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Abstract

Migration processes affect not only public health issues, but also public health ethics. The migration policy of the host country should
take into account ethical issues at all stages of migration and be based on the principles of humanity, respect for human rights and that adequate
public health should not be limited to the borders and citizens of the host country. The UNAIDS Report "On the Global AIDS Epidemic, 2022 " reports
on the growth of the HIV epidemic in Eastern Europe and Central Asia. And at the same time, regional coverage of HIV prevention and treatment
services is assessed as insufficient. The adherence of HIV-infected persons to taking antiretroviral drugs determines the effective suppression of
the human immunodeficiency virus and, thereby, reduces the risk of progression of the clinical picture and the risk of HIV transmission.

The problems faced by migrants are untimely provision or inability to obtain drugs, low medical and legal literacy, the presence of
elements of discrimination and lack of social support in the country of arrival, which become much more acute for migrants with HIV. The
presence of a symbiosis of an epidemic of infectious and non-communicable diseases among migrants increases the negative consequences for
health, which causes an increase in the number of new cases among migrants. The lack of health insurance is an additional source of difficulties
in obtaining medical care for uninsured migrants and has a huge impact on sick patients with chronic diseases. Creating access for migrants to
HIV prevention and treatment services in the destination country will not only improve the quality of life of migrants, but also improve public
health in general.

Currently, issues related to the COVID-19 pandemic are likely to remain a priority, and therefore it is necessary that responses to other
infectious diseases, in particular HIV, are not jeopardized. One of the ways to solve this issue is the need to take a step towards the harmonization
of legislation between neighboring countries in relation to HIV-positive migrants.
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Introduction

Migration processes are quite complex and are
becoming increasingly important in an era of growing
globalization. This affects all countries and all spheres
of human life. These processes, in particular, have a
complex impact on the healthcare system of the host
country, which is manifested in the emergence of
new and growing needs in the health sector. The key
to effective infection management has been health
literacy, improved health outcomes and overall
healthcare system performance. In addition, medical
literacy is one of the important aspects in relation to
decisions related to human behavior and, accordingly,
to human health. A low level of medical literacy, in
particular in the use of preventive measures for HIV
infection, adherence to treatment leads to an increased
risk of morbidity and mortality, as well as an increase in
the number of hospitalizations, emergency treatments,
and an increase in the cost of financing the healthcare
system.

The number of HIV infections in the CIS
countries has continued to grow over the past ten
years. The main route of HIV transmission in these
countries is through communities of people who inject
drugs, but is now also emerging among heterosexual
and homosexual populations. In addition, as a result
of migration processes in the CIS countries, high-risk
groups that should be in the focus of attention are
people who inject drugs, heterosexual populations and
labor migrants [1].

At the technical workshop regarding HIV and
migration for the countries of Central Asia and the
Russian Federation on February 19-20, 2018, which
was held in Astana by the Government of the Republic
of Kazakhstan with the support of UNFPA, together
with UNAIDS and the Government of the Kingdom
of the Netherlands, specialists from government
authorities and civil society noted that no countries
collect data on the number of outward migrants from
among key populations at high risk of HIV exposure
who need to be involved in targeted HIV prevention
programs in both countries of origin and countries
of destination. In addition, data on the proportion of
migrants with HIV who know their HIV-positive status
and the proportion of migrants with HIV diagnosed
at a late stage (low CD4 count) are not collected. The
prevalence of HIV among the population of Kazakhstan

is 0.2% (against the global average of 1.1%) and is in
the concentrated stage of infection. HIV prevalence
varies by region from 0.06% in the western regions of
Kazakhstan to 0.35% in Pavlodar oblast, which borders
three regions of Russia with high HIV incidence (Omsk,
Novosibirsk oblasts and Altai Krai). For the period from
2019 to 2021, HIV was detected in 3.74% of foreign
citizens, out of the total number of identified HIV cases
in Kazakhstan. The majority of foreigners diagnosed
with HIV in Kazakhstan are citizens of Uzbekistan
(35.82%) and Russia (33.76%). The Government of
Kazakhstan funds all HIV programs, including the
Harm Reduction program, namely promotion of
condom and lubricant use, provision of clean syringes
and needles, services for the diagnosis and treatment
of sexually transmitted infections, anonymous HIV
testing, and further antiretroviral therapy (hereinafter
ART). External migrants, foreign citizens, can use
preventive services. Foreign citizens are not entitled
to free ART, as well as periodic medical examinations
and laboratory testing, including CD4 count and
viral load from the government, however, it should be
noted that these services are provided, but only at the
expense of the Global Fund to Fight AIDS, Tuberculosis
and Malaria, which does not give confidence in the
duration of this funding in light of the development of
a widespread economic crisis. In this connection, the
relevant healthcare organizations are making attempts
to change this situation in Kazakhstan [2].

In a Silk Road Health project study using a self-
constructed sample (RDS) as primary seed, potential
subjects for the study were selected from the category
of non-migrants, internal migrants and external
migrants. One of the conclusions from these studies was
that HIV prevention programs should directly address
the social contexts of HIV risk among migrants. This
study shows that structural and policy reforms are
critical in the field of HIV prevention, which should
include confronting the HIV risk environment for
migrant workers in Kazakhstan [3].

The purpose of the review: to identify the
main problems of migrants with HIV in the Republic
of Kazakhstan and aspects of HIV prevention among
them.

The situation of HIV in Kazakhstan and the level of dynamics of population migration

in the Republic of Kazakhstan

Kazakhstan 1is characterized by significant
migration flows within the region, which has become
one of the largest labor migration corridors. According
to official data in 2019, excluding temporary movements
and labor migration, 1,173.2 thousand people were
involved in migration processes, which amounted to
6.38% of the total population of the country. In terms
of external and internal migration, the distribution
was as follows: 57.5 thousand to external migration
processes (4.90%) and 1,115.7 thousand to internal one
(95.09%).

