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BrarogapHocT

VcTpadsyBarbeTo duHaHcKCcKM bellle noaapasaHo oA EavHmuaTa 3a cripoBe/yBakbe
npoekTv oA MobanHmoT doHA 33 bopba npoTne CUIA, TybepKkynosa 1 Manapuja npu
MuHMCTEPCTBOTO 3a 3APaBCTBO Ha Penybnmka MakenoHuja. Cakame fa ja v3pasume

HalaTa bnarogapHocT Ao TumoT Ha 3I, XOMC" 33 HUBHUTE CyrecTuy 1 MOCBETEHOCTA NpY

CrpoBeOyBatbeTO Ha TEPEeHCKMOT e

Cxonje, 2018 roguHa

04 NCTPamMyBaHETO.



N3BewwTaj o 6M06MXEBUOPANHOTO UCTPaMKYBaHE U NpoLieHKka Ha 6PojHOCTa Ha monynauujaTa Ha
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MBaHa AHgpeeBcku®

acc. g-p Wa6aH MemeTy'
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W3BELUTA) 01 BWOEWUXEBWUOPAJTHOTO UCTPAMKYBAHE KA) CEKCYAJTTHW PABOTH UL U
CEKRCYAJTHUTE PABOTH N4KI BO MAKEOJOHWJA, 2018 TOONHA

‘\ BOBE[

XWB npoponasyBa aa buae eneH og Bogevkute rnobanHu jaBHo-3apaBcTBeHV Npobnemu. 04 nojaBaTta Ha NpBUTeE Cy4vau
npef noeeke oA 35 roauHu focera oaseMa noeeke oa 35 MunuoHu #mBoTu. Bo 2017 roamHa e npoueHeTo aeka 940.000
nyfe novnHane kako nocneauua Ha XVB-uHdekumja, okony 36,9 Munuonu nyre duseene co XMB, a o H1B 1,8 MUNMOHM
ce HoBw cnyyan Ha XUB Bo ceeToT.

EpeKTnBHUTE aHTUPETPOBUPYCHU NIeKoBM U NofobpeHaTa AOCTANHOCT Ha aHTUPEeTPOBMUPYCHATA Tepanuja 3HaUYUTENIHO
ro Hamanu 6pojoT Ha cMpTHU cny4aun. bpojoT Ha cMpTHUM cnyyam Bo 2017 roauHa e HamaneH 3a 38%, a 6pojoT Ha HOBM
uHdeKuumn e HamaneH 3a 36%, cnopeaeHo co 2000 roguHa.

Kny4YHu nonynaumckm rpynmu Kou ce U3foMeHu Ha 3ronemMeH pusuk og XMB rv BkydyBaaT: MaMuTe KOM MMaaT CeKC COo
MaMsiu, NyfeTo Kou MHjeKkTMpaaT Apora, iyfeTto BO 3aTBOPUTE W APYr1 3aTBOPEHU YCTAHOBM, CEKCyanHUTe paboTHULM
¥ HUBHUTE KAMEHTU W TpaHcpoaosu nuua. Bo 2017 roguHa, okony 47% oa HOBOMHGMUMpaHUTe Bune NpMNagHALM Ha
KJYYHWUTE NOMYNaLUM U HUBHU NapTHepW.!

MakepnoHuja e 3emja co HUCKa npeBaneHua Ha XMB. [Jo kpajoT Ha 2017 roanHa, KyMynaTMBHMOT Bpoj ciyyaun usHecyBa
358, co Toa wTo noseke on nonoBuHa (52%) on cuTe cnydan ce perucTpuUpaHM BO MOCNEAHMTE MET FOAMHM, LUTO
yKaMyBa Ha HaropeH TpeHa Bo 6pojoT Ha HoBu XUB-cnyyaun. Bo 2017 roguHa npujaBeHu ce 43 HoBu cnydau Ha XUB,
LUTO e HajBucok bpoj gocera.

KyMynaTueHo, og npujaBeHuTte cinyyam Ha XUB 85% ce oa Mawwku nos, HajroneM gen (74%) ce Ha BospacTt og 20 o
39 rogunHu, a Ha Mnaam nog 19 roauuu otnaraat camo 3%. Cnoped HauMHOT Ha TpaHcMuUcKja, 51% opa ciyyanTe ce Kaj
rej U Apyryu MaMm KoM MMaaT CeKC CO MaMsu, XeTePOCEKCYaNHUOT HAa4YMH Ha NPeHoC y4yecTByBa co 42%, nuuaTta Kou
WHjeKkTMpaaT aporu — 2%, npeoctaHaTUTe HAYMHM Ha NPEHOC Ce PerucTpMpaHu co cnopaanyHu cnyyau. Bo neprogot og
1987 002017 roamHa perucTpupanu ce 83 cMpTHM ucxoam nospsann co CU[ATa.?

Co uen ga ce pobue nopobap yeua Bo coctojbata co XUB u CMNU kaj knyunute nonynauuu, og 2005 roguHa, npeky
nporpamata Ha [nobanHuot doHg 3a bopba npotus CUIA, Tybepkynosa u manapuja, 6ea pasBueHu nocebHu cepsucu
BOJEHM 0f rparaHCKK 3apyMeHuja 3a npeBeHumja Ha XMB 1 nobpoBoniHo TecTupare u coBeTyBatbe 3a XVB u CIU Kaj
Kny4HuTe nonynaumn. Bo nepvog oa 2005 po 2014 roguHa bea cnpoBeaeHy MeT CTyAMKM Ha Mpecek 3a oapeayBabe
npesaneHua Ha XUB un apyru CTNW, kako 1 3a 3Haera 1 3a pU3nN4HM oaHecyBaka nosp3anu co XUB u CTU kaj knyynute
nonynauum.

Mopaau 3akoHckuTe pecTpukumm (Bo MakedoHuja cekcyanHata paboTa ce KasHyBa) M CTUrMaTa MoBp3aHa Co
cekcyanHaTa paboTa, 0Baa monynaumja ocTaHyBa ,CKp1eHa” ¥ BO NOBEKETO C/lyvau HagBOp Of PeOBHUOT CUMCTEM 3a
Haasop Hag XMB, kako v 04 NpeBEeHTUBHUTE NPOrpamu.

Criopen nocnegHuTe npoueHn, 6pojoT Ha CekcyanHu paboTHUYKK M paboTHUUM Bo MakegoHuja e 3.588 (95%CI=1.450-
4.450)% Cnopea nocnegHata cTyamja cnposefeHa Bo 2014 roguHa’, nocTojaT 3HauYMTEIHU Npeapacyam BO 0QHOC Ha
HaYMHOT Ha npeHecyBate Ha XMB. Camo 6,4% (95% Cl 2,2-11,8%) oa cekcyanHuTe paboTHUALIM TOUHO M MOEHTUGUKYBaNe
HauMHWUTE 3a NpeBeHUMja U r'M oTOpNAUNIe rMaBHUTE NpeapacyaM 3a TpaHcMmucuja Ha XMB-uHbekumjaTa. 3HaewaTa BO
BPCKa co cekcyanHo npeHocnusute uHdekumm (CMN) n XMB kaj nonynaumjata Ha CP ce Ha penaTMBHO HUCKO HUBO, MAKO
HajroneM NpoLeHT oA ucnuTaHuumTe, ogHocHo 71% (95% C159,8-80,7%) cnywHane 3a XMB/CUIA, camo 32,5% (95% Cl
22,3-42,1%) nmaat MHGpOpMaLmm 3a roHopeja, a 3a cupunmnc camo 22,2%.

PusukoT op nojaBa Ha XUB/CIU e 3HauuTeneH kaj nonynauujata Ha CP, a Ha Toa yKkayBa ¥ LITO NoBeKke 0f TPETUHA
(39,4%;95% Cl 30,6-52,1%) oa ucnutanuumte Bo 2014 roauHa pasBuie CUMMTOMU Ha CEKCyaslHO MPeHoCNMBa
uHdeKkumja Bo nocnegHuTe 12 Meceum.




3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJIMKA MAKE[JOH MJA KA) KITYYHUTE NMONYNALUN

3a pu3nyHO ogHecyBake Ha nonynaumjata Ha CP roBopat v nogatouuTe 3a ynotpeba Ha koHAoOMMU, Npu wTo Bo 2014
roauta 93,3% (95% CI 88,0-97,6%), 3a pasnuka og 86,1% so 2010 roguHa, usjaBune feka KOPUCTENe KOHAOM Npw
nocnegHMoT CekcyaneH 0gHOC CO knueHT. Bo nocneaHnot Mecey npen uctpaysatbeto, 71,6% (95% Cl 60-80,5%)
on CP cekoralu KopucTesnie KOHOOMM NpU CEKCYasHW 0OHOCU CO KnneHTH, a 22,1% (95% Cl 10,2-37,2%) ce usjacHune
[eka BO NocnefHMOT MeceL, HepeaoBHO KopucTene KoHaomu. Kako fgononHuTeneH GakTop Ha pu3mnk Bo ogHoc Ha CIMU/
XWB ce v HepenoBHMTE noceTu Ha ruHekonor, 18,7% (95% Cl 11,0-25,8%) of ucnutaHuumTe HuKkoraw He 6une Ha
ruHekosor, a 29,3% (95% Cl 20,1-38,6%) on HMB NoceTyBaaT MMHEKOJION CaMO BO CyYaj Ha 3[1paBCTBEHM Npobiemu.
Kako nHankaTop 3a pusnkoT og XMB/CIU Moxe aa nocnyum 1 GakToT Aeka noseke og nonosuHa, 56,2%(95% Cl 43,3-
70,6%), 04 MEHCKUTE UCMIMTAHWULM MMane abopTyC BO TEKOT Ha MMBOTOT. PenaTtneHo Man npouewT, camo 5,3% (95% Cl
2,0-9,1%),0a CP usjaBune feka Hekorall UHjekTUpasne apora.

MoTtpeba

lopeHaBeaeHWTe aHanM3KM roBopaT 3a NoTpebaTa of 3ajakHyBabe Ha efykaumjaTa U NpeBeHTMBHUTe NporpamMu kaj CP-
nonynauujaTa, LWITO NpeTcTaByBa 3Ha4YMTE/IeH Npean3BUK, CTUrMaTa U HegocTanHocTa Ha CP-nonynaumjata rv npasu
3[paBCTBEHUTE CEPBUCH TELLKO AOCTAMHM 0 eAHa cTpaHa, a Man e 6poj Ha HBO ko HyaaT cepBucK Ha 0Baa nonynauuja
o[ Apyra cTpaHa.

CnpoBeayBawe Ha pefoBHU UCTpaMsyBata Kaj nonynaumjata Ha CP e og ocobeHo 3Hayere BO OAHOC Ha clefete Ha
npesaneHuata Ha XWB/CMW, 3HaewaTa, CTaBOBUTE M NpakTMKUTE 3a npeseHuMja Ha XMB/CMW, Ho v 3a npoueHa Ha
yCrewHocTa Ha NPeBEHTMBHMUTE NPOrpaMu LITO Ce CNpPOBeAyBaaT kaj oBaa nonynaumja. [lononHnTtenHo, 3a eBanyaumja
Ha NporpamunTe HeOMXo4HO e a Ce MMAaaT KOJIKY LITO € MOMHO MonpeLn3HU NpPoLeHu 3a BpojHoCTa Ha nonynauumjaTa u
BO Taa Hacoka NoTpebHo e Aa ce eBanymnpa NpoLeHaTa 3a bpojHoCTa HanpaBeHa Npefa 0CyM FoOAWHM.
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‘METOAM U MATEPUJAJIU

MecTo 1 nonynauuja

WcTpadyBaeTo belle cnpoBefeHO BO NPUEMHWUTE NPOCTOpUM Ha MHCTUTYTOT 3a jaBHO 3apaBje Ha Peny6nvka
MakegoHuja (M)3) Bo Ckonje. MecToTo 6elue ogpeieHo COracHo pesynTatute o4 GOPMATUBHOTO UCTPaXKYBatbe U BO
KOHcynTauuja co YneHosute Ha 3 ,XOMC" u 3I ,CTAP". M)3 Kako MeaMUMHCKa YCTaHOBA HyOU MOMHOCT 3a 6e3beaHo
3eMatbe U ckiagupare Ha b1onowKkuTe NpUMEpPoLM, He Npeau3BUKyBa HEMOTPEOHO BHUMAHWE U 3arpUMEHOCT Ha
3aeAHMLaTa U HyAu NpeaycnoBy 3a aHOHUMHOCT, buaejkn yyecHMumMTe HeMa fa 6UAAT M3ABOEHM OA APYrvTe NaLMeHTU.
[JononHuTenHo, nokauujata Ha M)3 Bo LEeHTPasHOTO rpafcko Nogpayje e penaTMBHO JIeCHO JOCTarHa 3a HajroneMuoT
pen og CP Bo Ckonje. Mo3nTuBHWUTE MCKycTBa 04 MpeTxXodHUTe UcTpaMyBaka kaj CP, wTo ce cnpoBegoa Ha uctaTta
nokauumja, 6ea AOMoNHUTENEH apryMeHT UCTPaMkyBaeTo [a ce CNpoBefe Ha uUcTaTa Jiokauuja. MBY-ucTpayBatbeTo
kaj CP ce cnpoBene Bo nepuog on despyapu fo anpun 2018 rogmHa.

Kputepuymu 3a BKnyyyBame

MonynaumjaTa BKNYyYeHa BO UCTPaMyBaweTo e AedUHMPaHa Kako NONHONETHU NUua He nocTapu of 60 roanHW Kou Bo
rnocneaHuTe Tpy Meceum ueeene Bo CKonje 1 MMare cekcyasneH 0QHOC CO KAMEHT (HannaTuie 3a CeKcyanHuTe ycnyru)
BO NocniefHuTe WecT Meceuy. [paBo Ha yY4eCcTBO MMaLLe Cekoe iLe Koe M UCTIoJIHYBa ropeHaBeAeHuUTe YCI0BM U [aNo
MHGOPMMPAaHA COrNacHoOCT 3a Y4ecTBo.

Kako Hemnoao6HoO ce cMeTalle inLe Koe He e Bo cocTojba Aa ro pasbepe jasukoT Ha MpaLIaNHUKOT U Koe Mo MpoLieHa
Ha OAr0BOPHMOT NEpPCOHas He e BO cocTojba aa rv pasbepe NoHyaeHUTe MHGOPMaLMK 3a UCTpasyBatbeTo (Ha npumep,
KOTHUTUBHO HecrocobeH Nopaau BnjaHue Ha ApPOru, MHTOKCMKaumMja 04 APOrW U Cil.) M MOPaam T0a He e cnocobHo aa
pane nHdopMupaHa cornacHocT. Jluue koe Beke yY4eCcTBYBAJ0 BO UCTPaMyBabeTO He MOME [a YYeCTBYBa NOBTOPHO.

