National report from a study on mental health and HIV/AIDS.  Country report Latvia. 

1. Introduction

1.1. National literature review, including available statistical data

HIV and AIDS rates in Latvia are among the highest in the European Union (EU). The HIV incidence rate in Latvia in 2008 was nearly three times higher than in the EU average: 157.6 per million population compared with 60.6 per million.
  By the end of 2009, a total of 4,614
 HIV cases had been registered in Latvia since the first case in 1987.  

The number of new HIV positive persons remained at relatively low levels in the first years (until 1997) of the epidemic and during that time most transmissions were attributed to sexual contacts.  However, since 1997 HIV started spreading rapidly among IDUs.  The highest number of new HIV cases (801) were registered in 2001, of those about 80 per cent were due to injecting drug use.  Since then the number of new infections had gradually decreased; in 2009 275 new cases had been registered (lowest number since 1999).  

The most recent data on cumulative number of HIV cases suggest about 70%
 are among IDUs.  Over the last years the proportion of newly registered cases among injecting drug users is around 30 per cent.  

WHO/UNODC mission report that evaluated access to HIV/AIDS treatment and care in Latvia in 2009 stated that the epidemic is still mostly concentrated among IDUs and their sexual partners and epidemic is not becoming generalized as some figures might be suggesting (Joncheere et al., 2009)

A major issue that is being raised by several authors and NGOs working in HIV advocacy field is access and provision of HIV treatment in Latvia (Joncheere at., 2009; Trapencieris & Molokovskis, 2010).  Antiretroviral treatment (ART) in Latvia is provided by one institution – Latvian Infectology Centre (LIC).  

In order to receive ART people living with HIV need to be registered with the centre.  About two-thirds (3,082) of 4,614 officially registered PLHIV in the country as of end of 2009 are also registered with the LIC, which means about one-third of PLHIV population have not sought out treatment at the only facility who can initiate ART, which is free for patients.  The number of people registered at LIC who are in AIDS phase as of January 2010 was 820, while ART was provided to 439 patients.  Although the number of people receiving ART has increased since 2007 by more than 100 individuals and even more in 2010
 still the proportion of IDUs among those receiving ART is lower than proportion of IDUs among PLHIV in Latvia.  Of the total receiving ART – 43% were injecting drug users, a proportion that is lower than 70% among all PLHIV.  One of the main obstacles in reaching universal access to HIV treatment is rather low rates of compliance with treatment rules and drop-outs of treatment.

Mental health issues among people living with HIV/AIDS in Latvia are often overlooked and not necessarily have integrated approach.  Lack of service integration, e.g. drug treatment and ART, is seen as a crucial point that needs to be solved to reach universal access to treatment and care.  Moreover in Latvia a strict division of general mental health services and drug abuse treatment is in place – drug treatment in Latvia is provided by addiction specialists (sometimes referred as narcologists), which is seen as a different specialization and is outside the scope of general mental health services.  Lately there have been structural changes towards integration of services for clients in psychiatry and addictions, i.e in 2007 State Addiction Agency, which was the major drug treatment provider in Latvia, was merged institutionally with the State Mental Health Agency and Riga Centre of Psychiatry and Addiction Disorders was formed.  But still the two specializations remain rather far from being integrated and planning remains different. 

No reliable statistical data on the number of PLHIV with mental health problems is available in the country.  

1.2. Purpose, aims and objectives with stress on specificity of national situation

The aim of the study was to provide assessment of the current system of mental health care for people living with HIV/AIDS in Latvia and identify the needs and barriers for PLHIV in this area.

This study seeks to analyze current system of mental health care for people living with HIV/AIDS, taking into consideration legislation and policies (on national and regional level).  It also focuses on health care institutions, including mental health care for people living with HIV/AIDS.

Another objective of the study was epidemiological estimates of the number of PLHIV with mental health disorders as well as their diagnostic categories in selected cities/regions and in a country.

Also, assessment of needs, barriers and relevant solutions in mental health care for PLHIV as well as provision of prevention and treatment in the HIV/AIDS field for people suffering from mental disorders are to be fulfilled.