Kazakhstan, as an integral element of the
Eurasian migration system, simultaneously influences
global migration processes, although to a much lesser
extent. Therefore, the migration processes within the
country, both external and internal migration, are

affected by the situation with migration at all levels:
global, regional, national.

In particular, at the global level, it is necessary to
note the impact of competition for qualified and highly
qualified human resources and, of course, the growth of
the category of educational migration has its influence,
where young people are trying to expand their life
opportunities and self-realization. The regional level is
characterized by a high level of labor migration, where
most of the labor migrants have higher education. It
should be noted that the Russian Federation is an
attractive country for external migration, both in terms
of labor migration and education, which increases the
risk of a decline in the quality of human potential for
Kazakhstan. At the national level, it is necessary to pay
special attention to the balance of external migration
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and the scale of internal migration; this will allow
a comprehensive assessment of the situation with
migration in Kazakhstan. An analysis of migration
data, combined with statistical data on the incidence
of HIV in Kazakhstan, will provide an opportunity to
give a real assessment of the current situation in the
country regarding migration with HIV [4].

According to the world database of international
migration statistics MIGRATION DATA PORTAL, as of
mid-2020, the total number of international migrants
in Kazakhstan amounted to 3.7 million (Figure 1).

3.7 million

Figure 1 - Total number of international migrants as of mid-2020. Source: UNDESA, 2020

According to the statistical data on migration
as of mid-2020 in Kazakhstan (Table 1), the following
conclusions can be drawn:

- the proportion of international migrants was
19.9% of the total population, which is an additional
public health concern in the context of HIV;

- 50.4% 1is the proportion of women among
the total number of migrants, if considered from the

Table 1 - Key statistics on migration in Kazakhstan [5]

perspective of preventing the vertical route of HIV
transmission, then the possibility of implementation in
this respect takes place;

- in relation to the age category that makes the
main contribution to the development of HIV infection
from 15 to 49 years, according to the available data,
we can assume that this category of people is less than
72.6%.

# Indicator

Value

Immigration and emigration

1 Total number of international migrants as of mid-2020. Source: UNDESA, 2020 3.7 MuILTHOHA
9 Contingent of international migrants as a percentage of the total population as of mid-2020. Source: 19.9%
UNDESA, 2020 70
3 Proportion of female migrants in the international contingent of migrants in mid-2020. Source: 50.4%
UNDESA, 2020 0
4 Proportion of international migrants aged 19 and under living in the country/region as of mid-2020. 11.6%
Source: UN DESA, 2020 070
5 Proportion of international migrants aged 65 years and over residing in the country/region as of mid- 15.8%
2020. Source: UN DESA, 2020 »870
Forced migration
Total number of refugees in the host country. Source: UNHCR Refugee Population Statistics Database,
6 2022 352 352
7 Total number of refugees by country of origin. Source: UNHCR Refugee Statistics Database, 2022 3.2 3.2 thousand
thousand
Context
8 Total population as of mid-2020. Source: UN DESA, 2020 18,8 million
9 Population aged 0-14 (% of total in 2018). Source: UN DESA, 2019 28,3%
10 Human Development Index Ranking in (1 = High; 188 = Low). Source: UNDP 59
11 Projected total population for 2050 (medium version). Source: UN DESA, 2019 24 million
12 Percentage of the population living in urban areas in 2018. Source: UN DESA, 2018 57,4%
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These statistics show that there is a risk of
worsening the epidemiological situation and the issue
of considering and making decisions that are crucial
in the field of HIV prevention, which should include
confronting the HIV risk environment for labor
migrants in Kazakhstan, remains a matter of time.

However, it should be noted that during the
existence of the independence of Kazakhstan, the
competent authorities of the Republic of Kazakhstan
adopted legislative and international treaties that
ensure the level of protection of the rights of stateless
persons. Kazakhstan has ratified the Convention
relating to the Status of Refugees, the provisions
of which also apply to stateless persons. A law on
refugees has been adopted. The legislation of the
Republic of Kazakhstan provides for legal norms that
meet international standards of the “principle of non-
refoulement” [6].

To date, the Government of the Republic of
Kazakhstan has adopted a Decree dated November
24, 2022 No. 945 “On approval of the Concept for
the development of healthcare in the Republic of
Kazakhstan until 2026”. This Decree states that
due to ongoing consistent work on prevention, the
level of spread of the HIV epidemic remains in the
concentrated stage (0.2%) [7]. Annually in the Republic
of Kazakhstan, an average of 3.5 million studies, or
about 16% of the population is tested for HIV under
the GVFMC. In accordance with the recommendations
of clinical protocols, the AIDS prevention service has
an approved three-component complex tariff. However,
further work is required to allocate additional budgetary
funds to implement all existing recommendations for
the management of patients with HIV, key populations
and population testing for HIV.

The Healthcare Development Concept of the
Republic of Kazakhstan notes that there is a problem
with the implementation of the CSMI system.
Therefore, more than 3 million people remain outside
the CSMI system: groups such as the self-employed
population, the unemployed who are not registered
in employment centers, employees, people who have
been laid off and people sent on leave without pay.
Incomplete involvement of the population in the CSMI
system is manifested in the inaccessibility of medical
services, and as a result of which there are problems
with ensuring the sanitary and epidemiological well-
being of the population. One of the directions within
the framework of improving the financing of medical
care is the planning of the volume of financing of
medical care, taking into account the epidemiological
and demographic characteristics of the regions.

According to the experience of European
countries, early diagnosis of infectious, non-
communicable diseases and risk factors for their
development, and the formation of a healthy lifestyle
contribute to a relative reduction in costs. According to
the WHO, today, as a result of the COVID-19 pandemic,
there is a real threat of losing the global progress made
over the past two decades in the field of global health,
for example, in the fight against infectious diseases, in
particular HIV.

