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«Huko2da He 6epu,
Npu20mMoOB/IEHHbIU He npu
mebe Kokmelinb».



bnarogapHocTb

Mbi xoTenu 661 nobnarogapuTb NtoAeN U OPraHU3aLMK, KOTOpble TaK Weapo AeNUIUCb CBOUM
OMbITOM Y yAENUAW TAK MHOIO BPEMEHHW AAHHOMY MPOEKTY, d TAKXe OPraHu3aumu, Ha base
KOTOPbIX NPOBOAWIUCE GOKYC-rpynMbl, 3d TO, YTO OHW PA3PELLMIIM HOM BOCMO/Ib30BATHLCA CBOUM
NPOCTPAHCTBOM. be3 Mx noaaep)KKK U yuacTUsi CO34aHUE STOTO AUPEKTUBHOIO JJOKYMEHTA 6bino
6bl HEBO3MOXHbIM.

HOpuii ABgeeB — He3aBUCHMbIN MCCNeA0BATENbCKUIM LLEHTP «ECTb MHeHUWex, . YenabuHcK
Bauecnas Annunyes — NpoekT «JlaCkam», r. Mockea
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Onbra JlegkoBa — He3aBUCUMbIM KOHCYNBTAHT, I. MockBa

EkatepuHa CrenaHoBa — YHuBepcuteTckasa kamMHuka H-Clinic, 4yacTHaa KAMHWKA NO OKA3AHMUIO
3KCNEepTHOM NOMOLLM NPU MHOEKLMOHHBIX 3a60neBaHusX, I. Mocksa

EBrenunit UrnatoB — YHuBepcutetckaa knmHuka H-Clinic, yacTHaa KAMHMKA NO OKA3AHUIO
3KCNEepTHOM NOMOLLM NPU MHOEKUMOHHBIX 3a6oneBaHusx, I. Mocksa

CeetnaHa [lertapeBa — PoccMicKMi yHUBepcuTeT ApyXbbl Hapoaos, . Mockea

leHHapui YcTruHOB — NpoeKT «JlaCkakx», . Mocksa
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Aucknenmep

JlaHHBIM NPOrpPAMMHbIN AOKYMEHT pa3paboTaH UCKIIOUYUTENBHO C LiefIblo CNOCobCTBOBATL
PA3BUTUIO HOYKKW K 06LLECTBEHHOrO 3IpABOOXPAHEHUA B KOHTEKCTE OXBATbIBAEMbIX
[OKYMeHTOM npobniem 1 npegHasHaveH ana ayautopuu ctapwe 18 net. H1 asTopel, HK

yneHbl pabouyen rpynnbl He UMEKT HAMEPEHUH UK Lener NPonaraHANpPoBaATb ynoTpebneHune
NCMXOaKTUBHbIX BellecTs (MAB). Mbl npeaynpexaaem, UTo B HEKOTOPbIX Cyyasx ynotpebnexHuve
MAB MOXeT HaHeCTH Bpea, 340POBbI0 U COLMAIbHOMY Barononyumto HapkonoTpebutenem.
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KpaTtkoe coaepxaHue

BWY, 3aTpoHyBLIMi nouTH 1,5 MunnmoHa xusHer B Poccuu, no-npexxHemy fBAsSieTCA CepbE3HOM
npobnemoin obLecTBEHHOro 3paBOOXPAHEHHA CTpaHbI. [oBbIleHHAA ya3BMMOCTb Nepes
BWY yacTo cBA3aHa € paaomM NpaBOBbIX M COLMASIbHBIX GAKTOPOB, UTO, C OAHOM CTOPOHBI,
yBeNMYMBaET BEPOATHOCTb CUTYALMKW MOBbILLIEHHOIO PUCKA MHPULMPOBAHUA, A C APYrorh —
co3aaeT NPenaTCcTBUA ANA AOCTYNA K 3GPEKTUBHBIM, KAYECTBEHHBIM U HELOPOrOCTOALLUM
ycnyram no npopunakTuKe, TeCTMPOBAHMIO M NedeHnto BUY. 310 ycyrybnsaertca Tem, uto
HEeKOTOpble AcNeKTbl COLMANIbHOM NOMUTUKK, NPABUTENIbCTBEHHbIN AUCKYPC U 0bLLecTBEHHOe
MHEHHe O II0AAX U3 KIOYEBbIX rPYNn HaceneHUs ABNATCA AUCKPUMUHALMOHHBIMM.

Tak, My>KUMHbI, MPAKTUKYIOLLME CEKC C MY)KYMHAMM U UCNOJIb3YHOLLME PEKPEALIMOHHbIE
HOPKOTHKH, ABNAIOTCA Hanboee ysa3BUMOW rpyrnnoi HaCeeHUsa 13-3a PUCKA CTOIKHYTbCA C
MHTEPCEKLMOHAIbHOW CTUrMOM — OAHOBpPEMEHHO ¢ romodpobuer u Hapkodobuen. Pesynstatom
TAKOro OTHOLLEHMWA K 3TOM rpynne HaceseHus B 06LiecTBe ABASIOTCA JONONHUTE/IbHbIE
6apbepbl, C KOTOPbIMK MEeAULMHCKKUE U COLMAIbHbIE PABOTHUKKU CTANIKUBAIOTCA NPU pa3paboTke
NPOPUNAKTUUYECKUX MPOTrPAMM M MPU UCMONb30BAHMM OTKPbITbIX Meaua-naatdopm ans
NPOABUXXEHUS HAYYHO 0OOCHOBAHHbLIX MEAULMHCKUX MHTEPBEHLMN.

MepemeHbl HEBO3MOXHbI 6€3 0byyeHusa 1 6e3 NpeaoCTaBEHUA MCHepNbIBAKOLWER MHbOopMALUK
TeM NII0AAM, OT KOO 30BMCHUT NOBbILLIEHWE KAYeCTBA XKU3HKW KIIKYEBbIX MPYNN HACeNeHMS.
MmeHHO ana 3Toro 1 6bin 3anyLieH NpoeKT «XumceKc B Poccum».

PykoBoaumbiv opranusaumeit Ponp TeppeHca XUrrMHca B COTPYAHUYECTBE C PAAOM KIIHOYEBbIX
OpraHv3auuni no Bcer Poccmum, NpoeKT CMOr MCNOb30BATE MEXAYHAPOAHbIM CTATYC U penyTaLuio
OPraHW3aLMK, a TAKXKE CBOM OMbIT U OMbIT CBOMX NAPTHEPOB MO NPOEKTY AN pa3paboTKu
MHULMATKMB MO noaaepxke paboTbl B KNMHUKAX Anss MCM, NpakTUKYOLWMX XUMCEKC.

OpHoM U3 Lenel NpoeKTa ABNANOCH pa3paboTaTb NepeyeHb PeKOMEHAALMHI, KOTOpPble MOTJIH bbl
NMOMOYb B CO3AHWMK bonee 3pPeKTUBHOM cUCTEMbI 0becrneyeHns Nob3oBaTENEN MEAMULIUHCKUX
yCayr Ny4MMu MeaULMHCKUMU MHTEPBEHLUSIMMU.

Pabouas rpynna, BKAOUAOWASA B CeBA POCCUUCKUX YUEHbIX, BpAYEN U AKTUBUCTOB,
paspaboTana nepeyeHb HaMbonee AKTYAIbHbIX PEKOMEHAALMIM A5t nocieaytoLLen
MPAKTUYECKON peann3auuu. ins Toro, Ytobbl BbISCHUTb, KAKUE U3 CYLLECTBYHOLIMX
PEeKOMEHAALMH, pa3paboTaHHbIX pabouer rpynnow, NPeacTAaBAsOT HAMOObLLYIO LLEHHOCTb
KAK 415 NONIb30BATENIel XMMCEKCA, TAK U ANs Bpade, bbi10 NpoBeAEHO KAYECTBEHHOE
McCnefoBaHME.

B uenom Bce 52 pekomeHaauuu, KoTopble OblIM NPeaNoXKeHbl ANA 06CyKAeHUA B WecTu GpoKyc-
rpynnax, ABASOWMUXCA MCTOYHUKOM HALUMX AAHHbIX, MONYYUIM BECbMA MOJIOXKUTENbHbIE OLIEHKH
1 BbIIM OXAPAKTEPU30BAHbI KAK YXM3HEHHO HEO6X0AMMbIE U nose3Hble. U3 nepBoHAYAIbHbIX 52
6b1710 BbIOpaHo 20 pekomeHAALMIM ANs AASIbHENLLIErO PACCMOTPEHUA HA NPeAMEeT peasM3aumu
B PAMKOX CYLLECTBYHOLMX CEPBUCOB. ITU PEKOMEHAALMM U3NTOXKEHbI B COOTBETCTBYHOLLEM
paspene AAHHOIO AOKYMeHTA.




BeBepeHue

B 2018 roay O6begmHéHHas nporpamma Opranunsaumnmn O6beanHeEHHbIX Haumi no BUY/
cnng (DH3HAC) NOCTAHOBWAQ, YTO pernoH BoctouHon EBponbl v LieHTpanbHom A3unn (BELLA)
ABNAETCSA €AMHCTBEHHBbIM PETMOHOM B MUpe, rae anuaemusa BUY npogomkaer ctpemmTtensHo
HabupaTb o6opoTbl. bonee uem 75% HoBbIx cnyyaeB MHGULMPOBAHUA B perMoHe bbisiu
3aperncTpupoBaHbl Ha TeppuTopun Poccuiickon ®egepaumn . Mo gaHHbIM PegepanbHOro
HAY4YHO-MeTOAMYEeCKOro ueHTpa no npodunaxkTrke u bopbbe co CMNJ, k aekabpio 2020 roaa
cpeau xutenen Poccum 6bin1o 3apernctpuposaro noutu 1,500,000 cnyyaeB MHGULMPOBAHUSA
BWY 121 CornacHo fgaHHbIM LleHTpa, cpean HOBbIX NALMEHTOB, 30PerMcCTPUPOBAHHBIX B 2020
roay, Tonbko 2.8% MaeHTUOULUPOBAIM CEOS1 KOK MYXKUMHbI, MPAKTUKYIOLLME CEKC C MYXYUHAMM
(MCM). OgHaKo 3TH LMbpbl HE NOATBEPKAAKTCA MHOITOUYUCIEHHBIMW UCCIIEJOBAHUAMM,
KoTopble 6b1n npoBeseHbl BHYTpH MCM-coobLuecTB HEKOMMEPYECKUMU OPraHU3ALMAMM
(HKO), paboTtatowummn ¢ MCM 1 TpaHC* ntoabMU B KPYMHbIX FOPOAAX U PETMOHAIbHbBIX LIEHTPAX
3,451 Pe3ynbTaThl TAKMX MUCCIELOBAHWIA NMOKA3bIBAIOT, YTO pACNPOCTPAHEHHOCTb BUY cpeau
MCM coctasnset ot 7.1% po 27.7% 61,

Hanpuwmep, Llentp CMNJ MockoBckor 061aCTv NpoaHaiM3npoBas 3NMaAEeMHUOoNorMyeckme
nabopaTopHO-KIMHMYECKWE AAHHbIE NO MNALMEHTAM-MYXUYUHAM, KOTOpble 3a5BUJIM O HANTMYKUHK
Y HWUX OAHONOJIbIX CEKCYAsIbHbIX MAPTHEPOB. B TeyeHWe nocnefHMX NATK NeT KOMYECTBO
MCM, npoweawmnx B Llentpe CMU/[ Tectuposanune Ha aHTuTena K BUY, geprkanock Ha ypoBHe
100-300 uenosek B roa. [lpn 3TOM KONMYECTBO BbIIB/IEHHbIX HOBbIX cydyaeB BUY Bbipocno B
3,5 pasa (c 213,6 ao 736,8 Ha 1000 NpoTeCTUPOBAHHBIX), YTO CBUAETENLCTBYET O CEPbE3HOM
anuaemuu. YposeHb octport BUY-MHbeKunn Ha MOMEHT NOCTAHOBKK AuarHosa cpeayu MCM
Takke HeykNoHHO poc: B 2009 rogy KonnuecTBo TaKMUX NaumneHToB coctasnano 4,8%, a 8 2015
roay — 23,8% 71,

Mopo6HbIM pe3Kni poCT TaKxe HabnoaaeTcs B OTHOLIEHWU APYTrHMX MHPEKLMI, NnepeaBaemMblX
nonosbim nyTem (UIMM) 91,

Tekywyto cuTyaumio co 3goposbem MCM B Poccrn MOXKHO 06BACHUTL MHOTMMK pakTopamu. K
HWM OTHOCATCA, MOMMMO NPOYMX, OTCYTCTBME AOCTYNA K NPOrPAMMAM NleYeHUA U NPOPUNAKTUKM
BUY (BKkNOUaA JOKOHTAKTHYIO U MOCTKOHTAKTHYO NPOPUIAKTHKY), O TAKKE OTCYTCTBUE
AOCTYNA K Ka4eCcTBEHHON MHGOPMALMK O CHUXKeHWUU Bpead. Kpome Toro, HeKoTopble acneKTbl
COLMAIbHOM MOJIUTUKM, MPABUTENbCTBEHHBIM AUCKYPC M obuiaa atmochepa B Poccuun B Lenom
A0BOJIbHO FOMOGO6HbI U AUCKPUMHUHALMOHHBI MO oTHoweHuto K JITBTKU-nogam 19,

N cooTBeTCTBYIOLME NCCIIEAOBAHUSA, M OTYETDI, MOATOTOB/IEHHbIE CUIAMU COODLLLECTB,
LAEMOHCTPUPYIOT, YTO HOPKOMOUTUKA B POCCHKM AIBNSIeTCA penpecCMBHON M CTUTMATU3MPYIOLLIEN.
MpaBUTENbCTBEHHBIN AUCKYPC PACCMATPUBAET HaPKONoTpebieHne KAk HeyK/IOHHO PacCTyLLyto
npobnemy 1 BHewwHio yrpo3y Poccuu. B To e Bpems, noau, notpebnsiowne HAOpKOTUKH, B
ny6IMYHOM NPOCTPAHCTBE U306PAKAIOTCSA KAK MOPAJIbHO HEMNOJHOLEHHbIE M onacHble 11,

TepMHH «XUMCEKC» NPEUMYLLLECTBEHHO MPUMEHAETCA MO OTHOLLEHHUIO K MYXXUYUHAM,
MPAKTUKYIOLLMM CEKC C MY>XXUYMHAMM, U YACTO UCMONb3YETCA /151 ONUCAHUS HAMEPEHHOTO,
OCO3HOHHOIO BCTYMJIEHUA B CEKCYQTbHbIM KOHTAKT NOA BO34EMCTBUEM MCUXOAKTUBHbIX
HOPKOTUKOB. B nepByto ouepesb, STOT TEPMUH CBA3AH C ynoTpebneHrem medeapoHa, ramma-
rnagpokcmbytupara (GHB), ramma-6yTuponakToHa (GBL) 1 KpuctannnsoBaHHOro MeTampeTammHa.
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ITU HAPKOTUKM YACTO KOMBUHUPYIOTCS 418 NPOBEAEHUSA AJIMTESbHbIX (OT HECKOJIbKMX YACOB 10
HECKOJIbKWUX AHEN) CEKCYIbHbIX CEAHCOB C MHOXECTBOM CEKCYaIbHbIX NapTHepoB. 12,

CornacHo 1ccneoBAHUSAM, Y NitoAeN, MPAKTUKYIOLMX XMMCEKC, YyYLLIAeTCA Ka4ecTBO
CEKCYQbHbIX KOHTAKTOB. MpHUUYMHA B TOM, UTO NOZ BO3AENCTBMEM HOPKOTUUYECKUX BELLECTB
6apbepbl M Taby CHUKAKOTCA, A YAOBONLCTBUE YBEIMUMBAETCSA. BewlecTBa, Mcnonb3yemble
MPKU XMMCEKCE, CNOCOBCTBYIOT NPOAOIKUTENBHOMY BO36YX/AEHMIO U BbI3bIBAKOT YYBCTBO
MIFHOBEHHOIO B3AMMOMOHWMAHMSA C CEKCYQTbHbIMM NApTHepamMu. HekoTopble noTpebutenu
XMMCEKCA 305IBASIIOT, YTO UCMOJb3YIOT AAHHbIE NPEnapaTsl, YTo6bl yNpaBNsATb HEFATUBHBIMU
3MOUMAMM, TAKMMHU KOK HEAOCTATOK YBEPEHHOCTU B cebe, HU3KOe YyBCTBO COBCTBEHHOIO
AOCTOMHCTBA, BHYTPEHHAS roModobursa 1 cTurma, cBaAszaHHas ¢ x BUY-ctatycom 131,

Taknum 06pazom, My>KUMHbI, MPAKTUKYIOLME CEKC C MYXUYUHAMU U UCNOJIb3yioLLHe
PEeKpPEeaLMOHHbIE HOPKOTUKM, IBNIAIOTCA HaMboee ysi3BUMOW rpynnow HAceneHus BCleacTBUe
PUCKA NOABEPTHYTHCA MHTEPCEKLMOHAIbHOM CTUrMe, T.e. roMopobun U Hapkopoburm
ofiHoBpeMeHHo. [MogobHoe OTHOLLEeHWE K AAHHOM Fpynne HACEeNEHUA CO CTOPOHbI COLMyMa
CO3AQET AoNoHUTENbHble 6apbepbl, C KOTOPbIMU CTANKMBAKOTCA MEAULMHCKUE U COLMAIIbHbIE
pPabOTHUKM Mpu pa3paboTke NPOPUNAKTUYECKUX MPOTrPAMM U MPU UCMOIb30BAHUU OTKPbITbIX
Meauna-nnateopm Ana NPOABUKEHWUA HAYYHO 06OCHOBAHHbIX MEAULIMHCKUX UHTEPBEHLIMHNA.

NMOMWMO 3TOrO, K COXAJIEHUIO, BC/IEACTBUE HEAOCTATOYHOIO KOJIMYECTBA UCC/IeA0BAHWUI
HEBO3MOXHO YCTAHOBUTb TOYHOE YMCII0 NIIOAEN, MPAKTUKYIOLLKMX XMMceKe B Poccuu. Bee
AOCTYMHblE HOM KOJIMYECTBEHHbIE AAHHble OCHOBAHbI HA «EBponeMcKom nHTepHeT-
MCCNefOBAHUKU MYXKUYMH, 3AHUMAIOLLMXCA CEKCOM C MyunHamu» 2017 roga (EMIS 2017) v Ha
0AHOM Heb0NbLIOM UCCNeA0BAHUM, NPOBeAEHHOM B paMkax MCM-coobuiecTBa 1 NOKA3ABLUMM,
uTto cpean MCM 20-30% Mcnonb3ytoT peKpeauroHHble HapKoTUKK [ 13181 HecmoTps Ha
HQIMYME STUX KOJTMYECTBEHHbIX AAHHbIX, OLEHUTb PEAsIbHbIM CNPOC HA cneyrdrUyecKkue
CEpPBUCbI, HALleNIeHHble Ha NoTpebuTenen XMMCeKCa, a TaKXKe onpeaenunTb, HACKOJIbKO BbICOKA
NoTpebHOCTb B KAYECTBEHHOM MHGOPMALMK ANA BPAYEH M CAMOro CO0bLLecTBA, HEBO3MOXHO.

O603Ha4eHHble Bbille NpobiemMbl Bbi3bIBAOT 030604E€HHOCTb Y CNELIMAIMCTOB U ABNAIOTCA
BAXKHEMLLMM HANPAB/IEHWEM NPOrPAMM MO YKPErieHWto 340p0oBbA. IT0 0OyCNI0BNEHO TeM, YTo, C
OZHOW CTOPOHbI, B ApYrix cTpaHax EBponbl HabnogaeTca B3aMMoCBA3b Mexay ynotpebneHvem
XMMCEKC-NpenaparoB U HOBbIMU ciydasamu nepegaum BUY, a c gpyrom — T1em, 4to XMmceKc-
noTpebneHne okasbiBAET BMAHWE Ha cuTyaumto ¢ BUY Ha Bcer TeppuTopumn Poccuiickom
®epepaumu, rae 3a nocneaH1e NATb JIET POCT YAC/IA HOBbIX CJTyYaeB UHOULMPOBAHKA Cpeau
MCM coctasun 6onee uem 500%.

NcTopryeckn cnoxunnochb Tak, 4To B Poccuun cuctema niedenuns v nomolm nagyneHtam ¢ BUY-
nHbeKumen GyHKUMOHUPYeT 060cobneHHO OT Apyrix 0baacTer cucTembl 34pPABOOXPAHEHMSA. ITO
NO3BOJIMI0 MHPEKLIMOHUCTAM HAKOMUTb 60M1bLLIONM OMbIT paboTbl He Tonbko ¢ BUY-nHdekunen, Ho
M CO MHOTMMM APYrMMKM GCNEKTAMM 340POBbA KJIOUEBbIX rPynn HaceneHus. MNostomy 3a4actyto
MMEHHO MHPEKLIMOHWUCTbI ABNAIOTCA €AMHCTBEHHbIMW NPEeACTABUTENAMU «rOCYAAPCTBEHHOM
BJIACTW», KOTOPbl€ MOTYT YCTAHOBWUTb loBepUTeNbHble OTHoLeHUA ¢ MCM-coobuiectBom, Uto
NPUAAET YPE3BbIYAMHYIO BAXKHOCTb AEATENBHOCTU KJIMHUK, 3AHUMAIOLLMXCA NPOPUIAKTUKOM

1 neyeHrem BMY. 311 KNMHKKKM 1 paboTaroLwmnii TaM NEPCOHAT UIPAKOT PELLAOLLYO POJib B
pa3paboTke 1 peannsaumm CepBrcoB K CNyx6 noaaepxkun ana MCM-notpebutenen xnumcekca.

MepemeHbl HEBO3MOXHbI 6€3 0byueHus 1 6e3 NpeaoCTABNEHUA UCHepNbIBAKOLWEN MHbopMaLUK
TeM NII0AAM, OT KOO 30BMCHUT NOBbILLIEHWE KAYECTBA XKU3HKW KJIKYEBbIX MPYNN HACENEHUS.
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NmeHHO ansa 3Toro v 6bin 3anyweH NpoeKkT «XumceKc B Poccrmn.

