— European Proceedings of
_P Social and Behavioural Sciences

European Proceedings Ep SB S

www.europeanproceedings.com e-ISSN: 2357-1330

DOI: 10.15405/epsbs.2021.06.04.12

PNP 2021
Personality in Norm and in Pathology 2021

ASSESSMENT OF THE NEEDS OF PEOPLE WITH HIV IN
CORRECTIONAL INSTITUTIONS

Anna Romodina (a)*, Danila Valko (b), Alexey Tananin (c)
*Corresponding author

(a) South Ural University of Technology, Komarovsky 9-a, Chelyabinsk, Russia, romoanna@yandex.ru
(b) South Ural University of Technology, Komarovsky 9-a, Chelyabinsk, Russia, valkodv@inueco.ru
(c) Charitable Foundation Source of Hope, Pobedy Avenue 141, Chelyabinsk, Russia, ist-na@mail.ru,

Abstract

The article deals with the problem of HIV infection, the causes of its spread, and technologies for
working with HIV-infected prisoners. People living with HIV, their relatives and friends have to deal with
a complex, fragmented and often unfamiliar system of health, social and psychological services.
Statistical data on HIV-infected people in the country and the Chelyabinsk region are also considered.
The data of the conducted study of needs concluded with HIV in correctional institutions in December
2019 are presented. The needs of representatives of vulnerable groups, in particular people living with
HIV, are determined by the complex nature of medical and social problems, the likelihood of sudden
changes in health and emotional mood, leading to the need for frequent adjustments in the process of care.
The situation is particularly difficult for people in correctional institutions, places of deprivation of
liberty, as well as for their relatives, partners and friends. In this regard, this study aims to demonstrate an
objective picture of the needs of people affected by HIV in correctional institutions in the Chelyabinsk

region.
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1. Introduction

AIDS as one of the most important social problems faced humanity at the end of the 20th century.
Currently, more than 40 million HIV-infected people are officially registered in the world. In 2017, the
number of Russians who were diagnosed with HIV for the first time became a record - 940 thousand
people infected with the immunodeficiency virus (Brinkley-Rubinstein, 2018).

HIV infection is a slowly progressive infectious disease caused by the human immunodeficiency
virus, characterized by damage to the immune and nervous systems, with the subsequent development
against this background of opportunistic (concomitant) infections, neoplasms that lead to death of an
HIV-infected person (Bauer, 1990). The immune system becomes susceptible to many diseases caused by
other viruses, fungi, parasites, bacteria, especially mycobacterium tuberculosis (Ruzaeva, 2015).

AIDS (acquired immunodeficiency syndrome) is the terminal stage of HIV infection, characterized
by clinical manifestations (a set of certain symptoms and diseases caused by significant disorders of the
immune system) (Panchaud & Cattacin, 1997).

It is customary to use the term “People living with HIV” (PLHIV) to refer to a person or group of
people who are HIV-positive, as this designation reflects the fact that people can live with HIV for

decades by leading an active lifestyle (Kassira et al., 2001).

2. Problem Statement

Today, on average, HIV-infected people live 15 years. However, early detection of the disease and
immediate treatment with modern antiretroviral drugs can significantly lengthen the life of patients. The
main role in curbing the developing AIDS is played by the patient's psychological state and his efforts to
comply with dispensary observation and the regimen of antiretroviral therapy (Ajong et al., 2018).

In December 2016, about 871 thousand Russians were living with a diagnosis of HIV infection. As
of June 30, 2019, the cumulative number of registered cases of HIV infection in the immune blot among
citizens of the Russian Federation was 1,376,907 people (according to preliminary data). By the end of
the first half of 2019, 1,041,040 Russians living with HIV were living in the country, excluding 335,867
deceased patients. In the first half of 2019, according to preliminary data, 47,971 cases of HIV infection
in the immune block were reported in the Russian Federation, excluding those identified anonymously
and foreign citizens, which is 7.3% less than in the same period in 2018. (51,744 cases) (Solodovnikova
& Suleymanova, 2019). The incidence rate of HIV infection in the first half of 2019 was 32.7 per 100
thousand population in the Russian Federation (Yavon, 2016).

According to Rosstat, in 2010, 57.2 thousand people were diagnosed with HIV, in 2017 - 88.6
thousand new infected. Based on the statistics, the incidence of human immunodeficiency virus has
increased 1.5 times over these several years (+ 54.9%) (Hongfei et al., 2017).

