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Lienb nccnepoBaHUA: oLEeHKa BUPYCONOTUYECKOM 3PHEKTMBHOCTU aHTUPETPOBUpPYCHOM Tepanuu (APT) y ntofel, }RUBYLLMX C BUPYCOM MMMYHOZEPU-
umTa yesnoseka (BMY), ctapwe 18 net (/1XKB 18+) B paitoHax pecnybimkaHcKoro noaunHeHus (PPM) TagskukuctaHa.

Marepuan n meTofbl: B NoNepeyHOM UCCNeL0BAHNM, UCMOAb3YA NEeP-BUUHYIO MEAULIMHCKYIO LOKYMEHTALMIO (31eKTPOHHAA/ByMaxHasn), aHOHUMHO
M3yyeHbl pesy/bTaTbl 06C/e40BaHMA Ha BUPYCHYHO HarpysKy (BH) B8 2023 r. JIXKB 18+, Hauaswux APT o 30.06.2022 r. (KpuTepuit yyacTus), B Koinde-
cTBe (penpeseHTaTMBHbIE BbIBOPKM M3 reHepanbHbIX coBoKkynHocTel [N] ¢ Kputepmem yyactua) 106, 95, 36, 50, 99, 85 uenosek — naumeHTos (yyacT-
HWKM) LEeHTPOB no npodunaktke n Gopbbe ¢ CMNLI wectv paitoHos PPM: Baxaat, Mmccap, Hypoboa, Pawr, Pyaaku, TypcyH304a COOTBETCTBEHHO.
CraTuctnyeckan obpaboTka maTepranos NpoBeAeHa METOAIMM HeMapamMeTpUYecKoro aHaunsa. [laHHble ykasaHbl B BUAE abCONOTHBIX YMCen 1 fonelt
B NpoueHTax. Onpegensnca 95% foBepuTenbHbl MHTepBan (95% M) Ans OLEHKM CTaTUCTUYECKOM TOYHOCTM TOYEUHDIX BEJIMYMH AaHHbIX. CTaTUCTU-
yecKan 3HaYMMOCTb PasNMUnii (p) MeKay AaHHbIMM B palioHax OLEHMBanach No KPUTEpUIO Xxu-KBaapar (x2).

Pe3ynbratbl: oxsaT /KB 18+ APT (He3aBucHMO OT AaTbl Hayana APT) B palioHax cocTaBun cooTBeTcTBeHHO (%): 95, 95, 98, 91, 98, 95 (p>0,05); no-
[laBNeHHas u Heonpegensemas BH (%) — 93, 99, 100, 96, 93, 97 (p>0,05) n 98, 100, 100, 100, 100, 100 (p>0,05) y /I)KB 18+ (c KpuTepuem ydactus)
B palloHax COOTBETCTBEHHO; B CpeaHeM oLeHouYHOo ¥ 95% JIKB 18+ Bo Bcex paitoHax (13 N) umenacb nogasneHHas BH (Bce gaHHble Ha 31.12.2023).
3aKknioyeHue: B HO/BLIMHCTBE U3 LUECTV PAiOHOB JOCPOYHO AOCTUTHYTbI BTOpble 95 (/KB 18+, nonyyatowme APT) u TpeTbu 95 (noaasneHHas BH y
JIXB 18+, nonyuyatowmx APT) B pamKax robanbHbix Leneit 95-95-95; nogasneHHan BH y yuacTHMKOB BO BCeX palioHaX TOMAECTBEHHa Heonpeaense-
MOW. TN pe3ynbTaTbl COAEMCTBYIOT NOBbLILIEHUIO B CTpaHe 3G deKTUBHOCTM Mep NpoTus BUY (npodunaktrka nepesaun BUY oT matepu pebéHky u ap.).
Kniouesble cnoBa: BUY-uHgekyus; ntodu, wusyujue ¢ BUY; palioHel pecrybauKaHCKo20 NoO4YUHEHUSA; HMUPempo8UpPYCHAA mepanus; nodasneHHas
8upycHaA Ha2py3Ka; 2nobanbHele yeau 95-95-95.

Ana uutuposaHua: Caug O, Kapumos CC, A6ayxamenos HA. Inugemuonornyeckme acnektbl 3ddeKTMBHOCTM APT y B3pOC/bIX MALMEHTOB B paiioHax
pecnybMKaHCKOro nogumHeHus TagsukucTana. BecmHuk AsuyerHsl. 2025;27(4):899-910. https://doi.org/10.25005/2074-0581-2025-27-4-899-910
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Objective: To assess the effectiveness of antiretroviral therapy (ART) in people over 18 years of age and older living with human immunodeficiency
virus (PLHIV 18+) in the Districts Under Central Government Jurisdiction in Tajikistan (TJ-RA)

Methods: In a cross-sectional study, primary medical records (both electronic and paper) were analyzed anonymously, including viral load (VL) test
results from 2023 for PLHIV 18+ who began ART before June 30, 2022. The study involved representative samples of patients from the Republican
Center for AIDS Prevention and Control across six districts in the Republic of Tajikistan: Vahdat, Gissar, Nurobod, Rasht, Rudaki, and Tursunzoda, with
participant numbers of 106, 95, 36, 50, 99, and 85, respectively. Statistical analysis of the data was performed using nonparametric methods. Results
are presented as absolute numbers and percentages, with 95% confidence intervals (95% Cls) calculated to assess the statistical accuracy of the point
estimates. The statistical significance of any differences between the districts was evaluated using the chisquare test (x?).

Results: ART coverage among PLHIV 18+ (regardless of ART initiation date) across the districts was 95%, 95%, 98%, 91%, 98%, and 95%, respectively
(p>0.05). The rates of suppressed and undetectable VL were 93%, 99%, 100%, 96%, 93%, and 97% (p>0.05), and 98%, 100%, 100%, 100%, 100%, and
100%, respectively (p>0.05) among PLHIV 18+ who met the inclusion criteria in the respective districts. On average, 95% of PLHIV18+ in all districts
(out of a total sample size of N) had a suppressed VL, based on data as of December 31, 2023.
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Conclusion: Most of the six districts achieved the second UNAIDS 95 target, which is the percentage of PLHIV 18+ receiving ART, as well as the
third UNAIDS 95 target, which focuses on achieving a suppressed VL in those receiving ART, ahead of schedule. In all districts, participants' VL was
considered undetectable. These outcomes contribute to enhancing the effectiveness of HIV interventions in the country, including efforts to prevent

mother-to-child (vertical) transmission.

Keywords: HIV infection, people living with HIV, districts of republican sub-ordination, antiretroviral therapy, suppressed viral load, global targets 95-

95-95.
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BBEAEHMUE

BUY-uHdpekuma (BUY), onucaHHas Bnepsble B mupe B 1981
r., pacnpocTpaHWiach gasnee No BCEM CTPaHaMm, CTaB Yrpo3on ans
06LecTBEHHOIO 34paBooXpaHeHus. B Monutuueckol geknapaumm
no BUY n CMAAy: nckopeHeHMe HepaBeHCTBA WM CTAaHOBJEHWE HA
nyTb, No3BoAAWMIA nckopeHnTb CANA K 2030 rogy (MonnuTuueckas
Aeknapauua — 2021), npuHAToi leHepanbHoi Accambneeir OOH
08.06.2021 1.", noaTBEpP!KAAETCA 334a4a 3.3 Lenei ycTonumBoro pas-
BUTUA — NOJNIOXKMUTb KoHel, anuaemun CMNLa k 2030 r. B TnobanbHow
ctpaternn no CMUAy Ha 2021-2026 rr. «/IMKBMAMPOBATL HEPaABEH-
ctBO. MokoHuuTL co CNOom» (Crpaterns 2021-2026)% npegycmo-
TPEHO B pamMKax TectupoBaHMA Ha BUY n neyeHua poctuxeHue K
2025 r. rnobanbHbix ueneit 95-95-95 (95-95-95). B npeabiayLiei
Crpaterun O6beguHEHHOM nporpammbl OOH no BUY wn CNKA
(FOH3MAC) Ha 2016-2021 rr. (CTpaTerva 2016-2021) aHanorMyHble
uenu 6b1nm 90-90-903,

Mo gaHHbIM KOH3MAC, uncno ntopeit, susylLmx ¢ BUY (JIKB),
coctasuno B mupe B 2023 r. 39,9 maH yenosek, n3 H1x 96% B3poc-
nble (15 net u cTapuwe)?. Yucno HosbIx cnyyaes BUY B mupe B 2023
r.— 1,3 mnH yenosek, 4To B 2,5 1 1,6 pasa meHble, Yem B 1995 1. n
2010 . cootBetcTBeHHO. C 1981 r. no KoHew, 2023 r. B Mupe oT 3a60-
NeBaHuWM, cBA3aHHbIX ¢ BUY, ymepnn 42,3 mnH yenoBek, B TOM yucne
630 TbiC. B 2023 1. — Ha 51% meHbLe, yem B 2010 r. YmeHbLIeHMe
yncen Hosbix cnyyaes BUY u cmeptHocTn npu BUY — pesynbrathl
WMPOKMX NPOTMBOIMUAEMUYECKUX U Ne4ebHO-NPOPUNAKTUYECKUX
Mep, NPUHUMAEMbBIX B MUPE, CPeAN KOTOPbIX O4HA U3 BaXKHbIX — 3TO
aHTUpeTpoBupycHas Tepanusa (APT) — neyeHune npotus BUY, nokus-
HEHHO nposoaMmoe nauueHtam. B 2023 r. APT nonyyanu B mupe
30,7 MAH YenoBek; gocTuskeHne 95-95-95 (B %) cpeam JIKB Bcex
BO3pacTtoB — 86-89-93, B3pocnbix JIKB-keHwmH — 91-91-94, B3poc-
NbiIx JIKB-myKumnH — 83-86-94.

