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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 leamning 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 concerns 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
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for a longer period than before (e. g. Ukraine). This measure is reported to be implemented in
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.
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In Kyiv, Ukraine, since public transport is problematic, pharmacies lack protective
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
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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.
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 nMmeTtb naHaemua COVID-19 ana aoaen, xkuByumnx ¢ BUY, n pasanyHbix
coobuects, 3aTpoHyThix BUY, a TakKe AnA cucTeM 3ppaBoOXpaHeHUA, B CBA3M C YeM
BO3HUKAA HEO6XOAMMOCTb HAaWTU HOBble BO3MOXHOCTU M pPELUEHMA AAA BO3HUKLUUX

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 cuAaMn coobuwiectBa M o6MeH uHPopMaumen MexAy YAEHaMU W
napTHepamMu AAA B3auMHOro obyyeHua M apBOKaLMM Ha MECTHOM WMAM €BPOMENCKOM
ypOBHe.

AaHHaA 3Kcnpecc-oueHKa HanpaBA€Ha Ha TO, 4Tobbl CcTpyKTypupoBatb U
3aAOKyYMeHTMpoOBaTb oOnbIT Aloaen, »usyuwmx ¢ BUY un satponytbix BUY, a Takxke
opraHusauumn, NPeAOCTaBAAIOWMX YCAYTM 3aTPOHYTbiIM cooblecTBaM, Kak naHAemMuA
COVID-19 BAMAeT Ha ux 3p0poBbe, 6Aaronoayume 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
NOAEANAMUCH PECMOHAEHTbI B HECKOAbKUX CTpaHax B Te4eHMe HepeAau ¢ 2/ MapTa no 3
anpeasa 2020 roaa.

Mbl NOAroTOoBMAM AaHHbIM GIOAAETEHD AAA TOrO, YTO6bl OKa3aTb MOAAEPXKKY 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 KavyecTBo 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 OTKpBIT 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
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NOCAEAYIOLNX AEUCTBUN AAA PEeLLEHNA NPO6AEM, OTMEYEHHbIX PEeCNOHAEHTaMN.

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 cnoxxHoctn 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,
Typumsa (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 CMAMYeHWA 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 satpoHyTbix 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
NbITAalOTCA OKasaTb HEKOTOPYIO MOAAEP>KKY, OPraHU3OBbIBalOT OHAAWH-O6LIEHME w
KOHTaKTUPYIOT € AloabMU. HeKkoTopble M3 HUX opraHusoBaAn TeAedpOHbl AOBepUA.
OpraHusoBaHbl Fpynnbl  B3aMMonoMolyM (4epe3 BUPTyaAbHble MNAaTGOpPMbl U
ucnoabzoBaHme WhatsApp aAAa obuweHus). HekoTopaa nopaseprkka opraHuMsoBaHa Ha

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins



EA European

AIDS Treatment

TG Group

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 NPO6GAEMBI C NPeAOCTaBAEHMEM YCAYT B chepe
3APaBOOXpPaHeHUA, HO NOCTENEHHO 3aMnyCKaloTCA aAbTEPHATUBHbIE MEXaHM3MbI, XOTA He Y
Ka>XAO0M CTpaHbl 6b1AM BO3MOXXHOCTU B MOAHOW Mepe NOArOTOBUTLCA K TaKOM 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 NO npeaABapuUTeAbHOM 3anucu). HekoTopble opraHusauuu
paccMaTpuBalOT BO3MOXHOCTb BHEAPEHUA CaMOCTOATEAbHOrO TeCTUPOBaHMA W
camocTtoAaTeAbHOro 3abopa ob6pasuoB AAA TECTMPOBaHUA, U AAA HUX bByaeT 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 MeAMUMHCKUE CAYXK6bl,
oTBeTcTBeHHble 3a BUY n Tybepkyaes, Tenepb cocpepoToueHbl Ha AedeHnm COVID-19.

B 60AblIMHCTBE CAy4yaeB NAAHOBblE KOHCYAbTaLUW 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
NpMoOCTaHaBAMBaETCA AO AAaAbHEWNLLEro YBEAOMAEHUA, 3a UCKAIOYEHUEM Ype3BbIYaUHbIX
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 (HaNpPUMeEpP, 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. Hanpumep, coobwaetca o npobaemax ana AXKB B
AnbaHnKn, KoTopble AAA TOro, 4TO6bl MOAYYNTb MEAMKAMEHTbl, BbIHY>XAEHbl 3a HUMMU
exatb. B ApyrMx cayyaax TPyAHOCTM BO3HMKalOT M3-3a CyLleCTBOBaBLUEro paHee
noanTuYeckoro packoaa. Hanpumep, Ha Kunpe, ecan kapaHTnH byaeT npoAaAeH, Aloaum,
»*usywme ¢ BUY, npoxopauwme neyeHmne Ha tore, HO XKUBYLLME B CEBEPHOU YacTWU, MOryT
CTOAKHYTbCA C NpepbiBaHNEM A€YEHUA, MOCKOAbKY OHU 6OAblUe He CMOryT nepeesaTtb
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Ha APYrylOo CTOPOHY.

OanH pecnoHaeHT (Typuma) coobuwma o6 opraHMsauuMm MOMOLLU MO MPEAOCTaBAEHMUIO
APB-npenapaToB AlOAAIM, KOTOpble He MOTYT BEepPHYTbCA AOMOW. Tak)Xe O TakKoro poaa
noMolum coobaloT HeCKOAbKO YaeHoB EATG BHe aToro onpoca.

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

3anAaHUpPOBaHHbIE BU3UTbI  ByAylume BU3UTDI 9KCTPEHHbIE BU3UTDI
OTAOXXEHO 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 MNoceleHUA 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-
Tepanuen Ha nepuop 2-6 MecaueB. B HeKoTopbix ropoaax UAM cTpaHax 3TU Mepbl 6biAK
BBeAeHbl A0 Kpusuca ¢ COVID-19, B pApyrmx Takoe npeapoctaBAeHUe npenapartoB 6bino
06yCcAOBAEHO NAGHMPOBaHUEM Ha CAyYamn HenpeABUAEHHbIX obcTtoaTeabcTB. CoobuaeTca
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O pasAnumax BHYTpu cTpaH (Hanpumep, Wcnanua, Utaama). B HekoTopbix MecTtax
obecneyeHme oO4YEeHb OrpaHUYEHO: MecAYHbIM 3anac (YkpaumHa) mAaum coobwaetca o
HekoTopoM peduumTe (PymbiHMA n AAGaHUA).

B paae cayuyaeB pecnoHAeHTbl OTMETUAM YNPOLLEHME NpoLecca AOCTaBKM NpenapaTros: B
3aBMCMMOCTU OT KOHKPETHOrO CAyYas, eCTb BO3MOXKHOCTb 3abpaTb B MeCcTHOM anTeke, Ha
noyTe MAM 3aKasaTb NPAMYIO AOCTaBKy Ha AOM. OAUH pecnoHAEHT coobLIMA O BBeAeHUN
9AEKTPOHHbIX peuenTtoB B anTteke Ha 6ase coobuwecrtBa B cBA3m ¢ COVID-19 (AscTpuma).
ABa pecnoHaeHTa coobWUAM O TOM, 4YTO B OpraHusaumMm npouecca MNOAyYEeHMA
MeAUKaMeHTOB NOMOrAu obuectBeHHble opraHmsaumum (Mcnanma, Knnp).

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 YYPEXAEHMAX U U3MEHEHUEe MEeXaHW3MOB MOCTaBOK MPUBOAUAM K
3apeprKKaM U, COOTBETCTBEHHO, K nepepbiBaM B AedeHuu (MopTtyraamsa). HecmoTpa Ha 1o,
yto HabalopaeTca npekpauweHue aoctaBkn APB-tepanum B anteku npu MeAULIMHCKUX
YYPEXAEHUAX, 3TO HEe CAyYaeTCA MOBCEMECTHO, M CUTyauMAa MOXKeT OTAMYATbCA Ha
ypoBHe cTpaHbl. [lo KpanHen Mepe, NATb PECNOHAEHTOB OTMETUAM, 4TOo 3abupator
MeAUKaMeHTbl B anTekax Nnpu MeAULMHCKUX yuypexaeHunax. Hekotopblie MeapnumHckne
y4YpEeXXAEeHUA OPraHM30BbIBAlOT AOCTaBKY Ha AOM.

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

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

B YKpauHe cywectBylor onaceHma no noeopy 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 NMEepPUOoA, YeM paHblue (HanpuMmep, B
YkpauHe). Coobuiaetca, 4To Takme Mepbl NPUMEHAIOTCA U B APYITMX CTpaHax (HanpuMmep,
B PymbiHMKM, Ha cpok 1-2 Hepeaum), xoTA uHPOpPMaLMA NOCTynaeT U3 WUCTOYHUKOB,
BbIXOAALLMX 32 PaMKU AQHHOTO onpoca.

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

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

Tpn pecnoHaeHTa OTMETUAM, HTO M3yYaloT BO3MOXHOCTM AAA NpPOBeAEHUA
caMocToAaTeAbHoro TectupoBaHua (MopTtyraama, Yexus, MNoabwia).

HekoTopble pecnoHAeHTbl coobuwmamn o BAMaHmMM Ha nporpammbl AKI. B Kopke kpusuc
NPUOCTaHOBUA BBepAeHMA B aAeuctBue nporpammbl AKI. Coobuanocb Takxke o
npekpaweHum npuema no AKI1 B NMoptyraaun.

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

Bo MHoOrmx ropoaax m crpaHax pecnoHAEHTbl coobWaloT, UTO MeCTHble OpraHusauuu
paspabaTtbiBaloT pelleHusa AAA CHMXKeHUA YPOBHA cboeB B NPeAOCTaBAEHUU YCAYT Npu
AVYHOM KOHTaKTe M YCTPaAHEHUA NOCAEACTBUN COLUAABHOU N3OAALMU AAA BOAbLUMHCTBA
3aTPOHYTbIX coobuectB. OHM CO3AAIOT U UCMOAL3YIOT KOMMYHUKaLMOHHbIE NAAT$GOPMbI
OHAaMH AAA obecneuveHua nopasep>Kku. CoumanbHble CETU MUCMOAb3YIOTCA AAA obMeHa
MHpopMaumen, B TOM uncae uHpopmaumen o CHUXKEHUU PUCKOB. B TeueHue Hepeam,
Koraa npoBOAUACA 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,
uyto obpaTmauch K papMaLeBTUYECKMM 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 MOryT 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, IOPUAMYECKME  KOHCYyAbTauuK, NpeApocTaBAfaeT
mHpopMaumio uepe3 BUpPTyaAbHble NAATPOPMbI, a TaKXKe OCYLLEeCTBAAET AOCTaBKY
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MeAUKaMEeHTOB.

B Kuese, YKkpaunHa, B cBA3M C OCTaHOBKOW 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 NpeABapMUTEAbHOW 3anucu.

B MNpare, Yewckaa Pecnybamka, aytpuuy-nporpammbl nomowm MCM npekpauweHbl. B
MuHuncrepcree 3ppaBooxpaHeHUa obcy»KpaeTca BOSMOXKHOCTb MCMOAb30BaHMA CPEACTB,
NnpeAyCMOTpPEHHbIX Ha NporpamMmbl No TectupoBaHuio Ha BUY, ana sakynku HabopoB AAA
camoTectmpoBaHma Ha BWY, kotopble 6yayT pacnpocTtpaHATbCcA 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 XXUTEAbCTBO, obecneumB Takum
ob6pasoM A0CTYN K HaLMOHaAbHbIM MEAULIMHCKUM YcAyraM. [oABUAMCH HOBbIE YCAYTU AAA
AlOAEN, yNOTpebAAoWMNX 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, nepewian B
OHAAWH- AU TeAedOHHbIN peXXuM. LIeHTp BbicbiAaeT NouTON Npe3epBaTUBbI AIOAAM,
KoTopble MX 3anpawmuBailoT. LleHTp TakXe npepocTaBUMA MHPOPMALUIO B COLMAABHBIX
ceTtax o cekce u COVID-19.

B byxapecte, PyMblHMA, ob6uiecTBEHHble oOpraHMsauum AAA pelieHua npobaem
OpPraHu30BbIBAalOT 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 XeAbcnHkU, ODUHAAHAMA, noMelleHMe O6LEeCTBEHHOM OpraHM3auuM AAA AUYHBIX
BCTPEY W Trpynn B3auMMOMOMOLUM 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, UYTO HEeKOTopble AIOAM He MOryT MOAYYUTb AOCTYNM K 3TUM YCAyram.
TectnpoBaHue B LeHTpe ocTaHOBAeHO. HekoTopoe aHOHUMHOE TecTUpOBaHMe Bce ele
MoX>XeT O6biTb BO3MOX>XHbIM B OpraHusauuax, COTPYAHWUKW KOTOPbIX BCTpevalTca C
AIOABMU, AENCTBUTEABHO Hy>XAalOWUMcA B noMowum (1-3 BCTpeun B HEAEAI).

B BeaukobputaHum KoHcyabtatmBHbin coBeT Coobuwectsa BeamkobputaHuum
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opraHusoBan ¢opyM AAa uHPopMUpoBaHUA uneHoB coBeta o COVID-19. Takxke
NOAOXKUTEAbHbIM fIBAAETCA TOT ¢aKT, UTo B HacToswee Bpemsa BeankobpurtaHus
NpeAOCTaBASAIET MOAAEPIKKY YepPe3 OHAAWMH U Mo TenedoHy.

B ChoBeHuMMn, B TO BpeMA KaK YCAYrM, NpeAOCTaBAAEMble NPU AMYHOM KOHTaKTe, no
6oAblIEN 4HAaCTU MPUOCTAHOBAEHbI, MOAAEP>KKA MPEAOCTAaBAAETCA B pPeXWUMe OHAaWuH
(npepaocTaBAeHME MHPOPMALMM U KOHCyAbTUpoOBaHue). OpraHusoBaHa OHAAWH-rpynna
noaaepkm AXB.

B Crambyne, Typumsa, rpynnbl B3aMuMONOAAEPXKU NMPU AMUMHOM KOHTaKTe NpeKpaTUAUCDH,
1 6bina OpraHM3oBaHa NOAAEPXKKA «PaBHbIN-PABHOMY» MO TeAedOHY.

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

B MwunaHe, Wtaaua, MecTHasa accoumauusa MNPUOCTaHOBUAA MNpepOoCTaBAeHUE
60AbLUMHCTBA YCAYT, HO NMO-NPEXXHEeMY OpraHuU3oBbIBaeT BUPTYyaAbHblE€ BCTPEYM.

B ABcTpunm ncuxocoumanbHadA NOAAEPXKA KAIOYEBbIX FPynn HaceAeHUA NpU AUYHOM
KOHTaKTe npuoctaHoBAeHa. CoumanbHble pPaboTHMKM OKasbiBalOT MOAAEPXKKY no
TeAepoHy. AHOHUMHOE TECTUPOBaAHNE NPUOCTAHOBAEHO, XOTS MOXXHO MOAYYMTb AOCTYN K
CTapbliM 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 HEKOoTopble
YCAYTU NO NOAAEPXKKEe MPeAOCTaBAAIOTCA OHAAMH. B coumanbHbix ceTAX npoBoaATcA
KaMnaHum no noeoay 6e3onacHoro noseaeHua Bo BpeMa annaemmun COVID-19.

B bproccene, beabrna, ycayrm npu AMYHOM KOHTaKTe MPMOCTAaHOBAEHbI, U MeCTHas
opraHusauusa npepAaraeT OHAAMH-NOAAEPXKKY no TeAedoHy, noute, B rpynne WhatsApp,
ocobeHHO ana AXKB.

6. OTueT 0 HeExBaTKe MeAUKaMeHToB/aAedunuunte

HekoTtopble pecnoHAeHTbl coobuwmAn O HexBaTKe npenapaTtoB AAA AedeHua BUY-
uHpekunn, a Apyrme BbipasMAM O6ECNOKOEHHOCTb MO MOBOAY MOTEHLUMAAbHOIO
AedumumTta B 6AMIKaMLLIMeE MecaLbl.

B Wraamm un Yewckon Pecnybamke pecnoHpeHTbl 3aaBMAM 06 obpalieHnn K
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dapMaLeBTUUECKMM KOMMaHMAM AAA OLLEEHKN pUCKa AedumumTa.

B AA6aHuM coobuiaeTca o AepuumTe AeKapCTB 3a NPeAeAaMnN CTOAULIbI.

O HexBaTKe npenaparta Rezolsta coobwmam B MuaaHe, ITanua, HO HeACHO, CBA3aHO AU
3TO Cc ee wucnoab3oBaHuem aaAa AedeHuma COVID-19. B apyrux perunoHax Wtaamm

oTMe4YaloTCca e AUHUYHbIEe CAyHYan HEXBAaTKU NpenapaTtoB, XO0TA UX NPUYUNHDbI HEACHDI.

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

7. AaAbHenlMe Wwarun

NpuHMMaa BO BHUMaHMe pes3yAbTaTbl 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 pe3yAbTaTbl 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.
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13. The crisis underlines the need to ensure universal access to healthcare again.
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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Are patients or PrEP users contacted by

healthcare providers clarifying changes due

to COVID-19?
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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?
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Hsmaller Hsame greater [ don'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, ltaly (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?

45
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B Home delivery by public entity Home delivery by community organisation
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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
25
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20 17 16 16
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15 11 12 11 12 13 13
10 8
3 4
5 2
- °
0
Testing for STI HIV B Hepatitis B and C
B same as usual M 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
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respondents each, or carried out as an emergency (14/48 responses).

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
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noted that self-tests were never available in their location due to regulatory and financial
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.
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In Novosibirsk, Russia, two respondents reported on the remote testing programme run for
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 Italy, 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.
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In Switzerland, consumers were reported stockpiling over-the-counter medications, thus
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.
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In Malta, switching combinations was not possible. A new ARV therapy would require a
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.

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins



European
EA AIDS Treatment
TG Group

9. Impact on community services

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
services:

% Counselling (48)

- Support groups (29)

‘_

Materials for safer drug use (15)

Materials for safer sex (22)

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).
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Other requests for support included administrative online procedures, food, rental, financial
support for water and energy bills etc. Several participants reported not having sufficient
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

communities most affected by HIV for:
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Figure 10. Demand for services
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Figure 11. Current modality of service provision
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9.3. Access to personal protective equipment for staff and service users

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.

e 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.
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Some report that due to the suspension of HIV rapid testing activities, NGOs and their
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, 3aTpoHyTbix 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, *uBywmx ¢ 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 aHFAMUCKOM U PYCCKOM A3blKaXx,
orpaHM4YeHHOe BpeMA AAA OTBETOB Ha BOMpochl). TeM He MeHee, 3Ta 3KCNpecc-oLueHKa
AaeT HeKoTopoe npeAcTaBAeHMe 06 nHpopMaumm, npobaemMax U peLleHnax, KOTOPbIMU
NOAEAUANCH PECNOHAEHTbI B HECKOABKMX CTPaHax B Te4eHue HepeAmn ¢ 27 anpeada no 4
Masa 2020 roaa.

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

BioAreTeHb No pe3syAbTaTaM NepBoOM 3KcCnpecc-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, KOTOPbl€ NMPOBOAATCA ObLLECTBEHHBIMU OpraHM3aumaAMU
(c 0TYEeTOM MOXXHO O3HAaKOMUTbLCA 3AECh).

Ana BTOpOoM 3akKcnpecc-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
NpaKkTUYeCKne peLleHnn, O KOTOPbIX COO6LLAOT PeCNOHAEHTHI.

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

KpaTkoe nsno>keHue BbIBOAOB U 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 (<TEAEKOHCYAbTaLMMN»).

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 A€KaApPCTB, 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 CPeACTBaM
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, HabAalopaeTca 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 / KOHCYAbTUPOBaHUA / NepeHanpaBA€HMA B NPOrpaMMbl A€4YEHUA
M yxoAa.
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j. OAHako caMoTecTMpOBaHME HEAOCTYNHO BO MHOMMX MecTax WU3-3a HOPM
3aKOHOAAQTEeAbCTBA M / UAU NO GMHAHCOBBLIM MPUYNHAM.

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

|. O6uwecTBeHHble oOpraHusauumM oKasbiBaloT nopAepkKy AXB, okasaBwwmMca B
6eACTBEHHOM MOAOXKEHUMN 3a PY6EXKOM, YTOBbI Te MOTAU MOAYYUTb A€YEHMUeE.

m. Kpusuc BHOBb nopuepkmBaeT HeobxoamMocTb obecneumTb Bceobwmm apocTtyn K
3ApPaBOOXpPaHEeHuUIo.

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

o. CoobuaeTtca o pooMallHeM / TeHAEPHOM HaCUAUMN.

p. CywecTByeT HEONPEAEAEHHOCTb B NAaHe BO30O6HOBAEHUA YCAYT, OKa3blBa€MbIX OYHO,
B YaCTHOCTM, B YacTu paspaboTkmn pekomeHpaumm no 6esonacHomy Bo3o6HoOBAEHUIO
YCAYr, HAAMMUA CPEACTB MHAMBUAYaAbHOM 3almTbl, 6onee 6e30nacHON opraHMsaumm
NOoMeLLLEeHUN.

g. O nepebosax c nekapcTtBaMu 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
duHaHCMpoOBaHMA, a HeKoTopble Bbipa3suAUM 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€HMA 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 cutyaumum B cBasm ¢ COVID-19 ¢ 24 anpeasa no 4
Maa 2020 ropaa AAA aHrAOroBopAWMX U € 27 anpeAd no 4 MaAa AAA PYyCCKOroBOPALLMX.
AHkeTa coctoAna 3 33 BONpPOCOB U 6biAa AOCTYNHa OHAAMH Ha aHFAMMUCKOM U PYCCKOM
Aasbikax. OHa 6bina pasocAaHa YaeHaM u napTtHepam EATG no BHYTPEHHMM M BHELWHUM
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KaHanaMm ceasu. Ot PeCnoHAEHTOB He TpesoBaI\OCb OoTBeé4YaTb Ha BCe BOMPOCHI. Takum
06p330M, o6u.|.ee KOAMYECTBO pPEeCNnOHAEHTOB BapbupyeTcd B 3aBUCMMOCTU OT OTBETa, U
nosTomy B 6iloaneTeHe Ka)KAblﬁ pa3 ykKa3biBaeTCA KaK YNCAUTEAb, TaK U 3HaMeHaTeAb.
HeKOTOpre pPecnoHAEeHTbl YKa3aAUu 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 pedb. B 6ioAneTeHe
npoaHaAnusnpoBaHbl AaHHbIE, C06paHHble B Té4YeHue YyKa3aHHOro Bbille nepuosa, u
npuBeApeHbl HEKOTOPbI€ BbiIBOADbI U TEHAEHLUUN.

3. O pecnoHpaeHTax

Boibopka BkAlouyaeT 57 Aopen u3s 26 ctpaH B EBpone u LleHTpaabHon Asun. OpuH
pecnoHAEeHT He yKasan MectononokeHue. Ha PucyHke 3 nepeumcaeHbl cTpaHbl M
KOAMYECTBO OTBETOB MO KaXXAOW cTpaHe. BOAbLIMHCTBO pecnoHAEHTOB yKasaAu Ha
NPUHAAAEXHOCTb K Kakon-Aub6o MectHom opraHusauum (41/57). 50 yyacTHMKOB yKasaAu,
YTO OHM CBA3aHbl C OpraHMsauMaMKM, oOTCTamBalowWMMu uHTepecbl AXKB wnaun
npeaocTtaBaAloWMKN ycayrm AXB. 35 yyacTHMKOB yKasaam, uto aABasiotca MCM, 19
YeAOBEK — AIOAbMU, YMNOTPE6AAIOWMMM UHBEKLUMOHHbIE HapKOTUKK, 16 — ceKc-
paboTHukaMun/paboTHMLAMK, 9 — TPAHCTEHAEPHBIMU AIOABMU U 4 — YAeHaMK coobliecTBa
MUIPaHTOB.

MwurpaH

Apyroe, 23

PucyHok 1. lpnHapAeXXHOCTb PECNOHAEHTOB K TEM UAU UHBIM coobwecTBaM.
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Poccua
YKpauHa
Ntaana
KasaxcraH
Cepbus
Asctpua
Boarapumsa
Yexus
Mpeuna
Moablua
PyMbiHMA
BeankobpurtaHua
Anb6aHuna
Kunp
ScToHUA
lpy3ua
BeHrpua
KbiprbiscraH
HuaepaaHabl
CeBepHasa MakepoHuUA
MopTtyraana
CaoBeHus
Lliseriuapua
TapKMKucTaH
Y36ekucran

KoAnuyecTBO OTBETOB
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PucyHok 2. CTpaHbl (M UHble reorpaduyeckme AOKaLUKN, €CAN OHU YKasaHbl)
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PucyHok 3. OTBeTbl peCNnOHAEHTOB B paMKax NepBOro u BTOpPOro onpoca

4. Peakuus cucteMbl 3ppaBooxpaHeHuns B chepe NpoPUAaKTUKMN,
Ae4YyeHMnA n yxopa B cBasm ¢ BUY

4.1. BsanmopencTBue C yupexaeHUaAMU, NPeAOCTaBAAIOLMMUM YCAYTU B obaacTtun
3ApaBoOOXpaHeHunA

OTBeTbl B paMKax BTOPOro onpoca NOATBepXAaloT ¢pakTbl c60eB B NpeAOCTaBA€HUU
YCAYr, KOoTopble 6bIAM OTMeueHbl No pe3yAbTaTaM MepBOM 3Kcnpecc-oueHkn. B xoae
BTOPOW 3KCNPecc-OLUeHKMU MHOIMMe coobLMAM O TOM, UTO yupexaeHus, NPeAOCTaBAAOLME
ycayrm B obaactu BUY-undbekumn, ceasbiBatotea ¢ naunentamu  (35/52). Hekotopble
coo6LWUnAM, YTO Takoro B3amMoaencTBua He 6bino (12/52), a 5/52 coobwmnamn, 4to He
pacnoaaraiotr MHbopMaumen O TOM, CBA3bIBaAUCb AU MPEACTAaBUTEAN MEAULMHCKUX
opraHusauum c¢ nauueHtamm. CoraacHo oTBeTaM B paMKax BTOpPOro onpoca,
MeAULMHCKME PabOTHMKU MeHee CKAOHHbI Mo cO6CTBEHHOM MHULMATUBE CBA3bIBAaTbCA C
nauvMeHTaMn, KOrpaa peuyb MAET O COMyTCTBYOWMUX MUHPeKuMax u 3aboaeBaHMAX,
onuounaHou 3aMectuteAbHon Tepanum (O3T) U KOHCYyAbTaUMAX APYTUX CNEeLUAAUCTOB (CM.
Puc. 4).

CBAsbIBalOTCA AU MEAULMHCKUE PaboTHUKM ¢ AOABMMY,
noAy4aoowmMm ycayru npu BUY-uHpekuun nam
NPUHMMAIOWMNMU AOKOHTAKTHYIO NPOPUAAKTUKY

(AKTI1), yTo6bl COOBWNTL MM 06 N3MEHeHuUAaX,
Bbi3BaHHbIX COVID-19?
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Aeuenune BUY AeuyeHne NeueHue AKN o3T KoHcyabTaummn
KOUH}EKLMIA COMYTCTBYIOLWMX NHbIX
3aboAeBaHuN crneumaAmcToB

B AA BHET ®He sHao

PucyHok 4. KoAnyecTtBo oTBEeTOB Ha BOMNPOC O TOM, CBA3bIBAlOTCA AU MEAULUHCKUE PabOTHUKM
C nauuMeHTamu, 4yTobbl pacckasatb 06 nsmeHeHuax B ceasm ¢ COVID-19

4.2. \3aMeHeHWA B NpaKTMKe NPOBEeAEHUSA aHAaAU30B KPOBU / KOHCYAbTaLUM B
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paMkax MoHuTopuHra BUY

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 BONPOC) COO6WMAN
06 OTCYyTCTBUM M3MEHEHUW MO CpaBHEHMUIO ¢ cuTyauuen ao anuaemum COVID-19. 20
coobwmam o6 otcpouke TectupoBaHuA. 11/52 yKasaAm, 4TO 3TM aHaAu3bl MOryT 6biTb
npoBeAeHbl B 3KCTPEHHbIX CAy4vaAax. HekoTopble oTBeTbl MOryT oOTpaXkaTb CTeneHb
pacnpocTpaHeHMA 3NMAEMMM Ha MECTHOM YpPOBHE U, CAeAOBaTeAbHO, CTeneHb
NPUHUMaEeMbIX OrPaHUYUTEAbHBIX Mep.

Tabanupa 1. CuTyaumsa c aHaAM3aMUM KPOBU U KOHCYAbTaLMAMU B paMKax MOHUTopuHra BNY

ToAbKO B 3KCTPEHHbIX

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

N3 oTBeTOB, rae ykasaHo, YTO NAAHOBOE TECTMPOBaHUE OTKAAAbIBAaeTCA, He BCEraa ACHO,
KaK M Korpa NMpPOBOAATCA aHaAM3bl Ha BUPYCHYIO Harpysky, KoamyectBo CD4, a Ttakxke
aHaAM3bl KPOBM.

4.3. aMeHeHnA B KOAMYECTBE BblAaBae€MbIX A€KapPCTB

Ectb A Kakue-Anb6o0 nasMmeHeHusa B
KOAUYECTBE BblpAaBaeMbIX AIOASM
AeKapcTtB n3-3a COVID-19?

30 %
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. ] ]
Neuyenne BUY AKN o3T
B MeHbwe M He usmMeHnAoCb Boabwie He 3Hao
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PucyHok 5. KoanyecTtBo AekapcTB, BbipaBaeMbiX AlOAAM, € ydyeToM cuTyauumm ¢ COVID-19

26/54 pecnoHAEHTOB COO6WMAM, UTO 3amac aHTUPETPOBUPYCHbIX NpenapaTos,
BblAQBaeMblli MaUMeHTaM, OCTaAcA HeusMeHHbIM. 17/44 ykasaam TOo Xe camoe B
oTHolweHun npenapatoB A AKI n 15/48 - B oTHoweHnun npenapatos O3T (cm. Puc. 5).
PecnoHaeHTbl 13 Anb6banHuun, Anramm, [lpeumn, WUrtaaun, Kasaxcrana, KbiprbizcraHa,
CeBepHon Makeponun, Moabwmn, 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 BapbUpPOBaAMCb Ha YpPOBHe OTAEeAbHbiXx cTpaH. O cokpalweHum 3anaca
BblpaBaeMbix APB-npenapatoB coobwmanm ceMb pecnoHAeHToB (DctoHua, [pysus,
CnaoBeHmsA). B HeKoTopbIX cTpaHax AaHHble AEMOHCTPUPOBAAU PasHYIO TeHAeHUMIo. Tak,
nATb pecnoHAeHToB u3 Poccum coobwmam o TOM, 4YTO KOAMYECTBO BblAaBaeMbIX
npenapatoB He M3MEHUAOCb, Tpu pecnoHaeHTa (CaHkT-MNeTepbypr n KaauHuHrpap)
coobwman, yto BblpaeTca 60AbLIMK 3anac npenapaToB, YeM O6bIYHO, a PEeCNOHAEHT U3
HoBocnbupcka coobuima, 4To BblpaeTCA MeHbllee KOAMYECTBO npenapartos. B YkpaunHe
OAMH PECnOHAEHT COObLMA O TOM, YTO BblpaeTCA MeHbLIMK 3anac npenapatoe (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 OoTCyTCTBMM M3MEHEHUN B
BblAABa€MOM 3anace AeKapCTB MAM O TOM, YTO He 3HAlOT, KaK Bblpava npenapaTtoB
opraHnsoBaHa B o6blyHOe BpemAa. OAMH pecnoHAEHT coobwua o6 yBeAnuveHumn
(KbiprbisctaH), a Tpu — 06 ymeHbweHuun (Hexusa, YkpanHa — KueB u lNoataBa, Poccna —
Cankr-lNeTepbypr).

YBeanuyeHme BblpaBaeMoro 3anaca npenapatoB O3T 6bino oTMedyeHOo B Wtaaum,
PyMbiHuu, Fpeunn, CesepHon MakepoHuum, MNMoablie (Bapwasa) n YkpauHe (coobwaetca
TOAbKO 0 YepHurose). BnpoueM, He Bce pecnoHAEHTbl 6bIAM OCBEAOMAEHDbI O TOM, Kakoe
MMEHHO KOAMYECTBO npenapaTtoB BblpaeTca. B Vtaaum 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), TapkunkucraHe, Bapwase, lpy3un, SctoHmmn, Asctpun (Fpau) n Cepbumn
(Bearpas, Huw wu KparynseBau). B otHowenmn O3T yBeAanyeHme KoauuectBa
npeAoCTaBAAEMbIX A€KapcTB 6bin0 OTMeueHo B YKpauHe (Toabko B YepHurose), MNoabie
(8 Bapwase), CeBepHon MakepoHnn, Wrtanaum (coobwaetca 2 pecnoHpaeHTaMm),
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 Bblpadm npenapaTtos B
BaweM peruoHe B cBasu ¢ COVID-197?
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B AnTeka no MecCTy XXUTeAbCTBa
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JleyeHune BNY

B AnTeKa Npy MEAULIMHCKOM YUpPeXKAEHUMN
B AocTtaBKa Ha AOM rocyAapCTBEHHOM opraHusaumen
AocraBka Ha AOM ObLLEeCTBEHHOM OpraHu3aumen

NHoe

PucyHok 6 Tekywmne cnocobbl pocTaBKM/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 anTeKkax. [pu 3TOM opraHu3yeTca AocTaBKa
Ha AOM rocyAapcTBeHHbiMU opraHmsaumamm (19/51) u obuwecTBeHHbIMU OpraHU3auuaAMm
(21/51). PecnoHaeHT 13 Knnpa coobwma, 4to KUnpckue obliecTBeHHble opraHusauumu
TaK)XXe OTNpPaBAAIOT A€KapCTBa KUMNpUOTaM, NPOXMUBAIOWMUM 3a rpaHuuen. Toabko 7/51
PEecnoHAEHTOB COOBLIMAM, YTO A€KapCTBa AOCTYMHbI B anTeKax Mo MecTy »XUTeAbcTBa (B
BeHrpun Bblpaya B anTekax OCYLLECTBAAETCA MO YHUKaAbHOMY 3akasy). B Cepbuu
nauMeHTbl MOTYT MOAyYaTb A€KapcTBa AM60 B cneumaAn3vpoBaHHbIX anTekax, Amb6o, B
HEKOTOPbIX CAy4YaAX, TaKXe CyL,ecTByeT BO3MOXHOCTb AOCTaBKM 0Ob6LLeCTBEHHbIMU
opraHmsauuamu. B YkpanHe 60AbLIMHCTBO pecrnoHAEHTOB coob6WaloT O BO3MOXHOCTMU
AOCTaBKW Ha AOM.

AKI, ecam oHa aocTynHa, Bblpaetca B 60AbHUYHOM anTeKke (12 oTBeToB), B MECTHOM
anteKke (7 OTBeTOB) MAU B paMKaxX KAMHUYECKoro mccaeposaHus (1 oreser, CaoBeHun).
Heckonbko pecnoHaeHTOB coobwuam o HepoctynHoctu AKI (PymbiHuAa, [peums,
An6aHua, KasaxcraH, A6akaH (Poccua)).

O3T B ocHOBHOM BblpaeTca B 60AbHMYHbIX antekax (14/51). B Fpeumn nyHktbi O3T
HaXOAATCA Ha TEPPUTOPUUN BOABHUYHBIX KOMMNAEKCOB KaK OTAEAbHble 06beKTbl, 06bIYHO
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B 6oAblnx KoHTenHepax. B YKpanHe pecnoHaeHTbl coobuwanm o pasAnYHbIX MeToaax
AOCTaBKMU: AOCTYNHbl no peuenty (1 oTBeT), TOAbKO AMYHO (1 OTBeT), NoA AOMALUHUM
HabAaloaeHueM (1 otueT), npeaocTtaBaeHue 10-pAHeBHOro 3anaca M B «koMHaTax O3T» (1
otBeT) U3 Kwnesa, lMoATaBbl), AU, NO CAOBaM OAHOIrO PECMOHAEHTa, TaKaAa YCAyra
HepocTynHa. O Bblpaye B MECTHbIX anTeKax CoOO6LWMUAM TOAbBKO pPEeCrnOHAEHTbI U3
BeHrpun, Ntaamm n Cepbumn. Bbipauya cneumanbHbiMm ueHTpamm O3T Bo3MoXHa B
PyMblHUM MAM MEAMLMHCKUMM YUpPEXXAEHMAMU / KAMHUKaMU B DCTOHMU U AAMarThl,
KasaxcraH. B KasaxcraHe B HeKoTOopbix permoHax (BocrouyHo-KasaxcraHckaa o6aactb,
YcTb-KaMeHoropck) Bbiaa4ya BO3MOXKHa B paMKaXx NAQHOBbIX NocelleHn obbekTa.

4.5. NNepebom B ycayrax no TeCTUpOBaHMIO N HanpaBAeHUIO Ha AedyeHue BUY,
UMMM, enpycHbix renatutos, TybepKyaesa

Ectb A y Bac nHpopMauusa o kKakmx-Ambo nepebosx B
NPeAOCTaBA€HUMN 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
BN -
0
TectnposaHue Ha UMMM BUM Tb Frenatutei Bun C
B He nsmenunocb B OTAOXKEHO ToAbKO B 3KCTPEHHbIX CAy4Yaax He 3Hato

PucyHok 7. Nepebon B npepocTaBAEHUM YCAYT MO OTBETaM PECNOHAEHTOB

25/50 pecnoHaeHTOB coobuwmam, yto TectupoBaHme Ha WIMM B Hacroswee Bpemsa
AOCTYMHO TOAbBKO B CAy4ae KpamHen HeobxoammocTtu. 12/50 pecnoHAEeHTOB coobwman,
4YTO OHO OTKAapbiBaeTcA. 11/50 pecnoHAEHTOB COOBLMAN, YTO YCAYTU NO TECTUPOBAHMUIO
Ha UMM npeaoctaBaaioTca B 06bIMHOM peXkume.

