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STUDY OF THE BARRIERS TO THE INTRODUCTION
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ORGANIZATIONS-BASED RAPID HIV TESTING

Abstract. This article presents the results of a conducted sociological study aimed at defining the barriers that
interfere with the introduction of rapid HIV testing among nongovernmental organizations in Kazakhstan. According
to the questionnaire-based survey and interviewing of a group of 478 persons, representatives of people living with
HIV (PLHIV), clients of HIV prevention programs, visitors of "drop-in centers”, "friendly rooms", employees and
specialists of AIDS centers, NGOs (nongovernmental organizations), experts, coordinators of medical organizations,
it has been established that the conditions of HIV-related medical examinations and consultations, including rapid
methods, carried out in Kazakhstan are subject to the applicable legislation of the Republic of Kazakhstan and the
orders of the Ministry of Healthcare of the Republic of Kazakhstan. At the same time, it should be noted that there
are some barriers that interfere with NGO-based rapid HIV testing and are notable for their social and legislative
nature. These are stigma and discrimination from the public and "self-stigmatization" of people living with HIV
(PLHIV); misunderstanding of one's own HIV infection; a lack of communication between medical/social workers
and patients; the absence of licenses for HIV testing and counseling among nongovernmental organizations. In order
to effectively involve key Kazakhstan population groups (PUIDs (people who use injectable drugs), SWs (sex
workers), MSM (men who have sex with men)) in the program and procedure of rapid testing and counseling, it is
necessary to make amendments to the country's existing legislative and legal acts for the purpose of providing a
social and legal protection mechanism for those under examination.
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Importance of the Problem. The Message of the President of the Republic of Kazakhstan, Leader of
the Nation, N. A. Nazarbayev, dated November 12, 2014, "The Kazakhstan’s way — 2050: Common aim,
common interests, common future", states that the activities associated with providing high-quality and
affordable medical services for population health improvement shall become main issues for the state's
health policy [1].

One of the directions of the "Nation Plan, 100 precise steps to implement the five institutional
reforms" is to introduce advanced medical care standards and develop primary care services that shall be a
central link of the national healthcare sector for the prevention and early control of diseases [2].

All these directions are also relevant to the sphere of services rendered to "key" population groups
that are vulnerable to HIV infection and AIDS.

At the present stage, HIV infection is one of the most important medical problems as it results in
large-scale social, medical, demographic, economic consequences requiring decisive and immediate
measures from the state.

According to the social data of the Republican Center on Prevention and Control of AIDS, as of
January 1, 2018, 32,573 cases of HIV were cumulatively diagnosed in Kazakhstan.In total, people living
with HIV (PLHIV) are 20,841 persons, the prevalence of PLHIV per 100,000 people amounts to 117.7.
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HIV infection is most intensively distributed among "key" population groups. According to the
WHO, the term "key population groups" is used to identify groups of people who are, irrespective of
HIV/AIDS epidemic types and local levels, subject to an increased risk of HIV infection due to their
behavior [3]. These are people who use injectable drugs (PUIDs), sex workers (SWs), men who have sex
with men (MSM), prisoners, transgender people and others. In this regard, the timely detection of HIV
infection, the introduction of new and improvement of existing diagnostic methods are main directions for
the HIV/AIDS counteraction system in Kazakhstan. Within this framework, for the purpose of extending
the volume of HIV testing among representatives of "key" and vulnerable population groups in Kazakh-
stan, the attempts to introduce NGO-based rapid HIV testing among these population groups are being
made. Let us note that today the Joint United Nations Programme on HIV/AIDS (UNAIDS) recommends
an absolutely new 90-90-90 strategy designed to counteract the HIV/AIDS epidemic. According to this
promising strategy aimed at ending the AIDS epidemic in the world, by 2020 90% of people living with
HIV will be aware of their HIV status, 90% of patients diagnosedwith HIV will be provided with antiret-
roviral therapy, 90% of patients who receive antiretroviral therapy will have their viral load suppressed.

The purpose of this message is to study the barriers that interfere with the introduction of NGO-
based rapid HIV testing in Kazakhstan.