PykoBoaumblii opranusaumeit @oHp TeppeHca XUrrMHCA B COTPYAHUYECTBE C PSAOM KIHOUYEBbIX
OpraHv3aumi no Bcen Poccun, NpoekT cMor UCNOb30BATb MEXAYHAPOAHbIM CTATYC U PenyTaLumio
OPraHM3aLMK, O TAKXKE CBOM OMbIT W OMbIT CBOMX NAPTHEPOB MO NPOEKTY AN pa3paboTKu
MHULIMATHMB MO NoAAEPKKe paboTbl B KIMHUKAX Anst MCM, NpaKkTUKYOLMX XUMCEKC.

Mpu paboTte Haa NpoeKTOM bblM NOCTABNIEHBI iBE OCHOBHbIE 3a4a4K. MepBoi M3 HMX Bbl1o
pa3paboTaTh M peann3oBaTb 06pa3oBaATENbHYO MPOrPAMMY MO NPELOCTABIEHHIO JTYYLLIMX
K/IMHUYECKMUX NPAKTUK A1A noTpebuTenem xumceKcd, OpUeHTUPOBAHHYIO HA BpaYer M Apyrux
PaboTHMKOB chepbl 34PABOOXPAHEHUS.

B pamkax pelueruns 3toi 3aaa4m 25 npodeccMoHanoB U3 pasHblx pernoHos Poccumn nocetunm
ABe KoHbepeHUnH B JIOHAOHE NPOAOMKUTENbHOCTLIO B OHY Heaento. Ha KoHpepeHuusx,
MOMWMO NPOXOXKAEHWA TPEHWUHIOB NO M3MEHEHUIO OTHOLLEHWUA K Npobneme xumcekca,
KOMMYHWKATUBHBIM HOBbIKAM M paboTe C KoYeBbIMW AQyAUTOPUAMM, Y Aeneratos bbiia
BO3MOXHOCTb BCTPETUTLCA C BEAYLLUMMN MEAULMHCKMMU SKCNEPTAMM, O TAKXKE C IKCNepTamu
n3 HKO, pabotatownx ¢ MCM. B pamkax KoHpepeHunn aeneratbl NOCETUN ABE NOHAOHCKHE
KIAMHUKK (KNMHWUKY «56 [JMH-CTpUT» 1 KNnMHWKY KoponeBckoro Konnegxa JIoHAoHa), rae

MM 6blna NPeaoCTaBIeHA BO3SMOXHOCTb YBUAETb U YC/IbILLATL, KAK UMEHHO OPraHM3yoTCA

M NPeAOCTABNATCA CepBUCl. Bo Bpema BU3MTA Aeneratbl NPOCYLLAIM NPe3eHTALMM,
MMeJIM BO3MOXHOCTb 300BATb Jitobble BONPOCHI, U3y4YnIn METOL0/I0TMK U MPOTOKObI
npeaocTasaseMbiX NPOrpaMM fledeHKns. bpUtaHckue Konnern noaenmancb ¢ POCCUNCKUMHU
LeneraTtamMu co6CTBEHHbIM NPAKTUYECKUM OMbITOM.

Mporpamma KoH$pepeHumn bbina coctasneHa npopeccroHanom pabortatowmm B PoHae
TeppeHca XWrrMHca, paHee HEOAHOKPATHO OPraHU30BbIBABLLWM NOAOOHbIE MEPONPUATHA,

a Takxe 06104010WKUM MHOTOIETHMM OMNbITOM pa3paboTku 0byyaioLwmx NporpamMm ans
CMeLMannCcToB No CEKCYyasIbHOMY 3[,0POBbI0 M NPOrpamm obyuyeHus, HaueneHHbIx Ha MCM, rees
W APYTUX HEreTepPOCEKCYAbHbIX MYXUYMH.

Bcnea 3a o4HbIMM KOHPepeHUMAMK Bbino NnpoBeaeHo 18 OHNAMH-CeCcCUi pa3IMUHOM
HANpaBNEHHOCTWU. Ha OHNAWMH-30HATUAX AeNeraTbl O4YHbIX KOHpepeHL M NpoLwiv obyyeHune
1 06CyanIM CaMble KTYO/IbHblEe COBPEeMEHHble Npobiembl, CBA3AHHbIE C XUMCEKCOM M
KNMHUYECKUMU CEPBUCAMM.

Bropas 3a4a04a npoeKTa 3aK14anach B paspaboTke nepeyHsa peKoMeHAauuH, KoTopble

Morin 6bl MOMOYb B CO3AAHWK bonee 3hdeKTUBHOM cUCTeMbl obecneyeHrs Nosib3oBarenen
MEAMLMHCKUX YCIYT NYYLIMMWU MEAULIMHCKMMU MHTEpPBEHLMAMK. B npouecce pelueHns AaHHOM
30404441 Mbl MPULLIIM K MOHUMOHUIO TOTO, YTO POCCMMCKAA CUCTEMA 34PABOOXPAHEHUS, ee
NPABOBbIE€ OCHOBbI, A TAKXKeE cneumdurKa paboTbl C AAHHOM KIIMEHTYPOM He AAOT BO3MOXHOCTH
KOMMPOBATb U UMUTUPOBATL NydLLne BpUTAHCKKE NPAKTUKK. [To3TOMy BMecTe ¢ pabouei rpynnow,
B KOTOPYIO BOLLJIM Y4Y€eHble, BPA4Yn U OKTUBUCTbI U3 Poccunn, Mbl paspabotanm Habop cambix
OKTYQ/IbHbIX PEKOMEHAALMM, KOTOpble NPeACTABAAETCA BO3MOXHbIM peann3osartb. PykoBoguTenu
KnnHWK BUY B page ropoaos Poccuu yrxe noaaepanu n ogobpunmn 3TM peKoOMeHAALMM.

JlaHHBIV NPOrPAMMHbBIN AOKYMEHT ABNAETCA pe3y/bTaTOM HAMPAXKEHHOW ABYXNeTHel paboTbl
Halen MHOronpodunbLHOM KOMaHAbI, 6a3upyoLLEenca B ABYX CTPAHAX U B HECKOJIbKUX TOPOAAX,
M Mbl HOZeeMcCsl, YTO OH byzeT MCNOoNb30BATLCA B KAYECTBE PYKOBOACTBA B KJIMHWUKAX, CNTYKO6aX
3apasooxpaHeHna n HKO, koTopble NpeaocTaBAAOT UK NAAHUPYIOT NPefOCTABNATb YCNYIU
ana MCM, NpakTUKyOLWMX XMMCEKC.




MeToaonorus

Llenbto AAHHOTO UCCNenoBAHMA BbIIO BbIACHUTb, KAKUE U3 CYLLECTBYIOLLMX PEKOMEHAALMH,
pa3paboTaHHbIX paboyer rpynnon, MMerT HaUBOobLLYI0 LLEHHOCTb KAK ANA noTpebutenen
XUMCEKCA, TaK W Ans Bpaden. [ns obcyxaeHnsa TeKCTA peKOMeHAALMHI, BO3SMOXHOCTH
pPeasiM3aLmMm HEKOTOPbIX U3 HUX U MOTEHLMAIbHbIX NPO6/1IEM, KOTOpPbIE MOTYT BO3HWUKHYTb MpU
MX PEAIN3ALMH, YUACTHUKAM OblIM 3a40HbI BOMPOCH! OTKPLITOro TUMA.

AncKyccruun B poKycC-rpynnax

Bblno npoBeaeHo wecTb aAnckyccui B pokyc-rpynnax (APr) obuien umcneHHocTblo B 47
YYACTHUKOB. 3aaa4ei NpoBefEeHUA ANCKYCCHIA Bbino onpefenvTb B3rNsaabl U MHEHUS
YUYOACTHUKOB O NpeasaraeMbix pekomeHaaumsax. Kaxaas u3 ¢okyc-rpynn coctosna 13 wectu—
LECATU YYACTHUKOB W [I/IUNACH B TeueHue oaHoro yaca. MpodeccmoHanbHas NpUHAANEKHOCTb
yyactHukoB PN n3 megunumHckoro coobuectsa 6bin1a HEOAHOPOAHA: Cpean HUX Bbln KaK
MHGEKLMOHWUCTBI, TOK U HAPKONOTHW, TepAneBTbl U AePMATOBEHEPOJIONH.

B nepuop c 16 no 23 pekabps 2020 roga 66111 npoBeaeHbl Tpy GoKyc-rpynnbl B Mockee

n oaHa B EkatepuHbypre; 16 deBpans 2021 roga 6b11m NnpoBeaeHbl ABe GOKyC-rpynnbl B
YenabuHcke. Bbibop ropoaos 6611 06ycnoBieH Tem, YTO HA NPOTAXKEHWUKU BCErO NPOEKTA Y
pabouer rpynnbl 661710 XOPOLLIO HANAXKEHA KOMMYHUKALMA C MECTHbIM MPOPECCUOHANBHbBIM
Coo6LWEeCTBOM B AAHHbIX FOPOAAX.

Bo Bcex cnyyasx Habop yyacTHHKoOB ana ¢okyc-rpynn ocywiectnancsa yepes HKO nnm KnnHUKM,
paboTatoLime B 3TUX TPEX rOPOAAX. YUUTLIBAS AESIMKATHOCTb 06CYKAaeMOM TeMbI, BCEX
YYOCTHUKOB NMOMNPOCKU/IM BO BPEMSA [UCKYCCHK He COobLLaTb CBOM MMEHA MU/ KAKY0-TM60

MHYI0 MHOPMALMIO, KOTOPAsS MOrIA Bbl NPAMO MM KOCBEHHO MPUBECTU K PACKPBITUIO UX
JIMYHBIX AAHHDBIX.

NccnepoBaHre nonyumno ogobpeHne He3aBUCMMOro 3TUYECKOrO KOMUTETA YHUBEPCUTETCKOM
KNMHKKK «H-clinic» (npotokon N311122020).




TemaTnuecknit aHanu3 (TA) WMPOKO NPUMEHSIETCSA KAK METOJ, AHAIM3A KAYECTBEHHbIX AAHHbIX.
MonynspHoOCTb 3TOro MeToa 0bycnoBneHa ero rMbKOCTbIO M NMPOAYKTUBHOCTLIO NpU paboTe Haa
LUIMPOKUM KPYrOM UCCNEeA0BATENIbCKMX BONPOCOB U NPU AHA/IM3E PA3JSIMUHBIX TUMOB AdHHbIX 1171,
Mpu TA faHHbIE OPraHMU3YIOTCA NOCPEACTBOM BbISIBIEHWUA, AHAIM3A M OTYETA O TAK HA3bIBAEMbIX
Temax (wabnoHax) B HA6Ope AAHHbIX, YTO MO3BOJIAET COXPAHATL 6OraTcTBoO AeTANU3ALUH
AaHHbIX 181 bpayH 1 Knapk npeanararoT CTpyKTYpUPOBAHHOE PYKOBOACTBO MO npoBeaeHuio TA,
COCTOALLEE U3 LLEeCTH LIAroB uav ¢as, a UMeHHO:

O3HaKOMEeHWe C JAHHbIMU, YTO NOAPA3YMEBAET MHOTOKPATHOE NpoyTeHWe Habopa
ACAHHBIX 0 AOCTUXeHUs 3dPeKTa ryboKoro Norpy»eHus, No pesynsbTataMm KOToporo
MOXHO CAeNaTb nepeble HABMAEHNUSA O BOSMOMXHbIX KOAAX.

Co3paHue NCxofHbIX KOAOB, KOraa uccnefoBatens paboTtaeTt co BcemM Habopom
AAHHBIX, onpeaensa acnekTbl, KOTOPble MOTYT C/TYWTb OCHOBOM AN BO3MOXHbIX
Tem 160 BbIBOPOUHO (B 3TOM C/lydae KOAMPYIOTCA TONIbKO Te CeKLMK, KoTopble
NpeACTaBASAIOTCA PeNIeBAHTHbIMWM KOHKPETHOMY BOMPOCY MCCNeaoBaHus), nMbo B
nosHOM Habope AAaHHbIX; NocneayoLlee KOAUPOBAHUE U3BNEUYEHHbIX JAHHBIX U UX
conocTaBneHue.

Mownck Tem, GoKycHpyOLMHCA Ha bonee LIMPOKOM YPOBHE AHAN3A; CONOCTAB/IEHUE
BCEX COOTBETCTBYIOLUMX KOAOB B PAMKAX UAEHTUOHULMPOBAHHbBIX (MK, CKOpee,
pa3paboTAHHbIX) TEM, KOTOPbIE UMEKOT MNOTEHLMUA NPOWUTU GUHANBbHBIM OTOOP.

MepecMoTp Tem, UTO BKKOYAET B cebsi paccMOTpeHWe U A0pabOoTKY TeM KAK HA YPOBHe
30KOAMPOBAHHbIX AAHHbIX, TAK U HA YPOBHE BCEro Habopa AAHHbIX, YTO NO3BONAET
HA61I0AATb, KOK TEMbl COYETAOTCA APYT C APYrOM W OTPAXKAIOT 1M OHU B NOJIHOM Mepe
BCE 60ratcTBO NONYYEHHbIX AAHHbIX.

OnpepeneHve U HOUMEHOBAHKE TeM, YTO NOAPA3YMEBAET onpeseneHne GoKyca u
FPAHUL, KAXKAOM TeMbl U NOABOPKY BbIPA3WUTENbHBIX, SKCNPECCUBHbBIX HO3BAHWH
AN TeMm.

CocTaBfieHWe OTYETA, COCTOSALLENO U3 «KPATKOTO, CBA3HOIO, JIOMMUHOIO,
HEeMOBTOPSIOLLErOCS U MHTEPECHOTO U3NTOXEHUSI UHGOPMALMM, MONYYEHHOMW U3
COBPAHHBIX AAHHbIX». OTYET AO/MKEH COOTHOCUTBLCA C BOMPOCOM, NOCTABAEHHbIM B
MCCNelOBAHUM, 0 HE AIBNSATLCS MPOCTbIM ONMUCAHWEM AAHHbIX.

Habop aaHHbIX, N0 KoTopbiM NpoBoauncst TA, COCTOMT U3 CTEHOrPAMM LLECTU AUCKYCCUM B
doKyc-rpynnax, ynoMaHyTbIX BbiLLe.




Pe3ynbTartbl U peKoOMeHaaLHu

YuacTHUKK nccnefoBaHMA 06Cyannm pasnnyHble acnekTbl noTpebneHmsa xumcekca, NoAenmanchb
LLUIMPOKHUM CMEKTPOM JIMYHBIX MCTOPUM OMbITA XMMCEKCA, A TAKKE 3ATPOHY/IN LUIMPOKMUH

cneKkTp notpebHocTen M TpeboBaHMI KacaTelbHO HeobXoANMbIX pecypcoB W nHbopMaLUK

no AaHHoW npobneme. HecMOTpA HA TO, YTO Cpear YHACTHMKOB BblIM NpeACTaBUTENIN PA3HbIX
Npo¢$eCcCMOHAIbHBIX KPYroB, M HECMOTPSA HA TO, YTO WX B3MNAAbI HA 06CyXAaemble BONPOChI
PA3HWSIUCb, UX MbICIIK U NPEACTABNIEHMA O TOM, YTO ABNAETCA HEOHXOANMbIM, BO MHOTOM
coBnagasnu. Nockonbky B3rnagel MCM 1 MeaMLIMHCKUX CNELMasIMCTOB He MPOTUBOPEYMIN, a
CKopee AOMOSHANM APYr APYrad, B NPUBEAEHHOM HUXe aHAI3e OHWU He Bblin pacCMOTpPEHbI
OTAEeNIbHO, a TeMbl bbIM paspaboTaHbl OAHOBPEMEHHO ANA BCeX OKyC-rpynn.

B pe3synbrarte koaMpoBaHua 6bliM pa3paboTaHbl NATb OCHOBHbIX TEM:

n HUHuopmauua ana megULUHCKUX Pa6OTHUKOB, TO eCTb MHPOPMALMS, B KOTOPOM, MO
MHEHMI0 COMUX MELMULMHCKMX PADBOTHUKOB, OHKW HyXAakoTcs, U kKoTopyto MCM cuuntatot
HeobX0AMMOM ANA CBOMX BpaYen.

MHpopmauua AnA My3UUH, NPAKTUKYIOLMUX CEKC C MYXUYHUHAMM, UK MHPOpMaLMS,
KOTOpyto, N0 MHeHMto MCM u nx Bpauder, Heobxogmumo npegoctasnate MCM.

MpodurnakTuka, uto BKIOYAET B cebA psAA BONPOCOB, CBA3AHHbIX C NPOGUIAKTUKON U
CHUXeHWeM Bpead.

MHuuMaTuBbl, CBA3AHHDbIE C BAKLMHALUENR. B xoae AnCKyccuii 3Ta Tema BbieNMNach
B OTAENIbHYI0 OT NPOPUIAKTUKM TEMY, MOCKOJIbKY OHA OXBATLIBAET Creunduyeckue
TeMaTUYeCKHe acneKTbl U NogpasymeBAeT 0Cobble MPOTOKOJIbl paboTbl MeAULIMHCKOM
cUcTeMbI U cnyxob.

E MpaeoBble TeMbl, 0XBATLIBAIOLLME BOMPOChI, CBA3AHHbIE C (HE)3AKOHHOCTbLIO
ynoTpebieHns HApKOTUKOB, TOMOCEKCYA/IbHOCTbIO, A TAKIKE C PA3/IMYHBIMW MAESMU MO
MOBOAY 30KOHOAATENbHbIX MHULMATHB. [epBble ABE OCHOBHbIE TEMbl UMEKT HECKOJIbKO
noaTem, KoTopble Mbl 06CyanMM NoapPOo6HO.

MpvBeaéHHbIe HUXKe pa3aesibl MPe3eHTYIOT TeMbl M COOTHOCAT MX C BOMPOCOM O TOM, KAK1e
pekomeHaauMn MCM 1 meauUMHCKME PABOTHUKM CYUTAIOT HaMbonee BAXKHbIMK U MOYEMY.

\
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UHdopmauma ans
MeAWULHUHCKUX PAOOTHUKOB

B teme «MHPopmauma ana meanumMHCKMX paboTHMKOB» BblIM yuTeHbl noxenaHua MCM
OTHOCHUTENIbHO 6A30BbIX 3HAHWM, KOTOPbIMKW JO/MKHbI 061a4ATb BPAYU U MEAULMHCKUE
PabOTHHUKM, a TaKKe NOTPebHOCTU Bpayer B UHPOPMALMK, KOTOPYHO OHU CYMTAOT KU3HEHHO
BAXXHOM M NONE3HOM B NOBCeAHEBHOM NpaKTHKe. MHdopmauma ana meanumnHCKUX paboTHUKOB
COCTOMT U3 MATH NOATEM: XMMCEKC, CEKCYQSTIbHOE 340POBbE, KIIMHUUYECKAA NMPAKTHKA,
MeXJIMYHOCTHOe obuieHue, a Takke 3a60Ta o cebe n obliee cOCTOsIHWE 340POBbS.

XUmcekKc

«B obwiem, Bce dusaliHepcKue HapKOMUKU Bpayam

He 3HaAKOMbI»
(MCM: ®ra4).

YYaCTHUKKM NOCYMTANIM OCOBEHHO BAXKHbBIM, YTOObI MeAULMHCKWE PABOTHWKK B NEPBYIO ouepeb
MMeNv HEKOTOpPOe NpeaCTAB/IEHUE O XMMCEKCe, YTobbl OHM 06NaAaNN HOBEWLLUMMKW 3HAHUAMU
06 1cnonb3yembix BeLlecTBAX (BK/IOYAS UX CIEHTOBbIE HO3BAHMSA) U MOMW NPEeLOCTABUTD
nHbopmavmio No GaApPMAKONOTMYECKMM XAPAKTEPUCTUKAM STUX BELLEeCTB, a TAKKE OKA3dTb
Mepbl NepBoM NomoLu (KoTopble byayT noapobHo paccmoTpeHbl B Teme «MHbopmauma ans
MYXUMH, MPAKTUKYIOLMX CEKC C MYXUYMHAMM», noaTemMa «CHUKEHWe Bpeaa»).

Ob6yueHue 31ecb ABNAETCA K/IHOYEBbIM ACMEKTOM, MOCKOJIbKY, MO MHEHUIO MHOTMX YYACTHUKOB,
MeAWLMHCKUM pabOTHUKAM He XBATAET TeX 3HAHWM, KOTOpble ABAAIOTCSA YXU3HEHHO BAXKHBIMU
ANA NPeAOCTAB/IEHUA KAYECTBEHHbIX MeAULMHCKKUX ycnyr: «[TpoBedeHue obyyeHus 0ns
MeOUUUHCKUX COMPYOHUKOB NO XUMCEKCY, N0 BCeEM mpeHdam, Komopble udym B XUMCEKCE,
CKa)Kem Mak, Kakue HOBble HaPKOMUKU nosABuauck u Bcé npoyee» (MCM: Or6).

LleHTpanbHOM naeen, KOTopas HEOAHOKPATHO BO3HMKAIA BO BPEMSA MCKYCCUI B GOKYC-
rpynnax, sensetcs Hagexaa MCM Ha To, 4To ux Bpay byaeT NoAHMMATL 3TU HENPOCTbIE TeEMbI
6e3 npeaB3sATOCTH, OTKPbLITO, yAenas ocoboe BHUMAHHWE 340pPOBbi0 M Hnaronosyymto NayneHTa,
a He 3aHUMaACb Mopann3aTopcTBoM. Kak chopmynmMpoBan oamH ydacTHUK: «06yyeHue
Bpa4yebHO20 nepcoHana — BOM 4mo BA*KHO, Ymobbl BpayebHbIl NnepcoHan He CMompen Ha
mebs Kak Ha NPOKAXeHHO20, a cnokoliHo 3adaBan: «Bbl ynompebnseme HapKomuKu?»,
«Ecnu da, mo kakue?», «4mo y Bac npoucxodum B npoyecce nompebneHus?», «Y Bac ecmb
He2amuBHbIl onbim?», «Moxem 6bimb, y BaC BapUKO3, B30yBUWUECA BEHbI, MOXXem, Y Bac
npobnembl ¢ pykamu?», «[lpuHumaeme nu Bbl KAKUE-MO Nnpenapamsl, mepanuto, Ymobbl
3mo cHu3umsb?». Bom Kak dosukeH cocmosmb duasnoa € Bpayom, a He nayueHm, cudauwull u
cmompAwul B Nos, NOMOMy 4mo eMy NPocmo cmbloHO 06 3mom ckazamb» (MCM: OI'1).
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Koraa MCM rosopunun o npobnemax, 0 KOTOPbIX AO/MKHbI 3HATb MeAULIMHCKWE PABOTHUKM,
BbIACHWI0Cb, YTO SMOLMOHA/IbHbIE ACMEKTbI U NMPUYUHBI NOTPEBIEHUA XMMCEKCa UMetoT
6onbLoe 3HaveHne ans MCM. Kak 3a5Bu OMH YUYACTHUK: «s1 He dymaro, Ymo oOHU cpasy
notimym 2ny6uHy. OHu cmo2ym 6bimb denuKamHbIMU, ecau oHU 6ydym NnoHUMAamab, HaACKO/bKO
3Mo onacHo, He 3Hato, cBA3aHo» (MCM: ®I'1).