BakHOM ponbto APT, Hapaay € e€ KNMHMYECKOW, ABNAETCA Npo-
TUBO3MUAEMMYECKAs — CNOCOBCTBOBAHME NPEAYNPEKAEHNIO UHOU-
unpoBaHua BUY c ymeHblueHWeM B UTOre pacnpoCcTpaHeHNA UHEK-

1 [oaumuyeckas Oeknapayus no BUY u CIMNy: uckopeHeHue HepageHcmea
U cmaHoeseHue Ha nyms, no3eonaouuli uckopeHume CInA k 2030 200y.
Pexcum docmyna: https://www.unaids.org/ru/resources/documents/2021/2021_
political-declaration-on-hiv-and-aids

2 Jlukeuduposamo HepaseHcmeo, NoKoH4ume co Crivfom. [nobaneHas
cmpameeaus no ClNLAy 2021-2026. ObveduHéHHasa npoepamma OOH no

BUY u CrInA. Pexcum docmyna: https://www.unaids.org/en/resources/
documents/2021/2021-2026-global-AIDS-strategy

3 YckopeHue mep 01 npekpaweHus anudemuu Cl4a. Cmpameaus
FOH3VI/IC Ha 2016-2021 22. / O6veduHérHHas npozpamma OOH no BMY u CIIN/.
Pexcum docmyna: https://www.unaids.org/en/resources/

4 WHpopmayuoHHbIl bronnemeHs 2024 2. ObveduHeHHas npoepamma OOH
no BUY u CrnA. Pexcum docmyna: https://www.unaids.org/ru/resources
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INTRODUCTION

HIV infection, first identified in 1981, has now spread to all
countries and poses a significant threat to public health. The Po-
litical Declaration on HIV and AIDS, adopted by the UN General
Assembly on June 8, 2021", reaffirms and builds upon the goals
of Sustainable Development Goal (SDG) 3.3, which aims to end
the AIDS epidemic as a public health threat by 2030. The Global
AIDS Strategy 2021-20262 aims to achieve the 95-95-95 targets
for HIV testing and treatment by 2025. This aim builds on the pre-
vious strategy's 90-90-90 initiative (2016-2021)3, which set simi-
lar targets for 2020, reflecting continued global efforts to end the
AIDS epidemic by reducing inequalities and increasing access to
treatment.

According to UNAIDS data, the number of PLHIV globally in
2023 was 39.9 million, with 38.6 million of those being adults (15
years and older)?. In 2023, the number of new HIV cases globally
was 1.3 million, which represents a 2.5 times increase compared
to 1995 and a 1.6 times increase compared to 2010. Since 1981,
a total of 42.3 million people have died from HIV-related diseases
worldwide, including 630,000 deaths in 2023, marking a 51% de-
crease from 2010. The decline in new HIV cases and HIV-related
mortality is primarily due to extensive anti-epidemic measures as
well as treatment and prevention efforts, with one of the most
significant being ART, which is a lifelong treatment for HIV. In
2023, approximately 30.7 million people globally received ART.
The achievement of the 95-95-95 targets for PLHIV of all ages was
86-89-93 for testing, treatment, and viral suppression, respec-
tively. Among adult female PLHIV, these figures were 91-91-94,
while for adult male PLHIV, they were 83-86-94.

Beyond its clinical benefits, ART plays a crucial role in pre-
venting the spread of HIV in society. Its effectiveness is closely
tied to achieving suppressed VL in patients undergoing ART. Viral

1 Political Declaration on HIV and AIDS: Ending Inequalities and Getting

on Track to End AIDS by 2030.Available at: https://www.unaids.org/sites,
default/files/media_asset/2021_political-declaration-on-hiv-and-aids
en.pdf

2 Global AIDS Strategy 2021-2026 — End Inequalities. End AIDS. The Joint
United Nations Programme on HIV/AIDS (UNAIDS).Available at: https://www.
unaids.org/en/resources/documents/2021/2021-2026-global-AIDS-
strategy

3 UNAIDS 20162021 Strategy: On the Fast-Track to end AIDS. The Joint
United Nations Programme on HIV/AIDS (UNAIDS). Available at: https://
www.unaids.org/sites/default/files/media_asset/20151027 UNAIDS
PCB37 15 18 EN_revi.pdf

4 The Joint United Nations Programme on HIV/AIDS (UNAIDS). Fact sheet on
HIV/AIDS-2024. Available at: https://www.unaids.orqg/en/resources/fact-
sheet




Caud O c coasm. AHTUpPeTpOBUpPYCHas TepaIus

BECTHMK ABUMILIEHHEI
Tom 27 * No 4 * 2025

umm B obuectse. YHMBepcanbHocTb 3ddekToB APT npamo cBsAzaHa
C pasBuBaloLeiica y naumeHTos, nonyyatowmx APT, nogasneHHoM
BMPYCHOW Harpysku (nogasneHHas BH — tpetbn 95 ns 95-95-95), se-
NAOWENCA UHAMKATOPOM MONOXKUTENIBHOW BUPYCONOTUYECKOM 3¢-
dekTmBHocTM APT — <1000 Konuii B 1 mn KpoBM N0 peKOMEHAALMUAM
BcemupHOW opraHusaumm 3gpaBooxpareHus (BO3)s.

Mpu nogasneHHoW BH ymeHbLUaeTcA NoYTH 40 HyNs pUCK nepe-
Aaun BUY ot /KB ux napTHEpam Npu NONOBbIX KOHTAKTaX, a Koraa
BH — Heonpenensemasn (B cOOTBETCTBUM C aIFTOPUTMOM MOHUTOPUH-
ra neyenmna — 2021 BO3°), uHpeKLMA NON0OBLIM NYTEM He nepesaéTcs
BOOOLLE, YTO NOATBEPKAAETCA HayYHbIMU UccnegoBaHuammu (WHO,
20237) [1]. Kpome Toro, npu nogasneHHoi BH y 6epemeHHbIX KeH-
LUMH, *KuBYyLWNX ¢ BUY, TaKKe nouTu A0 HyNA yMeHbLUAeTCa PUCK ne-
penaun BUY ot matepu pebEHKyY (BepTUKanbHas nepesdaya) BO Bpe-
M 6epemMeHHOCTH, POAOB /UK TPYAHOrO BCKapmaneaHus [2, 3].

Hay4yHo foKa3aHHble GaKTbl HYNEBOTO puUcKa nepeaayn BUY
NoNoBbIM NYTEM OT MALMEHTOB, UMEIOLMX CTabUNBHO B TeuyeHue
MHOTMX MecsALeB Heonpeaensemyto BH B pesynbrate APT, cnocob-
CTBOBA/N NOABNEHMIO KOHUENUuun «Heonpeaensemasn = He nepeaa-
towancsa» (H=H) [4], npuseTtcTByemoii B MoMTUYECKO AeKNapaumm
— 2021. BakHelLy0 po/b B pa3sBUTMK NogasaeHHoN/Heonpeaens-
emoii BH urpaeT npusepkeHHOCTb NauueHToB APT, B aene cobnto-
[eHuna KoTopol 6onblloe 3HaYeHUEe UMeeT NCUXO3MOLIMOHaNbHAsA
NOAAEP!KKA CO CTOPOHbI MX POAHbIX M BAM3KUX, @ Takke fevebd-
HO-pa3bACHUTE/IbHaA PaboTa co CTOPOHbI SeYalllero meanepcoHana
[5-7]. PerynapHoe npocBeLLieHne meamKkamm B3pocabix JIHKB Ha Temy
0 60nbLIO NonesHocTH (B KoHTekcTe H=H) nogasneHHol/Heonpe-
denaemoii BH ana ux 300poBbA 1 poKAEeHMA 300p0OBOTO NOTOMCTBA,
a TaKXKe A4/ 340POBbA MX NONOBbIX NAPTHEPOB B LLE/IOM, MOXKET YCH-
NIWTb UX MOTMBALMIO NPABWU/ILHO BbINOIHATL SIe4ebHbIE pEKOMeHAa-
unm (APT) B TeueHue Bcelt kusuu (WHO, 2023).

Hapagy ¢ daktopamu NonoxMTeNbHOrO BAUAHUA Ha Npusep-
YEHHOCTb nauneHToB APT, nmetoTca NPOTUBOMNONONKHbIE, MOryLine
NpenATCTBOBaTb NONYYEHUIO Kenaemoro 3ddekTta ot neyenus [7]. K
nocnefHUM OTHOCATCA, Hanpumep, ceasaHHble ¢ BUY cturma u auc-
KpUMUHaumsA, Habaogaemble U B chepe 340aBOOXPAHEHVA, B TOM
yncne u3-3a HeLOCTaTOMHOTO 3HAHWA MEAULUHCKUMM PabOTHUKaMM
OCHOB 3NWMAEMMUONOTUM W NpodunakTkm BUY, Brkatouasa Bonpocel,
oTHocAWwmeca K H=H [8-11]. OHM moryT NpMBOAMTL K NPEKPALLEHMIO
nauMeHTaMmn neveHns, NPOrpeccMpoBaHMIo Yy HUX, B CBA3U C 3TUM,
BH 1 KAnHuyecko cmmntomatmku. Mo AaHHbIM UCCNeA0BaHWUNA,
CNUA (4-7 KNMHWYecKan cTagua BUY-uHpeKumm no Knaccudukaumm
BO38), Hapsay co cnyyasmmn no3gHen AMarHocTMKM BMY, ctan vawe
BCTpeyaTbea y /KB, 6pocvBmx nonyyats APT [12].