Materials and Methods. The study was conducted by the specialists from the Republican Center on
Prevention and Control of AIDS and Kazakhstan's Medical University "KSPH" on the base of the
Kazakhstani Union of People Living with HIV, a nongovernmental organization.

The period of this study was 2015-2018. The work included such methods as content analysis,
SWOT analysis, sociological and statistical methods.

Earlier, we preliminarily studied the diagnostic characteristics of rapid tests used for HIV diagnosis
in Kazakhstan [5]. We noted that today there are 5 licensed rapid HIV diagnosis test systems that effec-
tively function in the republic and completely meet the WHO's modern requirements (sensitivity > 99%,
specificity > 98%). These are AlereDetermine’™ HIV % Ag Ab Combo; Hexagon HIV 1+2; Abon
HIV 1/2; HIV 1,2 Han Medtest; Geenius HIV 1/2 Confirmatory. When assessing the qualitative
parameters of rapid tests, we used the methods specified by the WHO for similar studies [6].

The field studies of the barriers that interfere with the introduction of NGO-, community-based rapid
HIV testing were conducted in the following regional centers of Kazakhstan: Pavlodar, Kostanay, Ust-
Kamenogorsk, Karaganda, Temirtau, Shymkent, Kyzylorda, Taraz, Almaty, Uralsk, Atyrau.

The following NGOs were involved in the study:"Ty ne odin", "Gerlita" (Pavlodar), "Kuat",
"Answer" (Ust-Kamenogorsk), "Kuat" (Shymkent), "Shapagat" (Karaganda), "Pomotsch" (Kostanay).

The following assessment instruments were developed in order to collect information as per the
WHO's methods: 1) questionnaires for patients of the AIDS centers; 2) questionnaires for clients of the
HIV prevention program ("drop-in centers”, "friendly rooms"); 3) questionnaires for activists, employees
of the NGOs; 4) questionnaires for interviewing experts, specialists of the AIDS centers, NGOs, state
medical institutions; 5) informed consent forms for the study's participants.

The sociological studies consisted of 2 stages:

1) The first stage (October-November 2015) was as follows: PLHIV — 12 persons; clients of the
prevention programs — 141 persons; experts, coordinators, employees of the AIDS centers, NGOs —
32 persons; focus groups with clients of the prevention programs — 2 groups of 12-13 people each,
participants of the focus group were among the respondents. In total, 185 people were interviewed.

2) The second stage (April-May 2018) was as follows: PLHIV — 110 persons; clients of the pre-
vention programs — 140 persons; employees, activists of the NGOs — 18 persons; experts, coordinators,
employees of the AIDS centers, NGOs — 25 persons. In total, 293 people were interviewed. Total:
478 people were covered by the sociological study.

The analysis of the results of the anonymous questionnaire survey included the following: statistical
processing of the questionnaires (coding and analysis of the respondents' answers), content analysis of the
focus group's results, interpretation, discussion and conclusions.

The work also analyzed the legislative and regulatory legal acts of the RoK that govern the procedure
of NGO-based rapid HIV testing in the Republic of Kazakhstan. Special attention was paid to the orders
of the Ministry of Healthcare of the RoK that establish the conditions of HIV infection-related medical
examination and consultation, including those with the use of rapid methods:
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1. Order No. 246 dated April 22, 2015, of the MoH of the RoK, "On the Approval of the Rules of
Voluntary Anonymous and (or) Confidential Medical Examination and Consultation Concerning HIV In-
fection for Citizens and Oralmans(ethnic Kazakhs who have immigrated to Kazakhstan) on a Paid Basis";

2. Order No. 508 dated June 23, 20135, of the MoH of the RoK, "On the Approval of the Rules of
Obligatory Confidential Medical Examination for HIV Infection According to Clinical Indications";

3. Order No. 115 dated February 28, 2013, of the MoH of the RoK, "On the Introduction of Amend-
ments to Order No. 228 dated March 09, 2004, of the MoH of the RoK" on the Adoption of the
Regulations on Organization of Activities of Drop-In Centers for People Using Injectable Drugs".

The statistical analysis of the study results was carried out with the use of standard biostatistics
methods [8] and the SPSS program (Statistical Package for Social Science).

