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Si atskaite ir biedribas «Apvieniba HIV.LV» 2011. gada ar Foundation «Open
Society Institute» finansialo atbalstu realizéta projekta «C hepatits:
vilcinadanas ir bistama» rezultats. Projektu nevar uzskatit par profesionalu
pétijumu, ta mérkis — faktisko datu vaksana, problému identificesana un
ieteikumu meklésana, lai tas risinatu, ka ariadvokacijas iespéjamie virzieni.

[aHHbIn OTUET ABNAETCA pe3ynbTaTom npoekTa «enatnt C: npomeaneHuve
onacHo» obwectea «O6veguHeHne HIV.LV», peann3osanHoro B 2011 rogy
npu ¢prHaHcoBoOM nopaepx ke Foundation «Open Society Institute». MpoekT
Henb3A paccMaTpUBaTb, Kak NPodeCccroHanbHOe CCIIef0BaHNE, €ro Lenn —
cbop daKTMuecKUx AaHHbIX, naeHTUdMkKauma npobnem M nNouck
NPeasioXeHNA ONA WX pelleHns, a Tak e BO3MOXKHbIX HamnpaBfieHui
afBoKauuu.

The given report comes as the result of the project «<Hepatitis C: Hesitation is
Dangerous» accomplished in 2011 by the Society «Association HIV.LV», with
the financial support of the Foundation «Open Society Institute». The report
should not be viewed as a professional research, its aims were to collect the
factual data, to identify problems and to search for solving suggestions, and
alsoto propose eventual advocacy directions.
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Atskaite par situaciju ar hepatitu C (VHC) un ta arstésanu
Latvija

IEVADS

Biedriba ,Apvieniba HIV.LV”, kas tika izveidota 2006. gada’, lidz $im jautajumus,
kas saistiti ar hepatitu C, izskatija tikai dubultinfekcijas ar HIV konteksta un faktiski
atseviski nenodarbojas ar VHC izplatibas un arstésanas pieejamibas izpéti un
advokaciju 3aja joma, ta ka darbiba saistiba ar hepatitu C nav paredzéta organizacijas
statttos®. No 2003. gada Latvija strada tikai viena nevalstiska organizacija ,Hepatita
biedriba”, kas apvieno pacientus, kuriem ir VHC un sniedz viniem psihologisku un
juridisku atbalstu, ka ari isteno ar VHC slimo intereSu aizsardzibu, piekluves arstésanai
advokaciju un sabiedribas informésanu par hepatitu C. ,Hepatita biedribas” galvenais
meérkis ir darbs ar valsts iedzivotajiem, bet ar grupam, kuras ir visvairak paklautas
inficésanas riskam ar HIV un VHC, un ar rutinéto testésanu uz VHC antivielam nodar-
bojas kaitéjuma mazinasanas programmas, finansialo iespéju ietvaros, un nevalstiskas
HIV/AIDS organizacijas. Tas ari mudinaja biedribu ,Apvieniba HIV.LV” ho 2010. gada -
2011. gadam detalizéti pétit situaciju ar hepatitu C Latvija, ipasu akcentu liekot uz HIV
inficéto grupam, notiesatajiem, injicéjamo narkotiku lietotajiem un sievietéem, kas
sniedz komerciala seksa pakalpojumus.

Si atskaite ir biedribas ,Apvieniba HIV.LV" 2011. gada ar Foundation ,Open
Society Institute” finansialo atbalstu realizéta projekta ,C hepatits: vilcinasanas ir
bistama” rezultats. Projektu nevar uzskatit par profesionalu pétijumu, ta mérkis —
faktisko datu vaksana, problému identificéSana un ieteikumu meklésana, lai tas
risinatu, ka ari iespéjamie advokacijas virzieni. Projekts ari neparedzéja patentésanas
tiesibu, tiesibu uz intelektualo ipasumu, ka ari Latvijas uznemto starptautisko tiesibu
$aja jautajuma analizi.

GALVENIE SECINAJUMI

v Pastavos$a laboratorisko izmekléjumu finanséjuma limitu sistéma nemotivé
gimenes arstus piedavat saviem pacientiem rutinétu izmeklésanu uz C hepatitu,
lidz ar to inficétie pacienti par to nemaz nenojaus.

v" Pacientiem, kas ir noléemusi sakt C hepatita arstésanu, nav skaidras finansialas
perspektivas par to, cik arstésanas gaita viniem vajadzés piemaksat par medika-
mentiem.

v" Latvija nav C hepatita pacientu redistra, kas nelauj objektivi novértét lidzestibu
arstésanas procesa un tas efektivitati.

! Biedribas “Apvieniba HIV.LV” registracijas aplieciba http://www.apvienibahiv.lv/organizacijas-
apraksts/aplieciba
2 Biedribas “Apvieniba HIV.LV” statati http://www.apvienibahiv.lv/organizacijas-apraksts/statuti
® Hepatita biedriba http://www.hepatits.lv/Iv/pacientiem/hepatita-biedriba
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v" Galvenas problémas C hepatita arstésana to svariguma seciba: valsts finanséjuma
nepietiekamiba, arstésanas blakusparadibu neapmierinoss menedzments,
pacientu nelidzestiba arstésanas procesa.

v" Septinus gadus ilgusajas starpnozaru konsultacijas ta ari nav izdevies pienemt
leslodzito mediciniskas aprupes koncepciju, cietumu medicina nav integréta
sabiedriskaja veselibas aizsardziba, kas ieslodzitajiem un notiesatajiem faktiski
liedz tiesibas uz pienemamu panakamu fiziskas veselibas limeni.

v" Darbam ar iedzivotajiem C hepatita primaraja un sekundaraja profilaksé, ko veic
valstiskas un nevalstiskas institucijas, nav sistémiska rakstura, un tas ir absolati
nepietiekams.

v' Cietumos nav pieejamas programmas, lai mazinatu narkotiku intravenozas
lietosanas kaitéjumu, un nenotiek C hepatita rutinéta testéSana par valsts
lidzekliem, kas noved pie infekcijas izplatisanas cietumos nezinasanas dé|.

v" Sievietem narkotiku intravenoza lietoSana ir loti ciesi savijusies ar seksualo
pakalpojumu komercialu sniegsanu, un inficésanas gadijumi ar C hepatitu tuvojas
50%.

V" Testéjusies pietiekami kritiski attiecas pret sevi un narkotiku lietosanu apzinas ka
savu un sabiedribas probléemu kopuma.

v" Labas zinasanas par riskiem, kas raksturigas tiem, kuri testéjusies, bez to praktis-
kas pielietosanas neglabj no inficésanas ar C hepatitu.

V" Pretéji gaiditajam HIV/VHC dubultinficé$anas gadijumu pieaugums Latvija nav tik
aktuals ka atsevisku ar HIV un C hepatita inficésanas gadijumu pieaugums.

v" Veselibas ministrijas Farmacijas konsultativas padomes sastava nav nevalstisko
organizaciju parstavju, kas tiesi aizsargatu ar HIV un C hepatitu inficéto intereses.

Dazas rekomendacijas (pilnu rekomendaciju sarakstu skatit atskaites beigas)

Veselibas ministrijai no 2012. gada 1. janvara ir jasaglaba valsts kompensacijas
limenis 75% apmeéra zalem hepatita C ambulatorai arstéSanai, vienlaikus izskatot
jautajumu par valsts kompensacijas limena paaugstinasanu lidz 90% no 2012. gada
1. jalija.

Veselibas Ekonomikas centram no 2012. gada 1. marta valsts kompenséjamo
medikamentu saraksta ,C” jaieklauj hepatita C virusa inovativie proteazes inhibitori
10 ar hepatitu C hroniski slimu pacientu arstésanai, ar piebildi, ka 30% no bazes cenas
apmaksa farmacijas kompanijas - 30 zalu razotajas, plus vél papildus pilniba apmaksa
vél 10 pacientu arstésanu.

Veselibas ekonomikas centram jaizstrada un jaapstiprina mediciniska tehnologi-
ja pacientu lidzestibas veicinasanai visam pacientu grupam un ieviest to darbiba no
2012. gada 1. jalija.

Veselibas ministrijai, Tieslietu ministrijai un Finansu ministrijai panakt vienosa-
nos par penitenciaras medicinas ieklausanu kopéja veselibas aizsardzibas sistema un
$o integraciju realizét no 2013. gada 1. janvara.




1. Instrumentarijs

® Pieejamo statistisko datu un publikaciju, organizacijas iepriek$ejo projektu
rezultatu analize.

® Notiesato (uz izmekléSanas laiku apcietinatie netika testéti) brivpratiga
konsultésana un testésanas uz C hepatita un HIV antivielam ieslodzijuma vietas un
sekojosa to, kam atklaja VHC antivielas, aptauja, izmantojot Sim projektam speciali
izstradatu aptaujas lapu.

e Sijeviesu, kas sniedz komercialus seksa pakalpojumus, brivpratiga konsultésana un
testésana uz C hepatita antivielam ar sekojoSu aptauju tam, kuram konstatétas
VHC antivielas, izmantojot $im projektam speciali izstradatu aptaujas lapu.

® Ekspertu (arstu, ierédnu, farmacijas un NVO darbinieku) intervésana, izmantojot
$im projektam speciali izstradatas nostadnes.

® Pieejamo statistisko datu par brivpratigas konsultéSanas un testésanas uz
C hepatita antivielam kaitéjuma mazinasanas programmu ietvaros analize.

® Problému identifikacija un rekomendaciju izstrade.

2. Kopéja informacija
2.1. VHC izplatiba Latvija

2010. gada no jauna atklats 61 (2,71 uz 100000 iedzivotajiem) akata VHC gadi-
jums un 1051 (46,74) hroniska VHC gadijums. Vidéjais VHC atklasanas gadijumu skaits
laika no 2005. gada lidz 2009. gadam bija 103,2 akita VHC gadijumu un 1314 hroniska
VHC gadijumu gada.* 2011. gada pirmaja pusgada no jauna atklati 29 akata un 575 -
hroniska VHC gadijumi.

2008. gada Latvijas Infektologijas centrs veica epidemiologisku izpéti, lai
noskaidrotu hepatita C izplatibu Latvija. Pétijumi paradija, ka 55200 cilvéki ir saskaru-
Sies ar virusu hepatitu C, no kuriem inficéti ir 39000 (1,7% iedzivotaju), bet no viniem
tikai 17000 zina par to, ka ir inficéti.’ Kops ta laika jaunaki pétijumi par VHC izplatibu
nav veikti.

Saskana ar Latvijas Infektologijas centra datiem uz 2011. gada 31. maiju no 3409 uzskai-
té esosajiem HIV inficétajiem 1980 pacienti (58,1%) ir dubultinficéti ar VHC.”

* Latvijas Infektologijas centrs http://lic.gov.lv/docs/268/2011/Epid.bileteni/Inf_sl_01-12_2010.pdf
® Latvijas Infektologijas centrs http://lic.gov.lv/docs/268/2011/Epid.bileteni/
Infekcijas_slimibas_06_11.pdf

¢ http://lic.gov.lv/index.php?p=780&pp=8952&lang=258, http://zinas.nra.lv/maja/veseligs-
dzivesveids/53027-latvija-c-hepatita-briesmas.htm, http://www.novonews.lv/index.php?
mode=news&id=119051

7 Latvijas Infektologijas centrs http://www.apvienibahiv.lv/docs/729/2011-dazadi/
hiv_atsk_052011.pdf



leslodzijuma Vietu parvalde (leVP) 2010. gada atskaité par saslim$anam ar
infekcijas slimibam norada sekojo$o statistiku, kas balstas uz simptomatiskiem
izmekléjumiem vai ir leV (leslodzijuma vietu) dokumentétaja anamnézé: 657 HIV
infekcijas gadijumi, 120 AIDS, 5 akata VHC, 405 hroniska VHC. leslodzijuma vietas (leV)
atradas 1265 intravenozo narkotiku lietotaji, tika registréti 1789 narkotiku lietosanas
gadijumi.?

Statistikas datu par citam iedzivotaju grupam mdsu riciba nav.

No 2007. gada lidz 2010. gadam tika veikts Kohortas pétijums par narkotiku
lietoSanas tendencém Latvija®, kura gaita no 53 lidz 66 procentiem intravenozo
narkotiku lietotaju pasi noradija, ka vini ir inficéti ar VHC.

2.2. Testésana un profilakse

Profilakses joma darbojas normativie akti ,Praktiskas vadlinijas hepatita C,
hepatita B un HIV infekcijas arstésanai arstniecibas iestadés”, 2008. gads.'

Visparéjas norades veikt infekcijas slimibu specifisku profilaksi un specialistu
apmacibu ieklautas Valsts agentiras ,Latvijas Infektologijas centrs” funkcijas un
uzdevumos."

Ja ir diagnosticéta HIV infekcija, izmeklésana uz VHC ir javeic obligati. Uz VHC
obligati parbauda ari donoru asinis.

No 2011. gada 1. janvara ir ieviesta laboratorijas izmekléjumu finansé3anas limitu
sisttma (,nauda seko pacientam”)'? gimenes arstiem, kas pamatojas uz praksé
registréto pacientu skaitu, lidz ar to arsti ir spiesti ievérot pieskirto lidzeklu ekonomis-
ku téréSanu un neveikt pacientu rutinétu izmeklésanu uz HIV un hepatitiem.

Pacienta iemaksa par pienemsanu pie gimenes arsta — 1 lats (2 ASV dolari) par
asins nodosanu no vénas — 1 lats (2 ASV dolari), par pienemsanu pie arsta — specialista —
3 lati (6 ASV dolari).”

Atkariba no resursu daudzuma, rutinéta testésana (testu piedava visiem) uz VHC
antivielam notiek kaitéjuma mazinasanas programmu ietvaros un nevalstiskas
organizacijas. Tas ari veic VHC pirmreizéjas profilakses pamatdarbu.

2.3. Diagnostika un arstésana

Latvija darbojas nacionalas ,Rekomendacijas virusu hepatita C racionalai farmakotera-
pijai kompensacijas sistémas ietvaros”, 2005. g.'*, kur paredzéts pilns diagnostikas

8 leslodzijuma Vietu parvalde http://www.ievp.gov.lv/index.php?
option=com_content&view=article&id=72&Itemid=75&lang=Iv

? Kohortas pétijums par narkotiku lietoanas tendencém un paradumiem Latvija http://vec.gov.lv/
uploads/files/4e0f33326c3b0.pdf

191 atvijas Infektologijas centrs http://lic.gov.lv/docs/268/PublLidz-
2009/01vadlinijas_vhb_vhc_hiv_profilakse_arstn_iest.pdf

" Valsts agentaras “Latvijas Infektologijas centrs” funkcijas un uzdevumi http://www.lic.gov.lv/
index.php?p=773&pp=233&lang=258

12 Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/veseliba/Pacientuiemaksas/

3 Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/veseliba/Pacientuiemaksas/
*Veselibas Ekonomikas centrs http://vec.gov.lv/uploads/files/4d08c09¢c5b481.pdf
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algoritms, noradijumi un arstésanas monitorings. Laboratoriskie izmekléjumi ir javeic
viena laboratorija ar vienam un tam pasam metodém.

Diagnosticésanas gaita tiek noteikta ALAT aktivitate, antivielu daudzums un VHC
RNS, virusu slodze, virusa genotips, tiek pétits bioptata paraugs — tiek novértéti aknu
iekaisuma raditaji un noteikta fibrozes pakape. Arstésanu, taja skaita zalu izvéli un
devu, nozimé hepatologu - infekciju slimibu arstu konsilijs. Konsilijam ir ari janosaka
pacienta iespéjama lidzestiba arstésanai, ipasi narkomanijas un hroniska alkoholisma
gadijumos.

Narkotiku lietotajiem arstésanu nosaka tikai gadijuma, ja tiek partraukta
narkotiku lieto$ana un pacientam ir neparprotama vélésanas arstéties. Lemumu sakt
arstésanos noteikti saskano ar arstéjosu psihiatru vai narkologu.

Papildu noteikumi, lai nozimétu arstésanu, ir: alkohola lietosanas ierobezosana,
kermena masas samazina$ana, ja masas indekss parsniedz 25 kg/m?, vakcinacija pret
hepatitiem A un B, dro3u pretapauglo3anas lidzeklu lieto3ana.

1. un 4. genotipu arstéSanu nozime uz 48 nedélam, citu genotipu - uz 24 nedé-
lam. Ja ir 1 vai 4 genotips, péc 12 arstésanas nedelam nosaka VHC RNS daudzumu: ja
panakts ka minimums 100 reizu samazinajums, arstésanu turpina, ja ne - ta tiek
partraukta. Citos genotipa gadijumos VHC RNS daudzumu nosaka péc 24 arstésanas
nedélam.

Brivajiem pacientiem VHC diagnosticésanu un izmeklésanu pirms norikojuma un
arstésanas laika apmaksa valsts péc gimenes arsta vai infekciju slimibu arsta norikoju-
ma. Pacientiem, kuriem nav norikojuma, ka ari personas, kam ir pagaidu miteklis,
maksa pilnu summu. Laboratorijas diagnostikas dazas cenas Latvijas latos un ASV
dolaros 2011. gada augusta (valsts' / privata'® laboratorija): antivielu IFA tests 4,15 /
4,40 (8,50 / 9); Western Blot 27,93 / 35,00 (51 / 71,7); kvalitativais PKR tests 36,82 /
40,15 (75,45 / 82, 7); PKR virusu slodze 77,07 / 91,65 (157,93 / 187,8) genotipésana ar
apakstipiem 115,35 /128,65 (23637 / 263,63); genotipésana bez apakstipiem 68,92 / -
(141,22 / -). No 2009. gada no Veselibas ministrijas budzeta finanséto laboratoriju
cenas pakapeniski samazinas. leprieks situacija bija pretéja — cenas privatajas labora-
torijas bija zemakas.

Pirms arstésanas veicamo komplekso izmekléjumu (analizes, biokimija, punkcija,
sonografija u.c.) minimalas izmaksas ir Ls 278 (570 USD).

No 2006. gada janvara hroniska hepatita C arstésanu kompensé valsts. Lidz
2009. gada 28. februarim kompensaciju limenis bija 75%, péc tam dé| ekonomiskas
krizes samazinata veselibas aizsardzibas finanséjuma dél| tika samazinats lidz 50%.
Valsts térini par zalu kompensaciju bija (Latvijas latos / ASV dolaros'): 1,15 /
2,35 miljoni 2006. g., 2,69 / 5,51 miljoni 2007. g., 2,66 / 5,45 miljoni 2008. g. un 1,33 /
2,72 miljoni 2009."®

> Ministru kabineta noteikumi Nr. 528 "Noteikumi par valsts agentaras "Latvijas infektologijas centrs"
publisko pakalpojumu cenradi" http://www.likumi.lv/doc.php?id=113052&from=off

'® Gulbja laboratorija http://194.19.248.24:1973/csp/ec/ec.pricelist.cls

71 USD = 0,4880 LVL 19.08.2011 http://www.bank.lv/

'8 Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/ligumpartneriem/budzetaresursi/index.php?
doc=391



2010. gada, kad valsts zaJu cenu kompenséja 50% apmeéra, arstésanu ar pegiliré-
to interferonu sanéma 862, ar linearo interferonu - 3 pacienti ar hronisku VHC, bet
47 pacienti izgaja akata VHC arstésanas kursu ar linearo interferonu, valstij téréjot
2 milj. latu."” Ir jaatzimé, ka, samazinoties valsts kompensaciju limenim, farmacijas
kompanijas - razotajas pacientu vieta aptiekas apmaksaja ceturto dalu zalu cenas,
kamér atlaizu piedavasanas praksi aptieku tikliem un tresas puses piemaksu, iegadajo-
ties kompenseéjamos medikamentus, ka konkurenci kroplojosu faktoru farmacijas
sektora aizliedza Ministru kabineta noteikumi Nr. 899.

Turklat pacienti (taja skaita ari VHC), kurus vinu dzivesvietas socialie dienesti
noteiktaja kartiba atzinusi par tricigiem vai mazturigiem, no 2009. gada 1. oktobra
lidz 2011. gada 31. decembrim nepiemaksa par valsts kompensétajam zalém, — vinu
dalu kompensé no Socialas aizsardzibas stratégijas lidzekliem, ko nodrosina Pasaules
Bankas sniegtie lidzekli.°

Lidz ar Noteikumu Nr. 899 jaunas redakcijas stasanos spéka 2011. gada janvari
izveidojas absurda situacija, kad mazturigie pacienti zales VHC arstésanai sanéma bez
maksas, bet tiem pacientiem, kuru ienakumi kaut vai tikai mazliet parsniedza mazturi-
ga statusam atbilstoSu ienakumu limeni, bija spiesti par zalem maksat summu, kas
atbilst gandriz divu ménesu iztikas minimumam, kas ir Ls 171,41 (351 25 USD).*' Bet
vidéja alga péc nodokju nomaksas 2010. gada bija Ls 316 (647 USD).2 Tapéc uz laiku
no 2011. gada 1. marta lidz 31. decembrim tika atjaunota zalu kompensacija 75%
apmeéra no to cenas. Ar VHC sirgstoso unikalo pacientu skaita dinamika, kas sapnémusi
arstésanu 2011. gada: janvari — 737 pacientu ar hronisku VHC, pegilirétais interferons
+ 8 ar akdtu VHC, linearais interferons; februari - 353 + 12 pacientu; marta - 427 + 10;
aprili - 385 + 12; maija - 408 + 6; janija — 407 + 11 + 1 pacients ar hronisku VHC,
linearais interferons.

Kops 2011. gada 1. jdlija preparatu VHC arstésanai kompensacijas sistémas ietvaros cena
(ieskaitot PVN) (Latvijas latos / ASV dolaros): Roferon-A Ls 14,48 / 29,67 USD par 1 injekciju;
Realdiron Ls 75,04 / 153,77 USD par 5 injekcijam; Ribavirin (200 mg) Ls 13,33 / 27,32 USD par
20 kapsulam; Pegasys (0,135 mg) Ls 127,72 / 261,72 USD par 1 injekciju, Pegasys (0,18 mg) +
Copegus (200 mg) Ls 589,02/1207 USD uz 4 nedélam; Pegintron + Rebetol (200 mg) uz
4 nedélam, peginterferonu dozéjot: 0,05 mg — Ls 278,48 / 570,65 USD 0,08 mg — Ls 445,55/ 913
USD 0,1 mg - Ls 556,92 / 114,23 USD 0,12 mg — Ls 668,29 / 136945 USD 0,15 mg — Ls 835,35/
1711,78 USD.** Tadéjadi arstésanas ar pegiliréto interferonu Pegasys izmaksa Ls 3534 /

19 Veselibas Norékinu centrs http://www.vnc.gov.Iv/files/
VNC_kompensejamo_zalu_apmaksa_razotaji_2010.xls

2 Ministru kabineta noteikumi Nr.899 "Ambulatorajai arstésanai paredzéto zalu un medicinisko ieri¢u
iegades izdevumu kompensacijas kartiba" http://www.likumi.lv/doc.php?id=147522&from=off

1 |ztikas minimuma patérina grozs vienam iedzivotajam http://www.csb.gov.lv/statistikas—temas/
iedzivotaju-ienemumi-galvenie-raditaji-30268.html

2 |edzivotaju naudas ienémumi http://www.csb.gov.lv/iedzivotaju-naudas-ienemumi-videji-menesi-
latos

3 Veselibas Norékinu centrs http://www.vnc.gov.lv/files/
VNC_komp_med_parskati_pieteiceji_01_06_2011.xls

2 Veselibas Ekonomikas centrs http://vec.gov.lv/uploads/files/4e2fb409769ca.pdf
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7242 USD par 24 nedélam un Ls 7068 / 14484 USD par 48 nedélam. Arsté3anas ar
pegiliréto Pegintron vidé&ji izmaksa Ls 3341 / 6847 USD par 24 arstésanas nedélam un
Ls 6683 / 13695 USD par 48 nedélam.

Preparatu cenas ir tre$as zemakas Eiropas Savieniba un neparsniedz to cenu
Lietuva un lgaunija. Aprékinatais finanséjums, kas nepiecieSams, lai segtu VHC
ambulatorai arstésanai paredzéto preparatu izmaksas kompensacijas sistémas
ietvaros 2011. gada novértéts 1,8 miljonu latu (3,7 milj. USD) apméra, bet seSos
ménesos faktiski ir iztéréti 1,53 milj. latu (3,13 milj. USD).%

Zalu cenas kompensacijas sistémas ietvaros tiek parskatitas divas reizes gada.
Darba parskats par kompensacijas sistému un zalu cenu veido$anos ekonomiskas
krizes apstaklos sniegts darba "Pharmaceutical policy and the effects of the economic
crisis: Latvia".?® (Par Latvijas kompensacijas sistému krievu valoda®’)

2.4. Penitenciara sistéma

Kop$ 2009. gada jdlija Latvijas penitenciaraja sistema, cilvekam nok|astot
cietuma tiek tikai parbaudits, vai vin$ nav inficéjies ar HIV, jo So testu apmaksa no
sabiedriskas veselibas aizsardzibas lidzekliem. Citi diagnosticéjosi izmekléjumi tiek
veikti vienigi tad, ja ir izteikti slimibas simptomi vai ari ja izmekléjumus pilniba apmak-
sa pacients.

