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Llenb: oueHKa TeKyLMX pe3ynbTaToB UHTerpaumv BUY ycayr B yupekaeHna nepBuYHON MefuKo-caHuTapHou nomolm (MMCHM) TagsKuKMcTaHa Ha
npumepe r. dywaxbe.

Matepuan U meTogbl: B JMHAMUKE NPOBEAEH CPAaBHUTE/bHBIN aHaNn3 0dULMANbHBIX CTAaTUCTUYECKMX AaHHbIX No BUY-uHdekumm (BUY) MuHucTep-
CTBa 34,paBOOXPAHEHNA U COLMANbHOW 3alumTbl HaceneHua Pecnybankm Tagskukuctad (M3C3H PT). NMpoaHaaM3MpoBaHbl AaHHbIe 3N1EKTPOHHbIX KapT
niogei, kusywmx ¢ BUY (J1XKB), B cucTeme aneKTPOHHOTO CAeXKeHMA 3a caydaamu BUY, BKAoYas NaumeHTOB, NOyYaloWmxX UHTerpupoBaHHble BUY
ycnyru B yupexaeruax NMIMCH. U3yyeHbl MaTepuanbl OTEYECTBEHHbIX U 3apybeXHbIX HayYHO-MeAULMHCKUX }KYPHanoB 1 ap. B paboTe ucnonbzosancs
METOZ, LECKPUNTUBHOW CTaTUCTUKMU.

Pesynbratbl: B 2021 r. B TagsKMKUCTaHe BbiaBAeHO 922 HOBbIX cayyan BMUY, cpeau KoTopbix: 1) 83,7% — 4ona ntogen ¢ NoaoBbiM NyTEM nepegayu; 2)
49,2% — pons TpyAosbIX MUrpaHToB (TM) U TECTUPOBAHHBIX MO KAMHUYECKUM NoKasaHuam; 3) 12,3% — gons noaer ctapwe 50 net. Jons TM npu Te-
cTMpoBaHuK Ha BMY — 3% oT Bcero HaceneHus, o6cnegoBaHHoro Ha BUY 8 2021 r. Yucno /1B B cTpaHe Ha 31.12.2021 r. — 10077 yenosek. Monydanu
aHTUpeTpoBuMpycHyto Tepanuto (APT) 8740 (86,7%) JIIKB, 3 Hux 14,2% ctapwe 50 net. Ha 31.12.2021 r. B yupexzaeHusx NMMCI cTpaHbl — FOpOACKUX
ueHTpax 3goposba (FL3) r. AywaHbe — nonyyanu BUY yeayrn 1155 (11,5% ot Bcex /1B B cTpaHe) /1XKB 21,2% peteit (<18 net) n 78,8% B3pocabix (18+).
Cpeaym B3poc/bix NauueHToB 34,7% 6biau 13 kKAtoueBbIx rpynn HaceneHus (KMH). APT nonyyanu 1146 (99,2%) NXKB, u3 Hux y 97,6% Habatoganock no-
[aBaeHune BUPYCHOM Harpy3ku (BH). Oxsat JIXKB APT no perMoHam cTpaHbl BapbipoBan ot 81,8% ao 90,1%.

3aKnKoueHue: No AaHHbIM UCCAIeL0BaHMA B CTPAHe NPOAOKaeTca anuaemus BUY ¢ nossneHMem TeHAEHUMI HapacTaHUA LMPKyAALUM MHOEKLMMN B
obuien nonynaumm u «ctapenua» npu BUY. MHTerpauma BUY ycayr B yupexaerms MMVCI cTpaHbl OCYLECTBAAETCA K HACTOALLEMY BPEMEHM TONBKO
B FU3 r. AywaHbe, roe Kaxapli Tpetuii u3 B3pocsbix JIKB — 3 KMH. Moutu Bce JIHKB nonyyanu 8 U3 APT, nogasneHve BH oTmeueHo y 60nblunHCTBa
13 Hux. B T3 Heobxoanmo wupe npumeHaTb 06cnenoBaHve Ha BUY no MHMLMaTUBE MEeAULMHCKMX PabOTHUKOB. PEKOMEHAYETCA HauyaTb BHeApeHue
nHTerpaummn BUY yeayr 8 T3 apyrmx KpynHbIX rOpOA0B CTPaHbI.

Kniouesble cnoBa: BUY-uHpexyus, nodu, #usywue ¢ BUY; aHmupemposupycHaa mepanus; nooassneHue supycHoll Hazpy3Kku, uHmezpayua BUY
ycnye; nepeuyHas meduKo-CaHUMApPHAA MOMOWb
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MEZMKO-CaHUTapHOM NomoLumM TafsKMKMUCTaHa Ha npumepe T. JylwaHbe: Tekylwme pesynbTaTbl M NEPCNEKTUBLI AA/IbHENLIErO Pa3BUTUA. BeCmMHUK ABUYeHHbI.
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Objective: To assess the current results of the integration of HIV services into primary health care (PHC) facilities in Tajikistan in the example of
Dushanbe.

Methods: A comparative analysis of the official statistical data on human immunodeficiency virus infection (HIV) of the Ministry of Health and Social
Protection of the Population of the Republic of Tajikistan (MHSP RT) was carried out in dynamics. The data of electronic records of people living with
HIV (PLHIV) in the system of electronic tracking of HIV cases, including patients receiving integrated HIV services in PHC facilities, were analyzed. The
materials of local and foreign scientific medical journals were studied. The method of descriptive statistics was used in the work.

22



Caibypxorios JC c coasm. Bueapenne BIIY ycayr

BECTHMK ABUMILIEHHEI
Tom 25 * No 1 %2023

Results: In 2021, 922 new cases of HIV were detected in Tajikistan, including 1) people with sexual transmission — 83.7%; 2) labor migrants (LM) and
those tested for clinical indications — 49.2%; 3) people over 50 years of age — 12.3%. The share of LM during HIV testing was 3% of the total population
tested for HIV in 2021. The number of PLHIV in the country as of December 31, 2021, was 10,077; 8740 of them (86.7%) received antiretroviral therapy
(ART), of which 14.2% were above 50 years of age. As of December 31, 2021, 1,155 (11.5% of all PLHIV in the country) received HIV service at the PHC
facilities, 21.2% of them were children (<18 years old), and 78.8% — were adults (18+). Among adult patients, 34.7% were from key population groups
(KPs); 1146 (99.2%) PLHIV received ART, of which 97.6% showed viral load (VL) suppression. Coverage of PLHIV with ART in the regions of the country
varied from 81.8% to 90.1%.

Conclusion: According to the research data, the HIV epidemic continues in the country with increasing infection circulation in the general population
and “aging” of HIV. So far, the integration of HIV services into PHC facilities of the country was carried out only in the City Health Centers (CHCs) of
Dushanbe, where every third adult PLHIV was from KPs. Almost all PLHIV received ART at the CHCs, and VL suppression was observed in most of them.
In the CHCs, it is necessary to expand HIV testing at the initiative of health workers. It is recommended to start implementing the integration of HIV
services in the CHCs of other large cities of the country.
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BBEOEHMUE

B 2021 rogy MCnoAHWAOCH COPOK NeT C MOMEHTa perucTpaumm B
MMpe NepBbIxX cy4aes BUY-MHPeKLmM (MHPEKLMA BUpYyCa UMMYHOAe-
duLMTa YenoBeKa) v Hayana naHAeMun atoro 3abonesaHus. Mo oueH-
kam O6beanHEHHOI nporpammbl OOH no BUY u CNINL, (FOH3MAC),
umncno KB (BUY nonoxutensHble toam), coctasnseT 8 mupe 8 2020
rogy 38 muanunoHos Yenosek®. Ha 30 uioHa 2021 roga 28,2 munauo-
HOB M3 HUX nosy4atoT APT — neyeHune npoTtns BUYZ,

B 1991 ropy 3apernctpupoBaH nepsblit ciyyar BUY-uHbekumm
B TagxuknctaHe [1, 2]. Yucno /KB, 3Hatowmx ceoit BUY cratyc, co-
CTaBAsAeT B CTPaHe Ha 31 gekabpa 2021 roaa 10077 yenosek, APT no-
nydatot 8740 us Hnx. Mporpamma APT peanmsyetca ¢ 2006 roga [3,
4], neyeHue npepnaraeTcA NaupMeHTam cpasy Nocne NOCTaHOBKU UM
AnarHosa BUY-uHbekumm n npepocTasnsetca b6ecnnaTHo.

Paszsutune anngemum BUY B cTpaHe B Lenom npetepneno 3a npo-
wezLme rofbl pag, USMEHEHNI, UMEIOLLMX OTHOLIEHWE M3HAYaNbHO K
KI'H nosbiweHHOro pucka BUY, yazsumbim rpynnam, nytam nepegayu
MHPEKLMU U T.N. ITU U3MEHEHWA B LLEIOM ABAIOTCA PE3Y/IbTAaTOM pea-
JIU3yEMBIX B CTPAHE C Haua/ia v KoHLa HyneBbIX rogos (2001-2009 roap!)
KOMM/IEKCHbIX NPOPUNAKTUYECKMX NMPOrpamm COOTBETCTBEHHO Cpeau
KNOYEBbIX 1 YA3BUMBIX Fpynn (BepemMeHHbIe KeHLMHbI) HaceneHus.

B 2009-2010 rogpl, Hanpumep, NapeHTepasbHbIi NyTb Nepeaa-
un BUY cpeam HOBbIX Cly4aeB MHOEKLMK B CTPaHE, CBA3AHHDIN, Yalle
BCEro, C HEMEAMLUMHCKUM YnoTpebAeHUEM NOAbMU MHBEKLMOHHbIX
HapKOTUKOB, Habatoganca 8 55%, nonosoi — B 25-30% cnyyaes [1, 2],
a B 2021 rogy wux ypoBeHb coctanan 11% u 84% cootseTcTBEHHO. B
2014 roay BepTUKanbHbIM NyTb Nepegayn BUY coctasnan okono 6%, 8
2021 rozy — MmeHblUe NOYTK B 4B8a pa3a. YAebHbIl BeC rpynbl Hacene-
HUWA «TPYA0BbIE MUTPaHTbI» (yA3BMMas rpynna) cpeam HoBbIX CyYaes
BMY 8 2010 rogy — okono 3%, 8 2021 rogy — noutn 25%.

1 Jlukuduposams HepaseHcmaso, MoKoH4YuUMs co Clivom. [nobansbHas
cmpameaus no ClNdy 2021-2026. O6veduHéHHaa npozpamma OOH no

BUY u CrInNA. Pexcum docmyna: https://www.unaids.org/en/resources/
documents/2021/2021-2026-global-AIDS-strategy

2 UHpopmayuoHHsIl 6ronnemeHs — BcemupHubili deHb 60pbbbi co CINLom
2021. Pexcum docmyna: https://www.unaids.org/ru/resources/

3 OguyuansHele cmamucmuyeckue daHHble. focydapcmeeHHoe
yypexcdeHue «PecnybaukaHckuli yeHmp no npogpunakmuke u 6opsbe ¢ CrINA»
MuHucmepcmea 30pasooxpaHeHus U coyuanbHoli 3auumsl HaceneHus
Pecnybauku Tadxukucman. Pexcum docmyna: http://nac.ti/ru/statistika/

INTRODUCTION

More than 40 years have passed since the first cases of the
HIV were registered in the world in 1981 and the pandemic of this
disease started. According to the estimation of the Joint United
Nations Program on HIV and AIDS (UNAIDS), the number of PLHIV
in the world in 2020 was 38 million people. As of June 30, 2021,
28.2 million of them were receiving ART — treatment for HIVZ.

In 1991, the first case of HIV infection was registered in
Tajikistan [1, 2]. The number of PLHIV who were aware of their
HIV-positive status in the country as of December 31, 2021, was
10,077 people; 8,740 of them received ART®. The ART program
has been implemented since 2006 [3, 4], treatment is offered to
patients immediately after they are diagnosed with HIV infection
and is provided free of charge.