Results and Discussion. When analyzing the study results, we were first of all guided by the existing
international experience in this problem, the best international practices of many countries where it has
been convincingly established that inexpensive rapid HIV tests allowing health workers to carry out
clinic-, NGO-, community-based testing under field conditions [9-13] are already introduced into medical
practices. So, according to J. Wilton (2015), L. Broeckaert and L. Challacombe (2015), rapid testing with
the use of blood and gingival tests is the first and most important step in the treatment of HIV-infected
patients [14, 15]. Based on the representative materials of Canada, the authors used the method of
literature review and presented a wide range of evidence in favor of the advantages of rapid HIV testing.
Also, other works [16,17] indicate the high effectiveness and quality of rapid tests, which is especially
important for our country in the context of introduction of rapid HIV testing methods.

The study results show that the conditions of medical examination for HIV-infection by Kazakhstan
NGO-based rapid methods are governed by the applicable legislation and regulations. These are the above
3 orders of the MoHof the RoK (Orders No. 508 dated June 23, 2015, No. 115 dated February 28, 2013,
and No. 246 dated April 22, 2015) where centers on prevention and control of AIDS are authorized bodies
specialized in carrying out HIV examinations. At the same time, HI'V examinations carried out in private
organizations are governed by Law No. 202-V dated May 16, 2014, of the RoK, "On Permits and
Notices". According to this law, all legal entities or natural persons, including nongovernmental and
public organizations licensed for HIV diagnosis, are entitled to carry out examinations by any methods as
the law states no restrictions in relation to diagnostic methods and materials. This means that all rapid
tests, both blood and saliva ones, can be used in NGOs' activities if there are corresponding licenses and
are properly governed by all the regulatory and legal documents of the RoK.

In our opinion, a way out of this situation is to obtain licenses for NGO-based rapid HIV testing and
related medical activities or make amendments to existing regulatory documents that govern this procedure.

The sociological studies conducted by us reveal the different barriers that interfere with the intro-
duction of Kazakhstan NGO-based rapid HIV testing and are notable for their social, individual, structural
and systematic nature. The barriers of social nature are of special interest. They are:

- stigma and discrimination from the public and "self-stigmatization" of PLHIV;

- "misunderstanding” of one's own HIV infection;

- poor communication between medical/social workers and patients;

- shortage of state funds for HIV/AIDS prevention programs;

- unstable monetary support for NGOs.

For the purpose of introducing Kazakhstan NGO-based rapid HIV testing, we recommend the
following:

e Nongovernmental organizations (NGOs) that have financial and technical resources shall obtain
licenses for rapid HIV testing and related activities.

e Making amendments to regulatory documents: NGOs' articles of incorporation (for the purpose of
governing organizations' activities): to Order No. 115 dated February 28, 2013, of the MoH of the
RoK(for making amendments to the Regulations on organization of drop-in centers' activities in the
context of rapid HIV testing); to the existing orders of the Ministry of Healthcare of the RoK (for the
purpose of governing sanitary regulations and norms related to NGOs' premises, etc.

e Developing an algorithm for rapid HIV testing for different population groups with the conditions
of Kazakhstan taken into consideration.

e Training medical and social workers in order to carry out high-quality HIV counseling among
"key" population groups.
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Conclusion. For the purpose of introducing the procedure of Kazakhstan NGO-based rapid HIV
testing, it is necessary to develop a social and legal protection mechanism for those under examination. At
the same time, in order to overcome the barriers that interfere with HIV testing among NGOs and commu-
nities, it is necessary to develop: a national plan aimed at decreasing stigma and counteracting discrimi-
nation, which includes results-oriented activities with the population, the medical community and NGOs.
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K. 0. AymGaera', M. K. CanapGexos’, B. C. Baiicepkun’, M. O. ®aBopos’

LK JICKM» KazakcTanIbIK MCIHIMHA YHHBEpCHTETI, Amvarsl Kasakcras,
*YKUTC-THIH ATIbIH ANy JKOHE OFAH KAPCHI KYPEC JKOHIHACT PECITy O IMKATBIK OpTanbiK, Amvars, KazakcTam,
? Aypy napasi 6akpinay oprambirsi, AKIII