17/47 pecnoHAEHTOB cOO6WMAM, 4YTO YCAYrM no TecTupoBaHuio Ha BUY
NPeAOCTaBAAIOTCA B OObIMHHOM peXkuMme. 11 4enoBek coobWMAKN, 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
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cooblWMAM, UTO TecTupoBaHWE OTAOXEHO, a 12/32 coobwmAM O BO3MOXKHOCTU
TeCTUPOBAHMSA TOABKO B 3KCTPEHHbIX CAy4YasX.

TectnpoBaHue Ha renatut B n C npoBoanTca B 06bIMHOM peXXMMe AU OTKAaAbiBaeTca
(13/48 pecnoHaeHTOB), AM6O NPOBOAUTCA B 9KCTPEHHbIX cAy4asx (14/48 oTeeToB).

B o6wen caoxHoctu 40/54 y4yacTHMKOB coobwmanm 06 oTcytcTBUM npobaem B
HanpaBA€HUM AAA BHOBb BbIABA€HHbIX MauMeHToB. 9/54 pecnoHAeHTOB coobwman, 4to
HanpaBAe€HUE Ha Ae4YeHNe BHOBb AMArHOCTUPOBAaHHbIX He rapaHTUpoBaHo (1 coobuweHue
u3 Cepbun, 1 us boarapun, 1 F'peunsa — Adunbl, 1 Utaama, 1 Aabanuns, 3 Poccus, 1
YKkpauHa - Meautonoab). 5/54 coobwman, 4To He 3HAIOT O TOM, Kak cenyac obcrout
CUTyaumsa 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.
Coobuanocb 0 HECKOAbKMX TUNax NpobaeM, a UMeHHO:

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

B TlMopTtyraAmm KOHCyAbTauMm AAA HOBbIX MOAb3OBaTeAe€M O6blIAM  OTMEHEHDI.
KoHcyabTauum ana aloaen, yxe npmHmMatowmx AKr, He npoBoaATca.

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

Ao snupaemnn COVID-19 B boarapum noabsoBateanm AKI Moram noayuutb
npeABapUTEAbHYIO KOHCYAbTaLMIO U peuent A0 Havana npueMa AKIl. Cenvac tem, Kto
3axoueT HavaTb npueM AKIl, npuaetca npuobpectn npenapatbl B anteke 6e3 peuenta,
CKpUMHUHra namu tecta Ha BUY po Havana AKITI.

B BeHrpuu, rae Takxe HeT oduumanbHon nporpammbl  AKI, KoHcyabTauum,
opraHusoBaHHble HIMO ana noabsoBatenen AKI, 6biA BpeMEHHO NPMOCTaHOBAEHbI U3-

3a COVID-19.

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

PecnoHaeHTl B KbiprbisctaHe wu LWeBenuapum  coobumam, 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 BHeppeHuio AKI1, 6biAn oTAOXKEHDI.
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B YkpanHe aBa pecnoHpeHTa coobwalor 06 OTCyTCTBUM CPEACTB MHAUBUAYaAbHOW
sawmtbl (CN3) Ha ypoeHe HIO, a TakXke o TOM, uyTO Ob6WwMe oOrpaHMYEHMs Ha
nepeABU>KEeHUA HEFraTUBHO CKasblBalOTCA Ha UX peAaTeAbHocTU B Kuese u MNMoaTtaee.

B YepHurose (YKkpauHa), HecMoTps Ha c6ou B HasHaYeHHbIX 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 KOHCYAbTUPOBaHMeE.
HekoTopble OpraHM3auun VMeNn BO3MOXKHOCTb NMPOBOAUTb TECTUPOBaHWE NMPU AUYHOM
KOHTaKTe, a HECKOAbKO OpraHusauvm coobmAmM O TOM, YTO OHM U3YyYaloT BO3SMOXHOCTb
NOBbILLEHUA AOCTYNHOCTU caMoTecTupoBaHMa Ha BUY (cM. oTyeT c oHAaMH-BCTpeun Ans
obMeHa onbITOM MO nNporpaMMaM CaMOTECTUPOBAaHUA, KOTOpaA COCTOAAACb B KOHLEe
anpens). B onpocHuk akcnpecc-oueHkn N22 6bIAM BKAIOYEHBI BOMPOCbl O AOCTyne K
HabopaM AAA caMOTeCTUpPOBaHMUA.

EcTb Au y Bac nHpopmMauusa o pooctyne K Habopam AAA
camoTecTnpoBaHua 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 HaGOpaM AAA CaMOTeCTUPOBaHUA MOXKHO
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NOAYYUTb PasAUYHbIMKU cnocobamu.

Habopbl AAA caMoTecTMpOBaHMA MOXHO MOAyuntb 4epes HIO B YHexun,
Beaukobputanun (bpantoH-aHA-XoB), Beankobputanum (llotaaHamsa), bBoarapum,
LLeenuapun, Kbiprbisctane (buwkek), PyMmbiHumn, Wtaaumn, YkpauHe, TapXukucraHe,
Moablwe, KasaxcraHe, Poccun (25/42).

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

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

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

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

16 pecnoHAEHTOB OTMETUAU, YTO Habopbl AAA CaMOTECTMPOBaHUA HUKOraa He 6bian
AOCTYMNHbI B UX MECTOHAXOXXAEHMUMN, a TaK»Ke COO6LUAN O HOPMATUBHbBIX U PUHAHCOBBIX
6apbepax. B xoae onpoca 6bina nmoAyyeHa npoTuBopeumBas MHPopMaLMsA, 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 (BeankobputaHuma — bpantoH-aHa-XoB), Insti (PyMbiHna — Byxapecr).

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

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

B Boarapum nporpaMma camotectupoBaHua 6bina onpoboBaHa B 2018 roay, Ho He 6bina
peanmnsoBaHa. HIMNO pacnoaaraloT orpaHM4YeHHbIM KOAUYECTBOM TECTOB, KOTOPble MOTYyT
NnpeAoCTaBAATbCA Mo 3anpocy. [lepeHanpaBAeHMEe B MEAULMHCKUE YUYPEXKAEHMUA
OCYLLLEeCTBAAETCA NOCPEACTBOM Ob6palLeHMA Ha ropAYYIO AMHUIO TEX AIOAEWN, KTO NMOAYYUA
NOAOXKUTEAbHbIN pe3yAbTaT TecTa. 3aTeM CneuuMaAuct Mo BEAEHUIO CAy4YaeB
NoAAEP>KMBaeT CBA3b C NALMEHTOM U KOHCYABTUPYET ero A0 Tex Nop, Noka ToT He byaeTt
3aKpenAeH 3a MEAULIMHCKNM YUYPEXAEHUEM N HE HaYHET AeYeHMe.
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B Yexun obuiecTBEHHbIN LEHTP NO TECTUPOBaAHUIO 3aHUMAACA NMPOABUXKEHMEM CBOeMn
nporpamMMbl N0 CaMOTECTUPOBAHMUIO B COLlMAAbHbBIX CETAX AAA reeB. TeCT MOXKHO 3aKasaTb
yepes WUHTepHeT. KOHCyAbTauMKM TaKXKe nNpPeAOCTaBAAIOTCA B pPEXXMME OHAAWH.
MNoaaep>kKa MoAb3OBaTEAEN OCYLLECTBAAETCA Yepe3 KPYrAOCYyTOYHYIO FrOpAYYylo AUHMUIO.
lNepeHanpaBaeHne AlOAEN B MEAMUMHCKUE YyuypexaeHua obecneumBaeTtca uepes
KOHCYAbTaHTOB NO NMPUHLUNY «PaBHbIN-PABHOMY».

Kak coobwmuan pecnoHAeHT wn3 TaAAuMHHa (DcTOHMA), O6WECTBEHHbIM LUEHTP no
TectmpoBaHuio MSM EHPV Hapaay ¢ ApyrMMm ycayraMm MoXKeT nNpeAoCTaBAATb Habopbl
AAnA camoTecTupoBaHua Ha BUY n renatut C.

B BoctouyHo-KasaxcraHckom obaactn (Ycrb-KameHoropck, KasaxcrtaH) pecnoHAeHT
CoO6WMA O TOM, 4YTO CpPeAM MNpPOYUX YCAYr oOpraHmsauua oOKasbiBaeT YCAYyrM no
CaMOTeCTMpPOBaHMIO (C conpoBOXAeHMEM uAM 6e3 Hero). 3Dta nporpaMma
dunHaHcMpyeTca 3a cHeT rocyAapCTBEHHbIX CPEACTB U CPEACTB MeXXAYHapOAHbIX pOHAOB.
Apyrov pecnoHAEHT M3 TOro e peruoHa OTMETUA, YTO €CAM KTO-TO XOYeT MPOoMTU
TeCTUpOBaHMe, COLManbHbIM PaboTHMK MOXKeT A0CTaBUTb Habop AAA caMOTeCTUPOBaHMUA
KAMeHTYy pooMoMn. [Tporpamma puHaHcmpyetca USAID.

PecnoHaeHT n3 Bapwasbl ([MoAbwia) coobwma o nporpaMme, B paMKax KOTOpoW Bce
»KeAalolme NporTM caMoOTeCTUpPOBaHUE MOrYT MOAYYMTb Kop AAA BecnaaTHoro 3akasa
Habopa AAs caMoTecTupoBaHua (projekttest.pl). Takke paboTaet TenedoH AoBepuAa AAA
NOAy4YeHUsas KOHcyAbTaumi. lNpoekT ¢uHaHcupyeTca M3 MYHULMMNAAbHbIX CPEACTB U
CPEeACTB OAHOW U3 papMaLLEBTUHYECKUX KOMMaHUN.

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

B ropoae BbpantoH-aHA-XoB (BeAnkobpurtaHma) 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
yKa3saHHoOMy appecy. lporpamma ¢uHaHcupyetca MUHMCTEPCTBOM 3ppaBOOXpaHeHUsA
AHramm.

B HoBocnbupcke (Poccna) oBa pecnoHaeHTa coobwmam o nporpaMMe AMCTaHUUOHHOIO
TECTUPOBAHMA AAA AIOAEW, KOTOpPble XOTAT MOAYYMTb Habop AAA pAoMallHero 6bicTporo
TectmpoBaHma Ha BUY c¢ koHcyabTaumen n noaaepkkown. lpouecc 3akaovaetca B
caepyoueM: «1. Hy>KHO 3aMOAHUTb OHAAWH-3aABKY MO ccbiAKe. 2. B TeueHne Tpex aHen
NOoCAe 3anoOAHEeHMA aHKeTbl C KAMEHTOM CBA3bIBAe€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
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npodunAakTUuEeCcKUn Habop, KOTOPbIA MOMOXKET 3alUUTUTb KAUEHTa U ero 6AM3Kux or
BNY-uHekummn). 4. Ha HoMep, yKasaHHbIN B OHAAMNH-3aABKe, oOTnpaBAdetca SMS-
yBepoMAeHne. B HeM ykasbiBaeTcA appec 6AMiKaMlien K KAMEHTY TOYKM Bblpaun. 5.
Koraa KAMEHT MNOAYYMT nakeT, KOHCYAbTaHT CBAXETCA C HMM, 4TObbl coraacosaTtb
yAob6HOe BpeMA AnA npoBeaeHUA bbicTporo TectuposaHua Ha BUY».

PecnoHaeHT n3 YKpauHbl coobuiaeT, 4TO TecTbl MO CAIOHE B HacToAllee 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 MNOCAeAHME ABE HeAeAM OTMevanacb HexBaTKa
AeKapcTBeHHbIX cpeactB B Wtaammn, boarapumn, Cepbumn, LUWUeenuapun, AnbaHum,
YkpauHe, KasaxcraHe n Poccuimckon Qepepaummn. B stoM 6loAreTeHe Mbl HE MOXKeM
TOUYHO YTBEPX>KAATb, BO3HUK AU TaKOro poaa Aepuumut ecaeacteme anmaemuu COVID-19.

Coobwanock o AeprunTe cAeAyoLMX NpenapaTos:

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

e B Boarapumn: AaMuByAuH.

e B [llBeriuapuu: conyTtcTBylolWMe npenapatbl — B YacTHOCTU wubynpodeH,
napaueTaMoOA U APyrne aHaAbreTUKMU.

e B AnbaHun: <Atpunaan.

e B YKkpauHe: ponayterpaBup n abakaBup. EcTb onaceHMa no noBoAy BO3MOXKHOro
CpblBa ayKUMOHOB Ha 3aKyMnKy APYrMX A€KapCTBEHHbIX CpeAcCTB, BKAtoyaa O3T.
PecnoHpaeHTbl coobuwalor o pucke cboes B paborte 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 TouHoM
nHpopMaumen o6 sToM.

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

e B Poccuiickon Qeapepauymn: puanuBupuH/TeHopoBUp/3MTPULMUTAGUH.

Hu>ke npuBoauTca 0630p NpuUMH AedMUUTa, O KOTOPbLIX COOBLWNAN PECNOHAEHTDI.

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

B Lleenuapun, cornacHo coobLWEHUAM PEeCrnoOHAEHTOB, AIOAM A€AaloT 3anachbl
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6e3peuenTypHbiX nNpenapaTtoB, 4YTO MNPUBOAUT K BO3HUKHOBEHMIO nNpobaeM c
nocraBKaMmm.

B AA6aHuM AekapcTBa AAA AedeHua BUY-uHpekummn npepocraBaaiotca AXKB ToAbKo Ha
OAMH MAM aBa MecAua. Ectb onaceHua no noeoay 3anacoB npenapaTtoB, MOCKOAbKY
CMpoc Bbillle, Y4EM TEKYyLlLee NPEeANOXKEHMe.

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

PecnoHaeHTbl coobwator 06 aHanormyHom cutyaumm B YKpauHe. Hanpumep, cMmeHa
npaBUTEAbCTBA O3Ha4YaeT AOMOAHUTEAbHYIO 3aAEpPXKYy B MAAHMPOBAHUM 3aKyMOYHbIX
npoueccos. Coobuaetca, 4yro rpynna no 3akynkam MuHucTepcTBa 3apaBOOXpaHeHMA
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, xusyuwmm c¢ BUY, npepnaranm cmeHy cxembl aedeHua B Utaaum, Boarapun,
Cep6buu, Lleenuapumn, AnbaHumn, YkpanHe, KasaxctaHe u Poccuiickon Qepepauun. B
60AbLWIMHCTBE CAy4YaeB 3TO 6bIAO CBA3aHO C HexBaTKOW MepuKaMeHToB. 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 NepeABM>XKeHUA

MNocae 3akpbiTUA rpaHUL, HEKOTOpble AloaM, XKusylume ¢ BUY, He cMoram BepHyTbca B
POAHYIO CTPaHy WAM CTPaHy MNOCTOAHHOro npoXkuBaHua. O6 3TMXx npobaemax yxe
coobwanocb B 3Kcnpecc-oueHke N°1. Btopasa asKkcnpecc-oueHka noaTBepXKaAaer
cywiecTBylolme NpPobAEeMbl U COAEPXKUT AOMOAHUTEABHYIO MHPOpPMaLUIO.

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

Hwu>ke npuBeaeHbl npuMepbl cNocoboB ycTpaHeHUA 3TUX NpobaeM:
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e AXB camocTOoATeAbHO NMOKyNaAu A€KapCTBa;

e AXB nepelan Ha 6onee pelieBble KOMbuHaunm APB-npenapartos;

e CootBeTcTBYIOWME AeKapcTBa NpeAOCTaBAAAUCH dapmMaueBTUYECKMMHU
KOMMaHMAMM, 3a4acTyto 6aaropapsa pabote obuiecTBEHHbIX OpraHM3auum;

e KoHKpeTHble KoMbuHaumm APB-npenapatoB B COOTBETCTBYIOWMX CTPaHax
otcyTcTBoBaAu, noatomy AMB npuwnoce AM6O nepexoAuUTb Ha Apyrue 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,
rpakpaHuH MicnaHum 6bIA penaTpumnpoBaH B CTPaHy NPOUCXOXAEHMA NPOTUB €ro BOAM.

dTa cuTyaumsa elle pas nopuvYepKuBaeT Ba)KHOCTb obecneueHma Bceobluiero poctyna K
3ApaBOOXpPaHeHUIo B KaXaou cTtpaHe EBponenckoro permoHa BO3. Bonpocbkl npaBoBbix
OrpaHUYeHUN, CBA3AHHbIX C AOCTYNOM K CUCTEMaM 3APaBOOXPaHEHUA AAA AIOAEN, He
MMEIOWMX AOKYMEHTOB, U TeX, Y KOro HeT MEeAMLMHCKOM CTPaxoBKU, HEOAHOKpPATHO
NOAHMMAaAUCb KaK OAHa U3 cyllecTBeHHbIXx npobaem B EBpone u LleHtpanbHon Asuun. B
TeMaTu4yeckoM AoKAape no BUY u MurpanHtam EBponenickuit ueHTp npodpuaaktuku m
KOHTpOAA 3aboneBaHMM OTMeYaeT, YTO «CTpaHaM CAeAyeT paccMoTpeTb Bomnpoc 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
NpPaBMTEAbCTBOM. 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 (UtaabaHCKMM
areHTCTBOM MO A€KapCTBEHHbIM CPEACTBaM), MUHUCTEPCTBOM 3APaBOOXPAaHEHUA U
dbapMaueBTUUECKMMN KOMMNAHMAMU AAA O6Cy>KAeHMs CcAoXuBLIENcAa cutyauun. K
MOMEHTY 3aBepLUEHUA AAHHOro onpoca OTBET OT OAHOM M3 KOMMaHMK Bce ele He 6bin
NOAYYEH.

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

B Leenuapun npaBUTEeAbCTBO BBEAO HOPMMUpPOBaHME OTNycka 6es3peuenTypHbIX
AeKapCTBEHHbIX NpenapaTos.
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B YkpanHe HenpaBuUTeAbCTBEHHble U ObLWLECTBEHHble OpraHU3auuu MNOAAEPXKMBAIOT
KOHTaKTbl ¢ MuHUcTepcTBOM 3ppaBooxpaHeHus, LleHTpoM obuwecTtBeHHOro 3A0poBbA U
HaumoHaAbHbIM LLeHTPOM 3APaBOOXPaHEHUA N COLUAABHOIO PasBUTUA B LLEeAAX pPeLUeHuns
BbllLeYyKa3aHHbIX NpobAaemM.

B KasaxcraHe cyuwectByer Be6-caut www.pereboi.kz, koTopbii 6bIA co3paH Aaa cbopa
mHpopmaummn o nepebosax, aeduumnte, c6oAX B NPEAOCTABAEHUU YCAYr U APYrUX
npobaeMax B chepe BUY, BupycHbix renmatutoB, 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 yyacTHUKMU ABUKeHUA «[MaLMeHTCKUIA KOHTPOAb» B CBA3M C
HexBaTkon APB-npenapatoB o6bpatuamce B MuHucTtepctBo 3ApaBOOXpaHeHUA.
HekoTopble obliecTBEHHble OpraHU3auUM TakKXKe MNoAaAuM oduuManbHble Xanobbl u
onyb6AMKoBaAM Npecc-peAmns, B KOTOPOM coobuiaeTca 0 CAOXKUBLLUENCA CUTYaLMN.

Ha Manabte ob6uiectBeHHaAa opraHmsauma «ABukeHue 3a npaBa reeB ManbTbi»
onnaumBaeTt AekapctBa and AMB. Tem He MeHee, 3aecb HEOBXOAUMO AOATOCPOYHOE U
OCylIeCTBMMOE pelleHne cutyaumm. XoTa C NpPaBUTEAbCTBOM O6blAM  YCTaHOBAEHDI
KOHTaKTbl, K MOMEHTY 3aKpbITUA ONMpPOca HUKAaKNX oPuLMNAAbHBIX 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 NMOAyYMTb CBOM npenapaTbl HanpAMYo U3 YKpauHbl
(mno nouTe).

7. NeyeHne COVID-19 n BNY-cratyc

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

OrpaHnyeHHOe YUCAO pecnoHAEHTOB (7/56) coobwmAmM, 4TO NaLMeHTaM 3aAaloT BONpPOC O

BUY-cTratyce/APB-npenapatax Bo BpeMa rocnutaamsaumm npm COVID-19 (1 — YkpauHa, 1
— TapxunkucraH, 1 — Fpysus, 1 — KasaxcraH, 1 — boarapusa, 1 — Cepbus, 1 — LLBenuapums).
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BoceMb yyacTHMKOB onpoca coobwmam, 4to 3To He Tak (AnbaHuAa — 1, Yexua — 1, DcToHmAa
-1, Fpeumns — 1, Poccuimckas Qepepauusa — 1, Cepbusa — 1, CroBeHus — 1, YkpauHa - 1).

BOAbLWIMHCTBO pPEecnoHAEHTOB cooO6WMAM, UTO OHM He obAapaloT MHPopMaumen no
AaHHoMy Bonpocy (40/56).

8. Ycayrn, cBA3aHHble C CEeKCyaAbHbIM U PENPOAYKTMBHbIM
3A0POBbEM

NepBasa 3Kcnpecc-oueHKa BbiABUAA c6oM B MNPEAOCTAaBAEHUUN YCAYF, CBA3aHHbIX C
ceKcyaAbHbIM 3p0poBbeM. B nepBom 6ioAneTeHe coobwanocb 0 TOM, B KaKMX CAyYaax
obuecTBeHHble OpraHU3auuu NbITAAMCb HAUTU BO3MOXXHOCTU AAA NMPEAOCTaBAEHUA XOTA
6bl MUHMMaAbHOTO YPOBHA YCAYT U NOAAEPXKKU. Bo BTOpon onpocHuK 6b1Am po6aBAEHDI
ABa Bonpoca.

C yuyeTOoM orpaHuMYeHUn Ha ¢uU3NUYEeCKoe B3aUMOAEWCTBUE, 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 CrpalluBaAu, €CTb AM MHPOpPMaLMA MO AAHHOM TeMe, U
KaKaf UMeHHO MH$OpPMaLMA pacnpoCTpaHAETCA.

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

B xoae akcnpecc-oueHkn 6biA 3apaH BONPOC O HapYLUEHUM AOCTYMa K ycAyraM B obaactu
CEeKCYaAbHOTO U PENPOAYKTUBHOIO 3A0POBbA AAA XeHwuH B cBasm c¢ COVID-19.
BoAbLWIMHCTBO pecrnoHAEHTOB He pacnoAaraam uHpopmauuenm no AaHHOMY BOMpoOcCy.
BMmecte ¢ TeM HECKOAbBKO pPECNOHAEHTOB COO6WMAM, YTO BU3UTbBI B MEAULIMHCKUE
YUYPEXKAEHUA OrpaHUYMUBAIOTCA Ype3Bbl4aMHbIMM CUTyauuMamMu u obcaepoBaHUAMM
6epeMeHHbIX XXEHLMH.

9. BauAaHue Ha ycAyrn, npeaocTtaBAdAeMble Ob6LEeCTBEHHbIMU
opraHusaumMAaMm

Pabota ueHTpOB no TecTupoBaHuio Ha 6ase obuwecTBeHHbIX opraHusauuun 6bina
npepBaHa. Bo MHormx Mecrtax oHa 6biAa MOAHOCTbIO OCTAaHOBA€HA, B HEKOTOPbIX
TeCTUpoBaHME MNPOBOAUTCA NO MNpeapBapuTeAbHoOM 3anucu. COoraacHo NOAYYEHHbIM
oTBeTaM, B HEKOTOPbIX CTpaHax CAPOC Ha YCAYrM MO TECTUPOBAHUIO CHU3UACA
(Hanpumep, Yexua, CesepHaa MakepoHua, CoepnHeHHoe KopoaeBcTBO (BpanToH-3HA-
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Xog), a B Apyrux — Bo3poc (BeHrpus).

9.1. NpeanorkeHne OHAAMH-YCAYT Ha ypoBHe coobuiecTBa

Kak coobwanocb B nepBoM 6loAAeTEHE IKCMPECC-OLEHKN, BO BCEX CAyYaAX, B KOTOPbIX
3TO 6bIAO BO3MOX>XHbIM, MNpPEAOCTaBAEHME YCAYr Ha YypoBHe coobuectBa 6bino
nepeHeceHo B OHAaWH-¢popmaT. KpoMe TOoro, HECKOAbKO PECMOHAEHTOB COO6LMAM O
BO3pOCIUEM CcMnpoce Ha noAydyeHue nomowm. HanpuMmep, B KasaxcraHe, NOCKOAbKy
YCAYIM NMPU AMMHOM KOHTaKTe npeKpaTuAucb, coobuiaetcAa o 3anpocax Ha MOMOLLb €O
CTOPOHblI MOAb30OBaTEAEN TOCYAAPCTBEHHbIX YCAYlr B OTHOLUEHUUM AAMUHUCTPATUBHbIX
npoueayp, KoTopble Tenepb AOCTYMHbl TOAbKO B pPeXWMe OHAaWH (HanpuMep, AAA
noayyeHusa nocobumn). B HoBocubupcke oTMeuyeHO yBeAMYEHUE 4YUCAA 3aNpPOCOB Ha
NOAAEPXKKY B CBA3M C HEXBAaTKOW A€KapCTB, B TOM YMCAE AAA POCCUMCKUX TFpa’kKpaH,
OKa3aBLUMXCA 3@ FpaHULLEeN, MAU NHOCTPaHHbIX rpaX<paH, okasaBwwmxcAa B Poccum 6es
AeYeHus.

BOAbLIMHCTBO PECNOHAEHTOB, CBA3aHHbIX C MECTHOW O6LWEeCcTBEHHOM opraHu3auuewn,
coobLWaloT, YTO OpraHM3aums NpeAAaraeT CAEAYIoLWME OHAAMNH-YCAYTU:

KoHcynbTauum (48)
[pynnbl nogaep»ku (29)

Martepuanbi no 6e3onacHomy cekcy (22)

Matepwuanbl no 6onee 6esonacHomy
ynotpebneHuto HapKoTukos (15)

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

9.2. Cnpoc Ha yCcAyru, o KOTOPOM coobLaloT PECNOHAEHTDI
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BoAblIMHCTBO pecnoHAEHTOB coobwaloT 06 yBeAMYEeHMN Cnpoca Ha HEKOTOpbIe YCAYTN,
BKAIOYaA HoBble BuAbl ycAyr. CoraacHo oTBeTaM, BO3POC CMNpPOC Ha MOAy4YeHue
NCUXOAOTUYECKOM NOAAEPXKKM (25/36 yyacTHMKOB), cHUKeHue Bpeaa (20/51 yyacTHUKOB)
M NOAAEPXKU B CAyYae AoMallHero/reHAepHoro Hacnama (9/40 yyacTHUKOB).

YuacTHUKM TakXe coobuwmam o6 yBeAnyeHMU cnpoca Ha apyrue ycayrm (24/47). Takue
3anpochbl Ha OKa3aHue NMOAAEPXKKHU BKAIOYaAN: noMolLlb npu NnpPoxXoXxAeHnn
AAMUHUCTPATUBHDBIX NpoueAyp OHI\BI;IH, nnTaHUe, BOMPOCblI apeHAbl XWUAbA, BONPOCHI
c|>v||-|a|-|c0|30|7| NOAAEPXKKU AAA OMNMAATbl CHETOB 3a BOAY U SAEKTPO3HEPIruio N T. A,.

HeckoAbKO y4yacTHMKOB 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 OTMevaloT HOBble MAM BO3pocCLUMne
noTtpebHOCTU B NOAAEPXKE CO CTOPOHbl MOAb3OBAaTEAEU YCAYr B CBA3SU CO CAyYaaMU
AoMalluHero/reHaepHoro Hacuama. OAMH U3 PEeCNOHAEHTOB U3 YKpPauHbl Tak»Ke OTMETUA
poct cnpoca Ha npuiotbl ana MCM un tpaHccekcyanoB. [MoctynatoT coobueHna o6
YBEAMYEHUU CMPOCa Ha YCAYTM U3-3a OFPaHMYEHUN Ha NepeABUXKEHUEe, B CBA3SU C YEM
NOAKAIOHAlOTCA MOB6UAbHbIE KOMaHAbI (HanpuMep, B KasaxcraHe). OAUH pecrnoHAEHT U3
TapKMKMCTaHa TaK»Ke COObWUA O pocTe cnpoca Ha KOHCYAbTaLMOHHbIE YCAYTWU,
cBAasaHHble ¢ COVID-19. HecKkoAbkO pecrnoHAEHTOB OTMEeTUAMU, 4YTO Bce 6oAblue
noab3oBaTeAen obpalaloTca 3a NOMOLbIO U CPEACTBaMMU MHAMBUAYAAbHOM 3alUThI, a
TaK»Xe YBEeAMUYMAOCb KOAUYECTBO Npocbb o nomowm ot AXKB, 3acTpaBIMX 3a rpaHuuen,
Yy KOTOPbIX 3aKOHYMAUCD A€KapCTBa.

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

30 5s
24
25 20 20 22
19
20
15 11
9 9
10 6
5 4
; N
0 ]
MNcnxonornyeckas MNoaaep>ka B cayvae CHuxKeHne 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
HacMAuA

H [opAYaa AMHUA
B OHAalH
Mpu AMYHOM KOHTaKTe No npeABapuUTEAbHOM 3aNncK

H/a (HepocTynHO)

PucyHok 11. HbiHewHn cnocob npepocTaBA€HUA YCAYT

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

9.3. Aoctyn nepcoHana M NMOAb30OBaTEAEMN 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 BO30OOHOBAEHMA 3TUX YCAYr KpawuHe
Ba)XHOe 3Ha4YeHMe UMeeT AOCTYN K CPeACTBaM MHAMBUAYaAAbHOM 3alLUTbI AAA NEPCOHaAa
M noayyatenem ycayr. [loatomMy BTOpoWM 3Tan OLEHKU BKAIOYAA BOMPOCHI MO AAQHHOWU
Teme.

21/54 pecnoHAEHT coobuwuA, 4yTo oblecTBeHHas opraHusauma (NOCTaBLIMK YCAYF, C
KOTOPbIM OHM CBA3aHbl) MMeEeT AOCTYyN K AOCTaTOMHOMY KOAWYECTBY CpPEACTB
mHamBMAyanbHon  3aumtbl  (CU3) AnA 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 cOObBWMAN, UTO OpraHn3aumsa MoXKeT cHabxXaTb cBoux KameHToB CN3,
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B TO BpeMA Kak 38/53 pecnoHAEHTOB COOBLUAU, YTO B UX CTPAaHE UAU rOPOAE ITO He TakK.
Psa pecnoHAEHTOB npeacTaBUA MHPOPMaLMIO O TOM, KaK 6bian nprno6bpeTteHbl CU3:

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

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

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

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

e PecnoHpaeHTbl U3 [MoAbLIM COOBLWMAN, 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 yyactHuKkaM 6bino nsBectHo o ToM, Yto COVID-19 3aTpOHYA AM60O COTPYAHUKOB MX
opraHusaumm, AM60 NoAyyYaTenen yCAyr.

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

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

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

Bbicka3biBaloTCA OMaceHUA MO MOBOAY COKpalleHUs 6loAXKEeTOB Ha NPOo¢PUAAKTUKY WU
AeveHune 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
MWUHUCTEPCTBA 3APaBOOXPaHEHUA OpraHn3aumaM, NPEAOCTaBAAIOLLMM YCAYTH.

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

10. AaAbHenwune warun

Onupaacb Ha ABe 3KCMpecc-OLeHKN, B KayecTBe panbHeunwero wara EATG HamepeHa
NpPoBeCcTU TLWATEAbHbI aHaAU3 AA@HHbIX U UH$OPMaLMK, MOAYYEHHOW OT MapPTHEpPOB.
CobpaHHaa uHbopMauma 6yAeT MCNOAb3OBaTbCA AAA pa3paboTKM peKoMeHAauun U
NAaHa AENCTBMWU, KOTOpble HEOBXOAMMO NPEANPUHATb AAA pelleHnA ob6o3HauYeHHbIX
coobwectBoM npobaeM. MHPopMauma O MNpPaKTUYECKUX pPELUEHUAX, O KOTOPbIX
coobwmnAM pecnoHAeHTbl, byaeT pacnpocTpaHeHa AAA MOAAEP>KKM B3aUMHOro obyyeHunsa
MeXAY CEKTOpaMU U CTpaHaMM.
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Executive summary

Background

The novel virus SARS-COV-2 has created global turbulence since it was first reported in China
towards the end of 2019. COVID-19, the disease caused by SARS-COV-2, was classed a
pandemic by the World Health Organisation in March 2020, and since then countries across
the world have been implementing measures to contain viral transmission. These measures
include social distancing, lockdown, wearing masks, handwashing, closure of retail outlets,
and severely limiting meetings in public places. It is expected some form of infection control
will need to be in place well into 2021, and at least until a suitable and safe vaccine is
designed and available.

HIV communities, including key and vulnerable populations, have been significantly affected,
as EATG's first rapid assessments confirm. This report provides information on the impact to
date of COVID-19 on HIV communities. It provides examples of innovations in both health and
community services. It draws on data from organisations (including EATG), and grey and
academic literature. It will note implications and highlight key points for follow up.

Impact on the person, and community services

The separation and social distancing required to contain the spread of COVID-19 has hit
marginalised groups the hardest, such as homeless people, sex workers, LGBTI people,
people who use drugs, ethnic minorities, and prisoners. Community-based organisations
(CBOs), at the forefront of service provision, have been forced to close and find alternative
ways to support clients. For many people affected by HIV, the impact of lockdown and social
distancing on their mental health and personal well-being cannot be understated. Restricted
access to testing and face-to-face consultations, together with socio-economic impacts such
as loss of income and increased threat of domestic violence, creates a situation characterised
by fear and uncertainty.

There are also issues around human rights and equality. Data confirm that COVID-19 is not
socially neutral, and it is disproportionately affecting and exploiting existing inequalities.
Stigma and discrimination create a scenario where particular groups are blamed for spreading
COVID-19, whilst other marginalised groups are beginning to be caught up in generalised
stigma against any marginalised group.

CBO solutions have been emerging. Alternative ways of providing consultations and access to
treatment or testing have, to an extent, bridged the gap between pre- and post-COVID
worlds. Most CBOs now provide some form of online consulting, forced to adapt quickly to an
increased demand for psychological support, and working hard to prevent the potentially
catastrophic implications of treatment hiatus. Other online services aim to generate
alternative means of personal and a safe space for clients to interact,

However, being online is not a magic bullet, especially for people unable to access the
necessary equipment or without the required skills. There are also potential risks to safety and
privacy with an increased online presence, especially sex workers or young people
(particularly girls).

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins



European
EA AIDS Treatment
TG Group

Prevention
COVID-19 has had a major impact on prevention methodologies. Progress made in the HIV
response may be slowing, with CBOs noting a reduction in client contact. Availability of PrEP
has been disrupted, and for people who use drugs, already vulnerable because of stigma and
criminalisation, there is lack of access to vital resources.

Testing for HIV, sexually transmitted infections, and associated diseases was an early victim of
COVID-19. With CBOs closing, there has necessarily been a marked shift towards other
modes of testing such as self-testing, posting testing kits to the home, or availability via
vending machines. In countries with a higher ‘COVID stringency score’ — stricter infection
control methods — data suggest there is inversely proportionate access to testing and other
services. Aside from a few countries such as Ukraine, demand for self-testing has declined.
There are not sufficient data as yet to provide insights into the extent to which linkage to care
has been affected, but it would be a surprise if this were not the case.

COVID-19 has reduced ease of access to testing for sexually transmitted infections, which in
many countries is now only available in emergencies. Testing for TB and viral hepatitis are also
affected, and what is most concerning here (indeed, for tests of all other diseases) is that
demand is reduced, and further data will be needed to track the impact of this service
shrinkage on the incidence of new HIV and related infections in the coming months.

HIV care and treatment, comorbidities, and solutions

As with community services, access to clinics, hospitals, and pharmacies has been disrupted.
Face to face consultations have been postponed or cancelled, and the bulk of support is now
provided through online platforms. Prescriptions for medications have been extended, and
alternative ways of providing medication include posting to the home, delivery by a clinic or
CBO, and providing limited services in a local, rather than hospital pharmacy. An associated
challenge has been for trans people not able to access their hormonal treatments or maintain
continuity of care.

In some countries, there has been a potential threat to the HIV treatment supply due to
restricted cross-border movements. There are also reports of delays in procurement (Russia),
treatment being diverted to COVID-19 patients (ltaly), and contracting delays (Kazakhstan).
CBOs in Czechia and ltaly are already advocating to pharma companies to maintain stock
levels, and in Bulgaria treatment interruption was avoided through direct communication
between hospitals and the drug companies.

There is evidence that the care and treatment of co-morbidities has been affected, especially
where treatment and care is provided by general infection disease specialists now engaged in
COVID-19, as in Russia. Some EATG members note reduced health system capacity to follow
up HIV patients with another pathology. In the case of TB, lack of face to face meetings may
impact on direct observed therapy (DOT), especially for people not able to use
communication equipment.

Women (including SRHR)

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins



European
EA AIDS Treatment
TG Group

In fragile and conflict-affected setting sexual and gender violence can be acute. Data suggest
an increase in reports of violence against women during the COVID-19 epidemic. Progress
towards gender equality is likely to be hindered, as women and girls are bearing a
disproportionate burden of the larger impacts of COVID and nation states’ emergency
responses. Access to sexual and reproductive health services is also limited, and one group at
particular risk are women who use drugs.