The development of the HIV epidemic in the country in gen-
eral has undergone a number of changes over the past years, ini-
tially related to KPs at increased risk of HIV, vulnerable groups,
transmission routes, etc. These changes are generally the result of
comprehensive preventive programs implemented in the country
since the beginning of 2000s (among KPs) and end of 2000s (vul-
nerable groups — pregnant women) in 2001 and 2009 respectively.

In 2009-2010, for example, the parenteral route of HIV
transmission among new cases of infection in the country, most
often associated with non-medical drug injections, was observed
in 55%, sexual contacts — in 25-30% of cases [1, 2], and in 2021
their share became 11% and 84%, respectively. In 2014, the ver-
tical route of HIV transmission was about 6%, in 2021 it became
almost twice less common. The proportion of the LM (vulnerable
group) among new cases of HIV in 2010 was about 3%, in 2021 —
almost 25%.

1 Eliminate inequality, end AIDS. Global AIDS Strategy 2021-2026. Joint United
Nations Program on HIV and AIDS - Access Mode: https.//www.unaids.org/en/
resources/documents/2021/2021-2026-global-AIDS-strategy

2 Fact Sheet — World AIDS Day 2021 - Available at: https://www.unaids.org/
ru/resources/

3 Official statistics. State Institution "Republican Center for the Prevention and
Control of AIDS" of the Ministry of Health and Social Protection of the Population
of the Republic of Tajikistan - Access mode: http.//nac.tj/ru/statistika/
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OueHKa U3MEHeHMUIt B pasBuUTUM anuaemmnn BUY BaxkHa B niaHe
pa3paboTkM M BHEAPEHUA HOBbIX OPraHW3aLMOHHbIX NMOAXOLOB A/1A
nosblWweHna 3pdeKTUBHOCTM NpoTuBogeicTemus BUY, BKatouas uc-
No/b30BaHMe TeX, KOTOPbIe NMOKA3a/In CBOK COCTOATENbHOCTb B MUPO-
BOW NpaKTuKe. bosblioe 3HaYeHWe NPY 3TOM NPUAAETCA UX CNOCOBHO-
CTW COAENCTBOBATb YMEHbLLEHUIO AUCKPUMUHALMM MO OTHOLUEHWMIO K
nogam us-3a nx BUY nonokutenbHoro cTatyca, ewé BcTpedatoeiica
B 06LLECTBE, B TOM YMCNIE B YUPEKAEHWAX 34paBOOXPAHEHMA, B KOTO-
pbix JTIKB, Kak u gpyrue nioam, NPaBoMOYHbI NOYYaTb COOTBETCTBYIO-
Wre MeauUMHCKMe yeayrn®, OpraHu3aumoHHble NOAXOAbI, NoAiexa-
Lye BHEAPEHMIO, AOMNXKHbI ObITb, HAPAAY CO CBOEN 3QPEKTUBHOCTLIO,
TaKKe MeHee 3aTpaTHbiMK [5].

APT urpaeT ogHy M3 OCHOBHbIX PO/EN B NMPOTUBOAENCTBUM 3NN~
aemmn BUY. CosgaHHble B mupe yyéHbimu B nocnefHue 15-20 net
addeKTnBHble APB npenapatbl — KOMBUHaLUMA 13 3 npenapatoB B 1 ¢
($MKCMPOBaHHBIMM A03aMU — NO3BONAIOT NOAABUTL BUPYCHYIO Harpy3sKy
(BH) B KpoBM NaLMEHTOB A0 HEOMNPEAENAEMOrO YPOBHS, YCTaHaBAMBA-
€MOro Npwu COOTBETCTBYIOLLEM MccneaoBaHuy — BH. Takue npenapatbl
B [03€ 0ZiHa TabNeTKa/feHb YNPOLLAIOT JIeYeHe, YLOBNETBOPUTEIbHO
NepeHoCATCA NaLMeHTaMu, MOBbILIAKOT UX NPUBEPIKEHHOCTb IEYEHWIO
[6]. OHM pekomeHayrOTCA BcemupHOM opraHM3auUmen 34paBooXpaHe-
Hus (BO3) npu Bbibope cxembl APT nepsoro psaga [7].

Pe3ynbTaTbl pAda HayYHbIX UCCNEA0BAHUI B MUPEe MOKa3bIBatoT
OTCYTCTBME HOBbIX CNy4yaes nepefayuv BUY npu nonoBbix KOHTaKTax
B CEPOAMCKOPAAHTHbIX (MPEMMYLLECTBEHHO reTepOCeKCyasbHbIX) Na-
pax B cayvasx Haanuma y BUY nonoxutenbHOro naptHEpa Heomnpe-
nensemol BH, kak pesynbrata nonydaemoit um APT [8, 9]. tOHINAC,
yunTbiBas BONBILYIO KAMHWMKO-NabopaTopHylo 3ddekTnBHOCTL APB
npenapaToB, PEKOMEHAYET LMpe MPUMEHATb MX B [LOKOHTAKTHOW
npodunaktnke (4KM) BUY, ocobenHo B KI [10]. Mpu OKN ycnewHo
MCMONb3YOTCA Pa3/iMyHble NekapcTBeHHble popmbl APB npenapaTos
— A1 BHyTpeHHero (TabneTku) [11], BnaranmwHoro (konbua) [12] u
NapeHTepanbHOro (MHbEKLMOHHbIE NpenapaTtbl NPONOHMMPOBAHHOMO
[encTeumA) NnpumeHeHwit [13].

APT ¢ paHHMM, Cpasy e nocne rnoCcTaHOBKM AuarHosa BUY-
WHOEKLMK, npesocTaBieHnem eé Kaxgomy BUY nonoxkutensHomy
Ye/I0BEKY ABMAETCA OAHWUM U3 OCHOBHbIX GaKTOPOB, KOTOPbIN peasbHO
MOXeT cnocobcTBoBaTh BbiNoAHeHMO 3agaun 3.3 uenun 3 Lleneii
B 06/1aCTW YCTOMYMBOTO Pa3BUTUS® — MOMOKWUTL KOHEL, 3NUAemuu
CNOa k 2030 rogy. OZHUM M3 BaXKHbIX YCI0BUIA NpU NpoBeAeHUH
APT saBnsetcs obecrneyeHne MeAMUMHCKMMM  PabOTHUKamMu
M3Ha4aNbHO W MOALEPNKAHME Y NALMEHTOB B NpoLecce HabnoaeHus
NPUBEPIKEHHOCTU K NOY4aeEMOMY UMM nedeHuto [4, 14].

APT oTBOAWMTCA 0COoban posib B pekomeHayemom BO3 noaxoze,
OPWEHTUPOBAHHOM Ha MHTEpPEeCHI NtoAe U cnocobHOM NOBbICUTb 3¢-
¢dekTMBHOCTL NpoTuBoaeincTBuA snnaemun BUY. OH npepnonaraet
nposefieHWe MHTerpaLum ycayr B caasm ¢ BUY, cBobogHbIX OT CTUrMbI
U OUCKPUMUHALMKY, B MEOULMHCKUE YUPEXAEHWUA MPUBAVKEHHO K
MeCTy npokunBaHua JIKBE — yupexaeHua MMCM. BUY ycayri, Hapagy
¢ npambimu (APT v ap.), BKAoYatoT B cebs U Apyrve BUAbl NOMOLLM:

4 MpeodoneHue naHdemuli — cmaea uHmepecs! adeli 8 UeHMpP BHUMAHUS.
Lloknad k ecemupHomy dHro 6opbbbi ¢ CMNgom, 2020. Pexcum docmyna: https://
www.unaids.org/ru/resources/documents/2020/prevailing-against-pandemics
5 Uenb 3: ObecneveHue 300p0oso2o 06pasa #usHuU u codelicmaue
6nazononyyuto 011 8cex 8 Atobom sozpacme. Lieau 8 obaacmu ycmoliyuso2o
passumus. Pexcum docmyna: https://www.un.org/sustainabledevelopment/ru/
health/

6  CB00HOE pyKkos8oACMEO Mo UCMOAb308AHUID AHMUPEMPOBUPYCHBIX
npenapamos 015 feveHus u npoguaakmuku BUY-uHgekyuu: pekomeHoayuu
¢ no3uyuli obujecmeeHHo20 30pagooxpaHeHus / BcemupHas op2aHU3ayus
30pasooxpaHeHus. 2-e u3d. Pexcum docmyna: https://www.who.int/hiv/pub/
arv/arv-2016/ru/
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Assessment of changes in the course of HIV epidemic is
important in terms of developing and implementing new orga-
nizational approaches to improve the effectiveness of the fight
with HIV, including the use of those that have shown their effi-
cacy in world practice. At the same time, great importance is giv-
en to elimination of discrimination against people due to their
HIV-positive status, which still takes place in society, including the
healthcare settings, in which PLHIV, like other people, are eligi-
ble to receive appropriate medical services*. The organizational
approaches to be implemented should be, along with their effec-
tiveness, also less costly [5].

ART plays a major role in limiting the spread of the HIV ep-
idemic. Developed by scientists in the last 15-20 years, effective
ART drugs are a combination of 3 medications in 1 with fixed
doses, which allow VL suppression in the blood of patients to an
undetectable level, established during the respective study of
the VL. Such drugs at a dose of one tablet/day simplify manage-
ment of the infection, are satisfactorily tolerated by patients, and
increase their compliance with treatment [6]. They are recom-
mended by the World Health Organization (WHO) when choosing
a first-line ART regimen [7].

The results of a number of scientific studies in the world
show the absence of new cases of HIV transmission during sexual
intercourse in serodiscordant (mainly heterosexual) couples if an
HIV-positive partner has an undetectable VL level as a result of his
ART [8, 9]. UNAIDS considering the significant clinical and labora-
tory efficacy of ART drugs, recommends their wider use in pre-ex-
posure prophylaxis (PrEP) for HIV, especially in KPs [10]. Various
forms of ART drugs are successfully used in PrEP for oral (tablets)
[11], vaginal (rings) [12], and parenteral (long-acting injectables)
applications [13].

Early provision of ART immediately after HIV diagnosis to ev-
ery HIV-positive patient is one of the main factors that can really
contribute to the achievement of target 3.3 of goal 3 of the Sus-
tainable Development Goals® to end the AIDS epidemic by 2030.
One of the important conditions in the implementation of ART
is the compliance of the patient with treatment which should be
initially achieved by the medical workers and maintained during
follow-up [4, 14].

ART has a special role to play in the WHO-recommended
people-centered approach that can improve the response to
the HIV epidemic. It involves the integration of HIV services, free
from stigma and discrimination, into PHC facilities of medical in-
stitutions close to the place of residence of PLHIV®. HIV services,
along with direct services (ART, etc.), also include other types of
care: diagnosis, treatment and prevention of chronic non-com-
municable and other diseases in PLHIV, assistance in the field of
sexual, reproductive, and mental health, etc.

Receiving HIV services in PHC facilities is convenient and
beneficial (physically and economically) for PLHIV in terms of
proximity to their place of residence and saving money on trans-

4 Overcoming pandemics — putting people at the center of attention. World
AIDS Day Report 2020. Available at: https://www.unaids.org/en/resources/
documents/2020/prevailing-against-pandemics

5 Goal 3: Ensuring healthy lifestyles and promoting well-being for all at all
ages. Sustainable Development Goals. Access Mode: https://www.un.org/
sustainabledevelopment/en/health/

6 Consolidated guidelines on the use of antiretroviral drugs for the treatment
and prevention of HIV infection: recommendations from a public health
perspective / World Health Organization. 2nd ed. Access mode: https.//www.
who.int/hiv/pub/arv/arv-2016/ru/
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[MarHoCTuKa, neyeHne U npodunakTuka y JIIKB XpoHUYecKnx HenH-
bEKLMOHHDBIX U Apyrvx 3aboneBaHwnii, NomoLLb B chepe CeKcyanbHO-
ro, penpoAYKTUBHOTO U NCUXMYECKOTO 340POBbA U T.N.