Based on the problematic issues and existing
international experience identified in the course of
the analysis of the situation in the country, in order

to implement the Concept, the main directions for the
development of the healthcare sector of the Republic
of Kazakhstan were identified. The priority is the
principle of prevention in the field of health protection
and the formation of a healthy lifestyle, meeting the
needs of the population and improving the quality of
life, ensuring equal access to safe, high-quality and
effective medical care. As part of the formation of a
healthy lifestyle, one of the directions is to increase
the prevention of behavioral risk factors, which are
key to the spread of HIV. For further developing the
existing HIV prevention service, it is planned to
introduce innovative approaches to HIV testing of
the population, key groups, and contact persons using
combined rapid tests for HIV, VH, syphilis and self-
testing tests. It is proposed to continue work on the
further implementation of the international Strategy
95-95-95 of the Joint United Nations Program on
HIV/AIDS. To this end, a personalized approach will
be used in prescribing antiretroviral therapy, which
will eliminate the spread of drug-resistant forms
among people living with HIV and reduce mortality.
In addition, at the level of local executive authorities
of all regions, the allocation of state social orders by
non-governmental organizations will be ensured for
carrying out preventive work among key population
groups.

Within the framework of the Concept, an action
plan for its implementation is defined, which, in
relation to the problem we are considering, provides for
measures to increase the level of awareness, conduct
information and explanatory work on the prevention
of sexually transmitted infections, form effective
mechanisms for covering labor migrants and foreign
students with voluntary medical insurance, students in
the Republic of Kazakhstan and expanding the coverage
of the uninsured population by the CSMI system.

Yet, the issues of migration and mobility of the
population are still relevant, and migration processes
require management and control due to the fact that
the development of policies in the field of security
and development can contain the negative impact of
migration processes [8].

The state of the problem of migrants with HIV
in various countries and their monitoring.

The analytical report “On the legalization of
migrants with HIV”, which was released in 2018 with
the support of the Eastern European and Central Asian
Association of People Living with HIV (hereinafter
ECA PLHIV), states that a migrant with HIV in the
countries of EE and CA cannot work legally, obtain
a temporary residence permit, apply for a residence
permit and citizenship. In addition, the presence of
HIV infection threatens the migrant with deportation,
followed by a ban on entry. All this contributes to
limiting access to ART, which leads to an increased risk
of HIV transmission [9].

A review of published legislative documents and
statistical materials of the Central Asian countries
shows that in many places migrants are beyond the
guarantees of health protection at the proper level [10].

The worsening of the epidemic situation, both
in the host country and in the country of origin, can
be facilitated by a low level of education, a low level of
knowledge or lack thereof in the prevention of sexually
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transmitted infections, which is exacerbated by an
irresponsible attitude to medical examinations and
unprotected sexual contacts [11].

The presence among migrants of a symbiosis
of epidemics of infectious and non-communicable
diseases exacerbates negative health consequences,
which causes an increase in the number of new cases
among migrants from the former CIS countries. Poor
nutrition, living conditions, unskilled manual labor,
lack of knowledge about safe sexual practices, limited
access to medical services, high levels of anxiety, and
stress also affect the prevalence of both communicable
and non-communicable diseases [12].

The solution to the problem may be the existence
of legislation between the CIS countries regarding
migrants with HIV [13].

The countries of the European Union and the
European Economic Area (hereinafter referred to as
the EU/EEA) highlight an important role for migrants
in their national HIV response, however, despite the
evidence base on the health benefits associated with
timely HIV treatment, most countries of the EU/EEA do
not provide antiretroviral treatment to undocumented
migrants [14].

Undocumented migrants in FEurope face
particular challenges in needing and using health care
and services [15].

A review of recent evidence shows that stigma,
limited access to health services and treatment for
migrants from low- and middle-income countries living
in high-income countries is a major factor in poor HIV
outcomes and increased mortality [16].

In Italy, with free access to ART, migrants still
have troubles in obtaining adequate medical care in
connection with HIV treatment [17].

According to some studies, migrants fear the
negative consequences of undergoing medical screening,
including HIV testing. The absence of symptoms, the

presence of expenses associated with screening in
order to find a job and obtain immigration status, in
the opinion of migrants, devalue the screening and
treatment procedure [18].

Lack of health insurance creates additional
difficulties in accessing health care for uninsured
migrants and has a huge impact on sick patients
with chronic diseases. In Germany, non-governmental
organizations provide medical care for persons who
do not have a legal resident status and citizens of the
European Union, who do not have health insurance.
Such medical care is not an adequate substitute and
does not provide regular access to health care services,
because, in this case, there is a strong influence of
limited resources of non-governmental organizations
and the presence of possible arbitrariness [19].

A study among migrants living with HIV in
Sweden found that many of the issues that cause
problems among migrants are related to their migrant
status and not to HIV-positive status [20].

The problems of migration and related problems
of the healthcare system are recognized at the global
level as one of the important public health problems.
However, despite the recognition of this problem, the
migrants’ health remains in the shadow of other global
public health processes, and many migrants still do not
have free access to adequate medical services [21].

For the time being, issues related to the
COVID-19 pandemic are likely to remain a priority,
making sure that the response to other infectious
diseases, in particular HIV, is not compromised. Since
the delay in diagnosis, treatment may lead to long-term
consequences [22].

In this case, the healthcare system must consider

how to build on changes in the long-term management
of HIV and the provision of adequate services.

Prevention approaches and medical care measures

UNAIDS and global leadership are paying
special attention to hard-to-reach key populations
(hereinafter referred to as KPs), but to date, the
processes of migration and population mobility in
general have received little attention. At the same
time, many sources argue that migration processes and
population mobility are one of the driving forces that
can threaten the HIV care cascade and the promise
of “treatment as prevention”, especially in regions
with high HIV prevalence and limited resources, and
could not be implemented. The ambitious goals of the
UNAIDS 95-95-95 strategy, which aim to end the AIDS
epidemic by 2030, are a response to the therapeutic
and preventive benefits of HIV treatment. A strategy to
achieve the goals 95-95-95, in the development of this
scenario, which does not take into account the complex
processes of migration and the dynamics of population
mobility in specific prevailing conditions, may not be
able to be successful.