YuacTHUKK 06CyaeHnA BblAeNUAM NOHUMAHWE B3AMMOCBSI3M SMOLMOHANIBHOTO U PU3UYECKOro
KOMMOHEHTOB B XMMCEKCe KaK 6a3y, 3a10r A1 OKA3AHMA BbICOKOKAYECTBEHHbIX MEAULMHCKUX
ycnyr. MHorne MCM Takke counn HeobxoanmbIM, YTOObI MEAULMHCKMIM NepPCOHAN 3HAN

0 APYrvX OPraHn3aumax U yupexaeHusx, pabotarowmx B chepe 3goposbs MCM, n mor
HANpPABAATb NALMUEHTOB K HUM. B uenom, 1 MCM, 1 meguumMHCKMe paboTHUKK BbIpA3nan
noxenaHue, YTobbl B 3TOM chepe NPUMEHANCA MEXAUCLMIIIMHAPHBIM NOAX0A C ONOPOK HA
XOPOLLO PAa3BUTYIO CeTb PPEHANH, NN «APYKECTBEHHbIX», CEPBMCOB.

CekcyanbHoe 340pOBbe

«MHO20a um npocmo Hy>KHO paccKka3amb, 4Mo CeKC
MEXKAy My>KYuHamu — 3mo Kak bbl Hopma, 3mo
BapuaHm HOpPMbi»

(MCM: ©I'1).

B ocHoBe Bcex acnekToB obecneyeHrs XOpoLIero CEKCYyasIbHOMO 30POBbA NEXWUT NOHUMAHWE
TOr0, YTO CEKC MEXKAY MYXXUMHAMM ABISETCA HOPMOM M MOXKET BK/tOUATbL Honee aByx

yenosek. lNprvHUMaBLKe yuacTre B pokyc-rpynnax MCM noguepkuBan, 4to 6b1510 6bl
0cobeHHo nonesHo, ecm bbl Bpaun obnaaanv npodpeccUoHAIbHbIMU 3HAHUAMK O AUANA30HE
NOTEHLMASILHOIO CEKCYASIbHOTO NOBEAEHUS, BKIIOUAS TEPMUHOJIOTUIO U A3bIK, UCMOJSIb3YEMbIi
cammmn MCM ans onMcaHnWa CeKCyanbHOro NoBefeHWs, B TOM YMCIIE U CJIEHTOBbIE TEPMMHDI.
Takas 304040 Kak «obecneyums npedocmasneHue UHHopmayuu MeoUYUHCKOMY NEPCOHanNy
o coobwecmase MCM» (MCM: ®I'6) pacueHUBAETCA YYACTHUKAMU GOKYC-TPYNN KAK XU3HEHHO
BAXKHASA, MOCKOJIbKY «51 K020a NPUXOXKY K Bpauyy, s NpednoYyumaro 4eCmHo 20BOpUMb... MHE
HY)KHO YeCIMHO U3/10Xumb Bce cBou npobnembl. Yenoseky, komopebill Bcé smo cnywaem,
BA)XXHO UMemb 3HAHUsA B mex chepax, Komopble sBasomcs cpepamu moell KUu3HU 0715 Moeo,
umobbl MHe 0Ka3amb KBaAUu@duUUUPOBAHHY noMowb MeduyuHckyo» (MCM: Or2).

HepocTtaTouHbIM ypoBeHb 06pA30BAHHOCTY MEAULIMHCKOIO NEPCOHAIA — OAHO U3 NMepBbIX
NpensaTcTBMM, KoTopble ucnbiTbiBaroT MCM, Korga Aeno KacaeTcs AoCTynd K Ka4eCTBEHHOMY
MeAMULMHCKOMY 06CnyKMUBaHMA. KaK CKA3an OAMH YYACTHUK: «€C/aU BOM UMEHHO 07151 MY>KYUH,
KMO NPakmuKyem CeKC C My»>4YUHaMU, BAXKHO NOHUMAMb, YmMO Bpay MosnepaHmMeH u no
camomy amomy pakmopy y mebsa He 6ydem npobaem, mbl MOXKellb CNOKOUHO K HeMy
obpamumsbcs» (MCM: O2).




B Tom, uTO KacaeTcs TECTUPOBAHUSA, YUACTHUKU OTMETHIIM OLLyLLIEHWE KOHOUAEHLIMANBHOCTH

M YYBCTBO A0BEPUA K NpodeccuoHany-mefMKy KaK Hanbosnee BaXKHbIe YCIOBUSA, NPK
OTCYTCTBMW KOTOPbIX TECTUPOBAHWE MOXET U He BbITb NporaeHo. «Hy, mym onsmb e HyKHO
BO3BPAmMUuUMbCA K MOMY, YMO 3Mo cMomps Kakolli mam pabomaem KOHCynibmaHm, Komopbil
mecmupyem [...] 9mo He Bcem Bom makx MOXHO nolimu Kak 6bl; 60smcsA uému, NOmMomy 4mo
3aBucum om mex, Kmo mecmupyem, NOMOMy Ymo ecu 3mo nolidém danbuwe u danbule, Mo
A He dymaro, YmMo NoMomM B npuHyune adu 6ydym uomu mecmuposambcsi» (MCM: OI6).

Heobxoanmo, utobbl MeanLMHCKUEe pabOTHUKK 0CO3HABQJIM, YTO OHW MOTYT UrpaTb POJib
NPenATCTBUSA K MNOSyYEHWUIO KOYECTBEHHOIO MEAMULIMHCKOrO 06CNYKMBAHMSA, 0OCOOEHHO B TEX
Cyyasx, Koraa peyb et o cneundrkn paboTbl C KOHKpeTHbIMK coobuiecTBamu. [ocne

TOro, KOK MEXAY BPayYOM M NauMeHTOM Bblso YCTAHOBIEHO B3AMMOMNOHUMAHKWE, He0bX0ANMO
NnepenTH K cnefytoLiemMy BAXXHOMY LIAry, KOTOPbIM ABASETCA HAAEXKHAA U KaYeCTBEHHASA
MEeZMLIMHCKAA NPAKTUKA, OCHOBAHHASA HO COBPEMEHHbIX UCCIeA0BAHUAX U HOBEMLLIMX 3HOHUAX.
OT0 BK/tOYAET B cebsi COOTBETCTBYIOLLYIO IMATHOCTUYECKYHO NMPAKTUKY U UHCTPYMEHTbI, KOTOpble
AenaroT BO3MOXHbIMU IMArHOCTUKY U NneyeHue Bcero cnektpa UMMM 3a ogHo noceweHne
KJIMHWUKH, BKJIIOYAA NPOTOKOJ B3ATUA MA3KA C TPEX y4ACTKOB (pOT, 3a4HKIM Npoxoa, ypeTpa), a
TAKKe MPOTOKOJIbl TECTUPOBAHUA U CAMOTECTUPOBAHMS.

B ocobeHHOCTH B TOM, UTO KacaeTcsa Bpader, pabotatowmx ¢ BUY, MCM, yuactBoBaBLume

B pOKyC-rpynnax, NoAYEpPKHYM, UTO OYEHb BAXKHO, YTOObI OHW MMeNW NPeaCcTaB/ieHUe O
MOCTKOHTAKTHOM npodunaktuke (MKM) n gokoHTakTHOM npodunaktuke (AKIM), o uenn 90-90-
90 u o ctatyce H=H (Heonpeaensaembii pasHo Henepeaatowwmii). Tesmc o Tom, 4TO BAXKHO
«obecneunTb NpefoCcTaBAeHWe NOAHON MHGOPMALMK HEe TONIbKO MALMEHTAM, KJIMEHTAM O

H=H, T0 ecTb Heonpeaensembli=He3apa3HbIK, HO U Ans Bpader» (Bpau: ®I'5) nogkpennsetcs
cBuaeTenbCcTBoM ogHoro M3 MCM, KoTopbiv pacckasan Hawemy UCCefoBaTento: «MeHsA
HedaBHO cneyuaaucMbl B CMomMamosnoauu, B Yemablpex y4pexoeHusx, 0axe B uHcmumyme
¢ymbonaunu om o0HO20 dpy20My u3-3a mozo, Ymo A BUY-nonoxumensHbil. U Bce cnuxusBanu
Ha mo, ymo BMY-3a60neBaHue, npumom, 4mo mol UHPeKYUOHUCM JOK1adbiBAs, YMO BCE C
3mum B NOpAOKe, HO BOM YUuCMO U3-3a KakKoU-mo HezpamomHocmu unu cmpaxa neped BUY-
3aboneBaHuem: nubo 3apas3umsbcs, aubo 6pame Ha cebsi omMBEMCMBEHHOCMb — BbINUCLIBAMb
Kakue-mo umMmyHomodynsmopbl. OHU BOM 0MKa3bIBaaU MHe B NOMOWU, Kakol 6bl nnamHol
OHa Hu 6bina» (MCM: ®I1).

Ele oaHa naes nNo ynyyleHnio CeKCyabHOro 30POBbs, KOTOPYHO pa3fensiv MHorue
YUYACTHUKK, 3aKN04aIack B 6ecniaTtHOM NpeaocTaBneHUM NPe3epBATUBOB M APYrUX CPeACcTB
npopuNakTUKK. 3aaada «obecnedums NOCMOsAHHOE NPedoCMAaBeHUE NPe3epBamuBoB U
uHgopmayuro 06 ucnonb3zoBaHuu u 3¢gppekmusHocmu» (MCM: OI'6) Takke paccmaTpuBanacb
KAk xopoLuuni cnocob nobyants MCM o6palyaTtbca 3a MeaUUMHCKUMK YCYTraMK, MOCKOJIbKY
npefocTaBieHUe CPeacTB NPOPUIAKTUKU MO0 bbl 061erynTb OCTYN K MEAWULIUHCKUM YCI1yram
W YNYULIWTb BOCNPUSATHE STUX YCIYT NONb30BATENSIMM.
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KnnHnyeckaa npakTmMka

«BaxHo Xopouwee omHoweHue K nagyueHmam u epauyu,
Komopbié He Bbi3biBarom 4yBCcmBoO cmbida unu

Henpus3HU K camomy cebe»
(MCM: ©r2).

XoTA HEKOTOpble acneKTbl KNTMHUYECKOM NPAKTUKK (Hanpumep, COOTBETCTBYHOLLAS
AMArHOCTUYECKAA NPAKTUKA) OXBATLIBAKTCA APYrMMK NOATEMAMM, B XoAe AUCKYccun MCM m
BPAYAMM 6b1S1I0 YNOMAHYTO ropa3go 6osbLue pasnnyHbiXx GAKTOPOB, CBA3AHHbIX C 3TOW TEMOM.
OZHMM 13 BAXKHbIX BOMPOCOB ABAAETCA Npobaema HaNMUUA MHOronpodUIbHbIX KOMAHZ, U
MEXAUCLUMMIMHAPHOIO COTpyAHMYeCTBA. MHOrMe y4acTHUKK rOBOPUIU O TOM, HOCKOJIbKO
BbIFOAHO A1 K/IMEHTOB W BpaYel MMETb CBOIO CETb CMELMAIMCTOB, COBMECTHO MpeasiaratLmx
KOMMAEKCHble ycnyru. Peub naet o MHOronpodpuabHOM KOMAHZE B MEAWLMHCKOM YUPEXAEHUH,
B KOTOPYH BXOAAT MHOEKLIMOHUCTbI, HAPKOJIOTK U NCUXOJIOTH, 0 TAKXKE O COTPYAHUYECTBE C
HKO, BoNIOHTEPAMM M PABHBIMW KOHCYNBTAHTAMW. «HekomMmepyeckaa opaaHu3sayus He umeem
MeduyuHcKol nuyeH3suu, ckopee Bce2o. CoomsemcmBeHHO, OHA 00/KHA Npedocmassmb
coyuanbHble ycnyau, CBA3AHHbIE € lopuduyecKoll U ncuxonoaudeckol nomowibto. MeduyuHckas
op2aHu3ayus Bpsd nu 6ydem 3aHumamscs...Hy, ncuxonoauyeckaa moxem 6bims, a
ropuduyeckoll — BpAd au. Hy, y Hux moxem, Koonepayus Kakasa-Hubyob. To ecmb, Hanpumep,
MeOUUUHCKAA KAUHUKA MOXXem Hanpasisimb HA KaKy-mo coyuasnbHyo op2aHu3ayuro 0ns
koHcynbmayuu» (MCM: ®r2).

B 1o Bpems kak MCM roeopunn o GakTopax, NpenaTcTBYOLWMX JOCTYNY K HE06X0AMMOM
MOMOLLM, OXBATbIBAOLLEN pa3Hble NOTPEOHOCTH, U O TPYAHOCTAX, BO3HUKAIOLLMX NPU

MOMCKe TAKOM NOMOLLH, NPOdECCUOHANIbHbIE MEAUKK OTMEUAIH, YTO UM bbls1o Bbl NoNIe3HO
nmeTb 6onblie nHdopmauumn 06 opraHM3aumsx, C KOTOPbIMKU NOTEHLMANIBHO MOXKET ObITb
OPraHW30BAHO COTPYAHWYECTBO: «ecauU Mbl 20Bopum npo MCM 2pynny, mo mbl 0OKHBbI
make 3Hams, 20e makol ueHmp Haxooumcs, Kak Hanpasaame. [...] Kak cneyuanucmam
Hanpasume, 1 JO/VKEH 3HaAMb MO yupexoeHue, Kyda Hanpasumb» (Bpau: ®I5). OHu makke
nodyepkusanu, 4Ymo 6bino 6bl NONE3HO UMeMb «HeKull aneopumm delicmBusi», KOTOPbIM
nomor 6bl UM COPUEHTUPOBATLCA B CJIyUde, CU «NALUEHT roBopuT: «/Ja, s ucnonb3yo». U umo
Bpay doswkeH? Anzopumm, u Ha 6ase y)xe 3HaHUA BPAya, Kakue npenapamasl XUMCEKCa, KaK
B3aumodelcmsytom» (Bpau: ®I3).

MCM TakKe 3aTPOHYNU TeMY HENOCPEACTBEHHO NOBEAEHWUA BPAYEH U MEPAPXUYHOCTH

CAMMUX MEAMLMHCKUX CTPYKTYP, KOTOPble ABAAIOTCA MCTOYHUKOM MPENSATCTBUIM K NOJTyYEHUIO
MeaMUMHCKKUX ycnyr. OaHa 13 cambix 6onblumx npobnem, ynomsaHyTeix MCM, — 310
«cybopanHauma cammx Bpader. MHoroe 4acTo NO3BONIAETCA TOrO, YEro He AOKHO ObITb.
Yenosek aBnsieTca 601bHbIM NALUMEHTOM, KOTOPbIA NPUXOAUT K HUM 3d NMOMOLLbLO. ITO

MOXET OKA3aTbCs rPybOCTb, XAMCTBO, HAMNOCTb, «4é Bbl ctoda npunepaucb» (MCM: @I1).
Bbinu 03By4YeHbl bnecmAawjue u cBexxue udeu 0 MoM, KaK MeouyuHcKue pabomHuKu Mo2ym
NoKasams CBOK OMKPLIMOCMb U N10A/1bHOCMb K CO0bWecmBy: Hanpumep, 4mo Bpay mo2 6bl
«NOBECUMb 3HAYOK, Ymo oH peHdnu» (MCM: Or2).




Mo mHeHuto MHOrMx MCM 1 Bpauer, ana Toro 4tobbl NONbITKU J06UTLCA M3MEHEHMA
OTHOLLEHWA K Npobneme xumcekca bbiin bonee ycnewHbIMU U NPOAYKTUBHBIMU, BAXKHO
NPUBNEKATb MEANLMHCKUX CMELUATMCTOB M KOK MOXHO PaHbLLEe NPefoCTAB/IATL UM MOJTHYHO,
BCECTOPOHHIOK MHOOPMALMIO. DTOFO MOXHO A0CTUUb, €CJIM CTYAEHTbI-BPAYM, BPAYu-
OpPAMHATOPbI U BPAYU-UHTEPHbI byayT paboTaTe BONOHTEPAMK B LieHTpax BUY n ecnn
«obecneyums BKoYeHue 6710Ka uHHopmayuu 0 XUMUYECKOM CEKCE B pe2ynApHbIe UUK/IbI
noBbiWeHUs KBanugpukayull He monbKo 05 Bpadell-UuHPHeKYUOHUCMOB, HO HAYUHAMb 3MO CO
cmydeHyeckoll ckambu» (Bpau: OI3).

KoMmmyHMKauusa

«Ecnu oHU HOpManbHO 3a20BopuUAU C NAYUEHMOM,
u3HayasnbHO Noayyuau e2o doBepue, 0asnblUe JKe BCEé
0CMAaibHOE KAK-mo CAOXUMCA»

(MCM: ®r2).

MoaTeMa KOMMYHWKALMK, TECHO CBA3AHHAS CO MHOTUMW APYrMMU TEMAMW U NOATEMAMM,
3ByYQJ10 BO BCEX JIMUHbIX PACCKA3AX M MPUMEPAX U3 JIMYHOTO onbiTd. «O6yyeHue
cneyuanucmos: Bpayel, Medcecmép unu Kakux-mo paBHbIX KOHCY/IbMAaHMoB Ha npueme y
Bpaya, Ymobbl N1ABHO BbIBECMU Ye0BeKa BCE-maKu Ha duano2» (MCM: @r1).

MCM yaenann ocoboe BHUMAHWE BAXKHOCTH YCTAHOBNEHWUA JOBEPUTENIbHBIX OTHOLLEHWI MEXAY
MeANLMHCKMMWU PABOTHUKAMM U MX NALMEHTAMM — TAKKX, YTOObI NALMEHTbI YYBCTBOBAJIH,

UTO OHW MOTYT OTKPbITbCA, PACKPbITb BAXHbIE GAKTbI UKW 300Tb BONPOCHI, KOTOPble
BbI3bIBAIOT YYBCTBO HEJIOBKOCTU MM CMyLLeHWe. KaK cKa3an OauH YYAcTHUK «nepea TeM

KAK pACCKA3bIBATb, OH A0/MKEH ObITb JOBEPUTESIbHBIM JIULLOM, TO eCTb YTObbI H6b1S10 KaKoe-To
posepue» (MCM: ®I'2), uTo 03HAYAET, YTO MEMLMHCKAA KOHCY/IbTALMS CTAHOBUTCA BO3MOXHOM
TOJIbKO MPU YCTAHOBNIEHUW OBEPUTE/IbHbBIX OTHOLLEHWI. Bpauu Takke 0CO3HABAIM BAXKHOCTb
LOBEPUTESIbHBIX OTHOLEHWH. OMH YHACTHUK CHOPMYNMPOBAN 3TO KAK «CHUXEeHWe bapbepa,
YCTAHOB/NEHWE OBEPUTENIbHOIO KOHTAKTA C NALMUEHTOM, MUHOOPMUPOBAHHE, BbISIBNEHWUE €ro
notpebHocTer, HGOPMHUPOBAHKE U AOBEAEHHUE €ro A0 PELLeHUA KOHKPEeTHOM npobnemsl, C
KoTopoW oH obpatuncs» (Bpau: @I3). Jpyroi 0603HAUMN 3TO KAK «0OMCymcmBUe OCy»KOeHUs
nayueHmoB, Mo ecmb ecau 06bEKMUBHO OCYKOArMm €20 UAU Kak-mo nodco3HamenbHo
HayuHarm nayueHma ocy»kodamsb, Mo nayueHm He 6ydem pacckasbiBamb NOAHYHO

kapmuHy [...] JomkHo 6bimb Kakoe-mo omcymcmBaue 3mo20. Toeda 6ydym doBepumenbHble
omHoweHus» (Bpau: Or3).

Mexay BceMM y4acTHUMKAMM BbI10 cornacue B OTHOLLEHWM TOTO, YTO BHeZpeHWe NoAXoAd,
OPWEHTUPOBAHHOIO HA NALUMEHTA, U YNydLLEHWE HOBbIKOB MEXIMYHOCTHOIO 06LeHus ABnAeTcs
OZLHOM M3 BaXKHeHLWKMX 3a4a4. [To cnoBam Bpauer, «cneyuanucmsl 00mKHbI pabomams
Npoy4YeHHble, KMo 2paMOmHO u 0o-, U NOCAemMeCmoBOe KOHCYbMupoBaHue BEPHO nposedem,
umobbl y YenoseKka 6blna momusayus B danbHeliwem dolimu B yupexodeHue» (Bpau: OI5).
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Hu y Koro He BbI3BAJI COMHEHHWA Te3UC O TOM, YTO 0byyYeHHe HaBbIKAM 0bLLEeHWs AOMKHO ObITb
aAanNTUPOBAHO KOHKPETHO K rpynne MCM, npakTukyowwmx xumcekc. Kak 3aasun oguH us
Bpayew, «y Hac ecnu obyyeHue udém y medpabomHuKoB u mex ntodell, KOMopble OKa3bIiBarom
ycnyau smu, oHu udym obujue, nod obujee HaceneHue. A Hy)XHO Bce pasHo euje obyyams
ntodell pabomame ¢ poKycHbIMU 2pynnamu, 0a. To ecmb y KaxK0020 e cBoU HanpasaeHHOCMb
u onpedenéHHbil cmusb, U popma pabomel € 3Mmumu 10ObMU, ONPEOENEHHbIE BONPOChHI,
onpedenéHHble udym 3anpocbl. M Hy»xHO uMeHHO obydams ntodell pabomams ¢ makumu
2pynnamu, a He nod obuwjee HaceneHue» (Bpau: PI5).

MCM Take Npu3HAIM 0cOb0e NOoNOXKEHHUE NIIoAEN, 3AHUMAIOLLMXCA XMMCEKCOM, U BbIPA3WUIIU
¥KeNaHWe, YTobbl MeanUMHCKME PABOTHUKK 3HA/IU, UTO «HYXKHO €20 [nayueHma] Becmu
napannenbHo U 1Ie4UMb €20 MEO, U HYXKHO 1e4umsb Oyuly, NCUXUKY, Ymobbl Bpay NOHUMA,
KMo neped HUM cudum, 4Ymo Mam oYeHb CAOXKHbIU maKol MOMeHM B naaHe doBepusi»
(MCM: ©r1).