Monyyenne BUY ycayr B yupexaenuax NMMCIN asnsetca yao6-
HbIM U BbIFOAHbIM (PU3MYECKM M IKOHOMMYECKM) ansa JIKB B nnaHe
61M30CTV K MECTY WX }KUTENBCTBA M SKOHOMMM UX CPEACTB Ha NOE3aKM
1 apyrue pacxoapl. OHO BaXKHO €LLE U B CBA3W C yBENUYEHUEM B pe-
3ynsTate APT Npofo/mKMUTENBHOCTM 13HKM JIKB, 4To Npeaonpenens-
€T POCT Yncna naumeHToB ctapue 50 neT (50+), Hy:KAQMOLWMXCA YaLle,
4yem NOAN MONOMKE WX, B MEAWLIMHCKON NOMOLLM OT Pas/IUHbIX XPO-
HUYECKMX HEMHDEKLIMOHHDBIX U APYriX 3aboneBaHuii.

BWY ycnyrm 8 MMCI BaxkHbI M ANA feTei, usylmx c BUY, koraa
OHW, KaK U BCE eTV B LLeSIOM, AO/MKHbI B N1aHOBOM NpodunakTuye-
CKOM nopsake HabnogaTbcA B CBOEM BO3pacTe (AeTcKuit) cneupanu-
CTamy BHeBONbHUYHbLIX yupexaeHui. Mpegoctasnenme BUY ycayr
NpUBGAVKEHHO K MecTy npoxuBaHua JIXKB BaXHO TaKke U C anuae-
MMONOTUYECKMX NO3ULIMIA B YCNOBUAX PACNpOCTpaHeHUs B obLuecTse
B nocnegHve rogbl COVID-19 1 HeobX0AMMOCTM OrpaHUYeHUs Nauy-
€HTaMM COLMabHbIX KOHTAKTOB B 3TOM CBA3M.

Cnepys pekomeHgaumam BO3 06 nHterpaummn BUY yeayr v yun-
TbiBas 6ONbLUIYIO NEPCNEKTUBHOCTb 3TOM AeATENbHOCTM B bopbbe co
CTUIMOI M ANCKpUMUHAUmel npy BUY, B TagskunkuctaHe B 2018 rogy
6bln AaH cTapT paboTe B LlaHHOM HanpasneHuu. B HacTosLLee Bpems
3Ta paboTa NPOBOAMTCA B COOTBETCTBUM C pacnopsxkeHnem M3C3H PT
ot 17.04.2019 r., N2 252 «O6 yTBepaeHun MopsaKa opraHusaLmm
1 NPOBEAEHUA UHTErpaLLK YCayr No NpodUNaKTUKe, ANarHOCTUKE U
neyeHnto BUY-uHbeKUmmM cpeamn aeteit U B3POCAbIX Ha YpOBHE CETU
yYpexaeHUN NepBUYHON MeANKO-CaHUTapPHOKM NOMOLLU»E,

OkaszaHue ycnyr, cBAsaHHbIX ¢ BWUY, cornacHO Ha3BaHHOMY
Bbiwe pacnopaxeHuto M3C3H PT, sBmeHaeTca B yupexaeHun NMMCI
B 0653aHHOCTY CneumanbHO NOAroTOBAEHHbIX No Bonpocam BUY-uH-
deKumn ofHOro Bpaya-MHOEKLMOHUCTA (BCE YCAYTM B pamKax Awc-
naHcepHoro HabnoaeHms 3a JIKB) u ogHOro cemeiHoro Bpava (MH-
dopmaLmoHHO-06pasoBaTenbHan AeATenbHocTb no BUY-uHbekLmm
cpesu HaceneHws, HanpasaeHWe nauueHToB Ha BUY obcnenosaHue
nT.Aa.).

WHTerpauna BUY ycayr B HacToALLee BpemA NPOA0/KAeTCA B yu-
pexxaeHunax MMCN [15] r. QywaH6e — B ropoAcKMX LIEHTPax 340Pp0BbA
(rLi3). BUY ycnyramm 3gech, B YaCTHOCTM YCIyraMum B pamMKax AMCraH-
CEpHOTo HabnAeHNUA NALLMEHTOB, OXBATbIBAKOTCA KaK [ETH, KUBYLLME
¢ BMY (<18 neT), TaK 1 B3pocable, xusywme ¢ BUY (18+). MaumeHTsl
4N apcnaHcepHoro HabioaeHva B L3 BbIABAAIOTCA WM3HAYa/bHO
N1b0o NPAMO 34eCb C NOCNEAYIOLLMM NOATBEPHKAEHUEM NONOKUTE b-
HOro pesynbTaTa TeCTMPOBaHMA Ha BMY B LeHTpe no npodunaktvke n
6opbbe ¢ CNKA r. Oywanbe (L CMUA AywaHbe), inbo nepegatotcs
ctozia 13 uncna naumenTos L, CNAA dywaHbe.

B Mob6anbHoit ctpaternm no CMAQy Ha 2021-2026 rr. «/IMKBMUaN-
pOBaTb HEPaBEHCTBO, NOKOHUMTL co CMAom» (FOHIMAC)® HameueHo
[OCTUKEHUE TaKWX LieNeBbIX NOKasaTenei B 06nact TecTMpoBaHUA

7 YckopeHue mep 0na npexpaweHus anudemuu Clnda. Cmpameaus
IOH3V/AC Ha 2016-2021 22. Pexcum docmyna: https://www.unaids.org/en/
resources/

8  PacnopseHue MuHucmepcmea 30pasooXpaHeHus U coyuasnsHoli
3awumel HaceneHus Pecnybauku Tadxcukucman om 17.04.2019 2. «06
ymeepxcdeHuu [TopAdKa op2aHU3ayuU u npogedeHus UHme2payuu ycaye no
npogunakmuke, duazHocmuke u feveHuro BUY-uHgekyuu cpedu demeli u
83pOC/IbIX HA ypoBHE cemu yupexcoeHul nepeudHol meduko-caHumapHol
nomowsu». Pexcum docmyna: http://nac.tj/

9 Jlukeuduposams HepaseHCcM8o, NoKoH4ume co Cliom. [nobaneHas
cmpameaus no ClNdy 2021-2026. O6veduHéHHaa npozpamma OOH no
BUY u CrInA. Pexcum docmyna: https://www.unaids.org/en/resources/
documents/2021/2021-2026-global-AIDS-strategy

portation and other expenses. It is also important in connection
with the increase in the life expectancy of PLHIV, as a result of
ART’, which predetermines an increase in the number of patients
over 50 years old (50+) who need medical care for various chronic
non-communicable and other diseases more often than younger
people.

HIV services in primary health care are also important for
children living with HIV, when they, like all children in general,
should be examined by specialists from out-patient institutions in
a planned preventive way. The provision of HIV services close to
the place of residence of PLHIV is also important from an epide-
miological point of view in the context of the spread of COVID-19
in society in recent years and the need for patients to limit social
contacts in this regard.

Following the WHO recommendations on the integration of
HIV services and taking into account the great benefit of this ac-
tivity in the fight against stigma and discrimination in HIV, in Tajik-
istan in 2018, respective work was launched. Currently, this work
is being carried out in accordance with the order of the MHSP RT
of April 17, 2019, No. 252 “On approval of the Procedure for orga-
nizing and conducting the integration of services for the preven-
tion, diagnosis, and treatment of HIV infection among children
and adults at the level of a network of PHC institutions”s.

The HIV-related services, according to the above-mentioned
order of the MHSP RT, are provided in the PHC facility by one in-
fectious disease specialist trained in HIV infection (all services are
within the framework of dispensary observation of PLHIV) and
one family physician (information and educational activities on
HIV infection among the population, referral of patients for HIV
testing, etc).

The integration of HIV services is currently ongoing in PHC
facilities [15] in Dushanbe —in the city health centers (CHCs). HIV
services here, in particular outpatient follow-ups, cover both chil-
dren living with HIV (<18 years) and adults living with HIV (18+).
Patients for dispensary observation at the CHC are either newly
diagnosed here with subsequent confirmation of a positive HIV
test result at the AIDS Prevention and Control Center in Dushan-
be (CC AIDS Dushanbe) or transferred here from the CC AIDS Du-
shanbe.

The Global AIDS Strategy 2021-2026 “End Inequality, End
AIDS (UNAIDS)"”® is targeting 95-95-95 (%) HIV testing and treat-
ment rates by the end of 2025. The document also recommends
that at least 90% of PLHIV, as well as people from KPs, are covered
by integrated services by this date. These targets of the UNAIDS
strategy in an adapted form are used in the National Program to
limit the epidemic of HIV and AIDS in the Republic of Tajikistan for
the period of 2021-2025%,

7 Accelerating action to end the AIDS epidemic. UNAIDS Strategy 2016-2021.
Access mode: https://www.unaids.org/en/resources/

8 Decree of the Ministry of Health and Social Protection of the Population of
the Republic of Tajikistan dated April 17, 2019 “On approval of the Procedure
for organizing and implementing the integration of services for the prevention,
diagnosis and treatment of HIV infection among children and adults at the level
of a network of primary health care institutions sanitary care”. Access mode:
http://nac.tj/

9  Eliminate inequality, and end AIDS. Global AIDS Strategy 2021-2026. Joint
United Nations Program on HIV and AIDS. Access Mode: https://www.unaids.
org/en/resources/documents/2021/2021-2026-global-AIDS-strategy

10 National program to limit the epidemic of human immunodeficiency virus
and acquired immunodeficiency syndrome in the Republic of Tajikistan for 2021-
2025. Access mode: http.//www.adlia.tj/
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1 nevenms BUY, kak 95-95-95 (%), K KoHuy 2025 roga. B gokymeHTe
PEKOMEeHAYeTCA, KpOMe TOro, OXBaTUTb K STOMY KE CPOKY MHTErpu-
POBAHHbIMM ycayramu, Kak MuHUMmym, 90% JIXKB, a Takke ntogen u3
K. 371 uenesble nokasatenu ctpateru FOHIMAC B aganTMpoBaHHOM
BUAE MCNonb3ytoTca B HaumoHanbHOM nporpamme no npoTuBoaen-
CTBMIO 3MMAEMMM BUPYCA MMMYyHOZeDULMTA YenoBeKa U CUHAPOMA
npuobpeTéHHoro ummyHogZedunumTa B Pecnybnvke TaaKMKUCTaH Ha
nepvog, 2021-2025 rogpi™.

LLENb UCCNEAOBAHMA

OLLEHKa COCTOAHUA U TEKYLLMX pe3y/IbTaToB NPoBOAUMON B Taa-
YKUKMCTaHe nHTerpaummn BUY yenyr B yupexxkaenuna MMVICI Ha npumepe
r. ywaH6e ¢ onpeaeneHnem BO3MOXKHOCTEN ANA AanbHelllero pas-
BUTUA 3TOW AEATENbHOCTU U BHEPEHNUA e€ B ApYrMX PeroHax cTpa-
Hbl C YYETOM O0COBEHHOCTEN U TEHAEHUMIA Pa3BuTUA anuaemun BUY
B CTpaHe.

MATEPUAN U METOADbI

B ovHamuKe NpoBeAEH CPAaBHUTENbHBIV aHAIM3 OGULMANBHBIX
KONMYECTBEHHbIX CTaTUCTUYECKMX AaHHbIX No BUY nHdekumu Pecny-
6/MKaHCKOrOo LieHTpa no npodunaktmke u bopbbe ¢ CMNA M3C3H PT.
M3yuyeHbl exerogHble OT4&Tbl CTPaHbl B paMKax OTY4ETHOCTM [Nobanb-
HOro MoHuUTOpWHra anugemumn CrNA. N3yydeHbl AaHHbIE SNEKTPOHHBbIX
KapT JIXKB 13 cucTeMbl 91EKTPOHHOrO CeXKeHunaA 3a cnydaamm BUY-unH-
dekumn B TamukuctaHe. NposBeaéH aHanU3 JaHHbIX 31EKTPOHHbIX
KapT JIXKB — uteneii r. ywaHbe, B TOM YMCAE MOAYYAIOLLMX UHTE-
rpuMpoBaHHble ycnyrn B ceasn ¢ BUY B yupexageHuax MMCH r. Qywan-
6e. MpoBeseHa AeTanu3auma (Lesarperaums) AaHHbIX NOCAEAHMX MO
Bo3pacTy (aetvi <18 nert, B3pocable 18+ 1 50+), nony (MysKUMHbI U XKeH-
WMHbI 18+), NPMHAANEXHOCTM K rpynnam HaceneHus (B3pocable 18+)
B PaMKax TeCTMPOBaHMA Ha BMY ¢ nonoxKutenbHbIM pesynsTatom, no
NPOAO/KUTENBHOCTU HabtoaeHuMs, npuémy APT 1 nogasnexuto BH y
HUX.