Voluntary testing with pre- and post-test
counseling for HIV followed by rapid initiation of ART
in the event of a diagnosis of HIV infection, an approach
known as universal testing and treatment, is now seen
as the main tool to achieve the ambitious goals set by
UNAIDS 95-95-95 [23].

In this perspective, it is necessary to pay
attention to good adherence of patients to the prescribed
treatment, which implies effective suppression of the
HIV virus and, thus, reduces the risk of not only disease
progression, but also the risk of HIV transmission itself
[24].

Today, access to pre-exposure prophylaxis
(PrEP) - prophylactic use of highly active antiretroviral
therapy by people who do not have HIV, in order to
reduce the risk of possible infection with this virus, is
a necessity for people with a high risk of HIV infection
[25].

To ensure broad access to health care and ensure
adequate provision of health services to migrants, it is
necessary that a migrant has access to health insurance
without increasing costs and undesirable consequences
for further residence [26].

That is, to pay attention to the fact that health
insurance aimed at protection does not impede access
by administrative and social barriers [27].

A special attention should be given to approaches
to screening migrants for infections, including HIV.
Earlier detection and earlier initiation of treatment
lead to improved health outcomes [28]. The use of
digital technologies in this matter can help to raise the
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level of testing and, accordingly, its diagnostic potential
within the framework of primary health care [29].

Creation of temporary forms of public-private
partnership, based on the example of Israel, when the
Ministry of Health of this country financed medical
supervision and pharmaceutical companies provided
drugs for ART free of charge. Subsequently, this
experience was integrated into the Israeli healthcare
system, which was the main success of the public-
private partnership program [30].

We indicated that there are problems with the
lack of information or its scarcity regarding access
to medical care and medical and social assistance.
In this direction, it is possible and necessary to use
digital resources. It is necessary to pay attention that
that information from various agencies providing
assistance to migrants is located on a single website
and is available in several languages. A single digital
portal for access to information should be provided also
in several languages [31].

Migration processes affect not only public health
issues, but also public health ethics. The migration
policy of the host country should take into account
ethical issues at all stages of migration and be based
on the principles of humanity, respect for human rights
and the fact that adequate public health should not be
limited to the borders and citizens of the host country
[32].

Thus, the problems that migrants face, such as
untimely provision or inability to receive drugs, low
medical and legal literacy, the presence of elements
of discrimination and the lack of social support in the
host country, become much more acute for migrants
with HIV. The presence of a symbiotic epidemic of
communicable and non-communicable diseases among
migrants amplifies the negative health consequences,
which causes an increase in the number of new cases
among migrants. Lack of health insurance is an
additional source of difficulty for uninsured migrants
in accessing health care and has a huge impact on
chronically ill patients.

The problems of migration and related problems
of the health system are recognized at the global
level as one of the important public health problems.
However, despite the recognition of this problem, other
global public health processes overshadow the health
of migrants, and many migrants still do not have easy
access to adequate health services. Creating access for
migrants to HIV prevention and treatment services
in the country of destination will not only improve
the quality of life of migrants, but also improve public
health in general.

For the time being, issues related to the
COVID-19 pandemic are likely to remain a priority,

Conclusions

The work requires a more detailed assessment of
the level and structure of the incidence of HIV infection
among foreign citizens, especially in regions with a
high level of migration and the spread of HIV.

Solving the tasks that were identified in our
work: assessing the level and structure of the incidence
of HIV infection among external migrants, identifying
risk regions and assessing the impact of HIV-infected
people on the level of prevalence and sustainability of
HIV services, which will help to find mechanisms for

and therefore it is necessary that the response to
other infectious diseases, in particular HIV, is not
compromised. Since the delay in diagnosis, treatment
can lead to long-term consequences. In this case, the
healthcare system must consider how to build on
changes in the long-term management of HIV and the
provision of adequate services.

The Republic of Kazakhstan, taking into
account the geopolitical situation in neighboring
countries, will remain attractive for migrant workers,
and primarily from the EAEU countries. According to
the approved Concept of the Migration Policy of the
Republic of Kazakhstan for 2023-2027, there is an
increase in the growth of illegal labor migration due
to "seasonal migrants" from the CIS countries, such as
Uzbekistan, Kyrgyzstan and the Republic of Tajikistan
[33]. This situation is due to the flow from the Russian
Federation, as well as the fact that the territory of
Kazakhstan is used as a transit territory for entry into
third countries. There is also an increase in migration
pressure in the border regions of Kazakhstan with the
Russian Federation.

As a rule, illegal and transit migration is
associated with a lack of medical insurance, which
leads not only to problems associated with the provision
of quality medical care, but also to additional costs
associated with the onset of force majeure situations
that our state bears. In this regard, the process of
ensuring accounting and monitoring the dynamics of
the flow of foreign citizens, especially those who carry
out labor activities, is important.

The concept defines the main problems and
trends in the field of external and internal migration,
in the field of ethnic and labor migration. The identified
problems lie in the fact that the system of control of
migration processes is not perfect, and in relation to
the processes of internal migration, it is not controlled
and unregulated.

This document proposes an initiative to develop
compulsory liability insurance for citizens entering
the Republic of Kazakhstan for more than 90 days,
that is, repatriation insurance. However, it is assumed
that insurance should cover the costs of acquiring
travel documents, paying a fine for violating visa or
migration laws. The issue of health insurance is not
raised, and there is no definition of submitting this
issue for interdepartmental consideration. The issue
of fulfillment of international obligations to work
with refugees, stateless persons, asylum seekers is
being considered. The Concept for the Development
of Migration Policy for 2023-2027 provides for the
development of a mobile application, which is supposed
to host the necessary reference materials.

improving interdepartmental interaction of services to
provide services in the field of HIV and to contain the
infection at a concentrated stage.

