUTaHWUA U NpPeAMeTbl NepBON HEO6XOAMMOCTU, PUHAHCOBYIO MOMOLLDb,
NOAAEPXKY B CBA3U C 6bITOBbIM / reHAepPHBIM HacuaneM, uipopmaumio o COVID-19, a
Tak>Xe 6e3onacHble 30Hbl U CPEACTBA UHAMBUAYAAbHOM 3aLUMThI.

|. O6uwecTBeHHble oOpraHusauun oKasbiBaloT nopAepkKy AXB, okasaBwwmMmca B
6eACTBEHHOM MOAOXKEHUMN 3a PY6EIKOM, YTOBbI TE MOTAU MOAYYUTb A€YEHMUE.

m. Kpusuc BHOBb nopauepkmBaeT HeobxoamMocTb obecneumTb Bceobwwmm apocTtyn K
3ApPaBOOXpPaHEeHuUIo.

n. B HekoTopbix Mectax coobwaercA 06 yBeAMYEHUM cnpoca Ha OMNUOUAHYIO
3aMecTuTeAbHyto Tepanuio (O3T).

o. CoobuaeTtca o pooMallHeM / TEHAEPHOM HaCUAUMN.

p. CylwecTByeT HEONPEAEAEHHOCTb B NAaHe BO30O6HOBAEHUA YCAYT, OKa3blBa€MbIX OYHO,
B YaCTHOCTM, B YacTn paspaboTkmn pekomeHpaumm no 6esonacHomy Bo3o6HOBAEHUIO
YCAYr, HAAMMUA CPEACTB MHAMBUAYaAbHOM 3alimTbl, 6onee 6e3o0nacHON opraHMsaumm
NOMeLLLEHUN.

g.- O nepebosax c nekapcTBaMu coobujaetca no Bcem EBpone.

r. AeKapCTBa B OCHOBHOM BCe ele AOCTaBAAIOTCA B 6OI\bHI/ILI,bI U BblAAQIOTCA B
6OI\bH|/|LI,aX, HO CUCTeéMa NOCTeneHHO MeHAeTCA KaK B KAMHUKaX, TaK U npun y4actum
opraHmsauumn coobuiecrtBa.

s. HekoTtopblie obuwecTBeHHbIE opraHusauum npeABUAAT COKpalueHune
duHaHCMpOBaHMA, a HeKoTopble Bbipa3uAUM O6eCrNOKOEHHOCTb MO MOBOAY
COKpalleHUA CPEeACTB, BbIAEAAEMbIX rFOCypAapCcTBOM Ha paborty B obaactu BUM-
uHdeKumn.

t. Hekotopble yxe coobwman o ¢GUHAHCOBOM BO3AEACTBMU COKpPALLEHUA WAU
NPUOCTAHOBKMW YCAYT MO TECTUPOBAHUIO.

u. Bbina mopuyepkHyTa HEO6XOAMMOCTb MPEAOCTAaBA€HUA aAeKBaTHOW MHPopMauum o
COVID-19.

v. HesacHo, B kakoun ctenenu BNY-undpekuma yuntoiBaetca B KoHTeKcTe AedeHmsa COVID-
19.

2. MeToabl

EATG npoBeaa BTOpyto akcnpecc-oueHKy cutyauum B cBasm ¢ COVID-19 ¢ 24 anpeasa no 4
Maa 2020 roaa AAA aHrAOroBopAwWMX U € 27 anpeAd no 4 MaAa AAA PYCCKOroBOPALLMX.
AHkeTa coctoAna 3 33 BONpocoB U 6biAa AOCTYNHa OHAAMH Ha aHFAMMUCKOM U PYCCKOM
Aasbikax. OHa 6bina pasocAaHa YaeHaM u napTtHepaM EATG no BHYTPEHHMM M BHELWHUMM
KaHanaM cBasn. OT pecnoHAeHTOB He TpeboBanOCb OoTBeYaTb Ha BCe BOMPOCHl. TakmM
obpasoM, obliee KOANYECTBO PECNOHAEHTOB BapbMpyeTcA B 3aBMCUMOCTU OT OTBeTa, U
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nosTomy B 6iloaneTeHe Ka)KAblﬁ pa3 ykKa3biBaeTCA KaK YNCAUTEAb, TaK U 3HaMeHaTeAb.
HeKOTOpre pPecCnoHAEHTbl YKa3aAu TOYHbIe reorpaqueCKMe AOKaLuunun, o KOTopbiX OHU
npeApoCTaBAAAU MHd)OpMaLI,MIO, Apyrne ykKasblBaAn TOAbKO CTpPaHYy. B 6IOI\I\eTeHe, rae
BO3MOXHO, YTO4YHAETCA, O KaKOM ropoaAe WUAMU pernoHe wunaeT peudb. B 6ioAneTeHe
npoaHaAnUsnpoBaHbl AaHHbIE, co6pa|-||-|b|e B Té4YeHUue YyKa3aHHOro Bbille nepuosa, u
npuBeApeHbl HEKOTOPbI€ BbiIBOADbI U TEHAEHLUUN.

3. O pecnoHpaeHTax

Bbibopka BkAlouyaeT 57 Aopen u3s 26 ctpaH B EBpone u LleHTpaabHon Asun. OpuH
pecnoHAEHT He ykasaAa MectonoaoxkeHue. Ha PucyHke 3 nepeumcaeHbl cTpaHbl U
KOAMYECTBO OTBETOB MO KaXXAOW cTpaHe. BOAbLWMHCTBO pecnoHAEHTOB YyKasaAu Ha
NPUHAAAEXHOCTb K Kakon-Aub6o MecTtHom opraHusauum (41/57). 50 yyacTHMKOB yKasaAu,
YTO OHM CBA3aHbl C oOpraHusauuamMu, oTcTamBaloWMMM uHTepecbl AMB wnan
npeaoctaBasiowmMn ycayrm AXKB. 35 yuyacTHuKoB ykasaau, uto aBaaiotca MCM, 19
YEAOBEK — AIOAbMU, YNOTPEOGAAIOWMMM MHBEKLUMOHHbIE HAPKOTUKK, 16 — ceKc-
paboTHukamun/paboTHnuamm, 9 — TpaHCreHAEpPHbIMU AIOABMU U 4 — uAeHaMu coobiecTBa
MUTPaHTOB.

Mwurpan
Apyroe, 23

PucyHok 1. lpnHapAeXXHOCTb PECNOHAEHTOB K TEM UAU UHBIM coobwecTBaM.
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Poccua
YKpauHa
Ntaana
KasaxcraH
Cepbus
Asctpua
Boarapuma
Yexus
Mpeuna
Moablua
PyMbiHMA
BeankobpurtaHua
Anb6aHuna
Kunp
ScToHUA
lpy3ua
BeHrpusa
KbiprbiscraH
HuaepaaHapbi
CeBepHasa MakepoHuUA
Moptyraana
CaoBeHus
Lliseriuapua
TapKMKUcTaH
Y36ekucraH

KoAnuyecTBO OTBETOB
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PucyHok 2. CTpaHbl (M UHble reorpaduyeckme AOKaLUKN, €CAN OHU YKasaHbl)

ST~

PucyHok 3. OTBeTbl peCcnoOHAEHTOB B paMKax NepBOro u BTOPOro onpoca
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4. Peakuus cucteMbl 3ppaBooXpaHeHus B chepe npoPuAakTuKm,
Ae4YyeHMnA n yxopa B cBAasum ¢ BUY

4.1. BsanumopencTBue C yupexaeHUAMU, NPEeAOCTaBAAIOLMMUM YCAYTU B obaacTun
3ApaBoOOXpaHeHunA

OTBeTbl B paMKax BTOPOro onpoca noaTBep»aatoT ¢akTbl c6oeB B nNpepoCTaBAEHUM
YCAYr, KOoTopble 6bIAM OTMeuYeHbl MO pe3yAbTaTaM MNepBOM 3Kcrnpecc-oueHKU. B xoae
BTOPOM 3KCNpecc-OLEHKN MHOTME COOBLUUAM O TOM, YTO yupexaeHus, NPeAOoCTaBAAOLLME
ycayru B obaactu BUY-undbekumn, ceasbiBatotca ¢ naunentamu  (35/52). Hekotopble
coo6LWKnAM, YTO Takoro B3amMoaencTBuA He 6bino (12/52), a 5/52 coobwmnamn, 4to He
pacnoaaratioT MHpopMauMen O TOM, CBA3BIBAAUCH AU TMPEACTABUTEAU MEAULIMHCKUX
opraHuszaumi ¢ nauueHtamn. CoraacHo oTBeTaM B paMKax BTOpPOro onpoca,
MeAMLUUHCKME PaboTHMKM MeHee CKAOHHbI MO CO6CTBEHHOW MHMUUMATMBE CBA3bIBATbLCA C
nauneHTaMn, Koraa peyb WAET O CONyTCTBYIOWMX MUHPeKumax u 3aboAeBaHUsAX,

onuounaHou 3aMectuteAbHon Tepanum (O3T) U KOHCYyAbTaUMAX APYTUX CNEeLUAAUCTOB (CM.
Puc. 4).

