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SCIENTIFIC JUSTIFICATION FOR THE IMPLEMENTATION
OF THE INTEGRATED MODEL OF RAPID TESTING FOR
HIV-INFECTION AMONG KEY POPULATIONS OF KAZAKHSTAN

Abstract. In the pipeline justify scientifically the approached on the integration of the primary health care and
the Service for AIDS prevention and control when rendering services on rapid testing among key populations.

It is noted that methodological basis for integration of the measures in case of HIV-infection with PHC was
WHO / UNAIDS strategy "90-90-90", in which it is stated that for effective reaction to and prevention of the spread
of HIV infection among key populations, it is recommended to implement an integrated set of measures including
diagnosis, treatment and care connected with HIV-infection. It is noted that the integration of primary health care
among key populations is carried out within the scope of the statutory free medical assistance (SFMA) and the
compulsory health insurance system (CHIS). Rapid testing, pre-and post-test consulting for HIV infection, hepatitis,
and STD of key populations when integrating with PHC is carried out in medical organizations, clinics, drop-in
centres (DS), people-friendly offices (PFO), NGOs with the involvement of social workers and outreach workers.
The integrated activities foresee social support that shall provide access both to medical and psychosocial support
services for the key populations.

Keywords: integration, primary health care, service for AIDS prevention and control, key groups, rapid testing
for HIV-infection.

Introduction. The growing and the spread of HIV infection in the world are forcing States and the
international world community as a whole to form and develop global and national strategies in order to
guide and support the integrated response measures on the implementation of the political Declaration
of Commitment on HIV/AIDS, the UNAIDS Operating plan for setting national targets on response to the
HIV epidemic in a specific region. These obligations of the States were confirmed in the decisions of the
high-level meeting of the UN General Assembly on the fight against AIDS, held in New York on
8-10 June 2016. In the light of the need in changes, the new WHO, UNAIDS strategy has committed to
stop the AIDS epidemic by 2030 as one of the sustainable development goals. The WHO, UNAIDS
strategy for 2016-2021 calls for action according to which:

- by 2020, 90% of people living with HIV will know about their HIV status;

-by 2020, 90% of all patients diagnosed with HIV infection will be provided with antiretroviral
therapys;

- by 2020, 90% of all patients receiving antiretroviral therapy will achieve a suppressed viral load [1].

In Kazakhstan, as of January 1, 2020, 36,589 cases of HIV infection were detected, total number of
PLHIV - 24,794 people, and the prevalence rate per 100,000 population - 134.8. The highest numbers of
PLHIV were registered in Pavlodar, Karaganda, Kostanay regions, in Nur-Sultan and Almaty cities. The
International Bank for Reconstruction and development (2015), states that the epidemic caused by HIV-
infection in the country is still at a "concentrated" stage, at which the most of new cases of HIV infection
is registered among people who use injecting drugs (IDU), men who have sex with men, prisoners, sex
workers (SW) and their clients [2]. It is predicted that the share of IDU and MSM in the coming years, in
case of maintenance of the current trends in the epidemiological situation in Kazakhstan, will be 67% of

— 109 ——




Reports of the National Academy of sciences of the Republic of Kazakhstan

all new cases of HIV infection. In this connection, timely detection of infection and implementation of the
methods recommended by WHO and UNAIDS for the prevention, diagnosis and treatment of HIV/AIDS
is the main priority direction in the process of implementation of the measures on response to and
prevention of the epidemic caused by HIV-infection in Kazakhstan.

Consolidated guideline on HIV infection in key populations: prevention, diagnosis, treatment and
care. July 2014 (2015); Work flow chart for HIV prevention in the Republic of Kazakhstan for 2017-2020,
taking into account the UNAIDS strategy approved by order of the Ministry of health of the Republic of
Kazakhstan No. 164 dated April 14, 2017; materials of the working session "Improvement of HIV/STD
testing algorithms in the Republic of Kazakhstan" (2019); collection of the examples of the best practices
in public health services in the field of response to and prevention of HIV infection in the WHO European
region (2018), new updated WHO, UNEADS documents: Guidelines for self-testing for HIV and
informing of partners. December 2016 (2017); updated guidelines on testing for HIV" (2018) [1,2-7],
numerous foreign and domestic scientific studies on the problem of implementation of the procedure of
rapid testing for HIV infection [8-12] have become a kind of methodological guidelines, informational
scientific materials that aim public health professionals to successful making of efforts in the field of
organization of preventive measures in case of HIV/AIDS, including rendering of services on rapid testing
for HIV among key populations. Published materials of WHO UNAIDS state the need in implementation
of the methodology on rapid testing for HIV-infection in Kazakhstan among key populations, non-
governmental organizations, and local communities. In the opinion of the world's leading scientists[13,14]
it is recognised that rapid testing effectively provides timely access to the necessary information about
HIV, routes and prevention measures, as well as treatment and social support, since the knowledge by the
key populations of their HIV status is the main component of successful prevention of this infection
[15,16]. The authors note that modern rapid blood and saliva tests have high sensitivity and specificity, do
not require laboratory equipment, can be performed without need in clinical conditions, and fully meet the
modern WHO requirements.