2010. gada zalu, medicinisko precu un diagnosticéjoso izmekléjumu finansésana
salidzinot ar 2008. gadu, ar pirmskrizes gadu, ir samazinajusies par 69,2% un ir 5,3 latu
gada viena ieslodzita ambulatorai apkalposanai. No 2009. gada notiek leV personala
samazinasana. Ja 2011. gada personals kopuma samazinats par 19%, tad medicinis-
kais personals — par 59,4%%.

2011. gada notiek virkne starpnozaru konsultaciju par cietuma medicinas
integréSanu sabiedriskaja veselibas aizsardziba. No sabiedriskas veselibas aizsardzibas
lidzekliem leV sistéma finansé tikai HIV infekcijas un tuberkulozes arstésanu (Ministru
kabineta noteikumu Nr. 1046 punkts 17.2)%, tapéc nekadi citi valsts kompenséjamie
medikamenti, taja skaita ari C hepatita arstésanai, ieslodzitajiem un notiesatajiem nav
pieejami. Tas ir pats sapigakais jautajums visu grupu pacientiem leV (iznemot tos, kam
ir HIV un TB). Izteiktu slimibas simptomu gadijuma, sanemot specialu atlauju, diagnos-
tiku apmaksa no penitenciaras sistémas lidzekliem.

% Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/ligumpartneriem/budzetaresursi/index.php?
doc=2125

% Eurohealth, Volume 17, Number 1, 2011 http://www?2.Ise.ac.uk/LSEHealthAndSocialCare/
LSEHealth/pdf/eurohealth/VOL17No1/Vol17No1.pdf

7 Veselibas Ekonomikas centrs: Cuctema KomneHcauum nprobpeTteHns nekapcts http://vec.gov.lv/
RU/spisok-kompensiruemyh-lekarstv

28 HIV/TB/STS izplatibas ierobezo3anas koordinacijas Komisija http://www.apvienibahiv.lv/docs/729/
Komisiju_protokoli/cietumu_medicina.ppt

% MK noteikumi Nr. 1046 "Veselibas aprapes organizésanas un finansésanas kartiba" http://
www.likumi.lv/doc.php?id=150766



No 2004. gada lidz 2006. gadam Tieslietu ministrija un Veselibas ministrija
izstradaja leslodzito mediciniskas apkalposanas koncepciju. 2006. gada Koncepcijas
projekts tika prezentéts Ministru kabineta sédé, un veselibas ministrs ierosinaja
turpinat darbu pie koncepcijas variantiem. 2010. gada tika nolemts darbu pie Koncep-
cijas partraukt. 2011. gada starpnozaru konsultacijas atjaunoja, jo Sis Koncepcijas
izstrade ir paredzéta valdibas apstiprinata plana Narkotisko un psihotropo vielu un to
atkaribas izplatibas ierobeZzosana un kontroles pamatnostadnes 2011.-2017. gadam
punkta Nr. 223

3. Kvalitativo raditaju vaksanas instrumentu un projekta realizacijas
gaita ieguto kvalitativo raditaju apraksts

3.1. Notiesato testésana

Notiesato (uz izmeklésanas laiku apcietinatie netika testéti) brivpratiga konsulté-
$ana un testésana (BKT) uz C hepatita antivielam un HIV ieslodzijuma vietas projekta
.C hepatits: vilcinasanas bistama” ietvaros notika no 2011. gada janvara lidz martam.*'
Kopuma testéja 208 notiesatos (planoja 200), 109 atklaja VHC antivielas, no viniem
92 notiesatajiem VHC antivielas atklaja pirmoreiz dzivé. Sie pasi notiesatie vienlaikus
tika testéti uz HIV antivielam. SeSiem cilvékiem atklaja antivielas, cetriem no viniem —
pirmoreiz dzivé. Ar HIV/VHC dubultinficéto bija pieci. Testésanai izmantoja ekspress
testus Hexagon kapilarajam asinim.

Péctesta konsultacija katram izskaidroja antivielu analizu nozimi un pasniedza
speciali divas valodas (latviesu un krievu) izdoto brosiru ,C hepatits: brosira cilvée-
kiem, kuri testéjas uz C hepatita antivielam”.3? Pacientus, kuriem HIV antivielas tiek
atklatas pirmoreiz, nositija uz cietuma medicinas nodalu, lai tur nodotu asinis apstip-
rinosajai diagnostikai (to finansé no kopéjiem veselibas aizsardzibas lidzekliem), bet
pacientiem ar VHC antivielam tika noradits par apstiprinosas diagnostikas nepieciesa-
mibu un vini tika aptaujati péc projektam speciali izstradatas anketas.*

Testésanu veica sertificétas medmasas un lidzigs - lidzigam konsultants, divos
eksemplaros aizpildot testésanas protokolus,* no kuriem viens tika nodots iek$&jai
lietosanai un statistikai, bet otrs — testétajam. Klienta identifikatoru (uzvards, vards,

3 Narkotisko un psihotropo vielu un to atkaribas izplatibas ierobezo$anas un kontroles pamatnostad-
nes 2011.-2017.gadam http://polsis.mk.gov.lv/LoadAtt/file57284.doc , HIV/TB/STS izplatibas ierobe-
Zosanas koordinacijas Komisija http://www.apvienibahiv.lv/docs/729/Komisiju_protokoli/
cietumu_medicina.ppt
31 Testésanas rezultatu ieslodzijuma vietas kopsavilkums http://www.apvienibahiv.lv/docs/729/
projekti_2011/Testesanas_rezultati_cietumi.doc
32"C HEPATITS: Brosura cilvékiem, kuri testéjas uz C hepatita antivielam" / "Tenatut C: 6poLiopa
TECTUPYIOLWMMCA Ha aHTUTena K renatuty C" http://www.apvienibahiv.lv/docs/729/projekti_2011/
HCV_broshura_final.pdf
33 Aptaujas lapas ieslodzitajiem, kam konstatétas antivielas uz HCV http://www.apvienibahiv.lv/
docs/729/projekti_2011/HCV_anketa_ieslodzitie.doc
3 Testésanas parskata veidlapa http://www.apvienibahiv.lv/docs/729/projekti_2010/
atskaite_BKT_blanka.pdf
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Sifrs) varéja izvéléties pasi, tikai tris cilvéki izvéléjas sifru. TestéSana aizpilditie protokoli
uzglabajas nepiederosam personam nepieejama vieta. Notiesato atlase testésanai bija
leV kompetencé, ta notika saskana ar ligumu Vienosanas par sadarbibu ar leslodziju-
ma Vietu parvaldi.®®

Minétaja projekta BKT bija turpinajums 2010. gada realizétajai darbibai projekta
»Sadarbiba un veseliba”, kura gaita no marta lidz septembrim 214 notiesatie tika
testéti uz VHC un HIV antivielam. Tad VHC antivielas atklaja 126 notiesatajiem, no
viniem 90 VHC antivielas atklaja pirmoreiz. Sie pasi notiesatie vienlaikus tika testéti uz
HIV antivielam.* Tas atklaja 13 cilvékiem, trim no viniem - pirmoreiz dzivé. Dubultinfi-
cétu ar HIV/VHC bija desmit.

Kalendara gada laika uz VHC un HIV antivielam tika testéti 422 notiesatie, kas
lava ieglt pietiekami reprezentativus rezultatus, jo seSos cietumos tika testéti 7,9% no
gada vidéja ieslodzito skaita (5330 cilvéki). 16 notiesatie, kurus uz testésanu nositija
cietumu administracija, pavéli ierasties uz testésanu izpildija, tacu no testésanas
atteicas. Pavisam 235 notiesatajiem (55,7% testéto) atklaja VHC antivielas, no viniem
182 (77,4%) VHC antivielas atklaja pirmoreiz. HIV antivielas atklaja 19 cilvekiem (4,5%
testéto), no viniem 7 (36,8%) - pirmoreiz dzivé. Ar HIV/VHC dubultinficétie bija
15 (3,6% testéto).”’

Augstais VHC antivielu pirmreizéjas atklasanas gadijumu skaits, ko leV konstatéja
notiesatajiem, kombinacija ar faktoriem, kas izriet no lielas ieslodzito koncentracijas,
kuri narkotikas lieto intravenozi, un to, ka registréts liels skaits narkotiku lietosanas
gadijumu, bet leV sistéma nav kaitéjuma mazinasanas programmas, var liecinat par
plasu jaunu inficéSanas gadijumu izplatibas iesp&jamibu leV soda izcieSanas laika.

Zemais HIV antivielu atklasanas gadijumu skaits, ko veikto izmekléjumu laika
notiesatajiem konstatéja pirmoreiz, visdrizak ir tapéc, ka leV neveic atkartotu testu uz
HIV, ja nav skaidras simptomatikas, kas norada uz inficé3anas iespé&jamibu, un notiesa-
tie var bat ieprieks testéti, nonakot leV. Tomér jaunu inficésanas ar HIV gadijumu risks
sodas izcieSanas laika, tapat ka gadijuma ar VHC, ir loti liels, jo ieslodzitie arvien biezak
izmanto savas tiesibas atteikties no testa, to apstiprinot ar savu parakstu. 2009. gada
no testa atteicas 415 cilvéku, bet 2010. gada - 763 cilvéki.*®

Biedribas ,Apvieniba HIV.LV" augstak aprakstito projektu norise leV divas reizes —
2010.23.11. un 2011.16.03. - tika izskatita HIV infekcijas, tuberkulozes un seksualas
transmisijas infekciju izplatibas ierobezosanas Koordinacijas komisijas sédés. Komisi-
jas sézu protokoli un biedribas prezentacijas ir publicétas.® (Jautajumi par VHC 3aja
Komisija tiek izskatiti tikai konteksta ar HIV, specialu koordingjosu institiciju par VHC nav).
* Vienosanas par sadarbibu ar leslodzijuma Vietu parvaldi http://www.apvienibahiv.lv/docs/729/
projekti_2011/vienoshanas_ar_leVP.doc
¥ Testésanas parskati pa cietumiem http://www.apvienibahiv.lv/docs/729/projekti_2010/
Testu_izlietojums_final.doc
¥ Testésanas rezultatu ieslodzijuma vietas kopsavilkums http://www.apvienibahiv.lv/docs/729/
projekti_2011/Testesanas_rezultati_cietumi.doc
38 HIV infekcijas, tuberkulozes un seksualas transmisijas infekciju izplatibas ierobezosanas koordinaci-
jas komisijas sanaksmes protokols Nr. 14, Riga, 16.03.2011 http://www.apvienibahiv.lv/docs/729/
Komisiju_protokoli/HIVKKprot_nr14_160311.doc
39 HIV infekcijas, tuberkulozes un seksualas transmisijas infekciju izplatibas ierobezosanas koordinaci-
jas komisijas un ar to saistitu sézu protokoli http://;vww.apvienibahiv.Iv/starpnozaru—komisijas



3.2. Sieviesu testésana

No 2010. gada decembra lidz 2011. gada martam projekta ietvaros veica sievie-
Su, kas Riga vai tas apkartné regulari vai epizodiski piedava komerciala seksa pakalpo-
jumus (,ielu prostitcija”), brivpratigu testésana uz hepatita C antivielam. Kopuma
testé&ja 120 sievietes (bija planots 100), no kuram 60 (50%) atklaja VHC antivielas.
Péctesta konsultaciju saturs bija analogisks tam konsultacijam, ko sanéma notiesatie,
ka ari tika iedota brosira testétajam. Tas sievietes, kuram atklaja VHC antivielas, tika
iztaujatas péc speciali $im projektam izstradatas anketas.”® Testésanu un aptauju veica
medmasas, testésanas protokola veidlapu aizpildija viena eksemplara iek$éjai lietosa-
nai un statistikai, testéjamas identificéja tikai ar kodu. Uz HIV sievietes netika testétas.

No 2011. gada septembra Riga sievietem, kas piedava komercialo seksu, notiek
epidemiologiskie izmekléjumi «Highly active prevention: scale up HIV/AIDS/STI
prevention, kuru ietvaros vinas tiek testétas uz HIV, VHC un citam infekcijam, ka ari
250 sievietes tiek aptaujatas.”’

3.3. Narkotiku lietotdju testesana

Bez tam no kaitéjuma mazinasanas Rigas programmam tika sanemti papildu dati
par taja pasa perioda (no 2010. gada decembra lidz 2011. gada martam) veikto
narkotiku intravenozo lietotaju testéSanu uz HIV un VHC antivielam. Tika testéti
174 cilveki (107 sievietes un 67 viriesi), antivielas uz HIV atklaja 15 cilvékiem (8,6%; taja
skaita 12 sievietém (11,2%) un 3 virieSiem (4,5%)); antivielas uz VHC atklaja
104 cilvékiem (59,8%; taja skaita 52 sievietém (48,6%) un 52 virieSiem (77,6%)).
Deviniem no testétajiem (5,2%) atklaja HIV/VHC dubultinfekciju.

3.4. Secinajumi

Ka var secinat no testésanas rezultatiem, sievietém narkotiku intravenoza
lietoSana ir loti ciesi saistita ar komerciala seksa pakalpojumu snieg$anu, un inficésa-
nas ar hepatitu C tuvojas 50%.

Acimredzot HIV/VHC dubultinfekcijas gadijumu pieaugums Latvija nav tik
aktuals ka atsevisku inficésanas ar HIV un hepatitu C gadijumu pieaugums. Saskana ar
Latvijas Infektologijas centra datiem uz 2009. gada 30. jiniju bija 1864 dubultinfekci-
jas gadijumu (62,1% no uzskaité esosajiem un izmekléjumus veicosajiem HIV inficéta-
jiem), uz 2009.31.12. - 1888 (61,3%) uz 2010.31.12. - 1947 (58,8%), uz 2011.31.05. -
1980 (58,1%). 116 dubultinfekcijas gadijumu pieaugums divu gadu laika ir nenozimigs
uz vairak ka diviem tdkstosiem jaunatklatu inficésanas gadijumu ar hepatitu C fona.

40 Aptaujas lapa sievietém (komercseksa pakalpojumu sniedzéjam), kam konstatétas antivielas uz
HCV http://www.apvienibahiv.lv/docs/729/projekti_2011/HCV_anketa_sievietes.doc

41 BORDERNETwork: Highly active prevention: scale up HIV/AIDS/STI prevention, diagnostic and
therapy across sectors and borders in CEE and SEE. http://papardeszieds.lv/en/index.php?
option=com_content&view=article&id=135:bordernetwork-highly-active-prevention-scale-up-
hivaidssti-prevention-diagnostic-and-therapy-across-sectors-and-borders-in-cee-and-
see&catid=11:projects&ltemid=40
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To pasu liecina dati, ko ieguva projekta izstrades laika. Acimredzot HIV/VHC dubult-
infekcijas gadijumu atklasanas skaita maksimums ir aiz muguras.

4, Notiesato un sievie$u — komerciala seksa pakalpojumu sniedzéju, kam
tika atklatas antivielas uz hepatitu C, aptaujas rezultatu apskats

Aptaujas lapas nosaciti var iedalit $ados galvenajos blokos: visparigie dati par
respondentu; zinasanu limenis par hepatitu C; arstésana un aknu normalas funkcioné-
$anas uzturésana; iespéja veikt apstiprinoso diagnostiku un pielaujamie térini par
arstésanu; nepiecieSama VHC profilakse. Apskata izmantoti ari individualo testu
protokolu dati.

Aptaujati tika 109 notiesatie*? un 60 sievietes, kas sniedz komerciala seksa (talak
teksta KSD)* pakalpojumus. Respondentu vecums: notiesatie jaunaki par 25 gadiem -
23,8%, no 25 lidz 35 gadiem — 50,5%, no 35 lidz 50 gadiem - 24,8%; starp KSD: jaun-
akas par 25 gadiem - 26,7%, no 25 lidz 35 gadiem - 61,7%, no 35 lidz 50 gadiem -
10%. Tadéjadi ar VHC iespé&jami inficéto pamatmasu veido jauni cilvéki vecuma lidz
35 gadiem (79,3% no kopéja respondentu skaita).

Pirmoreiz dzivé testu uz VHC veica 63,3% notiesato un 88,3% KSD. Tas liecina par
nepietiekamu piekjuvi testésanai: jo viena lieta ir, kad pakalpojums pats atnak pie
klienta un ir bez maksas, bet pavisam cita, kad pakalpojums ir jasameklé un par ta
sniegsanu jasamaksa.

Testésanu kaitéjuma mazinasanas programmas ietvaros ieprieks izmantoja 18%
notiesato, bet neviena KSD. Tam iemesls ir ne tikai kaitéjuma mazinasanas program-
mas ar iespéju testéties nepilnibas, bet ari fakts, ka eksprestestus uz VHC antivielam
vinam iepérk epizodiski. leprieks testéjas 36,7% notiesato un 11,7% KSD, tas ir, 27,8%
visu respondentu, turklat 53,2% pédéjo reizi bija testéjusies vairak neka pirms pieciem
gadiem. lemesls, kas lika testéties ieprieks, bija: narkotiku intravenoza lietosana -
27,5% notiesato un 71,4% KSD, tas ir, 34% visu respondentu, bet medicinisku indikaci-
ju dé] testéjas tikai 40% notiesato.

Respondentu viedokli, kada veida vini varétu bat inficgjusies ar VHC: narkotiku
intravenoza lietoSana — 73,4%, tetovésanas — 6,5%, céloni nenosauc vai nezina -
14,8%, bet 5,5% notiesato nosauca neaizsargatu seksu. Sie dati liecina, ka respondenti
pietiekami kritiski attiecas pret sevi, narkomaniju apzinas ka problému un ari ievéro
piesardzibas pasakumus tetovéjoties. 5,5% respondentu pielauj, ka ar VHC ir inficéju-
Sies cietuma.

67% notiesato péc soda izcieSanas iznakot no ieslodzijuma ir gatavi veikt apstip-
rinoso diagnostiku, 7,3% pieprasis, lai to veic cietuma administracija, vél 7,3% 3o
testésanu cietuma apmaksas pasi, bet 14,7% to neveiks vispar. 81,7% KSD, lai veiktu

42 leslodzito, kuriem atrastas antivielas pret C hepatitu aptaujas apkopojums http://
www.apvienibahiv.lv/docs/729/projekti_2011/leslodzito_aptauja_final.pdf

3 Sieviedu, kuras sniedz seksa pakalpojumus par maksu uz ielam un kam atrastas antivielas pret C
hepatitu aptaujas apkopojums http://www.apvienibahiv.lv/docs/729/projekti_2011/
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apstiprinoso diagnostiku, 11,7% 3o pakalpojumu apmaksas pasas privatpraksés, bet
5% netic, ka ir slimas ar VHC.

Interesantas ir atbildes par apnemsanos samaksat par arstésanu, ja tas bas
nepieciesams. Notiesatie par arstésanu ir gatavi maksat (lati ménesi): 17,4% - vairak
par 100 latiem; 9,2% - no 50 lidz 100 latiem; 12,8% - no 10 lidz 50 latiem. KSD ir
gatavas maksat: 10% — no 50 lidz 100 latiem, bet 31,7% - no 10 lidz 50 latiem ménesi.
43,2% no visiem respondentiem par arstésanu nav gatavi maksat vispar. Tas liecina, ka
vairakums respondentu labi apzinas, ka medicina valsti nav bez maksas, tapéc ir
gatavi par arstéSanu maksat savam iespéjam atbilstoSu sapratigu summu. 77%
respondentu nestdzas par aknu darbibu, 21% bija stdzibas, 13,6% vérsas pie arstiem
(taja skaita cietuma) un 8,6% naudas trikuma dé| nevaréja izpildit arsta noradijumus.

Novértétas ir ari respondentu zinasanas par riskiem inficéties ar VHC: 66,3% — ka
labas un loti labas, 20,1% - ka vidéjas. Zinasanas par VHC arstésanu: 31,3% - labas,
40,2% - vidéjas. Zinasanas par aknu veselibu: 26,6% - labas, 35,5% - vidéjas. Sie dati
liecina, ka pietiekami labas respondentu zinasanas bez to praktiskas pielieto3anas
neglabj no inficésanas.

Cilveka atbildiba par primaro profilaksi. Par pasu efektivako profilaksi, lai ar
VHC neinficétos pats un neinficétu citus, 30,3% notiesato uzskata personigo atbildibu,
kamér KSD pat neko tamlidzigu nepieminéja. 34,9% respondentu uzskata, ka nevajag
lietot narkotikas, bet 18,9% Skiet, ka bas pietiekami, ja vienmér bas lidzi sava personi-
ga slirce. Tikai 3,5% vélas informacijas punktus par VHC. 22% respondentu $is jauta-
jums neinteresé.

Valsts atbildiba par primaro profilaksi. No valsts respondenti gribétu sagaidit
sadu VHC sakotnéjas profilakses pasakumus: 34,9% - vairak naudas dazadiem sakot-
néjas profilakses pasakumiem, 6,5% izteicas par piekluves paplasinasanu diagnostikai,
5,9% - par piekluvi sterilam Slircém cietuma, 16% vélas vairak specialu kampanu
plassazinas lidzeklos, 16% pielauj, ka valstij ir vairak jaatbalsta kaitéjuma mazinasanas
programmas. 36% respondentu Sis jautajums neinteresé.

Cilvéka atbildiba par sekundaro profilaksi. 31,3% respondentu nosauca veseliga
dzivesveida sastavdalas (nelietot alkoholu, narkotikas, ievérot diétu u.c.), VHC arstésa-
nu pieminéja 17,2%, aizsargatu seksu — 3,6%. 23% respondentu Sis jautajums neinte-
rese.

Valsts atbildiba par sekundaro profilaksi. 49,7% izteicas par bezmaksas
VHC arstésanas nodrosinasanu, 5,9% - par finanséjuma palielinasanu arstésanai, bet
13,6% - par finanséjuma palielinasanu kaitéjuma mazinasanas programmam. 3%
izteicas par bezmaksas VHC diagnosticésanu vienreiz gada. 27% respondentu 3is
jautajums neinteresé.

Tadéjadi ka minimums piekto dalu respondentu profilakses jautajumi neinteresé
un vini VHC profilaksi nesavieno ar savu personigo dzivi.



5. Ekspertu interviju analize

Intervétajiem bija izstradatas specialas vadlinijas par ekspertu interviju un viniem
uzdodamo jautajumu tehnisko pusi.** Lidz ar to dazi eksperti kategoriski iebilda pret
interviju publicésanu, bet dazi - pat pret vinu parstavétas organizacijas pieminésanu.
Minéta sadala ir izteikto viedoklu apkopojums. Visi eksperti sanéma savu interviju
atsifrégjumu un parbaudija to. Intervéti tika eksperti, kas paredzéti projekta apraksta®,
iznemot Pasaules Veselibas organizacijas parstavi Latvija, kas aizbildinajas ar laika
tradkumu un ,pietiekamu materialu daudzumu par $o tému PVO majaslapa”. Ta vieta
tika intervéts gimenes arsts, kas nebija paredzéts projekta. Materiali par hepatitu C
Latvija 2011. gada, ko varétu izmantot 3aja atskaité, PYO majaslapa netika atrasti.
Kopuma tika intervéti astoni eksperti.

Diagnostika. Péc ekspertu domam, Latvija VHC izplatiba — 1,7% inficéto no
kopéja iedzivotaju skaita — atbilst videjam limenim pasaulé — 1-2% no kopéja iedzivo-
taju skaita. VHC parsvara diagnosticé, veicot visparéjas parbaudes (donoru asinis,
kirurgiska iejauksanas, grdtniecém, HIV inficétajiem). Rutinétu izmeklésanu uz VHC
gimenes arsti neveic, kam célonis ir laboratorisko izmekléjumu ieviestie limiti. Dala
ekspertu apgalvo, ka gimenes arsti negrib vai neprot atpazit hepatitu C, savukart
Latvijas Infektologijas centrs (LIC) taja pasa laika apgalvo, ka gimenes arsti ir pietieka-
mi izglitoti un nosata uz LIC pacientus ar aizdomam par VHC. Biezi ir gadijumi, kad
VHC atklaj ikgadéjo profilaktisko parbauzu laika, ko apmaksa no veselibas aizsardzibas
kopéja budzeta. Lielaka dala pacientu, kuriem ir hronisks vai akats VHC, LIC ierodas
péc gimenes arsta norikojuma.

Veseliba ministrija atsaucas uz lidzeklu trdkumu, lai varétu veikt mérktiecigu
rutineto izmeklésanu uz VHC. Tapéc galvena loma 3is slimibas diagnosticésana ir
pacienta atbildibai par savu veselibu un gimenes arstu kompetencei. Visparéjs VHC
skrinings valsti diezin vai butu efektivs un noteikti |oti dargi izmaksatu.

Visi eksperti ir vienispratis, ka VHC diagnostika, taja skaita diagnozes apstiprina-
$ana, un tas algoritms ir visaugstakaja limeni. DiagnosticéSana tiek veikta bez maksas,
no pacienta tiek prasita tikai sakotnéja iemaksa par arsta apmekléjumu.

Visi eksperti tapat ir vienispratis, ka diagnostiku neietekmé tas, kurai socialai
grupai pieder cilvéks. Valsts finansiali nodrosina eksprestestésanu narkotiku lietota-
jiem, KSD, vinu kontaktpersonam kaitéjuma mazinasanas programmas ietvaros, tomér
pasu programmu ir maz un atbildiba par to radisanu un funkcionésanu gulstas uz
vietéjo pasvaldibu, nevis uz valsti.