Health system responses

COVID-19 has affected health services in many specialties, mainly due to the need for clinical
and non-clinical staff to maintain COVID control measures to protect themselves and service
users. Data from EATG and other assessments confirm the rapid expansion of other modes of
consultation, such as video consultation and prioritising urgency. Communication between
health systems and users has been patchy, especially people living with HIV and comorbidity.
One area of concern is people living with HIV who are not virally suppressed, late presenters,
and the management of new HIV diagnoses.

The need for further information

This assessment, undertaken six months into the COVID-19 pandemic, highlights a number of
areas where further data are needed, especially around the effectiveness of community and
health services in addressing the needs of HIV affected communities in the time of COVID-19.
We also need detailed information on the extent to which disrupted access to testing,
treatment, and support are impacting on the lives and health of people living with HIV.
Perhaps most importantly, how effective are interventions to alleviate the negative effects of
social isolation, and what measures should be put in place now to minimise impact in the
coming months and years?

Conclusion and next steps

The impact of the COVID-19 epidemic on the lives of people living with HIV has been
significant. There are unprecedented challenges, and rapid adaption of CBOs’ working
patterns has gone some way to ameliorating COVID-19’s harm. But, with a possible ‘second
wave' coming over the next few months (more correctly, just continuation of the first wave),
strategic and long-term planning is required to minimise damage to community and health
services. One key challenge for CBOs is around funding, and for donors there must be an
understanding of the key role CBOs are playing, with adjustments made to funding schemes
accordingly.

An overarching principle throughout is to ensure all COVID-19 responses prioritise a human
rights-based approach.
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1. Background and objective of this rapid assessment

The purpose of this rapid assessment, the third in a series of six, is to provide a synthesis and
comparative analysis of EATG's rapid assessments on the impact of COVID-19 on HIV and
related services in the context of other reports and community assessments from the first half
of 2020. The report will note implications and highlight key points for follow up. It is expected
that the outcomes of this exercise will shape the methodology of assessments four and five,
which will be strongly research-based. These are planned for release in September, October
and December 2020, respectively.

The novel virus SARS-COV-2 has created global turbulence since it first emerged, with cases
first reported in China towards the end of 2019." SARS-COV-2 belongs to a large family of
viruses, the coronaviruses, and the illness it causes soon became known as COVID-19, a
coronavirus disease (‘COVID’) that first appeared in 2019 (‘19’). The major challenges with
SARS-COV-2 is that, being a novel virus, it can be presumed there is no pre-existing immunity
in the population.? COVID-19 is now a pandemic affecting many countries.

Initial responses in many countries — though not all — were muted. In particular, for people
living in wealthy countries, populations were accustomed to living without risk of serious
infectious disease. Vaccinations, and a gradual improvement in global health, mean that
outbreaks of diseases such as polio, diphtheria, measles, TB, and meningitis are not common
in many parts of the world. COVID-19 therefore came as a real jolt. For older people in their
80s and 90s it was a reminder of pre-vaccination days when deaths from infectious disease,
especially in children, were much higher. For others, it's been a wake-up call that infectious
diseases still pose a risk to public health, and that there are likely to be far-reaching
consequences on other diseases, poverty, food security, and economic growth.?

Once it became clear that there was significant threat, countries moved to reduce person-to-
person transmission. Guidance from public health specialists was consistent with orthodox
measures to deal with viruses spread by droplets from the nose or mouth - social distancing,
lockdown (closure of retail services, and rules for home confinement), handwashing, masks,
and general guidance for retail services. As of this report — August 2020 — many countries are
emerging from this first difficult period, but the long-term impact, especially economic and
social, will not be felt truly until 2021. The situation is complicated by misinformation about
COVID-19 causing confusion and usually shared by social media,* and not helped by rogue
scientists casting doubt on evidence-based consensus.” Further data are required to confirm
whether this directly affects SARS-COV-2 transmission in the long term, though for other

" World Health Organisation (2020). Coronavirus disease (COVID-19) outbreak. Available here:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019 (Accessed August 2020)

2 ECDC (2020). Outbreak of novel coronavirus disease 2019 (COVID-19): increased transmission globally — fifth update. Released
2 March 2020. Available here: https://www.ecdc.europa.eu/sites/default/files/documents/RRA-outbreak-novel-coronavirus-
disease-2019-increase-transmission-globally-COVID-19.pdf (accessed August 2020).

3 Walker, P. G. T., et al. (2020). The impact of COVID-19 and strategies for mitigation and suppression in low- and middle-income
countries. Science 369(6502): 413-422.

4 Phillips, T (2020). Coronavirus misinformation is dangerous. Think before you share. Released 13 March 2020. Available here:
https://www.theguardian.com/commentisfree/2020/mar/13/coronavirus-misinformation-health-advice (Accessed July 2020)

® Neil, S J D. and E M Campbell (2020). Fake Science: XMRV, COVID-19, and the Toxic Legacy of Dr. Judy Mikovits. AIDS Res
Hum Retroviruses 36(7): 545-549. Available here: https://www.liebertpub.com/doi/10.1089/AID.2020.0095 (Accessed July 2020)
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diseases this is a recognised problem, an example being Ebola.®

On March 11%, 2020, the World Health Organisation declared the COVID-19 outbreak a
pandemic. From that point, 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 were initial concerns there may be increased
risk of being infected with SARS-COV-2, but it has emerged that there is no evidence that the
risk of infection is greater for people living with HIV who are clinically and immunologically
stable and on ART, compared to the general population.” However, if a person living with HIV
is infected, the certainty about the severity of the disease is less clear. Comorbidities, such as
diabetes, hypertension, or age and obesity could play a determining role.? This is why in a
number of countries people living with HIV were advised to self-isolate — ‘shield’ — for longer
than the general population. This is the same with people with other pathologies such as
chemotherapy-related immuno-suppression or chronic respiratory disease.

However, HIV communities — who include people living with HIV, those at increased risk of
HIV, and their social networks — have been significantly affected in many other ways, as
EATG's rapid assessments confirm. Problems accessing health services with depleted staffing
— with personnel self-isolating or being deployed elsewhere to deal with COVID-related
hospital admissions — has been one of many challenges. Community services are also affected,
creating difficulties accessing treatment, testing, and support services. Taken together with
the need to self-isolate, there are significant psychological and social factors emerging as a
result of COVID-19.

This report provides information on the impact to date of COVID on communities affected by
HIV and considers a number of key affected areas of care and support. It will also provide
examples of innovations in both health and community services. One of the features of
national responses to COVID-19 has been how much they differ, in spite of the fact highly
infectious respiratory disease are not new and only require tried and tested public health
initiatives to slow the spread. Politics had a significant role in shaping responses,” which may
explain differences between nation states.

2. Method

This rapid assessment draws in three data sources:

1. EATG rapid assessments #1 (April 2020) and #2 (May 2020), including original data from 30
and 57 respondents respectively.

¢ Sell T, Hosangadi, D & Trotochaud, M (2020). The challenge of misinformation during disease outbreaks. BMC Public Health 20,
550. Released 7 May 2020. Available here: https://doi.org/10.1186/s12889-020-08697-3 (Accessed August 2020)

7 Doherty, M (2020), Latest WHO updates and guidance on COVID-19 and HIV. International AIDS Society webinar, 3 April 2020.
Presentation available here: https://www.iasociety.org/HIV-Programmes/Cross-cutting-issues/COVID-19-and-HIV-Webinars
(Accessed July 2020)

8 Summarised in this report: Alcorn, K (2020). COVID-19 and coronavirus in people living with HIV. AIDSMAP. Released July 2020.
Available here: https://www.aidsmap.com/about-hiv/covid-19-and-coronavirus-people-living-hiv (Accessed July 2020).

? Greer, S L et al. (2020). The comparative politics of COVID-19: The need to understand government responses. Glob Public
Health. Released 20 June 2020. DOI: https://doi.org/10.1080/17441692.2020.1783340 (Accessed July 2020)
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2. A small, informal survey undertaken in July 2020 with EATG members, seeking narrative
comments on the impacts, significant changes, and key innovations for HIV communities
since the beginning of the COVID-19 epidemic.

3. Review of extant grey and published literature released since the beginning of the
epidemic to add depth to findings and pinpoint emerging topics for further exploration.

3. Findings

“Prevention is gone, follow up is gone”: EATG member in Italy [July 2020]

“People are now more adherent to HIV medicines and seeking other health interventions to
build their immunity and eat more healthily”: EATG member in the UK [July 2020]

3.1 Impact on the community and services
Lessons learned from the global HIV response should inform COVID-19 responses: HIV
has taught us that it is a shared responsibility and we need to empower communities
and involve them in the response; we should never compromise on human rights; we
need to remove all forms of stigma and discrimination; and we need to support
vulnerable and marginalized groups.™

Containing the spread of highly contagious viruses such as SARS-COV-2 requires major
changes at the community level. The notion of separation and social distancing as a response
to epidemics has for many years been the bedrock of general public health responses (even
before the notion of ‘public health’). This has been the case since at least the 16" century,
when ideas of enforced quarantines and isolation of individual disease cases were promoted
to impede onward transmission."” For COVID-19, when social distancing and self-isolation
were introduced in Europe around late February and early March 2020, marginalised groups
such as homeless people, sex workers, LGBTI people, and prisoners, as well as people who
use drugs, and ethnic minorities, were among the hardest hit, likely to be the least protected
by governments,'? and most affected by COVID-19 policy responses at the personal, physical,
economic, and social levels.

As described in this report, community-based organisations (CBOs) are at the forefront of
service provision during the COVID-19 epidemic, but a related outcome for CBOs is likely to
be a need for increased funding, or at least a need to maintain stability. At this relatively early
stage of the epidemic, data are limited on the medium- to long-term impact but, according to

" UNAIDS (2020). Statement of the Joint UN Programme on HIV/AIDS (UNAIDS) IAWG on Key Populations, on the need to
ensure access to quality, safe, and non-discriminatory services for HIV key populations and migrants in the context of the COVID-
19 pandemic. Released 10 July 2020. Available here:
https://www.unaids.org/sites/default/files/media/images/Statement%200f%20the%20lAWG %200n%20Key% 20Populations%20-
%20COVID 19.pdf (Accessed July 2020)

" Lindemann, M (1999). Medicine and society in early modern Europe. Cambridge, Cambridge University Press.

2 Nobody Left Outside Initiative (2020). COVID-19 in marginalised groups: challenges, actions, and voices [Briefing paper for the
World Health Organization European Office for Investment for Health and Development]. Released August 2020. Available here:
https://nobodyleftoutside.eu/wp-content/uploads/NLO-COVID-19-Briefing-paper-Final-August-2020.pdf (Accessed August
2020).
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one survey of 43 organisations released in July 2020, 53% of CBOs have been impacted
financially already by the epidemic, with 74.4% expecting further losses. The same survey
reports that 25% of the organisations state their existence might be at stake (with a higher
percentage — 46.67% - of Russian language replies).”® EATG’s data confirm this, with more
than 50% of respondents reporting a funding shortfall in their organisations, as of May 2020.

The person: psychological and socioeconomic impact

For a Tajikistan-based EATG member commenting in July 2020, the single most significant
change for HIV communities has been uncertainty and fear. The social and personal impact of
the lockdown affected millions of people, but for those requiring particular medical and social
support, and those already marginalised, this has been amplified. The first two EATG rapid
assessments identified a number of ways the HIV community was affected by coronavirus. The
most significant of these for many was closure of CBO offices, restricted access to testing and
consultations, the need to make appointments for all meetings. Two months into the
epidemic more insidious outcomes were becoming evident:

Loss of income and threats to housing

The psychological impact of isolation and mental health problems
An increase in reports of domestic violence

Problems with the food supply and access to sanitation products

A key psychological aspect of COVID control measures, such as social distancing and self-
isolation, is a weakening of important social relationships and community links. In times of
uncertainty, social isolation, loss of income, and unsafe or violent home environments can lead
to feelings of “depression and isolation” according to EATG members in the UK and Portugal,
commenting in July 2020. This presents serious challenges to mental health. There are also
specific threats to particular key populations, for example a young gay or trans person
trapped in an oppressive household confined with bigoted relatives,'* or the experience of a
woman stuck at home in an abusive relationship.”™ A recent survey of LGBTI people in the UK
found that 8% do not feel safe where they are currently staying, with the figure doubling for
trans and non-binary people.'

For many, this feeling is compounded by problems accessing essential medication," (Section
4.3 discusses treatment access in more depth). One of the challenges gathering data on the
psychological impact of COVID control measures is that this kind of event has never occurred

3 AIDS Action Europe (AAE) (2020). Impact of the COVID-19 Pandemic. Released July 2020. Available here:
https://www.aidsactioneurope.org/sites/default/files/COVID19-InfographicEnglish.pdf (Accessed July 2020).

"% Batty, D (2020). Lockdown having 'pernicious impact' on LGBT community's mental health. The Guardian, August 5 2020.
Available here: https://www.theguardian.com/society/2020/aug/05/lockdown-having-pernicious-impact-on-lgbt-communitys-
mental-health (Accessed August 2020)

"5 ILGA (2020). Open Letter to President Ursula von der Leyen: keeping equality for all at the core amid the COVID-19 crisis.
Released 20 April 2020. Available here: https://www.ilga-europe.org/resources/news/latest-news/open-letter-president-ursula-

von-der-leyen-keeping-equality-all-core-amid (Accessed July 2020)

'¢ LGBT Foundation (2020). Hidden figures: the impact of COVID-19 pandemic on LGBT communities in the UK. Released May
2020). Available here: https://Igbt.foundation/coronavirus/hiddenfigures (Accessed July 2020).

7 AFEW (2020). International COVID-19 Report. Released 5 June 2020. Available here: http://afew.org/covid-19/afew-
international-released-the-covid-19-report-interruption-and-innovation/ (Accessed July 2020)

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins

81



EA European

AIDS Treatment

TG Group

on this scale,' but for LGBTI communities there are clear triggers for increased stress and
anxiety:

The physical distancing required to flatten the curve of new cases is having a negative
impact on [the] economy, the effects of which intersect with socioeconomic status, jobs
and incomes, nutrition, access to health and HIV services of the LGBT community, and
even more of the marginalized racial and ethnic LGBT individuals."”

For other key populations, loss of income can be significant, and Ukraine’s Alliance for Public
Health reported in April 2020 that trans people, people who use drugs, and sex workers, have
limited resources, most of them having lost their jobs and needing additional consultations
and material support.? In addition, sex workers who are homeless, use drugs, or are migrants
with insecure legal or residency status, face even greater challenges accessing health services
or financial relief, which increases their vulnerability to poor health outcomes and longer-term
negative economic impacts.?' It is also now reported that people living with HIV are finding it
more difficult to obtain life insurance due the COVID-19 pandemic.?? Reports from the Asia
Pacific also confirm that COVID and the response is negatively affecting the socio-economic
status of young key populations and young people living with HIV.%?

EATG data reports innovations to address specific socioeconomic outcomes of COVID on key
populations have included a local organisation in Amsterdam arranging to deliver food for the
very ill, and other CBOs provide similar services. Many will be planning for this in the long
term. A shift in donor thinking may also be required, as well as consideration of issues around
distribution of resources, civil society capacity, and the impact on human rights work.

Human rights
Reports highlight the essential problem of human rights being jeopardised because of the
COVID-19 response. This is at the level of access to health care in some form, and that COVID
disproportionally affects groups that may be already vulnerable in some way. COVID-19 is not
socially neutral, and the virus exploits and accentuates existing inequalities.** According to
UNAIDS, “critical moments like this remind us more than ever that inequality can be a matter
of life and death and that everyone is born free and equal in dignity and rights, including to
the highest attainable standards of health.”® There is emerging evidence that COVID-19 has

"8 Hogan, A B et al. (2020). Potential impact of the COVID-19 pandemic on HIV, tuberculosis, and malaria in low-income and
middle-income countries: a modelling study. Lancet Glob Health. DOI: 10.1016/52214-109X(20)30288-6

9 POZ (2020). COVID-19 Threatens LGBT People’s Economic Security. Released 8 July 2020. Available at:
https://www.poz.com/article/covid19-threatens-Igbt-peoples-economic-security (Accessed July 2020)

20 Alliance for Public Health (2020). Response to the challenges of COVID-19 in Ukraine. Released April 30 2020). Available here:
http://aph.org.ua/wp-content/uploads/2020/05/SiTRep-COVID-19 ENGL.pdf (Accessed July 2020).

21 Platt, L et al. (2020). Sex workers must not be forgotten in the COVID-19 response. Lancet 396(10243): 9-11. DOI:
https://doi.org/10.1016/S0140-6736(20)31033-3 (Accessed July 2020).

22 Kasadha, B (2020). ‘Significant reduction’ in the availability of life insurance for people with HIV due to the COVID-19
pandemic. AIDSMAP. Released 9 June 2020. Available here: https://www.aidsmap.com/news/jun-2020/significant-reduction-
availability-life-insurance-people-hiv-due-covid-19-pandemic (Accessed July 2020)

2 UNAIDS (2020). Rapid Survey on the needs of YKP and young people living with HIV in Asia and the Pacific in the context of
COVID-19. Released 1 May 2020. Available here: https://unaids-ap.org/2020/04/30/assessing-the-needs-of-young-key-
populations-during-covid-19-outbreak-in-asia-and-the-pacific/ (Accessed July 2020).
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exposed stark inequities that exist in access to health and support services for marginalised
people,® including HIV key and vulnerable populations. Ongoing advocacy is required to
ensure policy agendas around the COVID-response ensure rights protection for all groups.

One continuing human rights concern is around criminalisation of HIV transmission, and the
potential risk this could be expanded to include COVID-19. So far this has not occurred,
though in Malta earlier in 2020 it was proposed, but rejected.?”

Stigma and discrimination

Human rights are connected with issues around perceptions of stigma or discrimination. The
stigmatisation of groups associated with COVID-19 is fluid, and while Asian communities were
initially blamed, this liability may shift to other marginalised communities such as
undocumented immigrants, homeless persons, and others who experience barriers to
testing.? In South Korea, there were incidences of LGBTI people being scapegoated for the
spread of COVID-19 when new cases were linked to Seoul’s nightclub district that includes
some LGBTI venues. This led to a homophobic backlash.?’ Many organisations recommend
using lessons learned from the HIV response to challenge the stigma of COVID-19, for
example Frontline AIDS.* There is also the potential for discrimination where LGBTI people
with diverse gender expressions are subject to harassment and discrimination when admitted
into sex-segregated institutional isolation settings.*’

One EATG member, based in Poland, noted in July 2020 that, for HIV communities facing
COVID-19, one of the biggest fears was of “being admitted into a medical institution,” likely
because of negative attitudes in some health care settings. Indeed, according to a respondent
from the Netherlands commenting for EATG's first rapid assessment: “People with HIV and
comorbidities can face a difficult time with this lockdown. We are not the priority to some
service providers. When | am being ignored by healthcare providers in this difficult time, you
can imagine my worries here.”

Future research should explore issues around the transference of stigma against COVID-

ensure access to quality, safe, and non-discriminatory services for HIV key populations and migrants in the context of the COVID-
19 pandemic. Released 10 July 2020. Available here:
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% | ogie, C. H. (2020). "Lessons learned from HIV can inform our approach to COVID-19 stigma." J Int AIDS Soc 23(5): e25504.
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2020). Available here: https://Igbt.foundation/coronavirus/hiddenfigures (Accessed July 2020).
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2020)
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affected people to other groups, which could include HIV key and vulnerable populations,
and, more broadly, the experience of people living with HIV requiring medical interventions
by health care workers who are HIV-naive.

Strategies for support
“Human support is only given by charitable organisations”: EATG member based In Italy [July
2020]
“Online promotion is not as impactful as face to face”: EATG member based in the UK [July
2020]

In its second rapid assessment, EATG noted a significant increase in demand for psychological
support and harm reduction. The latter is noted especially in Russian-speaking regions, and
confirmed by EHRA.*? The bulk of support being provided through telephone support and
online. CBOs, no longer able to provide direct client interactions to maintain contact with HIV
affected communities, have been forced to shift rapidly to other modes of consultation. This is
noted by an EATG member based in Portugal commenting in July 2020, where the “fast
adaption of services to the situation and exchange of information online” was an innovative
solution. Another member notes this development in Italy, where “finally” digital health can
be expanded.

EATG's first rapid assessments noted the steep rise in the use of remote consultations as a
way of maintaining continuity. There has been an ever-increasing demand for this noted by
respondents from across the European region, with CBOs offering online services dominated
by counselling, support groups, ordering materials for safer sex, materials for safer drug use,
and arranging self-tests. Many have followed this track to focus on particular groups. For
example, support for sex workers has been established via WhatsApp and Facebook groups.*
In Romania, a national network of volunteers has been created by psychologists and social
workers to offer free advice on social isolation issues, according to EATG’s second rapid
assessment. For drug users in Ukraine, psychological support has been provided online, along
with the ability to purchase opioid substitution therapy (OST).

According to UNAIDS, shifting to online contact and consultations is a vital approach for
maintaining HIV programmes, enabling virtual case management and providing a mechanism
for referrals.?* According to EATG data, CBOs endeavour to provide support in the context of
online socialising, personal contact, helplines, dating apps, use of virtual platforms, and local
support. Whilst this may not address all the problems resulting from social isolation, this
approach does at least give some structure for psychological support, generating a ‘safe

32 EHRA (2020). Harm reduction programmes during the COVID-19 crisis in Central and Eastern Europe and Central Asia.
Released May 2020. Available here: https://harmreductioneurasia.org/wp-content/uploads/2020/06/regional-review -

FINAL ENG 1.pdf (Accessed August 2020)

33 SWAN and ICRSE (2020). COVID-19 crisis impact on access to health services for sex workers in Europe and Central Asia.
Released June 2020. Available here: http://www.sexworkeurope.org/news/news-region/icrse-and-swan-publish-assessment-
impact-covid-19-sex-workers-access-health (Accessed July 2020)

3 UNAIDS (2020). Statement of the Joint UN Programme on HIV/AIDS (UNAIDS) IAWG on Key Populations on the need to
ensure access to quality, safe, and non-discriminatory services for HIV key populations and migrants in the context of the COVID-
19 pandemic. Released 10 July 2020. Available here:
https://www.unaids.org/sites/default/files/media/images/Statement%200f%20the%20lAWG %200n%20Key%20Populations%20-
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space’ where people who already may feel vulnerable without COVID are able to interact and
receive support. BCN PrEP Point in Barcelona, for example, has a specific target of supporting
people recently diagnosed with HIV or people who are displaced and require pre-exposure
prophylaxis (PrEP).*®

There are challenges, however. For online support, there are a number of people who may
not be so experienced using computers to access the outside world, for example street drug
users.*® EATG's rapid assessments suggest people may have difficulty obtaining or using the
required equipment. This is also noted in Tajikistan, where one member commenting in July
2020 states that, whilst transition to online consulting is innovative, “communication facilities
such as the Internet and mobile phone are too expensive to introduce.” There is also a need
for training on privacy and online safety — especially for young people (and especially girls).>
For sex workers in Ukraine and Russia, an online presence presents the risk of blackmail under
legislation concerning dissemination of pornography.*® For clinics without an online presence
or the capacity to use SMS text messaging, there are fundamental difficulties, and according
to an EATG member based in Greece commenting in July 2020, in this case “one must still
visit the HIV unit for anything — consultations, or medication.”

Further data are required to evaluate the effectiveness of interventions to alleviate the
negative effects of social isolation, problems with care continuity, and meeting the needs of
offline service users. Findings can be used to drive policy and community initiatives to evolve
the health response and widen good practice implementation.

3.2 Prevention
COVID-19 has had a significant impact on prevention methodologies, either reducing access
to commodities or at least forcing alternative approaches to be used. It has also, according to
one EATG member based in Switzerland commenting in July 2020, exposed previously
unknown access issues, such as to monitoring, to prevention services, and PrEP interruptions.

COVID-19’'s potential for slowing progress made in the HIV response — already felt by some to
be stalling - is a concern for the World Health Organisation (WHO).* In the European region,
one report suggests that many CBOs in the eastern European and central Asian regions have
stopped working directly with clients altogether. Slightly more than half of the organisations
reported a drop of client contacts of more than 50% in the first month of quarantine
measures.® This directly impacts on all prevention methodologies.

A key priority for the COVID response is to ensure HIV prevention, linkage to care, and

3 EATG (2020). E-meeting on delivery of PrEP and sexual health service in times of crisis [webinar report]. Released 17 July 2020.
Available from EATG. YouTube video available here: https://www.youtube.com/watch?v=aGyUfikfArY (Accessed July 2020)

% Taylor, H (2020). Surviving the COVID-19 Era: Stories of People Who Use Drugs from Russia, Ukraine and Norway. IDPC.
Released 2 July 2020. Available here: https://idpc.net/alerts/2020/07/surviving-the-covid-19-era-stories-of-people-who-use-
drugs-from-russia-ukraine-and-norway (Accessed July 2020)

37 UK SRHR Network (2020). Five Recommendations for Action: COVID-19. Available here: https://frontlineaids.org/resources/uk-
srhr-network-briefing-on-covid-19/ (Accessed July 2020).

38 AFEW (2020). International COVID-19 Report. Released 5 June 2020. Available here: http://afew.org/covid-19/afew-
international-released-the-covid-19-report-interruption-and-innovation/ (Accessed July 2020)

37 World Health Organisation (2020). Access to HIV medicines severely impacted by COVID-19 as AIDS response stalls. Released
July 6 2020. Available here: https://www.who.int/news-room/detail/06-07-2020-who-access-to-hiv-medicines-severely-impacted-
by-covid-19-as-aids-response-stalls (Accessed July 2020)
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medical follow up are kept on the political and policy agenda, with community advocacy a
central pillar. As noted by Frontline AIDS:

During this unprecedented period, it's clearer than ever that communities have a
critical role to play in sustaining services and keeping people safe. Since the earliest
days, communities and community organisations have been on the frontline of the HIV
response. In responding to the COVID crisis, governments and donors must recognise
communities as an integral part of health systems — and must resource them
accordingly.®®

The necessity to scale down CBOs normally providing prevention modalities due to COVID 19
has inevitably led to curtailed availability, and in countries where there are increasingly
punitive actions by the police to enforce the ‘lockdown’ — for example Russia*' — this has made
a difficult situation more challenging.

Testing for HIV
One of the earliest impacts of social distancing and CBO closures in February/March 2020 was
on the availability of HIV testing. EATG data for its first rapid assessment confirm, for
example, that rapid testing was suspended in Ireland, and two months later, in May 2020,
testing in many countries was still difficult for nearly 36% of respondents. Respondents for the
second EATG rapid assessment reported that self-testing was available via various systems,
such as provided by CBOs, bought online, and in three locations via vending machines (UK,
Russia, and lItaly). Shortages of self-testing were also noted, for example in Cyprus, and the
data confirm locations where self-testing was never available — a useful fact for future

mapping.

Problems accessing testing are noted by many reports tracking the impact of COVID-19 -
some data also suggest that the demand for self-testing may be rapidly increasing in
Ukraine.*> One multi-country survey report with data released in July 2020 suggested that, in
the case of gay and bisexual cis and trans men, for every ten-point increase in the COVID
stringency score (how strict lockdown measures are in a given country) there was a 10%
reduction in the odds of access to in-person testing.*® Other data from Ukraine suggest that
the number of health facilities available for HIV testing has decreased considerably, with only
38 out of 147 still doing active testing.**

Other surveys confirm similar problems. Sex workers in one report, for example, face
difficulties accessing testing due to the large amount of national health, human and financial

40 Frontline AIDS (2020). HIV prevention in the time of COVID-19. Released 6 April 2020. Available at:
https://frontlineaids.org/hiv-prevention-covid-19/ (Accessed July 2020)

41 AFEW (2020). International COVID-19 Report. Released 5 June 2020. Available here: http://afew.org/covid-19/afew-
international-released-the-covid-19-report-interruption-and-innovation/ (Accessed July 2020)

42 GNP+ (2020). Living with HIV in the time of COVID. Update released July 2020. Available here:
https://www.gnpplus.net/assets/wbb file updown/8170/BeyondLIVING COVID-19 Updated.pdf (Accessed July 2020).

43 Lamontagne E et al. (2020). COVID-19 pandemic increases socioeconomic vulnerability of LGBTI+ communities and their
susceptibility to HIV. 23rd World AIDS Conference (AIDS 2020: Virtual). Abstract LBPEES3.

44 Alliance for Public Health (2020). Response to the challenges of COVID-19 in Ukraine. Released April 30 2020. Available here:
http://aph.org.ua/wp-content/uploads/2020/05/SiTRep-COVID-19 ENGL.pdf (Accessed July 2020).
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resources having been reallocated to departments for testing and treatment of COVID-19. In
one country — Kyrgyzstan — sex workers report that laboratories were completely closed.*
According to the IPPF in Albania, both HIV and STI testing have been significantly affected, as
well as a reduction in service demand for associated issues. Reasons include limited opening
hours, lack of precautions and protocols in place, lack of demand related to fear of getting
COVID-19, and lack of trust in the healthcare system protection measures in place.*® In
Ukraine, the number of health facilities testing for HIV within one project has considerably
decreased, because infectious disease departments operate as the key sites to provide
medical aid to the patients with COVID-19.%

UNAIDS notes that there is urgent need to rapidly adapt service provision, such as safe access
to home HIV testing, to take into account the new realities of the COVID-19 epidemic, and to
expand options for HIV testing services that will reduce clinic walk-ins and physical contact,
such as HIV self-testing, facility pick-up, peer delivery, at-home testing, home delivery, and
testing at private labs.*®

There may be some upsides to this disruption, albeit with caveats. Clinicians in the UK suggest
social distancing measures have created a unique opportunity to make huge progress in the
work to eradicate HIV infections, but this depends on being able to access home tests before
social distancing measures are lifted further and more people begin to have sex outside of
their household. In the UK, there are variations in the provision of self-tests kits, meaning for
many this access will be difficult.* In Poland, according to an EATG member commenting in
July 2020, the crisis led to a ‘first’ and a key innovation for the country — sending home HIV
testing kits via the post, a development also noted by another member in the UK.

Other solutions have been found by European CBOs, for example in Ireland, increased
emphasis on HIV awareness campaigns being conducted via social media on how to stay safe.
Rigid adherence to appointment systems in many countries, plus promoting infection control
measures at testing checkpoints, have helped maintain some continuity. But reports of
reduced overall demand in many countries for testing remains a concern. One survey stated

that only 34% of 43 organisations report clients have taken up services to the same degree as
before.®

Further data are required to track the medium-term impact of COVID-19 on HIV testing, how
this affects the lives of key and vulnerable populations, and rates of HIV incidence in the long-

45 SWAN and ICRSE (2020). COVID-19 crisis impact on access to health services for sex workers in Europe and Central Asia.
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%20COVID 19.pdf (Accessed July 2020)

47 Segalov, M. (2020). COVID-19 crisis raises hopes of end to UK transmission of HIV. The Guardian. Available here:
https://www.theguardian.com/society/2020/may/13/covid-19-crisis-raises-hopes-of-end-to-uk-transmission-of-hiv (Accessed July
2020)
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HIV: linkage to care

Linkage to care following a positive HIV test, a pivotal point in the treatment cascade, is one
factor that requires further data to evaluate COVID-19’s impact. Data collected for EATG's
second rapid assessment in May suggest linkage is not guaranteed in all countries. Reports
and papers released since the beginning of COVID highlight the possibility of failure, even if it
isn't happening already.' *? > This is hardly surprising — COVID-19 has forced a move from the
position of strongly encouraging people to attend for HIV care, to one where clinics are
keeping people away. Keeping engaged with patients during this time, especially the newly
diagnosed, is an emerging crisis.

Testing for STI, viral hepatitis, and TB

Testing for sexually transmitted infections (STI) has also been affected. As of May 2020, 50%
of respondents for EATG's rapid assessment stated this is only available in emergencies, and
25% that it is postponed. Other reports confirm that, along with testing for HIV and other
diseases (e.g. TB), testing for STI has been affected.> BASHH (UK) released data in May 2020
suggesting that in person STI (and contraception) services have continued to shrink during the
COVID-19 epidemic, with clients being asked to contact the clinic first. Services are available
at centralised locations, though a reduction in demand is noted.>® There is also prioritising; for
example EATG data describe community support in Portugal, which includes testing, is
focusing on people living with HIV, the homeless, undocumented migrants, sex workers, and
people who use drugs. In the US, data provided at AIDS2020 suggested almost three-
quarters of providers in one study had to delay recommended STI testing or monitoring, while
15% simply decided to forgo routine checks altogether while refilling prescriptions. Almost
half had treated patients for suspected STI without testing.”® Further data are required to
confirm the long-term impact on the sexual health of HIV key and vulnerable populations and
identify specific areas for advocacy to maintain service provision.

For other morbidities, testing for TB was not disrupted for 50% of respondents in data
collected by EATG in May 2020, though a large minority (25%) report that it was only
available in emergency situations. Testing for HCB and HCV were also affected according to

51 Pinto, R. M. and S. Park (2020). COVID-19 Pandemic Disrupts HIV Continuum of Care and Prevention: Implications for Research
and Practice Concerning Community-Based Organizations and Frontline Providers. AIDS Behav. https://doi.org/10.1007/s10461-
020-02893-3 (Accessed July 2020).

%2 Jiang, H., et al. (2020). Maintaining HIV care during the COVID-19 pandemic. Lancet HIV 7(5): e308-e309.
https://doi.org/10.1016/ S2352-3018(20)30105-3 (Accessed July 2020).

53 EACS (2020). BHIVA, DAIG, EACS, GESIDA & Polish Scientific AIDS Society Statement on risk of COVID-19 for people living
with HIV (PLWH). Released May 25 2020). Available here: https://www.eacsociety.org/home/covid-19-and-hiv.html (Accessed July
2020).

%4 Short, M. et al. (2020). Testing times. Eur J Contracept Reprod Health Care 25(3): 167-168. DOI:
https://doi.org/10.1080/13625187.2020.1754036 (Accessed August 2020)

%5 British Association for Sexual Health and HIV (BASHH) (2020). BASHH COVID-19 Sexual Health ‘Clinical Thermometer’ Survey
Round 2 Results Snapshot. (Released May 2020). Available here: https://members.bashh.org/Documents/COVID-
19/BASHH%20COVID-19%20Clinical%20Thermometer%20Survey%20-
%20Second%20Round%20Results%20Snapshot%20May'20.pdf (Accessed July 2020).
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respondents, and this phenomenon is reflected globally. According to the WHO, hepatitis
services are significantly disrupted, including around testing and treatment initiation, with
some reporting closure of community screening altogether.”” A survey conducted by the
World Hepatitis Alliance found that only 36% of 300 partner organisations reported that
people were able to access viral hepatitis testing. This shortfall was partly the result of
closure, but it is also likely that people are not attending facilities due to COVID-19.%8

This is also reported in relation to TB, where contact screening — the cornerstone of TB
management and control — is difficult to manage remotely,” as are other aspects of TB
detection such as contact tracing. Patients are also likely to be deterred by COVID-19 in
seeking support — from the patient’s perspective a sensible precaution perhaps, for someone
already likely affected by respiratory disease.

CBOs have responded with innovations, such as sending viral hepatitis tests by post and
revising routes of mobile testing vans,’® and further data are required to explore further
barriers to testing, and the short- and medium-term impact on the incidence of all
comorbidities in the long term.

PrEP

EATG reported in the first two rapid assessments that PrEP was being affected by COVID-19.
Reductions in availability were noted in Czechia, Ukraine, and St Petersburg in Russia. Thirty
percent (30%) of respondents reported disruption of some kind, such as units closing, or
postponed appointments in non-urgent cases. New users are likely to face the biggest
challenge accessing PrEP, and one survey found that for every ten-point increase in the
COVID-19 stringency score, for gay and bisexual cis and trans men in a multi-country
survey, there was a 9% reduction in the odds of access to PrEP.®" In regions still at the early
stage of PrEP availability and where demand is at the moment low, such as eastern Europe
and central Asia, COVID-19 is likely to affect the scale up of PrEP programmes. In one survey,
conducted by ECOM, online services are reaching only 50% of clients, with PrEP being
provided by only 3% of organisations.®

People who use drugs
People who use drugs are particularly vulnerable due to criminalisation and stigma and often
experience underlying health conditions, higher rates of poverty, unemployment and

5 WHO (2020). Disruption in HIV, Hepatitis and STl services due to COVID-19. Released 8 July 2020. Available here:
https://www.who.int/docs/default-source/hiv-hg/presentation-disruption-in-services-international-aids-conference-
2020.pdf?sfvrsn=d4bf1f87 7 (Accessed July 2020)
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https://doi.org/10.1016/S2468-1253(20)30238-7 (Accessed July 2020).

57 Kaur, H (2020). Managing TB during the COVID-19 Pandemic. Royal College of Nursing (UK). Released 30 April 2020. Available
here: https://www.rcn.org.uk/news-and-events/blogs/managing-tb-during-the-covid-19-pandemic (Accessed July 2020)
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¢! Lamontagne E et al. (2020). COVID-19 pandemic increases socioeconomic vulnerability of LGBTI+ communities and their
susceptibility to HIV. 23rd World AIDS Conference (AIDS 2020: Virtual). Abstract LBPEE53.