[lu3ajH Ha ucTpaMsyBamwe

Bo ncTpamyBameTo ce KopucTelle MeTOA Ha NpuMepok BoaeH of ydecHuumte (MBY, Bo opuruHan: Respondent Driven
Sampling — RDS). MeTogoT Ha npuMepok BogeH oA yyecHuumte (MBY) npetctaByBa cMCTEM Ha LOAMM CUMHLIMPM Ha
npenpakame 1 CTaTUCTUYKA Teopuja 3a oapefyBatbe NPUMEPOK, LUTO ' KOHTPonMpa rpelwkuTe (6ajacoT), BKAyYyBajiku
ro v u360poT Ha UHMLMjaNHKUTE yYecHULM (,CeMUIbA") M pasnnKkUTe BO rofieMuHaTa Ha coumjaniute mpeau (Heckathorn;
1997, 2002). BanjaHneTo Ha ceMuUHaTa Bp3 COCTAaBOT Ha GUHANIHMOT NPUMEPOK Ce MUHUMU3MPA, 61aEjkM Cekoj yYecHUK
pobuBa camMo TpY KyMoHa W CO Toa Ce NMMMUTUPA BPOojoT Ha MOTEeHLMjaHU YYECHULM LITO TOj MOMe Aa M perpyTupa
(perpyTn). Cekoj cneaeH ydecHuk [o6MBa CaMo TpM KYMOHAa CO LUTO C€ IMMWUTUPA BPOjOT Ha HOBU PErpyTH Kou Ke
noTekHaT o efeH perpytep. Co oBa ce 0BO3MOMyBaaT AONMU CUHLIMPU Ha perpyTupame LUTo ro 3ronemysa ,AodaTor”
Ha NPUMepPOKOT BO CKPUEHUTE rPynu of nonynauujaTta. BpckaTta Mery perpytepute u perpytuTte UCTO Taka e no3HaTa
(ce noctaByBa Mpaluatbe), a NoToa ce nosp3yBa BO 6asata Ha MofaTouM, CO Toa MoTeHuMjanHuTe rpewkn (6ajacu)
noBp3aHK co xeMopunMjaTa MOMKAT Aa ce MPOLLEeHaT 1 Aa ce Npucrnocobat Npu aHanusaTa Ha nogaTouuTe.




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

Mpen na noyHe cnposefyBakeTo Ha MBY-ucTpaxysamweTo Bo Ckonje Gelle cnpoBeaeHo KpaTko GopMaTtueHO (NpobHO)
UCTpaMsyBake CO LieN Aa ce oapeau TUMOT 33 TEPEHCKO UCTpaMsyBatkbe, fa Ce NPOLEHW rofieMUHaTa Ha coumjanHuTe
mpexu Ha CP, na ce paspellaT oapefeHW NOMMCTUYKK Mpallawa M, KOHEYHO, @ Ce MpOoLEeHW W3BOANMBOCTA Ha
UCTpaMyBameTo. Bo TekoT Ha HopMaTMBHOTO UCTpaMyBatbe 6ea oapefeHn cefyM MHULMjaNHU YY4eCHULM/yYecHUY KK
(cemuiba) Bp3 6a3a Ha NpeTxoaHO noctaBeHn kputepuymu. Co HMB Belue TecTUpaH NpaLaNHUKOT 3a 6UXEeBMOPaNHMOT
[en of UCTpaMsyBakeTO CO LieN Aa Ce NPOoLeHN HeroBaTa MPUMEHNNBOCT U pa3bupamBocCT.

ExkcnepTtcknot TMM dopmupaH oa MHCTUTYTOT 3a jaBHO 34paBje Ha Penybnvka MakenoHuja belie KoopauMHaTop Ha
UCTpaMyBaeTOo, AoAeka TUMOT 3a TEPEHCKO MCTpaMyBatbe belle coctaBeH of uyneHosu Ha 3I ,XOMC, 3 ,CTAP' u
NvMua of LesnHaTa nonynaumja.

[lo6buBare npumepok n cobupamwe Ha bUobuxeBmopanHu nogaToum

['onemvHa Ha rnpumepok

04 61obMxeBMOPANHOTO UCTPaMyBatbe Kaj 0Baa Mmonynauumja, Wro bewe cnpoBefeHo Bo 2014 roauHa, npoueHeTaTa
npeBaneHUa Ha MHAMKATOP 3a PUM3MYHO ofHecyBake, T.e. CP Kou npujaBune geka cekorall KopucTene KOHAOM Mpu
cekcyaneH ogHoc co kaveHT e 71,6%. KopucTejku ja oBaa BpeAHOCT Kako 6a3uyeH MHAVKATOP, BENIMYMHA HA MPUMEPOK
oa 199 yuecHuum ke H1 06e36eam Mok og 90%, 3a Aa ce geTekTMpa npoMeHa og 18% Bo oBaa nponopumja (Nokavysame
Ha MHOMKATOpOT Ha 89,6%), nokoNKy ce NpeaBuan ePeKT Ha AM3ajHOT 0f 2 U cUrHMdMKaHTHOCT oa 95%.

Mpumepok oa 198 nuua ke obesbenmn Mok o 80% u curHudukaHTHOCT o 95%3a feTekuymja Ha MPOMeHa Ha NpeBaneHLa
Ha cupmnmnc 3a 11% (oa 2,9% Ha 13,9%), a BenmumnHa Ha npumepok og 197 yuecHuum ke oBo3Momn Mok of 80% u
curHudukaHTHocT oa 95%, 3a aeTekTUpatbe NpoMeHa Ha npesaneHua Ha xenatut b 3a 13% (og 5,7% Ha 18,7%).

CornacHo noropeHaBeAeHOTO, MPUMEPOKOT 3a OBa UCTpaMyBake bewe ogpeneH Ha 190 CP.

[lpumapeH Tek Ha UCTPaNKYBAH-ETO

MBY-ucTpamyBakeTo MoYyHa CO CeAyM MHUUMjanHU ydecHuum (,cemuma’), kou 6ea n3bpaHM o cTpaHa Ha
MCTpaMsyBavyKkMOT TUM, @ BO TEKOT Ha UCTPaMsyBameTo Hea BKIYYEHM yLITe ABA UHULM]ANIHN YYECHUKA.

Cekoe of cnefHWTE perpyTMpaHu vua, Kkoe MM WCMOJIHYBalle KpUTEpUyMUTe 3a y4ecTBo, belle MHGOpPMUpaHO 3a
npupoaaTa U 3a LeNTa Ha UCTPaMKyBaHETO U MO JafeHaTa COrNacHoCT, Toa ilie Ce CTEKHYBA CO NPaBo 3a Y4YECTBO BO
6106MXEeBMOPATHOTO UCTPaMKYBakbLE.

MpUMapHMOT Tek Ha UCTPaMyBakETO Ce COCToeLUe 04 BUXeBMOpaeH 1 of 6MonoLWkK Aen Ha cobupatbe NoAaToLMm.

buxeBuopanHo uctpaxsyBame

3a npubupate Ha 6uxeBropantu nogatoumn 3a XMB/CUOA v CMNK, o6yyeHn nHTepsjyepu cnpoBeayBaa MHAUBUAYAHM
WHTepBjya ,iuLe BO NMLE”", KOPUCTEjKM CTPYKTYPUPAH NpaLLaiHUK CO CNeAHUBE TEMU:

- Coumopemorpadcku nogaToum;

- [lpoueHa Ha roneMmnHa Ha couujanHaTa MpeMa;

- 3Haema 1 ctaosu 3a XMB/CUOA u CMK;

- CekcyanHo ogHecyBame;

- 0OpHecyBaha NOBp3aHM CO KOPUCTEHE APOrk;

- XWUB-TecTtupatme;

- Wctopwuja Ha CIN.
BrxeBMoOpanHMOT gen o4 UCTPaMkyBalETO 3aBPLUM CO TOA LUTO CEKOj Y4eCHUK 106U NpeTTecT COBETYBake 0 CTPaHa Ha
UHTepBjyepuTe Kou bea BO COMNACHOCT CO AafAeHUTe OAF0BOPY NMPU UCMIMTYBAHETO.




W3BELUTA) 01 BWOEWUXEBWUOPAJTHOTO UCTPAMKYBAHE KA) CEKCYAJTTHW PABOTH UL U
CEKRCYAJTHUTE PABOTH N4KI BO MAKEOJOHWJA, 2018 TOONHA

BuonoLuko nctpaxsyBare

Bo 6uonowknoT gen ctpyyHun nuua op MJ3 3emaa BeHcka KpB 3a NnabopaTtopucka aHanusa. KpBHWTe npumepoum
6ea aHanMsMpaHu 3a NPUCYCTBO Ha aHTuTena 3a cuunuc co TPHA-Tect Bo JlabopaTopujaTa 3a bakTepuonoruja u
aHTUMuKpobHa pesucteHumja Bo W)3. [ononHuTenHo, kpBHUTE NpuMepoun 6ea Tectupanu 3a XUB co EJIUCA Tect og
IV reHepaumja co nctoBpeMeHa getekuumja Ha aHTutena koH XUB u n24 anturenn, 3a xenatut b co EJINCA Tect og VI
reHepauuja 3a getekuuja Ha HBsAg Bo JlabopaTtopujaTa 3a BUpYyco/oruja U MosekynapHa aujarHoctuka Bo M)3. 3a
KoHdMpMaLmjaTa Ha No3uTMBHUTE pesynTaTu 3a XVB ce kopucTtewwe Immunoblot TecT, a 3a koHPpMPMaLWja Ha NO3UTUBHUTE
pesynTtaTu Ha xenatut b BupycHa uHdeKkLMja ce KopucTelle aBTOMaTU3UPaH EH3UMCKU UMYHODIyOpPEeCLIEHTEH TECT 3a
peTekumja Ha HBsAg.

Mo 3eMateTo Ha 6MOMOLWKN NMPUMEPOK, 3aBPLUM MPUMAPHUOT TEK Ha UCTPaMsyBatbeTo 3@ KOj CeKoj yYecHUK Aobu
MaTepujasiHa KOMMeH3aumja, kako HaJOMECTOK 3@ NOTPOLIEHOTO BPEME 1 3@ HarpaBeHUTe TPOLLIOLM.

CekyHaapeH Tek Ha UCTPAaNKYBaHETO

Bo TekoT Ha BTopaTa noceTa Ha MeCTOTO Ha UCTPaMyBakETO 03HAYEH KAKO CEKYHOAPEH TeKk, yYecHUUMUTe Aojaoa da
noaurHaT HagoMecTOK 3a CeKoj HUBEH NofobeH perpyT Koj ce cornacun U yyecTsyBas BO UCTpaMyBameTo. Bo TekoT
Ha CekyHOApHMOT 6paH Ha MCTpasyBakeTo, BOEJHO Ce NOCTaByBaa Mpallaka 3a 6pojoT Ha nvua kKou odbune ga
y4ecTBYBaaT U KOHEYHO bea coonwTeHn pe3ynTaTuTe of nabopaTopucknTe TECTOBU 3aeiHO CO NOCTTECT COBETYBake.

AHanm3a Ha nogaroumnTe

Mpu cTatucTMuKkata 0bpaboTka Ha MopaTouM ce kopucTelle ctaTucTUYkKMoT nakeT RDS Analyst v.1.4 co uen pa ce
obe3benaT noaaTouM 3a NpoLeHeTa NpeBasieHUa Bo UCMUTYyBaHaTa nonynauuja co koeduumeHT Ha aosepba og 95%.
VHWUM]janHMTE yYECHMLM He ce BKYYeHU BO aHAU3UTE.

MpoueHa Ha 6pojHoCcTa Ha nonynauujaTta

3a npoueHa Ha 6pojHOCTa Ha CekcyanHuTe paboTHULM 1 paboTHKUYKK Bo CKonje ce KopucTelle METOAOT Ha MHOMMTEN'.

OBoj MeTon 3aBMCM of MHpOpMaLMM of [Ba M3BOpA LUTO Ce MpPEKJoMNyBaaT Ha MO3HAT HauuH. [pBMOT M3BOp Ha
MHGOPMALIMM e MHCTUTYLMja/opraHu3aLmja UM cepemC CO Koj LieNiHaTa nomnynauuja goara Bo KOHTAKT, @ BTOPMOT U3BOP
Ha MHpopMaLMM e UCIUTYBaHATa nonynaumja.

MpoueHuTe ce fo06MBAAT CO MHOMsEHE Ha BPOjOT Ha ML oA NonynauujaTa kou bune BO KOHTAKT CO MHCTUTYLMjaTa UK
CO CEepBMCOT BO OAPEAEeH BPEMeHCKI nepmog (MocTojHa eBuaeHuMja) Co MHBEP3Ha NPONopLMja Ha MLaTa Kou UsjaBuie
AeKa M KopucTesne YCnyrute Ha MHCTUTYLUMjaTa/cepBMCOT.

(# na CP pervctpupaHm geka kopucrene cepeucu Ha 31

% o4 McnuTaHWuM (Nonynaumja) Kou 0AroBopuse Aeka ro KopucTene CepemcoT)

S = BkynHa nonynauuja Ha CP

WcTpadyBameTo co METOLOT Ha NPMMEPOK BOAEH 0 YYecHUUMTe MoMse Aa 0be3bean HesaBUCEH, pernpe3eHTaTMBEH
NpMMepok o4 oApedeHa cynnonynauuja wTo ro obesbenyBa eoHWOT 04 ABaTa M3BOpa MoOTpebHM 3a MpoueHa Ha
BE/IMYMHATA Ha NonynaumjaTa co MHOMUTE.

1 Guidelines on Estimating the Size of Populations Most at Risk to HIV, WHO 2010, available at http://apps.who.int/iris/bitstream/handle/10665/44347/9789241599580_
eng.pdf;jsessionid=03A7FC2B6E7019D0EO2FF83CDAAOCDEE ?sequence=1.




3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJIMKA MAKE[JOH MJA KA) KITYYHUTE NMONYNALUN

Kako BTOp M3BOp Ha MHPOpPMaLMK Ce kopucTea NoAATOLM OA;

- 3l ,XOMNC" 3a 6poj Ha perucTpupanmn kopucHuum o 2017 roguHa,
- 3l ,XEPA" 3a 6poj Ha CP kou bune TectupaH 3a XMB Bo 2017 roguHa,
- CBP - Ckonje 3a 6poj Ha NnLa NpuBeaeHun/yanceHu 3a NPeKpLLOk ,0AaBakbe Ha NPOCTUTYLMja".

3a pa ce obesbean KoMKy LUTO € MOMHO MoOrofieMa NpPeuusHocT Ha npoueHeTaTa b6pojka Ha CP, gononHuTenHo ce
cnposege MoauduMLUMpaH MeTo Ha MHoMMUTEN. [pes MOYeTOKOT Ha UCTpaMyBakeTo bea ancTpubyvpany 108 nocebHo
Au3ajHupanu npusp3oum co noro Ha 31, XOMMC" n koHTakT-uHbopMaLmmn. Bo TeKOT Ha UCTpPaMyBaHETO Ha UCMIUTAHULUTE
MM ce NoCTaBM NpaLIakeTo Aanu Aobune BakoB NPMBP30K, CO LTO ce 4061BA MHOMMUTENOT 3a NPOLIEHA HA BEIMYMHATA
Ha nonynauujaTa.