One of the ways to resolve this issue is the need
to take a step towards harmonization of legislation
between neighboring countries in relation to HIV-
positive migrants. Unfortunately, in neighboring
countries there is no single document regulating the
issues of prevention, diagnosis and treatment of HIV-
infected migrants.
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The legal status is not defined, there is no This work was performed as part of a master's
possibility of obtaining the necessary medical services thesis on the topic “Evaluation of the impact of HIV-
in the territory of the host country. The solution to the infected persons among migrants on the level of HIV
problem may be the existence of legislation between infection”.
the CIS countries regarding migrants with HIV.

Conflict of Interest: The authors declare no
conflict of interest.

Contribution of the authors: Conceptualization,
verification — M.A.A.; data collection and analysis,
writing, editing — A.A. .

References

1. Aibekova L., Foley B., Hortelano G., Raees M., et al. Molecular epidemiology of HIV-1 subtype A in former Soviet
Union countries. PLoS One. 2018 Feb 1;13(2):e0191891. [CrossRef]

2. United Nations Population Fund (UNFPA) Country Office in the Republic of Kazakhstan. C. 1-94 // HIV and Migration
in Central Asia and the Russian Federation. // 19-20 February 2018, Astana, Kazakhstan. Technical workshop report (fact
sheet). Available from: https://kazakhstan.unfpa.org/sites/default/files/pub-pdf/HIVZ%20REPORT ENG FIN.pdf

3. Marotta P, El-Bassel N, Terlikbayeva A, Mergenova G, Primbetova S, Wu E, Gilbert L. Sexual Risks and Policing
among Male Migrant and Non-migrant Market Vendors in Cenfral Asia. J Urban Health. 2018 Feb;95(1):116-128. [CrossRef]

4. Ka3axcTaH: PacLumpeHHbin MUrpaLUmMoHHbInA npodbrab 2019. AAMATLI: MUCCHI MeXAYHAPOAHOM OPraHmM3aLmm rno
murpaumm (MOM) B KasaxctaHe — Cy6pel’MOHOAbHoe KOOPAMHALMOHHOE BIopOo AN UeHTpaabHOM A3mm, 2020. — 146 c.
Available from: https: licati i

Kazahstan: Rasshirennyj mlgroc:onnyj profil' 2019. Almaty: Missija Mezhdunarodnoj organizacii po mlgrocu (MOM)
v Kazahstane - Subregional'noe koordinacionnoe bjuro dlja Central'noj Azii (Kazakhstan: Extended Migration Profile
2019. Almaty: International Organization for Migration (IOM) Mission in Kazakhstan - Subregional Coordinating Office for
Central Asia) [in Russian], 2020: 146 p. Available from: https://publications.iom.int/system/files/pdf/kazahkstan- advanced-
migration-profile-2014-2019-ru.pdf

5. Total number of international mlgronfs cﬁ mid-year 2020. Source UN DESA. Migrohon Data Portal Website [Cn‘ed
13 Dec 2022]. Available from: https: = =

6. Universal Periodic Review. Unlfed Nations Human nghfs Council. Website [Cn‘ed 13 Dec 2022] Available from:
https://www.ohchr.org/en/hr-bodies/upr/upr-main

7. On approval of the Concept of development of health care of the Republic of Kazakhstan until 2026. Decree of
the Government of the Republic of Kazakhstan; Ne 945 of November 24, 2022. Available from: https://adilet.zan.kz/rus/docs/
P2200000945

8.Nijenhuis G., MaggiLeung M. Rethinking Migrationin the 2030 Agenda: Towards a De-Territorialized Conceptualization
of Development, Forum for Development Studies, 2017; 44:1: 51-68. [CrossRef]

9. Yumaguzin V.V., Pokrovskaya A.V., Kalinin A.A., Kashnitsky D.S. On decriminalization of migrants with HIV-infection,
2018. Electronic resource. Knowledge Center. [Cited 13 Dec 2022]. Available from: https://knowledge.org.ua/ru/o-
dekriminalizacii-migrantov-s-vich-infekciej

10. KocyxuH A.b., bapaakosa A.M., baumakosa A.H., boataesa M.P. 1 Ap. [TpoBAembl AOCTYyna K YCAYram Mo
OXPAHe CEKCYAAbHOrO M PErNPOAYKTMBHOIO 3A0P0BbA U BHY-cepBucCy BHYTPEHHMX MUIPAHTOB B CTPAHAX LIeHTpaAbHOM
A3UU U MEXKAYHAPOAHbIX MUIPAHTOB M3 CTPAH LIeHTPAAbHOM A3mm B Poccum, KazaxcTaHe m TypLumm B YCAOBUSIX MAHAEMMM
COVID-19. DAeKTPOHHbIN pecypc. Ammarsl. - 2021. - 95 c. Pexxum aocTtyna: https://kazakhstan.unfpa.org/sites/default/files/
pub-pdf/unfpa rus 2.pdf

Kosuhin A.B., Bardakova L., Bashmakova L.N., Boltaeva M.R. i dr. Problemy dostupa k uslugam po ohrane
seksual'nogo i reproduktivnogo zdorov'ja i VICh-servisu vnutrennih migrantov v stranah Central'noj Azii i mezhdunarodnyh
migrantov iz stran Central'noj Azii v Rossii, Kazahstane i Turcii v uslovijah pandemii SOVID-19 (Problems of access to sexual
and reproductive health and HIV services for internal migrants in Central Asian countries and international migrants from
Central Asian countries in Russia, Kazakhstan and Turkey in the context of COVID-19 pandemic.) [in Russian]. Jelektronnyj
resurs. Alimaty. - 2021. - 95 s. Rezhim dostupa: https://kazakhstan.unfpa.org/sites/default/files/pub-pdf/unfpa rus 2.pdf