62 ECOM (2020), reported in EATG (2020). E-meeting on delivery of PrEP and sexual health service in times of crisis [webinar
report]. Released 17 July 2020. Available from EATG. YouTube video available here:
https://www.youtube.com/watch?v=aGyUfikfArY (Accessed July 2020)
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homelessness, as well as a lack of access to vital resources — putting them at greater risk of
infection.®® EATG data from April 2020 noted that opportunities to purchase OST in some
countries have ameliorated some of the challenges around CBO closures, though difficulties
presented by the curfew in Greece are noted. In Ukraine, Aidsfonds partner organisations
reported that, due to fear of coronavirus, 50% of their service users — mainly people who use
drugs - are not showing up for their substitution therapy and antiretroviral medication.®*

There can be no doubt that COVID-19 responses have impacted on the continuity of care for
drug users, jeopardising the continuum of harm reduction. Responses by CBOs have been
adaptive, with a growth in telemedicine, and addressing other shortages such as food, water,
and hygiene products.®® Further data are required to confirm the short- and medium-term
effects of COVID-19 on harm reduction services, and the lives of drug users in the European
region. This should include tracking the incidence of HIV and viral hepatitis due to a possible
increase in users sharing equipment.

3.3 HIV care and treatment, and access to medicines

One stark result of the epidemic has been an inevitable shift towards alternative ways to
provide face-to-face services, including medical consultations and obtaining HIV medication,
to avoid the situation identified by a Greek-based EATG member in July 2020, of people
living with HIV being “left with practically no doctor to follow up.” An EATG member based in
Tajikistan noted in July 2020 that, for HIV communities, there is currently “no clear picture and
dynamics of the spread of HIV and STIs” among key population groups. Challenges, such as
HIV services based in CBOs “currently not fully working, a delayed funding for HIV
programmes, no services for peer-to-peer or peer support, all mean that outreach work
among key population groups is not being carried out.” Another, based in the UK, states that
an impact of COVID-19 has been “[restricted] access to uninterrupted treatment and
adherence support.”

For people living with HIV and attending clinics, EATG data from April, May, and July 2020,
show that for nearly 48 % of respondents (April 2020), visits were postponed. For treatment
continuity, solutions include extending prescriptions, for example Romania and Switzerland,
and opportunities to collect medications from community pharmacists, via post, or by direct
delivery. Other data confirm disruptions in viral load monitoring that is crucial in identifying
non-adherence issues or treatment failures.®

One interesting development is the shift from hospital to community pharmacies — often as a
result of hospital pharmacies closing altogether. Clinics and pharmacies have been forced to
explore more innovative approaches to ensure people living with HIV are provided with timely
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situation-in-europe-emcdda-director-presents-findings-to-european-parliament _en (Accessed July 2020)

¢ WHO (2020). Disruption in HIV, Hepatitis and STl services due to COVID-19. Released 8 July 2020. Available here:
https://www.who.int/docs/default-source/hiv-hg/presentation-disruption-in-services-international-aids-conference-
2020.pdf?sfvrsn=d4bf1f87 7 (Accessed July 2020)
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and sufficient medication. This is particularly important, according to EATG's data, in places
where people requiring treatment have been unable to travel to the main hospital (Albania),
or Cyprus, where local politics make traveling between north and south difficult. Restrictions
in travel are highlighted elsewhere,*” and particular key populations are facing increased
barriers accessing all their medications. For example, the Alliance for Public Health in Ukraine
reported in April 2020 that trans people are not able to access their hormonal therapy
medicines and require additional consultations to address this.®® Similar findings are provided
by ILGA, where 26 countries report limitations on transition -related care, including access to
continuity of care for ongoing treatments.®” In addition, a Switzerland-based EATG member,
commenting in July 2020, highlights that quite a number of migrants with residence and work
permits depend on treatment being shipped from their home countries.

HIV treatment supply

EATG's first two rapid assessments note examples of potential problems in HIV treatment
supply. Data from May 2020 suggests this could be related to issues such as stockpiling
(Switzerland), delays in procurement (Russia), treatments being diverted to COVID-19 patients
(Italy), and delays in contracting (Kazakhstan). UNAIDS also note this issue at the global level,
highlighting that lockdowns and border closures are impacting on both the production of
medicines and their distribution, which could lead to an increase in cost and stockouts during
July-August 2020.7°

There are solutions to preventing stock-outs, such as governments, donors and suppliers
monitoring production and stock levels of medications to identify possible risks,”! but this will
require advocacy and government commitment. Organisations such as EATG and GNP+
highlight this component as part of their COVID-19 advocacy response.”? 7* EATG data
confirm this is being done already in Czechia, with additional advocacy to pharma companies
from Czechia and Italian CBOs. In Bulgaria, treatment interruption was avoided through direct
communication between hospitals and pharma companies, and there are other examples of
this approach leading to at least some resolution in supply and providing important case
studies for initiatives elsewhere.

7 POZ (2020). COVID-19 Threatens LGBT People’s Economic Security. Released 8 July 2020. Available at:
https://www.poz.com/article/covid19-threatens-Igbt-peoples-economic-security (Accessed July 2020)

¢8 Alliance for Public Health (2020). Response to the challenges of COVID-19 in Ukraine. Released April 30 2020). Available here:
http://aph.org.ua/wp-content/uploads/2020/05/SiTRep-COVID-19 ENGL.pdf (Accessed July 2020).

7 ILGA (2020). COVID-19 impacts on LGBTI communities in Europe and Central Asia: A rapid assessment report. Released June
2020. Available here: https://www.ilga-europe.org/sites/default/files/covid19-Igbti-assessment-2020.pdf (Accessed August 2020)
70 UNAIDS (2020). COVID-19 could affect the availability and cost of antiretroviral medicines, but the risks can be mitigated. Press
release 22 June 2020. Available here:
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2020/june/20200622 availability-and-cost-

of-antiretroviral-medicines (Accessed July 2020).

7T UNAIDS (2020). Global AIDS Update 2020. Available here: https://www.unaids.org/en/resources/documents/2020/global-aids-
report (accessed July 2020).

72 EATG (2020). COVID-19 is time for equitable access for all, not for business as usual. Statement July 8 2020. Available here:
https://mailchi.mp/257403de1821/eatg covid19 statement?fbclid=IwAR1I1YobKnuPe83dYWPcMPwWAH1 Im1hpUnXiPcsbrTH28
HO69idIKB]RM5A (Accessed July 2020).

73 GNP+ (2020). Living with HIV in the time of COVID. Available here:

https://www.gnpplus.net/assets/wbb file updown/8170/BeyondLIVING COVID-19 Updated.pdf (Accessed July 2020).

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins




European
EA AIDS Treatment
TG Group

3.4 Comorbidities treatment and care

There is evidence that the care and treatment of co-morbidities has been affected. In Russia,
for example, treatment and care for viral hepatitis is provided by infection specialists who are
now engaged in COVID-19 treatment; this affects the situation of diagnosis and treatment of
viral hepatitis, with lack of access to health facilities during lockdown and drug stockouts also
leading to disruption in other countries.”* For an EATG member based in Italy, a major gap
has been health system follow up of people living with HIV with another pathology. This is
“shameful!” according to the respondent and illustrates their fears of being unprotected by
clinical services for health issues outside of HIV.

With TB, EATG's data highlights problems in Romania, where patients are shielding at home,
and doctors are needing to focus on COVID. One challenge facing all patients is that risk
assessment for treatment adherence, should they require support with medication, is a
requirement to begin direct observed therapy (DOT) that depends on face-to-face
interactions each day. Some patients have used video observed therapy (VOT), though this
does not suit everyone.”” The WHO does support the intensification of digital health
technologies to support TB patients and programmes through improved communication,
counselling, care, and information management,’® and COVID-19 has forced increasing
empbhasis on this approach.

3.5 Women (including SRHR)
Sexual and gender violence remains a significant issue, especially in fragile and conflict-
affected settings.”” This has been especially acute during the COVID-19 epidemic, which has
seen a marked increase in domestic violence.”® This has also highlighted the difficulties around
gathering confidential data safely in the context of sexual and gender-based violence,
especially where it could be difficult interviewing a person alone, due to self-isolation in the
home, and other family members being around.”” There are broader concerns that the impact
of COVID-19 will lead to a rolling back of progress towards gender equality.®® According to
the UN, women and girls are bearing a disproportionate burden of the impacts of COVID and
nation states’ emergency responses.?’ For example, policy responses have left millions of girls
out of school, and their chances of continuing their education remotely often depend on

74 WHO (2020). Disruption in HIV, Hepatitis and STl services due to COVID-19. Released 8 July 2020. Available here:
https://www.who.int/docs/default-source/hiv-hg/presentation-disruption-in-services-international-aids-conference-
2020.pdf?sfvrsn=d4bf1f87 7 (Accessed July 2020)

75 Kaur, H (2020). Managing TB during the COVID-19 Pandemic. Royal College of Nursing (UK). Released 30 April 2020. Available
here: https://www.rcn.org.uk/news-and-events/blogs/managing-tb-during-the-covid-19-pandemic (Accessed July 2020)

76 WHO (2020). Information Note: Tuberculosis and COVID-19. Released 11 May 2020. Available here:
https://www.who.int/docs/default-source/documents/tuberculosis/infonote-tb-covid-19.pdf (Accessed July 2020).

7 Gender-Based Violence (Violence Against Women and Girls) (World Bank 2019). Available at:
https://www.worldbank.org/en/topic/socialdevelopment/brief/violence-against-women-and-girls

78 |PPF (2020). COVID-19 and the rise of gender-based violence. Released 22 April 2020. Available here:
https://www.ippf.org/blogs/covid-19-and-rise-gender-based-violence (Accessed July 2020)

7? Devex (2020). Has it become too dangerous to measure violence against women? Released 6 May 2020. Available here:
https://www.devex.com/news/has-it-become-too-dangerous-to-measure-violence-against-women-97112 (Accessed July 2020)
8 UN (2020). Policy Brief: The impact of COVID-19 on women. Released 9 April 2020. Available here:
https://www.un.org/sexualviolenceinconflict/wp-content/uploads/2020/06/report/policy-brief-the-impact-of-covid-19-on-
women/policy-brief-the-impact-of-covid-19-on-women-en-1.pdf (Accessed 2020)

8 UN (2020). Put women and girls at centre of COVID-19 recovery: UN Secretary-General. Available here:
https://news.un.org/en/story/2020/04/1061452 (Accessed July 2020)
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whether they have reliable internet.?

UNAIDS is promoting a strong gender equality agenda to be at the heart of COVID-19
policies that includes lessons learned from the HIV response.®? Specifically in relation to SRHR,
according to the IPPF the COVID-19 pandemic is having a major impact on the delivery of
sexual and reproductive healthcare around the world for women, with millions of women and
girls facing an even greater challenge in trying to take care of their own health and bodies.?*
An especially vulnerable group are women who use drugs, whose access to sexual and
reproductive health has always been precarious. EATG's second rapid assessments confirmed
that, in some areas, appointments are limited to emergencies and examinations for pregnant
women. Further data are required to ascertain the impact of COVID-19 on women's access to
sexual and reproductive health services, and the fallout from COVID-19.

3.6 Health system responses and solutions
Disruptions to health services have been discussed in the context of communities. Health
systems have strived to maintain services, though provision for many conditions requiring
consultation, investigation, or treatment (including surgery), have, except for the most urgent,
been restricted, including for non-communicable diseases, mental health, maternal and child
health, and orthopaedics.® # 8 8 & The need for clinical and non-clinical staff to maintain
COVID control measures, to protect themselves and patients according to WHO® and
national guidelines, as well as health care workers themselves self-isolating if COVID is
suspected, have had significant impact. For conditions requiring constant health service
access such as people living with HIV, health care workers are forced to seek alternative ways
to engage with patients. EATG's data in the second rapid assessment includes a number of
examples, such as video consultation [with some respondents requesting this is extended
beyond COVID-19], prioritising urgency — for example coinfections, comorbidities, for OST,
and other specialist consultations — and adopting a proactive approach reaching out to

82 UNDP (2020). What does coronavirus mean for women? (Released 13 July 2020). Available here:
https://www.undp.org/content/undp/en/home/blog/2020/what-does-coronavirus-mean-for-women.html (Accessed July 2020)
8 UNAIDS (2020). Six concrete measures to support women and girls in all their diversity in the context of the COVID-19

pandemic. Available here: https://www.unaids.org/sites/default/files/media asset/women-girls-covid19 en.pdf (Accessed July
2020)

8 |PPF (2020). COVID-19 pandemic cuts access to sexual and reproductive healthcare for women around the world. Released 9
April 2020. Available here: https://www.ippf.org/news/covid-19-pandemic-cuts-access-sexual-and-reproductive-healthcare-
women-around-world (Accessed July 2020)

8 WHO (2020). COVID-19 significantly impacts health services for noncommunicable diseases. Released 1 June 2020. Available
here: https://www.who.int/news-room/detail/01-06-2020-covid-19-significantly-impacts-health-services-for-noncommunicable-
diseases (Accessed July 2020)

8 Richards, M. et al. (2020). The impact of the COVID-19 pandemic on cancer care. Nat Cancer 1, 565-567 (2020).
https://doi.org/10.1038/s43018-020-0074-y (Accessed July 2020)

87 Andalo, D. (2020). Can mental health services cope with the devastating effects of Covid-19? The Guardian, 15 July. Available
here: https://www.theguardian.com/society/2020/jul/15/can-mental-health-services-cope-with-the-devastating-effects-of-covid-
19 (Accessed July 2020)

8 Roberton, T. et al. (2020). Early estimates of the indirect effects of the COVID-19 pandemic on maternal and child mortality in
low-income and middle-income countries: a modelling study. Lancet Glob Health 8(7): €201.DOI: https://doi.org/10.1016/52214-
109X(20)30229-1 (Accessed July 2020)

8 Pouramin, P. et al. (2020). Delays in hospital admissions for patients with fractures. Lancet Glob Health 8(8): e1000. DOI:
https://doi.org/10.1016/52214-109X(20)30067-X (Accessed July 2020)

9 WHO technical guidance on COVID-19 for a range of circumstances are detailed here:

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/patient-management (Accessed July
2020)
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patients.

There is real concern, though, for those who are not virally suppressed, late presenters, and
how to manage new HIV diagnoses.” One approach is to promote — at the policy level -
differentiated service delivery, a systematic method for prioritising client needs and person-
centred care in response to service crisis, empowering and protecting people living with HIV,
whilst at the same time strengthening health systems.”” Communication is a priority, and
EATG's data confirmed that the number of clients — including PrEP users — being contacted to
provide information on changes due to COVID-19, with worrying numbers of people not
being contacted, especially for co-infections, comorbidities, OST, and PrEP (where more were
not contacted than were).

Further data are required to explore the impact on care provision in these cases.

4. Key issues, need for further information, and concluding comments

4.1 Key issues
The key issues highlighted in this assessment, reflecting a look back over the past six months,
include:

1. Community services: providing testing, social support, counselling, treatment support,
general information, OST, and the impact of CBO funding cuts

2. Health services: availability of and access to medications, access to consultations,
pharmacies closed or moved, OST, linkage to care, travelling to health centres, HIV+
admitted for COVID treatment

3. Testing and prevention for HIV and comorbidities or coinfections: impact on HIV
testing, plus screening and treatment/care for TB, STI, viral hepatitis

4. Living as a person with HIV and/or part of key or vulnerable population: socioeconomic
issues, social isolation, women and sexual and reproductive health, domestic violence,
psychological issues and mental health from social isolation, the impact of the disruption
of HIV services, and threats to human rights.

4.2 Need for further information

Many of the data generated to date by EATG and other organisations have been necessarily
descriptive — what have been the problems, and what solutions are offered. From this point
on, more system-wide and granular data are required to begin exploring some of the more
nuanced emerging issues, and to undertake in-depth monitoring and evaluation of
interventions in the ever-changing context of COVID-19. This research can include
collaboration between academia and the community.

91 Samuel, K. (2020). COVID-19 rapidly reshaping HIV services around the world (report of IAS webinars). AIDSMAP. Released 27
April 2020. Available here: https://www.aidsmap.com/news/apr-2020/covid-19-rapidly-reshaping-hiv-services-around-world
(Accessed July 2020).

92 Wilkinson, L and A Grimsrud (2020). The time is now: expedited HIV differentiated service delivery during the COVID-19
pandemic. J Int AIDS Soc 23(5): e25503. Available here: https://onlinelibrary.wiley.com/doi/10.1002/jia2.25503 (Accessed July
2020)
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Further information required incudes:

1. Community and services

a.

b.

o Q

The effectiveness of community support mechanisms - how effective and
sustainable are they?

Are key and vulnerable populations differentially affected by COVID-19? What
are the different needs of particular groups? A key focus should include harm
reduction, trans people, and migrant communities.

Further data are required on the specific impact on women, especially women
living with HIV and using drugs. What about sexual and reproductive health,
and how has COVID-19 accentuated gender inequalities?

What measures are in place for underserved communities, especially those with
minimal access to technology?

How will potential funding shortfalls affect services in the medium- and long-
term, and what measures are being taken to ameliorate this?

Protections for personnel — not just PPE, but more the extra pressures of
meeting client need in a time of crisis.

How will the COVID-19 crisis affect CBOs' advocacy role?

There are limited data on the impact of COVID-19 on services for key and
vulnerable populations such as migrants or displaced. Further information is
needed.

2. Health services

Treatment: granular exploration of stockouts and measures to improve supply
Alternate approaches to remote consultation — how sustainable are they, and
how effective?

Exploration of collaborative working with community services (who are filling
some of the gaps in health and treatment provision) — what has worked best,
and what about the medium term?

What is the experience of people living with HIV receiving care for non-HIV
conditions?

3. Testing and prevention for HIV and comorbidities/coinfections:

a.
b.
C.

How jeopardised is linkage to care for HIV and comorbidities?

How is the decreasing demand for testing being addressed?

How effective are the alternative methods of providing community testing
(home tests, delivery systems, counselling, and mechanisms for linkage-to-
care)? Can they be expanded further?

4. Living as a person with HIV and/or part of a key or vulnerable population

a.

b.

Explore issues around the transference of stigma against COVID-affected
people to other groups, which could include HIV key and vulnerable
populations, and, more broadly, the experience of people living with HIV
requiring medical interventions by health care workers not experienced in this
speciality.

Evaluate the effectiveness of interventions in alleviating the negative effects of
social isolation.
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4.3 Conclusion and next steps

The body of this report ends where it began - the impact of COVID-19 on the lives of people
living with HIV, their communities, and key and vulnerable populations. Data collected by
EATG and other organisations confirm that the COVID-19 epidemic presents unprecedented
challenges, and community responses have so far been at the forefront of meeting needs in
many countries. Rapid adaptation of community organisations to arrange testing spots near
patients’ homes in Ukraine,”® purchasing food and distributing food packages for sex workers
in Kyrgyzstan,” or training on computer literacy for older people living with HIV and those
recently released from prison,” are some examples.

What's clear in August 2020, following the so-called ‘first wave’ of COVID-19 in the region, is
that there are likely to be further outbreaks requiring different levels of response. As with all
novel viruses, it will never truly disappear, but rather will become better controlled in the
coming months and years. We are in for the long haul; the virus is still spreading fast, and the
worst may yet be to come.” Whilst prolonged lockdowns are not the answer for future waves
of COVID-19,” CBO and health system responses will need to be adaptable so as to minimise
damage to services. Donors will also need to be adaptable, understand the key role CBOs are
playing in the pandemic, and adjust funding schemes accordingly. CBOs are already involved
in COVID-specific advocacy, and this is likely to become more necessary. Another component
is the importance of learning from one another, such as EATG’s webinar in June 2020 on the
delivery of self-testing kits. Seeing what works in one country can be replicated elsewhere.

A respondent in EATG's second rapid assessment stated that, “at this stage, nobody has a
clue how we will be able to continue our lives.” As the impact of COVID-19 continues it will
be community services that will be a vital part of the response for affected people facing
multiple challenges living their daily lives. Lessons learned from the HIV response will be vital
here; one of which is that community building works better than “edicts from above.””®
Another, that community solidarity is not optional or circumstantial, but an effective value in
the face of an epidemic,” should be the bedrock for future planning.

COVID-19 also provides an opportunity to inform a broader rethink of health and social
services toward more inclusive, integrated, and people-centred approaches.’® Shaping

%3 GNP+ (2020). Living with HIV in the time of COVID. Available here:

https://www.gnpplus.net/assets/wbb file updown/8170/BeyondLIVING COVID-19 Updated.pdf (Accessed July 2020).

94 SWAN and ICRSE (2020). COVID-19 crisis impact on access to health services for sex workers in Europe and Central Asia.
Released June 2020. Available here: http://www.sexworkeurope.org/news/news-region/icrse-and-swan-publish-assessment-
impact-covid-19-sex-workers-access-health (Accessed July 2020)
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https://www.thelancet.com/pdfs/journals/lancet/P11S0140-6736(20)31517-8.pdf (Accessed July 2020).

97 Horton, R. (2020). Offline: The second wave. Lancet 395(10242): 1960. Released 27 June 2020. Available here:
https://www.thelancet.com/pdfs/journals/lancet/P11S0140-6736(20)31451-3.pdf (Accessed July 2020)

% Wolfe, D (2020). 10 lessons from HIV for the COVID-19 response. OSF. Released 12 June 2020. Available here:
https://www.opensocietyfoundations.org/voices/10-lessons-from-hiv-for-the-covid-19-response (Accessed July 2020)

9 Trabajando en Positivo (Spain) (2020). 10 Lessons learned in the HIV response for COVID-19. Released 15 May 2020. Available
here: https://www.aidsactioneurope.org/en/news/10-lessons-learned-hiv-response-covid 19 (Accessed July 2020)

1% Nobody Left Outside Initiative (2020). COVID-19 in marginalised groups: challenges, actions, and voices [Briefing paper for
the World Health Organization European Office for Investment for Health and Development]. Released August 2020. Available
here: https://nobodyleftoutside.eu/wp-content/uploads/NLO-COVID-19-Briefing-paper-Final-August-2020.pdf (Accessed August
2020).
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COVID-19 responses to prioritise a human rights-based approach that centres on evidence,
empowerment, and community engagement'’ will be the gold standard from this point on.

EATG COVID-19 Community Response project has been independently developed by EATG
and is supported by the ViiV Healthcare Positive Action Programme. EATG acknowledges that
the sponsor had no control or input into the structure or content of the project.

197 UNAIDS (2020). Rights in the time of COVID: Lessons from HIV for an effective community led response. Available here:
https://www.unaids.org/en/resources/documents/2020/human-rights-and-covid-19 (Accessed July 2020)
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COAEPXAHUE

CaoBa baaropapHocTH
MpeanocbiAkn
BAnaHne Ha yenoBeKa M ycayrn aona coobluectea
MpoduaakTrka

Yxoa u neuenne npu BUY, conyTtcreylowme 3aboneBaHmA U pelueHua
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XeHwwmHb! (BKAIOYas ycAyrmn B chepe ceKCyaAbHOro U penpoAyKTUBHOIO 3p0poBba) 103

OTtBeTHble Mepbl CUCTEM 3APaBOOXPaHEHNA
MoTpe6HOCTb B AOMOAHUTEABHOW MHPOPMALUM
BbiBOAbI U AQAbHENLLUNE AENCTBUA
1. NMpeAnOCbIAKU U LLeAb SKCNPEeCC-OLeHKU
2. MeTop,
3. PesyabTatbl
3.1 BAMaHuAa Ha coobuiecTBo 1 ycayrm
YenoBek: ncnxonornyeckoe n cCouManbHO-3KOHOMMYECKOE BO3AENCTBUE
MNpaBa yenoBeka
Crurma n AnckpmMmnHauma
Crpaternu nopaepxku
3.2 NpodunakTuka
TectnpoBaHue Ha BUY
BUY: nepeHanpaBAeHMe B cucTeMy 3aApaBOOXpaHeHUA
TectuposaHue Ha UIMI, BupycHbie renatutbl  Tybepkyaes
AKnN
Aroamn, ynotpebasaiowme HapKOTUKH
3.3 AeueHune un yxop B cBasu ¢ BUM-uHpekumen, poctyn kK Tepanum
MNoctaBkM npenapaTtoB AnA AedeHua BUY
3.4 AeueHune u yxop B cBA3U C cOnyTCTBYIOWMMU 3aboneBaHUAMMU
3.5 XeHwumHbl (ceKcyanbHble U penpoAyKTUBHbIE NpaBa U 3A0POBbe)
3.6 OTBeTHble Mepbl 1 peLIeHUA B CUCTEMaX 3APaBOOXpPaHeHUA

4. KAatoueBble BOMPOChI, NOTPe6HOCTb B AOMOAHUTEABHOW MHPOPMaLMX,
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3aKAIOMUTEAbHbIE KOMMEHTapum
4.1 KatoueBble BONpoOChI
4.2 NoTpebHOCTb B AOMOAHUTEAbHOW MHbOPMaLUK

4.3 BbiBOABI 1 AaAbHEWLLME LWarun

CnoBa 6baaropapHocTHn

126
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BoipaxkaeM 6aaropapHocTb coTpyaHukam oduca EATG m uneHaMm pabouen rpynnmbl
npoekta EATG no COVID. Bawm KoMMeHTapum K 6oaee paHHUM BepcuMAM 3TOro

AOKyMeHTa 6ecueHHbl. Cnacnbo!

ABTop: UNaH XoaxcoH, lan Hodgson

hodgsonian@gmail.com
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O630p

MpeanocbinKku

HoBbin Bupyc SARS-COV-2 BbizBaA Typb6yA€HTHOCTb B MMpe C MOMEHTa perucrpauuum
nepsbix cAyvaeB B Kutae B KoHue 2019 roaa. COVID-19 - 3aboneBaHue, Bbi3BaHHOE
SARS-COV-2, - 6bIn0 KAaccuuumpoBaHo BceMumpHon opraHusauuen 3apaBooxpaHeHus
(BO3) kak naHaemua B Mapte 2020 ropa. C aTOoro BpeMeHu cTpaHbl NpeAnpuHUMaloOT
Mepbl NO CAEpPXWBaHMIO MNepepayn Bupyca. ITU Mepbl BKAIOHAIOT COUMaAbHOE
AVNCTaHUMpPOBaHME, KapaHTMH, HOLUEHME MacOK, MbITbe pPYK, 3aKpbiTue MarasmHoB
PO3HUYHBIX MNpPOAAX U CTPOroe oOrpaHU4YeHUe TMpPOBEAEHNA MEeponpuATMA B
obuiecTBeHHbIX MecTax. OXKupaetca, YTO MHPEKLMOHHBIN KOHTPOAb B TOW WUAU UHOM
dbopme bypeTt coxpaHatbea B 2021 roay M no KpamHen Mepe A0 Tex Nop, NoKa He byaer
paspaboTaHa n AocTynHa noaxoaauwias n 6esonacHana BakuMHa.

Pe3yaAbTatbl nepBbix akcnpecc-oueHok EATG cBnaeTenbcTBYIOT O TOM, 4TO coobuiecTBa
Aoaen ¢ BUY, BKAlowas KAloueBble U yA3BMMbIE FPYNMbl HACEAEHUA, CEPbE3HO 3aTPOHYTbI
naHaemueni. B atom ortuete npeacraBaeHa uHbopMauua o BAuaHuu COVID-19 Ha
coobwecTBa, *xusywue ¢ BUY. B HeM npuBepeHbl NpuMepbl MHHOBaUUK Kak B chepe
3ApaBOOXpaHeHua, Tak M B cdepe YCAYr, NpPeAOCTaBAAEMbIX oObLecTBEHHbIMU
coobuectBa. OH NOArOTOBAEH Ha OCHOBE AAHHbIX, MOAYYEHHbIX OT OpraHuMsauumn
(Bkatowaa EATQG), a Tak»Ke BHeM3pATEAbCKUX U aKapeMumuyeckux nybamkaumm. B Hem
6yAyT OTMeYeHbl MOCAEACTBUMA MAHAEMUU U MOAYEPKHYTbl KAIOYEBble MOMEHTbl AAA
NOCAEAYIOLNX AEUCTBUN.

BAnAaHune Ha yenoBeKa U ycayru aAna coobuiecrtsa

M3onAauma u coumanbHOe AMUCTaHUUMpPOBaHME, HeobxopmMoe AAA CcAEpXKMBaHMA
pacnpoctpaHeHna COVID-19, cuabHee Bcero yaAapuAO MO MapruHaAU3MpPOBaHHbIM
rpynnaM, Takum Kak 6e3p0MHble, cekc-paboTtHukun, ATBTU, aAoam, ynotpebasowme
HapKOTUKKU, 3THUYECKME MEHbLUMHCTBA M 3aKAloYeHHble. OpraHmsaumm coobuectBa
(OC), HaxoaAwWMeECA «kHa NepeAOBON» B NMAAHE NPEAOCTaBAE€HMA YCAYT, ObIAN BbIHYXKAEHDI
3aKpbITbCA U HaWTU aAbTepHaTUBHble CMNOCO6bI MNOAAEPXKKU KAMEHTOB. HeabsAa
HeAOOLEHUBATb BAUAHME KapaHTUHA U COLMaAbHOIO AUCTaHLMPOBaHUA Ha NCUXUYECcKoe
3A0pOBbe N AMYHOE 6aaronoayume Aoaen, xueywmx ¢ BUY. OrpaHnuyeHHbIn pocTyn K
TECTUPOBAHMIO M OYHbIM KOHCYAbTaUUAM, HapAAy C COLMAAbHO-9KOHOMMUYECKMMU
NOCAEACTBUMAMU, TaKMMM KaK MOTepA AOXOAa WM MOBbILWEHHaA Yrposa AOMallHero
HacMAUA, CO3AAIOT CUTYaLMIO, XapaKTepPMU3YIOLLYIOCA CTPAaXOM U HEYBEPEHHOCTbIO.

BosHukaloT Tak)Ke BOMPOCHI, CBA3aHHble C MpaBaMW YeAOBeKa U paBeHCTBOM. AaHHble
noatsep>xaatoT, yto naHaemua COVID-19 He aBaseTca coumanbHO HeuTpaabHou. OHa
yCMAUBaET coumanbHoe HepaBeHcTBO. CTUrMa n AUCKPMMMHaLMA CO3AAIOT YCAOBUA, NPU
KOTOpPbIX ONpeAeAeHHble rpynnbl o6BuHAloTCcA B pacnpoctpaHeHun COVID-19, B TO
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BpeMA KaK Apyrnme MaprMuHaAuM3MpoOBaHHble TFpynmnbl HauyuHalOT noaBepratbca obwen
CTUrMe B OTHOLLEHUN AIO60M MaprmHaAM3NpPOBaHHOM FPYMbI.

OpraHusauum coobuiectea BbipabaTbiBaloT HOBble pelieHUA. AAbTepHaTUBHbIE Cnocobbl
KOHCYAbTUPOBaHUA W MNPEAOCTAaBAEHMA YCAYr MO AE€YEHUIO UAM TECTUPOBAHMUIO B
OMNpPeAEeAEHHON CTEMNeHU AMKBUAUPOBAAM pPaspbiB MeEXAY »KU3Hbio A0 M nocae COVID.
BoAblwKMHCTBO opraHmn3sauum coobwecTBa, KOTopble cernyac NPeAOCTaBAAIOT TY UAU UHYIO
$bOpMy OHAAMH-KOHCYAbTaLMW, 6bIAM  BbIHY>XA€Hbl  6bICTPO  apanTupoBaTbca K
BO3pPOCLUEMY CMpPOCYy Ha OKasaHUe MNCUXOAOTMYECKOWN MOAAEPXKKM MU NMPUAOXKUTb BCe
yCUAUA, 4TO6bl NpPeAOTBPaTUTL MOTEHUMAAbHO KaTacTpopuuyeckue MNOCAEACTBUA
nepepbiBOB B Ae4eHUN. Apyrne OHAAMH-CEPBUCHbI HaLEAeHbl Ha co3paHue
aAbTepHaTUBHbIX cnocoboB obecneyeHnAa AMYHOro M 6es3onacHoro NMpPocCTpaHCcTBa AAA
B3aUMOAEUCTBUA C KAUEHTaMW.

OaHako nepexop B peXXuMM paboTbl OHAAMH — 3TO He YHUBEpPCaAbHOe CPEeACTBO,
0cobeHHO AAA AlOAEW, He MMelolWMX HeobxoamMMoro obopyaoBaHMA WMAU HaBbIKOB.
KpoMe Toro, yem yalue AlOAM MPUCYTCTBYIOT B MHTEPHETE, TEM Bbllle PUCKU, CBA3AHHbIE
c 6e30MacHOCTbIO U KOHPUMAEHLMAABHOCTbIO, 0OCO6EHHO YTO KacaeTcsa ceKc-paboTHUKOB
NAUN MOAOAEXMU (0OCOBEHHO AeBOYEK).

MpodunrakTuka

Anuaemua COVID-19 3aMeTHO cKasanacb Ha MeToaax npoduaaktuku. lNporpecc B
npotmsoaencteun BUY MoxxkeTt 3amepAnTbCA, M opraHusaumm coobiiectsa oTmevaloT
COKpallleHNne KOHTAKTOB C KAMEHTaMu. AOCTyn K AOKOHTaKTHoW npoduaaktuke (AKI)
6bIA HapyLLeH, a AloAM, yNoTpebAasAlowmne HapKOTUKU, KOTopbie N 6e3 Toro yAsBuMbl U3-3a
CTUIMbl M KPUMMHAAU3ALUM, UCMNbITBIBaAM TPYAHOCTM C TMOAYyYEHMEM AocCTyna K
>KMN3HEHHO BaXXHbIM pecypcaM.

COVID-19 B nepeylo ouepeab MNOBAMAA Ha TecTupoBaHue Ha BUY, uHdekuum,
nepepaBaeMbie nonosbiM nyteM (UMMM), n conytcrBytowme 3aboneBaHna. C 3akpbitmeM
OC cyuwectBeHHO M3MEHUAUCb METOoAblI TecTupoBaHuA. Yalle cTaAuM mcnoab3oBaTbcA
Takme MeTOAbl, KaK caMoTecTupoBaHWe, OTNpaBKka HaAboOpoOB AAA TecTUpOBaHUA
KAMEHTaM Ha AOM WAM pacnpocTpaHeHMe u4epes Toproeble aBToMmaTtbl. AaHHble
CBMAETEALCTBYIOT O TOM, YTO YeM Bbille TaK HasbiBaeMblW MHAEKC CTPOrocTu Mep NpoT1B
COVID - 1. e. npuMeHsaloTca 6onee cTporue MeToabl MHPEKLMOHHOTO KOHTPOASA, — TeM
Xy>X<e AOCTYNn K TECTUPOBAHMIO N APYTUM yCAyraM. 3a UCKAIOHEHUEM HECKOAbKUX CTPaH,
HanpuMep, YKpauHbl, CNpoc Ha caMoOTeCcTMpoBaHME CHU3UACA. [Noka HeT AOCTaTOYHbIX
AaHHbIX, YTOo6bl chopMupoBaTb NMPEACTAaBA€HME O TOM, B KakoW CTENEeHW 3nuaeMus
NOBAMAAA Ha NepeHanpaBA€HUE KAUEHTOB AAA MOAYYEHMA MEAMLMHCKOM MOMOLLMU.
BnpoueM, 6bino 6bl cTpaHHO NpeanoAaraTb OTCYTCTBME BAUAHMA.

Nanaemna COVID-19 npuBeAa K yXyAlUEHUIO AOCTYNHOCTU TectupoBaHua Ha WIMM,
KOTOpO€e BO MHOIMX CTpaHax Tenepb NPOBOAUTCA TOAbKO B 3KCTPEHHbIX cAyyaax. M3-3a
Hee TaKXe YXYALUMAACb AOCTYMHOCTb TeCTUPOBaHMA Ha TybepKynes n BUPYCHbIN
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renatut. boabllylo ob6ecnoKoeHHOCTb (TakXXe OTHOCUTEAbHO TEeCTUPOBAHMA Ha Bce
ocTaAbHble 3aboAeBaHMA) Bbi3biBaeT CHMXKeHMe cnpoca. NMoTpebyoTca AONOAHUTEAbHbIE
AaHHble, 4TO6bl OLEHUTb, KAaK MMEHHO COKpalleHMne obbeMa TeCTUPOBAHMA CKaXKeTcA Ha
KOAMYECTBE HOBbIX CAy4YaeB WHoMumpoBaHua BUY u conyrcrBylowmx uHpekumnin B
6AnKanLne Mecaubl.

Yxoa u neyenmne npu BUY, conyrtcreylowme saboaeBaHma n peleHmns

Aoctyn K KAMHUKaM, 60AbHMLAM U anTekaM TakXe yxyAlUAcA. OuHble KOHCYyAbTauuu
6bIAV OTAOXKEHBI MAU OTMEHEHDI, U 60AbLLAA YaCTb NOAAEPXKU Tenepb NpeaoCcTaBAAETCA
yepes oHAauH-NAaTopMbl. PeuenTbl Ha AeKapcTBa 6bIAU NPOAAEHbBI, @ aAbTePHATUBHbIE
cnocobbl BblpaYM AEKApPCTB BKAIOYAIOT OTNPaBKy Ha AOM, AOCTaBKYy B KAMHUKY WAMU
o6l ecTBEHHYIO OpraHM3auMio, a Tak)Ke OKasaHMe OrpaHUYEHHOro KOAUYECTBa YCAYr B
anTeke NO MeCTy >WUTeAbcTBa BMecTo 6oabHUYHOM antekun. OpHa u3 npobaem,
BbI3BaHHbIX 3TOW CUTyauMen, 3aKAIOHAEeTCA B TOM, UTO TPaHCreHAEPHbIE AIOAM HE MOTAU
NOAYYUTb AOCTYN K FOPMOHAaAbHOMY AEYEHUIO UAU MNOAAEPXKUBaTb HENPEpPbIBHOCTb
AeYeHus.

