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BuomeanUNHCKUE BMeLLaTe1bCTBa?
Llenb: cHUBUMb UHMEeHCUBHOCMb nepedayu
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F, 3MTpMu,MTa6MH [KI, nokoHTakTHas npodunaktuka; UMMM, nHbekumn, nepeaatowmecs nonosbim nytem; TDF, TeHod)OBMpa p,MsonpOKc n_o:
M et al. JInt AIDS Soc 2008;11:4 (adapted); 2. Cohen M et al. Sexual HIV Transmission and its Transm|55|on —
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Figure 2. Proportion of people living with undiagnosed HIV among all people living with HIV, Europe
and Central Asia (n=37 countries)*
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People living with HIV/AIDS: 1,039,000- New sexual infections each year: ~32,000
1,185,000




TecTupoBaHUe Ha
B4 no
NOKa3aTeNnAm

COCTOAHUA
30pOBbA

Individuals

having HIV

test HIV positive Prevalence

(number) (number) (95% CIl )
Total 3588 66 1.84 (1.42-234)
Indicator condition
Sexually transmitted infection (STI) 764 31 4.06 (2.78-5.71)
Malignant lymphoma (LYM) 344 1 0.29 (0.006-1.61)
Cervical or anal dysplasia or cancer (CAN) 542 2 0.37 (0.04-1.32)
Herpes zoster (HZV) 207 6 2.89 (1.07-6.21)
Hepatitis B or C (HEP) 1099 4 0.36 (0.10-0.93)
Ongoing mononucleosis-like illness (MON) 441 17 3.85 (2.26-6.10)
Unexplained leukocytopenia/thrombocytopenia 94 3 3.19 (0.66-9.04)
(CYT)
Seborrheic dermatitis/exanthema (SEB) 97 2 2.06 (0.25-7.24)

Sullivan et al. PLOS 2013



[ e NpOUTU TeCTUMPOBaHME?

L s .
<>I ® yypexgeHnda nepsU4HoOnN meauunHCKOU
§EACS European I-IOMOLIJ'M
@ AIDS Clinical Society
* 60NbHULbI r "
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nevyenHuto UMMM, antekn, mecTa | Public hea/th ESSNY
, hepatitis B and C testing
3aKNtoueHus, cnyXbbl CHUXeHUA Bpeaa)
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® CaMOCTOATEeNbHbIN 3a60p 06pa3LOB U
CaMOTEeCTUPOBaAHME

———



|
—
T
=

@ EACS European
AIDS Clinical Society

SCIENTIFIC ADVICE

HIV, hepatitis B and C testing
in the EU/EE/

An inltgrcl!d approac|

A national testing strategy is critical
in responding effectively to HBV,
HCV and HIV

. : Testing should be
~_Appropriate accessible,
information should ' voluntary,

be maliable _b_emre confidential and
and after testing contingent on

informed consent

Those carrying out Testing in
HIV, HBV and/or HCV healthcare
testing should receive Linkage to care is a settings should

appropriate training critical part of an be normalised

and education effective testing
programme
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[pynnbl, KOTOPbIE TPYAHO OXBAaTUTb YCAYramu No TECTUPOBAHUEM,

NleyeHuto n yxoay B csasun ¢ BUY B ctpaHax LBE

Table 3. Populations hard-to-reach withpblitasting-traatimant-and care.