Despite the fact that the implementation of the ideology of rapid testing for HIV infection in the
country is an urgent problem of the public health in Kazakhstan, many issues that are connected with
rendering of rapid testing services for the key populations have not been sufficiently studied. Thus,
primary health care (PHC) institutions are not yet sufficiently integrated into the testing program.

Objective of the study. To justify scientifically the approaches on the integration of the primary
health care and the Service for AIDS prevention and control when rendering services on rapid testing for
HIV-infection among key populations.

Materials & methods. As the materials of this comprehensive study, we used the results of numerous
summarizing works of world-class specialists who are engaged in successful implementation of rapid
testing methods in national health systems. In all cases, we were guided by the WHO and UNAIDS
recommendation on rapid testing for HI'V-infection.

The basic materials that represent this complex work are:

- archival (historical) epidemiological and laboratory data on HIV infection for 1987-2018.;

- results of epidemiological surveillance (ES) of HIV infection among key populations in Kazakhstan
for 2014-2018;

- results of validation assessment of quality parameters used in the study of 5 types of rapid blood
tests;

- materials of analytical study of the current legislative and normative legal documents regulating
rapid testing for HIV infection in Kazakhstan;

- results of a “-stage sociological study that revealed stigma and discrimination among key
populations. In total, 478 respondents were surveyed;

- results of retrospective and prospective analyses of the organization of rapid testing implementation
in Kazakhstan among key populations for 2014-2018.;

- results on development of a model of social support for key populations based on NGOs.

When interpreting the epidemiological analysis of the incidence of HIV infection, we used the
prevalence indices (prevalence), incidence indices (incidence), recommended by the WHO Committee of
experts [17]. Qualitative analysis was used in sociological studies.
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The result of the comprehensive study of the possibility of the implementation of rapid testing for
HIV infection in Kazakhstan was creation of an integrated model of primary health care and the service
for AIDS prevention and control acceptable for the country, in case of rendering of services on rapid
testing for HIV infection to key populations.

When forming the idea, strategy, and design of this study, we were guided by the principles of the
methodology of scientific research in medicine and healthcare of E. De Puy and L.N. Gitlin (2017) [18].
Statistical analysis of the study results was performed using the Epi info program, version 6.

Results and discussion. Strategic steps on integration of the services with PHC in respect of HIV
infection in Kazakhstan were made in accordance with the strategy "Kazakhstan: a new political policy of
the established state" (2013) [19]. According to this strategy, within the scope of the long-term
modernization of the national health system, it is planned to implement the unified standards of the quality
of medical services. In the future, after the adoption of the State program of health care system
development «Jlencaymeiky /"Densaulyk"/ for 2016-2019, the integration of medical services in
connection with HIV/AIDS became to develop with a focus on primary health care.

The methodological basis for integration of the preventive measures in case of HIV-infection with
PHC was WHO / UNAIDS strategy "90-90-90", in which it is stated that for effective reaction to and
prevention of the spread of HIV infection among key populations, it is recommended an integrated set of
measures that includes the preventive measures, in particular, rapid testing, treatment and care connected
with HIV-infection. WHO emphasizes those services on the integrated set of measures should be:
1) available; 2) acceptable; 3) inexpensive; 4) fair. In addition, WHO recommends to take measures on
integration of the services on HIV-infection prevention and treatment among key populations within the
scope of relevant specialist services, such as the TB service, the maternal and child health service, the
sexual and reproductive health service, and the drug addiction treatment service. The process of
integration of PHC institutions into the service for AIDS prevention and control is developed in the works
of domestic authors [20-24]. At the same time, it is noted that the development of PHC should be based on
three principles: accessibility; universality; social orientation — at the expense of integration of PHC work,
social protection and public health services, and active involvement of primary health care professionals in
the framework of intersectoral interaction on public health protection [21]. However, Zh.K. Ismailov et al.
(2015) notes that the integration of PHC and vertical specialist services (tuberculosis, Oncology,
HIV/AIDS, etc.) remains as before insufficient [22]. The authors state that it is necessary to solve the
issues of improving the continuity between outpatient-polyclinic and inpatient levels, and the overuse of
consulting and diagnostic services persists. The potential of polyclinics and hospitals is not used enough
for this purpose, what causes dissatisfaction of the population in the availability and quality of medical
services.