KA3AKCTAHJIA YKIMETTIK EMEC YIEIMJIAP BA3ACEIHIA
AWTB-KA )KEJIEJ -CBLIHAKTAMA EHTT3Y YIITH KEJAEPTLIEPII 3EPTTEY

Annoramus. KazakcTaHHBIH YKIMETTIK emec yHbMaapsl apacbiga AWMTB-ra skcmpecc-TecTineyai eHrizyai
KO3ICHTIH KeACPTLICPal 3epAcicy OOMBIHIIA JKYPTi3LIreH QICYMETTIK 3epTTCY HOTIKEIepi OcpinreH. CayamHama
JKOHE cyx0ar xkyprisy Herizinzae 478 amam, AUTB-undexumicsmver (TXK3) emip cyperin azamaap exinaepi, "ceHiM
nyrkTTepine”, "JlocTeik" kabmuertepre" OaparbiHn AWM TB-mH(EKIMACHIHBIH aNIbH aly OargapiaMa KIHCHTTEpI,
KUTC opramsikrapeiasH, YEY KbI3METKEpIIEpi MEH MAMAHJAPBIHBIH, CAPANIIBUIAPABIH, MCAUIMHAIBIK YHBIMIAP-
IbIH KopauHaTopiapsiHbH Kazakcranna AUTB-ua(bekmics: Mocenrenepi OOMbIHIIA MEAUITMHAIBIK TEKCEPY HKOHE
KeHec Oepy, onbIH imiHrxe AUTB-uH(EKUMACHH anabiH axy OOHBIHIIA HKEAET MEAUIMHAIBIK TEKCEPY KYPri3y *Kaf-
maiinapel aHeIKTaIael, Kasakcran PecmyOnukachiHBIH 3aHHAMACHHA )oHC Kasakcran PecnyOmmkacer JIeHCAyIbIK
CakTay MHUHHCTPIITiIHIH OYHpBIKTapeiHA CoMkec perreneai. COHBIMCH KAaTap, OJICYMCTTIK >KOHC 3aHHAMAITBIK-
HOPMATHBTIK CHIIATTAFbI YKIMETTIK eMec yibivaap Oazaceinna AWMTB-ra capanraMa-tecTiieyre Keaepri KeaTipeTin
Jkargaitnap Oap ckeHi aranm erinni. byn-koram tapaneiaan qa, AUTB-meH (©T3) eMip CypeTiH azamaapabiH "e3iH-
e31 Kepcery" ne crurma skoHe keMmcityminmik, AKTK-HbIH eke KYKTBIPYBIH TYCIHOCY (DCHOMEHBI, MEIUIHMHAIBIK,
QIIEYMETTIK KBI3METKEPIICP MCH MANUCHTTECPIH KOMMY HUKAIMACHIHBIH XKETKITIKCI3 JCHICHI; YKIMETTIK eMEC YHBIM-
mapaa AUTB-ra keHee Oepy KOHE TCCTLICY JKYPri3yTe apHAIFaH JIHICH3HIHBIH 00IMaybl. KA3aKkCTaH XaaKeIHBIH He-
rizri ronrapsbH (JIYUH, PC, MCM) exinacpin OaraapiamMara sKOHC KCIPECC-TCCTIICY MCH KOHCYIbTAI Oepy
paciMiHE THIMII TapTy YIIiH TEKCEPUIYHIICPAl KOPFAyIbIH QJICYMETTIK-KYKBIKTBIK TETIriH KaMTaMachl3 €Ty YIUIiH
CIIiH 3aHHAMAJBIK, KYKBIKTBIK aKTLICPIHE 63TepiCTEp CHII3y KaKET.

Tyiiin ce3aep: BUU-uH(EKIMACH, sKeaeI-ChIHAKTaMa, YKIMETTIK eMec YHbIMAAp,KeACPriiIep,CTHIMA, KEMCITY -
LIIJTKTEP.