AHOHMMHOCT M 4oBepnumBocCT

Cekoj MpaluanH1K cogpaeLue anda-HyMepuyukn Kog U Bo HUEAEH MOMEHT 04 UCTPaMyBatbeTO He Ce CObUpaHu NYHU
MoAaToum Ha ydecHuumTe. Cekoj uneH og TUMOT belue 06yyeH 4a ja 3a4yBa NPUBATHOCTA M AHOHMMHOCTA Ha YYEeCHULMTE.
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W3BELUTA) 01 BWOEWUXEBWUOPAJTHOTO UCTPAMKYBAHE KA) CEKCYAJTTHW PABOTH UL U
CEKCYAJIHWUTE PABOTH N4KMN BO MAKELOHWJA, 2018 TOONHA

‘ PE3YJITATU 044 UCTPAMYBAILETO

lMpeTcTaBeHMTE NPOLEHTU BO OBOj TEKCT NPeTCTaByBaaT NPOLEHETV Npornopuumn o Lenata nonynauuja Ha CP nobuenu
co ctatucTuykmnot nporpam RDS Analyst v.1.4 1 ce pasnukyBaat of pesyntatute Bo MPUMepPOKOT.

UcTpaxyBamweTo bewe crnpoBegeHo Bo Ckorje Ha npumepok oa 110 CP, BKnyyyBajku rv U [oeBeTTe CeMumba
(MHMUMjanHMTE yYecHUUM Ko He ce n3bpaHu no ciyydaeH usbop), WTo npeTcrasysa 58% of NpeaBUaEHUOT NPUMEPOK
oa 190 CP. CobupateTo noaatouu ce ogBuBalLe Bo BpeMeTpaewe og Tpu Meceua (despyapu-anpun 2018 roguna).
MpeaaTa Ha yYecH/ULMTE BO OBa UCTpaNsyBake e npeTctaBeHa Ha Cnuka 1.

HajsaHuUTe pesynTaTi of 0Ba UCTpasyBatbe ce cymmpaHu Bo Tabena 2 Bo TeKkCToT.

Cnuka 1. MpeasHa cTpywTypa Ha CP-yyecHmum Bo MNBY-uctpamysarbeto oa 2018 roanHa,n=110

* MHMLleaﬂHMTe Y4YeCHMUU ce NpeTCcTaBeHn Co CUHU ToM4YUHbAa.

Counopnemorpadckm nogaToum

Bo nctpayBareTo yyectsyBaa 61,4% (95% Cl 43,0-79,7%) CP on »eHckm non u 38,6% (95% Cl 20,3-57,1) CP oa
MaLLKK non.

Bospacra Ha CP ce aBuau o 18 oo 60 roamHu, foaeka cpeaHaTta BpeaHocT usHecysa 33,8 roauuu (SD=10,65, SE=1,02).
Bo opHoc Ha aucTpubyumjaTta no BospacHu rpynu 47,9% ce nog 30 roamuu, CP Ha Bo3pacT Hag 40 roauum ce 21,4%.
OpekBeHUMjaTa Ha UCMUTAHWULIMTE N0 BO3PACHM Fpynu e npeTcTaBeHa Ha Tabena 1.
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJIMKA MAKEOH MJA KA) KITYYH UTE MONYNALINK

Tabena 1. [vicTpubyumja Ha yyecHuvTe cnopen Bo3pacHW rpymm, n=101
BospacHa rpyna ﬂpoue::;;:::;gg:ma %41 gs59cH [0NHa rpaHuua 95%Cl ropHa rpaHuua
18-24 rognHn 30,7% 16,6% 44,3%
25-29 rognuu 17.2% 8,3% 26,4%
30-34 roguHu 15,1% 7.3% 23,1%
35-39 roamHu 15,6% 3,7% 27,5%
Hap 40 roguHm 21,4% 12,3% 30,6%

Hajronem 6poj o4 yyecHuumTe ce of poMcka HaumoHanHocTt, 61,9% (95% Cl 39,0-84,9%), yuecHuumTe o4 MakeLoHCKa
HALMOHANHOCT YnHaT 24,8% (95% Cl 6,8-43,2%), cnegysa anbaHckaTa HaumMoHanHocT co 8,4% (95% Cl -7,6-24,3%) u
Typckarta co 4,2% (95% Cl -0,5-8,8%), apyrure HaLMOHANHOCTM Ce 3acTarneHn Co NoeanHEYHN ClyYaun.

Co ncnamcka sepowcnoseg ce 67,5% (95% Cl 53,2-81,9%) oa CP, gogeka npaBociaBHATE XPUCTUjaHM CE 3acTaneHu
co 26,9% (95% Cl 12,5-41,2%). Bo uctpasysamweto 2,9% (95% Cl -1,0-7,0%) ce usjacHune 3a apyra sepoucroses,
noneka 2,7% (95% Cl -1,2-6,6%) o CP ce aTeuctu.

Mopaam AM3ajHOT Ha UCTPaMyBaweTo, cuTe ydecHuum ce og Ckonje (Mnm HajManky Tpu Meceuu »muBeat Bo Ckorje),
86,1% (95% Cl 78,8-93,5%) no csojata 14 roamHa useene Bo Ckonje, 11,1% (95% Cl 4,8-17,4%) Bo apyra rpaacka
cpeauHa, a camo 2,7% (95% Cl -0,8-6,3%) noTekHyBaaT 04 Ceficka CpeamHa.

Bo oaHoc Ha o6pasosaHueTo, 25,1% (95% Cl 14,0-36,5%) 3aBplunne ocHoBHO yumnuwTe, 23,8% (95% Cl 8,5-39,3%)
ce co cpefHo o6pasosaHue, 21,5% (95% Cl 9,7-33,0%) saspwune 4etBpTo ofaeneHue, aogeka 0,6% (95% Cl 0,3-
0,9%) ce co Bucoko obpasoBaHue. bes obpasosaHu ce 28,9% (95% Cl 14,2-43,5%).

Mokpaj cekcyanHata, fonoaHuUTeNHa pabota uMane 28,0% (95% Cl 15,9-39,9). Hajronem agen oa CP He ce Bo 6payHa
3aegHuua, 53,4% (95% Cl 41,5-65,3), a HajBUCOK NPOLIEHT MMUBeaT co cBouTe poautenu —24,6% (95% Cl 12,5-37,0%),
[ofeka camu ¥uBeat 24,2% (95% Cl 11,7-37,1%).
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W3BELLUTAJ 01 BUOBUXEBMOPAJIH OTO UCTPAMAYBAHE KA) CEKCYASTHU PABOTH UL U
CEKCYANTHWUTE PABOTH N4KM BO MAKEZIOH M)A, 2018 TOOMHA

Tabena 2. KnyuHm neovkaTopu o MNBY Kaj cekcyanHmn paboTHUUM Bo Ckomje, NpeBaneHLia Ba MpUMEPOKOT M MpoLieHeTa
npeBaneHLa Bo nonynauvjata, 2018 rognHa

MpoueHeTa
MpeBaneHua Bo
. npeBaneHUa BO MpoueHeTa
UHpoukaTop n/N npuMepoKoT .
nonynaumnjata | npesaneHua 95%Cl
(%) )
(%)
+XMB 0/110 -- -- --
Xenatut b 2/110 1,8 1,6 0,4-37
Cvidmnmc 4/110 3,6 2,3 0,5-5,2
KopucTene KoHOOM Mpu NOCNeAHNOT 99/110 90,0 897 816.97.8
CeKcyaneH 0HOC CO KIVEHT
Ceroralll kopyicTene KOHAOMY Mpy
MOCNeAHNOT cekcyaneH 0AHOC CO KAMEHTU 85/110 77,2 79,0 65,6-92,4
BO M0OC/1EHMOT Mecel
KopucTene KoHOOM Mpu HOFﬂeﬂHMOT 30/87 345 30,1 16.5-436
CercyarneH 0HOC CO NoCTojaH MapTHep
KopucTene KoHOOM Mpu HOCHEJJHMOT . 18/24 75.0 1.2 49176
CercyarneH 0fHOC CO MapTHep Koj He Nnaka
VMane Tpv vnn noBeke KNMEHTU 48/110 436 425 29.7-55.1
nocneHnoT naT kora paboTtene
/ImMane abopTyc 41/64 64,1 39,8 26,3-53,5
Hukoralu He 6une Ha rHekonor 22/110 20,0 16,7 7.4-26,0
Imane cumnTomm Ha CI Bo nocnegHaTa 28/109 26,0 267 153-38.1
roavHa
Mokpaj HOH,ELO‘MI/I KOpuCTaT Opyr MeTof 3a 4/65 5.2 31 0263
KOHTpaLlenuvja
VHjewT1pane apora 9/108 8,4 9,3 2,6-16,1
TouHo oarosopune Ha cute neT YHIACC-
MHOMKATOPW 33 3HaeH-a 1 NpeBeHLMja Ha 13/110 11.8 14,2 4,2-24,1
XVB
3Hae Kkaae e 4ocTanHo aHoHVMHO XMB- 79/110 719 65,1 52.1.78.2
TECTVpak-e
Hanpaswn XMB-TecT Bo nocneaHn 12 55/110 50,0 477 325629
MeceLm
v 3Hae pesynTatute of XMB-TectoT 54/55 98,2 42,4 28,9-56,0
[obun 6ecnnaTeH KoHAOM BO NocnegHvTe 95/110 86,4 83.4 711.956
12 mMeceum
v kopucTen yenyrite Ha HBO ,XOMC" Bo 65/110 59.1 498 36,8628
nocnegHy 12 meceum

'Cemutbata (n=9) ce Bkay4yeHu Bo BynHMOT 6poj (N).
“[MopaTouym fo6uenn co RDSAnalyst 1 ce ogHecyBaaT Ha npoLeHeTa NpesasieHLa Bo nonynauujara.
*[leduH1paH Kako NapTHep CO KOro He Ce BO BPCKA, a Koj He Maka 3a CekcyasHa ycyra.
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJINKA MAKEZIOH WJA KAJ KNYYH UTE MOMYNALIAN

3Haeta 3a XUB/CUOA v CMU

3HaetbaTa 3a cekcyanHo npeHocnneun nidekumm (CMKN) n XMB kaj nonynauujata Ha CP e Ha penaTMBHO HUCKO HUBO,
27,8% (95% Cl14,4-41,3%) cnywHane 3a cupmnuc, 3a roHopeja cnywwHane 26,6% (95% Cl 15,0-38,4%), 3a xenatut b
-25,3% (95% Cl 11,9-38,7%), aoneka 3a XMB/CUOA cnywHane 11,5% (95% CI5,8-17,4%). MNo3HaBaweTo Ha apyrure
ClMW e Ha ywiTe NoHMCKO HUBO M ce ABUMM of 5,6% 3a xepnec ao 13,2% 3a kaHauaMjasa.

04 vcnutanuumte, 61,9% (95% Cl 50,8-73,0%) noeHtudukysane aeka XMB Moxse aa ce npeHece NpeKky He CTepuieH
npu6op. Camo 19,0% (95% CI 8,7-29,6%) on CP ogrosopune fAeka xenaTuT MOXKe [a Ce NMpeHece NpeKky KOPUCTeHE Ha
BeKe ynoTpebeHn npubopu 3a UHjeKTUpake 4pPoru.

YHIACC-uHpmKaTopy 3a 3Haewa 1 npeseHumja Ha XUB

Bo 2018 roamHa, 62,6% (95% Cl 51,4-73,4%) on CP BepyBaaT geka ako ce MMa caMo efeH BEepeH U HenHdUumMpaH
napTHep MoXse Aa ce HaManu pusnkot og XUB-uHdekumja.

3HaewaTa 3a 3alWTMTHATA y1ora Ha KOHAOMUTE Ce Ha 3HAUYMTENHO NMoBMCcOKO HUBO, 94,0% (95% Cl 89,6-98,4) oa CP
oarosopune geka ynotpebaTta Ha KOHOOMM MOM€e Aa ro HamManu pusunkoT o XUB-TpaHcMucyja.

Jlnue Koe Usrneaa 3apaso MoMse aa buae nHouumupaHo co XVMB oarosopune 78,5% (95% Cl 65,2-92,0%).

Pesyntatute BO 0gHOC Ha HajuecTuTe 3abnyam 3a TpaHcmucuja Ha XMBykamyBsaaT aeka aypu 29,1% (95% CI 18,8-
39,7%) oa CP HeTouHo oarosopune feka XVB Mode aa ce npeHece co y6oa Ha komapew, JononHutento, 47,0% (95%
Cl 33,7-60,8%) HaBene aeka XMB mMoae fia ce npeHece AOKOMKY Ce Crofdeny XpaHa co nuue koe e XUB-uHdmumpaHo.

Camo 14,2%(95% Cl 4,2-24,1%) oa CP TouHo ogrosopune Ha cute YH TACC-MHAMKATOPM M TOUHO MM MOEHTUGUKYBANE
HauuMHWTE 3a NpeBeHUMja U HaegHO r'M oTGpAuUNe rNaBHMTE Npeapacyau 3a TpaHcMucuja Ha XUB-nHbekuyja.

MosnTuBEH CTaB KOH yroTpe6baTta Ha koHaoMu uMaat 59,0% (95% Cl 45,5-72,5%). JononHutenyun 32,9% (95% Cl 20,0-
45,7%) nMaart noseke No3UTUBEH OTKOJIKY HETATUBEH CTaB KOH yroTpe6aTa Ha KOHAOMM.

Jewa CU[ATa e 6onecT WwTo MoMe fa ce NekyBa BepysaaT 49,2% (95% Cl 37,0-61,7%), a 37,2% (95% Cl 25,9-48,1%)
HaBene Jeka noctou BakuuHa npotus XMUB.

[eka umane cumntomu Ha CMU Bo nocnegHute 12 Meceum npeg UcTpayBatbeTo Hasene 26,7% (95% Cl 15,3-38,1%).
0a CP kou umane cumntomu Ha CMK, 19,1% (95% Cl 8,2-30,1%) nobapane coseT of nekap. Koneuro, oa CP kou ce
jaBune Ha nekap nopaau cumntomu Ha CIN, Kkaj 14,0% (95% CI 2,9-25,4%) 6una aujarHoctuumpana Cru.

MokpueHocT co nporpamu

PesyntaTute nokayBaaT Aeka BO nocneaHuoT Mecel 62,0% (95% Cl 48,1-75,4%) on CP nobune 6ecrnnaTHu KOHAOMM,
a Bo namuHatute 12 meceum 83,4% (95% CI 71,1-95,6%).

0z CP, 49,8% wkopucTene HekakoB CEPBUC Of 34pYMeHUeTo Ha rparanu ,XOMC" Bo n3aMuHaTtaTa rogmHa, gogeka 32,7%
ce u3jacHune feka He KopucTene ycayry of NporpamMarta Ha HeBflaaMHaTa opraHusauuja.

Bo oaHoc Ha cepBucu noep3anu co XUB/CIU 1 cekcyanHo v penpogyKTMBHO 34paBje, MoBeke 0 NofIoBMHATa, OAHOCHO
58,6% (95% Cl 46,2-70,7%) cmeTaaT Aeka Tve Ce JOCTaMHM BO jaBHO-3[paBCTBEHMTe ycTaHoBu, a 29,7% (95% Cl 18,8-
40,8%) cMeTaaT geka cepeucuTe ce gocTanHu Bo HBO-cekTopoT, BO NpuBaTHMTE OpAMHaLMm gocTanHocTa e 8,5% (95%
Cl -1,4-18,6%). Hucka nponopumja oa CP, camo 1,1% (95% Cl 0,7-2,8%), cMeTaaT geka “UMa HeOCTAaTOK Ha CepBuCU
nosp3axu co CMW 1 cekcyanHo 1 penpoayKkTUBHO 34pasje.
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CeKC\/aﬂHO ogHecyBawbe

Pesyntatute o MCTpaMyBawbETO YKaMyBaaT Ha paH NOYETOK Ha CekcyanHaTa aktueHocT kaj CP, 51,0% (95% CI 38,3-
63,4%) on CP co cekcyanHu akTMBHOCTYM noyHane Ha sBo3pact of 15 go 19 roaunu, gogeka 37,7% (95% Cl 25,2-50,4%)
OAroBopuie feka NPBUOT CeKCyaneH ogHoc UM bun Ha Bo3pacT oa 10 ao 14 rogutu.