Based on the results of the study performed within the scope of the PhD programme, based on the
WHO, UNAIDS recommendations, works [20-24,25], the updated orders of the RK Ministry of Health
(order of the RK Ministry of Health d/d 04.05.2019, No. KR DSM-2; order of the RK Ministry of Health
Ne KR DSM-128; d/d 27.09.2019; Annex to the order of the RK Ministry of Health d/d May 4, 2019, No
KR DSM-62) we prepared the algorithm for the integration model of primary health care and the service
for AIDS prevention and control. The integration should be understood to mean: establishing a
comprehensive and continuous primary Health care that shall take into account the needs of HIV-positive
patients, including patients from key populations, and that shall be based on a patient-oriented approach.
Based on the objectives of this work, the key groups (IDU, SW, MSM) are important components of the
integrated primary health care in the framework of the system of reaction to and prevention of the
epidemic caused by HIV-infection in Kazakhstan. This approach makes it possible to detect HIV infection
among key populations at an early stage, ensure timely treatment initiation, and prevent new cases at the
expense of treatment and change of patient's behavior. In our opinion, services on rapid testing for HIV
infection should be low-threshold, provided free of charge with minimal requirements for the client. It is
obviously, that the services to key groups should be accompanied by information campaigns in order to
inform the population about the availability of the procedure of rapid testing for HIV infection and the
possibility to know easily and quickly about his or her HIV status.
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Figure 1 - Algorithm for the integration model of primary health care
and the service for AIDS prevention and control

In accordance with this approach, when the key groups are assigned an epidemiologically proven and
important role, the following justification is proposed for the integration of PHC institutions and the
service for AIDS prevention and control:

1.WHO, UNAIDS recommendation: in terms of its focus the integrated care among key populations
in respect of HIV infection should be directed towards health care institutions (primary polyclinics,
relevant medical specialized organizations).

2.Positive results of organizing and conducting rapid testing for HIV infection among IDU, SW,
MSM, pregnant women, teenagers, and the General population, performed at the medical cluster (AIDS
Centers, medical institutions, including clinics) in 16 regions of Kazakhstan during the period
0f2014-2018.

3.The presence of the relevant medical organizations in the structure of the integration with PHC that
allow to provide to the key groups a wider range of services (the ability to redirect a HIV-positive patient

— 112 ——




ISSN 2224-5227 5.2020

to specialized medical organizations, conduct high-quality diagnostics, treatment of Hepatitis C virus
(HCV), STD, tuberculosis, and drug addiction).

4. Integration with PHC complies with WHO, UNAIDS recommendations: "Treatment of HIV
infection-prevention of the epidemic caused by HIV-infection". In the process of the integration the
important principle "The strategy of medical care for HIV-infected people is a cascade of treatment" shall
be followed, which shall be used for PLHIV, starting from primary diagnosis up to achievement of viral
suppression.

Figure 1 shows an algorithm for integration of the primary health care and the service for AIDS
prevention and control.

5. Decrease of stigma, discrimination (fight against violence among representatives of key groups).
Support and empowerment of NGOs and local communities.

Figure 1 shows that as a result of the integration of PHC institutions and the service for AIDS
prevention and control, rendering of comprehensive services will be available to the key groups, including
rapid testing, treatment and prevention of HIV infection, hepatitis, and STD.

The organization of integrated measures on HIV / AIDS for key populations, in accordance with the
standard of the state service "Voluntary, anonymous and mandatory confidential medical examination" is
carried out on an anonymous and confidential basis with the assignment of a unique identification code to
each examined person. At this, the activities of the PHC organization in respect of the key populations
shall be developed at the place of residence or registration, taking into account the selection of the medical
organization.