M3yyeHbl maTepuansl, CoAepKalumeca B OTeYeCTBEHHbIX M 3a-
PYOEXKHBIX HAYYHbIX MEAMLMHCKUX KypHanax: BecTHUMK ABMLEHHBI;
HypHan uHdekTonornm; BUY-uHdeKuma n MmmyHocynpeccuu; 3nu-
[EeMMONOTUA U MHOEKUMOHHbIe 60Nne3HU. AKTyasbHble BOMPOCHI;
Lancet; PLoS Medicine; JAMA; Sexually Transmitted Infections; AIDS;
The New England Journal of Medicine; Clinical Infectious Diseases. W3-
yueHbl foKymeHTbl OOH, BO3 1 IOHIM/IC, maTepuansl MexayHapos:-
HbIX KOHdepeHumii no CNNA,.

AHann3 [daHHbIX NPOBOAMACA MOCPEACTBOM METOAa onuca-
Te/IbHOM (AEeCKPUNTMBHOM) CTaTUCTUKM B Npeaenax BCen nonynsaumm
JIKB B cTpaHe (HoBble cnyyan BUY, /KB ¢ paHee yCTaHOBAEHHbIM
[MarHO30M, COBOKYMHOCTb). MpK1 3TOM MCMOb30BaNCh abCONOTHbIE
BE/IMYMHBI (KaK COBOKYMHOCTb) C ONpeseseHNeM Ha OCHOBE Nocnes-
HUX OTHOCUTE/NIbHBIX BEIMYMH (IKCTEHCMBHbIE U MHTEHCMBHble BUY
MoKasaTenu), CBA3aHHbIX C MOJIOM W BO3PACTOM MaLMEHTOB, MEXaHM3-
MOM MHOULMPOBAHUSA, MPUHABNEKHOCTBIO K rpynnam obcieayemoro
HaceneHwus, ¢ APT, noayyaemMbiMU NaLMeHTaM1 UHTErPUPOBaHHbIMU
ycayramm 8 MMCMN m T.n.

PE3YNbTATbI

C 1991 roga — MOMeHTa perucTpaumm B TaAKMKUCTaHe NepBoro
cnyyas BUY — no 31 gekabpa 2021 roaa B cTpaHe BbissneHo 13992

10 HayuoHanbHas npozpamma no npomusodelicmeuto 3nudemuu

supyca ummyHodepuyuma 4en08eKa u CUHOPOMa NpuobpemeEHHo20
ummyHodeguyuma 8 Pecnybauke Taducukucmar Ha 2021-2025 20061 — Pexcum
docmyna: http.//www.adlia.tj/
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PURPOSE OF THE STUDY

Assessment of the position and current results of the ongo-
ing integration of HIV services in PHC facilities in Tajikistan on the
example of Dushanbe with the identification of opportunities for
its further development in other regions of the country, taking
into account the characteristics and trends in the development of
the HIV epidemic in the country.

METHODS

A comparative analysis of official quantitative statistical data
on HIV infection of the Republican Center for the Prevention and
Control of AIDS of the MHSP RT was carried out. The annual re-
ports of the country were studied as part of the reporting of the
Global Monitoring of the AIDS Epidemic. The data of electronic
cards of PLHIV from the system of electronic tracking of HIV in-
fection cases in Tajikistan were studied. An analysis was made of
data from electronic cards of PLHIV residents of Dushanbe, in-
cluding those receiving integrated HIV services in PHC facilities in
Dushanbe. The latest data were analyzed by age (children <18
years old, adults 18+ and 50+), sex (men and women 18+), KPs
membership (adults 18+) with HIV testing positive result, follow
up duration, ART and VL suppression level.

The papers of the following scientific medical journals were
analyzed: Avicenna Bulletin; Journal of Infectology; HIV Infection
and Immunosuppression; Epidemiology and Infectious Diseases,
Topical issues; Lancet; PLoS Medicine; JAMA; Sexually Transmit-
ted Infections; AIDS; The New England Journal of Medicine; Clini-
cal Infectious Diseases. Documents of the UN, WHO and UNAIDS,
and proceedings of international conferences on AIDS were also
analized.

Data analysis was carried out using the method of descrip-
tive statistics within the entire population of PLHIV in the country
(new HIV cases, previously diagnosed PLHIV, total numbers). At
the same time, absolute values were used for the relative values
(rates) calculations (extensive and intensive HIV indicators related
to the sex and age of patients, the mechanism of infection, mem-
bership in the groups of the surveyed population, ART, received
integrated services in PHC, and etc.).

RESULTS

From 1991, when the first case of HIV was registered in Ta-
jikistan, until December 31, 2021, a total of 13,992 cases of HIV
were detected in the country; 3,915 (28%) of them died for var-
ious reasons, including HIV infection-associated diseases, in the
first turn.

In 2021, when the COVID-19 pandemic continued in the
country, testing (examination) of the population for HIV (909,536
people) revealed new cases of infection in 922 people®, of which
344 (37.3%) were women, 578 were men (62.7%); (in 2017 the
numbers were 612,123; 1,205; 38.9%; and 61.1%, respectively).
The HIV detection rate (per 100 examined) was 0.1 (in 2017 —
0.2).

In 83.7% of new HIV cases in 2021, infection spread through
sexual contacts, mainly through heterosexual ones (65.6% in

11 Official statistics. State Institution "Republican Center for the Prevention and
Control of AIDS" of the Ministry of Health and Social Protection of the Population
of the Republic of Tajikistan. Access mode: http://nac.tj/ru/statistika/



Caibypxorios JC c coasm. Bueapenne BIIY ycayr

BECTHMK ABUMILIEHHEI
Tom 25 * No 1 %2023

cnyyan BWY, 3915 (28%) uenoBek U3 HUX yMEP/N NO PasHbIM NPUYU-
Ham, B TOM Yunc/ie OT 3ab60neBaHui1, cBA3aHHbIX ¢ BUY-MHbeKumen, B
nepsyto oyepesp.

B 2021 roay, Korga B CTpaHe NpOAO/MKANacb NaHAEMUA
COVID-19, npoBeaéHHbIM TecTMpoBaHMeMm (0bcnesoBaHWe) Hacene-
HWs Ha BUY (909536 4enoBek) BbIABNEHO HOBbIX C/Ty4aeB UHPEKLUMM B
KonunuecTse 922 YenoseKka', U3 HUX XKeHWMH — 344 (37,3%), My»KUMH
— 578 (62,7%) yenosek (2017 rog, — 612123; 1205; 38,9% v 61,1% co-
oTBeTcTBEHHO). KoapduumeHT BbissneHns BUY (Ha 100 obcneposaH-
HbIx) coctasun 0,1 (2017 rog —0,2).

B 83,7% HoBbix cnydaes BUY B 2021 rogy uHOMUMpOBaHME
NPOM30LW/I0 MONOBbIM MYTEM — B OCHOBHOM MpW reTepoceKcyasib-
HbIX KOHTaKTax (2017 rog — 65,6%). BepTuKanbHblii NyTb Nepesaun
BWY coctasnan 3,4% (2017 rog — 4,9%). MapeHTepanbHaa nepesgaya
BUY (MHBbEKLMOHHDBIN MexaHW3M nepesayn B OCHOBHOM, CBA3AHHbIV
B NOAABAAIOLWEM OONbLWIMHCTBE CYYAEB C HEMEAULMHCKUM yroTpe-
61eHMEM NOABMU UHBEKLMOHHBIX HAPKOTMKOB) MMen mecTo B 11,3%
OT BCeX HOBbIX C/ly4aeB MHbekumn (2017 rog — 20,5%). B 1,6% HOBbIX
cnyyaes BUY mexaHn3m nepesayn MHOGEKLUN SNUAEMUONOTMHYECKMM
paccnefoBaHNEM He YCTAHOBJIEH.

Cpeam HoBbIx cnyyaes BUY 8 2021 roay nuvua B penpoayKTuns-
Hom Bo3pacTe (15-49 nert) coctaBnsanm 751 (81,5%) uenosek, U3 HUX
KEHWMHbI — 285 (37,9%), My»KumnHbl — 466 (62,1%) uenosek (2017 rog,
— 82,9%; 45% 1 55% COOTBETCTBEHHO). Yae/bHbI Bec Aoael B BO3-
pacte crapuwe 50 net cpeau HoBbIx cnyvaes BUY 8 2021 roay coctasumn
12,3% (2017 rog,— 8,3%).

B 2021 rogy uncno HoBbIX cnyyaes BUY, BbiABNEHHbIX B rpyn-
ne HaceNeHWa «TpyaoBsble MUrpaHTbi» (TM), coctasnan 228 (24,7%)
uenoBek; TecTMpoBaHue Ha BUY npownu 26927 (3% ot oblero umnc-
Na npoweawunx TectuposaHue Ha BUY B ctpaHe) TM, KoadduumeHT
BblABAEHWA MHPeKumm coctasun 0,9 (2017 rog, — 185; 15,4%; 12668 n
1,5 cooTBeTcTBEHHO). M0N10BOM NYTb UHOULMpPOBaHUA BUY y JIIKB-TM
numen mecto bonee, uem B 95% cnyyaes.

B 2021 roay uncno HosbIx cnyyaes BUY, BbiABAEHHbIX B rpynne
HaceneHus, 06cnepo0BaHHOM Ha JaHHYIO MHQEKLMIO B CBA3M C UMEID-
LUMMMCA KAMHUYECKMMM NOKa3aHWAMM, cocTasnan 226 (24,5%) yeno-
Bek (2017 roa — 249 1 20,7% cooTBeTcTBEHHO). TecTMpoBaHue Ha BUY
N0 KAMHUYECKMM MOKaszaHuAm npownu npu 3tom 201668 yenosek,
K03dOULMEHT BbifBNEHMA MHeKumm cocTasun 0,1 (2017 rog — 69505
1 0,36 cooTBETCTBEHHO).

Yucno /KB, 3Hatowmx ceoit BMY cTaTyc, coctaBun B CTpaHe
Ha 31 pekabps 2021 roga 10077 yenosek (2017 rog — 7516), U3 HUX
B3poc/ble (18+) — 8971 (89%) uenosek, petn (<18 net) — 1106 (11%)
yenoBeK. 310 cocTaBuno 74,1% ot oueHo4Horo Konmdectsa /1B B
cTpaHe, pasHoro 13598 (no gaHHbIM Nporpammbl Cnexktpym). Pacnpo-
CTPaHEHHOCTb (NopaxéHHocTb) BUY-uHpeKuun B CcTpaHe cocTaBuna
106 Ha 100 Tbic. HaceneHua (2017 roa — 86) —T1abn. 1.

Monyyanu APT B cTpaHe Ha KoHel, gekabps 2021 roza 8740
(86,7%) NKB, u3 Hux 14,2% — naumeHTbl B BO3pacTe crapiue 50 (2017
rog, — 4942; 65,8%; 7,7% cootseTcTBEHHO [15]). YaenbHbIl BeC npea-
CTaBUTENEN KNIOYEBLIX MPynn Hacenenua cpeay JIXKB, nonyyatowmx
APT, coctasun 20,4% B Le/IOM, a MO OTAE/NbHOCTM: It0AM, ynoTpebns-
FOLLIME MHBEKLIMOHHBIE HAaPKOTUKK (TYUH) — 15,2%; paboTHMLbI cekca
(PC) — 1,9% v ap. MogaBneHne BUPYCHOM Harpysku Habatoganocs y
88% OT BCEX NO/YYaBLUMX IeYEHME NALMEHTOB.