Mpobnema cBA3aHHbIX ¢ BUY CTUrMbI U AUCKPUMMHALMK U UX
BAMAHWA HA 3P deKTMBHOCTL APT nmeetca u B TagxnkuctaHe. Okono
30% onpoLieHHbIX B3pocabix JIXKB oTmeyatoT Te uam UHble Gopmbl

5 CsodHoe pyko8oOcmeo no UCMO/b308AHUIO AHMUPEMPOBUPYCHBIX
npenapamos 017 neyeHusa u Nnpogunakmuku BUY-uHpekyuu: pekomeHoayuu
¢ no3uyuli obusecmeeHHo20 30pasooxpaHeHus / BcemupHas opeaHu3ayus
30pasooxpaHeHus. - 2-e u3d. Pexcum docmyna: https://www.who.int/hiv/pub/
arv/arv-2016/ru/

6  Consolidated guidelines on HIV prevention, testing, treatment, service
delivery and monitoring: recommendations for a public health approach, 2021
update. Geneva: World Health Organization; 2021. Pexcum docmyna: https://
apps.who.int/iris/handle/10665/342899, accessed 30 June 2022

7 The role of HIV viral suppression in improving individual health and
reducing transmission: policy brief. Geneva: World Health Organization;

2023 (WHO, 2023). Pexcum docmyna: https://iris.who.int/bitstream/hand
le/10665/360860/9789240055179-eng.pdf?sequence=1.

8  Interim WHO clinical staging of HIV/AIDS and HIV/AIDS case definitions
for surveillance. Pexcum docmyna: http://www.who.int/hiv/pub/quidelines/
clinicalstaging.pdf Last accessed 02/06/2013/

suppression, defined as <1000 copies per milliliter of blood ac-
cording to WHO recommendations, is a key indicator of the posi-
tive virological efficacy of ART®.

When a person living with HIV has a suppressed VL, the
risk of transmitting the virus to their sexual partner is reduced
to nearly zero. If the VL is undetectable, as defined by the 2021
WHO treatment monitoring algorithm®, sexual transmission is not
possible?, a fact supported by scientific studies [1]. Additionally,
in pregnant women living with HIV, a suppressed VL also signifi-
cantly lowers the risk of vertical transmission during pregnancy,
childbirth, and breastfeeding to almost zero [2, 3].

The Undetectable = Untransmittable (U=U) concept is based
on decades of robust scientific evidence confirming that PLHIV
who achieve and maintain an undetectable VL through ART can-
not sexually transmit the virus [4], welcomed in major global
health agreements, including the 2021 Political Declaration on
HIV. Patients' adherence to ART is crucial for achieving a sup-
pressed or undetectable VL. Psychoemotional support from fam-
ily and friends, along with guidance and education from health-
care personnel, plays a significant role [5-7]. Ongoing education
for adult PLHIV by healthcare professionals about the consider-
able benefits of maintaining a suppressed or undetectable VL can
enhance their motivation to adhere to ART throughout their lives.
This education should emphasize not only the health benefits for
themselves and their potential offspring, but also the positive
impact on the overall health of their sexual partners, as under-
scored by WHO (2023).

In addition to factors that positively influence patient ad-
herence to ART, there are opposing factors that can undermine
treatment effectiveness [7]. The latter includes HIV-related stig-
ma and discrimination, particularly observed in the healthcare
sector. This discrimination stems from healthcare workers' insuf-
ficient knowledge of HIV epidemiology and prevention, including
concepts related to U=U [8-11]. These factors can lead patients to
discontinue treatment, thereby increasing VL and worsening clin-
ical symptoms. Discontinuing or interrupting ART among PLHIV is
a significant concern, as it can lead to serious adverse outcomes.
These include disease progression to advanced stages, such as
AIDS (which is classified as clinical stage 4 of HIV infection by the
WHO classification?, along with cases of late HIV diagnosis [12].

The issue of HIV-related stigma and discrimination, along
with their impact on the effectiveness of ART, is also present in
Tajikistan. Approximately 30% of surveyed adult PLHIV report
experiencing some form of discrimination in healthcare settings
[13]. The Tajikistan National Program to Counteract the HIV and
AIDS Epidemic for 2021-2025 includes reducing stigma and dis-

5 WHO consolidated guidelines on the use of antiretroviral drugs for treating
and preventing HIV infection, 2nd edition, 2016. Available at: https://www.fast-
trackcities.org/sites/default/files/WH0%20%202016%20Guidelines %20
on%20The%20Use%200f%20Antiretroviral%20Drugs%20for%20
Treating%20and%20Preventing%20HIV%20Infection.pdf

6  Consolidated guidelines on HIV prevention, testing, treatment, service
delivery and monitoring: recommendations for a public health approach.
Geneva: World Health Organization; 2021. Available at: https://www.who.int/
publications/i/item/9789240031593

7 The role of HIV viral suppression in improving individual health and
reducing transmission: policy brief. Geneva: World Health Organization;

2023 (WHO, 2023). Available at: https://www.who.int/publications/i
item/9789240055179.

8 Interim WHO clinical staging of HIV/AIDS and HIV/AIDS case definitions for
surveillance. Available at: https://iris.who.int/server/api/core/bitstreams/
d8e73c9c-bOff-4dfb-a7a7-0596d56c8260/content
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AVNCKPUMMHALMKM NO OTHOLLEHUIO K cebe B MEAMLMUHCKUX yuYper-
feHuaAx [13]. YMeHblueHne CTUTMbl U AUCKPUMMHALMN — OHO W3
HanpasneHui aeaTenbHoCcTM B HaumoHanbHOM nporpamme no npo-
TUBOLENCTBUIO SNUAEMMUM BUPYCa MMMyHOAedULMTA YenoBeKa U
CMHAPOMaA NPUOBPETEHHOrO MMMYyHoaeduumuTa B Pecnybnnke Taa-
XMKMUCTaH Ha 2021-2025 roabl® (HauuoHanbHas nporpamma 2021-
2025). B Helt yumutbiBatoTca uenm 95-95-95 Crpatermmn 2021-2026.
Yenyru, ceasaHHble ¢ BUY (BMY ycayrm: APT u ap.), okasbiBatoTcsa
nauMeHTam B CTpaHe MPEMMYLLECTBEHHO B FOPOACKMUX/PaiOHHbIX
LieHTpax no npodpwunaktnke n bopobe ¢ CMNL (ueHTpbl CMIUA), ya-
CTUYHO — B YUPEKAEHUAX NEPBUYHON MEMKO-CaHUTAPHON NOMOLLM
(MMCI) — ropoackux/paitoHHbIX LeHTpax 3a0posba (MLU3/PL3) [14].

B cTpaHe, No opuumManbHbIM AaHHBIM, Ynucno JTHKB, 3HatoLWwmx
cBoit BMY cTaTyc (nocne npoxoxaeHus TecTuposaHmnsa Ha BUY), co-
crasnseT Ha 31.12.2023 r. 11696 (pacnpocTpaHéHHocTb BUY — 115
Ha 100 Tbic. Yen.) YenoBeK, U3 HMX B permoHax: r. ywaHbe — 2680
(216/100 Tbic. 4en.), TopHo-bagaxwaHckas aBToHOMHasa 061acTb
— 484 (208/100 Tbic. Yen.); paitoHbl pecnybiMKaHCKOrO noaunHe-
Hua (PPN) — 2307 (106/100 Tbic. Yyen.); Coramiickan obnactb — 2626
(91/100 Tbic. yen.); XatioHckaa obnactb — 3599 uyenosek (98/100
ThiC. yen.)®. Yucno NIXKB crapwe 18 net (18+) B cTpaHe Ha 3Ty ke
faty — 10638 (91%) uenosex.

Yucno Hosbix cnydaes BUY 8 2023 r. coctasuno B cTpaHe 1100
(2017 r. —1207), cpepy KOTOPbIX FNaBHbIM NYTEM nepeaayn UHPEeK-
LMK ABNAETCA Nonosoi — 89% (2017 r. — 66%); BepTUKaNbHbIN NyTb
npv aTom — 2,2% (2017 r. — 4,9%). Ansa adPeKTMBHOrO NpOTUBOAEN-
cTBuA BMY cTpaternyecku BaxHo oxBaTtbiBaTb APT KaxKaoro HOBOro
nauueHTa ¢ BUY. APT, Bnepsble HayaTas B cTpaHe B 2006 r. (npego-
cTaBnseTca 6ecnnatHo), ¢ 2018 r. Ha3HaYaeTCcA NauMeHTam cpasy no-
cne gnarHoctmkmn BUY. Ha 31.12.2023 r. neyeHne nonyyaiot 10456
(89,4%) NIKB, n3 Hux 9420 (89%) B BO3pacTe cTapwe 18 net. Mo-
HUTOPUHT APT NpoBoAMTCA NOCPEACTBOM PYTUHHOTO 06C/1e40BaHNA
nauueHToB Ha BH [14].

Mo odvumanbHbIM AaHHBIM, YPOBEHb AOCTUNKEHUA B CTpaHe
95-95-95 coctaBnseT Ha 31.12.2023 r. 79-90-89* (2021 r. — 74-87-
88). B foCTynHOM nuTepaType fAaHHble O MOJHOLEHHbIX UCCAeno-
BaHMAX B CTpaHe no 95-95-95, B Tom uncie no Tpetbm 95 (/KB ¢
noaasneHHol BH), noutn He BcTpevatotca. Mo AaHHBIM O4HOTO UC-
cNnefoBaHUA No U3yveHuto 3GGEKTUBHOCTU AeLeHTPann3aUmm me-
AVUMHCKOW nomowym npu BUY ¢ nnTerpaumein BUY yeayr 8 MMCN
r. ywanbe, nogasneHHas BH cpeam /KB 18+, nonyyatowmx APT B
ru3 v ueHtpe CNUA . Aywaxbe, Habaogaetcs B 95,3% u 90,6% cny-
YaeB cOOTBETCTBEHHO [14].