K. O. AnmGaesa’, M. K. Canap6exos’, B. C. Baiicepkun’, M. O. ®agopos’

"KasaxcTanckmit MeTuIMHCKHH yHIBepcuTeT «BIIIO3», Amvarsr, Kasaxctan,
*Pecny GTMKAHCKHIT IEHTP 10 mpodrIakTHke 1 60ps6e co CTTNJI M3PK, Anvarer, Kasaxcran,
*LIeHTp 10 KOHTPOJIFO 3a 3aboesanmsamu, CIIIA

HCJIENOBAHHUE BAPBEPOB 1UIs1 BHEAPEHHUA JKCIIPECC-TECTUPOBAHUS
HA BUY HA BA3E HEITPABUTEJBCTBEHHBIX OPTAHHU3AIINHU B KASAXCTAHE

Annorauus. IIpeacTaBieHsl pe3yabTaThl IPOBEICHHOIO COLMOJOTHYECKOTO MCCICAOBAHHA IO H3YUCHHIO
6apbepoB, MPHUITCBYIOIINE BHEAPCHHIO 3KCIpecc-TectupoBanmst Ha BUY cpenn HENpaBUTEIbCTBEHHBIX OPraHU-
3anmi Kaszaxcrana. Ha OCHOBaHMM aHKETHOTO ONMPOCA M HHTEPBBIOUPOBAHMA 478 UeI0BEK, NPEACTABUTENCH JIFOACH,
skuBymux ¢ BUU-uHdekuueit (JKB), kmuenTos mporpamm npodunakrukn BUY-uapexunn, mocenaromue «IyHK-
TBHI JOBEPHUS», «APYKCCTBCHHBIC» KaOWEHTBD», COTPYAHHKOB U crenuamnctos Llenrpos CITNM /L, HITO, 3kcnepros,
KOPAUHATOPOB MCOUIIUHCKUX opranmaunﬁ ObLIO BBLIBIICHO, YTO B Kazaxcrane YCIOBHA MPOBCACHI MCIUITUHKOTO
00ce10BaHU W KOHCYIbTHPOBaHWA 10 Bompocam BUY-uH(pekumnn, B TOM YnCIEe 3KCIMPECC-METOAAMH, PErIaMeH-
THPYFOTCSI COOTBETCBYIOIIMMH 3aKOHOZAaTrenbcTBAaMu PecmyOmmku Kazaxcram w mpukazamu  MuHHECTEpPCTBA
3apaBooxpaneHus PecryOmiku Kazaxcran. B To jke BpeMs OTMEYEHO, UTO CYINECTBYIOT Oapbephl MPEIBITCBYFOIIIC
skcnepec-recruposanuio Ha BUY Ha 6a3e HEMpaBUTEILCBEHHBIX OPTaHM3ALUH, HOCSAINHE COIMANBHBIN M 3aKOHA-

— ] ——
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JIATEIbHO-HOPMATHUBHBIC XapPAKTEPhl. JTO — CTUTMA M JUCKPUMHHALMSL, KAaK CO CTOPOHBI OOMIECTBA, TAK M «CaMO-
crurMatm3anusy moacH, skusymux ¢ BUU (JDKB); ¢enomen neoco3nanus codbcrsenHoro uHpumposanus BUY;
HEIOCTATOYHBIH YPOBECHb KOMMY HUKAIINH MEIUITMHCKHIX, CONUAIBHBIX pA0OTHHKOB M MAIIMCHTOB; OTCYCTBUE JTHICH-
3MH HA TIPOBEICHHWE KOHCYJIBTHPOBAHHS M TecTHpoBaHWs Ha BUY B HempaBHTEILCBEHHBIX OpraHm3ammsix. Jimt
3((CKTUBHOTO BOBJICUCHUSA MPCACTABHTCICH KIOUCBBIX rpymm HaceneHus Kasaxcrama (JIYUHwL, PC, MCM) B
MPOTPaMMy ¥ TIPOICAYPY IKCIPECC-TECTHPOBAHUSA W KOHCYIBTHPOBAHMA HECOOXOAMMO BHECTH M3MCHEHHS B 3aKO-
HOJATCNbHBIC, PABOBBIC AKTHI CTPAHBI IJIsI 00CCIICUCHHS COIMAIBLHO-IIPABOTO MEXAHW3MA 3aIIUTHI 00CIIETy EMBIX.

KimoueBnie cioBa: BUU-unbekIm, sKcpecc-TecTl, HEMPABUTECIBCTBCHHBIC OPTaHU3aIMHY, Oapbephl, CTHT-
Ma, AUCKPUMHUHALIVS.
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