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BeooHoe cs1080 om cocmasumeneli

Yeaxxaemoie konneau!

MpenctaBnsAem Balemy BHVMaHMIO odyepenHoi bronneTteHb KoHcopumyma «LleHTp coumanbHbIX MCCNefoBaHUA v NPOGUNaKTUKIY,
npuypoUeHHbi K TpeTbel KoHpepeHumn no BAY/CMIAy 8 BoctoyHor Espone un LieHTpanbHoM A3un.

LleHTp coumanbHbix MCCNeaoBaHUii U MPOOUNAKTUKIA ABNAGTCA MHULMATVBHBIM NMPOeKTOM KoHCopLMyma POCCUIACKX OpraHu3almi,
MMIOLMX MHOTONETHUI 1 NNOAOTBOPHLIN OMbIT COTPYAHMYECTBa B 06nacTy obuiecTBeHHOro 3a0poBba: POO coumanbHbix NPOeKToB
B chepe HGnarononyuma HaceneHus «CTennut», dakynsteTa ncuxonormm CaHkT-leTepbyprckoro rocynapCTBEHHOrO YHVBepCHTeTa U
OxkpyxHoro Cesepo-3anagHoro LieHTpa no npodwunaktuke 1 6opbbe co CMLom. KoHcopumym 6bin cozaaH B 2008 1. 1 CTan eCTeCTBEHHbBIM
NPOACIXKEHNEM COBMECTHOW PaboTbl MapTHEPOB, HauyaTo ele B 2000 — 2003 rr.

Llenbto KoHcopuuyma ABRAETCA WMHTErpauMa [aHHbIX COLMAnbHO-MOBEAEHUECKMX WCCNEAOBaHWUIA B MPAKTUKY MPOTUBOAENCTBUSA
coumanbHbiM 3a6oneBaHuaM, B NepByio ouepeab BUY-nHdekumm, 8 Poccum.

MpuHumnom KoHcopuunyma aBnseTca cobniofeHvie HelTpanbHOWM HayyHOW No3uUmMY, KOTopas He npefnonaraeT nponaraHay Kakowi-
MO0 KOHKPETHOM TOUKM 3peHns Mo ANCKYCCHOHHbBIM BOMPOCamM O NoAaxofax K npodunaktvke BAY-vHbeKUMM 1 cMexxHbIM npobnemam.
B kauecTBe OCHOBHOW 3afaun y4acTHUKM KOHCopLUMyMa BUAAT CO3MaHMe KOHKPETHBIX Hay4HO-METOAMUYECKMX MPOAYKTOB B 06nacTu
MccnefoBaHnii U MPOPUNAKTUKY, KOTOPble MOTyT ObiTb MOME3HBIMK ANA MPUHATUA peLleHuii 1 GOPMUPOBAHIA MONUTHKK B 3TOW chepe.

Bpamkax cBoen AeAaTenbHOCTM yUacTHYIKM KOHCOPLMYMa CTREMATCA K OO0BLLEHMIO M afanTaLmnm K POCCUIMCKMM YCIIOBUAM Ny YLLENO, YTO €CTh
B MMPOBOW NpaKTUKe. MIMeHHO NosTomy KOHCOPLMYM pa3BMBAET MEXAYHAPOAHbBIE KOHTAaKTbI C KNIOUYEBbIMIN HayYHO-MCCe[0BaTENbCKIMI
LIEHTPaMM, peanusyioLLmMmm NpoekTsl B chepe BNY/CMIa, Taknmmn Kak LieHTp MexancumninHapHbix vccneaosanmin CMiA[a Menbckoro
YHusepcuteTa (CIRA, Yale University) n YHuepcuteT BupmxmHum (Virginia Common Wealth University). LeatensHocTe KoHcopumnyma
noafepxara Mpasutenscreom CankT-MNetepbypra 8 nule Bule-rybepHatopa J1.A. KoctkuHor. B 2008 — 2010 rr. KoHcopumym nonyyun
brHaHcoByl0 noaaepKKy oT QoHAa rpaxaaHCKIX ccnenoBanmin u passutua (CRDF).