In Latvia, the study looks more specifically on drug users and treatment for addictive disorders, which forms only part of a wider mental health area, as available epidemiological data suggest the prevalence of HIV/AIDS among drug users by far outnumber that of other subgroups of population.

2. Prevalence of mental disorders among people living with HIV/AIDS

2.1. Methodology: characteristics of the study sites, sample size, other methodological questions and problems

Individual level data on HIV notifications is collected at the Latvian Infectology Centre within the Register of People Living with HIV/AIDS
.  It collects data collection forms with notified cases of HIV from all type of service providers across country.  A unique personal identifier is used within the system, theoretically allowing for data linkage with other data sources within health system.  

The Centre of Health Economics is in charge of maintaining the Patient Register Database (PREDA), which holds two registers that include individual level data on 1) people with mental health problems (Register of patients with mental disorders), and 2) people with substance use disorders (Register of patients with addiction disorders).  

Health Payment Centre holds several databases for financial purposes, among the others two databases: 1) on out-patient treatment and 2) in-patient treatment in Latvia.  The database includes a unique personal identifier as well as ICD-10 codes, which could, theoretically, be linked with aforementioned PREDA to estimate numbers of PLHIV with mental disorders.  Due to system and financing peculiarities of the treatment for infectious diseases in the country neither out- or in-patient database include HIV-related diagnosis codes of B20-B24.

The linkage of these databases within the scope of the project was not successful due to strict data protection rules, not allowing data-linkage outside a specific register or data collection system.  

3. Legislative framework, infrastructure and financing

3.1. Legislative framework

Health care in Latvia is regulated by the Medical Treatment Law
, which sets the main principles in the health care in general, as well as principles in treatment of mental disorders (Chapter XI; Sections 65-70) and treatment for addiction disorders (Chapter X, Sections 60-64).  Among the statements in the Chapter on Mental Illness of the Law it is stated that psychiatric assistance is based upon voluntary principle and persons with mental disorders and mental illness shall be ensured all the civil, political, economic and social rights provided for by law, while mental disorders or mental illness shall not be a basis for discrimination of an individual.  

The regulation No. 1046 issued by the Cabinet of Ministers on 19 December, 2006 “Health Care Organization and Financing Procedures”
 states that public mental health services are paid by the state and patients are free from additional patient payments.

National HIV/AIDS prevention policy has been developing since 1993 under the leadership of the Ministry of Health and with the assistance of UN agencies, e.g. UNDP, WHO, UNICEF, UNODC (UNGASS country progress report. Latvia, 2010).  The new national HIV/AIDS Strategy 2009–2013
 was adopted by the government in June, 2009.  The new HIV/AIDS Strategy addresses the issues not resolved in the previous programs and sets five strategic objectives for the planning period: 1) reducing new HIV cases among main groups-at-risk (IDU, prisoners) through targeted HIV prevention activities and through promoting changes in HIV risk related behaviour, 2) implementation of wider prevention strategies among general population, 3) improvement of quality of life of PLHIV through provision of health and social care as well as avoiding stigma and discrimination, 4) generating and using evidence for response planning and implementation management, and 5) strengthening national coordination capacity to respond to HIV and AIDS.

In 2009 medium-term mental health policy document “Improvement of Mental Health 2009–2014” was adopted by the Government
.  The documents states several problems in the provision of mental health care as well as sets aim “to provide quality mental health treatment and care according to the needs of population”.  

However none of the documents previously described differentiate between people living with HIV/AIDS and other persons entitled to receive mental health and/or HIV/AIDS treatment and care.  Thus access to mental health treatment and care should be the same for all people, irrespective of one’s HIV status.  

3.2. Infrastructure

In order to prevent increasing HIV/AIDS prevalence rates AIDS Prevention Centre was set up in 1997 under the Ministry of Health.  Over the years due to reorganizations within the health system it has been reorganized several times, and as of September, 2009 it is located within Latvian Infectology Centre, which is also the only institution providing and monitoring of antiretroviral treatment in Latvia.  At the moment the LIC is responsible for coordination of the National HIV/AIDS Strategy, provision and initiation of ART and/or treatment of opportunistic infections, coordination of network of HIV prevention centres based in 15 municipalities across country.