People living with HIV, their families and friends have to deal with a complex, fragmented and
often unfamiliar system of health, social and psychological services (Romodina, 2018a).

The needs of representatives of vulnerable groups, in particular people living with HIV, are
determined by the complex nature of medical and social problems, the likelihood of sudden changes in

health status and emotional mood, leading to the need for frequent adjustments in the care process
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(Smetanina & Kuzminykh, 2018). The situation is especially complicated for persons in correctional
institutions, places of deprivation are free, as well as for their relatives, partners and friends (Thapa,
Hannes, Buve et al., 2018).

According to the World Health Organization (WHO), the Joint United Nations Program on HIV /
AIDS (UNAIDS) and other international structures, in all countries of the world, the number of HIV-
infected among prisoners and convicts in the penitentiary system is 5-10 times higher than among the
general population.

Social support, as an important element of support for people living with HIV, aims to meet needs
and help overcome difficulties in accessing necessary services. The social support system should be
adapted depending on the specific medical and social needs of people with different upbringing and
backgrounds and experiencing various problems, in particular, caused not only by the presence of HIV
infection, but by the conditions of detention in places of detention (Romodina, 2018b).

Currently, HIV-positive prisoners released from prisons have a low level of adherence to
dispensary observation for their illness and to receiving antiretroviral therapy. This fact indicates the need
for comprehensive work within the framework of interdepartmental interaction between the penal system,
the health care system and socially oriented non-profit organizations (Thapa, Hannes, Cargo et al., 2018).
A systematic impact on prisoners with a positive HIV status is required in order to form adherence to
dispensary observation and reduce risk behavior in terms of the spread of HIV infection (Fadeeva, 2020).

In this regard, this study is intended to demonstrate an objective picture of the needs of people

affected by HIV who are in correctional institutions in the Chelyabinsk region.
3. Research Questions

The study is devoted to the study of the needs for medical and social services of people infected
with the human immunodeficiency virus (HIV) who are in the penitentiary system in the Chelyabinsk
region, as well as the analysis of their adherence to antiretroviral drugs, dispensary observation and
further socialization in society. This study was carried out in December 2019 jointly by the educational
and scientific laboratory of socio-economic research of Educational Institution of Higher Education “The

South Ural University of Technology” and the Charitable Foundation "Source of Hope" in Chelyabinsk.
4. Purpose of the Study

The purpose of the study is to assess the need for medical and social services for people with a

positive HIV status in penitentiary institutions in the Chelyabinsk region.
5. Research Methods

The methodological basis of the study is modern approaches in the field of organizing sociological
research, supported by analytical methods and advanced developments in this area.
The information-empirical base of the study, which ensured the representativeness of the initial

data, was formed on the basis of processing the results of a survey of the target group, as well as an

98


http://dx.doi.org/

https://doi.org/10.15405/epsbs.2021.06.04.12
Corresponding Author: Anna Romodina
Selection and peer-review under responsibility of the Organizing Committee of the conference
eISSN: 2357-1330
analysis of legislative and by-laws of the Russian Federation. According to the developed questionnaire,
in the period from September to November 2019, 402 people infected with HIV were interviewed in
correctional institutions in the Chelyabinsk region.

Research objectives:

- Determining the needs of prisoners with a positive HIV status in penitentiary institutions on the
territory of the Chelyabinsk region for medical and social support services;

- analysis of the awareness of HIV-positive prisoners in correctional institutions in the
Chelyabinsk region about their disease and its treatment;

- Development of recommendations to improve the quality of care for people living with HIV in
prisons in the Chelyabinsk region.

The object of the research is HIV-infected citizens who are in correctional institutions in the
Chelyabinsk region.

The subject of the research is the needs of prisoners with a positive HIV status in correctional

facilities in the Chelyabinsk region for medical and social support services.
6. Findings

The sample consisted of HIV-positive prisoners who were in custody at the time of the survey.
Sample type - multistage, serial (year of HIV disease, health status, professional affiliation).

The representativeness of the sample (n = 402) allows considering the opinion of the respondents
as the opinion of all prisoners in the Chelyabinsk region with a statistical error of up to 9.5%. The
overwhelming majority, namely 63% of HIV-positive prisoners, are people of average working age, from
30 to 49 years old, a quarter of the respondents - 28% - are fairly young people from 18 to 29 years old
(see table 1).