B HeKkoTopbix cTpaHax cyliecTByeT yrposa MpepblBaHMA MOCTaBOK NpenapaToB AAA
AeveHnsa BUY-uHbekumn n3-3a orpaHMuYeHUA MeXXAYHapOAHbIX nepeMmelneHun. TakKe
ecTb cooblieHunna o 3apepKKax ¢ 3akynkamu (Poccua), nepeHanpaBaeHnn npenapatoB Ha
AeyeHue naumeHtoB ¢ COVID-19 (Mtanma) n 3apeprKKax C 3aKAIOMEHUEM KOHTPaKTOB
(KazaxcraH). O6uwecTtBeHHble opraHumsaumm B Yexmum u Wtaamm yxe npwusbiBatoT
dapmMaLeBTUUECKME KOMMAHUM MOAAEPXKUBaATb YPOBEHb 3anacoB MeAMKaMEHTOB, a B
BoArapun npepbiBaHMA AedeHUA ypanocb usbexkaTtb 3a cyeT NMPAMOM KOMMYHUKauuUun
MeXay 60AbHMLAMU U bapMaLLEeBTUYECKMMU KOMMNAaHUAMM.

Ectb cBupeteabctBa Toro, uro naHaemma COVID-19 noBAauana Ha yxoa M AedeHue
conyTcTBylowWmMX 3aboaeBaHMN, OCOBEHHO B TeX CAy4YaAX, KOraa AeYeHUEe U YXOA
npeaocTaBAAeTcA MHGEKLUMOHNCTaMU, KOoTopble ceryac 3aHuMatotrca AedeHuem COVID-
19, HanpumMep, B Poccun. Hekotopblie uaeHbl EATG oTMevaloT cHMXKeHMe BO3MOXKHOCTEN
CUCTEeMbl 3APaBOOXPaHeHUs MO OKasaHuio ycAyr BUY-uHomumpoBaHHbIM naumeHtam B
cBA3U C ApyrmMu 3aboaeBaHmamMun. OrpaHMYeHNE Ha OYHbIe BCTPEYM MOXKET NOBAUATb Ha
AeyeHMe TybepKyaesa nopa HenocpeAacTBeHHbIM HabaopeHmem (DOT), ocobeHHO aAAaa
AOAEWN, HEe cNOCOBHbIX NCNoAb30BaTb KOMMYHUKaLMOHHOe o6opyaoBaHue.

MeHwumHb! (BKAIOYaA ycAayru B cpepe CeKCyaAbHOro U penpoAyKTUBHOIO
3A0pOBbA)

B HecTabUAbHbIX U KOHPAUKTHBIX YCAOBUAX CEKCyaAbHOE U reHAEpPHOe HacuAME MOXKEeT
NnPUHMMaTb OCOB6EHHO OCTpbiM XxapakKTep. /AaHHble CBUAETEAbCTBYIOT O pocTe
coobleHMn O HaCMAMM B OTHOLUEHMM XKeHWuH Bo Bpema snmaemummn COVID-19.
MNporpecc Ha ny™M K reHAEPHOMY paBeHCTBY, BEPOATHO, 3aMEAAUTCA, MOCKOAbKY
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>KEHLUMHbI N A€BOYKN HEMPOMNOPLMUOHAABHO CUABHO 3aTPOHYTbl nocaeacTtemammu COVID-
19 M oOrpaHMuYUTEAbHbIMM MepaMu Ha YpOBHe cTpaH. AocTyn K ycayram B cdepe
CEeKCYyaAbHOIO U PenpOAYKTUBHOIO 3A0POBbA TaKXKe orpaHmyeH. OapHa us rpynn ocoboro
pUCKa — XKeHLUMHbI, ynoTpebaaiowme HapKOTUKMN.

OTBeTHbIe Mepbl CMCTEM 3APaABOOXPaHEHUA

Nanaemna COVID-19 HeraTMBHO cKasaAacb Ha OKa3aHMU MEAULIMHCKUX YCAYT MO MHOTUM
cneunanbHoctaAM. OcCHOBHasA MNpPUYMHA COCTOUT B TOM, YTO KAMHUYECKUHA MU
HEeKAMHMYECKMN MNEepCOHaA AOAXKEH cobalopaTb Mepbl MPEAOCTOPOXKHOCTM  AAA
cOo6CTBEHHOM 3aWMTbl U 3aWMTbl NOAy4aTeAen ycAayr. AaHHble EATG n apyrne oueHku

NOATBEPXKAAIOT, YTO  MOMYAAPHOCTb  HabupaloT  aAbTepHaTMBHbIE MoAEeAU
KOHCYAbTUPOBaHUA, TaKMe KaK BUAEOKOHCYAbTALMU W OMNpeAeAeHue npuopuTteTa
CPOYHOCTN. KoMMyHuMKauma  Mexay  YYPEeXXAEHMAMU  3APaBOOXpPaHEHUA U

NoAb30BaTeAAMMU YCAYT 6bina HecTabuAbHOM, 0COBEHHO YTO KacaeTca AIOAEN, XKUBYLLUX C
BUY n conyrcrBylowmmmn 3aboaeBaHmAaMu. HeobxoAMMO NOHATb, KakK opraHM3oBaTtb
paboTy c AIOAbMU, Y KOTOPbIX HE AOCTUTHYTa BMPYCHaA Cynpeccua, a TakXe C TeMu, y
Koro B/Y BbisBAAETCA Ha NO3AHUX CTapAMAX 3aboAeBaHUA, a TaKXKe B LLeAOM C AIOAbMU, Y
KoTopbix BUY BbisBAEH HepaBHO.

MoTtpebHocTb B AONOAHUTEABHOW MHPOPMaLUN

OTa oueHKa, NpPoBeAEHHaA Yepes LecTb MecAlueB NocAe Havaaa naHaemum COVID-19,
BblABUAA pAA obaacTen, No KOTOpbIM HEO6XOANMbBI AONMOAHUTEAbHbIE AQHHbIe, 0OCO6EeHHO
uyTo KacaeTtca 3$pPEeKTUBHOCTU YCAYT, OKa3biBaeMbIX O6LWECTBEHHBIMU OpraHU3auuAMM U
KAMHMKaMn atopaaMm ¢ BUY Bo Bpema COVID-19. Ham T1akke Hy)XHa noapo6bHas
MHPopMaLMA O TOM, B KAKOW CTENEHU HapYyLUEHNE AOCTYNa K TECTUPOBAHMIO, AEYEHUIO U
NoAAEp>KKe BAMAET Ha XXU3Hb U 3pa0poBbe Aloaen ¢ BUY. BosmoxkHo, Ba)kHee Bcero
OLEHUTb, HACKOAbKO 3¢pPEeKTUBHbI Mepbl AAS CMAMYEHUA HEraTUBHbIX MOCAEACTBUM
COUMAAbHOM M3OAALMM U KaKue Mepbl CAeAyeT TMPpPUHATb cendac, 4YTobbl
MUHMUMU3NPOBATb BO3AENCTBME B BAMIKaNLLME MecALbl N TOAbI.

BbiBOADBI U AaAbHEULLNE AEUCTBUA

Anmnaemua COVID-19 okasana cywiectBeHHOe BO3AEUCTBUE Ha AlOAEN, XKuBywmx ¢ BUY.
Tekywme npobaembl HocAT 6becnpeueAeHTHbIM XxapakTep, HO 6bicTpasa aaantauma
MoAaenen paboTbl 06LLeCTBEHHbBIX OpraHM3aLmMn B HEKOTOPOW CTEMEHU CHU3UAA Bpea OT
COVID-19. BMmecTe ¢ TeM, B CBA3N C BO3MOXXHOM «BTOPOM BOAHOWY», KOTOpaA HacTynuT B
CAepylOLME HECKOABKO MecAueB (MU, MO CyTU, ABAAETCA NPOAOAXKEHUEM NEPBON BOAHbDI),
Heob6X0AMMO cTpaTerM4yeckoe U AOAroCpoYHoe NAaHMpoBaHue, 4Tob6bl MMUHUMU3NPOBaTb
yuwep6b coobuwectBy n ycayram sppaBooxpaHeHuAa. OpHa U3 KAOYEBbIX npobaeM aana
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opraHusaumi coobliectea cBAsaHa C PpUHAHCUPOBAHMEM, MOITOMY AOHOPbI AOAXKHbI
NOHUMaTb KAIOYEBYIO POAb, KOTOPYIO WUrpatoT opraHusaumm coobuiectBa, u
COOTBETCTBYIOWMM 06pa3oM apanTUpoBaTbh cxeMbl pUHAHCUPOBAHUS.

BaxxHo, u4TOo6bl BO BCex oTBeTHbIXx Mepax B cBasnm c¢ COVID-19 yaeaanocb
nepsoo4yepeAsHOe BHUMaHME NOAXOAY, OCHOBAaHHOMY Ha COBAIOAEHUM NpaB YeAOBeKa.

1. MpeAnOCbIAKN 1 LLleAb SKCNPECC-OLEeHKM

LleAb 3TOM 3Kcnpecc-OoueHKU, TpeTbenm B CepuM U3 LLIeCTU, COCTOUT B TOM, 4TO6bI
06061WKNTb U NPOBECTU CPaABHUTEAbHbIM aHaAu3 npoBepeHHbix EATG akcnpecc-oueHOoK
BosaencTteua COVID-19 Ha BUY u conyTcTBylowme ycAyrm B KOHTEKCTE APYTUMX OTYETOB U
OLEeHOK coobuiectBa, npoBeaeHHbIx B nepeon nonosuHe 2020 ropa. B otuete 6yayr
OTMEYEeHbl MOCAEACTBUA U BbIAEAEHbI KAIOYEBblE MOMEHTbl AN AAAbHEWLUMUX AENCTBUN.
OXunpaetcsa, 4To pes3yAbTaTbl 3TOFO UCCAEAOBaHMA CPOPMUPYIOT METOAOAOTUIO AAA
YeTBEPTOM M MATOWN OLLEHOK, KOTOpble TaK»Ke 6yAyT B 3HAYMTEAbHOM CTEMNEHWN OCHOBaHbI
Ha AaAbHEULWINX uccaepoBaHmnAxX. Mbl nAaHMpyeM BbiNyCTUTb UX B ceHTABpe, okTabpe m
Aekabpe 2020 ropa COOTBETCTBEHHO.

Hoebin Bupyc SARS-COV-2 BbizBan TYpOyAe€HTHOCTb B MMpe C MOMEHTa permcrpauum
nepebix cayyaeB B Kutae B koHue 2019 roaa'®. SARS-COV-2 npuHapAeXUT K 60AbLLIOMY
CeMencTBy BUPYCOB — KOpoHaBupycaM. 3aboneBaHMe, KOTOpoe OH Bbi3blBaeT, BCKOpe
ctrano umsBectHo Kak COVID-19, kopoHaBupycHoe 3aboaeBanue (COVID), Bnepsble
noasusleeca B 2019 roay ('19'). OcHoBHaa npobaema ¢ SARS-COV-2 3akAlovaloTca B TOM,
4YTO, MOCKOAbKY 3TO HOBbI BUPYC, MOXXHO NMPEAMNOAOXKMUTb, UTO Y HaCEAEHUA HeT paHee
BbipaboTtaHHoro uMmyHurteta'”. COVID-19 — naHaeMuA, nopasmnBLIas MHOTME CTPaHbl.

MNepBble oTBeTHbIE MEpPbI BO MHOMMX CTPaHaxX — XOTA U He BO BCeX — BbIAU cAep>KaHHbIMM.
B wactHoCTU, AlOAM, KUBYLLME B CTPaHaX C BbICOKMM AOXOAOM, MPUBBIKAU XUTb 6e3
pUcKka BO3HUKHOBEHUA Cepbe3HbiX WHPEKUMOHHbIX 3aboneBaHui. BakumHauma wu
nocTeneHHoe yAyudlleHue rAnobanbHOro 3A0poBbA NMPUBEAU K TOMY, YTO BCMbILLKU TaKMUX
3aboneBaHUN, KaK MOAMOMUEAUT, AnbTEPUA, KOPb, TY6epPKyAe3 U MEHUHIUT BO MHOTUX
yacTax MMpa cumTaloTca HeobblyHbIM ABAeHMEM. Takum obpasom, annpaemma COVID-19
CTaAa HacToAWMM noTpAceHneM. AAa NoXKuAbix Aloaen B Bospacte ot 80 oo 90 Aet aTo
CTaAO HaNOMMHaAHMEM O BPEMEHU AO MOABAEHUA BaKUWUH, KOraa CMEpPTHOCTb OT
MHPEKUMOHHbIX 3aboAeBaHUN, ocobeHHO cpeau AeTen, 6bina HamMHoOro Bbiwe. AAA

192 BcemmupHas opraHusaumsa sapasooxpaHenus (2020). Coronavirus disease (COVID-19) outbreak. My6ankaums poctynHa no
ccbiAke: https://www.who.int/emergencies/diseases/novel-coronavirus-2019 (aata o6paiwenus: aeryct 2020)

193 ECDC (2020). Outbreak of novel coronavirus disease 2019 (COVID-19): increased transmission globally — fifth update.
Released 2 March 2020. My6Ankauuns AocTynHa no ccbiAke: https://www.ecdc.europa.eu/sites/default/files/documents/RRA-

outbreak-novel-coronavirus-disease-2019-increase-transmission-globally-COVID-19.pdf (aAaTa o6pawenus: asryct 2020).
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APYrMX 3TO CTaAO TPEBOXHbIM CUFHAaAOM O TOM, 4YTO MHPEKLMOHHbIE 3a6oAeBaHMA No-
npeXXHeMy MpPeACTaBAAIOT OMNAacCHOCTb AAA 3AOPOBbA M MOrYT UMETb AOATOCPOYHbIE
nocaneacteus B cdepe aApyrux 3aboaeBaHun, 6eAHOCTH, NPOAOBOALCTBEHHOWM
6e30nacHOCTN N 3KOHOMUYECKoro pocTa'™.

Koraa ctano AcHO, 4To cyuiecTByeT cepbe3Has yrposa, CTpaHbl MPUCTYNUAN K BBEAEHUIO
Mep, HaLEeAeHHbIX Ha COKpallieHMe nepepavym BUpPYcCa OT YEAOBEKa K YEAOBEKY.
PekoMeHpauumn cneunannctoe o6LECTBEHHOrO 3APaBOOXPAaHEHMA COOTBETCTBOBAaAMU
obwenpuHATbIM MepaM no 6opbbe ¢ BupycaMu, pacnpoCTPaHAWMMUCA BO3AYLUHO-
KaneAbHbIM MyTeM, — COLMaAbHOE AUCTAHUUPOBaHME, KapaHTUH (3aKpbiTUe PO3HUYHBIX
TOProBbiIX TOYEK M PEeKOMEeHAALMU OCTaBaTbCA AOMA), MbiTbe PYK, Mackum u obume
pPeKoMeHAaLUnN AAA PO3HUYHBIX YCAyr. o paaHHbIM 3Toro otyerta — aBryct 2020 ropa —
MHOIrMe CcTpaHbl BbIXOAAT M3 3TOrMO MEpPBOro TPYAHOro MepmoAa, HO AOATOCPOYHOE
BAUAHME, OCOBEHHO 3KOHOMMYECKOe U COLMaAbHOE, B NOAHOM Mepe byaeT ouwywaTtbca
He paHee 2021 ropa. Cutyaumsa ocnoxHsaetca aesnHpopmaumen o COVID-19, kotopas
06bIYHO pacnpocTpaHAeTca B coumanbHbix ceTax'”. MNpobaeMy ycyrybasioT yudeHble-
MOLUEHHUKMN, CTaBAWME MOA COMHEHME KOHCEHCYC, OCHOBAHHbIA Ha Hay4HbIX
AoKasaTeAnbcTBax'®. Heo6XOAMMBI AOMOAHUTEAbHblE AaHHble, 4YTO6bl MOATBEPAUTD,
BAUAET AU 3TO HanpAMYyto Ha pocT nepepaum SARS-COV-2 B AOArocpoyHoOM nepcneKkTuee,
XOTA AAS APYrMX 3a60AeBaHMIA, HanpuMep, AN D60AbI'
npo6aemomn.

, 9TO ABAAETCA obuenpmsHaHHOM

11 mapta 2020 ropa BceMupHaa opraHusauma 3apaBooxpaHeHusa (BO3) obbaBuaa
BenbiwKy COVID-19 naHaemumen. C 31oro MoMeHTa BO3HMKAA O6ECNOKOEHHOCTb Mo
NoBOAY pa3AMUYHbIX nocaeacTBur naHpaemum COVID-19 ana aroaen, xkuBywmx ¢ BUY, un
pasAuYHbIX coobuectB, 3aTpoHyTbix BUY, a Takke AAA cucTteM 3ApaBOOXpaHEHMUA.
MNepBoHayanbHO 6bIAM onaceHusA, 4TO pucK 3apa)keHua SARS-COV-2 ana aopen ¢ BUY
MO>KeT 6biTb Bbille MO cpaBHeHUIO ¢ obuen nonyadaumen. OpHaAKO Ha AaHHbI MOMEHT
HeT AOKasaTeAbCTB TOro, 4to y awaenm ¢ BUY, kotopble noayuvaior APT u mumeror

cTabuAbHble KAMHUYECKME U UMMYHOAOIrMYecKkue nokasaream'”

, pyUck unbuumpoBaHus
BbllLe NO CPaBHEHUIO C HaceAeHueM B LeAoM. Ha AaHHbIN MOMEHT HeACHO, HaCKOAbKO
TAXKeAo B cpeaHeM npoTtekaeTr COVID-19 y aroaen ¢ BUY. ConyTcrBylowme 3aboaeBaHmsa
M COCTOAHMA, TaKMe Kak amabeTt, runeptoHuA, MOXKUAOW BO3PaCT U U3BBLITOYHbLIM Bec

MOryT Urpatb onpeaeAsiowwyio poAb'”. BoT noueMy B psae CTpaH AIOAAM, XXUBYLUUM C

1% Walker, P. G. T., et al. (2020). The impact of COVID-19 and strategies for mitigation and suppression in low- and middle-
income countries. Science 369(6502): 413-422.

195 Phillips, T (2020). Coronavirus misinformation is dangerous. Think before you share. Aata ny6aukauum: 13 mapra 2020.

My6AuKauma pocTynHa no ccblAKe: https://www.theguardian.com/commentisfree/2020/mar/13/coronavirus-misinformation-
health-advice (aaTa o6pauweHus: noab 2020)

106 Neil, SJ D. and E M Campbell (2020). Fake Science: XMRV, COVID-19, and the Toxic Legacy of Dr. Judy Mikovits. AIDS Res
Hum Retroviruses 36(7): 545-549. My6Ankauusa AocTynHa no ccoiake: https://www.liebertpub.com/doi/10.1089/AID.2020.0095
(aaTa obpauieHua: nioab 2020)

97 Sell T, Hosangadi, D & Trotochaud, M (2020). The challenge of misinformation during disease outbreaks. BMC Public Health
20, 550. Ny6aunkaumsa: 7 maa 2020. My6AmMKauma AOCTYMHa No ccbiAKe: https://doi.org/10.1186/s12889-020-08697-3 (aaTa
obpaueHus: aBryct 2020)

1% Doherty, M (2020), Latest WHO updates and guidance on COVID-19 and HIV. Be6unap International AIDS Society, 3 anpenas
2020. NMpe3eHTauma AOCTyMHa Mo ccbiAKe: https://www.iasociety.org/HIV-Programmes/Cross-cutting-issues/COVID-19-and-HIV-
Webinars (aata o6paweHus: nioab 2020)

199 KpaTkoe pesiome B oTuete: Alcorn, K (2020). COVID-19 and coronavirus in people living with HIV. AIDSMAP. Aata
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BUY, pekomeHpoBanacb caMoOM30AALMA Ha 6onee AAUTEABHBIM CPOK, YeM OCTaAbHOMY
HaceAneHuto. Ta »Ke peKOMeHAauMA PpacnpocTpaHAETCA Ha AIAEM C  APYrMMuU
3aboneBaHMAMM, TaKMMU KaK MMMYHOCYNpeccusa, CBA3aHHaA C XMMUOTEpanuen, UAU
XPOHMNYECKNEe pecnmpaTopHble 3aboaeBaHuUA.

OAaHaKo, Kak MOATBEpPXKAAIOT aKcnpecc-oueHku EATG, coobwectBa, xusywme ¢ BUY, B
TOM uncae Aoam c BUY, aAlopm ¢ noBbilweHHbIM puckoM nHPuumpoBaHua BUY, a Takke mnx
COUMaAbHble KOHTaKTbl 3HAYMTEABHO NMOCTPAaAAAU MO MHOTMM APYruMM npuunHaMm. Cpeamn
npoyero, oTMe4YaAncb NpobaeMbl ¢ AOCTYNOM K MEAMLIMHCKUM YCAyraM M3-3a HeXBaTKM
nepcoHaAa — U3-3a CAMOM30AALUN NEePCOHaAa UAM €ro BOBAEYEHUNA B APYTMX MecTaxX AAA
AevyeHmna COVID-19. Tak»ke 6biAn 3aTPOHYTbl YCAYrM, OKasblBaeMble 06LieCcTBEHHbIMU
OpraHusauuAMM, YTO B LLEAOM 3aTPYAHAET AOCTYN K YCAYraM Mo A€4YEHMIO, TECTUPOBAHUIO
M nopaepXxke. B ToM unmcae no npuumHe obAsaTeAbHOM CaMOM3OAALMM 3INUAEMMUA
COVID-19 npuBeaa K BO3HUKHOBEHMIO BaXXHbIX MCUXOAOTMYECKUX W COLMAAbHbBIX
¢dakTopos.

B stoM oTuete npeactaBaeHa unHPopMmaumAa o BospenctBum COVID Ha coobuiectBa,
3aTpoHyTble BUY, n paccMmaTtpmuBaetca psap KaoueBbix obracterr B chepe yxopa u
NOAAEP>KKM, Ha KOTOpble OKasaAa BO3AEMCTBUE NaHAeMMA. TakxKke 3aecb NpeACTaBAEHbI
npuMepbl MHHOBALMOHHBIX PelleHU Kak B chepe 3apaBoOXpaHEHUA, Tak U B chepe
NpeAoCTaBA€HUA YCAYr obuecTBeHHbIMM opraHusaumamm. OpHoOM M3 ocobeHHocTen
otBeTHbix Mep Ha COVID-19 Ha ypoBHe cTpaH 6biAM CUAbHble CTPaHOBbIE pPa3AMYUA,
HEeCMOTpPA Ha TO, YTO BbICOKOMHPEKLMOHHbIE pecnupaTopHblie 3aboAeBaHUA He HOBbI, U
ANA UX CAEpXKUBaHMA TpebyloTcA ucnbiTaHHbIe U MPOBEPEHHble OTBETHble Mepbl €O
CTOPOHbI 06LECTBEHHOrO 3ApaBoOXpaHeHUA. B popMMpoBaHNM OTBETHBIX Mep BaXkHyto
POAb cbirpana NnoAMTUKa''%, U 3TOT paKT MOXKeT O6BbACHMUTL HEKOTOPbIE PAa3AUYMA MEXKAY
cTpaHaMm.

2. MeTtop,
3Ta 3Kcnpecc-ou.eHKa OCHOBaAHa Ha Tpex NCTOYHUKaX AAQHHbIX:

1. Okcnpecc-oueHkn EATG N21 (anpeab 2020 r.) n N°2 (Man 2020 r.), BKAIOYaAA UCXOAHbIE
AaHHble, NoAy4YeHHble oT 30 u 57 pecnoOHAEHTOB COOTBETCTBEHHO.

2. He6oablune HeoduMUMaabHbie UHTEPBbIO, NpoBeAeHHble B UtoAe 2020 ropa ¢ YAeHaMMU
EATG AAA noAyYyeHMA KOMMEHTapuMeB O BO3AEWCTBUM, 3HAYUTEAbHbIX U3MEHEHUAX U
KAIOYEBbIX UHHOBaLMAX AAA coobuecTB, xuByumx ¢ BUY, ¢ Hayana annaemnn COVID-19.
3. O630p onybAMKOBaHHOM C Havana 3MNMAEMUUN AUTEpaTypbl, B TOM 4UCAe
BHEU3AATEABCKOW, C LLIeAbIO cpenaTb 6onee yraybaeHHble BbIBOAbI M BbiIBUTb HOBble

ny6ankauum: nioab 2020. My6AnKauma AocTynHa no ccblAKe: https://www.aidsmap.com/about-hiv/covid-19-and-coronavirus-
people-living-hiv (aAaTa o6pawenus: nioab 2020).

"0 Greer, S L et al. (2020). The comparative politics of COVID-19: The need to understand government responses. Glob Public
Health. Aata ny6amkaummn: 20 uiona 2020. DOI: https://doi.org/10.1080/17441692.2020.1783340 (aaTa ob6palneHus: UioAb
2020)
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obaacTn AAA AAAbHENLIEro Usy4yeHums.

3. PesyabTaThl

«MpoduAakTUKN HeT, nocaepyiowero HabalopeHUAa ToXKe HeT»: YaeH EATG B Utaaum
[nioab 2020 r.]

«A\toan Tenepb 6oaee cTporo cobAlpaloOT pexxXuM npueMa Aekapcte ot BUY u
NPUHMMAIOT APYyrMe Mepbl AN YKPENAeHUA UMMYHUTETa U 60Aee 3A0POBOro NUTaHUAY:
uneH EATG n3 Beaukobputanum [nioab 2020 r.]

3.1 BAMAHMA Ha coobecTBO N yCAyTU
YpoKkn, wusBAe4YeHHble U3 TrAobanbHbix Mep B otBeT Ha BUY, AOAXKHBI
MCNoAb30BaTbCA B OTBeTHbIX Mepax Ha COVID-19: BUY Hayuma Hac, 4To 3TO Oobuian
OTBETCTBEHHOCTb, W Mbl AOAXHbI pPacCLUMPATb BO3MOXHOCTM cooblectB U
BOBAEKaTb UX B OTBETHble Mepbl. Mbl HE AOAXKHBI MATM Ha KOMNPOMUCCHI B TOM,
4TO KacaeTtcsa npaB YyeAoBeka. HaMm Heo6xoaUMO ycTpaHUTL Bce $OpPMbl CTUTMBI U
AVNCKPUMMHaLUWN. Ham HY>XHO noaAep>uBatb yA3BUMbIE "

MapryHaAM3MpoBaHHbie rpynnbl’ .

Y1061 NpeAOTBpaTUTL pacnpocTpaHeHUe OYeHb 3apasHbiX BMPYCOB, Takmx Kak SARS-
COV-2, Hy>Hbl cepbe3Hble N3MEHEHMA Ha ypoBHe coobuectBa. M3onauma n coumanbHoe
AVUCTaHUMpPOBaHME B TEeYEHWE MHOTUX AeT OblIAn KpaeyronbHblM KaMHEM CUCTEMbI
OTBETHbIX Mep ObLLeCTBEHHOro 3APaBOOXpPaHEHUA Ha 3MUAEMUM (paXKe A0 NOABAEHMA
NOHATUA «obLlecTBeHHOEe 3ppaBooOXpaHeHmne). Tak 6bino, No KpanHen mepe, ¢ 16 BeKa,
KOoraa nponaraHAMPOBaAUCb MAEMN MNPUHYAUTEAbHbIX KapaHTUHOB U  MU30AALUM
OTAEAbHbIX  CAy4YaeB  3aboaeBaHus, 4YTO6bI npenATcTBOBaTb  AAaAbHeulleMy
pacnpoctpaHeHuio''?. Koraa B KoHue ¢peBpana — Hauane mapta 2020 ropa mns-za COVID-
19 B EBpone 6biAM BBeAEHbl COLMAaAbHOE AUCTAHUMPOBAHME M CaMOMU3OAALMA, UMM B
HanboAabllen cTeneHn 6bIAM 3aTPOHYTbl MapruHaAM3MpOBaHHble TPyMMbl, Takue Kak
6e3poMHble, cekc-paboTHMKKU, ATBTU 1 3akAaloueHHble, a TakXKe Aloan, ynoTpebasatowme
HapKOTUKU, N 3THUYECKUE MeHbluMHCcTBa. BepoaTHo, byayun HaMMeHee 3alMLLLEHHbIMU
CO CTOpPOHbI MpaBUTEAbCTBA''?, OHM 6GOAblIEe BCero MOCTPapsaAu OT OTBETHbIX Mep B
oTtHoweHun COVID-19 Ha AWYHOM, PU3MYECKOM, IKOHOMUYECKOM U COLMAABHOM
YPOBHAX.

" FOH3MAC (2020). Statement of the Joint UN Programme on HIV/AIDS (UNAIDS) IAWG on Key Populations, on the need to
ensure access to quality, safe, and non-discriminatory services for HIV key populations and migrants in the context of the COVID-
19 pandemic. My6ankauma: 10 uioas 2020. NMy6AnKauma AOCTynHa No CCbiAKe:
https://www.unaids.org/sites/default/files/media/images/Statement%200f%20the%20lAWG %200n%20Key% 20Populations%20-
%20COVID 19.pdf (aaTa o6paweHus: nioab 2020)

"2 |indemann, M (1999). Medicine and society in early modern Europe. Cambridge, Cambridge University Press.

"3 Nobody Left Outside Initiative (2020). COVID-19 in marginalised groups: challenges, actions, and voices [Briefing paper for
the World Health Organization European Office for Investment for Health and Development]. AaTta ny6ankaumm: nioab 2020.
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Kak onucaHo B 3TOM oT4yeTe, opraHusaumMm coobuiecTBa HaXOAATCA B aBaHrapae
npeaoctaBAeHUA ycayr Bo Bpema snmpaemum COVID-19. OpHako B CBA3SU € 3TUM,
BepoATHO, noTpebyetrcA  yBeAndyeHue  PUHAHCMPOBAHUA AN MOAAEPKaHUA
ctabuabHocTU paboTbl opraHnsauun. Ha aTom OTHOCUTEABHO paHHEW CTapAUN ANMAEMUM
AaHHble O CPEeAHEeCPOYHOM U AOATOCPOYHOM BO3AEMCTBUM OrpaHuYeHbl. Bnpouem,
COrAacHO pesyAbTaTaM onpoca cpeam 43-x opraHmsaummn, onybamkoBaHHbIM B uioae 2020
ronsa, 53% opraHmszauunm cooblecTea yXe NOCTPapaAM OT 3NMUMAEMUU B PUHAHCOBOM
OTHOWEHUN, U3 HUX 74,4% oxxmpatoT puHaHcoBble notepu B GyayuieM. Mo paHHbIM Toro
)Ke onpoca 25% opraHvMsauunm 3aABAAIOT, UYTO MX CyllecTBOBaHUEe MoXeT 6biTb
NOCTaBA€HO MOA, yrposy (Mpu 3TOM NPOLEHT OTBETOB Ha PYCCKOM A3blke 60Aee BbICOK —
46,67%)""*. AaHHble EATG aTo noaTBep»kaatoT: no cocroaHuio Ha Man 2020 ropa 6onee
50% pecnoHAEHTOB cooblmMAM O HexBaTKe PMHAHCMPOBAHUA B UX OpraHU3aumaXx.

YeAoBeK: NCMXOAOIrMYeCcKoe 1 CouManbHO-3KOHOMMYECKOE BO3AENCTBUE

Mo MHeHuio uneHa EATG mn3 TapkukncraHa, paBwiero kommeHtapum B nione 2020 roaa,
€AVHCTBEHHbIMU Hanboaee cyleCcTBEHHbIMU N3MEHEHMAMMN AAA COOBLLECTB, XXMUBYLLMX C
BUY, ctraan HeyBepeHHocTb M cTpax. CoumanbHble U AUYHbIE MOCAEACTBUA N3OAALMUU
3aTPOHYAU MMUAAUOHBI AIOAEN, U OCOBEHHO CUAbBHO TeX, KTO HyXAaaeTcA B
cneundmnUYEeCcKon MEeAULMHCKON U COLMAAbHOWM MOAAEPIKKE, a TaKXKe TeX, AAA KOro 3Ta
noaAep>KKa yxe 6bina TpyaHoaoctynHow. MNepBbie ABe akcnpecc-oueHku EATG BbiaBMAU
HECKOAbKO HeraTUBHbIX MOCAEACTBMMA BO3AEMUCTBUA KOpPOHaBMpyca Ha coobuiectso
aopen, xueywux ¢ BUY. CambiMu 3HauMMbIMU AAA MHOTUX 6biAM 3aKkpbiTue oducos
opraHmsauun, OrpaHMYEeHUEe AOCTyna K TEeCTUPOBAHMIO U  KOHCYAbTaLMAM,
HeobXO0AUMOCTb Ha3HauvaTb NpeABapuUTEAbHOE BpeMA AAA Bcex BcTped. Yepes apa
MecAua NOCAe HauyaAa aNMAEMUU CTaAU OUEeBUAHDBI Boaee TAXKeAble MOCAEACTBUSA:

MNotepa Aoxoaa 1 yrposa noTepu XXuUAbA

MNMcuxonormnyeckmne NocAeACTBMA U3OAALMU U NPOBAEMbI NCUXUYECKOTO 3A0POBbA
YBeAnuyeHne KoanyecTBa coobleHnm o AoOMallHEeM HaCuAMMn

Mpo6AaeMbl ¢ NPOAOBOABCTBUEM U AOCTYNOM K CPEACTBAM CaHUTapuUm

KAloueBbIM MCUXOAOIrMYECKMM acnekToM Mep Ana KoHTpoaa COVID, Ttakmx Kak
COLMaAbHOE AMCTaHLMPOBaHME W CaMOMU3OAALUA, ABAAETCA OcCAabAeHMe BaXKHbIX
COLMaAbHbIX CBA3e€M, B TOM 4Yucae c¢ coobuiectBoM. B nepuoabl HeonpeapeAeHHOCTU
couManbHaA U30AALMA, NOTEPA AOXOAA M Hebe3onacHaA UAM XKeCTOKaAa AOMaLLHAA cpeaa
MOXKeT MPUBECTU K OLLYLIEHUIO «AEMpPecCMU U U3OAALMUY, COFAACHO KOMMEHTapuAM
uneHoB EATG us Beankobputanum u lNMopTtyraamm, nonyyeHHoim B nione 2020 ropa. 310
co3paeT cepbesHble MpobaeMbl AAA ncuxmyeckoro 3aopoBbA. CyllecTByloT TakXke
ocobble yrposbl AAA OMPEAEAEHHbIX KAIOYEBbIX FPYMMn HaceA€HMA: MOAOAOW Feu WUAU
TPAHCrEHAEPHbIA YEeAOBEK, OKas3aBLUIMWCA B AOBYLUKE pPEenpeccMBHOM CeMbU C

114 AIDS Action Europe (AAE) (2020). Impact of the COVID-19 Pandemic. Aata ny6ankauum: nioas 2020. My6amkauma
AOCTYMHa no ccbiAKe: https://www.aidsactioneurope.org/sites/default/files/ COVID19-InfographicEnglish.pdf (aaTa o6pawenus:
mionb 2020).
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baHaTUUHBIMM POACTBEHHMKAMU''®, MAM KeHLMHa, 3acTpABLIAA AOMa B >KeCTOKUX
oTHoweHuax''®. HepaBHuin onpoc AIFBTU B BeankobputaHum nokasaa, uto 8% He
JyBCTBYIOT ceba B 6e30MacHOCTU TaM, FA€ OHM B HACTOALLEE BPEMSA XKMBYT, MPU 3TOM 3Ta
undpa yABamBaeTca AAA TPAHCreHAEPHbIX U He6MHapPHbIX Alopen’ .

AAa MHOrMX 3TO 4yBCTBO YcyrybasetcAa npobaemMaMm € AOCTYNOM K OCHOBHbIM
Aekapcteam'’® (B pasaene 4.3 6oaee noapobHO o6cykaaeTca AoCTyn K AedeHuto). OaHa
M3 npobaeM, cBA3aHHbIX CO COOPOM AAHHBIX O MCUXOAOrMYECKOM BO3AEUCTBUM Mep
KoHTpona COVID, 3akalovaeTca B TOM, 4YTO TaKoro poaa cobbiTuAa HWUKOraa He
npoucxoanAmn B nopo6HoM Macwrtabe'’, Ho ecan peub naet o coobuwecree AFBTU, ectb
ABHble TPUITEPbl AAA NOBbILLEHUA cTpecca n 6ecnokomncrea:

Odusnyeckoe AucTaHUMpPOBaAHME, HEOBXOAMMOE AAS CMArYEeHUA KPUBOM pocCTa
HOBbIX CAy4YaeB, OKasblBaeT HeraTMBHOe BAMAHWE Ha 3KOHOMWUKY, MOCAEACTBUA
KOTOPOro nepeceKkaloTca C COLMaAbHO-IKOHOMUYECKMM cTaTycoM, pabotom wm
AOXOAAMMN, NUTAHUEM, AOCTYNOM K 3APaBOOXPaHEHMIO U ycAyraM B ceasm ¢ BUY
Aana AIlbT-coobuiectBa M paxke 6onee MapruHaAM3MpPOBaHHbIX pPacoBbIX U
aTHMuecknx AFBT'%.