Bo ogHoc Ha Bo3pacTa Kora ro MMase NPBMOT KOMepLMjaeH cekcyaneH ogHoc (CekcyaneH ogHoC Co KnneHT), 45,2%
(95% Cl 32,3-58,1%) on CP oarosopune geka Toa 6uno Ha Bospact og 15 go 19 roamHn, nogeka 20,7% (95% CI 11,8-
29,6%) noyHasne co cekcyanHa pa6oTa Ha BospacT o4 20 fo 24 rognhn, a 14,2% (95% Cl 2,7-25,8%) Ha Bo3spacT og 10
0o 14 roanHu.

MocnegHuoT aeH kora pabotene, 55,2% (95% Cl 42,4-68,1%) oa McnuMTaHUUMTe UMane eaeH Unu aBa KNWeHTa, a 44,8%
(95% CI 31,8-57,6%) og McnutaHuumMTe UMane Tpu unm noseke KameHTH. Mpu NOCNeaHUOT CeKcyaneH 0AHOC CO KNNEHT
89,7% (95% Cl 81,6-97,8%) oa CP ynotpe6bune kongoM. 0a CP Kom He KopucTesie KOHAOM Mpu NOCNEAHNOT CeKCyaeH
ofHoc co kaneHT (n=11), 5,0% He KopucTene 3aToa LUTO HEMAse KOHAOM.

Bo nocnegHuoT Mecew npeg uctpaysamweTo, 79,0% (95% Cl 65,6-92,4%) oa CP cekorawl kopuctene KOHAOMU npu
cekcyanHu ogHocK co knameHtw, 7,5% (95% Cl 0,4-14,6%) ce usjacHune geka BO NOCHEOHWUOT Mecel, HepenoBHO
kopucTenie koHaoMU. Kako HajuecTa NpUYMHa 3a HepeOBHO KopucTeke koHaoMu CP HaBesne aeka HeMase KOHAOM Npu
paka (6,4%).

MocTojan? naptHep umaat 81,1% (95% CI 72,3-89,9%) oa CP, og Hue 30,1% (95% Cl 16,5-43,6%) kopucTesie KOHAOM
Mpu NocnefH1oT cekcyasneH ogHocC co noctojaHnoT naptHep. Camo 20,0% (95% Cl 8,4-31,9%) og CP oagrosopune aeka
MOCTOjaHO KOPMCTEse KOHAOMM CO MOCTOjaHUTE MapTHEPK, @ kako masHa npuunHa 21,7% (95% CI 11,1-32,5%) Hasene
Aeka MaaT goeepba Bo napTHepoT, Aogeka 19,8% (95% Cl 11,2-28,1%) HaBene feka og6ueaat ynotpe6a Ha KOHAOMMU.

Mponopuuja oa 14,3% on CP HaBene feka UMaaT pefoBHN CEKCYaNHM NapTHepU ,kou He nnakaat”, og HuB 11,2% (95%
Cl 4,9-17,6%) oarosopune aeka KopucTene KOHAOM NpY NOCAEAHNOT CEKCYaeH 0HOC CO BaKoB NapTHep.

WHTepeceH e nogatokoT geka camo 25,1% (95% Cl 12,2-37,8%) oa CP Hocene KoHOOM co cebe BO TEKOT Ha
UCTPaMKyBaHETO.

Mokpaj KoHOOMM, APYr METO[ 3a KOHTpaLenuumja kopucrtat camo 3,1% (95% ClI -0,2-6,3%) on CP.

0a CP, 39,8% (95% Cl 26,3-53,5%) usjaBune neka MMane abopTyc Bo TeKoT Ha #uBoToT. 0g CP Kou nmane a6optyc
(n=41), 21,0% ogrosopune aeka uMare noseke of ABa abopTyca BO TEKOT Ha MMBOTOT.

Hukoralu He 6une Ha rHeKkosor uan aepMatoseHeponor 16,7% (95% Cl 7,4-26,0%) oa CP. Monoeuxa op CP, 50,0%
(95% Cl 38,6-62,1%), ogaT Ha rMHEKONOLUKKM Nperies Camo Kora UMaat npobnem.

Pusnynu ooHecyBadkwa acounpaHu co VIHjeKTMpaI'be aporu

Cnopea pesynTtatute og uctpamysateTo, 9,3% (95% Cl 2,6-16,1%) og CP Hewkoraw uHjektupane gpora. 0g CP kou
Hekoralu uHjektuparne aporw, 4,4% (95% Cl 1,2-7,5%) nuHjekTupane 1 Bo MocnegHUoT Mecel npea uctpasysareTo. 04
CP kow uHjekTupane Bo nocnegHnot mecew, 1,5% (n=3) usjaBune geka HMKoral He criogenunie NpUGOp 3a MHjeKTUpare
BO MocneaHnoT Mecel,.

2 [eduHnpaHo Kako NapTHep co koj/Koja ce BO eMOLMOHaHa Bpcka.
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJINKA MAKEZIOH WJA KAJ KNYYH UTE MOMYNALIAN

XUB-Tectupame

Bo ogHoC Ha mpaliaweTo ganu 3HaaT kafle MoMKaT aa HanpasaT XMB-Tecr, nosutmeHo ogrosopune 65,1% (95% Cl
52,1-78,2%) on CP. Bo nocneaHute 12 meceun XMB-Tect Hanpasune 47,7% on CP (95% Cl 32,5-62,9%). 0a nuuata kou
Hanpaeune XVB-TecT, cBoMTe pe3ynTaTtv rv 3Haat 42,4%, (95% Cl 28,9-56,0%).

Kako HajuecTa npuymnHa nopaam koja CP He Hanpaeune Tect, 21,7% (95% CI 10,2-33,2%) oa CP HaBene feka He 3Haene
kade MoXaT [a HanpasaT TecT.

Bo cnyuaj pesynrtator og XMB-Tectupareto aa 6uae nosutmeeH, 64,3% og CP (95% Cl 52,2-76,1%) oagrosopune neka
JIMYHO BU MM M3BECTUNIE CEKCYANTHUTE MapTHEpU.

KoHeuHo, BO 0lHOC Ha caMonpoLeHeTUoT pusnk og XMB-uHbekumja, 27,4% (95% Cl 17,7-37,4%) on CP cMeTaaT fgeka
Ce U3NI0MEHN Ha BUCOK pU3nK, 24,0% (95% Cl 13,4-34,5%) ro npoueHune cBojoT pusuk o XMB-uHdekumja kako MHory
ronem, goaeka 19,7% (95% Cl 10,5-29,1%) oarosopuie aeka HUBHUOT PU3UK € MaJl.

PesyntaTv oa 6MONOLIKOTO UCTPaMKyBae

Bo npumepokot og 101 CP (He BKAy4yyBajkM v UHMLMjaNHUTE perpyTu) He 6ea NPoHajaeHU NO3UTUBHU pPesynTaTi Ha
XMB.

HbsAg 6ewwe netekTupaH Kaj Aeajua og 101 ucnutaH NpuMepok, LWTo NpeTcTaByBa npesaneHua 1,8% oa npumepokorT,
[ofieka npoLeHeTaTa nponopumja Bo nonynaumjata usHecysa 1,6% (95% Cl -0,4-3,7%).

Yetupu op 101 TectupaH npumepok b6ea MO3UTUBHM Ha CUGMAIMC, LITO AaBa nporopuuja Bo npumepokoT of 3,6%,
pofeka npoleHeTaTta nponopuyja Bo nonynauujata Ha CP e 2,3% (95% CI -0,5-5,2%).

MpoueHa Ha 6pojHocTa Ha NonynaumjaTa Ha cekcyanHu paboTHuum Bo Ckonje

Co uen ga ce vM3BpLUM NpoOLiEHa Ha rofieMuMHaTa Ha nonynauunjata Ha CP co MeToa Ha MHoMuTen, Bo TekoT Ha [BY-
UCTpaMyBaeTo bea KOpUCTeHU NporpaMcku nogaToum gobuenn og 31 ,XOMNC", 3T ,CTAP* 3a 6poj Ha CP ondaTeHu co
nakeTu 3a npeseHuuja Ha XUB u CIMW Bo 2017 roamHa, kako 1 nporpamckm nogatoum og 3, XEPA" 3a BKynHWOT 6poj Ha
CP ko bune TectupaHu u coBetyBanu 3a XMB Bo 2017 roguHa.

Cnopep roauLiHWTeE M3BeELUTaW LOCTAaBEHU A0 €AMHMLATA 3@ MOHUTOPUHI M eBaJlyalMja Ha NporpaMuTe 3a NpeBeHumja
Ha XMB v CMWN nopapaanu og MobanuuoT doHp 3a 6opba npotms CUIA, Tybepkynosa u manapuja, 3 ,XOMC" ondatune
240 pasnuunu CP Bo Ckonje, 3l ,,CTAP* 90, a 3T ,XEPA" 496 knueHTu. Og CBP Ckonje fobuBMe U3BeCTyBake AeKa BEKe
He ce BOAM perucrap 3a NpekpLIouu: ,0a4aBake Ha NpocTUTyLMja”.

Crnopea nopaTtouuTe o4 UcTpaMysameTo, 49,7% (95%CI 37,3-62,2%) og CP usjasune aeka kopucrtene ycayrn Ha 31
.XOMC", 8,1% (95%CI 2,0-14,1%) wopucrtene ycnyru oa 3I,CTAP", a 47,8% wusjaBune neka kopuctene yciyru Ha 31
+XEPA", ofHocHO 6une TecTupaHu 3a XMB Bo 2017 roauHa (Ta6ena 3). lononuutento, 38,5% (95%CI 28,5-48,3%) on
UCnNUTaHULMTE U3jaBune aeka ro fobune npMBp30KOT NogeieH HENOCPeaHO NPea UCTPaMKYBaHETO.

MpumeHyBajikuM ja dopMynaTa 3a MHOMMUTEN, cnoped nogatouuTe Ha 31, XOMC", npoueHeTnoT 6poj Ha CP Bo Ckonje 6u
6un 482 (95% Cl 386-644), cnopen nogatoumte oa ,,CTAP” npoueHeTtnot 6poj Ha CP 61 6un 1.113 (95% Cl 636-4.480),
poaeka criopeq nogatoumte og ,XEPA" npoueHeTnot 6poj Ha CP 61 6un 1.039 (95%Cl 796-1.497).

KoHeuHo, criope 6pojoT Ha AMCTPUBYMPAHM MPUBP30OLM M NPOMOPLMjaTa Ha MCIIUTAHULM KOW OLAroBOpUe Aeka aobune
BaKOB NPUBP30K, NpoueHeTMoT 6poj Ha CP Bo Ckonje 61 6un 280 (95%Cl 223-378) (Tabena 3).

MpocekoT of 0BME MHOMUTENU pe3ynTipa co npoueHeT 6poj og 878 (95% Cl 510-1.750) cekcyanHu paboTHULM 1
paboTHuykK Bo CKonje Ha Bo3pacT of 18 go 60 roguHu.
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Ta6ena 3.
MHOMSUTEN

lNpoueHaTa bpojHocT Ha CP Bo 2017 roamHa Ha Bo3pacT oa 18 go 60 rogvHy Bo Ckonje, cnoped MeToA Ha

M3Bop Ha nopaTouym 3a
MHOMMUTEN

bpoj Ha perncTpupanm
KNUEHTU, ANCTPUBYMpPaHM

Mponopuuja Ha CP on
UCTPaXKyBabeTo KOU MO3UTMBHO

MpoueHeTa 6pojHoOCT Ha
CP Bo Ckonje (95% CI)

MHOMUTENN)

npuBp3souu oarosopune (95%Cl)
0,497 482
31 ,X0rnc* 2017 240 '
(0,373-0,622) (386-644)
0,081 1.113
3r ,CTAP* 2017 90
(0,020-0,141) (636-4.480)
0,478 1.039
3 XEPA" 2017 496 '
(0,331-0,623) (796-1.497)
Heneri fipen (0,285-0,483) (223-378)
NCTPaMyBaETO
MpoueHeT 6poj Ha CP Bo
Ckomje Ha BO3pacT o 878
18 no 60 (npocek cute (510-1.750)
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJIMKA MAKE[JOH MJA KA) KITYYHUTE NMONYNALUN

‘\nucnvcu JA

Pesyntatute of 6M0NOLWKOTO UCTPaMyBakbe ykaMyBaaT Ha HUCKO HMBO Ha XUB-uHdbekuuja Mery CP, ogHocHO BO oBa
uctpamyBame of 110 ucnutaHu npumepoun He bea NPoHajaeHN NO3UTUBHU pe3ynTaTi Ha XMB, wTo oarosapa v Ha
MPEeTX0AHO CNPOBEAEeHUTE UCTPaMsyBaka, Kaje LUTO UCTO Taka He 6ea NpoHajaeHu ucnutaHuum kou ce XVB-no3uTuBHM.

Bo 6uonowknoT fen og uctpaMysaweTo bea Tectupanu 110 npumMepouuTe 04 UCNUTAHULM 3@ MPUCYCTBO Ha aHTUTENa
Ha cudunuc, Npu WTO 6ea NPoOHajaeHN YeTUpU MO3UTUBHU Cydau, WTO e npeBaneHua og 3,6% BO NMpuMepokoT U
npoueHeTa npesajneHua Bo nonynauuja og 2,3% (95% Cl -0,5-5,2%) so nonynauujata Ha CP wTto npeTcraBysa
He3HauuTeNHO HamanyBake Bo oaHoc Ha 2014 roguHa, kora nNpoLeHeTaTa NpeBasieHua BO nonynaumjata M3HecyBalle
2,9% (95% CI 0,1-6,6%).

B1ONOLIKOTO UCTpaMyBatbe, BO 04HOC Ha NPUCYCTBOTO Ha aHTUreH Ha xenatut b (HBsAg), 8o 110 ucnuraxm npumepoum
AeTekTupalle camo ABa MO3UTUBHU CllyYau, WITO e NpeBaneHua Bo npumepokoT og 1,8%, a npoueHeTaTa npesaneHua
Bo nonynaumja Ha CP nsHecysa 1,6% (95% Cl 0,4-3,7%). Wako oBa npeTcTaByBa HEKOJIKYKPaTHO HamaslyBatbe BO 04HOC
Ha 2014 roguHa, Kora npoueHeTaTa npesaseHUa Bo nonynauujata 6ewe 5,7% (95% CI 0,6-13,5%), Ho nopaau Man1oT
6poj Ha MO3UTUBHM CNlyYan OHEBO3MOMSYBA CUrHUGUKAHTHU 3aKIyYOLM.