Epidemiologiskais dienests aktivi meklé pacientus, kuriem parbauzu laika ir
konstatéta inficésanas ar VHC, tacu veikt pilnvértigu epidemiologiskos izmekléjumus
un kontroli (pieméram, kontaktpersonu meklésanu) demokratiska valsti ir problema-
tiski: nevienu nedrikst ar varu piespiest nodot analizes.

“Vadlinijas ekspertu intervétajiem http://www.apvienibahiv.lv/docs/729/projekti_2011/
eksp_interv_vadlinijas.doc

4 Foundation Open Society Institute finansétais projekts "C hepatits: vilcinasanas ir bista-
ma" ("Hepatitis C: hesitation is dangerous"). Projekta apraksts (anglu valoda) http://
www.apvienibahiv.lv/docs/729/projekti_2011/LatviaAssociation_HIV.LV_Proposal2.doc
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Arstésana un profilakse. Infekcijas slimibu arstésana Latvija ir bez maksas,
tomer hepatitu B un C gadijuma pacientam ir jamaksa zinams procents zalu cenas
ambulatoras arstésanas gadijuma, kas ir ievérojama summa. Trlcigie un maznodrosi-
natie pacienti ar VHC pagaidam nepiemaksa neko (2010. gada tadi bija 300), problé-
mas rodas cilvékiem, kuriem ir lielaki ienakumi. Nenozimigai pacientu dalai ar zalu
iegadi palidz vietéja pasvaldiba.

Valsts Konstiticija katram iedzivotajam garanté mediciniskas palidzibas
minimumu*. Pat ANO Kopéja norade N2 14 (2000) par tiesibu garantiju uz visaugstako
iespéjamo veselibas limeni¥ neuzliek par pienakumu valstij pilniba nodrosinat
medicinisko palidzibu bez maksas. Kads bis medikamentu kompensacijas limenis
2012. gada, Veselibas ministrija nezina, jo tas ir atkarigs no kopéja veselibas aizsardzi-
bas budZeta, kas tiks nodots Parlamenta apstiprinasanai ne atrak ka 2011. gada
decembri. Izstradatajai koncepcijai par kompensaciju sistemas attistibu, kas paredz
ievérojamu lidzeklu palielinajumu (32 milj. latu) un inovativu medikamentu ieklausa-
nu taja, vajadzétu sakt darboties 2012. gada, tacu Veselibas ministrija to jau tagad
uzskata par nerealu.

VHC arstésanas kvalitati eksperti vérté no ,caurumu lapisana ar interferonu”
[imena lidz novértéjumam ,augsts”. Arsté3ana parsvara ilgst no 6 lidz 12 ménesiem,
taCu pacientu vélme arstéties nav liela: vairakums uzskata, ka tikai 1/3 pacientu
pabeidz arstéties. Pacientu organizacija pielauj, ka arstésanos pabeidz ne vairak ka
5-10% pacientu. Péc LIC datiem, virusologiska atdeve arstésanas gaita ir tuvu 100%,
citi eksperti to véerté 85% apjoma, tacu 40% pacientu péc arstésanas laika gaita asinis
atkal atklaj hepatita C virusu.

Paradoksali, bet Latvija nav VHC pacientu registra, nav sistematizétu objektivu
datu, lai varétu noveértét arstésanas ekonomisko efektivitati, pat nav statistikas par
pacientu skaitu, kas sakusi / partraukusi / veiksmigi beigusi arstésanos. Ir tikai absoluti
precizi dati par unikalo pacientu skaitu, kas ir nopirkusi zales, pardoto medikamentu
apjomu un summu, ko valsts téréjusi zalu kompensacijai.

Dala ekspertu blakusefektu menedZmentu vérté ka neapmierinosu. Veselibai
bistamos gadijumos pacienti nonak stacionaros, kur viniem tiek sniegta bezmaksas
palidziba ar piecu latu pacienta iemaksu LIC un 9, 50 latu pacientu iemaksu daudzpro-
fila slimnicas. Ambulatoros apstaklos 50% apméra tiek kompenséti tikai antidepresan-
ti, bet kompenséjamos antidepresantus izraksta tikai psihiatrs, ta¢u daudzi pacienti
nav gatavi vérsties péc palidzibas pie psihiatra. Bez maksas psihologisku atbalstu
sniedz tikai psihoterapeits LIC un viena vieniga hepatita C pacientu nevalstiska
organizacija.®®

46 Latvijas Republikas Satversme, 111. pants http://www.saeima.lv/Iv/likumdosana/satversme

4 General Comment No. 14 (2000) "The right to the highest attainable standard of health" (article 12
of the International Covenant on Economic, Social and Cultural Rights) http://www.apvienibahiv.lv/
docs/729/projekti_2011/CESCR_General_Comment_14_1.zip

8 Hepatita biedriba www.hepatits.lv
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Visi eksperti atzist, ka kompenséjamo medikamentu cenas ir |oti augstas, tacu
valsts seko, lai tas butu tresas zemakas Eiropas Savieniba un nebitu augstakas ka
Lietuva un lgaunija. Patlaban tiek izskatita jauna cenu veidoSanas shéma, lai cena
Latvija tiktu noteikta ka vidéjais aritmétiskais no trim zemakajam cenam Eiropas
Savieniba, kas lautu samazinat eksistéjosas pamatcenas (bez PVN) no 5 lidz 10%.

Pagaidam nav ienacis farmacijas kompaniju iesniegums par inovativo VHC
proteazes inhibitoru ieklausanu saraksta, kaut farmacijas kompanijas veic prieksdar-
bus.

Visi eksperti ir vienispratis, ka gultu stacionaros VHC pacientu arstésanai ir
pietiekami. Tapat finanséjums stacionarai arstésanai ir pietiekams.

Visi eksperti absolati kritiski verté diagnosticésanas un VHC arstésanas pieejami-
bu leV un izveidojusos situaciju vérté ka nepienemamu.

2010. gada Latvija tika veiksmigi 1stenota pirma aknu transplantacijas operacija
par personigiem lidzekliem slimnicas zinatnisko pétijumu noluka. Valsts nav gatava
apmaksat aknu parstadisanu pieaugusajiem (bérniem operaciju apmaksa nekavéjo-
ties). LIC norada, ka nepiecieSamiba veikt tulitéju aknu transplantaciju pieaugusajiem
ir ka minimums 20 operaciju gada. Uz 2011. gada maiju kopéjais nepieciesamo aknu
transplantacijas operaciju skaits bija aptuveni 100.

VHC profilaksi eksperti ir novértéjusi ka nepietiekamu, ,neredzamu”, ,praktiski
neesosu”. Uzsvérts, ka profilaksé praktiski nepiedalas gimenes arsti un aptiekas.

Nevalstiskas organizacijas. \Vairakums ekspertu VHC pacientu intereSu advoka-
ciju novérté ka ,nepietiekamu”, ,vaju” un pat ,advokacijas vispar nav”. Eksperti piekrit,
ka NVO, kas strada ar VHC, ir ,maz” un tas ,nav pietiekami atpazistamas”. Tiek izcelts
aktivu lideru nepietiekamiba advokacija. Savukart Veselibas ministrija uzskata, ka
aktivas NVO ir nepieciesamas, jo tam ir realas, demokratijas paredzétas sviras, lai
ietekmétu situaciju, un ka VHC pacientu interesu aizstaviba ir izjitama. Taja pasa laika
Veselibas ministrija ,nevélas parak aktivas organizacijas”, jo uzskata, ka NVO ir maz
konstruktivisma, ka parsvara tas sGta pieprasijumus par finanséjuma palielinasanu,
nevis konkrétus, konstruktivus priekslikumus. Visi eksperti uzskata, ka PVO vajadzetu
veikt profilaksi, informét sabiedribu un atbalstit pacientus. Tac¢u atklajas, ka dala
ekspertu isti neatskir terminu ,intereSu aizstaviba” un ,advokacija” atskiribu, un
viniem par advokaciju nekas nav sakams.

Nakamais biedribas ,Apvienibas HIV.LV" un leslodzijuma vietu parvaldes koppro-
jekts, lai veiktu ieslodzito un notiesato apmacibu HIV / VHC / TB jautajumos un vinus
testétu uz HIV un VHC antivielam, planots 2014. gada, lai par Eirofondu lidzekliem
raditu no narkotikam brivu cietumu.

Kaut pacientu ar hepatitu NVO labprat atsaucas uz prasibu sniegt ekspresintervi-
ju, Ipasu entuziasmu sadarboties ar HIV / AIDS NVO ta neizradija.



6. Rekomendacijas

® Veselibas ministrijai no 2012. gada 1. janvara ir jasaglaba valsts kompensacijas
limenis 75% apméra zaléem hepatita C ambulatorai arstésanai, vienlaikus izskatot
jautajumu par valsts kompensacijas limena paaugstinasanu lidz 90% no 2012. gada
1. jalija.

® Veselibas ministrijai jasagatavo Ministru Kabineta noteikumu Nr. 899 grozijumi, lai
Veselibas Ekonomikas centrs gadijuma, kad tiek partérets kartéja gada pirma
pusgada kompenséjamo medikamentu budZets saraksta ,B”, varétu uz laiku no
1. septembra lidz 31. decembrim samazinat par 15% saraksta ,B” zalu bazes cenu.

® Veselibas ministrijai jasagatavo grozijumi Ministru Kabineta noteikumiem Nr. 899,
lai paredzétu par 15% samazinat cenu zalém - originaliem, kas ir patentétas pirms
vairak ka 10 gadiem un kuram nav genériku.

e Latvijas Infektologijas centram un Veselibas ekonomikas centram izveidot hepatita
C pacientu registru un ieviest to darbiba no 2012. gada 1. janvara.

® Veselibas ekonomikas centram jaizstrada un jaapstiprina mediciniska tehnologija
pacientu lidzestibas veicinasanai visam pacientu grupam un ieviest to darbiba no
2012. gada 1. jdlija.

® Veselibas ekonomikas centram no 2012. gada 1. marta valsts kompenséjamo
medikamentu saraksta ,C” jaieklauj hepatita C virusa inovativie proteazes inhibitori
10 ar hepatitu C hroniski slimu pacientu arstésanai, ar piebildi, ka 30% no bazes
cenas apmaksa farmacijas kompanijas - 30 zalu razotajas, plus vél papildus pilniba
apmaksa vél 10 pacientu arstésanu.

® Latvijas Infektologijas centram jaizstrada un jaregistré jaunas detalizétas hepatita C
diagnostikas un etiotropas arstésanas vadlinijas (analogiskas 2011. gada registréta-
jam vadlinijam par hepatitu B*), ar noradi, ka arstésanai, sakot no 2013. gada
1. jalija, janotiek ar jauno inovativo medikamentu pielieto3anu.

e Latvijas Infektologijas centram janodrosina cietumi ar eksprestestiem uz HIV
antivielam un hepatitu C ne mazak ka 1500 vienibu katra veida testu par lidzekliem,
kas atvéléti kaitéjuma mazinasanai.

® Nevalstiskam organizacijam, sadarbojoties ar valsts strukttram, jaizveido komplek-
sa sociala atbalsta programma pacientiem ar HIV un/vai hepatitu C, un ta jaievie$
no 2013.gada 1. janvara.

® Veselibas ministrijai no 2012. gada 1. janvara Farmacijas konsultativaja padomé
jaieklauj nevalstisko organizaciju parstaviji, kas nepastarpinati aizstaves ar HIV un
hepatitu C inficéto intereses.

® Nevalstiskajam organizacijam 2012. gada projekta pieteikuma Globalajam fondam
cinai ar HIV, tuberkulozi un malariju paredzét ricibas kompleksu darbam ar
HIV /VHC dubultinficétajiem.

9 Virushepatita B diagnostikas un etiotropas arstésanas vadlinijas http://vec.gov.lv/uploads/
files/4dd4c8ea3b03c.pdf
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® Veselibas ministrijai, Tieslietu ministrijai un Finansu ministrijai panakt vienosanos
par penitenciaras medicinas ieklausanu kopéja veselibas aizsardzibas sistéma un o
integraciju realizét no 2013. gada 1. janvara.

® Nevalstiskajam HIV/AIDS organizacijam aktivi jameklé resursi, lai turpinatu HIV /
TB / VHC primaras un sekundaras profilakses darbu ieslodzijuma vietas un lai izdotu
atbilstosu literatlru pacientiem.

® Nevalstiskajam organizacijam veikt advokacijas pasakumus, veicinot augstak
minéto rekomendaciju izpildi.

® Biedribai ,Apvieniba HIV.LV" 2013. gada jasagatavo atskaite par situacijas ar
hepatitu C progresu Latvija.

Biedriba ,, Apvieniba HIV.LV” akcepteé vipu sagatavoto materialu brivu
izmantosanu ar obligatu noradi uz informadcijas avotu organizacijas majaslapa
www.apvienibahiv.lv



OTuéT o cutyauum c renatutom C (BIC) n ero neuenvem
B JlatBUN

BBEAEHUE

O6uwectBo «O6beaviHeHne HIV.LV», cosgaHHoe B 2006 rogy', Ao cmx nop
paccmaTpuBano BOMPOCHl, CBA3aHHble ¢ renatmtom C, TONMbKO B KOHTEKCTe
KovHoekummn ¢ BUY wn  dakTnueckm He 3aHMManocb OTAENbHO U3y4yeHUem
pacnpocTpaHEHHOCTH, JOCTYNHOCTU nevyeHust BIC 1 agBokaumeld B 3Tol 0611acTy, Tak
Kak festenbHocTb no renatuty C He mpefycMOTPEHa YCTaBoM opraHusauun?®, B
NatBum ¢ 2003 ropga paboTaeT TONbKO OAHa HEMpPABUTEIbCTBEHHAsA OpraHu3auus
«O6wectBo renatuta»’, obbeguHawwasa nauyveHtTos ¢ BIMC u oKasbiBawowas
nauyneHtTaMm  MCUXONMOTMYECKYld U lOpUAMYeCcKYlo  NoafdepXKKy, a  Takxke
OCyLLecTBAAILWAnA 3aWnTy UHTEepecoB 6onbHbIx BIC, anBoKkaLmio JoCTyna K feyeHuto,
nHpopmMmmpoBaHme HaceneHus o renatute C. OpHako, ycTaBHOM Uesnbio «ObulecTBa
renatuta» ABnAeTca pabota ¢ oOLWKMM HaceneHrem CTpaHbl, a paboToin ¢ rpynnamu,
Haubornee nofBep>KeHHbIMU PUCKY UHMUMpoBaHua BAY n BIC, B Tom unucne u
PYTUHHBIM TECTUPOBaHMEM Ha aHTuTena K BI'C, 3aHumatotca, B npegenax GMHaHCOBbIX
BO3MOXKHOCTEN, NpOorpamMmbl CHUXXEHWNA Bpefa U HenpasutenbcTBeHHble BUY/CMAL
opraHusauuu. 310 u nobyawno obuectso «O6bvegnHeHme HIV.LV» B 2010-2011 rogax
nogpobHo m3yuntb cutyaumto ¢ renatmtom C B JlaTBUK, C OCOObIM aKLEHTOM Ha
rpynnbl  MHOGUUMPOBaHHbIX BWY, ocykpeHHbIX, noTpebuTenenn WHbEKUMOHHbIX
HapPKOTUKOB N XeHLLMH, NPeaoCTaBAAIOLWNX YCYT KOMMEPYECKOro CeKca.

JaHHbI OTUET ABnAeTca pesynbTaTom npoekta «lematut C: npomepgneHue
onacHo» obuwectBa «O6beauHeHne HIV.LV», peanuszosaHHoro B 2011 rogy npwu
¢duHaHcoBoli noppepxke Foundation «Open Society Institute». lNpoekT Henb3n
paccMaTpuBaTb, Kak MNpodeccMoHanbHOe WuccieaoBaHMe, ero uenm - cbop
baKkTMyeckmx HAaHHbIX, MAEHTMOUKaLUS NPoOfemM M MOUCK MpPensioXeHUn Ana urx
peleHns, a TaK ke BO3MOXHbIX HanpaBneHWi agBokauuwu. lNpoekT Tak Xe He
npegycMaTpuBan aHanus3a MaTeHTHOro MpaBa W MpaB Ha WHTENNEKTYaNbHYO
COBCTBEHHOCTb, U B3ATbIX JIaTBMEN Ha ceba MeXAyHapOoAHbIX 00A3aTeNIbCTB B 3TON
obnactu.

! Biedribas “Apvieniba HIV.LV” registracijas aplieciba http://www.apvienibahiv.lv/organizacijas-
apraksts/aplieciba

2 Biedribas “Apvieniba HIV.LV” statati http://www.apvienibahiv.lv/organizacijas-apraksts/statuti
® Hepatita biedriba http://www.hepatits.lv/Iv/pacientiem/hepatita-biedriba
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OCHOBHbIE BbIBOAbl OTHYETA

v' CywecTsyowas cuctema  GUMHAHCOBBIX  JIMMWTOB  Ha  JlabopaTopHble
obcnefoBaHUA OnsA ceMelHbIX Bpauyeill He MOTUBMPYET UX Mnpepnaratb CBOUM
nauveHTaM pyTMHHoe obcnepoBaHne Ha renatut C, B pe3ynbTate uyero
NHOULMPOBaHHbBIE MaLMEHTbI HE NOLO3PEBAIOT 06 STOM.

v Y MauMeHTOoB, pelmnBLIMX HavaTb feveHne renatuta C, HET AAICHON ¢UHaHCOBON
MepcrneKkTVBbl CKOMbKO MM NPUAETCA AOMiauMBaTb 3a MefVKaMeHTbl B Xofe
neveHwus.

v B JlaTBUM HeT perncrpa naumeHToB ¢ renatntom C, YTo He JAéT BO3MOXKHOCTM
06BEKTVBHO OLIEHNTb NPUBEPMKEHHOCTD K IeYeHUio 1 ero 3bdeKTMBHOCTb.

v" OcHoBHble NpobGnembl B fiedeHnn renatmuta C B nopsake yobiBaHUA 3HAUNMOCTL:
HefoCTaTOK rOCYJapCTBEHHOrO GUHAHCMPOBAHWA, HEYL0BNETBOPUTESIbHbIN
MEHeIPKMEHT NMOOOYHbIX 3PPEKTOB NIeUEeHUs, HEMPUBEPKEHHOCTb MALVNEHTOB K
neyeHwuio.

v' B TeyeHme 7 NeT MEXBELOMCTBEHHbIX KOHCYNbTauuii Tak W He MNpUHATa
KoHuenumsa mMeguumMHCKOro o6c/yXmMBaHUA 3akNIOUYEHHDBIX, TIOPEMHas MeauuMHa
He WHTerpvpoBaHa B My6AUYHOe 34paBOOXpaHeHue, YTO daKTMUeCcKn NMwaeT
3aK/OUYEHHBIX U OCYXKAEHHbIX MpaBa Ha NpUemsieMblli JOCTVXKMMbIA YPOBEHb
dun3nveckoro 3goposbA.

v PaboTa B 0651acTyi NepBUYHO 1 BTOPUYHON NpodunakTikin renatuta C ¢ o6wmm
HaceneHveMm, NPOBOAMMAs TOCYHAPCTBEHHbIMU U HEroCyfapCTBEHHbIMU
WUHCTUTYLIMSIMU, HE MMEET CUCTEMHOTIO XapaKTepa U COBEPLLUEHHO HEAOCTAaTOYHA.

v' B TIOpbMax He [JOCTYMHbl MPOrpamMmbl CHVKEHWS BpeAa OT BHYTPUBEHHOTO
noTpebneHnsa HAPKOTMKOB 1 HE MPOBOAMTCA PYTUHHOE TECTUPOBaHME Ha renaTuTt
C 3a rocyfapCTBeHHbIA CYET, 4YTO MNPUBOAUT K  BHYTPUTIOPEMHOMY
pacnpocTpaHeHnio MHGEKL MU N0 HE3HAHKIO.

v WHTpaBeHO3HOE nMOTpebneHre HAPKOTUKOB >KEHLWMHAMW OuYeHb  CUIbHO
nepensieTeHO C OKa3aHMeM UMW KOMMEPUYECKUX CeKCyanbHbIX Yycnyr, W
MHPULUMPOBAHHOCTL renatnutom C 65m3Ka K 50%.

v TeCcTMpoBaBLUMECH [OCTAaTOMHO KPUTMYHO OTHOCATCA K cebe 1 O0CO3HaloT
noTpebneHre HAPKOTMKOB, Kak NPob6sieMy CBOI 1 06LLeCTBa B LIENTOM.

v Xopolwwe 3HaHWA O PUCKax, XapaKTepHble AN TeCTUPOBaBLUKXCA, 6e3 ux
NPaKTMYeCKoro NPMMeHeHNsA He cnacaloT oT nHouUmMpoBaHua renatutom C.

V' Bonpeku OXugaHuwam, NPUPOCT CnyyaeB KouHdpekumm BUY/BIC He cTonb
aKTyaneH ana JlaTBuu, Kak pasfeNibHbli MPUPOCT cnyyaes MHOMUMpoBaHua BAY
v renatumta C.

v' B coctaBe KoHcynbtatmBHoro CoBeTa no dapmauuu npu MuHKUCTEpPCTBE
300poBbA  HeT  MpeAcTaBUTeNns  HenpaBUTENbCTBEHHOW  OpraHv3auuu,
HenocpeCTBEHHO 3alyuLIaloLLle MHTepechl MHOULMpPOoBaHHbIX BUY 1 renatutom
C.




HekoTopble pekomeHpauuu (NOJHbIA CNUCOK PEKOMEHAALUN CMOTPUTE B KOHLE

OTYETa)

v MUWHWCTEPCTBY 300pOBbA COXpaHUTb C 1 nAHBapA 2012 roga YypoBeHb
rocyjapCTBEHHOW KOMMEHCcaLMK NIeKapCTB Ans ambynaTopHOro leYeHuns renatmTa
C Ha ypoBHe 75%, OOHOBpPEMEHHO PacCMOTPEB BOMPOC O MOBbILWEHNN YPOBHA
kKomMmneHcaumm go 90% c 1 uonda 2012 ropa.

v LleHTpy DKOHOMMKMN 3[0POBbS BK/IOUUTb MHOBATMBHbIE WMHIMOMTOPbLI NpPOTEas
Bupyca renatuta C B KOMNEHCUpyemblin rocygapcTBom cnmcok «C» ¢ 1 mapTa 2012
roga gna neyenma 10 nayneHToOB C XpoHUYecknm renatmutom C, € ycnosuem, 4to
30% 6a30BOM CTOMMOCTM MeAMKAMEHTOB OMauymBalT GapMKoMnaHun -
Npov3BoANTENN 3TUX NEeKapCTB MJIOC AOMNOSHUTENIbHO MOSIHOCTLIO OrJiaynBaioT
neyeHune ewé 10 nauneHToB.

v LleHTpy DKOHOMUVKM 300pOBbSA pa3paboTaTtb W YTBEPAUTb MELULMHCKYIO
TEXHOJIOMMI0 MOBbIWEHWA MPUBEPKEHHOCTM K NIeYEHUIO BCeX rpynn nauneHToB n
BBeCTU eé B aencteue ¢ 1 uona 2012 roaa.

v MuHunctepctBy 300poBbsA, MuHuctepctsy toctuumn, MuHnctepctey ¢GUHAHCOB
JOCTMYb COrfnalleHnss 06 MHTerpaumMm NeHUTEHLMAPHON MeauuuHbl B CUCTEMY
o6Lero 34paBooOXpaHeHNs 1 peann3oBaTb UHTerpaumio ¢ 1 sHBapa 2013 ropa.

1. MHCprMEHTapMﬁ, MNCNosib30BaHHDbIN ANIA COCTAaBNIeHNA OTUETA

® AHanuM3 [OCTYMHbIX CTaTUCTUYECKMX JaHHbIX W Nybnukauwii, pe3ynbTaToB
MPOLWJIbIX MPOEKTOB OpraHN3aLmm.

® [106pOoBOJIbHOE KOHCYNbTMPOBAHME U TECTUPOBAHUE OCY>KAEHHBIX (3aKNTIOUEHHbIe
Ha nepuop cneficTBMA He TeCTMPOBaNMCb) Ha aHTUTena K renatuty C n BUY B
MecTax nuweHnsa cBobofbl, C NOCNEAYIOWMM ONPOCOM TeX, Y KOro OBHapy»KeHbl
aHTuTena K BIC, ¢ ncnonb3oBaHnem cneumanbHO pa3paboTaHHOro Ansi 4AHHOro
NpPOoeKTa OMPOCHOrO NINCTA.

® [106pOBONbHOE KOHCYNbTUPOBaHME 1 TECTUPOBAHNE XEHLMH, NPefoCTaBNALLMX
YCIYr KOMMEPUYECKOro CeKkca, Ha aHTuTena K rematuty C, ¢ mocnegytowym
OMpPOCOM TeX, Y KOro oOHapyxeHbl aHTWTena K BIC, ¢ wucnonb3oBaHuem
cneymanbHo pa3paboTaHHOro 418 JaHHOTO NPOEKTa ONPOCHOTO INCTA.

® |IHTepBblOMPOBaHME SKCNEPTOB (Bpayeli, YUHOBHUKOB, PaGOTHIKOB dapmauumn 1
HMO) ¢ ncnonb3oBaHMEM creumanbHO Pa3paboTaHHOro ANA AaHHOro MPOoeKTa
PYKOBOACTBA.

