A , MINISTRY OF HEALTH
&\/\\///ﬁ; OF REPUBLIC OF MACEDONIA

/2N, INSTITUTE FOR PUBLIC HEALTH
(/7 OF THE REPUBLIC OF MACEDONIA

REPORT ON THE BIO BEHAVIOURAL STUDY AND
POPULATION SIZE ESTIMATES OF PEOPLE WHO INJECT
DRUGS IN SKOPJE, REPUBLIC OF MACEDONIA, 2017



Investing in our future

C\.) The Global Fund

To Fight AIDS, Tuberculosis and Malaria

CtaBoBMTE OMMWAHM Tyka Ce CTaBOBM Ha
OpraHu3aumjaTa 1 He r NPeTCTaByBaaT CTaBOBUTE
M Mucnewata Ha [nobanHwoT doHa 3a bopba
npotve CUOA, Tybepwynosa v Manapuja, HUTY
nak moctou ofobpyBake MM aBTOpM3auUMja 3a
OBOj MaTepujan, M3paseH WM UMMNEMEHTUPAH
oa [nobaneH ¢oHa 3a 6opba npotms CULA,
Tybepkynosa n Manapvja

The views described here in are the views of
this institution, and do not represent the views
of opinions of the Global Fund to Fight Aids,
Tuberculosis and Malaria, nor is there any approval
of authorization of this material, expressed
or implied by The Global Fund to Fight AIDS,
Tuberculosis and Malaria.

CIP - KaTanorv3auwja Bo Nybnukaumja

HaumoHanHa 1 yH1Bep3anuTeTcka bubnmoteka «CB. KnumeHT Oxpuackn», Ckonje

364.692:615.212.7-032.14(497.711)»2017»(047.31)

178.8(497.7)»2017»(047.31)

M3BELLTA) op 61061XeBMOPANHOTO UCTPaMkyBakbe M NMpoLieHa Ha bpojHocTa
Ha 1L Kou MHjekTupaaT aporu Bo Ckonje, Penybnuka MakemgoHuja, 2017 /
[noaroTeune Bnagummnp Mukni ... v gp.]. - Ckonje : MHCTUTYT 3a jaBHO
3apasje Ha Penybnnka Makenonuja, 2018. - 40 cTp. : unyctp. ; 30 cm

TeKCT Ha MaK. 1 aHr. ja3nk. - OycHOTW KOH TekcToT. - [pyru asTopu:

lopoaHa KyaMaHoBcka, [iparaH KounHckn, MonybrHka bolescka, dyrarvH
OcManu, Paguua C. Unuocka, CuneaHa HaymoBa, XpuctujaH JaHkynockw, LlabaH
MewmeTw. - Cogpaun u: Report on the bio behavioural study and population

size estimates of people who inject drugs in Skopje, Republic of

Macedonia, 2017

ISBN 978-608-235-052-3

1. Mukuk, Bnagnmmp [aBTop] 2. KyaMaHoBcka, FopaaHa [aBTop] 3. KounHckuy,
[paraH [aBTop] 4. bowwescka, MonybuHka [aBTop] 5. OcMaHK, dyrafu [aBTop]
6. Mnnocka, Paguua C. [aBTop] 7. HayMoBa, CunaHa [aBTop] 8. JaHKynocki,
XpucTujan [aBTop] 9. MemeTu, LLlabaH [aBTop]

a) Jlnua kow nxjekTupaart aporv - Ckorje - 2017 - VcTpamyBatba

COBISS.MK-ID 109184010




3AJAKHYBAHE HA CUCTEMOT 3A CJIEOEHE HA XMB/CULA
BO PEMYBJIMKA MAKELLOHWJA KAJ KITYYHUTE MOMYJALUNK

BrarogapHocT

VcTpamyBareTo GrHaHCKcKKM belle NoaapAsaHo o MYHUCTEPCTBOTO 3a 3APABCTBO HA
P MarenoHvja — EanHmnuaTa 3a vMnnemMeHTaumja Ha npoekTy oa [nobanHmoT GoHa 3a
bopba npotve CVLA, Tybepkynosa 1 Manapuja. Ja M3pasyBame HalllaTa bnarogapHoCT A0
TMMOT oA 3apy~seHreTo XOMC 3a HMBHaTa MocBeTeHa paboTa NPy TEPEHCKMOT Aen 0
VICTPaMsyBaH-ETO.

Ckonje, 2018 rogunHa
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BuobuxesunopanHa ctyamja

Mmob6aneH ¢poHp 3a bopba npote CUJA, Tybeprynosa u manapuja
[lo6poBOIHO 1 [OBEPIMBO COBETYBaHE U TECTUPAHE
Mapkupate-peMapkupame

Xenatut L Bupyc

XyMaH nmyHogeduLmMeHTeH BUpYC

Onumu 3a 3gpaB #mBoT Ckonje

Jlnua Kou uHjekTMpaaT gporu

MuHUCTepCcTBO 3a BHATpeLLHW paboTu

lpafaHcka opraHusaLuja Uu 3apyeHue

NpUMepoK BOAEH OA yYecHULUTe

penaTMBEH pU3NK

pasnuka BO pU3nK

CekcyanHo NpeHoCnUBY MHOeKLMK

CneumjanHa cecuja Ha reHepanHoTo cobpaHue Ha 06eamHeTUTe HaLMK



Bo 1969 roamHa, MBP ro peructpupa NpBrOT KOpUCHUK Ha aporu. Cnoped goctanyuort usselwTaj og MBP' 3a nepuogot
2010-2016 roauHa, MoMe aa ce YTBPAM AeKa MMa TPEeH[ Ha 3rofieMyBake Ha 6pojoT Ha KPMBMYHM Aena of obnacta
Ha He[03BOJIeHaTa TProeuja co Apora, a 6pojoT Ha perncTpupaHu ctoputenu e Hajsucok Bo 2014 roamHa (n = 872),
poaeka, nak, o 2016 rogua uma 6nar nag (n = 711). Hajronemuort gen og Hue ce og Ckonje. Cnopea pernctapoT Ha
MBP, HajpacnipocTpaHeTy gporu Bo P. MakenoHuja ce KOKavHOT, XepOMHOT, MapuxyaHaTa U ekcTasuTe.

Bo P. MakegoHuja, aypy 952 1o 96%° of KOpUCHULMTE Ha XEPOWH MHJEKTMPAAT, @ MHJEKTUPaHETO XEPOUH 3HAYUTESHO Mo
3ronemMyBa pUsUKOT 3a TpaHcMUcKja Ha XMB, xenaTtut b u L, kako 1 apyru cekcyanHo U KPBHO MPEHOCAMBU UHDEKLMN.

Cnopea nopatouute o nocnegHata 6uobuxesuopanHa ctyamja‘ og 2014 roguHa kaj osaa nonynauuja, 96,4%
0AroBopuiie Aeka KoOpUCTese CTepUIHA ONPeMa Mpu NocneaHoTo UHjekTupatbe apory, Bo 0,9% cnyvaum Hekoj apyr ro
ynotpebun HuBHUOT npubop. 0f ucnutanuuute, 46,5% ynotpebune KoHAOM Npu NOCNeAHMOT CeKcyaneH 04HOC, HO
camo 31,1% penoBHO KopucTenie KOHAOMM NPU CEKCYaNHUTe 0AHOCK BO MOCNEAHUOT Mecell.

CaMo 28,2% opf MCMUTAHULMTE TOYHO M MAEHTUPMKYBaANe HauMHWTE Ha NpeBeHUMja, @ BOeJHO W M oTdpnune
HajyecTuTe 3abnyau Bo ogHOC Ha TpaHcMucujaTa Ha XMB. Bo cTyaujaTa He ce npoHajaeHm nuua kou ce XMB-no3uTuBHM,
HO npeBaneHuUaTa Ha xenaTtuT L| op 64,9% ykaMyBa Ha puU3MYHWTE OAHECYBaka Ha OBaa Mornynauuja NoBp3aHu co
Hebe3beaHO MHjeKTUpatbe.

MocneaHaTta npoueHa Ha 6pojHocTa Ha iMuaTta kou uHjektupaat aporu (JINI) e HanpaeeHa Bo 2010 rognHa v NpoLeHeTo
e aeka Bo P. Makegonuja nma 10.900 (95% CI 9.150-14.000)% on wom 2.705 (95%MWM[ = 2.149-4.095) ce Bo Ckonije,
LITO AaBa Nofobap KOHTEKCT BO OJHOC Ha FOfIeMUHATa Ha NPo6eMoT U BPojoT Ha NMLA U3NI0MEHN HA PU3UK O KPBHO
npeHocnuem uHpekumn u X1B.

lopeHaBeAeHOTO AOMONHUTENHO ja MOTeHUMpa noTpebata o4 pefoBHU CTyAMM Ha Mpecek cCo Len ga ce cnepat
TPEHAOBUTE Ha pPU3MYHKUTE OAHecyBaka U npesaneHuata Ha XMB/CIMU oa edHa, Ho M eBanyauuja Ha NMPEBEHTUBHUTE
aKTMBHOCTM 0f Apyra cTpaHa. [lonojiHUTENHO, MPEKY UCTPaMyBaweTO ke ce AobujaT NoaaTouy LUTO Ke Noc/yKarT 3a
npoueHa Ha bpojHocTa Ha nonynauumjaTa Ha JIN[.

g00.gl/WZMUZN, nocneaHa noceta Ha 08.06.2018.

Research project for risk behaviour, PHARE_DDR, 1999.

Research of the NGO HOPS regarding the manner of drug abuse among the beneficiaries of the program for syringe exchange. www.hops.org.mk.

B. Mukmi, A. ApHukos, I'. KyaMaHoBcKa, C. HayMoBa, X. JaHkynocku. M3BeLuTaj o 610-b1xeBMOPaNHOTO MCTPaNsyBatbe Kaj L Ko MHjekT1paaT Aporv Bo MakedoHwja,
2014 roguHa, MuHucTepcTBo 3a 34paBcTBo Ha P. MakenoHwja.

5  B.Mukuk, I. KyamaHoBcKa, L. MemeTu. M3BeLLTaj 3a 610-61XeBMOPANHOTO UCTPaMyBatbe U NMpoLieHa Ha 6pojHOCTa Ha MonynaLmjaTa Kaj MLa Kou UHjeKTMpaaT Aporu
B0 MakenoHwja, 2010, ISBN 978-608-4623-57-1.
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJINKA MAKEZIOH WJA KAJ KNYYH UTE MOMYNALIAN

A

BuobuxeBnopanHo uctpaxyBamwe

Exkcneptcka rpyna o MHcTMTYTOT 3a jaBHO 3apaBje Ha P. MakeoHuja bellue KoopauHaTOp Ha UCTpaMsyBakeTO, AoAeka
TUMOT 3a TEPEHCKO UCTpaMyBate belle cocTaBeH of YneHoBu Ha XOMMC u npetctaBHMUM of nonynauujaTta Ha JING op
Ckonje.

[In3ajH Ha nctTpamyBarbe — [IpUMepoK BOAEH 0f y4ecHULUTe
(o opuruHan: Respondent Driven Sampling — RDS)

[o6uBakeTo Ha CTaTUCTUYKM Penpe3eHTaTUBEH NPUMEPOK Kaj CKpueHn nonynaumn kako JIMI e nocebeH nNpeansBuk
nopaav HEMOMSHOCTA Aa Ce KOHCTPYMpa paMKa of Koja 61 6un nsbpaH.

MeTogoT Ha npumepok BogeH of ydyecHuumte (MBY) npetctaByBa cUCTEM Ha AOAMM CUHLUMPU Ha Mpenpakawe U
CTaTUCTUYKA TEOpUja 3a MPOLLECOT Ha A06UBatLE MPUMEPOK LITO MM KOHTPONUPa rpewkuTe (6ujacoT), BKIy4YyBajiku ro u
U360pOT Ha MHULIMjaNHUTE yudecHULM (,CeMMUIbA”) N pasNUYHMTE rOfIEMUHM Ha couujanHuTe Mpexsn (Heckathorn, 1997,
2002).

[n3ajHOT Ha UCTPaMyBaETO KOHTPONIMPA NOBEKe MOMHK Bajacy, Ha NpUMeEp BIMjaHUETO Ha CEMUHbATA BP3 COCTAaBOT
Ha GMHaNHWOT NPUMEPOK CO IUMUTUPaHLe Ha BPOjOT Ha KynoHu (3) LWTO 0BO3MOMYBA A0/TM BEPUTM HA PErpyTupatbe, a
CO T0a 3rofieMeH JodaT A0 CKPUEHU CYMMONyNaLuu.

Pesyntatute nobuenu co MBY ce nokaane kako HenpucTpacku (Salganik and Heckathorn, 2004), ogHocHo rpelkara
e Bo BennuuHa og 1/(roneMuHa Ha NpMMepokK), Na NOpaaM Toa e HesHauuTesHa Kkaj NpUMepoLy CO AOBOJIHA FONIeMUHA
(Cochran, 1977).

MeTtogort Ha MNBY Beke e KopucTeH 3a perpyTupatbe YneHoBu of nonynaumjata Ha JINL so Ckonje Bo 2009° n 20147
roAMHA M Ce MOKaMa Kako YCreLleH 3a obuBate NPMMEpPOk 0[] 0Baa TEeLLKO JoCTarnHa nonynauuja.

