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1 Abstract

Objective
The present report aims to getting a general image on the HIV counselling and testing services in Europe.

The report serves as input for a European best practice seminar on voluntary HIV counselling and testing
(VCT) that is organised within the project European Partners in Action on AIDS.

Methodology

The report is based on a survey conducted among NGOs and institutions working in the field of HIV and
AIDS in Europe, including all members of the AIDS Action Europe network. The survey questions were
drafted by ARAS and distributed by e-mail. The survey took place between January 1% and January 31%
2008. 32 survey responses were received, from 18 countries, most of them from Eastern Europe.

Results

All country respondents state that the legal framework in their countries includes specific provisions
regarding HIV counselling and testing. Such provisions include working standards and protocols and
specific training for those delivering the services. However most of the country respondents estimate that
the percentage of tests accompanied by pre and post test counselling is merely between 10 - 30%.

Some countries face barriers in accessing quality VCT services. These barriers are not only related to
discrimination of HIV infected people but also to the lack of information on VCT locations and to the lack of
free access to HIV tests (5 countries). Moreover, respondents from 11 countries reported difficulties in
accessing the testing services, including information on these services.

The study also identified practices affecting human rights. The respondents from 5 countries stated that
the counselling process did not include informed consent from the client and 3 respondents reported to
have no knowledge about any legal provisions regarding the consent.

Another problem that has been identified refers to the fact that in 5 countries an HIV test is compulsory
when someone intends to work in the medical field, hair-dressing units and also for marriage documents.

Recommendations

Intensifying advocacy approaches, developed by NGOs and beneficiaries, in order to develop high quality
services - really accessible, based on a coherent legislation, standards and working procedures, and also
based on the respect of human rights (information, consent, and lobby against compulsory testing).

Feedback
We do hope you find this pre-seminar report useful and informative. Any feedback, corrections or

comments you have on the content would be gratefully received (please email
nicoleta.dascalu@arasnet.ro, galina.musat@arasnet.ro, ) . We look forward to exploring these topics
in more detail at our seminar and in the report which results from our discussions at that event.

Thanks

We are very grateful to all those who took the time and trouble to respond to this survey. We also want
gratefully to acknowledge those who have provided support for this work — European Commission,
GlaxoSmithKline's Positive Action Programme and Bristol-MyersSquibb. Furthermore, the project has been
carried out with the support of the King Baudouin Foundation and the National Lottery.
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2 Justification

The context of HIV/AIDS has recently shifted, given the increasing access to antiretroviral treatment and
the decrease of stigma and discrimination of HIV-infected people. This change, although insufficient,
presents an opportunity both for infected people and for those who want to prevent infection or to learn
about their health status.

Many countries consider voluntary HIV testing, accompanied by counselling, as a priority public health
intervention for preventing HIV transmission. For those who turn to counselling, it raises awareness about
risks and motivates behaviour change to reduce health risks; for those who take advantage of testing
services, it provides an informed diagnosis and access to care services.

WHO and UNAIDS recommendations in relation to HIV testing and counselling refer to:
e ensuring pre- and post-test counselling;
¢ seeking informed consent before testing (a voluntary test);
e ensuring confidentiality;

e providing quality services, both in testing and counselling

There are no studies available to offer detailed information on the situation of real access to HIV testing for
the general population or people from vulnerable groups. Even less data is available on how often the test
is accompanied by counselling or even minimal information.

It is supposed, especially in countries in Eastern Europe, that tests are not really accessible and there are
frequent situations when there is no counselling or information on HIV infection and even without consent.

Despite existing recommendations elaborated by WHO and UNAIDS regarding HIV testing (UNAIDS/WHO
Policy Statement on HIV testing, 2004 and WHO Guidance on provider-initiated HIV testing and
counselling in health facilities, 2007), it is possible that policies and regulations in different countries might
only include part of these provisions, especially those related to the “Three Cs”: involving informed
consent, confidentiality and include counselling.



The present survey aims to evaluate the opinions of the representatives of NGOs and public institutions in
Europe, regarding HIV counselling and testing services. The study objectives are as follows:

¢ Identifying the types of legal provisions regarding HIV testing and counselling;
e Developing a brief analysis on practices related to HIV counselling and testing (opinions
regarding access to services and quality of services).
The survey was based on the following hypotheses:
e The legal regulations regarding VCT include different provisions and are differently
applied in different regions, sometimes even within the same country. This might lead to
the decrease of quality of services, including the access to HIV testing.

¢ Existence of standards and protocols in order to ensure the quality of VCT services offers
a greater access to services for the patients.



3 Methodology

The survey was carried out in January 2008 through a questionnaire on the internet and e-mail, responses
sent via e-mail. The survey questions were developed by ARAS on behalf of AIDS Action Europe as part
of the project “European Partners in Action on AIDS”.

Type of the study: The present survey is a rapid evaluation on the opinions of representatives of NGOs
and public institutions in European countries regarding HIV testing and counselling services.

The sample had been defined by choosing the member organisations of AIDS Action Europe (more than
200 NGOs from 44 different countries) and other representative organisations or institutions. The
questionnaire was distributed by e-mail and could also be downloaded from www.aidsactioneurope.org
where the VCT seminar was promoted.

The questionnaire had been structured as follows (see annex 1 for the complete questionnaire):
e Collecting data related to legal regulations regarding VCT;
e Describing the opinions on access to HIV testing and counselling services;
¢ Describing the opinions related to the quality of VCT services;
e Collecting socio-demographical data related to the respondents.

The data obtained from the questionnaire and from a desk review of official documents were put together
in an Excel database for processing and analysis.



4 Results
The data processing and analyzing has been structured by creating several sections:
1. socio-demographical data;
2. data regarding the legal provisions
3. data regarding opinions on access to HIV testing and counselling services
4

data regarding opinions related to the quality of VCT services

4.1 Socio-demographical data

The questionnaires were filled in by 32 persons, representatives of NGOs and public institutions from 18
countries: Albania, Great Britain, Armenia, Bulgaria, Estonia, France, Kyrgyzstan, Lithuania, Macedonia,
Moldavia Poland, Portugal, Romania, Russia, Slovenia, Sweden, Ukraine, and Uzbekistan.

Responses sent by representatives of the same country were sometimes different and in order to ensure a
general overview on the public policies in that country, we considered the answer given by the majority of
respondents from the specified country.

4.2 Data regarding the legal framework for ensuring the VCT services
The data regarding the legal provisions have included in the questionnaire questions on the following
topics:
e type of the legal document
e types of provisions included in the regulations

In order to analyse how VCT services are specified in the national health policies, the questionnaire
included questions on the existence of specific regulations and types of provisions.

All respondents stipulated that there are legal provisions containing specific requirements regarding HIV
counselling and testing, in different types of legal documents.

Analyzing the answers, one can see that there are 2 countries (France and Moldavia) where VCT
provisions are present in 4 types of regulations: a special law on the HIV infection, order of the Ministry of
Health, general health law, working standards and procedures.

Distribution of answers related to the type of regulation in which VCT services are included:

Types of provisions regarding VCT o special law on the HIV infection
u order of the Ministry of Health
] .

general law regarding health

o working standards and
procedures

12 u others

We can
also see that 12 out of 18 countries have working standards and protocols regarding the VCT services,
and also that only 50% of the countries have a specific law for HIV/AIDS that includes testing and
counselling provisions. Representatives from Romania, Armenia, Uzbekistan, Albania, Estonia and



Sweden say that in their countries the legal regulations regarding VCT do not include standards and
working protocols.

Legal provisions regarding VCT include:
= Provisions regarding situations when counselling is ensured:
= pre and post test counselling is ensured for all the tests — 14 out of 18 countries
= counselling is ensured for the voluntary testing — 4 out of 18 countries

» post test counselling is ensured when giving a positive result — one country (Uzbekistan),
where counselling is ensured only for the voluntary testing

» Provisions regarding situations when the HIV test is free:

= HIVtestis free for everyone — 14 out of 18 countries but, for another question, related to
VCT practices, respondents of 15 countries stated that the test is free for everyone
requesting it;

= HIV testis free for some categories — 4 out of 18 countries

Provisions regarding the request of informed consent for the HIV test
= Respondents from 15 countries indicated that these provisions are obligatory,
= The 3 other countries are expected to have provisions ensuring pre- and post HIV test

counselling and possibly their public health law also includes the patient’s right to informed
consent for any medical intervention, including an HIV test.

By means of different multiple choice questions, the survey analysed to what extent the testing procedures
are voluntary, recommended or compulsory. One of these questions included certain situations in which
HIV tests could be required or even compulsory.
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When being employed in the medical field, the analysis shows that in 12 countries, the HIV test is not
required, in 1 country the test is recommended and in 5 it is compulsory. The additional explanations
reveal that in 3 countries the test is compulsory only for medical staff working in infectious diseases
hospitals. When employed in settings for hair dressing, the HIV test is recommended in 2 countries and
compulsory in other 5. When hiring in military institutions and police units, the test is compulsory in 4
countries and requested in one. When entering children’s institutions such as orphanages or elderly
homes, the test is compulsory in 2 countries and recommended in two. For being hospitalized, the test is
compulsory in 3 countries and recommended in one, with the additional explanation that in some countries,
regions, and the test is compulsory for being hospitalized in infectious diseases hospitals.

There are also countries where the test is requested in case of marriage (2 countries - Romania and
Uzbekistan), and 5 countries where respondents stated that the test is compulsory when there are
symptoms that suggest the presence of HIV infection.

In addition to the situations outlined in the questionnaire, 80% of the respondents also mentioned that the
test is compulsory in case of blood and organs donation, and 5% of the participants added compulsory
testing in penitentiaries, surgery, and travel in some countries.

4.3 Description of the opinions on the access to VCT services

The questionnaire included questions regarding the accessibility of HIV testing, as first step for the access
to complex services, including counselling and then prevention services or treatment, depending on the



test result. The accessibility to the test in different locations and geographically close to those who need it
is an important principle for the increase of number of persons that know their HIV status.

The respondents of the questionnaire indicate that in their countries an HIV test is available in:
= HIV counselling and testing centres—affirmative responses from 14 countries
= general health services — 13 countries
= family planning services — 7 countries
= services addressed to pregnant women — 13 countries
= needle exchange services for IDUs — 11 countries
= outreach services for people in vulnerable groups — 10 countries

= other situations mentioned by the respondents: transfusion centres — responses from 3
countries.

One can see that not all the countries have developed HIV counselling and testing centres and in almost
half of the situations (7 country, respectively 8) an HIV test is not accessible in settings where vulnerable
people live or are visited (needle exchange services, outreach).

Free availability of HIV tests can improve access to VCT services and implicitly the knowledge of HIV
status. Therefore, the questionnaire included one question regarding the categories of people who can get
tested free of charge.

The survey respondents stated that the test is free of charge for:
»= anyone who asks for a test — affirmative responses from 15 countries
= ensured persons — 3 countries
= pregnant women — 9 countries
= commercial sex workers (CSW) — 7 countries
» injecting drug users (IDU) — 8 countries
= Homeless — 5 countries

Comparing the responses with those given to the former question and those regarding the legal provisions
in terms of gratuity, we note the following:

e Although respondents from 13 countries state that legal provisions include free of charge
HIV testing for any person requiring it. Free tests can be received by anyone in 15
countries.

¢ Although the test is available within the services for pregnant women in 13 countries, in
reality this is only possible in 9 countries.

¢ We can also see that the test is free of charge for IDUs and CSW in respectively 8 and 7
countries, it is available in outreach and needle exchange services respectively in 10 and
11 countries.

These differences might be caused both by inconsistent health policies and lack of resources for
programmes or even lack of attention from the questionnaire respondents.

Nevertheless, most of the respondents (29 out of 32 people that filled in the questionnaire) consider that
persons in vulnerable groups have access to VCT services.

Another possible barrier in accessing HIV testing by young people (a category that might be vulnerable
towards HIV infection due to psychological and social reasons) could be the age and the necessity of
getting the parents approval to have a test.

10



For the question «which is the minimal age that one can get an HIV test without the parents’ approval? »
representatives of 7 countries said 16 years, representatives of 9 countries said 18 years. One of the
answers referred to the possibility of an anonymous test, when the age is not important, and one of the
respondents did not answer. In 50% of the countries, people under 19 cannot get an HIV test without the
parents’ approval, which limits the access to these services. It should also be noted that in most of the
countries (16 out of 18) the test can be done anonymously, which suggests that there might be practices
where age criteria also limit the access to an HIV anonymous test.

4.4 Dataregarding perspectives related to the quality of VCT services

The quality of VCT services is an important issue for the HIV prevention steps and they should refer both
to the quality of tests and testing procedures but also to the quality of counselling and informing the
patients. Another component that should be taken into account when speaking about the quality of VCT
services is related to the respect of human rights during the entire process, including promotion and
ensuring referrals.