Historically Latvian Infectology Centre had been the only institution providing ART in Latvia.  With the development of new HIV treatment guidelines at the end of 2009 and changes in the list of reimbursement medicines, as of January 2010 ART still can be initiated at the LIC premises in capital city Riga, while prescriptions of ARVs can be done by several infectious diseases specialists in several cities across country (for details see Table 1 and 2).  ART is also provided free of charge for inmates in prison settings; the treatment is provided through the specialists at LIC.

Table 1.  List of centres initiating and providing antiretroviral therapy (ART) and/or other treatment after HIV exposure 

	
	List of Services:

name, address
	Name and address of Parent Organization
	Administrative area covered by Service (province, city, region etc.)
	Number of patients in ART in 2009  (persons)

	1
	Latvijas Infektoloģijas centrs

AIDS Ambulatorā nodaļa

Linezera iela 3, Rīga, LV-1006, Latvija
	Latvijas Infektoloģijas centrs

Linezera iela 3, Rīga, LV-1006, Latvija
	National
	439


Table 2.  List of centres prescribing antiretroviral therapy (ARV) (as of January, 2010)

	
	List of Services:

name, address
	Name and address of Parent Organization
	Administrative area covered by Service (province, city, region etc.)
	Number of patients in ART in 2009 (persons)

	1
	Latvijas Infektoloģijas centrs

AIDS Ambulatorā nodaļa

Linezera iela 3, Rīga, LV–1006
	Latvijas Infektoloģijas centrs

AIDS Ambulatorā nodaļa

Linezera iela 3, Rīga, LV–1006
	National
	

	2
	Pļavnieki, Rīgas veselības centrs

A.Saharova iela 16, Rīga, LV–1021
	Pļavnieki, Rīgas veselības centrs

A.Saharova iela 16, Rīga, LV–1021
	City: Riga city
	n.a

	3
	Daugavpils reģionālā slimnīca

Vasarnīcu iela 20, Daugavpils, LV–5417
	Daugavpils reģionālā slimnīca

Vasarnīcu iela 20, Daugavpils, LV–5417
	Regional: Daugavpils
	n.a

	4
	Jēkabpils rajona centrālā slimnīca

Artilērijas iela 18, Jēkabpils, LV–5202
	Jēkabpils rajona centrālā slimnīca

Artilērijas iela 18, Jēkabpils, LV–5202
	Regional: Jekabpils
	n.a

	5
	Liepājas reģionālā slimnīca

Slimnīcas iela 25, Liepāja, LV–3402
	Liepājas reģionālā slimnīca

Slimnīcas iela 25, Liepāja, LV–3402
	Regional: Liepaja
	n.a

	6
	Ziemeļkurzemes reģionālā slimnīca

Inženieru iela 60, Ventspils, LV–3601
	Ziemeļkurzemes reģionālā slimnīca

Inženieru iela 60, Ventspils, LV–3601
	Regional: Ventspils, Talsi
	n.a

	7
	Dobeles un apkārtnes slimnīca

Ādama iela 2, Dobele, Dobeles novads, LV–3701
	Dobeles un apkārtnes slimnīca

Ādama iela 2, Dobele, Dobeles novads, LV–3701
	Regional: Dobele
	n.a


Voluntary counselling and testing (VCT) is widely available at a range of health facilities across country.  It is mandatory for health staff to offer HIV test to all TB patients, pregnant women, persons from high risk groups (injecting drug users, commercial sex workers), STI patients, and prisoners at entry to prison system (UNGASS Country report, 2010).  Table 3 provides list of HIV prevention programs (most of these programs are low-threshold centres for IDUs) across country, as no detailed information on primary and/or secondary health care facilities providing VCT is available.