BlonneteHb, KOTOPbIM Bbl AepKuTe B pyKax, CoOOepKuT 0030p pe3ynstatoB paboTsl KoHcopuuyma B 2008-2009 ropax. CTpykTypa
6lonneTeHs OTpaxaeT OCHOBHbIE HAMPABNEHNsA AeATeNbHOCTM KoHcopumnyma — NpoBefeHne NccnefoBaHnii B chepe 00LIECTBEHHOTO
3APaBOOXPaHeHWsa, Pas3paboTKy METOAONOrM WUCCNEAOBAHWA U MPEBEHTVBHBIX BMELIATENbCTB, @ TaKKe peann3aumio nporpamm
npodeccMoHanbHoOro obyyeHns B 3TUX 00nacTax. B MoArotoBke MaTepuanoB MPUHUMANK y4acTe He TOMbKO M3BECTHbIE yueHble U
ONbITHblE cneynanucTbl 13 Poccnm n CLUA, HO 1 CTyAEeHTbI, TONbKO HaUMHAOLLME CBOIKD HAyUHYIO Kapbepy. PAd mMaTepranos npeacTasneH
TaKXe Ha aHMNINCKOM A3bIKe.

Mbl MCKpeHHe HaZleemcs, 4To NpeAcTaBneHHble B bionneTeHe Matepuransl 6yayT MHTEPECHBIMM 1 Mone3HbIMM!

C yBaXKeHMeM, COCTaBUTe N
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Introduction

Dear Colleagues!

You hold in your hands a new issue of the Bulletin of the Centre for Social Studies and Prevention, produced for the occasion of the Third
Conference on HIV/AIDS in the Eastern Europe and Central Asia.

This Centre for Social Studies and Prevention is a project initiated by the Consortium of Russian organizations with a vast and successful
experience of collaboration on public health issues, namely: Regional Non-governmental Organization for social projects in the sphere
of public welfare «Stellit», the Psychology Department of the St.Petersburg State University and Northwest District Centre for Prevention
and Relief of AIDS. The Consortium was established in 2008 and came as a natural development of the partners' joint work initiated back
in 2000 - 2003.

The Consortium's objective is to bring social behavioural research data into the practice of combating social diseases, mainly HIV, in
Russia.

One of the basic principles of the Consortium is to maintain an objective scientific stance towards all issues, which assumes that
promotion/propaganda of any point of view concerning HIV prevention approaches and other related problems, is unacceptable. As one
of their key goals the Consortium members regard the creation of specific scientific and methodological products related to research and
prevention that could be useful for decision- and policy-making in this area.

Within their respective activities, the Consortium's members strive to generalize and then adapt the best international practices in this
field to Russian realities. This is the reason why the Consortium has been actively developing international contacts with leading research
and prevention centres related to HIV/AIDS relief and prevention, like the interdisciplinary centre for HIV/AIDS research at Yale University
(CIRA) or Virginia Commonwealth University, USA. The work of the Consortium has received support from St.Petersburg Administration in
the person of Vice-Governor Ms.L.A. Kostkina. In the years 2008 — 2010 the Consortium was financially supported by the Civilian Research
and Development Foundation (CDRF, USA).

The Bulletin you hold in your hands is a presentation of the Consortium's work during years 2009 — 2009. The structure of the publication
echoes the makeup of the Consortium's activity across a number of focus areas such as: public health-related research, methodology and
prevention development/planning, realization of education/training programs in this area. The Bulletin's materials have been prepared
by prominent academics from Russia and USA, and also by university students who are only starting their scholarly careers. Some of the
articles here are also presented in the English language.

We hope that the materials you can find in the Bulletin will be interesting and useful.

Authors

LIEHTP COUMANBHBIX UCCNEAOBAHII 1 MPOGUIAKTVIKIA bronnemers 2008-2009



lMepeyeHb a66pesuamyp

- APBT
-BUY
-BO3
-BY3
-BYP
-unnn

- JIXKB
-MCM
-MVH
-ny

-CP
-CU30

- YHIT OOH
- ®HML, Cnng
- loH3MAC

aHmMupemposuUpyCHAa mepanus
8UPYC UMMYyHOOehUYUMA Yenoseka

BcemupHaa opeaHu3ayus 30pagooxpaHeHus

gbicLuee y4ebHoe 3a8edeHuUe

8bI60PKA, YNPABAAeMAasn pecnoHOeHMom

UHGhekyuu, nepedasgaemeie NOI08bIM NyMem

J1100U, Xusyujue ¢ B4

MYXUUHbI, UMEIOWUE CeKC C MYyXYUHAaMU

nompebumenu UHBbeKUUOHHbIX HAPKOMUKO8

npogeccuoHaneHoe y4yunuwe

cekc-pabomHuybl

€/1e0Ccm8BeHHsbIl U3019mop

YnpasneHue OOH no Hapkomukam u npecmynHocmu

(DedeparnbHbiti HayuHo-memoduyeckul uyeHmp no bopsbe coClV/Jom
ObwveduHerHad lpoepamma OOH no BUY/CTN/ ]y