E uroguidelinesin
Centraland

E astern
E urope

Populations hard to reach  Populations hard to reach

hard te reach | Populations hard to reach with starting in terms of retaining on O
Region Country with HIV testing with linkage to HIV care antiretroviral treatrment antiretroviral treatment %
Central Europe Czech Republic FWIDs Migrants Mo data Migrants ,{
Hurdgary PWIDs, pregnant women Migrants PWADs, migrants PWIDs, migrants N~
Poland Women, adolescentsyoung | PWIDs, women PWADs, women, adoles- PWIDs &N
adults centsfyoung adults g_‘
Shovakia FWIDs, adolescents) Mo data available it depends on the PWIDs, MSM -
young adults health insurance S
Slovenia PWIDs, MSM, SWs, women, | No data available Mo data available Mo data available -~
migrants, pregnant 9
women, adolescents/ o
young adults o
Eastern Europe Armenia FWIDs PWIDs, migrants PWIDs, migrants PWILE, migrants n
Eelarus Ho data available PWIDs, adolescents) PWIDs, adolescents/ PWIDs, women, adoles- 5
young adults young adults cenisiyoung adults -
Estonia MSM, SWs Mo data available Ho data awvailable (@
Georgia PWIDS PWIDS PWILS PWIDS Q
Republic of Moldova PWIDs, SWs, adoles- PWIDS, SWs, adolescents/  PWIDs, SWs, adolescents/  PWIDSs, SWs, adolescents/ <
cents, migrants yaourg adults youreg adults youndg adults, migrants -
Ukraine PWIDs Adolescentsfyoung aduits  PWIDs PWIDs ©
South Eastern Europs  Albania P, RASKA, Migrants Mo data available PWIDs, migrants s
SWs, migrants v
Bosnia and Herregovina | MSM, 5Ws, prisoners SWs, migrants Mo data available Migrants c
Bulgaria Ho data available FWIDs Mo data available PWIDS g
Croatia Mo data available Mo data available Mo data available Mo data awailable @
Gresoe PWID=, migrants PWIDs, migrants PWADs, migrants PWALK, migrants (O
Romania FWIDs FWIDs Mo data available PWIDs, perinatally infected 2l
Serbia PWIDS, SWs, MSM, Mastly MSM, also others at Mo data available
rrigrants, prisoners, some degres
WmEn, pregnant
wiomen, adolescent
Turkey “PWILE, SWe, mgrame Migrants Mo data available




Q2 NMpoBogAaTcA N B Bawlen cTpaHe MeponpuUATUSA, HanpaBfieHHbIe Ha rPynnbl
HaceneHus, KOTopble TPYAHO OXBaTUTb TecTupoBaHmem Ha BUY?
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Bpema mexXay pa3mbilUNEeHUAMU O TECTUPOBAHUU N MPOXOXKAEHNEM

N TeCTa

=

= CTtpaHa MeHbLUe 6 mec. 7/ Mmec. -2 roja BonbLue 2 net

@B | AIDs cinica Society
SCTOHUSA 58% 32% 10%
MonpoBa 92% 5% 4%
NMonbLia 67%0 20%0 13%0
Typuuns 95% 3% 2%
YKpaunHa 12% 15% 13%

NHaekc cturmel, http://mww.gnpplus.net/en/resources/human-rights-and-stigma/item/101-
hiv-related-stigma-late-testing-late-treatment




OT TecTpoBaHus oo obpalleHus B MeauumuHckoe
yuypexaeHue

=

=

@%ﬂcs 4 Bpems/CtpaHa |Octonusi |Monposa |Mombwa |Typuusi | YkpavHa
MeHbLue 6 mecsLeB 51% 31% 58% 90% 44%
7 MecsueB — 2 roga 34% 9% 15% 4% 16%
Bonblue 2 net 14% 24% 23% 4% 25%
A He nosnb3ych
MEANLIMHCKMMM 1% 36% 4% 2% 15%
ycrnyramu

NHpekc cturmbl, http://www.gnpplus.net/en/resources/human-rights-and-stigma/item/101-
hiv-related-stigma-late-testing-late-treatment
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@z ¢ BlMonbwe 95% 6toaxeta MmnH3apaBa B CBA3U C
BUY/CMNOom HanpasnseTca Ha APB-Tepanuio