3a6oT1a o cebe 1 0buee COCTOAHME 300POBbA

«Kakas-mo dowkHa 6bimb Nnomowb Ncuxoso2a, Kakue-
mo opz2aHu3sayuu, B Komopble MOXXHO obpamumbcs,
Yymobbi nony4yumb NOMOWb»

(Bpau: @r3).

MocnepHas u3 noaTeM B TEeMATHYECKOM pa3aesie, NOCBALLEHHOM MHOpMALMK Ans
MeAMLMHCKMX paboTHHUKOB, — 3T0 3aboTa o cebe 1 obuee cocToaHMe 3a0poBbA. U Bpauu, 1
MCM oco3HatoT, 4To paboTa ¢ NtoAbMU, MPAKTUKYIOLLMMW XMMCEKC, MOXKET ObiTb CJTIOXHOM
3agauent. CnefloBATENbHO, «OYE€Hb GKMYasibHO Npedocmasums UHGopmayuro u 0by4ums
Bpayell NpOCMbIM MEXHUKAM NCUX0M02UHECK020 PaBHOBECUSA KaK 014 cebs, maK u 0ns
cBoux nayueHmos» (Bpau: OI'3). MoMrMmo 06yHeHnsi MeAULIMHCKMM PABOTHUKAM TaKkKe
HeobxoaMMa NpodeccMoHANbHAA NOAAEPKKA, KOTOPYHO OHWU MOI/IM Hbl MCNONB30BATL B C/lyyde
HeobxoamMmocTh. Co3aaHne AOCTYMHbIX CTPYKTYP NOAAEPKKK ANA MeAnepCcoHaid npuHeceT
NONb3y He TOJSIbKO BPAYaM, HO U NALMUEHTAM.
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UHPopmauma ana MmywuuH,
NPAKTUKYIOWMUX CEKC C
MYXUYHUHAMH

Tema «<MHPopmaLMaA ANA MYMKUMH, NPAKTUKYIOLWMX CEKC C MYKUYUHAMU» UCCNeayeT,

KAKYI0 MHPOPMALIMIO CYUMTAIOT XKenatenbHOM U Heobxoaumon camm MCM, a Takke Kakyo
MHPOPMALMIO BPAYU U MeAULIMHCKMUE PABOTHUKKU CUUTAIOT BAXKHOM A1 CBOUX MALMEHTOB U
KnneHToB. MHPOopMaLMA ANA MYKUMH, MPAKTUKYHIOLMX CEKC C MYXYMHAMM, TOXE BKIKOYAET NATb
noATeMm, HEKOTOpble M3 KOTOPbIX HAXOAATCA B NAPAQUINENM K NOATEMAM TEMATHUYECKOro pasaena,
NOCBALLEHHOrO MHPOPMALMK ANA MeAULMHCKUX paboTHUKOB. Ha3BaHWa noatem «XumceKc»

n «CekcyanbHoe 300poBbe» COBMAAAIOT C HA3BAHWUAMM MOATEM M3 NpefblAyLlero pasgena, a
cofieprkaHue noatem «lcuxudyeckoe 30opoBber, «CHUXKeHue Bpeda», «[IpaBoBble BONpocCkl U
Nnoddep)KKa» YaCTUYHO NEePEKMKAETCS C yKe PACCMOTPEHHbIMU TEMAMMU.

XUmMcekc

«fl B cebss mpu 0Hs npuxodun, u 3mo 6biNo yIKACHO.
Ecnu 6b1 kak-mo 3apaHee [npouHcmpyKmupoBanuj,
MHe 6bino 6b1 HaMHO20 npowe»

(MCM: ©r2).

Ab6contotHo Bce MCM pasaenvnm MHeHWe 0 TOM, YTO nepes, Tem, KaK Bnepsble nonpobosaTtb
XUMCEKC, UM BbIno Bbl NONE3HO NONYUYHUTb UCHEPTLIBAIOLLYIO M JOCTOBEPHYO MHGOPMALMIO O

TOM, YTO 3TO TaKoe. MHOrMe yYaCTHUKK TOBOPUIIU, UTO «ypPOBEHb 06PA30BAHHOCMU Pa3HbILL.

Jna meHs, Hanpumep, camo NoHAMuUE XUMCEKC NpuwLo caydalHo. A B 53mom 6bis, HO Mo, Ymo
3Mo HA3bIBAEMCA XUM. CEKCOM KaK-mo 6bis10 makum...» (MCM: @I1). B oTcyTcTBMM AOCTYNHOM
MHPOPMALIMK HELOCTATOK 3HAHWIM NPeACTaBNAET COBOM peasibHYH0 Yrpo3y, MOCKOJIbKY YYACTHUKM
XWUMCEKC-BCTPEUU MOTYT CUJIbHO HEZJOOLLEHUTb BO3MOXKHbIE NOC/IeACTBUA NPUEMA NpPenaparos.
HecmoTps Ha To, uTo, roBopst 06 MHPOPMALIMKM, KOTOPYHO OHU XOTeNIW Bbl NONYYATb OT MEAULIMHCKMX
paboTHnkoB, MCM nopuepKUBAIM BAXKHOCTb OTCYTCTBUA CTUTMATU3ALMKW W NPEAB3ATOCTH,

CBOE cOBCTBEHHOE CO0bLLECTBO OHWU NOABEPIIM HEKOTOPOW KPUTHKe. HekoTopble y4acTHUKK
BbIABUHY/IM MPeAJSIOKEHUE O TOM, UTO «HYIKHO PAacCKa3biBamb NPO OMBEMCMBEHHOCMb /IH0O0AM,
Ko20a oHu darom nepBbill pa3z nonpobosame» (MCM: ®I1), «<nomomy ymo mosbKo mbi 3Haewb
nocnedcmaus. Imo mBos omBemcmaeHHocmMb» (MCM: OI1).

Bce cornacunucb ¢ HeO6X0AMMOCTbBIO NONTyYeHUsA NogpobHOM MHPopMaLmK 0 pasninuHbix MNAB
(BKNtOUAS UX OPULMASIBHBIE U CNIEHIOBbIE HA3BAHKWSA); 06 3ddeKTe, KOTOPbIM OHW OKA3bIBALOT;
0 6e30MacHbIX JO3MPOBKAX U O GAPMAKONOrMYECKOM B3AUMOAEUCTBUU MEXKAY CAMUMM

/
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BeLLeCTBAMM, a Takke mexay MAB 1 nekapctBamu. 3aecb TaKke BAXHA MHGOPMUPOBAHHOCTb
0 TOM, KOK NOAAEPKMBATL 340POBbe HA ¢poHe ynoTpebnenus MAB — 1 pusmueckoe (Hanpumep,
NPUHUMAA onpefeNieHHble NULLEBbIE NSIM BUTAMWHHbIE 06ABKK), U MEHTAJIbHOE 34,0POBbe
(Hanpumep, 3HASA, K YeMy FOTOBUTbLCS, KOraa Teba «omnycmumy, T.e. koraa aencteue MNAB
3AKOHYMTCA M HACTYMUT BbIXOA, U3 HOPKOTUYECKOro cocTosHmA). Ocoboe 3HaueHue ans
MeANLMHCKUX PAaBOTHUKOB UMeeT MHGOPMHUPOBAHKE NMOJIb30BATENEN O GAPMAKONOrMYECKUX
npoLeccax, NPOMCXoAALLMX B OPraHM3mMe Npu npueme npenapaToB xMmceKca. Bpaum
€AMHOINACHO 3aABJIAIOT, YTO NALMEHTAM HEOHXOAMMO NPEefOCTABUTL «UHOopMayuro o obbix
NPOMUBONOKA3aHUAX K Opy2UM AeKapcmBam U MeOUKaMEHMAaM, KOMOopbIe KAUEHM MOXKem
NPUHUMAaMb U MAKKe 0 1eKapCmMBeHHbIX B3aumodelcmBuAX. MO CyuwecmBeHHO BAXKHAsA
uHgopmayus, KOmopyto YenoBeK OO/KEH 3HAMb, YMO U C YeM, U Kak Hado ynompebnsimb»
(Bpau: @r3).

CekcyanbHoOe 340pOBbe

«MdeanbHbIli mMeduyuHcKuli cepBuc — 3mo Koz20a
ecau nobas npobaema Bo3HUKna, mbi He 6ydeulb
6ossmbca obpawambcs»

(MCM: OT2).

OpHuM 13 Hanbonee HacToATeNbHbIX NoxenaHni MCM B OTHOLLEHMM YCNYT MO OXpaHe
CEKCYQSIbHOrO 3J0POBbA ABAAETCA NPUHLMM «O0HO020 OKHA», KOTAA B KIMHWKE NpeanaralTcs
KOMMMEKCHble YCyru, BKUarLue B ceba «duazHocmuKy u neyeHue sce2o cnekmpa MM,
obecneyeHue npozpamm BakyuHayuu u neyeHus» (MCM: ®I4), Ho He orpaHUyMBatOLMECs
UMK, TOMUMO AMArHOCTUKM, NPEAOCTABASEMON MeAULIMHCKUMU cnyb6amu, MCM Takxke
XOTAT NONYy4aTb HHGOPMALMIO O TOM, HO KAKWE CUMNTOMbI CnefyeT obpalate BHUMAHWE Mpy
pasnmyHbix UMMM, Ans MCM Takke Ba*KHO MMETb BO3MOXKHOCTb AJ11 CAMOTECTUPOBAHMUSA,
KOTOpO€e BOCMPUHUMAETCS KAK CNocob B3ATb HO cebA OTBETCTBEHHOCTb 30 COBCTBEHHOE
310POBbE, MHbIMW CJZIOBAMM — KAK MEXAHM3M 3MMAY3PMEHTA MUKW MOBbILLEHWUA COOCTBEHHOM
AreHTHOCTH, CybbeKTHOCTU B AAHHOM Bornpoce. Yto kacaetcs TectupoBanuna Ha UMMM v BUY,
4acToTa NPOBeAEHMA TECTUPOBAHMA TAKKE ABASAETCA acneKTom, Kotopbii MCM 1 meanumnHcKue
PABOTHWKKM CYUTAIOT OYEHb BAXKHbBIM. Bblnin 3aTPOHYTHI M bonee LWMpOoKKe TeMbI, CBA3AHHbIE C
CEKCYQA/IbHbIM 340POBbEM, HAMPUMEP, CNOCOOLI HAMTH CEKCYA/IbHbIX MAPTHEPOB, He Npuberas
NPy 3TOM K ynotpebsieHno HaOPKOTHUKOB.

Nudpopmaumsa o MKIM n AKI, a Takxke nudopmuposaHme coobuyectsa o ctaryce H=H un o
uenr 90-90-90 Toxke 6bINKM pacLeHeHbl KAK XXU3HEHHO HeobxoanMble. DTa TeMd, KaK U TeMa
BAKLMHAUKK, ByaeT noapobHO paccmMoTpeHa B pasaenax, MOCBAWEHHbIX MPOPUIAKTUKE U
BAKLMHALMH.




MeHTanbHOE 340p0Bbe

«Hy»HO nayueHma Becmu napansenbHoO U ae4yume
€20 meno, U HY>KHO nieyumb Jyuwly, NCUXUKY»
(MCM: ©r1).

MHoOr1e YYaCTHUKKM CYUMTAIOT, YUTO OUYEHb CJIOKHOW U OHOW U3 BAPKHEMLLIMX, TPEBYOLLIMX
CKOpeHLero pelleHus aaseTca npobaema NpeoaoneHus Tex NOCIeACTBUM ANs

MEHTQJIbHOTO 310POBbS, K KOTOPbIM MPUBOASAT XMMCEKC U BbIXOA U3 HOPKOTUYECKOIO
COCTOSAHUA. MegMUMHCKME YyCyrH, HANPAB/IEHHbIE HA MOAAEPXKY MEHTAIbHOIO

3/10pOBbs, BOCMPUHUMAIOTCS YYACTHUKAMU OAHO3HAYHO NONOXKWUTENbHO; bosiee TOro, OHU
PACCMATPUBAIOTCA KAK CMOCO6 CHUXEHUS U APYTrUX TUMOB Bpead, HAHOCMMOTO NPUEMOM
XMMceKc-npenapartoB. Kak cpopmynnpoBan oguH 13 yHAaCTHUKOB: «IMo BOM CAMOE BAXKHOE,
Nomomy 4mo mak usau uHaye mbl 0Mxodoc He NepexuBellb, HO Bom 4mobbl cnedyroujul
pas He HaCMynua uau HacCMynua NO3Xe, mebe HYHA UMEHHO NCUXO0102UYECKAs NOOOEPIKKA.
M Bmecmo mozo, ymobbl omKayuBamp YenoBeKa Kaxobll pas, yMeHbWamp emy Bpeo,
3anuxuBame €KAPCMBA KOMNEHCUpyowue, 20pa3do npowe pacmsiHymb BPEMS Mmpe3Bocmu
¢ nomouwibto noddepxkku» (MCM: OI2).

[ pyrom y4acTHWK OTMETUII, UTO «OYEHb BAXXKHO daBamb UHHOPMayuo NomMoMm, Ko20a yxKe
nocne mpuna, nocne ynompebaeHus npowsio Bpems. Tbl noHUMaeuwlb, Ymo mebe xo4emcs
cHoBa nubo oco3Has, Ymo 3mo npobaema. Ymo denams? Ecmb, HANpuMep, MexHUKU, Ko20a
me6s Hy)XHO MOPMO3uMmb NPU NOMOWU, HanpUMep, NpenapamoB, aHmudenpeccaHmMoB U BOm
noboe xenaHue mbl makum o6pasom mopmo3uulb, U mbl He HaguzayuBaewbcs. To ecmb
umo denamsp dasnblue, K020a NPOWEN yIKe Mecsy C MoMeHma ynompebneHus unu 0sa-mpu?
Mnu mbi, Hanpumep, yacmuwb. Ymo ¢ smum denams, Ymobbl He mak 4acmo ynompebnamsp?
To ecmb Bom nomowm yxe, ymo denamsb co Bcem smum» (MCM: OI4).

Cpeav yyacTtHrKoB Bcex GOKycC-rpynn Obi1 JOCTUIHYT KOHCEHCYC B OTHOLLEHWK TOrO, YTO

cpean MCM cyuwiecTByeT BbiCOKAA NOTPEBHOCTb B MCMXONOMMUYECKOM NOMOLLM W NOALEPKKE.

B wacTtHoCTH, KaK cpean MeanUMHCKUX pabOTHMKOB, TOK M BHYTPU CAMOro cooblyectsa
HeobxoAMMO JOCTUYb OCO3HAHMUSA TAKOro GEeHOMEHA KAK CTPECC MEHBLUMHCTB U MOHUMAHUSA
MPUYMH, KOTOpble MOTYT NPUBOAUTL K NnoTpebnenuio NAB cpeagu MCM. 310 TpeboBaHHe
KacaeTca He TonbKo coobuiectBa MCM, nockonbKy He Tobko MCM MCNonb3yoT XMMUyeckue
npenaparbl: HeobxoaMmMo 6OpOTLCA CO CTUrMATM3ALMEN BOKPYI HOPKONOTPebieHMA B LLEeNOM U
pabotaTb HaA pa3pyLUeHWeM COLUANbHOM TabyMPOBAHHOCTU TeMbl HAPKOTHUKOB.

Elle oaMH MOMeEHT, Ha KoTopbIv o0bpatwatoT BHUMaHWe t MCM, 1 Bpauu, 3ak104aeTCA B TOM,
YTO He0H6X0AMMO OCO3HABATb, YTO ynoTpebneHne NPenapaToB XMMCEKCA MOXKET NPUBECTU

K 3ABUCMMOCTH, K UTO HEOHXOAMMO OKA3bIBATHL NOAAEPHKKY TEM, C KEM 3TO YXKe NPOU3OLLIIO.
XOTS Yy4ACTHUKK POKYC-rpynn NPU3HAIOT CYLLLECTBOBAHWE PUCKA PA3BUTUA 3ABUCUMOCTH, OHU
TAKXXE 0CO3HAT TOT GAKT, YUTO MHOIME M3 MO/Ib30BATENIEN XMMCEKCA OTPULIAIOT HANUYKE Y
cebs 3aBrMcumocTu ot MNAB. MNo3Tomy 66110 Bbl NONE3HO UMETb «HA HAYAsIbHbIX 3Manax o/
NCUXUYECKO20 300PpOBbA, HY, KaKyt-mo UHPOpMayu Nnpo 3aBUCUMOCMb, NPO BO3MOXXHOCMb
Kyoda-mo, Hy, 20€-mo NOHAMb. Mbl 3aBUCUMBbIU LU HE 3aBUCUMBI(L, NOMOMY Ymo 00 KOHUQ
Huko2da He Bepuwb B 3mo» (MCM: ®I'1).
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CHUXeHuMe Bpeaa

«YmeHbweHue Bpeda mem, Kmo ynompebnsiem, B

nepByto o4epedb HY>XHO y3HaMb»
(MCM: @r2).

3aronoBok «CHueHue Bpeda» 06beIMHAET MHOXKECTBO TeM, HEKOTOPble U3 KOTOPbIX
3aTPOHYTbI 34€eCh JILLb KPATKO M ByayT noapobHO paccmoTpeHbl B pasgene «MHuyuamussbl
no npogunakmuke u BakyuHayuu». Camom rnaBHom Temom, no kotopor MCM xotenu

6bl NoNyyaTb MHPOPMALMIO, ABAAIOTCA PA3JIMYHOTO POAA PUCKHU: KOK PUCKH, CBA3AHHbIE

C MPAKTUKOM XMMCEKCQ, TAK U 0bLIMe PUCKK, KOTOPbIE CYLLECTBYIOT AJ1A CEKCYANbHOrO
3p0poBbs MCM. 3pecb cHOBa NOAYEPKMBAIACH BAXHOCTb HENPEAB3ATOCTU U
K/IMEHTOOPHEHTUPOBAHHOCTH B OKA3AHWK YCAIYT, 4TODbI «ecnu yenosek npuwén ¢ npobaemoti
xumcekca, 2py6o 20Bops, eMy He 20BOpuUaU O peabuaumayuu, ecau Hem maxko20 3anpoca, a
20BOPUL O MOM, KK yMeHbWUMb cBOU pUCK U Kak obe3onacumb napmHepa» (MCM: Or4).

Kak MCM, Tak v Bpauu Ha3bIBAIM BAXXHOM Temy bonee 6e3onacHoro ynotpebnenus NAB, uto
BK/tOYAET B cebs TeMbl 06MeHa Urn n/vnu Wwnpuues, cobnoaeHna rMrueHbl Npu ynotpebneHnm
MHBEKLMOHHbIX HAPKOTUKOB M bonee 6e30NacHOM NPAKTUKKU MHBEKLMK. DTO CHOBA BO3BpALLAET
HOC K BOMPOCY HenpeAB3ATOro OTHOLLIEHUA K TeMe XMMCEKCa, KOTopoe TaK Heobxoanmo
coobuwecty. B uenom MCM npusHatoT $akT IMYHON OTBETCTBEHHOCTH 30 COBCTBEHHOE
30pOBbe NPU HATMYMK CBO6OAbI BbIbOPA B TOM, yNOTPebnsATb UK He ynoTpebnsaTe npenaparbl
xumcekca. Mostomy y MCM Bbi3bIBAIOT MHTEPEC KAK MePbl MO CHUXEHWIO BPeAa, CBA3GHHbIE

C ynotpebneHnem HAPKOTHUKOB, TAK U BONPOCHI $PU3NYECKOTO U MEHTAJIbHOTO 340POBbA,
CBA3AHHbIE C XMMCEKCOM. ITO TAKKE KACAETCA U TeMbl 3aBUCUMOCTH, MOCKObKY MCM
OJHOBPEMEHHO M OCO3HAIOT OMACHOCTb PA3BUTUA 3ABUCMMOCTH B Cllydde NPUHATUA peLLeHus
3AHATLCA XMMCEKCOM, HO U NMPU3HAIOT NPU 3TOM, YTO MHOTMe B cO0bLecTBe OTPULIAIOT GaKT
Hannumna 3aBucmoctu ot MNAB. laHHOe HaboAeHWe NePeKIMKAETCA C HEKOTOPbIMK TEMAMM,
obcyaaBWKMMUCA paHee B pasgene «MeHmasnbHoe 300pOBbE».

CnocobHOCTb pacno3HaTb CUMNTOMbI Nepeso3MPOBKU U MPABU/IBHO OTPEArMpPOBATb HA Hee
TAKXe umeeT b6osnblioe 3HadyeHne ans MCM: «ecnin Takoe ciyumnTcs, YTobbl 66110 NOHATHO, YTO
AeNaTb, KAK 0 NOMOYb YeNioBeKy U Tak aanee» (MCM: @I2). OTpearvpytoT v N0AU, €CNIU Y
KOro-TO B UX NPUCYTCTBMU CIYUUTCS NePeAo3nPOBKA, U €C/IM OTPEATrMPYIOT, TO KAK, 3ABUCUT OT
TOro, HUCKOJIbKO XOPOLLO OHW OCBEOMJIEHbI O AENCTBUAX, KOTOPbIE MOXHO NpefnpUHATb, d
TAKXKe OT CTPAXaA JoAer nepes nocneacTBUAMU 06paLLeHrs B CNTy»Obl SKCTPEHHOM MOMOLLM

1 Npobaemamu, KoTopble MOryT Yy HUX BO3HUKHYT B CJlydde TaKOro obpalyeHums. IToT Bonpoc
TAKXXe KacaeTca TeM U3 pasgena «flpaBoBble Bonpockl u nododepkka». Kak nogyepKHyn ouH
M3 YUACTHHUKOB: «[10/HbIl CNUCOK CUMNMOMOB Nepedo3upPOBKU 015 KaxK0020 npenapama no
omdenbHocmu. Ymo denamep B cnyyae nepedo3upoBku. [lanbuie: ynyduweHue uHgpopmayuu o
ropudUYECKUX NPaBax 2paxKoaH, 4Ymobbl CNOKOUHO MOXKHO bblno obpawjambcs» (MCM: Or4).




[lpaBoBble BONPOCHI M MogAeprKKa

«YnyqweHue uHgopmayuu o ropuduyeckKux
npasax 2pa>k0aH, 4Ymobbl CNOKOUHO MOKHO 6bin10

obpawambcs»
(MCM: ®rz).