Most of the respondents (36%) have secondary or specialized secondary education, about 15% of
the respondents received incomplete secondary education, the option “I have a higher education or
incomplete higher education” was indicated by only 8.5%.

Accordingly, most of the prisoners had permanent or temporary work at large, namely 34%
worked in blue-collar specialties, 6.5% were managers or chief specialists, and only 10% were

unemployed.

Table 1. The composition of the interviewed prisoners with HIV status in correctional facilities on the
territory of the Chelyabinsk region in% of the total number of respondents by sex, age,
education and profession received at liberty

Socio-demographic composition rlz:plgrl:fllg;r(:tfs %
18 — 29 years 112 28
30-49 years 252 63
Age
50 years and older 26 6,5
Didn't answer 12 3,0
Male 174 43
Gender Female 68 17
Didn't answer 160 40
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Lower secondary 60 15
seccsnfcclz;1 dzr}é’cial 144 36
Education ary sp
Higher, 14 g5
Unfinished higher ’
Didn't answer 164 41
Worker 136 34
Employee,
Specialist 10 2,5
Profession Leader,
Chief Specialist 26 6,5
Unemployed 42 10
Other 20 5,0

The respondents were asked in what year they learned about their diagnosis.

According to the research, it can be said that the bulk of the prisoners learned about their diagnosis
in 2010 and 2014 (20 people, respectively), in 2015 there were 26 such people, and since 2016 there has
been an increase in the number of prisoners with HIV infection (see table 2).

At the same time, only 260 respondents named the year of infection, which means that 142
(35.3%) of the respondents missed this question on purpose, either they do not remember or do not know

the exact time, or have recently become infected and do not accept their disease.

Table 2. Distribution by years of awareness of HIV incidence among prisoners in correctional
institutions in the Chelyabinsk region in% of the total number of respondents to the question

Life expectancy with HIV

Year of infection Number of respondents % from detection
1998 6 2.3 21
1999 2 0.8 20
2000 12 4.6 19
2001 4 1.5 18
2003 4 1.5 16
2004 4 1.5 15
2005 2 0.8 14
2006 6 23 13
2007 10 3.8 12
2008 4 1.5 1
2009 16 6,2 10
2010 20 7.7 ?
2011 6 23 8
2012 16 6,2 7
2013 16 6,2 6
2014 20 7.7 >
2015 26 10 4
2016 18 6.9 3
2017 20 7.7 2
2018 28 1 !
2019 20 7.7 0.5
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Many respondents named among the places where they learned about their diagnosis "SIZO"-
remand centre - and "hospital, polyclinic" by 21%, respectively.

Only 4% applied to the AIDS Center. This fact suggests that one quarter of the respondents, before
being taken into custody, practically do not apply to medical institutions for preventive examinations.
This means that they continue to lead their usual way of life and infect loved ones. We are talking about

the able-bodied young generation. Another quarter finds out their diagnosis in medical institutions, and

18% of respondents - in a colony (see figure 1).

4,0

7.

At the AIDS-centre In remand centre In the hospital / Atliberty  In the prison / colony

Figure 1. Place of acquaintance with the diagnosis (in % of the total number of respondents)

In prisons, there is a risk of transmission of HIV and other infectious diseases. This is because
colonies are often overcrowded and violent and fearful.

In the colonies, sexual relations take place, the facts of drug trafficking are noted, the practice of
tattooing is widespread. Most often, aggressive prisoners assert themselves in this way.

Protections are often unavailable. Unavailable injecting syringes can be used by more than one
inmate, with an increased risk of contracting various infections.

Almost half of our respondents, 47% had problems with alcoholic products, 34% used injecting
drugs, 16% suffered from non-injecting drug addiction. Accordingly, the use of psychoactive substances
and the practice of risky behavior in relation to the transmission of HIV infection significantly increases

the risk of morbidity (see figure 2).
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34
24
16

Alcohol Injectable drugs Non-injectable drugs No answer

50
45
40
35
30
25
20

Figure 2. Experience of using psychoactive substances (in% of the total number of respondents)

The presence of hepatitis B and C was noted by about 28% of the surveyed young people aged 30
to 49 years, while 10% of them are men, slightly less than half - 17% each, respectively, were observed
before incarceration in the penitentiary system by an infectious disease doctor, and 17% - no.

This also suggests that people are afraid to go to register or do not understand the seriousness of

the disease, and also do not know where they can apply for free help (see table 3).