The first questions were related to the diagnosis procedures, which are the same in all countries (except
two of them where we have no answers); and these are 2 ELISA tests, followed by a confirmation test
Western Blott. In 16 countries rapid tests are also used. 21 respondents from 9 countries stated that,
together with the HIV test, people may also get tests for other STls.

The pre - and post test counselling is delivered according to the working standards and protocols in 17 out
of 18 countries that we received answers from. The participants consider that in 16 of these countries the
working standards and protocols respect the recommendations of WHO.

The HIV counselling and testing services include, in all the countries, information on HIV prevention and
testing procedures. However, only in 15 countries we may find the personal risk evaluation and, out of
these, in only 10 countries the tested persons are supported to develop a risk reduction plan. In 13
countries an inform consent from the client is requested when getting an HIV test. The last answer raises
serious question marks in terms of how seriously the test is accompanied by an informed consent from the
client, even more so because the respondents from 3 countries stated that there are no legal provisions
regarding the informed consent.

11
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Related to partner notification, we received answers from people in 17 countries. In only 2 of these
countries, partner notification procedures are part of post test counselling; in the other 15 countries support
is provided to the client in communicating the result to the partner.

The VCT services are ensured by public institutions, private medical settings and NGOs. We have to
remark that respondents from 2 countries stated that these services are provided only by private
institutions (private medical settings and NGOs).

The counselling services are delivered by medical personnel, specialised counsellors and peer educators.
The training for the service providers is facilitated through special training sessions on HIV counselling
(accredited). Respondents from 2 countries consider that the general professional training is enough or
that there is no need for a special training.

The promotion of HIV counselling and testing services is mainly done through public information
campaigns, but also by the medical personnel and NGOs, including peer educators.

The respondents’ opinion regarding the level, in which the HIV tests are accompanied by counselling,
highlights that in no country all tests are accompanied by counselling but in most of the countries (8)
about10% of the tests are accompanied by counselling.

12
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The participants at this evaluation acknowledge that there are still barriers in accessing VCT services,
among them being the discrimination of the HIV infected people, the limits in keeping confidentiality, lack of
information regarding the test and where it might be conducted.

5 Discussions

The present survey is an attempt to once again draw the attention to policies and practices related to HIV
counselling and testing in Europe. Additionally, the focus is on access to services for vulnerable people
and the respect of human rights.

The data collected during the survey show different practices and policies in the respondent countries.
Although the national legislation of each country in the field and WHO recommends the “three C” —
Counselling, Consent & Confidentiality, the research prove, once again, that there are difficulties in putting
these concepts into practice.

We hope that the collected data will be a consistent base for the coming “Best Practice Seminar On

Voluntary Testing and Counselling” that will take place in Bucharest, Romania on May 30" 31, but also
for future in-depth researches.

5.1 Confidentiality upon the data collected

The long term objectives and the aim of the study are presented at the beginning of the questionnaire,
which has been sent by e-mail. No names, addresses or other data identifying the respondents have been
used in the report in order to safeguard the right of confidentiality and private life.

ARAS will be the owner of the collected data. The data found will be used as a base for the planned VCT
conference that will take place in Bucharest, Romania on May 30" - June 1°.

5.2 Limits of the study

The study on HIV counselling and testing practices is not precisely representative, as it was based on an
online questionnaire sent to the representatives of NGOs working in HIV prevention. Moreover, the
questionnaire has been sent to NGOs supporting programmes for HIV infected people and to members of
international HIV prevention networks.

13



This methodology has determined difficulties in analyzing the data. The first difficulty was a low response
rate. Consequently, there was a limited geographical representation as only 18 countries out of more then
45 participated in the study. We have to mention that, although the invitation to participate in the study by
filling in the questionnaire has been sent to NGOs all over Europe, the participation from Western
European countries was generally low. On the other hand, we have also received more responses from
the same country (for example, we received 8 questionnaires from Russia).

Another difficulty occurred because of different answers given by diverse representatives from the same
country. In order to get a general image on the public health policies and VCT practices in different
countries, we only took the answers given by the majority of the respondents into consideration. However,
we are not completely sure if those answers reflect the real situation in a certain country.

For these reasons, we consider the study to represent the opinions of the representatives of organizations
working in the field of HIV prevention or support for HIV infected people.

Moreover, during the survey it has been discovered that in some cases the answers given might be
incorrect (the check questions revealed a few contradictions among the given answers). Contradictions
have been identified regarding the free availability of the test and the provisions related to informed
consent for the test. The reasons might be related to the questionnaire structure, an incomplete knowledge
of the respondents or insufficient resources (financial, human and legal) to ensure the services.

5.3 Successes

This is a first study aiming to analyse the views of NGOs regarding VCT services. Moreover, this study
represents a perspective not only about the policies (and how much these policies are known or perceived
by the activists in the field), but also about the practices in the European countries.

14



6 Conclusions

Based on information provided by more than one third of the European countries (32 people from 18
countries), the survey reveals that in the field of HIV voluntary counselling and testing services it is
important to continue improving the social policies and mostly the implementation into practice.

Although legal provisions regarding counselling, testing services, working standards and protocols exist,
the study shows that in most of the countries (especially in Eastern Europe) an HIV test is accompanied
by counselling only in an estimated 10% of the cases. On the other hand, it is good that some of the
countries estimated that the proportion of HIV tests accompanied by counselling is as high as 50% to 80%.

The data analysis also shows that there are countries where an HIV test is a condition for being hired in
the following sectors: medical field (5), hair dressing (2), police (4) and army (4). Further situations where
HIV tests are compulsory include entering a children/elderly home (2), hospitalization (3) or marriage (2).
These situations might represent a violation of civil rights.

The access to VCT services is influenced by whether the test is free or whether the services are
geographically close to the people who need it. The respondents stated that the test is free of charge for
anyone asking for it in 15 countries. However, only in 13 of these countries legal provisions in this regard
exist. Respondents often mentioned the test to be free of charge for some particular social subgroups
considered to be most at risk. This might suggest barriers to considering free accessibility of HIV tests for
any person opting for a test. The HIV test is available in VCT centres and general medical settings in most
of the countries (14 out of 18). The services are provided by public institutions, private medical cabinets
and NGOs.

Apart from the barriers related to price and location, other barriers still exist. Barriers to VCT services
include the existence of discrimination, fear of breaking confidentiality, lack of information on test issues
and test locations, and a minimum age to test without parental approval.

The VCT services focus on informing the beneficiaries instead of changing behaviours. Be aware that
respondents of 5 countries indicated that informed consent in the structure of the pre- and post HIV test
counselling is not included, and 3 of them say that there are legal provisions regarding informed consent.
According to the respondents, the counselling services are provided by medical personnel, specialized
counsellors and peer educators. It has been noted that specialized training sessions for this personnel
exist.

15



7 Recommendations

As VCT services represent the first step towards prevention services and/or treatment and support, an
increase in the accessibility for the general population to high quality testing and counselling services has
to be a priority in all the European countries. In particular in those countries that currently haven’t
developed enough of such services.

The civil society should intensify the actions in order to reducing the barriers in accessing the HIV testing
(fighting against discrimination, increasing the level of access to VCT services by diversifying, developing
and multiplying these services) and advocating for the improvement of policies and legislation in the field.

Thus the quality of services may be ensured by creating coherent and united legislations in order to
guarantee the respect of human rights and the recommendations set by WHO, based on partnerships
between public institutions, NGOs and beneficiaries. The legal regulations have to be accompanied by an
efficient implementation of the working standards and protocols. The services need to be promoted and
become more accessible.

The study revealed question marks for some countries regarding lack of regulations related to informed
consent and possible gaps in the availability of free HIV tests. Moreover, the quality of pre and post HIV
test counselling has to be subject of discussion for all meetings related to HIV infection and advocacy
issues in the countries where such problems have been highlighted.

Starting from this study, that offers general information on practices in VCT field, detailed analysis should
be carried out on the ways standards, legal provisions and laws are applied by different
institutions/services (public or private institutions, general or specialized services, penitentiaries, hospitals,
e.g.) in each country.

16



8 Annexes

8.1 Annex 1: questionnaire

International Best Practice Seminar on
“HIV VOLUNTARY COUNSELING AND TESTING - VCT”

Pre-seminar survey

ARAS - Romanian Association Against AIDS - will host a seminar on “HIV Voluntary Counseling and
Testing” in Bucharest (30 May — 1 June 2008). This seminar will be the fifth in a series of best practice
seminars organized within the project European Partners in Action on AIDS (EPAA). Detailed information
on the seminar and application procedures will be available on www.aidsactioneurope.org from
February 1% 2008.

The purpose of this survey is to gather information on VCT practices in countries across Europe; the
results will be presented during the seminar. Please send your answers for the survey by January 31
2008, to galina.musat@arasnet.ro; liana.velica@arasnet.ro.

Most of the questions allow multiple answers. At the end of the questionnaire you will find some space
where you can add information or suggestions that could not be included in the questionnaire.

Please feel free to contact us for additional information, at the above-mentioned e-mails.

Personal details
Name
Job title
Organization
Country
Address
E-mail

Telephone

17



Legal framework for VCT services

Does the legal framework in your country include specific provisions regarding HIV testing and counseling?
YES

If yes, please specify what type(s) of provision (more than one answer possible):
[] Law specific for HIV/AIDS
[] Minister’s order
] Work standards and procedures
[] General law/regulations regarding health
[] Others, please specify

The legal provisions regarding VCT include (more than one answer possible):
[] Obligation to provide pre and post test counseling for all HIV tests
] Obligation to provide counseling for voluntary HIV testing
[] Free of charge HIV test for certain categories of persons
] Free of charge HIV test for all persons requesting it
] Obligation to obtain the informed consent before HIV testing
[] Obligation to provide post test counseling — for HIV positive tests

HIV testing is requested in the following situations (more than one answer possible):
[] When employed in the medical system compulsory
[ ] When employed in hairdresser / beautician salon compulsory
] When employed in the army compulsory
1 When employed in the police compulsory
1 When entering children’s institutions (orphanages, etc) compulsory

] When entering elderly people’s houses compulsory
] When hospitalized compulsory
[] For marriage compulsory
[ ] When presenting certain symptoms compulsory

[] Others, please specify

Access to VCT services

HIV testing is available (more than one answer possible):
] In VCT centers
[(IIn general medical services
[ In family planning services
[] In services for pregnant women
[] In drop-in centers for vulnerable groups
] In outreach services for vulnerable groups
[] Others, please specify

18



HIV testing is free of charge for (more than one answer possible):
] Every person requesting it

[] Persons with medical insurance
[] Pregnant women

[] Commercial sex workers

[ Intravenous drug users

[] Homeless persons

[] Others, please specify

Do you consider that HIV testing is accessible for vulnerable groups?
YES

For teenagers, which is the minimum age when they can have an HIV test without their parent’s
consent?
[]16 years
[]18 years
[]21 years
[] Other, please specify

The HIV test is:
] Anonymous
] Nominal and confidential

Quality of VCT services

Are rapid HIV tests used in your country?
YES

HIV infection is defined after having positive results for:
] Two ELISA and a Western Blott

[] One direct test (PCR)

] Two rapid tests

[] Others, please specify

Is pre and post HIV test counseling based on standards and protocols?
YES

Do the VCT protocols in your country observe the WHO recommendations for HIV counseling and testing?
YES

Can you roughly estimate the percentage of HIV tests in your country which are accompanied by pre and
post test counseling?

10%

In your country, VCT services include (more than one answer possible):

] Information on HIV prevention and on HIV testing

[] Risk evaluation

[] Realization of a risk reduction plan

[] Referrals to other services

] Informed consent

Post HIV test counseling includes:
[] Partners’ notification
] Support counseling for partners’ notification

19



VCT services are offered by (more than one answer possible):
] Public institutions

[] Private institutions

[ NGOs

Counseling is offered by (more than one answer possible):

] Medical staff

[] Trained counselors

[] Peers

[] Others, please specify

The training for the persons offering pre and post HIV test counseling is included in:
] General professional training curriculum

] Special trainings in counseling, certified by Ministry of Health and/ or Education
] No specific training needed

[] Others, please specify

Promotion of HIV testing is the charge of:

[] Public institutions

[ 1 Medical staff

] Trained counselors

[ Peers

[] Others, please specify

Why do some people refuse to access VCT services? (more than one answer possible)
[ ] Because they do not trust the limits in respecting confidentiality;

[] Because they are afraid of being discriminated if HIV positive;

[ ] Because they do not have identity papers or they lack financial resources;

[] Because they do not have information regarding HIV testing and locations;

[] Others, please specify

Others

Together with HIV testing, are also other sexually transmitted diseases tested?
YES
What is the estimated percentage of persons living with HIV, but who do not their HIV status?

Observations

THANK YOU FOR YOUR TIME !

20



YCIYTY MO KOHCYNIbTUPOBAHUIO N TECTUPOBAHUIO HA BUY
B EBPOIIE
PesynbTaThl €BpOnenckoro ncerneosaHmns

Otuet B npeaasepun cemmHapa (ARAS)
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SE==s-= ACTION
ASOCATR ROMANR AT TS europPe

p=

ByxapecT, man 2008 r.