Mockonbky «[lpasoBbie Membl» BbIHECEHbI B OTAENbHbIM TEMATUYECKMIM pasjen, BONpocsl,
3aTPOHYTbIe B 3TOM NOATEME, HAMNPAMYIO CBA3AHbI MMEHHO C MHGOPMALMEN, KOTOPYIO XOTAT
nonyuynte MCM, a He ¢ 06LWKMM IOpHUANYECKMM KOHTEKCTOM. BbICOKMI CTpax nepes BO3MOXHbIMK
nocneacTBUAMM NPABOBOMO XAPAKTEpPA, cyuectsyowmni B cpeae MCM, B onpeaeneHHoM
cTeneHn obycnIoBfIeH OTCYTCTBUEM 3HAHMM O FPAXKAAHCKUX MPABAX U IOPUAUYECKMUX BONPOCAX,
CBA3AHHbIX € ynotpebneHvem NMAB. MCM 3amMHTepecoBaHbl B NOy4E€HUM OCHOBHbIX 3HAHUM O
npaBoBov 6a3e B OTHOLLIEHWW NPAKTHUYECKUX BOMPOCOB, TAKMX KAK A0MYCTUMOE KOIMYECTBO
HOPKOTUKOB AJ1A1 JIMYHOTO YNoTpebieHA M peKOMEeHAALMKW MO B3AMMOAENCTBUIO C NOJIMLMEN
WM APYTMMKW OPraHaMK BJIACTH.

MCM TakKe BbIpa3uan NOXKENAHUE, YTOObI B STUX BONPOCAX BPAYM ObISIM HA UX CTOPOHE,
yTO6bI 06pALLEHME K BPAYY 30 KOHCYNIbTALMEN HEe CTAHOBUI0Cb UCTOYHWMKOM [LOMOJTHUTEIbHOTO
prcka ans MCM, a Takxe 4Tobbl CAMM BpauM YETKO AABAJIM MOHATb, YTO 06paLaTbcsa K

HWMM 6e3onacHo, U YTobbl OHKW CO3AaBAIM Be3onacHyto cpeay ANa naumMeHToB. Kak ckasan
OZIMH U3 YYACTHUKOB: «30€Cb OYEHb BAXKHO, YMOobbl Bpay nUb6O KOHCYNbMAHmM Yemko cpasy
Npo20BOPUI, MO eCMb UMeN Kakol-mo ckpunm onpedenéHHbill B mom, 4mo 6e30nacHo K
Hemy o6pamumabCsi, NOMOMY Ymo MHo2ue 60AmMcs N03BOHUMb, CKazame 06 3mMoMm, 4Ymo-mo
ewe, nomomy Ymo Adymarom, 4Ymo a — 3Mo HEXOPoWo, 6 — Mo y20/10BHbIU 3aKOH, NOMOMY
umo mam ynompebneHue moxe B 3aKkoHodamesibCmBe NPONUCAHO U MOXHO 3a 3MOo cecmb
uau Noy4Yumb AOMUHUCMPAMUBKY KaKyt-mo, Ymobbl Bpay 06bACHU, YMO Mbl xomum mebe
nomouyb, a He mebs nocadums UAU YMO-Mo ewe cdenams, Ymobbl 3mo 6bI10 MAKCUMASTbHO
6e3zonacHo» (MCM: @r4).

MCM xoTenu 6bl, UTObbI UX BPAYX MOI/IM NPEAOCTABUTL UM MHPOPMALMIO O NYULLKMX U
HOMMeHee J,OPOroCTOALMX JAOCTYMHbIX YC/IYrax, YTO TEMATHUYECKM CBA3AHO C PA3AEe/ioM
«MHgpopmayus 0151 MeoduyuHCKUX pabomHUKOB». ITA MHPOPMALMA TAKKE BKIOYAET B cebA
CMUCOK KOHTAKTHbIX HOMEPOB OCHOBHbIX CNY}X6, KOTOpble 3aC/YKUBAOT JOBEPUA U KOTOpble
ABNAOTCA APYKECTBEHHbIMW N0 oTHOLWeHWU0 K MCM-coobluectBy (Hanpumep, cnybbl CKOpoH
MOMOLLM, IOPUAUYECKUE KOHCYNbTALMM), O TAKXKE HOMEPA SKCTPEHHbIX CNTYXD, N0 KOTOPbIM
MOXHO NO3BOHWUTb B CJlydde HeobxoAMMOCTH. ITO 0COBEHHO NOIE3HO, YYMTbIBASA, HACKOIbKO
pacnpoctpaHeH cpeau MCM cTpax nepeg, opUaHMYECKUMU NOCNEACTBUAMKU NoTpebneHus
XMMceKca: «bosA3Hb nonacme B cNnUCKU Mo20, Ymob mbl HAQPKOMaH, NOMOMy Ymo, Ko2da mol
nonadaewsb B CNUCKU HaPKOMAHOB, Mbl CPA3y CMAHOBUWAbLCA B cambill KOHey, o4epedu, u

no nt6oll noMowu, ecnu npuesxaem, HanpUMep, CKOPas NOMoWb, OHa K mebe NoCneoHAs
npuedem» (MCM: @r4).
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[MpodunakTuka

B teme «llpogpunakmuka» notpebHocT MCM 6b11M onpeaeneHsbl Kak goctyn K AKI v MKI,
nudopmauus o ctatyce H=H, a Takke KomnnekcHasa guarHoctvka v neyenune UMMM, Kpome
TOro, HECKOJIbKO pPa3 YNOMWHAIOCh, YTO MeAMNepCcoHAN, NPeAO0CTABAAOWMMK YCIYTH, HaLeNeHHble
KOHKpeTHO Ha MCM, ponxeH 6bITb NPUBETANB, AOSIKEH NPOABASATL SMNATUIO U COCTPAAAHHE,
He JONYCKATb OCYXAeHUA B KaKOM-Nnbo Brae, obecneunsatb codpgaHme b6e3onacHoro
MPOCTPAHCTBA HA BCEX YPOBHAX OKA3AHWA YCAYT.

«[lpopunakmuka Bcex BUOOB: ncuxonoauveckas, uzuonoauyeckas» (MCM: @r2).

B xope obcyxaeHuns yuactHuku pokyc-rpynn ns MCM-coobuiectsa ganu onpeaeneHve
NPOPUNAKTUKE KOK KOMOUHALMK PA3NTMYHBIX MEAULMHCKUX U NCUXONOTMUECKUX MHTEPBEHLIUI.
YYaCTHUKM YNOMSAHY/K, YTO NCUXOIOrOB, KOTOPbIE XOPOLLO NMOHUMAKOT NOTPebHOCTH
noTpebutenen xumcekca unu notpebHoctn JIFTBTKN-noaert B Lenom, He XBataeT, BCIeACTBUE
Yyero NoNY4YUTb AOCTYN K NOA0OHBIM YyCYram B MeAULMHCKUX OPraHU3aLMAX CIOXKHO.

«Hy, 0na meHsa udeanbHbIl meduyuHcKkull cepsucC — 3mMo Kozda ecnu ntobas npobnema
BO3HUKNQA, mbl He 6ydewb 60ambcsA obpauwambcs, He bydewb 609MbCsl B3215008,
HedonoHumMaHul u mak oasnee, nomomy 4mo yxe nopotli Bom Ha UITI udy npoBepsambcs

B 06bI4YHbIll ducnaHcep, Moxe mak nopol Nooxo0sm, 20BOPULLb MAK U MAkK Xo4yeulb
npoBepumbCs — cpasy BONpochl B pecucmpamype: «A Bbl Ymo, 601bHbI?» §l roBopto: «Hem,
npocmo xo4y npoBepumbcs». OHu roBopsT: «Okel». Hy mo ecmb cpa3y Kakol-mo makod Bom
Heeamus, Ymobbl 3mo2o He 6b110» (MCM: OI2).

MeZaMuMHCKKWe cnybbl, okasbiBatowwme nomolb MCM, fomxKHbI 6bITb KK MOXHO 6onee
BHUMATENIbHbIMW M 061040Tb BbICOKMM YPOBHEM KYJIbTYPHOM KOMMETEHTHOCTU MO OTHOLLIEHUIO
K MX KJIIOYEBOK rpynmne HaceneHusa. MHorMe yuacTHUKK NPU3HAIUCb, YTO UM AOBOAMIIOCH
4yBCTBOBATb C€6SA OUEHb HEKOMPOPTHO U3-30 HEHAAJ/IEXKALLErO NOBeAEHWUA AAMUHUCTPATOPA HA
CTOVMKE PerucTpauuu, M NoAYEPKHYIH, YTO UM XOTENOCh Bbl, UTOBbI UM He 3040BAIM KOHKPETHbIX
BOMPOCOB HA 3TArME PErncTPALUU B KIIMHUKE.

Nomumo 3T1oro, YYACTHUKK Aenanum 0COobbIN GKUEHT HA TOM, HACKOJIbKO BAXXHO NMPAaBWUJIbHO
HA4YATb PpA3roBop Mexay Bpayvyom 1 naumMeHTOM.

«Bcé paBHO Kakol 3aBUCUMBIU YenoBeK, donycmum, B N1AHE CO CMOPOHbI Bpadel, Nomomy
Umo Kak 6bl ec/iu YesnoBeK NPaBUAbHO HA4Yas pa320Bop, MO ecmecmBeHHO dpy20U YenoBeK
6ydem emy uomu Ha scmpeyy» (MCM: @I6).

MeaWLMHCKWE UHTePBEHLMH, OTMeYeHHble KaKk MCM, TaK 1 Bpauyamu, MOXHO pasgenvTb
HA NPOPUNAKTUKY U NedyeHne MHEKLMI, CHUXKEHWE Bpead U yxoa, HeobxoanMbIM nocne
noTpebneHns xmumcekca.

«f 6bl, HaBepHoe, ocmaHoBunacb Ha npedocmasneHuu KT u JKI1. Cdumato 3mo oyeHb
BaxHbIM» (Bpau: OI5).

Bo Bpems guckyccmi v Bpaum, 1 MCM otmeTtnnum kntouesyto posb K. YuacTHUKKM oTmMeTnAn,
4TO M3-3a OrpaHUYeHHOoro goctyna K uiopmauunn o KM n HeBO3MOXKHOCTH NONYYUTL
HecnnaTHyo MeAULMHCKYIO KOHCYNBbTALMIO O TOM, KOK NPABWABHO NpUCTYNaTh K npuemy AKI1,

N




MHOrMe Hayaau eé NPUHMMATb NOCNe CAMOCTOATENIbHOMO U3yYeHUA MATEPUAIOB U / UK YTEHKA
crater B MHTepHeTe. MCM 0c060 noguyepKHYIM BAXKHOCTb PABHbIX KOHCY/IbTAHTOB W BbIpA3UX
NoXenaHue, 4Tobbl UX YHaCTUA B MEAULMHCKUX OPraHn3aumax buino bonblue:

«M mam dosmkeH 6biMb KOOPOUHAMOP MecmupoBaHUs, Komopbill 6ydem KoopouHUPOBAMb
B csiyyae yezo. Ecau mei cdan mecm, mo mbi nonHocmbo Bedellb YenoBeKka om Hayana

do KoHya. M yenoBexk ecmecmBeHHO 0/KEH bbIMb, KaK U mom: Au60 3mMo pasBHbIli
KoHcynbmaHm, nu6o MCM» (MCM: @I6).

HekoTopble y4acTHUKM OTMETHIIW, UTO HaANeXalmMmM obpa3om obyyeHHble paBHble
MHCTPYKTOPbI MOTyT NpeaoctaBnATb MHPopmaumto o AKM v MNKI 1 nomorats KoopanHUPOBATL
npouecc TectuposanHma Ha BUY wn UTITIT.

«KomnnekcHoe npedocmasneHue BUY u UMMIN B pamKkax 00HO20 BU3UMA. IMo Hy}HO, 3Mo20
He xsamaem» (MCM: ®r6).

He meHee BaXXHOM NpeacTaBNAETCA yHACTHUKAM GOKYC-Tpynn BO3MOXHOCTb MPOWUTH TeCT Ha
BWUY v gpyrune UMMM Bo Bpemsa ogHoro noceweHna Bpada. MHorne yuacTHUKW OTMETHUIIN,

yTto TectupoBaHune Ha UIII obbiuHO NpoBoanTCA B popmMe OLHOKPATHOMO B3ATUA NPobbI 13
ypeTpbl. 3Ty MPAKTUKY MOXHO yNydllWTb, BBEAA NPOTOKON 3abopa 0bpasuos buomarepuana s
TPEX AQHATOMHYECKMX TOYEK, BKIOUAA YPETPY, FOP/I0 MU MPAMYIO KULLKY.

B Tom, uTOo KacaeTca cHUXKeHUA Bpeaa oT noTpebneHna xumcekca, 1 Bpayun, 1 MCM
NOAYEPKHYIU BAXKHOCTb KOHCYNbTUPOBAHMA NO NobouHbIM 3pderTam pasnunuHbix MAB. Bpaun
OTMETU/IM, YTO UM HEOH6X0AMMO MHGOPMMPOBATH NALUEHTOB O TOM, KOK OT/IMYUTb PA3HbIe
CMMNTOMbI, CBA3AHHbIE C ynoTpebieHnem BpeaHbIX BelecTB:

«OyeHb BaXKHO NoHUMamb Bpayy, 20e cnedcmaue xumceKkca, 20e denpeccus no NoBody
coobweHus duazHo3a, 20e denpeccus, CBA3aHHAA C npenapamamu, BOm 3mu MoHKUe BewjuU...»
(Bpau: @r3).

Kpome Toro, Ha ¢oKyc-rpynnax HeOL4HOKPATHO YNMOMUHAIOCh, YTO NONb30BATEIN XUMCEKCA
xoTenu 6ol nonyyatb MHGopMaLmio 0 No6oYHbIX 3PPeKTax BEWECTB U UMETb JOCTYN K
onpeaeneHHoro poada ycayram, TAKMM KAK AEeTOKCUKALMSA, NONyYEHME NMULLEBLIX U BUTAMMUHHbIX
A060BOK ANsl NOAAEPKAHWUA GYHKLMM OPraHU3MA U YMEHbLUEHWA MNOCNEACTBUN «/IOMKU».
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BakynHauus

Mpn 0bCy*aeHUH TeMbl BAOKLMHALMK YYACTHUKM, KOK MPABUO, IeMOHCTPUPOBAJIM OYEHb
BbICOKMW YPOBEHb 3HAHMM O HEOOXOAMMOCTH U BAXKHOCTU BAKLMHALIMM NMPOTHUB PA3MYHBIX
MHOEKLMH:

«BakyuHayus 30ecb o4eHb akmyasibHa» (Bpau: O 3).

«bonbwuHcmBo BakyuHayull 6ecnnamHo, 3a cdem 20cydapcmaa 0enaemcs, No Cymu»
(Bpau: ®r3).

Tem He MeHee, HeCMOTPA HA TO, YTO BAKLMHALMA NPOTHB renatuta B saenaetca yactoio
rocyflapCTBEHHOM cTpaTterkun no npodpunaxktuke renatuta B, He Bce MCM 0CO3HAOT BAXKHOCTb U
HeobxoAMMOCTb AAHHOM NPUBUBKM.

«[lomomy umo 2enamum B, donycmum, me e Kmo 25-nemHue oHu ewje He BaKYUHUPOBAHbI
om 2enamuma B 6bi1au. Bom s K 3momy Bedy Bonpoc, Ymo 3mo ewje 100U, Komopble He
nonanu B obs3amenbHy0 BakyuHayur 2enamuma B, nocne 2000-x 20008. Ha dsope 20-(i 200.
[Mosmomy ecnu 25-30-nemHull yenoBeK, Mo oH moxem 6bimb U HE BAKYUHUPOBAHHbIM OM
2enamuma B, u BakyuHayus 30ecb akmyanbHa» (Bpau: OI3).

Mtorune n3 MCM coobumnnu, 4to, BEpOATHO, OHK BblIM BOKLMHUPOBAHbI B AETCTBE, HO HE UMEetoT
MHOOPMALMK O TOYHOM AaTe BAKLMHALMK. [T03TOMY MHOTME M3 HUX UCMbITANW 3ATPYAHEHUSA
npu 06CyXAEHMKN 3TOM TeMbI U BbIPA3USIM COMHEHWE B MPABUJIBHOCTU QJITOPUTMA CKPUHHUHIA
1 B HEOHXOAMMOCTH PEBAKLMHALMK. TAKMM 06pa30M, MOXHO CAENATb BbIBOA O BAXKHOCTU U
HeobxoAMMOCTH MPOBEAEHUA KOMMIEKCHbIX KOHCY/IbTALMIM NO BAKLMHALMKM NPOTUB renaTtuta B:

«Moamomy u BaxxHO pacnucame an2opumm u 20e-mo coenams CCbiKy, 4mo psd BakyuHayud,
NHEBMOKOKKOBas, 2enamum B — smo Bom o6pamumecs B palioHHoe MeduyuHCKoe
yupexdeHue» (Bpau: @I3).

B TO Xe Bpemsi Bpauu NogyYepKHYIM BAXKHOCTb BAKLMHALMK NMPOTMB APYrUX MHPEKLMH, KoTopble
n1b0o He BKNIOYEHbI B KAJIEHAAPb NMPUBMBOK W, CNeA0BATENBHO, AO/IKHbI ONIAYMBATHCA CAMUMHU
NAauneHTamMu, TM6o BXOAAT B UMCNO NPUBMBOK, OCBEAOMIEHHOCTb O KOTOPbIX Cpeaur cooblecTBa
OYeHb HU3KA. BAXHO paclumpuTb AOCTYN K BAKLMHALMHK, O TAKXKE YCTAHOBWUTb TOYHbIM QNFOPUTM
¥ NpoNUCaTb Npoueaypbl AOCTYNA K BAKLMHALMM, KOK C TOYKW 3pEHUS NALMEHTA, TAK U C TOYKHM
3peHuna Bpayda.




[lpaBOBbI€ BONPOCHI

MNpn obcy*aeHUM IOPUANYECKMX BOMPOCOB YHACTHUKM BbIAENUIM PA3JIMYHbIE ACNEKTHI,
CBA3AHHbIE C 30KOHOAATE/IbHOM M NPABOBOW CUCTEMOW. 34eCb OCHOBOMOArALWMM ABNAETCA
TOT GaKT, uTo M Bpauu, t MCM uyBCTBYIOT CebA He3aLMLLEHHbIMK OT MPABOBOM CUCTEMDI:

«Bpay Bcmynaem Ha o4yeHb cKonb3KUl Nymb, Ko20a Ha4yuHaem ob6cy»damb ¢ NnayueHmom
makue membl, KaK, He 3Halo, KaKas-mo 3ameHa NpenapamoB, OXKEeHePUKU, KaKue-mo
HeodobpeHHble 20cydapcmaom npakmuku» (Bpau: OI3).

B nnaxe perynuposanua npuema MNAB cywecTsytolee 3aKOHOAATENbCTBO HE NO3BONAET
MeANLMHCKUM pabOTHUKAM NPeAOoCTABNATL KAYECTBEHHYIO M BAXKHYIO MHPOPMALMIO CBOUM
nayneHTam. MHorve Bpaym oTMETWUIIM, YTO MU OBCYKAEHWUM BOMPOCOB CHUXEHWUA BPeAa OHU
4yBCTBYIOT, YTO NOA0OHOIO POAA KOHCY/IbTALMM MOTYT NPUBECTH K Npec/ieJOBAHMAM CO CTOPOHbI
paboTofaTens, AUCUUNIMHAPHBIM MEPAM WJTU YBOJIbHEHUIO:

«o 3aKOHY Hesb3s1 NPONUCAMb, CMOIbKO HaPKOMUKOB MOXHO, CMO/bKO — HE/b35»
(Bpau: @r3).

«Ecnu ymo-mo He paspeweHo opuduyecKU, Mo Kako2o bbl hUHAHCUPOBAHUS NOMOM He 6bino,
npocmume MeHs, HUKMOo He noldem puckoBamb» (Bpau: ®I3).

XoTA MHOr1e Bpayu cnocobHbl NpeaoCcTaBUTb MHGOPMALMIO O MPABMIIbHBIX JO3UPOBKAX U O
TOM, KOK M3bexaTb nepejo3MpoBKU, MHOTHUE He AeNATCA TaKOW MHGOopMaLmMen 13-3a cTpaxa
nepes BO3MOXHbIMW NPO6aeMamMu C 30KOHOM:

«Y Hac obwecmBo coBcem ropududecku HezpamomHo» (MCM: @r1).

B 1o ke Bpemsa MCM 3asasnstoT, uto ynotpebnexue MAB npeacrtasnser ans HUX ocobyto
OMNACHOCTb B MIAHE PUCKA NpeciefJ0BAHMI CO CTOPOHbI Noauumn. MHorne MCM npusHanuce,
4TO He 3HAKOT CBOMX NPAB M HE UMEIOT NPEeACTAB/IEHWUA O TOM, KAK MOMYYUTb NOMOLLb M 3ALLUTY
B Cyyae apecra.

B ntore u BpA4yn, n MCM noA4YEepPKHYNN, YTO TeKylne TeHAEeHUNN B N1IAHE BBEAEHNUA HOBbIX
30KOHOB U MHULNATKUB, BEPOATHO, NpmuBeayT K HETATUBHbIM NMoCneaAcTBUAM U OrpaHUYAT 40CTYnN
KAK K ycnyram 3paBoOXpaHEHUA, TOK U K MHd)OpMClLI,MM AnAa 3HAYUTENBbHOTO YHUC)IA moueﬁ:

«3aKoHodamesibHO o4YeHb BaAusem, 0CO6eHHO NocnedHuUe 3aKoHodamesbHble uHUyuamuBbl 06
uHoazeHmMax u npoceemumesnbckoli desmenbHocmu» (MCM: OI6).