CBAsbIBalOTCA AU MEAULMHCKUE PaboTHUKM C AOABMMY,
noAy4yaowmmMm ycayru npu BUY-uHpekuun nam
NPUHMMAIOLWMNMU AOKOHTAKTHYIO NPOPUAAKTUKY

(AKTI1), yTo6bl COOBWNTL MM 06 N3MEHeHUAaX,
Bbi3BaHHbIX COVID-19?
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Aeuenune BUY AeuyeHne NeueHue AKN o3T KoHcyabTaumm
KOUH}EKLMIA COMYTCTBYIOLWMX NHbIX
3aboAeBaHuN crneumaAmcToB

mAA mHET He 3Haro

PucyHok 4. KoAnyecTtBo oTBEeTOB Ha BONPOC O TOM, CBA3bIBAlOTCA AU MEAULUHCKUE PabOTHUKM
C nauuMeHTamu, 4yTobbl pacckasatb 06 nsmeHeHuax s ceasm c COVID-19

4.2. \3aMeHeHUA B NpaKTMKe NPOBeAEHUSA aHAaAU30B KPOBU / KOHCYAbTaLUMn B

paMkax MoHuTopuHra BUY
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Toabko 16 m3 51 pecnoHpeHTa cooblWMAM, YTO aHaAM3bl KPOBM WU KOHCYyAbTaLMM B
paMKax MoHuTopuHra BUY-undekummn npoeopatca kak obbiyHo. 19 n3 51 pecnoHaeHTa
COO6LMAM, UTO ITU YCAYTM OTKAapbiBaloTcs, a 13/51 oTBeTMAM, YTO OHM OKasbiBalOTCA
TOAbKO B 3KCTPEHHbIX CAy4vaax. YTo KacaeTcAa aHaAM30OB Ha BUPYCHYIO Harpysky u
koamudectBo CD4, 17 pecnoHaeHTOB (M3 52 yenoBeK, OTBETUBLUMX Ha BOMNPOC) COO6WMAN
06 OTCYyTCTBUM M3MEHEHUW MO CpaBHEHMUIO ¢ cuTyauuen ao anuaemum COVID-19. 20
coobwmam o6 otcpouyke TectupoBaHuA. 11/52 yKasaAm, 4To 3TM aHaAu3bl MOryT 6biTb
npoBeAEeHbl B 3KCTPEHHbIX CAy4vaAx. HekoTopble oTBeTbl MOryT oOTpaXkaTb cCTeneHb
pacnpocTpaHeHMA 3NMAEMMM Ha MECTHOM YpPOBHE U, CAeAOBaTeAbHO, CTeneHb
NPUHUMaEeMbIX OFTPaHUYUTEAbHBIX Mep.

Tabanupa 1. CuTyaumsa c aHaAM3aMM KPOBU U KOHCYAbTaLMAMU B paMKax MOHUTOopuHra BNY

ToAbKO B 3KCTPEHHbIX

OTtnoxKeHoO Kak obbiyHO  He 3Hato  cayuvasax
BupycHaa Harpyska
n Kkoanvecteso CD4 20 17 4 11
AHaanz kpoeu /
KOHCYAbTaLUM 19 16 3 13

N3 oTBeTOB, rae ykasaHo, YTO NAAHOBOE TECTMPOBaHUE OTKAAAbIBAaeTCA, He BCEeraa ACHO,
KaK M Korapa NMPOBOAATCA aHaAM3bl Ha BUPYCHYIO Harpysky, KoamyectBo CD4, a Ttakxke
aHaAM3bl KPOBM.

4.3. aMeHeHnA B KOAMYECTBE BblAaBae€MbIX A€KapCTB

Ectb A Kakue-Anb6o0 nasmeHeHusa B
KOAUYECTBE BblpAaBaeMbIX AIOAAM
AeKapcTtB n3-3a COVID-19?
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Neuyenne BUY AKN o3T
B MeHbwe M® He usmeHnaochb Boabwie He 3Hao

PucyHok 5. KoAnyectBo AekapcTB, BbiAaBaeMbIX AlOAAM, € y4eToM cutyauum ¢ COVID-19
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26/54 pecnoHAEHTOB COO6WMAMN, UTO 3amac aHTUPETPOBUPYCHbIX MNpenapaTos,
BblAQBaeMblli MaUMeHTaM, OCTaAcA HeusMeHHbIM. 17/44 ykasaam TO Xe camoe B
oTHolweHun npenapatoB A AKI n 15/48 - B oTHoweHnun npenapatos O3T (cm. Puc. 5).
PecnoHaeHTbl 13 Anb6baHuun, Anramm, [lpeumn, WUrtaaun, Kasaxcrana, KbiprbizcraHa,
CeBepHon Makeponnn, Moabwn, PymbiHuu, Poccumn, HuapepaanHpoe coobwman o6
YBEAUYEHUN KOAMYECTBA BblAaBaeMbIX aHTUPETPOBUPYCHbIX npenapaTtoB. [Mokasateaun
BapbMpYIOTCA, B YAaCTHOCTWU, OT YBEAMYEHMA AO 6-MecAYHOro 3anaca (pecrnoHAEHT u3
AHraMmn) po 2-MecAadHoro 3anaca (pecnoHAEeHT m3 AabaHum). YKasaHHble KOAMYecTBa
TakXXe BapbUpPOBaAUCb Ha YpPOBHE OTAEeAbHbiX cTpaH. O cokpalweHum 3anaca
BblpaBaeMbix APB-npenapatoB coobwmam ceMb pecnoHpeHToB (DctoHua, [pysus,
CnaoBeHMsA). B HeKoTopbIX cTpaHax AaHHble AEMOHCTPUPOBAAU PasHYIO TeHAeHUMIo. Tak,
nATb pecnoHAeHToB u3 Poccum coobuwmam o TOM, 4YTO KOAMYECTBO BblAaBaeMbIX
npenapatoB He M3MEHUAOCb, Tpu pecnoHaeHTa (CaHkT-MNeTepbypr n KaauHuHrpap)
coobwmAan, yto BblpaeTca 60AbLIMK 3anac npenapaToB, YeM O6bIYHO, a PEeCNOHAEHT U3
HoBocnbupcka coobuima, 4To BblpaeTCA MeHblUee KOAMYECTBO npenapartos. B YkpaunHe
OAMH PECnOHAEHT COObLMA O TOM, YTO BblAae€TCA MeHbLIMK 3anac npenapartoe (B
YepHuroBe), a ABa pecnoHAEHTa coobwuAM O TOM, 4YTO BblpaeTca AM60 MeHblue
npenapartoB, AM60 X KOAMYECTBO HE N3MEHUAOCD.

Yt1o Kacaetca AKIl, HeckonbKko pecnoHpeHTOB coobwmam 06 oTCyTCTBMM M3MEHEHUN B
BblAABAaE€MOM 3anace AeKapCTB MAM O TOM, YTO He 3HAlOT, KaK Bblpava npenapaTtoB
opraHusoBaHa B o6blyHoe BpeMAa. OAUH pecnoHAEHT coobwma o6 yBeAnyeHumn
(KbiprbisctaH), a Tpu — 06 ymeHbweHuun (Hexusa, YkpanHa — KueB u lNoataBa, Poccna —
Cankr-lNeTepbypr).

YBeanuyeHme BblpaBaeMoro 3anaca npenapatoB O3T 6bino oTMedeHO B Wtaaum,
PyMbiHuu, Fpeunn, CesepHon MakepoHum, MNMoablie (Bapwasa) n YkpauHe (coobwaetca
TOAbKO 0 YepHurose). BnpoueM, He Bce pecnoHAEHTbl 6bIAM OCBEAOMAEHDbI O TOM, Kakoe
MMEHHO KOAMYECTBO npenapaTtoB BblpaeTca. B Ntaaum oaMH pecnoHAEHT yKasaa, 4To
BblAaeTcA 3anac Ha 2 MecAua, Apyrom — Ha opauH Mecal. B Mpeumn, kak coobujaercs,
BblAA€TCA 3amac Ha OAMH MecAl, Kak n B YKpauHe (no coobueHunio 4 yyacTHUKOB M3
YkpauHbl), TapkukucraHe, Bapwase, py3umun, SctoHun, Asctpum (Fpau) n Cepbumn
(Bearpapa, Huw wu KparynseBau). B otHowenmn O3T yBeAnyeHme KoauuectBa
npeAocCTaBAAEMbIX A€KapcTB 6bIn0 oTMeveHo B YKpauHe (Toabko B YepHurose), Moablie
(8 Bapwase), CeBepHon MakepoHun, Wraaum (coobwaetca 2 pecnoHaeHTaMm),
PyMbiHun, Tpeumu (AduHbi).

Ta6banua 2. 3anac AekapcTB, BblpaBaeMbiX AIOAAM

1 mecay 2 mecaua 3 Mecaua 4 mecaua 5 mecsaues 6 MmecaueB He 3Halo
Aeuyenne
BUY 10 9 27 0 0 5 0
AKI 11 0 9 11 0 0 11
o3T 12 1 0 9 0 0 9
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4.4. aMeHeHMA B NpaKTUKe AOCTaBKM A€KapCTB

KakoBa Tekyuwasa npakTuka Bblpadum npenapaTtos B
BaweM perunoHe B cBasu ¢ COVID-197?
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JleyeHune BNY

H AnTeKa Nnpy MEAULIMHCKOM YyUpeXKAEHUMN
B AocTtaBKa Ha AOM rocyAapCTBEHHOM opraHusaumen
AocraBka Ha AOM ObLLEeCTBEHHOM OpraHu3aumen

NHoe

PucyHok 6 Tekywmne cnocobbl pAocTaBKM/NpepAOCTaBAEHUA A€KApPCTB

BapuaHTOB AOCTaBKM aHTUPETPOBUPYCHbIX MpenapaTtoB MNauueHTaM B HEKOTOPbIX
AOKaLMAX, CyAA Mo BceMy, cTaHOBUTCA 6oablie. 39/51 pecnoHAeHTOB coobuwmam, 4to
APB-npenapartbl BbipaloTca B 60AbHUYHBIX anTeKax. [Npu 3TOM opraHmsyeTca AocTaBKa
Ha AOM rocyAapcTBeHHbIMU opraHmsaumamm (19/51) u obuwecTBeHHbIMU OpraHuU3auuaAMm
(21/51). PecnoHaeHT 13 Knnpa coobwma, 4to KMnpckue obliecTBeHHble opraHusauumu
TaK)XXe OTNpPaBAAIOT A€KapCTBa KUMNpUoOTaM, NPOXMUBaIOLWMUM 3a rpaHuuen. Toabko 7/51
PEecnoHAEHTOB COOBLIMAM, YTO A€KapCTBa AOCTYMNHbI B anTeKax Mo MecTy »XUTeAbcTBa (B
BeHrpun Bblpauya B anTekax OCYLLECTBAAETCA MO YHUKaAbHOMY 3akasy). B Cepbumu
nauMeHTbl MOTYT MOAyYaTb A€KapcTBa AM60 B cneumaAn3vpoBaHHbIX anTekax, Amb6o, B
HEKOTOPbIX CAy4YaAX, TaKXe CyL,ecTByeT BO3MOXHOCTb AOCTaBKM 0Ob6LLeCTBEHHbIMU
opraHmnsaumamu. B YkpanHe 60AbLUMHCTBO pecrnoHAEHTOB coob6WaloT O BO3MOXKHOCTMU
AOCTaBKW Ha AOM.

