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AHa/In3 3MUAeMUOJIOTUYECKUX JaHHbIX IT0 BUY-undexnmuu Ha
COBPEMEHHOM JTaIre
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Analysis of present-day HIV-infection epidemiological data
Krasnova E.I.}, Khokhlova N.I.}, Provorova V.V.** Ul'yanova Ya.S.2, Filina E.I.»2
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AHHOTAIINA

IIpencraBiieH aHAIN3 STUEMUOIOTUYECKUX JaHHBIX 110 BUY-nadexnnu B MUpoBoil mpakTuke, B Poccun u Hoso-
cuOUPCKOU 001aCTH. YCTAaHOBJIEHO, YTO B OTJIMYHE OT CTPAH C BBICOKUM OXBAaTOM aHTUPETPOBUPYCHOU Tepamueii (APBT)
curtyanus no BUY-undexun B Poccuiickoit ®enepanyy, rae oxsat APBT cocrasisier umib 32.8 %, NMPOAOIIKAET yXYA-
IIAThCH, STIHU/IEMUSA BBIXOJUT U3 YSI3BUMBIX IPYIII HaceJIeHU B 0611yIo momysanuio. B HoBocubupcekoii o61actu B 2016 T.
OTMeYaeTcsi CHIKeHIe YPOBHs 3a601eBaeMOCTH Ha 16.3 % 10 CPaBHEHUIO CO CPETHUM I0Ka3aTesieM 3a 2011—2015 IT. B
2016 1. HoBocubupckas o6sacth 3aHssa 8-€ MeCTO 10 YPOBHIO 3200JIEBAEMOCTH U 10-€ II0 MOPAXKEHHOCTH CPeU BCEX
peruonoB P®. ITpunsras [TpasurtensctBoM P® 'ocyrapcTBeHHAS CTPATErus IPOTHBOIEHCTBUS pacIpocTpaneHuio BITY-
nHeknuu B PO Ha meproz 10 2020 T. U JaJbHENIIYIO [IEPCIIEKTUBY AOJKHA U3MEHUTD CUTYaIuIo. B caydae coxpanenus
HBIHEITHUX TeMIIOB pacipocTpaHenusa BUY-uHdeknuy 1 OTCyTCTBUA aleKBaTHBIX CHCTEMHBIX MEPOIIPUATHH 110 IIpey-
MIPEX/IEHHIO €€ PACIIPOCTPAHEHUS IIPOTHO3 PA3BUTHUSA CUTYAI[UU OCTAETCA HEOJIarOPUATHBIM.

Kaoueswvte caoea: nHdeKkmuonHble 601e3H1, BUY-uHOEKIA, SITHAEMUOIOTHS, JUATHOCTHKA, TPOGUIAKTHKA.

ABSTRACT

The analysis of HIV-infection epidemiological data in the world, in Russia, and in Novosibirsk oblast is presented.
The analysis performed revealed that, unlike countries with wide antiretroviral therapy (ART) coverage, HIV-infection
situation in the Russian Federation with ART coverage of only 32.8 % continues to deteriorate, with epidemic going from
vulnerable groups to general population. A decrease in morbidity rate of 16.3 % was observed in Novosibirsk oblast in
2016 compared to long-term annual average from 2011 to 2015. Novosibirsk oblast was ranked 8th in morbidity rate and
1oth in prevalence among all Russian territorial entities in 2016. The adopted Government Decree “On State Strategy of
HIV Spread Prevention in Russia through 2020 and beyond” is intended to change the situation. With present rate of
HIV-infection spread in place accompanied by lack of adequate prevention measures, future situation forecast remains
unfavorable.

Keywords: infectious diseases, HI V-infection, epidemiology, diagnostics, prophylaxis.

BUY-undeknus (BUY) ocraercs omHOH u3 HIV-infection remains one of the critical prob-
OCHOBHBIX Ipo0sieM ryIob6aabHOro obmecrsennoro | lems of global public healthcare, as of today it has
37paBOOXPAHEHU: Ha CErOAHAIIHMM JeHb OHA YHEC- claimed over 35 million lives. Over 1.0 mln people

J1a 6os1ee 35 MJTH YesIoBedecKUX Ku3Hel. B 2016 T. oT died in 2016 due to HIV-related causes worldwide.
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NIPUYNH, CBA3aHHBIX ¢ BUUY, BO BceM Mupe ymepso
OoJiee 1 MJTH YeJI.

Ha xoHer 2016 r. B MUpe HaCUYUTHIBAJIOCh IIPU-
MepHO 36.7 MuIH ues. ¢ BUY-uHbeknuen, u3 ux
yucsia 1.8 MuTH vest. 6b111 HHPUIUPOBAHEI B 2016 T.

Hawub6osee nmopaskenusiM BUY-undekuen pe-
TUOHOM sBJIsAeTCs AQPUKAHCKUN — 3/1eCh B 2016 T.
IPOXKUBAIO 25.6 MJIH des. ¢ BUY-undexnueii. Ha
ApUKaHCKUY PErvoH IPUXOAUTCA TaKXKe IIOYTU
JIBe TpeTH OOIIET0 YKCiIa HOBBIX CJIydaeB WHOUIN-
poBanus BUY (puc. 1). CoryiacHO orieHKaM dKCIep-
TOB, B HACTOsIIIee BpeMsI JIUIIb 70 % Jrozed ¢ BUY
3HAIOT O cBoeM craTtyce. OcrasbHble 30 %, WU 7.5
MJIH 4eJl., Hy»kaTcsa B BUY-TectupoBanuu.

JlekapcrBa, u3seuuBawmero or  BUY-
uHpekuy, Het. OxHAKO Os1aroapsa 3HHeKTUBHON
antuperpoBupycHoii repanuu (APBT) Mo3kHO CHU-
’KaTh BUPYCHYIO Harpy3Ky U IPeZ0TBPAIaTh ero Ie-
penady, 4to nossoJiAeT roaam ¢ BUY xuts 310po-
BOU, IOJITOU ¥ TPOAYKTUBHOU KU3HBIO.

Bwmae 2011T. 64-51 ceccus BeemupHoii accambiien
37]paBOOXpaHeHus] 07j00pwia TI00AJTbHYI0 CTpaTe-
THI0 CceKTopa 3xapaBooxpaHeHus no BUY/CITUIdy
Ha 2011—2015 I'T. ¥ OIIPeeInIa OO0 KOHIIEIIIIIO
U CcTpareruyeckue HampasieHus 60pbObl ¢ BUY-
nabekmueit. [enp crparernu mo BUY — k 2030
r. mojokuTh KoHel snusiemun CIIM/la kak yrpo-
3€ 37I0pPOBBIO HACEJIEHUS B KOHTEKCTE 00ecreueHust
3/10POBOM JKU3HU U 0JIaTONOJIYIHSA 71 BCEX JIO/IeN
Bcex Bo3pacroB. Ha CoBeljaHuN BBICOKOTO YPOBHS
T'enepanbuoii accambsien OOH mo BUY/CIIN/y 8
UIOHA 2016 T. rocyziaperBa — wiensl OOH ytBepan-

2.1(5.7)

1.6 (4.4)
0.23 (0.6)
0.31(0.7)
1.8 (4.9)

By the end of 2016, there have been about 36.7
mln people with HIV-infection in the world, and 1.8
million among them contracted HIV in 2016.