[HocerawHnuTe peayntatv og MBY-ucTpayBamaTta BO Bpcka co 3Haewata 3a XMB/CIMU ce HajHMCKu Kaj nonynaumjaTta Ha
CP crnopegfeHo co pesyntaTuTe 04 UCTW BakBM UCTpaxsyBatba cnpoBegerun Mery JINO v MCM. MocTton nogobpyBate BO
O[HOC Ha 3HaetaTa 3@ HaUMHWUTE Ha TPaHCMUCHja U npeBeHumja Ha XMB-uHdekumjaTa, uMeHo 14,2% (95% Cl 4,2-24,1%)
op CP ToyHo ogroBopwie Ha cuTe Npallama, T.e. TOYHO M uaeHTUdMKyBane HauMHUTE 3a NpeBeHUMja Ha cekcyasHa
TpaHcMucuja Ha XMB-uHbekumja, a HaegHo M oTdpamne HajuecTute 3abnyam NoBp3aHU co TpaHcMucujaTa Ha XMB,
3a pasnuka og 2014 roaumHa, kora TouHo ogrosopune 6,4% op CP. Mako 3ronemyBakmeTo Ha nponopuyjata Ha TOYHU
oprosopy 3a 7,8% MoMe Aa cyrepupa Ha MO3UTVMBHM BAWjaHWja Ha nporpamute 3a npeseHuuja oa XVB-uHbekumja,
cenak, kako v Bo 2014 roauHa, HajroneM nen oa CP ce 6e3 dopmanHo obpasosaHue (28,9%, 95% Cl 14,2-43,2%),
pononuutentmn 21,5% (95% Cl 9,7-33,0%) vmaaT 3aBpLUeHO caMo YeTBpTo oageneHne. 04ekyBaHO, HUCKOTO HUBO Ha
obpa3oBaHuWe e Bo HeraTMBHa acoumjalmja co 3Haewata 3a XVB/CMNN. TouHo ofroesopuie Ha cuTe npaluaka NoBp3aHu
co 3Haeka 3a XMB camo 7% (6/83) on CP 6e3 o6pa3oBaHue, CO YeTBPTO OfA€NIEHNE UMW CO 3aBPLUEHO OCMO OfeNeHNE,
pogeka of 27% (7/26) CP co saBplueHo cpegHo o6pasoBaHMe TOYHO OArOBOPWIE Ha CUTe Mpallakba MoBp3aHW Co
3Haetba 3a XMB/CMNN.

HuckoTo HMBO Ha obpasoBaHue Ha CP cekoraw Tpeba fa ce 3eMe npensui Npu Av3ajHAPaETo Ha NporpamuTe 3a
npesBeHuuja og XMB, ocobeHo Bo ofHOC Ha NOArOTOBKATA HA afekBaTHM eAyKaTUBHM MaTepujanu.

Bo ooHOC Ha pM3MYHOTO CekcyaNiHO OfHecyBake, CpefHaTa Bo3pacT Ha koja CP ro umane npBuOT cekcyaneH ogHOC
e 15 rogmuu (Bo rpaHnua og 10 go 15 rogunm, SD=3,85). Kako 1 Bo MMHaTOTO MUcTpaMyBatbe, 37,7% (95% Cl 25,2-
50,4%) of CP cBojOT NpB cekcyaneH o4HoC ro uMase Ha sBospact nog 15 roannn (34,0% so 2014 roguHa), aypu 14,2%
(95% Cl 2,7-25,8%), noyHasne co cekcyanHa pabota Ha Bospact nof 14 roamnun. Co ornen Ha Toa wto 45,2% (95% Cl
32,3-58,1%) oa CP nouHane co cekcyanHata pa6oTa Ha BospacT Mery 15 1 19 roguuu, BkynHo 59,4% noyHysaaT co
cekcyanHa paboTta Ha Bo3pacT nog 19 roauHM, a paHMOT MOYETOK Ha cekcyanHaTa paboTa ro srofieMyBa pUsMKOT of
CeKkCyasnHo NpeHocMBUTE MHDEKLMK, BKIYUMTENIHO U XenaTuT b uHdekumja.

PusnuHoTo ogHecyBarwe Ha CP ro notepayBa u dakToT wro 44,8% (95% Cl 31,8-57,6%) oa cekcyanHute paboTHULM
Bo 2018 rognHa, MMane Tpu 1 NoBeke KIVEHTU NOCNeSHUOT AeH kora paboTene, WTO € NorosieM NpOLEHT CopeaeHo
co 2014 roamHa (36,8%). HononuutenHo, og CP kou nMane tpu u noseke knueHtn 10% He KopucTene KOHAOM Mpu
MocneHMoT cekcyaneH oaHoc co knueHT (6% Bo 2014 roamHa), criopeageHo co 22% on CP kKou MMane efieH [0 ABa
knmeHtn (11% Bo 2014 roguHa).
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Bo ogHoc Ha pegoBHaTa ynoTpeba Ha KOHAOMMU Co KknueHTH, 7,4% noseke oa CP Bo 2018 rogmHa noctojaHo KopucTene
KOHOOMM BO MOCNEAHMOT Mecel, cnopeaHo co 2014 roamHa. Mako Bucok npoueHT og CP (89,7%;95% Cl 81,6-97,8%)
KopucTene KOHAOM MpU NOCNeAHUOT CEKCYaNeH OJHOC CO KWMEHT, cenak NocToM Hamanysawe 3a 3,6%, Bo ogHoc Ha
2014 roamna (93,3%; 95% CI 88-97,5%).

Mponopuujata Ha CP Kou MMaaT nocrojaHn napTHepu e 3roneMeHa 3a 13,5% Bo oaHoc Ha 2014 roauHa (67,6%;95%
Cl 56-78,4%), Ho e HaManeH npoueHToT Ha CP Ko cekorall KopucTeNe KOHAOM MNPy NOCNEeAHNOT CeKCyalieH OAHOC CO
nocrojaH napTHep 3a 8% (28,0% Bo 2014 roauHa). Bo ogHoc Ha CP Kou MMaaT peaoBHM cekcyasHu NapTHepU Kou He
nnakaar, ce 6eneu HamasyBake 3a NofoBKUHa Bo oaHoc Bo 2014 roamHa (28,7%), co HeraTMBeH TpeHA BO OfIHOC Ha
ynotpebaTa Ha KOHAOMM NpU NOCNefleH CEKCyaieH 0AHOC CO HEKOj o4 oBWe NapTHepu. UMeHo, camo 11,2% oarosopune
[eKa KopucTenie KOHAOM NMpu NOCieaHMOT cekcyaneH ogHoc 3a pasnuka of 70,7% Bo 2014 roavHa.

MNako He3HauMTeNHo, NoCToM HaManyBate 3a 2,5% 1 Bo oAHOC Ha NPoLeHTOT Ha CP Kou BO MOMEHTOT Ha UCTPaMyBakEeTo
Hocene KkoHaoM co cebe (27,6% Bo 2014 roguHa).

Bo uctpamysamweto, 83,4% (95% Cl 71,1-95,6%) pobune 6ecrninaTHu koHAoMM Bo nocneguute 12 meceum npef
ncTpayBameTo, Wo e 3a 10,9% noseke cnopeaeHo co 2014 roauna (72,5%; 95% Cl 53,5-99,1%).

MocTom He3HauMTEHa pasnika BO ogHOC Ha rpuaata 3a CIMW u cekcyanHoTo penpoaykTUBHO 34paBje, oagHocHO 16,7%
(95% Cl 7,4-26,0%) op CP HMKoraLu He moceTune rMHeKosor, Wo e 3a 2% nomasnky cnopegeHo co 2014 roaunna (18,7%),
meryToa 3a 20,7% e 3ronemeH 6pojoT Ha CP ko noceTyBaaT rMHekoor camMo Kora uMaaT npobiemM Bo ogHoc Ha 2014
roguHa (29,3%).

H esHaunTeneH e npouenToT (1,1%) (95% Cl 0,7-2,8%) Ha CP kou cMeTaaT feka UMa HeflocTaTok o cepsuck 3a CP3/
CIMK, 3a pasnuka og MHO3UHCTBOTO (58,6%) KoM cMeTaaT Aeka CepBMCUTE Ce AOCTAMHM BO jaBHO-34PaBCTBEHNOT CEKTOP.

A6opTycn umane 39,8% (95% Cl 26,3-535%) op CP, wro e 3HauuTenHo Hamanyeawe of 16,4% Bo ogHoc Ha 2014
roamHa (56,2%). [ononuuTenHo, Hamanysate oa 40,8% ce 6enedu BO 0HOC Ha OHME LUTO O4rOBOpUiE Aeka uMane
[Ba vnun roseke abopTycy Bo TeKoT Ha #uBoToT (61,8% Bo 2014 roauHa).

0n CP, 26,7% vmane 3Haum Ha CIMW Bo nocnegHata roauHa, WwTo e 3a 12,6% nomanky cnopeneHo co 2014 roavHa
(39,4%), og Hue camo 19,1% nobapane coseT o4 Nnekap, a kaj 14% 6una aujarHoctuumpara CMN, wro cenak rosopm Bo
MPUNOr Ha pU3MYHK OaHecyBaka Bo ogHoc Ha CIMN n XUB.

MHjekTpareTo Aporu He e LIMPOKO PacnpoCcTpaHeTo kaj nonynauunjata Ha CP. Nako pe3yntatute of UCTpaMyBaweTO
yKkaMyBaaT Ha 3rofieMyBatbe Ha nponopumjata of CP ko unjektupane aporu (9,3%) (95% Cl 2,6-16,1%) cnopegeHo
co 5,3% Bo 2014 roguHa, sHaunTesnHo nomanky CP unjekTpane aporu nocnegHuot Mecel (4,4% cnopegeHo co 60,1%
Bo 2014 roamHa), oa Hue 1,5% crniogenune npubop 3a MHjeKkTMpake BO nocneaHunoT Mecel (cropegeHo co 66,7% Bo
2014 roamHa). OBa roBopu [ieka, Mako ce beneu srofieMyBate Ha yaenot Ha CP kou ce JIN], pusnuHoTO oHecyBakbe
Npu UHjeKTUpake APOru e HaMasneHo.

Bo oaHoc Ha caMonpoueHeTnoT pusmnk oa XVB-undekumja, nako noseke og nonosuHaTa o4 nonynauujata Ha CP, ogHocHo
51,3% (95% Cl 39,6-62,9%) ro oueHune cBojoT puank og XVB Kako BUCOK UK MHOTY BUCOK, cenak e 3a 9,9% rnomanky
BO ogHoc Ha 2014 roguHa (61,2%), WwTo yKkaMyBa Ha penaTMBHO HaMajlyBatbe Ha CBECHOCTA 3@ PUSNYHOTO OfHECYBatbe
Ha CP wTo KopecrnoHaupa co HeraTMBHaTa TeHAEHLMja BO 0A4HOC Ha ynoTpebaTa Ha KOHAOMM.

XWUB-TecTupatbe Bo nocnegHute 12 Meceuym npes ucTpaxsyBateTo Hanpasune 47,7% og CP, 3a 3,5% noeeke cnopeaeHo
2014 roguHa. Og CP kou He HanpaBun XMB-TecT, 14,2% He Hanpasune XUB-TecTupake, buaejkn He cMeTaaT aeka
MMaaT pu3n4Ho ofHecyBate, a 21,7% He 3Haene kage MoMaT Aa HanpasaT XMB-TecTupatbe, WTO e HaManyBake 3a
20% Bo ogHoc Ha 2014 roguHa. Mo3uTuBHUOT TpeHa Ha cnpoBeaeHo XMB-Tectupake Kaj CP 3aegHo co noronemarta
MHbOpPMMPAHOCT 3a Toa Kajie MOMe Aa Ce U3BPLUM T0a, ykaMiyBa Ha MorojieMa AOCTANHOCT Ha CepBUCUTE LUTO BpLUIAT
6ecnnaTtHo 1 aHoHUMHO XUB-TecTupare Ha CP.
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3AJAKHYBAHE HA CUCTEMOT 3A CNEQEHE HA XVB/CUOA BO
PENYBJINKA MAKEZIOH WJA KAJ KNYYH UTE MOMYNALIAN

Kako MoMsHu bajacy of oBa UCTpaMyBatkbe Tpeba Aa ce UCTakHe leKka MPUMEepokoT rnaBHo e obueH og CP Kow pabotat
Ha ,,0TBOPEHA CLieHa", Kou ce of poMcka HaumoHanHocT u CP co HUcKo HMBO Ha obpasoBaHue. BakBuoT cocTaB Ha
npumepokoT Ha CP og oBa ucTpadyBate He Mopa fa ja pednekTupa coumopeMorpadpckata CTpyKTypa BO LenaTa
nonynaumja Ha CP. Umajkn ro npegsua oBa, pesyntaTute of OBa MCTpasyBawe Tpeba Aa ce TofkyBaaT U fa ce
€KCTpanonMpaaT raBHO Ha cekcyanHuTe paboTHULM off ,0TBOPEHaTa CLieHa".

On opyra cTpaHa, kako LOMofHUTEeNeH U3BOp Ha MoMseH bajac Tpeba f4a ce 3eMe NpeaBuA Leka ManvoT NpUMepok Ha
CP BKNyYeHM BO UCTPaMyBaHETO AMPEKTHO MOMeE Aa ce pednekTupa Ha TOMHOCTa Ha NpoueHeTaTa nonynauuja Ha CP
ocobeHo BO 0AHOC 0ApefeHM Npallakba Bo BPCKa CO PU3UYHOTO OOHECYBake, KaKko LUTO e MHjeKTUPakeTo APOru LTo
ongakaaT UCKNYUYUTENHO HU3OK MPOLIEHT UCTIMTAHNLM.

Mopaau AM3ajHOT Ha UCTpPaMsyBaHETO, NMPOLEHUTE HA rofleMUHaTa Ha nonynaumjata Ha CP 6ea HanpaBeHu 3a Ckonje.
Kako M3BOpM Ha MOCTOjHM MojaTouM 3a MEeToAOT Ha MHoMMUTen 6ea JoCTanmHM caMo mogaTouuTe of rparaHckuTe
3apyMeHuja WTo paboTaT co oBaa nonynaumja, a og CBP Ckonje nobvBMe nodatok 3a camMo efHO nvue NpUBEaeHo
3apaau cekcyanHa paboTa. [JononHUTENHO, ce KopucTelle U METOAOT Ha MHOMMUTEN CO eAUHCTBEH NpeaMeT, Npy LUTOo
npes no4eTokoT Ha MNBY-ncTpaMyBameTo oa cTpaHa Ha npeTctaBHuum og ,XOMNC" 6ea nogenenn 108 npusp3oum Ha CP
oa Ckonje.

0n nobueHute pesyntatu, npoLieHeTnoT 6poj Ha CP Bo Ckonije ce aBuam oa 482 (95%Cl 386-644) cnopen nogaTtouuTe of
.XOMC", 0o 1.113 (95%CI 636-4.480) criopea MHoMMUTENOT o4 nogatouuTe Ha 31, CTAP”. MpoueHeTnoT 6poj Ha CP cnopeg
MEeTOJO0T Ha MHOMUTEN CO eAUHCTBEH NpeaMeT e HajHu3ok (280). MoHuckuTe npoueHn Ha 6pojHocTa Ha CP gobueHn co
MHOMUTEN 0f MporpaMckute nopatouu Ha ,XOMC" n eamHcteennoT npeamet (Tabena 3), BepojaTHO ce acouMpaHu
co baKkToT Aeka ronem aen of yydecHuuute Bo MBY-npumepokoT kopuctene cepeucu Ha ,XOMC", a npusp3ouuTe bea
nogenenun Ha CP kom ce poctanHu 3a TepeHckuTe paboTHuuym. OBa ja 3ronemMyBa MOMHOCTa KOPUCHULMTE Ha YCyru 1
Tve LWTo ro Aobuie NpMBP30KOT a Ce MojaBaT BO UCTPaMKyBaHETO, a CO Toa Ce 3rofieMyBa bpoutenoT Bo dopMynaTta
3a npoueHa Ha bpojHocTa. Umajkn ja npeaBus dopMynata criopen Koja ce usBeayBa NpoLeHeTMOT 6poj Ha eaHa
ronynauuja, 3rofneMyBameTo Ha bpouTtenot, Bo 0Boj cnyyaj CP kou kopuctene cepsucy Ha HBO 1 kou fobune npuBpsok,
ro HaMaJyBa npoLeHeTMoT 6poj Ha nonynaumjaTa.