Table 3. Distribution of infectious diseases by age and gender of prisoners, observation by an infectious
disease specialist in correctional institutions in the Chelyabinsk region in% of the total number

of respondents
Medical supervision by
Infectious Age Gender . . an .
. . infectious disease
diseases besides . .
HIV infection specialist
18-29 30-49 S0 years Male Female Yes No
yearsold yearsold and older
Hepatitis B and C 8,0 28 2,0 10 4,0 17 17
Tuberculosis 1,5 2,5 0,0 1,5 1,0 1,0 2,5
No diseases 14 20 2,5 27 7,5 3,0 30
No answer 5,0 10 2,0 1,5 1,0 3,0 11

Among the sources of information about HIV infection and its treatment, 26% of prisoners name
the colony doctors, 24% receive information from other prisoners with HIV, 19% of the study participants
learned about the disease through brochures from the AIDS Center and public organizations (which
describe how to live with HIV and take therapy) and from an infectious disease doctor when they were
free.

Since most of the respondents receive information through medical personnel, the role of doctors
in the colony as the main source of accessible and understandable information about their condition is
increasing. It is very important that prisoners understand what kind of life they need to lead in order to
improve their quality of life and preserve the function of their internal organs as much as possible (see

figure 3).
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Col0my Ot 0TS e e ] 26
Other convicts with HIV - Sl i 04
Infectious disease doctor at liberty A i 19
brochures of the AIDS-center and other Organizations —Fiii i A s A i i iiiiial 19
I am not interested in information about HIV and its treatment i adiaaadaaad 11,0
HIV deniers brochures FEaiaiiad] 75
Peer counselors of rehabilitation centers #ammmmiiid 6,0

Others #44444 4.0

Figure 3. The main sources of information on HIV infection and its treatment, which were indicated by
the respondents (in% of the total number of respondents)

The survey participants answered that only 27% are regularly visited by close relatives (husband,
wife), 9% of respondents are visited by relatives from time to time, and more than half of the prisoners

(54%) said that no one comes to them (see figure 4).

60

50
40
30 27
20
10 50 8,0
0 % 7
Yes, he/she comes Yes, he /she comes from No answer

regularly time to time

Figure 4. Visits by a spouse (sexual partner) while serving a sentence in a correctional facility in the
Chelyabinsk region (in% of the total number of respondents)

If a person is imprisoned, he especially desperately needs the support of relatives from the outside.
Once in a colony, a person needs to adapt to new conditions; moreover, he also has to stay there for a long
time in a confined space with the same people. In correctional institutions, prisoners can be subjected to
very severe psychological pressure, both from the staff of the colony and inmates, they can be placed in

an isolation ward, punished, etc. All this aggravates the situation of sick people.
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Of those who regularly visit for dates, only 9% of spouses are aware of their HIV status and only
5% use barrier contraception constantly during sexual intercourse, and 3% of them sometimes, while 18%

of respondents do not use them at all (see table 4).

Table 4. The relationship between visits to HIV-infected people in prison and the awareness of the
spouse (sexual partner) about the diagnosis of the second half in% of the total number of

respondents
D k that
Does ytour. s.lzouse 0¢s y;:i ;I::;SEH";;W N Do you use condoms when dating?
m isi
come to visit you No Yes, Yes, No
for long dates? Yes No . . No
answer definitely sometimes answer
Yes, he/ she comes - , 3.0 14 5.0 3.0 18 1,5
regularly
Yes, he /sh
es. he /she comes 5 55, 2,5 3.5 2,5 1,5 1,5
from time to time
No 9,5 12 30 5,0 3,5 22 23
No answer 0,0 0,5 7,5 1,0 0,0 0,5 6,5

For those prisoners who answered that their spouses did not come to them, the level of awareness
of the diagnosis of a spouse (sexual partner) was higher - 9.5% versus 3% of those who visit regularly or
from time to time.

You can also highlight that the questions presented in table. 5 were uncomfortable for the
respondents. They either did not want to answer and then skipped these questions, or tried to get away
from a direct answer, answering selectively to each of the 3 questions. Which led to the existing picture of
the options "no" and "no answer".