11. Kanayesa I A., PybuHa KO.A., Pyaakos H. B., bycaosa A.E. TpyAOBbie murpaHTsl v BUY-mHbekums B Cnbupn //
BUY-mHpekUms u ummyHocynpecchm. —2018. —T. 10. —Ne. 3. — C. 102-107. [Google Scholar]

Kalacheva G.A., Rubina Ju.L., Rudakov N. V., Buslova L.E. Trudovye migranty i VICh-infekcija v Sibiri (Labor migrants
and HIV infection in Siberia) [in Russian]. VICh-infekcija i immunosupressii. 2018; 10(3): 102-107. [Google Scholar]

12. Bakunina N., Gil A., Polushkin V., Sergeev B., et al. Health of refugees and migrants from former Soviet Union
countries in the Russian Federation: a narrative review. Int J Equity Health. 2020; 13;19(1):180. [CrossRef]

13. Pokrovskaya A.V., Yumaguzin V.V., Kireev D.E., et al. The Impact of Migration on HIV Infection Situation (Analytical
Review).Annals of the Russian academy of medical sciences. 2019; 74 (2): 88-97. [CrossRef]

14. Vignier N., Halley des Fontaines V., Billette de Villemeur A., Cazenave-Roblot F., et al. Public health issues and
health rendezvous for migrants from conflict zones in Ukraine: A French practice guideline. Infect Dis Now. 2022; 52(4): 193-
201. [CrossRef]

15. Winters M., Rechel B., de Jong L., Pavlova M. A systematic review on the use of healthcare services by
undocumented migrants in Europe. BMC Health Serv Res. 2018; 18;18(1):30. [CrossRef]

16. Ross J., Cunningham C.O., Hanna D.B. HIV outcomes among migrants from low-income and middle-income
countries living in high-income countries: a review of recent evidence. Curr Opin Infect Dis. 2018;31(1): 25-32. [CrossRef]

17. Ridolfo A.L., Oreni L., Vassalini P., Resnati C., et al. Effect of Legal Status on the Early Treatment Outcomes of
Migrants Beginning Combined Antiretroviral Therapy at an Outpatient Clinic in Milan, Italy. J Acquir Inmune Defic Syndr.
2017; 1; 75(3): 315-321. [CrossRef]

18. Driedger M., Mayhew A., Welch V., Agbata E., et al. Accessibility and Acceptability of Infectious Disease
Interventions Among Migrants in the EU/EEA: A CERQual Systematic Review. Int J Environ Res Public Health. 2018; 23; 15(11):
2329. [CrossRef]

19. Linke C., Heintze C., Holzinger F. '"Managing scarcity- a qualitative study on volunteer-based healthcare for
chronically ill, uninsured migrants in Berlin, Germany. BMJ Open. 2019; 23; 9(3): €025018. [CrossRef]

32


https://doi.org/10.1371/journal.pone.0191891
https://kazakhstan.unfpa.org/sites/default/files/pub-pdf/HIV%20REPORT_ENG_FIN.pdf 
https://doi.org/10.1007/s11524-017-0171-0
https://publications.iom.int/system/files/pdf/kazahkstan-_advanced-migration-profile-2014-2019-ru.pd
https://publications.iom.int/system/files/pdf/kazahkstan-_advanced-migration-profile-2014-2019-ru.pd
https://publications.iom.int/system/files/pdf/kazahkstan-_advanced-migration-profile-2014-2019-ru.pd
https://www.migrationdataportal.org/international-data?i=stock_abs_&t=2020&cm49=398 
https://www.ohchr.org/en/hr-bodies/upr/upr-main
https://adilet.zan.kz/rus/docs/P2200000945 
https://adilet.zan.kz/rus/docs/P2200000945 
https://doi.org/10.1080/08039410.2016.1276958
https://knowledge.org.ua/ru/o-dekriminalizacii-migrantov-s-vich-infekciej 
https://knowledge.org.ua/ru/o-dekriminalizacii-migrantov-s-vich-infekciej 
https://kazakhstan.unfpa.org/sites/default/files/pub-pdf/unfpa_rus_2.pdf 
https://kazakhstan.unfpa.org/sites/default/files/pub-pdf/unfpa_rus_2.pdf 
https://kazakhstan.unfpa.org/sites/default/files/pub-pdf/unfpa_rus_2.pdf
https://hiv.bmoc-spb.ru/jour/article/view/375/313

https://hiv.bmoc-spb.ru/jour/article/view/375/313

https://doi.org/ 10.1186/s12939-020-01279-0

https://doi.org/ 10.15690/vramn1106
https://doi.org/10.1016/j.idnow.2022.04.006
https://doi.org/10.1186/s12913-018-2838-y
https://doi.org/10.1097/QCO.0000000000000415
https://doi.org/10.1097/QAI.0000000000001388

https://doi.org/10.3390/ijerph15112329
https://doi.org/10.1136/bmjopen-2018-025018 


Journal of Health Development, Volume 1, Number 50 (2023)

20. Nkulu-Kalengayi F.K., Ouma A.A., Hurtig A.K. HIV ended up in second place'- prioritizing social integration in the
shadow of social exclusion: an interview study with migrants living with HIV in Sweden. Int J Equity Health. 2022; 6;21(1):175.
[CrossRef]

21. Vearey J. Moving forward: why responding to migration, mobility and HIV in South(ern) Africa is a public health
priority. J Int AIDS Soc. 2018; 21 Suppl 4: €25137. [CrossRef]