0z apyra cTpaHa, J06poBO/IHOTO COBeTyBakbe U TecTupatse 3a XMB e aHOHMMHO 1 He MoMe cekorall a ce kopuUCTH UCTa
wudpa 3a CP kou ce Tectupane. Mopaau oBa, MOMHO e BO NporpaMckute nogaTtoum Ha ,XEPA" 3a 6pojoT Ha TecTupaHu
cekcyaniu paboTtHuum Bo 2017 rognHa fa UMa cnyyaun Ha ABOjHO bpoete. BakBaTta cuTyaumja BoaM KOH 3rofieMyBate
Ha UMeHWUTeNnoT Bo popMynaTa 3a NpoLieHa Ha bpojHocTa, WTo 61 Bogeno KoH NpeLeHyBawe Ha 6pojoT Ha CP.

3a Kpaj, 3apyMeHneTo Ha rparavm ,CTAP" nokpurBa pasnuyHa rpyna Ha cekcyanHu paboTHULM M paboTHUYKK KOW FaBHO
paboTaT Ha 3aTBOPEHM CLiEHW, JOMEKa BO UCTPaMsyBaHEeTO Ce BKy4eHu rnaBHo CP og oTBopeHa cueHa. Mopaaun oBa
ce HamasyBa MoMHoCTa 3a y4ecTBO Ha CP kou Kopuctene ycnyrv Ha 3apyenueto ,CTAPY, a co Toa u 6pouTenot Bo
dopMynaTa, LUTO Kako pe3ynTaT BOAW KOH NorosiemMa npoueHeTa 6pojHOCT Ha nonynauwjaTa.

Wmajku ro npeaBua ropeHaBe4eHoOTO, CMeTaMe [ieka NMpocekoT A06UEHO Of PasiUYHUTE MHOMUTENN BO MOMEHTOB
NpeTcTaByBa HajCOOABETHA arpoKkcMMaLMja Ha NpoLeHeTUOT Bpoj Ha cekcyanHu paboTHuum Bo Ckonje.

MpoueHeTVOoT 6poj Ha cekcyanHu paboTHULM, Npef ce, ce 04HeCYBa Ha 0TBOPEHaTa CLieHa, Ma rnopaam Toa He ja ogpasyBa
BUCTMHCKaTa 6pojka Ha Mua KoM ce 3aHMMAaBaaT Co CekcyasiHa paboTa, buaejku He e BKIyYeH 4enoT of nonynauujaTa
Ko paboTaT Ha ,3aTBOpeHa cLeHa".

Mopaau ManvoT 6poj UCMMTaHULM U Pa3/IMYHUOT KOHTEKCT Ha CeKcyanHaTa paboTa Bo pasniMyHu rpagoBu Bo MakenoHuja,
rMoHaTaMoLLHa ekcTpanonauumja Ha bpojHocTa Ha LenaTta Teputopuja Ha MakenoHuja BepojaTHo 61 buna noBp3aHa co
3HAUUTESTHU TPELLKM.
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W3BELUTA) 01 BWOEWUXEBWUOPAJTHOTO UCTPAMKYBAHE KA) CEKCYAJTTHW PABOTH UL U
CEKCYAJIHWUTE PABOTH N4KMN BO MAKELOHWJA, 2018 TOONHA

‘I1PEI10PAKM

PesyntaTuTe Bo OAHOC Ha PU3UYHOTO CEKCYaSIHO OOHECYBake M HUCKOTO HWBO Ha edykauuja Ha CP cyrepupaat Ha
notpebaTta o4 afeKkBaTHO AKU3ajHUPaHW NPEBEHTUBHM NPOrpaMy LUTO ke BK/y4yBaaT COOABETHU eflykaTUBHU MaTepujanu,
3eMajku ja npeaBuAa pasnuyHaTa coumogemMorpadcka CTpyKTypa Ha ogpeaeHu cynnonynaumm Ha CP.

MoTpebHo e fa ce NPofo/MM CO akTMBHOCTM 3a AMCTpUbYLMja Ha KOHOOMM U NybpuKkaHTh Kaj CP.

Co uen pa ce sronemu rpuata 3a CP3 kaj CP, ucknyuutenHo e BadHo ga ce 3ronemu cBecHocTa 3a rnotpebaTa of
PefoBHU MTMHEKONOLLKM Nperneau.

BasHocTa oa pegoBHo TecTupake 3a XUB u CMNU Tpeba noa buge HarnaceHa Npeky LeNHW NPOMOTUBHU aKTUBHOCTMU U
KkaMnaM, 0c06eHO BO OHOC Ha 3rofieMyBake Ha 3HaewaTa U JocTarnHocTa Ha 6ecrinathu TectoBu 3a XMB u CIN.

Co uen pa ce 3ronemu NokpueHocTa co cepBucK HameHeTn 3a CP op ,3aTBopeHa cLeHa"noTpebHo e NoHaTaMOLIHO
pasBuBatbe Ha MpeaaTta Ha HBO, kou ke paboTaT co oBaa cynnonynaumja Ha CP. Bo HamepaTa [a ce oLeHu pU3nKkoT 0f
XWB u CINKW u kaj CP op ,3aTBOpeHa cLeHa" noTpebHo e HUBHO BKIy4yBakse BO C/IeHATE UCTPaMsyBak-a, a M0T0a U HUBHO
ondakare co NPEeBEHTUBHUTE NPOrPaMy.

Pesyntatute op oBaa cTyauja cyrepupaat aeka sHauuteneH gen oa CP noyHyBaaT co cekcyanHa paboTa Ha Bo3pacT noj
18 roauHu, 3aT0a HEONXOAHO e 3rofieMyBatbe Ha 40$aTOT Ha NpeBeHTUBHMTE cepBucy 3a CP Ha BospacT noa 18 roguHu.

3a cnefewe Ha TPeHAOT Ha BMonolwkNUTe U BUXeBMOpanHUTE MHOMKATOpW Bo ogHoc Ha XMB/CUMIA/CMN, notpebHo e
pefoBHO cripoBefyBake cTyauu Kaj CP.

PenatmeHo ManuoT npumepok of 110 CP BKkiy4YeHn Bo NCTparyBameTo Moxe Aa buae acoumpaH co rpewki (6ajacu),
3aT0a BO CNefHUTe UCTpaMsyBaka NoTpebHo e aa ce ob6esbeam noronem npumepok og CP.
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‘ INTRODUCTION

HIV continue to be one of the leading public health problems, since the emergence of the first cases, more than 35
years ago, so far it has been the case of death for more than 35 million people. In 2017, it is estimated, that 940 000
people have died as a result of HIV infections, about 36,9 million people were living with HIV, and 1,8 million of them
were new HIV cases worldwide.

Effective antiretroviral drugs and improved availability of antiretroviral therapy have significantly reduced the number
of deaths. In 2017 the number of deaths has been reduced by 38%, and the number of new infections was reduced
by 36%, compared to the year 2000.

The key population groups, that are at increased risk of HIV include: men who have sex with men, people who inject
drugs, people who are in prison or other institutions, sexual workers and their clients, and transgender people. In
2017, approximately 47% of the newly infected were members of the key population and their partners. '

Macedonia is a country with a low prevalence of HIV. By the end of 2017, the cumulative number of cases was 358,
with more than half (58%) of all cases were registered in the last five years, indicate increasing trend in the number
of new HIV cases. In 2017 there were 43 new cases of HIV reported, the highest number ever.

Cumulatively, of the reported cases of HIV, 85% were male, the majority (74%) are at the age of 20-39 years, and
young people under the age of 19 years account for only 3% of the cases. According to the mode of transmission, 51%
of the cases were gay people and other men who have sex with men, the heterosexual mode of transmission partici-
pates with 42%, drug injectors 2%, other modes of transmission were registered with sporadic cases. In the period
from 1987 to 2017, 83 deaths were recorded related to AIDS. 2

In order to gain a better view into the situation of HIV and STI's in the key populations, since 2005 through the Global
Fund to fight AIDS, Tuberculosis and Malaria program, special services have been developed by civil society organiza-
tions for HIV prevention and voluntary counseling and testing for HIV and STI's. In the period of 2005-2014, five cross
sectional studies were conducted to determine the prevalence of HIV and other STI's, as well as knowledge and risk
behaviors related to HIV and STl in key populations.

Due to the legal restrictions (sex work is penalized in Macedonia) and the stigma associated to the sex work, this hard
to reach population remains hidden and in most cases outside of the scope of the regular HIV surveillance system and
preventive programs. According to the most recent estimates, the number of male and female sex-workers in Mace-
donia stands at 3.588(95%Cl=1.450-4.450) 2. According to the latest study conducted in 2014, there are significant
prejudices regarding the mode of HIV transmission, only 6,4% (95%Cl =2,2-11,8%) of sex workers correctly identified
the prevention methods and rejected the main prejudice for the transmission of the HIV infection. The knowledge
about sexually transmitted infections (STI's) and HIV in the population of SW is at a relatively low level, although the
highest percentage of respondents, particularly 71% (95%CI = 59,8-80,7%) have heard about HIV / AIDS, only 32,5%
(95%Cl =22,3-42,1%)have gonorrhea information, and for syphilis only 22,2%.

That the risk of HIV / STl occurrence is significant in the population of SW, indicates that more than one-third (39,4%;
95%Cl =30,6-52,1%) of respondents in 2014 developed symptoms of sexually transmitted infection in the last 12
months. For the risky behavior of the SW population, the data on the use of condoms also speaks, with 93,3% (95%(ClI
=88,0-97,6%) in 2014, compared to 86.1% in 2010, who stated that they used a condom at the last sexual intercourse
with a client. In the last month before the survey, 71,6% (95%Cl =60-80,5%) of SW always used condoms for sexual
intercourse with clients, and 22,1% (95%Cl =10,2-37,2%) stated that in the last month they irregularly used condoms.

As an additional risk factor in relation to STI's / HIV were irregular visits to the gynecologist, 18,7% (95%Cl =11,0-
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25,8%) of the respondents have never been to a gynecologist, and 29,3% (95%CI =20,1-38,6%) of them visit a gyne-
cologist only in the case of a health problems. The fact that more than half of the female respondents 56,2%(95%(ClI
=43,3-70,6%) have had an abortion in their life, can also serve as an indicator of the risk of HIV / STI. A relatively small
percentage of SW, only 5,3% (95%Cl =2,0-9,1%) reported that they had only once injected drugs.

Necessity

The above mentioned analysis speak for the need of continued education and implementation of enhanced preventive
programs within the SW population which in itself represents a significant challenge. Stigma and unreachability of the
SW population makes the health services hardly accessible on one hand, and on the other hand the number of CSOs
who do provide services to this population are very small.

Conducting regular research in the population of SW is of particular importance in terms of monitoring the prevalence
of HIV/ STI's, knowledge, attitudes and practices of HIV / STI's prevention, but also for assessing the success of preven-
tive programs that are conducted in this population. In addition, for the evaluation of the programs it is necessary to
have more precise estimates of the population size, in that direction it is necessary to evaluate the estimation of the
number that was made 8 years ago.
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‘ METHODS AND MATERIALS

Location and population

The study was conducted in the admission wards of the Institute of Public Health in Republic of Macedonia (IPH) in
Skopje. The location was determined based on the findings from the formative research, and also consulting the mem-
bers of CSO "HOPS" and “CSO Star-Star”. IPH as a medical institution offers the opportunity to safely take and store
biological samples, does not cause unnecessary attention and concern to the community and provides the needed
preconditions to preserve the anonymity of the participants since they will not be separated from other patients. An
additional factor during the selection of the site was the location of the IPH building itself, which is located in the
downtown area and relatively easily accessible for most of the SWs in Skopje. And finally, the positive experiences
attained during the previous RDS study within the SW population, which was conducted at the same location, were a
sufficient argument to have the study conducted at the same premises. The RDS study was conducted in the period
between February and April, in 2018.

Inclusion criteria

Eligible for participation were considered all adult individuals who are not older than 60 years and have lived in Skopje
during the last three months and who have had sexual intercourse with a client (who has/was paid for sexual services)
in the last 6 months. The right to participate was given to anybody who met the above requirements and had given an
informed consent for participation.

Not eligible for participation was considered a person who is unable to understand the language of the survey, and
who, according to the assessment of the responsible staff, is not able to understand the information offered for the re-
search (e.g. cognitive incapable due to drug influence, drug intoxication, etc.) and therefore is unable to give informed
consent. A person who has already participated in the research cannot re-participate.

Study design

The study used a participant-driven sample method (RDS, in the original: Respondent Driven Sampling — RDS). The
Respondent Driven Sampling (RDS) method represents a system of long chains of referrals and a statistical theory, in
the process of obtaining a sample that controls the errors (biases), including the selection of the initial participants
(“"seeds") and various sizes of the social networks (Heckathorn 1997, 2002).The influence of the seeds on the com-
position of the final sample is minimized because each participant receives only three coupons, consequently the
number of potential participants that he/she may recruit (recruits) is limited. Each following participant receives only
three coupons and through that, the number of recruits originating from one recruiter is limited. Hereby it provides
long chains of recruiting which increases “the reach” of the sample into the hidden groups of the population. The link
between recruiters and recruits is also known (question is asked), and later it is connected to the database, and with
that the potential errors (biases) associated with homophile can be properly assessed and adjusted when analysing
the data.

Prior to the start of the RDS study in Skopje, a short formative (experimental) research was conducted in order to de-
termine the field research team, to estimate the size of the social networks of the SW, resolve certain logistical issues,
and finally to assess the feasibility of the study.
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The expert team assembled by the Public Health Institute of the Republic of Macedonia was the coordinator of the
research, while the field research team was composed of members of CSO “HOPS" and CSO “Star" and people from the
target population.

Sample size and collecting bio-behavioural data

Sample size

From the bio-behavioural study in this population that was conducted in 2014, the estimated prevalence of an indica-
tor of risky behavior, i.e. SW who reported that they always used a condom during sexual intercourse with a client is
71,6%. Using this value as a basic indicator, a sample size of 199 participants will provide us with a power of 90% to
detect the change of 18% in this proportion (89,6% in the indicator), if we predict a design effect of 2 and significance
of 95%.

A sample of 198 people will provide a power of 80% and significance of 95% for the detection of a prevalence of Syphi-
lis for 11%( from 2,9% to 13.9%), and a sample size of 197 participants will provide power of 80% and significance of
95%, to detect a change in the prevalence of Hepatitis B by 13%(from 5,7% to 18,7%).

According to the above written, the sample for this study was set at 190 SW.

Primary course of the study

The RDS study began with seven initial participants (seeds) that were selected by the research team, and another two
initial seeds were added during the study.