AKI, ecam oHa aocTynHa, Bblpaetca B 60AbHUYHOM anTeKke (12 oTBeToB), B MECTHOM
anteke (7 OTBETOB) MAU B paMKax KAMHUYECKoro mccaeposaHus (1 oreser, CaoBeHun).
Heckonbko pecnoHaeHTOB coobwuam o HepoctynHoctu AKI (PymbiHuAa, [peums,
An6aHusa, KasaxcraH, A6akaH (Poccua)).

O3T B ocHOBHOM BblpaeTcA B 60AbHMYHbIX antekax (14/51). B Tpeumu nyHktbl O3T
HaXoAATCA Ha TePPUTOPUM BOAbBHUYHDBIX KOMMAEKCOB KaK OTAEeAbHble 06beKTbl, 06bI4HO
B 6oAblInx KoHTenHepax. B YKpanHe pecnoHaeHTbl coobuwanm o pasAnyHbIX MeToaax
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AOCTaBKMU: AOCTYNHbl no peuenty (1 oTBeT), TOAbKO AMYHO (1 OTBeT), NoA AOMALUHUM
HabAaloaeHueM (1 otueT), npeaocTtaBaeHue 10-pAHeBHOro 3anaca u B «koMHaTax O3T» (1
otBeT) U3 Kwnesa, lMoATaBbl), AU, NO CAOBaM OAHOIrO PECMOHAEHTa, TaKaAa YCAyra
HepocTynHa. O Bblpaye B MECTHbIX anTeKax CoO6LWUAM TOAbBKO pPEeCrnOHAEHTbI U3
BeHrpun, Ntaamm n Cepbumn. Bbipauya cneumanbHbiMm ueHTpamm O3T Bo3MoXXHa B
PyMblHUM MAUM MEAUMLMHCKUMM YUpPEXXAEHMAMU / KAMHUKaMU B DCTOHMU U AAMarThl,
KasaxcraH. B KasaxcraHe B HeKoTopbix pernoHax (BocrouyHo-KasaxcraHckaa o6aactb,
YcTb-KaMeHoropck) Bbiaa4ya BO3MOXKHa B paMKax NAQHOBbIX NocelleHn obbekTa.

4.5. NNepebou B ycayrax no TeCTUpOBaHMIO N HanpaBAeHUIO Ha AedyeHue BUY,
UMMM, eupycHbix renatutos, TybepKyaesa

Ectb A y Bac nHpopMauusa o Kakmx-Aubo nepebosx B
NPeAOCTaBA€HUN YCAYT NO TECTUPOBAHMIO U A€YEHUIO
B cBA3n ¢ BUY, UMMM, BupycHbiMM renatnutamm,
Ty6epkyaesom (Tb) B MEAULIMHCKUX yYpeXXAeHUAX?

30
25
25
20
7 16 16
14
15 13 13
11 12 11 12
10 8
5 . 3 4
0
0 []
TectnposaHue Ha UMMM BUM Tb Frenatutei Bun C
B He usmeHnnocb B OTAOXKEHO ToAbKO B 3KCTPEHHbIX CAy4Yaax He 3Hato

PucyHok 7. Nepebon B npepocTaBAEHUM YCAYT NO OTBETaM PECNOHAEHTOB

25/50 pecnoHaeHTOB coobuwmam, yto TectupoBaHme Ha WIMM B Hacroswee Bpemsa
AOCTYMHO TOAbBKO B CAy4ae KpamHen HeobxoammocTtu. 12/50 pecnoHAeHTOB coobwman,
4YTO OHO OTKAapbiBaeTcA. 11/50 pecnoHAEHTOB COOBLMAN, YTO YCAYTU MO TECTUPOBAHMUIO
Ha UMM npeaoctaBaaioTca B 06bIMHOM peXkume.

17/47 pecnoHAEHTOB cOO6WMAM, 4YTO YCAYrM no TecTupoBaHuio Ha BUY
NPeAOCTaBAAIOTCA B OObIMHHOM peXkuMme. 11 4enoBek cooObWMAKN, 4YTO OHO
OTKAapbiBaeTcs, a 16 coobmMAKn, 4TO OHO NPOBOAUTCA TOABKO B 9KCTPEHHbIX CUTyaLMAX.

TectupoBaHue Ha TybepKyAe3 He npepbiBaAOCb coranacHo oteetam 16/32 uenosek. 4/32
cooblWMAM, UTO TecTupoBaHWE OTAOXEHO, a 12/32 coobwmAM O BO3MOXKHOCTU
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TeCTUpOBaHNA TOAbBKO B 3KCTPEHHbIX CAy4aaXx.

TectnpoBaHue Ha renatit B n C npoBoanTca B 06bIMHOM peXXMMe AU OTKAaAbiBaeTcsa
(13/48 pecnoHaeHTOB), AM60 NPOBOAUTCA B SKCTPEHHbIX cAy4dasx (14/48 oTBeToB).

B o6wen caoxHoctu 40/54 y4yacTHMKOB coobwmanm 06 oTcyTcTBUM npobaem B
HanpaBA€HUM AAA BHOBb BbIABA€HHbIX MauMeHTOB. 9/54 pecnoHAEHTOB coobwman, 4to
HanpaBA€HUE Ha Ae4YeHNe BHOBb AMArHOCTUPOBAHHbIX He rapaHTUpoBaHo (1 coobweHue
u3 Cepbun, 1 us boarapun, 1 Fpeuna — Adunbl, 1 Utaama, 1 Aabanuns, 3 Poccus, 1
YKkpauHa - Meautonoab). 5/54 coobwman, 4To He 3HAIOT O TOM, Kak cenyac obcrout
CUTyauusa C HanpaBA€HUEM Ha AeYeHUe BHOBb BbIIBA€HHbIX NaLMEHTOB.

O nepeboax B KoHcyAbTaumax no sonpocam AKI coobwmam 16 us 53 pecnoHAEHTOB.
18/53 coobwman, u4TOo nepepbiBOB HeT, 19/53 He 3HalOT O TeKyllen cUTyauuwn.
CoobLuanocb 0 HECKOAbKMX TUNax NpobaeM, a UMeHHO:

B Yexuu, no coobuieHnam, Hekotopbie nyHKTbl AKI nepecrtaam BbipaBaTb Nnpenaparthbl.

B TlMopTtyraAmm KOHCyAbTauMm AAA HOBbIX MOAb30OBaTeAe€M 6bIAM  OTMEHEHDI.
KoHcyabTauum ana aloaen, yxe npmHmMatowmx AKrl, He npoBoaAaTca.

B ropoae bBpanTtoH-aHA-XOB (AHrAMA) KOHCyAbTaumm AM60 6blAM OTAOXKEHbI, AubO
NPOBOAUANCH TOABKO B 3KCTPEHHbIX CAyYanX.

Ao snupemnn COVID-19 B boarapum noabsosateam AKIl Moram noayuutb
npeABapUTEAbHYIO KOHCYAbTaLMIO U peuent A0 Havana npueMa AKIl. Cenvac tem, Kto
3axoueT HavaTb npueM AKIl, npuaetca npuobpectn npenapatbl B anteke 6e3 peuenTa,
CKpWMHUHra nam tecta Ha BUY po Havana AKITI.

B BeHrpuu, rae Takxke HeT oduumanbHon nporpammbl  AKIl, KoHcyAbTauum,
opraHusoBaHHble HIMO ana noabsoBatenen AKI, 6biAn BpeMEHHO NPMUOCTaHOBAEHbI U3-
3a COVID-19.

B Wraamm aBa pecnoHpeHTa OTMeTUAM, uTO nyHKTbl AKIl cenvac 3akpbiTbl, U
KOHCYAbTauuu B 60AbHULLAX MPUNOCTAaHOBAEHDI.

PecnoHaeHTol B KbiprbisctaHe wu LWeBenuapum coobuwmam, 4YTO KOHCyAbTauum
OTKAQAbIBAlOTCA, €CAU CUTYaLUA He ABAAETCA CPOYHOMN.

CoobuwaeTtca, uto B Cepbun koHcyabtaumm no AKI 6biAm nprnocraHoBAaeHbl us-3a COVID-
19.

B ChoBeHMM KoHcyAbTauum aAna noab3oBatenen AKI, npuHmMalowmx ydactue B
nccaepoBaHum no BHeppeHuto AKI1, 6biAn oTAOXKEHDI.

B YkpauHe aBa pecnoHaeHTa coobuwalotr 06 oTcyTcTBUM CPEeACTB MHAUBUAYaAAbHOM
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sawmtbl (CN3) Ha ypoeHe HIO, a TakXe o TOM, u4yTO Ob6WwMe oOrpaHMYEHMs Ha
nepeABU>KEeHUA HEFraTUBHO CKasblBalOTCA Ha UX peAaTeAbHocTU B Kuese u MNMoaTtaee.

B YepHurose (YKkpauHa), HecMoTps Ha c6ou B HasHa4eHHbIX noceuweHusax ms-3a COVID-
19, B yuypeXAeHUAX nauuMeHTaM He OTKasblBaloT, €eCAM Te npuxopatr 6es
npeABapuUTEAbHOM 3anucK.