Africa is the region with the highest infection
prevalence. As of 2016, 25.6 mln people with HIV-
infection lived here. African region is also responsi-
ble for nearly two-thirds of the total number of new
HIV-infection cases in the world (Fig. 1). According
to the estimates, it is only about 70 % of HIV-infect-
ed that are aware of their positive status today. The
remaining 30 % or 7.5 million people need access to
HIV-testing services.

A drug to fully cure HIV-infection has not been
found yet. However effective antiretroviral therapy
(ART) may reduce viral load and prevent the trans-
mission, which allows people with HIV live long
healthy fruitful lives.

In May 2011, the 64th session of the World
Health Assembly approved the global healthcare sec-
tor strategy on HIV/AIDS in 2011—2015 and defined
a general concept and strategic points of combating
HIV-infection. The goal of the HIV strategy was to
end the AIDS epidemic as a threat to people’s health
in context of providing healthy living and well-be-
ing for all people of all ages by 2030. UN member
states approved the plan on accelerating efforts to
end HIV epidemic by 2030 at a high-level panel of
the UN General Assembly on HIV/AIDS on June 8,
2016 (Political declaration “On the Fast-Track to Ac-
celerate the Fight against HIV and to End the AIDS
Epidemic by 2030”) and admitted the necessity for

Crpansl Bocrounoii u I0:kHOM Adpuku
Eastern and South Africa

Asznarcko-THX00KeaHCKUN PETHOH
Asia and Pacific

Crpanbl 3anaanoii u lleHTpanibHOi AGpUKI
Western and Central Africa

JlatTuHckasa AMepuka
Latin America

Kapubckuit 6acceiin
Carribean

Bxuanit Bocrok u CeBepHas Adpuxka
Middle East and Northern Africa

Bocrounas EBpomna u llenTpanbaas A3us
Eastern Europe and Central Asia

3ananHan u llentpanpaaa EBpona
u CeBepHas AMepuKa
Western and Central Europe, North America

]
]
]
]
]
]
]

Puc. 1. Pacrpesenenue yofieii ¢ BUU-undexnuei B 2016 r. o peruoHam mupa (MitH (%))
Fig. 1. Region-wise distribution of people living with HIV-infection in 2016 (million (%))
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JIY TUIaH 10 aKTUBU3AIUU YCWJIUU JIJIS MpeKpalle-
Hus snugemuu BUY-undexnuu k 2030 1. ([Toutu-
yeckas JleKrapanus «YCKOPeHHBIMU TeMIIAMHU K aK-
TuBU3anuu 60pbos! ¢ BUY 1 mpekpamieHuio snuse-
MHHU K 2030 T.»), OTMETHB HEOOXOAUMOCTh 3HAUM-
TEJIbHOTO HapaIlUBaHUS YCUJIUH I obOecredeHust
BCEOOIIETO JIOCTyTIA K TPpOTpaMMaM MPOoQUIaKTHKH,
JleueHus, yxo/ia u nojijiep:xku npu BUYU-undexnuu.
[{es1br0 TPOTPaMMBI SIBJISIETCS JIOCTUXKEHME K 2020 T.
11eJIeEBBIX OPUEHTHUPOB I10 JIEUEHUIO €90 — 90 — QO»:
90 % mrojel, xuBymux ¢ BUY, 3HaI0T 0 CBOEM cTa-
Tyce; 90 % Jiofiel, KOTOPhIM ObLT ITOCTaBJIEH JHa-
rHo3 BUY-undeknuu, nosyvyamT JedeHue; 90 %
JTIOZIEN, TIOJIYYAIOIIUX JIEUeHHe, JOCTUTAI0T BUPYC-
HOU CYIIPeCCHUU.

B 2016 1. smumb 54 % B3pocibIX (cTapiie 15
Jer) u 43 % nereit (B Bo3pacte 0—14 Jer) ¢ BUY-
nHQEKIUEeN ToJTyJav TMOXKU3HEHHYI0 aHTUPETPO-
BUpyCHYyI0 Tepanu. 1o Bcemy mupy APBT oxBatbi-
BaeT 76 % OepeMEeHHBIX U KOPMAIIUX TPY/IbIO *KEeH-
muH ¢ BUY-undeknuer. K 3aBeTHbIM 90 % moKa
CcMOIJI TpUOIU3UThCA 3amagaHas u lleHTpaibHass
Espona u CeepHasa Amepuka — oxBaT APBT B Hux
81 %, Torma kak Ha bimkaeM Bocroke u B CeBepHOM
Adpuxke He 60see 23.7 %. Ho naxe 54% oxsat APBT
MIPUBEJI K 3HAYUTEILHOMY CHUKEHHIO 3a601€BaeMO-
ctu B mupe (Tabs. 1). 3a mepuos ¢ 2000 1o 2016 T.
YHCJI0 HOBBIX CITy4yaeB 3apakeHus BUYU-undekmnueit
YMEHBIIINJIOCh Ha 39 %, a ypOBeHb CMEPTHOCTH, CBI-

significant strengthening of efforts in achieving the
goal of providing universal access to HIV prophylax-
is, therapy, and patient care and support. The goal of
the program is to reach the “90—90—90” target ther-
apy parameters by 2020, i.e. 90 % of people living
with AIDS are aware of their positive status; 90 %
of people diagnosed with HIV-infection receive
therapy; in 90 % of patients receiving therapy viral
suppression is achieved.

In 2016, it was only 54 % of adults (aged 15
years and above) and 43 % of children (aged o-14
years) with HIV-infection that received lifelong
ART. ART covers 76 % of pregnant and breastfeed-
ing women with HIV-infection globally. Western
and Central Europe and North America are the only
regions so far that could approach the desired 90 %,
ART coverage in these regions is 81 %, whereas it is
as low as 23.7 % in the Middle East and in North Af-
rica. Meanwhile, ART coverage of even 54 % turned
out to cause a significant reduction in global mor-
bidity rate (Table 1). The number of new cases of
HIV-infection decreased by 39 % in a period from
2000 to 2016 and HIV-related mortality rate was re-
duced by a third. At the same time, 13.1 million lives
were saved in the same period due to ART. This was
achieved as a result of grand-scale efforts under na-
tional HIV programs supported by civil society and a
large number of development partners [1].

Ta6auna 1. [o6anpHas cratucruka mo BUU 8 2000—2016 rr. FOHAMJIC [1]

Table 1. Global HIV statistics in 2000—2016 by UNAIDS [1]

ITokaszaresb / Parametr 2000 2005 2010 2012 2013 2014 2015 2016
Jltonu, sxkusyiue ¢ BUY, mix / People living with HIV, mil- 27.7 310 33.2 34.3 349 355 361 36.7
lion

Yucso HOBBIX cityuaeB 3apaskeHuss BUY-undekmueii (Bce- 3.0 2.5 2.2 2.1 2.0 2.1 1.9 1.8

ro), mutH / Number of newly HIV-infected (total), million
Yucsio HOBBIX CiIyvyaeB 3apaskeHus BUY-undexnuein (B
Bospacte 15+), MiH / Number of newly HIV-infected (aged
15+), million

2.5 2.1 1.9 1.8 1.8 1.7 1.7 1.7

Yucno HOBBIX caydaeB 3apaskeHuss BUY-undexuueinn (B 460 430 300 270 220 190 170 160
BO3pacre 0—14 jiet), Thic. / Number of newly HIV-infected