MoaroTtoBneHo PymbiHckon accoumaumen npotns ClOa (ARAS)

CogepxaHne

1. Pesiome

2. O6ocHoBaHue
3. MeTtopgonorus
4. PesynbTtarthl

4.1 Coumo-gemorpadmyeckme gaHHble

4.2 [laHHble OTHOCMTENbLHO 3aKkoHodaTenbCTBa NO NPefoCTaBNeHUIo yeryr No 4o6poBONIbHOMY
TECTMPOBaHMIO U KOHCYNbTuposaHuio (OKT)

4.3 MHeHusa oTHocuTenbHO gocTtyna K yenyram no AKT

4.4 NaHHble, paccMmaTpuBatoLne NepcnekTmBbl yrydlleHus kadectsa ycnyr no OKT
5. nckyccum

5.1 CoxpaHeHune KoHmaeHLmanbLHoCTK nocne cbopa gaHHbIX

5.2 OrpaHuyeHuns nccregoBaHns

5.3 JoctmxkeHus
6. 3akntoueHus

7. PekomeHpauunmn
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8. MpunoxeHns

8.1 MpunoxeHne Ne1: BONPOCHMK
1. Pesiome

3apava

[aHHbIA O0TYeT ocBeLaeT 06LLYyI0 CUTYyaLMO OTHOCUTENBHO YCIYT MO KOHCYNbTUPOBAHMWIO U TECTUPOBAHUIO
Ha BWY B EBpone. OT4eT siBnsieTcs BBeAeHMeM B EBponenicknii cemuHap no nepeoBoi NpakTuke
oTHocutenbHo KT, KOTOpbIN NPOBOANTCS B paMkax npoekta «EBponerickme napTHepbl B 4eNCTBUM
npotue ClMOa» (European Partners in Action on AIDS).

MeToponorusa

OT4eT OCHOBaH Ha JaHHbIX UccneaoBaHus, nposegeHHoro cpean HFO n yypexxaeHun, paboTarowmx B
cchepe BUY/CMNWOa 8 EBpone, Bkntoyas Bcex uneHoB EBponerickoro aevcteuda no CrMAQy. Bonpocel
nccrneaoBaHus 6binv NOAroToOBMEHbI OpraHu3aunen «ARAS» 1 pazocnaHbl NOCPeaCcTBOM 3N1EKTPOHHOMN
nouTel. MiccnegosaHue nposoaunock 1-31 aHeapsa 2008 r. Beino nonyyeHo 32 otBeta n3 18 cTpaH,
OONbLUMHCTBO KOTOPbLIX U3 BocTouHom EBponel.

PesynbTaThl

Bce pecnoHOeHThbl yTBEPXKOatoT, YTO B 3aKOHOAATENbCTBE NX CTPaH UrypupyroT KOHKpeTHbIe NpaBoOBbIe
HOPMbI OTHOCUTENBHO KOHCYIIbTMPOBAHMSA 1 TECTMPOBaHMSA Ha BUY. OTu nonoxeHus BkntoyaoT paboyne
CTaHgapThl, MPOTOKOSbI U CieunanbHble TPEHVHIM ANg TeX, KTo npegoctasnseT yenyrn. OgHako
OONbLUMHCTBO PECMNOHAEHTOB NpeanonaratoT, YTO NPOLEHT TECTOB, CONPOBOXAALLMXCS
npegBapuTenbHbIM U anoCTEPUOPHBLIM KOHCYNbTUpPOBaHWeM, coctaBnseT okono 10-30%.

HekoTopble CTpaHbl CTanNKMBakTCS CO CAOXHOCTAMM MPWU AOCTYNE K Ka4eCTBeHHbIM ycryram no OKT.
MogobHble CNOXHOCTM BO3HMKAKOT HE TOMNbKO B pe3ynbTate AUCKprMUHaumn BUY-nonoxmntensHbix
nogen unu HexeaTku MHpopmauun o6 yupexageHusx, npegnaratowmx yenyrm no OKT, HO n B cBA3M C
HegocTaTovHbIM gocTynom k BUY-tectam (5 ctpaH). Bonee Toro, pecnoHgeHTbl N3 OAMHHaaUaTn cTpaH
€oOoBLLMNM O CIOXKHOCTSIX C A4OCTYNOM K ycriyram no KT, Bkntovas, MHOOpMaumio 0 Takmx ycnyrax.

B pamMKax nccrieqoBaHuA Takxe BbIABNANUCH BUObI 0eATEeNNIbHOCTU, OKa3biBaloLline BO3JencTBue Ha
npaBa 4erioBeka. PecnoHageHTbl 13 nsatu CTpaH coobwunun, 4To KOHCYnbTUpOBaHWEe He BKIK4aeT
VIHd)OpMVIpOBaHHOI'O cornacus KnuMeHTa, a 3 pecnoHaeHTa OTBeTUIN, YTO HE 3HAKT HU O KaKuUX NpaBOBbIX
HOpMax OTHOCUTEITbHO VIHd)OpMVIpOBaHHOI'O cornacus.

Ewe ogHon npobnemon asnsaeTca ToT dakT, 4To B 5 cTpaHax BUY-TectupoBaHue sensietcs
ob6sa3aTenbHbIM, eCnu KNMeHT cobupaeTcs paboTaTh B cdepe 34paBoOOXpPaHEHUS UNN B NapuKMaxepcKon,
a TaKxke npu NoAroToBke AOKYMEHTOB ANs 3akrnoyeHns 6paka.

Pekomengauum

Bonee vHTeHcHBHOE NpumeHeHWe pa3paboTaHHbix HIO 1 nonyyatensmum ycnyr nogxo4oB Mo aABoKaumm
C Lenblo NpeaoCcTaBneHns yCnyr BbICOKOrO KayecTBa, KoTopble 6binv 66l CBOBOAHO OOCTYMHLIMU,
OCHOBaHHbIMW Ha 3paBOM 3aKOHOAATENbCTBE, CTaHAapTax u pabounx npoleaypax, a Takke yBaxanu
Obl NpaBa Yenoseka (MHPoOpMaums, cornacue n nobouposaHne NPOTMB 00s13aTENBLHOrO TECTUPOBAHUS).

O6paTtHas cBsA3b

Mbl 04eHb Haileemcs, YTO AaHHbIN OTYET B NpeaaBepumn ceMmymHapa byaet nHOopMaTUBHBLIM U NOME3HbIM
B Bawen pabote. Jliobble coobpaxeHnsi, ncnpasBneHns U KOMMEHTapumn No cogepXaHuio otyeTa nobesHo
NpoCuM BbICbINaTb HAa agpec an.noyTel nicoleta.dascalu@arasnet.ro, galina.musat@arasnet.ro.
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Mbl C HETEPMNEHNEM XOEM TOFO MOMEHTA, Korga cmoxem bonee aetanbHO 0b6cyanTb Ha NPEACTOsLWEM
CeMUHape 3TV TEeMbI, a TakKe OTYET O CEMMHApE, KOTOPLIN CTaHEeT pPe3yNbTaToM HalUMX AUCKYCCUIA Ha
3TOM MEPONPUATUN.

BbnarogapHocTb

Mbl 6narogapym Bcex TeX, KTO Hallen BpeMsi OTBETUTb Ha BOMPOCHI HALLEro uccregosaHusl. Mbl Takke
XOTUM BbIpa3nTb GnarogapHOCTb BCEM, KTO NPeAoCTaBun NOAAEPXKKY AN NPOBeAeHNs 3Ton paboThbl:
EBponelickasa komuccus, MNMporpamma nosutusHoro aencteus MakcoCmutKnanH (GlaxoSmithKline’s
Positive Action Programme) n komnanuus Bpucton Meriepc Cksub (Bristol Myers Squibb). Bonee Toro,
npoekT BbIN ocylwecTBneH npu noagaepxke PorHga «King Baudouin» n HaunoHanbHol notepew.

GLAXOSMITHKLINE

AR POSITIVE
Xk ACT RN

2 * 4k 15 YEARS

v neveHuno

. n cpeam . : iti
rking with communiti

BWY-nonoxutensHbIx noaen, koHteket BUY/CMNWa Havan Wo £ gw c° AU o

npetepnesaTb OnpeAeneHHble U3MeHeHUs. TN N3MEHeHUs, affected by HIV/AIDS

XOTsl U HE3HaUUTENbHbIE, NpeanaraT GnaronpusiTHble BO3MOXHOCTU AN MHULMPOBAHHBIX MoAen, Ans
BCEX, KTO HaMepeH NPensiTCTBOBaTb PAcNpOCTPaHeHUI0 MHADEKLMU, a TaKKe ANs TeX, KTO XenaeT y3HaTb O
CBOEM COCTOSIHUM 3[10POBbSI.

~ &8 Bristol-Myers Squib

nobpoeonbHoe BUY-TecTnpoBaHue, conpoBoXxaatoLeecs KOHCYNbTUPOBaHMEM, KaK MPUOPUTETHYHO
WHTEPBEHLMIO 0OLLECTBEHHOIO 3a4paBooOXpaHeHns no npodunaktuke nepegayn BUY. MNonb3oBaHue
ycnyramm no KOHCYNbTUPOBaHWIO BEAET K MOBbILLEHNIO YPOBHSI OCBEAOMIIEHHOCTM OTHOCUTENBHO pUcKa U
MOTMBUPYET K UAMEHEHUIO MOBEAEHMS B LLENSX CHKEHUSA pucka AN 300pOBbs; Te, KTO OTAaeT
npeanoYTeHMe KOHCYNbTUPOBAHMIO, MONy4aloT AUAarHo3 OCHOBaHHEIN HA AOCTOBEPHON MHopmaLmu, a
Takke AOCTyN K ycriyram no 34paBOOXPaHEHMIO.

Pekomengaumm BO3 1 FOHOWAC no BUY-TecTupoBaHuio n KOHCYNbTUPOBAHMNIO OCHOBBLIBAKOTCS Ha:
e 0obecnevyeHnn KOHCYNbTUPOBaHMS OO M NOCNE NPOXOXAEHUS TECTA;

e MOSy4YEHNN MHPOPMUPOBAHHOIO cornacus nepes TecTupoBaHueM (o6poBosbHOE
TECTMpOBaHue);

e obGecneyeHnn KOHOUOEHUNANBHOCTY;
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e MpefocCTaBreHUN KaYeCTBEHHBIX YCIYT Kak Npu TECTUPOBAHMU, Tak U BO BpeMsi
KOHCYNbTUPOBAHUS.

B HacTosLLEee BpeMs He CyLLEeCTBYET UCCNeAoBaHWIA, Npeanaralwmnx aetansHyo MHGHOPMaLmio o
hakTM4eckoMm JOCTyne npeacTaBUTENeN LUMPOKOM OBLLECTBEHHOCTM U YSI3BMMbIX IPyMn K ycryram no
BWY-TectuposaHuto. Elle MmeHee faHHbIX CyLLEeCTBYeT OTHOCUTENBLHO TOro, Kak 4acTo nposedeHne
TECTMPOBAHNS CONMPOBOXAAETCS KOHCYNbTUPOBAHNE UM MUHUMASbHBIM NPeoCTaBeHNEM
MHopMauunn.

MpegnonaraeTcs, 4TO TeCTbl, 0COGEHHO B CTpaHax BocTouHow EBponbl, (hakTMyeckn He JOCTYMHbI, U
3avacTyo HabngaTca cUTyaumm, Koraa He NpeAnaraeTcs HU KOHCYNbTUPOBaHUE, HU MUHUManbHas
nHdpopmauusa no BUY-nHdpekumm, a nHoraa aaxe u 6e3 cornacus KnveHTa.

HecMoTps Ha cyliecTByioLWmMe pekoMeraaunm no BUY-tectuposanuio, paspaboTtarHslie BO3 1 FOH3MAC
(NMporpammHoe noctaHoenexne FOHIMOC/BO3 oTHocuTensbHo BUY-TecTposaHus (2004 r.) n
PykoBoacTteo BO3 no BUY-TecTupoBaHUo U KOHCYNbTUPOBaHMIO MO MHMLUMATMBE MeapaboTHUKOB B
yupexgeHusax agpasooxpaHeHus (2007 r.)), octaeTca o4eBUOHBIM TOT (hakT, YTO NONUTMKA U HOPMbI
pasHbIX CTPaH NWLLb YaCTUYHO BKIOYAIOT 3TW pekoMeHaaummn. OCOGEeHHO 3TO KacaeTCsi TEX NMOMOXKEHWUN,
KoTopble umeloT oTHoweHue K « Tpem ‘C'» (aHrn. informed consent, confidentiality and counseling), T.e.
WMHGOPMUMPOBAHHOE cornacme, KOHUAEHUMANBHOCTb U KOHCYNbTUPOBaHUE.