Each of the next recruited participants, who fulfilled the participation criteria was also informed on the nature and
purpose of the study and as soon as they gave their informed consent, attained the right to participate in the bio-
behavioral research.

The primary course of the study consisted of a behavioral and biological part of the data collection.

Behavioral research

For the purpose of collecting behavioral data on HIV/AIDS and STls, trained interviewers conducted individual “face to
face" interviews using a structured questionnaire on the following topics:

- Socio-demographic data

- Social Network

- Knowledge and attitudes about HIV/AIDS and STI

- Sexual behavior

- Behaviors associated to drug use

- HIV testing

- History of STI
The behavioral part of the study ended with each participant receiving pre-test counseling by the interviewers who
were in line with given answers in the examination.

Biological research

At the biological stage of the study, experts from IPH took venous blood for laboratory analysis. The blood sam-
ples were analysed for presence of antibodies to Syphilis, using the syphilis TPH-test, performed at the Bacte-
riological laboratories within the IPH. Additionally, blood samples were tested for HIV with an IV generation ELI-
SA tests with simultaneous detection of antibodies to HIV and p24 antigen, and for Hepatitis B with and ELISA IV
generation test for the detection of HBsAg in the Virology and molecular diagnostics laboratory within the IPH.
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An Immunoblot test was used to confirm the positive results for HIV, and an automated enzyme immunofluorescence
test for the detection of HBsAg was used to confirm the positive results of Hepatitis B virus infusion.

After taking a biological sample, the primary course of the study was completed, for which each participant received
material incentive, as compensation for the time spent and the expense incurred.

Secondary course of the study

During the second visit to the study premises, labeled as a secondary course, the participants came to gather their
compensation for each of their recruits who agreed to participate in the study. Amid the secondary wave of the study,
questions were also being raised about the number of people who refused to participate, and finally the results of the
laboratory and post-test counseling were announced.

Data analysis

The statistical data processing used the RDS Analyst v.1.4. statistical package, in order to provide data on the esti-
mated prevalence in the tested population with a confidence interval of 95%. The initial participants are not included
in the analysis.

Estimation of population size
The multiplier method was used to estimate the number of sex workers in Skopje.'

This method depends on information from two sources that overlap in a known way. The first source of information is
an institution/organization or service with which the target population comes into contact with, and the second source
of information is the surveyed population. Estimates are obtained by multiplying the number of people in the popula-
tion who have been in contact with the institution or the service over a period of time (existing records) with an inverse
proportion of the persons who stated that they have used the services of the institution/service.

# of registed SW who used the services of CSO

% of respondents (population) who answered that they used the service)

S = Total population of SW

Researching by Response driven sampling method, can provide an independent, representative sample of a particular
subpopulation provided by one of the two sources needed to estimate the population size by multiplier.

As a second source of information, data was used from:

- CS0 "HOPS" for the number of registered users in 2017,

- (€SO “HERA" for the number of SWs tested for HIV in 2017,

- Secretariat for interior affairs - Skopje for the number of persons detained / arrested for “offense of
prostitution”.

1 Guidelines on Estimating the Size of Populations Most at Risk to HIV, WHO 2010, available at http://apps.who.int/iris/bitstream/handle/10665/44347/9789241599580_
eng.pdf;jsessionid=03A7FC2B6E7019D0EO2FF83CDAAOCDEE ?sequence=1.
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In order to insure the greater accuracy of the estimated SW number, a modified multiplier method was additionally
implemented. Prior to the start of the research, 108 specially designed key-rings bearing the logo of "HOPS" and
contact information were distributed. During the survey, the participants were asked if they received such a key-rings,
thus obtaining the multiplication for estimating the population size.

Anonymity and confidentiality

Every questionnaire contained alpha-numeric code and no personal information was collected from the participants.
Each member of the team was trained to preserve the privacy and anonymity of the participants.
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‘\RESU LTS

The percentages presented in this text represent estimated proportions from the entire population of SW, obtained by
the statistical program RDS Analyst v.1.4 and are different from the results in the sample.

The study was conducted in Skopje on a sample of 110 SW's, including the nine “seeds” (initial participants who were
not randomly selected), representing 58% of the predicted sample of 190 SW's. Data collection period took place over
a period of three months (February-April, 2018). The network of participants in the study is presented in Image 1.

The most important results of the study are summarized in Table 2 of the text.

Image 1. The network structure of SW participants in the RDS study of 2018, n=110.
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*initial participants are represented by the blue balls.

Socio-demographic data

In the study, 61,4% (95%Cl =43,0-79,7%) of SW were females, and 38,6% (95%(Cl =20,3-57,1) of SW were male.
The age of SW ranges from 18 to 60 years of age, where the middle value is 33,8 years

(SD=10,65, SE=1.02). Regarding the distribution by age group, 47,9% are under 30 years, SW over the age of 40 years
are 21,4%. The frequency of respondents by age group is presented in Table 1.
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Table 1. Distribution of participants by age groups, n=101
gy | Feiatedpaparionof | 9sclower [ 95C oo
18-24 years 30,7% 16,6% 44,3%
25-29 years 17,2% 8,3% 26,4%
30-34 years 15,1% 7.3% 23,1%
35-39 years 15,6% 3,7% 27,5%
40+ years 21,4% 12,3% 30,6%

Most of the participants are from the Roma nationality 61,9% (95%CI =39,0-84,9%), the participants from Mace-
donian nationality accounts for24,8% (95%Cl =6,8-43,2%), followed by the Albanian nationality with 8,4% (95%CI
=-7,6-24,3%), and Turkish nationality with4,2% (95%Cl =-0,5-8,8%), whereas the remaining nationalities are repre-
sented through individual cases.

Muslims accounted for 67,5% (95%CI =53,2-81,9%)of the SWs, whereas Orthodox Christians are represented by26,9%
(95%Cl =12,5-41,2%). In the study 2,9% (95%CI =-1,0-7,0%) declared themselves as other religions and 2,7% (95%oCl
=-1,2-6,6%) of SWs have declared to be atheists.

Due to the design of the study, all participants are from Skopje (or at least three months have been living in Skopje),
86,1% (95%Cl =78,8-93,5%), are participants up to the age of 14 years, who have been living in Skopje, 11,1% (95%Cl
=4,8-17,4%) in other urban environments, and only 2,7% (95%Cl =-0,8-6,3%) are from a rural environment.

In terms of education, 25,1% (95%Cl =14,0-36,5%) have completed elementary education; 23,8%(95%CI =8,5-
39,3%) have finished secondary education, 21,5% (95%Cl =9,7-33,0%) have completed fourth grade of elementary
education, whereas 0,6% (95%Cl =0,3-0,9%) have high education completed. The SW with no formal education are
28,9% (95%Cl =14,2-43,5%).

A proportion of 28,0% (95%(Cl =15,9-39,9) besides the sex work, had additional jobs. Most of the SW's are not married
53,4% (95%Cl =41,5-65,3), and the highest percentage live with their parents 24,6% (95%Cl =12,5-37,0%), whereas
24,2% (95%Cl =11,7-37,1%) live by themselves.
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Table 2. Key indicator of the RDS study among sex workers in Skopje, prevalence in the sample and estimated
prevalence in the population, 2018
Preyalence Estimated Estimated
Indicator n/N' s,I:nt:;Te irF:rtet:I:Le:;:- prg\g}ence
(%) | lation (%) ol

+HIV 0/110 - -- --
Hepatitis B 2/110 1,8 1,6 0,4-3,7
Syphilis 4/110 3,6 2.3 0,5-52
Used condom during last sexual intercourse with a client 99/110 90,0 89,7 81,6-97,8
Always used condoms during the last sexual relations with clients 85/110 772 790 65.6-92.4
in the last month
LSJtsé’endt ;c;rséjnc;rp in the last sexual intercourse with a regular/con- 30/87 345 301 16,5-43.6
gzggngfgg\(/)r? in the last sexual intercourse with a partner who 18/24 75,0 11.2 49-176
Had three or more clients the last time they worked 48/110 43,6 425 29,7-551
Had an abortion 41/64 64,1 39,8 26,3-53,5
Never been to gynecologist 22/110 20,0 16,7 7,4-26,0
Had symptoms of STl in the last year 28/109 26,0 26,7 15,3-38,1
Beside condoms used other contraceptive methods 4/65 6.2 3,1 0,2-6,3
Injected drugs 9/108 8.4 93 2,6-16,1
gsérlejite{;/erﬁggﬁdogol_l&l}\l/l five UNGASS indicators on the knowledge 13/110 118 14,2 42241
Knows where an anonymous HIV testing is available 79/110 719 65,1 52.1-78,2
Had an HIV test done in the last 12 months 55/110 50.0 477 32,5-629
Knows the results of the HIV testing 54/55 98,2 42 .4 28,9-56,0
Received free condom in the last 12 months 95/110 86,4 83,4 71.1-956
Used the services of NGO HOPS in the last 12 months 65/110 59,1 49,8 36,8-62,8

' Seeds (n=9) are included in the total number (N);

“Data obtained by RDS Analyst and refer to the estimated prevalence in the population.

3Defined as a partner with whom you are not in a relationship and who doesn't pay for sexual service.

Knowledge on HIV/AIDS and STI

The knowledge related to Sexually Transmitted Infections (STls) and HIV among the SW is at a relatively low level,

27,8% (95%CI = 14,4-41,3%) have heard about syphilis, for gonorrhea

25,3% (95%Cl =11,9-38,7%), for Hepatitis B - 25,3% (95%Cl =11,9-38,7%), whereas

11,5% (95%ClI = 5,8-17,4%) have heard about HIV/AIDS. Knowledse of other STI's is at an even lower level and rages

from 5,6% for Herpes to 13,2% for candidiasis.
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Of the participants, 61,9% (95%Cl =50,8-73,0%) identified that HIV could be transmitted through non-sterile instru-
ments. Only of SW responded that Hepatitis can be transmitted by using already injected drug equipment.

UNGASS indicators for knowledge and prevention of HIV

In 2018,62,6% (95%Cl =51,4-73,4%) of SW's believe that by having only one faithful and non-infected partner can
reduce the risk of HIV infection.

The knowledge regarding the protective role of condoms is slightly on higher levels, 94,0% (95%Cl =89,6-98,4) of SW's
stated that the use of condoms can reduce the risk of HIV transmission.

That, a healthy looking person can be infected with HIV was correctly identified by 78,5% (95%(Cl =65,2-92,0%).

The results, in terms of the most common misconceptions regarding HIV transmission, indicates that 29,1% (95%Cl
=18,8-39,7%)of SW's, incorrectly responded that HIV can be transmitted through a mosquito bite. Additionally, 47,0%
(95%Cl =33,7-60,8%) reported that HIV can be transmitted if food is shared with a HIV-infected person.

Only 14,2% (95%CI =4,2-24.1%) of SW's, answered correctly on all of the UNGASS indicator and correctly identified the
prevention methods and at the same time rejected the main biases of transmission of the HIV infection.

Positive attitude towards the use of condoms have 59,0% (95%Cl =45,5-72,5%). Additional 32,9% (95%Cl =20,0-
45,7%) have more positive than negative attitude towards the use of condoms.

A proportion of 49,2% (95%Cl =37,0-61,7%) of SWs believe that AIDS is a disease that can be treated, whereas 37,2%
(95%Cl =25,9-48,1%) have stated that there is a vaccine against HIV.

In the last 12months prior to the study, 26,7% (95%Cl =15,3-38,1%) of SWs claimed to have had STI symptoms. Of
the SWs who have had STI symptoms, 19,1% (95%Cl =8,2-30,1%) had sought advice from a doctor. Finally, out of the
SWs who had visited the doctor for symptoms of STls,14,0% (95%Cl =2,9-25,4%) of them were diagnosed with STI.

Program coverage

The results indicate that in the past month,62,0% (95%C| =48,1-75,4%) of SWs have received free condoms, and in
the last 12 months 83,4% (95%Cl =71,1-95,6%).

Of the SWs participating, in the past year 49,8% have used some kind of service from the Civil society organization
"HOPS", while 32,7% said that they did not use services from a non-governmental organization program.

With regards to services related to HIV/STI and sexual reproductive health, more than half, i.e. 58,6% (95%Cl =46,2-
70,7%) believe that they are available in public health institutions, whereas 29,7% (95%CI =18,8-40,8%) believe
those services are available in the NGO sector, in the private clinics the availability is 8,5% (95%Cl =-1,4-18,6%). Low
proportion of SWs, only 1,1% (95%Cl =0,7-2,8%) believe that there is a lack of services related to STls and sexual
reproductive health.

Sexual behavior

The results of the study indicate to an early onset of sexual activities among SWs, 51,0% (95%(Cl =38,3-63,4%) of
SWs responded that their first sexual intercourse was between the age of 15-19 years of age, whereas 37,7% (95%Cl
=25,2-50,4%) answered that their first sexual experience was at age between 10-14.
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The last day they worked, 55,2% (95%Cl =42,4-68,1%) of the respondents had one or two clients, and 44,8% (95%Cl
=31,8-57,6%) of the respondents had three or more clients. In the last sexual intercourse with a client 89,7% (95%(Cl
=81,6-97,8%) of SWs used a condom. A proportion of SWs who didn't use a condom in their last sexual intercourse with
a client (n=11), 5,0% didn't use a condom because they didn't own it.

In the last month prior to the study, 79,0% (95%Cl =65,6-92,4%)of SWs always used condoms during sex with clients,
7,5% (95%Cl =0,4-14,6%) reported irregular condom use in the past month. Most common cause for inconsistent
condom use, as stated by the SWs, was not having a condom at hand (6,4%).

The proportion of SWs who have stated to have regular’partners is 81,1% (95%Cl =72,3-89,9%), and 30,1% (95%(Cl
=16,5-43,6%) of them have used a condom during the last sexual relation with such partner. Only 20,0% (95%Cl
=8,4-31,9%) the SWs responded that consistently used condoms with regular partners, and the main reason for that,
21,7% (95%Cl =11,1-32,5%) stated they trust their partners, whereas 19,8% (95%Cl =11,2-28,1%) stated that their
partner refuses the use of condoms.

A proportion of 14,3% of SW's have stated they had regular sexual partners “who do not pay"”, of whom 11,2% (95%Cl
=4,9-17,6%) responded that they used a condom at their last sexual intercourse with such partner.

It is interesting that only 25,1% (95%Cl =12,2-37,8%)of SWs carried a condom with them during the study.
Besides condoms, other means of contraception use only 3,1% (95%CI =-0,2-6,3%) of SWs.

SWs who declared that they have had an abortion sometime in their lives is 39,8% (95%Cl =26,3-53,5%). Of the SWs
who had an abortion (n=41), 21,0% stated they had two or more abortions in their lifetime.

A proportion of 16,7% (95%Cl =7,4-26,0%) SWs have never been to a gynecologist or dermatologist. Half of the SWs,
50,0% (95%Cl =38,6-62,1%) only went to a gynecological examination when they had a problem.

Risky behaviors associated with drug injection

Based on the results of the study, 9,3% (95%Cl =2,6-16,1%) of SWs have injected drugs sometime in their lives. Of
the SWs who had injected drugs sometime in their lives 4,4% (95%(Cl =1,2-7,5%) had also injected in the last month
before the study. From the SWs who had injected in the last month 1,5% (n=3) stated to have shared the injecting
equipment, in the last month.