Rapid testing for HIV, hepatitis, STD is organized and held in the drop-in centres, people-friendly
offices and non-governmental organizations that shall provide preventive care and prior- and post-test
consulting to the key groups. It should be noted that the integration of PHC and the service for AIDS
prevention and control allows for the key groups (IDU, SW, MSM) to receive informational and
educational materials, hold a mini-session, discuss the issues connected with HIV infection, Hepatitis
virus, STD, behaviors that reduce the risk of infection and receive the reliable information about the need
in compliance to ARV therapy.

An important role in the system of integration with PHC is assigned to the patient-oriented approach.
We shall note that modern preventive approaches are based on the concept of multi-factor risks. For key
populations, in addition to HIV infection, hepatitis, and STD, it is also important to identify other risk
factors, such as cardiovascular diseases, cancer, tuberculosis, and diabetes melitus. It is believed that
multi-factor control of risk factors can, according to L. Sylla et all (2007), A. 1. Vyalkov et al. (2016),
ensure an integral effect of decrease of the incidence of the diseases with nosological factors listed above
[26, 27].

It is known that primary health care includes three types of care: pre-medical service, qualified
medical care, and health and social care that is provided by social workers and psychologists.

The list of the main key components that characterize the model of the integration of PHC and the
service for AIDS prevention and control and its continuity is given below:

1. The integration of primary health care in case of HIV infection among key populations is carried
out within the scope of the statutory free medical assistance (SFMA) and the compulsory social health
insurance system (CHIS).

2. In primary health care institutions and obstetrics services, integration with the service for AIDS
prevention and control makes it possible to organize administering medical aid and conduct rapid testing
for HIV-infection of pregnant women, including PLHIV and children born by HIV-positive mothers.

3. Integration with PHC enables the service for AIDS prevention and control to take joint HIV/AIDS
prevention measures in emergency situations (purchase of rapid tests, ART drugs for carrying out
activities in case of emergency situation, etc.).

4. Rapid testing, pre-and post-test consulting for HIV infection, hepatitis, and STD of key
populations when integrating with PHC is carried out in drop-in centres, people-friendly offices, NGOs
with the involvement of social workers and outreach workers.

5. The integrated activities foresee the program of social support that shall provide access both to
medical and psychosocial support services for the key populations.
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6. Integration with PHC for HIV/AIDS prevention among the population, including key groups, is
provided by specialists of the service for AIDS prevention and control, PHC in collaboration with non-
governmental organizations, local communities and public and private relevant organizations.

7. Enhancement of outpatient care for key populations is ensured in cooperation with outpatient-
polyclinic, inpatient, palliative and relevant specialized organizations based on the clinical Protocol, in the
following specializations: infectious diseases (adult, pediatric), Pediatrics, dermatovenerology, obstetrics,
gynecology, Phthisiology, surgery, therapy, Oncology, narcology.

At the present stage, it is important to develop effective methods for evaluation of the integrated
programs. Both the overall results (for example, the number and the quantity of services provided to key
populations) and specific epidemiological indices (incidence of a disease, mortality, frequency of
detection of HIV infection, hepatitis, STD using rapid test method, the degree of testing coverage) are
evaluated at this.

We believe that for effective monitoring and evaluation of the effectiveness of individual HIV/AIDS
prevention measures for each population of key groups (IDS, SW, MSM), it is reasonable and advisable to
develop a system of target indicators in the future. This will allow to evaluate purposefully the preventive
measures, monitor the deviations and the results of the implementation of the services provided to key
populations.

Conclusion. Integration of the primary health care and the service for AIDS prevention and control
opens up additional possibilities for the key populations in Kazakhstan for identification of new cases,
treatment and prevention of HIV infection, hepatitis, and STD under the control and monitoring of
medical specialists. As part of this approach, the following is important: voluntary, anonymous and / or
confidential examinations with the help of free of charge rapid testing, as well as free of charge consulting
and treatment of the key populations.
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K.O. Annbaesa?, B.C. Baiicepkun!, M.K. Canap6exos?