25




Ha ocHoBe pa3paboTaHHbIX M UCCNef0BAHHbIX TeM bblsiv onpefenieHbl peKOMeHAAL MK ANs
nocneaywouien peannsauunn. Nopaaok n cogepxaHve peKomeHAALMK B onpeaeneHHoW CTeneHu
COOTBETCTBYIOT MOPAAKY U COAEPKAHUIO TEM:

e Bo Bpems KnnHWYecKoro obcneaoBaHMA HA NpeAMeT CEKCYaIbHOrO 340POBbA NALMEHTA-
MCM obecneunTb KOPPEKTHOE M HaANEXKALLee UCNOJIb30BAHWE MeULMHCKUM NepPCOHAIOM
npoTokosna «Tpéx BONpPOCOB» C LieNblo BbIBECTH NALMEHTA HA 0OCyXAeHWe ero onbiTa
ynoTtpebaeHns HaOPKOTUKOB («YnoTpebnseTe M Bbl HAPKOTUKK, KOTOpble 06bIYHO bbiBAOT
Ha BeuyepuHKax?», «KakoBbl BALLK NHO6MMbIe HAPKOTUKU?» «BbI3bIBAIOT 1M 3TU HAPKOTUKM Y
BAC NpobnemblI?»).

e Ob6ecneunTtb 0byyeHMe NPOABUHYTHIM HABbIKAM KOMMYHWKALMK U MEXKTUYHOCTHOIO
obLeHna ans CTyeHTOB-MeAMKOB U MHPEKLIMOHWUCTOB, HOPKOJIOTOB, HEBPOJIOTOB,
TEepAneBTOB W NCUXUATPOB, A TAKXKE NPeaoCcTaBUTb HHPOPMALUIO 06 3TUX HABbLIKAX.

e Ob6ecneunTb 0byyeHHe Bpayern MoAeNAM «MOMOLLW, OPUEHTUPOBAHHOM HA NALMEHTA», U
MOZEeNAM NAPTHEPCKMX OTHOLLEHWM MEXAY BPAYOM M MALMEHTOM, A TAKKE NPeaoCTaBUTb
nHpopmauuio 06 3TMx Mogensax.

e ObecneunTtb npUMeHeHHne MynbTUANCUNNJIMHAPHBIX METOAO0B p(]60TbI B K/IMHUKE, YTO
3AKJIKYAETCA B CO3AHMM KOMAH/bl, COCTOALLEN KAK MHWUHUMYM U3 OQHOIO cneunanmcrta no
KAXXAO0MY M3 3TUX H(]I'IpClBJ'IeHMIZI I/IH(I)EI-(U,MOHI/ICT, HAPKOAOI U NMNCUXOnNOor.

e ObecneunTb BBEAEHME NO3MLMK KoopanHaTopa no BUY B kKnuHuKe, a Takxke
rapaHTUPOBATb HAANEXALlee UCMOTHEHWE AAHHOM POJ1, C TeM YTODbl BOCMONHNUTD
HegocTaloLee 3BEHO, CBA3YloLee 06bIYHbIM MEeANLMHCKMIM YXOA C YXOAO0M,
OPWEHTUPOBAHHbIM HA NAUMeHTa, Npyu TectTupoaHu MCM Ha BUY v npu nepBrYHbIX
NPUEMAX B K/IMHUKeE.

e 310poBbe NALMEHTOB: 06eCneunTb paspaboTKy U peann3aumio «4oKa3aTeNbHON 6asbl»
C LieSIblo ONTUMM3UPOBATL M 061erunTb NpoLiecc obecneyeHna meanepcoHana v MCM
nHbopmaLMen, KoTopas BKIYAET B cebs cnefyoumMe NyHKTbl (HO HE OrPAHUYMBAETCS UMU):

«AETOKCUKALMA» NALMEHTOB OT NPENApaToB XMMCEKCA;
— noajep}KaHue 340p0BOro GYHKLMOHUPOBAHUSA MEYEHU W MOYEK NALMUEHTT;
— poctuxeHue 3ddekTa nnayebo OT MOMNbITOK 0340POBAEHUS;

— ynoTtpebneHve onpeaenéHHbIX NPOAYKTOB (HaNpUMmep, rperndpyToB), KOTOpble MOTyT
NOB/IUATb HA AO3UPOBKY HEKOTOPbIX NPUMEHAEMbIX NEKAPCTBEHHbIX NPENaApaToB;

— BJIMAHKWE TAKHUX NpenapartoB KAK BAPEHUKJTUH HAQ CUMNTOMbI OTMEHbI, N1 T..




e Ob6ecneunTb NpefoCTABIEHWE HAYYHO AOKA3AHHOM, 060CHOBAHHOM MHbOPMALMK
MeZMLMHCKOMY nepcoHay (HOpPKONOram, TepanesTam, HEBPOJIOrdM M MCUXUATPAM) O TOM,
KaKWe Npenapatbl XMMCEKCA U KAKUM 06pa30M MCMOb3YTCS NALUEHTAMM.

e Ob6ecneunTb NpeaoCTaBieHUe perynsipHO OBHOBIAEMOro NepPeyHs UCNosb3yemblX B
HACTOSALLEE BPEMSA XMMCEKC-NPENapaToB, BKAOUAS KAK UX OQULIMASIbHBIE, TAK W CJIEHTOBbIE
HO3BAHMWSA, A TAKXKE PUANYECKYo MHGOoPMALMIO 06 MX MCMOIb30BAHMK, B TOM YKUCIIE,
MOMMMO MPOYEro:

— npepocTaBneHne MHGOPMALMK O TOM, KOKOE KOJIMYEeCTBO rPAMMOB BELLECTBA
pacLeH1BaeTCA NOMLMEN KAK AONYyCTUMOeE A5 IMYHOTO ynoTpebnerus.

e Ob6ecneunTb NpegocTasieHne MeauLMHCKoMy nepcoHany 1 MCM-coobuwectBy Hay4HO
060CHOBAHHOW MHPOPMALIMK O PA3SIMYHBIX PAPMAKONOrMYECKUX B3AUMOAENCTBUAX
XMMCEKC-NPenaparos, BKAOYAsA, MOMUMO Npoyero, UHGOPMALMIO O TOM, KaK
B3AMMOAENUCTBYIOT:

Mexzy coboi passMuHble NpenapaTbl, MCNOb3yemble A1 XUMCEKCA;

— npenaparbl, UCNONb3yeMble A1 XMMCEKCA, U ApYr1e peKpedaunoHHble HAPKOTUKHK
(BKNOUASA QNIKOrOJIb);

— npenaparbl, UCNONb3yemMble A8 XMMCEKCA, U NpenapaTbl Tepanuu, NpUMeHsAeMble Npu
neyeHnn n npodpunaktruke BUY;

— npenaparbl, UCnoJibdyemble 4J14 XMMCEKCA, U Apyr1ue neKapCcrBeHHbIe npenaparbl, C
KOTOPbIMHU XUMCEKC-Mpenapartbl MOIyT OKA3AaTbCA HECOBMECTUMbIMM.

e Ob6ecneunTb NpefocTaBieHne MeaULMHCKOMY nepcoHany U1 MCM-coobuecTBy Hay4HO
060CHOBAHHOWM MHGOPMALIMM O MOTEHLUASIBHOM BO3ZLEACTBUM HA OPTrAHU3M Y BO3MOMHbIX
3¢ PeKTax npenapaTos, CBA3AHHbLIX C XMMCEKCOM.

e ObecneunTb NpegocTaBAEHME KOMMIEKCHBIX YCYT MO TeCTMPOBAHKIO Ha BUY n
UMMM, koTopoe NauMeHT MOXKET MPOMTH 3a O4MH BU3MT B KJIMHUKY, U TAPAHTUPOBATL
MHGOPMMPOBAHHWE NAUMEHTOB 06 nx cTatyce B oTHoweHnn BUY, UMMM v renatuta, a B
CNly4anx HeobxoAMMOCTH — O AOCTYMHbIX BAPUAHTAX JIEYEHMS.

e Ob6ecneunTb NpefoCTaBIEHWE KOMMAEKCHbIX KnnHMYeckux yenyr MKIM v AKM gns MCM, a
TaKXe NpefoCcTaB1UTb MeauLUMHCKOMy nepcoHany h MCM-coobuwectBy nHdopmaumio o MNKI1
n K1, Bknouas, NOMUMO MpoYyero:

— uHdoOpMALMIO O TOM, rae MOXHO nonyunTb KT, n 0 BpemeHHOM orpaHuyeHun ot 36 o
72 4acoB AnsA 3T0ro BUAA NPOPUNAKTUKY;

— BOPHWAHTbI A03UPOBKK U npuéma JKI (Hanpumep, exxeaHeBbI NPUEM UK NPUEM NO
Heo06X04MMOCTH), KOK MOXHO Jyyllle COOTBETCTBYHOLME 00paA3y *KM3HU KOHKPETHOro
K/MEHTQ;

— MHbOopMAaLMIO O NILOObIX NPOTUBONOKA3AHMUAX A8 NPUEMA NPOPUIIAKTUKM, CBA3AHHDBIX C
NPUEMOM LIpyrux IEKAPCTB;
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— reHfepHo 06yC/IOBNEHHbIE PA3/IMYMA MEXIY TeM, 3 KOKOe BPeMS KOHLEHTPaLus
npenapara AoCTUraeT 4OCTATOYHOro YPOBHS Ans obecneueHns 3pPeKTUBHOM 3aLLUMTDI
oT BUY-uHdpekumn.

e Obecneuntb noctoaHHoe npeaoctasneHune MKl (NOCTKOHTAKTHOM NPOPUNAKTUKM) B
KJIMHUYECKMX CNYXKOaX, a TAKKE rapaHTUPOBATb HAMUYME SGPEKTUBHBIX MPOTOKOJIOB
NOAAEPHKKU U TECTUPOBAHUSA KJIMEHTOB.

e Ob6ecneunTb noctosaHHoe npegoctasneHne JKI (AOKOHTAKTHOM NPOPUIAKTUKM) B
KJIMHUYECKUX CNYXKOaX, 0 TAKKE rapaHTUPOBATb HAMUYME SPEKTUBHBIX MPOTOKOJIOB
NOAAEPHKKU U TECTUPOBAHUSA KJIMEHTOB.

e ObecneunTb NpeaocTaBieHne ycnyr no TectupoBaHuio u nevenuto UMMM gna MCM, npu
3TOM CeKCyanbHO aKTnBHbIM MCM pekomeHayeTca npoxoanTb TectuposaHue Ha UIITIT
He pexe AByX pas B roj, a npouefypa TeCTUPOBAHUA, MPU HEOOXOAUMOCTH, AIOMKHA
OCYLLEeCTBAATLCA C NPUMEHEHWEM NPOTOKONA B3ATUA MA3KOB M3 TPEX YUACTKOB (MA3KK 13
NPAMOM KULLUKK, NEHUCA U NONOCTH PTA) ANS NOCAEeAYIOLLEero aHAM3a HA:

FOHOpEHo

— xnamuaunos (Bkatoyas BJIIN)
— cudunmuc

— MUKoMnasmy

— npocTou repnec 1 1 2 Tna

M NPeAoCTaBUTb MeAULMHCKOMY nepcoHany U MCM-coobuectsy nHdopmaumio 06 ycnyrax
TectupoBaHua v nevenns UMMM gna MCM.

e ObecneunTb NpegocTaBneHMe NALMEHTY KOMIMIEKCHbIX YCIYr N0 TeCTUPOBAHMIO Ha BUY m
UMMM 30 ognH BU3NUT B KNIMHKKY, A TAKKEe MHGOPMUPOBAHKWE NALMEHTOB 06 Mx cTaTtyce B
oTHoweHuu BUY, UMTIT, renatnta n AOCTYNHbIX BAPUAHTAX JIEYEHUSA.

e ObecneunTb NpegocTaBNeHME KIMHUYECKUX YCAYT, CBA3AHHbBIX C PAHHUMUW MHTEPBEHLMAMM
nNpoTuB renatuta B, a MMEHHO — ycnyr No MHOKYNAUMK / BAOKLMHALWK, IUATHOCTUKE
n neyenuio renatuta B y MCM, a Takxke npegoctasneHve megnepcoHany h MCM-
coobuecTBy MHPopMaLMK 0 30601E€BAHMKN U COOTBETCTBYIOLLIUX MEANLIMHCKMX YCIYrax.

e Ob6ecneunTb NpefoCTABIEHUE KIIMHUYECKUX YCNYT, CBA3AHHBIX C PAHHUMW MHTEPBEHLMUAMMU
ANA AUATHOCTUKK U nevenus renatuta Cy MCM, a Takxke npefocTaBieHne MeanepcoHany
1 MCM-coobuiectBy nHbopmauunm o 3a601eBAHUM U COOTBETCTBYHOLLUMX MEAULIMHCKUX
ycnyrax.




e ObecneunTb NpefoOCTABIEHNE KIIMHUYECKUX YCITYT, CBA3GHHBLIX C PAHHUMKW MHTEPBEHLUAMMU
NPOTUB BMPYCA NAMWJIIOMbI YeJIOBEKA, O UMEHHO — YCAYT MO MHOKYNALMK / BAKLMHALMK,
AMArHOCTUKE U NeYyeHuto BUpyca nanuaiomMel Yenoseka cpean MCM, a Takxke
npepnocrasneHne meanepcoHany u MCM-coobuectsy nHbopmarMm o 3a601eBAHUU K
COOTBETCTBYIOLLUMX MEANLIUHCKMX YCNyrax.

e ObecneynTb MHPOPMHUPOBAHUE TPAKAAH 06 MX 3AKOHHbIX NPABAX.

e 0ObecneunTb MHPOPMHUPOBAHUE FPAKAAH O TOM, FAE NOAYUYUTb BECNNATHYIO PUANYECKYIO
NOALEPKKY.

e Ob6ecneunTb NpefoCTABIEHWE FPAXAAHAM MHPOPMALMKU O CHUKEHMKW BPeaa Npuy NOKYMKe u
NMYHOM ynoTpebneHnr peKpeaLMOHHbIX HOPKOTHKOB.

BbiBOoAbI

B uenom Bce 52 pekomeHAALMH, NPEACTABEHHbIE YYACTHUKAM GOKYC-rpynr, NOaydYrImn
NOAAEPIKKY U BECbMA MOJIOKMUTENBHYHO OLEHKY, 6blIM MPU3HAHbI BAXKHBIMKW U NONIe3HbIMK. B
OTHOLLUEHWUM HEKOTOPbIX U3 PACCMOTPEHHbIX CUTYdLMI M BONPOCOB HEGONbLLIOE KONMYECTBO
YUYOACTHUKOB 3ATPYAHWUIOCH ONPesesiuTb, KOTOpPble U3 PEKOMEHAALMIA UMEIOT AR HUX
Hanbonbluee 3HaYeHWe NO CPABHEHUIO C OCTAJIbHBIMU UM MOTYT OKA3dTb NOJIOKUTESIbHOE
B/IMSIHWUE HA WX KU3HU.

JMCKyccum, KoTopble KoopauHATOPAM GOKyYC-rpynn yaaioCb MHULUMUPOBATL U CTUMY/IMPOBATD,
B KOHEYHOM MTOre MPUBE/IM K OKOHYATENIbHOMY Bbl6OPY pEKOMEHAALMM, NPEASIOKEHHbIX ANs
PeaiM3auLmu, a TAKKE K AOMONHUTENIbHbIM NMPEeAJIOKEHUAM OT KOHKPETHbIX FPYyrnn OTHOCUTENIbHO
CO3aHUSA MHOTONPOGUIIbHBIX KOMAHZ U CO3AAHUSA NO3ULKMK KoopauHaTtopa no BUY B

PAMKAX KIMHUYECKMX CEPBMCOB. B pe3ynbTaTe ana aanbHeMIwero paccMoTpeHus Ha npeameT
peasiM3almu B paMKAX COOTBETCTBYIOLLMX CEPBUCOB 6bin10 0TOB6paHo 20 13 52 pekomeHAALMN.
OHM OMUCAHbI B COOTBETCTBYHOLMX PA3AENAX AAHHOIO AOKYMEHTA.

lpynna npodeccMoHanoB, MPUHUMABLLMX Y4ACTHUE B PA3PAOOTKE AAHHBIX PEKOMEHAALMH,
OCO3HOET, YTO NPAKTUYECKOE BHeAPEHWE MHOMMX M3 NepBOHAYQIbHbIX 52 peKoMeHAaL M
M HeKoTopbix 3 20 pekomeHAALMH, OTOBpaHHbIX ANA peanu3aumu, byaeT conpsxKeHo ¢
onpeaeneHHbIMK TPYAHOCTAMM.

Hanpumep, npobnema HeXBATKK pecypcoB, yXe OKA3bIBAOLLASA HEraTUBHOE BAUAHWUE

HO BO3MOXHOCTH neyeHuns BUY, HensbexHo byaeT oKa3biBATb HEFATUBHOE BIUAHWE HA
nporpammbl obecneueruns JKI 3a cuet rocyaapcTea, 4to GaKTUYECKM ByaeT 03HAYATb, YTO
AKI 6ynet AoCTyNHA TONBbKO TeM, KTO 3HAET O €€ CyLeCTBOBAHMM, 3HAET, KAK NOJTYYnTb K HEM
AOCTYN U MOXKET NO3BONUTb cebe eé nprobpecTtu. To, B KAKOW Mepe M KaK NpobsiemMa HEXBATKM
pecypcoB BausaeT Ha foctyn MCM K KNMHWUYECKUM YCNyram, 3aBUCHUT OT TOTO, B KOKOM perMoHe
npoxxusaeT MCM, 1 cuUTyauunu B pasHbIX YaCTAX CTPAHbI ByAyT OT/IMUATLCA.

/
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TemaTtnueckmi GoKyc, BbIBPAHHBIM B PAMKAX AAHHOIO NPOEKTA, U CBA3AHHbIE C HUM
pPeKoOMeHAALMKU B OTHOLLEHMKW NpobnemMbl HapkonoTpebneHus cpean MCM B 3HaUMTENBHOM
cTeneHun bbIM onpeaeneHbl TeM, KaKyt NO3MLMIO MO OTHOLLEHUIO K HapKonoTpebieHuto
3aHMMAEeT POCCUMCKOe roCyAAapCTBO, rAe AOCTYMHblE BAPUAHTBI JIeYEHUA OrPAHMYMBAIOTCA
CTALMOHAPOM M rAe HapKonoTpebuTens pUcKyeT NpuobpecTy TAKOM NPABOBOW CTATYC,
KOTOPbIA MOXET HEFaTUBHO MOBJIMATbL HA €0 XXM3Hb KAK B NEPUOJ HOPKOMNOTpebneHs, TaK U
HeCKOJIbKO J1eT cnycTa. B ciyyae, Koraa B pamkax noayvyeHun yoyr, CBA3AHHbIX C CEKCYAJIbHbIM
3p0poBbeM, Mexay Bpadom 1 MCM npoucxoaut becena o cekcyanmM3npoBaHHOM ynoTpebieHun
HAPKOTUKOB, COAEPAHWE M X0/ TAKOro pa3roBopa KOPPEKTUPYIOTCA B COOTBETCTBUM C
No3uLMen 30KOHA B OTHOLLEHWUW HAOPKOMNOTPEHIeHMA M 3ABUCAT OT TOTO, YTO BPAY MOXKET, a

4TO He MOXKeT 06CyKAATb C NALMEHTOM. ITO 3aTPYAHAET (XOTA W He AenaeT HEBO3MOXHbIM)
npouecc 06CyKAeHUA CEKCYaNTM3MPOBAHHOIO HAPKONOTpebaeHs, U BpayM, MO NOHATHLIM
MPUYMHAM, 3Q4ACTYIO AeNatoT BbI6Op He PaCKpbIBATb TY WM UHYO MHGOPMALMIO NALMEHTAM,
0ONacascb HAPYLMTb KaKWe-nMbo NpaBoBble HOPMbI. 3HOHWE MPABOBbLIX BONPOCOB, CBA3AHHbIX
c ynotpebneHnem HapKOTUKOB, He TAK LUMPOKO pacnpocTtpaHeHo cpean MCM, a mHorme

HKO, paboTatowme B 3101 Chepe, CTANIKUBAIOTCA C AOMOSHUTENIbHLIM AAB/IEHUEM CO CTOPOHbI
rocyAapCTBEHHbIX BNACTEN.

Hapsay c BbiLLen3N0XeHHbIM, OPUANYECKUE OFPAHUYEHHSA HA «MPONAraHay»
FOMOCEKCYa/IbHOCTU Cpeau noaen monoxe 18 net npusenun K co3aaHunio atmocepbl
TabyvnpoBaHHocTu JITBTKU-TemaTmkn, Bcneacteme yero mHorne MCM onacarotca oTKpbITO
06CyKAATb CBOK CEKCYQIbHYIO XKU3Hb C MeAULMHCKUMU paboTHMKamK. B cBoto ouepeab, 310
npenaTcTByeT 3pPeKTUBHON peannsalmm NporpamMmm, npeaHasHadeHHblx ans MCM, nockonbKy
MHorne MCM He xoTaT nnun 60aTca MAEHTUPUUMPOBATL CEBA KAK HYXKAAILWMXCA B NOAOOHbIX
MHTEPBEHLMAX.

PesynbTatom AencTBUA NepedyncneHHbIX GaKTopoB ABAAETCA TO, YTO OCBOEHWE U MPAKTHUYECKas
peann3auusa AaHHbIX PEKOMEHAAUMM 3ABUCAT OT A0OpOM BOW, 3MHTEPECOBAHHOCTH

M HOMEPEHW KaK PYKOBOAMUTENEN KIUHUK, rae ocyulectBnsaeTca nedeHne BUY, Tak m
MeAMLMHCKUX CMeLUaIMCTOB, YYACTBYOLMX B 3TOM paboTe. YcnewHas peannsayms
peKoOMeHAAL MK, TAKMM 06pa30M, BO3MOXKHA NPH YCNIOBMK, YTO MeanepcoHan byaeT cunTaTb 3T
pPEKOMEHALMK AOCTOMHbIMK BbiNosiHeHWsA, a MCM, ¢ KOToOpbIMU OHW paboTalOT, — AOCTOMHbLIMM
Tex YCUJIMK, KOTOpble MefnepcoHay NPeAcTOMT NPeAnpUHATL ANA peann3aunn peKoMmeHaaumm
BOMPEKWU MHOTOUYUCNIEHHbIM MPO6EeMam, K KOTOPbIM JAHHAS paboTa MOXET NPUBECTH.