AAs APYyrMx KAIOYEBbIX rpynn HaceAeHUA CyLLeCTBEHHbIM GpaKTOpPOM MOXKeT 6biTb noTeps
Aoxopa. «AAbAHC 06LWECTBEHHOro 3apaBooXpaHeHua» us Ykpautol B anpeae 2020 roaa
COOBLMA, YTO TpaHCreHAEpHble AIOAU, AIOAM, ynoTpebasiowme HapKOTUKM, a TakXKe
ceKc-paboTHUKM CTOAKHYAUCH C NpobAeMOon orpaHUYeHHbIX pecypcoB. boAbluMHCcTBO U3
HUX noTepAAM paboTy U HYXKAAIOTCA B AOMOAHUTEAbHbIX KOHCYAbTaUMUAX W
MaTepuaAbHOW noaaepkke'?’.  Kpome Toro, ecanm cekc-paboTHUKU ABAAIOTCA
6e3A0MHbIMU U YNOTPEBAAIOT HAPKOTUKU, AU ABAAIOTCA MUIPaHTaMU C He3alWMLLEHHbIM
IOPUANYECKNM CTaTyCOM MAM CTaTyCOM NPOXKMBaHUA, TO OHM CTaAKMBaloTcA ¢ ewe bonee
cepbe3HbiIMM NpobaeMaMM MpPU MOAYYEHUU AOCTYNa K MEAULMHCKUM YCAyraM WAU
¢uHaHcoBom nomouwm. CoOTBETCTBEHHO, OHU B 6OAbLLE CTENeHU NMOABEpP>KEHbI PUCKaM,

CBA3aHHbIM C yXyALlIeHneM 3A0pO0BbA U AOATOCPOYHBIMU HEraTUBHbIMMN 3KOHOMNYECKUMU

15 Batty, D (2020). Lockdown having 'pernicious impact' on LGBT community's mental health. The Guardian, August 5 2020.
My6AuKauma pocTynHa no ccblAKe: https://www.theguardian.com/society/2020/aug/05/lockdown-having-pernicious-impact-on-
Igbt-communitys-mental-health (AaTa o6pawenus: aBryct 2020)

"¢ |LGA (2020). Open Letter to President Ursula von der Leyen: keeping equality for all at the core amid the COVID-19 crisis.
My6aukauma: 20 anpeas 2020. Mybaunkauma AocTynHa no ccbiake: https://www.ilga-europe.org/resources/news/latest-

news/open-letter-president-ursula-von-der-leyen-keeping-equality-all-core-amid (aaTa o6pawenus: nioab 2020)

"7 | GBT Foundation (2020). Hidden figures: the impact of COVID-19 pandemic on LGBT communities in the UK. AaTa
ny6ankauum: man 2020). NMy6ankauma ooctynHa no ccelake: https://Igbt.foundation/coronavirus/hiddenfigures (aata
obpauieHus: nioab 2020).

"8 AFEW (2020). International COVID-19 Report. Released 5 June 2020. NMy6Ankauma A0cTynHa No CCbiAKe:
http://afew.org/covid-19/afew-international-released-the-covid-19-report-interruption-and-innovation/ (aata o6pauieHms: oAb
2020)

"% Hogan, A B et al. (2020). Potential impact of the COVID-19 pandemic on HIV, tuberculosis, and malaria in low-income and
middle-income countries: a modelling study. Lancet Glob Health. DOI: 10.1016/52214-109X(20)30288-6

120 POZ (2020). COVID-19 Threatens LGBT People’s Economic Security. Released 8 July 2020. My6ankaumna asoctynHa no
cecbiake: https://www.poz.com/article/covid19-threatens-Igbt-peoples-economic-security (aaTa o6pawenus: nioab 2020)

21 AnbsHC obwecTBeHHOro 3a0poBba (2020). Response to the challenges of COVID-19 in Ukraine. AaTa ny6ankaumm: 30
anpeas 2020). My6AmKauma pocTynHa no ccbiake: http://aph.org.ua/wp-content/uploads/2020/05/SiTRep-COVID-19 ENGL.pdf
(aaTa obpawieHuma: nioab 2020).

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins 110




EA European

AIDS Treatment

TG Group

nocaeacTeuaMmn'?. Takke coobLlaeTcs, YTO AIOAAM, KuByLMM ¢ BUY, croxkHee noayunTb
CTpaxoBaHWe >U3HM wu3-3a naHaemun COVID-19'2.  Otuetbi un3  Asmartcko-
TuxookeaHcKkoro pernoHa TtakXxe noatseppatoT, 4yto COVID m otBeTHble Mepbl
HEeraTUBHO BAMAIOT Ha COLMAAbHO-9KOHOMMYECKUM CTAaTyC MOAOABIX KAIOUEBbIX rpynn
HaceAeHUsA N MOAOAbBIX AIOAEWN, XKuByLmx ¢ BUY™,

AaHHble, noAaydyeHHble EATG, cBMAETEAbCTBYIOT O BHEAPEHMM MHHOBAaLMOHHbBIX
NOAXOAOB, HaMpaBAEHHbIX Ha pelleHMe KOHKPETHbIX COLMAAbHO-IKOHOMUYECKUX
nocaeacteun COVID ana karoueBbix rpynn HaceaeHuA. Hanpumep, onucbiBaetca onbiT
MeCTHOW opraHusauum B AMcTeppaMe, 3aHMMAaIOLENCA AOCTaBKOM NPOAYKTOB MUTaAHMA
ANA OYeHb O6OAbHbIX AOAEN, UAM APYIMX Ob6LLECTBEHHbIX OpraHMsauun, KoTopble
NPEeAOCTaBAAIOT aHaAOrM4YHble YCAyrn. MHorme 6yayT naaHupoBaTb NMOXOXXMe Mepbl B
AOATOCPOYHOM nepcnekTuBe. TaKk»Ke MoXKeT noTpeboBaTbCA M3IMEHEHUE MOAUTUKU
AOHOPOB, a TaKXe W3y4yeHMe BOMPOCOB, KacaloWMXCA pacnpeAeAeHUA pPecypcos,
noTeHUMana rpaxKpaHckoro obuwectea M Bo3pencTBuMA Ha pabory B cdepe npaB
YyenoBekKa.

MNpaBa yenoBeka
AaHHble CBUAETEALCTBYIOT O Cepbe3HOW NpobAeMe HapylleHUW npaB YeAOBEeKa M3-3a
otBeTHbix Mep Ha COVID-19. 910 oTMeuyaeTcA Ha YpPOBHE AOCTyna K MEAMLMHCKOM
noMowm B TOM uAM wuHou ¢opme, u COVID okasbiBaeT HenponopuuoHaAbHoe
BO3AENCTBUE Ha Fpynnbl, KOTopble MOryT 6biTb B Kakon-To cteneHun yaseumbimu. COVID-
19 He ABAAETCA COLMAAbHO HEWTPaAbHbIM, HanNpoOTUB, OH YCMAMBAaET CylLecCTByoLLee
HepaBeHcTBO'?. CoraacHo FKOHIMAC, «nopo6Hble KpUTUYECKME MOMEHTBI KaK HUKOTAa
HanoOMMHAaIOT HaM, YTO HEpPaBEHCTBO MOXET 6biTb BOMPOCOM >XU3HU U CMEPTU, N YTO
KaXXAbll poX<aaeTca cBO60AHBIM M paBHbIM B CBOEM AOCTOMHCTBE U NpaBax, B TOM YNCAE
B COOTBETCTBUM C HAUBbICLUMMU AOCTMXKUMbIMU CTaHA@PTaMu 3A0poBbax»'%. MosaeaaloTca
HOBble AOKasaTeAbcTBa Toro, 4yto anuaemua COVID-19 Bckpbina cCUAbHOE HEPaBEHCTBO B
cbepe pAocTyna K yCAyraM 3ApPaBOOXPaHEHUA U MOAAEPXKKU AN MaPrMHaAU3UPOBaHHbIX
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AlopAen'?, BKAIOMAA KAIOMEBble U YA3BMMbIE TPYMMbl HaceAeHuA, Xusyuime c BUY.

HeobxoanMa nocrtoAaHHasa apBoKauuA, 4To6bl nporpaMmbl OTBeTHbix Mep Ha COVID

122 platt, L et al. (2020). Sex workers must not be forgotten in the COVID-19 response. Lancet 396(10243): 9-11. DOI:
https://doi.org/10.1016/S0140-6736(20)31033-3 (aaTa o6paweHus: nioab 2020).

128 Kasadha, B (2020). ‘Significant reduction’ in the availability of life insurance for people with HIV due to the COVID-19
pandemic. AIDSMAP. Released 9 June 2020. NMy6AnKaLmMa AoCTynHa no ccbiAke: https://www.aidsmap.com/news/jun-
2020/significant-reduction-availability-life-insurance-people-hiv-due-covid-19-pandemic (aaTa o6paweHus: uoab 2020)

124 JOH3WMAC (2020). Rapid Survey on the needs of YKP and young people living with HIV in Asia and the Pacific in the context of
COVID-19. Released 1 May 2020. My6AunKaumna AocTynHa no ccblAKe: https://unaids-ap.org/2020/04/30/assessing-the-needs-of-
young-key-populations-during-covid-19-outbreak-in-asia-and-the-pacific/ (aaTa obpauwenus: uoab 2020).

25 Horton, R (2020). Offline: The second wave. Lancet 395(10242): 1960. AaTta ny6amkauum: 27 miona 2020). NMy6ankauma
AOCTYMHa no ccbiAKe: https://www.thelancet.com/pdfs/journals/lancet/PlIS0140-6736(20)31451-3.pdf (aaTa o6palieHms: NoAb
2020)

126 ,OH3MUAC (2020). Statement of the Joint UN Programme on HIV/AIDS (UNAIDS) IAWG on Key Populations on the need to
ensure access to quality, safe, and non-discriminatory services for HIV key populations and migrants in the context of the COVID-
19 pandemic. Aata ny6aukauum: 10 uioaa 2020. NMy6AnKaL A AOCTYNHa MO CCbIAKE:
https://www.unaids.org/sites/default/files/media/images/Statement%200f%20the%20lAWG %200n%20Key%20Populations%20-
%20COVID 19.pdf (aaTa o6pawerus: nioab 2020)

27 Nobody Left Outside Initiative (2020). COVID-19 in marginalised groups: challenges, actions, and voices [Briefing paper for
the World Health Organization European Office for Investment for Health and Development]. AaTta ny6ankaumm: nioab 2020.
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obecneunBanu 3almTy NpaB BCex rpynn.

OAHOM U3 NOCTOAHHbIX NpobAeM B obAacTn npaB YeAOBeKa ABAAETCA KPMMMHaAU3aLUA
nepeaaum BUY, n ectb puck, uto ata npaktnka moxket pacwmputbea Ha COVID-19. MNoka
3Toro He npowusolwno, xota Ha MaabTte B 2020 roay 6b1n0 Npeano>KkeHo BKAlounTb COVID-

19 B CNUCOK COLMaAbHO ONacHbIX 3a60AeBaHUM, HO NPeAAOXKeHNE 6bIAO OTKAOHEHO'%,

CturMa u AMCKpuMmMHauma

MNpaBa yenoBeKa cBA3aHbl C BONPOCaMU CTUITMbl UAU AUCKpUMUHauun. CTMrMaTusauma
rpynn, ceasaHHbix ¢ COVID-19, HOCUT HeycTOMUYMBBLIA XapaKTep, U, XOTA M3HaA4YaAbHO B
pacnpoctpaHeHun COVID o6BuHAAM a3maTckme coobuiectBa, OTBETCTBEHHOCTb MOXET
nepekAapbiBaTbCA Ha ApyrMe  MapruHaAuMsMpoBaHHble  coobuiectBa, BKAOYas
MMMUTPaAHTOB 6e3 AOKYMEHTOB, 6€3A0MHbIX N APYTUMX AUL, KOTOpPble CTaAKMBAIOTCA CO
CAOXKHOCTAMM Npu TecTupoBaHun'”’. B KOxkHon Kopee 6bian cayuam, koraa AFBTU-
AIOAEN AeAaAU KKO3AaMU OoTnyweHuA», 06BMHAA nx B pacnpoctpaHeHumn COVID-19. 3to
NPOUCXOAUAO MO MPUYMHE TOro, YTO HOBble CAyYau UHULMpPOBaHUA GbiAM CBA3aHbI C
panioHOM HOYHbIX KAYy60oB Ceyaa, B KOTOPOM HaxoAATCA HeKoTopble 3aBepeHua AFBTU.
AaHHasa cuTyaumsa npmueena K Bcnaecky romopo6un'*®. MHorne opraHmsaumm, Hanpumep,
Frontline AIDS™'!, pekoMeHAYIOT MCNOABb30BaTb ONbIT NpoTuBoaencTeua BUY-uHpekumu,
ytobbl 6pocuTb BbI3OB cTUrMe, cBAsaHHoOM ¢ COVID-19. CyuwectByeT TakXKe puCK
AMckpMuHaumm, koraa AIBTU-Alopen ¢ pasAMYHBIM TeHAEPHbIM CaMOBbIpa*KeHueM
NOMEeLLAIOT B U3OAALMOHHBIE YUPEXKAEHUA C PasAeAeHMEM MO NoAy'#.

Yaen EATG, 6asupyrowmmnca B lMoabwe, coobwma, yro B uione 2020 ropa opAHUM u3
caMbix 60OAbLWIMX oOMaceHMn AAA nNpeacTaBUTeAen coobuectBa aAoaen ¢ BUY,
cronkHyBlwmMxcAa ¢ COVID-19, 6bin0 «nonactb B MEAULIMHCKOE YUYPEXKAEHUEY», BEPOATHO,
M3-32 HEraTMBHOTO OTHOLWIEHUA B HEKOTOPbIX OpraHusaumax sppaBooxpaHeHusa. [lo
CAOBaM pecnoHpeHTa us HnaepaaHAOB, KOMMEHTUPYIOLWETO MEPBYIO 3KCMPECC-OLEeHKY
EATG: «Abanm ¢ BUY u conytcrBylowmmm 3aboneBaHMAMU MOrYT CTOAKHYTbCA C
TPYAHOCTAMM M3-3a KapaHTMHA. AAA HEKOTOPbIX MEAULMHCKUX YYPEXAEHUW Mbl He
ABAAeMcA npuoputeToM. Koraa B aTOo TpyaAHOE BpeMA MEHA UTHOPUPYIOT MEAULIMHCKME
paboTHMKM, Bbl MOXKeTe TOAbKO npeacTaBuUTb cebe Moe 6ecnoKomncTBoy.

B 6yaywinx nccaepoBaHuAax caepyeT M3yYmMTb BONPOCHI, CBA3aHHbIE C MEPEHOCOM CTUTMbI
B OTHOLWIEHUM Atoaen, 3aTpoHyTbix COVID, Ha ppyrue rpynnbl, B TOM YUCAE KAIOYEBbIE U
yA3BMMbIE TPyNnbl HaceAeHus, XuByuwme ¢ BUY. BaxkHo Tak»e MU3yuuTb OMbIT AIOAEN C

128 HIV Justice Network (2020). HIV criminalisation still an issue during COVID-19 pandemic. AaTa ny6ankauum: 17 anpeaa 2020.
29 | ogie, C. H. (2020). "Lessons learned from HIV can inform our approach to COVID-19 stigma." J Int AIDS Soc 23(5): e25504.
My6Ankaumna AocTynHa no ccbiAke: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7197953/ (aaTa obpauenus: uoab 2020)
130 | GBT Foundation (2020). Hidden figures: the impact of COVID-19 pandemic on LGBT communities in the UK. AaTa
ny6ankauumn: man 2020). NMy6ankauma ooctynHa no ccelake: https://Igbt.foundation/coronavirus/hiddenfigures (aata
obpauieHus: nioab 2020).

31 Frontline AIDS (2020). Six ways to stand against COVID-19 stigma: lessons from the HIV response. Released 5 June 2020.
My6AunKauma pocTynHa no ceblake: https://frontlineaids.org/six-ways-to-stand-against-covid-19-stigma-lessons-from-the-hiv-
response/ (paTa obpauieHua: nioab 2020)

132 Nobody Left Outside Initiative (2020). COVID-19 in marginalised groups: challenges, actions, and voices [Briefing paper for

the World Health Organization European Office for Investment for Health and Development]. AaTta ny6ankaumm: nioab 2020.
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BUY, noAy4yaBLUIMX yCAYTM OT MEAMLIMHCKUX PabOTHUKOB, KOTOpble paHee He paboTaam ¢
BUY-nndbekumnen.

Crparterum nopAep<Kku
«[MoaAepPXKY AIOAAM OKa3blBalOT TOAbKO 6AarotBopuTeAbHble opraHmsaummn»: YaeH EATG
n3 Ntaaum [uioab 2020 r.]
«IHTepHeT-NpoaBMXKeHMEe He Tak 3pPeKTUBHO, KaK OYHble BCTpeum»: yYaeH EATG wms
BeAnko6purtanum [mioab 2020 r.]

Bo Btopon 3skcnpecc-oueHke EATG oTMewancAa 3HauMTeAbHbIA POCT cCnpoca Ha
NCMXOAOTUYECKYIO MOAAEPXKKY W YCAYrM CcHuXKeHne Bpepa. [locrepHee ocobeHHo
aKTyaAbHO B PYCCKOA3bIYHbIX PErMoHax, U 3TOT BbIBOA MOATBepXKAaeTca EBpasumnckon
accoumaumen cHuUKeHus Bpepa'>>. OCHOBHAsA 4YacTb MOAAEPKKM MPEAOCTABASETCA MO
TenedoHy n yepes UHTepHeT. ObLecTBeHHbIe OpraHn3auumn, Kotopble 60AbLLE HE MOTYT
B3aUMOAENCTBOBaTb C KAMEHTaMU HanpAMYIo, 6bIAM BbIHY>KAEHbI B KpaTKMe CPOKU HanUTH
HOBble MOAEAM KOHcyAbTupoBaHuA. O6 3ToM coobwma uneH EATG uns lMoptyraamm B
uione 2020 ropa: «bbicTpas apanTaumsa YCAYr K cuTyauum n obmeH uHbopMauuven B
MHTepHeTe» CcTaAM MHHOBaUUOHHbIM peweHneM. Apyron uaeH EATG otMmeuvaer
aHaAoOrMuHylo cuTyaumio B WMTaamm, rae «HaKOHeL-TO» MoOXKeT O6biTb paclmpeHo
umdpoBoe 3pApaBoOXpaHEHME.

B nepBbix 3Kkcnpecc-oueHkax EATG oTMevanca pe3kMnM pPoOCT MCMOAb3OBaHMUA
AVNCTaHLMOHHbIX KOHCYAbTaLMM Kak cnocoba coxpaHeHuA HenpepbiBHOCTU Ycayr. Cnpoc
Ha HMX MOCTOAHHO pacTeT, KaK OTMeYaloT PEeCNOHAEHTbl CO BCEro €BpPOMNEeMCKOro
pervoHa: obuiecTBeHHble OpraHusauuu, NpeApAaralowme OHAAWH-YCAYTM, B OCHOBHOM
NPEeAOCTaBAAIOT KOHCYAbTUPOBaHUE, MPOBOAAT TPYMMbl MOAAEPXKKWN, MPEeAOCTaBAAIOT
MaTepuanbl pAna 6esonacHoro cekca un 6onee 6esonacHoro ynotpebaeHUa HapKOTUKOB,
opraHusyloT caMoTecTupoBaHme. MHorMe nowAM nNO 3TOMYy nNyTH, uYTObbI
cdoKycupoBaTbcA Ha onpeaeAeHHbIX rpynnax. HanpuMmep, nopaepkka cekc-paboTHUKOB
ocywecTBaseTca yepes rpynnbl B WhatsApp u Facebook'*. CoraacHo BTOpo# akcnpecc-
oueHke EATG, B PyMblHUM ncuxonor U coumanbHble paboTHUKKM co3panm
HaUuMOHaAbHYIO ceTb AOBpPOBOAbLEB, KOTOpPble NpeaAaratloT 6ecnaaTtHbie KOHCYAbTaLMu
no Bomnpocam coumanbHou usoadAumun. [loTpebutenam HapKoTMKOB B YKpauHe
NPeAOCTaBAAETCA TMCMXOAOTUYECKaA TMOAAEPXKKa B pPeXUMe OHAaMH, a TaKXe
BO3MOXKHOCTb NpnobpecTtn onmMomnaHyio saMmecTtuteAbHyto Tepanuio (O3T).

CoraacHo FOH3VAC, nepexoA K OHAAMH-KOHTaKTaM U KOHCYAbTUPOBAHUIO ABAAETCA
>KN3HEHHO Ba)XHbIM MOAXOAOM AAA NoaAepXKKu nporpamm no BUY. On obecneumnsaer
BO3MOXXHOCTb «BUPTYaAbHOro BEAEHMA» MaUMEeHTOB U MeXaHU3M NepeHanpaBAe€HMA B

133 EACB (2020). Harm reduction programmes during the COVID-19 crisis in Central and Eastern Europe and Central Asia. Aata
ny6aukauum: man 2020. My6ankauma AocTynHa no ccbiake: https://harmreductioneurasia.org/wp-
content/uploads/2020/06/regional-review -FINAL ENG 1.pdf (aaTa o6paweHusa: asryct 2020)

13 SWAN u ICRSE (2020). COVID-19 crisis impact on access to health services for sex workers in Europe and Central Asia.
Released June 2020. My6AnKauuna pocTynHa no ccblAKe: http://www.sexworkeurope.org/news/news-region/icrse-and-swan-
publish-assessment-impact-covid-19-sex-workers-access-health (aaTa o6pauweHus: noab 2020)

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins




EA European

AIDS Treatment

TG Group

MeAMUUHCKUe yupexaeHua'®. CoraacHo aaHHbIM EATG, obuiecTBeHHble opraHMsaumu
CTPEMATCA OKasbiBaTb NMOAAEPXKKY NOCPEACTBOM OHAAMH-OBLLEHUNA, AMYHBIX KOHTaKTOB,
TeAnepOHOB AOBEpUA, NMPUAOXKEHUN AAS 3HAKOMCTB, WCMOAb3OBaHUA BUPTYaAbHbIX
nAaTGOPM U MECTHOM MOoAAEpPXKKWU. XOTA 3TO He MOXKeT pelwuTb Bce npobaembl,
BO3HMKalOWME U3-3a COLUUAABHOU M3OAALUKN, TaKOM MOAXOA, MO KpamvHeW Mepe, paet
HEKOTOPYIO CTPYKTYPY AAA MNCUXOAOTMYECKOM MNOAAEPXKU, co3paBaA «b6esonacHoe
NPOCTPaHCTBO», FTAe AloaU, KoTopble ewe Ao COVID uysctBoBaAu cebsa yA3BUMbIMM,
MOryT B3aMMOAEMCTBOBaTb M noAy4vatb nomouib. Opranmsauma BCN PrEP Point B
BapcenoHe, HanpuMep, MeeT 0cobyio LLleAb — OKasbiBaTb MOAAEPXKKY AIOAAM, Y KOTOPbIX
HeAaBHO AuarHoctuposaH BUY, wmAm nepemeweHHbIM AMuaM, KoTopbiM Tpebyetca
AOKOHTaKTHasa npoduaakTuka (PrEP, AKM)™¢.

OaHako cyuiecteyeT u paa npobaem. Ectb AloAn, y KOTOPbIX HET OnbiTa UCNOAbL3OBaHMA
KOMMbIOTEPOB AAA AOCTYNMa K BHELWIHEMY MMUPY, HanpuMmep, YAUYHble noTpeburteau
HapkoTUKoB'”’. M3-3a 3TOro OHU He MOryT MOAYYMTb MOAAEP>KKY OHAaMH. DKcnpecc-
oueHkn EATG roBopaT o TOM, 4TO Y AlOAEM MOTYT BOSHUKHYTb TPYAHOCTU C AOCTYMOM K
Heob6xoaMMOMY 060pPyAOBaHUIO WMAM MCMNOAb3OBaHMEM obopyaoBaHuA. DTO TaKXKe
oTMevaeTtca B TapXKUMKUCTaHe, rae oAMH 13 YaeHoB EATG B xoae nHtepsebio B noae 2020
ropa, 3aABUMA, 4TO, XOTA MNepexos K OHAAWH-KOHCYAbTUPOBAHUIO ABAAETCA
MHHOBALMOHHbIM, «CPEACTBA CBA3M, TaKMe KaK MHTEPHET U MOGUAbHbIN TeAnedOH, AAA
HEKOTOpPbIX AIOAEN CTOAT CAULLKOM Aoporo». Tak»e cywecTtByeT noTpebHocTb B
obyueHnu BonpocaM KoHpuaeHUManbHOCTU U 6e3onacHocTu B MIHTepHeTe — ocobeHHOo
AAA MOAOADBIX AlOAeN (M ocobeHHO AAA AeBouek)®. AAaa paboTHMKOB cekc-6usHeca B
YkpauHe n Poccum npucytcTBMe B MHTEpPHETE CBA3aHO C PUCKOM LUaHTaXka u3-3a
3aKOHOAATEeAbCTBA, 3aMpeLialolero pacnpocrpaHeHme nopHorpadpumn'’. KamHukn, He
nMeowme WHTepHeT-pecypcoB uAM noTeHumana AAa paccbinku CMC-coobueHun,
cTankmBaloTca € ¢$yHAAMEHTaAbHbIMM TPYAHOCTAMM, U, MO CAOBaM uaeHa EATG wus
Mpeuun, paBwero kommeHtapum B utone 2020 ropa, B 3TOM CAy4ae «BCe PaBHO HY>XHO
nocewatb oTAeneHue AAA Aopen ¢ BUY ana yero yropHo — KOHCyAbTauuM MUAM
NOAYYEHUA AEKaPCTB.

AOI'IOI\HI/ITeI\beIe AdHHble H906XOAI/IMbI ANA OLEHKU 3¢¢eKTI/IBHOCTI/I BMeLWaTeAbCTB,
HanpaBA€HHbIX Ha cCMAr4YeHune HeratTuBHbIX I'IOCI\GACTBI/II;I COLI,I/IBI\bHOI;I N30AALUNMN,

135 FOH3MAC (2020). Statement of the Joint UN Programme on HIV/AIDS (UNAIDS) IAWG on Key Populations on the need to
ensure access to quality, safe, and non-discriminatory services for HIV key populations and migrants in the context of the COVID-
19 pandemic. Released 10 July 2020. My6AnKauma AocTynHa Mo CCbIAKe:
https://www.unaids.org/sites/default/files/media/images/Statement%200f%20the%20IAWG %200n%20Key% 20Populations%20-
%20COVID 19.pdf (aaTa o6paweHus: nioab 2020)

13 EATG (2020). OHnavin-BcTpeua no AKI n cekcyanbHOMy 3A0POBbIO B KPM3MCHBIE BPEMEHa (OTYET O MPOBEAEHHOM
BebuHape). Aata ny6amkaumm: 17 uioaa 2020. Umeetca B pacnopaxenun EATG. Buaeo A0CTYynHO Mo cchiAKe:
https://www.youtube.com/watch?v=aGyUfikfArY (aaTa obpaweHnus: uoab 2020)

'3 Taylor, H (2020). Surviving the COVID-19 Era: Stories of People Who Use Drugs from Russia, Ukraine and Norway. IDPC. Aata
ny6ankauum: 2 nioaa 2020. My6amKauma AocTynHa no ccblAKe: https://idpc.net/alerts/2020/07/surviving-the-covid-19-era-
stories-of-people-who-use-drugs-from-russia-ukraine-and-norway (sata o6paueHus: uoab 2020)

138 UK SRHR Network (2020). Five Recommendations for Action: COVID-19. My6Ankauma A0cTynHa no ccbiAKe:
https://frontlineaids.org/resources/uk-srhr-network-briefing-on-covid-19/ (aata o6pawenus: nioab 2020).

139 AFEW (2020). International COVID-19 Report. Aata ny6aukaumm: 5 niona 2020. My6ankauma A0CTynHa No CCbIAKe:
http://afew.org/covid-19/afew-international-released-the-covid-19-report-interruption-and-innovation/ (aata o6pauieHums: NoAb
2020)
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npobaeM c HenpepbIBHOCTbIO MEAULIMHCKOrO yxXoAa U YAOBAETBOPEHUA noTpebHocTen
NoAb3oBaTeAeM OYHbIX YCAyr. [MoAy4yeHHble AaHHble MOryT 6biTb MCMOAb3OBaHbl AAA
CTUMYANPOBAHUA CTPAHOBbIX N O6LWECTBEHHbIX MHNLUATUB, HanpaBAEHHbIX Ha pasBUTMe
OTBETHbIX Mep B obAacTn 3ppaBooxpaHeHUA N 6oaee WIMPOKOe BHEAPEHUE NepeAOBbIX
NPaKTUK.

3.2 NpodunakTuka

COVID-19 okasan 3HauMTEAbHOE BO3AEWCTBME Ha MeToabl NpoduAaKTMKKU. AocTyn K
YCAYyramM MnpoPUAAKTUKN YXYALIUACA, B HEKOTOPbIX CUTyaLMAX OpPraHusauum CcTaau
MCNOAb30BaTb aAbTepPHaTMBHble NMOAXOAbl. KpoMe Toro, no canoBamM OAHOrO M3 YAEHOB
EATG wus Llleenuapun, paBwero komMmeHTapum B uione 2020 roasa, BbiABA€Hbl He
oTMeuyaBlUMeca paHee npobaeMbl ApocTyna, B TOM UYWUCAe AOCTyna K YCAyraM
MOHUTOPUHra, NpodrAaKTUYECKUM ycAayraM u AKI.

Bananue COVID-19 Ha 3ameaneHme nporpecca B 6opbbe ¢ BUY — HekoTopble ero yxxe
UyBCTBYIOT — Bbi3biBaeT 03aboueHHocTb BO3'°. CornacHo 0AHOMY M3 OTYETOB, MHOrUe
opraHusauum coobuiectBa B BoctouyHon Espone wu LleHTpanbHou Asum BoObLWE
nepectanm pabotatb ¢ KAMeHTamMum Hanpamylo. HemHorum 6oaee NOAOBUHBDI
opraHusauum cooblmnAM O COKpaLLEHMU KOHTAKTOB C KAMeHTaMu 6oaee ueM Ha 50% B
nepebii MecAl, KapaHTMHHbIX Mep®. DTo HanpAMylo BAMSET Ha BCe€ METOAbI
NPodUAAKTUKM.

KaloueBbiM npuoputetoM B oTBeTHbiX Mepax Ha COVID aBasetca obecneuyeHue TOro,
uyTto6bl NpodmaakTMKa BUY, nepeHanpaBAeHMEe AN MOAYHYEHUA A@YEHUA N MOCAeAyIoLLee
MeAULMHCKOe HabAlopeHMe ocCTaBaAMCb B MOAUTUYECKOM MOBECTKE AHA, a apBoOKaumA
coobuiectBa 6blAa LeHTpaAbHbIM 3AeMeHTOM. Kak oTMeuaer Frontline AIDS:

B ator 6ecnpeueAeHTHbIN Nepuop CTaHOBUTCA ACHee 4YeM Korpa-ambo, urto
coobliectBa AOAXKHbBI UrpaTb peLlaloWyl0o pPOAb B MOAAEPXKE YCAYr M
obecneyeHnn 6esonacHocTu Aloaen. C cambix nepBbix AHeW coobuiectBa U
obuecTtBeHHble opraHmsaummn 6biAn Ha nepeposon 6opbbbl ¢ BUY. Pearnpya Ha
Kpusunc COVID, npaButeAbcTBa M AOHOPbI AOAXKHbI NPpU3HaBaTb coobuiecTBa Kak
HEeOTbEMAEMYIO 4aCTb CUCTEM 3APAaBOOXPAaHEHMA — U COOTBETCTBEHHO
o6ecneumBatb Ux pecypcammn'’’.

B cBasm c¢ COVID-19 opraHmsaumm coobuwecrea, o06bl4HO 3aHMMalowWwmecs
npoduaakTUyeckon paboTor, BbIHY>KAEHbI 6bIAM COKPaTUTb KOAMYECTBO YCAYr. 3To
Hen3beXXHO MPMBEAO K YXYALLUEHUIO AOCTYMHOCTWU, a B CTpPaHax, rAe NMOAULMA BcCe valie

140 BcemupHas opranusauma sapasooxpanenma (2020). Access to HIV medicines severely impacted by COVID-19 as AIDS
response stalls. Aata ny6ankauum: 6 uioas 2020. My6ankKauma oocTynHa no ccoiAke: https://www.who.int/news-
room/detail/06-07-2020-who-access-to-hiv-medicines-severely-impacted-by-covid-19-as-aids-response-stalls (aaTa obpaleHusa:
mionb 2020)

1 Frontline AIDS (2020). HIV prevention in the time of COVID-19. AaTta ny6amkaumm: 6 anpeaa 2020. NMy6Ankauma pocTynHa
no ccblAke: https://frontlineaids.org/hiv-prevention-covid-19/ (aata o6pauweHus: nioab 2020)
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NPUHUMaeT KapaTeAbHble Mepbl AN obecnedyeHns «M3oAaLUUnY, — Hanpumep, B Poccnn'?
— 3TO YCAOXHSAET 1 6€3 TOro CAOXKHYIO CUTyaLMIO.

TectuposaHue Ha BUY

B umcae nepBbiX NOCAEACTBUMM COLMAABHOIO AUCTaHUupoBaHMA M 3akpbiTna HKO B
deBpane/Mapte 2020 6bINO CHMXKEHME AOCTYMHOCTU YCAYr no TecTMpoBaHuio Ha BUY.
AaHHble nepBon aKkcnpecc-oueHkn EATG ykasbiBaloT, B YaCTHOCTU, Ha TO, UYTO YCAYTU
6bicTporo tectnposaHma B paaHaMM nepectaAnm okKasbiBaTbCA, a ABa MecAla CMycTA, B
Mae 2020 ropaa, TecTMpoBaHME BO MHOIMX CTpaHax 6blnO Bce elle TPYAHOAOCTYMHbIM
noutu anA 36% pecnoHAEHTOB. B xoae BTOpoK aKcnpecc-oLeHKM peCcrnoHAEHTbI yKasau,
yTo Habopbl AAA caMOTeCTUpPOBaHUA 6bIAU AOCTYMHbI Yepes pa3Hble KaHaAbl, B TOM YUCAE
yepes HKO, oHaanH, a TakXKe B Tpex MecTax B CMeLMaAbHbIX TOProBbiX aBTOMaTax
(Beamkobputanua, Poccua wu  WUrtaama). Otmevanca apedunumt HabopoB  AAA
caMoTecTMpOBaHMA, B 4acTHocTU, Ha Kunpe. B paase cayvyaeB oTBeTbl peCcCnoOHAEHTOB
CBMAETEALCTBYIOT O TOM, 4YTO YCAYrM MO CaMOTECTUPOBaHUIO He 6bIAM AOCTYMHbI B
NpUHUMNE — BaXKHbIA GpaKT AAS AAAbHEWLLETO KAapTUPOBaHUS.

NpobaeMbl ¢ AOCTYNMHOCTbIO TECTOB OTMEYAalOTCA BO MHOIMX OTYeTaX, MOCBALLEHHbIX
Bosaencteuio COVID-19. HekoTopblie paHHble CBUAETEALCTBYIOT O TOM, YTO B YKpauHe
6bICTPO pacTeT cnpoc Ha caMoTectupoBaHue'®. CornacHo ony6AMKOBaHHbIM B MIOAE
2020 ropa pe3yAbTaTaM elle OAHOro onpoca, NPOBOAUBLUErocA B HECKOAbKUX CTpPaHax, ¢
yBeAuyeHunem uHpekca crtporoctu mep npu COVID-19 Ha 10 nyHKkTOB y reeB M
6uceKcyaAbHbIX LMCTeHAEPHbIX U TpPaHCreHAepHbiX Aloaen Ha 10% cHMXKaAUCh LUAHChI
MOAYYMTb AOCTYN K OYHOMYy TecTupoBaHuio'*’. AaHHble APYroro MCCA€AOBaHUA B
YKpauHe CBMAETEAbCTBYIOT O TOM, 4TO YMCAO YUYPEXAEHWMA 3APaBOOXPaHEHMUA,
npeaAaralowmux ycayrm no tectuposaHuio Ha BUY, 3HaunTeabHO cHusuaocb. U3 147

TOAbKO 38 OKa3blBalOT YCAYIU MO TECTUPOBaHUIO' .

Haanumne 31Mx npobaeM noaTeBeprpaeTca U ApyrmMm mccaeposaHuamn. Hanpumep, B
OAHOM M3 OTYETOB rOBOPUTCA, YTO CEKC-PabOTHUKM UCNbITbIBAlOT TPYAHOCTU C
NPOXO>XAEHMEM TEeCTUPOBAHUA MU3-3a TOro, YTO 60AbLIOE KOAMYECTBO (PMHAHCOBBIX U
YenOBeYECKUX pecypcoB B obaacTu 3ppaBoOXpaHeHUA 6bino nmepepacnpeAeneHO Ha
TectTupoBaHme n AedyeHne COVID-19. B KbiprbisctaHe cekc-paboTHMKM coobuiaioTt, 4to

AabopaTtopun 6bIAM MOAHOCTbIO 3aKpbIThl'*. CoranacHo AaHHbIM AAGaHCKOro LeHTpa

142 AFEW (2020). International COVID-19 Report. Released 5 June 2020. NMy6ankauma A0CTynHa No CCbIAKE:
http://afew.org/covid-19/afew-international-released-the-covid-19-report-interruption-and-innovation/ (aata o6pauieHms: NoAb
2020)

43 GNP+ (2020). Living with HIV in the time of COVID. Update released July 2020. My6Ankauusa AocTynHa no ccbinke:
https://www.gnpplus.net/assets/wbb file updown/8170/BeyondLIVING COVID-19 Updated.pdf (aaTa o6paleHus: uioab
2020).

144 | amontagne E et al. (2020). COVID-19 pandemic increases socioeconomic vulnerability of LGBTI+ communities and their
susceptibility to HIV. 23-a BceMupHas koHpepeHuma no CMNAy (AIDS 2020: Virtual). A6ctpakt LBPEES3.