Table 3. List of centres involved in HIV prevention network (providing VCT)

	
	Name
	Name and address of Parent Organization
	Administrative area covered by Service (province, city, region etc.)
	Number of tests performed in 2009

	1
	AIDS Konsultāciju kabinets, Bruņinieku iela 5, Rīga
	Latvijas Infektoloģijas centrs

Linezera iela 3, Rīga, LV-1006, Latvija
	City: Riga
	n.a.

	2
	Biedrība „DIA+LOGS”

Dzirnavu iela 135, Rīga
	Biedrība „DIA+LOGS”, Dzirnavu iela 135, Rīga
	City: Riga
	n.a.

	3
	Tuberkulozes kabinets

Nīcgales iela 5, Rīga
	Latvijas Infektoloģijas centrs

Linezera iela 3, Rīga, LV-1006, Latvija
	City: Riga
	n.a.

	4
	Uzraugāmās ārstēšanas kabinets

Gogoļa iela 3, Rīga
	
	City: Riga
	n.a.

	5
	Atkarību profilakses centrs

Dārza iela 12B, Bauska
	Atkarību profilakses centrs

Dārza iela 12B, Bauska
	Region: Bauska
	n.a.

	6
	HIV un atkarību profilakses kabinets

Bērzaines iela 16/18, Cēsis
	HIV un atkarību profilakses kabinets

Bērzaines iela 16/18, Cēsis
	Region: Cēsis
	n.a.

	7
	Atkarību profilakses centrs

Stacijas iela 13, Jelgava
	Atkarību profilakses centrs

Stacijas iela 13, Jelgava
	Region: Jelgava
	n.a.

	8
	Atkarību profilakses centrs

Nometņu iela 2A, Jūrmala
	Atkarību profilakses centrs

Nometņu iela 2A, Jūrmala
	Region: Jūrmala
	n.a.

	9
	Atkarību konsultāciju punkts

Liepājas iela 8, Kuldīga
	Atkarību konsultāciju punkts

Liepājas iela 8, Kuldīga
	Region: Kuldīga
	n.a.

	10
	HIV/AIDS profilakses programma

Gaismas iela 19, k. 8, Ķekava
	HIV/AIDS profilakses programma

Gaismas iela 19, k. 8, Ķekava
	Region: Ķekava
	n.a.

	11
	Narkoatkarības pārvarēšanas palīdzības punkts

Flotes iela 7, Liepāja
	Narkoatkarības pārvarēšanas palīdzības punkts

Flotes iela 7, Liepāja
	Region: Liepāja
	n.a.

	12
	HIV profilakses programma

Parka iela 1, Ogre
	HIV profilakses programma

Parka iela 1, Ogre
	Region: Ogre
	n.a.

	13
	HIV profilakses punkts

Zemgales iela 57, Olaine
	HIV profilakses punkts

Zemgales iela 57, Olaine
	Region: Olaine
	n.a.

	14
	Atkarību profilakses kabinets

Dzirnavu iela 1, Saldus
	Atkarību profilakses kabinets

Dzirnavu iela 1, Saldus
	Region: Saldus
	n.a.

	15
	Atkarību konsultāciju punkts

V.Ruģēna iela 2, Talsi
	Atkarību konsultāciju punkts

V.Ruģēna iela 2, Talsi
	Region: Talsi
	n.a.

	16
	Atkarību profilakses punkts

Dārza iela 11/13, Tukums
	Atkarību profilakses punkts

Dārza iela 11/13, Tukums
	Region: Tukums
	n.a.

	17
	Konsultāciju kabinets

Raiņa iela 9F, Valmiera
	Konsultāciju kabinets

Raiņa iela 9F, Valmiera
	Region: Valmiera
	n.a.

	18
	HIV profilakses kabinets

Fabrikas iela 2A, Ventspils
	HIV profilakses kabinets

Fabrikas iela 2A, Ventspils
	Region: Ventspils
	n.a.


No specialized, integrated mental health services for PLHIV exist in Latvia.  Rather mental health treatment and care are provided by public and private sector.  Publicly-funded mental health services are provided at 75 out-patient facilities and six mental health hospitals.  