BeposTHo, Hanbonee ycnewHbiM NOAX0A0M 3aecCk ByaeT nowaroBoe BHeApPEHUE HEOObLLIOTO
KOJIMYECTBA PEKOMEHAALMH UHANBUAYANBHO A1 KOHKPETHOM KJIMHUKM, C NPUBJIEYEHUEM
MOMOLLM M NOAAEPHKKHK OT MecTHbIX HKO, paboTarowmx ¢ KnoyeBbIMA rpynnamn HaceeHus.
Mpy Takom noaxoae NPUBNEUYEHHbIE K peasv3dumm peKoMeHAALMI NpodeccUoHanbl CMOryT
BbIABMIATb, M3yU4dTb U 0BCYAATb HOBblE MHULMATUBLI. B 3TOM cnyuyae y Hac 6yaeT ocHoBaHWe
HOAEATbCA, UTO NOJSIOKMTENbHBIM 3PPEKT, KOTOPbIM AAHHbIE PEKOMEHAALMN OKAXKYT HA
AEATENbHOCTb NPOPECCUOHANIOB-MeAUKOB, pabotarowmx ¢ MCM, ctaHeT npumepom Ansa apyrux
K/IMHUK, KOTOPble TAKKE HAYHYT NPUMEHATb HOBble MeTOAbl paboTbl.
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Executive Summary

HIV continues to be a significant public health issue in Russia, having affected almost

1.5 million lives so far. Increased HIV vulnerability is often associated with legal and

social factors, which increases exposure to risk situations and creates barriers to
accessing effective, quality and affordable HIV prevention, testing and treatment services.
In addition, some social policies, the governmental discourse and the general atmosphere
towards people from key populations tend to be discriminative.

Thus, men who have sex with men and using recreational drugs are the most vulnerable
population due to the risk of experiencing intersectional stigma, both homophobic and
narcophobic. This attitude creates artificial barriers for healthcare and social workers to
develop prevention programmes and use open media platforms to promote evidence-
based interventions.

Education is the beginning of change, alongside providing comprehensive information
for those in a position to make people’s lives better to use. This is why the “Chemsex in
Russia” project was initiated.

Led by Terrence Higgins Trust in collaboration with a number of key agencies across
Russia, the project was able to use the international reach and reputation of the
organisation, alongside its experience and that of its partners in the project to develop
initiatives to help support work in clinic for MSM who use Chemsex drugs.

One of the aims of this project was to develop a set of recommendations that would help
build more efficient systems to provide the best interventions to users of the services.

The working group that includes scientists, doctors, and activists from Russia,

have developed a set of the most up-to-date recommendations to go forward for
implementation. A qualitative study was conducted to find out which of the existing
recommendations created by the working group are of most value to both Chemsex
users and doctors.

Overall, all of the 52 recommendations put to the participants of the six Focus Groups
we drew data from received very positive support, being deemed essential and of

use. Following on, 20 of the 52 Recommendations were chosen to go forward for
consideration for implementation within services. These are outlined in their own section
of this document.




Introduction

In 2018, The Joint United Nations Programme on HIV and AIDS stated that Eastern
Europe and Central Asia (EECA) is the only region in the world where the HIV epidemic
continues to rise rapidly. More than 75% of all new cases within this region occurred
in the Russian Federation'. By December 2020, according to the Federal AIDS centre,
almost 1.500.000 cases of HIV infection were registered among Russian citizens2. The
same research institution states that among all new patients registered in 2020, only
2.8% described themselves as men who have sex with men (MSM). Nevertheless,
this number is challenged by the many community-based studies created by non-profit
organisations working with MSM and transgender people in significant urban areas3#45.
In these studies the prevalence of HIV infection among MSM in different cities varies
from 7.1% to 27.7 %¢®.

For example, the Moscow Oblast AIDS Centre analysed epidemiological and clinical-
laboratory data on men who reported sexual partners of their own sex. The proportion of
MSM tested for HIV antibodies in the Centre has remained at 100-300 people annually
over the last five years. Still, the 3.5-fold increase in detection (from 213.6 to 736.8 per
1000 tested) is indicative of a severe epidemic. The rate of acute HIV infection at the time
of diagnosis among MSM rose steadily, from 4.8% in 2009 to 23.8% in 2015.7

These dramatic increases are also seen in other sexually transmitted infections 89.

Many factors can explain the current situation regarding MSM's health in Russia.

They include but are not limited to a lack of access to HIV treatment and prevention
programmes (including PrEP and PEP) and also a lack of access to qualitative information
about harm reduction. In addition, some social policies, the governmental discourse and
the general atmosphere in Russia tend to be homophobic and discriminative towards
LGBTQIl+ people.’

Studies and community reports claim drug policies in Russia as repressive and
stigmatising. The governmental discourse towards drug use identifies it as an increasing
problem and external threat to Russia. Simultaneously, people who use drugs are
portrayed as morally incompetent and dangerous individuals.™

“Chemsex" is the word often used to describe intentional sex under the influence of
psychoactive drugs, mostly among men who have sex with men. It refers mainly to the
use of mephedrone, y-hydroxybutyrate (GHB), y-butyrolactone (GBL), and crystallised
methamphetamine. These drugs are often used in combination to facilitate sexual
sessions lasting several hours or days with multiple sexual partners.?

Research shows that people engaging in Chemsex report better sex, with these drugs
reducing inhibitions and increasing pleasure. They facilitate continued arousal and induce
a feeling of instant rapport with sexual partners. Some users report using them to
manage negative emotions, such as a lack of confidence and self-esteem, internalised
homophobia, and stigma about their HIV status.™




Thus, men who have sex with men and using recreational drugs are the most vulnerable
population, due to the risk of experiencing intersectional stigma, both homophobic and
narcophobic. This attitude creates artificial barriers for healthcare and social workers to
develop prevention programmes and use open media platforms to promote evidence-
based interventions.

Unfortunately, it is also impossible to estimate the exact number of people practicing
Chemsex in Russia due to a lack of research. All quantitative data that we have is based
on EMIS 2017 and one small community-based study which reports recreational drug
use by 20-30% of MSM.41516 Nevertheless, it is impossible to estimate the demand
for specific services targeting MSM Chemsex users and qualitative information both for
doctors and the community itself.

This is an area of concern and a vital focus for health promotion programmes due to

the links between Chemsex drugs use and the ongoing transmission of HIV observed
elsewhere in Europe, and its effect on the HIV situation across Russia, which has seen an
over 500% increase in new infections in MSM in the last 5 years.

Historically, the Russian HIV care system has been separate from other parts of the
healthcare system. As a result, infectious diseases specialists have gained a lot of
experience working not only with HIV infection but also dealing with different health
related aspects of key populations. Quite often therefore infectious diseases specialists
are the only representatives of ‘state authorities’ that can establish trusted relationships
with the community. This makes HIV clinics and people working there extremely
important, and have a vital role to play in the development and implementation of
Chemsex support services for MSM.

Education is the beginning of change, alongside providing comprehensive information for
those in a position to make people’s lives better to use, which is why the “Chemsex in
Russia” project was initiated.

Led by Terrence Higgins Trust in collaboration with a number of key agencies across
Russia, the project was able to use the international reach and reputation of the
organisation, alongside it's experience and that of its partners in the project to develop
initiatives to help support work in clinic for MSM who use Chemsex drugs.

The project had two main goals. The first was the design and provision of an educational
program for doctors and other healthcare workers on how to provide the best clinical
practices for Chemsex users.

As part of this goal, 25 professionals from different regions in Russia attended two,
week-long conferences in London, where alongside undergoing training around attitudinal
change, communication skills and working with key audiences, they had an opportunity
to meet with leading experts from the medical and MSM NGO communities. As part

of the conference, the delegates visited two London clinics, 56 Dean Street and Kings
College London, offering them a chance to see and hear how services are organised

and provided. As part of the visit, they were given presentations, were able to ask




any questions they had, studied the methodologies and protocols in the treatment
programmes on offer, and learned from British colleagues’ experiences.

The programme for the conference was written by a professional based at Terrence
Higgins Trust with long-standing experience in developing learning programmes for both
MSM and other gay men and sexual health professionals, having organised similar events
numerous times.

Following these onsite, face to face conferences, 18 sessions of various online study
activities for the conference delegates were provided, where they were able to access
training and discuss the most recent issues around Chemsex and clinical services.

The second goal of the project was to develop a set of recommendations that would help
build more efficient systems to provide the best interventions to users of the services.
We set out understanding that the Russian health care system, it's legal foundations,

and issues specific to working with this clientele would not allow us to replicate the

best British practices. Therefore, together with a working group that includes scientists,
doctors, and activists from Russia, we have developed a set of the most up-to-date
recommendations to go forward for implementation. These recommendations have the
support of HIV Clinic heads in a number of cities across Russia.

This policy document is the result of two years of hard work by the multidisciplinary
team based in the two countries and across many cities and we hope it will be used as
a manual for clinics, health services, and NGOs who are providing or planning to provide
services for MSM practicing Chemsex.




Methodology

The aim of this study was to find out which of the existing recommendations created by
the working group are of most value to both Chemsex users and doctors. Participants
were asked open-ended questions to discuss the text of the recommendations, the
feasibility of implementing some of them and the potential challenges of implementation.

Focus Group Discussions

Six focus group discussions (FDG) were conducted with 47 participants to explore

their views and opinions about the recommendations. Each focus group had 6 to 10
participants and lasted one hour. FGD participants from a medical community came from
various backgrounds ranging from infectious diseases specialists, narcologists, general
practitioners and dermatovenereologists.

Three focus group were conducted in Moscow and one in Ekaterinburg on 16-23
December 2020, and two in Chelyabinsk on 16 February 2021. These cities were chosen
due to the well-established professional network that existed throughout the project.

All participants for focus groups were recruited via non-profit organisations working

in these cities or clinics. Considering the sensitivity of this topic, all participants have
been asked not to share their names or any personal information that might directly or
indirectly help identify personalities.

Ethical approval for this study was obtained from the University Clinic “H-clinic”
Independent ethical committee (protocol N311122020).

‘Never take a cocktail if you didn't see it being made.’




Thematic Analysis (TA) is a widely used method of analysing qualitative data, known

for its flexibility and usefulness in answering a wide range of research questions and in
analysing various types of data.’” By identifying, analysing and reporting so-called themes
(patterns) in a data set, the data is organised, while maintaining its rich detail.”® Braun and
Clarke outline a structured guideline to conducting TA consisting of six steps or phases,
which are:

Familiarising yourself with your data, in which the data set is read repeatedly in
order to enable deep immersion into it and in which first notes on possible codes
might be taken,

Generating initial codes, in which the researcher works through the whole data
set, identifying aspects which might serve as basis for possible themes either
selectively (only coding sections which appear relevant to a specific research
guestion) or in the complete data set, coding the data extracts and collating them,

Searching for themes, which focuses on a broader level of analysis, collating all
relevant codes within identified or rather developed candidate themes,

Reviewing themes, which involves reviewing as well as refining themes both on
the level of the coded data and the level of the whole data set, in order to see
how themes fit together and if they do the data justice,

Defining and naming themes, in which the focus and boundaries of each theme
are set down and expressive names given,

Producing a report, in which “a concise, coherent, logical, non-repetitive and
interesting account of the story the data tell” is written, which relates to the
research question and is not merely a description of the data.

The data set on which TA was performed consists of the transcripts of the six focus
group interviews mentioned above.
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Results and
Recommendations

Participants talked about a variety of different aspects concerning Chemsex, reporting
a wide range of different experiences in relation to these aspects as well as a wide
range of needs and demands concerning resources and information. Even though

the participants came from different professional backgrounds and had diverse

views on matters, their thoughts and ideas about what is needed had great overlaps.
As perspectives of MSM and medical professionals did not contradict but rather
complemented each other, they were not treated separately in the analysis but themes
were developed for all focus groups together.

After coding the data five main themes were developed:

Information for Medical Professionals, which is concerned with the information
background medical professionals think they need and which MSM wish their
doctors had,

Information for Men who have sex with Men, which looks at the information
MSM and their doctors think MSM need and should be provided with,

Prophylaxis, dealing with a number of issues related to prevention and harm
reduction,

Vaccination Initiatives, which emerged as a theme separate from prophylaxis as
it covers subgroup specific aspects and has different implications for the medical
system and services, [a2] and

Legal Themes, covering topics related to the (il)legality of drug use,
homosexuality as well as ideas for legislative initiatives. The first two main
themes have several subthemes, which will be discussed in detail.

The following presents the themes and puts them into relation to the question of which
recommendations MSM and medical professionals found most important and why.

N
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Information for
Medical Professionals

In the theme Information for Medical Professionals the wishes of MSM concerning
the background knowledge their doctors and medical professionals should have, as
well as the needs of doctors concerning which information they find vital and would
consider useful in everyday practice, were taken into account. /Information for Medical
Professionals has five subthemes, which are Chemsex, Sexual Health, Clinical Practice,
Interpersonal Communication and Self-Care and Wellbeing.

Chemsex

“In general, doctors are not familiar with any of the

designer drugs.”
(MSM: FG4).

Participants felt it to be particularly important that medical professionals are aware of
Chemsex in the first place, that they have up-to-date knowledge about the substances
used (including their slang names) and are able to provide information on pharmacological
aspects as well as first aid measures (which will be elaborated on further in the theme
Information for Men who have sex with Men, subtheme Harm Reduction).

Education is central, as many participants feel, that medical professionals are lacking this
knowledge, which would be vital for the provision of good medical services: “ Educating
medical staff on Chemsex, on all the current trends going on in Chemsex say, what new
drugs have appeared and so on.” (MSM: FG6)

A central aspect which appeared numerous times during the focus group interviews is
that MSM would hope for their doctor to broach these topics in an accepting and open
manner, putting a focus on health and wellbeing rather than taking a moralistic stance.

As one participant put it: “Educating medical personnel — this is what matters, so that
medical staff didn't look at you as if you were some leper but asked calmly ‘Do you take
drugs?’ ‘If yes, what kind of drugs?’ ‘What happens while you are taking drugs? Have you
had any negative experiences?’, ‘Might you have varicose veins, swollen veins, problems
with your hands and arms?’, ‘Do you take such and such medication, therapy to neutralise
this or that?’. This is how the conversation should flow, and not just the patient sitting
there looking down at the floor feeling ashamed to think about it.” (MSM: FG1)

The emotional aspects and reasons behind Chemsex were of great importance to MSM,
when they talked about issues medical professionals need to be aware of. As one

/
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participant stated: “/ don’t think they will be able to understand the full depth of it.
They will be able to be caring and tactful if they understand how dangerous it is, | don’t
know, how linked it is...” (MSM: FG1)

Understanding the interconnection of the emotional and physical components in
Chemsex was seen as the basis for good medical services. Many MSM also found it
necessary for medical staff to be aware of other organisations and institutions working
in the field of MSM health and to be able to refer patients to these. In general an
interdisciplinary approach with good networks of “friendly” services was wished for by
MSM, as well as by medical professionals.

Sexual Health

‘Sometimes they just need to be told that sex
between men is the norm, a variant of the norm.”
(MSM: FG1).

Underlying all aspects of providing good sexual health care is an understanding, that

sex between men is a norm and can involve more than two people. MSM thought it
would be particularly helpful if doctors had knowledge about the range of possible sexual
behaviours including the terminology and language used by MSM to describe behaviours
including slang terms “Providing medical staff with access to information about the MSM
Community.” (MSM: FG6) was regarded as vital, as “WWhen | come to a doctor for help,

| prefer to have an honest conversation... | need to share all my concerns honestly. The
person listening to all that needs to be...educated about the spheres which make parts of
my life, in order to give me professional medical help.” (MSM: FG2).

Uneducated medical staff is one of the first barriers MSM experience when it comes to
good medical care. As one participant put it: “/f we talk specifically about men who have
sex with men, it's important to know that the doctor is tolerant and you won't face any
problems because of that, you needn’'t worry about seeing him.” (MSM: FG2)

When it comes to testing, a feeling of confidentiality and trust in the medical professional
was also reported to be of the utmost importance. Without this, participants stated that
testing might not be done at all. “Well, here we have to go back to the point about what
kind of consultant is working there, the one who carries out the testing. [..] It's not for
everyone, you know, to just go; people are afraid to go because it depends on those who
carry out the testing, because if the word gets around, basically, | don’t think people will
go to get tested at all.” (MSM: FGO6)

Medical professionals need to be aware of the role they play as barriers to good medical
services, especially when working with specific communities. Once a rapport has been
established though, the next step is sound medical practice, founded in up-to-date
research and knowledge. This consists of appropriate diagnostic practice and tools to
diagnose and treat a full range of STl's at the same appointment, including a three-area
swab protocol (mouth, anus, urethra), as well as testing and self-testing protocols.

N




With special regards to HIV doctors, MSM found it important that they have knowledge
about Post-Exposure Prophylaxis (PEP) and Pre-Exposure Prophylaxis (PrEP) as well as
90-90-90 / Undetectable equals Untransmissible (U=U). The importance of “Providing full
information on U=U, not only to patients, clients, but also to doctors.” (Doctor: FG5) was
exemplified by the account of one MSM who told the researcher: “The other day | got
kicked out and sent from one dentist to another, by four practices, even an institute, just
because | am HIV Positive. And all of them justified their behaviour by my HIV status —
and this is considering my Infectious Disease specialist vouches it is OK, but due to some
ignorance or fear of HI\, a fear either to catch it or to take responsibility — to prescribe
some immunomodulators, so they just rejected to provide services to me, no matter how
high their prices were.” (MSM: FG1).

Another idea to improve sexual health, that many participants shared, was that of free
provision of condoms and other prophylaxis tools. “Guaranteeing continuous access to
condoms and providing information about how to use them and how effective they are.”
(MSM: FG6) was seen as a good way to also encourage MSM to go to medical services
as the provision of prophylaxis tools could be a way of making access to medical services
easier and improving acceptance of these services.

Clinical Practice

“What matters is good patient care and doctors
who don't make you feel ashamed of or disgusted
by yourself."

(MSM: FG2).

While some aspects of clinical practice, like appropriate diagnostic practice, are covered
in other subthemes, there are many more points MSM and doctors mentioned. One
important issue is that of multi- and interdisciplinary teams and collaboration. Many
participants talked about how beneficial it would be to client as well as doctors to have
a network of specialists to offer an all-round/joined up service. This referred to a multi-
disciplinary team at the medical facility, involving infection specialists, narcologists

and psychologists, as well as cooperation with NGOs, volunteers and peer educators.
A non-commercial organisation is likely to have no medical license. Consequently, it
should provide social services connected with legal and psychological support. A medical
organisation is unlikely to be involved... Well, psychological help — that's a maybe, but
as for legal support — highly unlikely. Well, they can have some kind of cooperation. |
mean, for example, the medical clinic can refer you to some public organisation for a
consultation.” (MSM: FG2).

While MSM talked about barriers in access and difficulties in finding the right support for
different needs, medical professionals also felt they would benefit from more knowledge
about possible collaborators: “if we talk about the MISM group, we need to know where

/
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that kind of centre is, how to make a referral. [...] How to refer them to specialists, | need
to know what kind of institution it is where | refer them to.” (Doctor: FG3). They also felt
that an “"Algorithm of Action” would be helpful, to give them a guideline to follow when
“the patient says: “Yes, | am using’ And what should the doctor do? An algorithm, and
based on the doctor's knowledge, what Chemsex drugs, how they interact.” (Doctor: FG3).

MSM also addressed barriers for medical services which are rooted in the demeanor

of doctors and hierarchical structures. One of the greatest problems MSM mentioned

is “the subordination [hierarchy] among the doctors themselves. Oftentimes things are
allowed which should not be happening at all. The person is sick, he is a patient who
comes seeking help. And what can happen is that he is treated with disrespect, with
rudeness — like, ‘what the hell do you want from us"” (MSM: FG1). Some ingenious ideas
were voiced as to how medical professionals could show their openness and allegiance,
such as a doctor could “Wear a badge that shows he’s friendly.” (MSM: FG2).

Getting medical professionals on board and informing them as early and comprehensively
as possible was something that many MSM and doctors felt important to make attempts
at change successful and sustainable. The idea is to have student doctors, resident
doctors and trainees volunteer at HIV Centers and “to secure an inclusion of information
on Chemsex into regular cycles of professional development training not only for
infectious disease specialists but starting from students.” (Doctor: FG3).

Communication

“If they talk to a patient in a proper way, if they
gain his trust from the start, the rest will take care
of itself.”

(MSM: FG2).

One subtheme, which runs through all accounts and is strongly related to many of the
other themes and subthemes, is that of Communication. “Educating specialists, Doctors,
Nurses or some equal Consultants at a Doctor’s appointment, so that they could make a
connection with a person.” (MSM: FG1).

MSM particularly talked about the importance of medical professionals establishing

a relationship of trust with their patients so that they feel that they can open up and
disclose important facts or ask potentially embarrassing questions. As one participant
said: “before they start talking about it, they have to earn some trust, they have to be
seen as trustworthy” (MSM: FG2), signifying that medical consultation only becomes
possible, when a relationship of trust is established. Doctors were very much aware of
the importance of a trustful relationship, too. One participant put it thus: “Lowering the
barrier, establishing a communication with the patient that is based on trust, providing
information, eliciting his needs, informing and leading him towards the solution to

a specific problem which he has come to resolve.” (Doctor: FG3). Another said “No

N




criticism or judgement towards patients, | mean, if they openly judge him or start
subconsciously criticising him, the patient won't share the full picture [...] This shouldn’t
be happening. That's when the relationship will be based on trust.” (Doctor: FG3).

Establishing a patient-centered approach and improving interpersonal communication
skills were considered to be one of the most important issues by all. Doctors felt that
“The specialists working there should be trained, they have to know the techniques of
pre and post consulting, so that the person would be motivated to come to the medical
institution again.” (Doctor: FGBH).

It was widely acknowledged that communication skills training has to be tailored to the
specific population of MSM practicing Chemsex. One doctor stated that “if training is
provided to medical staff and to service-providers, these are generic schemes, for the
general population. But we also need to train people how to work with focus groups, too.
That is, each has a specific aim and style, and the format of working with these people,
certain questions, certain requests they have. And we need to train people on how to
work with these groups specifically and not with the general population.” (Doctor: FGb).

MSM also acknowledged the special situation people engaging in Chemsex are in and
wished for medical professionals to be aware that “such a patient needs a simultaneous
care for physical and mental health, the doctor needs to treat both his body and soul, so
that the doctor understood who is in front of him, that this patient will find it hard to trust
the doctor.” (MSM: FG2)

Self-Care and Wellbeing

“There should be some psychological support, some
organisations one could go to in order to get help.”
(Doctor: FG3).

The last subtheme of Information for Medical Professionals is Self-Care and \Wellbeing.
Doctors as well as MSM were aware that working with persons engaging in Chemsex
can be challenging. Therefore, ..it is very important to provide information to doctors and
to teach them basic techniques of achieving psychological balance, both for themselves
and for their patients...” (Doctor: FG3). As well as training for medical professionals,

there also needs to be support in place for them to utilise, when the need arises. If such
structures were established and accessible, both the medical staff and the patients would
benefit from them.