This can be explained by the fact that when a young man of working age finds himself in a colony
and finds out that he has been diagnosed with HIV infection, he experiences significant stress, one might
say “the world begins to collapse overnight.” He has a lot of questions: "what to do?", "How to live
further?", And, the most terrible question, "how to tell loved ones, especially a husband or wife?" Many
hide their diagnosis from loved ones, because they are afraid to be left completely alone, without the
slightest hope that someone will be waiting for them at large, someone will come to them while they are
in prison, someone will bring them warm clothes or food ... It is difficult for them to find words, it is
difficult to muster courage. The fear of being rejected and unnecessary pushes HIV-infected people to
hide their diagnosis and, thus, the risk of infection of partners / spouses increases. It is impossible not to
mention also the influence of public opinion, the Internet, as well as the activities of the so-called groups
of HIV dissidents who deny the presence of HIV infection and AIDS, that is, they propagate the assertion
that these diseases do not exist.

Most of the study participants (47%) indicated that their spouses (sexual partners) do not have a

positive HIV status, and this again emphasizes the influence of the fear of loneliness (see figure 5).
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25 23
20

15 13

10

I do not know No answer

Figure 5. Answers of respondents to the question: "Does your spouse (sexual partner) have HIV?" (in%
of the total number of respondents)

At the same time, the overwhelming majority of prisoners (47%) refused to take antiretroviral
therapy because they felt good, 17% could not themselves understand the need for therapy. Among the
arguments, those who agreed to accept therapy named “believed the doctors” - 30%, “I know a lot about
HIV infection and therapy myself” - 28%, and 25% of respondents indicated poor health (see table 5).

Among the participants in the study were those who started taking therapy, but then quit for the
following reasons: it seemed that the pills were constantly different - 44%; side effects appeared and did

not pass - 39%; decided that HIV does not exist - 8.7%.

Table S. Attitude of respondents to antiretroviral therapy (ART) (in% of the total number of

respondents)
HAVE YOU BEEN SUGGESTED TO START
TAKING ANTIRETROVIRAL Person %
THERAPY (ART)?
I don't believe in HIV 26 14
Tt was offered, In prison, they givi ‘f::il f)icﬁ)sd/ do not know how " §
but I refused ’ 30 16
because: to heal
I can't figure out if I need to take pills 32 17
Your answer option 14 7,3
I Felt bad before therapy 32 25
itT}Ilz};r(;Zfsr:j d 1 bel?eved the doctors 38 30
I drink There were acquaintances whom therapy helped 36 28
I know a lot about HIV infection and therapy 18 14
because: .
Your answer option 4 3,1
They offered It seems to me that the pills are constantly 20 44
it, I agreed, but different
then I quit Side effects appeared and did not go away 18 39
drinking I can't take ART on time 2 4,3
therapy I decided that HIV does not exist 4 8,7
because: Your answer option 2 43
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Prisoners with a positive HIV status should receive appropriate medical and social services in
places of deprivation of liberty (PDL) and further follow-up after release to maintain adherence to
dispensary observation and treatment. 9.8% of the prisoners who answered this question gave an excellent
assessment of the medical and social services in the PDL, good - only 6.5%, satisfactory and
unsatisfactory marks for 20% of the respondents. Almost half of the respondents (45%) found it difficult
to answer, that is, they could not say anything at all (see fig. 6).

I find it difficult to answer 45
Unsatisfactorly ||| [TITTEEEEENEENENENENINNTT] 20,0
satistactorily | [TTTTIENEEIINEENINERENIINNT] 20,0
Good  [ITTTIIIT] 6.5

Excellent [TTIITTTLINTLN o8

Figure 6. Prisoners' assessment of social health services in places of deprivation of liberty for ARV
treatment (in % of the total number of responses)

It can be concluded that the system of medical and social services in the PDL does not work very
effectively. That is, prisoners with HIV status do not receive sufficient assistance.

Today it is necessary to conduct well-coordinated complex work with the joining of efforts of
several services and organizations.

Prolonged stay in places of detention leads to social isolation and alienation from the outside
world, and people who find it difficult to adapt to new conditions leave the correctional institution. It is
especially difficult for those who do not know where to go for help, how to get a job, where to live, and
the closest relatives do not intend to help at all.

It is practically impossible for HIV-infected people to solve emerging problems without outside
help and support. Leaving places of detention, they can start using drugs again, while practicing

unprotected sexual relations, becoming a dangerous source of HIV infection (see figure 7).