Mecto v Bpeme

WcTpayBamweTo ce oasuBalle Bo Ckonje, Bo npoctopunTe Ha MHCTMTYTOT 3a jaBHO 3apaBje Ha P. MakegoHuja, BO
nepuoA of okTomBpy o fekemBpu 2017 roavHa.

Kputepuymm 3a BKy4yBake

Kako cooaBeTHM ce cMeTaa nvua Ha BospacT og 18 go 55 roguHn Kou MuBeat Bo Ckomje HajManky Tpu MeceuM, a
WHjeKTMpane apora Bo NocneaHNoT MeceL, U Aane UHGopMMpaHa CorlacHOCT 3@ YY4ECTBO BO UCTPAMAYBaHETO.

6  B.Mukui, I KyamaHoBcka, L. MemeTu. M3BeLuTaj of 610-61xeB1OPANHOTO UCTPaNsyBakbe U NPoLieHa Ha BPojHOCTa Ha NoMynaLujaTa kaj InLa Kou MHjeKT1paaT aporu
B0 MakenoHwja, 2010 roauHa, MHcTUTYT 3a jaBHO 3apaBje Ha P. MakeaoHuja.

7 B.Muruk, A. Aptnkos, . KyamaHoBcka, C. HaymoBa, X. JaHkynocku. V3seLuTtaj on 610-61xeBMOPanHOTO UCTPaMyBaHe Kaj L@ Kou UHjeKTUpaaT aporv Bo MakenoHuja,
2014 rognHa, MuHucTepcTBo 3a 30paBCTBO Ha P. MakenoHwja.



[lpuMapeH Tek Ha UCTPaNsyBaH-ETO

MpouecoT noyHa €O [AeBeT WMHULMjANHM YYECHUMUM M36paHM O MUCTPayBaukMOT TUM, WUMAjkM M npeasui
coumogeMorpadckuTe KapakTepucTMKM Ha nonynauujata aobueHn co GopMaTUBHOTO McTpaMyBawe. Cekoj op
ceMutbaTa [0bu TpU KyMoHM 3a MOHATaMOLUHO perpyTuparwe yvecHuum. Cekoj cnefieH y4ecHUK Koj Jo6un KymoH u
npuaTnn aa ydecteyBa A0OMBA TPY HOBM KYMOHU U CO TOA NMPOAOJIMKYBA NPOLIECOT HA PerpyTupatbe 40 NoCTUrHYyBake
Ha npeaBuaeHWoT 6poj.

Bo 6uxeBnOpanHUOT Aen of WUCTpaMiyBaweTO NofaTouMTe Of YYecHWuMTe ce AobuBaa Mpeky CrnpoBeayBake Ha
WHAMBWAYANHO WHTEPBjy OA CTpaHa Ha 06y4YeHW MHTepBjyepu, a Mo 3aBPLUEHOTO MHTEPBjY, CEKOj YYECHWK A0bVBa
npeTTecT coBeTyBake.

3a cobupatbe Ha 61MxeBMOpasHW MOAATOLM Ce KopUCTeLLe CTPYKTYPUPaH NpaLIanHuK Co ClieaHUBe TeMU:

- CouwujanHa Mpesa;

- Couuopemorpadckn nogaTouy;

- 3Haeta 1 ctaBosw 3a XMB/CUOA v CMK;

- 0OpHecyBatba NoOBp3aHM CO KOPUCTEHE Ha APOrk;
- CekcyanHo ogHecyBame;

- XWUB-TecTuparse;

- Wcrtopwuja Ha CIN.

Cekoj NpaLuanHuk cogpaelle anda-HyMepuykn KOA U BO HUELEeH MOMEHT Of UCTPaMyBakeTo He ce CoBUpaHu NMYHKU
noJaTouym Ha yyecHuumTe. Mo 3aBpLUyBake Ha NPUMaPHUOT TEK, CEKOj y4eCHUK A06KBa COOABETEH NapuyeH HalOMeCTOK
3a MOTPOLLEHOTO BpeMe W 3a TPYAOT U YNaTCTBa 3a NMOHATaMOLLUHO PerpyTMpame Ha HOBU YYEeCHULIM.

CekyHaapeH Tek Ha UCTPaMNSyBaHETO

Bo cekyHOApHMOT TeK Ha WUCTPaKyBamEeTO, KOra y4YecHUUMTe AoaraaT ga MM MOAUIHAT CBOWTE Pe3ynTaTW, CeKkoj
YYECHUWK 3aeHO CO pe3yTaToT Jo6MBa M MOMSHOCT 3a MOCTTECT COBETYBaHE, Kako M HAAOMECTOK 3a cekoj JINI wTo ro
perpyTtvparne, a BOeAHO y4ecTBYBaJjl BO UCTPAXKYBaHETO (MaKkCUMyM Tpu).

buonoLuko nctpaxsyBare

Bo 6vonowkmnoT gen, cTpyyHu nuua og 1) 3 3emaa BeHcka KpB 3a nabopaTopucka aHanu3a co LUTO 3aBpLUyBa NPUMapHUOT
Tek Ha UCTpaMyBaweTo. bruonowknte npumepoun bea aHanM3MpaHW 3a NPUCYCTBO HA aHTUTena 3a xenatut b u L,
cudunuc n XMB Bo BUpyconowkuTe u bakTepuonowkute nabopatopum npu M)3. 3a nabopatopucka notepaa Ha XUB,
XBB n XLB ce kopucTelue PCR Bo peanHo BpeMe, foaeka 3a cudunuc TPH-TecT.

Cratuctnyka 06paboTka Ha rnogaToum

Mpu cTaTUcTUYKaTa 06paboTka Ha NoaaToLM ce kopucTelle cTaTUCTUYKKMOT NakeT RDSAT v7.1.46 co uen ga ce obesbepat
roJaTouy 3a NpoLeHeTa NpeBaeHLa kaj MICNUTyBaHaTa nonynaumja co koeduumeHT Ha fgoeepba og 95%. MHnumjanHuTte
YYeCcHULM ce U33eMeHu oa aHanusuTe. [lonofHMTeNHO, ynoTpebeHu ce ctatuctuyknute naketu RDS Analyst v0.64, IBM
SPSS Statistics v22 n NetDraw v2.158.



3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJINKA MAKEZIOH WJA KAJ KNYYH UTE MOMYNALIAN

[onemuHa Ha npumMepok

04 61obMxeBMOPANIHOTO UCTPaMyBake Kaj oBaa mornynaumja, WTo bewe cnposeaeHo Bo 2014 roguHa, 33% og JINA
Hanpaeune XMB-TecT Bo nocnegHu 12 Meceuu, roneMmHa Ha npuMmepok og 335 yyecHMUM Ke 0BO3MOMM JeTekTupame
Ha npomeHa of 15% of npeTxogHo yTBpaeHUOT uHankaTtop (33,0%) co Mok oa 80% 1 HMBO Ha 3Ha4ajHocT og 95%
(p =0,05).

[lpoueHa Ha bpojHocT Ha monynaumja

Co oBa ucTpadyBatke npeasuaysaMe aa obesbegnme nogaToum 3a NpoLeHa Ha ronemMyMHaTa Ha nonynaumjata Ha JING
LUTO Ke Ce UCKOPWCTAT 3a MpoLeHa co ,MeTofoT Ha MHOMMUTEN". MeTodoT Ha MHOMMWTEN MOMe Aa 0be3bean KopucHa
WHAMPEKTHA NpoLeHa Ha nonyiaumjata Ha JINOS.

NcTpamyBameTo Co METOLOT Ha NMPUMEpPok BOAEH Of YYeCHWUMUTE MoMe Aa obesbeny He3aBMCeH, penpeseHTaTuBeH
NpUMepokK of ojpefeHa cynrnonynaumja WTo ro obesbenyBa efHMOT o4 ABaTa W3BOpa MoTpebHWM 3a MNpoueHa Ha
Be/IMYMHATA Ha Nonyaumnjata co MHOMMUTE.

0Boj MeToa 3aBuCKM o4 MHbOpPMaUMM Of JaBa M3BOpa LUTO Ce MpeksonyBaaT Ha MO3HAT HauuH. [pBMOT M3BOP Ha
MHGOPMaLMM e MHCTUTYLMja/opraHnsaumja UaM CepBUC CO Koj LienHaTa nomynauuja fgoara BO KOHTAKT, a BTOPUOT
“3BOp Ha MHPOpPMaLMK e caMaTa UCMUTYBaHa nmonynauuja. MpoueHuTe ce fobMBaaT co MHOMsEHE Ha BPOjOT Ha Nnua
04 nonynauujata Kou 6une Bo KOHTAKT CO MHCTUTYLMjaTa MK CO CEPBUCOT BO OfPeAeH BpeMeHCkU nepuog (noctojHa
eBUAeHUMja) CO MHBEP3Ha NPOMopUMja Ha IMLATA KoM U3jaBuNe AeKka v kopucTene ycnyrute. Kako N3BOP Ha MOCTOjHU
nogatoun bea KopucteHu 6asaTta Ha nogaTtoum Ha XOMC, HBO ,[oBep6a” u LeHTpuTE 3a NpeBeHUMja U TPETMaH Ha
3aBucHocTH og aporu Bo Ckonje.

3a ;na ce obesbean KoMKy LITO @ MOMHO MorosiemMa NpPeuusHocT Ha npoueHeTaTa bpojka Ha JINM, nononHuTenHo ce
cnpoBefe MoaubuuMpaH MeTod Ha MHoMsuTeN. [lpea NOYeTOKOT Ha UCTpaMyBakeTo bea AUCTPMBYMpaHKU NpuBpP30LM
co noro Ha XOMC u KoHTaKT-MHGopMaLmMK. Bo TeKOT Ha UCTPaMKyBaHETO HA UCMUTAHULUTE UM Ce MOCTaBM MpallakeTo
[anu nobune Bakos NpUBP30K.

Kako [oMosHUTENHM MeToaM 3a 6pojHOCTa Ha MonynauMjaTa UCTPaMyBaYKkMOT TUM KOPUCTELLIE: aHANIM3a Ha AOCTarHu
rnogaTouM of MporpaMcku M3BelTaum M NybnMKyBaHM CTyAWMM, Kako W nogaTouu AobueHu of buxeBuopanHuTe
uctpaxysatoe 3a XMB v ClNU kaj mnagm nuua Ha BospacTt o 15 fo 24 rogumuu.

8  Gajendra Kr et al. Size estimation of injecting drug users (IDU) using multiplier method in five Districts of India, foctanHo Ha https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC3310794/.
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Kny4yHuTe MHAMKATOPM Of OBa UCTPaMKyBake Ce NpeTcTaBeHu Bo Tabena 2 o4 M3BELUTA]OT.

MponopuuuTe WTO Cce NpeTcTaBeHW BO 0BOj U3BELUTAj NPETCTaByBaaT NPOLIEHETM NPONOPLIMK Ha LiefaTa nonynauuja Ha
JINA Bo Ckonje, a ce JOBUEHN CO TEMUHCKM MHAEKC 0 CTAaTUCTUYKMOT NnakeT RDSAT v.7.1.46.

CounopgeMorpadcku nogaToum

WUcTpayBateTo 6elle crpoBegeHo Ha NpuMepok og 297 yu4ecHUUM, BKAYYYBajKU M U MHULMjanHUTe ydecHuum (9
ceMutba) unu Ha 88,7% oa npensuaeHnoT npumepok. Mpexarta Ha JIML oa Ckonje e npeTcraBaHa Ha Cnuka 1.

Cnuka 1. MpewsHa cTpykTypa Ha JIN[] Kow yyecteyBane Bo [NBY-ctyamjata Bo Cronje, 2017 1., n =297

n

aSE
FLET i

TERRY gy

B Ysvumjandm ydecHuum (cemuiba)

Il Perpytupanu yyecHuum

MpouexeTa nonynauuja og 80,7% oa JINA ce ox Mawkm non, pnogeka JINI o #eHckn non ce 19,3%, Bo cnopeaba co
2014 rogmHa kKora COOQHOCOT MalLKKU-MeHckn 6un 85,3%/14,7%.

CpenHaTa BO3pacT Ha yyecHuumTe nsHecysa 37,0 rogunm (oa 18 go 56 rogmHm) wro e sroneMyBatse Bo ogHoc Ha 2014
roAMHa Kora cpegHaTa BpeAHOCT Ha UCNUTaHMLMTE U3HecyBaLle 28 roauHu.



3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJIMKA MAKEOH MJA KA) KITYYH UTE MONYNALINK

MpouexeTa nonynauuja og 36,5% og yyecHuuuTe ce Ha Bo3pacT 35-39 roagunu, 13,9% noseke Bo ogHoc Ha 2014
roguHa 3a oBaa Bo3pacHa rpyna (22,6%) (Ta6ena 1).