‘Never take a cocktail if you didn't see it being made.’ 15
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Information for Men who
have Sex with Men

The theme Information for Men who have Sex with Men explores which kind of
information MSM want and need, as well as which information doctors and medical
professionals find important to supply their patients and clients with. Information for
Men who have Sex with Men also has five subthemes, some of which mirror subthemes
of Information for Medical Professionals. The subthemes Chemsex and Sexual Health
share a name with those subthemes in the previous section, while Mental Health,

Harm Reduction and Legal Issues and Support have some overlaps with topics already
covered there.

Chemsex

“It took me three days to get back to normal and
it was awful. If someone had instructed me in
advance, it would have been so much easier.”
(MSM: FG2)

An overarching sentiment in MSM was that they would have liked honest and thorough
information on Chemsex before first engaging in it. Many participants voiced that “the
levels of awareness also vary. To me, for example, the concept of Chemsex was a chance
revelation. | was doing it but did not know it was called Chemsex.” (MSM: FG1). Without
information, a lack of knowledge poses threats, as implications of engaging in Chemsex
might be grossly underestimated. While MSM wished for non-stigmatising and non-
judgemental information from medical professionals, some criticism was voiced when they
talked about practices within their own community. Some felt “it is important to tell people
about their responsibility when they introduce someone to drugs.” (MSM: FG1) “Because it
is only you who is aware of the consequences. It is your responsibility” (MSM: FG1).

All agreed on the necessity of detailed information about different substances (including
names and slang names), their effects, safe dosages and pharmacological interactions
between different substances and also medications. This also includes information on
how to support health despite use of substances, including physical health (i.e. by taking
certain supplements) as well as mental health (i.e. by raising awareness of what to expect
when coming down). A point of particular importance to medical professionals was to
inform users of pharmacological processes in the body. They agreed that patients need
“information on any contraindications for other drugs and medication the client might
be taking, and also on interactions between drugs. It is the crucial information that the
person must know, what to use, what to mix it with, and how to use it.” (Doctor: FG3)
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Sexual Health

“A perfect medical centre is when, whatever
problem you have, you won't be afraid to make

an appointment.”
(Doctor: FG2).

One of the most prominent wishes about Sexual Health services MSM voiced by MSM
was that of a “one stop shop” approach, where comprehensive services are offered,
including but not limited to “Diagnostics and treatment of the whole spectrum of STls,
providing vaccination and treatment programmes” (MSM: FG4). As well as diagnostics
provided by medical services, MSM also want to receive information on which symptoms
to look out for in different STls and be given the opportunity for self-testing, as a way of
taking responsibility for their own health, touching on the subject of empowerment. In
relation to testing for STls and HIV, the frequency of testing is also an area which both
MSM and medical professionals find very relevant. Wider topics related to sexual health,
like ways to find sexual partners while avoiding drug use were also broached.

Information on PEP and PrEP and educating the community about U=U and 90-90-90 are
also seen as vital. This topic, as well as the topic of vaccination, will be elaborated on in
the sections on Prophylaxis and Vaccination Initiatives.

Mental Health

“Such a patient needs a simultaneous care for
physical and mental health, the doctor needs to
treat both his body and soul.”

(MSM: FG1).

Many of the participants rate dealing with the mental repercussions of Chemsex and
coming down from the chems as very challenging and one of the most pressing issues.
They are much in favour of there being mental health support and see it as a way to
reduce harm in other ways as well. As one participant put it: “This is actually the most
important thing, because one way or another you will cope with the hangover, but as for
avoiding it the next time or delaying it, psychological support is exactly what you need.
And rather than resuscitate the person every time, reducing harm, pumping him with
compensatory drugs, it's much easier just to prolong the sober period with the help of
psychological support.” (MSM: FG2).

‘Never take a cocktail if you didn't see it being made.’ 17




18

Another participant stated that: “/t's very important to give information afterwards, when
some time passed after the tripping, after the using. You either realise that you want
more, or you've realised it’'s a problem. What to do? For example, there are techniques
which involve slowing down with the help of, for example, medication, antidepressants,
S0 you suppress your urge in this way and you don’t go about getting wasted. That s,
what to do next, when a month has passed since you started using, or two, or three?

Or, for example, you've started using too often. What should your actions be to stop using
so often? | mean, afterwards, what to do about all of that.” (MSM: FG4)

The demand for psychological help and support was clearly expressed and there was a
consensus on this in all the focus group discussions. Particularly, an understanding of
minority stress and possible underlying reasons for substance use in MSM need to be
raised among medical professionals as well as within the community itself. This demand
was also extended to outside the MSM community, as not only MSM use chems, to aid
the destigmatisation of, and the breaking of taboos around, drug use in general.

Another point MSM and doctors make is, that there needs to be an awareness that
using chems can become an addiction and support needs to be offered for those
affected. While participants of the focus groups acknowledge addiction to be a risk, they
are also aware of the fact, that there is a lot of denial. Therefore, it would be helpful to
have “Something at the introductory level for mental health, some information about
addiction...how to tell if you have an addiction or not, because you never truly believe you
can have it” (MSM: FG1).

Harm Reduction

“Those who are using need to know about harm

reduction in the first place.”
(MSM: FG2).

Under the headline of Harm Reduction fall a variety of topics, some of which are only
briefly touched upon here and will be elaborated on further in Prophylaxis and Vaccination
Initiatives. The first and foremost topic MSM desired information on was different risks.
This included the risks involved in practicing Chemsex as well as more general risks

to their (sexual) health. Here the importance of non-judgemental and client-centered
services was stressed again, as “If the person has come to be advised on the problem of
Chemsex, he shouldn't be, roughly speaking, lectured on rehabilitation, if that’s not what
his request is, but he should be told how to reduce risks and how to protect the partner.”
(MSM: FG4).

Safer use, with topics like needle and/or syringe exchange, hygiene around injecting drugs
and safer injecting practice, was mentioned by MSM as well as doctors as an important
issue. This again links in with the non-judgemental approach to Chemsex the community
desires. The personal responsibility for one’s own health, while still being free to choose
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to use chems, is acknowledged widely by MSM. So, harm reduction measures around
drug use are of interest, as well as the physical and mental health issues related to
Chemsex. This extends to the area of addiction, as MSM are aware of this danger when
choosing to engage in Chemsex, while being aware that there is a lot of denial within
the community. This links in with some topics discussed earlier on in the section
Mental Health.

The topic of recognising and reacting correctly to overdosing was also of great importance
to MSM: “if something like that happens, | need to know what to do, how to help the
person and so on.” (MSM:FG 2). If and how people react and respond to someone
overdosing in their presence depends on their knowledge about possible actions they
could take as well as a fear of consequences and repercussions if contacting emergency
services. This also touches on topics in Legal Issues and Support. As one participant

put it Legal Issues and Support. As one participant put it: “The full list of symptoms of
overdosing for each drug individually. What to do in the case of overdosing...improving
the ways of informing people of their legal civic rights, so that they could apply for help
without any worries.” (MSM: FG4).

Legal Issues and Support

“ Improving the ways of informing people of their
legal civic rights, so that they could apply for help
without any worries”

(MSM: FG4).

As Legal Themes is a separate section, the points touched upon in this subtheme are the
ones directly related to the information MSM wish for, rather than the big picture. There
is a lot of fear of legal consequences in the community, which is at least partially rooted
in lack of knowledge about civil rights and legal issues related to substance use. MSM
are interested in acquiring basic knowledge on legal backgrounds referring to practical
issues like the legal amounts of drugs that can be carried for personal use and how to
interact with the police or other authorities.

MSM also wish for doctors to be on their side and to not represent an extra risk they
are taking by consulting them, and for doctors to be clear about this and create a safe
environment. As one participant put it: “it's very important here that the doctor or the
consultant spell it out at once, that is, they need to follow a certain script in terms of it
being safe to apply to them for help, because many people are scared to make a phone
call, to talk about it or something, because they think, a) this is wrong, b) it's against the
law, because using is also included into the legislation and you can get a prison sentence
or a fine for that, the doctor has to explain that, hey, we want to help you and not to put
you away or something, there has to be maximum safety.” (MSM: FG4)
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MSM would like their doctors to be able to give them information about the best and
most affordable services for MSM that are accessible to them, which links to the
Information for Medical Professionals section. This information also encompasses a

list of key contact numbers for services, which are trustworthy and MSM friendly (i.e.
ambulance services, legal advice), as well as emergency numbers to call, if the need
arises. This is seen as helpful, as fear of repercussions is great: “The fear of being put on
the list of drug users, because once you get on that list, they move you right to the end of
the queue for any help, if there is an emergency ambulance service, you will be the last
the ambulance will go to.” (MSM: FG4).




Prophylaxis

In the theme Prophylaxis, the needs of MSM were identified as access to PrEP and PEP
information about U=U and comprehensive STI diagnostics and treatment. Also, it was
mentioned several times that MSM specific services should be compassionate, safe,
welcoming and avoid any judgemental views at all levels of services.

“Prophylaxis of all kinds: psychological, physiological.” (MSM: FG2).

During the focus group discussions, MSM identified prophylaxis as a combination of
different medical and psychological interventions. It was mentioned that there is a lack
of psychologists with a good understanding of Chemsex or LGBTQI+ needs in general.
Therefore, it is challenging to find these services in medical organisations.

A perfect medical centre is when, whatever problem you have, you won't be afraid to
set an appointment, you won't cringe because of how they look at you...you come to
a regular sexual health clinic to get tested for STI's, and the Receptionist is like ‘Why?
Are you sick?’ | say, ‘No, | just want a check-up.’ They say ‘OK’ — | mean, there’s this
negativity at once, it shouldn't be like that.” (MSM: FG2).

Health services providing care to MSM need to be as sensitised as possible and have

a broad level of cultural competence towards their key population. Many participants
indicated that they felt very uncomfortable with inappropriate receptionist behaviour and
wanted them to avoid asking specific questions during the registration phase at the clinic.

In addition, the participants often noted the importance of starting a conversation
between the doctor and the patient:

“It doesn’t matter how addicted the man is in the doctor's opinion, because...if the
person struck the right note at the start of the conversation, naturally the other person
will meet him halfway.” (MSM: FG6)

Medical interventions that both MSM and doctors have noted can be divided into prevention
and treatment of infections, harm reduction, and aftercare for Chemsex practices:

“I think 1'd focus on PEP and PrEP provision. | find it essential.” (Doctor: FGb).

Both doctors and MSM noted the leading role of PrEP during focus group discussions.
Participants indicated that due to limited access to information on PrEP and the inability
to get free medical consultation on how to start PrEP many started the intake after self-
study and/or reading materials on the internet. MSM highlight the importance of peer
counsellors and would like to see more of their involvement in healthcare organisations:

“There should be a coordinator of testing, someone who would provide support in case
something happens. If you have done a test, you accompany the person from start to
finish. And naturally, the person should be like him — either as an equal consultant or an
MSM” (MSM: FGB).
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Some of the participants pointed out that trained peer educators can provide information
about PrEP and PEP and help coordinate the HIV and STI testing process:

“Comprehensive testing for HIV and STls within one appointment. This is a necessity,
and there is a lack of it.” (MSM: FGB6).

Equally important was the need to test for HIV and other STls during a single
appointment with a doctor. Many participants noted that STI testing is usually provided
in the form of a single urethral sampling. This practice could be improved by introducing
routine sampling from three anatomical points, including the urethra, throat and rectum.

Regarding harm reduction from Chemsex, both doctors and MSM pointed out the
importance of counselling on the side effects of different substances. Doctors noted
that they needed to inform patients about distinguishing between the various symptoms
related to harmful substance use:

“It is very important that the doctor can tell between the consequences of Chemsex,
the depression caused by hearing the diagnosis, the depression caused by the drugs, all
these subtle things...” (Doctor: FG3).

In addition, it was mentioned several times that Chemsex users would like to be
informed about the side effects of substances and receive particular services,
including detoxification, provision of supplements to support body function and reduce
withdrawal effects.




Vaccination

On the theme of vaccination, participants mostly showed a very high level of knowledge
about the necessity and importance of vaccination against various infections:

“Vaccination is extremely important here.” (Doctor: FG3).
“Most vaccines are provided for free, actually, they are state-funded, in fact.” (MSM:FG2).

Despite the fact that vaccination against hepatitis B is part of a governmental strategy to
prevent hepatitis B, not all MSM understood the importance and necessity of vaccination:

“Because, take hepatitis B, for instance, 25-year-olds didn’t get vaccinated against
hepatitis B. That's what I'm driving at, these are people who weren't included in the
programme of the mandatory vaccination against hepatitis B, after the 2000s. And it's
2020 now. Therefore, if the person is 25-30 years old, it's possible he hasn't yet had the
vaccine against hepatitis B, and vaccination is relevant here.” (Doctor: FG3)

Many of them pointed out that they had probably been vaccinated as children but that
doctors had not provided them with information about the age of the vaccine. Many
participants were therefore confused and questioned the screening algorithm and the
need for revaccination. It can be concluded that it is important and necessary to provide
comprehensive counselling on hepatitis B vaccination:

“Therefore, it's important to elaborate on the algorithm and to provide a footnote
somewhere that there’s a range of vaccinations — pneumococcal infection, hepatitis B —
apply to the local health care provider.” (Doctor: FG3)

At the same time, doctors highlighted the importance of vaccination against other
infections that are either not included in the vaccination calendar and therefore have to
be paid for by the patient themselves, or for which there is very little awareness. It is
essential to expand access and establish a precise algorithm and procedure for both the
patient and the doctor to access vaccination.
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Legal issues

On the theme of legal issues, the participants emphasise different aspects related to the
legislative and legal system. Fundamental is the fact that both doctors and MSM feel
unprotected by the legal system:

“The doctor is on a very slippery slope here when he starts discussing with his patient
such topics as...replacing the drugs, generic drugs, some practices that are not approved
by the state.” (Doctor: FG3).

Existing legislation on substances restricts health professionals from providing quality and
valuable information to their patients. Many doctors noted that when discussing harm
reduction issues, they feel at risk of being prosecuted or fired by their employers:

“According to the law, you cannot write about the allowed and prohibited doses of drugs.”
(Doctor: FG3).

“If something is not legally allowed, no matter how much funding you have, sorry, but
no-one will be willing to take risks.” (Doctor: FG3).

Although many doctors could provide information on dosages and avoid overdosing, many
are wary of doing so because of the legal consequences:

“Our society is uneducated in legal issues.” (MSM: FG1).

At the same time, MSM indicated that their substance use puts them at particular risk of
harassment by the police. Many reported a lack of knowledge about their rights and how
to access help and protection during arrest.

Ultimately, both doctors and MSM alike indicated that the current trend of new laws and
initiatives is likely to have a negative effect and will limit the ability of a significant number
of people to access both health services and information:

“Legislation has a significant impact, in particular the recent legislative initiatives
regarding foreign agents and educational activities.” (MSM: FGB)




From the themes that were developed and explored, these recommendations were
identified for implementation. The recommendations roughly follow the rational of
the themes:

e To ensure the correct and appropriate use by medical staff of the ‘3 question’
protocol to encourage discussion on drug use (“Do you use party drugs?” “What
are your favourites?” “Are they causing you problems?"”) during clinical sexual health
exams with MSM.

¢ To ensure the provision of information about, and training on advanced
Communication and Interpersonal Skills for medical students and Infection
Specialists, Narcologists, Neurologists, General Practitioners & Psychiatrists.

¢ To ensure the provision of information about and the training of doctors in ‘patient
centred care'/patient-doctor partnership models.

¢ To ensure the establishing in Clinic of multi-disciplinary team working methods,
comprising a team of at least one of each discipline; Infection Specialist, Narcologist
and Psychologist.

¢ To ensure the establishing and provision of a HIV Coordinator role within Clinic, to
assist with linkage to care and patient centred care when MSM test for HIV and at
initial treatment appointments.

e Patient Health: To ensure the development and provision of an ‘evidence base’ for
both medical staff and the MSM Community to help provide information including
but not limited to:

— patients ‘detoxing’ from the drugs used in Chemsex;
— the maintenance of healthy function of a patient’s liver and kidneys;
— the placebo effect of health improvement attempts;

— the use of certain substances like grapefruit that may affect the dosage of certain
drugs used;

— the effects of drugs like Varenicline on withdrawal symptoms etc.
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¢ To ensure the provision of evidence based information to enable medical staff such

as Narcologists, General Practitioner’s, Neurologists & Psychiatrists to keep up to
date with Chemsex drugs and their usage.

To ensure the provision of a regularly updated list of the currently popular Chemsex
related drugs in use; both the proper and ‘slang’ names used for them as well as
legal information on their usage, including but not limited to:

— The provision of information on how many grams are considered by the Police as
for ‘personal’ usage.

To ensure the provision of evidence based information to medical staff and the MSM
Community about Chemsex related drug interactions, including but not limited to:

between the different drugs used for Chemsex;

between the drugs used in Chemsex and other recreational drugs (including alcohol);

between the drugs used in Chemsex and HIV drugs;

between the drugs used in Chemsex and other medications with possible
contra indications.

To ensure the provision of evidence based information to medical staff and the MSM
Community about Chemsex related drug potency and effects.

To ensure that the provision of a comprehensive HIV and ST testing service is carried
out for the patient during the same clinic visit, and patients are kept informed about
their HIV, STI and Hepatitis status and treatment options.

To ensure the provision of a comprehensive clinical service of PEP and PrEP for
MSM, and to provide information to medical staff and the MSM Community about
PEP and PrEP including but not limited to:

— the 36 to 72 hour time limits on PEP use and where it can be obtained;

— the usage options for PrEP i.e. daily dosing and on-demand dosing, and which is
most suitable for the clients lifestyle;

— information on any contra indications with other drugs or medication the client may
be using;

— the gender difference in length of time before the drugs build to sufficient levels to
provide effective protection against HIV infection.

To ensure the ongoing provision of PEP (Post Exposure Prophylaxis) in clinical
services and that effective support and testing protocols are in place.

To ensure the ongoing provision of PrEP (Pre-Exposure Prophylaxis) in clinical services
and that effective support and testing protocols are in place.




¢ To ensure the provision of STl testing and treatment services for MSM, with a
recommended frequency of STI testing for sexually active MSM of at least twice
a year using the Three Site Swab protocol (rectal, penile and oral swabs) where
appropriate, to be taken and analysed for:

Gonorrhoea
Chlamydia (including LGV)
Syphilis

Mycoplasma

Herpes Simplex 1 & 2

and to provide information to medical staff and the MSM Community about STI testing
and treatment services for MSM.

¢ To ensure that the provision of a comprehensive HIV and STl testing service is carried
out for the patient during the same clinic visit, and patients are kept informed about
their HIV, STl and Hepatitis status and treatment options.

¢ To ensure the provision of Hepatitis B early intervention clinical services for the
inoculation/vaccination, diagnosis and treatment of Hepatitis B in MSM, and the
provision of information about the disease and the services to medical staff and the
MSM Community.

e To ensure the provision of Hepatitis C early intervention clinical services for the
diagnosis and treatment of Hepatitis C in MSM, and the provision of information
about the disease and the services to medical staff and the MSM Community.

¢ To ensure the provision of Human Papilloma Virus early intervention clinical services
for the inoculation/vaccination, diagnosis and treatment of the Human Papilloma
Virus in MSM, and the provision of information about the disease and the services to
medical staff and the MSM Community.

¢ To ensure the provision of information to citizens about their legal rights.

¢ To ensure the provision of information to citizens about where to obtain free
legal support.

¢ To ensure the provision of harm reduction information to citizens on the purchase and
the personal use of recreational drugs.
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Conclusions

Overall, all of the 52 recommendations put to the participants of the focus groups
received very positive support, being deemed important and of use. In regard to some
of the situations and issues covered, some of the participants found it difficult to identify
which of the recommendations were of more importance to them or would positively
affect their lives over the others under consideration.

Facilitators of the focus groups were able to encourage discussion and this ultimately

led to the final identification of the recommendations suggested for implementation,

as well as additional suggestions from certain groups concerning the establishing of
Multi-Disciplinary Teams and the development of a role of ‘HIV Co-ordinator’ within
services. This has led to 20 of the 52 Recommendations being chosen to go forward for
consideration for implementation within services. These are outlined in their own sections
of this document.

The group of professionals working on the development of the recommendations remain
aware that many of the original 52 and some of the 20 suggested for implementation
face difficulties in being actually implemented into clinical practice.

As examples, resource issues that already affect HIV treatment options will also affect
the provision of PrEP by the State, effectively making it available only to those that know
of it, how to access it and can afford to purchase it. Issues around resources affect
clinical provision of services differently across Russia and it will depend on the region an
MSM lives in as to the Clinical services they can access.

The aspect of the project and the associated recommendations linked to drug use by
MSM is greatly affected by the approach to drug taking by the Russian state, with
treatment options limited to residential interventions and legal status that can negatively
impact upon a person’s life, both at the time and for a number of years afterwards.
Discussions with MSM about their sexualised drug use in sexual health settings are
impacted by the legal position on drug use and what the doctor can discuss and not
discuss with the patient. This makes this process difficult and although not impossible,
doctors can understandably be very reticent to discuss their patient’s drug use with
them for fear of stepping outside of any legal guidelines. Knowledge of the legal issues
surrounding drug use is not widespread in MSM and many NGOs working in this field
face additional pressures from State authorities.

Alongside this, the legal restrictions on the ‘promotion’ of homosexuality to people under
18 years of age has led to a climate of secrecy around LGBTQI+ issues, with many MSM
fearful of discussing the reality of their sex lives with medical professionals. This hampers
the effective roll out of programmes intended for MSM as many are unwilling and afraid
to identify themselves as being in need of such interventions.




These factors are likely to inhibit the uptake and implementation of the recommendations,
making this dependent on the goodwill, interest and intention of both the HIV Clinic

leads and the medical professionals attached to the work, and for them to consider the
recommendations worthy of implementation, and the MSM they work with worthy of this
effort in the face of many issues it could raise.

It is likely that the approach that will be most successful will be the small-scale initiation
of the recommendations on a clinic by clinic basis with the help and support of the local
NGOs that work with this population. In this way new initiatives will be rolled out, studied
and discussed by the professionals involved. Hopefully other clinics will be encouraged by
the positive results the recommendations will have on the work the medical professionals
do with MSM, and begin initiating a new way of working in their own clinics.
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