® AHanM3  [JOCTYMHbIX  CTAaTUCTUYECKUX  AaHHbIX MO  AOOPOBOSIbHOMY
KOHCYNbTVPOBAHMIO U TECTUPOBAHMIO Ha aHTMTena K renatnty C B nporpammax
CHWXKeHWs Bpepa.

® lgeHTudukauma npobnem n pa3paboTka peKkoMeHaauni.
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2. O6wan nHpopmaums
2.1. PacnpocmpanénHocme BI'C e Jlameuu

B 2010 rogy BHOBb BbiABREeHbI 61 (2,71 Ha 100000 »utenen) cnyyan octporo BI'C
n 1051 (46,74) cnyuyain xpoHnueckoro BIC. CpegHas BbiABnAemocTtb BIC B nepuog, ¢
2005 no 2009 rogbl coctasnana 103,2 cnyyaa octporo BIC u 1314 cnyyaeB
xpoHuueckoro BIFC B rog.* B nepsoe nonyrogve 2011 roga BHOBb BbISIB/IEHDI
29 cnyyvaes ocTporo BI'C v 575 xpoHuyeckoro.?

B 2008 rogy JlatBuiickum  LleHTpom  uHbeKTOnorMM  npoBefeHo
SMNMAEMMNONOrMYeCcKoe KCCefoBaHNe C Uenbl YCTaHOBUTb PacnpoOCTPaHEHHOCTb
renatuta C B JlatBun. MccnegoBaHue nokasano, 4To 55200 yenoBek conpukacanmcb C
Bupycom renatuta C, n3 H1Ux uHdrumposaHbl 39000 (1,7% HaceneHws), U3 HUX TONbKO
17000 3HatoT O TOM, YTO UHGULMPOBAHBLLS HoBelwmne OUeHKN PacnpOCTPaHEHHOCTM
BI'C c Tex nop He NpoBOAUIMCD.

Mo paHHbiM JlaTBMiAcKkoro LleHTpa mHdekTonormm Ha 31 maa 2011 roga w3
3409 cocTtoAWMX Ha Y4YéTe uHobMUMpoBaHHbIX BWUY 1980 naumeHToB (58,1%)
KonHbuumpoBaHbl BIC.’

YnpaeneHne Mectamm nuweHua ceo6oabl (MJ1IC) npuBoaUT B rOAOBOM OTUYETE
cnefylowylo  CTaTUCTUKY MO MHGEKUMOHHbIM  3aboneBaHWAM, OCHOBaHHYK Ha
CUMNTOMATUYECKNX 00CneloBaHNAX WM UMeoLWeMcA 33J0KYMEHTUPOBaHHOM B
cucteme MJIC aHamHese, B 2010 rogy: cnyvae BUY mHbekunn 657, CMAOa 120,
octporo BI'C 5, xpoHnueckoro BIC 405.

NHTpaBeHO3HbIX  noTpebutenen  HapkotmkoB B MJIC  copepkanocb
1265 uenosek, cyyaes NoTpebrieHns HapKOTUKOB 3aperncTprposaHo 1789.8

CTaTmcTnyecknx [aHHbIX MO  APYrMM  [Pynnam HaceneHmsa B  Halem
pacnopsKeHnu HeT.

C 2007 no 2010 rogbl nposogunocb KoropTHoe wuccnegoBaHue TeHAEHUUN
notpebneHns HapkoTUKOB B JlaTBumn®, B xofe KOTOPOro oT 53 1o 66 MpoLeHToB
notpebuteneil  MHTPaABEHO3HbIX HAPKOTMKOB CaMW  YKa3blBajiM, YTO OHMU
MH$UUMpoBaHbl BI'C.

4 Latvijas Infektologijas centrs http:/lic.gov.lv/docs/268/2011/Epid.bileteni/Inf_sI_01-12_2010.pdf
® Latvijas Infektologijas centrs http:/lic.gov.lv/docs/268/2011/Epid.bileteni/
Infekcijas_slimibas_06_11.pdf

¢ http:/lic.gov.lv/index.php?p=780&pp=8952&Iang=258, http://zinas.nra.lv/maja/veseligs-
dzivesveids/53027-latvija-c-hepatita-briesmas.htm, http://www.novonews.lv/index.php?
mode=news&id=119051

7 Latvijas Infektologijas centrs http://www.apvienibahiv.lv/docs/729/2011-dazadi/
hiv_atsk_052011.pdf

8 leslodzijuma Vietu parvalde http://www.ievp.gov.lv/index.php?
option=com_content&view=article&id=72&Itemid=75&lang=Iv

° Kohortas pétijums par narkotiku lieto$anas tendencém un paradumiem Latvija http://vec.gov.lv/
uploads/files/4e0f33326c3b0.pdf
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2.2. TecmupoeaHue u npogpunaKkmuka

M3 HOopMaTUBHbIX aKTOB B 00MacTU NpodunakTnkn aencteyet «lpakTnyeckoe
pykoBoacTo no npodunaktuke B renatuta, C renatnta n BUY nHdpekuun B neuebHbIx
yupexaeHusx», 2008 r.'°

OObLee nopyyeHne NPoBOAUTb cneumnduyeckyto NPodunakTMKy MHGEKLNOHHbIX
3aboneBaHuii 1 0byyeHne cneLmanncToB cofepKnTca B GyHKUMax FocyaapcTBeHHOro
AreHcTBa «J1aTBuinckni LieHTtp nHdektonornm»."

Mpwn noaTeep»KaeHn anarHosa BUY nndpekumm, obcnegosaHme Ha BIC BxoguT B
06sa3aTeNbHbIN NepeveHb. [JoHOPCKas KpoBb NpoBepsieTcs Ha BIC B obA3aTesibHOM
nopsagke.

C 1 sauBapAa 2011 ropa BBegeHa cucTeMa MHAHCOBbLIX JIMMUTOB Ha
nabopatopHble 06cnefoBaHNA («4eHbMM CNeaytoT 3a naumeHTom»)'? anis cemMemnHbIx
Bpauen, 6a3mpywlaaca Ha KOMMYeCcTBE 3aperucTpupoBaHHbIX B MPaKTUKe
nauueHToB, B pe3yfbTaTe uYero BpauuM BblHYXAEHbl CneguTb 3@ SKOHOMHbIM
pacxofoBaHMeM NpPefoCTaBfIeHHbIX PecypcoB W He MNPOBOAAT  PYTUHHOE
obcneqoBaHme nayveHToB Ha BUY v renatutbl.

MaumeHTCKUN B3HOC 3a Npuém y cemenHoro Bpaya 1 nat (2 USD), 3a otbop
BEHO3HOW KpoBW 1 f1aT, 3a Npuém y Bpaya—creyunanicrta 3 nara (6 USD)."

B 3aBMCMMOCTM OT HanuumMa pecypcoB, PYTUHHOE TecTMpoBaHue (TecT
npepnaraetca Bcem) Ha aHTUTena K BI'C npoBoanTcA B nporpaMmmax CHUXKEHNA Bpeaa
N HeMpaBUTENbCTBEHHbIX OpraHm3auusax. OHM ke MPOBOASAT OCHOBHYIO pPaboTty no
nepBryHo npodunaktuke Brc.

2.3. flJuazHocmuka u 1e4eHue

B JlatBum pgencrByloT HauuoHanbHble «PekomeHgauuMym Mo  paunoOHanbHON
dapmakoTepanum BupycHoro renatmta C B paMKax KOMMEHCALMOHHOW CUCTEMbI»,
2005 r.'*, B KOTOPbIX MPeAYyCMOTPEH MOJIHbIV ANITOPUTM AMArHOCTUKM, Ha3HAYEHNA 1
MOHUTOPUHIa neveHusi. JlabopaTopHble WUCCIefoBaHUA [O/MKHbI MPOBOAMTLCA B
ofHOI NabopaTopun OAHMMUN 1 TEMU >Ke METOAAMMN.

B xoge AmarHocTuKkn yctaHaBnuBaeTcA akTMBHOCTb AJIAT, Hannume aHTUTENn M
PHK BI'C, BupycHaa Harpyska, reHoTUn Bupyca, uccnepyetca obpasey buonTtaTa -
OLIeHNBAIOTCA NOKa3aTeny BOCManeHns NeveHn 1 yctaHaBnmBaeTca cteneHb ¢pnbposa.
JleyeHue, BKMYaa BbIGOP ” [O3UPOBKY MeAMKAMEHTOB, Ha3HayaeT TOJIbKO
KOHCUAMYM Bpayell renaTonoroB—MHGEKLUOHNCTOB. KOHCUNMYM TaK e [OSKeH
OLEHUTb MPOrHO3UPYIOMYID MPUBEPXKEHHOCTb MaLMEHTa JIeYeHNo, OCOOEHHO B
Cflyyae HapKOMaHUW 1 XPOHNYECKOro ankoronmnsma.

1% atvijas Infektologijas centrs http://lic.gov.lv/docs/268/PublLidz-
2009/01vadlinijas_vhb_vhc_hiv_profilakse_arstn_iest.pdf

" Valsts agentaras “Latvijas Infektologijas centrs” funkcijas un uzdevumi http://www.lic.gov.lv/
index.php?p=773&pp=233&lang=258

12Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/veseliba/Pacientuiemaksas/

3 Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/veseliba/Pacientuiemaksas/
*Veselibas Ekonomikas centrs http://vec.gov.lv/uploads/files/4d08c09c5b481.pdf
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MoTpebutenam HaApKOTMKOB JleyeHWe Ha3Ha4yaeTca TONbKO B CJlyvyae
npeKpalieHna ynoTpebneHns U HECOMHEHHOrO »eNlaHWsA MauueHTa NeuynTbCs, U
pelleHre HayaTb JieyeHne obA3aTeNIbHO COrfacoBbIBAETCA C JleyaliM NMCUXUATPOM
U HAPKOJOrOM.

[ononHUTENbHBIMU YCNOBMAMM Ha3HaYeHNA JleuyeHnsa ABNAIOTCA: OrpaHMyeHne
Ha ynoTpebneHue anKkorons, CH/XXEHNE Maccbl Tena, eCsin UHAEKC Macchl MPeBbIWaeT
25 Kr/KB.M, BaKuuMHauma npotus renatmtoB A n B, npumeHeHne HagéKHbIX
NPOTMBO3a4YaTOUHbIX CPEACTB.

JleueHne 1 n 4 reHOTUNOB Ha3HayaeTcA Ha 48 Hefenb, APYrMX reHOTUMNOB — Ha
24 Hepenu. B cnydvae reHotmnos 1 n 4, cnycta 12 Hepenb nocsie Havana fieyeHus
onpegensetca PHK BI'C KonmyecTBeHHO: eCnm JOCTUTHYTO CHUXKEHNE Kak MUHMYM B
100 pas, neyeHve npoJonXKaerca, e HeT — npekpawaetca. B cnyuae gpyrux
reHoTnnos onpegensetca PHK BI'C kauectBeHHO nocne 24 Hegenb nevyeHuns.

OwnarHoctuky BIC n obcnepoBaHus nepep Ha3HAuyeHWEM U B Xofe NevyeHus
CBOOOAHBbIM MauUMeHTaM OrMJlauMBaeT rOCYJApPCTBO MO HaMpaBleHUI0 CEMENHOro
Bpava nnn uHdekumnoHncta. MNMauyuneHtbl 6€3 HanpaBneHus, a Tak Xxe nuua, MmeroLwme
BPEMEHHbI BWA, Ha XWUTENbCTBO, OMMAyMBalOT MOJSIHYID CyMMy. HeoTopblie LeHbI
nabopatopHoi AuarHoctukn B aerycte 2011 r. (rocymapctBeHHan'® / vactHasA'
nabopartopwus) B naTBUACKMX naTtax u gonnapax CLUA: Tect Ha aHTuTena NOA 4,15 /
4,40 (8,50 / 9); Western Blot 27,93 / 35,00 (51 / 71,7); kauyectBeHHbIn TecT MLIP 36,82 /
40,15 (75,45 / 82,27); BupycHaa Harpyska MNUP 77,07 / 91,65 (157,93 / 187,8);
reHoTUNMpoBaHue ¢ nogTnnamm 115,35 /128,65 (236,37 / 263,63); reHOTUNNPOBaHME
6e3 nogtunos 68,92 / — (141,22 / -). UeHbl nabopatopuii, prHaAHCUPYyeEMbBIX M3
6lopkeTa MuH3gpaBa nocnefoBaTeNbHO CHMKaTcA ¢ 2009 ropa. PaHee cutyauus
6bl/1a NPOTUBOMOOMHON — LiEHBI B YACTHbIX TabopaTopusix Obinv gellesne.

MuHVManbHasi CTOMMOCTb KOMMjiekca o6cnefoBaHWiA nepes Ha3HauyeHrem
neveHus (Bknw4vana obume aHanmsbl, GMOXMMKIO, MYHKUMIO, COHOrpaduio mn T.n4.)
cocTaBnaet 278 LVL (570 USD).

JleyeHne xpoHunueckoro renatmta C KOMNeHCMpPyeTCA rocyfapcTBOM C AHBapA
2006 ropa. YpoBeHb KomneHcaumm go 28 despans 2009 roga coctaBnan 75%, 3atem
6bI1 CHUXeH Ao 50%, M3-3a CHMXeHMA OGUHAHCMPOBaHWA 3[PaBOOXPAHEHUO B
YCNOBMAX SKOHOMUYECKOro Kpu3mca. 3aTpaTbl rocygapcrBa Ha KOMMEeHcauuio
NeKapcTB cocTaBuny (B naTeuinckux nartax / gonnapax CLA'): 1,15 / 2,35 mnH. B 2006
r.2,69/5,51 mnH. B 2007 r.,2,66 /5,45 mnH. B 2008 1. 1 1,33/ 2,72 MAH. B 2009.'®

B 2010 rogy npwm ypoBHe KOMMNEeHcaLmy CTOMMOCTY IeKapCTB rocyaapcTsom 50%,
NneyeHne NErunMpoBaHHbIM  MHTepdepoHOM noayyann 862 W NIMHEWHbIM
nHTepdepoHOM 3 nauueHTa ¢ XxpoHuyeckmum BI'C, 47 naumMeHTOB NPOXoaunn neyeHune

> Ministru kabineta noteikumi Nr. 528 "Noteikumi par valsts agentaras "Latvijas infektologijas centrs"
publisko pakalpojumu cenradi" http://www.likumi.lv/doc.php?id=113052&from=off

'® Gulbja laboratorija http://194.19.248.24:1973/csp/ec/ec.pricelist.cls

71 USD = 0,4880 LVL 19.08.2011 http://www.bank.lv/

'8 Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/ligumpartneriem/budzetaresursi/index.php?
doc=391
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octporo BIC nuHelHbIM MHTEepdEPOHOM, 3aTpaTbl rocyfapcTBa COCTaBMAM 2 MIIH.
natos'® (4,1 MnH. foNNapos).

Hapgo oTMeTnTb, UTO MOC/e CHUXKEHUA YPOBHA rOCYyAapCTBEHHOW KOMMEeHcaunu,
npeactaButTenbCcTtBa  GapMKOMMNaHUN-NPOU3BOAUTENEN  NMErnanpoBaHHbIX
NHTEPPEPOHOB OMMauMBanM YeTBEPTb CTOMMOCTM JleKapCTBa anteke BMECTO
nayueHTa, Noka NpakTuka NpPefoCTaBNeHUsa CKUAOK anTeyHbIMW CeTAMM U gonnat
TpeTbell CTOPOHON Ha NprobpeTeHne KOMNEHCUPYeMbIX roCy4apCcTBOM NeKapcTB He
6bina 3anpeweHa lMpaBunamm KabuHeta muHucTpoB N2 899, Kak WcCKaxalowas
KOHKypeHLUto B ceKTope dapmaLum 1 co3aatoLlan HepaBeHCTBO Mexy naureHTamu.

Kpome Toro, nauueHTbl (B ToMm uncne n BI'C), KoTopble B yCTaHOBIEHHOM NopsAaKe
MPuU3HaHbl COUMANbHLIMU  CIYXK6aMU MO MECTYy >KUTENbCTBA HEMMYLWUMU W©
Manovmywmmmn, ¢ 1 oktabpsa 2009 go 31 pekabps 2011 roga He gonnayMBaloT 3a
KOMMEeHCcMpyemMble rocyapCTBOM JleKapCTBa — UX AONA KOMMEHCPYeTCa U3 CpeacTB
CrpaTerm coumanbHOW 3awWwnTbl 3a CpeAcTBa Kpegmta oOT Mwposoro baHka,
NPefoCTaB/eEHHOr0O B paMKax MporpamMmmbl 3KOHOMUYECKOW nomowm JlatBum B
YCNOBUAX SKOHOMIUYECKOTOo Kpusnca.®

Co BcTynneHuem B cuny HoBou pegakumm Mpasun N2 899, B AHBape 2011 roga
co3ganacb abcypaHas cuTyaums, Korga MasioMmyLyme naumeHTbl Moyyani nekapcTea
ana neuveHus BIC 6ecnnaTHO, a NauueHTbl, UMelowme XOTA Obl HE3HAUYMTENIbHO
NpeBblLLALWMIA YPOBEHb AOXOA0B, CTaNM BbIHY>KAEHbI NNAaTUTb 3a NleKapcTBa CymMmy,
paBHYyl0 NMOYTU [ABYM MECAYHbIM MPOXUTOYHbIM MUHMMYMaM, KOTOPbIA COCTaBMAN
171,41 LVL (351,25 USD)?, a cpegHss 3apnnaTta, nocsie ynnatbl Hanoros 8 2010 rogy
coctasnsana 316 LVL (647 USD).2 MosTomy BpemeHHo, ¢ 1 MapTa fo 31 gekabps
2011 ropa, 61 BOCCTAHOBIEH 75%-HbI1 YPOBEHb KOMMEHCALMY CTOMMOCTM JIEKAPCTB.
[vHamMuKa uncna yHuKanbHbIX nauyneHTos ¢ BI'C, nonyyaswunx nevexvie 8 2011 rogy:
AHBapb — 737 naumeHTOB C XxpoHunyecknm BI'C, nermnnpoBaHHbIn nHTepdepoH + 8 ¢
ocTpbim BI'C, nuHelHbIl nHtepdepoH; despanb 353 + 12 naumneHToB; MapT 427 + 10;
anpenb 385 + 12; man 408 + 6; uioHb 407 + 11 + 1 mauuweHT ¢ xpoHnyeckmum BI'C,
NNHENHBIN HTEPdEPOH.*

UeHa npenapatos (Bkniouyaa HAC) agnA neveHua BIC B pamkax
KoMneHcaunoHHon cuctembl ¢ 1 utona 2011 roga coctaBnsaeT (B NaTBUACKNX naTax /
ponnapax CLUA): Roferon-A 14,48 LVL / 29,67 USD 3a 1 uHbekuuio; Realdiron
75,04 LVL / 153,77 USD 3a 5 uHbekuuii; Ribavirin (200 mg) 13,33 LVL / 27,32 USD 3a
20 kancyn; Pegasys (0,135 mg) 127,72 LVL / 261,72 USD 3a 1 nHbekuumto, Pegasys

' Veselibas Norékinu centrs http://www.vnc.gov.lv/files/
VNC_kompensejamo_zalu_apmaksa_razotaji_2010.xls

2 Ministru kabineta noteikumi Nr.899 "Ambulatorajai arstésanai paredzéto zalu un medicinisko ieri¢u
iegades izdevumu kompensacijas kartiba" http://www.likumi.lv/doc.php?id=147522&from=off

2 ztikas minimuma patérina grozs vienam iedzivotajam http://www.csb.gov.lv/statistikas-temas/
iedzivotaju-ienemumi-galvenie-raditaji-30268.html

2 |edzivotaju naudas ienémumi http://www.csb.gov.lv/iedzivotaju-naudas-ienemumi-videji-menesi-
latos

3 Veselibas Norékinu centrs http://www.vnc.gov.lv/files/
VNC_komp_med_parskati_pieteiceji_01_06_2011.xls
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(0,18 mg) + Copegus (200 mg) 589,02 LVL / 1207 USD Ha 4 Hepenu; Pegintron + Rebe-
tol (200 mg) Ha 4 Hegenu B JO3UpPOBKe nernHTepdepoHa: 0,05 mg - 278,48 LVL /
570,65 USD; 0,08 mg — 445,55 LVL / 913 USD; 0,1 mg - 556,92 LVL / 1141,23 USD;
0,12 mg - 668,29 LVL / 1369,45 USD; 0,15 mg - 835,35 LVL / 1711,78 USD.* Takum
06pa3oM, CTOMMOCTb JieueHns NernnpoBaHHbIM MHTeEpdepoHoM Pegasys cocTaBnseTt
3534 LVL / 7242 USD 3a 24 Hepenu neyeHua n 7068 LVL / 14484 USD 3a 48 Hepenb.
CpegHAA CTOMMOCTb JleYeHMsA MNErnnMpoBaHHbIM  MHTepdepoHoMm  Pegintron
coctaBnfaet 3341 LVL / 6847 USD 3a 24 Hepenu nevyeHunsa n 6683 LVL / 13695 USD 3a
48 Hepenb.

LleHbl Ha npenapaTtbl ABAAITCA TPeTbMMM HU3KMMU B EBpocoiose u He
MPEBbILLAIT LieHbl Ha HUX B JInTBe 1 IcToHMU. PacuéTHas ¢rHaHcoBas NOTPebHOCTb
[NA MOKPbITUS CTOUMOCTM NpenapaToB Ans ambynaTopHoro nevyeHus BIC B pamKax
KOMMNeHcaumMoHHo! cuctembl B 2011 roagy oueHeHa B 1,8 mnH. natoB (3,7 mnH. USD),
baKTMUeCKn UCTPaYeHo 3a 6 mecsaues 1,53 mnH. natoe (3,13 maH. USD).”

LleHbl nekapcTB B pamKax KOMMEHCALUMOHHOW CUCTEMbI MepecMaTprBaloTCa ABa
pa3a B rog. O630p paboTbl KOMMNEHCALMOHHOW CUCTEMbl U LieHOOOpa3oBaHMA Ha
neKapcTBa B YC/IOBMAX 3KOHOMUYECKOrO Kpusmca gaH B pabote "Pharmaceutical
policy and the effects of the economic crisis: Latvia"?® (O naTBuincKoi
KOMMEHCALMOHHOMN CUCTEME Ha PYCCKOM A3blKe?)

2.4. [leHUMeHyuapHasa cucmema

B neHuteHumapHon cucteme Jlateum c niona 2009 roga npv NoCTynneHun B
TIOPbMY 4YesIoBEK MpoOBepAeTCcA TONbKO Ha Hanmuue BUY uHbekumn, Tak 3TOT TecT
onnayMBaeTCcA N3 CPEACTB NMy6NMYHOroO 34paBooOXpaHeHus. [pyrue auarHocTmyeckme
obcnefgoBaHUA NPOBOAATCA NMPU HANMUUWN BblPaXXeHHbIX CUMMNTOMOB 3aboneBaHus,
nn6o Npu ycnoBUn NOHON OMaThl X NaLMEHTOM.

B 2010 rogy ¢uHaHCcMpoBaHWe Ha NeKapcTBa, MeAULMHCKME ToBapbl U
AnarHocTmyeckne obceloBaHNA CHUXKEHO MO OTHOLWEHMIO K 2008 [OKPU3MCHOMY
rogy Ha 69,2% un coctaBwio 5,3 nata B rog Ha ambynaTtopHoe ob6cny»KrBaHe OgHOro
3aknouéHHoro. C 2009 roga npoucxognTt cokpalieHue nepcoHana MJIC u, ecn B
uenom B 2011 rogy nepcoHan cokpawéH Ha 19%, TO MeguUMHCKUN MNepcoHan
COKpaLLEH Ha 59,4%.%

2 Veselibas Ekonomikas centrs http://vec.gov.lv/uploads/files/4e2fb409769ca.pdf

% Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/ligumpartneriem/budzetaresursi/index.php?
doc=2125

% Eurohealth, Volume 17, Number 1, 2011 http://www?2.Ise.ac.uk/LSEHealthAndSocialCare/
LSEHealth/pdf/eurohealth/VOL17No1/Vol17No1.pdf

# \leselibas Ekonomikas centrs: Cuctema KomneHcauum nprobpeTeHns nekapcts http://vec.gov.lv/
RU/spisok-kompensiruemyh-lekarstv

28 HIV/TB/STS izplatibas ierobezo3anas koordinacijas Komisija http://www.apvienibahiv.lv/docs/729/
Komisiju_protokoli/cietumu_medicina.ppt
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B 2011 rogy npoxoaut cepua MeXBeLOMCTBEHHbIX KOHCynbTauuin o6
WHTErpaummn TIOPEMHON MegMLUHbI B My6AMYHOE 34paBOOXPAaHEHME. 3a CYET CpefcTB
ny6nunyHoro 3gpaBooxpaHeHus B cucteme MJ1C drHaHCUpPYTCs TONbKO neyeHne BUY-
nHbekumn n Tybepkynésa (nyHkt 17.2 MpaBun KabuHeta muHucTpoB N2 1046)%,
NOSTOMY HMKaKne Apyrme KOMMeHCMpyemble FroCyfapCTBOM MefMKaMeHTbl, B TOM
uncne n gna nevyenma renatuta C, HEJOCTYMHbI 3aKMIOYEHHBIM U OCY>KAEHHbIM, — 3TO
camblli 6onbHOM Bompoc Ana Bcex rpynn nauueHtoB B MJIC (kpome BUY un TB).
[rarHocTMka npy BbIpaXeHHOW CcUMMMNTOMaTMKe 3aboneBaHU onnayvMBaeTcAa U3
CpeacTB NeHNTEHUMAPHON CMCTeMbI MO CreumnanbHbIM pa3peLleHnaMm.