11  OgpuyuansHble cmamucmuyeckue OaHHble. focydapcmeeHHoe
yypexcdeHue «PecnybaukaHckuli yeHmp no npogpunakmuke u 6opsbe ¢ CrINA»
MuHucmepcmesa 30pasooXpaHeHuUs U CoOYuanbHOU 3auumesl HaceneHus
Pecnybauku Tadxukucman. Pexcum docmyna: http://nac.ti/ru/statistika/

12 Mamepuanel Mex0yHapoOHol Hay4yHO-NpaKmu4eckol KoHpepeHyuu
«AKmyaneHele 8onpocs! BUY-uHgpexyuu. OxpaHa 300posbs mamepu u
pebérkar. CaHkm-lemepbype, 14-15.09.2020. Pexcum docmyna: www.
congress-ph.ru

2017). The vertical route of HIV transmission was found in 3.4%
(in 2017 — 4.9%). Parenteral transmission of HIV (an injection
mechanism of transmission in the vast majority of cases was de-
termined in people who inject drugs — PWID) was found in 11.3%
of all new cases of infection (20.5% in 2017). In 1.6% of new HIV
cases, the mechanism of infection transmission has not been es-
tablished by the epidemiological investigation.

Among new cases of HIV in 2021, people of reproductive
age (15-49 years) accounted for 751 (81.5%) patients, among
which 285 were women (37.9%), 466 — men (62.1%); (in 2017
the numbers were 82.9%; 45% and 55%, respectively). The pro-
portion of people above 50 years of age among new HIV cases in
2021 was 12.3% (in 2017 — 8.3%).

In 2021, the number of new HIV cases detected in the LM
group was 228 (24.7%); 26,927 (3% of the total number of those
tested for HIV in the country) LM were tested for HIV, and the
infection detection rate was 0.9 (in 2017 the numbers were 185;
15.4%; 12,668 and 1.5, respectively). The sexual route of HIV in-
fection in PLHIV-LM was determined in more than 95% of cases.

In 2021, the number of new HIV cases detected in the peo-
ple examined for this infection due to existing clinical indications
was 226 (24.5%); (249 and 20.7%, respectively, in 2017). At the
same time, 201,668 people were tested for HIV for clinical indica-
tions, the infection detection rate being 0.1 (in 2017 — 69,505 and
0.36, respectively®?).

The number of PLHIV who were aware of their HIV status
in the country as of December 31, 2021 was 10,077 (in 2017 —
7,516), of which adults (18+) were 8,971 (89%), children (<18
years old) — 1,106 (11%). This amounted to 74.1% of the estimat-
ed number of PLHIV in the country, which was 13,598 (according
to the Spectrum program). The prevalence of HIV infection in the
country was 106 per 100 thousand of the population (86 in 2017)
—Table. 1.

As of the end of December 2021, 8,740 (86.7%) PLHIV were
receiving ART in the country, of which 14.2% were patients aged
over 50 years (in 2017 — 4,942; 65.8%; 7.7%, respectively [15]).
The proportion of representatives of KPs among PLHIV receiving
ART was 20.4% in general, and particularly: PWID — 15.2%; sex
workers (SWs) — 1.9%, etc. VL suppression was observed in 88%
of all treated patients.

In 2021, for various reasons, 304 PLHIV died in the coun-
try, mostly from HIV-associated diseases (total mortality among
PLHIV); the average annual rate of mortality in PLHIV in 2021 be-
ing 3.1% (in 2017 — 476 and 6.7%, respectively).

In Dushanbe, 141 new cases of HIV were detected in 2021,
including 14 (9.9%) people over 50 years of age. Sexual trans-
mission of HIV among them was 65.2%. The number of PLHIV
who were aware of their HIV status in Dushanbe as of December
31, 2021 was 2,446, of which 392 (16%) were over 50 years of
age. The prevalence of HIV infection in Dushanbe was 277.7 per
100,000 population. ART was received in Dushanbe at the end
of December 2021 by 2,002 (81.8%) PLHIV who were patients
of both Dushanbe CC AIDS (856) and Dushanbe CHCs (1,146), of
which 288 (14.4%) people were above 50 years of age.

As of December 31, 2021, the number of PLHIV who were
aware of their HIV status and among them received ART in other

12 Materials of the International Scientific and Practical Conference “Actual
Issues of HIV Infection. Maternal and child health." St. Petersburg, 14-
15.09.2020. Access mode: www.congress-ph.ru
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Tabnuya 1 lNokazamenu yucaa /1B, pacnpocmpaHéHHocmu
BUY-uHgpekyuu u oxsama JIXKB APT 8 Tadmcukucmate u
peauoHax cmpasl (no cocmosAHuto Ha 31.12. 21)

Table 1 Number of PLHIV, HIV prevalence and coverage
of PLHIV with ART in Tajikistan and regions of the
country (as of December 31, 2021)

Yucno JIXKB PacnpocrtpaHéHHocTb BUY-uHpekuun Oxsart J1XKB APT
PernoHbl
o - Number of (Ha 100 Tbic. HaceneHmsa) . ART coverage of

PLHIV HIV prevalence (per 100 thousand population) PLHIV (%)

IBAO / GBAO 427 184.5 83.6
[Oywat6e / Dushanbe 2446 277.7 81.8
PPN / CDRS 1933 87.2 90.1
Coraumiickan obnactb / Sughd region 2277 82.7 87.5
XaTnoHcKkas obnactb / Khatlon region 2994 87.4 87.7
TagskukuctaH / Tajikistan 10077 106 86.7

Mpumeyanus: FBAO — lopHo-bagaxiwaHckan aBToOHOMHas 06aacTb; PP — ropoaa 1 paiioHbl pecnyb/IMKaHCKOro NogYUHEHUS
Notes: GBAO — Gorno-Badakhshan Autonomous Region; CDRS — cities and districts of republican subordination

B 2021 roay no pasHbiM MPUYMHAM, B TOM Yncie oT 3aboseBa-
HWA, cBA3aHHbIX ¢ BMY (no 6onbluelt Yactu), ymepau (obwas cmepT-
HOCTb cpeaym JIKB) B cTpaHe 304 J1XKB; nokasatenb obueit cmepT-
HocTu cpeam JTIHKB (cpeau cpenHerogosoro konnyectsa JIXKB B 2021
rogly) pasHanca 3,1% (2017 rog,— 476 v 6,7% COOTBETCTBEHHO).

B r. Aywan6e B 2021 rogy 6bin BbifseneH 141 HoBblIl ciyyait BMY,
B TOM umncne y 14 (9,9%) yenosek crapiue 50 nert. Monosoii NyTb Nepe-
Zauv BUY cpeam Hux coctaBun 65,2%. Yncno JTHKB, 3Hatowwmx ceoit BUY
CcTaTyc, cocTaBuA B T. lywaHbe Ha 31 aekabps 2021 roga 2446 uenosex,
13 HKx 392 (16%) ctapwwe 50 net. PacnpocTpaHéHHOCTb BUY-nHbeKumn
coctaswna B 1. lywax6e 277,7 Ha 100 Tbic. Hacenerus. Monyyanu APT B
r. QywaH6e Ha KoHeL, aekabps 2021 roaa 2002 (81,8%) KB, KoTopble
ABNAOTCA NaumeHTamu Kak 'L, CNAA AywaH6e (856), Tak v MU3 dywaH-
6e (1146), u3 Hux 288 (14,4%) yenosek cTapiue 50 neT.

Yucno JIKB, 3Hatowmx ceoit BUY ctatyc, v nonyyaslimx M3 mx
yucna APT, cOCTaBU/IO B APYIvX PerMoHax cTpaHbl Ha 31 aAekabps 2021
rofia cooTBeTcTBeHHO: 1) FBAO — 427 n 357 yenosek; 2) PPM — 1933
n 1741 yenosek; 3) Coramitckaa obnactb — 2277 u 1993 uenoseka; 4)
XaTnoHcKkaa obnactb — 2994 n 2626 yenosek. PacnpocTpaHEHHOCTb
BUY-mHbekumm (Ha 100 TbiC. HaceneHMa) B 3TUX PerroHax CocTaBu-
Na cooTBeTcTBEHHO: 184,5; 87,2; 82,7; 87,4. OxBat J1XKB APT coctasun
B HA3BaHHbIX pernoHax Ha 31 aekabpsa 2021 roga cOOTBETCTBEHHO:
83,6%; 90,1%; 87,5%; 87,7%.

Ha 31 pekabpsa 2021 roga Ha ypoBHe ceTu yupexaeHui MMCI
CTpaHbl HabAAaNMCb M NoMyYanu ycayrv B ceasm ¢ BUY 1155 (11,5%)
KB, 13 Hux 183 (15,8%) uenoseka crapuwe 50 net. Bce oHM AaBasanCL
naupeHTamu MU3 r. Aywanbe n coctasuam 47,2% ot obLero ymcna 3a-
PErnucTpMpoBaHHbIX B I. [ywaH6be JIKB.

Yenyru B ceasu ¢ BUY okasbiBanucs JIXKB B 15 U3 r. dywaHbe.
M3 1155 /1B, Habntogaembix B nocaesHuX, AeTh (<18 net) coctasunu
245 (21,2%); B3pocnbie (18+) — 910 (78,8%): eHwmHbl — 437 (48%),
MyXu4mnHbl — 473 (52%) uenoseka. APT B8 L3 r. OywaHbe nonyyanu
1146 (99,2%) N1IKB, B Tom uncne 244 (99,6%) naumeHTa — AETU, KMBY-
wye ¢ BUY, n 902 (99,1%) B3pocnbix /IHKB; nogasneHve BH Habaoaa-
nocsb y 1119 (97,6%) naumeHTos (Taba. 2).

Cpepgy B3pocnbix /KB (910), HabnOAABIUMXCA M MOAYYABLUMX
BWM ycnyrm B TU3 r. AywaHbe, 316 (34,7%) yenosek bbin npeacTas-
NeHbl MtogbMu n3 KrH, u3 kotopbix JIYUH — 228 (72,2%) 4enosex,
PC - 59 (18,7%) yenosek (Tabn. 3). Yncno JIKB u3 rpynn HaceneHus
coctasuno: 1) TM — 61 (6,7%) yenosek; 2) 6epeMeHHbIe KEHLUMHbI
(NprHapNeKHOCTB K rpynne no ¢aKkTy AmarHocTuku BUY Bo Bpems be-
pemeHHocTn B 2021 rogy v B NpeablayLuye rofbl, COBOKYMHOCTb) — 73
(8%) yenoseka; 3) B3pocnble N0, 06CNeA0BaAHHBIE MO KAMHUYECKUM
nokasaHuam — 112 (12,3%) yenosek 1 T.4.

B ru3r. AywaH6e TKB nonyyanu ycnyruv 8 ceasu ¢ BUY ¢ pasHoii
NPOAC/IKUTENBHOCTbIO MEAULMHCKOTO Hab/IloAEHNA 38 HUMK nocsie
MOCTaHOBKM AuarHosa BUY-uHdekumm (npogonkutenbHoctb 6ones-
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regions of the country was: GBAO — 427 and 357 people; CDRS —
1,933 and 1,741 people; Sughd region — 2,277 and 1,993 people;
Khatlon region — 2,994 and 2,626 people respectively. The prev-
alence of HIV infection (per 100 thousand population) in these
regions was 184.5; 87.2; 82.7; and 87.4 respectively. Coverage of
PLHIV with ART in the specified regions as of December 31, 2021,
was 83.6%; 90.1%; 87.5%; and 87.7% respectively.

As of December 31, 2021, 1,155 (11.5%) PLHIV were mon-
itored and received HIV-related services at the level of PHC fa-
cilities in the country, of which 183 (15.8%) were over 50 years
of age. All of them were patients of the Dushanbe CHCs and ac-
counted for 47.2% of the total number of PLHIV registered in Du-
shanbe.