B pervoHe PP, 3aHMMatoLLem TpeTbe MecTo B CTpaHe no pac-
npoctpaHéHHocTn BUY, yncno Hosbix cnydaes BUY B 2023 r. cocTa-
810 209 (2017 r. — 300); rnaBHbIi NyTb Nepesaun MHPeKLUUm cpeam
nocnegHux — nonosovt — 87% (2017 r. — 64%); BepTUKaAbHbINA NyTb
—2,4% (2017 r. — 3,7%). B PP BXoAAT YeTbipe paiioHa, B KOTOPbIX
ymcna JIKB (31.12.2023 r.) 6onblue, YeM BO MHOTUX APYrUX palioHax
cTpaHbl: Baxaat, Pyaaku, Mccap v TypcyHsage — 574 (155/100 Tbic.),
473 (118/100 Tbic.), 401 (117/100 Tbic.) 1 304 (92/100 TbiC.) coOT-
BETCTBEHHO. B AByx Apyrux paioHax PPM — Hypobog v Pawt — atn

9 HayuoHanbHas npoepamma no npomusodelicmeuto snudemuu

supyca ummyHodeguyuma 4en08eKa u CUHOPOMa NpUobpemEHHo20
ummyHodeguyuma 8 Pecnybauke Tadxcukucmar Ha 2021-2025 200b1. Pexcum
docmyna: http://www.adlia.tj/

10 OdpuyuansHele cmamucmuyeckue 0aHHble. [ocydapcmeeHHoe yupercdeHue
«PecnybaukaHckuli yeHmp no npogpunakmuke u 6opebe ¢ CINL» M3C3H PT.
Pexcum docmyna: http://nac.tj/ru/statistika/

11 [no6aneHeil MoHUMOpUH2 anudemuu CMNA. TadrcukucmaH — 2023:
[3nekmponHbIli dokymeHm]. Pexcum docmyna: https://aidsreportingtool.unaids.
org/ https://unaids.org/ru/regionscountries/countries/tajikistan
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crimination as a key area of activity®. It incorporates the UNAIDS
95-95-95 targets, which aim to end the inequalities that fuel the
epidemic. HIV-related services, such as ART, are primarily offered
to patients at city- and district-level AIDS prevention and control
centers (AIDS centers) and, to a lesser extent, at primary health
care (PHC) institutions, including city- and district-level health
centers (CHC/DHC) [14].

As of December 31, 2023, official data indicate that the
number of PLHIV who know their HIV status, having been test-
ed, is 11,696, representing an HIV prevalence of 115 per 100,000
people. This number is distributed across different regions as fol-
lows: Dushanbe city — 2,680 (216 per 100,000 people); Gorno-Ba-
dakhshan Autonomous Province — 484 (208 per 100,000 people);
the Districts Under Central Government Jurisdiction in Tajikistan
(TJ-RA) — 2,307 (106 per 100,000 people); Sughd Province —
2,626 (91 per 100,000 people); Khatlon Province — 3,599 (98 per
100,000 people)?®. The number of PLHIV 18+ in the country on
the same date was 10,638, accounting for 91% of the total.

In 2023, there were 1,100 new HIV cases reported, com-
pared to 1,207 cases in 2017. Among the new cases, the primary
mode of transmission was sexual contact, accounting for 89% of
cases (up from 66% in 2017). Vertical transmission accounted for
2.2% of cases (down from 4.9% in 2017). To effectively respond
to the HIV epidemic, it is strategically critical to ensure that every
new patient diagnosed with HIV has access to ART. ART, which has
been provided free of charge in the country since its introduction
in 2006, was immediately prescribed upon diagnosis in 2018. As
of December 31, 2023, 10,456 PLHIV (89.4%) are receiving treat-
ment, of whom 9,420 (89%) are over 18 years old. ART monitor-
ing is conducted through routine VL testing of patients [14].

Based on UNAIDS data, as of December 31, 2023, the
achievement level for the 95-95-95 HIV goals in Tajikistan was
79-90-89%, reflecting progress from the 2021 figures of 74-87-
88. There is limited robust public data specifically on the third
UNAIDS 95 target (viral suppression), highlighting a knowledge
gap acknowledged in recent research. A study examining the
effectiveness of decentralizing HIV medical care through the in-
tegration of HIV services into primary health care in Dushanbe
found that 95.3% of PLHIV 18+ receiving ART at the CHC had a
suppressed VL. In comparison, 90.6% of cases at the Dushanbe
AIDS Center also showed suppressed VLs [14].

In TJ-RA, which ranks third in the country for HIV prevalence,
there were 209 new HIV cases reported in 2023, down from 300
cases in 2017. The primary mode of transmission for new cases
is sexual contact, accounting for 87% of infections (compared to
64% in 2017), while vertical transmission comprises 2.4% (down
from 3.7% in 2017). The TJ-RA includes four districts where the
number of PLHIV is higher than in many other districts across the
country: Vahdat (574 cases, 155 per 100,000), Rudaki (473 cases,
118 per 100,000), Gissar (401 cases, 117 per 100,000), and Tur-

9  National Program to Counter the HIV and AIDS Epidemic in the Republic of
Tajikistan (2021-2025). Available at: https://www.apcom.org/wp-content/
uploads/2023/02/Country-summary-HIV-KP-snapshot-Tajikistan_v1.pdf
(English)

10 Official statistics. State Institution "Republican Center for the Prevention and
Control of AIDS" of the Ministry of Health and Social Protection of the Population
of the Republic of Tajikistan - Access mode: http://nac.tj/ru/statistika

11 Global AIDS Monitoring 2023. Indicators and questions for monitoring
progress on the 2021

Political Declaration on HIV and AIDS. Geneva: UNAIDS; 2024. Available at:
https.//www.aidsdatahub.org/sites/default/files/resource/unaids-global-
aids-monitoring-2023.pdf
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nokasartenu — 56 (75/100 Tbic.) 1 89 (66/100 TbiC.) COOTBETCTBEHHO.
B Ha3BaHHbIX Bbille WeCTW palioHax Aoau cymm uucen scex JIKB n
NKB 18+ coctaBnatoT no 16% ot scex JIKB n N1XKB 18+ B cTpaHe u no
82% ot Toro e B PPII.

B cBA3M CO CKa3aHHbIM Bbille, NPeaCTaBaAAeT UHTEPeC U3yYnTb
BUpYyconormyeckyto apdekTnBHocTb APT no BH (B3 APT) y /KB 18+
B 3TUX LUECTM paioHax PPl co cpaBHEHMEM MeXAy HUMM, TaK KaK
MMmeHHo oT BI APT BO MHOrOM 3aBUCAT pe3ynbTaThl paboTbl Mo caep-
*KMBaHMIO anngemmn BUY Ha mectax. o BennunHe B3 APT moxHO
OyLeT KOCBEHHO OXapaKTEPM30BaTb B KaXAOM PalioHe U B LEIOM
B PPl npuBepKeHHOCTb NaLMEHTOB NeYeHUto, U NPeanoNoXKuUTb
Hanuume Kakmx-nMbo GpakTopoB, KaK-TO, BOSMOMKHO, BAUAIOLWMX Ha
nocnegHIoH.

LLENb UCCNEQOBAHUA

OueHKa 1 cpaBHeHMe BMpYconormyeckon apdektmeHoctn APT
y KB 18+, Hauaswwux neveHve fo 30.06.2022 r., B paitloHax pecny-
6NMKaHCKOro noaunHenua: Baxaat, Mmccap, Hypoboga, PawrT, Pyaaku
1 TypcyHsogaa.

MATEPUAN U METOAbI

HacTtoawasn paboTa — nonepeyHoe (0AHOMOMEHTHOE) Mccne-
nosaHue [15]. OHo npoBoauTca ¢ cobatogeHnem 6a3oBbix STUYECKUX
MPUHUMNOB, BKAOYAA KOHPUAEHUMANbHOCTb AaHHbIX NaLMeHTOB
(yuacTBylowmx onocpeaosaHo), obecneunsaeman UCNoNb3yEMOW B
MUccNefoBaHUM aHOHUMHOW KapToW MCCAeAoBaHWA, Kyaa BHOCATCA
pesynbTaThl M3yyaemblx NabopaTOpPHbLIX MOKasaTenen (Cm. HuxKe).
06bEKT Uccef0BaHNUA — N0AK, XKuByLwme ¢ BUY, oboero nona B Bo3-
pacte 18+ — nayueHTbl ueHTpos CMUA paitoHoB Baxaar, Mccap, Hy-
pobog, PawT, Pyaaku u TypcyHsoaa®? (rpynnbl NaLuMeHToB ANA cpas-
HeHus), Hauaslwme nonyyatb APT go 30.06.2022 r. BKAHOUMTENBHO
— KPUTEPUIA BKAKOYEHMA B UCCNeaoBaHME (Y4aCTHUKM). ITOT KpuTe-
puit v eauHan M3yyaemas B rpynnax nepemeHHas/nokasartens (BH),
a TaKXXe OAMHAKOBble METOAMKA M TeCT-CUCTEMbI, UCNONb3yemble B
[AMarHocTUYecknx nabopartopusx uentpos CMUL ansa MOHUTOPUHTa
APT, cofeNCTBYIOT MMHUMMU3ALMM BapUaLMM U MaKCUMabHOMY HU-
BE/IMPOBAHMIO OLWNOOK B nccnenosaHum [16, 17].

Martepuan ana uccnefoBaHuA — pesynbTaTbl 06caefoBaHUA
y4acTHUKOB Ha BH (konuit/mn), nposeaérHoro 8 2023 roay (ucnonb-
30BaH pe3syabTaT nocnegHero 06caea0BaHus, ecim UMenoch 6osblue
0[LHOT0), BbIGUpPaeMble U3 CUCTEMbI 3/IEKTPOHHOTO CIEKEHWMSA 33 CNTY-
yaamm BUY-nHbeKummn n/mam nx ambynaTopHbIX KapT U BHOCUMbIE B
pa3paboTaHHY HAMM aHOHWMHYIO KapTy UCCAIef0BaHNSA, @ U3 Heé —
B 6a3y Ha nnatdopme nporpammbl Microsoft Office Excel (Microsoft
Corp, Redmond, WA, USA). AHan“3npoBanucb ABe KayecTBeHHbIe
nepemeHHble BH, co3gaHHble NyTéM rpynnMpoBKU KOAMYECTBEHHbIX
ZaHHbIx BH: 1) nogasnenHas BH — <1000 konuii/mn (go 0); 2) He-
nogasneHHana BH — >1000 konwit/ma. BHyTpu nepsoit nepemeHHo
aHaNM3MPOBANACh TaKKE J0NA NALUEHTOB C Heonpeaensemoi BH.