Tabena 1.  [lucTpubyuvja cnopen Bo3pacHM rpynu, n = 297

Mponopuuja Bo MpoueHeTa nponopuuja 95%Cl ponHa 95%Cl ropHa
Bo3spacHu rpynu .
npumepokoT (%) oA nonynauujata’ rpaHuua rpaHuua
18-24 . 3,4% 4,9% 1,2% 8,6%
25-29r. 7.7% 11,8% 4,8% 21,1%
30-34r. 15,8% 21,3% 12,9% 29,9%
35-391. 36,4% 36,5% 26,4% 46,2%
40-44 1. 19,9% 11,2% 7.8% 16,1%
45-49r. 11,4% 10,8% 6,6% 17,4%
Hag 50T 5,4% 3,5% 1,5% 5,6%

' MpoueHeTaTa nponopuuja oa nonynauujata gobueHa co RDSAT — co TEMMUHCKU UHAEKC 04 MPUMEPOKOT

Cropep npoueHeTaTa nonynauuja, y4ecHUUMTE 04 MakeOHCKa HaUMOHAIHOCT yyYecTByBaart co 63,9% (72,2% so 2014
roauHa), oa anbaHckata ce 15,2% (9,4% Bo 2014 roguHa), og poMckata HauuoHanHocT ce 13,0% (9,4% so 2014
roauHa), Typuu ce 3,4 (2,2% Bo 2014 roguna), Cp6u ce 2,3% (1,8% Bo 2014 roguHa), Bnacu ce 0,8%, a on apyru
HauuoHanHoctu ce 1,3% oa ucnutauuuute (Cnnka 2).

OucTtpubyumjata No HaUMOHANHOCT OTCTanyBa BO 04HOC Ha AucTpubyumjata og 2014 roamHa, a cTaTUCTUYKK 3HAYajHa
pasnuka e npecMeTaHa kaj MakeaoHckaTa HaumoHanHoct (RD = 8,3%; 95%Cl 1,2-15,4).

Cnuka 2. MpensHa cTpykTypa Ha NI wro yuectsysane 8o MNBY-ctyanjaTa Bo Ckonje, 2017 1., no HaLmoHanHocT (n = 288).
. ..
|,
N
- 2]
e . 2

%Efé-:‘?:ha’

I Makegoncka [l AnbaHcka Typcka [l Pomcka
B Cpncka [ Bnacu [JApyru
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Mopagu Ous3ajHOT Ha UCTpaMsyBaweTo, cuTe yyecHuum ce o Ckonje, HO Ha MpallakeTo Kkaje HajMHOry MuBeese A0
cBojaTa 14 roauHa, 89,2% onroeopune feka xuBeene Bo Ckonje, a 10,8% Bo apyr rpag, cnvyHo kako Bo 2014 roaumHa,
Kora Ha UCTOTO MpaLake ogrosopune 99,1%.

3aBpLueHo cpeaHo obpasoBaHue umaat 63,3% op JIUI, 17,5% ce co 3aBplueHo ocHOBHO yunnuwTe, 12,3% umaat
3aBpLUEHO BUCOKO 0bpa3oBaHue, fofeka be3 popmanHo obpasosaHue ce 7,0%. Qypu 67,5% og JINL nsjaBune geka ce
HeBpaboTeHu.

3Haewa 3a XMB/CUOA v CNU

0a npoueHeTaTa nporopuuja o4 nonynauujata, 85,5% og JINI cnywHane 3a XUB/CUAA, 59,1% 3a cudunuc, 18,8% 3a
roHopeja u 17,5% 3a xenatur b.

MpoueHarta e geka 75,7% (95%Cl 65,9-84,7%) og JIMA-nonynauujata 3HaaT aeka XMB Moe fa ce npeHece Mo naT Ha
criofienyBatbe onpemMa 3a MHjekTupame. Camo 42,8% on ucnutaHuumte HaBene geka xenaTtut L Modse fa ce npeHece
Npeky WHjekTupatbe, LUTO Cenak e 3HauMTesIHO NoHWCKa nponopuuja of 2014 roauHa, kora 66,5% TouHo oaroBopuie
Ha OBa npaLuame.

YHIACC-uHpmKaTopy 3a 3Haewa 1 npeseHumja Ha XUB

0n McnuTaHuumMTe, NpoLeHeTaTa nporopumja o4 71,2% nosuTMBHO 0AroBOpUNa Aeka ako ce UMa efileH BEpeH NapTHep,
koj e XMB-HeraTuBeH, MoMe aa ce Hamanu pusukoT o XUB-uHbekuyja.

04 ucnuTaHMuuTe, NpoueHeTaTa nponopuuja og 94,2% (95%CI 90,2-97,5%) oarosopuna aeka pedoBHata yroTpe6ba Ha
KOHIOMM MOe [1a o Hamanu pusnkoT og XUB-nHpekumja. [JononHutenHo, npoueHeTaTta nponopuuja og 95,3% To4Ho
OAroBOpUAa eKa N1Le Koe u3rneaa 3gpaBo Moae aa uma XMB.

Pesyntatute Bo ogHOC Ha HajuecTUTe 3abnyauTe 3a TpaHcMucuja Ha XVB nokaMyBaaT Aeka NpoueHeTaTa nponopumja
oa 55,5% (95%Cl 45,0-63,7%) oa JIM HeTouHo oaroeopuna aeka XVB Moxe Aa ce npeHece npeky y6oa Ha koMapew,
Bo 2017 roguHa, npoueHeTtata nponopuwja og 31,2% (95%Cl 22,8-40,1%) oarosopuna feka XVB Mose fa ce npeHece
npeky cnogenysake XxpaHa co nuue koe e XVB-uHpnumpaHo, naeHtTuuHo cnopegeHo co 2014 roguHa.

Oa /MM Bo 2017 rogwua, npoueHetata nponopuuja og camo 16% (95%CI 10,6-22,8%) TouHo ogroBopunia Ha cuTe
npalaka NoBp3aHu co 3Haeta 3a XMB/CUIA, TouHo rv uaeHTUdUKyBaNe HauMHUTE 3a NpeBeHuUuja, @ BOEAHO U U
oTdpnune HajuyecTuTe 3abnyam Bo ogHoC Ha TpaHcMucuja Ha XMB, Ho nocTou HamanyBakbe criopegeHo co 2014 roamHa
(28,2%).

PesyntaTute yKkayBaaT Ha pelaTMBHO MO3UTUBEH CTaB BO OJHOC Ha yrnoTpebaTa Ha KOHAOMM Kaj mornynauumjaTa Ha
N[, npoueHeTata nponopuuja oa 72,1% (95%Cl 64,7-79,8%) oa McnuTaHUumMTe U3jaBUia Aeka MMaaT ,no3uTueeH"
WM ,noBeke MO3UTUBEH OTKONKY HeraTuBeH" cTaB KOH yrnoTpebaTta Ha KoHaomu. Peuncu cute JINL BepyBaaT aeka
KOHOMMTE MOMAT [a CripeyaT HecakaHa 6pemerocT (92,3%), ucto Taka 97,2% BepyBaar feka KOHAOMUTE LWITUTAT U
o4 XVB v og apyrv CMNW.

04 NG (69,0%, 95%CI 58,3-77,5%) cMeTaaT Aeka noctou ycneweH TpetMaH 3a CUOATa, a 24,4% (95%Cl 15,6-32,8%)
usjaBuse geka NocTou BakumHa npotus XUB.
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJINKA MAKEZIOH WJA KAJ KNYYH UTE MOMYNALIAN

MokpueHocT co nporpamm

Bo nocnegnute 12 meceuu, 60,0% (95%CI 51,8-69,8) oa JINL nobune 6ecnnaThHy KOHAOMU 0 TEPEHCKU PABOTHUK UK
BO ,Apon-uH" ueHTap. JononHuTenHo, Bo nocnegHute 12 meceum 84,3% pobune becnnateH Npubop 3a MHjekTUpake
npeKky NporpamuTe 3a pa3mMeHa Ha Uriu 1 LINPULOBY.

OpHecyBaka NpU UHjeKTUpaHe Aporu

MpoceyHa BO3pacT Mnpu NpBoTo UHjekTUpatbe usHecyBa 20,0 roguuu (oncer o 9 go 40 roamHu), WTO € HeMsMeHeTa
BpeAaHocT BO oaHoc Ha 2017 roamHa (20,4 roaunu). Co uHjekTMpatbe aporu Ha BospacT nog 15 roamHn novyxane 6,1%
on N0 (Tabena 3).

Tabena 3.  [uctpubyumja Ha JI] cnopen Bo3pacT Ha NpBO UHjekTVpatbe Aporn (n = 288)

MpoueHeTa nponopuuja 95%CI 95%Cl
BospacHa rpyna .
o nonynauujarta [0JIHa rpaHuua ropHa rpaHvua

nog 10T. 1,5% 0,0% 3,8
11-14T. 4,6% 21% 7,8%
15-19T. 31,6% 23,8% 39,5%
20-24T. 29,3% 21,5% 38,1%
25-29r. 25,0% 14,2% 37,3%
Hao 30 T. 8,1% 3,9% 13,0%

Cnopen nogatouute of uctpasysaweto Bo 2017 roguHa, JINL HajuecTo MHjeKTMpaaT MeTafoH BO KOMbUHaUMja coO
anjasenam (60,0%; 95%CI 51,6-71,3%). QononHutenHo, Bo 22,0% oa cnyyaute JIN[ uHjekTMpane caMo MeTaaoH
BO nocnegHuot meceu. [ocToM NMO3MTMBHA TEHAEHUMja BO OOHOC HA WMHjEKTUpake XepOouH, OJHOCHO MpoLeHeTaTa
nporopuuja Ha cTankaTa Ha MHjekTUpare xepouH Bo 2017 roguna e 25,0% (95%Cl 16,5,0-34,2%), wro e ABOjHO
noManky crnopegeHo co 2014 roguHa. [ipyrute gporv caMo cnopaguyHo ce yrnoTpebyBaaT 3a MHjekTMpame, o4 Kou
3acTaneHu ce kokauHoT 5,1% u 6eH3oaunjasenuHuTe co 2,3%.

HamaneH e 6pojot Ha JIN[ kou cekojaHeBHO nHjekTupaar, 13,2 (95%Cl 7,5-19,7%).

Pe3syntaTute Bo 0AHOC Ha MHOMKATOPOT 3@ KOPUCTEHE HAa CTEPUSIHA OMpPeMa NMpu NocNeJHOTO UHjeKTUPake yKaXyBaaT
Aeka npoueHertara nponopumja og 92,7% (95%CI 86,9-97,5%) Bo 2017 roanHa no3uTMBHO 04rOBOPMIA HA OBa NpaLLakse.
HononnutentHo, camo 7,6% (95%CI 4,2-11,8%) nsjaBune geka BO MOCNegHMOT Mecel, KopucTese Beke yroTpebeHa
onpeMa 3a uHjekTupame. 0 nMuata Kou KopucTene HecTepuneH NpMbop 3a UHjeKTUpakbe Bo UCTpaMsyBaweTo og 2017

roAvHa cuTe usjaBuie Aeka NpubopoT ro cnogenue co 6ancku nNpujaTenu.

Ce KCyaJIHO ogHecyBake

MpoueHetata nonynaumja oa 70,8% (95%Cl 62,9-78,8%) on JIN[ usjaBuna Oeka uMane CeKkcyanHU OAHOCK BO
nocnegHMoT Mecel, Npea UCTpayBareTo, og Hue 33,9% (95%Cl 18,2-46,4%) KopucTene KOHAOM Npu NOCNEAHUOT
CeKcyasieH 04HOC, LUTO e HeraTMBHa TeHaeHuuja Bo ogHoc Ha 2014 roaumHa.

0a JIMO-nonynauujata, npoueHetute 23,8% (95%CI 10,6%-40,5%) cekorall KopucTene KOHAOMW BO TeKOT Ha
CeKcyanHUTe 04HOCU BO MOCNESHVMOT Mecel npef ucTpamyBamweTo. Croped nmogatouute o4 UCTpaMyBakeTo, BO
NociefHUOT MeceL, BOOMLUTO He kopucTesnie koHaoM 40,3% og ucnutaHuumTe.
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Bo n3muHatuTe 12 Meceuu npen ucTpasyBateTo, Hajronemuot aen of JIMA (73,6%) umane camo efeH cekcyaneH
napTHep, foaeka 22,2% usjaBune feka uMasne of ABa A0 YeTUPU CEKCYaIHU MapTHEPW.

0z 1N Kov vMane cekcyafnHU OQHOCK BO NociegHuoT Mecel, caMo 3,9% u3sjaBune feka NoOHyAUNIEe CekcyasHu yciyru
BO pa3MeHa 3a napu unum gpora, a 81,8% kopuctene KOHAOM NPU NOCNEAHUOT CEKCYaNeH OAHOC CO KIWEHT.

04 mMawknTe ucnutanuum, 1,2% vsjaBune aeka MMane CeKCyasHW O4HOCK CO MaLLKK NapTHEp.

XUB-TecTupame

PesyntaTtute Bo ogHoc Ha YH TACC-unaukatopoT: ,[lanv 3Haelw kafe MoaseLd fa Hanpasuw XUB-Tectupare ?” ykaxyBaaT
Aeka npoueHeTtata nonynaumja oa 77,1% (95%Cl 67,5-85,8%) oa JIN[ sHae kage e goctanHo XMB-Tectupatbe Bo
Cxonje.