(aged 0—14), thousand

CmeptHocTh BesenctBue CIIM[Ia, mutH / AIDS-related 1.5 1.9 1.5 1.3 1.2 1.1 1.1 1.0
deaths, million

JIto/1u, TOJTyJatolue jJeuyeHrne B paMKax aHTUPETPOBUPYC- 685 2.0 77 112 131 15.1 17.1 19.5
Hoii Tepaniuu / People accessing ART, thousand and million

Pecypcsl, BijlesIeHHbIE HA 60pb0y ¢ BUY (B cTpanax ¢ HU3- 4.8% 9.4  15.9% 18.8% 19.5%* 19.2 ** 19.0%* 19.1%*

KHUM WM CPETHUM YPOBHAMHU J10X071a), MiipA mosui. CIIA /
Resources allocated to combat HIV (in low- and medium-
income countries), billion USD

*BKJIIOUAs CTPAHBI, OTHECEHHBIE K KATETOPUH C HU3KHMM U CPETHIM YPOBHSIMU ZI0XO0/Ia TI0 KIaccrudukanuu BcemupHoro 6aHka 2012 T.
Including low- and medum-income countries under the World Bank classification as of 2012.

**BRIIIOYAst CTPAHbI, OTHECEHHBIE K KATETOPHH ¢ HU3KUM U CPEHUM YPOBHSIMH JIOX0/Ia M0 Kiaccudukanmu BecemupHoro 6aHka 2013 T.
Including low- and medum-income countries under the World Bank classification as of 2013.
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3aHHOU ¢ BUY, cHU3WICA HA OHY TPETh, IIPU 3TOM
6narozapss APBT 3a ToT ke mepuop ObLIO crace-
HO 13.1 MJIH 4eJI. DTO JIOCTIDKEHUE CTajlo pe3ysIbTa-
TOM MacCIITaOHBIX YCIJINH B PAMKaX HAIMOHAJIbHBIX
nporpamMM 1o BUY nipu noaziep:kke rpakJaHCKOTO
o0I1IecTBa U I€JI0TO PsAJia TAPTHEPOB B 00JIACTH pa3-
BuTHA [1].

B peruonax c Beicokum oxBatoM APBT uucio
HOBBIX CJIy4aeB IIOCTeNIeHHO yMeHblaercsa. B Agpu-
Ke K 1ory ot Caxapsl 6;1aroziapsi IOBBIIIEHUIO OXBa-
ta APBT 10 60.3 % uuciao HOBbIX ciaydyaeB BUY-
UHQEKINYU B TO/ CHU3WJIOCH C 2.3 MJH B 2000 T.
JI0 790 000 B 2016 T., B llearpasnpaoii EBpome u Ce-
BepHOU Amepuke ripu oxBare APBT 81 % — ¢ 87 000
JI0 73 000 B roJi, TorAa kak B BocrouHoit EBporne u
enTpansHoii Azuu ¢ oxBarom APBT 26.9 % Bo3-
pOCJIO TIOYTH B 2 pasza — co 100 000 B 2000 T. JI0
190 000 B 2016 T. (puc. 2).

B Poccuu 3a 30 JieT HaOJIIOAEHMS YHCIIO €3KEr0/1-
HO perucTpupyemsix ciydaes BUU-uaduuposanus
BBIPOCJIO B 4701.7 pa3a (puc. 3), ¥ POCT IPOJIOJI?KAET-
cA. B 2016 r. TeppUTOPHUIBHBIMU IIeHTPaMH I10 IIPO-
dunaxkruke u 60prde co CIIM/om 6bLIO0 coobiie-
HO 0 103 438 HOBbIX ciydasax BUY-undekiuu cpe-
nu rpaxkaan Poccuiickoit ®enepanyu, uro Ha 8.3 %

100 7

80

60

The number of new cases decreases steadily in
regions with high ART coverage. With ART coverage
increasing up to 60.3 %, the annual number of new
HIV-infection cases in Africa to the south of Sahara
went down from 2.3 million in 2000 to 790 000 in
2016, in Central Europe and North America this
number went down from 87 000 to 73 000 a year
with ART coverage of 81 %, whereas in Eastern Eu-
rope and Central Asia with ART coverage of 26.9 %
the number almost doubled from 100 000 in 2000
to 190 000 in 2016 ( Fig. 2).

The number of annually recorded cases in Rus-
sia in a 30-year period of HIV monitoring has in-
creased by 4701.7 times (Fig. 3) and continues to
grow. In 2016, territorial centers for AIDS prophy-
laxis and control reported 103 438 new HIV-infec-
tion cases in Russian citizens, which is higher than
in 2015 by 8.3 % and exceeds the worldwide average
of 2006—2015 (64 609 cases) by 60 %.

As of December 31, 2016, the total number of
HIV-infection cases recorded (according to patient-
specific data) has reached 1 114 815. The number of
newly incident patients only detected at the AIDS
stage increases: from 11.1 % in 2005 to 28 % in 2015.

40

Crpans! Bocrounoii u I0xxH0# Adpuxu
Eastern and South Africa

AsnaTcko-TUxXooKeaHCKUI pernoH
Asia and Pacific

Western and Central Africa

JlaTuHckasa AMepuka
Latin America

Crpansb! 3anasiHol u lleHTpanpHON AQpuKH .

D Kapubckuii 6acceiin
Carribean

D Bmwxauii Bocrok u CeBepHas Adpuka
Middle East and Northern Africa

Bocrounas Espona u llenTpanpHas A3us
Eastern Europe and Central Asia

D 3anannas u llearpanbaas EBpona
u CeBepHas AMeprKa
Western and Central Europe, North America

Puc. 2. YienbHbIN Bec TarueHToB (%), MoIyJarommx jJeueHue B pamkax APBT
Fig. 2. Ratio of patients (%) accessing ART
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Puc. 3. KosmyecTBO HOBBIX BBIBIIEHHBIX cyyaeB BITY/CIIN/] y rpackian Poccutickoit ®enepanuu 1o nepcoHuGUIIpO-
BaHHBIM JIAaHHBIM B 1987—2016 rogax
Fig. 3. HIV/AIDS incidence in Russian citizens according to patient-specific data (in absolute numbers) in 1987—2016

6oJbIlie, UeM B 2015 T., 1 Ha 60 % 6OJIbIIe IO CpaB-
HEHUIO CO CPeJHUM YPOBHEM 3a 2006—2015 TOZbI
(64 609 cyuaes).

ITo cocrosiHUI0O Ha 31 Jekabps 2016 T. 00-
liee 4ucJI0 3aperuCTpUpPOBAaHHBIX ciy4yaeB BIY-
nHbeKuu (M0 MAHHBIM NEPCOHUPUITTPOBAHHO-
ro ydera) JIOCTUTJIO 1 114 815 Ues. YBEeJINUUBAETCSA
YHCJIO TMAIlMEHTOB, BIEPBbIE BBIABIEHHBIX TOJIHKO
Ha craguu CIIM/a: ¢ 11.1 % B 2005 T. 10 28.0 % B
2015T.