06bEMbI BbIBOPKKM (n) onpegensnucb B rpynnax no meTomy
C/ly4aiHOW Ha OCHOBE reHepasibHbIX COBOKYNHocTe (N) nauneHToB
C BblWEHA3BaHHbIM KPUTEPUEM BK/IOYEHUA B UCCNEA0BaHME — Ha-
yano nevexun go 30.06.2022 r. (440, 290, 45, 73, 339 1 209 B paito-
Hax COOTBETCTBEHHO; BCEro B LUECTM paiioHax — 1396); yposeHb Ans
OLLEHKM CTaTUCTMYECKM 3HAUMMbIX pasnunymii — 0,05 [16]. Ona Benu-
UMHbI NepemeHHON nogasneHHaa BH, moryuieit npeanonoxuTens-
HO 6bITb Yy NauneHToB (P), 6epyTca npu aTom 90% B COOTBETCTBUM C
TpeTbumm 90 ueneit 90-90-90 Ha 2021 rog (ana 6onblueit BbIGOPKK),

12 PatioHsbl 30ecs u Oanee nepevucasaomca 8 anapasumHom nopaoke

sunzoda (304 cases, 92 per 100,000). In two additional districts of
the TJ-RA, Nurobod and Rasht, the figures are significantly lower
at 56 cases (75 per 100,000) and 89 cases (66 per 100,000), re-
spectively. Collectively across these six districts, PLHIV and PLHIV
18+ account for 16% of all PLHIV and PLHIV 18+ in the country,
and they represent 82% of the total in the TJ-RA.

Given this context, it is essential to study the virological ef-
fectiveness of antiretroviral therapy (VE ART) among PLHIV 18+
in these six districts. Comparing these results will provide insight
into the effectiveness of local efforts to manage the HIV epidem-
ic, as VE ART indirectly reflects patient adherence to treatment
within the districts and the TJ-RA as a whole. This study may also
help identify factors that could influence treatment adherence.

PURPOSE OF THE STUDY

Evaluation and comparison of the virological efficacy of ART
in PLHIV 18+ who started treatment before June 30, 2022, in the
districts of republican subordination: Vahdat, Gissar, Nurobod,
Rasht, Rudaki, and Tursunzoda.

METHODS

This research is a cross-sectional study conducted at a single
point in time [15]. It is performed in accordance with fundamen-
tal ethical principles, including the confidentiality of patient data,
achieved through indirect participation and maintained through
the anonymous study card used in the research, which records
the results of the laboratory parameters studied. The focus of this
study is on PLHIV 18+ of all genders, who are patients at AIDS
centers located in the districts of Gissar, Nurobod, Rasht, Rudaki,
Tursunzoda, and Vahdat??. The study includes comparison groups
of patients who began receiving ART on or before June 30, 2022.
This criterion, combined with a specific variable (VL) analyzed
across various groups, along with the consistent methodologies
and testing systems used in the diagnostic laboratories of AIDS
centers for monitoring ART, helps reduce variability and minimize
errors in the study [16, 17].

The study used participants' VL results, measured in copies
per milliliter (copies/mL), obtained in 2023. If a participant had
multiple examination results, only the most recent result was
used. Data was collected from the electronic tracking system for
HIV infection cases and/or their outpatient records. Then, the
anonymous extracted data were reported in a Microsoft Excel da-
tabase (Microsoft Corp, Redmond, WA, USA). Two qualitative VL
categories were analyzed based on the quantitative VL data: 1)
Suppressed VL — defined as <1000 copies/mL; 2) Unsuppressed
VL — defined as >1000 copies/mL. Additionally, within the sup-
pressed VL category, we analyzed the proportion of patients with
undetectable VL.

Sample sizes (n) were determined for each group using the
random sampling method based on the general populations (N)
of patients who met the study's inclusion criteria, namely that
treatment had started before June 30, 2022. The specific pop-
ulation sizes for each district were as follows: 290, 45, 73, 339,
209, and 440, totaling 1,396 patients across the six districts. The
threshold for assessing statistical significance was set at 0.05,
and the critical value was determined using Student's t-test (t2)
[16]. For the suppressed VL variable, it is estimated that 90% of
patients (P) align with the 90-90-90 targets' third goal for 2021,

12 The districts listed here and below are in alphabetical order.
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a TaK¥e No GaKTUYECKUM [aHHbIM OTEYeCTBEHHOro MUCCNea0BaHuA
[14]; Q=10% cooTtBeTcTBEHHO. O6BEMBI BbIGOPKM COCTABUAM B pald-
OHax cooTBeTcTBEHHO 106, 95, 36, 50, 99 1 85 (Bcero 471) yenosek
oboux nonos.

CratucTyeckan 0bpaboTka maTepuanoB UccAefoBaHNUA NpPo-
BefieHa B OCHOBHOM MeTOAaMM HenapameTpUyecKoro aHaausa c
YYETOM M3y4YaeMbIX KayeCTBEHHbIX nepemeHHbIX (BH). Ona pas-
MELLEHNA WM CUCTEMATU3ALMN MATePUasoB, a Takke oTobparkeHUs
NONYYEHHbIX PE3yNbTAaTOB U CTaTUCTUYECKOTO aHa/iM3a AaHHbIX UC-
nonb3oBaHa nporpamma Microsoft Office Excel (Microsoft Corp.,
Redmond, WA, USA). laHHble yKa3aHbl B BUAE aBCONOTHbLIX YNCEN U
Zoneii B npoueHTax. CTaTUCTUYECKan 3HAUMMOCTb PasANuUiA MeXay
JaHHbIMK (p) BblUMCAANACh NOCPEACTBOM KPUTEPUS XMU-KBaZpaT (X?)
[17]. Onpepenanca 95% poseputenbHbiit MHTEpBan (95% AN) pans
OLLEHKM CTaTUCTUYECKON TOYHOCTU TOYEYHbIX BENUYUH (NogaBneH-
Has BH). Cpeay reHepasibHbIX COBOKYMHOCTEW OMpPEAensnoch oue-
HOYHOE YKUCNO Ntodel ¢ nogasneHHoi BH no opmyne: (umcno auu ¢
noaasneHHom BH + uncio smu, oxBadeHHbIX 0bcnegosaHnem BH) x
YMCAO0 UL, noayyarowwmx APT®,

BbiBOZbI MO pe3ynbTaTam paboTbl Aenanuch ¢ y4ETOM cylue-
CTBYIOLLMX MPU MOMNEPEYHbIX UCCNEA0BAHMAX ONpenenéHHbIX orpa-
HWYEeHU 13-3a 0NOCPelOBAHHOTO Y4aCcTUA B HUX MALMEHTOB, KOraa
ANA aHanM3a MCNonb3yloTCA pesynbtaTbl NposeaéHHbIX 2023 roay
nccnepoBaHuit BH, a He nccnepgoBaHuin B pexkvme peanbHOro Bpe-
MEHM (NpY NPAMOM y4acTUM NauueHToB). He uckntouyaercs, YTo B
NoCNeAHUX CNyYasx nepemeHHble «logasneHHas BH» morau 6bl
6bITb 6ONbLIE HUXKE NPEACTaBNAEMbIX, B YACTHOCTM 3a CYET dpaKTopa
60/1bLIel NPOAOMKUTENBHOCTM yerelwHo APT.

B pabote ncnonb3oBaHbl opuLLMaNbHbIE CTAaTUCTUYECKUE AdH-
Hble no BUY-uHpekumm PecnybamKaHCKOro LeHTpa no npodunak-
TUKe 1 bopbbe ¢ CNUA MuHUCTepCcTBa 34PaBOOXPAHEHNUSA U COLM-
aNbHOWM 3alWMTbl HaceneHus Pecnybanku TafKMKUCTaH, U faHHble
OTYéTa cTpaHbl — 2023 B pamKax [106anbHOro MOHUTOPMHTA aNuAae-
mun CNNA,

PE3YNbTATbI

YucneHHoctb JIKB 18+ (06a nona) coctaBuio B paiioHax Bax-
aat, Mnuccap, Hypoboa, PawrT, Pyaaku u TypcyH3oga Ha 31.12.2023 r.
cootseTcTBeHHO 540, 354, 51, 86, 384 1 276 yenosek. APT nonyyanu
Ha 3Ty AaTy (He3aBMCUMO OT AaTbl Ha4aNa NoONy4YeHMA) COOTBETCTBEH-
Ho 511 (oxBaT neyeHnem — 95%), 338 (95%), 50 (98%), 78 (91%), 378
(98%) n 262 (95%) naumeHToB (34€eckb M Aanee foAW B % OKPYMIEHbI
[0 bavKanwmx uenbix yucen). OxeaT nauneHToB APT B Kaxaom 13
paitoHOB, Kpome paitoHa PalwuT, coctaBun 95% (Kak MUHUMYM) 1/uan
6onee; B WeCTV paltoHax B Lesnom — 96% (Tabn. 1). Npu cpaBHEHUM
0XBaT naumeHToB APT no pailoHam ABWMACSA, B LLESIOM, OTHOCUTE/IbHO
paBHOMeEpHbIM (p>0,05).