Bo nepuopot of 12 meceuu npen uctpaysamweTto camo 38,9% (95%Cl 29,8-49,1) nanpasune XMB-tect. 0a Hue,
90,5%; (95%Cl 82,8-97,6%) ro 3HaaT CBOjOT pesynTar.

04 nvuaTa Kom He Hanpasune XMB-Tect, 19,5% (95%Cl 11,9-28,5%) He HanpaBune, cMeTajku AeKa HeMane pUsnNYHO
oaHecyBamwe, a 7,8% He 3Haene kaje MoMaT Ja HanpaBear.

MNpoueHetaTta nponopumja oa 81,2% (95%Cl 74,6-86,9%) oa JINQ nuuHo 61 rv UsBecTUNa CBOMTE MapTHEPU 4OKONIKY
pesyntatoT og XMB-TecToT 61 UM 61N NO3UTMBEH.

KoHeuHo, caMonpoueHeTUoT pusuk o XMB-uHdekumja nokamysa geka aypu 72,0% (95%Cl 53,0-90,1%) on N0
CMeTaaT AeKa ce U3N0MEHN Ha MaJ UK Ha HUKaKoB pusmk. Camo 14,8% (95%CI 7,7-24,8%) cMeTaaT geka ce U3NoMeHU
Ha BUCOK WU/ Ha MHOTY BUCOK pu3nk og XUB.

CamonpoueHeTnoT pusnk og XLB-uHpekumja e 6naro noeucok, 29,3% (95%Cl 18,7-42,0%) oa JIM cmeTaat ageka ce
Moa BUCOK WM MHOTY BUCOK pusnk. ConcTBeHnoT pusuk of XLB kako Man u HMkakoB ro npouenune 45,7% (95%Cl
29,1-62,5%).

Buonowku nogaToum

0g vcnutannte npuMepouy (n = 288) He 6ea npoHajaeqn XUB+ ciydan (Tabena 2).

XUB-no3uTtnBHM ce 226 ucnutaHuum, 0QHOCHO NpeBaneHua of 78,5% Bo NpMMepoKoT UK NpoLieHeTa nporopuymja Bo
nonynaumjaTa og 72,0% (95%Cl 60,5-80,6%).

CneunduyHaTa npeBaseHLa No BO3PACHK Ipynu Bo NPUMEPOKOT yKkaMyBa aeka pusukoT og XLIB-uHdekumja pacte co
BO3pacTa, kaj nmuata Ha Bospact og 18 go 24 roamuun npesaneHuata Ha XLB e 60,0%, cnopeaeHo co 35-39 roauHu,
Kafie WTo npesaneHuata e 79,6% u 40-44 rogunmn (91,5%).

Ananusupajiku rv nogatounte 4o6MEHN 0 UCTPaMKyBaeTo, A0BUEHO € AeKka pU3MKOT Aa yyecHukoT e XL|B-no3utueeH
e CTaTUCTUYKM 3HAYajHO NoroneMm kaj nuuata noctapu og 29 roauHu Bo cnopefba co nuuata nomnaam og 29 roamHu
(RR=1,7; 95%CI 1,2-2,3).

WcTo Taka, [oKkoNKy 3a pedepeHTHa rpyna ce 3eMe BospacHaTa rpyna oa 18 go 29 rogunu (Mnaau), aHanusara rnokasa
[eKa Bo3pacHarta rpyna oa 35 4o 39 roanHu e CTaTUCTUYKKM 3HaYaeH NPOTEKTMBEH GaKTop BO OAHOC Ha PU3NKOT KOH
XUB (RR = 0,6; 95%Cl 0,4-0,9).

[Jokonky ce aHanusupa pusmnkoT 3a XLIB no HaumoHanHocT, He ce 4O6MEHM CTAaTUCTUYKM 3HAYajHWU Pa3NINKK BO OAHOC Ha
0BOj MHAMKATOP.
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJIMKA MAKEOH MJA KA) KITYYH UTE MONYNALINK

Ananusata Ha coumjanHuTe Mpesu Ha JINA, co noMow Ha rpaduykaTa nporpama NetDraw, ykaMsyBa Ha CUNHO pa3BueHU
couujanHu Mpeu nomery XLB-no3sutueuute JIN[, kou BO ogpeseHu ciiydau ce NpenjeTyBaaT Co HEraTUBHUTE CilyYau
Ha XUB (Cnuka 3).

Bo oBa ucTpamyBare bea HanpaBeHW 1 aHanM3K 3a xenaTuT b u cupunuc co Len fa ce npoLeH NpeBaneHLaTa Ha oBue
CMW/kpBHO NpeHocnMBY 3a60/yBakba, KAKo UHAMKATOP 3@ EBEHTYAsIHW PU3UYHU CEKCYa/IHU OOHEeCYBatba.

0n 288 wcnutanu npumepoum, 17 nuua 6ea nosutuBHM Ha XBB, wTo e npeBaneHua og 5,9% BO NpuMepokoT, a
npoLeHeTaTa npesaseHua Bo nonynauujata Ha JINL e 5,6% (95%Cl 2,4-10,8%).

TpuHaeceT ucnutanuum unm 4,5% oa npumepokoT (NpoueHeTa nponopumja Ha nonynaumjata — 2,9%) ce UCToBpeMeHo
UHGUUMpaHm co xenatut b u xenatuT L Bupyc.

Bo npumepokoT o 288 ucnutaHMuM fobueHu ce aBa nosutuBHM pesyntatv Ha cudmauc (0,7%), co npoueHeta

npesaneHua Bo nonynaumja Ha JIMA og 0,7% (95%CI 0,0-3,9%).

Cnuka 3. MpeasHa CTpyKTypa Ha no3uTueHK ciyydan Ha XUB on JIN[ ko y4ecTByBane Bo
cTymmjata 8o 2017 rognra (n = 226/297)

= B/
. =
¥
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B XUB-HeraTuBHM

B XUB-no3utusHM
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Ta6ena 2. MpeBaneHUa Bo MPUMEPOK 1 MPOLIEHETA NPEBASIEHLIA BO MOMYNaLvja 33 KIy4YHUTE MHAMKATOPV 0 61MoBUXEBMOPANHO
nctpamysarse kaj JIN, Ckonje, 2017 rogmHa

MpesaneHua  [poueHeTa MNpeBaneHua | MMoTpebeH 6poj

. BO npesajneHLUa BO BO 6paHoBM 3a
WnavkaTop n/N . .
NpUMepoKOT = Monynauujata | momnynauujata = AOCTUrHYBaHe
(%) (%)? 95% ClI eKkBUIM6puyM’

X1B 0/288 -- -- -- --
XenaTut L 226/288 78,5 72 60,5-80,6 2
Xenatut b 17/288 59 56 2,4-10,8 1
Cudmnmc 2/288 0,7 0,7 0,0-39 5
KopucTen KoHOoM Npu MocneaHNoT cekcyaneH 192/284 676 708 629.78.8 1
ogHoc
Ceroralll Kop1cTen/a KOHAOMM NPK CEKCYaHI 47/119 395 339 18246 4 1
0HOCK BO NOCNEeOHNOT Mecel]
Mpoaan cexkcyaneH oaHOC BO MOCNEAHNOT Mecel| 7/116 6 39 0,6-10,6 2
[lobwn becnnateH koHOOM Bo nocnedHuTe 12 261/288 906 843 747913 3
meceL
Bo I'IOCJ'Ie,FlHI/IOT Mecell MHjeKT1pan apora AHEBHO 64/288 222 204 112317 )
NV NMoBekenaTy Ha AeH
KO‘leCTeJ'I CTepWIHa ornpema Npy NocneaHoTo 272/288 946 927 86,9-97 5 1
VHjEKTVparbe
Bo nocneaHnoT mecely KOPMCTEH MPETX0AHO 241284 85 76 42118 4
ynoTpebeHa onpema 3a VHjeKTUpakbe
Herol )

E-HOj/a Apyr/a ja kopucTen/a onpemara 3a 27/288 94 82 39-14-9 )
VHJEKTVParbE MO Hero
TouHO 0froBopun/a Ha cute net VHITAEE» 52/288 181 16,0 106228 1
VHOVKATOPK 33 3Haetba v NpeBeHUvja Ha XVB
[obun/a becnnatHa onpema 3a VHjeKTUParLe BO 261/288 906 843 747913 3
nocnegHn 12 meceum
3Hae Kkafe e AocTanHo aHoHUMHO XVB-TecTnpatse 230/288 79,9 771 67,5-85,8 1
Hanpasune XVIB-TecT Bo nocneaHn 12 mMeceum 116/288 40,3 38,9 29,8-49,1 1
I'v 3Hae pesyntatute of XVB-Tectot 45/52 86,5 90,5 82,8-97,6 1
Buicok n MHOI’Y BYVCOK CaMOTpOLIEHET PH3VIK 0[] 42/288 146 148 77248 )
XVB-nHderumja
Bu1CoK 1 MHOrY BICOK CamorpoLieHeT pri3vik of 92/277 321 293 187-42 1

XUB-nHderumja
' Cemmrbata (n = 9) He ce BK/ydeHr Bo BkynHWoT 6poj (N); 2 Mopatoum nobrierm co RDSAT-aHanmsa; ° KonoHata cogpaki nogatouy 3a 6pojoT Ha 6paHoBw
noTpe6HM fa ce [OCTUMHE eKBUINOPUYMOT 3a AaOEHNOT MHaMKaTop; * Mnv Bo 3aMeHa 3a Apora win Apyri aobpa

MpoueHa Ha 6pojHocT Ha nonynauuja Ha JIN[ Bo Ckonje n P. MakepoHuja

Mpen noyetokoT Ha MNBY-uctpamyBaeTo belle cnpoBefeHo KkpaTko pOpMaTMBHO UCTpaMKkyBakbe, kade LUTO eAHa o[
uenuTe belle oa ce cnpoBefe agMUMHUCTPATMBHA NPOLIEHA Ha roflieMuHaTa Ha nonynauumjata Ha JIN Bo P. MakenoHuja.

Bo TekoT Ha dopMaTUBHOTO UCTpaMyBake Bo copaboTka co XOIC 6ea ogpaanm aBe dpokyc-rpynu co 13 JINJ on Ckonje
Ha BospacT o 18 go 55 roamHu. Lienta Ha oBre dokyc-rpynu belle ga ce NpoLeHn rojeMmMHaTa Ha couujanHaTa Mpesa
Ha JIN[ Bo Ckonje, a BoeJHO Aa ce NpaLlaaT y4ecHULMUTE 3a HUBHUTE corjefyBaka BO 0gHOC Ha 6pojoT Ha JIN Bo
Ckonje. CouunjanHata Mpema Ha ydecHuumTe BO ¢okyc-rpynute usHecysawe og 7 ao 90, a BO npocek yyecHUUuUTE
3Haeja 51 JIUA. Cnopep yyecHuuuTe 6pojoT Ha JINL Bapupa og 1.000 oo noseke unjagu, Ho cute bea cornacHu aeka ce
HaMasyBa bpojoT Ha NMLa KoM MHjeKTUPaaT APOrK, a Ce 3rofieMyBaaT ApyrUTe HauYMHM Ha ynoTpeba Ha aporun. CnnmyHa
KOHCTaTaumja ce fobu u og uneHoBuTe Ha XOIC.
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJINKA MAKEZIOH WJA KAJ KNYYH UTE MOMYNALIAN

MeTton Ha MHoxsuTen, npoueHn gobuenn og MNBY-uctpaxsysaweTo kaj /I Bo Ckorje

Co uen fga ce M3BpLUM NPOLIEHa Ha rofieMrHaTa Ha nonynauujata Ha MCM co MeTopoT Ha MHOMUTeEN, BO TeKOT Ha [1BY-
ucTpaxyBateTo bea kopucTeHn nporpaMckm nogatoum aobuenn og XOTC 3a 6poj Ha JIN Kou M KopucTene HUBHUTE
cepBucu Bo TekoT Ha 2017 roguHa, kako u nogatoum of J3Y Meuxujatpucka bonHuua 3a 6poj Ha nuUa BKAYYeHU BO
TPeTMaH CO OMoMAEH aHTaroHMCT BO LIEHTPUTE 3a NPeBeHLMja U TpeTMaH Ha 3aBUCHOCTM of aporu Bo Ckonje.

Cnopen 6a3ata Ha nopatoum Ha XOMC, Bo 2017 roguHa 6une ondateHn 589 pasnuunu JINL Bo Ckonmje, a BO
nctpaysameto 68,4% (95%Cl 55,4-80,8%) oa JINL wsjasune gewa wkopuctene ycnyru Ha XOIC. Kopuctejikm v
MeToA0T Ha MHoMsuTen cnoped nogatoumnte og XOIMC, npoueHeTnot 6poj JINM Ha Bo3pacT o4 18 go 55 roaunm Bo Ckonje
6v 6un 874 (95%Cl1 740-1079) nnun 0,31% og nonynauujata Ha oBaa Bo3pacT. 04 6a3aTta Ha nogaTouM o4 LEeHTpUTe 3a
npeBeHuMja U TpeTMaH Ha 3aBuUCHOCTM of Aporu Bo Ckonje nobueH e nogatok aeka Bo 2017 roamHa 545 nuua 6une
BK/IyYEHU Ha TPETMaH CO OMOMAEH aHTAroHUCT, @ BO UcTpayBareTo 40,4% on JIN] usjaBune geka bune Bkay4YeH Ha
TpeTMaH Bo oBwe LeHTpu. Cnopep nogatouuTe o4 TPETMAHOT CO CYNCTUTYUMja npoueHeTnoT 6poj JINL Bo Ckonje 6u 6un
1.056 (95%CI 774-1.982) unm 0,38% opn nonynaumja og 18 no 55 roauHm.