Cnyuau BUY-undexnuu 3aperucTpupOBaAHBI
BO Bcex cyObekTtax Poccuiickoit ®epeparnun. ITo-
pakenHocth BUY-undekIueit ¢ 2004 r. BpIpocia
B 3.7 pasa, Ha 31 Jekabps 2016 T. cocTaBmiaa 594.3
Ha 100 ThIC. HaceJeHus Poccuu. Bricokas mopakeH-
HocTh BUY-uHpekuel (6osee 0.5 % oT Bcel 1mo-
myJIsaun) 3adpuKcupoBaHa B 30 HauboJiee KPYITHbIX
U IIPENMYIIeCTBEHHO 9 KOHOMMUYECKH YCIENTHBIX pe-
TUOHAX, T7le TIPOKUBAET 45.3 % HaceJIeHUs] CTPAHBI
(puc. 4) [2].

B 2016 T. 1o mokazaTestio 3abosieBaemoctu B Poc-
cutickonn ®enepanyu guaupoBanu: KemepoBckas
obsacth (228.8 HOBBIX ciayuaeB BUY-unbexinu
Ha 100 ThIC. HaceneHwus), Mpkyrckas (163.6), Ca-
mapckas (161.5), CBepitoBekas (156.9), Yensaoun-
ckas (154.0), Tromenckas (150.5), Tomckas (138.0),
Hosocubupckasa (137.1) obsactu; KpacHospckuii
(129.5), Ilepmckuii (125.1), AnTatickuii (114.1) Kpas;
XauTbl-MaHCUICKUH aBTOHOMHBIN OKpyT (124.7);
Openbyprekas (117,6), OMmckas (110.3), Kyprauckas

HIV-infection cases are recorded in all territo-
rial entities of the Russian Federation. HIV-infec-
tion prevalence has increased by 3.7 times since
2004 and as of December 31, 2016 equaled 594.3
per 100 ths. High HIV prevalence rate (over 0.5 %
of the whole population) was recorded in 30 major
and mostly economically prosperous regions, whose
residents comprise 45.3 % of the country’s popula-
tion (Fig. 4) [2].

In 2016, leading regions of the Russian Federa-
tion in morbidity rate were as follows: Kemerovo
Oblast (228.8 newly recorded HIV-infection cases
per 100 ths), Irkutsk Oblast (163.6), Samara Oblast
(161.5), Sverdlovsk Oblast (156.9), Chelyabinsk
Oblast (154.0), Tyumen Oblast (150.5), Tomsk
Oblast (138.0), Novosibirsk Oblast (137.1), Kras-
noyarsk Krai (129.5), Perm Krai (125.1), Altai Krai
(114.1) Khanty-Mansi Autonomous Okrug (124.7),
Orenburg Oblast (117.6), Omsk Oblast (110.3),
Kurgan Oblast (110.1), Ulyanovsk Oblast (97.2),
Tver Oblast (74.0), Nizhny Novgorod Oblast (71.1),
Republic of Crimea (83.0), Republic of Khakas-
sia (82.7), Udmurt Republic (75.1), and Republic
of Bashkortostan (68.3). In 2016, the increase in
morbidity rate was the highest in the Republic of
Crimea, Karachay-Cherkess Republic, Chukotka Au-
tonomous Okrug, Kamchatka Krai, Belgorod Oblast,
Yaroslavl Oblast, Arkhangelsk Oblast, Sevastopol,
Chuvash Republic, Kabardino-Balkar Republic,
Stavropol Krai, Astrakhan Oblast, Nenets Autono-
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[]
- 17.8—-28.6
- 29.2-37.1

cases per 100 ths

I:l 37.9-51.49
I:l 51.9—-63.7

2.8-17.02 ciIydaeB Ha 100 ThIC. HACEJICHHA

- 67.0-63.7
- 110.7—208.76

Puc. 4. 3a6oneBaemocts BUY-unpexkiuei B perronax PO B 2016 1. (1o manusiM PocriotpebHaizopa)
Fig. 4. HIV-infection morbidity in Russian regions in 2016 (accoding data to Federal Service for Surveillance on Con-
sumer Rights Protection and Human Wellbeing)

(110.1), YabsuoBckas (97.2), Tepckas (74.0), Hu-
skeropozckas (71.1) obusactu; PecnyOnuku Kpbim
(83.0), Xakacus (82.7), Yamyprus (75.1), Bamkop-
TocTaH (68.3). Haubosiee cyiiecTBeHHBIH pOCT 3a-
GosieBaemoctu B 2016 T. HabaoAasncsa B Pecybsu-
ke Kpeim, KapauaeBo-Uepkecckoii Peciybiiuke, Uy-
KOTCKOM aBTOHOMHOM OKpyre, KamMuaTCKOM Kpae,
Benropoackoi, fpociaBckoii, ApXaHTeTbCKOH 00-
nacrsx, r. CeBacrononb, Uysamickoit, KaGapaumo-
Bankapckoit Pecriybiinkax, CTaBpoIobCcKOM Kpae,
Acrpaxanckoit obsactu, Henenxom AO, Camapckoit
u EBpelickoii aBToHOMHOU obstacTsax [3] (puc. 4).

K maunboJsiee mopakeHHbIM cyObeKTaM Poccuii-
ckoil Pegepanuu oTHocsTesA: CBepytoBeKasi (1647.9
yes. ¢ BUY Ha 100 ThIC. HaceneHus), VpKyT-
ckas (1636.0), Kemeposckas (1582.5), Camapckast
(1476.9), Openbyprckas (1217.0) obsiactu; XaHThI-
MaHCHHCKUH aBTOHOMHBIN OKpPYT (1201.7); JIeHuH-
rpaackas (1147.3), Toomenckas (1085.4), Yess-
ouHckas (1079.6), HoBocubupckas (1021.9) obsia-
ctu; Ilepmckuii kpait (950.1); r. Cankr-IleTepOypr

mous Okrug, Samara Oblast and Jewish Autono-
mous Oblast [3] (Fig. 4).

Territorial entities of the Russian Federation
with the highest prevalence rate are as follows:
Sverdlovsk Oblast (1647.9 people living with HIV-
infection recorded per 100 ths), Irkutsk Oblast
(1636.0), Kemerovo Oblast (1582.5), Samara Oblast
(1476.9), Orenburg Oblast (1217), Khanty-Mansi
Autonomous Okrug (1201.7), Leningrad Oblast
(1147.3), Tyumen Oblast (1085.4) Chelyabinsk
Oblast (1079.6) Novosibirsk Oblast (1021.9), Perm
Krai (950.1), Saint Petersburg (978.6), Ulyanovsk
Oblast (932.5), Republic of Crimea (891.4), Altai
Krai (852.8), Krasnoyarsk Krai (836.4), Kurgan
Oblast (744.8), Tver Oblast (737.5), Tomsk Oblast
(727.4), Ivanovo Oblast (722.5), Omsk Oblast
(644.0), Murmansk Oblast (638.2), Moscow Oblast
(629.3), and Kaliningrad Oblast (608.4) [3].

The highest prevalence rate in the population is
observed in the age group of 30—39 years. In males
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Fig. 5. HIV-positive percentage in males and females of various age groups on the territory of the Russian
Federation (%) [3]

(978.6); Yabsauosckas (932.5) obiactb; Pecrybiiu-
ka Kpeim (891.4); Anraiickuii (852.8), KpacHosp-
ckuii (836.4) xpas; Kyprauckas (744.8), TBepckast
(737.5), Tomckas (727.4), UBanosckas (722.5), OM-
ckas (644.0), MypmaHnckas (638.2), MockoBckast
(629.3), Kamnuunrpasckas (608.4) obmactu [3].