HacTosee nccnegoBaHne CBOEN LENbIO CTAaBUT OLEHKY MHeHWst npegctasutenen HIFO u
00LLEeCTBEHHbIX OpraHu3aunii B EBpone oTHOCUTENBHO YCIyr MO KOHCYSbTUPOBAHWIO U TECTUPOBAHWUIO Ha
BWY. 3apaun nccneposaHms:

e ofnpeferieHve TUNoB NPaBoOBbIX HOPM OTHOCUTENbHO BNY-TeCcTMpOBaHMSA N KOHCYNbTUPOBaHNS;
e paspaboTka KpaTKOro aHanmu3aa, kacawoLerocs npaktnku BUY-tectupoBaHus un
KOHCYNbTUPOBaHWSA (MHEHMS KacaTenbHO AOCTyna K Cryram 1 Ka4ecTBO YCMyr).
WNcecnepnosaHmne Gbino 0OCHOBaHO Ha criedyoLmx runoTesax:
o [IpaBoBoe perynupoBaHue oTHocuTenbHOo KT BKoYaeT pasHbie NONoXeHUs 1 No-pasHoOMy

NnpuMeHAeTCA B pa3HbIX permoHax, a nHorga aaxe BHyTpu OJHOW U TOM Xe CTpaHbl. MogobHas
CUTyauuna MOXeT NpuBecTn yxXyaleHUo KadecTBa ycnyr, BKn4Yaa goCcTyn K BMq-TeCTMpOBaHMIO;

e CyulecTByloLMe CTaHAaPTbI U NPOTOKONbI B Liensx obecneyeHust kauecTBeHHbIX ycnyr no OKT
Cnoco6CTBYIOT yNyyLLEHHOMY AOCTYNY NaLMEHTOB K NpeasiaraemMblM ycryram.

3. MeTogonorus

WccnepoBaHume 6bino npoeeaeHo B siHape 2008 r. nocpe4CcTBOM aHKeThl, kKoTopas 6bina onybnukoBaHa
B VIHTepHeTe 1 Takke pacnpocTpaHanach Npy NOMOLLM 3MEKTPOHHOM NOYThI; 0TBEThI Bbinn cobpaHbI
yepes AMNeKTPOHHYI0 NoYTy. Bonpockl nccnegoBaHms Obiny paspaboTaHbl opraHnsaunen«ARAS» no
nopy4eHuto Esponeiickoro genctens no CrALy B pamkax npoekta «EBponerickue napTHepbl B 4eNCTBUM
npotus CMAOa».

Tun nccneposanus: Hactosiwee nccnegoBaHve SBASETCS IKCNPECC OLLEHKOW MHEHWS npeacTaBuTenein
HIO 1 obLwecTBEHHbIX YYpeXaeHU B CTpaHax EBponbl OTHOCUTENBHO yCyr No TECTUPOBaHUO Ha BUY 1
KOHCYNbTUPOBAHUIO.

YyacTHukn Bbinn oTobpaHbl U3 YneHcknx opraHusauun Esponenckoro gencrteus no CrOy (6onee 200
HIO u3 44 pasHbix CTpaH), a Takke ApPYrMx opraHM3auni u ydpexaeHnin. AHkeTa pacnpocTpaHsanach
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Yyepes 3MNEeKTPOHHYH MoYTy U Bbina AOCTyNHa ONS cKaunBaHus Ha BeB-cTpaHuLe
www.aidsactioneurope.org, raoe oceluancs npeacToswmi cemmHap no AKT.

AHkeTa Oblna coctaeneHa cnegyowmm obpasom (cmoTpute MpunoxeHne Ne1 — aHkeTa uccnegoBaHus):
- cbop AaHHbIX NO NPaBOBOMY PErynMpoBaHui0 OTHocuTenbHO OKT;

- OfMcaHne MHeHUn oTHocuTenbHO AocTtyna K ycnyram no OKT;

- OfMcaHne MHeHUn oTHocuTenbHO KavecTtsa ycnyr no AKT;

- cbop coumo-gemorpacmyeckmx AaHHbIX PECMNOHAEHTOB.

[aHHble, Nony4eHHble NOCPEACTBOM aHKEThI U B pe3ynbTaTe U3ydyeHns ouLmanbHbiX JOKYMEHTOB,
Gbinu BBeaeHbl B 6a3y AaHHbIX Excel ¢ Lenbio ganbHenwen o6paboTku 1 aHanmaa

4. PesynbTaThl

O6paboTka 1 aHanu3 Nofy4YeHHbIX AaHHbIX NPOBOAMIICA B CreayoLwwmx HanpaBneHnsx:
1. couwno-gemorpaduyeckme gaHHble;
2. [aHHble No NpaBoBbIM HOPMaM;

3. [aHHble OTHOCMTENBHO MHEHMS HacyeT AocTyna K ycrnyram no TeCtTupoBaHuio Ha BUY n
KOHCYIbTUPOBaHUIO;

4. [aHHble OTHOCUTENbHO MHEHWNSI HacyeT kadecTsa ycnyr no AKT.

4.1 Coumo-gemorpaduyeckme gaHHble

AHkeTa 6bina 3anonHeHa 32 pecnoHgeHTamm u3 HFO 1 obLecTBeHHbIX opraHu3auuii 3 18 ctpaH:
AnbaHus, Bennkobputanus, Apmenns, bonrapusi, 3ctonus, ®paHums, KelpreidctaH, Jintea, MakegoHus,
Mongoga, Monbla, MopTtyranusa, PymbiHusa, Poccusa, Cnoeenns, Lseuns, YkpanHa n Y3bekucTaH.

OTBeThl, NPeAoCTaBnNeHHbIE PECNOHAEHTaMMN U3 OAHOW M TOM e CTpaHbl, MHOrAa pasnuMyanucb Mexay
cobow. CTpemsicb NoAroToBUTb 06LLMI 0630p 06LLECTBEHHO-TOCYAAPCTBEHHOW NOMNUTUKN B TaKNX
CTpaHax, Mbl paccMaTpuBanu Te OTBETbI, KOTopble Obinn NpegocTaBneHbl 6OMbLWMHCTBOM
PECMNOHAEHTOB.

4.2 [laHHble 0 3aKoHOAaTenbCTBe, pernameHTupytowem ycnyrm no KT
Bonpocbl aHkeTbI, KacaloLLmMecs NpaBoBbIX HOPM, OXBaTbiBanu crieayLlimne Tembl:
- TMN NPaBOBOrO AOKYMEHTA;

- TUMNbl NPABOBbLIX HOPM, BKITFOYEHHbLIX B HOPMATUBHO NMPAaBOBbIE aKThbl.

C uenblo NpoaHanM3npoBaTh, Kakoe MecTo 3aHumatoT ycnyrv no KT B HAaUMOHaNbLHOM MNONUTUKE
3paBoOXpaHeHsl, B aHKeTY ObInn BKIOYEHbI BONPOCHI OTHOCMTENbHO CYLLECTBOBaHWUS cneumnarnbHbIX
HOPMaTMBHO-NPAaBOBbLIX aKTOB N MOMNOXEHWN.

Bce pecnoHaeHTbl NpeaycMaTpuBani Hanvume NpaBoBbIX HOPM, codepXXallmx crneumanbHbie
TpeboBaHUsi oTHoCUTENbHO BY-TecTMpoBaHMS U KOHCYNbTVPOBAHUS B pa3HbIX NMPABOBbLIX JOKYMEHTaX.

Mcxopsa 13 nonyveHHbIX OTBETOB, CTaHOBUTCS O4EBUAHLIM, YTO B 2 cTpaHax (PpaHumnsa n Mongosa)
HopMmbl KT BKNtOYEHbI B YeTbipe HOPMATUBHO-NPABOBLIX akTa: CneunanbHbi 3akoH 0 BUY-nHgekumn,
Mpuka3 MMHKCTPa 3apaBooxpaHeHns, O6Lwuii 3akoH O 3apaBoOXpaHeHun, paboyve ctaHgapTbl U
npoueaypsl.
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PacnpepneneHne oTBETOB, KacaloLMXCsl TUMOB HOPMAaTUBHO-NPABOBbLIX aKTOB, B KOTOPbIE BKIHOYEHbI
ycnyru no OKT:

Tunbl Hopm no OKT B CneuwmanbHbIi 3akoH 0 BUY-nHdbekumn
5]

Mprka3 MUHUCTPa 34paBOOXPaHeHUs
u] o

OB6Lumii 3aKOH O 3ApaBOOXPAHEHUN
o

Paboune cTaHgapThl M npoueaypbl

12 u Hpyrne

Kak BugHO Ha cxeme, B 12 u3 18 cTpaH cyLlecTByloT paboume ctaHaapTbl U MPOTOKOSbI OTHOCUTENBHO
ycnyr no OKT; nuwb 50% cTpaH oTMe4valoT Hanuyme cneumanbHoro 3akoHa o BUY/Cl e,
BKIIOYAIOLLLEro TECTUPOBaHME U KOHCYNbTUpOBaHWe. PecnoHaeHTbl U3 PyMbiHuKn, ApmeHun, Y3bekmucTaHa,
AnbaHuun, 3cToHun 1 LLiBeumn oTMeTUNK, YTO B NPEACTaBMSEMbIX MU CTPaHax NpaBoBoe
perynupoBaHue oTHocutensHo KT He BkntoyaeT ctaHgapTel U paboyne NpoToKOMbI.

MpaBoBble HopMbl KT BkMto4atoT:

HOpPMbI, pernameHTupyoLLme obecneyeHme KOHCYNbTUPOBaHMUS:

- KOHCYINbTUPOBaHWE [0 W Nocre TeCTUPOBaHWA NpeanaraeTcs Anst Bcex TectoB — B 14 u3 18 crpak;
- KOHCYNbTUPOBaHWE NpeanaraeTcs Npy 4OOPOBONBLHOM TECTUPOBaHUM — B 4 13 18 cTpaH;

- anocTepropHoOe KOHCYNbLTMPOBaHKe NpeanaraeTcs Npu onpeaeneHn NonoXnTeNLHOro pesynsrarta
TecTa — ofHa cTpaHa (Y36eKkncTaH), B KOTOPOW KOHCYNbTUpOBaHWe npegnaraeTcs npy 4o6poBoNbHOM
TECTUPOBaHUMN.

HOpMbI, pernameHTupytoLme 6ecnnatHoe TecTupoBaHue Ha BUY:

- BUY-TtectnpoBaHue 6ecnnaTtHo ans kaxgoro — B 14 n3 18 cTpaH, ogHako, Ha CrnegyoLwuin Bonpoc
oTHOcuTenbHO npakTukn KT, pecnoHaeHTbl n3 15 cTpaH oTBETUNW, YTO TECTUPOBaHWe BecnnaTHo NuLb
Ons Tex, KTo aToro Tpebyer;

- BUY-TecTnpoBaHue GecnnaTtHo onsi npegcrtaBuTenen oTaenbHblX Kateropuin — B 4 n3 18 crpaH.

HOprI OTHOCUTENBbHO Tpe6OBaHVIﬂ VIH(*)OpMVIpOBaHHOFO cornacuda npu npoxoxaeHun TeCtupoBaHnAa Ha
BNY:

- peCnoHAeHTbl U3 15 CTpaH OTBETUITN, YTO AaHHble HOPMbI ABMAKTCA 06H3aTeJ'IbeIMVI;

- npegnonaraeTcsi, YTO B OCTaBLUMXCSt 3 CTpaHax CyLLECTBYIOT HOPMbI, perfamMmeHTUpyoLLmne
npeaBapuTenbHOE U anocTEPUOPHOE KOHCYNbTUPOBAHUE; Takxe, BO3MOXHO, YTO 3aKoH 00
0bL1ecTBEHHOM 34paBOOXPaHEHNUM B 3TUX CTpaHax BKMOYaeT NpaBo NauMeHTa Ha UHPOPMUPOBaAHHOE
cornacue B OTHOLLIEHWW Moboro MeAMLMHCKOro BMeELLATeNbCTBa, BKINoYas TectupoBaHue Ha BUY.

MocpencTBOM BOMPOCOB C MHOrOBapUaHTHbIM BbIGOPOM MCCReAoOBaHUE aHANU3UPYET, HACKOTBLKO
npoteaypbl N0 TECTUPOBAHUIO SABNAIOTCA 4OOPOBOMbHBIMU, PEKOMEHAYEMBIMU UK 06s3aTenbHbIM. OauH
U3 Taknx BOMPOCOB OXBaTbIBAET ONpeAeneHHble cuTyauun, koraa TpebyeTtca npoxoxaeHune BNY-
TEeCTMPOBaHUS1, UMM OHO BbiBaeT 0bs3aTenbHbIM.
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Practice on HIV test request

@ compulsory m recommended 0O not requested ‘

|
When presenting certain symptoms B

For marriage

When hospitalized ||

When entering elderly people’s | ‘
houses ‘

When entering children’s institutions
(orphanages, etc) :- ‘

When employed in the police .