EpnHa Hepena npen noyetokoT, YneHoBu Ha XOMMC nogenuja 225 nocebHo au3ajuupann npusp3oumn Ha JINL kou bea
[OCTanHK, Bo UCTpayBameTo 27,3% (95%Cl 19,2-37,0%) oarosopuie aeka fobuine Bakos NPUBP30K, LUTO pe3ynTupa
co npoueHT 6poj og 824 JINI (95%CI608-1172) Bo Ckonje. Ako ce 3eMe NPOCEKOT 04 OBME TPYU MHOMMUTENM, TOTALL BO
npouexetuot 6poj JINL Bo Ckonje 6m 6un 918 (95%CI 707-1.411) unmn 0,33% (95%CI 0,25-0,5%) of nonynaumjata Ha
Bo3pact og 18 no 55 roguHu.

Cnopen nopatouute [o6bueHM of nporpamckuTe usBewTaum Ha MuHucTepcTBOTO 3a 3apaBcTBO — EguHuMua 3a
UMMaeMeHTaumja Ha Nporpamu nogpaHu of InmobanHuoT ¢poHa, Bo 2017 roguHa oa 13 3ppyaeHuja Bo P. MakenoHuja
6une ongatenu BkynHo 4.409 pasnuunn JINI, oa kou Bo Ckonje 598 unm 13,6% oa BKynHUOT 6poj. AKo 0BOj MpOLEHT
ro 3eMeMe Kako OCHOBa 3a ekcTpanonaumja, Toraw Bo 2017 roguHa Bo P. MakegnoHuja 6u umano 6.756 JIUI (95%(Cl
5.206-10.377) (Tabena 4).

Tabena 4. [povueHaTta Ha ronemyHa Ha JIM/1-nonynaumjaTa Ha Bo3pacTt of 18 oo 55 roanHm Bo Ckonje 1 P. MakeaoHuja Bo 2017
rogvHa, crnopea MeTOA0T Ha MHOMSWTEN A0BMEHV BO UCTPaMyBaHeTo

bpoj Ha Mponopuuja Ha TN n
. poueHeTa .
M3Bop Ha nogaToum perucTpupaHu KoM U3jaBune geka . MpoueHet 6poj JINA Bo
6pojHocT Ha JIN[ Bo i
3a MHOMUTEN KNWEeHTU/ModeneHn | KopucTene yciyru - P. Makegonuja' (95% Cl)
Crkonje (95% Cl)
npuBp3soum Ha 0 (95%ClI)
0,684 874 6.446
Xorc 2017 )98 (0,554-0,808) (740-1079) (5.457-7.958)
YHMKATEH NPYBP30K" 225 0.273 824 6.077
" (0,192-0,370) (608-1.172) (4.448-8.640)
J3Y Menxmjatpurcka
KIVHMKA — LEHTPM 545 0,516 1.056 7.744
33 TPETMaH Co (0,275-0,704) (774-1.982) (5.676-14.531)
cynctutyuvja, 2017
Noocek 918 6.756
P (707-1.411) (5.206-10.377)

! Moa npeTrnocTaBka Aeka npoueHToT Ha JIN[ Bo CKonje e eaHaKBO BO LienaTa 3eMja
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Pesyntatute og 6uonowkoTo uctpamysawe Kaj JINL cyrepupaaT geka uHdpekumjata co XMB Kaj oBaa nonynauuja
Cé ylwTe e Ha HUCKO HWBO, OAHOCHO Kaj HUTY eaeH of 297 TecTUpaHu NpuMmepouy He 6ea gobuenn XUB-nosutnBHU
pesyntatu. EauHcTBeHnoT XMB-nosutueeH cnyyaj npoHajaeH Bo 6uobuxeBmopanHute uctpasysama og 2006 go 2017
roauHa e og 2006 rogvHa Bo npuMepok o 236 yyecHuum unm npesaneHua og 0,46%.

Mako npeBaneHuaTta Ha XMB e HucKa, cenak pusnkoT o XUB MoMe fa buae 3HauuTeneH, [OKO/IKY oBaa nonynaumja
[0jAe BO KOHTAKT CO BMPYCOT, @ BO NPWU/IOr Ha 0BA € MoAaToKOT AeKa npoueHeTaTa nponopuuja og 72,0% (95%Cl 60,5-
80,6%) oa JIN e no3utneHa Ha xenaTwT L, LWTO 04y BO NpUNor Ha pUSUYHOTO OAHECYBatLE MPU MHjEKTUPaHETO APOTN.
Mako cneunduyHaTa npeBaneHLa no BO3pacHW rpynu Bo NPMMepPOKOT YKkaMyBa Aeka pusmnkoT og XLIB-nHdekumja pacte
CO BO3pacTa, aHanM3unpajku r'v nogatTouuTe JO6MEHN Of UCTPaKyBawEeTO, JO6MEHO e Aieka PU3MKOT y4ecHUKOT Aa buae
XLIB-no3uTMBEH € CTaTUCTUYKKM 3HaYajHO Noronem Kaj nuuata fo 29 roauHu Bo crnopenba co nnuaTa of NnpeoctaHaTuTe
BospacHu rpynu (RR = 2,04; 95%CI 1,5-2,8). OBMe noaaToLy ce BadHW BO 0HOC Ha (HOKYCUPAETO Ha NPEBEHTUBHUTE
AKTUBHOCTYM 3@ HaMaJjlyBake LUTETU.

Kako ¥ Bo NPeTX0AHOTO UCTpaMkyBake, HanpaBeHu bea TecToBM 3a xenatuT b u cudunuc Bo genoT oa GuonowkoTo
uctpamyBate. Cnopea nogatoumnte, npeBaneHuaTta Ha HBsAg Bo nonynauujata Ha JIU Bo Ckonje e npoueHeTa Ha 5,6%
(95%(Cl 2,4-10,8%), wTo e 3roneMysae Bo criopeaba co uctpadysamweTo oa 2014 roamHa, kora npesaneHuaTa 6una
npoueHeTa Ha 3,8% (95%Cl 2,0-6,1%). Ako ce uMaaT npeasua nogatouuTe 3a npesaneHua Ha HBsAg kaj BospacHoTo
HaceneHne® Moxe [a ce CMeTa [ieka NoJaToKoT 3a NpeBasieHua e NpPoAMKaTop 3a PU3MYHO oaHecyBatbe kaj JINI.

TpuHaecet ucnutaHuum (npoueHeta nponopumja — 2,9%) ce McToBpeMeHo MHUUMpaHu co xenatut b u xenatur L
BUpYCOT.

Bo UcTpayBaeTO NPOHajaeHN ce camMo 4Ba MO3UTUBHM Clydan Ha cudmamc co npesaneHua 0,7% (95%Cl 0,0-3,9%)
kaj JINL. Bo uctpaysaweTo og 2014 rognHa npoHajaeH belle eaeH ciyyaj v noctaBeHa belle basmyHaTa npeBaneHLa
oa 0,6% waj IMA-nonynauujaTa.

[obueHnTe pe3yntaTv o4 oBa UCTPaMsyBake roBopaT Aeka 3Haewata 3a XUB u 3a apyrute CIU, kako 1 npeBeHuujaTa
KOH oBMe 6onecTu ce 3HaUMTENIHO HaMasleHn BO criopeba co NPeTXoAHOTO UCTPaMyBake, a UCTOBPEMEHO 3abnyauTe
BO OJHOC Ha Ha4MHOT Ha TpaHcMmucuja ocTaHyBaaT Bucoku. Camo 16% op JIU[ TouHo ofroBopuie Ha cute nmeT
npallaka NnoBp3aHu CO 3Haeka 3a NpesBeHuMja U TpaHcMucKja Ha XMB, 04HOCHO TOYHO M MAEHTUPUKYBANE HAUMHKUTE
3a npeBeHUMja ¥ BOEOHO MM oTdpauie HajuecTuTe 3abnyam Bo ogHoc Ha TpaHcMucujaTa Ha XMB. OBa npetctaByBa
HaMasnyBake BO 0AHoC Ha 28,2% oa 2014 roguHa. Co ornef Ha Toa LITO ce 3rofieMyBa nponopuujata Ha JIN] co Hucko
HUBO Ha OCHOBHM 3Haeka 3a npeBeHuUMja Ha XUB, noTpebHo e fa ce MHTeH3WBMPa eaykalyMjaTa Ha 0Baa nomnynauuja.

MoKkpreHoCT co NPeBEeHTUBHU Nporpamu e nogobpena, o 2017 roauHa 84,3% (95%Cl 74,7-91,3%) nobune 6ecnnatHa
onpeMa 3a UHjeKkTupatme, cnopegeHo co 2014 roauHa, Kora NOKPUEHOCTa co 0BOj MHAMKATOp 6una 65%. Ho, 6ecnnathiu
koHaoMu fobune 60% (95%Cl 51,8-69,8), wro rosopu 3a Hamasnysake BO cropeaba co 2014 roamHa, kora 71,1% oa
UCMUTaHULMUTE NMO3UTUBHO OATrOBOPWIIE HA OBOj MHAMKATOP.

9 goo.gl/Cwgomh, nocneaHa noceta Ha 08.06.2018.
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PENYBJINKA MAKEZIOH WJA KAJ KNYYH UTE MOMYNALIAN

Bo ogHoc Ha ogHecyBawaTa Ha JIM[-nonynaumnjata Nnpu nHjeKTMpake ApOrv Hema 3HaYUTENHA Pa3finka BO OJHOC Ha
nctpasysameto og 2014 roguHa. Hajuecto ce MHjekTMpa MeTagoH Bo koMbuHaumja co aujasenam (60%), a TpeHgot
Ha HaManyBawe Ha MHjeKTMpaeTo XepouH npogonyea, Bo 2017 roguHa asojHo nomanky JIN[ nHjekTupane xepouH
cnopegHo co 2014 roguHa. OxpabpyBauku e pesyntatoT of 13,2% of MCNUTAHULMTE KOW CEKOjOHEBHO MHjeKTUpaaT
Bo criopeaba co 26,6% Bo 2014 roanHa. KopucTeweTo Ha CTepuiHa onpeMa e Ha MHory Bucoko Hueo (96,4%), a
He3HauMTeNIHO e HaMaseH NPOLEHTOT Ha OHWe LUTO crioAenune ynoTpebeHa onpema 3a UHjeKTUpake.

Wako JIN[ ja npeno3HaBaaT 3alUTUTHATa ynora Ha koHgoMuTe Bo oaHoc Ha XMB/CINW u HecakaHaTa 6pemeHOCT, cenak
camo TpeTuHa (33,9% Bo 2017 r.) kopucTene KOHAOM MPK NOCeAHNOT cekcyaneH ogHoc (46,5% Bo 2014 roguHa), a
nomanky og TpetuHa (23,8% 8o 2017 r.) pe0BHO KOpUCTENIe KOHAOMU NPU CEKCYaIHUTE OJJHOCK BO MOC/IEAHMOT Mecell
(31,1% B0 2014 roguHa). U gBaTa HAMKaTopa ce HamaneHu cropegeHo co 2014 roguHa, wTo cyrepupa aeka JING, u
rokpaj No3HaBakaTa, HeJ0BOJIHO KOPUCTAT KOHAOMM.

MoTpebHO e JONONHWUTENHO Aa Ce UCMUTAaT NPUYMHUTE 3@ HEJ0BOJIHATA yroTpeba Ha KOHLOMM U [a ce NPOoLEeHU fanu
HeJOoCTanHoOCTa Ha KOHAOMWTE e efHa oA npuynHuTe. KoMepumjanHaTa cekcyanHa paboTa He e U3paseHa MojaBa Kaj
JIUA, wako noctou sroneMysare Bo ogHoc Ha 2014 roguva (1,8%), ogHocHo camo 3,9% ogn JIU[ oarosopune aeka
“Mase cekcyanHu 04HOCK CO KIMEHT BO NocneaHUoT Mecel, oa kou 81,8% peoBHO KopucTenie KOHLOMM CO KIIMEHTU.

Nako Bucok npouent og JINA (77,1%; 95%CI 67,5-49,1%) oarosopune aeka 3Haat kage e goctanHo XMB-TecTupatbe
Bo Ckonje, camo 38,9% (95%CI 29,8-49,1%) Hanpasune XWUB-TecT Bo nocneaHute 12 Meceuu, WITO He e [OBOJIHO
3ronemyBatse Bo ogHoc Ha 33% oa 2014 roguHa. OBoj pe3ynTaTt ykaMyBa Ha notpebaTta 3a norosieMa npomouuja u
poctanHocT Ha XUB-Tectupake Kaj nonynauujata Ha JINA.