* TonbKo 9% nonsKkoB Koraa-nnmbo npoxoanam
TectupoBaHue Ha BUY (prof. Z. Izdebski & Polpharma
“Polish sexuality 2011 Research” - «MccnepoBaHue
BOMPOCOB N010BOM N3HU B [Nonbie B 2011 r.»)
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AIDS Clinical Society

|_,£I1€ I'IpOIZTI/I e npyrme yuypexaeHua (Hanp., KnmHuku UMMM,

TecTu pOBaHI/Ie? TIOPbMbI?? U ApP. HAPKOJOTMYeckmne cayxbbl nam
nporpammbl CHUXKeHus Bpeaa cunamm HIMO)
[MOJIbLUA

* TeCTUpPOBAHUE B cOObOLLECTBaAX, B T.4. B
HEKOTOPbIX HAPKONOTMYECKMX CNYKbax U

nporpammax cCHmxeHua speaa cuaamu HIO ,
>18 net

* caMOocToATeAbHbHA3300p-06pa3HOB-
camMoTecTHpoBaHne,
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LleHTpbl 106POBONLHOIO
KOHCYNbTUPOBAHUA U TECTUPOBAHUA
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Warszawa 4 PKD

todz 1 PKD

Source: Krajowe Centrum ds. AIDS
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ZALECENIE WYKONANIA TESTU | WYNIKI

ygA (e .8 FORMULARZ

Informacje podstawowe
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EACS European ile testow (w catym zyciu) ? >B6 v
% AIDS Clinical Societ =
kiedy ostatni ? rok |2019 / miesiac
wynik negatywny v
¥ PKD
Test HIV w przesziosci L prywatne laboratorium

Ll krwiodawstwo

L szpital/przychodnia NFZ
L w domu

Ll inne

powtdrzenie testu po oknie @

serologicznym ?

gdzie ?

¥ ryzykowne kontakty seksualne
S (5]V)

L) kontakt z krwig

cigza

cigza u partnerki

ciekawosd

rutynowe badania

Powdd wykonania testu:
(deklarowany przez klienta)
namowa partnera

objawy ostabionej odpornosci
skierowanie przez lekarza
wynik + partnera

L) inne

O000000C

Data ostatniego ryzykownego | 1-2 tygodnie v |
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Hosble caydan BAY B [Nonblie no pesynbratam
oueHoK c ncnonblosaHnem metoankm ECDC B 2003-
2015 rr.
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TAK roject
CMNWA npn nocTaHOBKe AmMarHo3a B [losiblle

(]
= B 201642017 rr.
= CNUA-nHanKaTopHblie 3abon. N %
P T 184 (11,7%) (n=1535) nun 36 25.2%
Kananpos 32 22.4%
Tybepkynes 21 14.7%
Centre N % with AIDS KaxeKcus 20 14.0%
Byd 27 S0 Capkoma Kanowuu 11 7.7%
Bial a4 34% Tokconna3mos 11 7.7%
Ostr 10 30% CNUA-pemeHUMA 9 6.3%
Lodz 101 15% Niumdoma 6 4.2%
Szcz 73 14% Peunausupyowan nHEBMOHUA 6 4.2%
Gda 90 13% LLMB 5 3.5%
Krak 145 12% MAC 5 3.5%
Wro 189 11% KpUnTOKOKKO3 4 2.8%
WAW 695 8% Apyrme MuKob6aKkTepuosbi 4 2.8%
Lubl 27 7% Cencuc 3 2.1%
Chor 121 6% Apyroe 2 1.4%
Poz 107 - PaK Wenkn matkum 1 0.7%




TectnposaHune Ha BVIY n nosgHee
obpalleHne K Bpayy

CooTHOLWeHUe mexay oxsatom TectmposaHnem Ha BUY n uncnom cnyyvaes Cl1iA/da
NpPU NOCTAaHOBKe AMarHo3a
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Infection. 2018; 46(4): 533-540. PMCID: PMC6096934
Published online 2018 May 21. doi: 10.1007/s15010-018-1154-0 PMID: 29785614