5. Aoctyn K C€aMOTeCTUPOBAHUIO U YAAAEHHOMY TECTUPOBaHWUIO
yepes opraHusaumm Ha 6ase coobuecrsa

5.1. Nudopmauua o HaAn4YMM HabOPOB AN CAMOTECTUPOBAHUA

B xoae askcnpecc-oueHkn N21 yxxe oTmevaamcb cbom B nNpepOCTaBAEHUU YCAYT,
CBA3aHHbIX C CEKCYyaAbHbIM 3A0POBbEM, BKAIOYAA TECTUPOBAHME N KOHCYAbTUPOBAaHME.
HekoTopble OpraHM3auun VMeNn BO3MOXKHOCTb NMPOBOAUTb TECTUPOBaHWE NMPU AUYHOM
KOHTaKTe, a HECKOAbKO OpraHusauvm coobmAmM O TOM, YTO OHM U3YyYaloT BO3MOXHOCTb
NOBbILLEHUA AOCTYNHOCTU caMoTecTupoBaHMa Ha BUY (cM. oTueT c oHAaMH-BCTpeun Ans
obMeHa onbITOM MO nNporpaMMaM CaMOTECTUPOBAaHUA, KOTOpaA COCTOAAACb B KOHLEe
anpens). B onpocHuk akcnpecc-oueHkn N22 6bIAM BKAIOYEHbBI BOMPOCHbI O AOCTyne K
HabopaM AAA caMOTeCTUpPOBaHMUA.

EcTb Au y Bac nHpopmMauusa o pooctyne K Habopam AAA
camoTecTtnpoBaHua Ha BUY?

HUKoraa He 6bIAUn
AOCTYMHbI, 14

MOXXHO KynuTb B
antekax, 16

oTMevaeTcA
aedbuumr, 6

MO>XHO KynuTb
Yepes UHTepHeT, 15

AoctynHbl B HIMO, 25

MO>XHO KynuTb B
TOProBbIX
aBToMarax, 3

PucyHok 8. OTBeT pecrnoHAEHTOB O pocTyne K HabopaM AAAa camMoTecTupoBaHuAa Ha BUY

CoraacHo oTBeTam pPecnoHAEHTOB, AOCTYyNn K Ha60paM AAA CaMOTeCTUPOBaHUA MOXKHO
MOAYYNTb Pa3AUYHbIMU cnocobamu.
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Habopbl AAA caMoTecTMpOBaHMA MOXHO MOAyuntb 4epes HIO B YHexun,
BeankobputaHun (bpantoH-aHA-XoB), Beankobputanum (llotaaHamsa), bBoarapum,
LWsenuapun, KbiprbisctaHe (buwkek), PymbiHun, WUtaammn, YkpauHe, Tap)KukucrtaHe,
Moabwe, KasaxcraHe, Poccun (25/42).

Habopbl aAnAa caMoTecTMpoBaHUA MOXXHO npuobpectn B antekax B Poccun, YkpauHe,
Yexuun, Moprtyraammn, Ntaamm, Beamkobpurtanum, Asctpum, Lisenuapun (16/42).

15/42 pecnoHAEHTOB OTBETUAM, YTO TECTbl MOXHO KYNUTb Yepe3 UHTepHeT (B Yexum,
Beaukobputanun, Benrpun, Wrtaaumn, PymbiHun, Asctpumn, Poccun, 3SctoHum,
KasaxcraHe, YkpauHe).

Tpu pecnoHpaeHta (3 BeaukobputaHum (bpantoH-aHaA-XoB), Poccun u  WUrtaaum)
OTMETUAM, YTO TECTbl MOXXHO KyNnUTb Yepes3 TOpProBbie aBTOMaThbl.

6 pecnoHpeHTOB coobwuam o peduunte HabopoB AAA caMoOTecTUpoBaHUA — B Yexum
(Mpara), Noabwe, Poccnn, KasaxcraHe.

16 pecnoHAEHTOB OTMETUAU, YTO Habopbl AAA CaMOTECTMPOBaHUA HUKOrAa He 6biAn
AOCTYMNHbI B UX MECTOHAXOXXAEHUMN, a TaK»Ke COO6LUAN O HOPMATUBHbBIX U PUHAHCOBBIX
6apbepax. B xoae onpoca 6bina nmoAyyeHa npoTuBopeumBas MHPoOpMaLMsA, KOTOpPYlO
MO>XHO O6BACHUTb Pa3AUYHbIM YPOBHEM OCBEAOMAEHHOCTHU.

PecnoHAEHTbI OTMETMAM HaAMuMe HabopoB AAA CaMOTECTUPOBAHUA CAEAYIOLIMUX
npousBoautenen: ByMe (Moabwa - Bapuwasa), Exacto (9ctoHma — TaaaumnH), Orasure
(KasaxcraH - AamMatbl), OraQuick (KasaxcraH, Poccua — HoBocmbupck), AAZ (Yexms),
BioSure (BeankobputaHma — bpantoH-aHa-XoB), Insti (PyMbiHna — Byxapecr).

5.2. lpwumepbl ocyuwecrBadembix HIMO nporpaMm camoTtecTUpoBaHMA W
YAQAE€HHOIO TeCTUPOBaHUA

HekoTopble pecnoHAeHTbl MPeAOCTaBUAM MOAPOGHYIO MHPopMaumio O nporpamMmax
CaMOTEeCTMPOBaHUA W YAAAEHHOTO TECTUPOBaHUA, KOTOPble OCYLLECTBAAIOTCA UX
opraHusauuaMun.

B Boarapum nporpaMma camotectupoBaHua 6bina onpoboBaHa B 2018 roay, Ho He 6bina
peanmnsoBaHa. HIMNO pacnoaaraloT orpaHM4YeHHbIM KOAUYECTBOM TECTOB, KOTOPbl€ MOTYyT
NnpeAoCTaBAATbCA Mo 3anpocy. [lepeHanpaBAeHMe B MEAULMHCKUE YUYPEXKAEHMA
OCYLLLEeCTBAAETCA NOCPEACTBOM Ob6palLeHMA Ha ropAYYIO AMHUIO TEX AIOAEWN, KTO NMOAYYUA
NOAOXKUTEAbHbIN pe3yAbTaT TecTa. 3aTeM CneuyMaAuct Mo BEAEHUIO CAy4YaeB
NoAAEpP>KMBaeT CBA3b C NALMEHTOM U KOHCYABTUPYET ero A0 Tex Nnop, Noka ToT He byaeTt
3aKpenAeH 3a MEAULIMHCKNM YUYPEXXAEHUEM N HE HAaYHET AeYeHMe.

B Yexun obuiecTBEeHHbIN LEHTP NO TECTUPOBaAHUIO 3aHUMAACA NMPOABUXKEHMEM CBOEMn
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nporpamMMmbl NO CaMOTECTUPOBAHUIO B COLMAAbHbIX CETAX AAA FeeB. TecT MOX>XHO 3aKa3saTb
yepe3 WUHTEepHerT. KOHCyI\bTaLI,I/IVI TaKXe nNpeAoCTaBAAIOTCA B pexunme OHAAQWH.
MNMoaAep>KKa NOAb3OBaTEAEM OCYLLECTBAAETCA Yepe3 KPYrAOCYyTOUYHYIO ropsaYylo AUHMIO.
NepeHanpaBAeHne Al0AEM B MeAMUMHCKUE YyuypexaeHua obecneumBaeTtca uepes
KOHCYAbTAHTOB MO NMPUHLUNY «PaBHbIV-PaBHOMY».

Kak coobwman pecnoHAeHT wn3 TaAAuMHHa (DcTOHMA), O6WECTBEHHbIW UEHTP no
TectmpoBaHuio MSM EHPV Hapaay ¢ ApyrMMm ycayraMm MoXKeT nNpeaoCcTaBAATb Habopbl
AAnA camoTecTupoBaHua Ha BUY n renatut C.

B BoctouyHo-KasaxcraHckom obaactn (Ycrb-KameHoropck, KasaxcrtaH) pecnoHAeHT
COO6WMA O TOM, 4YTO CpPEeAM MNpPOYUX YCAYlr oOpraHmsauua oOKasbiBaeT YCAYyrM no
caMoTeCcTMpOBaHMIO (C conpoBOXAeHMEM uAn 6e3 Hero). 3Dta nporpaMma
dunHaHcHpyeTca 3a cUEeT rocyAapCTBEHHbIX CPEACTB U CPEACTB MeXXAYHapOAHbIX pOHAOB.
Apyrov pecnoHAEHT M3 TOro e peruoHa OTMEeTUA, YTO €CAM KTO-TO XOYeT MpPOoMTU
TeCTUpOBaHMeE, COLManbHbIM PaboTHMK MOXKeT AO0CTaBUTb Habop AAA caMOTeCTUPOBaHMUA
KAMeHTYy pooMoMn. [porpamma puHaHcmpyetca USAID.

PecnoHaeHT n3 Bapwasbl ([MoAbwa) coobwma o nporpaMme, B paMKax KOTOpowW Bce
»KeAalolme NporTM caMoTeCTUpPOBaHUE MOryT MOAYYMTb Kop AAA 6ecnaaTHoro 3akasa
Habopa AAs caMoTecTMpoBaHua (projekttest.pl). Takke paboTaet TenedoH AoBepua AAA
NOAy4YeHUsas KOHcyAbTaumi. lNpoekT ¢uHaHcupyeTca M3 MYHULMMNAAbHbIX CPEACTB U
CPEeACTB OAHOW U3 papMaLLEBTUHYECKUX KOMMaHUN.

PecnoHaeHT M3 PyMblHUM cOoObBWMA O MPOBEAEHUM MCCAEAOBATEAbLCKOW MPOrpamMMbl,
¢nHaHcupyemon Patrepckum YHusepcutetom (CLUA), ueneBon rpynnown KoTopom
asaaiotcA  MCM. KoHcyAbTaumMm W nepeHanpaBA€HUE AIOAEM B MEAMULIMHCKME
YYPEXAEHUA  OCYLLEeCTBAAIOTCA MO TeAepOHY/3AeKTpOoHHOM noute. Awopen ¢
NOAOXKUTEAbHbIM TecToM Ha BUY nepeHanpaBasioT K BpadaM, paboTalowmum B paMKax
AAHHOM NPOrpamMMbi.

B ropoae BbpantoH-aHA-XoB (BeAnkobputaHma) caMoTecTMpoBaHME MOXKHO 3aKasaTb Ha
camte THT. Habopbl Ana npoBeAeHMA TECTUPOBAHMA C MHCTPYKUMAMW O TOM, Kak
CBA3ATbCA C AOKaAbHbIM CEPBUCOM Yepes3 MHCTPYMEHT NOUCKa, OTNPaBAAIOTCA NOYTOM NO
yKa3zaHHoOMy aapecy. lporpamma ¢uHaHcupyetca MUHMCTEPCTBOM 3ppaBOOXpaHeHUsA
AHramm.