HIV services were provided to PLHIV at the fifteen CHCs in
Dushanbe; of the 1,155 PLHIV seen there, 245 (21.2%) were chil-
dren (<18 years old); 910 — adults (18+) (78.8%): 437 — women
(48%), 473 — men (52%); 1146 (99.2%) PLHIV received ART in Du-
shanbe CHCs, including 244 (99.6%) patients — children living with
HIV and 902 (99.1%) adult PLHIV; VL suppression was observed in
1,119 (97.6%) patients (Table 2).

Among adult PLHIV (910) who were followed up and re-
ceived HIV services in the CHCs in Dushanbe, 316 (34.7%) patients
were from KPs, of which PWID — 228 (72.2%), SW — 59 (18 .7%)
(Table 3). The number of PLHIV from KPs was: 1) LM — 61 (6.7%)
people; 2) pregnant women (HIV diagnosed during pregnancy in
2021 and in previous years, total) — 73 (8%) people; 3) adults ex-
amined according to clinical indications — 112 (12.3%), etc.

In the the Dushanbe CHCs, PLHIV received HIV services with
varying duration of medical follow-up after they were diagnosed
with HIV infection (duration of illness): 0-1 year, 1-2 years, 2-3
years, and more than 3 years (Table. 4). In total, 93.2% of PLHIV
in the observation groups in the CHC were with a disease dura-
tion of 2 years or more. In 1,119 (97.6%) patients, VL suppression
below 1000 copies/ml was achieved after ART, in line with the
WHO-recommended borderline value'*, among them in 95.9%
of children (<18 years) and in 98.1% of adults (18+).

DISCUSSION

Analysis of the results of the study shows that HIV infection
continues to spread in Tajikistan. Annual testing of population for

13 Consolidated guidelines on the use of antiretrovirals for the treatment and
prevention of HIV infection: recommendations from a public health perspective /
World Health Organization. 2nd ed. Access mode: https://www.who.int/hiv/pub/
arv/arv-2016/ru/
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Tabnuya 2 Nokasamenu konudyecmsa JIXKB, Habawdaemsix 8 43 2. Aywarbe

(no cocmosaHuto Ha 31.12.21)

Table 2 Number of PLHIV observed in the CHC of Dushanbe
(as of December 31, 2021)

Bapocnbie JIXKB / Adult PLHIV (18+)

Bcero J1XXB AeTtn, xusyume c BUM (<18 ner)
Total PLHIV | Children living with HIV (<18 years) pgcero/Total /women M/ men
U3 Ne 1 /CHC No. 1 114 41 73 44 29
MU3 Ne 2 / CHC No. 2 116 21 95 43 52
I3 Ne 3 /CHC No. 3 163 24 139 69 70
U3 Ne 4 / CHC No. 4 40 3 37 17 20
U3 Ne 5/ CHC No. 5 60 9 51 18 33
U3 Ne 6 / CHC No. 6 49 3 46 18 28
I3 Ne 7 / CHC No. 7 83 27 56 21 35
ry3 Ne 8 / CHC No. 8 58 10 48 23 25
U3 Ne 9 / CHC No. 9 74 22 52 29 23
rU3 Ne 10 / CHC No. 10 85 28 57 29 28
M43 Ne 11 / CHC No. 11 95 16 79 41 38
43 Ne 12 / CHC No. 12 43 6 37 19 18
M3 Ne 13 / CHC No. 13 57 6 51 25 26
U3 Ne 14 / CHC No. 14 76 16 60 24 36
U3 Ne 15 / CHC No. 15 42 13 29 17 12
Bcero B 'lY3 / Total in CHCs 1,155 245 910 437 473
Monyyatot 8 L3 APT
RecZive kT ir';l e 1,146 244 902 433 469
MopasneHue BH (<1000 konwit/mn) 1,119 234 385 427 458

VL suppression (<1000 copies/ml)

Hu): 0-1 roa, 1-2 roaa, 2-3 roga v 6onee 3 net. [laHHble 06 3TOM B Le-
JIOM 1 B BO3PACTHOM acnekTe, a TaK*e 0 nogasneHuun BH y naumeHTtos
B pesynbTaTe nonyyeHus umu APT, npuseaeHsl B Tabn. 4. CymmapHo
Ha rpynnbl HabatoaeHns 3a JIKB B U3 ¢ npofoaknUTENbHOCTbIO 60-
nesHu 2 roga v bonee npuxogutca 93,2% naumneHTos. Y 1119 (97,6%)
nauueHToB B pe3ynbtate APT Habntoganock nogasneHve BH — meHb-
we 1000 Konuit/mMn — B COOTBETCTBUM C NOPOroBbIM 3HaYeHUEM, pe-
KomeHayembim BO3™, 3 Hux y geteii (<18 net) B 95,9% U y B3pOC/bIX
(18+) B 98,1% cnyyaes.

OBCYXAEHUE

AHanu3 pesynbTaToB UCCAEA0BAHNA MOKA3bIBAET, YUTO B TaaKu-
KMCTaHe NpodonkKaeT pacnpocTpaHatbes BUY-uHdekuma. Tectmpo-
BaHMeM HaceneHua Ha BUY exxerogHo Bbiasasetca (2017-2021 roapl)
B cpeaHem 6onee 1000 HOBbLIX CyYaeB MHOEKLUMK, Yalle Y Noaen
B Bo3pacte 15-49 net [15], cpean KOTOpbIX NPEBANMPYIOT MYKUYMHbI
(2021 rog — m/>=62/38). Mpwn 3TOM B AaHHOI BO3PACTHO rpynne B
AnHamuke (2017-2021 rogbl) cpeam HOBbIX cayvaes BUY ysennumnsa-
eTcA foNA MyX4UuH Ha 12%. Cpegm HoBbIX cnydaesB BUY B cTpaHe B
[AVHaMMKe YBENMYMBAETCA YAENbHbIN BEC togel B BO3pacTe CTaplue
50 net —yBennyerue B 1,5 pasa.

Hosble cnyyan BUY uvale BbIABNAIOTCA B rpynne HaceneHua
TM — Kaaplii 4eTBEPTLIN caydaid (24,7%), nanee B rpynne noaew,
obcnegyemMbix Mo KAMHUYECKMM MOKA3aHUAM — MOYTU CTONBKO e
(24,5%) v 7.0, YBENMUEHME B AMHAMMKE 3TUX NOKa3aTeNel cocTaBaseT
COOTBETCTBEHHO B 1,6 1 1,18 pa3a. PakTnyeckn Ha 3Tv gge rpynnbl
HaceneHus NpuxoauTcs 6e3 Manoro NoioBKMHa OT BCEX HOBbIX C/y4aes
BWY B cTpaHe. foBops 0 HOBbIX cyyasx BUY cpean TM, Heobxognmo

13 CB00HOe pyKosoACMBO M0 UCMONb308AHUID AHMUPEMPOBUPYCHBIX
npenapamos 017 neyeHusa u npogunakmuku BUY-uHpekyuu: pekomeHoayuu
¢ no3uyuli obuiecmeeHHo20 30pasooxpaHeHus / BcemupHas opeaHu3ayus
30pasooxpareHus. 2-e u3o. Pexcum docmyna: https://www.who.int/hiv/pub/
arv/arv-2016/ru/

HIV (2017-2021) allowed to detect more than 1,000 new cases of
infection on average, among which people aged 15-49 years were
dominating [15], with male/female ratio in 2021 being 62/38. At
the same time, in this age group, in 2017-2021 among new HIV
cases, the proportion of men increases by 12%. Among new cases
of HIV in the country within this period of time the share of peo-
ple over 50 years of age increased by 1.5 times.

New cases of HIV were more often detected in the LM popu-
lation group — almost every fourth case (24.7%), followed by peo-
ple examined for clinical indications — almost the same number
(24.5%), etc. The increase of these indicators was 1.6 and 1.18
times, respectively. In fact, these two population groups account-
ed for almost half of all new HIV cases in the country. Regarding
new cases of HIV among LMs, it should be taken into account that
the proportion of the latter was only 3% of the total number of
people examined in the country for this infection. At the same
time, the HIV detection rate in the LM group, on the contrary,
was 9 times higher than the similar indicator among all examined
people.

The upward trend among new cases of HIV in patients over
50 years of age and a significant proportion among new cases of
HIV in the group undergoing HIV testing for clinical indications
(HIV indicator diseases) are the indirect confirmation of the
chronic (staged) course of this pathological process (according to
the clinical classification of HIV infection by WHO) [16]. Symp-
toms of HIV indicator diseases (according to the WHO clinical
classification of HIV infection) appear in people, as a rule, several
years after the start of HIV infection, forcing them to go to medi-
cal institutions for examination.

14 Interim WHO clinical staging of HIV/AIDS and HIV/AIDS case definitions for
surveillance http.//www.who.int/hiv/pub/guidelines/clinicalstaging.pdf Last
accessed 02/06/2013/
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Tabnuya 3 lNokazamenu yucna J1XKB, Habntodaemeix 8 43 2. [ywaHbe,

no umo2am nposedéHHO20 paHee MecmuposaHusa Ha BUY ¢
NoAOHUMEsbHbIM Pesybmamom (no cocmosaHuro Ha 31.12.21)

JI¥KB (18+), rpynnbl HaceneHus / PLHIV (18+), population groups

Kntouesble rpynnbl u3 HUx (Bcero) / KPs (total):

B Tom uncne NYUH / PWID

B tom uncne PC / SW

B TOM Ync/ie NaumMeHTbl U3 APYrUX KAKYEBbIX rpynmn
Patients from other KPs

TM (yassumas rpynna) / LM (vulnerable group)
BepemeHHble KeHLWMHbI (yA3BMMas rpynna)

Pregnant women (vulnerable group)

B3pocble, 06cne0BaHHbIE MO KAMHUYECKMM MOKa3aHMAM
Adults examined for clinical indications

MaumeHTbl M3 gpyrux rpynn / Patients from other groups
Bcero J1XKB (18+) / Total PLHIV (18+)

YUYWUTbIBATb, YTO YAE/bHbIM BEC NOCEAHUX COCTABAAET BCEro NnLWb 3%
B 0b6Lem 06bEMe obcelyemMblx B CTpaHe Ha 3Ty MHGEKLMIO. B To ke
Bpemsa KoadduumeHT BbiasneHus BUY B rpynne TM, HaoboporT, B 9 pa3
60bLLUEe aHaIOrMYHOTO NOKasaTens cpeam Bcex 06Cne0BaHHbIX.

TeHaeHUMA BO3pacTaHMA cpeam HoBbIX ciyvaes BUY naumeHTos
cTapwe 50 neT 1 Hemanbl yaeNbHbIN BEC Cpean HOBbIX ciydaes BUY
rpynnbl HaceneHus, NPoxoAALLei TecTupoBaHue Ha BMY no knuHu-
YecKMM nokasaHuam (BUY uHamKaTopHble 3aboneBaHus), ABASKOTCA
KOCBEHHbIM MOATBEPKAEHMEM XPOHUYECKOTO (CTaAMMHOTIO) TedeHus
[LAHHOTO MAaTO/IOMMYECKOrO NpoLiecca (Mo KAMHUYECKOM Knaccuduka-
umn BUY-nHdekumn BO3) [16]. Cumntombl BUY MHAMKATOPHbIX 3a-
60n1eBaHNl (MO KAMHMYECKOM Knaccudukaumm BUY-uHpekummn BO3)
NOABMAIOTCA Y /II0AEN, Kak NpaBu/io, Yepe3 HECKObKO NIeT nocse
UHOMLMPOBaHWA BUY, BbIHYKAaA UX 06paTUTbCA B MEANLIMHCKUE Y4-
pexaeHus ans obcnenoBaHus.