Abbreviations

+ ARV
*HIV
*WHO

+ HEI

- PLWHA
+MSM
-IDU

VS

- SW
-PDC

- UNODC
+FSCPRA
+ UNAIDS

Antiretroviral Therapy

Human Immunodeficiency Virus

World Health Organization

Higher Education Institution

People Living With HIV AIDS

Men having Sex with Men

Injecting Drug User

Vocational School

Sex Workers

Pre-trial Detention Centre

United Nations Office on Drugs and Crime
Federal Scientific-methods Centre for Prevention and Relief of AIDS
Joint United Nations Programme on HIV/AIDS
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Cmoneckasa T.T. (1)"

BUY-uHpekyus e Cesepo-3anadHom PedepanbHom OKpyze: oueHKa

npozpecca e npomueodeliicmeuu u npuopumemeol

B daHHoU cmamee npedcmassieH aHaau3 OUHAMUKU paseumus snudemuu BUY-uHgpexkyuu u mep no npomusodelicmauto
3nudemuu 8 Cesepo-3anadHom pezuoHe Poccutickol ®edepayuu 8 2008 2.

B 2008 r. cpean nvL, NPOXMBaBLIKMX Ha 11 aAMUHWUCTPATUB-
Hbix Tepputopuax Ceeepo-3anagHoro MefepanbHOro okpyra
(C300) 6binn obcnegoBaHbl Ha aHTUTENA K BY 2126591 ueno-
Bek (15,7% OT BCero HaceneHus), n3 Hnx 5,7% cocTaBunu MHO-
CTpaHHble rpaxaHe (MpenmyliecteeHHo rpaxaaHe CHI). Bee-
ro 3apervnctpuposaHo 7720 cnydaes BUY-undekumy, cpeam

100

HUX 255 — Cpeaw MHOCTPaHHBIX rpakiaH. JuHamviKa anwuae-
My B OKpyre BO BCe rofibl 3nuaemMmnn COOTBETCTBOBAsa 00LLe-
POCCUIACKON, O[IHAKO, eXErOfHbIM NOKa3aTesb 3a001eBaeMocCTy
Ha 100 TbiC. 0bCNefoBaHHbIX OblN Bbille CPefHEPOCCUIICKOTO B
1,6-1,9 pa3a, 8 2008 1. - 8 1,7 pasa (puc.1).
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Puc.1. 3abonesaemocme BU4Y-uHpekyueti 8 Poccutickol ®edepayuu u 8 C3Q0, 1994 — 2008 22.

B 2008 r. mpu BLICOKOM CPEAHEPOCCUICKOM MOKasaTene
npupOCTa  BMEpPBble  BblABAEHHbIX  ciiydaeB  (20,6%)
aHanoruMuHbli - nokasatens 8 C3MO  ypanoch yaepaTb
Ha yposHe 19%, u4to B 4 pasa HWXe mnoKasatenen
npownblX — neT.  YOenbHbli  BecnapeHTepanbHoOro Myt
3apaxkeHna npw NHBEKLIMOHHOM ynotpebneHnn
HapkoTnkoB - 64,0%, retepocekcyanbHoro —  34,1%,
romocekcyanbHoro — 0,7%.

MokaszaTenu 3abonesaemocT Ha 100 ThiC. HaceneHua

Bbllle cpefHepoccuickoro (37,8) w cpepHero no Okpyry
(55,0) 3apeructpupoBarbl B CaHkT-lletepbypre (101,1) w

JlennHrpaackol obnact (71,0). Bnepsble 3aboneBaemocTb B
KanuHuHrpaacko obnactu (53,4) okaszanacb HuKe cpefHel
no Okpyry. Ha yKa3saHHbIX TeppUTOPUAX 3aperncTprpOBaHbI
Hanbonee BbICOKME TMOKasaTeny pacnpoCTPaHEHHOCTU Ha
100 TbIC. HaceneHwud, NpeBbiWatoWMe POCCUMCKUI NoKasaTeb
(307,1) v cpefHwi nokasatens no Okpyry (424,4). B MypmaHckoi
0bnacT nokasatenb pacnpocTpaHeHHocT BWY  Bnepsbie
NOAHANCA A0 YPOBHA CpefHero nokasatens no Okpyry.