HaubosbInuii ypoBeHb MOPaXKEHHOCTH HaceJle-
HUSA HAOJTI0IaeTCs B BO3PACTHOU TpyIIIie 30—39 JIEeT.
Cpenu My>KUWH B Bo3pacrte 35—39 JeT 2.8 % Kuiu
¢ yCTaHOBJIEHHBIM AuarHo3oM BUY-undexnun
(puc. 5) [3]. bricrpoe pacupocrpanenue BUY cpe-
JIM MOJIOZIOTO HACeJEHUS MIPUBOJUT K TOBBIIIIEHHIO
CMEPTHOCTH; COKPAIIEHHIO POXKJIAEMOCTH, IIPO0JI-
JKUTEJIbHOCTH KM3HHU HacCeJeHUS W YHCJIEHHOCTH
paboTarolnero HaceJeHHs; YBEIUUEHHUIO 3aTpaT Ha
37]paBOOXpaHEHNE; BBI3bIBAET MHOTO(AKTOPHOE Jie-
CTPYKTHUBHOE BO3JIEUCTBHE HA COIHAJIBHYIO U KO-
HOMHYECKYIO )KU3HB 0011ecTBa [4].

3a mocyieTHUE 15 JIET Pa/INKAJIBHO U3MEHUIIACh
Bo3pacTHasg cTpykrypa BUY-mHUMUpPOBaHHBIX
Cpeii BIIEpBBIE BBISIBJIEHHBIX OOJIBHBIX. B 2000 T.
y 87 % OONIBHBIX yCTAaHOBWIM auarto3 BUY-
nH@EKIUU B BO3pacTe /10 30 JIET, B TOM YHUCJIE Ha
JIOJIIO TIOJIPOCTKOB M MOJIOJIE’KH B BO3pacTe 15—20
JIeT MPUXOANIIOCh 24.7 %. B 2016 1. BUYU-undekus
MIPEUMYIIIECTBEHHO BBISBJISJIACH Y POCCUSH B BO3-
pacte 30—40 Jet (46.9 %) u 40—50 Jet (19.9 %),
a JIoJIsl MOJIOJIE’KU B BO3pacTe 20—30 JIET COKPATH-
Jach 0 23.2 %. YBeJIn4eHHe S0 HOBBIX BhISIBJIEH-

aged 35—-39 years 2.8 % lived with diagnosed HIV-
infection (Fig. 5) [3]. Rapid HIV spreading in young
people leads to higher mortality, lower birth rate,
lower life expectancy, lower economically active
population, higher healthcare expenditures, and has
destructive effect on multiple aspects of social and
economic life of the population [4].

Age structure of incident HIV-infected patients
has changed radically within the last 15 years. In
2000, HIV was diagnosed at the age below 30 in 87 %
patients, with teenagers and young people aged
15—20 comprising 24.7 % of incident HIV cases in
2000. In 2016, HIV-infection was mostly detected
in Russian citizens aged 30—40 years (46.9 %) and
40—50 years (19.9 %), whereas the amount of young
people aged 20—30 years decreased to 23.2%. At the
same time, an increase in the percentage of newly
detected cases was observed in older groups as well,
sexual HIV transmission cases in senior age became
more frequent [3].

Percentage of sexual HIV transmission cases
increased from 6 % in 2002 to 48.7 % in 2016. The
amount of drug use-related infection cases in newly
detected HIV-positive patients in 2016 with identi-
fied infection risk factors decreased to 48.8 %, while
the portion of infection cases related to homosexual
activity was 1.5 %.

Feminization trend of the epidemic continues
in Russia. Females become HIV-infected at a young-
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HBIX CJTyJaeB HabJII0/1ayioch U B 60Jjiee CTapIIux BO3-
PACTHBIX TPYIIaX, YYACTUINChH CIyYau 3apa’keHus
BUY-uHdeKIUEN MOJOBBIM IIyTEM B IPEKJIOHHOM
Bo3pacre [3].

Hona mosoBoro 1mytu nepegauun  BUY-
uHdeKIUA Bo3pocyaa ¢ 6 % B 2002 T. 710 48.7 % B
2016 1. Cpenu BIepBble BBIABJIEHHBIX B 2016 T.
BUNY-1103UTHUBHBIX C YCTAHOBJIEHHBIMHU (PaKTOpamMu
pUCKa 3apaskeHUs yMeHbIIINJIACh /10J1A 3apaKeHHbIX
Ipu ynotpebaeHnr HapKOTUKOB — 48.8 %, moJis 3a-
pa3uBIINXCA IIPU T'OMOCEKCYaIbHBIX KOHTAKTax CO-
craBuia 1.5 %.

IIpogomxaerca deMuHH3anuA SOUJEMHUN B
Poccuu. YKenmuusl naduiupyorcss BUY B Gosee
MOJIOJIOM BO3pAcCTe, YK€ B BO3PACTHOU IpyIIIIe 25—
29 JIeT 0K0J10 1 % ObLau 3apaskeHbl BHY, elnie Bbilile
011 MHQUIUPOBAHHBIX JKEHITUH B BO3PACTHOH
rpymie 30—34 roja — 1.6 %, OCHOBHOU ITyTh 3apa-
JKEHUS JKeHIUH — 10J10Bo [3]. {osis nerelt, undu-
[IMPOBAHHBIX OT MaTepel BO BpeMs GepeMeHHOCTH,
POZOB U IIpU I'PYAHOM BCKapMJIMBAHUU, PaBHAETCA
0.8 %. [Ipoio/IKatoT perucTpUpPOBATHCA CIydau UH-
¢urupoBanus BUUY neredt mpu rpyJHOM BCKapM-
JIMBAHUM: 50 CIy4aeB B 2016 T. (B 2015 T. — 41, B
2011 1. — 27). B 2016 r. 3apeructpupoBaHo 16 ciy-
YJaeB ¢ [I0/I03PEHNEM Ha 3apaKeHue B MeIUITUHCKIX
OpraHU3aUAaAX IPU UCIOJIb30BAHUU HeCTEePUJIbHO-
ro MeJIUITUHCKOTO HMHCTPYMEHTAPH U 3 cJIydas Ipu
repeJIMBaHUU KOMIIOHEHTOB KPOBHU OT JJOHOPOB pe-
[IUITMEeHTaM; 4 HOBBIX cirydasi BUU-uHbekuu y me-
Tel, BEPOSITHO, CBA3AHBI C OKA3aHUEM MEJIUITVH-
ckoi momoinu B crpanax CHTI [2, 3].