3.3. Financing

As there are no specialized mental health centres for PLHIV in Latvia and there are no comprehensive estimates on the number of PLHIV with mental health problems treated within mental health system detailed budget that could be attributed to PLHIV with mental health problems is not readily available.

Public mental health services are free of charge for patients; however within addiction treatment patients have to settle a co-payment for the service, with an exception of methadone maintenance treatment where services including psychologist counselling is free of charge.  

First- and second-line ARVs in Latvia are covered by category 1
 of the reimbursement system of medicines; infectious diseases specialists working at the LIC as well as those working in the institutions as provided in Table 2 prescribe ARVs, which patients can obtained free of charge at selected drug-stores.  Additionally, treatment of PLHIV from opportunistic infections is free of charge for patients.  Estimated HIV/AIDS programme budget in 2009 was around 4.2 million LVL, of which 57% (or around 2.4 million LVL) were for ART, including monitoring of quality and resistance, treatment of co-infections, and around 27% (or 1.1 million LVL) were for treatment and rehabilitation of injecting drug users.

4. Needs, priorities, good practices 

4.1. Report from the Delphi study

4.1.1. Methodology: national experts involved (no names), selection process (refusals), other methodological questions

National experts involved in the field of drug treatment services, mental health services and those working in the HIV/AIDS treatment and prevention were acknowledged.  Additionally, a decision to include also mental health specialists working in the academic institutions who might have a different viewpoint was made.  A list of experts chosen for the study included six mental health and drug abuse treatment experts and six people from the field of HIV treatment/prevention.

4.1.2. Results

	Needs
	Meaning
	Score

	1. Need for integrated treatment for substance abuse and mental health disorders
	Collaboration often lacking in the provision of integrated mental health services for drug users who seek treatment for their substance use problems/dependence.  Historically drug treatment and mental health services have been developing separately and there is a need for system approach in the service provision.  The decision of a person with drug problems also being treated for his/her other mental health problems is based on personal contacts as compared with systematic approach and integrated programs for psychiatric comorbidities that have shown to be highly effective in other countries, are lacking in Latvia. 
	5

	2. Need for a common understanding of the situation, getting to know about magnitude of the problem
	Lack of knowledge about the current situation as no data is collected or analyzed in the way, i.e. to what degree mental health issues among people living with HIV/AIDS needs to be addressed with an integrated approach as there is no data available.
	5

	3. Training for infectious diseases specialists on mental health issues
	Training programs for infectious diseases specialists, psychiatrists and addiction treatment specialists are needed, i.e. for psychiatrists and addiction disorder specialists training and education on HIV related issues is needed, while for infectious diseases specialists – training and identification of mental health problems and possible solutions or referral are needed.
	5

	4. Training for psychiatrists and drug treatment specialists on the HIV/AIDS issues
	
	5

	5. Involvement of social workers in the monitoring and follow-up of the patients
	Involvement of other treatment personnel besides doctors (nurses, social workers) who provide treatment is seen as a need, e.g. these specialists could follow-up the patients and provide assistance on issues that doctors cannot solve
	4

	6. Information needs of PLHIV on mental health treatment and its options
	Although it thought that information about availability of public mental health services it is possible that information for majority of PLHIV needs to be provided in a way that is comprehendible to them.
	4

	7. Need for guidelines for specialists on specific needs for treatment of PLHIV in mental health services
	Such guidelines as compared with integrated treatment programs in specialized settings would need fewer resources in implementation and could be used in daily work of the specialists. 
	4


	Barriers
	Meaning
	Score

	1. Financial constraints
	To develop comprehensive services additional funding is necessary.  At the moment none of the experts see the funding for development is available thus it is difficult to talk about development of new services but the problem remains of very important value.
	5

	2. Problem magnitude unknown
	Lack of knowledge about the current situation as no data is collected or analyzed in the way, i.e. to what degree mental health issues among people living with HIV/AIDS needs to be addressed with an integrated approach, as there is no data available.
	5