'KP JICM Kasax nepMatoorss xoHe HHPEKIMSUIBIK aypyJiap FRUIIBIMA OPTaIbIFeL, AnMatel, Kasakcran;
2«KACKM» KazakcTaH MeIMIMHAIBIK yHUBEPCHTETI, Anmatsl, Kazakcran

KA3AKCTAH XAJIKBIHBIH HEI'I3I'TI TOIITAPBI APACBIHIA
AUTB-UHOEKIUACBIHA 9KCIIPECC-TECTLIEY AIH
HUHTEI'PAIIUAJTAHFAH MOJEJIIH EHI'I3Y AIH FBIJIBIMU HEI'I3AEMECI

AnHotanus. MoceneHiH e3ekriniri Kazakcran XankplHBIH Herisri TonTaps! apackiaga AU TB-uH(eKIusachHBIH
TapaJlyblHa HETIi3eNreH, O TOIKa MHBEKIMSUIBIK ecipTki KonpaHateiHaap (EK), sxemabic Kpi3metkepiepi (JKK), ep
aJlaMMEH JKBIHBICTBIK KaTbIHACKa TyceTiH ep anaMm (EXXE), TpaHcrennep »xoHe COTTalFaHIap )KaTaibl.

Okcrpecc-onictepai marnanana apkeuiel AUTB-uH(eKunsacsH yakTeutel aHbIkTay engeri AUTB-uabexmnns
IHIETIHEe KapChl TYPATHIH KYHEHiH O0achiM OarbIThl OOJBIT CaHATIaIbI.

3epTTeyniH MakcaThl — XalbIKTBIH HETi3Ti TONTaphl apachblHAa 3KCIPECC-TECTiIEy KBI3METTEPIH YCHIHY
OapbIchIHIA OAaCTAaNKbl MEAULIMHANBIK-CAaHUTapibIK KeMek neH KM TC-TeiH anmbslH any jkoHE OFaH Kapehl Kypec
YKOHIHIET] KbI3METTI MHTETPaIUsIIay KOHIHICT1 TOCUIACPi FRUIBIMH HETI3/LY.

Marepuannap MeH ogmicrep. JKyMBICTa TapuXH, aHAJIUTUKAIBIK, OSIUAEMHOJIOTHSIBIK, 3€pTXaHaJbIK,
COLIMOJIOTHSUTBIK, CTaTUCTUKAIBIK ouicrep KonmaHeuinsl. AUTB-uHpexkuusceiHa 3KcIpecc-TecTiiey  pacimi
caJlaChIHJIaFbl QJIEMHIH Y3/iK TaxipuOenepi Tannanasl. 2030 sxpuira Kapait AUTB-uabexnusace! iHAeTiHIH TapaTyblH
TOKTaTy >eHIHJeri jahaHABIK MakcaTThl EHTi3yAl eckepe OTHIpbIN, 31 >KeUIOBIK KeseHueri Kaszaxkcrannarsl
SMUAEMUSUIBIK YIEPICTIH cepliHiHe Oaranay >KYMbICTapbl Kyprisinmi. YkiMmerTik emec yibeimpapna AUWTB-
WHQEKIISICHIH TECTiNIeyTe OailTaHBICTHI KYKBIKTHIK KOHE JIEyMETTIK Macesenep 3epaenerai. Kazakcranna TipkenreH
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5 AWUTB-undeknuscbiHa KaH OOMBIHIIA SKCIPECC-TECTTIH cama HnapaMeTpiiepiHe BaTUAALMUIBIK —Oaranay
KYMBICTAphI JKYPri3iani. PeTpocneKkTuBTi, MPOCIEeKTHBTI TangayiapApl naiganana oteipsin, 2014-2018 xbpuigapb
KaH MEH ciliekell OOMbIHIIA dKCIpecc-TecTiiepi KojjiaHy apKblibl XaublKTeiH Herisri Tontapsl (MET, CXK, EXE)
apacbiaa AUTB-uabekusceiHa KYpri3iireH sKkcnpecc-TecTiIeyAiH HaTHXeepl OaranaHpbl.

KasakcTaHHBIH J€HCAyJIBIK CakTay >KyHeciHe 3KCIpecc-TeCTUICYAl €HTi3y MYMKIHIITH 3epneney OoibIHIIA
KEIIEH/I 3epTTeYNEpIiH KOPBITBIHIBICH XaJbIKTBIH Herisri rtonTapsl apacbiHna AWTB-undexunsceina,
renarurrepre, JKXXBU-re sxcrpecc-Tectiney KpI3METTEpiH YCBIHY KE3iHIE alFalliKbl MeIHLMHAIBIK-CAaHUTAPUSIIBIK
koMmekTi (Oyman opi — AMCK) sxone JXUTC-TBIH anmelH ady XoHE OFaH KapChl Kypec XOHIHIeri KhI3MeTTi
BIKIAJAACTHIPYABIH FRUIBIMH HET13/1eMeci OOJIBIN caHaIaIbl.