C 2004 no 2006 rog MuHWUCTEPCTBO HOCTULUMN U MUHNCTEPCTBO 340POBbA
pa3spabatbiBanu  KoHUenuuio MeAULUHCKOrO OOCNYXMBaHUA 3aKOUYEHHBIX, B
2006 rogy npoekt KoHuenuum 6bi1 npedctaBneH Ha 3acefaHny KabrvHeta MUHUCTPOB
1 MUHUCTP 340POBbA NPEAJSIOKM NPOJOCIKUTb PAabOTy HaZ BapMaHTaMU KOHLENUUN.
B 2010 rogy 6bino peweHo paboty Hag KoHuenuwen npekpatutb. B 2011 rogy
MEXBE[OMCTBEHHbIE  KOHCY/bTaLuMn  BO30OHOBMEHb, MO0 pa3paboTka 3TON
KoHuenuuu npegycmoTpeHa nyHKTom N2 22 nnaHa yTBepXAEHHbIX NPaBUTENbCTBOM
OCHOB NO OrpaHWYeHuIo PacnpoCTPaHEeHUA N KOHTPOMIO Haf MCMXOAKTUBHbIMN
BeLlecTBaMm 1 3aBucmmoctam ¢ 2011 no 2017 rogpl.*°

3. OnucaHne NHCTPYMEHTOB c60pa KONMUYeCTBEHHbIX AaHHbIX 1
noslyyeHHble B X0 e peann3aunn npoeKTa KoInyecTBeHHble flaHHble

3.1. TecmupoeaHue ocyx@<0eHHbIX

[lobpoBonbHOE KOHCYyNbTUpoBaHWe U TectupoBaHve (OKT) ocyXaeHHbIX
(3aKnouéHHbIe Ha Nepuof CNeacTBUA He TeCTUPOBANUCh) Ha aHTUTena K renatnty C u
BMY B mecTax nuweHUs cBo6oabl B pamkax npoekta «Fenatnt C: npomepsieHue
OMacHO» NPOXOAWUIO MPOXoAMNo € AHBapA no Mapt 2011 ropa®'. MpoTtecTuposaHo
Bcero 208 ocyxpaeHHbIX (MnaHmposanocb 200), y 109 BbiaBneHbl aHTUTena K BIC, n3
HUX y 92 ocyxfeHHbix aHTuTena K BIC BbiABNeHbl BNepBble B KMU3HWU. ITU Xe
OCYXX[ilEHHble TEeCTUPOBANMCb OAHOBPEMEHHO Ha aHTuUTena K BWY, BblABReHbI
aHTUTena y 6 YenoBekK, U3 HUX y 4 — BNepBble B Xn3HWU. KonHpnumpoBaHHbix BNY/BIC
BblfABNIeHO 5. B TectMpoBaHUM MCMONb30BanuCb 3Kcnpecc-tectbl Hexagon panA
KanunnAapHoOM KpoBW.

B xope nocneTtectoBOW KOHCYyNbTaUUWM KaxAoMy OOBACHANUCH 3HauyeHue
aHaNM30B Ha aHTWUTena, Bpyyanacb crneunanbHO M3fgaHHaa ABYA3blYHaA (PYCCKUN ©

2 MK noteikumi Nr. 1046 "Veselibas aprapes organizésanas un finansésanas kartiba" http://
www.likumi.lv/doc.php?id=150766

3 Narkotisko un psihotropo vielu un to atkaribas izplatibas ierobezo$anas un kontroles pamatnostad-
nes 2011.-2017.gadam http://polsis.mk.gov.lv/LoadAtt/file57284.doc , HIV/TB/STS izplatibas ierobe-
zoSanas koordinacijas Komisija http://www.apvienibahiv.lv/docs/729/Komisiju_protokoli/
cietumu_medicina.ppt

31 Testésanas rezultatu ieslodzijuma vietas kopsavilkums http://www.apvienibahiv.lv/docs/729/
projekti_2011/Testesanas_rezultati_cietumi.doc
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naTblwcknin) 6pouwtopa «fenatut C: 6polopa TecTMPYOWMMCA Ha aHTuTena K
renatuty C»*2 MauneHTbl C BNepBsble BbiSBIEHHbIMU aHTUTeNnamn K BUY Hanpasnannco
B MeOVLVHCKYI0O YacTb TIOpbMbl Afid  3abopa KpOBM Ha MOATBEPXKOAOLLYIO
AVArHocTuKy (rHaHCUpyeTca u3 cpedcTsB OOLEro 34paBoOOXPaHEHUs), @ NaLUEHTaM C
aHTUTenamn K BI'C roBopunocb 0 HeOOXOANMOCTM NOATBEPKAAIOLWEN ANATHOCTUKN 1
nauuveHTbl OMPaLINBanCh Mo CreumanbHO pa3paboTaHHOM ANA NpoeKTa aHkeTe®,

TecTnpoBaHne npoBoannn cepTudULMPOBaHHaA MeacecTpa W PaBHbIN
KOHCY/bTaHT, 3anofiHAsA B ABYX 3K3eMnnsapax 61aHK NPOoToKo/a TeCTUPOBaHuA®*, ognH
N3 KOTOPbIX MpefHa3HayeH AnA BHYTPEHHero [enonpou3BOACTBA U CTaTUCTMKKY, a
BTOPOI BbIaBancs Ha pyKu Tectupyemomy. igeHTndurkatop KnmeHTa Bblbrpancsa um
caMum — dpamunmda, uma unn wndp,~ ToNbko 3 Bbibpanu wudp. 3anosiHeHHble
NPOTOKOMbl TECTUPOBAHNA XPAHATCA B HEQOCTYNMHOM MOCTOPOHHMM NMUaM MecTe.
OT60p OCYXAEHHbIX A1A TeCTUPOBaHUs ObU1 B KomneteHumn MJIC, B COOTBETCTBUN C
[JOrOBOPOM O COTPYAHMUYeCTBe C YnpasneHmem Mectamm nuwenuns ceoboabl. >

OKT B gaHHOM npoeKTe ABUIOCh NpofosxKeHnem ocywectsnéHHon B 2010 rogy
JeATenbHOCTY B NpoekTe «CoTpyaHNYECTBO U 340POBbeY, B XOf4e KOTOPOro ¢ MapTa
Mo ceHTAGPb OblM MPOTECTUPOBAHbI Ha aHTUTena K BIC u BUY 214 ocyaeHHbix.*
Torga y 126 6binv BbisiBeHbl aHTUTeNa K BI'C, 13 HMX y 90 oCyXaeHHbIX aHTUTena K
BI'C BbifiBNeHbl BNepBble B XN3HW. Te e oCyXKAeHHble TeCTUPOBaNCb OAHOBPEMEHHO
Ha aHTMTena K BUY, BbisiBneHbl aHTUTENa y 13 yenoBek, U3 HUX Y 3 — BNepBble B XKN3HU.
KonHduumposaHHbix BAY/BIC 6bin0 BhisiBneHo 10.

Takum o6pa3om, B TeUYeHWe KaneHJapHOro rofa ObIM MPOTECTMPOBAHbI Ha
aHTuTena K BIC 1 BUY 422 ocy»geHHbIX, 4TO AAaéT OCHOBaHKe NoyumTb 4OCTaTOUYHO
penpe3eHTaTUBHbIE Pe3ysbTaTbl, MO0 NPOTECTMPOBAHO 7,9% OT CpeAHEB3BELLEHHOMO
rofoBOro umcna ocypaeHHbix (5330 uyenoBek) B 6 TiopbMmax. 16 OCY>KAEHHbIX,
HanpaBfieHHbIX Ha TeCTUPOBAHME aAMUHUCTPALMUAMMK TIOPEM, MprKa3 ABUTbCA Ha
TECTUPOBaHNE WCMOMHUAM, HO OT TEeCTUPOBaHMA OTKasanucb. Bcero y 235 (55,7%
TECTUPOBaHHbIX) Obinn BbiABNeHbl aHTUTeNa K BI'C, n3 Hux y 182 (77,4%) ocyOeHHbIX
aHTuTena K BI'C BbiABNeHbl BnepBble B XM3HU. AHTUTena K BUY BbiasneHbl y 19 (4,5%
TECTUPOBaHHbIX) YenoBeK, W3 HuUx Yy 7 (36,8%) - BrepBble B >KU3HWU.
KonHdurumposaHHbix BUY/BIC 661510 BbifBNeHO 15 (3,6% TeCTMpoBaHHbIX).

Bbicokas BbIABNAEMOCTb Y OCy>kAeHHbIX aHTuten K BI'C Bnepsble B xn3Hm B MJIC,
B coueTaHunn ¢ GaKTopamm GONbLION KOHLEHTPALUN MHTPABEHO3HbIX NOTpebuTenen
HapKOTMKOB, OONbLIOrO 4MCNa 3aperucTpupPOBaHHbIX CllyyaeB ynoTpebneHus

32"C HEPATITS: Bro3ura cilvékiem, kuri testéjas uz C hepatita antivielam" / "Tenatut C: 6poLopa
TECTUPYIOLWMMCA Ha aHTUTena K renatuty C" http://www.apvienibahiv.lv/docs/729/projekti_2011/
HCV_broshura_final.pdf

3 Testésanas parskata veidlapa http://www.apvienibahiv.lv/docs/729/projekti_2010/
atskaite_BKT_blanka.pdf

% Vienosanas par sadarbibu ar leslodzijuma Vietu parvaldi http://www.apvienibahiv.lv/docs/729/
projekti_2011/vienoshanas_ar_leVP.doc

% Testé3anas parskati pa cietumiem http://www.apvienibahiv.lv/docs/729/projekti_2010/
Testu_izlietojums_final.doc

¥ Testésanas rezultatu ieslodzijuma vietas kopsavilkums http://www.apvienibahiv.lv/docs/729/
projekti_2011/Testesanas_rezultati_cietumi.doc
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HapKOTUKOB K OTCYTCTBMA MPOrpamMm CHVXeHUA Bpega B cucteme MIIC, moxet
CBUAETENbCTBOBATb O LIMPOKOM PacrnpoCTpaHeHNN HOBbIX MHbMUmMpoBaHun BIC Bo
BPEMS OTObITUA HaKa3aHus.

Hu3kasa BbIABNAEMOCTb Y OCY[AeHHbIX aHTUTen K BUY Bnepsble B XM3HU B xoae
npoBef&HHbIX 06CNeloBaHNIA, CKopee Bcero, 0byc/oBfieHa TeM, YTO MOBTOPHbIN TecT
Ha BWY B MIJIC He npoBogmTcA 6e3 ACHOM CMMNTOMATWKK, YyKa3blBalowen Ha
BO3MOXHOCTb MHOULMPOBAHUA, Y OCYXIEHHbIE MOTYT OblTb NEPBUYHO TECTUPOBAHbI
npu noctynnennn 8 MJ1C B nepunoge «oKHa».

OpnHako, pUck HoBbIX NHGMUMpPOBaHUIA BUY BO Bpems oTObITUA HaKa3aHWUs, Kak 1
B cnyyae ¢ BI'C, oueHb Bennk, B CBA3M C TEM, UTO 3aKMIOYEHHbIE U OCYKAEHHbIe BCE
yalle MCNonb3ylT CBOE NPaBO OTKas3biBaTbCA OT TecTa MOA JINYHYIO MOAMWCH: B
2009 rogy ot TecTa oTKasanucb 415 uvenosek, B 2010 rogy — 763 yenoseka.*®

Xof onucaHHbIX Bbllle NpPoeKToB obuwectBa «O6beanHeHme HIV.LV» B MJIC
paccMmaTpuBanca Ha 3acegaHuAx KooppuHaumoHHOW KomMuccmm no orpaHunyeHumio
pacnpocTtpaHeHna BAY, Tb n CT3 gBaxpabl — 23.11.2010 n 16.03.2011. MpoToKonbl
3acefaHuin Kommccnm n npeseHtauun obuiectea ony6nukosaHbl.*® (Bonpocbl BIC
3Ton Kommccmen paccmaTtpmBaloTCA TONMbKO B KOHTekcTe BWY, cneumanbHbix
KOOPAWHALMOHHbIX MHCTUTYUMIA no BIC HeT.)

3.2. TecmupoeaHue »eHWuH

C nekabpsa 2010 no mapTt 2011 B pamKax NpoeKkTa npoBeneHo Ao6poBoOsbHOE
TECTUPOBAHWNE KEHLUWH, PEryNAPHO WA 3MM30AUYECKN NPEefOoCTaBAAWMX YCyru
KOMMEPYECKOTro ceKca B Pure 1 oKpeCcTHOCTAX («yIMYHaA NPOCTUTYLINAY), Ha aHTUTeNa
K renatuty C. Bcero npotectnpoBaHo 120 xeHwmH (nnaHnposanock 100), y 60 13 Hmx
(50%) BbisBneHbl aHTUTENa K BI'C. CogepaHume nocneTectoBo KOHCynbTauum 6bino
aHaNOrMYHbIM  KOHCY/NbTaLMM  OCYXKAEHHbIX, Bpyyanacb Opowiopa  ans
TECTUPYIOLNXCA, @ XKEHLLMHbI, Y KOTOPbIX BblABNeHbl aHTUTena K BI'C, onpawmBanncb
no cneuuanbHo paspaboTaHHON Ans npoekta aHkete.* TecTupoBaHue M onpoc
NPoBOAMNN MeACECTPbl, 6MaHK MPOTOKOMa TEeCTUPOBAHWUS 3aMoOSIHANCA B OLHOM
3K3emnnApe AnA BHYTPEHHEro [Aefionpov3BOACTBA UM CTAaTUCTUKK, TeCTUpyemble
NAaeHTUOULNPOBaANUCL TONbKO Kogom. Ha BAY KeHLWMHbI He TeCTUPOBANMCh.

3 HIV infekcijas, tuberkulozes un seksualas transmisijas infekciju izplatibas ierobezosanas koordinaci-
jas komisijas sanaksmes protokols Nr. 14, Riga, 16.03.2011 http://www.apvienibahiv.lv/docs/729/
Komisiju_protokoli/HIVKKprot_nr14_160311.doc

39 HIV infekcijas, tuberkulozes un seksualas transmisijas infekciju izplatibas ierobezosanas koordinaci-
jas komisijas un ar to saistitu sézu protokoli http://www.apvienibahiv.lv/starpnozaru-komisijas

40 Aptaujas lapa sievietém (komercseksa pakalpojumu sniedzéjam), kam konstatétas antivielas uz
HCV http://www.apvienibahiv.lv/docs/729/projekti_2011/HCV_anketa_sievietes.doc
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C unioHs no ceHTA6pb 2011 roga B Pure npoBoauTCa 3anupemMmosiornyeckoe
uccneposanue «Highly active prevention: scale up HIV / AIDS / STI prevention» cpegu
KEHLUMH, NPefoCTaBnAWMUX YCIyrM KOMMEPUYECKOro CeKkca, B paMKax KOTOporo
Tectupytotcad Ha BUY, BIC wn pgpyrme wHdekumn, a Tak »Ke OnpawmBaloTcA
250 eHLwuH.

3.3. Tecmupoeanue nompe6umerneli HaqpKomukoe

Kpome TOro, oOT PmXKcCKuUX nporpamm CHWXeHMA Bpeda MoJiyyeHbl
JOMNOJNIHUTENbHbIE [aHHblE O TEeCTUPOBAHMM Ha aHTuTena K BUY un BIC B TOT Xe
nepuog, ¢ Aekabpsa 2010 no mapT 2011, MHTPaBEHO3HbIX NOTPebUTENENn HAPKOTNKOB.
MpotectMpoBaHbl 174 uenoseka (107 eHWMH M 67 MyXUuWH), aHTMTena K BUY
BblABNEHbI ¥ 15 yenoBek (8,6%; B ToM uncne y 12 xeHwuH (11,2%) n y 3 My>umH
(4,5%)); anTnTena k BI'C BbisiBneHbl Y 104 yenosek (59,8%; B TOM uncne y 52 xeHwmH
(48,6%) n 52 myxunH (77,6%)). Y 9 TecTmpoBaHHbIX (5,2%) BbisiBneHa KounHbeKuna
BW/Y/BIC.

3.4. Bbieo0bI

Kak cnegyer u3 pe3ynbTaToB TeCTUPOBaHWA, WHTPaBEHO3HOe MoTpebneHue
HapKOTUKOB EHLMHaMN OYeHb CWIbHO MepenneTeHo C OKa3aHWeM UMK
KOMMepUEeCK/X CeKCyanbHbIX ycnyr, n nHbuuympoaHHocTb renatutom C 6nuska K
50%.

Mo Bcel BUgMMOCTU, NpUpOCT ciydaes KouHdekumn BUY/BIC He cTonb akTyaneH
ana J1atBuu, Kak pa3fgenibHbIi NPUPOCT cnyyaes nHouumposaHua BUY m renatuta C.
Mo umetowmmcs gaHHbIM JlatBuinckoro LleHTpa nHoektonorun Ha 30.06.2009 cnyyaes
KovHdekumm 6bino 1864 (62,1% OT uMCia COCTOAWMX HA YYETE U MPOXOASLMX
obcnenoBaHvs HGMLMpPOBaHHbIX BUY), Ha 31.12.2009 — 1888 (61,3%), Ha 31.12.2010 -
1947 (58,8%), Ha 31.05.2011 - 1980 (58,1%). Mpupoct B 116 cnyyaeB KoMHbeKLUN 3a
2 ropa ABNAETCA He3HauuTeslbHbIM Ha ¢oHe 6Gonee 2 TbICAY BbIABNEHHbIX HOBbIX
cnyyaes nHouUmMpoBaHua renatutom C. ITO XKe NOKa3biBaloT AaHHble, NOJSTlyYeHHble B
xope npoekTta. [o-sugrumomy, nuk Bbiasnaemoctn kouHdekuumn BUY/BIC yxe nosagu.

“1 BORDERNETwork: Highly active prevention: scale up HIV/AIDS/STI prevention, diagnostic and
therapy across sectors and borders in CEE and SEE. http://papardeszieds.lv/en/index.php?
option=com_content&view=article&id=135:bordernetwork-highly-active-prevention-scale-up-
hivaidssti-prevention-diagnostic-and-therapy-across-sectors-and-borders-in-cee-and-
see&catid=11:projects&ltemid=40
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4, 0630p pe3ynbTaToB ONpoca OCYy>KAEHHbIX N XKeHLIVH,
npefocTaBNAILWMNX YOTYIn KOMMep4YeCKOoro CceKca, y KoTopbix
BbIABJ/I€EHbI aHTUTEJ1A K renaTuty C

OnpocHble INCTbl YCIIOBHO MOXHO pa3fennTb Ha rlaBHble 61oKu: obume
JaHHble O pecrnoHAeHTe; YPOBeHb 3HaHWM O renatute C, neyeHUn n nogaepx ke
HOPManbHOro  GYHKLUMOHUPOBAHMA  MeYeHN;  BO3MOXHOCTb  MPOXOXAEHWA
noATBepXaaroLlen ANarHOCTUKA U AOMNYCTUMbIX 3aTpaT Ha neveHue; HeobxoanMble
meponpustus npoodunaktmkm BIC. B 0630pe uncnonb3oBaHbl TakKe [AaHHble
NMHAMBMAYaNbHbIX MPOTOKOMNOB TECTUPOBAHNA.

OnpolweHbl 109 ocyxaeHHbIX? 1 60 >XeHWMWH, NPeaoCTaBAAWMX Yy
KOMMepYeckoro cekca (ganee B Tekcte — KCP)*®. (PesynbTaTbl ONpOCOB B KaXKgowi
rpynne ony6nKoBaHbl.)

Bo3pacTt pecnoHaeHTOB cpeam OCy»KAeHHbIX: monoxe 25 net 23,8%, ot 25 go
35 net 50,5%, ot 35 go 50 net 24,8%; cpean KCP: monoxe 25 net 26,7%, ot 25 go
35 net 61,7%, ot 35 go 50 net 10%. Takum ob6pa3om, OCHOBHAA Macca BO3MOXXHO
nH$MLMpoBaHHbIX BI'C — Monogble niogn B Bo3pacTte Ao 35 net (79,3% oT obuiero
uncna pecnoHAEeHTOoB).

Brnepsble B xu13HN TecT Ha BI'C caenanu cpean ocyxgeHHbix 63,3%, cpean KCP
88,3%. 310 cBuAeTeNnbCTByeT O HeAOCTaTOYHOW AOCTYMHOCTU TeCTMPOBaHUA: OOHO
[eno, Korga ycnyra cama npuxoguT K KIWEHTY 1 6ecnnaTHa, gpyroe feno, Korpga
yCnyry Halo UCKaTb 1 OMfaynBaTh.

TecTmpoBaHve B MporpamMmmax CHWKEHUA Bpefda paHee WCMNonb30oBann Cpeau
ocygeHHbix 1,8%, cpean KCP — HukTo. NprunHa KpoeTca He TONbKO B HegocTaTke
NporpaMm CHVXeHNA Bpeda C BO3MOXKHOCTbIO TECTUPOBAHUA, HO M B TOM, 4TO
3Kcnpecc-TecTbl Ha aHTUTena K BI'C 3akynatoTca gna HMx anusogmnyeckn. PaHee Tect
npoxoannn 36,7% ocyxgeHHbix n 11,7% KCP, To ectb 27,8% BCex pecnoHAEHTOB,
npuyém 53,2% pecrnoHAEHTOB TECTUPOBANWCL NOCNeAHNA pa3 6onee 5 net Hasapg.
MpuymHOM NPOLWNOro TECTUPOBAHWUA MNOCNYXKWW: MHTPaBEHO3HOe YynoTpebreHne
HapKOTUKOB Y 27,5% ocy»aeHHbIx 1 71,4% KCP, To ecTb y 34% Bcex peCcnoHAeHTOB, a
No MeAMLMHCKMM NHOMKALNAM TeCTUPOBANNCh TONTbKO OCYXAeHHble — 40%.

MHeHVe camux pecroHAEHTOB, KakMM OOpPa3oM OHU MOV MHPUUMPOBATLCA
BI'C: nHTpaBeHO3HOe MOTPebreHe HAPKOTUKOB 73,4%, TaTyupoBKM 6,5%, He Ha3bl-
BalOT WK He 3HaloT nNpuuunny 14,8%, a 5,5% OCyOEeHHbIX Ha3BaNn He3aWULLEHHbIN
CeKC. DTU AaHHble CBUAETENbCTBYIOT, UTO PecrnoHAeHTbl AOCTaTOYHO KPWUTUYHO
OTHOCATCA K cebe, OCO3HAOT HapKOMaHWIO, Kak Mpobnemy, M B TO e Bpema —
cobnopaloT  Mepbl  NPeAoCTOPOXHOCTM  MPW  HAHEeCeHMM TaTyupoBOK. 5,5%
pecnoHAeHTOB MnonaratoT, Uto nHnumposanucs BIC B TlopbMme.

42 leslodzito, kuriem atrastas antivielas pret C hepatitu aptaujas apkopojums http://
www.apvienibahiv.lv/docs/729/projekti_2011/leslodzito_aptauja_final.pdf

3 Sieviedu, kuras sniedz seksa pakalpojumus par maksu uz ielam un kam atrastas antivielas pret C
hepatitu aptaujas apkopojums http://www.apvienibahiv.lv/docs/729/projekti_2011/
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67% OCYXOEeHHbIX HamepeHbl MPOWTU MOATBEP>KAAIOLLYI0 ANArHOCTUKY, BblaA
Ha cBob6ogy, 7,3% noTpebyoT eé chenaTb y agMUHUCTPauuUn TiopbMbl, ewé 7,3%
onnaTAT TIopbMe camu, a 14,7% BooblLue He byayT eé genatb. 81,7% KCP obpatsaTca 3a
noaTBepXJatoLenn ANarHoCTMKoOn K cemenHomy Bpauy, a 11,7% onnaTtATt eé camu B
YaCTHbIX NPaKTMKax, 5% OyayT BepuTb, UTO OHU He 6onbHbI BI'C.

NHTepecHbl OTBETbI O HAMEPEHUAX OMMATUTb SlieueHne, eciv BygeT HeobxoanMo.
Ocyx[feHHble corfacHbl NIaTUTb 3a NleyeHne (naTtos B Mecal): 17,4% 6onee 100; 9,2%
o1 50 1o 100; 12,8% o1 10 no 50. KCP cornacHbl nnatntb: 10% ot 50 o 100, a 31,7% ot
10 go 50 natoB B MecaAL,. 43,2% Bcex pecnoHAEeHTOB He COrnacHbl NAaTUTb 3a nevyeHne
HUCKONbKO. TO eCTb GOMBLUMHCTBO PECMOHAEHTOB XOPOLIO OCO3HAIOT, YTO MeauLnHa
He OecniaTHa B CTpaHe ¥ rOTOBbl MIATUTb 3a JleYeHWe pPasyMHylo O/ CBOUX
BO3MOXKHOCTEN CyMMY.