B HoBocmbupcke (Poccna) oBa pecnoHaeHTa coobwmam o nporpaMMe AMCTaHUUOHHOIO
TECTUPOBAHMA AAA AIOAEW, KOTOPble XOTAT MOAYYMTb Habop AAA pAoMallHero 6bicTporo
TectmpoBaHma Ha BUY ¢ koHcyabTaumen n nopaepkkown. lpouecc 3akaovaetca B
caepyoueM: «1. Hy)>KHO 3aMOAHUTb OHAAWH-3aABKY MO ccbiAKe. 2. B TeueHne Tpex aHen
NOoCAe 3anoOAHEeHMA aHKeTbl C KAMEHTOM CBA3bIBAae€TCA oOnepaTtop AAA OpraHuMsauum
AOCTaBKU B 6AMIKaMLLYIO K KAMEHTY TOYKy Bblaaum Boxberry. 3. MNMocae 3anoAHeHus
3aABku npeactaButenb HIMO cobupaet nocbinky (Habop ana TecTmpoBaHua Ha BUY un
npodnAakTUYECKUN Habop, KOTOPbIA MOMOXKET 3alUUTUTb KAUEHTa U ero 6AM3KUX oT
BNY-uHekummn). 4. Ha HoMep, yKasaHHbIN B OHAAMNH-3aABKe, oOTnpaBAdetcA SMS-
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yBepoMAeHne. B HeM ykasbiBaeTcA appec 6AMiKanlIen K KAMEHTY TOYKM Bblpaun. 5.
Koraa KAMEHT NOAYYMT nakeT, KOHCYAbTaHT CBAXETCA C HMM, 4TObbl coraacosaTtb
yAob6HOe BpeMA AnA npoBeaeHUA bbicTporo TectuposaHua Ha BUY».

PecnoHaeHT n3 YKpauHbl coobuiaeT, 4TO TecTbl MO CAIOHE B HacToAliee BpeMA B
OCHOBHOM HampaBAAIOTCA KAMEHTaM no noute. B HeKoTOpbIX CcAy4asax OHWU TakXe
NPeAOCTaBAAIOTCA COLMaAbHbIM PaboTHUKOM, HanpuMMep, NapTHepPaM TeX KAMEHTOB, Yy
KOTOpbIX pe3yAbTaT TecTa Ha BNY okasanca nono)xuteAbHbIM. Apyrom pecrnoHAEHT m3
YKpauHbl OTMETMA, 4YTO MNpPU MNPEAOCTaBA€HMM TaKMX YCAYr €ero opraHusauusa
coTpyaHuuaet c 6oaee KpynHbiMu opraHusaumamm (100%Life n AHF).

6. AocTtyn K AeKapcTBaMm
6.1. CoobuieHna o HexBaTKe MEAMKaAMEHTOB Ha CUCTEMHOM YPOBHe

PecnoHaeHTbl coobwaloT, 4TO B NOCAeAHME ABE HeAeAM OTMevanacb HexBaTKa
AeKapcTBeHHbIX cpeactB B Wtaammn, boarapumn, Cepbumn, LUWUeenuapun, AnbaHum,
YkpauHe, KasaxcraHe n Poccuimckon Qepepaummn. B stoM 6loAreTeHe Mbl HE MOXKeM
TOUYHO YTBEP>KAATb, BO3HUK AU TaKOro poaa Aepuumut ecaeacteme anmaemuu COVID-19.

Coobwanock o AepuunTe CAeAyOLWMX NpenapaTos:

e B Utaann: «bukrapeu», «Pesoncra» n papyHasmp.

e B Boarapumn: AaMuByAuH.

e B [LllBeriuapuun: conyTtcTBylolMe npenapatbl — B YacTHOCTU wubynpodeH,
napaueTaMoOA U APyrne aHaAbreTUKMU.

e B AnbaHun: <Atpunaan.

e B YkpauHe: ponyterpaBup n abakaBup. EcTb onaceHMa no noBoAy BO3MOXKHOro
CpblBa ayKUMOHOB Ha 3aKymnKy APYIrMX A€KapCTBEHHbIX CpeAcTB, BKAtoyaa O3T.
PecnoHpaeHTbl coobuwalor o pucke cboes B pabore cayxb6 O3T, xora HesAcHo,
cBA3aHO AU 3TO0 c pAeduuutoM npenapatoB O3T. PecnoHAeHT u3 YKpawHbl
coobWWMA, YTO cAbIWaA o aAepuumnte Aekapcte oT MAY-TB, Ho He o6AapaeT TouHoOM
nHpopmMaumemn o6 sToM.

e B KasaxcraHe: «Ayoaasmp» (AaMMBYAMH/3MAOBYAUH) B YcTb-KaMeHoropcke u
AoAyTerpaBup B AAMaThl.

e B Poccuiickon Qeapepauumn: puannBupmH/TeHopoBUp/3MTPULMTAGUH.

Hu>ke npuBoauTca 0630p NpuUMH AedMUUTa, O KOTOPBLIX COOBLNAN PECNOHAEHTDI.

B Utannu ana anedenmna COVID-19 ncnoabsytotca npenapartbl, KOTOpble MPUMEHAIOTCA AAA
AeveHus BUY-nndekunn.

B Lleenuapun, cornacHo coobLWEHUAM PEeCrnoOHAEHTOB, AIOAM A€AaloT 3anachbl
6espeuenTypHbiX nNpenapaTtoB, 4YTO MNPUBOAUT K BO3HUKHOBEHMIO nNpobaeM c
nocCTaBKaMu.
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B AA6aHuM AekapcTBa AAA AedeHua BUY-uHpekummn npepocraBaaiotca AXKB ToAbKo Ha
OAMH MAM aBa MecAua. Ectb onaceHua no noeoay 3anacoB npenapaTtoB, MOCKOAbKY
CMpoc Bbillle, Y4€M TEKYyLlLee NPEeANOXKEHMe.

B Poccuiickon Qepepauum aedpuumt obycroBAeH npobaeMaMu 3aKynoK, BO3MOXKHO,
3aAepXKKaMu ¢ 3aKa3aMu M NocTaBKaMm.

PecnoHaeHTbl coobwator 06 aHanormyHom cutyaumm B YKpauHe. Hanpumep, cmeHa
npaBUTEAbCTBA O3Ha4YaeT AOMOAHUTEAbHYIO 3aAEpPXKYy B MAAHMPOBAHUU 3aKyMOYHbIX
npoueccos. Coobuaetca, 4yrto rpynna no 3akynkam MuHucTepcTBa 3apaBOOXpaHeHMUA
cTaAKuBaeTca ¢ npobaemaMun, cBA3aHHbIMM C TEHAEPaMWU, KOTOpble MOryT NMPMUBECTU K

Aebuunty.

HakoHeu, B KasaxcrtaHe 3amacbl HeAOCTaTOUYHbl AAA YAOBAETBOPEHMA cnpoca, a
3anos3panoe 3aKAlOMEeHMe KOHTpaKTa € mnocTtaBWMKOM, KomnaHumen GSK, yxyawmao
cuTyaumio ¢ AePULUTOM.

Aropam, xusywmm c¢ BUY, npepnaranm cmeHy cxembl aedeHua B Utaaum, Boarapun,
Cep6buu, Lleenuapumn, AnbaHumn, YkpanHe, KasaxcraHe u Poccuiickon Qepepauun. B
60AbLWIMHCTBE CAy4YaeB 3TO 6bIAO CBA3aHO C HexBaTKOW MepMKaMeHToB. Auvwb B
HECKOAbKMX CAyYaAX NaLMeHTaM npeaAaraAM CMEHUTb CXeMy M3-3a TOro, 4YTo npenaparhbl
ot BUY ucnoabsyitotca ana neuenmna COVID-19.

6.2. WHocTpaHubl, He WuWMeloWwMe AOCTyna K AeKapcTBaM, U OrpaHuU4YeHuA
MEeXXAYHapPOAHOIro NepeABMXKeHUA

MNocae 3akpbiTUA rpaHUL, HEKOTOpble AloaM, XKusylume ¢ BUY, He cMoram BepHyTbca B
POAHYIO CTPaHy WAM CTPaHy MNOCTOAHHOro npoXuBaHua. O6 3TMx npobaemax yxe
coobwanocb B 3Kcnpecc-oueHke N°1. Brtopasa asKcnpecc-oueHka noaTBepXKaAaeT
cywiecTBylolme NpobAEeMbl U COAEPXKUT AOMOAHUTEABHYIO MHPOPMaLUIO.

PecnoHaentol n3 Wraamn, Kunpa, Autebl, Manabtbl, lMoabwn, Poccum mn Cepbun
coobwmam 06 okasaHum nomowm AXB, KoTopbie He MOryT BEpHYTbCA AOMOM, MOCKOAbKY
y TeX BO3HUKAU MpPoOb6AeMbl C AOCTYNOM K A€KapcTBaM, TaK KaK UX AMYHble 3anacbl
3aKOHYMAUCD U3-3a BbICOKOWN CTOMMOCTU A€KApCTB MAU IOPUAUNYECKUX OFPaHUYEHUN B
OTHOLUEHUMN TEX, KTO MOXKET MOAYYMTb AOCTYN K CUCTEME 3APaBOOXPAHEHUA TOM CTPaHbl,
B KOTOpoM OHM HaxopAaTcA. Ciopa OTHOCATCA He3aperMcTpupoBaHHble MUrpaHTbl, He
MMeroume cratyca pe3smaeHTa CTpaHbl.

Hwu>ke npnBeaeHbl npuMepbl cNOocoboB ycTpaHeHUA 3TUX NpobaeM:

e AXB caMocToATeAbHO NOKyNaAu A€KapcCTBa;
e AXB nepewau Ha 6onee pelieBble KOMbuUHaumm APB-npenapartos;
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e CootBeTcTBYIOWIME AeKapcTBa NpPeAOCTaBAAAUCH dapmMaueBTUYECKMMHU
KOMMaHMAMM, 3a4acTyto 6aaropapsa pabote obuiecTBEHHbIX OpraHM3auum;

e KoHKpeTHble KoMbuHaumm APB-npenapatoB B COOTBETCTBYIOWMX CTPaHax
otcyTcTBoBaAu, nostomy AMB npuwinocs AMbo nepexoAuTb Ha Apyrne Cxembl,
AM6O «pacTArMeaTb» CBOIO TepPanuio Ha MaKCMMaAbHO NMPOAOAXKUTEAbHOE BpPEeMA.