106


http://dx.doi.org/

https://doi.org/10.15405/epsbs.2021.06.04.12

Corresponding Author: Anna Romodina

Selection and peer-review under responsibility of the Organizing Committee of the conference
eISSN: 2357-1330

Medical issues 49
Employment issues 39
Socialissues  [ITTITTIITINNIIONICINNTINNIINNIID 26
Legalaid  [TTTINIIINIITNITTNNTINNTIONINNN 23
Rehabilitation and adaptation issues  [IITTITTNNTNNTNNTNN 14
Psychological issues  [TTITTINTINTININND 13
Issues related to drug addiction  [[TITTITTIIINT 10

Crisis adaptation assistance [[111] 4,0

Figure 7. Questions to be solved by respondents, first of all, after release (in% of the total number of
respondents)

Initially, we wanted to find out if our respondents know the institutions and organizations to which
they can turn for help after release, for medical and social services. It is very difficult for the majority to

name at least some institutions. Among the options were: “AIDS Center”, “social

2 ¢ LIS LEINT3

protection”,“employment center”, “psychologist”, “narcologist”. It is much easier for them to mark issues

of concern to them that they would like to solve after release (see figure 8).

Treatment of hepatitis B and C 28
How to maintain your health without therapy 25
Treatment Information (ART) 25
Pregnancy and the birth of a healthy baby 18
Alcohol, drug use and HIV infection 13
How to report your illness to your partner 10

Prevention and treatment of tuberculosis e I X

Figure 8. Interesting topics of lectures at the PDL for HIV-infected prisoners in correctional institutions
Chelyabinsk region (in% of the total number of respondents)

7. Conclusion

Based on the results of a survey of prisoners with HIV status in correctional institutions in the
Chelyabinsk Region in September-November 2019, it can be concluded that the low level of awareness of
prisoners about their disease and its treatment, about which institutions they can seek help, lack of support

from loved ones are quite acute problems.
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There is a low awareness of HIV-infected about their status before entering the pre-trial detention
center. Many respondents named among the places where they learned about their diagnosis "SIZO" -
remand centre- and "hospital, polyclinic" by 21%, respectively. Only 4% applied to the AIDS Center.
This fact suggests that almost a quarter of the respondents, before being taken into custody, do not apply
to medical institutions for preventive examinations, which means that they continue to lead their usual
way of life and infect loved ones.

Almost half of our respondents, 47% had problems with alcoholic products, 34% used injecting
drugs, 16% suffered from non-injecting drug addiction.

HIV-infected people in correctional institutions do not have full and comprehensive access to
social, medical and psychological services, including those related to HIV infection, which they need for
health reasons.

At the same time, the overwhelming majority of prisoners (47%) refused ARVT because they felt
good, 17% needed an explanation of the need to take ARVT. Among the arguments, those who agreed to
accept therapy called “believed the doctors” - 30%, “I know a lot about HIV infection and therapy
myself” - 28%, and 25% of respondents indicated poor health.

Since most of the respondents receive information through medical personnel, the role of doctors
in the colony as the main source of accessible and understandable information about their condition is
increasing. It is very important that prisoners understand what kind of life they need to lead in order to
improve their quality of life and to preserve the functions of internal organs as much as possible.

Also, prisoners have a high need for consultations from psychologists, narcologists, general
practitioners, infectious disease doctors, social work specialists, specialists from employment centers.

The respondents need informational lectures, brochures, or booklets on such topics as: "Treatment
of hepatitis B and C", "How to maintain your health without therapy", "Information about ART",
"Pregnancy and the birth of a healthy child".

Based on the survey results, recommendations were developed:

1. To carry out active preventive work among HIV-infected persons under investigation and
prisoners in order to ensure timely diagnosis of HIV infection and hepatitis B and C and the initiation of
treatment.

2. To create a medical and social bureau, which would unite the efforts of various specialists for
effective work on the rehabilitation and socialization of HIV-infected, including HIV-infected, who are in
prison. Since the modern penitentiary system is not able to provide medical and social support for people
with HIV, and then after release they do not go anywhere, because they do not know, are afraid, ashamed,
quit taking therapy, fall under the influence of sects, which ultimately leads to the further spread of HIV
infection.

3. Ensure adequate funding for the medical service in the ILC in order to ensure universal access
for inmates to the diagnosis and treatment of HIV, hepatitis C and drug addiction in correctional
institutions.

4. Optimize the procedure for prescribing antiretroviral therapy to patients in accordance with

accepted clinical guidelines in order to remove barriers to treatment.
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