22. Simées D., Stengaard A.R., Combs L., Raben D. EuroTEST COVID-19 impact assessment consortium of partners.
Impact of the COVID-19 pandemic on testing services for HIV, viral hepatitis and sexually transmitted infections in the WHO
European Region, March to August 2020. Euro Surveill. 2020; 25(47): 2001943. [CrossRef]

23. Camlin C.S., Cassels S., Seeley J. Bringing population mobility into focus to achieve HIV prevention goals. J Int AIDS
Soc. 2018;21 Suppl 4: €e25136. [CrossRef]

24. Smith R., Villanueva G., Probyn K., Sguassero Y., et al. Accuracy of measures for antiretroviral adherence in
people living with HIV. Cochrane Database of Systematic Reviews 2022, 7. Art. No.: CD013080. [CrossRef]

25. Ojeda V.D., Munoz F., Burgos J.L. Interest in Receiving HIV PrEP Among Biological Male Latinx Migrants at High-Risk
of HIV Living in Mexico. J Health Care Poor Underserved. 2022; 33(2):806-818. [CrossRef]

26. Mdllerschén J., Koschollek C., Santos-Hévener C., Kuehne A., et al. Impact of health insurance status among
migrants from sub-Saharan Africa on access to health care and HIV testing in Germany: a participatory cross-sectional
survey. BMC Int Health Hum Rights. 2019; 5;19(1):10. [CrossRef]

27. Vignier N., Desgrées du LoU A., Pannetier J., Ravalihasy A., et al. Access to health insurance coverage among
sub-Saharan African migrants living in France: Results of the ANRS-PARCOURS study. PLoS One. 2018; 15;13(2): e0192916.
[CrossRef]

28. Seedat F., Hargreaves S., Nellums L.B., Ouyang J., et al. How effective are approaches to migrant screening for
infectious diseases in Europe? A systematic review. Lancet Infect Dis. 2018;18(9): e259-e271. [CrossRef]

29. Sequeira-Aymar E., Cruz A., Serra-Burriel M., di Lollo X., et al. Improving the detection of infectious diseases in
at-risk migrants with an innovative integrated multi-infection screening digital decision support tool (IS-MiHealth) in primary
care: a pilot cluster-randomized-controlled trial. J Travel Med. 2022; 4; 29(7): taab100. [CrossRef]

30. Chemtob D., Rich R., Harel N., Averick N., et al. Ensuring HIV care to undocumented migrants in Israel: a public-
private partnership case study. Isr J Health Policy Res. 2019 Nov 13;8(1):80. [CrossRef]

31. Vignier N., Halley des Fontaines V., Billette de Villemeur A., Cazenave-Roblot F., et al. Public health issues and
health rendezvous for migrants from conflict zones in Ukraine: A French practice guideline. Infect Dis Now. 2022; 52(4):193-
201. [CrossRef]

32. Wild V., Dawson A. Migration: a core public health ethics issue. Public Health. 2018; 158: 66-70. [CrossRef]

33. On approval of the Concept of migration policy of the Republic of Kazakhstan for 2023 - 2027 years. Decree of
the Government of the Republic of Kazakhstan; dated November 30, 2022 Ne 961. Available from: https://adilet.zan.kz/rus/
docs/P2200000961
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Tylingeme

Keuwi-koH npoyecmepi mek KoramoblK deHcaynblK cakmay MacenenepiH FaHa emec, COHbLMeH Kamap, KoFamoblk deHcayablK cakmay
amukacslH da Kosraliosl. Kabbladaywsl endiy Kewi-KOH casicamsl KOWi-KOHHbIH 6ap/blK KeseHdepiHdezi smukanblk macesenepdi eckepyi
Kepek JcaHe adamzepuinik, adam KykblKmapblH KypMemmey karudammapblHa He2izdenyl kepek dcaHe muicmi Koramoblk deHcayablk cakmay
KabblL10aywbl en0iH Wekapaapbl MeH a3amMammapblMeH uekmeameyl kepekx.

FOHEH/ICTIH "KKTB-HbiH scahauduik anudemusichl mypaavl, 2022" ece6inde Lluirbic Eypona men Opmanvik Asusda AUTB-HblH
ecyl mypaavl xabapaaHosl. ConbimeH 6ipze AUTB-HblY andbiH any dcaHe emoey KHcoHiHOe2l KbiamMemmepMeH OHIPAIK KaMmmy jemkinikcis
den 6aranandel. AHUTB xcykmoelpran adamoaposly aHmupemposupycmolk npenapammapost Kabul1daydel yemauybl adamHbly UMMYH
ManuwbslabiFbl 8UPYCbIH MuimMOi 6acydsl atikblHOaliobl JHcaHe 0CbLAaliula KAUHUKAAbIK KepiHicmiy damy kaynin sxcane AUTB scykmolpy Kaynin
asatimadsl. MuepaHmmapdbly ywblpacamsli Maceaenepi — 0api-0apMeKmepMeH yaKmoulabl KAMMAMAcbl3 emiameyi Hemece myade ana
anmay, MeOUYUHANbIK HIHe KYKbIKMbLK cayammblablKmbly memeHdiel, kemcimywinik snemeHmmepiHiy 604ybl szcaHe AUTB-meH ayblpambiH
Mu2paHmmap ywiH aHarypabIM MaHbl30bl 60/1amblH Keain omblpFraH enindeal aseymemmik K010ayduly 604Maybl. MuzpaHmmap apacsiHoa
JCYKNAIbL JHCIHE JHCYKNAbL emMec aypyaap 3nuoeMusiCbiHblH, CUMOUO3bIHLIH, 60/1ybl 0eHCaY/NblKKa HCarblMCbl3 acepaepdi Kywelimeodi, 6y
MuepaHmmap apacslHoa dcaxa sicardaiinapoviy KeberwiHe akesnedi. MeduyuHanvlk cakmamoblpydbly 604MaAybl CAKMAHObIPLLIMAFAH
MuepaHmmapra MeduyuHablK kemek kepcemyodeai KublHObIKMapobly KOCbIMwA Ke3i 60/16in mabbl1adbl HaHe CO3bLAMAALL aypyaapsl 6ap
Haykacmapra y/akeH acep emeol.