	3. Drug abuse treatment and mental health services not integrated
	Drug treatment although over the last years have been institutionally integrated in the general mental health treatment still remains as a separate part of the system and does not always get adequate attention, e.g. in terms of allocated funding.  
	5

	4. Registration difficulties
	As HIV information is confidential it is not being registered while treating for mental health problems (including drug treatment) and in some cases even not obtained in the general mental health services.
	4

	5. Weak cooperation between HIV and mental health treatment (including drug use) services
	Mostly cooperation between the two parts is fragmented due to lack of service integration.
	4

	6. Stigmatization of PLHIV (both self-stigmatization and that of specialists)
	Although the situation is slowly improving over the years in respect of decreasing levels of stigmatization, still it remains a big challenge and a system-wide approach with a sufficient and long-term funding allocated should be applied, e.g. increasing of knowledge of both PLHIV and treatment personnel on HIV-related issues
	4

	7. Lack of knowledge among mental health and drug treatment professionals on HIV-related issues
	Specialists (in general) often lack specific HIV-related knowledge, e.g. how to interact with clients, on their specific needs, etc.
	5

	8. Drug treatment clients’ mistrust in service providers
	Level of trust in the service providers by experts is seen as rather low thus leading to not full engagement in treatment and by this problems not necessarily receive adequate treatment.
	4

	9. Systematic barriers in health-related funding in prisons
	A large part of PLHIV is estimated to be in prison annually.  Although psychiatrists are available to prisoners to some extent, the funding allocated to health care in prisons is less than adequate.  Inadequate funding for health provision in prison is major issue in providing services to the PLHIV.  Currently ART for prisoners is provided by the budget of the Ministry of Health, while all other health issues need to be addressed by the budget of the Ministry of Justice.
	4


	Solutions
	Meaning
	Score

	1. Implementation of mental health training in the further health education programs for infectious diseases specialists
	To raise knowledge among infectious diseases specialists on the identification of mental health disorders and how to proceed with treatment
	4

	2. Training for psychiatrists on substance use disorders and treatment options
	As mentioned in the needs assessment and barriers for appropriate mental health care for PLHIV, stigmatization of PLHIV often occur because lack of knowledge thus specialists working with would need adequate knowledge of HIV.
	4

	3. Integration of substance abuse and mental health treatment
	The situation within the mental health and drug treatment area needs to be addressed and further integration of the two services would allow integrated service provision for dual diagnosed patients to receive simultaneous treatment and better treatment outcomes.
	5

	4. Education and information provision to PLHIV on mental health issues.
	PLHIV often lack knowledge on seriousness of their mental health problems; high level of denial of mental health problems that is supplemented by mistrust in specialists working in the area.  Thus patients with very serious mental health problems tend to seek services.
	4

	5. Provision of adequate funding for treatment programs
	Currently with the economic downturn all  sectors in Latvia funding also for mental health  and HIV treatment is decreasing.  To provide better services for mental health patients with HIV, a group that has not been paid full attention to, the funding for the services should be adequate.
	5


4.3 Report from the focus groups with people living with HIV/AIDS

4.3.1 Methodology: number of focus group, number of participants incl. their characteristics, selection process, other methodological questions

One focus group discussion took place in April 2010.  It was held in Riga at the premises of NGO “DIA+LOGS” – support centre for those affected by HIV/AIDS.  This NGO is major low-threshold centre in Latvia and most of its activities are related with providing harm reduction services to IDUs.  The selection criterion for the participants of the focus group was HIV+ status.  A small remuneration fee for the participants was made available for participation in the focus group.

Participants

A total of seven people participated in the focus group, of which two were female and five – male; the mean age of participants was 25 years (ranging from 20 to 46).  Participants of the focus group have been living with HIV on average for seven years (ranging from 2 to 12 years).  Of the participants all but one had drug use history, one participant was a daily injector, and another one was receiving methadone maintenance treatment.

Process of the focus group discussion

The aim of the discussion was to identify the needs of the PLHIV, the barriers to meet those needs and good practice to fulfill these needs in mental health care.