77% pecrnoHAEHTOB He XanylTcs Ha paboTy neyeHun, 21% »kanobol menu, 13,6%
obpallanncb K BpayaM (B T.Y. TIOPEMHbIM) U 8,6% He MO UCMONHUTD NpeanvcaHus
Bpayva 13-3a HegocTaTKa AeHer.

OueHeHbl 3HaHWA PECNOHAEHTOB: O pUCKaxX MHOUUMpPoBaHUA BI'C, Kak ouyeHb
xXopolure n xopouwue 66,3%; Kak cpegHue 20,1%. 3HaHna o neyeHun BI'C: xopowne
31,3%, cpegHue 40,2%. 3HaHWA 0 300POBbe NeYveHun: xopowwue 26,6%, cpepHue 35,5%.
W3 sTOro cnepyert, 4To JOCTAaTOYHO XOPOLUUIA YPOBEHb 3HAHWI PECMOHAEHTOB, 6€3 1x
NPaKTUYECKOro NPMMeHEeHNA He CnacaeT oT UHPUUNPOBAHNA.

OmeemcmeeHHOCMb 4Yesio8eka 6 nepeuyHolU npogunakmuke. Camon
abdekTuBHOM AnA Toro, Utobbl He NHOGMLUMPOBATLCA 1 He nHbMLMpoBaTb apyrmx BIC,
OCYX€HHble CUMTAIOT NINYHYI0 OTBETCTBEHHOCTb — 30,3%, B TO BpemA Kak KCP gaxe
He YMNoMAHYNM Hudero noxoxero. 34,9% pecnoHAEeHTOB CUMTAlOT, YTO He Haao
ynoTpebnaTb HapkoTukKM, a 18,9% nonaraldT AOCTAaTOYHbIM BCErga WMeTb CBOW
nuyHbIA wnpuy. Becero 3,5% xoTAT 6onblie TouyeyHoW UHPopmaumm o BIC. 22%
pecrnoHAEeHTOB 3TOT BONPOC He UHTepecyeT.

OmeemcmeeHHocmb 2ocydapcmea & nepseuyvyHol npodgunakmuke. OT
rocyfjapctsa pecrioHAeHTbl XoTenu 6bl Takme mepbl Mo NepBUYHON NpodurnakTrke
BI'C: 34,9% 6onblue aeHer Ha pasfnyHble MeponpuATA NEPBUUHON NPODUNAKTUKN,
6,5% BbICKa3anncb 3a pacwmpeHmne JoCTYMHOCTM AUAarHOCTUKK, 5,9% 3a OCTYNHOCTb
CTEPUNbHbBIX WNpUUEB B TIopbMe, 16% »KenatoT Gonblue cneumnanbHbIX KaMnaHui B
Macc-megma, 16% MonarailoT, YTO roCyfapCTBO LOSKHO Oosblue Mopdep»KmBaTb
nNporpaMmmbl CHUXeHNA Bpeda. 36% pecrnoHAeHTOB 3TOT BONPOC He NHTepecyeT.

OmeemcmeeHHOCMb 4esi08eKa 80 emopu4Holi npogunakmuke. 31,3%
pecnoHAeHTOB Ha3BaNM 3f1IEMeHTbl 310POBOro obpasa »KM3HWU (He ynoTpebnAaTb
anKorosib, HaApKOTUKK, cobniopatb AveTy u Aap.), neyeHne BIC Hassanu 17,2%,
3aWNLLEHHDBIN ceKc 3,6%. 23% pecnoHAEHTOB 3TOT BOMPOC He NHTepecyeT.

OmeemcmeeHHOCMb 2ocydapcmea 60 emopu4Holi npogunakmuke. 49,7%
BbiCKa3anncb 3a obecneuveHve bGecnnatHoro nedeHua BIC, a 5,9% 3a yBenuuyeHue
dMHaHCMpoBaHUA neveHUto U 13,6% - nporpamMmam CHWXeHua Bpepa. 3%
BbICKa3anucb 3a 6ecnnaTHyo amarHoctuky BIC oguH pa3 B rofg. 27% pecnoHAeHTOB
3TOT BONPOC He NHTepecyerT.

31



Takum o06pa3oMm, Kak MUHMMYM MATYD 4YacTb pPeCrOHAEHTOB BOMPOCHI
NPOGUNAKTUKA HE VHTEPECYIOT U OHU He COOTHOCAT npodunaktnky BIC c nnyHom
XKN3HbIO.

5. AHanus NHTepPBbIO SKCNEPTOB

OnAa  uHTepBbloepoB Obiio  pa3paboTaHO chneumanbHOe PYKOBOACTBO O
TEXHNYECKOWN CTOPOHE MWHTEPBLID UM BOMPOCaX, KOTOpble AOMKHbI OblTb 3afaHbl
akcneptam*. B cBA3M C TeMm, UTO HEKOTOPbIE DKCMEpPTbl KaTeropuyecky BO3pasuiu
npoTuB ny6nvKauuvM WHTEPBbIO, a HeKoTopble — pfdaxe MpPOTUB YMNOMWHAHWA
opraHusauny, KOTOpPY OHW NPeACTaBnAnu, AaHHbIA pasfen asnaetTca obobueHmnem
BbICKa3aHHbIX MHeHWU. Bce 3KcnepTbl Monyuymnu TeKCT CBOMX paclumbpoBaHHbIX
WHTEPBbIO 1 BbIBEPUAN ero. VIHTepBblo B3ATbl Yy 3KCMEpPTOB, MPeRyCMOTPEHHbIX
MPOEKTHbIM nNpeanoxeHvem®, Kpome npeactasutens BcemupHoin OpraHusaumm
3gpaBooxpaHeHna B JlaTBuu, cocnaBlIerocA Ha HeXBaTKy BpPeMEeHW WU «Hanuuume
[OCTAaTOYHOro KONMYeCcTBa MaTepranoB Mo 3Tol TemMe Ha cante BO3». BmecTo aTOrO,
ObUIO  B3ATO WHTEPBbID Yy CEMEVHOTNO Bpauya, KOTOpPOe MPOEKTOM He
npepycmatpusanocb. Matepuanbl no renatuty C B J1atBuun, KoTopble Mornu 6bl 6biTb
ncnonb3oBaHbl B 2011 rogy npuMeHUTENbHO K AaHHOMY OT4YéTy, Ha cante BO3 He
HalngeHbl. Bcero nposefeHo NHTEPBbIO € 8 3KCnepTamm.

HAuazrHocmuka. o MHeHMIO 3KCcnepToB, JlaTBMA ¢ pacnpoctpaHeHnem BIC 1,7%
OT 00LLero HacesieHNsi COOTBETCTBYET CpefHeMy 00LEMUPOBOMY YPOBHIO OT 1 Ao 2%.
BI'C B OCHOBHOM AMAarHOCTUPYETCA B NpoLecce obA3aTeNIbHbIX NPOBEPOK ([OHOPCKasn
KPOBb, XMPYyprmyeckne BMeLIATENbCTBA, OGepeMeHHbIM, WHPMLMpoBaHHbIM BUY).
PyTuHHoe ob6cnepoBaHue Ha BIC y cemelHbiXx Bpauyel He MNpPOBOAMTCA, 4Yemy
NPUYMHON ABNAITCA BBEAEHHbIE NMMMUTLI Ha nabopaTopHble obcnegoBaHnA. YacTb
SKCMepTOB YTBEPXKAAloT, UTO CeMelHble Bpayn He XOTAT WM He yMeloT ONo3HaBaTb
renatut C, B TO Xe Bpemsa JlatBuinckuin LieHTp nHdekronorum (JILIX) yteepxpaer, uto
CeMelHble BpauyM [OCTAaTOUYHO ob6pas3oBaHbl M HanpaenawT B JILW nauneHToB C
nogospeHvem Ha BIC, yactbl cnyyam o6HapyxeHuss BIC B xofe eXerofHbix
NPOPUNAKTUYECKMX MPOBEPOK, KOTOPbIE OMAYMBAOTCA OOLUMM 34PaBOOXPAHEHMEM, —
OCHOBHAA 4acCTb NaLMEHTOB C XpoHmYeckumM n octpbim BI'C npuxopat B JIUM no
HanpaB/ieHNI0 CEMEHOro Bpaya.

MuHWCTEpPCTBO  300pPOBbA  CCbINaeTcA  Ha  OTCYTCTBUE  CpefcTB  AnsA
OCYLUECTBNEHNA LieNleHanpaBleHHOro pyTMHHOro obcnenosaHna Ha BI'C, n rnaBHas
pofnb B AMArHOCTMKE NOXMWTCA Ha JIMYHYKD OTBETCTBEHHOCTb NalMeHTa 3a CBOEé
300POBbE N KOMMETEHTHOCTb CeMENHbIX Bpaden. CnnowHowm ckpuHuHr BI'C B cTtpaHe
BPAA N1 6b1n1 6bl 3¢pPeKkTUBEH 1 060LWENCS Obl OUEHb JOPOrO.

“Vadlinijas ekspertu intervétajiem http://www.apvienibahiv.lv/docs/729/projekti_2011/
eksp_interv_vadlinijas.doc

4 Foundation Open Society Institute finansétais projekts "C hepatits: vilcinasanas ir bista-
ma" ("Hepatitis C: hesitation is dangerous"). Projekta apraksts (anglu valoda) http://
www.apvienibahiv.lv/docs/729/projekti_2011/LatviaAssociation_HIV.LV_Proposal2.doc
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Bce akcnepTbl eAnHbl BO MHEHUK, YTO COOCTBEHHO KauecTBO AnarHocTuku BIC,
BK/IOYaA MOATBEP)KAEHME AMArHosa, U eé anropuTtMm — CaMoro BbICLIEro YPOBHA.
[lnarHocTrka npon3BoanTcs 6ecniaTHo, OT NauueHTa TpebyeTcs TONMbKO HayasbHbIN
nayMeHTCKWIA B3HOC 3a NOCeLLeHMe Bpaya.

Bce 3KkcnepTbl TakXKe eAuMHbl BO MHEHWM, YTO Ha [MArHOCTUKY He BnuseT
NMPVHaANeXHOCTb  YenoBeka Kakol-nmbo coumanbHol rpynne. [ocyaapctso
¢$MHaHCOBO obecneumBaeT 3KCMNpecc-TeCTMpPOBaHNeE AfiA NoTpedbuTeneinl HAPKOTUKOB,
KCP, nx KOHTaKTHbIX NINL, B pamkax MPOrpamMmm CHWXeHUA Bpeda, OfHAKOo, CaMmX
Nporpamm Masio 1 OTBETCTBEHHOCTb 3a UX co3flaHne U GYHKLMOHUPOBaHUE NEXUT Ha
»KenaHum MeCTHbIX BlacTew, a He rocyapcTBa.

Snuaemmnonornyeckas cnykb6a akTMBHO pPa3bICKMBAEeT MaALMEHTOB, KOTOPbIM
KOHCTaTMpoBaHO WHMUMpoBaHme BIC B Xxoge MpPOBEPOK, OAHAKO BBECTU
NOJIHOLEHHOE 3MMAEMMONONMYecKoe pacciefoBaHNe U KOHTPONb (Hanpumep,
PO3bICK KOHTaKTHbIX JiML) B AEMOKPATUYeCKON CTpaHe NpobneMaTUyHO: HUKOro
Henb3A CUION 3aCTaBUTb CAaTb aHaN3bI.

JleyeHue u npogunakmuka. JleueHne NHPEKUMOHHbIX 3ab6oneBaHun B JlaTBUm
6ecnnaTHO, OfHAKO, B CJiyyae C rematutamum B u C nauueHT pomkeH nnatuTb
onpenenéHHbli MPOLEHT CTOMMOCTU JIeKapCTB AfiA  amOynaTOpPHOro  fleyeHus,
KOTOpPbIN COCTaBAAET 3HAYMTENbHYIO CyMMy. Henmywime n manovmylume naumeHTbl C
BIr'C noka uto He gonnaumsatoT Hudero (B 2010 rogy Takmx 6bio 300), npobnema
BO3HUKAET Yy Nogen, umerowmx 6onee BbiCOKMe goxopbl. HesHauutenbHomy umcny
naLneHTOB NMOMOraloT B NPUOBPETEHNM NNEKAPCTB MECTHbIE BAACTU.

KoHCTUTYyumMAa CTpaHbl rapaHTUpyeT KaXgoMy CBOEMY >KUTelo MUHUMYM
meguumHcKon nomouwmn®. Oaxe Ob6uiee 3ameuaHne N2 14 (2000) OOH no rapaHTun
NpaBa Ha HaMBbICLUMI JOCTVKUMBI YPOBeHb 340poBbA*Y He 06s3bIBaET roCyaapCTBa
obecneurBaTb MeMLMHCKYO NOMOLLb NMOAHOCTbIO HGecnnaTtHo. Kakos 6yaeT ypoBeHb
KoMneHcaumn ueHbl megukameHTos B 2012 rogy MrUHMCTEPCTBO 300POBbA HEe 3HaeT,
nbo 3To 3aBMCUT OT GrogKeTa obLlero 34paBOOXPAHEHNsA, KOTOPbIA MOCTYNUT Ha
yTBepxgeHvie B [apnameHT He paHee aekabpa 2011. PaspabotaHHas KoHLUenuums
pa3BuUTUA  KOMMEHCALUWMOHHOM CUCTEMbBI, NpegycMaTpuBalolLlas  3HauUTeNbHOe
yBenuyeHne cpeacts (32 MIH. NaTtoB) W BKAKYEHME B HeE MHOBATUBHbIX
MeAVKaMEHTOB, AO/MKHa 3apaboTtaTtb B 2012 rogy, ogHako, MMHUCTEPCTBO 3[0POBbA
y>Ke ceyac CYMTaeT 3TO HepeasibHbIM.

KauectBo neuveHma BIC skcnepTbl oOueHMBAOT OT «3anatbiBaHWe [Ablp
NHTepdEPOHaMU» A0 «BbICOKO». JleueHne B OCHOBHOM AnUTCA oT 6 fo 12 mecAues,
OQHaKO, NPMBEPKEHHOCTb MALUMEHTOB NleYeHMI0 HEeBbICOKA: OONMbLIMHCTBO CUMTAIOT,
yto TONMbKO 1/3 NauMeHTOB neyeHne 3aBepliatoT. [laymeHTcKaa opraHmsauus
noslaraeT, YTo 3aBepLlaloT nedyeHne He 6onee 5-10% naumeHToB. Mo gaHHbIM JILIN
BMPYCONIOTMYeCKass oThaya B xoge neveHus 6nmska K 100%, apyrve 3sKcnepTbl

46 Latvijas Republikas Satversme, 111. pants http://www.saeima.lv/Iv/likumdosana/satversme

4 General Comment No. 14 (2000) "The right to the highest attainable standard of health" (article 12
of the International Covenant on Economic, Social and Cultural Rights) http://www.apvienibahiv.lv/
docs/729/projekti_2011/CESCR_General_Comment_14_1.zip
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oueHuBaloT eé B 85%, ogHako, y 40% nauneHTOoB, 3aBepLUMBLLMX JIeYeHNe, C TeYeHneM
BpemeHu BupYyc renatnta C CHOBa 0OHApYXMBaeTCA B KPOBW.

MNapagokcanbHo, HO B JlatBum HeT pernctpa nauueHtoB ¢ BIC, Her
CUCTEMATU3MPOBAHHBIX OOBEKTUBHLIX [AAHHbIX AJIA  OLEHKUM SKOHOMUYECKON
30 GEeKTUBHOCTY NleYeHUs, faxe CTaTUCTMKM MO KONMYECTBY NaLMeHTOB, HayaBLLmMX /
npeKpaTnBLWKNX / YCNELWHO 3aKOHUYNBLINX leyeHne. ECTb TONbKO coBepLUEHHO TOYHble
JaHHble NO KOMMYeCTBY YHMKaSbHbIX NaLUMEeHTOB, KYNUBLUMX NeKapcTBa, KONNYeCTBYy
NPOAaHHbIX MeAUKaMeHTOB W CyMMe, 3aTpayeHHOW roCyfapCTBOM Ha  UX
KOMMeHcauumio.

YacTb IKCMEpTOB pacUeHMBAET MeHemXMEeHT Mo60oUHbIX 3ddeKToB, Kak
Hey[0BNeTBOPUTENbHbBIN. B cllyyae onacHbix AnA 340poBbsA, NaUMeHTbl NOCTYyNaloT B
CTaLMOHapbl, r4e UM OKasbiBaeTcs GecnnaTHas MOMOLLb, C YMIATOW MaLUEHTCKOro
B3Hoca 5 natoB B cytku B JIUW wunm 9,50 natoB B CyTKM B MHOronpoduiibHbIX
6onbHMUax. B ambynaTopHbIX YC/IOBUAX KOMMEHCMpYTca Ha 50% Tonbko
aHTMAenpeccaHTbl, OQHAKO, KOMMEHCMpyeMble aHTuAenpeccaHTbl Ha3HaYaeT TONbKO
ncuxunaTp, @ MHOrMe NMauMeHTbl He rOoTOBbl 0OpaLLATLCA 3a MOMOLLbIO K MCUXMATPaM.
becnnaTHylo ncuxonormuyeckyio NoAAepP KKY OKa3blBalOT TOMbKO MCMXOTepanesT B
JIUN n opHa epuHCTBEHHaA HenpaBUTENbCTBEHHAA OpraHM3auusa MauneHToB C
renatutom C.*8

Bce akcnepTbl NPM3HaIOT, UTO LeHbl Ha KOMMNEeHCMpYeMble MefMKaMeHTbl OYeHb
BbICOKW, OAHAKO, rocyflapCTBO CNeAuT, UTobbl OHW ObINN TPETBUMU HWKHUMUK B
EBpocotoze n He Bbiwe, yeM B JIntee n IcToHUK. Cenyac paccmaTpuBaeTcsa HOBasA
CXema LeHOoOpa3oBaHUs, uyToObl LeHa B JlaTBum onpegenanacb Kak cpeaHee
apudmeTnyeckoe OT TPEX CaMbiX HU3KMX LeH B EBpocolose, uto no3sonuso 6Obl
CHU3UTb CywecTBytowWme 6a3oBble (6e3 yuéta HAC) ueHbl o1 5 go 10%.

3aABneHNn oT GapMKOMMaHWI Ha BKJOYEHUE B CMMCOK KOMMEHCUPYEMbIX
NeKapCTB MHOBATUMBHbLIX WMHrMOGUTOPOB npoTea3 BIC noka He nocTynuno, XxoTA
npeaBapuTenbHyto paboTy dapMKOMNaHUM NPOBOAAT.

lNo MHeHMIo BCcex SKCNepPTOB KOEK B CTauuoHapax Afa neyeHmsa naymeHTos ¢ BIC
BMoOJSIHe focTaToyHo. OuHAHCMpOBaHME Af1A CTaUMOHAPHOrO JleYeHUs TaK e
JocTaTouvHoe.

Bce akcnepTbl abCONOTHO KPUTUYECKN PacLeHMBAOT AOCTYNHOCTb AMArHOCTUKM
1 neyenua BI'C 8 MJ1C n pacLeH/BalOT CNIOXKMBLUYIOCA CUTYaLMIO, Kak Henpremsemyio.

B 2010 roay B JlaTBMM ycnewHo NpoBefeHa nepsasa TpaHCNIaHTauuA neyeHn 3a
COOCTBEHHbIE CpPeAcCTBa A/l HayuyHbIX UCCIefoBaHWUA GonbHMLbL. [OCYyAapcTBO He
roTOBO OMJaYMBaTb TPAHCMJIAHTAUMIO MeYeHM B3POC/IbIM MNauueHTam (getam
ornepaummn onnauymsaloTca HesamegnuTenoHo). JILUW yTBepkgaet, yto noTpebHOCTL
He3ameanuTeNbHOW TpaHCMAaHTaUumn MeyeHn B3pOCNbiIM COCTaBAAET NMO—MUHUMYMY
20 onepauuii exerogHo. Obliee 4MCNO HEOOGXOAUMBIX TPaHCMMAHTAUWMIA Ha Mal
2011 roga coctaBuno okono 100.

“8 Hepatita biedriba www.hepatits.lv
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Mpodunaktmka BIC pacueHeHa aKcnepTamy, Kak HefloCTaToYHas, KHEBUAMMANAY,
«NPaKTUYeCKM OTCYTCTBYIOLWanA». [ToguYépKnBaeTcs, YTo B NPOGUNaKTKe NpakTUYeCKn
He YYaBCTBYIOT CEMENHbIE Bpayu 1 anTeKu.

HenpasumenbcmeeHHsble opeaHusayuu. BonblIVHCTBO 3KCNEPTOB OLEeHUBaeT
YPOBeHb afIBOKaLMn MHTEPeCcoB naumeHToB ¢ BI'C, Kak «<HeJOCTaTOUHBbIN», «Cnabbliiy» 1
JaXe «afBOKaLUW BOBCE HeT». JKCnepTbl cornacHol, 4to HIMO, paboTatowmx c
naymeHtamm BIC «mano» u OHU «HeQOCTaTOYHO OMo3HaBaembl». NoguyépkuBaeTca
He[OCTaTOK aKTUBHbIX NMAEPOB B agBoKauuu. MMHWCTEPCTBO 300pPOBbA, B CBOKO
ouyepepb, nonaraet, yto akTuBHble HMO Heobxogumbl, OO y HUX eCTb peasibHble,
npefycMOTPEHHbIe feMOKpaTueln AnA BAMAHMA Ha CUTyaluio, pblyarm 1 4To 3almTa
nHTepecos nauueHToB ¢ BIC owyTtuma. Bmecte ¢ Tem, MMHCTEPCTBO 340pOBbA «He
Xenano Obl 6onee akTMBHbIX OpraHu3aumiiy, mbo nonaraet, uto y HMO mano
KOHCTPYKTVMBM3Ma, W B OCHOBHOM OHW LWWAIOT 3anpocbl Ha YBenn4yeHue
bUHaHCMpPOBaHKA, HO He KOHKPETHbIE KOHCTPYKTUBHbIE NpeanoxeHus. Bce akcnepol
nonaratot, yto HMO pomkHbl ocylwecTBnATb NPodPUNakTNKy, MHOOPMUPOBaHKE
HaceneHus, NogaepPXKy nauneHToB. MNpr 3TOM 3aMeyeHO, YTO YacCTb SKCNEPTOB MIOXO
NOHUMAET pasnmume B TePMUHaX «3aLliMTa UHTEPECOB» U «afBOKaLUA» N MO NoBOAYy
COOCTBEHHO afiBOKaLMM UM CKa3aTb HEYero.

Bnvkalumini - COBMeCTHbI npoekT obulectBa «O6beanHeHne HIV.LV» n
YnpaBneHus Mectamu nuweHusi cBo6oabl Anst OCyLLecTBIEHUS paboTbl MO 06yUYEHMIO
3aKMIOYEHHBIX U OCYXAEHHbIX CBA3aHHbIM ¢ BWY/BIC/TB Bonpocam un  unx
TecTMpoBaHuto Ha aHtuTena K BWAY w BI'C 3annaHmpoBaH Ha 2014 rog B pamkax
CO3aHuA TIOPbMbI, CBOOOAHOW OT HAPKOTMKOB 3a cpeacTBa EBpodpoHaoB.

Xota HMO naumeHTOB C renaTMTOM OXOTHO OTK/IMKHYNacb Ha Mpocbby patb
3KCNEePHOE UHTEPBbIO, 0COBOro 3HTY3Ma3ma Nno NOBOAY BO3MOXHOIO COTPYAHNYECTBA
¢ BUY/CNG HMO He 6bino BbiKazaHo.

6. PekomeHgayun

® MuHucTepcTBy 3A0pOBbA coxpaHuUTb € 1 AHBapA 2012 roga YypoBeHb
rocyfaapcTBEHHOI KOMMeHcaLum nekapcTs AfiA ambynaTopHOro ieyeHns renaTuTa
C Ha ypoBHe 75%, OoQHOBpPEMEHHO PacCMOTPEB BOMPOC O MOBbIWEHNN YPOBHA
komneHcauum o 90% c 1 niona 2012 roga.

® MuHUCTEepPCTBY 340POBbA NOArOTOBUTL U3MeHeHUA Mpasun KabuHeta MuHmuctpos
N2 899, c uenblo AaTb Npaso LieHTpy SKOHOMUKM 300pOBbA, B Cllyyae nepepacxoaa
6lo[pKkeTa KOMMeHCMpyeMmbIX JleKapcTB B cnucke «B» 3a nepsoe nonyropue
TeKyLLlero rofia, BpEMEeHHO CHUXaTb 6a30BY0 CTOMMOCTb JIeKapCTB cnucka «B» Ha
15% Ha nepwuog ¢ 1 ceHTAbps no 31 gekabps.

®  MuHuMCTEepCTBY 340POBbA NOArOTOBUTL U3MeHeHuA Mpasnn KabuHeta MuHmucTpos
Ne 899, npepnucbiBaowne cCHUXeHne Ha 15% ueH Ha nekapcTBa-OpUrMHanbI,
3anaTeHToBaHHble 6osnee 10 feT Ha3ag 1 He NMeloLL e IXKEHEPUKOB.
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e JlatBunckomy LeHTpy mHbekTonorun n LleHTpy DKOHOMUKU 340pOBbA CO3[aTb
peructp naumneHToB c renatutom C 1 BBeCTU ero B gencteue c 1 aHBapsa 2012 ropa.