Muepanmmapouiy, 6apamvin endezi AUTB-HblH an0dblH aay dcaHe emoey KblamemmepiHe KosicemimoinielH yilbimdacmoipy
MuepaHmmapdbly eMIp Cypy canacblH FAHa eMec, X*aanvl KoFramoblk deHcayablkmul da scaxcapmaosl Kasipei yakbimma COVID-19
naxndemuscelHa 6OallnaHbicmybl Macenesep 6acbiM 60/biN KAAYbl bIKMUMAL, OCbIFAH 6alinaHblicmbl 6aCKA JXHCYKnajasl aypyaapra, aman
atimkanda AUTB-ra Kapcel ic-Kumblidap Kayin meHndipmeyi kasxcem. bya maceneni weutydit 6ip xcobl — HcaKbliH ulem esdep apacblHOarbl
AHUTB-no3umuemi MuzpaHmmapra KamslCmbl 3aHHAMAaHb! yilaecmipy 6arblmbiHIa Kadam xeacay kaxcemmiai.

Tytiin ce3dep: AUTB-uHpekyuscel, npoguiakmuka, Kewi-KoH, MuzpaHm.
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Pesome

IIpoyeccyvl Muzpayuu 3ampazusarm He MOAbKO 80NPOCbI 06WecCmeeHH020 30paAB80OXpAHeHUs, HO U 3Muku 00uwecmeeHHO20
30pasooxpaHeHus. MuzpayuoHHas noAumuKka npuHuUMarwell CmpaHsl 00X#CHA yHUMbIBAMb IMU4ecKue 80Npocsl HA 8CeX 3Manax Muzpayuu
U 0CHOB8bIBAEMCS HA NPUHYUNAX 2YMAHHOCMU, Y8aAXeHUS Npas Ye/n08eKa U Ha MoM, 4mo adekeamHoe obujecmeeHHoe 30pasooxXpaHeHue He
00/1CHO 6bIMb 02PAHUYEHO 2PAHUYAMU U 2PANXCOAHAMU NPUHUMAROWET CMPAHBL.

B Jokaade HOHEH/C «O zao6aabhoii snudemuu CIIH/[a, 2022» coobwaemcst o pocme snudemuu BHY e Bocmouwoti Espone u
Llenmpanvroii A3uu. M 6 moswce 8pems pe2uoHanbHbILU 0Xeam ycay2amu no npoduaakmuxe u sevenuro BUY oyenusaemcs kak HedocmamoyHblil.
IpuseprcenHocmb BUY-uH@uyupo8aHHbIX AUY K npuémy aHmupemposupycHbuIX npenapamos onpedeasiem agpgexkmusHoe nodaseHue supyca
umMMyHodedpuyuma 4es108eKa U, meMm CamblM, CHUNCAeM PUCK NPO2PECCUPOBAHUS KAUHUYECKOU KapmuHel u puck nepedavu BUY-uHpexyuu.
IIpobembl, ¢ KOMOPbLIM CMANKUBAKMCS MUPAHMDBL, 3MO HeC8o0e8peMeHHoe obecneyeHue AUO0 He803MOHCHOCMb NOIyHeHUe Npenapamos,
HU3Kas MeOUYUHCKASl U Npagoedast 2pamomHOCMy, HaAUuYue 31eMeHmos JUCKpUMUHAYUU U omcymcmeue coyuanbHoli nodoepicku 8 cmpaHe
npubbl8aHUs, KOMopble CMAHOBAMCS 20pazdo ocmpee 04 muepaHmos ¢ BUY. Haauvue cpedu muepanmos cumbuosa anudemuu UHPHeKyUOHHbIX
U HeuH@PeKyUOHHbIX 3a60.1e8aHULl yCUNUBAIOM He2amusHble nociedcmesus 015 300p08bs, MO 6bl3bl8aem pocm YUCAA HOBbLIX C/Ayvades
cpedu muepanmos. Omcymcmeue MedUyUHCKO20 CMpPaxosaHus s184semcs donoMHUMeNbHbIM UCMOYHUKOM 01 mpyoHocmell 8 nojyveHue
MeOUYUHCKOU NOMOWU He3acmpaxo8aHHbIM MU2PAHMAM U OKA3bleaem 02pPOMHOE 8AusiHUe HA OO0/bHbIX NAYUeHmMos ¢ XPOHUYeCKUMU
3060.1e8aHUAMU.

Coszdanue docmyna MuzpaHmos K ycay2am no npoguiakmuke u seveHuro BUY e cmpare HasHayveHus nosbicum He MoabKO Ka4ecmao
JHCUSHU MU2PAHMO8, HO U yAyvwum obujecmeeHHoe 30pasooxpaHeHue 8 yenoM. B nacmoswee epems, eonpocwl ceszaHHble ¢ naHdemueti
COVID-19, seposimHee 8ce20 0CMaHymcs NpUOPUMemHbIMU, 8 C83U C YeM HeobXo0uMo Ymobbl omeemHble Mepbl HA Opy2ue UHPEeKYuOHHble
3a60s1ee8aHust, 8 yacmHocmu BUY, He 6bl1u nocmas.iebl nod yepo3y. O0HUM U3 nymem peweHus 0aHHO020 80npocd 3mo Heobxodumocmsb cdenamb
waz 8 Hanpas/aeHuu 2apMOHU3AYUU 3aKOHOJameabcmea Mexcdy CmpaHamu 6auxcHe20 3apybedcbss 8 omHoweHuu BHY-nosoxcumensvHoix
MU2paHmos.

Kaiouegwie cnosa: BHY-ungekyus, npogusakmuka, Muzpayusi, MuzpaHmal.
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