HIV testing

Regarding the question of knowing where they can make an HIV test, 65,1% (95%Cl =52,1-78,2%) of the SWs re-
sponded positively. In the last 12 months, SWs who have made an HIV test are 47,7% (95%Cl =32,5-62,9%). Of those
who have made an HIV test 42,4%, (35%Cl =28,9-56,0%)know their results.

As the most common reason that SWs did not have HIV test done, 21,7% (95%Cl =10,2-33,2%) of them, stated that
they did not know where they could have the test done.

In case the result from the HIV test turns positive, 64,3% of SWs (95%Cl =52,2-76,1%) would have personally notified
their sexual partners.

Finally, in regards to the self-assessed risk of HIV infection, 27,4% (95%Cl =17,7-37,4%)of SWs considered to be at
high risk, 24,0% (95%Cl =13,4-34,5%) had estimated their risk of HIV infection as very high, while 19,7% (95%(CI
=10,5-29,1%) stated that their risk is low.

2 Defined as a partner with whom are in emotional relationship
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Results from the biological research

In a sample of 101 SWs (excluding the initial recruits), no HIV positive cases were found.

HBsAgwasdetectedin2out of101examined samples, the prevalence is 1,8% of the sample, while the estimated propor-
tion in the population is 1,6% (95%Cl =-0,4-3,7%).

Four of the 101 samples tested, were positive to Syphilis, which gives a proportion in the sample from 3,6%, while the
estimated proportion in the population of SWs was 2,3% (95%(Cl =-0,5-5,2%).

Estimation of the SW population size in Skopje

In order to evaluate the population size of SW with the multiplier method, during the RDS study, program data obtained
from CSO “HOPS" and CSO “STAR" were used, for the number of SW covered with prevention packages for HIV and STI
in 2017, as well as program data from CSO “HERA” for the total number of SWs that were tested and counseled for HIV
in 2017.

According to the annual reports submitted to the Unit for Monitoring and Evaluation of HIV/AIDS Prevention Programs
supported by the Global Fund for Fight Against AIDS, Tuberculosis and Malaria, CSO “HOPS" covered 240 different SWs
in Skopje, CSO “STAR" 90, and CSO “HERA" 496 clients. From Secretariat for Internal Affairs — Skopje we received a no-
tification that there is no more registry for the offense: * prostitution”.

According to the survey data, 49,7% (95%Cl 37,3-62,2%) of the SW reported that they used the services of CSO
“HOPS", 8,1% (95%CI 2,0-14,1%) used services from CSO “STAR", and 47,8% stated that they used services of CSO
"HERA", i.e. they were tested for HIV in 2017 (Table 3). Additionally, 38,5% (95%Cl 28,5-48,3%) of the respondents
said they received the key ring immediately prior to the survey.

Applying the multiplier formula, according to the data by CSO “"HOPS”, the estimated number of SW in Skopje would
be 482 (95%Cl 386-644), according to the “STAR" data, the estimated number of SWs would be 1.113 (95%Cl 636
-4.480), while according to the data from “HERA" the estimated number of SWs would be 1.039 (95%CI 796-1.497).

Finally, according to the number of distributed key-rings and the proportion of respondents who answered that they
received such a key-ring, the estimated number of SWs in Skopje would be 280 (95%Cl 223-378) (Table 3).

The average of these multiplier results is in an estimated number of 878 (95%Cl 510-1.750) SWs in Skopje, aged 18
to 60 years.

Table 3. Estimation of the number of SWs in 2017 at the age from 18 to 60 in Skopje, according to the multiplier
method.
Data source for the mul-| Number of registered cli- The proportion of SWs Estimated number of SW
tiplier | ents, distributed key-rings L) 10 [ERREIE D (TS o in Skopje (95% Cl)
P ! y-rng sponded positively(95%CI) Pl °
y " 0,497 482
CSO "HOPS" 2017 240 (0373-0622) (386-644)
’ " 0,081 1.113
(S0 START 2017 20 (0,020-0,141) (636-4.480)
’ " 0,478 1.039
(S0 THERA" 2017 496 (0,331-0,623) (796-1.497)
Got a key-ring before the 108 0,385 280
survey (0,285-0,483) (223-378)
Estimated number of SWin
) 878
Skopje aged 18 to 60 (aver- (510-1.750)
age of all multipliers) '
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‘ DISCUSSION

The results from the biological research indicate low levels of HIV infection among Sex Workers, respectively out of the
101 samples tested in this study, no positive HIV cases were found, which corresponds to the previously conducted
studies, where also no HIV-positive respondents were found.

In the biological stage of the study the samples obtained from the 101 participants, were examined for presence of
antibodies to syphilis, whereby four positive cases were found, a prevalence of 3,6% in the sample and an estimated
prevalence of 2,3% (95%Cl =-0.5-5,2%) in SWs population, which is a slight decrease compared to 2014 when the
estimated prevalence in the population was 2,9% (95%(Cl =0,1-6,6%).

The biological research, in relation to the presence of Hepatitis B antigen (HBsAg), revealed in the 101 samples,
only detected two positive cases, which is a prevalence in the sample of 1,8%, and the estimated prevalence in the
population of SWs is 1,6% (95%CI =0,4-3,7%). Although this represents a multiple decrease compared to 2014 when
the estimated prevalence in the population was 5.7% (95%Cl =0,6-13,5%), but due to the small number of positive
cases it prevents significant conclusions.

Current results of the RDS study on HIV / STl knowledge are the lowest in the population of SWs compared to the results
of the same research conducted by IDU and MSM. There is an improvement of knowledge about the transmission and
prevention of the HIV infection, namely 14,2% (95%CI =4,2-24,1%) of SWs accurately responded to the question, i.e.
accurately identified the ways of preventing sexual transmission of the HIV infection, and at the same time rejected
the most common misconception related to HIV transmission, as opposed to 2014 when exactly 6,4% of SWs correctly
answered. Although the increase in the proportion of correct answers by 7,8% may suggest positive impacts of HIV
prevention programs, however, as in 2014, most SWs are without formal education (28,9%, 95%Cl =14,2-43,2%),
an additional 21,5% (95%Cl =9,7-33,0%) completed only fourth grade. Expected, the low level of education is in a
negative association with the knowledge about HIV / STI. Only 7% (6/83) of the SWs who are without education, fourth
grade or eight grade finished, answered correctly to question connected to knowledge about HIV, whereas 27% (7/26)
of SWs with secondary education completed, correctly responded to all the questions related to HIV / STI knowledge.

The low level of the SWs education should always be taken into account when designing HIV prevention programs,
especially with regard to the preparation of adequate educational materials.

Regarding risky sexual behavior, the mean age at which the SWs had their first sexual intercourse was 15 years of age
(range of 10-15 years, SD=3.85). As in the past study, 37,7% (95%Cl =25,2-50,4%) of the SWs had their first sexual
intercourse at age 15 (34,0% in 2014), even 14,2% (95%Cl =2,7-25,8%), started to work as Sex Workers at the age of
14 years. Given that 45,2% (95%(Cl =32,3-58,1%) of SWs started sex work between the ages of 15 and 19 years of age,
a total of 59,4% start out with sex work at the age of 19, and the early onset of sex work increase the risk of sexually
transmitted infections, including hepatitis B infection.

The risky behavior of SWs is confirmed by the fact that 44,8% (95%Cl =31,8-57,6%) of sex workers in 2018 had three
or more clients on the last day they worked, which is a higher percentage compared to 2014 (36,8%). Additionally,
10% of SWs who had three or more clients did not use condoms during their last sexual intercourse with a client (6%
in 2014), compared with 22% of SWs who had one to two clients (11% in 2014).

Regarding the regular use of condoms with clients, 7,4% more than the SWs in 2018 consistently used condoms in
the last month compared to 2014. Although a high percentage of SW (89,7%; 95%Cl =81,6-97,8%), used condoms
during the last sexual intercourse with a client, there is still a decrease of 3,6% compared to 2014 (93,3%; 95%Cl
=88-97,5%).
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The proportion of SWs with permanent partners has increase by 13,5% compared to 2014 (67,6%; 95%Cl =56-78,4%),
but the percentage of Sexual Workers who have always used condom during their last sexual intercourse with a
permanent partner has decreased to 8% (28,0% in 2014). Regarding SWs who have regular sexually active partners
who do not pay, there is a decrease by half compared to 2014 (28,7%), with a negative trend in the use of condoms
during their last sexual intercourse with one of these partners, namely only 11,2% said they used a condom on their
last sexual intercourse, compared to 70,7% in 2014.

Although insignificant, there is a decrease of 2,5% in relation to the percentage of SWs who at the time of the research
carried a condom with themselves (27,6% in 2014).

In the study, 83,4% (95%CI =71,1-95,6%) were given free condoms in the last 12 months before the study, which is
10,9% more compared to 2014 (72,5%; 95%Cl =53,5-99,1%).

There is a significant difference in relation to STl and Sexual reproductive health care, i.e. 16,7% (95%Cl =7,4-26,0%)
of SWs have never visited a gynecologist which is 2% less compared to 2014 (18,7%), however, the number of SWs
who only visited a gynecologist when they had a problem is increased by 20,7%, compared to 2014 (29,3%).

Insignificant is the percentage of SWs (1,1%; 95%Cl =0,7-2,8%), who considered that there is a lack of SRH / STI
services, in contrast to the majority (58,6%) who consider the services to be available in the public health sector.

Abortions had 39,8% (95%Cl =26,3-535%) od SWs, which is a significant decrease of 16.4% compared to 2014
(56,2%). Additionally, a reduction of 40,8% was observed in relation to those who reported having had two or more
abortions during their life (61.8% in 2014).

The percentage of SWs who had signs of STl in the last year is 26,7%, which is 12.6% less compared to 2014 (39,4%),
of which only 19,1% asked for a doctor's advice, and 14% were diagnosed with an STI, which still speaks in favor of the
risk behaviors in relation of STls and HIV.

Injection of drugs is not widespread in the population of SW. Although the results of the study indicate an increase in
the population of SWs who inject drugs (9,3% 95%Cl =2,6-16,1%) compared to 5,3% in 2014, significantly fewer SW
injected drugs in the last month, (4,4% compared to 60,1% in 2014), of which 1,5% in the last month shared injection
equipment (compared to 66,7% in 2014). This suggests that although there is an increase in the share of SWs that are
IDUs, risky behaviors when injecting drugs are reduced.

Regarding the self-assessed risk of HIV infection, although more than half of the population of SWs or 51,3% (95%(ClI
=39,6-62,9%) rated their risk of an HIV infection as high or very high, it is still by 9,9% less compared to 2014 (61,2%),
suggesting a relative decrease in awareness of risk behaviors in the SWs, which corresponds to a negative tendency
in relation to using a condom.

HIV testing in the last 12 months prior to the study was made by 47,7% of the SWs, which is 3,5% more compared
to 2014. From the SWs who didn't make HIV test, 14,2% didn't get tested for HIV because they don't consider their
behaviors as risky, and 21,7% didn't know where they could do HIV test, which is a 20% reduction compared to 2014.
The positive trend of HIV testing in the SWs, together with greater awareness of where it can be done, suggests greater
availability of the services that provide free and anonymous HIV testing for the SWs.

As possible biases from this research, it should be emphasized that the sample is mainly obtained from SWs working
on an “open scene” that are from the Roma nationality and SWs with low levels of education. This composition of the
SWs sample, from this research does not necessarily reflect the socio-demographic structure in the entire population
of SWs. Taking this into account, the results of the research should be interpreted and extrapolated mainly by sex
workers from the “open scene”.
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On the other hand, as an additional source of possible biases, it should be taken into consideration that a small sample
of SWs included in the research can directly reflect the accuracy of the estimated population od SW, especially in
relation to certain issues related to risk behaviors such as injecting drugs which cover extremely low percentage of
respondents.

Due to the study design, the estimates of population size of SWs were made for Skopje. As a data source for the
multiplayer method was used the data from the civil society organizations that work with this population, and from
the Secretariat for Internal Affairs-Skopje we received data for only one person that was arrested for sexual work.
Additionally, the multiplier method with a unique object was also used, therefore before the RDS study started,
representatives of "HOPS"distributed108 key-rings to SW from Skopje.

From the obtained results, the estimated number of SW in Skopje ranges from 482 (95% Cl 386-644) according to the
data from “HOPS", to 1.113 (95% Cl 636-4.480) according to the multiplier of the data from CSO “STAR". The estimated
number of SWs according to the multiplier method with a unique object is the lowest (280). Lower estimates of the
number of SWs obtained by the multiplier of the HOPS program data and the unique object (Table 3) are probably
associated with the fact that many of the participants in the RDS sample used the services of “HOPS", and the key-
rings were distributed to SWs available to the field workers. This increases the possibility for the users of the service
and those who receive the key-ring to appear in the survey, thereby increasing the numerator in the formula for
estimating the population size. Taking into account the formula according to which the estimated population size is
carried out and the increase in the numerator, in this case the SWs that used the NGO services and who received the
key-ring, reduces the estimated population size.

On the other hand, voluntary counseling and testing for HIV is anonymous and cannot always be used with the same
code for the SW that have been tested. Because of this fact, it is possible that in the “HERA" program data for the
number of tested sex workers in 2017 to include cases of double counting. This situation leads to an increase in the
denominator in the formula for the estimation of population size, which would lead to an overestimation of the number
of SWs.

Lastly, the CSO “STAR" covers a diverse group of sex workers and workers who mainly work on “closed scenes”, while
the study involves mostly SWs from “open scene”. This reduces the possibility of participation of SWs who have used
the services of the CSO “STAR", and thus the numerator in the formula, which as a result leads to a higher estimated
population size.

Taking into account the foregoing, we believe that the average received from the various multipliers is currently the
most appropriate approximation of the estimated number of sex workers in Skopje.

The estimated number of sex workers primarily relates to the “open scene”, and therefore does not reflect the real
number of people involved in sex work, since the part of the population working on the “closed scene” is not included.

Due to the small number of respondents and the different context of sex work in different cities in Macedonia, further
extrapolation of the numbers of the entire territory of Macedonia would probably be related to significant errors.
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‘ RECOMMENDATIONS

The results regarding risky sexual behavior and low levels of education of the SWs, suggest the need of adequately
designed preventive programs that will include appropriate educational materials, taking into account the different
socio-demographic structures of certain sub-populations of the SWs.

It is necessary to continue the activities of distributing condoms and lubricants to the SWs.

In order to increase the care for SRH in SWs, it is exceptionally important to increase awareness of the need for regular
gynecological examinations.

The importance of regular HIV and STI testing should be emphasized through targeted promotional activates and
campaigns, especially in terms of increasing the knowledge and availability of free test for HIV and STls.

In order to increase coverage of services for the “closed scene” of SWs, further development of the NGOs that will work
in this sub-population is needed. In the intention to evaluate the risk of HIV and STls in the “closed scene” of SWs, it is
necessary to include them in the next studies, and then to cover them preventive programs.

The results of this study suggests that a significant part of the SWs began their sex work at the age below 18, therefore
it is necessary to increase the reach of preventive services for the SWs under the age of 18.

To monitor the trend of biological and behavioral indicators, in relation to HIV / AIDS / STI, it is necessary to conduct
regular studies on the SWs.

The relatively small sample of 110 SWs included in the study may be associated with failings (biases), therefore in the
next research it is essential to provide a larger sample of SWs.
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