Ha MaabTe nepexoa Ha HOBble KOMbUHaLMK 6bIA HeBO3MOXKeH. AAA nepexoaa Ha HOBble
cxembl APT MoxkeT notpeboBaTbca npoBepeHUE TecTa Ha PE3UCTEHTHOCTb, AAA 4Yero,
CAeAOBaTEAbHO, HeobxoaMMa oduuManbHaa perucTpaumsa B cTpaHe. Kpome Toro,
rpapaHuH McnaHum 6bIA penaTpumnpoBaH B CTpaHy NMPOUCXOXAEHMA NPOTUB €ro BOAM.

dTa cuTyaumsa elle pas nopuvYepKuBaeT Ba)KHOCTb obecneueHma Bceobuiero poctyna K
3ApaBOOXpPaHeHUIo B KaXaou cTtpaHe EBponenckoro permoHa BO3. Bonpocbkl npaBoBbix
OrpaHUYEeHUN, CBA3AHHbIX C AOCTYNOM K CUCTEMaM 3APaBOOXPaHEHUA AAA AIOAEN, He
MMEIOWMX AOKYMEHTOB, U TeX, Y KOro HeT MEeAMLMHCKOM CTPaxoBKU, HEOAHOKPATHO
NOAHMMaAUCb KaK OAHa U3 cyllecTBeHHbIx npobaem B EBpone u LleHtpanbHon Asuun. B
TeMaTu4yeckoM AoKAaape no BUY u murpanHtam EBponenickuit ueHTp npodpuaaktuku m
KOHTpOAA 3aboneBaHMM OTMeYaeT, YTO «CTpaHaM CAeAyeT paccMoTpeTb Bonpoc o6
ycTpaHeHMn b6apbepoB, KOTOpble MellaloT MUrpaHTaM, He MUMEIOWMUM AOKYMEHTOB,
NOAYYUTb AOCTYN K TECTUPOBAHUIO N A@YEHUIO» (CM. MOAHBIW AOKAAA 3AEChH).

ChepyeT TakXKe OTMETUTb AOMOAHMUTEAbHbIE LLArn, MNPEANPUHATbIE MOPTYraAbCKUM
NpaBMTEAbCTBOM. TakK, BpeMeHHO 6biIAn0 OoTMeHeHO TpeboBaHMe O TOM, 4TO6bI AAA
AOCTyNna K MEAMLMHCKOMY OGBCAYXXMBaHUIO MUTPaHTbl, He UMelolWMne AOKYMEHTOB,
NOAy4YaAn HOMEpP B HaLMOHAAbHOM cucTeMe 3apaBooxpaHeHus (Ao 30 mioHs).

6.3. Mepbi, npeAnpuHATbIE MeCTHbIMU opraHamm BAACTU "
HenpaBMUTEAbCTBEHHbIMU OPraHM3aLMAMUN AAA PeLleHUA NPobAaeMbl HexXBaTKu
MeAVNKaMEeHTOB

B Utaaum npeacraButeamn rpaxkpaHckoro obuwecrtBa ceasaamcb ¢ AIFA (MtaabaHCKMM
areHTCTBOM MO A€KapCTBEHHbIM CPEACTBaM), MUHUCTEPCTBOM 3APaABOOXPAaHEHUA U
dbapMaueBTUUECKMMN KOMMNAHMAMU AAA O6Cy>KAeHUs CcAoXuBLIENcAa cutyauun. K
MOMEHTY 3aBepLUEHUA AAHHOro onpoca OTBET OT OAHOM M3 KOMMaHMK Bce ele He 6bin
NOAYYEH.

B bBoarapum npepbiBaHMA AeveHMA YyAanocb usbexkaTb baaropapa npamon
KOMMYHUKaUMM MeXAY MEAVMLMHCKUMU YyuYpeXXAeHuMaMM U ¢dapMaLeBTUYECKMMMU
KOMMNaHMAMU, KOTOpPble NPEeAOCTaBUAN HEO6XOAUMbIE AEKapPCTBa.

B Leenuapun npaBUTEeAbCTBO BBEAO HOPMMUpPOBaHME OTNycka 6es3peuenTypHbIX
A€KapCTBEHHbIX NpenapaToB.
B YkpaumHe HenpaBuUTeAbCTBEHHble U ObLWLECTBEHHbIE OpraHU3auuu MNOAAEPXKMBAIOT
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KOHTaKTbl ¢ MuHUCTepcTBOM 3ppaBooxpaHeHus, LleHTpoM obuwecTtBeHHOro 3A0poBbA U
HaumoHaAbHbIM LLeHTPOM 3APaBOOXPaHEHUA N COLUAABHOIO PasBUTUA B LLEAAX pPeLUeHuns
BbllLeYyKa3aHHbIX Npobaem.

B KasaxcraHe cyuwectByer Be6-caut www.pereboi.kz, koTopbii 6bIA co3paH aaa cbopa
mHpopmaummn o nepebosax, aeduumnte, c6oAXx B NPEAOCTABAEHUU YCAYr U APYrUX
npobaeMax B chepe BUY, BupycHbix renatutoB, TybepKyaesa M conyTCTBYlOLMX
3aboneBaHun. Ha Beb-cante Takke cobupaetca nHbopMauua, Kotopas MoXKeT 6biTb
cBazaHa ¢ kKpusucom c COVID-19. UHdopMaumsa, NOAyYeHHas C MNOMOLLbIO 3TOM
naaTpopmbl, y>ke HanpaBaeHa B MMHUCTEPCTBO 3ppaBOOXpPaHEeHUA.

B Poccuinckon Qepepauum yyacTHUKKU ABUKeHUA «[MaLUeHTCKUIA KOHTPOAb» B CBA3MU C
HexBaTkon APB-npenapatoB o6patuamce B MuHucTtepctBo 3ApaBOOXpaHeHUA.
HekoTopble obliecTBEHHble OpraHM3auUKU TaKXKe MNoAaAuM oduuManbHble Xanobbl u
onyb6AMKoBaAM nNpecc-peAmns, B KOTOPOM coobliaeTca 0 CAOXKUBLLUENCA CUTYaLMN.

Ha Manabte ob6uiectBeHHaAa opraHmsauma «ABuKeHue 3a npaBa reeB ManbTbi»
onnaumBaeTt AekapcTtBa and AMB. Tem He MeHee, 3pecb HEOBXOAUMO AOATOCPOYHOE U
OCyleCcTBMMOE pelleHne cutyaumm. XoTa C NpPaBUTEAbCTBOM O6blAM  YCTaHOBAEHDI
KOHTaKTbl, K MOMEHTY 3aKpbITUA OMpPOca HUKAaKNX oPuLUNAAbHBIX COOBLLEHNI MOAYYEHO
He 6bino.

EATG npuHAana yyactue B pelueHUM HECKOAbKMX cayyaeB (B Antee, AatBumn, boarapun,
Beabrun 1 Ha ManbTe), HeENnOCPEACTBEHHO CBA3aBWUCb C ¢apMaLEeBTUHECKUMU
KOMMNaHMAMU, MEAUMLIMHCKUMM LeHTpaMm, Bpadamu, apyrumm HIMO, EACS n BO3. OpHa
dapMKoMnaHMA 6e3BO3ME3AHO Nepepana MaLUEHTy AeKapcTBa Ha 3 MecAua, B OAHOM
cayyvae (B boAarapmm) naumeHT cMor MOAyYMTb CBOM npenapaTbl HanpAMYylo u3 YKpauHbl
(mno nouTe).

7. NeyeHne COVID-19 n BNY-cratyc

HesacHo, B kakon creneHn BUY-uHpekums npuHMMaeTca BO BHMMaHWE B KOHTEKCTe
AeyeHna COVID-19. Btopon OMPOCHUK AAA IKCMPECC-OLEHKU CUTyauun COAEpPIKaA
CACAYIOLWUA BOMPOC: 3HAOT AM PECMOHAEHTbI O TOM, 3aAalOT AU B MEAMULIMHCKUX
yupexaeHuax Bonpoc o BUY-cratyce/ APB-npenapatax Bo BpeMA rocnuraAmsauum B
casn c COVID-19?

OrpaHunyeHHoe YUCAO pecnoHAEHTOB (7/56) coobmAmM, 4TO NaLMeHTaM 3aAaloT BONpPOC O
BUY-cTratyce/APB-npenapatax Bo BpeMa rocnutaamsaumm npm COVID-19 (1 — YkpauHa, 1
— TapxunkucraH, 1 — F'pysus, 1 — KasaxcraH, 1 — boarapusa, 1 — Cepbus, 1 — LLBenuapums).

BoceMb yyacTHMKOB onpoca coobwmam, 4to 3To He Tak (AnbaHuAa — 1, Yexua — 1, DcToHmnAa
-1, Tpeumns — 1, Poccuimckaa Qepepaums — 1, Cepbusa — 1, CroBeHus — 1, Ykpauna — 1).
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BOABLWIMHCTBO pPEecnoHAEHTOB cooO6WMAM, UTO OHM He obaapaloT MHPopMaumen no
AaHHoMy Bonpocy (40/56).

8. Ycayrn, cBA3aHHble C CeKCyaAbHbIM U PENPOAYKTMBHbIM
3A0POBbEM

NepBaa 3Kcnpecc-oueHKa BbiABUAA c6o0M B MNPEAOCTAaBAEHUUN YCAYF, CBA3aHHbIX C
ceKcyaAbHbIM 3p0poBbeM. B nepBomM 6ioAneTeHe coobwanocb 0 TOM, B KaKUX CAyYaax
obuecTBeHHble OpraHUsaLuuu NbITAAMCb HAUTU BO3MOXXHOCTU AAA NMPEAOCTaBAEHUA XOTA
6bl MMUHMMaAbHOTO YPOBHA YCAYT U NOAAEPXKKU. Bo BToOpon onpocHuK 6b1Am po6aBAEHDI
ABa Bonpoca.