Ha gucnancepHOM yueTe B ClIeIIUQIN3UPOBAH-
HBIX MEAUIMHCKUX OPTaHU3AIUAX B 2016 T. COCTO-
s110 675 403 OOJIBHBIX, MHQUIMPOBaHHBIX BUY —
9TO0 77.5 % OT YMCJIa POCCUSAH, JKUBIIHUX C IUAaTHO30M
«BUY-undekmnus» B nekabpe 2016 1. (870 952) [2].
B 2016 r. B Poccuu mostydaniy aHTUPETPOBUPYCHYIO
Tepanuio 285 920 NAIMEHTOB, BKJIOUasd OOJIbHBIX,
HaXOJTUBIIIUXCS B MECTaX JINIIeHUsI cBOO60ABI. OXBaT
JledeHHueM B 2016 I'. cocTaBu 32.8 % OT unciia 3ape-
TUCTPUPOBaHHBIX Jull ¢ BUY, cpein HaXOaAUBIINX-
¢s Ha JIFCIIAHCEPHOM HAOJII0IeHUN — 42.3 % 60J1b-
HbIX. PacmiupeHue oxBaTa OOJIBHBIX aHTUPETPOBU-
PYCHOU Tepamueld IMO3BOJIWIO MPEAOTBPATUTH 0O-
Jiee 250 000 cMmepTel BeseacTBrue BUY-uHbekum,
O/THAKO JOCTUTHYTBIM IIOKas3aTejb He CBUJETEb-
CTBYET O PaJUKaJIBHOM CHIDKEHHH TEMIIOB pac-
npoctpaHeHus 3aboseBanus. Pacrer umcio 60y1b-
HBIX aKTUBHBIM TYOEpPKYJIe30M B coueTaHuu ¢ BUY-
uHpeKIUen, HanboJIbIIIee KOJTMIECTBO TAKUX OOJIh-
HBIX 3aPETUCTPUPOBAHO B perruoHax Ypasia u Cubu-

pu [2, 3].

er age, for instance about 1 % of women in the age
group of 25-29 years were HIV-positive, and the
amount of females infected in the age group of 30—
34 years was even higher, i.e. 1.6 %, the main way of
infection transmission to females being sexual [3].
Children infected by their mothers during pregnan-
cy and delivery or at breastfeeding stage comprised
0.8 %. Cases of HIV-infection of children as a result
of breastfeeding are still recorded, for example 50
such cases were registered in 2016 (41 in 2015 and
271in 2011). In 2016, 16 cases of suspected infection
at medical facilities due to nonsterile medical equip-
ment were recorded, as well as 3 cases presumably
caused by blood component transfusion from do-
nors to recipients, and 4 new HIV-infection cases
in children probably related to medical services re-
ceived in CIS countries [2, 3].

In 2016, 675 403 HIV-infected patients were
registered in dedicated medical institutions, which
comprised 77.5 % of Russian citizens living with
AIDS as of December 2016 (870 952) [2]. In 2016,
ART was provided to 285 920 patients in Russia,
which included patients in detention institutions.
Therapy coverage in 2016 was 32.8 % of the total
number of registered HIV patients or 42.3 % pa-
tients under dispensary monitoring. ART coverage
expansion made it possible to prevent over 250 ths
HIV-related fatalities, however the value achieved
does not act as a prophylaxis measure and does not
ensure radical decrease in disease incidence rate.
The number of patients with active tuberculosis as-
sociated with HIV-infection continues to grow, with
the largest number of patients registered in Ural and
Siberian districts [2, 3].

According to Federal Service for Surveillance
on Consumer Rights Protection and Human Well-
being, 243 863 HIV-infected died in a period from
1987 to 2016 due to various causes. HIV-related
mortality has not been a significant contribution to
total mortality rate in Russia so far, but it increas-
es rapidly and steadily from 345 people in 2000 to
30 550 in 2016, which is 88.6 times as much. The
proportion of HIV-related fatalities in the structure
of infectious and parasitic disease mortality in Rus-
sia increased by 13.5 times from 3.9 % in 2005 to
39.1 % in 2014 and 52.6 % in 2016. The proportion
of HIV-related deaths in the structure of all-cause
mortality in Russia increases as well from 0.07 % in
2005 t0 0.66 % in 2014 and 1.18 % in 2016, i.e. each
100th death of a Russian citizen in 2016 was due to
HIV-infection [5, 6].
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Fig. 6. Structure of mortality (%) in young working-age (18—44 years) males in Russia (as of 2015) [6]

Ilo mamabIM PocmoTpebGHaz30pa 3a IEpPHOJT
¢ 1987 1o 2016 T. yMepJIo MO Pa3HbBIM MPUUYMHAM
243 863 BUY-undpunupoBanHubix. CMEPTHOCTH, 00-
yCJIOBJIEHHAA JIEUCTBHEM BHpyca UMMYHOJIeDUIU-
Ta YeJIOBEKA, II0KA He BHOCUT CYII[ECTBEHHOTO BKJIa-
Jla B OOIIyI0 CMEPTHOCTb POCCHSTH, HO OHA OBICTPO
U YCTOHYHMBO BO3PACTAET: C 345 UeJs. B 2000 T., /10
30 550 4eJi. B 2016 T., T. . B 88.6 paza. lona ymep-
mux ot BUY-undeknuu B CTPYKType CMEPTHOCTU
HaceseHus1 Poccun oT MHGEKIIMOHHBIX M Tapa3u-
TapHbIX 00JIe3HEH BhIpOCa B 13.5 pas3a: B 2005 T. —
3.9 %; B 2014 1. — 39.1 %; B 2016 T. — 52.6 %. B
CTPYKTYpEe CMEpPTHOCTU HacesjeHus Poccuu oT Bcex
npuuuH aossa BUY-undbeknuu Takxke yBeInduBa-
eTcsi: 2005 T. — 0.07 %; 2014 T. — 0.66 %; 2016 T. —
1.18 %, T. e. IpUUMHA CMEPTH KAXK/IOTO COTOTO POC-
CUsTHUHA B 2016 1. — BY-undeknus [5, 6].

BUY-uH}eEKIHUA B MOJOIOM TPYAOCIOCOOHOM
Bo3pacre (18—44 rojia) BBIXOJUT Ha OJIHO U3 IIEPBBIX
MECT B CTPYKTYpe CMEPTHOCTH HacejeHHUA Poccum.
Ot BIY-undexnuu B 2015 T. JUIl B Bo3pacTe 18—
44 rojia ymepJio 6ouibiiie (6.9 %), uem ot 3abosieBa-
HUI OpraHoB AbIXaHus (4.0 %) 1 HEPBHOHN CUCTEMBI
(1.9 %), ummemuyeckoi 6oe3uu cepana (5.4 %), me-
pebpoBackyJIsIpHBIX OoJie3Held (2.9 %), TyOepKyIie-
3a (3.1 %). My>xxuunsr or BUY-uHbeKIIUN yMUPAIOT
qariie (6.4 %), 4eM OT 3JI0KaueCTBEHHBIX HOBOOOpa-
30BaHUH (4.5 %), ullleMU4YecKol 6oJie3HU cepara
(6.0 %), nepebpoBacKyIAPHBIX Oosie3Hen (2.7 %),
OoJie3Hel opraHoB JAbIXxaHus (3.9 %) U HEPBHOU CH-
creMbl (1.7 %), TyOepkyesa (3.2 %) (puc. 6). Ken-
muHbl oT BUY-undeknuu B Bo3pacre 18—44 roxa
ymuparrt vaiie (8.4 %), yeM ot 3ab60os1eBaHUH Op-
raHoB Apixauusa (4.3 %), UIIeMUYECKOr 00JIe3HH
cepana (3.7 %), 1mepebpoBacCKyJISIPHBIX OoJie3HEH

HIV-infection ranks increasingly high in the
structure of mortality among young working-age
people (aged 18—44 years). As of 2015, HIV-in-
fection at age of 18—44 years caused more deaths
(6.9 %), than respiratory (4.0 %) and nervous
system diseases (1.9 %), ischemic heart disease
(5.4 %), cerebrovascular diseases (2.9 %), and tuber-
culosis (3.1 %). In males deaths due to HIV-infection
are more frequent (6.4 %), than due to malignant
neoplasms (4.5 %), ischemic heart disease (6.0 %),
cerebrovascular diseases (2.7 %), respiratory (3.9 %)
and nervous system diseases (1.7 %), and tuberculo-
sis (3.2 %) (Fig. 6). In females deaths due to HIV-
infection at that age are more frequent (8.4 %), than
due to respiratory diseases (4.3 %), ischemic heart
disease (3.7 %), cerebrovascular diseases (3.6 %),
nervous system diseases (2.4 %), and tuberculosis
(2.8 %) (Fig. 7) [6].