WaKko ropeHaBefeHWTe pe3ynTaTvi o4 61OOLWKOTO M BUXEBMOPANHOTO UCTPaMYBake FOBOPAT BO MPUION Ha 3HAUYUTENEH
pusuk og XUB kaj JINL, pesyntatute oa camonpoueHeTMoT pusuk of XUB-nHbekumja ykaMyBaaT aeka HajroneM gen
04 HMB MMaaT NouHakBa nepuenuuja. IMeHo, camo 14,8% cMeTaaT Aeka ce U3JI0MEHN Ha BUCOK MU HA MHOTY BUCOK
pusuk og XMB-undekumja (3,1% Bo 2014 roguHa), a uctmot ctas 3a XLUB ro umaar camo 29,3% (13,2% Bso 2014
roauHa). Cenak, BO OQIHOC Ha OBUE MHOMKATOPK, 3abeniedaHo e nofobpysake Bo ogHoc Ha 2014 roamHa, Mako HUCKaTa
camonepuenuuja MoMe aa buge AonofHUTENeH pU3nKk-(haKkTop BO OAHOC Ha MAHU PUSUYHU OfHeCyBaka NoBp3aHu Co
XWB/CMNW. Kako KOHTpUBYTUBEH pU3NK-daKTOP e M NoaaToKoT LWTo camo 42,8% op JINM HaBene geka xenatut Ll Moxe
[a ce npeHece rnpeky HebesbeaHo WMHjekTMpatbe, LUTO € 3HAUUTESIHO HaMmanyBake Bo criopegba co 66,5% Bo 2014
roauHa.

OBve pe3ynTaTi, Kako M ModaTouMTe 3a HEPEAOBHO KOPUCTEHE KOHAOMM, yKkaMsyBaaT Ha notpebata 3a XWB/CMU-
efykauMja v npomoumja Ha ynoTpeba Ha koHaoMu kaj JIM[-nonynaumjaTta, Kako M MOTEHUMPake Ha BaMKHOCTA M
[OCTaNHOCTa Ha MPOrpamm 3a HaMaJlyBake LUTETU Of UHjeKTUpake Aporu.

KaKko LLITO 1 NPeTX0AHO € CMOMEeHaTo, cnopeAbuTe Ha pe3ynTaTUTe Of 0Ba UCTPaMsyBake Ce NPaBEHMN CO UCTPAMKYBaHETO
oa 2014 rogumHa, Wwro e cnposegeHo co ucta metogosoruja (Respondent Driven Sampling), ucra teputopuja (Crkonje) u
Ha NPUMEPOK UCTITAHWULIM CZIYEH MO rofeMMHa.

MaKko co oBa ce nUMUTUPAAT NoTeHUMjanHUTE bujacu Npu oapenyBaeTo Ha NpeBajieHLaTa Ha 0ApPeaeHN UHAUKATOpPU
u crnopepnbaTa Ha NpUMepoLMTE, Ccernak HUBHA NOTMOJIHA eNMMKUHALMja € HEBO3MOMHA, 0COBEHO Kaj TELKO A0CTarHu
nonynaumy kaj kou He € BO3MOMSHO [1a Ce MPUMEHAT CTaHAapAHM CTaTUCTUYKM NOCTanku Npu oabupare Ha NpUMepoKoT.

Cropea npouexetvot 6poj /I 8o 2017 roaunta (n = 6.756) Moake a ce 3aK/yuu jeka NMOCTOM 3HaUUTESIHO HaMa lyBatbe
Ha 6pojot Ha JIN[ cnopegero co 2010 roaumHa, kora 6pojot Ha JIUM 6ewwe npoueHeT Ha 10.900 (95%Cl9.150-14.000).
TpeHAoT Ha HaManyBake Ha UHjeKTUpaHe Apory ce NOTBPAYBA M NPeKy BO3pacTa Ha YYEeCHULUTE KOU Ce 3HAYMTESNTHO
.nocrapu”, cnopegeHo co 2010 roaguHa, a 1 co nogatouuTe fobueHn of GOKYC-TpyrUTe U YNEHOBUTE Ha rparaHCKuTe
opraHu3aLmu.
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Pesyntatute of ucTpayBakeTo BO OAHOC HA PUSMYHUTE CEKCYa/IHU OQHECYBaba U UHjeKkTUPake APory yKaMkyBaaT Ha
notpeba oA 3roNemMyBawe M 04PMIMBOCT Ha NPEBEHTUBHWUTE NMPOrPaMu U NorosieMa AoCTarnHocT M ocobeHo NpoMoLmja
3a ynotpeba Ha koHaoMu Kaj JIN[.

Co ornep Ha 3ronemeHata nponopuujata Ha JIUL co HUCKO HMBO Ha OCHOBHM 3Haeka 3a XMB/CIN, kako v 3a npeBeHUMja
Ha XVB, noTpebHo e fa ce MHTEH3MBMPA eaykaLuMjaTa Ha 0Baa nornynauuja.

Bucokata npeBaneHua Ha JIN] WwTo nHjekTMpaaT MeTafoH M AnjasenaM 1 NO3UTUBHWUOT TpeHA Bo ogHoc Ha 2014 roauHa,
uHaMuMpa notpeba on NnoaobpyBak-e Ha NPOTOKONMTE 3@ METAA0HCKM TPeTMaH, Co Lien Aa ce usberHe s3noynotpeba Ha
MeTaloHCKaTa Tepanuja.

Pusukot 3a XLB-uHdekuuja ce sroneMyBa co TeKOT Ha LUTO Haco4yBa Ha ocobeHa noTpeba of eaykauuja 3a pusuuuTe
acoumpaHu co Hebe36eaHO MHjeKTVpatbE M 4OCTArNHOCTa Ha MPOrpaMy 3a HaMasyBatse LWTeTH (OMnpema 3a MHjekTUpatbe)
TOKMY Kaj MNaguTe KOPUCHULM Ha APOTU.

Mopagn HuckuoT npoueHT Ha JINL wrto HanpaBwune XWUB-TecT, npeky LenHW akTMBHOCTW, Tpeba Aa ce Harnacu
BaMHOCTa 3a pefoBHO TecTupate 3a XUB 1 apyrv KpBHO M cekcyanHo NPeHOCIMBYU 6olecTy Co Lien HaBpeMeHo Ja ce
[MjarHocTMUMpaaT 1 aa ce TpeTMpaaT oBue 3ab0/yBatba.

MoTpebeH e KOHTUHYUTET BO BakBWUTE HGUOBMXEBMOpPANHM UCTpaMyBaka BO OAHOC Ha pusukoT of XMB kaj oBaa
nonynaumja kou Tpeba fa ce crpoBeAaT Co UCT UM KOMMapaTUMBEH TUM Ha UCTpaiyBakbe, CO LieNl a MoMaT Aa ce
cropefyBaart 1 ia ce TecTMpaaT HajaAeHWUTe pasnku.

Kako npeausBuk 1 NoTpeba ocTaHyBa MOHaTaMOLLHATa aHanM3a Ha pU3MYHUTE oAHecyBaka, npesaneHuarta Ha XMB/
CIMW, kako 1 npoueHa Ha rofieMUHaTa Ha nonynauujata Ha JIN[, kako ocobeHo paHnMBa nonynauuja.
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A

In 1969, the Ministry of Interior has registered the first drug user. According to available reports from MOI" for the
2010-2016 period, it can be established that there is an increasing trend of the number of criminal offenses in the area
of illicit drug trafficking and the number of registered perpetrators is highest in 2014 (n=872), while in 2016 there is
a slight decline (n=711). Most of them are from Skopje. According to the MOI registry, the most widespread drugs in
the Republic of Macedonia are cocaine, heroin, marijuana and ecstasy.

In the Republic of Macedonia, as high as 95%? - 96%? of heroin users are injecting drug users, whereby heroin injecting
itself significantly increases the risk of HIV, Hepatitis B and C transmission as well as the transmission of other blood
transmitted infections.

Based on the data obtained from the last Bio Behavioural Study among IDUs* in 2014, 96.4% responded positively
to have used a sterile equipment during the last drug injection, whereas in 0.9% of cases, others have used their
equipment. Half of the respondents, 46.5% have used condom during their last sexual intercourse but only 31.1% of
them regularly used condoms during sexual relations in the last month.

Only 28,2% of respondents have accurately identified the correct preventive ways and at the same time have rejected
the most common misconceptions in regards to HIV transmission. In this particular study, no HIV positive cases were
found, however the prevalence of Hepatitis C of 64,9% indicates to the risky behaviours of members of this population
associated with unsafe injecting.

The latest estimation of the number of injecting drug users was made in 2010 and it was estimated that there are
10 900 (Cl,,, =9 150-14 000)° in the Republic of Macedonia, of which 2 705 (Cl,, = 2 149-4 095) are in the capitol

500
- Skopje, which gives a better context in terms of the magnitude of the problem and the number of people at risk of

blood-borne infections and HIV.

The above-mentioned facts additionally emphasize the necessity for implementation of regular studies among most
at risk populations in order to track the patterns and trends of the risky behaviours and prevalence on one hand and
evaluating the preventive activities on the other.

In addition, the survey will provide data that will serve to estimate the size of the IDU population.

200.gl/WZMUZN, last visit on 08.06.2018

Research project for risk behaviour, PHARE_DDR, 1999.

Research of the NGO HOPS regarding the manner of drug abuse among the beneficiaries of the program for syringe exchange. www.hops.org.mk.

V. Mikikj, A. Arnikov, G. Kuzmanovska, S. Naumova, H. Jankuloski Report on the bio behavioural study among injecting drug users in the Republic of Macedonia, 2014,
Ministry of Health of the Republic of Macedonia

5 V. Mikikj, AG. Kuzmanovska, Sh. Memeti: Report on bio-behavioral research and population estimation among injecting drug users in the Republic of Macedonia,
2010, ISBN 978-608-4623-57-1
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Bio-behavioural survey

An expert group from the Institute of Public Health of the Republic of Macedonia (IPH) was the coordinator of the
research, while the field research team was composed of members of NGO HOPS, NGO Doverba and representatives of
the IDU population from Skopje.

Design of the study - Respondent Driven Sampling - RDS

Obtaining a statistical representative sample from hidden populations like IDUs is a rather specific challenge due to
the inability to construct a framework from which the sample is determined.

The “Respondent Driven Sample” method represents a system combining long referral chains and a statistical theory
of the sampling process which controls biases including the selection of initial participants — “seeds”, and the various
sizes of the social networks. (Heckathorn, 1997, 2002).

The design of the study itself controls multiple possible biases such as the impact of the seeds on the composition of
the final sample by restricting the number of coupons (3), which provides long recruiting chains whereby the reach
into the hidden sub-populations is increased.

The results obtained through RDS have proven to be impartial (Salganik and Heckathorn, 2004), the error in size from
1/ [sample size], so it is negligible in samples of sufficient size (Cochran, 1977). The RDS method has already been
used to recruit members of the IDU population in Skopje in 2009° and 20147 and proved to be a successful method in
obtaining a sample from this hard to reach population.

Location and time

The research took place in Skopje, at the Institute of Public Health of the Republic Macedonia in the period October -
December 2017.

Inclusion Criteria

As eligible participants were considered persons aged 18 to 55 years, who live or have lived in Skopje for at least 3
months, have injected drugs in the last 12 months and have given their informed consent to participate in the study.

Primary course (flow) of the study

The process of the RDS sampling began with 9 initial participants (seeds) that were selected by the research team
considering the socio-demographic characteristics of the population obtained through the formative research. Each of
the seeds received three coupons for further recruiting of participants until reaching the anticipated number.

6 V. Mikikj, AG. Kuzmanovska, Sh. Memeti: Report on bio-behavioral research and population estimation among injecting drug users in the Republic of Macedonia,
2010, ISBN 978-608-4623-57-1

7 V.Mikikj, A. Arnikov, G. Kuzmanovska, S. Naumova, H. Jankuloski Report on the bio behavioural study among injecting drug users in the Republic of Macedonia, 2014,
Ministry of Health of the Republic of Macedonia
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In the behavioral part of the study, the data from the participants was obtained through individual interviews conducted
by trained interviewers, and upon completion of the interview, each participant received pre-test counseling.

For the collection of behavioral data, a questionnaire covering the following topics was used:

- Social Network

- Socio-demographic data

- Knowledge and attitudes about HIV/AIDS and STI
- Behaviors associated with the use of drugs

- Sexual behavior

- HIV testing

- History of STI

Each questionnaire contained an alpha-numeric code and personal data of the participants were not collected at any
point in time during the study. In the biological part, experts from IPH took venous blood for laboratory analysis, hence
concluding the primary course (flow) of the research. After this, each participant receives adequate compensation for
the effort and time spent, as well as guidelines for further recruitment of new participants.

Secondary course (flow) of the study

During the secondary course of the study, when participants come to collect their results, each one of them alongside
the result gets the opportunity to have post-test counseling, as well as to receive compensation for any IDUs they
have recruited and participated in the research (maximum of 3).

Biological research

Biological samples (venous blood) were analysed to detect the presence of antibodies to Hepatitis B and C, Syphilis
and HIV within the virologic and bacteriological laboratories in the IPH. For laboratory confirmation of HIV, HBV and
HCV, real time PCR was used, whereas for syphilis the TPH-test was used.