C yuyeTOoM oOrpaHuMYeHUM Ha ¢u3NUYEeCcKoe B3aUMOAENCTBUE, BBEAEHHbIX BO BpeMs
Kpusuca c¢ COVID-19, BbickasbiBanacb 03abo4eHHOCTb MO MNOBOAY HEAOCTaTOYHOro
obbeMa uHpopmMauum o nepepade COVID-19 Bo BpeMAa NOAOBOro akTa, MO3ITOMYy B XOAE
AQHHOTO OMpoca PecrnoHAEHTOB CrpalluMBaAu, €CTb AM MHPOpPMaLMA MO AAHHOM TeMe, U
KaKas UMeHHO MHPOpPMaLUA pacnpoCTpaHAETCA.

42/57 pecnoHAEHTOB COOGLWIMAM, UYTO OHWU He 3HalT O TOM, MPEAOCTaBAAETCA AU
mHpopmauma o pucke nepepaum COVID-19 Bo Bpemsa noaoBoro akra. 14 yyacTHMKOB
coobwmAn, yto Takas MHPopMaLma NPeAOCTaBAAETCA B ropoAaX, K KOTOPbIM OTHOCATCA
Mx oTBeTbl. B yKkasaHHbIX cAyyasax aTa uHbopMauma 6biAna HanpaBA€Ha Ha CHUXKeHue
pucka/Bpeaa.

B xoae akcnpecc-oueHkn 6biA 3apaH BONPOC O HapYLUEHUM AOCTYNa K ycAyraM B obaactu
CEeKCYaAbHOTO U PENPOAYKTUBHOIO 3A0POBbA AAA XeHwuH B cBasm c¢ COVID-19.
BoAbLWIMHCTBO pecrnoHAEHTOB He pacnoAaraam uHpopmauvenm no AaHHOMY BoOMpocy.
BMmecte ¢ TeM HECKOAbBKO pPECNOHAEHTOB COO6WMAM, YTO BU3UTbBI B MEAULIMHCKUE
YUYPEXKAEHUA OrpaHUYUBAIOTCA Ypes3Bbl4aMHbIMM CUTyauuMamMu u obcaepoBaHUAMM
6epeMeHHbIX XXEHLMH.

9. BauaHue Ha ycAyrn, npeaocTtaBAdAeMble Ob6LEeCTBEHHbIMU
opraHusaumAaMm

Pabota ueHTpOB no TecTupoBaHuio Ha 6ase obuwecTBeHHbIX opraHusauuun 6bina
npepBaHa. Bo MHormx Mectax oHa 6biAa MOAHOCTbIO OCTAaHOBA€HA, B HEKOTOPbIX
TeCTUpOBaHME MNPOBOAUTCA NO MnpeaBapuTeAbHoM 3anmcnu. CoraacHo NOAYYEHHbIM
oTBeTaM, B HEKOTOpPbIX CTpaHax CMPOC Ha YCAYrM MO TECTUPOBAHMIO CHU3UACA
(Hanpumep, Yexua, CesepHaa MakepoHua, CoepnHeHHoe KopoaeBcTBO (BpanToH-3HA-
Xosg), a B pApyrmnx — Bospoc (BeHrpums).
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9.1. NpeanorkeHne OHAAMH-YCAYT Ha ypoBHe coobuiecTBa

Kak coobwanocb B nepeoM 6loAAeTEHE IKCMPECC-OLEeHKN, BO BCEX CAyYaAX, B KOTOPbIX
3TO 6bIAO BO3MOX>XHbIM, MNpPEAOCTaBAEHME YCAYr Ha YypoBHe coobuectBa 6bino
nepeHeceHo B OHAalH-¢opMaT. KpoMe TOro, HECKOAbKO PECMOHAEHTOB coobwmam o
BO3pOCIUEM CMnpoce Ha noAydyeHue nomowm. HanpuMmep, B KasaxcraHe, NOCKOAbKy
YCAYTM NMPU AMMHOM KOHTaKTe NnpeKpaTuAucb, coobuiaetcAa o 3anpocax Ha NMOMOLLb €O
CTOPOHblI MOAb30OBaTEAEN TOCYAAPCTBEHHbIX YCAYlr B OTHOLUEHUM AAMMHUCTPATUBHbIX
npoueayp, KoTopble Tenepb AOCTYMHbl TOAbKO B pPeXWMe OHAaWH (HanpuMep, AAA
noayyeHusa nocobumn). B HoBocubupcke oTMeuyeHO yBeAMYEHME 4YUCAA 3aNpPOCOB Ha
NOAAEPXKKY B CBA3M C HEXBAaTKOW AEKapCTB, B TOM YMCAE AAA POCCUMCKUX Tpa’kKAaH,
OKa3aBLUMXCA 33 FpaHULLEeN, MAU MNHOCTPaHHbIX rpaX<AaH, okasaBwwmxcAa B Poccum 6es
AeYeHuA.

BOAbLIMHCTBO PECNOHAEHTOB, CBA3aHHbIX C MECTHOW O6LWecTBEeHHOM opraHu3auuewn,
coobLWaloT, YTO OpraHM3aums NpeAAaraeT CAEAYIoLWME OHAANH-YCAYTU:

KoHcynbTaumm (48)
lpynnbl noaaep»xku (29)

Martepuanbl no 6e3onacHomy cekcy (22)

Matepwuanbl no 6onee 6esonacHomy
ynotpebneHuto HapKkoTukos (15)

PucyHok 9. Ycayru, npepoctaBaseMble B peXXMMe OHAAWH, cOrnacHo coobuweHmnam
pPecnoHAEHTOB.

9.2. Cnpoc Ha yCAyru, o KOTOPOM coobLaloT PECNOHAEHTDI

BoAbLIMHCTBO pecnoHAEHTOB cooblaloT 06 yBeAnYeHUM cnpoca Ha HEKOTopbie YCAYTHU,
BKAIOYaA HoBble Bupbl ycayr. CoraacHo oTBeTaM, BO3POC CMNPOC Ha MOAyYeHue
NCUXOAOTUUYECKOW NoAAepKKU (25/36 yuacTHUKOB), cHMXKeHue Bpeaa (20/51 yyacTHUKOB)
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M NOAAEPXKMU B CAyYae AOMaluHero/reHAepHoro Hacuausa (9/40 yyacTHMKOB).

YyacTHUKM TakXe coobuwmam o6 yBeAnyeHMU cnpoca Ha apyrue ycayrm (24/47). Takue
3anpochbl Ha OKa3aHue NMOAAEPXKKHU BKAIOYaAN: noMolLlb npu NnpPoOXxXoXxAeHnn
AAMUHUCTPATUBHbBIX NpoueAyp OHI\aI;IH, nnTaHUe, BOMPOCblI apeHAbl XWUAbA, BONPOCHI
c|>v||-|a|-|c0|30|7| MNOAAEPXKKU AAA OMNMAATbl CHETOB 3a BOAY U SAEKTPO3HEPIruio nT. A,.

HeckoAbKO y4acTHMKOB COO6WMAM O TOM, UYTO OHM He pacrnoAaraloT AOCTaTOYHOWM
nHpopMaLmen ANA OTBETa Ha BOMPOC O TOM, pacTeT AU CNPOC Ha MOAYYEHUNE MOAAEPIKKU
B CAy4Yae poMallHero/reHaepHoro Hacuaua (20/40) n no BonpocaM CHUXKeHUA Bpeaa
(22/51).

BMmecte ¢ TeM HeKoTopble pecnoHAeHTbl 0cobo oTMeualoT HOBble MAM BO3pocCLUNE
NoTpebHOCTN B NOAAEP>KKE CO CTOPOHbI MOAb3OBaTeAE€M YCAYr B CBA3SU CO CAyHaaMMU
AoMalluHero/reHAepHoro Hacuama. OAUH U3 PECNOHAEHTOB M3 YKpauHbl TakXXe OTMETUA
poct cnpoca Ha npuiotbl ana MCM un TtpaHccekcyanoB. [loctynatoT coobuieHna o6
YBEAUYEHUN CMpPOCa Ha YCAYIM U3-3a OFPaHUYEHUN Ha NepeABUIKEHUEe, B CBA3M C YeM
noaKAloYatoTca MObUAbHbIE KOMaHADbI (HanpuMep, B KasaxcraHe). OAMH pecrnoHAEHT us
TapKMKUCTaHa TaKXKe CcOOBWMA O pocTe Crnpoca Ha KOHCYAbTaUMOHHbIE YCAYrW,
cBAasaHHble ¢ COVID-19. HecKkoAbkO pecrnoHAEHTOB OTMEeTUAMU, 4YTO Bce 6oAblue
noab3oBaTenen obpalialoTca 3a MOMOLLbIO U CPEACTBAMU UHAMBUAYAAbHOM 3allUTbI, a
TaK»Xe YBEeAMUYMAOCb KOAMYECTBO Npocbb o nomowum ot AXKB, 3acTpaBKnxX 3a rpaHuuen,
Yy KOTOPbIX 3aKOHYMAUCb A€KapCTBa.

3HaeTe AU Bbl 06 yBeANMYEHUM cnpoca B
coobuiectBax, Hamboaee 3atpoHyTbix BUY, Ha:

30 »e
24
25 20 20 22
19
20
10 6
5 4
; N
0 ]
MNcnxonornyeckas MNoaaep>kka B cayvae CHu>KXeHMe Bpepa Apyrune ycayrm
noAAepKKa AOMallHero/reHAepHoro

HacuAuA
B Aa EHer He 3Hato

PucyHok 10. Cnpoc Ha ycayrum
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MNcnxonornyeckas MNoanep>ka B cAyvae CHu>KeHMe Bpepa Apyrue ycayrm
nopAepxKa AOMallHero/reHAepHoro

HaCcuAumAa

H [opAYaa AMHUA
B OHnalH
Mpu AMYHOM KOHTaKTe No npeaABapUTEAbHOM 3aNncK

H/a (HepocTynHO)

PucyHok 11. HbiHewHn cnocob npepocTaBAeHUA YCAYT

B HacToAwee BpeMa 3TU yCcAyrm B OCHOBHOM NnpeApocTaBAaatoTca Ambo yepes obpalleHune
Ha ropAYvyIo AMHMIO, AM60 OHAAWH.