When employed in the army .

When employed in hairdresser / | ‘
beautician salon :. ‘

When employed in the medical system ||

0% 20% 40% 60% 80% 100%

Cyas no nomnyyYeHHbIM JaHHbIM, YCTpanuBasch Ha paboTy B MedyypexaeHus, B 12 cTpaHax NpoxoxaeHue
BWY-Tecta He TpebyeTcs; B 1 cTpaHe BUY-TecTnpoBaHne pekomeHayeTcs, a B 5 cTpaHax oHO
obsasartenbHoe. Nocne nonyvyeHnsa AoNONHUTENBHON MHOPMaLMK ObINo BbIACHEHO, YTO B 3 CTpaHax
BWY-TecTnpoBaHune aBnsieTcst obsi3aTenbHbIM NULLb 4515t MeapaboTHMKOB, paboTatowmx B
MHEKUMOHHBIX BonbHULax. [Ans paboTHMKOB NapukMaxepckux npoxoxaeHne BUY-Tecta
pekomMeHAyeTcs B 2 cTpaHax, a B 5 cTpaHax oH obsizatenbHbln. Moctynasd Ha paboTy B apMuyio unm
nonuvumio, BUY-TectnpoBaHue siBnsietcst ob6si3atenbHbiM B 4 cTpaHax 1 TpebyeTcs B 1. [pu nocelleHnm
crneunann3MpoBaHHbIX yupexaeHun Ansa geten (4eTCKuin 4OM) Unn NaHCMoHaToB ANns npectapenbix BUY-
TecTUpoBaHue ABnsaeTca 0b6a3aTenbHbIM B 2 CTpaHax 1 pekomeHayetcs B 2. [Npu rocnutanmsauun BUY-
TecTMpoBaHune 0ba3aTtenbHO B 3 CTpaHax n pekoMeHayeTcs B 1; nocne yToyHeHus Bbino BbIICHEHO, YTO B
HEKOTOpbIX CTpaHax 1 permoHax obssartensHoe BUY-TecTnpoBaHue TpebyeTcs nuwib npu
rocnuTanu3aumm B MHPEKUMOHHbIE BONBHULIBI.

CyLiecTBytOT CTpaHbl, B koTOpbIX BUY-TecTupoBaHue TpebyeTcs B cnyvae 6pakocoyeTaHums (2 cTpaHbl —
PymbiHns n Y3beknuctaH); B 5 ctpaHax BUY-TectupoBaHue siBnsietcs oba3aTensHbIM B TOM CryyYae, ecnu
OTMEeYalnTCa CUMMNTOMBI, yKasbiBalLme Ha Hanndme BUY-uHdekumm.

B pononHeHue ko Bcemy BbilweykasaHHoMY, 80% pecnoH4eHTOB Takke ykasanu Ha 1o, 4to BUY-
TecTMpoBaHue sBNAeTcs obsi3aTenbHbIM B Criydae AOHOPCTBA KPOBW M OpraHoB; 5% y4acTHUKOB
coobwmnm 06 obsa3zarensHom BAY-TecTupoBaHmm B TiopbMax, BO BpeMsi NPOBEAEHWST onepauunn n
nyTELEeCTBYS B HEKOTOPbIX CTPaHax.

28



4.3 OnucaHne MHEeHWUn OTHOCUTENbHO AocTyna K ycnyram no OKT

AHkeTa BKMoYana Bonpockl No 4ocTynHocTn BUY-TecTupoBaHms, KOTOpoe ABASETCSA NepBbIM LLUArom B
HanpaBrneHnn KOMMIEKCHbIX YCNYr, BKNOYasa KOHCYNbTUPOBaHUe, yCryr no NpodunakTuke unm nevyeHune
B 3aBMCUMOCTM OT pesyrnbTaTa Tecta. [JoCTynHOCTb TECTUPOBAHUS B pPa3HbIX PErMOHax 1 yaobHoe
reorpacdmyeckoe pacrnonoxeHne NnogobHbIX YCnyr Anst BCEX HY>XKOAKLLMXCS ABNSETCH BaXHbIM acNeKToM
B npoLecce yBenmyeHns Konmyectsa KIMeHToB, MHAOpMUpoBaHHbIX 0 cBoeM BUY-cTaTtyce.

PecnoHgeHTbl coobLmunu, 4To B NnpeacTaBnsaemMblx MMu ctpaHax BUY-tectuposaHue AocTynHO B:
- yeHTpax no BUY-TecTnpoBaHMIo U KOHCYNbTUPOBAHUIO — yTBEPAUTENbHBIN OTBET U3 14 CTpaH;
- 0bLLecTBEHHbIX cnyxbax 3gpaBooxpaHeHns — 13 cTpaH;

- LleHTpax no NnaHnpoBaHUIO CeEMbU — 7 CTPaH;

- LeHTpax Ansg 6epemMeHHbIX XeHWnH — 13 cTpaH;

- NyHkTax no obmeHy wnpuues ansa NMUH — 11 ctpak;

- ayTpuy NyHKTax Ang npegcrasutenen yassumblx rpynn — 10 cTpak;

- Apyrue BapuaHTbl, yKasdaHHble peCnoHAeHTaMU: LLeHTPbI NO NepennBaHuio KpoBY — 3 CTPaHbI.

Kak BMOHO 13 BbllLecKa3aHHOro, He BO BCEX CTPaHax CyLeCcTBYIOT LIeHTpbI, NpeanaratoLwue ycrnyrm no
BUY-TecTMpoBaHuio n KOHCYNbTMpoBaHUt0. MoYvTn B NONOBUHE CTpaH (7 cTpaH, cooTBeTCTBEHHO 8) BUY-
TecTUpoBaHWe HeAOCTYMHO TaMm, FAe NPoXMBAalOT NPeAcTaBMTENW YA3BUMBIX rpynn (ycnyru no obmeny
Lnpuues, ayTpu4).

HocTtynHocTb TecToB Ha BUY MoxeT cnocobcTBoBaTh ynyyLleHuo goctyna k yenyram no OKT n
UMMNAMUUTHO BO3A4ENCTBOBaTb Ha POCT YPOBHS OCBEAOMIIEHHOCTH knneHTa o BUY-cTatyce. B cBasu ¢
3TMM B aHkeTe 6bln NpegycMOTPeH OQUH BONPOC, KacaloLUNCs TeX KaTeropuii KNneHToB, KOTopble MOryT
nponTn TectupoBaHue Ha BUY 6ecnnaTtHo.

PecnoHaeHTbl 0TBETUNM, YTO BecnnaTtHoe TeCTUPOBaHWE JOCTYMHO Ans:
- nto6oro, KTo ero TpebyeT — yTBEpANTENbHLIN OTBET U3 15 CTpaH;

- 3aCTpaxoBaHHbIX KIMEHTOB — 3 CTpaHbl;

- 6epeMEHHbIX XEHLLUMH — 9 CTpaH;

- cekc-paboTHukm (CP) — 7 cTpaH;

- NoTpebnTenn HbEKUMOHHbIX HapkoTukos (MNH) — 8 cTpak;

- nuuy, 6e3 onpefeneHHoro MecTa XnUTenbcTea — 5 CTpaH.

CpaBHuBas 3T pesynbTaThl C OTBETaMU Ha NpeablayLUMin BONPOC 1 OTBETaMW OTHOCUTENbHO NPaBOBbIX
HOPM, Ha OCHOBaHWW NNaThbl 3a YCNyru, Mbl 3amMeTUNu cnegytoLlee:

- PecnoHpeHTbl 13 13 cTpaH coobLmnu, 4To NpaBoBble HOPMbI NpeaycMaTpuBatoT becnnaTtHoe
TecTupoBaHue Ha BUY ansa Bcex, kTo ero Tpebyet. Tem He meHee, BecnnaTtHble TeCTbl JOCTYMHbI B 15
CcTpaHax.

- Ncxopa 3 paHHbIX nccnegosaHus, BUY-TecTupoBaHue B LeHTpax Ang 6epeMeHHbIX XXeHLUH
npeanaraetcs B 13 cTpaHax, 04HaKo B AECTBUTENBHOCTUN Takmue yCnyry BO3MOXHbI MuLLb B 9;

- BecnnatHoe BUY-TectuposaHue gnsa NMNH n CP npegnaraeTcsa B 8 (COOTBETCTBEHHO B 7) CTpaHax, a
TECTUPOBaHME B ayTpu4 LieHTpax 1 nporpammax no ooMeHy wnpuueB JocTynHO B 11 (COOTBETCTBEHHO B
10) cTpaHax.
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Habntofgaemble 0TNVYUSE MO BO3HUKHYTb B pe3ynbTaTe HECOrNacoBaHHOWM NOMUTUKM
30paBOOXpaHEHUs], HEXBATKM PECYPCOB B NporpamMmmax nnbo 13-3a HeJOCTaTOYHOrO BHUMAHUS CO
CTOPOHbI PECMOHEHTOB.

Tem He MeHee, BOMbLUNMHCTBO PeCnOHAEHTOB (29 13 32 3anonHUBLUMX aHKETY) CYATAOT, YTO
npeacTaBUTENN YSI3BMMbIX IPYNN UMeELOT A0CTyn K ycnyram no OKT.

Opyrum npegnonoxuTensHbiM 6apbepom Ansa npoxoxaeHusa BUY-tectnpoBaHmua monoabiMy niogbmu
(kaTeropus, noasepxxeHHast BUY-nHbekuun B CBA3M C NCUXONOrMYECKMMU U coLmanbHbIMU acnekTamm)
MOXeT BbITb BO3pacT, a Takke Heo6Xx0OUMOCTb NOMyYnTb cornacue poavTenen Ha NPoxXoXaeHne TecTa.

Ha Bonpoc «Kakum siBnsieTcs MMHMManbHbl BO3pacT, no3sonsawowmi npontn BUY-TectnpoBanmne 6e3
poANTENbCKOro paspeLueHnsa’?» npeacraBntenu 7 ctpaH oteetunn — 16 net, B 9 ctpaHax gonyctumbli
BO3pacT cocTaBnsieT 18 neT. B ogHom u3 oTBeTOB Bbina cchifika Ha aHOHUMHBIN TECT, KOorAa Bo3pacT He
MMeeT 3HaYEeHNs, U OONH PECNOHAEHT He NpedocTaBun AaHHbIX. B 50% cTtpaH nogpocTtkmn monoxe 19 net
He moryT npontn BUY-TectnpoBaHue 6ec cornacusi poantenen, YTo 3HaunTeNbHO OrpaHuYMBaeT 4OCTYN
K nogo6HbIM ycriyram. Heobxoanmo 3ameTuTb, YTO B GONnbLUMHCTBE CTpaH (16 13 18) TecTMpoBaHue
MOXeT ObITb aHOHMMHbIM, YTO NpegnonaraeT HanMume Takux CUTyaLuin, Korga BO3pacTHbIE paMKu Takke
orpaHvMyMBaloT 4OCTYN K aHOHUMHOMY TecTMpoBaHuio Ha BUY.

4.4 [aHHble, paccmaTpuBatoLLme NepcnekTmBbl yrydlleHns kadectea ycnyr no OKT

KauectBo ycnyr no OKT sBnsieTcst BaXXHbIM acnekToMm B cdepe pa3suTtus BUY-npodunaktukm, Kotopbin
OOMKeH 0XBaTblBaTb Kak KA4eCTBO TECTOB U Npoueayp TECTUPOBaHUS, TakK Ka4eCTBO KOHCYIbTUPOBaHNS
1 nNpegocTasneHns nHcopmaumun. Fosops o kadectse ycnyr no KT, BaXHO BbIAENUTb eLle oaunH
Ba)KHbI KOMMOHEHT, KaCcaloLLMNCS YBaXXeHNUs NpaB YenoBeka B Te4EeHNe BCero npolecca, Bkrovas
npoaswkeHne 1 obecneyeHme HanpaBneHUn B Meay4pexaeHus.

MepBbIf BONPOC Kacarncs npoueayp AUarHOCTUKK, KOTOpbIe ABMSIOTCA OAMHAKOBbIMU BO BCEX CTPaHax
(kpome OBYX CTpaH, U3 KOTOPbIX Mbl HE NOMy4MnM oTBeToB), T.e. 2 UPA TecTa ¢ nocnegyowmm
noaTBeEPXKOaloLWMM TECTOM BECTEPH-ONOTTUHT. B 16 cTpaHax Takke NpUMEHSII0TCS aKcnpecc-TecThl. 21
pecrnoHAeHT 13 9 cTpaH coobLumnu, 4To BMecTe ¢ BUY-TecTOM KNUMeHTbI MOryT NPONTM TECTUPOBAHNE Ha
mnnn.