45 AnbaHc obwecTBeHHOrO 3a0poBba (2020). Response to the challenges of COVID-19 in Ukraine. Released April 30 2020.
My6Ankaumna AoCTynHa no ccbiAke: http://aph.org.ua/wp-content/uploads/2020/05/SiTRep-COVID-19 ENGL.pdf (aaTa
obpauieHus: nioab 2020).

46 SWAN u ICRSE (2020). COVID-19 crisis impact on access to health services for sex workers in Europe and Central Asia. Aata
ny6aukauum: nioHb 2020. My6Aankauma AocTynHa no ccbiAke: http://www.sexworkeurope.org/news/news-region/icrse-and-
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HapoapoHaceAeHnAa u passutmna (IPPF), naHpaeMuMAa CUAbHO NOBAMAAA Ha YCAYrM Mo
TectmpoBaHuio Ha BUY un UMMM. Cnpoc Ha 3T ycAyrM TakKe cHu3UAcA. [puumnHbl
BKAIOYAAU OrpaHUYeHHoe BpeMAa paboTbl, OTCyTCTBME MPOTOKOAOB pPaboTbl, CHUXKeHue
cnpoca B CBA3U CO cTpaxoM uHouumpoeatbca COVID-19, a Tak»ke HepoBepUe K cucteme
3APaBOOXPAaHEHUA B 4YacTU MPUHUMAEMbIX Mep npepocTopoxHoctu'V. B YkpauHe
KOAMYECTBO YYPEXAEHUWN 3APaBOOXPaHEHUA, NpeAAaraloWmx yCAyru no TeCTupoBaHuio
Ha BMY B paMKax 0AHOro M3 NPOEKTOB, CUAbHO CHMU3UAOCb, MOCKOAbKY UH($EKLMOHHbIe
OTAEAEHMA ABAAIOTCA OCHOBHbLIMWU LIEHTPaMM MPEeAOCTaBAEHUA MEAULMHCKOM MOMOLUMU
npu COVID-19"8,

UNAIDS oTtMeuvaeT, 4To Heob6x0AMMO 6bICTPO apanTUpoBaTb MEXaHU3M MPeAOCTaBAEHMA
YCAYr, B 4YacTHocTu, obecneuutb poctyn K 6esonacHoMy TtectmpoBaHuio Ha BUY B
AOMALLHMX YCAOBMAX, 4TO6bl yuuTbiBaThb HoOBYylo cneuneumky COVID-19. Takke
HeobXo0AUMO paclMpUTb ONUUKN YCAYT No TectuposaHuio Ha BUY, KoTtopbie nossoaar
MMUHUMU3NPOBATb BU3UTbI B 60AbHULbI U PU3NUYECKUIA KOHTAKT C MepcoHanoM. Peub naet
O CaMOTEeCTUPOBaHWUM, CAMOCTOATEAbHOM 3abope B y4YpeXKAeHUAX, AOCTaBKe paBHbIMU
KOHCyAbTaHTaMW, AOCTaBKe TeCTOB Ha AOM, TeCTUPOBaHMM Ha AOMYy, a TaKXe
TECTUPOBaHUM B YACTHbIX AabopaTopuax'®.

MoMnMo npobaeM, ecTb U MOAOXKMUTEAbHbIE CTOPOHbI, CBA3aHHbIE C APULIMTOM YCAYT U3-
3a naHaemun. Bpaum B BeankobputaHum npeanoanaralor, 4TO Mepbl MO COLMAABHOMY
AVNCTaHLUMPOBaHUIO MO3BOAUAN CO3AATb YHUKAAbHbIE BO3MOXKHOCTU B MAaHE 3pasMKauum
BUY-nnbekumnmn, opoHako MHoroe 6yaeT 3aBUCETb OT AOCTyNa K TECTUPOBAHUIO Ha AOMY
AO MOMEHTa, Koraa Mepbl ByAyT OTMEHATbCA, U AIOAM HaYHYT 3aHUMaTbCA CEKCOM BHE
AoMma. B BeankobputaHum poctyn K Habopam caMoTeCTMpPOBaHMA HEPaBHOMEPEH, U AAA
MHOrMX NPOWTU TaKoW TecT aBaseTca npobaemon'™ . B Moable, Kak coobwaer oAUH U3
uneHoB EATG B wuione 2020 ropa, Kpusuc cnocobCcTBOBaA MOABAEHUIO KAIOYEBOM
«MHHOBaLUKU» — OTNpaBKe HAbOpPOB AAA TECTUPOBAHMA MNOYTOM Ha AOM KAmeHty. O
NnoxoXkeun npakTukKe coobuuna eue oauH YaeH EATG B Beankobputanum.

Apyrne peweHua, npepnoxeHHbole esponenckumm HKO, Hanpumep, B Upaanaun,
BKAIOYaAU KaMMaHMU B COLMAAbHBIX CETAX MO MOBbILLIEHNIO OCBEAOMAEHHOCTU O TOM, Kak
He wuHuumpoBatbca BUY-undekumen. Bo MHormx crpaHax crporoe cobaoaeHue
CMUCTEeMbl NpMeMa NauUeHTOB BKyne € MepaMM UHPEKLMOHHOIo KOHTPOAA Ha MyHKTax

swan-publish-assessment-impact-covid-19-sex-workers-access-health (aaTa o6paweHnus: uoab 2020)

47 |PPF (2020). COVID-19 Impact: What we know so far — Albania. AaTa ny6ankaumuu: anpeab 2020. NMy6ankauma pocTynHa no
cebiake: https://www.ippf.org/blogs/covid-19-impact-what-we-know-so-far-albania (aaTta o6pauwenus: uoab 2020)

48 AabaHC obwecTBeHHOro 3a0poBba (2020). Response to the challenges of COVID-19 in Ukraine. AaTa ny6amnkaumm: 30
anpeas 2020. My6Ankauma pAocTynHa no ccbiAke: http://aph.org.ua/wp-content/uploads/2020/05/SiTRep-COVID-19 ENGL.pdf
(aaTa obpawieHua: nioab 2020).

4 FOH3MUAC (2020). Statement of the Joint UN Programme on HIV/AIDS (UNAIDS) IAWG on Key Populations on the need to
ensure access to quality, safe, and non-discriminatory services for HIV key populations and migrants in the context of the COVID-
19 pandemic. Aarta ny6aunkaumm: 10 nioaa 2020. My6AmMKaumna AOCTYMHA NO CCbIAKE:
https://www.unaids.org/sites/default/files/media/images/Statement%200f%20the%20IAWG %200n%20Key% 20Populations%20-
%20COVID 19.pdf (aaTa o6paweHus: nioab 2020)

%0 Segalov, M. (2020). COVID-19 crisis raises hopes of end to UK transmission of HIV. The Guardian. lMy6amkauusa aoctynHa no
ccblake: https://www.theguardian.com/society/2020/may/13/covid-19-crisis-raises-hopes-of-end-to-uk-transmission-of-hiv (aaTa

obpaueHusa: nioab 2020)
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TECTUPOBaHMA MOMOIAU COXPaHUTb NMpeeMCTBEHHOCTb nporpamMMm. OpHaKo Bbi3biBaloOT
6ecnokoncTBo coobuieHmna o6 obleM CHMXKeHMM cnpoca Ha TeCTUpOBaHWE BO MHOIMMX
cTpaHax. PesyAbTaTbl OAHOrO U3 UCCAEAOBAHUI CBUAETEABCTBYIOT O TOM, YTO TOAbKO 34%
n3 43 opraHusaumn 3aABUAK, YTO KAMEHTbI MOAb3YIOTCA YCAyraMm B TOM e obbeMe, uTo

u paHblie’’.

Tpebyetca  AonoAHUTeAbHaA WHbopMauua, UTOBbl  OLEHUTb CPeAHEeCPOYHoe
Bosaenctene COVID-19 Ha TectupoBaHme B cBAsm ¢ BUY, Ha KAaloueBble n yasBuMble
rpynnbl, a TakXe TeMnbl 3aboneBaemoctn BWUY-uHbekumen B AOArocpouyHom
nepcnekTmsee.

BNY: nepeHanpaBAeHMe B cMcTeMy 3apaBOOXPaHEeHUA

NepeHanpaBAeHne B nporpaMMy AeYEHMA MOCAE MOAOXKUTEAbHOro tecta Ha BUY -
KAIOYEBOWM 3Tan Kackapa AeveHuA. YTobbl oueHUTb, Kak Ha HEM CKasaAacb 3anNuMAeMuA
COVID-19, TpebyeTtca 6oablie paHHbIX. AaHHble, cobpaHHble B XOAEe BTOPOM 3Kcnpecc-
oueHkn EATG B Mae, CBMAETEAbCTBYIOT O TOM, YTO NepeHanpaBA€HWE B NporpaMmmy
A€YEHMA He rapaHTUPOBaHO BO BceX CTpaHax. B oTyeTax U aHaAMTMYeCKUX 3anucKax,
onybAankoBaHHbIX nocae Hadana anumaemmm COVID-19, otmevaetca puck cboes, paxke
€eCAM cervac cucteMa pabortaet HopMaabHO '™ °3 154 10 HEYyAMBUTEABHO, YUUTbIBAA, UTO
annaemua COVID-19 cnocobcTtBOBana KapAMHAaAbHOM CMEHE OTHOLLUEHMA — OT CUCTEMDI, B
KOTOPOM MOOLLPAACA MNPUXOA AIOAEA B nporpaMmbl AedeHus BUY-undekummn, ao
CUCTEMbBI, B KOTOPOU MOOLLPAACA OTKa3 AIOAEN OT BUIUTOB B KAMHUKW. [opaseprkmBaHme
CBA3M C NauuveHTaMu B I3TOT Nepumop, ocob6eHHO ¢ BHOBb BbIIBA@HHbIMU MauLUEHTaMMW,
ABAAETCA KAIOYEBOW 3apa4€U, BaXKHOCTb KOTOPOW NMPOAOAXKAEeT pacTu.

TectuposaHue Ha UMMM, BupycHblie renatntbl  TybepKyaes
NaHaeMua noBanAsa B TOM uyucae u Ha TectmpoBaHue Ha UMMM. Mo cocroaHuio Ha mawn
2020 ropa 50% pecnoHaeHTOB 3Kcnpecc-oueHok EATG oTBeTUMAM, YUTO OHO AOCTYMHO
TOABKO B 3KCTPEHHbIX CAyYasax. 25% OTBETUAM, UTO OHO OTKAaAbiBaeTca. Apyrne otyetbl
noaTeBep>kaatoT, 4to naHaemua COVID-19 noBauana Ha TectupoBaHme Ha UMMM, a Takxke
Ha TectMpoBaHue Ha BWY un TB™. B mae 2020 ropa opranmsauma BASHH
(BeAnkobpuTtaHuMa) BbiMyCTUAA OTYET, B KOTOPOM FOBOPUTCA, YTO O6bEM OYHbIX YCAYT B
ceasu ¢ UMMM (n koHTpauenumen) Bo Bpema anuaemmm COVID-19 npopaonxan napatb, n
KAMEHTOB TMPOCAT nepeas BU3UTOM CBA3bIBAaTbCA C KAMHUKOW. YCAYrM AOCTYMHbl B

51 AIDS Action Europe (AAE) (2020). Impact of the COVID-19 Pandemic. Released July 2020. My6Aukauus poctynHa no
ccbiake: https://www.aidsactioneurope.org/sites/default/files/COVID19-InfographicEnglish.pdf (aaTa o6paweHus: nioab 2020).
%2 Pinto, R. M. and S. Park (2020). COVID-19 Pandemic Disrupts HIV Continuum of Care and Prevention: Implications for
Research and Practice Concerning Community-Based Organizations and Frontline Providers. AIDS Behav.
https://doi.org/10.1007/s10461-020-02893-3 (aaTa obpaweHus: nioab 2020).

153 Jiang, H., et al. (2020). Maintaining HIV care during the COVID-19 pandemic. Lancet HIV 7(5): €308-e309.
https://doi.org/10.1016/ S2352-3018(20)30105-3 (aaTa o6paweHus: nioab 2020).

54 EACS (2020). BHIVA, DAIG, EACS, GESIDA & Polish Scientific AIDS Society Statement on risk of COVID-19 for people living
with HIV (PLWH). Released May 25 2020). My6Aukauus AoctynHa no ccblAke: https://www.eacsociety.org/home/covid-19-and-
hiv.html (aaTa o6pauweHus: nioab 2020).

%5 Short, M. et al. (2020). Testing times. Eur J Contracept Reprod Health Care 25(3): 167-168. DOI:
https://doi.org/10.1080/13625187.2020.1754036 (aaTa o6paieHus: aeryct 2020)
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LEHTPAAM30BaHHbIX YUYPEXXAEHUAX, Npu I3TOM HabAlopaeTca napeHue cnpoca'™.

OtMevaetca npuoputmsauma. B uvactHoctn, B otyetax EATG onucbiBaetca onbIT
opraHusauum coobuwecrsa B lMopTyranmm, Kotopblie NPeAOCTaBAAAU YCAYTM B NMEPBYIO
ouepeab AXB, 6e3A0MHbIM, HE3apErMCTPUPOBAHHbIM MUrpPaHTaM, ceKkc-paboTHuKaM, a
TaKkXKe AloAAM, ynotpebaaiowmM HapkoTuku. AaHHbie us CLIA, npeactaBAeHHble Ha
AIDS2020, ykasblBaloT Ha TO, YTO MOYMTM TPU HYETBEPTU MEAULMHCKUX YUYPEXKAEHUMN
BbIHY>XA€Hbl ObIAM  OTAOXKWUTb PEKOMEHAYEeMble YCAYTM N0 TECTUPOBaHUIO WUAU
MoHuTOopUuHry B cBasu ¢ UMMM, a 15% pewman npocto oTKasaTbca OT PYTUHHbIX TECTOB
BO BpeMA MOBTOPHOro BbiNUcCbiBaHMA peuentoB. [pn nopospeHuMM Ha TO UAUM UHOE
UMMM  nouytm nonoBMHa yuypexkpeHUM npoBoAuAn AedeHme Ha WIMM  6es
TectupoBaHua™’.  TpebyloTca  AaAbHeWlMEe  UCCAEAOBaHMA, UTO6bl  OLEHUTb
AOArOCPOYHOE BO3AENCTBME Ha CEKCyaAbHOE 3A0POBbE KAIOYEBbIX M yAasBuMbIX K BUY
rpynn M OnpeAeAuTb KAIOYEBble 30Hbl AAA aABOKaLUUWM AAAbHEMLIEro NOAHOLLEHHOro
NPeAOCTaBA€HUA YCAYT.

CornacHo paHHbIM, cobpaHHbiM EATG B mae 2020, 50% pecnoHAEHTOB OTBETUAMU, YTO
TecTupoBaHMe Ha Tybepkynes He npepbiBanocb. Mpu 3toM 25% oTMeTUAM, UTO OHO
NPOBOAUAOCL TOABKO B 3KCTPEHHbIX cAy4Yaax. Cyasa no oTBeTaM pPeCnoOHAEHTOB,
TectnpoBaHme Ha BB m BI'C takXe npoBoAMAOCb pexke, U 3TO NOATBepXKAaeTcA
AaHHbiMM no BceMy mupy. CoraacHo BO3, tectupoBaHme Ha renaTtut NpPOBOAMAOCH
ropasao pexxe o6blMHOro, B TOM YMCAEe TeCTUpOBaHWE nepep HavyaAOM AedveHudA. B
HEeKOTOpPbIX CAy4aAaX coobuanocb 0 MOAHOM 3aKPbITUM MPOrpPaMM CKPUHMHIa Ha ypoBHe
coobwecrtea™®. B paMkax onpoca, npoeeaeHHoro World Hepatitis Alliance, ToAbko 36% u3
300 napTHepCKMX oOpraHusauMn COOBLWMAKN, YTO AIOAM MOTYT MOAYHMTb AOCTYNn K
TECTUPOBaHUIO Ha BUPYCHble renatutbl. 3Ta CUTyauUA YaCTUYHO Bbi3BaHa PEXXMMOM
M30AALMM, @ TaKXKe TEM, UTO AIOAM He MPUXOASAT B yupexxaeHus us-3a COVID-19'%.

Moxoxkaa cutyaumsa HabaopaeTca B coepe Th. CKPUHUHI KOHTAaKTOB — KpaeyroAbHbIN
KaMeHb CUCTEeMbl KOHTPOAA Ty6epKyAe3a — O4YeHb TPYAHO NMPOBOAUTbL yAaAeHHO'®. DTo
OTHOCUTCA U K APYIMM acneKktaM NpOTUBOAEUCTBUA annaemMumn TybepKyaesa, TakuM Kak
oTcaexxmBaHme KoHTaktoB. M3-3a COVID-19 Aloau TakKe O6yAyT CKAOHHbI pexe
obpawaTbca 3a ycayraMm. C TOYKM 3peHMA NauueHTa, KOTOPbi, BEPOATHO, YXKe nMeer
pecnupatopHoe 3aboaeBaHMe, OTKas OT MOCELWEHUA KAMHUKU MOXKET HABAATbCA
pasyMHOMN MepPOMN NPEeAOCTOPOXKHOCTHU.

1% British Association for Sexual Health and HIV (BASHH) (2020). BASHH COVID-19 Sexual Health ‘Clinical Thermometer’ Survey
Round 2 Results Snapshot. (Aata ny6ankauum: man 2020). My6AnKauma AOCTynHa Mo CCbiAKe:
https://members.bashh.org/Documents/COVID-19/BASHH%20COVID-19%20Clinical%20Thermometer%20Survey%20-
%20Second%20Round%20Results%20Snapshot%20May'20.pdf (AaTa o6pawenus: nioab 2020).

7 Brawley S et al. Impact of shelter in place orders on PrEP access, usage and HIV risk behaviours in the United States. 23-a
MeXAyHapoaHaa KoHdepeHuma no CMUAy, a6ctpakt OADLB0101, 2020.

%8 BO3 (2020). Disruption in HIV, Hepatitis and STl services due to COVID-19. AaTta ny6amkauum: 8 uioaa 2020. NMy6ankaums
AOCTYMHa no ccblAKe: https://www.who.int/docs/default-source/hiv-hg/presentation-disruption-in-services-international-aids-
conference-2020.pdf?sfvrsn=d4bf1f87 7 (aaTa o6paweHus: nioab 2020)

57 Wingrove, C. et al. (2020). The impact of COVID-19 on hepeatitis elimination. Lancet Gastroenterol Hepatol. DOI:
https://doi.org/10.1016/S2468-1253(20)30238-7 (aaTa o6pauweHus: nioab 2020).

160 Kaur, H (2020). Managing TB during the COVID-19 Pandemic. Royal College of Nursing (UK). AaTta ny6ankaumu: 30 anpens
2020. My6Ankauma AoCTynHa Mo ccblAKe: https://www.rcn.org.uk/news-and-events/blogs/managing-tb-during-the-covid-19-

pandemic (aAaTa o6pawenusn: noab 2020)
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OpraHmsauumn coobuiectBa BHEAPAIOT WMHHOBALMOHHbIE MOAXOAbI, B 4YacCTHOCTH,
NPaKTUKYIOT BbICbIAKY TECTOB Ha BMPYCHble renatuTbl MOYTOM, apAanNTUPYIOT MapLUPYThbI
MO6MABHbIX MYHKTOB TECTUPOBaHUA (MUKpoaBTobycoB)'®'. TpebyloTca AONOAHUTEAbHbIE
A@HHble AAA OLEHKM Apyrux 6apbepoB, MPenATCTBYIOWMX TECTUPOBAHMIO, a TaKXe
KpPaTKOCPOYHOro " CpEeAHeCPOYHOro BO3AEMNCTBUA Ha 3aboneBaemocTb
CONyTCTBYIOLWMMU NAaTOAOTMAMU B AOATOCPOYHON NepcrneKTmBe.

AKN

PesyabTaTtbhl nepBbix AByx 3sKcnpecc-oueHok EATG cBMAETeAbCTBYIOT O TOM, 4TO
annaemua COVID-19 okasana cUAbHOE HeraTMBHOE BO3AEWUCTBME Ha YCAYruM no
AOKOHTakTHOM npodunaktuke (AKM). CHmkeHne aoctynHoctn AKI 6bin0 oTMeuyeHo B
Yexuun, YkpamHe un Cankr-letepbypre (Poccua). 30% pecnoHAEHTOB OTMETUAU TE UAU
MHble Nnepeboun B NPEeAOCTaBAEHMM YCAYT (3aKpbITUE MYHKTOB BblAa4U, NEpPEHOC NPpUeMoB
B HeCcpo4HbiX cAay4vaax). Hamboabwime npobaembl c poctynoM k AKIl, no Bcen
BEPOATHOCTW, WCMbITbIBAIOT HOBble MOAb3OBaTeAn. PesyAbTaTbl OAHOro M3 ONpPocoB
nokKasaAu, 4YTO y reeB U 6uceKcyanbHbIX LMCTEHAEPHbIX U TPaHCreHAEPHbIX AIOAEWN C
yBeAndyeHueM nHaekca crporoctu mep npu COVID-19 Ha 10 nyHKTOB Ha 9% CHM>KaAUCb
WwaHcbl noAyuntb aoctyn kK AKM'“2 B pernonax, rae aoctynHoctb AKI Bce ewe
HaXoAUTCA Ha HM3KOM YpPOBHE, a cnpoc ocrtaetcA HuskmM (BoctounHasa Epona wm
LeHtpanbHaa Asua), COVID-19 c 60AblION BEpPOATHOCTbIO HEraTMBHO MOBAMAET Ha
pacwmpenne nporpamMm AKIl. UccnepoBaHue, npoBepeHHoe EBpasunckon Koaauumen
no My»ckoMmy spopobio (ECOM), nokasano, YTO OHAAMH-YCAYTM OXBaTbliBalOT TOAbKO
50% KAMEHTOB, 1 ToAbKO 3% opraHusauun npeaocraeastot AKM'S.

Nioan, ynotpebaaowme HapKOTUKN

Nioan, ynotpebasaiowme Hapkotukn (AYUH), ocobeHHO ya3BMMbI U3-3a KPUMUHAAU3ALUU
M CTUIMbl U HYacCTO CTAaAKMBAIOTCA C TaKMMKU npobaeMaMm, Kak conyTcTBylowme 60AesHu,
BbICOKUIN YPOBEHb 6€AHOCTN, OTCYTCTBUE PaboTbl U XKUAbA, a TaKXKe OTCYyTCTBME AOCTyna
K >XU3HEHHO BaXHbIM pecypcaM. Mo 3Tor npuumHe pUCK MHPUUMpPOBATbCA ABAAETCA
6onee Bbicoknm'®. AaHHble EATG, noayyeHHble B anpeae 2020, yKasbiBalOT Ha TO, 4TO
BO3MOXHOCTM npuobpeteHma O3T B HeKOTOpPbIX CTpPaHaX CMAMYUAU HeraTUBHblE
nocaneacteua 3akpbitna nporpamm HKO. BbiaAv oTMeuyeHbl npobAeMbl, cBA3aHHble C
BBEAEHUEM KOMeHAaHTcKoro 4vaca B lpeumn. B YkpanHe napTHepckume opraHusauum
¢oHaa Aidsfonds oTMeTnAM, uTO N3-3a 60A3HU KOopoHaBupyca 50% NoAb3oBaTEAEN YCAYT
- B ocHoBHOM AYUH - He npuxoaaT 3abupate O3T n APBT'®.

61 AabsHC obwecTBeHHOro 3a0poBba (2020). Response to the challenges of COVID-19 in Ukraine. AaTa ny6ankauumm: 30
anpeas 2020). My6AnKauma pocTynHa no ccbiake: http://aph.org.ua/wp-content/uploads/2020/05/SiTRep-COVID-19 ENGL.pdf
(aaTa obpawieHuma: nioab 2020).

2 | amontagne E et al. (2020). COVID-19 pandemic increases socioeconomic vulnerability of LGBTI+ communities and their
susceptibility to HIV. 23-a BceMupHas koHpepeHuma no CMNAy (AIDS 2020: Virtual). A6ctpakt LBPEES3.

163 ECOM (2020), EATG (2020). OHAamH-BcTpeya no AKI 1 cekcyanbHOMY 3A0POBbLIO B KPU3UCHBIE BpeMeHa (oTueT o
npoeepeHHOM BebuHape). lMy6ankauua: 17 nioaa 2020. meetca B pacnopaxeHnn EATG. Buaeo AocTynHo no ccbinke:
https://www.youtube.com/watch?v=aGyUfikfArY (aaTa obpawenus: uoab 2020)

164 Chang J. et al. (2020). COVID-19 - Enacting a 'new normal' for people who use drugs. Int J Drug Policy: 102832. My6aukauua
AOCTYMHa no ccbiAKe: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7332951/ (aaTa o6pawieHus: nioab 2020)

165 AIDSfonds (2020). Communities first in the global COVID-19 response. O6HoBAeHo 14 anpeasa 2020. My6ankauna asocTtynHa
no ccbiAke: https://aidsfonds.org/news/communities-first-in-the-global-covid-19-response (aaTa obpaeHnus: uoab 2020).
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Het comMHeHun B TOM, utO OTBeTHble Mepbl B cBA3M ¢ COVID-19 noBauaan Ha
YCTOMUYMBOCTb YCAYl CHMXXEHMA Bpepa, npepoctaBaaembix ana AYWH. Opranunsaummn
coobliectBa apanTMPOBAAUCH, Yalle CTaAa UCMOAb30BaTbCA TeAeMeAuUMHa. TakXKe OHM
pewaAn BOMpoCbl, CBA3aHHble C MNUTaAaHUEM, BOAOW M MNpPeAMeTaMU rUrneHbl'®.
HeobxoAnMbl  AONOAHUTEAbHblE AaHHble, 4YTO6bl OLEHUTb CpeAHecpo4YyHoe U
AonrocpoyHoe Bosaenctene COVID-19 Ha ycAyru no cHu>KeHuio BpeAa M B LL@AOM Ha
»un3ub AYUH B eBponenckom permoHe. B Tom uncae Heob6xoAMMO OTCAeXKUBaTb pPoOCT
3aboneBaemoctu BUY u BupycHbIMM rematmtamMun, CBA3aHHbIM C MPOrHO3UPYEMbIM
POCTOM CAy4YaeB UCNOAb30BaHMUA 06LLEro UHBEKLIMOHHOTO MHCTPYMEHTapUA.

3.3 AeueHue n yxop B cBasu ¢ BUM-uHpekumen, poctyn Kk Tepanum

OAHUM K3 KAIOYEBbIX MOCAEACTBUMA IMUAEMMM CTan HeusbeXkHbin nepexop K
aAbTepHaTUBHbIM cnocobaM NpPeAOCTaBAEHUA OYHbIX YCAYr, B TOM YMCAE MEAULIMHCKUX
KOHCyAbTauuMm u Bblpaum APB-npenapatoB. 3TM cnocobbl nossoasaloT wusbexkatb
cUTyaumm, onmMcaHHom oAHMM u3 yYaeHoB EATG u3 Mpeuun B mione 2020 ropa, Koraa
nopm ¢ BUY «octaamcb npaktuyeckm 6e3 KoHTakta ¢ Bpadom». Yaen EATG,
6asupyrowminica B TapkmkucraHe, B nione 2020 ropa OTMETUA, YTO B HAaCTOALLUWN MOMEHT
«HeT YeTKOW KapTUHbl U AMHaMUKK pacnpoctpaHeHna BUY n UMMMM» cpean KAatouesbix
rpynn. OTMevatoTca npobaeMbl, cBA3aHHble € TeéM, 4TO ycayrm npu BUY, okasbiBaemble
opraHusaumAMm coobuecrtBa, «B HacToAuwee BpeMAa paboTaloT He MNOAHOCTbIO,
3apepkuBaeTca $puHaHcupoBaHue nporpamMm no BWUY, otcytcTByloT ycayru paBHOM
NOAAEP>KKN, W, CAeAOBaTeAbHO, ayTpuuy-pabota cpeAM KAIOYEBbIX rpynn He
nposoautca». Apyron uneH EATG, 6asupytowmmnca B BeankobputaHum, ykasaa, 4to
Bosaencteue COVID-19 «orpaHnumBaeTca yxyAlleHMEM AOCTyNa K TepanuMu U ycAayram
AAA YAYULIEHMA NPUBEPIKEHHOCTUY.

CoraacHo paHHbIM EATG, noaydeHHbIM B anpeAe, mae u uone 2020, noutn 48%
pecnoHaeHToB (anpeAb 2020) oTMeTMAM, 4TO BU3UTbI B 6O0AbHMLUBLI AAA Alopaen ¢ BUY
6bIAM  OTAOXKeHbl. PelleHua, HaueAeHHble Ha MNoAAEp)XaHWe YCTOMYUBOCTU YCAYT,
BKAIOYaAM B cebAa Bblpavy peLenToB Ha 6onee AAUTEAbHbIN CPOK (HanpuMep, B PyMbiHuuK
n LLBenuapumn), BO3MOXKHOCTb NOAYYNTb NpenapaThl B anTeKax No MeCcTy XXUTEAbCTBa, No
no4Te UAM C AOCTaBKOM Ha AOM. Apyrue paHHblie NOATBEpPXKAalOT nepeboun c Tectamm Ha
MOHUTOPUHI BUPYCHOM HAarpysKku, KOTOpPble KPUTUYECKM BaXXHbl AAA YCTaHOBAEHMA
npo6AeM c NPUBEP>KEHHOCTbIO UAU Hea$PeKTUBHOCTU NPOBOAUMON Tepanun'®’.

MHTepeCHaﬂ TeHAEeHLUNA 3aKAIOHaeTCAa B nepexoae OT Bblpayum npenapaTtoB B 6OI\bHI/ILI,aX

¢ EMDCC (2020). Impact of COVID-19 on the drug situation in Europe — EMCDDA Director presents findings to European
Parliament. Aata ny6aukaummn: 4 niona 2020. My6Ankauma AOCTYMHa NO CCbIAKE:
https://www.emcdda.europa.eu/news/2020/impact-of-covid-19-on-the-drug-situation-in-europe-emcdda-director-presents-

findings-to-european-parliament en (aata o6pauweHus: oAb 2020)

67 BO3 (2020). Disruption in HIV, Hepatitis and STl services due to COVID-19. AaTta ny6aukauum: 8 uioaa 2020. NMy6ankaums
AOCTYMHa no ccblAKe: https://www.who.int/docs/default-source/hiv-hg/presentation-disruption-in-services-international-aids-
conference-2020.pdf?sfvrsn=d4bf1f87 7 (aaTa o6paweHus: nioab 2020)
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K Bblpaye Yepes anTeku, pacrnoAOXKEHHbIe MO MECTY XXUTEeAbCTBA. 3a4acTylo 3TO BbiI3BaHO
3aKpbiTMeM antek B 60AbHMUAX. KAMHUKM U anTeKM BbIHY>KAEHbI WMCMNOAb3OBaTb
MHHOBaLMOHHbIE NOAXOAbI, 4TO6bI Atoan ¢ BUY noayyaam npenapaTtbl CBOEBPEMEHHO U B
nonHoM ob6beme. CoraacHo aaHHbIM EATG, ato ocobeHHO BaXXHO TaM, rae AOAM,
Hy>KAaloWwmMeca B A€4EeHUU, He MOTYT AoexaTb A0 OCHOBHOWM KAMHUKU (AABaHMA), UAK rae
B CBA3N C MECTHOM MOAUTUKOWM CAOXHO MyTellecTBoBaTb € ceBepa Ha tor (Kunp). Bo
MHOIMX MecTax OTMeuYaloTCA OrpaHMYeHUA Ha nepeMeLleHusa’®, 1 HeKoTopbie KAIoUYEBble
rpynnbl BCe 4Yalle CTaAKMBaloTcA ¢ bapbepaMm B NoAyyeHuu npenapatoB. Hanpumep,
«AAbAHC obwecTBeHHOro 3aopoBbA» B YKpauHe B anpeae 2020 roaa ykasaa, 4TO
TPaHCreHAEPHble AIOAM HE MOryT MOAYYUTb AOCTYN K FOPMOHaAbHOW Tepanun, U
TpebyloTcA AOMOAHUTEAbHblE KOHCYAbTALUUM AAA pelueHua npobaembl’™. lMoxoxkue
HabAalopeHna npusepeHbl B oTyeTte ILGA, rae npeacraButean 26 cTtpaH OTMETUAM
OrpaHMU4YeHUA Ha NepeMeLLeHUA N CBA3aHHbIe C 3TUM NPobAeMbl € AOCTYNOM K YXOAY U
A€YEHUIO, B TOM UYUCAE B MAaHE YCTOMYUBOCTU MNpeAOoCTaBaAeMoro AeueHusa'”’. B
AONOAHeHne K 3toMy uaeH EATG u3 Weenuapum B uione 2020 ropa ykasaa, 4to
3HaYNTEAbHOE KOAMYECTBO MUIPaHTOB C paspelleHneM Ha npoXkueaHume u paboty
3aBMCAT OT NOCTABOK NpenapaToB U3 CTPaH NOCTOAHHOIO NPOXXKMBaHUA.

MoctaBkM npenapaTtoB AnA AeveHua BUY

MNepeblie aABe sKkcnpecc-oueHkn EATG ykasbiBalOT Ha noOTeHUMaAbHble NpobaeMbl ¢
noctaBkamu APB-tepanuu. AaHHble Ha Man 2020 cBMAETEABCTBYIOT O TOM, YTO nepebou
Moryt 6biTb cBA3aHbl ¢ npobaemamm B 3anacax (llUBenuapus), 3apepxkamm npwm
npoBepAeHUM 3aKynok (Poccns), nepeHanpaBAeHMEM NpenapaToB Ha A€4EeHNEe NauMeHTOB
c COVID-19 (Utaamq), a TakKe 3apep>XKaMu B 3aKAIOMEHUM KOHTpakToB (KasaxcraH).
IOHOUAC TakXe oTMeyaeT cxoXKme NPo6AeMbl Ha FTA06aAbHOM YPOBHE M NoAYepKUBaer,
4YTO Mepbl MO U3OAALMN U 3aKpPbITUE FPaHUL, BAUAET Ha NPOM3BOACTBO NpenapaTtoB N Ha
ANCTPUOBYLMIO, YTO MOXKET B CBOIO O4YepeAb NPUBECTU K YBEAUYEHUIO CTOMMOCTU U
nepe6osam B nione-aerycre 2020"".

CyLiecTBYIOT peLUEHUA, KOTOpble MO3BOAAIOT MPEAOTBpPaTUTbL nepeboun, Hanpumep,
MexaHu3Mbl  MOHWUTOPMHra  NpPaBUTEAbCTBaMM, AOHOPaMM U  MNOCTaBLMKAMMU
NPOU3BOACTBEHHbIX BO3MOXXHOCTEM M 3aMacoB AEKApCTB Ha MNPeAMET BbiABAEHMUA
BO3MOXHbIX pUCKOB'?, opHakKo 3To TpebyeT aABOKaLUUMM M MOAUTUYECKOW BOAMU CO

18 POZ (2020). COVID-19 Threatens LGBT People’s Economic Security. Released 8 July 2020. My6ankaumna asoctynHa no
cebiake: https://www.poz.com/article/covid19-threatens-Igbt-peoples-economic-security (aaTa o6pawenus: nioab 2020)

67 AabaHC obwecTBeHHOro 3a0poBba (2020). Response to the challenges of COVID-19 in Ukraine. AaTa ny6amnkauum: 30
anpeas 2020. My6Ankauma pAocTynHa no ccbiAke: http://aph.org.ua/wp-content/uploads/2020/05/SiTRep-COVID-19 ENGL.pdf
(aaTa obpawieHuma: nioab 2020).

79 |LGA (2020). COVID-19 impacts on LGBTI communities in Europe and Central Asia: A rapid assessment report. AaTa
ny6ankauum: nioHb 2020. My6Ankauma AocTynHa no ccbiake: https://www.ilga-europe.org/sites/default/files/covid19-lgbti-
assessment-2020.pdf (aata o6pauweHmsa: asryct 2020)

71 FOH3MAC (2020). COVID-19 could affect the availability and cost of antiretroviral medicines, but the risks can be mitigated.
MNpecc-peans: 22 niona 2020. My6ankauma A0OCTyMHa No CCbIAKE:
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2020/june/20200622 availability-and-cost-
of-antiretroviral-medicines (aaTa obpauenus: uoab 2020).

72 UNAIDS (2020). Global AIDS Update 2020. NMy6AnKkaumua AOCTynHa NO CCbIAKE:
https://www.unaids.org/en/resources/documents/2020/global-aids-report (aaTa obpaweHnus: uoab 2020).
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CTOPOHbI MNpaBUTEAbCTB. Takue opraHmsauum, kKak EATG u GNP+, otmeuvator aToT
KOMMOHEHT KaK 4YacTb aABOKaUMOHHOW cTtpaTerum B cBasm ¢ COVID-19'3 4 AaHHble
EATG cBupeTenbcTBYIOT O TOM, 4YTO 3Ta paboTa y)Ke NPOBOAUTCA YELWCKUMU U
UTaAbAHCKMMM  oOb6lecTBeHHbIMM  opraHusaumamm. B Boarapum nepeboes B
NPeAOCTaBAEHUN AEKapCTB YyAanocb usbexkatb 6aaropapa npAMOM KOMMYHMKaLUM
MeXAY KAMHMKamu u papmakomnaHuamu. Ectb 1 pApyrme npumepbl Takoro noaxoaa,
Koraa YAaAoCb XOTA 6bl YaCTUYHO pelwuTb BOMPOCbI MOCTaBOK. DTU NMPUMEpPbl OYEHb
Ba>XHbl C TOM TOYKM 3PEHMUA, YTO MX MOXHO UCMOAb30BaTb Kak obpasel AAA AEUCTBUN B
APYrMXx yCAOBMUAX.