The highest HIV-related mortality rate was
recorded in Jewish Autonomous Oblast (9.0),
Republic of Mordovia (7.7 %), Kemerovo Oblast
(7.6 %), Republic of Bashkortostan (5.2 %), Uly-
anovsk Oblast (4.9 %), Republic of Adygea
(4.8 %), Tambov Oblast (4.7 %), Chukotka Autono-
mous Okrug (4.7 %), Chuvash Republic (4.6 %), Sa-
mara Oblast (4.6 %), Primorsky Krai (4.6 %), Tula
Oblast (4.5 %), Krasnodar Krai (4.4 %), Perm Krai
(4.4 %), Kurgan Oblast (4.4 %).

In accordance with government decree as of
October 20, 2016, No. 2203-r “On State Strategy of
HIV Spread Prevention in Russia through 2020 and
beyond”, the number of people undergoing HIV ex-
amination increases annually. While the number of

92

Journal homepage: http://jsms.ngmu.ru



Krasnova E.I et al. / Journal of Siberian Medical Sciences 1 (2018) 84—95

3.7 3.6

26.4

16.2

55
8.4

1.2
5.7

EEEEEEE O NN

10.1

Buenrnue npuunnsl / External reasons

IIpuunna HensBectHa / Unknown

Bosnesnu opraHos numieBapenus / Digestive tract pathologies
Bosnesnu cucremsl kpoBoobpaienus /Blood circulation pathologies
ITpoune 6ose3uu u cocrosHus / Other pathologies
Nudexknunonusie 601e3un mpourne / Other infectious diseases
Ty6epkyses / Tuberculosis

BUY-undexnus / HIV-infection

3iokavecTBeHHBIE HOBoOOpazoBaHus /Malignant tumors
Bose3un opranos apixanusi / Respiratory diseases
Nmemuyeckas 6ose3ub cepana /Ischemic heart desease

IepebpoBackysspubie 6ose3nu /Cerebrovascular diseases

Puc. 7. Crpykrypa cMmepTHOCTH (%) B Poccuu B 2015 T. JKEHIIIITH MOJIOJIOTO TPYZAOCIIOcOOHOTO Bo3pacra (18—44 roxa) [6]
Fig. 7. Structure of mortality in young working-age (18—44 years) females in Russia (as of 2015) [6]

(3.6 %), bone3Hel HEPBHOU cucteMbl (2.4 %), Ty-
6epkynesa (2.8 %) (puc. 7) [6].

Haubosee BbICOKas [0JsA JIETAIBHOCTH IPHU
BUY 6pma 3apeructpupoBaHa B EBpeiickoil aB-
TOHOMHOH ob6stactu (9.0 %), Pecnybivuke Mopmo-
Bus (7.7 %), Kemeposckoii o6actu (7.6 %), Pecmy-
6nuke Bamkoproctan (5.2 %), YJIbSIHOBCKOU 00-
snactu (4.9 %), Peciyosuke Apnpires (4.8 %), Tam-
6oBckoit obactu (4.7 %), YyKOTCKOM aBTOHOMHOM
okpyre (4.7 %), Uysaickoit Pecnyoauke (4.6 %),
Camapckoii obsactu (4.6 %), IlpumMopckoM Kpae
(4.6 %), Tynbckout obnactu (4.5 %), KpacHomap-
ckoM (4.4 %), Ilepmckom (4.4 %) kpasx, Kypran-
ckoii obsactu (4.4 %).

CorsnacHo ytBepkaeHHoU [IpaBurenbctBom PO
20 OKT0ps 2016 . (pacnopsixenue N2 2203-p) I'o-
CyZJapCTBEHHOM cTpaTeruu IMpPOTUBOJENCTBUA pac-
npocrpanennio BY-undeknuu B PO Ha mepuo
JI0 2020 Trojia ¥ JaJbHEHUIIYIO IEPCIEKTUBY, B CTpa-
HE €XKErOo[HO YBEJIMYUBAETCS KOJIMYECTBO JIHI], 00-
ciemoBaHHbIX HAa BIY-undeknuio. Ecau B 2010 1.
MEIUIIMHCKOE OCBUIETeJIbCTBOBaHMEe Ha BUY-
UHQEKIUIO MPOILUIN 25.9 MJIH YeJl., TO B 2016 T. —
bosiee 32 MUIH TpakaaH Poccuiickort ®eneparuu. B
2016 T. MUHHUCTEPCTBOM 3/IpaBoOXpaHeHus Poccuii-
ckoit Pesrepaiii COBMECTHO ¢ JIpDyTUMU derepaab-
HBIMHU BEJIOMCTBAMHU U OpPTaHAMH HCIIOJTHUTEIHHOU
BJIacTU cyOBeKkToB Poccuiickoii ®eneparnuu mpose-
JIEHbI MacIITaOHble KOMMYHUKAITMOHHBIE KaMIia-
HUU, HalpaBJIeHHbIE Ha IIOBBIIIIEHHE YPOBHA WH-
¢opmMUpOBaHHOCTH HacesieHUs Poccutickoni ®epe-
panuu no BonipocaM BUY-nHbeknuy u npussieye-
HUe K TecTupoBaHuio Ha BUY-undexnuro. Ocoboe
BHUMAaHUE yJIeJIs17T0Ch MOJIOIEKHBIM IpoeKkTaM [7].

people undergoing HIV examination in 2010 was
25.9 mln. Russian citizens, in 2016 this number was
over 32 mln. In 2016, the Ministry of Health of the
Russian Federation in association with other federal
agencies and executive bodies of territorial entities of
the Russian Federation carried out large-scale com-
munication campaigns aimed at increasing aware-
ness of Russian citizens of HIV-related problems
and their engagement in HIV examinations. Special
attention was paid to youth-oriented projects [7].