MpenBapuTenbHOe 1 anocTeEPMOPHOE KOHCYNbTUPOBaHME NPOBOANTCH B COOTBETCTBUMN C pabounmm
CcTaHZapTamMu 1 npoTokonamu B 17 13 18 cTpaH, U3 KOTOPbIX Mbl MOYYUIN OTBETHI. YYACTHUKN
nccrnefoBaHus coobwunu, 4to B 16 13 Bbileyka3aHHbIX 17 cTpaH paboyne ctaHgapThbl M NPOTOKOSbI
cobntogatoT pekomengauum BOS.

Yenyrm no BUY-TecTMpoBaHntio 1 KOHCYNbTMPOBaHMIO BO BCEX CTPaHax BKNIOYAKOT NpegocTaBneHne
nHopmauun no npocunaktuke BUY u npouenypbl TectmpoaHus. Iuwb B 15 cTpaHax npegnaratoTca
YCNyru no nepcoHanbHON OLEHKE PUCKA; N3 HUX TOnbKo B 10 cTpaHax NpoxogsLuMM TECTMPOBAHNE NMLaM
oKasblBaeTCcs codencTeue B pa3paboTke NIMYHOMO nriaHa Nno CHUXEHMIO pucka. B 13 ctpaHax npu
npoxoxaeHun Tecta Ha BUY ot knueHTa TpebyeTcs nHpopmuposaHHoe cornacue. NocnegHuii otBeT
noaHMMaeT BOMNPOC O TOM, Kak 4YacTo TectupoBaHune Ha BUY conposoxaaeTtcs TpeboBaHnem
WHPOPMUPOBAHHOIO Cornacus OT KMMEHTa; 3TO elle bornee akTyanbHO, y4nTbiBasd TOT akT, 4To B 3
CTpaHax, Mo AaHHbIM PECMOHAEHTOB, He CyLLEeCTByeT NPaBOBbIX HOPM OTHOCUTENBHO
WHOPMUPOBAHHOIO Cornacus.
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17 cTpaH NpefocTaBUM CBOM OTBEThI Ha BOMPOC, Kacalowmics MHGOpMUMpOoBaHUs napTHepa. Juwb B 2
13 3TUX CTpaH npoueaypbl MHPOPMUPOBaHNSA NapTHepa SBMAOTCS YacTbio anoCTePMOPHOro
KOHCYNbTMPOBaHWS; B OCTanbHbIX 15 cTpaHax KNMeHTy npeanaraeTcs noaaepkka npyv MHPOPMMpPOBaHNUM
€ro napTHepa o pesynbTaTax TecTa.

Ycnyru no OKT npeaoctaBnsoTca 06LLECTBEHHBIMU YYPEXOEHNAMMU, HACTHBIMU MeaydpexaeHnsaMm n
HIO. Hapo oTmMeTuTb, YTO MO AaHHBIM PECMOHAEHTOB M3 2 CTPaH 3TV YCMyrM OOCTYNHbI NALWb B YaCTHbIX
yupexgeHusax (4acTHele megydpexaeHus n HIFO).

Ycnyru no KOHCYNbTUPOBaHWIO NPeAoCTaBnASoTCA MEANLMHCKUM NEepCOoHanoM, KBanmuumpoBaHHbIMU
KOHCYNbTaHTaMM U Y4YUTENSMU-CBEPCTHMKAMM, paboTaloWUMmM N0 MOAENN «PaBHbIA-PAaBHOMY».
OOGy4eHre onsa NOCTaBLUMKOB YCyr NPOBOAUTCS NOCPEACTBOM CreLMann3mpoBaHHbIX TPEHNHIOBbIX
ceccun no teme BNY-koHCynbTUpOBaHWs (C akkpeamTaument). PecnoHgeHTbl U3 2 CTpaH nonaratoT, YTo
[OCTaTOYHO NuLb obLero npodeccnoHanbHOro 06y4eHus, a B cneumnanuampoBaHHbIX TPEHUHrax HeT
HeobxoaAnMOCTH.

B ocHoBHOM, pacnpocTpaHeHne nHgopmauumn o6 ycnyrax no BUY-TecTnpoBaHuio U KOHCYNbTUPOBAHUIO
BeAETCs NOCPEACTBOM 06LLECTBEHHBIX MHOPMALMOHHBIX KaMNaHWI; Takke Npu CoaencTBmMm
mMegnepcoHana u HIFO, Bkntovasn yuntenen-cBepCTHUKOB.

Mcxoasa M3 oTBETOB peCNOHAEHTOB OTHOCUMTENBHO YacTOThl NPOBEAEHMS KOHCYNbTUPOBAHUS COBMECTHO C
TecTMpoBaHneMm Ha BUY, oueBUOHO, 4TO HET HYM OOHOW CTPaHbl, B KOTOPOMW BCE TECTbI COMPOBOXAANMCH
Obl KOHCYNbTUPOBaHMEM, TEM HE MeHee, B 6onbLuMHCTBE cTpaH (8) okono 10% TecToB conpoBoOXaatoTCsH
KOHCYNbTUPOBAHNEM.
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Y4acTHUKN nccrnenoBaHus NPU3HatoT, YTO OO CUX NOP CYLLECTBYOT Gapbepbl Npu AOCTYNE K ycryram no
OKT. Cpeaun Takux 6apbepoB pecrnoHAEHTbI BbIAENSAT AUCKpMMMnHaumio BUY-nonoxumTtenbHbIx nogen,
OrpaHNYeHUs Ha COXpaHeHNe KOHbUAEHLUMaNbHOCTH, a Takke HeXBaTKy MHGOpMaLIMKU O TecTax u
yupexaeHusax, npeanaratroLLmx Takme yenyru.

5. nckyccum

[daHHoe nccnegoBaHve SBNSETCA NOMNbITKOW B 04epeaHON pas NpuBriedb BHUMaHNE K NOMUTUKE U
npakTuke otHocuTensHo BUY-TectnpoBaHuns n koHcynbTuposaHus B Eespone. bonee Toro,
uccrieoBaHue akueHTMpyeT AOCTYMHOCTb YCNyr AN NpeacTaBuTenen ya3sMMbIX Fpynn v yBaxeHne
npas Yenoseka.

CobpaHHble B Nepuof, UcCneaoBaHusi 4aHHbIE OTPaXkarT PAa3HOCTOPOHHIOK NMPAKTUKY M NONUTUKY B
npeacTaBnseMbIX PeCNoHAeHTaMu cTpaHax. HecMoTpsi Ha cyLlecTBOBaHUE HaLMOHAmMbHbIX
3aKOHOOATENbCTB B KaXaouW U3 cTpaH u pekomeHgauum BO3 B chopme npuHuuna «Tpum ‘C'»
(MHdOpMKMpOBaHHOE cornacme, KOHMUAEHLMANbHOCTb U KOHCYNbTUPOBaHWE OT aHrn. informed Consent,
Confidentiality and Counseling), niccnegoBaHve B 0MepeHON pa3 foKa3biBaeT Hanm4ume TpygHOCTeN B
npouecce OCyLLECTBNEHNS 3TUX KOHLENLUIA Ha NpaKTuKe.

Mbl HageeMmcs, 4To cobpaHHble AaHHble CTaHYT He TOMbKO CYLLECTBEHHOW OCHOBOW AN NpeAcTosLwero
CceMUuHapa no nepenoBow npakTuke «JodpoBoibHOE TECTUPOBAHNE U KOHCYNbTUPOBAHMEY, KOTOPHIN
3annaHupoBaH ¢ 30 mas no 31 noHa B byxapecte (PymblHuS), HO 1 MaTepuanom ans 6yayLumx
TWarenbHbIX UCCNEea0BaHNN.

5.1 CoxpaHeHune KoHdmaeHLManbLHoCTK nocne cbopa gaHHbIX

,D.OJ'IFOBpeMeHHbIe 3ajadn un uenb nuccrnengoBaHna U3noXeHbl B Ha4ane aHkeTbl, KoTopasa 6bina pasocnaHa
pecnoHaeHTam nocpencrtesom SJ'IeKTpOHHOVI noytbl. meHa, agpeca nnun Kakne-nmbo apyrue
nepcoHanbHble AaHHble PeCnoOHAEeHTOB HE YNOMUHaNMCb B OT4eTEe C LeNblo rapaHTupoBaTb
KOH('.*)VIﬂeHU,I/laﬂbHOCTb VIH(bOpMaLI,MVI M NpaBO HA YaCTHYHO XU3Hb.

«ARAS» aiBnsieTcs BnagenbLem cobpaHHom nHopmauun. NonyyeHHas nHdopmaums ctaHeT OCHOBOM
Ansi npeacrosiero cemuHapa no KT, kotopbii nponget ¢ 30 masa no 31 uioHs B byxapecte (PymbiHUS).

32



5.2 OrpaHun4yeHus nccnegoBaHnst

WccnepoBaHue npaktukm BUY-TecTnpoBaHms 1 KOHCYNbTUPOBaHUSA HE COBCEM TUMUYHOE, T.K. OHO
OCHOBaHO Ha pesynbTaTax OTBETOB MHTEPAKTUBHOWN aHKeTbl, KOTopasi Obina pacnpocTpaHeHa cpeau
npegctasutenen HIFO, paboTtatowmx B cchepe npocdunaktmkn BUY. Bonee Toro, aHkeTa Gbina
pasocnaHa B nogaepxvsaemble HO nporpammel no okasaHuto ycnyr BUY-nonoxumtensHsIM nogsam, a
TaKxke YneHam MexgyHapoAHbIxX ceTen no npodunaktuke BAY.

HdaHHasa meTogonornst onpegenuna HekoTopble TPYAHOCTU NPU aHanmae Takux gaHHbIX. OgHon 13
npobnem cTan HU3KUIN NPOLEHT OTBETUBLUKX. V3-3a 3TOro reorpaduyeckoe NoKpbITUe pernoHa ouino
orpaHuyeHo 18 ctpaHamu n3 45, kKoTopble N3HavanbHO NPUHANKW y4acTme B uccnegosaHmm. Heobxogmmo
OTMETUTb, YTO MpUrnaLleHne Ha y4actTue B UCCrieAoBaHUM NOCPEACTBOM 3anosIHEHUS aHKeTbl ObIno
pasocnaHo HIFO no Bcew EBpone, ogHako, obpaTHasi cBA3b B cTpaHax 3anagHon EBponbl 6bina HU3KOMN.
C Opyroii CTOPOHBI, Mbl MONy4Mnu 6ornbLue OTBETOB M3 TOW XXe camol CTpaHbl (Hanpumep, n3 Poccum
©ObIno nonyyeHo 8 3anonHEHHbIX aHKET).

[Opyroii npo6nemoii cTano pasHoobpasvie OTBETOB, NPEAOCTaBMIEHHbLIX Pa3HbIMU NPEACTaBUTENAMM
OZHOMI 1 Tol e cTpaHbl. C Lernblo Bocco3aaTb 00LLy0 KapTUHY 06LWEeCTBEHHO-FOCYAapCTBEHHON
MONUTMKM No 3apaBooxpaHeHuto 1 ycrnyram OKT B pasHbIx cTpaHax Mbl MPUHUMany Ha paccMoTpeHue
NULWb Te OTBETbI PECMOHAEHTOB, KOTOPbIE COCTaBNANM 60nbWMHCTBO. OfHaKO, Mbl HE MOXEM abCOMTHO
rapaHTUpoOBaTb, YTO MOMyYeHHble pesynbTaTbl OTPaXatloT UCTUHHYIO CUTYaLMIO B TOW UMK MHOW CTpaHe.

Mo aToNn NpuyMHe, Mbl CYMTAEM, YTO UCCIeJoBaHWE OTpaxaeT MHeHMe nNpeacTaBuTenen opraHnsauun,
paboTatowmx B cdepe npocdunaktnku BUY n nogaoepxkm BUY-nonoxumTenbHbIX nogei.

B pononHeHune, Haao OTMETUTb, YTO B NEPUOA NPOBEeAeHUS nccrnefoBaHns 6binn o6HapyKeHbl OTBETHI,
HECOOTBETCTBYIOLUME peanbHOn cutyaumm (KOHTPOSbHbIE BOMPOCH! PacKpbiBan HEKOTOPbIE
nNpoTUBOPEYMns Npy NpegocTaBneHnn oTBeToB). MNpoTuBopeyns Bbinn BbISIBIEHBI MPU OTBETaX Ha
BOMPOCbI OTHOCMTENbHO CBOBOAHOrO A4OCTYNA K TECTAM U B OTHOLLEHUW HOPM, PErfiamMeHTUPYHOLLMX
acnekTbl MHPOPMUPOBAHHOTO cornacus. MNpu4nHoON NoABNEHNs HETOYHOCTEN MOrna CTaTb CTPYKTypa
aHKeTbl, He4OCTaTOUYHblE 3HAaHUSI PECMOHAEHTOB MU HEJOCTaTOMHOCTb PeCcypcoB ((PMHAHCOBbIX,
YenoBeYveckux, NPaBoBbIX), 0becnevnBaoLLUX NpeaocTaBneHe yenyr.