Statistical processing of the data

The RDSAT v7.1.46 statistical package was used during the statistical analysis of the data in order to obtain data on
the estimated prevalence in the examined population with confidence interval of 95%. The initial participants were
excluded from the analyses. Additionally, the statistical packages RDS Analyst v0.64, IBM SPSS Statistics v.22 and
NetDraw v2.158 were used.

Sample Size

Analyzing the data from the bio-behavioral study in this population conducted in 2014 showed that 33% of IDUs
conducted an HIV test in the last 12 months so a sample size of 335 participants will allow detection of a change of
15% from the previously established indicator (33.0%) with a power of 80% and a level of significance of 95% (p =
0.05).

Estimation of IDU population

With this research we anticipate providing data for estimating the size of the IDU population that will be used for
estimation with the “multiplier method".
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Arespondent driven sampling survey can provide an independent, representative sample of a particular sub-population
provided by one of the two sources needed to estimate the size of the population by multiplier.

This method depends on the source information that overlaps in a known way. The first source of information is
an institution/ organization or service in which the target population comes in contact, and the second source of
information is the self-examined population. Estimates are obtained by multiplying the number of people in the
population who have been in contact with the institution or service over a period of time (existing records) with an
inverse proportion of those who reported using the institution/ service. As a source of existing data, the database of
NGO HOPS, NGO Doverba and the Centers for substitution therapy in Skopje were used.

In order to ensure the highest accuracy of the estimated number of IDUs, a modified multiplier method was additionally
implemented. Prior to the start of the research, pendants bearing logo of NGO HOPS and contact information were
distributed. During the survey, the participants asked if they received such a pendant.

As additional methods for estimation of the population size, the research team used analysis of available data from
program reports and published studies, as well as data derived from behavioral HIV and STI studies in young people
aged 15-24 years.
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Key indicators of this study are presented in Chart 3 of the report.

The proportions presented in this report represent the estimated proportions of the whole population of IDUs in Skopje,
derived through the weighted index of the statistical package RDSAT v.7.1.46.

Socio-demographic data

The survey was conducted on a sample of 297 participants, including the initial participants (9-seeds), or 88.7% of the
anticipated sample. The IDUs network from Skopje is presented in Figure 1.

Figure 1. Network structure of IDUs who participated in the RDS study in Skopje, 2017, n = 297

n
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According to the study, 80.7% of the IDUs were male, whereas 19.3% were female. In comparison, the male to female
ratio in 2014 was 85.3%/14.7%.

The mean age of participants was 37.0 roauxu (18 to 56 years), an increase compared to 2014 when the average
value of the respondent’s age was 28 years.

Most participants were aged 35-39 years, 13.9% more than in 2014 for this age group (22.6%) (Chart 1).
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Chart 1. Distribution by age group, RDS study in Skopje, 2017, n=297
A s Proportion in the prosz':fcrigitg?the C195% lower Cl195% upper
sample (%) - threshold threshold

18-24 3.4% 4.9% 1.2% 8.6%
25-29 7.7% 11.8% 4.8% 21.1%
30-34 15.8% 21.3% 12.9% 29.9%
35-39 36.4% 36.5% 26.4% 46.2%
40-44 19.9% 11.2% 7.8% 16.1%
45-43 11.4% 10.8% 6.6% 17.4%

50+ 5.4% 3.5% 1.5% 5.6%

! Estimated proportion of the population obtained through RDSAT- weighted index

According to the estimated population, the participants of the Macedonian nationality participate with 63.9% (72.2%
in 2014), Albanians - 15.2% (9.4% in 2014), Roma - 13.0% (9.4% in 2014), Turks - 3.4 (2.2% in 2014), Serbs - 2.3%
(1.8% in 2014), Vlachs - 0.8%, and other nationalities - 1.3% of the respondents (Figure 2).

The distribution by nationality differs from the distribution found in the 2014 study and a statistically significant dif-

ference is calculated for the Macedonian nationality (RD=8.3%; CI95%=1 .2-15.4).

Figure 2. Network structure of IDUs who participated in the RDS study in Skopje,
distribution by nationality, 2017, n = 297
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Due to the design of the study, all participants were from Skopje, however when asked where have they lived most of
the time up to their 14 years of age, 89.2% responded that they lived in Skopje and 10.8% in other city. In comparison,
in the 2014 study 99,1% responded that they lived in Skopje.

A proportion of 63.3% of IDUs have completed secondary education, 17.5% have completed elementary school, 12.3%
have finished high education, whereas 7.0% have no formal education. Of the total number of respondents, 69.6%
reported being unemployed.

Knowledge about HIV/AIDS and STis

A proportion of 85.5% of IDUs reported to have heard of HIV/AIDS, 59.1% for Syphilis, 18.8% for Gonorrhoea and 17.5%
for Hepatitis B.

It is estimated that 75.7% (Cl,,, =65.9-84.7%) of IDUs correctly replied to the suggestion that HIV can be transmitted
through sharing injecting equipment. Only 42.8% of respondents stated that Hepatitis C can be transmitted through
injection, which is still a significantly lower proportion than 2014, when 66.5% correctly answered that question.

UNGASS-indicators on knowledge and prevention from HIV

Of the respondents, an estimated proportion of 71.2% positively responded that having one faithful and HIV negative

partner can reduce the risk of HIV infection. Proportion of 94.2% (Cl__, =90.2-97.5%) responded that regular condom

95%
use can reduce the risk from HIV infection. Furthermore, 95.3% correctly responded that a healthy-looking person

may be HIV positive.

The results regarding the most common misconceptions about the HIV transmission shows that 55.5% (CI95%=45.0-
63.7 of IDUs have incorrectly answered that HIV can be transmitted through mosquito bite. Additionally, 31.2%
(Cl,,,=22.8-40.1%) of IDUs believe that HIV can be transmitted by sharing food with an HIV-infected person which is

identical to the result from the 2014 study.

Of the IDUs in the 2017 study, an estimated proportion of only 16% (Cl,,, = 10.6-22.8%) accurately responded to all
knowledge-related questions regarding HIV/ AIDS, accurately identified the ways of prevention, and at the same time
defied the most common misconceptions regarding the transmission of HIV, but there is a decrease compared to 2014
study (28.2%).

The results indicate to a relatively positive attitude towards condom use in the IDUs population, 72.1% (CI95%=64.7-
79.8%) of respondents declared they had a “positive” or “more positive than negative” attitude towards condom use.
Almost all IDUs believe that condoms can prevent unwanted pregnancies (92.3%) and 97.2% believe that condoms
protect from HIV and other STls.

Of the IDU population, 69.0% (Cl,,, =58.3-77.5%) consider that there is a successful treatment for AIDS and 24.4% (CI

—— 5.6-32.8%) stated that there is a vaccine for HIV.

Program Coverage

In the past 12 months, 60.0% (Clgs%
“drop-in" centers. Additionally, in the last 12 months, 84.3% received free injecting equipment through the needle and
syringe exchange programs.

=51.8-69.8) of IDUs have received free condoms from outreach workers or in the

31



STRENGTHENING THE SYSTEM FOR MONITORING HIV / AIDS IN
THE REPUBLIC OF MACEDONIA AMONG THE KEY POPULATION

Drug injecting behaviors

The average age at first injection stands at 20,0 roaunm (range 9-40 years) which is in line with the 2014 study (20,4
years). Injecting drug use under the age of 15 has been initiated in 6,1% of IDUs (Chart 2).

Chart 2. Distribution of IDUs according to the age at first drug injection, RDS study in Skopje, 2017 (n=288)
Estimated proportion Clyy,, Clyy,,
R of the population Lower threshold Upper threshold
<10 1.5% 0.0% 3.8%
11-14 4.6% 2.1% 7.8%
15-19 31.6% 23.8% 39.5%
20-24 29.3% 21.5% 38.1%
25-29 25.0% 14.2% 37.3%
30+ 8.1% 3.9% 13.0%

According to the data of the 2017 study, IDUs most commonly have injected methadone in combination with diazepam
(60.0%; Cl,,,=51.6-71.3%). Additionally, 22.0% of IDUs had injected methadone only in the last month. There is a
positive tendency in relation to heroin injection; heroin injection rate in 2017 is 25.0% (Cl,,, =16.5-34.2%) which
is twice less compared to the 2014 study. The other drugs are occasionally used for injection - cocaine 5.1% and
benzodiazepines 2.3%.

The number of IDUs who inject daily is reduced and it stands at 13.2 (CI95%=7.5-1 9.7%).

The results regarding the indicator related to the use of sterile equipment during last injection suggests that an
estimated proportion of 92.7% (Cl,,, =86,9-97,5%) in the 2017 study responded positively to this question. Additionally,
only 7.6% (Clgs%=4.2-1 1.8%) reported to have used a previously used injecting equipment in the last month. Of those
who have used non-sterile injecting equipment in the 2017 study, all of them declared to have shared the equipment
with a close friend.

Sexual behaviour

The majority, 70.8% (Clgsn/n=62.9-78.8°/n) f IDUs reported having sex in the last month prior to the study; of those, 33.9%
(Cl,,,=18.2-46.4%) of them had used a condom during their last sexual intercourse, which is a negative tendency
compared to the 2014 study.

Of the IDUs population, 23.8% (Cl,,,
Based on the data from the study, a proportion of 40.3% of the respondents have not used a condom, in the last month
prior to the study.

=10.6%-40.5%) have always used condoms in the last month prior to the study.

In the last 12 months prior to the study, most of IDUs (73.6%) have had only one sexual partner, whereas 22.2%
reported having 2 to 4 sexual partners.

Of the IDUs who have had sexual intercourse in the last month, only 3.9% reported to have offered sexual services in
exchange for money or drugs and 81.8% used a condom during their last sexual intercourse with a client.

0f the male respondents, 1.2% said they had sexual intercourse with a male partner.
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HIV testing
The results in terms of the UNGASS indicator: “Do you know where you can have an HIV testing done?”, indicate that
77.1% (CI95%= 67.5-85.8%) of IDUs knew where HIV testing was available in Skopje.

In the 12 months prior to the study, only 38.9% (CI
had an HIV test done, 90.5%; (Cl

os= 29.8-49.1) of IDUs had an HIV test done. Of the IDUs who have
=82.8-97.6%) knew the results.

95%
Out of those who did not have an HIV test done, 19.5% (CI95%=1 1.9-28.5%) did not have it, because they considered
not having risky behaviors and 7.8% did not know where they can have it done.

A proportion of 81.2% (Clgso/ﬂ=74.6—86.9°/n) of IDUs personally would have informed their partners if the result of the
HIV test would have been positive.

Finally, the self-assessed risk from HIV infection, shows that as high as 72.0% (CI95%= 53.0-90.1%) of IDUs considered

to be at low or nonexistent risk. Only 14.8% (Cl,, = 7.7-24.8%) considered to be at high or very high risk of HIV.

5%

Self-assessed risk of HCV infection was slightly higher, 29.3% (CI__ =18.7-42.0%) of IDUs considered to be at high or

95%

very high risk. A proportion of 45.7% (Cl,,, =29.1-62.5%) considered their risk of HCV as small or nonexistent.

Biological data

Out of the examined samples (n=288), no positive HIV cases were found (Chart 3).

HCV positive are 226 respondents, i.e. a prevalence of 78.5% in the sample, or an estimated proportion in the popula-
tion of 72.0% (CI_.. = 60.5-80.6%).

95%
The specific prevalence by age group in the sample suggests that the risk of HCV infection increases with age, in people
aged 18-24 the prevalence of HCV is 60.0% (6/10), compared with 35-39 where the prevalence is 79.6% (86/108) and
40-44 (91.5%; 54/59).

Analyzing the data obtained from the research, it was found that the risk to the participant to be HCV positive is sta-
tistically significantly higher for people up to 29 years old compared to persons of other age groups (RR = 2.04; Cl
1.5-2.8).

50

Also, if the age group of 18-29 years old (younger people) is taken as a reference group, the analysis showed that the

age group of 35-39 years is a statistically significant protective factor related to the HCV risk (RR = 0.6; CI___ = 0.4-0.9).

95%

If the risk for HCV by nationality is analyzed, no statistically significant differences have been found with respect to
this indicator.

The analysis of the social networks of IDUs, performed through the graphic program NetDraw, indicates to highly de-
veloped social networks among HCV positive IDUs who in some cases are interlaced with HCV negative cases (Figure 3).

In this study there were also Hepatitis B and Syphilis examinations performed, in order to assess the prevalence of
these STls/ blood-borne diseases as indicators of potential sexual risk behaviors.

Out of 288 examined samples, 17 individuals were HBV positive, a prevalence of 5.9% in the sample and the estimated
prevalence in the population of the IDU is 5.6% (Cl,,, = 2.4-10.8%).

Thirteen respondents or 4.5% of the sample (estimated proportion of the population - 2.9%) are simultaneously in-
fected with Hepatitis B and Hepatitis C.

In the sample of 288 respondents, two positive results of Syphilis (0.7%) were obtained, with an estimated prevalence
in the population of IDUs of 0.7% (CI_., = 0.0-3.9%).

95%
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Figure 3. Network structure of HCV+ IDUs who participated in the RDS study in Skopje, 2017, (n=226/297)
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Chart 3. Prevalence in the sample and the estimated prevalence in the population on key indicators of the bio-behavioral
study among 1BUs, Skopje 2017

Prevalence Estimated Prevalence in = Required number
Indicator n/N' in the prevalence of the | the popula- | of waves to reach
Sample (%) population (%)*> @ tion 95% ClI equilibrium?