3.4 NeueHue u yxop B cBA3M € conyTcTBylOWwWMMU 3aboreBaHnAMMU

Ectb cBumpeTeabcTBa, yKasbiBalowme Ha To, 4yto naHaemua COVID-19 noBauana Ha
AeYeHMe U yXoA B CBA3M C conyTcTBylowmMn s3aboaesaHmamu. B Poccuun, Hanpumep,
A€YeHMe U yxoA B CBA3M C BUPYCHbIMM  renatutaMm npepocCTaBAAeTCA
MHPEKLMOHMCTAMM, KOTOpble ceryac 3aHATbl AedyeHneM naumeHtoB ¢ COVID-19. 3to
BAUAET Ha NPEeAOCTaBAEHUE YCAYT MO TECTUPOBAHMUIO U A€YEHUIO BUPYCHbIX renatutos. B
APYrux cTpaHax Tak»Ke oTMevaAuchb nepebom c npenapataMu u TPYAHOCTU C BUSUTaMM B
MeAMUUHCKUe yupexkaeHua'’>. YaeH EATG ns Utaanm otmeTmA npobenbl B TOW YacTu,
KOoTOpaA KacaeTcAa npepocTaBAeHMA naumeHtam ¢ BUY ycayr, cBasaHHbIX ¢ aApyrowm
natonornen. 3ta CMTyauusa ABAAETCA «NOCTbIAHOM» (MO CAOBaM PECNOHAEHTA) N HarAfAHO
obbAcHAeT, noyeMy Atoan ¢ BUY 6oAatca cToAkHYTbcA ¢ npobaeMaMu B MOAYHEHUM YCAYT,
He cBfA3aHHbIX ¢ BUY-uHekuuen.

AaHHble EATG cBmpaeteabcTBYIOT 0 npobaeMax ¢ AedeHmeM TybepKkyaesa B PyMbiHuu, rae
naumMeHTaM TMPUXOAUTCA OCTaBaTbCA AOMa, B TO BpPeMA KaK Bpauvyu BblHYXXAEHbI
3aHumatbea COVID-19. OpHa M3 npobAaeM AAA BCeX MALMEHTOB 3aKAIOYaeTCA B TOM, YTO
OHM 06A3aHbl MPOXOAUTb NMPOLEAYPY OLLEHKU PUCKOB, CBA3AHHbIX C NPUBEP>KEHHOCTbIO,
nepeas HavYaAOM Tepanunm NoA HenocpeAcTBeHHbIM HabaoapeHueM (DOT), kotopas
noapasyMeBaeT €e)XeAHEeBHOe O4Hoe B3amMopencteme. Hekotopble nauueHTbl
MCNOAb30BaAM MexaHU3M Tepanuu nop BupaeoHabaopeHmem (VOT), opHako AaHHbIU
MexaHu3M noaxoAuT He BceM'’®. BO3 BbicTynaet 3a 60Aee MHTEHCUMBHOE BHeApeHue
UMPPOBbLIX TEXHOAOTUA AAA MOAAEPXKM NauueHToB ¢ TB nocpeAcTBOM YAyuLUEHHOM

73 EATG (2020). COVID-19 is time for equitable access for all, not for business as usual. Statement July 8 2020. NMy6ankaums
AOCTYMHa MO CCbIAKE:

https://mailchi.mp/257403de1821/eatg covid19 statement?fbclid=IwAR1I1YobKnuPe83dYWPcMPwWAH1 Im1hpUnXiPcsbrTH28
HO69idIKBIRM5A (aaTa o6pawieHus: noab 2020).

74 GNP+ (2020). Living with HIV in the time of COVID. My6Ankaumsa A0CTynHa No CChIAKE:
https://www.gnpplus.net/assets/wbb file updown/8170/BeyondLIVING COVID-19 Updated.pdf (aaTa o6paleHus: uionb
2020).

175 BO3 (2020). Disruption in HIV, Hepatitis and STl services due to COVID-19. Released 8 July 2020. My6ankauua poctynHa no
ccblake: https://www.who.int/docs/default-source/hiv-hg/presentation-disruption-in-services-international-aids-conference-
2020.pdf?sfvrsn=d4bf1f87 7 (aaTa o6pawenus: nioab 2020)

176 Kaur, H (2020). Managing TB during the COVID-19 Pandemic. Royal College of Nursing (UK). AaTta ny6ankaumu: 30 anpens
2020. My6Ankauma AoCTynHa Mo ccblAKe: https://www.rcn.org.uk/news-and-events/blogs/managing-tb-during-the-covid-19-
pandemic (aAaTa o6pawenusn: noab 2020)
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KOMMYHMKaUUKM, KOHCYAbTUPOBAHUA, yX0Aa U UHPOPMALMOHHOrO MeHepXMeHTa'”’. B
ceAsu ¢ naHaemuen COVID-19 oaHHOMY MOAXOAY YAEAAANOCH NOBbILLEHHOE BHMMaHMe.

3.5 MeHwuHbI (cekcyanbHble N penpoAYyKTUBHbIE NpaBa U 3A0POBbe)
CeKkcyanbHOe U reHAepHOe HacMAMe OCTaeTcA CyllecTBEHHOM npobaemon, ocobeHHo B
YCAOBUAX OTCYTCTBUA CTabUAbHOCTU U KOHPAMKTOB'®. DTa npobaema o6ocTpuaacb BO
Bpema naHaemum COVID-19, B xoae KOTOpou 6bIA OTMEYEH POCT CAyyaeB AOMallHero
Hacuama'’. B cBA3M C naHAeMUel BHOBb CTaAa O4YeBUAHOW npobaema 6e3zonacHoro
c6opa KoHuAEHUMaNbHOW WMHPOPMALUM B KOHTEKCTE CEKCyaAbHOro M TreHAEpPHOro
HacuAUA, 0CO6EHHO B CAy4asaX, KOrAa OYE€Hb CAOXKHO NMPOBECTU UHTEPBbIO OAMH Ha OAMH
M3-3a peXXMMa CaMOU3OAALMM, KOTAQ YAEHbl CEMbU MOCTOAHHO MPUCYTCTBYIOT pAAOM'®.
BbickasbiBatoTca onaceHus, uto naHaemua COVID-19 B uenom npuBepeT K perpeccy B
NAaHe AOCTUXKEHUA ULeAer reHpepHoro paeeHctBa'®'. CoraacHo OOH, >eHwuHb U
AEBOYKN HEnpomnopLMOHaAbHO CUAbHO nocTtpapaan ot naHpaemuun COVID-19 mn mMep,
nNpUMHUMaeMbIX MPaBUTEAbCTBAaMWU CTpaH B OTBET Ha naHaemuio'®’. Hanpumep, u3-3a
OrpaHUYEHUN MUAAUOHBI AEBOYEK HEe MOTYT MOWTU B LUKOAY, M MX LUAHCbl Ha MOAyYeHMe
obpa3oBaHMA yAAA€HHO BO MHOFOM 3aBUCAT OT TOTFO, €CTb AU Y HUX CTaBUABHBIA AOCTYN K
UHTepHeTy'®.

IOHOUAC aKkTMBHO BbICTYNaeT 3a NPOABUXKEHUE MPUHLMMNOB FEHAEPHOrO paBeHCTBa B
KOHTEKCTe OTBeTHbix Mep Ha naHaemuio COVID-19 no onbiTy npoTMBoAencTBMA
anuaemnu BUY-nudpekunn'.

CoraacHo otuety IPPF, nanaemuna COVID-19 cnabHO cKkasanacb Ha AOCTYMNe >KEHLMWH U
AEBOYEK K YCAyraM B 06AacTn ceKcyaAbHbIX U PpenpoAyKTUBHbIX Npae u 3aoposba (CP13)
BO BceM Mupe'®. XeHwwuHbl, ynotpebasiowme HapPKOTUKU, TPAAULMOHHO SBAAIOTCA
ocobo yaszsumoun rpynnoun. Bropasa skcnpecc-oueHka EATG nokasana, 4TO B HEKOTOPbIX

pa|7|0|-|ax npueM npoBoAUTCA TOAbKO AAA 6epeMeHHbIX UAN B 3KCTPEHHbIX CAy4Yaax.

77 BO3 (2020). Information Note: Tuberculosis and COVID-19. Released 11 May 2020. My6Ankaumsa AOCTyMHa Mo CChIAKE:
https://www.who.int/docs/default-source/documents/tuberculosis/infonote-tb-covid-19.pdf (aata o6pawenus: nioab 2020).

78 Gender-Based Violence (Violence Against Women and Girls) (BceMupHbiii 6ank 2019). My6ankauma AocTynHa no ccbiAKe:
https://www.worldbank.org/en/topic/socialdevelopment/brief/violence-against-women-and-girls

79 |PPF (2020). COVID-19 and the rise of gender-based violence. Aata ny6ankauun: 22 anpeaa 2020. NMy6Ankaums pocTynHa
no ccblAke: https://www.ippf.org/blogs/covid-19-and-rise-gender-based-violence (aaTta o6paweHus: noab 2020)

'8 Devex (2020). Has it become too dangerous to measure violence against women? Released 6 May 2020. My6ankauus

AOCTYMHa no ccbiAkKe: https://www.devex.com/news/has-it-become-too-dangerous-to-measure-violence-against-women-97112
(aaTa obpauieHua: nioab 2020)

81 OOH (2020). Policy Brief: The impact of COVID-19 on women. Aata ny6aunkaumuu: 9 anpeas 2020. My6ankauma poctynHa
no ccolAke: https://www.un.org/sexualviolenceinconflict/wp-content/uploads/2020/06/report/policy-brief-the-impact-of-covid-
19-on-women/policy-brief-the-impact-of-covid-19-on-women-en-1.pdf (Aata o6pawenus: 2020)

82 OOH (2020). Put women and girls at centre of COVID-19 recovery: UN Secretary-General. My6ankauma aooctynHa no
ccbiaKe: https://news.un.org/en/story/2020/04/1061452 (Accessed July 2020)

'8 MPOOH (2020). What does coronavirus mean for women? (Released 13 July 2020). My6Ankaumsa A0CTynHa No CChIAKE:
https://www.undp.org/content/undp/en/home/blog/2020/what-does-coronavirus-mean-for-women.html (aata o6paweHus:
nioab 2020)

184 JOH3WMAC (2020). Six concrete measures to support women and girls in all their diversity in the context of the COVID-19
pandemic. My6Aunkauma AocTynHa no ccbiake: https://www.unaids.org/sites/default/files/media asset/women-girls-

covid19 en.pdf (aAaTa o6pawenus: noab 2020)

"85 |PPF (2020). COVID-19 pandemic cuts access to sexual and reproductive healthcare for women around the world. Aata
ny6ankauum: 9 anpeaa 2020. NMy6AmKaLma AocTynHa no ccbiAke: https://www.ippf.org/news/covid-19-pandemic-cuts-access-
sexual-and-reproductive-healthcare-women-around-world (aata o6paueHus: noab 2020)
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Heob6xoanMbI AOMNOAHMUTEAbHbIE AaHHble, 4YTO6bl oueHuTb BospencTtBne COVID-19 Ha
AOCTYN XXeHWwWMH K ycayram CPl13, B TOM uncae AOArocpouHble HEraTUBHbIE NMOCAEACTBUA.

3.6 OTBeTHble Mepbl U peLUEeHNA B CUCTEMAX 3APaBOOXPaHEHMNA

MNepeboun B npepocTtaBA€HUM YCAYr O06CYy>KAAAUCb B 3TOM OTYETe B KOHTEKcTe paboTtbl
opraHmsauum Ha YpoBHe coobuwecTB. YupeXKpeHMA 3ApPaBOOXPaHEeHUA CTapaAUCb
HaCKOAbKO BO3MOX>XHO COXPaHUTb YpPOBEHb MpeaocTaBAdeMbix ycAyr. HecMoTpa Ha 370,
npueM B CBASU C OGOABLUIMHCTBOM CAy4vaeB, TpebylolWmnx KOHCyAbTauMn, AeTaAbHbIX
aHaAU30B, AeYeHUA (BKAIOYaA onepauum) 6bIA OrpaHUYEH SKCTPEHHbIMU CUTyaLUAMM.
3TO OTHOCMTCA B TOM YUCAE U K HEeUHPEKLMOHHbIM 3a6oAeBaHUAM, NCUXUYECKOMY
3A0POBbIO, 3A0POBbIO MaTepu U pebeHKa n optoneamun'® 187 18 189 190 HeobxoanMocTb
KAMHULMCTOB U pabOTHMKOB CPeAHEro U MAaallero MeAMLMHCKOro 3eBeHa cobaopatb
Mepbl B cBasn c¢ COVID-19 coraacHo pekoMeHpaumam BO3'" u HaumoHaAbHbIM
npeAnucaHmnAM, a TakxKe HeobxoAMMOCTb caMousoAauMn Npu nopospeHmnm Ha COVID-19,
CUABHO MOBAMAAA Ha paboty cucteM 3papaBooxpaHeHua. [lpu 3aboaeBaHmAx,
Tpebylowumx peryaapHoro HabaloaeHus, Takux Kak BUN-undekuma, paboTHMKU cucrtemsl
3ApaBoOOXpaHeHusn BbIHY>KAEHbI 6biAK MCKaTb  aAbTepHaTMBHble  CcnNocobbl
B3auUMOAEUCTBMA C naumeHtamu. Bo BTOopom skcnpecc-oueHke EATG npuBepeHbl
HECKOAbKO TMPUMEPOB, TaKMX KaK BUAEOKOHCyAbTauum (NpuyeM HeKoTopble
pecnoHAEHTbl yKa3aAM, 4YTO OHU MNpPUMEHAITCA He ToAabko aaa  COVID-19),
NPMOPUTU3ALMUA C TOYKU 3PEeHMA CPOYHOCTM — HanpuMep, AAA KOUHdeKuuewn,
conyTtcTBylowmx 3aboaesaHmn, O3T, Apyrux KOHCyAbTaLMW, — a TaKXKe KOHTaKTbl C
nauMeHTaMm No MHULMATUBE MEAULIMHCKOTO YYPEXAEHMUA.

CyuwecrtByeT, oAHaKo, cepbe3Hasa npobaema, cBA3aHHaa C BEeAEHMEM NALMEHTOB C
HenoAaBAE€HHOW BMPYCHOMW Harpy3komn, NaLMeHTOB, BbIABAAEMbIX Ha MO3AHMX CTaAMAX, a
TaK>e BHOBb BbiABA€HHbIX'"2. OAHMM U3 pelleHUM ABAAETCA NMPOABUXKEHUE HA YPOBHEe
pekoMeHpaumMn aAnddepeHUNPOBAHHOIO OKa3aHWUA YCAYr, CUCTEMHOIrO MOAXOAA K
npuopmuTU3aummM noTpebHOCTeM KAMEHTOB M CHOKYCUPOBAHHbLIM Ha noTpebHoCTAX
nauueHTa NOAXOA K OKasaHMUIO YCAYT. 9TO NO3BOAUT, C OAHOW CTOPOHDI, 3alMTUTb AIOAEWN

'8 BO3 (2020). COVID-19 significantly impacts health services for noncommunicable diseases. Released 1 June 2020.
My6AnKauma pocTynHa no ccblAKe: https://www.who.int/news-room/detail/01-06-2020-covid-19-significantly-impacts-health-

services-for-noncommunicable-diseases (aAaTa o6pawenus: uoab 2020)

'87 Richards, M. et al. (2020). The impact of the COVID-19 pandemic on cancer care. Nat Cancer 1, 565-567 (2020).
https://doi.org/10.1038/s43018-020-0074-y (aaTa obpaleHus: noab 2020)

'8 Andalo, D. (2020). Can mental health services cope with the devastating effects of Covid-19? The Guardian, 15 uioaa.
My6AuKauma pocTynHa no ccbiAke: https://www.theguardian.com/society/2020/jul/15/can-mental-health-services-cope-with-

the-devastating-effects-of-covid-19 (aata o6paweHus: noab 2020)

'8 Roberton, T. et al. (2020). Early estimates of the indirect effects of the COVID-19 pandemic on maternal and child mortality in
low-income and middle-income countries: a modelling study. Lancet Glob Health 8(7): €201.DOI: https://doi.org/10.1016/52214-
109X(20)30229-1 (aaTa o6pauieHus: noab 2020)

190 Pouramin, P. et al. (2020). Delays in hospital admissions for patients with fractures. Lancet Glob Health 8(8): €1000. DOI:
https://doi.org/10.1016/52214-109X(20)30067-X (asaTa obpaueHus: uoab 2020)

91 Texnnueckme pykosoactea BO3 no COVID-19 B pasanuHbix 06CTOATEAbCTBAX ONMUCaHbl 3AECh:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/patient-management (sata obpateHusa:
mionb 2020)

192 Samuel, K. (2020). COVID-19 rapidly reshaping HIV services around the world (report of IAS webinars). AIDSMAP. Released 27
April 2020. My6AnKaLma pAocTynHa no ccbiAKe: https://www.aidsmap.com/news/apr-2020/covid-19-rapidly-reshaping-hiv-

services-around-world (aaTa obpauenus: uoab 2020).

HIV Glasgow 2020 special | EATG COVID-19 Rapid Assessment Bulletins 125




EA European

AIDS Treatment

TG Group

¢ BUM n patb MM 60AblIe BO3MOXKHOCTEW, a, C APYroM CTOPOHbI, MOMOXET YCUAUTL
cucTeMbl 3ppaBooxpaHeHus’”®. MpuopuTeToM siBAseTCA KOMMYHMKaUMA, U AaHHble EATG
NOATBEPXKAAIOT, YTO C HEKOTOPbIMM KAMEHTaMM — B TOM YMUcAe noAab3oBaTteaamm AKI —
cBa3biBaloTCA U MHPOpMUPYIOT 06 m3MeHeHuAx, BbizBaHHbix COVID-19. Mpu stom
CyLlLeCTByeT CUAbHOE OMnaceHmne, YTO C 6GOAbLUMM KOAMYECTBOM AIOAEN He CBA3bIBAlOTCA,
0CO6EHHO ecAu peuyb MAET O COMYTCTBYIOWMX MHPEKUUAx MAM 3aboaeBaHuax, O3T u
AKI (B 3Tnx cayvaax KoAanyectBo Alopen, ¢ KotopbiMm HE cBAsbiBaAuCb, npeBbilLaAO
UMCAO AIOAEWN, C KOTOPbIMU CBA3bIBaAUCb). Heo6x0AMMbBI AONOAHUTEABbHbIE AAQHHbIE AAA
OLLeHKN BO3AEUCTBMA NaHAEMUM Ha NPEeAOCTaBAEHUE YCAYT B 9TUX obAacTax.

4. KAaoueBble BONpoOChl, MOTPEO6HOCTb B AONOAHUTEABHOU
uHpopMaumK, 3aKAIOYNTEAbHbIE KOMMEHTapUm

4.1 KaloueBbie Bonpochl

KaloueBble Bonpochl, OTpa)KeHHble B AQHHOW OLEeHKe, MOKPbIBaloWen Nepmuoa B LLECTb

NPOLIAbIX MeCALEB, BKAIOYAIOT B ceba:

5. ¥Ycayrn, npepocraBaseMbie opraHusaumamm coobuiecrea: TecTupoBaHMe, counanbHan
NoAAEp>KKa, KOHCYAbTMpPOBaHME, TMOAAEPXKKa B MNpouecce AedyeHuda, obuas
nHpopmauma, O3T, HeraTUBHbIE TMOCAEACTBUA CHUXKEHUA PUHAHCMPOBAHUA AAA
opraHmusauumn coobuecrea

6. Ycayru B chepe 3ApaBOOXPaAHEHUA: HAAMYME U AOCTYN K MEAMKaMEHTaM, AOCTYN K
KOHCyAbTaUMAM, 3aKpbiTue MAM nepeesp antek, O3T, HanpaBAeHue B nNporpammbl
AeYeHUA, TPaHCMOPTHaA AOCTYMHOCTb YYPEXAEHWMA 3APaBOOXPAHEHUA, npuem
naumeHTtoB ¢ BUY B cBasmn ¢ COVID-19

7. TectupoBaHue u npoduaaktnka BUY, conyrcrBytowmnx saboreBaHu 1 nHoekLmi:
BO3AEUCTBUE Ha TecTupoBaHue npu BUY, ckpuHuHr, aevenmne n yxop npu Tb, UMMM,
BUPYCHbIX renatutax

8. XusHb Aopenn ¢ BUY u/vanm npeacTaBUTEAEl KAIOYEBBIX WU YA3BMMbIX rpynn:
COLMO3KOHOMMYECKUE BOMPOCHI, COLMAAbHAA USOAALMA, XKEHLLUMHbI N CEKCyaAbHOE U
penpoAyKTUBHOE 3A0POBbE, AOMaLLHEe HacuAMe, MCUXOAOTMYECKUe BOMPOChl WU
MEeHTaAbHOE 3A0POBbe B CBA3U C COLMAAbHOMW U3OAALMEN, BO3AEUCTBUE nepeboes B
npepocTtaBAeHUM ycAyr npu BUY-uHbekuumn, a TakKke yrposbl HapylleHWA npas
YyenoBeKa.

4.2 NotpebHOCTb B AOMNOAHUTEABHOW MH$OpPMaLU

Boablwiaa yactb AaHHbIX, cobpaHHbix EATG u aApyrMuMu opraHusaumAMm, B OCHOBHOM
onucbiBaeT npobaembl U nytm ux peuweHma. C storo MoMeHTa HeobxoamMmbl 6oaee
CUCTEMaTU3UPOBaHHbIE AaHHbIE, YTOObI Ayylle MOHATb HI0AHCbl BO3HUKaIOWMNX NpobAaeM.
Tak)xe Heo6xoAMMO NPOBOAUTb TAYOMHHBIA MOHUTOPMHI U OLEHKY MHTEpPBEHLUUN B
NOCTOAHHO MeHsAWwmxca ycaosmax anmaemmn COVID-19. Takue nccaepoBaHMA MOXKHO

193 Wilkinson, L and A Grimsrud (2020). The time is now: expedited HIV differentiated service delivery during the COVID-19
pandemic. J Int AIDS Soc 23(5): €25503. My6AnKaumna AOCTYMHa NO CCbIAKE:
https://onlinelibrary.wiley.com/doi/10.1002/jia2.25503 (aaTta o6paueHums: oAb 2020)
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NPOBOAUTb B COTPYAHMYECTBE C Y4EHbIMU N OpraHusaumamm coobuiecrea.
AanbHeriwana wuHPopMaumusa, KOTOpylo Heo6XOoAMMO MNOAyYMTb, BKAOYaeT B cebs
cAepytowme coepbl:

5. CoobuectBo n ycayrm

a.

b.

o Q

O¢deKTUBHOCTD MEXaHU3MOB MOAAEPXKKU coobliecTBa — HAaCKOAbKO OHU
3¢ PeKTUBHBI U yCTONUYMBBI?

Hackoabko no-pasHomy anmaemma COVID-19 BosaencTByeT Ha KAlOYEBbIE
M yassumble rpynnbi? KakoBbl crneumndpuyeckne notrpebHOCTU OTAEAbHbIX
rpynn? OcHoBHOM pOKYyC — CHUXKEHUE BpeAa, TPaHCCEKCYaAbl U MUTPAHTHI.

Heob6xoanMbl pAaAbHeMLIME UCCAEAOBaAHUA, YTOObI OLEHUTb BO3AENCTBUE
Ha >XeHWMH, 0cobeHHO XeHwuH ¢ BUY, ynotpebasaowmx HapKoTMKM.
CeKkcyanbHOe W© penpoAyKTMBHOE 3a0poBbe? Hackoabko anuaemus
COVID-19 BcKpblAa BONPOC reHAEPHOro HepaBeHCTBa?

Kakue Mepbl npuMHMMaloTca AAA MOAAEPXKKM coobLliecTs, MOAyYaloWMxX
YCAYIr B HEAOCTAaTOYHOM CTeneHn, ocobeHHO coobwecTB ¢ MUHUMMAaAbHbLIM
AOCTYNOM K TEXHOAOTMAM?

Kak noteHumanbHbii AePUUUT GUMHAHCUMPOBAHUA OTPA3UTCA Ha yCAyrax B
CPEAHECPOYHOM U AOATOCPOYHOW MNEepCneKTMBE, U Kakue Mepbl
NPUHMMAIOTCA AAA CHUXKEHMA HEraTUBHOIO BO3AEMNCTBUA?

3awmrta nepcoHana - He Toabko CU3, Ho B 6oAabwen crenexHu
AOMOAHMTEAbHAA Harpyska B CBASM C TMPUEMOM KAUEHTOB MU
YAOBAETBOPEHMEM 3aNpoCOB BO BpeMA KpMsuca.

Kak COVID-19 otpasurtca Ha apBoKaumoHHou poan HKO?

MMelotca Anwb orpaHuuveHHble AaHHble o BospenctBum COVID-19 Ha
YCAYTU AAA KAIOMEBbIX U YA3BUMbLIX FPynn, HanpuMep, MUrPaHTOB WUAU
nepeMelleHHbIX Atoaen. Heo6xoammo 6oablue nHpopmaumm.

6. Ycayru B cdepe 3ppaBoOXpaHEHUd

a.

b.

d.

NeueHune: aeTanbHOe wnsyyeHue npobaembl nepeboeB wn Mep no
ONTMMM3aLMUMN CUCTEM NMOCTaBKMU

AAbTepHaTMBHble MOAXOAbI K YAAA€HHOMY KOHCYyAbTMPOBaHUIO —
HaCKOAbKO OHW yCTONYMBbI U 3¢ PEKTUBHDI?

NsyueHne onbita Koanabopaumm B chepe ycAyr, NpeAOCTaBAAEMbIX Ha
6ase coobulectBa (KTO 3anoAHAeT npobeabl B NpeAOCTaBA€HMM YCAYT B
cbepe 3apaBoOXpaHeHUs) — uUTO cpaboTano Ayudlle BCEro, YTo Hacuet
CPeAHECPOYHOW NepCcneKTuBbI?

KakoB onbiT BUY-nonoKuTeAbHbIX Aloaet B chepe NMOAYyYEeHUA YCAYr, He
cBA3aHHbIX ¢ BUY?

7. TectupoBaHme wn npodunakimka B cBasm ¢ BUY wu  coyetaHHbiMU

3aboneBaHUAMU/KOUHPEKUUNAMU:

a.

b.

HackoAbko naHAeMMA NOBAMAAA Ha MNepeHanpaBA€HUE B MNpoOrpamMmbl
AedveHuna BUY n couetaHHbIX 3a6oaeBaHnn?

Kak pewaetca npobaeMa cHMXKEHMA cnpoca Ha TecTupoBaHue?

HackoAbko 3¢pPeKTUBHbI aAbTEepHAaTUBHbIE METOAbl MPEAOCTAaBA€HUSA
TecTupoBaHMA Ha 6a3e coobliecTBa (AOMaLLUHMUE TECTbl, CUCTEMbI AOCTABKM,
KOHCYAbTUPOBaHME, MEXaHMU3Mbl AAA NepeHanpaBA€HUA B MPOrpamMmbl
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yxopaa)? Mo>XHO AU UX pacluMpuUTb?
8. XusHb Aopen ¢ BUY/npeacTaButenen yasBUMbIX U KAIOYEBBIX Fpynn

a. WN3syyeHme TOro, HACKOAbKO CTUrMa MO OTHOLLUEHUIO K AIOAAM, 3aTPOHYTbIM
COVID, nepeHocuTca Ha pApyrve rpynnbl, B TOM YUCAe Ha Aoaen ¢ BUY u
yAasBumbie rpynnbl. OnbiT Alopen ¢ BUY B noayyeHum ycayr ot
MEeAULIMHCKMX pabOTHUKOB, He UMetowmx onbiTa pabotbl ¢ BUY.

b. OueHka 3¢PeKTUBHOCTU MHTEPBEHLUMIN B O6AACTM CHUXKEHUA HEraTUBHbIX
NMOCAEACTBUIN COLlMAABHOM U3OAALIUN.

4.3 BbiBOAbI U AaAbHENLLIME LWaru

OCHOBHOWM TEKCT 3TOro OoTYeTa 3aKaHYMBaAETCA Ha TOM XKe TeEME, C KOTOPOUW OH HauMHaACA
— Bospencrteue COVID-19 Ha »usHu aropen ¢ BUY, nx coobuiectBa, a Tak»Ke KAloueBbie U
yAsBumble rpynnbl. AaHHble, cobpaHHble EATG wu aApyrumMu opraHusaumamm,
noatresep»xaatot, uyto anuaemma COVID-19 Baedyer 3a cobon npobaembl
6ecnpeLeaeHTHOro xapakrepa, U oTBeTHble Mepbl coobliecTBa BO MHOIMMX CTpaHax AO
CUX MOP UFPaAM KAIOYEBYIO POAb B YAOBAETBOPEHMM MOTPEBHOCTEN yKasaHHbIX Bbille
rpynn. OpraHusaumm coobuwectBa 6biCTPO nNpucnocobuancb K MeHAWMMCA
ob6cToAaTeAbCTBaM U OpPraHM30BaAU NYHKTbl TECTUPOBaHUA PAAOM C AOMaMM NaLMEHTOB B
YKkpauHe'”, npuobpetanM u pacnpocTpaHAAU TMPOAYKTOBble Habopbl AAA  CeKc-
pa6oTHukoB B KbiprbiactaHe'”®, NpOBOAUAN TPEHUHIN NO KOMMbIOTEPHOW FPaMOTHOCTU
AAA MOXUABLIX Alopaen ¢ BUY u Aloaen, HepaBHO BbllLEALIMX U3 MeCT AULLEeHUA
cBo60AbI'”. ITO BCEro AULLb HECKOABKO NPUMEPOB TaKUX Mep.

B aBrycte 2020 roaa, nocae Tak HasbiBaeMow «nepBon BOAHbl» COVID-19 B perunone,
CTaHOBUTCA ACHO, YTO BYAYT elle BCMbILWKN, KOTOpble NOTpebyloT OTBETHbIX Mep pa3HOro
xapakTepa n obbema. Kak n aro6omn Hoebin Bupyc, COVID-19 He nc4yesHeT NOAHOCTbIO, HO
6yaeT 6o0Aee ycnewHoO KOHTPOAMpPOBaTbcA B OAMKanwme MecAubl U roabl. Ham
NPEACTOUT AOATUI NYTb, BUPYC NPOAOAXKAET BbICTPO pacnpoCTPaHATbCA, U CUTyauuA Bce
ewe MoxXeT yxyawuTbca'”’. AOArMe nepuopbl U3OAALUM He HABAAIOTCA OTBETOM Ha
nocaeaytowme BoAHbl COVID-19'"8, opHako o6LecTBEHHbIE OPraHU3aLmMun U yupeXxAeHus
3ApaBOOXpPaHEeHUA AONXKHbI 6bITb TMOKMMU N apanTUPOBaTbCA TakKMM ob6pasoM, 4Tobbl
HeraTUBHblE NMOCAEACTBUA AAA YCAYT 6bIAM MMHUMaAbHbIMU. AOHOpPaM TaKXe HYXHO

94 GNP+ (2020). Living with HIV in the time of COVID. My6Ankaumsa A0CTynHa No CChIAKE:
https://www.gnpplus.net/assets/wbb file updown/8170/BeyondLIVING COVID-19 Updated.pdf (aaTa o6paleHus: uioab
2020).

95 SWAN u ICRSE (2020). COVID-19 crisis impact on access to health services for sex workers in Europe and Central Asia. Aata
ny6aukauum: nioHb 2020. My6Aankauma AocTynHa no ccbiAke: http://www.sexworkeurope.org/news/news-region/icrse-and-
swan-publish-assessment-impact-covid-19-sex-workers-access-health (aaTa o6paweHnus: uoab 2020)

196 AFEW (2020). International COVID-19 Report. AaTa ny6aukaumm: 5 niona 2020. My6ankauma A0CTynHa No CCbIAKe:
http://afew.org/covid-19/afew-international-released-the-covid-19-report-interruption-and-innovation/ (aata o6pauieHums: oAb
2020)

97 Editorial (2020). COVID-19: the worst may be yet to come. Lancet (396). My6aukaumsa: 11 uioaa 2020. NMy6Ankaums pocTynHa
no ccbiAke: https://www.thelancet.com/pdfs/journals/lancet/PlIS0140-6736(20)31517-8.pdf (aaTa o6paweHus: noab 2020).

%8 Horton, R. (2020). Offline: The second wave. Lancet 395(10242): 1960. Aata ny6aukaumm: 27 uioHa 2020. My6ankaumsa
AOCTYMHa no ccbiAKe: https://www.thelancet.com/pdfs/journals/lancet/PlIS0140-6736(20)31451-3.pdf (aaTa o6palieHms: NoAb
2020)
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6yaeT apanTMpoBaTbCA, OCO3HaTb KAlouveBylo poab HKO B oTBeTHbIXx Mepax Ha
naHAEMuIo " COOTBETCTBYIOLUM obpasom peopraHmnsoBaTtb MeXaHM3Mbl
¢nHaHcnpoBaHua.  O6ecTBeHHble OpraHM3aLMKU YyXKe BOBAEYEHbl B aABOKaLMIO,
ceasaHHyto ¢ COVID-19, u ata chepa B byaywem MoxXKeT cTaTb ele 60Aee aKTyaAbHOM.
Ewe oAMH BaXXHbIW KOMMOHEHT — B3aMMHoe obyuyeHue. lpumep Takoro obyuyeHusa —
BebuHap EATG no camortectmpoBaHuio, npoBeaeHHbin B uioHe 2020 roaa.
MoAOXKNTEAbHbIN ONbIT OAHUX CTPaH MOXKeT 6biITb NPUMEHEH B APYIUX.

OAVMH M3 pecrnoHAEHTOB B XOA€e BTOPOM 3Kcnpecc-oueHkn EATG oTBeTMA, 4TO «Ha
AAHHOM 3Tane HMKTO He NMOHUMaeT, KaK Mbl byaeM nNpopoAXKaTb XUTb». C pasButuem
naHaemmn COVID-19 ycAayrn, okasbiBaeMble oOpraHusaumaAMm coobuiectsa, CTaHyT
KAIOYEBbIM KOMMOHEHTOM OTBETHbIX Mep Ha 6Aaro AloAen, KoTopblie CTaAKMBalOTCA C
MHOTOYMCAEHHbIMU TPYAHOCTAMU B NMOBCEAHEBHOM XXU3HWU. BaxkHyio poAb byaeT urpatb
YPOKW, U3BAEYEHHbIE M3 OTBETHbIX Mep Ha anuaemuio BUY-uHpekumn. OAuH M3 Hux
3aKAlONMaeTca B TOM, YTO MOCTpoeHue coobuectBa pabotaeT Ayywie, 4YeM «3aKOHbI
cBepxy»'”. TakXKe Ba)HO MOMHUTb, YTO COAMAAPHOCTb coobLecTBa — 3TO HE UTO-TO
onuMoHaAbHOe MAM BTOpocTeneHHoe. CoAmpapHOCTb coobwectBa — 3TO KAlOYeBas
LLEHHOCTb nepea AMLOM 3nnaemMun’®, u oHa AOAXKHa cTaTb GYHAAMEHTOM AAA Byayuiero
NAQHUPOBaHWUA.

MN3-3a nanaemmn COVID-19 TakKe noAaBMAacb BO3MOXKHOCTb NepPecMOTPEeTb COLMaAbHbIE
YCAYTM U YCAYTM B chepe 3ApPaBOOXPAHEHUA U cAeAaTb UX 60Aee MHKAIO3UBHBIMU,
MHTErPMPOBaHHBIMMU U OPUEHTUPOBAHHBIMU Ha AloAen?’’. OTHbIHE 30AOTbIM CTaHAAPTOM
6yAyT ABAATbCA OTBETHble Mepbl, KOTOPble CTPOATCA Ha COBGAIOAEHMM NpaB YEeAOBeEKa,

AOKa3aTeAbHOW MeAULIMHE, YKPENAeHUM NoTeHLMana U BOBAeYeHUU coobectea®®.

99 Wolfe, D (2020). 10 lessons from HIV for the COVID-19 response. OSF. AaTta ny6ankauum: 12 mions 2020. My6ankauna
AOCTYMHa no ccbiAKe: https://www.opensocietyfoundations.org/voices/10-lessons-from-hiv-for-the-covid-19-response (aata
obpaueHusa: nioab 2020)

200 Trabajando en Positivo (Spain) (2020). 10 Lessons learned in the HIV response for COVID-19. Aata ny6aukaumm: 15 Mas
2020. Ny6Aunkauma pocTynHa no ccbiake: https://www.aidsactioneurope.org/en/news/10-lessons-learned-hiv-response-covid19
(aaTa obpauieHuma: nioab 2020)

201 Nobody Left Outside Initiative (2020). COVID-19 in marginalised groups: challenges, actions, and voices [Briefing paper for
the World Health Organisation European Office for Investment for Health and Development]. Aata ny6ankaummn: nioab 2020.
202 JOH3MAC (2020). Rights in the time of COVID: Lessons from HIV for an effective community led response. My6aukauus
AOCTYMHa no ccbiAKe: https://www.unaids.org/en/resources/documents/2020/human-rights-and-covid-19 (aaTa obpaleHus:
mionb 2020)
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MNpoekt EATG OTBeTHble Mepbl coobuecTBa Ha anuaeMuio COVID-19 6bia paspaboTtaH
EATG B caMocToATEABHOM NOpAAKe U NopAepKaH nporpammon Positive Action
koMnaHuwm ViV Healthcare. EATG noaTBep»kAaeT, UTo CNOHCOP HUKAKUM o6pa3oM He
KOHTPOAUPOBAA M HE Y4acTBOBAA B pa3paboTke CTPYKTYpbl U COAEpPXKaHMA NPOoeKTa.
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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