Four main topics were discussed: 1) What are the mental health needs for PLHIV? 2) To what degree these needs are fulfilled? 3) What are the barriers for PLHIV to get the mental health services they need? 4) What should be done in order to assure appropriate mental health services for PLHIV?

4.3.2 Results

Mental health needs of people living with HIV/AIDS

One of the major problem that was stressed by participants was stigmatization from population in general, as well as from doctors.  Most of the participants referred to situations of health care staff (e.g. general practitioners, hospital staff) got to know about their HIV status suddenly the attitude changes, e.g. “doctors are afraid on how to deal with us”.  On the other hand one participant mentioned that stigmatization and discrimination is rather self-stigmatization of PLHIV and not as much as that by other people or doctors.  Also denial of the mental health or drug use problems among patients is high.

Some of the participants have had negative experiences with psychiatrists and they either are not seeking the service anymore (e.g. “I don’t go to [psychiatrist].  I have had an appointment with one at the Infectology Centre but did not find a common language”) or have found a specialist within private mental health sector (e.g. “I have my own psychiatrist and he is not from the Infectology Centre”).  One participant mentioned that she is seeking psychiatrist on a monthly basis because she needs medicines for her mental health problem. 

None of the participants was very found of integrated HIV and mental health treatment, e.g. “if there was a need [for solving mental health problems] I would know where to go and whom to approach”.

Lack of information on mental health problems is provided in the information booklets for PLHIV on educating about their status, which, if provided properly, could be a good start towards knowing the problem.

Most of the FG participants had personal negative experiences with post-testing counseling and how they got to know they are HIV positive.  According to them the situation could be improved in several ways, e.g. by providing training to infectious diseases specialists, general practitioners or others who are responsible for letting know test results.  Some ideas expressed were that in testing facilities either psychiatrist or psychologist should be responsible for letting know positive test results.

5. Conclusions 

5.1. What new aspects of the problem were highlighted by the project?

The major problem areas of the provision of mental health services for PLHIV in Latvia that were highlighted by the project were:

· no common systematic approach as regards mental health treatment for PLHIV is carried out in Latvia – PLHIV receive ART at the Latvian Infectology Centre or at one of the few infectious diseases specialists prescribing ART while mental health issues are addressed by psychiatrists (either publicly- or privately-funded).  Moreover general mental health treatment services are rather disintegrated from the substance abuse treatment;

· there is lack of information on the number of PLHIV in need for mental health treatment in Latvia;

· lack of information among psychiatrists on HIV issues often lead to stigmatization of PLHIV, especially among drug users living with HIV/AIDS;

· there is no strong support for the need of integrated mental health and ART services from specialists.

5.2. Summary on prevalence of mental disorders among people living with HIV/AIDS

Currently no systematic data collection in respect of mental health and/or drug users with HIV/AIDS is in place in Latvia.  On the other hand, several studies among injecting drug users suggest up to 20 per cent of this cohort are HIV positive (Pugule et al., 2010).  A recently conducted problem drug use estimates suggest that there could be up to 18 thousand amphetamine and/or heroin users in Latvia (Hay, 2009); while some researchers have looked at psychiatric comorbidity among treated drug users, which was estimated to be around 18 per cent (Pulmanis et al., 2010).

Focus group discussion with PLHIV revealed that some participants are seeking their psychiatrist on regular basis, while others have not thought of asking for mental health treatment.

5.3. Summary on legislative framework and its evaluation

Health care in Latvia is regulated by the Medical Treatment Law, while the Cabinet of Ministers Regulation No.1046 states that public mental health services are paid by the state and patients are free from additional patient payments.  

In June, 2009 the new HIV Strategy for 2009-2013 was adopted by the government, which due current economic situation in the country does not get adequate funding for the planned activities. 

Analysis of the legislative documents do not differentiate between mental health treatment for PLHIV and general population.

5.4. Summary on infrastructure, financing and their evaluation

Currently in Latvia ART can be initiated by one institution – Latvian Infectology Centre, while once the therapy had been initiated the ARVs can be prescribed by one of several infectious diseases specialists in several cities across Latvia.  First- and second-line ART in Latvia as well is treatment for opportunistic infections is free of charge for patients.  As of 2010 ARVs are included in the list of reimbursable medicines, which means patients get prescription form certified infectious diseases specialists and get the medicine for free at a drug store of their choice.