CpeaHuii BO3pacT y4acTHUKOB (BbiBopKK) nccneaoBaHua (M —
BO3pacT) cocTaBun B LeHTpax CMUA paitoHoB Baxaar, Mccap, Hypo-
604, PawT, Pyoakn n TypcyH3opa cootseTcTBeHHO 42,4; 41,3; 39,8;
41,9; 42,7 n 39,9 net. Bo3pacTt camoro monoaoro y4actHuka —18 net
(Mvccap, Pyaaku, TypcyHsopa), camoro ctapwero — 71 rog (Pyaa-
Ku). CpenHAA NPOAOMKUTENBHOCTD NONYYaeMOW y4acTHMKammn APT
(M-APT) coctaBuna B pailoHax COOTBETCTBEHHO 6,9; 7,4; 6,1; 5,6; 7,3
n 6,4 net. Bece (100%) yuactHukwm (Tuccap, Hypoboa, PawT) nonyya-

13 [no6aneHbIli MoHUMOpUH2 3nudemuu ClMAa 2024: Mokazamenu u
80Mpocyl 0718 MOHUMOPUH2a OOCMU2HYMO20 MPo2peccd 8 Peanu3ayuu
Moaumuyeckoli deknapayuu no BUY/CrinLy (2021). HeHesa: O6vbeduHeHHas
npozpamma OpaaHusayuu ObveduHeHHbix Hayuli no BUY/CrnAy; 2023 200.
Pexcum docmyna: https://www.unaids.org/ru/resources/publications/all
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based on a larger sample and data from a domestic study [14].
Consequently, the remaining percentage is 10%. The sample sizes
across the districts were 95, 36, 50, 99, 85, and 106, totaling 471
individuals of both sexes.

The statistical analysis of the study materials primarily used
nonparametric methods to examine the qualitative variables
(QVs) involved. Microsoft Excel (Microsoft Corp., Redmond, WA,
USA) was used to organize the materials, display the results, and
perform statistical analysis of the data. The findings are present-
ed as absolute numbers and percentages. The statistical signifi-
cance of the differences between the data was determined using
the Chi-square test (x2) [17]. The 95% confidence interval (95% Cl)
was calculated to assess the statistical accuracy of the point val-
ues for suppressed VL. In the general population, the estimated
number of individuals with suppressed VL was determined using
the following formula: (Number of people with suppressed VL +
Total number of people included in the VL survey) x Total number
of people receiving ART®:,

The research conclusions acknowledged certain limitations
of cross-sectional studies, particularly the indirect nature of pa-
tient participation. For this reason, the analysis utilized data from
VL studies conducted in 2023, rather than real-time studies in-
volving direct patient participation. In cases of direct participa-
tion, the suppressed VL data may have been lower than reported,
primarily due to the longer duration of successful ART.

The study relied on official statistical data regarding HIV
infections provided by the Republican Center for AIDS Preven-
tion and Control. Additionally, it incorporated information from
the country's 2023 report for the Global AIDS Monitoring (GAM)
framework.

RESULTS

As of December 31, 2023, the number of PLHIV 18+ in the
districts of Gissar, Nurobod, Rasht, Rudaki, Tursunzoda, and Vah-
dat was 354, 51, 86, 384, 276, and 540, respectively. On this date,
regardless of when they began receiving ART, the number of pa-
tients receiving ART in each district was as follows: 338 in Gissar
(treatment coverage of 95%), 50 in Nurobod (98%), 78 in Rasht
(91%), 378 in Rudaki (98%), 262 in Tursunzoda (95%), and 511
in Vahdat (95%). Overall, ART coverage in these six districts was
96%, with all districts except Rasht having coverage rates of at
least 95% (see Table). When comparing ART coverage across the
districts, the rates were generally consistent (p>0.05).

The average age of participants at the AIDS centers in the
districts of Gissar, Nurobod, Rasht, Rudaki, Tursunzoda, and Vah-
dat was 41.3, 39.8, 41.9, 42.7, 39.9, and 42.4 years, respectively.
The youngest participant was 18 years old (from Gissar, Rudaki,
and Tursunzoda), while the oldest was 71 years old (from Rudaki).
The average duration of ART for participants in these districts was
6.9,7.4,6.1,5.6, 7.3, and 6.4 years, respectively. As of December
31, 2023, all participants (100%) in Gissar, Nurobod, and Rasht
were receiving first-line ART regimens. The percentage of partici-
pants receiving first-line ART in other districts was 99% in Rudaki,
90% in Vahdat, and 53% in Tursunzoda. Conversely, the percent-
ages receiving a second-line ART regimen were 1% in Rudaki, 10%
in Vahdat, and 47% in Tursunzoda.

13 Global AIDS Monitoring 2024. Indicators and questions for monitoring
progress on the 2021

Political Declaration on HIV and AIDS. Geneva: UNAIDS; 2024. Available at:
https.//www.aidsdatahub.org/sites/default/files/resource/global-aids-
monitoring-2024-guidelines-en.pdf
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Tabauya 1 YucneHHocme /KB 18+ u oxaam ux APT e palioHax

Baxdam, luccap, Hypo60d, Pawm, Pydaku u TypcyH300a (31.12.2023 2.)

Baxpar

1 Vahdat >40
) FM.ccap 354
Gissar
Hypobog,
3 Nurobod >1
PawrT
4 Rasht 86
Pygaku
> Rudaki 384
6 TypcyH3oaa 276
Tursunzoda
Bcero
Total 1691

Table 1 PLHIV 18+ (n) and their ART coverage in
TJ-RA as of 12/31/2023

Oxsat APT
ART coverage (%) P
(df=5)
2023 2023

511 95
338 95
50 98

>0.05
78 91
378 98
262 95
1617 96

MprmeyaHue: p — CTaTUCTUYECKANA 3HAUMMOCTb Pa3NnUMii nepemeHHo «OxBaT JIIKB 18+ APT» mexay paiioHamm (no KpUteputo X2 AnS NPOU3BObHbIX TabaAMLL)
Note: p — statistical significance of differences in the coverage of PLHIV 18+ with ART across different TJ-RA (according to chi-squared (x?) test for contingency tables)

nm Ha 31.12.2023 r. cxemy APT nepsoro paga. Eé ke nonyyanun 99%,
90% ¥ 53% y4acTHUKOB ApYrnx paloHOB COOTBETCTBEHHO: Pyaaku,
Baxpar, TypcyH3oaa; cxemy APT BTOporo paga cooTBeTcTBeHHO — 1%,
10% v 47%.

OxBaT y4aCTHUKOB PYTUHHbIM 0bcnenoBaHMem Ha BH (MoHu-
TopuHr APT) B 2023 1. BapbupoBan ot 73% B paiioHe TypcyH3oaa 40
100% B pavioHe Baxaat. Cpeay 0b6cnef0BaHHbIX fOAA YH4AaCTHUKOB C
nogassieHHoi BH (1000 konwuii/ma, ao 0) cocrasuna: Hypobog —
100% (95% AW: 100,0-100,0), Mccap — 99% (95% AM: 96,4-100,0),
TypcyH3zoaa —97% (95% AM: 92,4-100,0), PawT—96% (95% AMN: 89,5-
100,0), Baxgat —93% (95% [W: 88,7-98,1) n Pynaku —93% (95% AN:
88,4-98,5); B WecTK paitoHax B uenom — 95,7% (95% AM: 93,8-97,7)
(Tabn. 2, puc.). YpoBeHb nogasneHHol BH B Kaxaom v3 paiioHOB
6bl21 3aMETHO BbICOKMM, 0COD0 BbIPANKEHHOM PA3HULLbI MEXIY HAMU
no Be/IMYMHe 3TOM NepemeHHOM B Lenom He Habaoganocsk (p>0,05)

MogasneHHas BH y Bcex (100%) yyacTHWMKOB B paitoHax lccap,
Hypobopa, PawrT, Pygaku v TypcyHsoga v y 98% B paiioHe Baxgat
ABMAacb Heonpeaensemoit BH (<50 Konuit/mn); B wecTtn paioHax B
uenom — 100% (1abn. 3). MpakTMyecKkM BoO BCeX palioHax (ecau He
NPUHMMATb BO BHUMaHMe — 2% B BaxaaT) y y4acTHUMKOB GUKCMPOBa-
nacb Heonpeaensemas BH (p>0,05).

o oueHoYHbIM AaHHbIM, nogasneHHasa BH y JIXKB 18+, Hayas-
wmx APT no 30.06.2022 r. (reHepasibHble COBOKYMHOCTM B paiioHax),
umena mecto y 93,4% (95% AM: 91,1-95,7); 98,6% (97,3-100,0);
100% (100,0-100,0); 95,9% (91,3-100,0); 93,5% (90,9-96,1) n 96,7%
(94,2-99,1) naumeHToB B paitoHax Baxaart, Mccap, Hypoboa, PawrT,
Pyaaku v TypcyH304a COOTBETCTBEHHO; B LWECTU pPaiiOHaX B LLEJOM
—95,3% (94,2-96,4) (Tabn. 4). Ocob0 BbipasKeHHOM! PasHULbI MeXAY
OTHOCUTE/IbHBIMW BE/IMYMHAMU NepemeHHoN «OueHOYHoe 4ucio
JIXKB 18+ c nogasneHHon BH (N)» mexay palloHamu B LEIOM He Ha-
6atoganock (p>0,05). OueHouHoe uncno JIXKB 18+ c HenogaBneHHOM
BH (abcontotHas BennuMHa) nNpu 3TOM COCTaBAANa BO BCEX LUECTU
palioHax 65 (4,7%) yenosex.

OBCYXAEHUE

CpaBHWUTENbHbIM aHANN3 MONYYEHHBbIX [AAHHbIX MOKa3blBaeT,
yTo oxsat JIXKB 18+ APT Ha 31.12.2023 r. (/KB 18+, nony4yaswue

In 2023, the coverage of participants undergoing routine VL
testing for ART monitoring varied by district, ranging from 73% in
Tursunzoda to 100% in Vahdat. Among those tested, the propor-
tion of participants with suppressed VL (1000 copies/ml) was as
follows: Gissar — 99% (95% Cl: 96.4-100.0), Nurobod — 100% (95%
Cl: 100.0-100.0), Rasht — 96% (95% Cl: 89.5-100.0), Rudaki — 93%
(95% Cl: 88.4-98.5), Tursunzoda — 97% (95% Cl: 92.4-100.0), Vahdat
—93% (95% Cl: 88.7-98.1). Overall, across the six districts, VL sup-
pression was 95.7% (95% Cl: 93.8-97.7) as shown in Table 2 and Fig.
The levels of suppressed VL in each district were notably high, and
no significant differences were observed between them (p>0.05).