Hommxenep Men Tankeiiaynap. JUI¥, FOHDMJIC «90-90-90» crparerusicel AUTB-uu(exumscs kesinzeri ic-
mrapanapasl AMCK-mieH BIKNaIacTRIpYABIH OMiCHAMAJIBIK HETi3i OOJIBIN ecenTeneli, OHAa XaJBIKTBIH HeTi3ri
tontapsl apaceiina AWTB-undexuusceiHblH TapanybiHa THIMIOL Kapcel Typy YurH AWTB-undekuusceina
0alnaHbICTBl JMArHOCTHKA, €MJey MEH KYTIMII KaMTHUTBIH KeIIeHJ MNIapajap NaKeTiH eHri3y YCHIHBUIAJBbI.
XanbIKTBIH HETI3rl TOomTapbl apachlHAa 0acTankbl MEIMIMHANIBIK-CAHUTAPHUSJIBIK KOMEKTI BIKNAIAACTBIPY TEriH
MeIHUIUHAIBIK KOMeKTiH Kerinmik oepinred memmepi (TMKKK) sxoHe MiHAETTI MEIUIIMHATIBIK, CAKTAHIBIPY KYHeCi
(MOMC) meHbepinae xkyprizuerini atam otinai. AMCK-meH pIKnangacy Ke3iHae XalbIKThIH HETi3Ti TONTapbIHBIH
AUNTB-undexnusiceiHa, renaTUTTEpiHE AEHIHT JKoHE OJaH KeWiHri TecTulik KoHcynbramms Oepy, JKXKBU-re
AKCIPECC-TECTUIEY MEIUIIMHANBIK YibpIMaapna, emxaHamapna, ceriM myHkTrepinme (CII), mocteik xabuHeTTEpae
(AK), YEY¥-ma omeyMeTTik KbpI3METKEpIiep MeEH ayTpUU-KbI3METKEpJIEpIi TapTa OTBIPHINT KYpPTi3ijeni.
WHTerpanysiianFad ic-1apajap XaJBIKTBIH HETI3r1 TONTAPBIHBIH MEIULMHAIBIK XKOHE ICHXOJICYMETTIK KOJIAay
KBI3METTEpiHE KOJKETIMAUTITIH )KaKCcapTyAbl KAMTaMAachI3 €TETiH 9JICyMETTIK CyHeMeaeyai Ke3aen .

KopBITBIHABL AJNFamiKbl MEANIHUHANBIK-CAaHUTapHsIbIK kKoMeK IeH JKUTC-ThIH anasiH alny sKoHE OFaH Kapchl
KYpec KOHIHAETi KbI3MET MHTErpalisichl MeJUIiHa MaMaHIApbIHBIH OaKpulay >KOHE MOHHUTOPHMHIT apKbUIBI XKaHa
Karmainel anbiktay, AUTB-undexuusacein, renaturrepai, JKXOKBU emaey xoHe amabiH any kesinge Kaszakcran
XaJIKBIHBIH HET13T1 TONTAaphlHA KOCBIMIIIA MYMKIH/IKTED aIlajbl.

MyHnait Tocin nieHOepiHae epikTi, )KaChIPhIH JKoHE (HeMece) KYIUS TEKCEpY, OHBIH 1IIiHJIE XaJbIKThIH Heri3ri
TOINTapbIH TETiH HETi3/le SKCIPECC-TECTiey MaHbI3Ibl MoHTe ne. JKyMbICTa XaJbIKTBIH HETi3ri TONTaphbl apachklHaa
JKCIpECcC-TECTiIey KbI3METIH YChIHY Ke3iHae 0acTalkbl MeIUIMHAIbIK-caHUTapiblK keMek neH XU TC-TeiH anasix
airy JKOHE OFaH KapChl Kypec JKOHIHIET! KbI3METTI HHTeTpalrsuIay KOHIHACT1 TOCUTAEp i FRUIBIMHI HET13/IeTeH.