5.3 JoctmxkeHus

3710 nepBoe NogobHoe uccrnenoBaHue, Lenb KOTOporo npoaHannampoBatb MHeHne HIFO oTHocuTenbHO
ycnyr no JKT. Bonee Toro, 3To nccrnenoBaHve npeanaraeT NepcrnekTMBbl KacaTenbHO NOINTUKM (a
Takxke, HaCKOSbKO BOBIIEYEHHbIE LA O3HAKOMIIEHbI C HEW U, KaK ee NPeacTaBnsoT) U NPaKTUKA B
cTpaHax EBponenckoro Coto3a.

6. 3aknoyeHne

Pe3ynbTaThl uCcCneaoBaHMs, OCHOBAHHOIO Ha UHopMaLunn U3 0gHOW TPETU eBPONENCKUX cTpaH (32
yenoBeka u3 18 ctpaH), coobLiatoT, 4To B cchepe ycnyr no OKT oveHb BaXXHO NpoAaorkaTth
COBEpPLUEHCTBOBATL COLMArbHY MONUTUKY U CTPEMUTLCS K NPUMEHEHWNIO €€ Ha MpPaKTUKe.

HecmoTps Ha cyLlecTBOBaHME NPaBOBbIX aKTOB OTHOCMTENbHO YCIyr N0 TECTUPOBaHMIO, pabounm
CcTaHdapTaM U NpoToKonam, uccrnegoBaHue nokasblBaeT, YTO B BOMbLUMHCTBE CTPaH (0cobeHHo, B
BocTouHon EBpone) BUY-TecTnpoBaHme conpoBoxaaeTcs KoHCynbTupoBaHvem nuwb B 10% cnyyaes. C
OpYron CTOPOHbI, MPUATHO 3HATb, YTO MO OLLeHKaM npeacTaBuMTene HeKOTOPbIX CTpaH nponopums BUY-
TECTOB COBMECTHO C ycryramu no KoHCynbTupoBaHuto coctasnseT oT 50% ao 80%.
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AHanm3 nomny4yeHHbIX AaHHbIX TAKKe NOKa3blBaAET, YTO CYLLECTBYHOT CTPaHbl, B KOTOPbIX NPOXOXAEHNE
BWY-Tecta aBnsaeTca ycnosmem Ang noctynneHus Ha paboty: B obnactu meamumHel (5), B cdpepe yxoga
3a Bonocamu (2), B nonuumio (4) n B apmuto (4). Mpur nocelLeHnn cnewmannanpoBaHHbIX y4pexaeHnn
ONns aeten n nogpocTkos (2), Bo BpeMsi rocnutanu3aumm (3) u npu 3aknoveHun bpaka (2) BUY-
TecTupoBaHue 06s13aTenbHo. Mogo6HbIe cuTyaumMn MoryT NpeacTaBnsiTe COBOM HapyLLEHWe rpaxaaHCKmX
npas.

Ha poctynHocTb ycnyr no OKT okasbiBaeT BnusHWe nnbo 6ecnnaTtHoe TecTupoBaHue, nubo yaobHoe
reorpacdmyeckoe pacrnonoXeHne ycnyr ong Tex, KTo B HUX HyxgaeTtcs. PecnoHaeHTbl coobwunum, 4to B
15 cTpaHax GecnnaTHoe TeCcTMpoBaHWe OOCTYNHO AN BCeX, KTo ero Tpebyet. OgHako nuub B 13 13
3TMX CTPaH CyLLEeCTBYIOT COOTBETCTBEHHbIE NPaBOBble HOPMbl. PECMOHAEHTLI YacTO YNOMMUHAMM o
[OCTYNHOCTN BecnnaTHOro TecTMpoBaHWsa Ang npegcraBuTenen onpegeneHHbIX Nogrpynn, KoTopble
cuynTaloTcs Hanbonee NoABepPXKEHHLIMU PUCKY. DTO MOXET cnocobCTBOBaTb BO3HUKHOBEHUIO BapbepoB
npu goctyne k BUY-TectupoBaHuio ans noboro YenoBeka, Hy)KgarwLwerocs npoxoxaeHun tecta. BUY-
TecTupoBaHue JoCTYNHO B LeHTpax no KT n obuectBeHHbIX MeaydpexaeHusx B 6onbumnHcTBe cTpaH
(14 n3 18). NopobHble ycryr NnpeanararoTcs B OOLLECTBEHHbIX YYPEXAEHUSX, YACTHBIX MEOAULIMHCKMX
kabuHeTax nnm HIO.

Kpome 6apbepoB, CBA3aHHbIX C LEHON 1 reorpaddu4eckum pacnonoXeHneM, CyLLEeCTBYIOT U Apyrme
npobnembl. Cpegu 6apbepoB npu goctyne K ycrnyram no OKT MOXHO OTMETUTb CyLLeCcTBOBaHME
ONCKPUMMHALMK, OnaceHne HapyLleHnst KoHaeHUunaneHOCTH, HexBaTka NHdopMaumm OTHOCUTESbHO
acneKkToB TECTUPOBAHWNS U MecTax NPegoCTaBNeHUs Taknx ycrnyr, a Takke MUHUMarbHble BO3pacTHbIe
pamku, koraa npoxoxaeHne BUY-TecTupoBaHns BO3MOXHO 6e3 cornacus poauTenen.

Yenyru no OKT opneHTUpoBaHbl Ha MHGOPMUPOBaHWE Nnony4vaTternen yenyr, a He Ha U3MeHeHue nx
nosegeHus. He cnegyet 3abbiBaTh TOT hakT, 4YTO, NO AaHHLIM PECNOHAEHTOB, B 5 cTpaHax
WMHGOPMMPOBAHHOE COorfiacme He BKIOYEHO B CTPYKTYPY NPeABapuUTENbHOMO U anpuopHOro
KOHCYNbTUPOBaHWS, a B 3 U3 3TUX CTPaH He CYLLUEeCTBYET NPaBOBbIX HOPM OTHOCUTENLHO
MHOPMUPOBAHHOIO cornacusi (* in this part of the sentence). lNo
OaHHbIM PECNOHAEHTOB YCMYrn N0 KOHCYNbTUPOBaHMIO NPeaoCTaBnaTCS MeapaboTHUKaMK,
KBanMULMPOBaHHbIMU KOHCYNbTaHTaMM U yYUTENAMU-CBEPCTHUKaMK, paboTaroLwmmm no Mogenum

«paBHbIN-paBHOMY». BbINo ycTaHOBMEHO, YTO ANst NOA0GHOro NepcoHana CyLlecTByoT
CcrneLmnanm3upoBaHHble TPEHMHIOBbIE CECCUM.

7 PekomeHgauum

YuutbiBas ToT (pakT, 4to yenyrm no OKT aBnawTca nepBbIM WaroM no HanpasneHunto K npodunakTmke
n/vnu neyveHnio N NOAAEPXKKe, yBenMyeHne gocTyna npeacraBmuTenen obLecTBEHHOCTH K
BbICOKOKa4eCTBEHHbIM yCryram no TECTUPOBAHUIO N KOHCYNbTUPOBaHMIO OOSMKHO CTaTb MPUOPUTETHON
3agaden BoO Bcex cTpaHax EBponbl. OcobeHHO 3TO KacaeTcst Tex CTpaH, KOTopble A0 CUX NOp He
npeanaratT Takme ycnyrm B OCTaTOMHOM KONUYECTBe.

MpaxpaHckoe obLecTBo 0653aHO MHTEHCMUUNPOBATL OEATENBHOCTb, HANPAaBIIEHHYIO HAa YMyylleHne
poctyna k BUY-TectupoBaHuio (6opbba ¢ AMCKpMMUHALMEN, YBENUYEHMe aocTyna k yenyram no OKT
nocpeacTBOM AvBepcudmKaLum, pasBuTUS U pacLUMpeHns 3TUX YCnyr), a Takke pa3suBaTb paboTy no
agBoKaLuuu, HanpaBneHHYo Ha yny4lleHne NonuTUKM U 3akoHodaTensCcTBa B JaHHOW cdepe.

Takum 06pa3om, ka4ecTBO ycrnyr MOXeT ObiTb 0b6ecneyeHo NOCPEACTBOM CO3AaHNsi COrMacoBaHHOMO U
€[JMHOro 3aKoHoAaTenbLCTBa, KOTOpPoe OyAeT cnocobCTBOBATL YBAXKEHWUIO MPaB YerioBeka u
pekomeHaaumn BOS3, oCHOBaHHbIX Ha COTPYAHMYECTBE MeXAY 06LLeCTBEHHbIMM opraHm3aumsamu, HFO n
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nonyyatensimu ycnyr. MNpaBoBble perynupoBaHusi OMKHbI CONPOBOXAATLCS 3MEKTUBHBIM BHEAPEHNEM
pabounx cTaHaapToB U NPOTOKONOB. VHhopMaumio 06 ycrnyrax He06XOAUMO aKTUBHO PacnpoCTpaHsiTh, a
camw ycnyru genatb 6onee OCTYNHbIMU.

VMiccnepoBaHue BbISIBUIIO B HEKOTOPbIX CTpaHax onpeaerieHHble NpobnemaTuyHble acnekTbl, CBA3aHHbIE
C HeJOCTaTKOM HOPMaTUBHO-MPABOBbLIX aKTOB OTHOCUTENbHO MHAOPMUPOBAHHOIO Corfnacust n
HegocTaTovHoro goctyna k 6ecnnatHomy BAY-TectupoBaHuto. Bonee Toro, ka4ecTBo
npeABapUTENbHOIO 1 anpUOPHOrO KOHCYNbTUPOBAHUA AOMKHO CTaTb TEMOW A4St 06CYyXaeHNs BO BpeMs
BCEX BCTPeY, NOCBSILLEHHbIX acnektam BNY-nHdekunn n agBokauumn B cTpaHax, rae 3t npobnembl 6binm
BblA€NEHbI, KAK OCHOBHbIE.

[daHHoe ncecnegoBaHve, npegnaratowlee obuwyo nHdopmaumio o cutyaumm B ccpepe OKT, gaet ocHoBy
ONs AeTanbHoro aHanusa B obnactn MetTonoB, CTaHAAPTOB, NPABOBbLIX HOPM U 3aKOHHO, KOTOpbIe
NPUMEHSIOTCA PasHbIMK yupexaeHusaMmu/cnyx6amm (0OLEeCTBEHHbIE UMW YaCcTHbIE yypexaeHus, obe
UIN CNeumanmanpoBaHHble CNy0bl, NEHUTEHLMAPHbIE YYpexaeHus, 60MbHULLI U T.4.) B KaXO0W CTpaHe.

9 MpunoxeHus

9.1 nMpunoxeHne Ne 1: aHkeTa

MexayHapoAHbIn ceMUHap no npumMmepam nepenoBoun
NpPaKTUKn

«JOBPOBOJIbHOE KOHCYJIbTUPOBAHUE U
TECTUPOBAHUE HA BUY - OKT»

O630p cuTyauum B npegaBepun ceMuHapa

PymblHckas accouunaums npotus ClMOa (Romanian Association Against AIDS, ARAS) BbICTYnUT B ponu
NpUHMMaloLLE CTOPOHbI B NpoLecce opraHnsaunm cemuHapa «[JobpoBonbHOe KOHCYNbTUPOBaHNE U
TecTMpoBaHue», KoTopbli nporaeT B byxapecte (30 masa — 1 utoHa 2008 r.). [JaHHbIN ceMuHap CTaHeT
NSATbIM U3 Cepyum MeponpUATUIA MO NpYMepamM NepefoBoW NPaKTUKW, KOTOPLIA OPraHU3yeTcsl B paMkax
npoekta «EBponerickne napTHepbl B gencteum npotus ClMNOa» (European Partners in Action on AIDS,
EPAA). Bcst nogpo6Hasi uHdopmaums 0 CeMUHape 1 npouecce nogayum 3asBok Oyaet AoCTynHa No agpecy
B NHTepHeTe www.aidsactioneurope.org ¢ 1-ro coeBpans 2008 r.

Llenbto gaHHoro nccnegoBanus saensieTca cbop nHgopmauum o npaktuke AKT B EBpone; pe3ynbrathbl
nccnegosaHua 6yayT npefcTaBneHbl BO BpeMS NPeacTosiero cemuHapa. lNoxanyincra, nepewnmrte Ham
CBOM OTBETbI Ha NpeasioxkeHHble Bonpockl Ao 31 sHBaps 2008 r. no agpecam galina.musat@arasnet.ro
unu liana.velica@arasnet.ro.

BonblUMHCTBO BONPOCOB NpeanaranT BO3MOXHOCTb MHOFOBapMaHTHOrO BbiGopa. B koHLe aHKeTb! Bbl
MOXEeTe OCTaBUTb JOMONMHUTENbHYI MHOPMAaLMIO UM NPEASIOKEHUS], KOTOPbIE He BbINM OTPaXeHb! B
OCHOBHbIX BOMpOCax.