Psychiatrists and addiction therapists are direct access specialists, which means patients in need can access them directly without a need to visit general practitioner (family doctor) to receive a referral.  Across Latvia 75 out-patient facilities and six mental health hospitals provide publicly funded mental health services.  Moreover, apart from general mental health services, treatment for addiction disorders is in place across Latvia. 

No integrated (mental health and HIV/AIDS treatment) services are available in Latvia.

5.5. Summary of national priorities, barriers and recommendations as agreed in Delphi process

The study revealed several areas, which need to be addressed for improved service provision to PLHIV in mental health services and vice versa, or provision of integrated services.   One of the major obstacles seen by experts is lack of knowledge or comprehensive overview of the situation in the subject area in Latvia.  Most of the experts agreed that a proper knowledge of the situation in the country is needed to develop programmes and/or specific mental health services for PLHIV.  

Besides, most of the needs and barriers that need to be addressed require additional funding for development implementation, which according to most of the experts is a very difficult task in Latvia. 

Some of other system changes that probably do not require additional funding but by this are not easier to implement are those related with system changes, e.g. integration of mental health and drug treatment services.

Experts involved in the study expressed that a part of the specialists (both those in HIV/AIDS treatment and those working in psychiatry or addictions) involved in service provision do not have sufficient knowledge of the opposite field.  Thus training and education needs to be addressed, too.

6. Recommendations, including access to data 

· Improve current data collection system on mental health among people living with HIV/AIDS is of one the highest priorities to 1) get a better understanding of the scope of the problem, 2) to plan necessary services and 3) develop needs-based further training programs for the psychiatrists, addiction disorders treatment specialist, and infectious diseases specialists

· Implement education and information campaigns aimed at society at large, specialists working in the field, primary health care workers and PLHIV towards decreasing levels of stigmatization and discrimination

· Strengthen capacity of NGOs working in the HIV/AIDS area in terms of development and implementation of government allocated grants to activities, which would lead reaching those in need for support;

· Develop and implement further medical education courses for psychiatrists and addiction diseases specialists on HIV/AIDS issues as currently lack of knowledge currently often leads to inadequate service provision and patients are “referred from one specialist to another”;

�	 European Centre for Disease Prevention and Control/WHO Regional Office for Europe. HIV/AIDS surveillance in Europe 2008. Stockholm: European Centre for Disease Prevention and Control; 2009.


�	 Although, some WHO and UNAIDS estimates suggest that up to 10 thousand of Latvian population  may be living with HIV


�	 Of those with known transmission route (2,658 of 3,839 cases with known transmission route) as of December 1, 2009.


�	 According to operative statistical data as of August, 2010 492 patients were receiving first- or second-line ARVs.


�	 As of reorganizations of the state agencies in September 2009, Latvian Infectology Centre is in charge of this register.  Formerly Public Health Agency was the insitution in charge of the HIV Register.


�	 Ārstniecības likums ar grozījumiem 10.12.2009.  http://www.likumi.lv/doc.php?id=44108; 


	available also in English at: http://www.ttc.lv/export/sites/default/docs/LRTA/Likumi/Medical_Treatment_Law.doc


�	 Veselības aprūpes organizēšanas un finansēšanas kārtība; available in Latvian at http://www.likumi.lv/doc.php?id=150766


�	 Cilvēka imūndeficīta vīrusa (HIV) infekcijas izplatības ierobežošanas programma (2009.-2013.); available in Latvian at http://polsis.mk.gov.lv/view.do?id=3061


�	 Ministru kabineta rīkojums Nr. 468. Par pamatnostādnēm “Iedzīvotāju garīgās veselības uzlabošana 2009.–2014.gadā”; available in Latvian at http://www.likumi.lv/doc.php?id=179405


�	 full reimbursement 100% for serious diseases, when medicine ensures patient’s life.