In 2016, the total of 1 552 966.5 ths RUB in bud-
getary subsidies were provided to 85 territorial enti-
ties of the Russian Federation to implement individ-
ual measures within the “Healthcare Development”
state program, which included financial support
of purchases of diagnostic tools for detecting and
monitoring therapy of patients infected with HIV
and hepatitis B and C. According to the Rules of
Financial Support of Purchases of Diagnostic Tools
and Antiviral Drugs for Prophylaxis, Detection, and
Therapy Monitoring in People Infected with HIV
and Hepatitis B and C approved by the government
decree as of December 27, 2012 No. 1438, in 2016
the Ministry of Health of the Russian Federation
purchased diagnostic tools for detecting and moni-
toring therapy of patients infected with HIV and he-
patitis B and C for federal state-funded institutions
with total worth of 182 551.9 ths RUB. In addition,
other interbudgetary transfers were provided to 85
territorial entities of the Russian Federation in 2016
to implement HIV-infection and hepatitis B and C
prophylaxis measures, including the awareness and
education campaign on HIV-infection and hepatitis
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B 2016 1. 6102x€eTaM 85 cy6BeKTOB Poccuiickoit
demeparuu MpeoOCTaBIeHBI CYOCUITMH Ha pean3a-
U0 OTAEJIbHBIX MEPOIPUATHH TOCy/IapCTBEHHOU
mporpaMmbl Poccutickour ®enepanuu «PazBurtne
37]paBOOXpAHEHUsI», B TOM YHCJIe Ha (QUHAHCOBOE
obecrieyeHre 3aKyINOK JUATHOCTHUYECKUX CPEICTB
JULS BBIAIBJIEHUA U MOHUTOPUHTA JIeYeHUs JIULL, UH-
dunupoBanubix BUY u renatutamu B u C, Ha 06-
IIyI0 CyMMY 1 552 966.5 ThIc. py6. B cooTBeTcTBUI
¢ IIpaBuamMu (GpUHAHCOBOTO OOECIIeUeHUs 3aKYIIOK
JIMarHOCTUYECKUX CPe/ICTB U aHTUBUPYCHBIX IIpera-
paTtoB i mpodUIAKTHUKU, BBIABJIEHUS, MOHUTO-
pUHTa JledyeHus U JedeHUs JIUL, UHQUIINPOBAHHBIX
BUPyCaMU UMMYyHOJebUIIUTA YeJ0BeKa U relaTH-
ToB B u C, yrBep:kieHHbIMHU IIocTaHOBJIeHueM I1pa-
BUTeNbCTBa Poccuiickoit enepanuu ot 27.12.2012
No 1438, Munsapasom Poccuu B 2016 r. juiss de-
JIEPUTBHBIX TOCYAAPCTBEHHBIX yUPEXKAEHUH 3aKy-
IUIEHbl JIUarHOCTUYECKHe CpeZCTBA JJid BbIABJE-
HHUSA ¥ MOHUTOPHWHTA JIEUEHU JIUI], THPUITUPOBAH-
HBIX BUpycaMU UMMyHoJedUIIUTa YesioBeKa U re-
matutoB B u C, Ha cymmy 182 551.9 ThIC. py6. Kpo-
Me TOTO, B 2016 T. 610pKeTaM 85 cy6obekToB Poccuii-
ckoii desepaliil MPeAOCTaBIEHbI HHbIE MEXOIO/-
JKeTHble TpaHcdepThl Ha pealn3aliio MepoIpHus:-
Tui o mpoduiaktuke BUY-undekuu u renaTtu-
ToB B u C, BrIIOUaomux B ce6sA KaMIIaHUU II0 UH-
dbopmupoBaHUi0 U OOYUEHHUIO PA3JUUYHBIX TPYIIIT
HaceJeHUA CPeCcTBAaM U MeToJaM IPODUIAKTUKU
BUY-undexnuu u renatutos B u C, Ha 06111y10 CyM-
My 329 580.0 ThIC. PyO. [7].

[IpaBUTETBCTBOM YTBEPIKIEHO YBEJIHYEHHE
oxBaTta APBT sun, 3apakeHHsix BUUY. dto npexro-
JjaraeTt paHHee BbIsiBJieHUe BUY-undexmnun, nepe-
X0/l Ha paHHee Ha4yajio IpUMeHeHUsA aHTUPETPOBU-
PYCHOM Tepanuu U yBeJUUEeHUE 0XBaTa aHTUPETPO-
BHUPYCHOU Tepanuel He MeHee 60 % OT Bcex JIHI, 3a-
paxkeHHBIX BUY, UTO MO3BOJIUT CHU3UTH TEMIIBI pac-
npoctpanenuss BUY-uHdeKkuu U MOBBICUTH PO-
JIOJKUTETBHOCTD JKU3HU BUY-uHOUIIMPOBAaHHBIX.
YBesinueHuUe ;Ke 0XBaTa JieueHueM He MeHee 90 % OT
BCeX JIUI], 3apakeHHbIX BIY, 3HauuTe/NBHO YITyd-
[IUT SITUEMHUOJIOTHUUECKYIO cUTyaruio [8].

3AK/IIOUEHMNE

AHa/IM3 TIpe/CTaBJIEHHBIX JIAHHBIX ITO3BOJIS-
€T 3aKJIIOUYUTH, YTO B OTJIMYHE OT CTPAH C BHICOKUM
oxBaTtoM APBT curyanus no BUY-undekmuu B Poc-
cuiickour ®@enepanuu, rae oxsaT APBT cocraBmiser
Jumb 32.8 %, IpoJIoJDKaeT YXyAIIaThCA, SIHUAEMUS
BBIXOJIUT U3 YS3BUMBIX TPYII HACEJEHUS B OOIIYIO
oy, HecMOTps Ha CHUKEHHWE yPOBHsS 3a-
6oseBaemoctu B HoBocubupckoii o6s1actu B 2016 T.

B and C prophylaxis methods and tools for various
groups of people with total worth of 329 580.0 ths
RUB [7].

Expansion of ART coverage of HIV-infected has
been approved, which implies early HIV-detection,
transition to early ART initiation, and expanding
ART coverage to at least 60 % of all HIV-infected,
which would make it possible to reduce HIV infec-
tion spreading rate and increase life expectancy of
HIV-infected patients. Further expansion of therapy
coverage to at least 90 % of all HIV-infected patients
will significantly contribute to a healthier epidemio-
logical situation [8].

CONCLUSION

The analysis of the data presented makes it pos-
sible to conclude that compared to countries with
higher ART coverage HIV-infection situation in
the Russian Federation with ART coverage of only
32.8 % continues to deteriorate, with the epidemic
spreading from vulnerable groups to the general
population. Despite the decrease of 16.3 % in mor-
bidity rate in Novosibirsk Oblast in 2016 compared
to the long-term annual average from 2011 to 2015,
it was ranked 8th in morbidity rate and 10th in prev-
alence rate among all Russian regions in 2016. The
adopted government decree “On State Strategy of
HIV Spread Prevention in Russia through 2020 and
beyond” is intended to reverse the situation. With
the present rate of HIV-infection spread in place
accompanied by lack of adequate measures, future
situation forecast remains unfavorable.
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Ha 16.3 % 10 CpaBHEHUIO CPeJHUM IIOKa3aTesieM 3a
2011—-2015 IT., B 2016 T. 00Jy1acTh 3aHsIa 8- MecTo
10 YPOBHIO 3200JI€EBAEMOCTH U 10-€ IO TIOPA’KEHHO-
ctu cpeau Bcex pernoHoB P®. Ilpunsaraa IIpasu-
TessbcTBOM P® T'ocynmapcTBeHHasA crpaTterus IpOTH-
BOZIEHiCTBUS pacnpocTpaHennio BUY-uHbekuu B
P® Ha mepwoj /10 2020 rojia U JAJBHEHUIIIYIO TIEP-
CIIEKTUBY JIOJKHA U3MEHUTh cutyanuto. [Ipu coxpa-
HEHUU HBIHEIIHUX TeMIIOB paclipocrpaHeHus BIY-
UHQEKIUU U OTCYTCTBUU a/IeKBATHBIX CHCTEMHBIX
MEPOIIPUATHH 110 IPeAYIPEXKAECHUIO ee PacIpocTpa-
HEHUs IIPOTHO3 PA3BUTHUSA CUTYAIIHH OCTaeTCs HebJia-
TOIIPUATHBIM.

KondaukT nHTEepecoB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUM KOH(QIINKTA UHTEPECOB.
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