Bbl Bcerga moxeTe CBSI3aTbCsi C HAMU C LENbLO nony4vyeHunsa bonee I'IOD,pOGHOVI VIH(*)OpMaLI,VIVI no
BbllLeyKa3aHHbIM agpecam SJ'IeKTpOHHOIZ NnoYThl.
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MepcoHanbHaa uHgpopmauusa

Mg, pamunus
Mpodeccus
OpraHusauus
CtpaHa

Adpec
3n. noyta

TenedoH

3akoHopaTenbHasa 6a3a ans ycnyr no AKT

BkntoyaeT nu 3akoHogaTenbHas 6a3a Ballel CTpaHbl KOHKPETHbIE NPABOBbIE HOPMbI U MOMOXEHNS B
OTHOLLEHMM TeCcTUpoBaHus Ha BUY 1 koHCcynbTMpoBaHus?

Oa
Ecnwu ga, noxanyincra, ykaxmTe KOHKPETHO, Kakne 3TO HOPMbl U MONOXeHUs (803MOXHO boree
00HO20 8apuaHmMa):

[] 3akoHbl B oTHOLLeHuM BUY/CMNOa

[] yka3 muHucTpa

[] paBoune cTaHgapThbl 1 Npoueaypsbl

[] 06Luuin 3aKOH/ HOPMATUBHbIE NPABOBbIE aKThbl B OTHOLLIEHUM acMeKTOB 31PaBOOXPaHEHNs
L] apyrue, noxanymcra, KOHKpETU3NPYITe

lNpaBoBble HOPMbI U NONOXeHUst B oTHoLeHun KT BknoyaloT (603MoxHO 6oiee 00HO20
8apuaHma):

[] o6sizaTenscTBO NPpeaoCcTaBnsATh KOHCYNbTUPOBaHMe A0 U NOCre TeCTUPOBaHWA ANS BCEX NaLMeHTOB
[] 06s13aTensCTBO NPeaocTaBnaTh KOHCYbTMPOBAHNE B NpoLecce A06POBONLHOTO TECTUPOBAHUS Ha
BWY

[] 6ecnnatHoe TecTuposaHme Ha BUY ansa npepcTtaemtenen onpeaeneHHbIX rpynn

[] 6ecnnatHoe TecTupoBaHue Ha BUY ans scex xenatoLmx

[] 06a3aTensCTBO NOMy4MTh MHOPMUPOBAHHOE COornacue nepes NpoBeaeHNeM TeCTMpoBaHua Ha BUY
[] 06a3aTensCTBO NpeaocTaBnaTh KOHCYbTMPOBaHME NOCHe TeCTUPOBAHUS NS NaLMeHTOB C
MONOXWTENbHBIM pPe3ynbLTaToM

O6s3aTensHOe TecTnpoBaHue Ha BNY Heobxoommo npu (603moxHO 6osiee 00HO20 8apuaHma):

[ ] TpynoycTpoincTee B MeAMLMHCKON CUCTEME ob6sa3aTensHO

L] TpynoycTpoicTse Ha AOMKHOCTb Napukmaxepa / Unu B canoH KpacoThbl ob6sa3aTensHo
] TPYAOYCTPONCTBE B BOMCKaXx obsazaTenbHO

L] TpynoycTpoicTse B NpaBooXpaHUTENbHbIX opraHax obszaTenbHo

[1 nocewueHum yupexaeHuin ona geten (getckue goma u 1.4.) obs3aTenbHO

[] nocelleHnn yupexaeHui Ans Noxunbix Noaei obs3aTenbHO

] rocnntanusaumm 06s13aTensLHO

[] saknioueHnn 6paka o6si3aTensHo

36



[] nposiBneHnn onpeaeneHHbIX CUMNTOMOB ob6sa3aTensHO
L] apyrve sapuaHThl, NOXanyincTa, KOHKPeTU3NpynTe

HoctynHocTb ycnyr no AKT
TectupoBaHue Ha BUY npepnocTtaensetca (803MoxHoO 6osiee 00HO20 gapuaHma):

[ B ueHTpax OKT
[] B yupexaeHunsx, npeaocTasnsiowmx obliee MeauUmMHcKkoe oB6Cny)XuBaHne
[ B ueHTpax nnaHMpoBaHnsi Cembm
[ B yupexxaeHusix Anst 6epeMeHHbIX XEeHLLWH
[ B nyHKTax gosepus Ans npeactasuTeneil yassmmMblX rpynn
[] Bo Bpemsi ayTpuy paboThl ANs NpeacTaBuTeneit yassuMblx rpynn
L] apyrve sapuaHThl, NOXanyncTa, KOHKPETU3NpynTe

BecnnatHoe TecTupoBaHue Ha BUY goctynHo anst (8o3moxHo bonee o0HO20 sapuaHma):

[] kaxgoro xenaroLiero

] nuu ¢ MeaMumMHCKUM cTpaxoBaHuem

[] 6epeMeHHbIX XeHLUMH

[ cekc-paboTHMKOB

[] noTpebuTeneii MHbEKLIMOHHbLIX HAPKOTUKOB

[] 6e300MHbIX

L] apyrve sapuaHTbl, NOXanyncTa, KOHKpeTU3NpynTe

CuntaeTe nu Bbl, YTO TecTMpoBaHue Ha BUY ans npegcrasuteneit ya3Bumbix rpynn SBnAsieTcs
OOCTYMHbIM?
Oa
Kakum gormkeH 6bITb MUHMMAnbHbLIN BO3pacT NOAPOCTKA, KOrAa OH MOXET NPONTW TECTUPOBaHUE
Ha BWY 6e3 cornacusa pogutenen?

[116 net

[118 net

121 ron

L] apyrve BapuaHThl, NOXanyincTa, KOHKpeTU3NpynTe
TectupoBaHne Ha BUY:

] aHOHMMHO
] HoMMHaNBLHO U KOHPMAEHLMANLHO

KauectBo ycnyr no AKT
Mcnonb3yoTesa nu B Ballen cTpaHe aKkcnpecc-TecTbl Ha BUY?
Oa
BUY-nHekumns BbiBNAETCA Ha OCHOBE MOMNOXMTENbHbLIX pe3ynbTaToB nocne:

[] aByx MDA (MMMyHOEpMEHTHbI aHann3) u UMMyHoBoTa
] oaHoro MLIP-aHanusa (nonumepasHas LenHas peakums)
[] aByx akcnpecc-TecTos

L] apyrve BapuaHThl, noXanyicra, KOHKpeTU3NpynTe

OcHoBbIBaeTCs N KOHCYNbLTUPOBAHUE [0 M MOCIe TECTUPOBaHNWE Ha CTaHaapTax U npoTokonax?
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Oa
Cobntopatotca nun pekomeHgaumm BO3 no TectupoBaHuto 1 KoHcynbTuposaHuio npy KT B Bawen
cTpaHe?

Ha
Mornwu 66l Bbl 4aTb MPUMEPHYHO NPOLEHTHYIO OLEHKY TOTO, Kakoe konuyectso BUY-TecTupoBaHuii
CONpPOBOXOAEeTCSA KOHCYNbTUPOBaHMEM A0 U NOCre TeCTUPOBaHWS B BalLen cTpaHe?

10%
B Bawen ctpaHe OKT BkntoyaeT (803MOxXHO 6osiee 00HO20 8apuaHmay:

] uHcbopmaumio no npocunaktvke BUY 1 TectuposaHuio Ha BAY
] ouenky pucka
[] peanuaaumio nnaHa no CHMXEHWIo pucka
[ ] HanpaBneHus B opyrue cnyxobl
] undopmmposaHHoe cornacue
KoHcynbTupoBaHue nocne TeCTMpoBaHUSA BKITHOYAET:

[] ysegomnenue naptHepa
L] nogaepxuBarolee KOHCYNbTUPOBaHUE, COAEICTBYIOLLEE YBEAOMIEHIO NapTHepa

Ycnyru no OKT npeanaratoTcs B (603MOXHO 6or1ee 00H020 8apuaHma):

[] oBLiecTBEHHbIX OpraHn3aLmsax
[] yacTHbIX opraHmsaumsx
[JHro
Ycnyru no OKT npegocTtaBnsoTcsa (803MOXHO 6osiee 00HO020 8apuaHma):
[] meanepcoHarnom
[] 0By4eHHbIMU KOHCYNbTaHTaMu
] no Mmoaenu «paBHble-paBHLIM»
[] apyrvie BapuaHTbl, NoXanyiicra, KOHKpeTU3MpyinTe

OB6yueHue nuu, NpegoCTaBNSAWMNX KOHCYNbTUPOBaHWE A0 U nocne TecTupoBaHust Ha BUY, BkntoveHo B:
[] o6wmii kypc npoeccnoHansHOro 0bydeHnst
[] cneuuannanpoBaHHbIi Kypc 0ByveHust B 06MacTi KOHCYNbTUPOBAHUS, 00BPEHHbIN
MuHncTepcTBOM 30paBooxpaHeHns / obpasoBaHus
[] He TpebByeTca cneupanmanposaHHoe obyyeHmne
[] apyrve BapuaHTbl, noxanyicra, KOHKpeTU3npynTe

3a pacnpocTpaHeHne nHcopmauum o TectupoBaHmm Ha BUY oTeevatoT:

[] obLiecTBeHHbIE OpraHMaaumn

[] meanepconan

[] o6yyeHHble KOHCYNbTaHThI

] koHCynbTaHTLI-CBEPCTHUKM

] apyrve BapuaHThl, NOXanyincTa, KOHKpeTU3NPpynTe

MoueMy HekoTOpbIe NMoAN oTkasbiBaloTcsa oT yenyr no OKT (803mMoxHO 6oriee 00HO20 8apuaHma)?:

] oHm onacatoTca 3a yTeuky KoHpUAEHUMansLHON MHdopMaLImm
[] oHM onacatoTes AMCKPUMUHALIMM NOCHe YCTaHOBMNEHUSA NOMNOXUTENbHOMo peayrbTaTa Tecta Ha
BWY
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[] y HUX HET JOKYMEHTOB, YAOCTOBEPSIOLMX MUYHOCTb, UMW OHW B TPYAHOM (PUHAHCOBOM
NoNoXeHnu

[ ]y HUX HeT nHdopMaumm o BUY-TecTMpoBaHWi 1 MecTax, NpeocTaBnsaoLmX Takme yernyru
L] apyrve BapuaHTbl, Noxanyicra, KOHKpeTU3npynTe

10 Opyrue Bonpocsl
Kpome TectupoBanust Ha BUY, npoBoanTcst nu TectupoBaHue Ha gpyrue Brrn?
[a

Ckonbko npubnuantensHo (B npoueHTax) BUY-nonoxuteneHbIX XUBET B Ballel CTpaHe U He 3HatoT O
cBoeM BUY-cTaTyce?

O6wue HabnoaeHus

Bnarogapum Bac 3a noTtpavyeHHoe Bpemsa!

YBaxaeMmble konneru,

C 30 mas no 1 nioHa 2008 r. B Byxapecte PymbiHckas accoumaumsa npotus Cla (The Romanian
Association Against AIDS, ARAS) opraHusyet cemunHap «[JoOpoBONbLHOE KOHCYNbTUPOBAHNE 1
TectmpoBaHune Ha BUY - OKT». [aHHbIn cemnHap cTaHeT NATbIM U3 CepUn MepPONPUSATUA, MOCBALLEHHbIX
npvMmepam nepefoBor NPaKTUKK, KOTOPbLIA OpraHn3yeTcs B paMkax npoekta « EBponenckme napTHepbl B
pencteun npotus CMNWOa» (European Partners in Action on AIDS, EPAA).

C uenbio NOAroTOBKM MCXOAHOIO AOKYMeHTa Ans npeacroswero cemvHapa ARAS cobupaet
nHpopmauuto no ycnyram KT B EBpone. MNMoxanyincTa, 3anonHnte npyunaraemblii BONPOCHUK U
npepocTtaBbTe ARAS Heobxoammyto nHdbopmaumio. Ha ato y Bac yriaet okono 10 MuHyT!

MepelununTe 3anonHeHHyo opMy MO agpecy IMEKTPOHHOM NoYTkl galina.musat@arasnet.ro go 15
despansa 2008 r.

Bonee nogpobHas nHdhopmaumsa o cemmHape 1 npowecce nogayuv 3asBok OyaeT 4OCTynHa no agpecy B
MHTepHeTe www.aidsactioneurope.org ¢ 1-ro cbeBpansa 2008 r. Bbl Bcerga MoxeTte CBsI3aTbCs C
npeactasutensamm ARAS ¢ uenbto nonyyeHus 6onee nogpobHom MHOPMaLUK NO ANEKTPOHHOW NoyTe
galina.musat@arasnet.ro unu liana.velica@arasnet.ro.

C yBaxeHuem,

Esponetvickoe gevnctaue no CMNAQy
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