9.3. Aoctyn nepcoHana M NMOAb30OBaTEAEN YCAYT K CPeACTBAaM MHAMBUAYAAbHOMN
3aLlmThbI

Kak oTMeuyanocb B nepBomM 6loAneTeHE U KaK 6bINO MOATBEPXAEHO B XOAE BTOPOM
3KCNpPecc-OLEeHKN, HECKOAbKO Ob6LeCTBEHHbIX LIEHTPOB MPOAOAXKAIOT MPEeAOCTaBAATb
YCAYTM Ha MMHMMaAbHOM YPOBHE, U MO Mepe BO30OOGHOBAEHMA 3TUX YCAYr KpawuHe
Ba)XHOe 3Ha4YeHMe UMeeT AOCTYN K CPeACTBaM MHAMBUAYaAAbHOM 3alLUTbI AAA NEPCOHaAa
M noayyatenen ycayr. [loatoMy BTOpoOWM 3Tan OLEHKU BKAIOYAA BOMPOCHI MO AAHHOWU
Teme.

21/54 pecnoHAEHT coobuwuA, 4yTo oblecTBeHHas opraHusauma (NOCTaBLIMK YCAYF, C
KOTOPbIM OHM CBA3aHbl) MMeEeT AOCTYyN K AOCTaTOYHOMY KOAWYECTBY CpPEACTB
mHamMBMAyanbHon  3aumtbl  (CU3) AAA coTpyAHUKOB, B3aMMOAEWCTBYIOWUX C
NOAyYaTEAAMM YCAYT.

18/54 yenoBeK COOBLUAM, YTO B UX CTPAHE UAU FOPOAE ITO He TaK.

15/54 yyacTHUKOB He pacnoAaraam uHpopMaumen o npeapoctaBaeHu CU3 nepcoHany.

15/53 y4yacTHMKOB cOOBWMAN, UTO OpraHU3aumsa MoXKeT cHabxXaTb cBoux KameHToB CN3,
B TO BpeMA Kak 38/53 pecnoHAEHTOB COOBLUAU, YTO B UX CTPAHE UAU rOPOAE ITO He TakK.
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Psa pecnoHAEHTOB npeacTaBUA MHPOPMaLMIO O TOM, KaK 6bian nprno6bpeTteHbl CU3:

e B Bboarapumn CUN3 3akynatotca HIMNO, opHako noAyyaTeAm yCAyr AOAXKHbI HOCUTb
cobctBeHHble  Macku. CU3  npepocraBasaiorcA  Hambonee  yA3BUMbBIM
noab3oBaTeAaM. bbino oTMeueHo, 4To LeHbl Ha CA3 MoryT 6bITb BbICOKMMM.

e B 'py3sum pecnoHAEHT COOBLIMUA O TOM, YTO OH CaM A€AaA MacKU MU pacrnpoCTpaHAA
nx 6ecnaaTtHo.

e ApBa pecnoHaeHTa (U3 Ycrb-KaMeHoropcka, KasaxcraH, n YkpauHbl) coobwmam o
noanyyeHun CU3 nam puHaHcuposaHma Ha 3akynky CU3 ot pooHoposB.

e B CeBepHou MakepOHMM Takue 3aKynku 6blAM conps»XeHbl C TPYAHOCTAMU B
ceasu c poepuumtom CU3 1 BoicoknMU LeHamn. OpHaKO HeKOTOopblie opraHM3auum
CMOTAN ypoBAeTBOpUTb noTpebHoctb B CU3 Kak AAA COTPYAHMKOB, TaK U AAA
KAMEHTOB.

e PecnoHpaeHTbl U3 [MoAbLIM COOBLIMAN, YTO NbITAIOTCA KKYNUTb MX CAMOCTOATEAbLHO»
3a cpeacTBa AOHOpa, u4Tobbl obecneuntb CU3 noayyvatenem ycayr ux
opraHusauun.

e B Cepbum «Asocijacija DUGA» kKynuaa yactb CU3 n noayunaa komnaekt CU3 ot
MyHUUMNAAUTETA.

9.4. NMepcoHaA U NoAy4aTeAmn ycAyr, 3aTpoHyTbie COVID-19

15/55 yyactHukaM 6bino nsBectHo o ToM, Yto COVID-19 3aTpOHYA AM60 COTPYAHUKOB MX
opraHusaumm, AM60 NoAyyYaTeAen yCAyr.

9.5. HexBaTka ¢puHaHCcupoBaHuMA B pesyAabTaTe Kpusuca c COVID-19

30/51 yyacTHMKOB cOObLWMAN O HeXBaTKe PUHAHCUPOBAHMA B OPraHM3aLumn, C KOTOPOWU
OHM cBA3aHbl, B pe3yAbTate Kpusnca ¢ COVID-19, a 21/51 y4yacTHUK OTMETUA, YTO MX
OpraHu3aLumn He UCMbITbIBAlOT HeAOCTaTKa GMHAHCUPOBAHUA.

HekoTtopble coobwator, 4TO M3-3a NPUOCTAHOBKM AEATEABHOCTM NO 3KCnpecc-
TectmpoBaHuio Ha BUY HIMO n MeanumHckmne paboTHUKN, NpeaocTaBAAIOLLME YCAYTUN Ha
6a3e 3TMX opraHMsauumn, NocTpasaam B pHAHCOBOM oTHoweHuu (Kunp n CroBeHus).

Bbicka3biBaloTcA OMaceHUA Mo MOBOAY COKpalleHUs 6loAXKETOB Ha NPO¢PUAAKTUKY WU
AevyeHune BUY, uto MoxKeT noBAuATb Ha paboTy obLecTBEHHbIX OpraHM3auun BNAOTb AO
Mx 3aKpbiTMa. Takaa o3aboyeHHOCTb 6blna BbickasaHa B oTHoweHun CesepHowm
MakeaoHuKn. EcTb Tak>Ke 03a604EHHOCTb NO NOBOAY 3aAEPXKKMU C NEPEBOAOM CPEACTB U3
MWHUCTEPCTBA 3APaBOOXPaHEHUA OpraHn3aumaM, NPEAOCTaBAAIOLLMM YCAYTH.

PecnoHpeHT w3 HoBocubupcka (PoccmAa) BbickasbiBaeT onaceHUs O TOM, 4TO
33A€pPXKUBAIOTCA pELleHMs MO 3afBKaM Ha noAyyYeHue ¢uHaHcupoBaHua. Takxke
OoTMeyaeTcs, 4YTO rocypapCTBeHHoe ¢uHaHcMpoBaHue Ha npoduaaktnky BUY Ha
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MECTHOM YPOBHE OTAOXEHO Ha HeOMNpPeAEeAeHHbI CPOK, MNOCKOAbKY cuUcTeMa
neperpy»eHa, M HeT BO3MOXHOCTM TMPOBOAUTbL BCe HeobxoamMblie npoLeAypbl,
CBA3aHHblE C OpraHu3saLumnen KOHKYpCoB.

10. AaAbHenwune warun

Onupasacb Ha ABe 3KCMpecc-OLeHKN, B KayecTBe panbHeunwero wara EATG HamepeHa
NpoBeCcTU TLWATEAbHbI aHaAU3 Aa@HHbIX U UH$OPMaLMK, MOAYYEHHOW OT MapPTHEpPOB.
CobpaHHaa uHbopMauma 6yAeT MCNOAb3OBaTbCA AAA pPa3paboTKu peKoMeHAauun U
NAaHa AENCTBMWU, KOTOpble HEOBXOAMMO NPEANPUHATb AAA pelleHnA ob6o3HayeHHbIX
coobwectBoM npobaeM. MHPopMauma O MNpPaKTUYECKUX pPELUEHUAX, O KOTOPbIX
coobwmnAM pecnoHAeHTbl, byaeT pacnpocTpaHeHa AAA MOAAEP>KKM B3aUMHOro oby4yeHunsa
MeXAY CEKTOpaMU U CTpaHaMM.
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O EBponenckoun rpynne no aedyeHuio CMNANAa

Esponenckasa rpynna no aeveHuio ClNAa (EATG) - ato naumeHTtcKas
HenpaBUTEAbCTBEHHAA OpraHMsauusa, KoTopasa 3awuwaer npaBa WU
uHTepecbl Aloaen, xueywmx c BUY/CMNAoM mn ko-uHbekumamu B
eBponeuckoM pernoHe BO3. EATG 6bina ocHoBaHa B 1992 roay wm
npeacTaBafaeT coboun ceTb, B KOTOpytlo BxopaAaT 6onee 180 uaeHoB us 47
ctpaH EBponbl. Hawwmmnm uneHamun asasiotca AXKB u npeacraButeamn
pa3AuUHbIX coobuwecTtB, 3aTpoHyTbix BUY/CIMMUAOM n Ko-uHpekumnamu.
EATG oTparkaet MHoroob6pasue 6onee 2,3 MUAAMOHOB AIOAEN, XXUBYLLUX
c BUY (AXB) B EBpone, a Tak>e Atoaen, 3aTpoHyTbix BUY/CIMNAomM n Ko-
uHpekunamMn. AONOAHUTEAbHYIO UHPOPMALUIO MOXKHO HaWTU Ha Beb6-
canTte www.eatg.org



http://www.eatg.org/

About the European AIDS Treatment Group:

The European AIDS Treatment Group (EATG) is a patient-led NGO that
advocates for the rights and interests of people living with or affected by HIV/
AIDS and related co-infections within the WHO Europe region. Founded in
1992, the EATG is a network of more than 180 nationally-based members from
47 countries in Europe. Our members are PLHIV and representatives of
different communities affected by HIV/AIDS and co-infections. EATG
represents the diversity of more than 2.3 million people living with HIV (PLHIV)
in Europe as well as those affected by HIV/AIDS and co-infections. For more
information, please visit www.eatg.org