® LlleHTpy DJKOHOMUKM 3[0poBbA pa3paboTaTb U YTBEPAUTb MEAULMHCKYIO
TEXHONOMNIO MOBbILEHNA NPUBEPKEHHOCTM K TEYEeHNI0 BCEX Fpynn NauMeHToB 1
BBeCTU eé€ B fencteue ¢ 1 uiona 2012 roaa.

® LleHTpy DKOHOMWKM 3[0pPOBbSA BKIOUUTb MHOBATUBHbIE MHIMOWTOPbLI MpOTeas
Bupyca renatuta C B KOMMNEHCUpyeMbI rocygapcTBOM cnucok «C» ¢ 1 mapTa 2012
roga onda neyexma 10 nauMeHTOB C XpPOHUYecKuMm renatutom C, C yCJIoBUEM, UYTO
30% 6a30BOM CTOMMOCTM MEAUKAMEHTOB OMMauyMBaloT  (papMKOMMaHUn —
NPOV3BOAUTENN 3TUX NIEKAPCTB MIOC AOMOSIHATENIbHO MOJSIHOCTHIO OMJlaunBaloT
neveHune eweé 10 nauneHToB.

e JlatBunckomy LleHTpy mHbekTOonorun paspabotatb U 3aperncTpupoBaTb HOBOE
nogpobHoe KnunHuyeckoe PyKoBOACTBO MO [AMArHOCTUKE W STUOTPOMHOMY
neveHnio renatmta C (aHanornyHoe 3apernctpupoBaHHomy B 2011 rogy
PykoBoactBy no rematuty B*), ¢ yuyétom neuyeHus HOBbIMU MHOBATVMBHbLIMU
megunkameHTamu, go 1 nona 2013 roaa.

e JlatBunckomy LleHTpy nHbekTOonornm obecneuntb TIOPbMbI SKCNpPecc-TecTamy Ha
aHtuTena K BUY u renatuty C 3a CYéT CpefcCTB, BblAenAaemMbiX Ha CHUKEHMe Bpeaa,
B KoinyecTtBe He MmeHee 1500 eanHML, TECTOB KaXaoro Buja.

® HenpaBuTenbCTBEHHbIM  OpraHM3aumaAM, COBMECTHO C rOoCyAapCTBEHHbIMU
CTPYKTypamu, NPUCTYNUTb K CO34aHMI0 KOMMNEKCHOW MporpaMmmMbl COLMANIbHOIO
conpoBoxaeHua nayneHTos ¢ BUY n / nnu renatutom C v BHegpuTb eé ¢ 1 AHBapA
2013 ropa.

® MuHuncTepcTBY 340POBbA BKMOUUTL B cocTaB KoHcynbTatmsHoro CoBeTa no
dapMaummn  npepacTaBUTENA  HeEMNpPaBUTENbCTBEHHOW  OpraHuMsauyuu,
HEMOCPeACTBEHHO 3alMLLAOLWEN MHTepechl MHOMLMpPOBaHHbIX BUY 1 renatutom
Cc 1 anBapa 2012 roga.

® HenpaBuTenbCTBEHHbIM OpraHU3aUMAM MNpPefycMOTPeTb B 3asBKe [nobanbHomy
®oHay no 6opbbe ¢ BUY, Tybepkynézom n manapuen 2012 rofa KOMNIEKC Mep No
paboTe ¢ KouHpuumMposaHHbimu BUY / BI'C.

® MuHWCTEPCTBY 3A0POBbA, MUHUCTEPCTBY tOCTULMKM, MUHWUCTEPCTBY GUHAHCOB
JOCTUYb COrnaweHna o6 WHTerpauuy MEHUTEHUMAPHON MeAMUUHbI B CUCTEMY
obLero 30paBooOXpaHeHns 1 peann3oBaTb UHTerpauuio ¢ 1 sHBapa 2013 ropa.

9 Virushepatita B diagnostikas un etiotropas arstésanas vadlinijas http://vec.gov.lv/uploads/
files/4dd4c8ea3b03c.pdf
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® HenpasutenbctseHHbiM BUY/CIMNN[ opraHu3aumnam akTMBHO U3bICKMBaTb Pecypcbl
LA npofomKeHWs paboTbl MO NEPBUYHON 1 BTOpUYHOI Npodunaktuke BUY / T /
BI'C B mectax nuweHuA ceoboabl 1 Ana n3daHuA COOTBETCTBYIOLWEN IUTepaTypbl
A1A NaLneHTOB.

® HenpaBuTENbCTBEHHbIM OpraHM3auuAM akTMBHO aflBOKAaTUPOBATb BbIMOJIHEHUE
BblLLIEyKa3aHHbIX PeKOMeHaLMIn BCeMU 3aKOHHbIMI crnocobamu.

O6wecmey «0O6veduHeHue HIV.LV» nodzomoeums om4yém o npozpecce no
cumyayuu c 2zenamumom C u ezo nedeHuem 8 Jlameuu e 2013 200y.
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REPORT on the HEPATITIS C (HCV) and
its TREATMENT SITUATION in LATVIA

INTRODUCTION

The Society «Association HIV.LV», founded in 2006', until now has been
reviewing hepatitis C problems only in the context of HIV co-infection, and since acti-
vities in the field of hepatitis C are not foreseen by its Statutes?, actually has not been
separately engaged in HCV prevalence, HCV treatment accessibility research or
advocacy in its field. Only one non-governmental organisation (NGO), the ,Hepatitis
Society” is working in Latvia (since 2003): it unites HCV patients, supports them
psychologically and legally, defends HCV patients’ rights, advocates for treatment
accessibility and informs general population on hepatitis C. However, the statutory
aim of the ,Hepatitis Society” is to work with country’s general population, while work
with groups most at risk of getting infected with HIV and HCV (including HCV
antibody routine testing) is being performed within the limits of finances by harm
reduction programmes and HIV/AIDS NGOs. This has ultimately initiated the Society
+Association HIV.LV” in 2010-2011 to substantially investigate the situation with he-
patitis C in Latvia, especially accentuating the groups of HIV-infected people, convic-
ted ones, intravenous drug (ID) users and women engaged in commercial sex.

The given report comes as the result of the project ,Hepatitis C: Hesitation is
Dangerous!”, accomplished in 2011 by the Society ,Association HIV.LV", with the fi-
nancial support of the Foundation ,Open Society Institute”. The report should not be
viewed as a professional research; its aims were to collect the factual data, to identify
problems and to search for solving suggestions, and also to propose eventual
advocacy directions. The project had also not envisaged an analysis of patent rights,
rights on intellectual property, and international obligations in this field undertaken
by the Latvia State.

THE MAIN CONCLUSIONS OF THE REPORT:

v" The current system of financial limits on laboratory examinations is not motiva-
ting general practitioners to propose routine tests of hepatitis C to their patients,
thus the infected ones are not suspecting their health status.

v" Patients ready to start hepatitis C treatment are not aware of how much they will
have to pay extra for the medication.

v" There is no register of hepatitis C patients in Latvia, which results in non-
existence of tools to objectively measure treatment effectiveness or adherence to
it.

! Biedribas “Apvieniba HIV.LV" registracijas aplieciba http://www.apvienibahiv.lv/organizacijas-
apraksts/aplieciba

2 Biedribas “Apvieniba HIV.LV” statati http://www.apvienibahiv.lv/organizacijas-apraksts/statuti
3 Hepatita biedriba http://www.hepatits.lv/Iv/pacientiem/hepatita-biedriba
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v" The main problems in hepatitis C treatment (in decreasing order) are: insufficient
financing from the State; inadequate management of treatment side effects; non-
adherence to treatment.

v" In the course of 7 years of interdepartmental consultations, the conception of
medical care for incarcerated persons is still not adopted; prison medicine is not
integrated into public health care, which actually prohibits incarcerated and
convicted persons their right of adequate healthy well-being.

v" The work in the field of primary and secondary hepatitis C prevention among the
general population done by the State and non- State institutions is not systematic
and totally insufficient.

v" In prisons ID use harm reduction programmes are not available, and hepatitis C
routine tests, covered by the State, are not provided, which leads to an intraveno-
us spread of infection without knowledge.

v" ID use among women is strongly interrelated to commercial sex, and hepatitis C
prevalence is close to 50%.

v" The tested persons are fairly conscious about themselves, and aware of drug use
as their own problem and that of the society as a whole.

v" A good knowledge characteristic among the tested persons about the risks
without practical application of this knowledge does not prevent them from
infecting with hepatitis C.

v" Contrary to expectations, the increase of HIV/HCV co- infections is not too topical
for Latvia, compared to separate increase in HIV or hepatitis C infection cases.

v" There is no NGO representative in the Consultative Council on Pharmacology
(MH), who could directly defend the interests of HIV or hepatitis C infected
persons.

Some recommendations (a full list of recommendations see at the end of this Report)

v" The MH should maintain the 75% State compensation of out-patient hepatitis C
treatments as from January 1, 2012, and consider a compensation of up to 90%
starting from July 1, 2012.

v" The Health Economics Centre should include the innovative hepatitis C protease
inhibitors into the State compensation list ,C” as from March 1, 2012 for treating
10 chronic hepatitis C patients providing that pharmacological companies produ-
cing these medications are covering 30% of their basic price, plus are fully cove-
ring treatment for 10 more patients.

v" The Health Economics Centre should elaborate and confirm increased treatment
adherence medical technology for all the patient groups, and start it from July 1,
2012.

v" The Ministry of Health (MH), the Ministry of Justice (MJ) and the Ministry of Finan-
ces (MF) should come to an agreement on the integration of penitentiary medici-
ne into the general health care system, and implement this integration as from
January 1, 2013.
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1. Methodology of the Report

® An analysis of the available statistical data, publications and the results of previous
projects of the Society.

e Voluntary consulting and testing (VCT) of the convicted persons (imprisoned
persons under judicial examination were not tested) for hepatitis C and HIV
antibodies in places of detention (PD), followed by questionnaires, especially
elaborated for the given Project to be filled in by persons with positive HCV
antibody tests.

e VCT of women engaged in commercial sex for hepatitis C antibodies, followed by
questionnaires, especially elaborated for the given Project to be filled in by persons
with positive HCV antibody tests.

® Interviewing experts (doctors, officials, pharmaceutical and NGO representatives)
by means of a handbook especially elaborated for the given Project.

® Analysis of the available statistical data from harm reduction programmes on VCT
for hepatitis C antibodies.

e |dentification of problems and elaborating recommendations.

2. General information
2.1. HCV prevalence in Latvia

In 2010 there were 61 (2,71 per 100000 of population) cases of newly diagnosed
acute HCV and 1051 (46,74) chronic HCV.

From 2005 to 2009 the medium was 103,2 of acute and 1314 of chronic HCV
cases per year.*

In the first half of 2011 there were 29 cases of newly diagnosed acute HCV and
575 chronic HCV.?

In 2008, the Infectology Centre of Latvia (LIC) has done an epidemiological
investigation to estimate hepatitis C prevalence in Latvia. The investigation has
shown that from 55200 persons contiguous to hepatitis C, 39000 (1,7% of general
population) have acquired it, but only 17000 knew that they were infected.® Since
then there have been no newer investigations.

May 31, 2011 LIC data shows that from 3409 registered HIV infected persons
1980 patients (58,1%) are co-infected with HCV.”

* Latvijas Infektologijas centrs http://lic.gov.lv/docs/268/2011/Epid.bileteni/Inf_sl_01-12_2010.pdf
® Latvijas Infektologijas centrs http://lic.gov.lv/docs/268/2011/Epid.bileteni/
Infekcijas_slimibas_06_11.pdf

¢ http://lic.gov.lv/index.php?p=780&pp=8952&lang=258, http://zinas.nra.lv/maja/veseligs-
dzivesveids/53027-latvija-c-hepatita-briesmas.htm, http://www.novonews.lv/index.php?
mode=news&id=119051

7 Latvijas Infektologijas centrs http://www.apvienibahiv.lv/docs/729/2011-dazadi/
hiv_atsk_052011.pdf
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The Latvian Prison Administration in its yearly Report, 2010 gives the following
statistics of infectious diseases (based on symptomatic examinations or existing
documented anamnesis in penitentiary system): cases of HIV infection — 657, AIDS -
120, acute HCV - 5, chronic HCV - 405. There are 1265 ID users in PD, and 17898 cases
of registered drug use.

There is no other statistical data on other population groups at our disposal.

From 2007 to 2010, a cohort investigation on the tendencies among drug users
was held in Latvia.’ In its course, 53 to 66% of ID users indicated themselves as HCV-
infected ones.

2.2. Testing and prevention

In the field of prevention, a normative Act ,Practical Guidelines on hepatitis B,
hepatitis C and HIV Infections’ Prevention in Medical Establishments”, 2008°, is in
force. An overall task to provide a specific prevention of infectious diseases and to
instruct specialists is set in the functions of the State Agency ,The Infectology Centre
of Latvia”."

Upon a positive HIV diagnosis, an HCV test is included in the obligatory list. HCV
tests for donors’ blood are a compulsory prerequisite.

Based on the amount of patients registered at a general practitioner, a system of
financial limits on laboratory tests (,money follows the patient”)’? is set as of
January 1, 2011. As a result, doctors are forced to follow these limits, and are not
prescribing HIV and hepatitis routine tests.

Patient’s payment for a visit to a general practitioner is 1 Latvian Lat (2 USD), for
a veins blood test: 1 LVL, for a visit to a specialist: 3 LVL (6 USD)."

Upon availability of resources, harm reduction programmes and NGOs provide
routine tests (offered to everybody) for HCV antibodies. They are also providing the
most of primary HCV prevention work.

2.3. Diagnostics and treatment

National ,Recommendations on Rational Pharmacotherapy of hepatitis C in the
Frame of Compensatory System”, 2005™ are in place in Latvia. A full algorithm of
diagnostics, prescriptions and treatment monitoring is foreseen in it. Laboratory tests
are to be implemented at the same laboratory and by the same methods.

8 leslodzijuma Vietu parvalde http://www.ievp.gov.lv/index.php?
option=com_content&view=article&id=72&Itemid=75&lang=Iv

° Kohortas pétijums par narkotiku lieto$anas tendencém un paradumiem Latvija http://vec.gov.lv/
uploads/files/4e0f33326c3b0.pdf

19 atvijas Infektologijas centrs http://lic.gov.lv/docs/268/PublLidz-
2009/01vadlinijas_vhb_vhc_hiv_profilakse_arstn_iest.pdf

" Valsts agentaras “Latvijas Infektologijas centrs” funkcijas un uzdevumi http://www.lic.gov.lv/
index.php?p=773&pp=233&lang=258

12Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/veseliba/Pacientuiemaksas/

3 Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/veseliba/Pacientuiemaksas/
*Veselibas Ekonomikas centrs http://vec.gov.lv/uploads/files/4d08c09c5b481.pdf
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During diagnostics the following tests are provided: ALAT activity, HCV RNS
antibody existence, viral load, virus genotype, as well biopsy sample’s investigation —
indicators of liver inflammation is estimated, and fibrosis level is determined. Treat-
ment, including choice and dosage of medications, is prescribed only by a consultati-
on of hepatologists — infectionists. The consultation also has to estimate the forecas-
ted patients’ adherence to treatment, especially in cases of drug use or chronic
alcoholism.

Treatment for drug users is prescribed only in cases of stopped drug use and
undoubted wish to be treated. The decision to start treatment is obligatorily agreed
upon by patients’ psychiatrist or narcologist.

Complementary prerequisites to prescribe treatment are: limiting alcohol
consumption, decreasing body mass (in cases if BMI> 25 kg/m?), vaccination against
hepatitis A and hepatitis B, use of safe contraceptives.

Treatment of | or IV genotypes is prescribed for 48 weeks, for others — 24 weeks.
In cases of genotypes | or IV, after 12 weeks of treatment initiation, quantity of HCV
RNS is measured: treatment is being prolonged provided a minimum 100 fold decre-
ase is reached, if not — it is stopped. In cases of other genotypes, a qualitative HCV RNS
test is being implemented 24 weeks after the treatment initiation.

By general practitioner's or infectionist’'s assignment HCV diagnostics and
examinations prior to and during the treatment of free patients are covered by the
State. Patients without an assignment or persons with temporary residence permits
are paying a full price. The following are some laboratory diagnostics’ costs as of
August, 2011 (State' /private'® laboratory) in Latvian Lats (and US Dollars):

IFA antibody test 4,15 / 4,40 (8,50 / 9); Western Blot 27,93 / 35,00 (51 / 71,7);
Quialitative PCR test 36,82 / 40,15 (75,45 / 82,27); PCR viral load 77,07 / 91,65 (157,93 /
187,8); Genotyping with subtypes 115,35 /128,65 (236,37 / 263,63); Genotyping
without subtypes: 68,92 /- (141,22 /-).

Prices in laboratories, financed by the MH budget are gradually decreasing since
2009. Previously, the situation was contrary - the prices at private laboratories were
lower.

The minimal cost of complex investigations prior to treatment prescription (incl.
overall analysis, biochemistry, puncture, sonography, etc.) is 278 LVL (570 USD).

Treatment of chronic hepatitis C is compensated by the State since January,
2006. The level of compensation until February 28, 2009 was 75%, afterwards reduced
to 50% due to health budget decrease during the economical crisis. To compensate
medications the State spent (LVL/USD"):

1,15 / 2,35 million in 2006; 2,69 /5,51 —in 2007; 2,66 / 5,45 - in 2008 and 1,33 /
2,72 -in 2009."®

> Ministru kabineta noteikumi Nr. 528 "Noteikumi par valsts agentaras "Latvijas infektologijas centrs"
publisko pakalpojumu cenradi" http://www.likumi.lv/doc.php?id=113052&from=off
'® Gulbja laboratorija http://194.19.248.24:1973/csp/ec/ec.pricelist.cls
71 USD = 0,4880 LVL 19.08.2011 http://www.bank.lv/
'8 Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/ligumpartneriem/budzetaresursi/index.php?
doc=391
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With a 50% State compensation in 2010, 862 chronic HCV patients received
pegylated Interferon, 3 - linear Interferon, 47 acute HCV patients received lineal
Interferon, and the State expenditure was 2 million LVL' (4,1 million USD).

After the decrease in the State compensation, the agencies of pegylated Interfe-
rons producers — pharmaceutical companies — covered ¥ of their price in pharmacies
to patients. Later, by the Regulation N2 899 of the Cabinet this practice of deductions
and grants by a third party for acquisition of State- compensated medications was
forbidden as distorting competition in pharmacology sector and as causing inequality
among patients.

Besides, from October 1, 2009 to December 31, 2011 patients (incl. HCV patients)
who are considered by social departments of their residence as indigent or poor, are
not additionally paying for State- compensated medications: their part is compensa-
ted by the World Bank credit’s resources of Social protection Strategy which was
granted in the frame of economic aid to Latvia in the context of economical crisis.

With the enforcement of the new wording of the Regulations N2 899, from
January, 2011 an absurd situation started taking place when the poor patients
received HCV medication free of charge but patients with a minutely higher income
were forced to pay for their medication a sum, totalling almost double monthly
subsistence minimum which was 171,41 LVL (351,25 USD)?', while the medium wage
(after tax reductions) in 2010 was 316 LVL (647 USD).” Therefore, temporary from
March 1 to December 31, 2011, the 75% compensation level was restored. Here is the
dynamics in numbers of unique HCV patients, receiving treatment in 2011: January —
737 patients with chronic HCV on pegylated Interferon + 8 patients with acute HCV
on linear Interferon; February — 353 + 12 patients; March — 427 + 10; April - 385 +12;
May - 408 + 6; June — 407 + 11 + 1 patient with chronic HCV on linear Interferon.

In the frame of compensation system the price (LVL/USD) of medications (incl.
VAT) for HCV treatment since July, 2011 is: Roferon-A: 14,48 LVL / 29,67 USD for
1 injection; Realdiron: 75,04 LVL / 153,77 USD for 5 injections; Ribavirin (200 mg):
13,33 LVL/ 27,32 USD for 20 capsules;

Pegasys (0,135 mqg): 127,72 LVL / 261,72 USD for 1 injection; Pegasys (0,18 mg) +
Copegus (200 mq): 589,02 LVL / 1207 USD for 4 weeks; Pegintron + Rebetol (200 mg)
for 4 weeks in Peginterferon’s dosage: 0,05 mg — 278,48 LVL / 570,65 USD; 0,08 mg -
445,55 LVL / 913 USD; 0,1 mg - 556,92 LVL / 1141,23 USD; 0,12 mg - 668,29 LVL /
1369,45 USD; 0,15 mg - 835,35 LVL/1711,78 USD.*

1% Veselibas Norékinu centrs http://www.vnc.gov.lv/files/
VNC_kompensejamo_zalu_apmaksa_razotaji_2010.xls

2 Ministru kabineta noteikumi Nr.899 "Ambulatorajai arstésanai paredzéto zalu un medicinisko ieri¢u
iegades izdevumu kompensacijas kartiba" http://www.likumi.lv/doc.php?id=147522&from=off

2 |ztikas minimuma patérina grozs vienam iedzivotajam http://www.csb.gov.Iv/statistikas-temas/
iedzivotaju-ienemumi-galvenie-raditaji-30268.html

2 |ledzivotaju naudas ienémumi http://www.csb.gov.lv/iedzivotaju-naudas-ienemumi-videji-menesi-
latos

3 Veselibas Norékinu centrs http://www.vnc.gov.lv/files/
VNC_komp_med_parskati_pieteiceji_01_06_2011.xls

# Veselibas Ekonomikas centrs http://vec.gov.lv/uploads/files/4e2fb409769ca.pdf
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Thus, the cost of treatment with pegylated Interferon Pegasys is: 3534 LVL /
7242 USD for 24 weeks, or 7068 LVL / 14484 USD for 48 weeks. The medium price of
treatment with pegylated Interferon Pegintron is: 3341 LVL / 6847 USD for 24 weeks,
or 6683 LVL / 13695 USD for 48 weeks.

Prices for medications are the third cheapest in the European Union, and not
above their price in Lithuania or Estonia. The calculated financial request for covering
the compensatory system’s expenses of medications for in- patient HCV treatment in
2011 is estimated 1,8 million LVL/ 3,7 million USD, during 6 months the actual
expenditure is 1,53 million LVL/ 3,13 million USD.*

The compensatory system’s medication prices are being overlooked twice a
year. The overview of compensatory system’s operation and of medications’ price
formation during the economical crisis is given in "Pharmaceutical policy and the
effects of the economic crisis: Latvia"* (basic information about compensatory system
in Russian®).

2.4. Penitentiary system

Since July, 2009 in the Latvian penitentiary system by entering a prison, a person
is tested only for HIV infection, tests being covered by the public healthcare resour-
ces. Other diagnostic examinations are performed, provided there are pronounced
symptoms of iliness or by patients’ full payment.

Compared to the pre-crisis year 2008, in 2010 financing of medications, medical
goods and diagnostic examinations has been decreased by 69,2%, and was 5,3 LVL /
year for out-patient medical care of one incarcerated person. Since 2009, reduction of
PD staff is taking place as well, so, in 2011 it reached 19% (the reduction of medical
staff: 59,4%2%).

In 2011, series of interagency consultations on prison medicine’s integration into
the public health care have been held. In the PD only HIV infection’s and tuberculosis
treatment is covered from the public healthcare sources (Cabinet Regulations
N2 1046, paragraph 17.2)%, so no other State-compensated medications (incl. those
for treatment of hepatitis C) are available to incarcerated and convicted persons. This
is the biggest problem for all the patient groups in PD (excluding HIV and TB). Dia-
gnostics in cases of pronounced symptoms of illness is paid by penitentiary system
under special permission.

% Veselibas Norékinu centrs http://www.vnc.gov.lv/lat/ligumpartneriem/budzetaresursi/index.php?
doc=2125

% Eurohealth, Volume 17, Number 1, 2011 http://www?2.Ise.ac.uk/LSEHealthAndSocialCare/
LSEHealth/pdf/eurohealth/VOL17No1/Vol17No1.pdf

¥ Veselibas Ekonomikas centrs: Cuctema KomneHcauum nprobpeTteHns nekapcts http://vec.gov.lv/
RU/spisok-kompensiruemyh-lekarstv

28 HIV/TB/STS izplatibas ierobezo3anas koordinacijas Komisija http://www.apvienibahiv.lv/docs/729/
Komisiju_protokoli/cietumu_medicina.ppt

2 MK noteikumi Nr. 1046 "Veselibas aprapes organizésanas un finansésanas kartiba" http://
www.likumi.lv/doc.php?id=150766
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From 2004 to 2006, MJ and MH elaborated the Conception of medical care for
incarcerated persons; in 2006, a draft Conception was presented at a Cabinet me-
eting, and Minister of Health proposed to proceed with elaborating the versions of
the Conception. In 2010, it was decided to stop this work. However, since elaboration
of this Conception is foreseen by the confirmed Government’s ,Principles of Limiting
the Prevalence and Control over Psycho- active Substances and Dependencies, 2011-
2017"* (paragraph #22), the interagency consultations in 2011 have been resumed.