All participants in the Gissar, Nurobod, Rasht, Rudaki, and
Tursunzoda districts had undetectable VL (<50 copies/mL), result-
ing in a 100% success rate in these areas. In the Vahdat district,
98% of participants also had an undetectable VL. Overall, across
all six districts, the undetectable VL rate was 100% (see Table 3).
The only exception was in Vahdat, where 2% of participants did
not achieve undetectable levels, but this difference was not sta-
tistically significant (p>0.05).

According to the estimated data, among PLHIV 18+ who be-
gan ART before June 30, 2022, the rates of suppressed VL were as
follows in several districts: Gissar — 98.6% (95% Cl: 97.3-100.0),
Nurobod — 100% (95% Cl: 100.0-100.0), Rasht — 95.9% (95% ClI:
91.3-100.0), Rudaki — 93.5% (95% Cl: 90.9-96.1), Tursunzoda —
96.7% (95% Cl: 94.2-99.1), Vahdat — 93.4% (95% Cl: 91.1-95.7).
Overall, in these six districts, the percentage of PLHIV with a sup-
pressed VL was 95.3% (95% Cl: 94.2-96.4) (Table 4). There was
no significant difference in the estimated number of PLHIV 18+
with suppressed VL across the districts (p>0.05). Additionally, the
estimated number of PLHIV 18+ with an unsuppressed VL was 65
individuals, representing 4.7% of the total population across all
six districts.

DISCUSSION

A comparative analysis of the data obtained reveals that, as
of December 31, 2023, the coverage of PLHIV 18+ receiving ART
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Tabauya 2 Bupycosnozuyeckas agpgpekmusHocms APT y J1}KB 18+
8 patioHax Baxdam, luccap, Hypoboo, Pawm, Pyoaku u TypcyH300a:
nodassneHHas u HenodaeneHHas BH (2023 2.)

Oxsat o6cnepgoBaHmem Ha

MNepemeHHble >
i BH (2023)*

NoaasneHHasa BH — <1000

Table 2 Virological efficacy of ART in PLHIV 18+ in TJ-RA as
measured by suppressed and unsuppressed VL (2023)

HenopgasneHHas BH —

konuit/mn (go 0) >1000 konuii/mn

Variables - .
Ne VL screening Suppressed VL Unsuppressed VL p
No testing coverage (2023)** (<1000 copies/mL) (>1000 copies/mL) (df=5)
PalioHbl | n %
Districts | n % n %
95% AU/CI
Baxpat 99 93
1 Vahdat (n=106) 106 100.0 88.7-98.1 7 70
Tuccap 81 99
2 Gissar (n=95) 82 860 96.4-100.0 ! +o
35 100
3 Hypotoa 35 97.0 0 0
Nurobod (n=36) 100.0-100.0 >0.05
43 96
4 FEIS 45 90.0 2 4.0
Rasht (n=50) 89.5-100.0
Pypakun 86 3
> Rudaki (n=99) % 930 88.4-98.5 ® 70
60 97
TypcyH3oaa 62 73.0 2 3.0
Tursunzoda (n=85) 92.4-100.0
404 95.7
Beero 422 89.6 18 4.3
Total (n=471) 93.8-97.7

[pumeyaHwue: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3Nnymnii nepemeHHoit «MogasneHHas BH y /KB 18+» mexay paioHamu (Mo KpuTepuio X* 418 NPOU3BOAbHbIX TabauL)
Note: p — statistical significance of differences in the suppressed VL in PLHIV 18+ across different TJ-RA (according to chi-squared (x?) test for contingency tables)

APT, He3aBMCMMO OT AaTbl Hayana NevyeHuns) B 6ONbLWIMHCTBE palio-
HoB (Baxpar, Mccap, Hypoboa, Pygaku, TypcyH3oma) yKe, Kak mu-
HUMYM, COOTBETCTBOBaA YpoBHI0 95% (BTOpble 95 weneit 95-95-95),
HaMeYyeHHOMY A1 JOCTUXKeHUs B cTpaHe K 2025 r. (HaunoHanbHas
nporpamma 2021-2025).

BO/IBLUMHCTBO Y4aCTHWKOB (BCE paiioHbl), Mo/y4aBLUee B eve-
HUKM B OCHOBHOM cxemy APT nepsoro paga, npowno B 2023 r. pyTuH-
Hoe obcnesfoBaHve Ha BH, ypoBeHb 0XBaTa KOTOPbIM pernpeseHTa-
TMBEH 18 OLLEHKM [aHHbIX No nogasneHHoi BH (KOH3MAC, 2023)%.
NopasneHHas BH Habntoganack y noaasnatoLwero 60blIMHCTBA 06-
cneposaHHbIx (BH), Bapbupys B palioHax oT 93% fo 100% (p>0,05).
OHa 6blna paBHO3Ha4YHa HEONpeaenseMON y Bcex U3 obcnenoBaH-
HbIx Ha BH B wecTtn paioHax (p>0,05). 95% AN no nogasneHHoi BH
8 Hypoboga — 100,0-100,0; cpeam ocTanbHblx paltoHOB Hanbonee y3-
Kuii 95% O B Buae 96,4-100,0 Habatoganca B MMccape, YTo yKasblBa-
€T Ha 61M30CTb TOUEYHOM OLEeHKM IGPEKTa K UCTUHHOMY 3HAYEHMUIO.
YpoBeHb nogasneHHo BH B page paiioHos (Mccap, Hypoboa, Pawr,
TypcyH3opa) 6bina 6onbwe Tpetbmx 95 M3 95-95-95, HameyeHHbIX
ana poctumxkerna K 2025 .

NopasneHHas BH y nogasnstoLero 60/1bLWIMHCTBA Y4aCTHUKOB
B paiioHax ABNAETCA, BEPOATHO, B NEPBYIO 04Yepesb, CNeACTBUEM UX
BbICOKOM NMPUBEPKEHHOCTU JIEYEHUIO, YTO COFNAcyeTca C AaHHbIMU
Apyrux uccnegosaHuit [14]. MopasneHHasa BH, asnsiowasca npu
35TOM OAHOBPEMEHHO HeonpenenieMoi, NpeAoCcTaBAfeT B snuae-
MMOIOrMYECKOM aCMNeKTe NPAKTUYECKUE BO3MOKHOCTU ANsA NpesoT-

14 [no6aneHeili MoHUMOpUH2 3nudemuu ClMAa 2024: Mokazamenu u
80Mpocyl 0718 MOHUMOPUH2a OOCMU2HYMO20 MPo2peccd 8 Peanu3ayuu
Moaumuyeckoli deknapayuu no BUY/CrinLy (2021). HeHesa: O6vbeduHeHHas
npozpamma OpaaHusayuu ObveduHeHHbix Hayuli no BUY/CrnAy; 2023 200.
Pexcum docmyna: https://www.unaids.org/ru/resources/publications/all
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in most TJ-RA (Gissar, Nurobod, Rudaki, Tursunzoda, and Vahdat)
has already reached at least 95%. These data align with the sec-
ond 95 goal outlined in the 95-95-95 framework, which the coun-
try aims to achieve by 2025, as stated in the National Program
2021-2025.

Most participants across all districts who were primari-
ly receiving first-line ART underwent routine VL testing in 2023.
The coverage level for this testing is considered representative
for assessing VL suppression, according to UNAIDS (2023)14.
Suppressed VL was observed in the overwhelming majority of
those tested, ranging from 93% to 100% across various districts
(p>0.05). In six districts, the VL was undetectable in all individuals
tested (p>0.05). The 95% CI for suppressed VL in Nurobod was
100.0-100.0. Among the other districts, the narrowest 95% Cl,
96.40-100.00, was observed in Gissar, suggesting that the point
estimate of the effect is close to the true value. In several districts
(Gissar, Nurobod, Rasht, Tursunzoda), the level of suppressed VL
exceeded one-third of the 95% target outlined in the 95-95-95
strategy planned for achievement by 2025.

The high rates of suppressed VL among participants in these
districts are likely primarily due to their strong adherence to
treatment, a finding that aligns with data from other studies [14].
A suppressed VL that is also undetectable offers significant op-
portunities in terms of preventing sexual transmission of HIV and

14  Global AIDS Monitoring 2024. Indicators and questions for monitoring
progress on the 2021

Political Declaration on HIV and AIDS. Geneva: UNAIDS; 2024. Available at:
https.//www.aidsdatahub.org/sites/default/files/resource/global-aids-
monitoring-2024-guidelines-en.pdf
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96
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90
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84
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Nurobod

NOAABNEHHAA BH (%)
SUPRESSED VL (%)

Pawr
Rasht

Muccap
Gissar

TypcyH3opa
Tursunzoda

Tabauya 3 Heonpedensemas BH y JIKB 18+ ¢ nodasneHHol BH 6 patioHax

Baxdam, luccap, Hypobod, Pawm, Pydaku u TypcyH300a (2023 2.)

Baxpat
! Vahdat 9
2 rw'ccap 81
Gissar
Hypobos,
3 Nurobod 35
PawT
4 Rasht 43
Pypaku
> Rudaki 86
6 TypcyH3oaa 60
Tursunzoda
Bcero
Total s

Puc. [NodasneHHas BH (%) y /KB 18+
¢ Hayanom neveHus 0o 30.06.2022

2., 06cnedosaHHeIx 8 patioHax PPI1 8
2023 e.