Tyiiin ce3mep: MHTETrpaIys, aFAIIKBl MEIUITMHAIBIK-CAaHUTAPUSUTBIK KoMeK, JKI TC-ThIH anabpIH axy jkoHe OFaH
Kapchl Kypec KbI3MmerTi, Herisri Tonrap, AUTB-Fa sxcnpecc-Tecriney.

K.O. Anu6aena?, b.C. Baiicepkun', M.K. Canap6exos’

'Kazaxckuif HayuHbI LEHTP AEpPMAaTONIOTUH U NHPEKIMOHHBIX 3a001eBanuiit M3 PK, Anmartsl.
Y 5
’KazaxcTaHckuil MeaumuHCckuii yausepeuter «BILO3», AnMats

HAYUYHOE OBOCHOBAHME BHEJIPEHU A UHTETPUPOBAHHOM MO/JIEJIA
SKCHPECC-TECTUPOBAHUA HA BUY-UHOEKIIUIO
CPEJH KJIFOYEBBIX I'PYIIIT HACEJIEHUSA KA3ZAXCTAHA

AHHOTauMsA. AKTyalbHOCTb TpoOIeMbl 00ycioBIeHa pactpocTpaHeHreM BHUY-mHGEKInN cpeau KIF0YeBHIX
rpynm HaceneHus KazaxcraHa, K KOTOPBIM OTHOCSITCS JIFOIH, YIOTPEOIIONre HHbeKIHOHHbIe HapkoTuku (JIYIH),
pabotruku cexca (PC), My>xunHbI uMeromue ceke ¢ Mmy>xunaaMu (MCM), TpaHCTeHAEPHI, OCYKICHHEIE.

CaoeBpemenHoe BbIsiBIeHHe BUU-nH(pEKINN ¢ UCIIONb30BaHUEM 3KCIPECC-METOOB SBISCTCS IPUOPUTETHBIM
HaIlpaBJICHHEM CHUCTEMBI POTUBOAHCTBUS dnuieMuu BUY-uHdekunu B cTpane.

Heanp ncciienoBaHus: Hay4YHO 0OOCHOBATH MOJXO/IBI 10 MHTETPALIMU TIEPBUYHON MEIUKO-CAHUTAPHON ITOMOILN
U CIIyK0bI 10 nipoduiakTike u 6oprde co CITN]I mpu mpeaocTaBieHHH YCIYT 10 3KCIPECC-TECTUPOBAHUIO CPEIU
KIIFOYCBBIX I'PYIII HACCIICHUA.

Marepuajbl U MeToabl. B paboTe MCIOIB30BANINCH NCTOPHUECKHE, aHAJTMUTHUECKHUE, SIHIEMHUOIOTHIECKHE,
nabopaTopHBIE, COIHOJIOTMYECKUE, CTATUCTHYECKHE MeTobl. [IpoaHann3npoBaHsl JIyqnive MpakTHKK MUApa B cdepe
MpoIIe Iy pBI IKCTIpecc-TecTupoBanmst Ha BUY-un(exnuto. [IpoBeneHa oneHka TMHAMHAKH STHASMHYECKOT0 TIporiecca
B Kazaxcrane 3a 31-neTHuil mepuos ¢ yueToM BHeApeHHs | 100aIbHBIX IeJel 10 MPEKPAMICHUI0 pacIpOCTPAHEHHS
smunemun  BUY-uadexmmn k 2030 roxy. M3ydeHbl mpaBOBBIE W COIMATBHBIC IPOOJIEMBI, CBS3aHHBIE C
TecTupoBanreM Ha BUY-umH}eKknnio B HEMPaBUTEILCTBEHHBIX OpraHu3anusaX. [IpoBeaeHa BaMaalMoHHAs OlEHKA
mapaMeTpOB KadecTBa 5 3apeructpupoBaHHbIX B Kaszaxcrane skcrpecc-tectoB Ha BUY-ungexiuio no xkposu. C
UCTIONIb30BAHMEM PETPOCIIEKTUBHOTO, MPOCIEKTUBHOTO aHAIM30B OLEHEHBI PE3YJIbTaThl MPOBEJEHHOIO 3KCIpEecc-
tectupoBanusi Ha BUY-undexnuio cpean kimoueBbix rpynn Hacenenus (JIVUH, PC, MCM) ¢ npumeHeHuem
JKCIIPECC-TECTOB MO KpoBHU U citoHe 3a 2014-2018 rosl.
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WToroM KOMIUIEKCHBIX HWCCICAOBAHWHA IO W3YyYEHHIO BO3MOXXHOCTH BHEIPEHHUS SKCIPECC-TECTHPOBAHUS B
cucreMy 3apaBooxpaHeHHs KaszaxcraHa sBHIOCE Hay9HOe OOOCHOBaHHME WHTETPAIlM MEPBUYHON MEIHKO-
canurtapuoit momoru (naiee [IMCII) u ciyx05b1 1o podunaktuke U 0oproe co CITU/] npu npeaocTaBicHUN yCayT
1o akcrpecc-rectupoBanuto Ha BUU-undekuuro, renarurst, U cpean Kio4YeBbIX Py HACEICHUS.