B nocneaHue roabl cpeam HOBbIX ciyvaes BUY B ctpaHe 3ameTHO
nporpeccupyeT NoaoBoi NyTb nepeaaun BMUY [15]. YaenbHbiit Bec no-
CnefiHero B CTPYKType BCeX NyTei nepegayn MHeKuun ysennumnaca
€ 2017 no 2021 rogpbl 8 1,28 pasa. [onoBble KOHTAKTbl Kak MeXaHW3M
nHPMUMpoBaHua BUY umenn mecto (2021 ros) 6onee, uem B BoCbMu
M3 KaXKabIX AECATU HOBbIX Cy4aeB MHbeKLMK (83,7%), uTo ¢ bonbLuoi
[lonei BEpOATHOCTM YKa3blBAaET HA YBEIMUMBAIOLLYIOCA LIMPKYAALMIO
BWY B 0bLweit nonynaumu. B To e Bpems, B pesynbTaTe YCneLwHo pe-
anusyemblx B CTpaHe NPOGUAAKTUYECKMX NPOrPamMm YAeNbHbIN BeC
BEPTUKANBbHOTO W MapeHTepaabHoro nyTtei nepeaaun BUY cpeay be-
pemeHHbIX KeHWwuH n JIYUH B anHammke ymeHblwmnnca 8 1,28 ne 1,8
pasa cooTBeTCTBEHHO [15].

OTHOCWTENBHO CTabUNbHbIV YPOBEHb EXKErOAHO BbIABAAEMbIX B
CTpaHe HOoBbIX cnyyaeB BUY-uHdekumm (bonee 1000 B cpeaHem) As-
NAETCA OJHUM U3 OCHOBHbIX GaKTOPOB, NPUBOJALLMX K YBEANYEHUIO
B AMHamuKe (Ha 34%) umncna JIHKB. He meHee 3HauMMbIM hakTopom
yBenmuenus uncna KB asnsetca APT, nonyyaemas 60/1bLLMHCTBOM
13 Hux. OHa, nogasnasa BH, nonoxutenbHo BAMAET Ha 340pOBbe Ma-
LIMEHTOB, HA KAYecTBO M MPOLO/IKUTENbHOCTb UX U3HK [4, 15- 17].
APT cnocobcTByeT yMeHbLUIEHUMIO B AMHaMUKe (Bonee yem B 2 pasa)
cmepTHOCTM cpeam JTKB. [mnanasoH oxsata J/IXKB APT no permoHam
CTpaHbl cocTaBnsaet ot 81,8% 0 90,1%.

®aktop APT, npvBOAALMA K 3HAYUTENBHOMY YMEHbLUEHUIO
cmepTHOCTU cpean JIKB [3, 7] ¥ NPOANEHMIO KU3HWU NALMEHTOB Ha
MHorure rogpl [16], coneicTayet yBeamdeHnto B anHamuke (Ha 84%)
fonv NIKB B Bo3pacTe cTapwe 50 feT B 0bwwei Macce NOMyYatoWmxX

14 Interim WHO clinical staging of HIV/AIDS and HIV/AIDS case definitions for
surveillance http://www.who.int/hiv/pub/quidelines/clinicalstaging.pdf Last
accessed 02/06/2013/
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Table 3 Number of PLHIV observed in the Dushanbe CHCs,
according to previous HIV testing with positive
result (as of December 31, 2021)

Konuuecteo / Quantity YaenoHbiii Bec / Share, %

316 34.7%
228 72.2%
59 18.7%
29 9.1%
61 6.7%
73 8%

112 12.3%
348 38.3%
910 100%

In recent years, among new cases of HIV in the country,
sexual transmission of HIV has been noticeably progressing [15].
The share of the latter in the structure of all routes of infection
transmission increased by 1.28 times from 2017 to 2021. Sexual
contact as a mechanism for HIV infection was discovered (2021)
in more than eight out of every ten new cases (83.7%), which
most likely indicate an increasing circulation of HIV in the gener-
al population. At the same time, the share of vertical and paren-
teral routes of HIV transmission decreased by 1.28 times and 1.8
times among pregnant women and PWID, respectively, as a result
of successfully implemented prevention programs in the country
[15].

The relatively stable level of new cases of HIV infection de-
tected annually in the country (more than 1,000 on average) is
one of the main factors leading to an increase (by 34%) in the
number of PLHIV. An equally significant factor in the increase in
the number of PLHIV is ART, which is received by the majority of
them. Suppressing VL has a positive effect on the health of pa-
tients, and on the quality and expectancy of their life [4, 15-17].
ART contributes to a decrease (more than 2 times) of mortality
among PLHIV. The range of PLHIV ART coverage in the regions of
the country is from 81.8% to 90.1%.

The ART factor, leading to a significant reduction in mortality
among PLHIV [3, 7] and prolonging the life of patients for many
years [16], contributes to an increase (by 84%) in the proportion
of PLHIV over the age of 50 years in the total number of people
receiving anti-HIV treatment. Such patients (50+), along with di-
rect HIV services, also need other treatment and preventive care
due to the more frequent chronic non-communicable and other
diseases they have at this age [16]. It is advisable to provide such
assistance in combination with HIV services to PLHIV in PHC facil-
ities near their place of residence®. According to the literature,
in men and women aged 65, more than 4 or 5 diseases, respec-
tively, are being diagnosed, which are in most cases related to the
pathology of internal organs [18].

In Tajikistan, HIV services at the PHC level were provided as
of December 31, 2021 only in the CHCs of Dushanbe (CHCs No.
1-15), in which 1,155 PLHIV were followed up, of which more
than 20% were children and about 16% were people over 50

15 Materials of the International Scientific and Practical Conference “Actual
Issues of HIV Infection. Maternal and child health." St. Petersburg, 12-
13.09.2022. Access mode: www.congress-ph.ru
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Tabnauya 4 Yucsno /1)KB e '3 Aywarbe no npodonxumensHocmu

HabsmooeHus, nosydeHuto APT u nodaeneHuto BH (no cocmosaHuto Ha 31.12.21)

HabnogeHue (net)
observation (years)

0-1 1-2 2-3 >3
[Oywanbe / Dushanbe 10 69 160 916
Bcero JTXKB / Total PLHIV 1,155
MonyyatoTt APT 13 Hux:
abcontoTHoe yncio u % 1,146 99.2%
ART among them (number and %)
MogasneHue BH (<1000 konwit/
mn): abcontoTHoe Yncao u % 1119 97.6%

VL suppression (<1000 copies/ml):
(number and %)

neyeHue npotus BMY. Takum naumeHTam (50+), Hapaay ¢ NpaMbIMK
BWY ycnyramu, Heobxoauma u apyrasa neyebHo-npodunakTuyeckasn
MOMOLLb B CBA3M C 6oN1ee YacTbIMM Y HUX B 3TOM BO3PACTe Pas/INyHbI-
MU XPOHUYECKUMU HEUHDEKLMOHHBIMU U ApYrMMK 3ab0n1eBaHNAMM
[16]. U Takyto nomolb B Komnnekce (c BUY ycnyramu) uenecoobpas-
Ho npegocTasnaTb JIXKB B yupexaeHuax NMMCIM 86aM3KM oT Mx mecTa
NpoXunBaHuA®, Mo AUTEPATYPHLIM AAHHBIM, Y MYKUMH U KEHLUMH 65
NeT B Lieniom obHapyK1BaeTcA coOOTBETCTBEHHO Honee 4 1 5 3abonesa-
HWI, OTHOCALLMXCA B GONBLUMHCTBE C/1y4aeB K MaTONOMMM BHYTPEHHUX
opraHos [18].

B TagwuKkuctaHe BUY ycayrn Ha yposHe cnyx6bi MMCH oka-
3bIBaINCb MO COCTOAHMIO Ha 31 aekabpsa 2021 roga Tonbko B U3 T.
Oywanbe (M3 NeNe 1-15), B KoTopbix Habawaanucb 1155 IXKB, us
Hux bonee 20% aeTelt n okono 16% ntoaen crapwe 50 neT. Kaxabiv
Tpetuin (34,7%) naumeHT u3 uncna JIKB, nonyyaswmx BUY ycnyrm B
rU3 (APT 1 ap.), OTHOCKUACA K KAKOYEBLIM FPynnam, y KOTOPbIX M3Ha-
Ya/IbHO, C MOMEHTA Hayana anugemmm BUY, umenucb no pasHbim
npuYnHam onpeaenéHHble Npobaemsl, CBA3aHHbIE € AOCTYNOM K fe-
YEHUIO, YXOA0M M NOAAEPIKKOM B cBA3M ¢ BUY, B TOM uncne 1 B cBA3N
C MetoLLEecA CTUFMOM MO OTHOLLEHMIO K HAM, 4TO MOCTENEHHO yCTpa-
HAeTcAl6. ITo 6onee, yem B 1,5 pasa NpeBbIWAET 3HaYEHNE TaKOro
NoKasaTens, Kak yaenbHblii Bec JIXKB 13 KntoueBbIx rpynn cpeam Beex
JTKB, nonyyatowmx APT, B LLenom no cTpaHe.

Cpeaym B3pocabix /KB, Habatogaslwmxca B M3, umenuch Takxke
npeacTaBuTeNN YA3BUMbBIX FPYNN HaceNeHWA: TPyAOBble MUIPaHTbl
1 BepemeHHble XeHLMHbI. YAenbHbI BEC MX CYMMApHO COCTaBWA
14,7%. Kaxablii BOCbMOM NaLMeHT U3 Ynucna Habnogaswmxca B MU3
B3pocbix /KB Mmen oTHoweHwue K rpynne Hacenenus, obcnefoBaH-
HOM Ha BUY no KNMHMYECKMM NOKa3aHNUAM.

Ha 31 pekabpa 2021 roga B U3 [dywaHbe npogon:kanu nony-
yatb APT 99,2% J1IXKB 13 uncna HabnoaaBLIMXCA B HUX MNALMEHTOB,
yto B 1,1-1,2 pa3a 6onblue aHaNOrMMUYHOIO NOKa3aTeNs, MMeBLLIEerocs
B ApYrux permoHax ctpaubl (TBAO, TPPM, Corguiickas u XaTaoHCKas
obnactu, ywanbe B Lenom). Yenyru B ceasm ¢ BUY naumeHTam B 3Tnx
pervoHax, 3a uckntoyeHnem [ylaHbe, OKasbiBalOTCA 40 HACTOALLErO
BPEeMeHM, B OCHOBHOM, TO/IbKO B MeCTHbIX LeHTpax CMNA,.

15 Mamepuanel Mex0yHapoOHol Hay4yHO-NpaKmu4eckol KoHgepeHyuu
«AKmyaneHele 8onpocs! BUY-uHgpexyuu. OxpaHa 300posbs mamepu u
pebérkar. CaHkm-lemepbype, 12-13.09.2022. Pexcum docmyna: www.
congress-ph.ru

16 Yx00 u noddepcka npu BUY-uHpekyuu 8 KoHmexkcme C800H020
pykogodcmea BO3 2016 2. O6veduHéHHasa npoepamma OOH no BUY u Cring.
Pexcum docmyna: https://www.unaids.org/

Table 4 Number of PLHIV by duration of follow-up in Dushanbe CHC,
ART and VL suppression (as of December 31, 2021)

Aetn, xusywme c BUY
Children (<18 years)

HabniogeHue (net)
observation (years)

B3pocnbie J1IKB
Adults (18+)
HabniogeHue (net)
observation (years)

0-1 1-2 2-3 >3 0-1 1-2 2-3 >3

1 9 49 186 9 60 111 730
245 910

244 99.6% 902 99.1%

234 95.9% 885 98.1%

years of age. Every third (34.7%) of PLHIV who received HIV ser-
vices at the CHCs (ART, etc.) belonged to KPs who initially, from
the start of the HIV epidemic, for various reasons had certain
access problems to HIV-related treatment, care, and support, in-
cluding due to the existing stigma towards them, which is grad-
ually being eliminated?®. This is more than 1.5 times higher than
the share of PLHIV from KPs among all PLHIV receiving ART in the
country as a whole.

Among adult PLHIV followed up at the CHCs, there were
also representatives of vulnerable population groups: LM and
pregnant women. Their share in total amounted to 14.7%. Every
eighth patient among the adult PLHIV followed up at the CHCs
was related to the population group examined for HIV according
to clinical indications.