HIV 0/288 -- -- - --
Hepatitis C 226/288 78.5 72 60.5-80.6 2
Hepatitis B 17/288 59 56 24-108 1
Syphilis 2/288 0.7 0.7 0.0-39 5
Qsed condom during the last sexual 192/284 676 708 629-78.8 1
intercourse
Always used a condom during sexual 47/119 395 339 18.2-46.4 1
intercourses in the last month
Sold sexual services in the last month* 7/116 6 39 0.6-10.6 2
Received free condoms in the last 12 261/288 906 843 747-913 3
months
!nJected drugs daily or several times a day 64/288 297 204 112-317 )
in the last month
g;id sterile equipment during last injec- 272/268 946 927 86.9-97 5 1
Used a previously used injecting equip-

: 24/284 85 7.6 42-118 4
ment in the last month
Someone else had used the injecting 27/288 94 8.7 39-14-9 )
equipment after him/her
Correctly answered all five UNGASS Amdma— 57/288 18.1 16.0 106-22.8 1
tors on HIV knowledge and prevention
Received free injecting equipment in the 261/288 906 843 747-913 3
last 12 months
anvvs where anonymous HIV testing is 230/288 79.9 77 1 675858 1
available
Had an HIV test done in the last 12 116/288 403 389 29.8-49 1 1
months
Knows the results of the HIV test 45/52 86.5 90.5 82.8-97.6 1
H|gh and very high self-assessed risk of 42/288 146 148 77248 )
HIV infection
High and very high self-assessed risk of 92/277 321 293 18.7-42 .

HCV infection

'seeds (n = 9) were not included in the total number (N); ?Data obtained through RDSAT analysis, *Column contains data on the num-
ber of waves needed to reach equilibrium for a given indicator “Or in exchange for drugs or other goods
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Estimation of the number of IDUs in Skopje and R. Macedonia

Prior to the start of the RDS, a short formative survey was conducted, where one of the objectives was to carry out an
administrative assessment of the size of the IDU population in R. Macedonia.

During the formative research in cooperation with the NGO HOPS, two focus groups were held with 13 IDUs from Skopje
aged 18-55 years. The aim of these focus groups was to estimate the size of the social network of IDUs in Skopje, and
at the same time to ask the participants about their perceptions regarding the number of IDUs in Skopje. The social
network of participants in the focus groups ranged from 7 to 90, and on average participants knew 51 IDUs. According
to the participants, the number of IDUs varies from 1 000 to more, but everyone agreed that the number of people
who inject drugs is decreasing, while other forms of drug use increases. A similar conclusion was received from the
members of the NGO HOPS.

Multiplier method, estimates obtained from the RDS study in IDUs in Skopje

In order to assess the size of the IDU population with a multiplier method, during the RDS study, program data obtained
from NGO HOPS for the number of IDUs that used their services during 2017 was used, as well as data from the PHI
Psychiatric Hospital for the number of persons involved in treatment with an opioid antagonist in the substitution
therapy centers in Skopje.

According to the database of NGO HOPS in 2017, 589 different IDUs in Skopje were covered, and in the study, 68.4%
(Cl,,, =55.4-80.8%) of IDUs reported using NGO HOPS services. Using the multiplier method according to the data
from NGO HOPS, the estimated number of IDUs aged 18-55 in Skopje would be 874 (Cl,,, =740-1 079) or 0.31% of the
population of this age. From the database of the substitution therapy centers, data were obtained that in 2017, 545
people were involved in treatment with an opioid antagonist, and according the results of the study, 40.4% of IDUs
reported that they were involved in treatment in these centers. According to the data from the substitution treatment,
the estimated number of IDUs in Skopje would be 1 056 (CI95%=774-1 982) or 0.38% of the population aged 18-55.

A week before the start of the study, NGO HOPS members distributed 225 specially designed pendants to IDUs
that were available; according the results of the study, 27.3% (Clgsn/o=19.2-37.0%) responded that they received
this pendant, resulting in an estimated number of 824 IDUs (CI95%=608—1 172) in Skopje. If we take the average
of these three factors, then the estimated number of IDUs in Skopje would be 918 (CI95%=707-1 411) or 0.33%
(Cl,.,=0.25-0.5%) of the population at the age of 18 -55 years.

95%
According to the data obtained from the program reports of the Ministry of Health - Unit for implementation of programs
supported by the Global Fund, in 2017, 13 non-governmental organizations in the Republic of Macedonia had a total of
4 409 different IDUs, of which 598 in Skopje or 13.6% of the total number. If we take this percentage as the basis for
extrapolation, then in 2017, Republic of Macedonia should have 6 756 IDUs (CI95%=5 206-10 377) (Chart 4).
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Chart 4. Estimation of the size of the IDU population aged 18-55 years in Skopje and R. Macedonia in 2017, according to
the multiplier method obtained in the research

Number of Proportion of IDUs

Data source for registerediclients// who reported

Estimated number | Estimated number of
of IDUs in Skopje | IDUs in R. Macedonia

multiplier delivered pendants umng(l;(él(?/osé(la)mces (95% CI) 1(95% CI)
0684 874 6 446
NGO HOPS 2017 098 (0.554-0.808) (740-1 079) (5 457-7 958)
. \ 0273 824 6077
«Unique pendant 223 (0.192-0370) (608-1172) (4 448-8 640)
PHI Psychiatric Clinic 0516 1056 7 T4t
- substitution therapy 24 (0.275-0.704) (774-1 982) (567614 531)
centers
s 918 6.756
verase (707-1 411) (5.206-10.377)

! Assuming that the percentage of IDUs in Skopje is equal throughout the country
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The results of the biological study among IDUs suggest that HIV infection in this population is still low, where no
HIV-positive results were obtained in any of the 297 samples tested. The only HIV positive case, which was found
in the bio-behavioural studies conducted in the period 2006-2017, was from the study of 2006 in a sample of 236
participants or prevalence of 0.46%.

Although the prevalence of HIV is low, still the risk from an HIV infection might be significant if this particular population
came into contact with the virus and in addition to this is the fact that an estimated proportion of 72.0% (CI95%=60.5-
80.6%) of IDUs is positive for Hepatitis C, which is in favor of risky behavior during drug injection. Although the specific
prevalence by age group in the sample suggests that the risk of HCV infection increases with age, analyzing the data
obtained from the study, it has been found that the risk that the participant is HCV positive is statistically significantly

higher in persons up to 29 years in comparison with persons of other age groups (RR=2.04; Cl___ =1.5-2.8). These data

95%
can be important in regards to proper alignment of the harm reduction preventive activities.

As in the previous study, tests were carried out for Hepatitis B and Syphilis in the part of biological research. Based on
the data from this study, the prevalence of HBsAg in the population of IDUs in Skopje is estimated at 5.6% (CI55%=2.4-
10.8%), an increase compared to the 2014 study when the prevalence was estimated at 3.8% (Cl,,, =2.0-6.1%). If we
consider the data on HBsAg prevalence in the adult population?, then the data on prevalence can be considered as a

predictor of the risky behaviours among IDUs.
Thirteen respondents (estimated proportion - 2.9%) are simultaneously infected with Hepatitis B and Hepatitis C.

The study found only two positive cases of syphilis with a prevalence of 0.7% (CI95%=0.0-3.9°/0) in the IDU population.

In the 2014 study, one case was found and a baseline prevalence of 0.6% for the IDU population was set.

The results of this study show that the knowledge for HIV and other STls, as well as the prevention of these diseases
is significantly reduced compared to the previous study, and at the same time the misconceptions regarding the
transmission mode remain high. Only 16% of IDUs have correctly answered to all five knowledge-related HIV prevention
and transmission questions, i.e. they correctly identified the ways of prevention and at the same time rejected the
most common misconceptions regarding HIV transmission. This represents a decrease in relation to 28.2% in the
2014 study. Given that the proportion of IDUs with a low level of basic knowledge for HIV prevention increases, it is
necessary to intensify the education of this population.

The coverage with preventive programs has improved in 2017, 84.3% (Cl,,,
equipment compared to 2014 when the coverage was 65%. Regarding the other indicator, free condoms received
60% (Cl,,,,
positively responded to this indicator.

=74.7-91.3%) received free injection

=51.8-69.8) of IDUs, which shows a decrease compared to the 2014 study when 71.1% of the respondents

Regarding the behavior of the IDU population for injecting drugs, there is no significant difference with respect to the
2014 study. The most commonly injected drug is methadone in combination with diazepam (60%), and the downward
trend in heroin injection continues, in 2017 twice less injected heroin compared to 2014. Encouraging is the result of
13.2% of respondents who daily inject as compared to 26.6% in 2014. The use of sterile equipment is at a very high
level (96.4%), and the percentage of those sharing injecting equipment has decreased slightly.

8  goo.gl/Cwgomh, last visit on 08.06.2018
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Although IDUs recognize the condom'’s protective role in HIV/ STls and unwanted pregnancies, only a third (33.9% in
2017) used condom during the last sexual intercourse (46.5% in 2014) and less than third (23.8% in 2017) regularly
used condoms during sexual intercourse in the last month (31.1% in 2014). Both indicators have been reduced
compared to 2014 suggesting that IDUs, despite their knowledge, are not using condoms.

Itis necessary to further investigate the causes of insufficient use of condoms and to assess whether the unavailability
of condoms is one of the reasons. Commercial sex work is not manifested in the IDU population, although there is an
increase compared to 2014 (1.8%), i.e. only 3.9% of IDUs reported having had sexual intercourse with a client in the
last month, 81.8% of whom regularly used condoms with clients.

Although a high percentage of IDUs (77.1%; Cl
in Skopje, only 38.9% (Cl,,,,
compared to the 33% in the 2014 study. This result points to the need for greater promotion and availability of HIV
testing in the IDU population.

450,=07.5-85.8%) answered that they know where HIV testing is available
=29.8-49.1%) have made an HIV test in the last 12 months, which is not enough increase

Although the above results from the biological and behavioral research speak in favor of a significant risk of HIV in
the IDU population, the results of the self-assessed risk of HIV infection suggest that most of them have a different
perception. Namely, only 14.8% consider themselves exposed to a high or very high risk of HIV infection (3.1% in
2014), and the same position for HCV is only 29.3% (13.2% in 2014 ). However, with respect to these indicators,
improvement was noted in relation to 2014, although low self-perception could be an additional risk factor in relation
to future risky behaviors related to HIV/ STls. A contributory risk factor is the fact that only 42.8% of IDUs reported
that Hepatitis C could be transmitted through unsafe injection, a significant reduction compared to 66.5% in 2014.

These results, as well as the data on the irregular condom use, points to the need for further HIV/STI education and
promotion of condom use among the IDUs population, as well as emphasizing the importance and availability of the
harm reduction programs from drug injecting.

As previously mentioned, the results from this study were compared with the data of the 2009 study, which was
conducted using the same methodology (Respondent Driven Sampling), in the same territory (Skopje) and similar
sample size. Although through this method, the potential biases (errors) in determining the prevalence in certain
indicators and in comparing of the samples, are limited, their complete elimination is impossible, especially in hard to
reach populations, where it is impossible to apply standard statistical procedures during the sample selection.

According to the estimated number of IDUs in 2017 (n=6 756), it can be concluded that there is a significant decrease
in the number of IDUs compared to 2010 when the IDU number was estimated at 10 900 (Clgs%=9 150-14 000). The
trend of reducing of drugs injection is confirmed also through the age of the participants who are significantly “older”
compared to 2010 study, as well as with the data obtained from the focus groups and members of the civil society
organizations.
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STRENGTHENING THE SYSTEM FOR MONITORING HIV / AIDS IN
THE REPUBLIC OF MACEDONIA AMONG THE KEY POPULATION

A

The results of the study in terms of the sexual risk behaviours and drug injection indicate the need for an expansion
of the preventive programs, improved availability and accessibility and especially better promotion of condom use
among IDUs.

Given the increased proportion of IDUs with low levels of basic knowledge of HIV/ STl as well as HIV prevention, it is
necessary to intensify the education of this population.

The high prevalence of IDUs, who inject methadone and diazepam respectively the growing tendency compared
to 2014, indicates the necessity to improve the methadone treatment protocols in order to avoid the “abuse” of
methadone therapy.

The relatively low prevalence of the Hepatitis C among young injecting drug users, but statistically significant higher
risk in this population compared to the older age groups, implies the specific need for further education on the risks
associated with unsafe injection as well as the availability of the Harm Reduction programs (injecting equipment)
specifically among young drug users.

Due to the low percentage of IDUs who have had an HIV test done, through targeted activities, the importance of
regular testing for HIV and other blood and sexually transmitted diseases should be emphasized, in order to achieve
timely diagnosis and consequent treatment of these disease.

Continuity in such bio-behavioral studies in relation to the risk of HIV in this population is required to be carried out
with the same or comparative type of research in order to be able to compare and test the detected differences.

As a challenge and need, further analysis of risk behaviors, the prevalence of HIV/ STls, as well as the assessment of
the size of the population of IDUs, as particularly vulnerable population remains.
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