Pe3yabTaTsl U o6cy:kaennsi. MeTo1070rn4ecKold OCHOBOM MHTerpanuu Meponpustuii npu BUY-nndekuun c
I[IMCII sBunace crtpareruss BO3, FOHDMJIC «90-90-90», B KOTOPOH OTMEYEHO, 4YTO Uis 3(P(PEKTUBHOTO
MPOTUBOACHUCTBUS pactnpocTpaHeHno BUU-wHOeKImu cpeau KIOYEBBIX TPYII HACEICHUS PEKOMEHIYETCS
BHEJPATh KOMIUICKCHBIH MAKET Mep, BKIOUAIONIMN AMATHOCTHKY, JICYCHUE M yXOa B cBs3u ¢ BUU-uHbpeknmei.
OTMedeHO, Y9TO HHTErpanus MNepBUYHON MEIMKO-CAHUTAPHOW TIOMOIIM CPeOu KIIOYEBBIX TPYI HACEICHUSI
MPOBOIUTCS B paMKaxX TrapaHTHPOBaHHOTO oOwvema OecrmatHOd MemunmHckoir momomm (COBMII) u cuctemsr
obs3arenpHOT0  MeaunuHckoro crpaxoBanmst (OCMC). Dxcmpecc-TeCTHpOBaHHE, IO- K IOCIe- TECTOBOE
KoHCynbTupoBanue Ha BUY-undexnuto, renatuter, U kmroueBsx rpynm HaceneHus npu uaTerpanuu ¢ [IMCII
MPOBOJSATCS] B MEJUIIMHCKUX OPraHU3allMsX, B MOJUKINHAKAX, MyHKTax goBepus (I1]]), npykecTBeHHbIX KaOWHETax
(AK), HITIO ¢ npuBneueHneM COLUAIbHBIX PAOOTHUKOB U ayTpU4-pabOTHUKOB. MHTErpupOBaHHBIE MEPONPUSTUS
MpeIyCMaTPUBAIOT COIMAIBHOE COMPOBOXKICHUE, O0ECHEUMBAIOIICe YIIYYIICHHE JJOCTyIa KIIYEBBIX TIPYIII
HaCCJICHU KaK K MCANIHWHCKUM, TaK U YCIIyraMunu HCHXOCOIJ,I/I&J'H)HOFI MOAACPIKKH.

BruiBoa. MHTerpanus nepBUYHON MEIUKO-CAaHUTAPHON MOMOIIM U CIYKObI M0 mpoduiakTuke u 60prde co
CIIN oTKpbIBacT JOMOJHHUTEIEHBIC BO3MOXHOCTH JUIS KIFOYEBBIX TPYI HaceneHus KazaxcraHa Mpu BBIIBICHUH
HOBBIX ClTy4aes, JieueHus1 U npounaktukn BUY-unpexnun, renarnto, UIIII mox KoHTpoOneM U MOHUTOPUHIOM
MEIHUITHCKIX CTICIIHAICTOB.

B pamkax Takoro momxoma BaKHOE 3HaUCHHE WMEET NOOPOBOJBHOE, aHOHUMHOE M (WiH) KOH(HUICHIHAIEHOE
o0ciieqoBaHUe, B TOM YHCIIE IKCIIPECC-TECTUPOBAaHNE KIFOUEBBIX TPYII HACENeHHs Ha OECIIaTHOM OCHOBE.

KaroueBble ciioBa: MHTErpaius, NepBHYHAs MEAMKO-CAHWUTAPHAS MOMOIb, CIyk0a MO MPOQHUIAKTUKE U
60prbe co CITN/, kimro4yeBble TPpyMITbI, SKCIpecc-TecTupoBanue Ha BIY.
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