MOHUTOPUHI B pamMKax MacLUTabHbIX NPOoeKTOoB (HaLmoHanbHbIii
npoekT «3p0poBbe» 1 [poekT MexayHapoaHoro 6aHka
PEKOHCTPYKUMM ¥ Pa3BWTKA) TOKasan, uYTo CofepkaHuve

"1 - CeBepo-3anafjHblin OKPYKHOM LeHTp Nno npodunaktuke 1 6opsbbe co CMALom
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NPOTUBOAENCTBMA SMNUAEMUM  KAUYECTBEHHO W3MEHWUNOCH U
YCUIUNOCh: YKpenunacb MatepuanbHan 6a3a 1 nonutuyeckas
nopaepxka cnyxool  CMWHa; chopmmpoBanocb MnpoyHoe
MeXBEAOMCTBEHHOE  B3aVMOAENCTBME; CO3AaHa  CcucTeMa
OKa3zaHua nomouwn  BUY-MHOMUMPOBAHHBIM ~ BMIOTb A0
HebOoMbLUVX MyHULIMMaNbHBIX 00Pa30oBaHuii Yepes JOBEPEHHbIX
Bpauei; Konnuectso 6onbHbix BAY/CMIAom, nonydaslumx APB-
Tepanuio, 4ocTnuro B 2008 1. 93,0% OT yncna Hy<OaoLMXCA;
TepanuA nNpuwna B TIOPbMbl, MPOUEHT MNepUHaTabHON
nepepaun BNY cHmsmnca ¢ 19,8% B 2003 1. o 8,7% 8 2008 .

B pervioHe BbINOMHAETCA OOMbLION 06bem NPODGUNAKTUUECKINX

NporpaMm ¥ MEPOMPUATAN, peanu3yemblXx B  Pas3IMYHbIX
rpynnax Hacenenua. Ocobo cnefyeT oTMETUTb GOMbLIOK BKNaz
B «OOMeH Nyuleln NPakTUKOM» CTabuUnbHO GYHKLNOHUPYIOLLNX
B C30O Poccum 6Gonblumx  MeXayHapoAHbIX — MPOEKTOB
«CeBepHoe n3mepeHne» 1 «bapeHL-NpoeKkT» (NMPodunakTmKa,
OpraHM3auma H1M3KONOPOroBOro 4OCTYNa K yC/yram 4na rpynn
«PUCKa», COLManbHan NOMOLLb, AWArHOCTMKa 1 neyerve VMMM,
NMaHUPOBaHME 1 peanm3aumna HOBbIX MPOEKTOB 1 AP.).

MaBHbIM MPUOPUTETOM HaCTOALLEH 1 OyAyLLEN AeATENbHOCTI MO

NPOTVBOAENCTBUIO ANUAEMUN ABNAETCA HayuHOe 0OOCHOBaHMe
1 BHepeHne KOMMIeKCHOW NpodunakTnkm BAY-nHbekumn.

LIEHTP COUMANBHBIX UCCNEAOBAHII 1 MPOGUIAKTVIKIA
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Smolskaya T.T. (1)"

HIV Infection in the Northwest Federal District: Evaluation of the Progress of

Countering and Priorities

2,126,591 people (15.7% of the population) among the residents
of 11 administrative territories of the Northwest Federal Okrug
underwent an HIV antibody assay in 2008, 5.7% of them were
foreigners (mostly CIS citizens). 7,720 cases of HIV infection were
registered, 255 of them being foreigners. Throughout the years

100

of the epidemic the dynamics of the epidemic in the Okrug has
agreed with the all-Russian one. However, the annual morbidity
indicator per 100 ths. of the examined people was 1.6-1.9 times
higher than the average Russian one, 1.7 times in 2008 (Fig.1).
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Figure 1. HIV infection morbidity in the Russian Federation and in the Northwest Federal Okrug, 1994-2008

In 2008, with the high all-Russian indicator of growth of the
newly identified cases (20.6%) the similar indicator of the
Northwest Federal Okrug stayed at the same level of 1.9%,
which is 4 times less than the previous years indicator. The
specific weight of parenteral contamination with injection use
of drugs was64.0%, heterosexual - 34.1%, homosexual one —
0.7%.

The morbidity indicators per 100 ths. of the population
higher than the average Russian ones (37.8) and the average
in the Okrug (55.0) were registered in Saint Petersburg (101,1)
Leningrad Oblast (71.0). For the best time the morbidity in
Kaliningrad Oblast (53.4) appeared to be below the average
of the Okrug. The indicators of morbidity per 100 ths. of the
population registered on these territories were the highest
exceeding the Russian indicator (307.1) and the average
indicator of the Okrug (424.4). In Murmansk Oblast the HIV

" 1- North-West district AIDS center

morbidity indicator for the first time reached the level of the
average indicator of the Okrug.