3. Description of gathering instruments of quantitative data;
quantitative data obtained in the course of Project implementation

3.1. Testing of convicted persons

In the frame of this Project, VCT for hepatitis C and HIV antibodies of convicted
persons (persons incarcerated for the period of investigation were not tested) was
implemented in the period of January — March, 20113'. From the planned 200, tested
were 208 convicted persons; HCV antibodies were discovered in 109 cases, 92 of them
were discovered for the first time in patients’ lives. These convicted persons
simultaneously were tested for HIV: HIV antibodies were discovered in 6 cases, 4 of
them were discovered for the first time in patients’ lives. HIV/ HCV co-infections were
discovered in 5 cases. Testing was provided using capillary blood Hexagon Express-
tests.

During the post- test consultation each patient received explanation about
antibody tests and was handed a specially published bilingual (Russian/Latvian)
brochure ,For those testing for Hepatitis C Antibodies”?? Patients with first-ever
discovered HIV antibodies were directed to the prison’s Medical department to give
blood sample for affirmative diagnostics (financed from resources of public healthca-
re), while patients with HCV antibodies were recommended affirmative diagnostics
and were interviewed using a questionnaire®®, especially elaborated for the given
project.

Testing was provided by a certified nurse and a peer consultant; the testing
record’s form3* was filled out in duplicate: one - for internal records and statistics, the

3 Narkotisko un psihotropo vielu un to atkaribas izplatibas ierobezo$anas un kontroles pamatnostad-
nes 2011.-2017.gadam http://polsis.mk.gov.lv/LoadAtt/file57284.doc, HIV/TB/STS izplatibas ierobe-
zoSanas koordinacijas Komisija http://www.apvienibahiv.lv/docs/729/Komisiju_protokoli/
cietumu_medicina.ppt

31 Testésanas rezultatu ieslodzijuma vietas kopsavilkums http://www.apvienibahiv.lv/docs/729/
projekti_2011/Testesanas_rezultati_cietumi.doc

32"C HEPATITS: Brosura cilvékiem, kuri testéjas uz C hepatita antivielam" / "Tenatut C: 6powiopa
TecTupylowmmca Ha aHTuTena K renatuty C" http://www.apvienibahiv.lv/docs/729/projekti_2011/
HCV_broshura_final.pdf

3 Aptaujas lapas ieslodzitajiem, kam konstatétas antivielas uz HCV http://www.apvienibahiv.lv/
docs/729/projekti_2011/HCV_anketa_ieslodzitie.doc

¥ Testésanas parskata veidlapa http://www.apvienibahiv.lv/docs/729/projekti_2010/
atskaite_BKT_blanka.pdf
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other - for the person tested. Client’s identification was chosen by him / herself -
surname, name or code — only three clients chose the code. The filled in testing
records are being kept in a place inaccessible to outsiders. In accordance to the co-
operation agreement with the Latvian Prison Administration, the selection of convic-
ted persons for testing was the competence of the PD*.

VCT in the given Project was a continuation of activities in the project ,Co-
operation and Health” (2010) with its 214 convicted persons tested for HCV and HIV
antibodies in March - September®. 126 persons with HCV antibodies were then
discovered, 90 of them had the diagnosis for the first time in their lives. The same
convicted persons were simultaneously tested for HIV antibodies: antibodies were
discovered in 13 persons, in 3 of them - for the first time. HIV/HCV co-infections:
10 cases.

Thus, in the course of the calendar year, 422 convicted persons were tested for
HCV and HIV antibodies. This gave basis for obtaining fairly presentable results, since
in 6 prisons 7,9% of the average weighted amount per 1 year (5330 convicted per-
sons) got tested. 16 convicted persons, directed by prisons’ administrations for
testing arrived, but refused getting tested. In total, 235 (55,7% of tested persons) were
discovered with HCV antibodies, 182 (77,4%) of them - for the first time. HIV antibo-
dies were discovered in 19 (4,5% of tested persons), 7 (36,8%) of them - for the first
time. There were 15 (3,6% of tested persons) with HIV/HCV co-infections.*’

High first-time exposure in PD of HCV antibodies in convicted persons, in
combination with other factors in the PD - big concentration of ID users, big amount
of registered cases of drug use and non-existence of harm reduction programmes in
the system - may indicate on a high prevalence of new HCV infection cases during
imprisonment.

Low first- time exposure of HIV antibodies in convicted persons in the course of
our examinations is eventually conditioned by the fact that they may have been
primarily tested during the ,window” period upon entering PD, and because a
repeated HIV test is not provided in PD unless there are clear symptoms indicating an
eventual infection. Nevertheless, the risk of getting HIV, as well as HCV-infected
during the imprisonment is very high because prisoners and convicted persons are
more frequently using their right to officially refuse the test: 415 persons - in 2009,
763 persons —in 2010.%®

Activities of the above mentioned Society’s ,Association HIV.LV" projects in PD
were twice reviewed at the meetings of the Coordinative Commission of Limiting the

¥ Vieno3anas par sadarbibu ar leslodzijuma Vietu parvaldi http://www.apvienibahiv.lv/docs/729/
projekti_2011/vienoshanas_ar_leVP.doc

% Testésanas parskati pa cietumiem http://www.apvienibahiv.lv/docs/729/projekti_2010/
Testu_izlietojums_final.doc

% Testé3anas rezultatu ieslodzijuma vietas kopsavilkums http://www.apvienibahiv.lv/docs/729/
projekti_2011/Testesanas_rezultati_cietumi.doc

38 HIV infekcijas, tuberkulozes un seksualas transmisijas infekciju izplatibas ierobezo3anas koordinaci-
jas komisijas sanaksmes protokols Nr. 14, Riga, 16.03.2011 http://www.apvienibahiv.lv/docs/729/
Komisiju_protokoli/HIVKKprot_nr14_160311.doc
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Prevalence of HIV, TB and STD: in November 23, 20100 and March 16, 2011. The
minutes of Commission’s meetings and Society’s presentations are published®. (This
Commission is reviewing HCV problems only in the context of HIV, since there are no
specialized HCV coordinative institutions).

3.2. Testing in women

In the frame of this Project from December, 2010 to March, 2011 voluntary
testing for hepatitis C antibodies was provided for women, regularly or episodically
engaged in commercial sex (,street prostitution”) in Riga and its surroundings. From
the planned 100, tested were 120 women, 60 of which (50%) had HCV antibodies.
Post-test consultation was analogous to that in prisons: the tested persons received
the brochure, but women with HCV antibodies were interviewed using the
questionnaire®, especially elaborated for the Project. Testing and the interview was
provided by nurses, the form of record was filled out in one copy for inner records and
statistics, the tested women were identified only by a code. Women were not tested
for HIV.

From June to September, 2011 an epidemiologic research «Highly active preventi-
on: scale up HIV/AIDS/STI prevention» among women engaged in commercial sex is
taking place. In its course tests for HIV, HCV and other infections are being provided,
and 250 women are being interviewed.*

3.3. Testing of drug users

For the same period (December, 2010 - March, 2010), complementary data on
tests for HIV and HCV antibodies in ID users are also obtained from harm reduction
programmes in Riga.

From 174 persons tested (107 women and 67 men), HIV antibodies were disco-
vered in 15 cases (8,6%; in 12 women (11,2%) and in 3 men (4,5%)); HCV antibodies
were discovered in 104 cases (59,8%; in 52 women (48,6%) and in 52 men (77,6%)).
9 tested persons (5,2%) showed HIV / HCV co-infection.

3.4. Conclusions

Consequent on test results, ID use among women is very strongly intertwined
with engagement in commercial sex, and hepatitis C prevalence is close to 50%.

39 HIV infekcijas, tuberkulozes un seksualas transmisijas infekciju izplatibas ierobezosanas koordinaci-
jas komisijas un ar to saistitu sézu protokoli http://www.apvienibahiv.lv/starpnozaru-komisijas

40 Aptaujas lapa sievietém (komercseksa pakalpojumu sniedzéjam), kam konstatétas antivielas uz
HCV http://www.apvienibahiv.lv/docs/729/projekti_2011/HCV_anketa_sievietes.doc

41 BORDERNETwork: Highly active prevention: scale up HIV/AIDS/STI prevention, diagnostic and
therapy across sectors and borders in CEE and SEE. http://papardeszieds.lv/en/index.php?
option=com_content&view=article&id=135:bordernetwork-highly-active-prevention-scale-up-
hivaidssti-prevention-diagnostic-and-therapy-across-sectors-and-borders-in-cee-and-
see&catid=11:projects&ltemid=40
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Evidently, for Latvia the increase in HIV / HCV co-infection cases is not as topical
as the separate increase of HIV or hepatitis C infection cases. The June 30, 2009 data
of the Infectology Centre of Latvia (LIC) shows 1864 co-infection cases (62,1% from
the registered and examined HIV-infected persons), on 31.12.2009 - 1888 (61,3%), on
31.12.2010 - 1947 (58,8%), on 31.05.2011 - 1980 (58,1%). Compared to the more than
2000 cases of newly discovered hepatitis C infections, the increase of 116 cases of co-
infections in 2 years time seems insignificant. The same is shown by the data obtained
during our project. Evidently, the peak of HIV / HCV co-infection exposure has already
passed by.

4, Review of the results from interviewing convicted persons and women
engaged in commercial sex diagnosed with hepatitis C antibodies

The questionnaires may conditionally be divided into 4 main groups:
® general data of respondents;

e the level of knowledge on hepatitis C, treatment and maintenance of
normal functioning of liver;

e the feasibility of affirmative diagnostics and covering the treatment financially;

® the necessary measures of HCV prevention.

Data from the individual records of testing are also used in this Review.

109 convicted persons* and 60 women engaged in commercial sex (further on
in this text: CSW)*® got interviewed. (Results from questionnaires of each of the
groups are published.)

The median age of respondents among convicted persons was: <25 years —
23,8%, 25 to 35 years — 50,5%, 35 to 50 years — 24,8%; Among CSW: <25 years -
26,7%, 25 to 35 years — 61,7%, 35 to 50 years — 10%. Thus, the largest proportion of
persons, eventually HCV-infected are young people up to 35 years old (79,3% from
the total amount of respondents).

63,3% of convicted persons and 88,3% of CSW had the HCV test for the first time
in their lives. This gives proof of insufficient accessibility of testing. There is a differen-
ce if a service “comes to a client” and is free of charge, or if it has to be sought and
paid for.

Tests in the frame of harm reduction programmes previously were undergone
by 1,8% of convicted persons and by 0% of CSW. There are two reasons for it:
insufficiency in harm reduction programmes with testing availability, and episodic
purchasing of HCV antibody Express- tests for these programmes. Previously the test
was undergone by 36,7% of convicted persons and by 11,7% of CSW, i. e., 27,8% of all
respondents; besides, 53,2% of respondents were tested for the last time 5 years ago.
42 leslodzito, kuriem atrastas antivielas pret C hepatitu aptaujas apkopojums http://
www.apvienibahiv.lv/docs/729/projekti_2011/leslodzito_aptauja_final.pdf

3 Sieviedu, kuras sniedz seksa pakalpojumus par maksu uz ielam un kam atrastas antivielas pret C
hepatitu aptaujas apkopojums http://www.apvienibahiv.lv/docs/729/projekti_2011/
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The reason of the previous testing was: ID use among 27,5% of convicted persons and
among 71,4% of CSW, i.e., among 34% of all the respondents, while testing reasoned
on medical indications was implemented only among 40% of convicted persons.

In opinion of respondents the ways of getting HCV infection are: ID use — 73,4%,
tattooing - 6,5%, unknown or unmentioned - 14,8%, and unsafe sex - 5,5%. This data
shows fairly critical attitude towards themselves among respondents, acknowledging
drug use as a problem; and at the same time - being precautious while tattooing.
5,5% of respondents consider having acquired HCV in prisons. 67% of convicted
persons are ready to undergo affirmative diagnostics after the release,

7,3% are going to demand it from prison administration, 7,3% more are ready to
pay for it in prison, and 14,7% are not going to take the tests. 81,7% of CSW are going
to ask the general practitioner for affirmative test, 11,7% are ready to pay for it at
private clinics, 5% shall stay aware they are not HCV carriers.

The answers on readiness to pay upon necessity for the treatment are intere-
sting. Convicted persons ready to pay (LVL per month): 17,4% - over 100; 9,2% -
50 to 100; 12,8% — 10 to 50. CSW: 10% - 50 to 100, 31,7% - 10 to 50. But 43,2% of all
respondents are not at all ready to pay for the treatment, i.e., the majority of respon-
dents are well aware of non-existence of free medical services in the country, and are
ready to pay a reasonable price according to their financial abilities.

77% of respondents are not complaining about the function of their liver, 21%
have had complaints; 13,6% have taken medical advice (incl. in prisons) and 8,6%
were not able to fulfil doctor’s prescriptions because of lack of money.

Respondents’ knowledge on risks of getting infected with HCV has been estima-
ted as:

very good and good - 66,3%; average — 20,1%. On HCV treatment: good - 31,3%,
average — 40,2%. On the health of liver: good - 26,6%, average — 35,5%. We may
conclude that sufficiently good level of respondents’ knowledge without its practical
application is not protecting from getting infected.

Personal responsibility in primary prevention. Personal responsibility as the
most effective issue in not getting infected and not infecting others with HCV is
regarded by 30,3% of convicted persons, while CSW have not even mentioned
anything like it. 34,9% of respondents believe that drugs should not be used, and
18,9% are of the opinion that always having a personal syringe is sufficient. Only 3,5%
of respondents would need more purposeful information on HCV. 22% of respon-
dents are not interested in the given issue.

State responsibility in primary prevention. Respondents would like the
following steps from the State in the primary HCV prevention: 34,9% — more money
for different primary HCV prevention activities, 6,5% - enlarged availability of dia-
gnostics, 59% - availability of sterile syringes in prisons, 16% — more special cam-
paigns in mass media, 16% - a better harm reduction support from the State. 36% of
respondents are not interested in the given issue.
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Personal responsibility in secondary prevention. Respondents mentioned the
following: 31,3% - healthy lifestyle (not using alcohol, drugs, observing diet, etc.),
17,2% - treating HCV, 3,6% - safe sex. 23% of respondents are not interested in the
given issue.

State responsibility in secondary prevention. 49,7% - provision of free HCV
treatment, 59% - increased financing the treatment, 13,6% - harm reduction
programmes, 3% — HCV diagnostics free of charge once a year. 27% of respondents
are not interested in the given issue.

Thus, at least 1/5 of respondents are not interested in HCV prevention, and they
are not relating it to their private lives.

5. Analysis of experts’ interviews

For interviewers special guidelines were elaborated on questions to be asked to
experts and technicalities of interviews*. Since some of the experts flatly refused the
publication of interviews or even mentioning their respective affiliation, the given
rubric is rather a general conclusion of views expressed. All the experts were handed
texts of their respective interviews, and they examined them. Experts, foreseen by the
project proposal® were interviewed, excepting the WHO representative in Latvia who
referred to lack of time and ,enough materials on this issue on the WHO web-site”.
Instead, an interview not foreseen by this Project was taken from a general practiti-
oner. Materials actual for 2011 on hepatitis C in Latvia referring to this Report could
not be found on the WHO web-site. 8 experts altogether got interviewed.

Diagnostics. In opinion of the experts, Latvia with its HCV prevalence of 1,7% of
general population corresponds with the global medium level of 1-2%. HCV is mainly
being diagnosed in the process of compulsory check- ups (donors’ blood, surgical
interventions, pregnancies, HIV-infected patients). General practitioners are not
providing routine HCV examinations, the reason being the introduced limits for
laboratory tests. Some of the experts are declaring that general practitioners do not
want or cannot identify hepatitis C, while LIC declares that they are sufficiently
educated and are forwarding perceived HCV patients to LIC, and that cases of disco-
vering HCV during the yearly prophylactic examinations covered by the public
healthcare system are frequent, — the majority of patients with chronic or acute HCV
are arriving in LIC by a general practitioner’s assignment.

The MH is referring to the lack of finances for purposeful routine HCV
examinations, and the main role in diagnosing lies upon patients’ personal
responsibility for his/her health and on general practitioners. Universal HCV screening
throughout the country would hardly be effective and would be very expensive.

“Vadlinijas ekspertu intervétajiem http://www.apvienibahiv.lv/docs/729/projekti_2011/
eksp_interv_vadlinijas.doc

4 Foundation Open Society Institute finansétais projekts "C hepatits: vilcinasanas ir bista-
ma" ("Hepatitis C: hesitation is dangerous"). Projekta apraksts (anglu valoda) http://
www.apvienibahiv.lv/docs/729/projekti_2011/LatviaAssociation_HIV.LV_Proposal2.doc
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All the experts are of the opinion that HCV diagnostics (including affirmative
diagnosis) and its algorithm are of the highest quality. Diagnostics is provided free of
charge, patient has to pay only the initial patients’ payment for attending the
physician.

All the experts are also of the opinion that affiliation to any certain social group
is not at all influencing diagnostics. In the frame of harm reduction programmes, the
State covers express— tests for drug users, CSW, their contact persons; however, there
is a lack of these programmes, and responsibility on developing them and their
functioning lies upon the wish for them of local authorities, and not the State.

Epidemiological services are actively searching patients who during check-ups
were diagnosed as HCV infected, however, introduction of adequate epidemiologic
investigation and control (e.g., seeking contact persons) in a democratic country is
problematic: no one may be forced to get tested.

Treatment and prevention. While treatment of infectious diseases in Latvia is
free of charge, in cases of hepatitis B and C an out-patient has to pay a certain percen-
tage of medications’ cost, which amounts to a considerable sum. As for the present,
the poor and indigent patients (in 2010 there were 300 of such patients) are exempt
from any payment. Those with a higher income are facing problems. A small amount
of patients are getting help from local authorities.

The country’s Constitution guarantees the minimum medical aid*® to each
inhabitant. Even the General Comment N2 14 (2000) of the UNO on the right to the
highest attainable standard of health* is not foreseeing the States’ obligation to
guarantee all the medical care for free. The MH is not aware of the level of
medications’ compensation in 2012, since it will depend upon the public health care
budget to be ratified by the Parliament earliest in December, 2011. An elaborated
conception of compensatory system’s development foreseeing a considerable
increase in the budget (32 million Lats) with inclusion of innovative medications
should start operating in 2012; nevertheless, the MH already now considers it as
unrealistic.

The quality of HCV treatment is regarded by experts as from ,patching with
Interferons” to ,high”. In average, the treatment course lasts from 6 to 12 months,
however, patients’ adherence to it is low: the majority of experts believe that only 1/3
of patients are completing the treatment. Patients’ organisation considers that it is
completed by maximum 5-10%. According to the data of LIC, the viral output in the
course of treatment is close to 100%, other experts are estimating it 80%; yet, with the
time being, 40% of patients that have completed the course are getting tested with
HCV in their blood again.

46 Latvijas Republikas Satversme, 111. pants http://www.saeima.lv/Iv/likumdosana/satversme

4 General Comment No. 14 (2000) "The right to the highest attainable standard of health" (article 12
of the International Covenant on Economic, Social and Cultural Rights) http://www.apvienibahiv.lv/
docs/729/projekti_2011/CESCR_General_Comment_14_1.zip
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Paradoxically, there is no HCV patients’ register in Latvia; nor unbiased,
systematized data of the economical effectiveness of treatment; not even statistics on
patients having started / interrupted / successfully completed the treatment. There is
only precise data on the amount of unique patients who have bought medications,
on the amount of medications sold, and on the sum of State compensation for them.

A part of the experts are estimating the side effects’ management as
unsatisfactory. In cases of threat to the health, patients get free aid at hospitals, with a
patients’ daily payment 5 LVL in LIC or 9,5 LVL in multi-profile hospitals. In ambulatory
conditions, patients’ compensation (50%) is foreseen only for antidepressants,
however, they are exclusively prescribed by psychiatrists, and many patients are not
ready to refer to them. Free psychological support is provided only by the LIC
psychotherapist and by a sole hepatitis C patients’ NGO.*

All the experts are of the same opinion that prices for compensation medications
are very high, however the State follows their being the third cheapest in the EU, and
not higher than in Lithuania or Estonia. To lower the existing basic (VAT excluded)
prices for 5 to 10%, a new scheme of price formation is now being reviewed (to fix the
price in Latvia as an arithmetic median of the three lowest prices in the EU).

While pharmacological companies are in the process of preparations, there are
still no applications from their side for the inclusion of innovative HCV protease
inhibitors into the list of compensation medications.

All the experts are of the opinion that in hospitals there is enough of beds for
treating HCV patients. Financing for in-patient treatment is also sufficient.

All the experts are totally critical on the availability of HCV diagnostics and
treatment in PD, and are regarding this situation as inappropriate.

The first liver transplantation in Latvia was successfully implemented in 2010 (for
a scientific research of the hospital and of its own budget). The State is not ready to
pay for a liver transplantation to grown-ups (the operation in children is paid without
delay). LIC affirms that the need for an immediate liver transplantation in grown-ups
is minimum 20 operations per year. The total amount of necessary transplantations in
May, 2011 was around 100.

HCV prevention is considered by experts as insufficient, ,invisible”, ,in fact, non-
existent”. They stressed that general practitioners and pharmacies are practically not
engaged in prevention.

Non-governmental organisations. Majority of experts are considering the
advocating efforts for the interests of HCV patients as ,insufficient”, ,poor”, or even
Lnon-existent”. Experts are unanimous that NGOs working with HCV patients are ,a
few” or ,insufficiently recognizable”. A shortage of active advocacy leaders is being
stressed. MH, in its turn, considers the necessity of active NGOs, since they have real
powers predicted by the democracy to influence the situation, and that the protecti-
on of interests of HCV patients exists. At the same time, the MH ,would not like more
active organisations”, since NGOs are mainly sending petitions for increased budget

8 Hepatita biedriba www.hepatits.lv
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instead of giving concrete constructive suggestions. All the experts are unanimous
that NGOs should be engaged in prevention, public information and patient support.
At the same time, a part of experts are not fully aware of the difference between
“protection of interests” and “advocacy”, and have no comments on advocacy as
such.

The next joint Project of the Society and the Latvian Prison Administration
envisaging education of prisoners and convicted persons on HIV/ HCV/ TB and their
testing for HIV and HCV antibodies is planned for 2014 when a drug-free prison,
financed from the European funds, should be developed.

Although hepatitis patients’” NGO willingly agreed for an experts’ interview, it
was not too enthusiastic about an eventual co- operation with HIV/AIDS NGOs.

6. Recommendations

® The MH should maintain the 75% level of State- compensated hepatitis C medica-
tions for in-patients as of January 1, 2012; simultaneously considering a higher
compensatory level of up to 90% as of July 1, 2012.

® In order to give the Health Economics Centre the right (in case of over-draft during
the first half-year of compensatory medicines from the list ,B”) to temporarily
lower the basic price of medications from the list ,B” for 15% during the period of
September 1 to December 31, the MH should draft modifications to the Cabinet
Regulations N2 899.

e The MH should draft modifications to the Cabinet Regulations Ne 899, with a 15%
lowering for the prices of brand medications patented over 10 years ago and not
having generics.

® The LIC and the Health Economics Centre should create hepatitis C patients’
register and start its operation as from January 1, 2012.

® The Health Economics Centre should elaborate and confirm a medical technology
of increased treatment adherence of all patient groups, and start implementing it
as of July 1,2012.

® The Health Economics Centre should include the innovative HCV protease inhibi-
tors in the list ,C" of State-compensated medications as of March1, 2012 for
treating 10 chronic HCV patients under a condition that 30% of the basic price of
medications are covered by pharmaceutical companies producing these medici-
nes, plus fully paying for treatment of 10 more patients.

® The LIC should elaborate and register new and substantial Clinical Guidelines for
diagnostics and etiotropic treatment of hepatitis C (analogous to the Guidelines
on hepatitis B*, registered in 2011) including treatment with new innovative
medications by July 1,2013.

“ Virushepatita B diagnostikas un etiotropas arstésanas vadlinijas http://vec.gov.lv/uploads/
files/4dd4c8ea3b03c.pdf
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The LIC should provide prisons with HIV and hepatitis C antibody Express-tests out
of harm reduction resources in amount of minimum 1500 of each test.

NGOs together with the State institutions should start creating a complex prog-
ramme of social accompaniment of HIV and/or hepatitis C patients, and imple-
ment it as of January 1, 2013.

The MH should include into the Consultative Pharmaceutical Council an NGO
representative who would directly protect the interests of HIV and hepatitis C
infected persons as of January 1, 2012.

NGOs should envisage complex measures in working with HIV/HCV co-infected
persons into the 2012 application to the GFATM.

MH, MJ and MF should reach an agreement on integration of penitentiary medici-
ne into the public healthcare system, and implement the integration as from
January 1, 2013.

HIV / AIDS NGOs should actively fundraise to follow on with activities in HIV / TB /
HCV primary and secondary prevention in PD, and for publishing respective
patient-oriented literature.

NGOs should actively advocate the implementation of above mentioned Recom-
mendations by all the legal means.

The Society ,Association HIV.LV” in 2013 should prepare a report on the progress
in the situation of hepatitis C and its treatment in Latvia.

The Society ,,Association HIV.LV” is unanimously supporting a free usage of its
materials, with a compulsory mentioning www.apvienibahiv.lv as the source of
information.
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