Fig. Viral suppression in PLHIV 18+
on ART before June 30, 2022, across
TJ-RA in 2023

93 93

Baxpar
Vahdat

Pypaaku
Rudaki

Table 3 Suppressed VL and undetectable
LVin PLHIV 18+ in TJ-RA (2023)

Heonpepensemas BH
- <50 konuit/mn

Undetectable VL P
(<50 copies/mL) (df=5)
n %
97 98
81 100
35 100
>0.05
43 100
86 100
60 100
402 100

MprmeyaHue: p — cTaTUCTMYECKAA 3HAYMMOCTb PasaiMumnii nepemeHHomn «Heonpeaensemasn BH y JIIKB 18+» meskay paiioHamu (No KpuTepuio X? AN NPOom3BO/IbHbIX Tabauy)
Note: p — statistical significance of differences in the undetectable VL in PLHIV 18+ across different TJ-RA (according to chi-squared (x?) test for contingency tables)

BpaleHuna nepegayun BMY nonosbim NyTEM U yMEHbLUEHUA PUCKA
nepeaaun BUY ot maTepu pebEHKY A0 HyNA, pasuTenbHble Npumepbl
Yero NokasbIBalOTCA B APYIUX UccnesoBaHmax [1-3].

Becbma BEpOATHO, 4TO BbICOKME NOKa3aTenu no BTOpPbIM U Tpe-
TbM 95 BO BCEX LIECTU palioHaX ONOCPELOBAHHO MONOXKWUTENbHO
OTpaKkaloTcA Ha pesynbTaTax mep npotusogenctena BUY 8 PPM u
B CTpaHe B Lenom. OfHUM W3 TaKuX NAKOCOBBIX OTPAXKEHWUIN MOXKHO
cunTaTb ymeHblueHune B PPI u B ctpaHe B 2023 1. No cpaBHEHUIO C
2017 r. ponu BepTMKanbHOro nytu nepegayn BUY 8 1,5 n 2,2 pasa
COOTBETCTBEHHO, YTO COFNACyeTcA € AaHHbIMU APYTUX UCCNEe0BaHNM
[2, 3]. B auHamuke (2017-2023 rr.) 8 PPM u B cTpaHe Habnoaaetcs
TaK¥Ke YyMeHbLueHne nokasatens «Hosble cnyvyam BUM» -8 1,41 1,1
pasa COOTBETCTBEHHO, YTO COMMACYETCA C N106aNbHbIMM AaHHBIMU
tOHIMC:.

OTHOCUTENBbHO OLEHOYHOTO Ymcna JIXKB 18+ ¢ HenoaasNeHHOM
BH, cocTaBuBLIEro Bo Bcex palioHax cymmapHo 65 (4,7%) yenosek,
Hafo cKa3aTb, YTO B OCHOBE 3TOTO Yalle BCEro MOXKeT ObITb HU3KaA,

15 UWHpopmayuoHHsll bronnemeHs 2024 2. 06veduHeHHas npoepamma OOH
o BUY u CrinA. Pexcum docmyna: https://www.unaids.org/ru/resources

eliminating the risk of vertical transmission. Striking examples of
these outcomes can be found in various studies [1-3].

It is very likely that the high rates for the second and third 95
metrics across all six districts positively influence the outcomes of
HIV response measures in both the TJ-RA and the country. One
indicator of this positive impact is the reduction in the rate of ver-
tical HIV transmission, which decreased by 1.5 times in the TJ-RA
and by 2.2 times nationally from 2017 to 2023. This trend aligns
with findings from other studies [2, 3]. From 2017 to 2023, there
was a noticeable decline in the new HIV cases in both the TJ-RA
and the country, with reductions of 1.4 and 1.1, respectively. This
trend aligns with global data from UNAIDS?.

The estimated number of PLHIV 18+ with unsuppressed
VL is 65, representing 4.7% of individuals across all districts. This
low percentage may primarily be linked to poor adherence to ART
among some patients, which aligns with findings from other stud-
ies [7].

15 The Joint United Nations Programme on HIV/AIDS (UNAIDS). Fact sheet
on HIV/AIDS-2024. Available at: https://www.unaids.org/en/resources/fact-
sheet
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Tabnuya 4 OyeHo4Hoe Yucno /KB 18+ ¢ nodasneHHol BH cpedu Table 4 Estimated number of PLHIV 18+ with suppressed
nayueHmos eeHepasibHelx cosokynHocmeli (N) e patioHax VL in the overall patient population (N) across TJ-RA
Baxdam, luccap, Hypo6od, Pawm, Pydaku u TypcyH300a (2023 2.) (2023)

p
(df=5)
%
Baxpat
1 Vahdat 99 97 98
2 fnccap 81 81 100
Gissar
3 Hypoboa 35 35 100
Nurobod
p >0.05
awT
4 Rasht 43 43 100
Pypaku
5 Rudaki 86 86 100
6 Typcynsona 60 60 100
Tursunzoda
Bcero
Total 404 402 100

MpumeyaHwue: p — CTaTUCTUYECKAsA 3HAYMMOCTb PasiMumnin nepemeHHon «Heonpeaensemas BH y /KB 18+» mexay paitoHamm (Mo KpuTepuio X2 ANA NPOon3BObHbIX Tabinw)
Note: p — statistical significance of differences in the undetectable VL in PLHIV 18+ across different TJ-RA (according to chi-squared (x?) test for contingency tables)

0bycnoBaeHHas TEMU WAW UHBIMWU MPUYUHAMM, NPUBEPHKEHHOCTb CONCLUSION
onpeaenéHHom yactv nayneHToB APT, 4To onocpeaoBaHHO Cornacy-

eTCA C AaHHbBIMM APYIUX MCCAeA0BaHMIA [7]. The following conclusions are drawn based on the signifi-

cant proportion of the total population of PLHIV 18+, who meet
the study's inclusion criteria, across all TJ-RA, which accounts for

3AKNIO4EHUE over 80% of the total PLHIV population in the region:
Mo pesynbtatam paboTbl NPEACTABAAOTCA CAEAYIOULIME BblBO- 1. Asof December 31, 2023, the second UNAIDS 95 target
[ibl, KOTOpPblE, YunTbIBaA 60NbILOK 06BbEM AOMM CYMMApHO reHe- was achieved ahead of schedule in five districts: Gissar,
panbHOM COBOKYMHOCTW JIB 18+ (naumeHTbl C KpUTEPUEM BKAIO- Nurobod, Rudaki, Tursunzoda, and Vahdat. Addition-
UeHWA B WUCCNeoBaHME) BO Bcex WecTw paiioHax PP (>80%) ot ally, the third UNAIDS 95 target, as part of the 95-95-
0BLLEro KOMYeCcTBa CXOXKMX MO KpUTEpWIo BKtoueHNa JIXKB 18+ Bo 95 strategy, was met in four districts: Gissar, Nurobod,
Bcex PPI 1 penpeseHTaTUBHbIE BbIGOPKM, MOXKHO KOCBEHHO MHTEp- Rasht, and Tursunzoda.
npeTMpoBaTb B MacwTtabe PP (0TyacTu v CTpaHbl): 2. The outstanding results observed across all six areas for
1. Ha31.12.2023 r. B natv paitoHax (Baxaar, Mccap, Hypo- the UNAIDS 95-95-95 targets, particularly the third UN-
604, Pyaaku, TypcyH304a) ZOCPOYHO AOCTUTHYTHI BTOPbIE AIDS 95 target, are likely due to high treatment adher-
95 1 B yeTblpéx (MMccap, Hypoboa, Pawr, TypcyHsoga) — ence among most study participants.
TpeTbyu 95 (95-95-95). 3. The high level of suppressed VL (96%) among partici-
2. OTMeHHble pe3y/bTaTbl BO BCEX LUECTM paitoHax B pamKax pants in all six districts enhances the effectiveness of
95-95-95, rnaBHbIM 06pa3om, no TpeTbm 95, obycnas- anti-epidemic measures in the TJ-RA and across the
NINBAIOTCA, BEPOATHO, BbICOKOM NPUBEPKEHHOCTbIO 60b- country, including strategies for preventing mother-to-
LWUMHCTBA Y4aCTHUKOB UCCNE0BAHNA NIEYEHNIO. child transmission of HIV.
3. Bblcokuit ypoBeHb nogasneHHol BH y y4acTHUKOB BO BCex 4. The reasons for the 4.3% of participants with unsup-
wectn painoHax (96%) comeicTByeT NoBbIWEHUIO 3ddEK- pressed VLs may include low adherence to ART, as well
TUBHOCTM NPOTMBOSMMAEMUYECKUX mMep B PPI u cTpaHe as the negative impact of HIV-related stigma and dis-
(npodunarTnka nepesayn BUY ot matepu pebéHKy 1 ap.). crimination within healthcare facilities. It is essential to
4. TMpuunmHamn HenopasneHHol BH y yuyactHukos (4,3%) investigate these factors further and adjust treatment
MOTYT ObITb: HW3Kan NpuBep:KeHHOCTb APT, HeraTMBHoe plans accordingly.
BAWAHWE Ha NIeYeHMe CBA3aHHbIX ¢ BUY CTUTMbI 1 AUCKpU- 5. Itis crucial to identify the sources of stigma and dis-
MUHaLMK B yUPEXAEHUAX 34paBOOXpaHEHMA 1 ap. Heob- crimination in healthcare institutions and to enhance
XOAMMO YTOUHATb UX U COOTBETCTBEHHO KOPPEKTUPOBaThb the training and capacity of medical personnel in the
neyeHue. areas of epidemiology, diagnosis, and prevention of
5.  Heob6xofMMO BbIACHATb MCTOKM CTUIMbl U OUCKPUMMUHE- HIV.

LMK B yupexaeHnax 34paBoOXpaHeHus, MOBbIWATL MO-
TeHUMan MegULMHCKOro NepcoHana B Bompocax anuae-
MWONOMUK, ANATHOCTUKM U NpodunakTukn BUY.
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