As of December 31, 2021, 99.2% of PLHIV continued to re-
ceive ART in the CHCs of Dushanbe, which is 1.1-1.2 times more
than the same indicator in other regions of the country (GBAO,
GRDP, Sughd, and Khatlon region, Dushanbe as a whole). HIV
services to patients in these regions, with the exception of Du-
shanbe, have so far been provided mainly in the local AIDS cen-
ters.

The majority (97.6%) of patients treated with ART at the
CHCs showed VL suppression, which is higher than the rate
among those receiving ART in the country as a whole (88%). This
may be primarily the result of the high compliance of CHC pa-
tients with treatment, which is probably facilitated by the phys-
ical convenience and economic benefit of receiving HIV services
at the CHC. It is also possible that compliance with the treatment
of patients and the effectiveness of ART in the CHCs are indirect-
ly affected by the improvement observed in recent years in the
country in terms of stigma and discrimination against PLHIV in
PHC facilities"’.

CONCLUSION

Thus, the data obtained during the study show that the HIV
epidemic continues in the country, characterized by the progres-

16 HIV care and support in the context of the 2016 WHO Consolidated
Guidelines Joint United Nations Program on HIV and AIDS. Accessed at: https.//
www.unaids.org/

17 Stigma Index of People Living with HIV, Tajikistan. Analytical report.
Dushanbe. 2021. 56 p.
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Y 6onblumHcTBa (97,6%) nauverTos, nonyyasiwmx APT B L3, Ha-
6ntopanock noaasneHve BH, uto Gonblue aHanoOrMYHOro nokasarens
cpeay nonyyaswux APT B Lesiom no cTpaHe (88%). 3To, BOSMOKHO, B
nepBylo oyepesb — Pe3y/IbTaT BbICOKOM NPUBEPHKEHHOCTU MaLMEHTOB
L3 neyeHuto, Yemy, He UCKHOYEHO, COLEMCTBYIOT yA06CTBO (dU3nue-
CKOE) M BbIroza (3KoHoMMYecKas) oT nosyyeHus BUY yeayr B MU3. Bos-
MOKHO TaK¥Ke, YTO Ha NPUBEPIKEHHOCTb IEYEHWIO NALMEHTOB U 3ddek-
TBHOCTb APT B I'Li3 OKa3blBaeT KOCBEHHOE BAMAHUE 1 Habatogaemoe B
nocneaHue roabl ynyyleHue B CTpaHe CUTyaLMM B BONPOCAX CTUTMbI U
OMCKPUMMHALMM MO OTHOLWeHMIo K JIHKB B yupeskaeHuax MMCNY,

3AKNIOYEHUE

Takum 06pasom, JaHHble, MONYYEHHbIE NPU WUCCNELOBAHMM,
MOKa3blBaloT, YTO B CTPaHe npogonkaerca snuaemua BUY, xapakTe-
PU3YIOLLAACA NPOrpeccupoBaHNEM NOAOBOTO NYTU Nepeaaun UHbeK-
LMK, ABNAIOLLLETOCA BEAYLLMM B TEYEHUE YKe MHOTVX NET, NPU OAHO-
BPEMEHHOM 3aMeTHOM YMEHbLUEHUN B AUHAMMUKE BEPTUKAAbHOIO U
napeHTepanbHOro nyTen MHGULMPOBAHMA.

YcunuBaeTcs CTPYKTYpHOE BAMUSHUE Ha yBenYeHue 3aboneBae-
MOCTU 1 BUY Takmx rpynn HaceneHns, obcnesyembix Ha BUY, Kak Tpy-
[l0Bble MUTPAHTbI U TECTUPYEMbIE MO KAMHUYECKMM NoKasaHuAm. Ha
[0Nt0 3TUX ABYX rPYNn NPUXOAMUTCA NOYTU NONOBMHA HOBbLIX C/ly4aes
BWM B roa. HoBble ciyyan BUY cTanu yalle BbISBAATLCA Y Nt04eN CTap-
we 50 net. 311 daKTbl ¢ 60/1bLION AOCTOBEPHOCTbIO YKA3bIBaOT HA BCE
6onbLuyto UMpKynaumio BUY B 0bLweit nonynaumu.

B cTpaHe yBennumBaeTca pacnpocTpaHéHHocTb BUY, uto cBAsa-
HO KaK C BbIfIBASIEMbIMM HOBbIMM C/Iy4asMK MHOEKLMM, TaK 1 NPOBO-
AMMbIM nedeHnem SIKB (APT), kKoTopoe nosyyaeT 60/bLIMHCTBO U3
HUX (OKON10 87%), B TOM UMC/IE NOYTM BCe AETH, KuByLLMe ¢ BUY (97%).
Cpegav JIXKB, nonyyatowwmx APT, nporpeccupyet gona naumeHTos cTap-
we 50 net. 3TOT GaKT B COUETAHUM C YYaLLEHWMEM BbIABNEHMA HOBbIX
cnyyvaes BUY y ntogeii ctapwe 50 net no3sonseT roBopuTb 0 NoABe-
HUW 1 HapPaCTaHUW TAKOTO ABEHUS, KaK «CTapeHue» npy BUY,

BbifaBneHHble NPU HACTOALEM WCCNefoBaHWUKM 0COBEHHOCTU U
TeHAEHUMK pa3suTUA anugemun BUY B cTpaHe Heobxoaumo yunTbl-
BaTb B MpOLIECCe OCYLLECTBAAEMOW MO MPaKTUYECKMM peKomeHAa-
umam BO3 v IOHINAC uHterpaummn BUY yenyr B yupexaenmna NMIMCH.
Pe3ynbtaThl MccnefoBaHMA NO3BONAIOT CAeNATb CAefytoLne BbIBOAbI
N peKOMeHZaLMUN:

1. OcywwectBnfaeman B CTpaHe MHTerpauma ycayr B csasu ¢ BUY
Ha ypoBHe cetu yupexaeHuii MMCI cocpesoToyeHa B HacTosLwee
Bpema TobKo B I. [lywarbe, B 15 '3 KoToporo Takue ycnyrv okasbl-
BatoTcA noutn 50% J1XKB, 3aperncTpmMpoBaHHbIM B CTOAULE, U3 KOTO-
pbix 6onee 20% aetn. OLHUM M3 BaXKHbIX TEKYLLMX PE3YNLTATOB UHTE-
rPaLMOHHON AeATEeNbHOCTU ABNAETCA CPAaBHUTENbHO BOMbLLIMIA OXBAT
BWUY ycnyramu B L3 IKB u3 katouesbix rpynn (JIYWMH, PC v ap.), yem
B LLeIOM MO CTpaHe.

2. Take BaXHbIM pesynbtatom BWUY wmHTerpaumoHHon pes-
TenbHocTn B M3 saBnseTca nouty nonHbiii oxeat /KB APT (99,2%),
BK/tOYaA NALMEHTOB M3 KAKOYEBBIX Fpynn, ¢ nogasneHnem BH y 6onb-
wuHcTBa (97,6%) 13 nonyyatowwmx neveHve. Mokasatens oxsata /KB
APT 1 gpyrumu BUY ycnyramm 8 L3 npu sTom 6onblue, Yem B Apyrux
pervoHax cTpaHbl, rae JIHKB 06CayKUBAKOTCSA, KaK U MPEXAE, TONbKO B
MeCTHbIX LeHTpax CMnA,.

17  UHAekc cmuemsl Arodell, wusywux ¢ BUY, TadxcukucmaH. AHanumuveckuli
omyuém. [ywarbe. 2021. 56 c.

18 Mamepuansi MexdyHapodHol HayyHO-Npakmu4eckol KoHpepeHyuu
«AKkmyanbHsle sonpocsl BUY-uHpekyuu. OxpaHa 300posba mamepu u
pebéHka». CaHkm-lemepbype, 12-13.09.2022. Pexcum docmyna: www.
congress-ph.ru
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sion of the sexual route of infection transmission, which has been
the leading mechanism for many years, while a significant de-
crease is achieved in the dynamics of the vertical and parenteral
routes of infection.

The incidence of HIV infection in the KPs examined for HIV,
such as LM and those tested for clinical indications, is increasing.
These two groups account for nearly half of new HIV cases each
year. New cases of HIV have become more common in people
over 50 years of age. These facts indicate with great certainty the
increasing circulation of HIV in the general population.

The prevalence of HIV in the country is increasing, which is
associated both with the detected new cases of infection and the
ongoing ART of PLHIV, which is received by the majority of them
(about 87%), including almost all children living with HIV (97%).
Among PLHIV receiving ART, the proportion of patients older than
50 years is progressing. This fact, combined with an increase in
the detection of new cases of HIV in people over 50 years of age,
allows us to state the “aging” HIV*® phenomenon and its growing
trend.

The peculiarities and trends in the development of the HIV
epidemic in the country identified in this study should be taken
into account in the process of integration of HIV services into PHC
facilities, carried out according to the practical recommendations
of WHO and UNAIDS. The results of the study allow us to draw
the following conclusions and recommendations:

1. The integration of HIV services in the country at the lev-
el of the network of PHC facilities is currently concentrated only
in Dushanbe, in the fifteen CHCs of which such services are pro-
vided to almost 50% of PLHIV registered in the capital, of which
more than 20% are children. One of the important current results
of the integration activities is the relatively higher coverage of
PLHIV from KPs (PWID, SW, etc.) by HIV services in the CHCs than
in the whole country.

2. Another important result of HIV integration activities is
almost complete coverage of PLHIV with ART (99.2%) in the CHCs,
including the KPs, with VL suppression in the majority (97.6%) of
those receiving treatment. The rate of coverage of PLHIV with
ART and other HIV services in the CHCs is higher than in other
regions of the country, where PLHIV is served, as before, only in
local AIDS centers.

3. The increased spread of HIV in the general population is
an argument in favor of a wider use in the practice of PHC institu-
tions (CHCs) of such a diagnostic resource as an HIV survey of the
population at the initiative of medical workers, including LM, and
according to clinical indications, with subsequent provision of HIV
services in the CHCs to all newly diagnosed patients.

4, Taking into account the positive current results of the in-
tegration of HIV services in the CHCs of Dushanbe and the exist-
ing features and trends in the development of the HIV epidemic
in the country, it is recommended to consider the possibility and
expediency of the practical implementation of this activity in the
CHCs of other large cities of the country (with a population of 100
thousand people or more), such as Bokhtar, Kulyab, and Khujand.

18 Materials of the International Scientific and Practical Conference “Actual
Issues of HIV Infection. Maternal and child health." St. Petersburg, 12-
13.09.2022. Access mode: www.congress-ph.ru
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3. HapacraHue pacnpoctpaHeHus BUY B obLiei nonynsuum nae-
NAETCA [OBOZAOM B NO/b3y 60Mee LWMPOKOro MCNONb30BaHMA B Npak-
THKe yupexpeHuin MMCN (TL3) Takoro gMarHOCTMYecKoro pecypca,
Kak 0bcnenosaHve Hacenenus Ha BUY no nHuumatMee MeanLMHCKUX
paboTHUKOB, BKAtoYass TM 1 No KAMHUYECKMM MOKa3aHUAM, C noce-
aytowmm obecneyenmem B L3 BUY ycnyramm Bcex HOBbIX MaLMEHTOB
C AMArHOCTMPOBAHHOW MHEKLMEN.

4. MpuHMMan BO BHUMaHWeE NONOKUTENbHbIE TEKYLLME Pe3yNib-
TaTbl MHTErpaumm ycnyr B ceasu ¢ BUY B TLU3 r. lywaHbe v cylecTsy-
toLLMe 0COBEHHOCTU U TEHAEHLMM Pa3BUTUA anuaemun BUY B cTpaHe,
PEKOMEHYETCA PAaCCMOTPETb BOMPOC O BO3MOMHOCTAX U LieNecoo-
Opa3HOCTY NPAKTUYECKOTO BHeAPEHUA 3TOW AeATenbHocTyM B U3 apy-
TMX KPYMHbIX FOPOA0B CTpaHbl (¢ HaceneHnem 100 Tbic. Yenosek u 6o-
nee): boxtap, Kynab u XyaKaHa.
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