Cascade of care and factors associated with virological suppression

Ll
<=>1: among HIV-positive persons linked to care in the Test and Keep in Care
= (TAK) project
% EACS E.u_ropean. 51 2 5 4 4
AIDS Clinical Society Justyna D. Kowalska,* ' Magdalena Ankiersztejn-Bartczak,> Leah Shepherd,* and Amanda Mocroft
100
80
60
project = @
o
& 20
a
0 . -
Teste.d.HN Linked to On cART Vlral'
positive care supression
W Percentage of first group 100 62 50 49
I Step-wise percentage 100 62 80 97

Fig. 1

Cascade of care for TAK project
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HIV, hepatitis B and C testinﬁ
in the EU/EEA

An Iahgtmﬂcppmuh

0
x
o
P

i

COMS5: Community-based testing for HIV, hepatitis and sexually
transmitted infections through a mobile testing caravan (Poland)

Author(s): Magdalena Ankiersztejn-Bartczak
Affiliation(s): Foundation for Social Education
Country: Poland

Setting: Community




NMo3uTuBHbLIE U3BeCTHbIN
pe3ynbrarhbl cTaTyc

BUY 0,9% 4,3%
BIrC 330 17,3% 24,8%
Cnéounuc 314 1,6% 0%

®PuHaHcMpoBaHMe: HaumoHanbHOe 6opo No NPoPuiaKkTUKe

HapKOMaHW1, NpPaBUTENbCTBO BapLuaBbl M YaCTHble KOMMNAHUW,
2017-2019 rr. g







Ko-TecTupoBaHue B 0A4HOM NONbCKOM UeHTpe KT
B 2018 .
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Ankiersztejn-Bartczak et al. Integrate Workshop, Warsaw 2019
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@ www.ptderm.pl/sekeje/sekeja-wenerologi B - o L @M e

Polskio Towarzystwo Naukows

ATDS

Sekcja Wenerologiczna

Europejskie zalecenia postepowania w zakaZeniach przenoszonych droga plciowa opracowane przez ekspertdw The International Union
against Sexually Transmitted Infections (IUSTI) znajduja sig na stronie: httpu/fwwwiiusti.org/regions/europe/euroguidelines.htm#Current
Europejskie zalecenia diagnostyczne i terapeutyczne w rzeigczee u dorostych, 2012 Diagnostyka i leczenie rzeZaczki: komentarz grupy
ekspertdw Polskiego Towarzystwa Dermatologicznego 1. Informacja dla Pacjenta - Kla 2. Informacja dla Pacjenta - Rzeigczka 3.
Infermacja dla Pacjenta - Chlamydia Zapraszamy wszystkie osoby zainteresowane zakaZeniami przenoszonymi droga piciowa, facznie z
zakazeniem HIV do przystapienia do naszej Sekcji. Warunkiem zostania czionkiem Sekcji Wenerologicznej jest wypelnienie formularza
zgtoszeniowego | przestanie go na podany adres.
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Dodatkowe pliki:

diagnostyka i leczenie rzezaczki.pdf
info_dla_pacjenta_Rzezaczka (1).pdf
infa_dla_pacjenta-chlamydia.pdf

Zaleceni>
Polskiego Towarzysty

. UmeloTcAa HauMOHaNbHbIe

KANHNYECKUue
yKoBoACTBaA?
KoHconunaupyute nx

Aktualnosci Archiwum Towarzystwo ® Rekomendacje Dokumenty * Czasopisma ® Program stypendialny ¢ Galeria

Central European Hepatologic Collaboration Polecane strony. Kontakt

VIIl ZJAZD POLSKIEGO TOWARZYSTWA HEPATOLOGICZNEGO

VIl ZJAZD POLSKIEGO TOWARZYSTWA HEPATOLOGICZNEGO
MAR

2019 & WOJCIECHUSIK % NO COMMENTS
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FEATURE STORY
Ukraine: government to fund publicly procured HIV services

&

18 JUNE 2019

Ukraine has announced that it is to allocate $16 million to the country’s AIDS response for 2019-20, which
will sustain and expand HIV prevention and support services for key populations as well as care and support

services for people living with HIV.
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