The monitoring within the frames of large-scale projects
(National “Health” project and the Project of the International
Bank of Reconstruction and Development) has shown that
the content of countering of the epidemic has changed
considerably and has consolidated: the resource base and
political support of the AIDS service has strengthened, solid
interdepartmental interaction has been established; a system
of providing assistance to the HIV-infected has been created
including small municipal entities through authorized doctors;
the number of HIV/AIDS patients receiving APB-therapy in 2008
was 93.0% of the number of those who needed it; therapy
has reached prisons; the percent of perinatal HIV transmission
dropped from 19.8% in 2003 to 8.7% in 2008.

bronnemers 2008-2009
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The region is implementing a large number of preventive
programmes and events among various groups of the
population. Specially noted should be the great contribution of
large International projects of “North Dimension” and “Barents
Project” steadily functioning in the Northwest Federal Okrug of
Russia to “the best practice sharing” (prevention, organization of

low-threshold access to services for risk groups, social assistance,
STD diagnosis and treatment, planning and implementation of
new projects, etc.).

The main priority of the present and future activities of
countering the epidemic is scientific substantiation and
introduction of complex prevention of the HIV infection.
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EpuysaH K.FO. (1), Cmonbckas T.T (2)., Kon M. (3), JlesuHa O.C. (1), ,Xatimep P. (4) (5)"

0630p nccnegoBaHunin, xapakTepusyowmx cutyauuto ¢ BU4Y B

CaHkT-lNeTepbypre cpean pasnnYHbIX FPyNn HaceneHus

B HacmoAwem ob63ope npedcmagiieHa UHGHOpMAayus 06 OCHOBHbIX SNUOeMUYeCcKUX puckax u cumyayuu ¢ BUY cpedu
pasnuyHeix epynn HaceneHua CaHkm-llemep6ypza. OcHosol 0718 No020MO8BKU HACMOAWe20 0oKyMeHma cmasnu
pe3ysiemamsi COYUAbHBIX U SNUOEMUOI02UYECKUX UCCe008aHUL U ONbIM peanu3ayuu npoduiakmuyeckux Npo2pamm,
npogoduswuxca 8 CaHkm-llemepbypze HauyuHas ¢ 1998 2. no HacmoAwee 8pemsa yuacmuukamu KoHcopyuyma u ux
napmmHepamu, a makxe 0aHHble Opy2ux pocculickKux U MexxoyHapoOHbIx opeaHu3ayud.

B cootsercTBUMM C peKkomeHgaumamu BO3  u IOH3MAC
BbIAENAIOTCA  TPYMNnbl  HaceneHus, Oonee  uAM  MeHee
noABEPKEHHDBIE PUCKY MHOULMPOBAHWA Ha Pa3NUHbIX CTAANAX
pa3BUTUA INUAeMUN. Hike npefcTaBneHa MHGopMaLms 06 STnx
rpynnax no pe3ynbtatam uccnefosanmii 8 CaHkT-MeTepbypre.

pynnbl BbICOKOro pucka MHGMUMpoBaHuA
Mompe6umenu UHBbEKYUOHHbIX HAPKOMUKO8

Jlvua, ynotpebnsaioume HapKOTUKLA MPU MOMOLY UHBEKLNI,
ABMAIOTCA MO HACTOAWMIA MOMEHT OCHOBHOW rpynmnow, B
KoTopoW nokanusoBaHa annaemusa BUY B Poccum n CaHKT-
MeTepbypre.

HaumHaa ¢ 1999 r. B rpynne [NVIH npoBogAtcAa [O30pHble
SNMAEMNONOTMYECKNE UCCNe0BaHMA, KOTOPble MOKa3biBalor,
YTO YPOBEHb PAaCNpPOCTPaHeHHOCTV BVY B faHHOWM rpynne He
TONBbKO KpalHe BbICOK, HO 1 MMEeeT TEHEHLMIO K POCTY (Tabn. 1).
Tabnuya 1. PacnpocTpaHeHHocTs BWY cpean MWH no
pe3ynbTaTam A030PHbIX UcCneaoBaHuii B CaHkT-MeTepOypre

1 1999 120[1]
2 2000 193 [1]
3 2001 35,7 1]
4 2002-2004 30,0 [21
5 2005-2008 42,0 [2]

OueHka umcneHHoct MNH ¢ r“cnonb3oBaHMeM KOCBEHHbIX
MeTOA0B, MpoBefeHHadA B KoHLe 2007 I, Noka3ana, uto B CaHKT-
MeTepbypre, BO3MOXKHO, MPOXMBAET OKOMO 74 ThiC. MoAel,
KoTopble ynoTpebnAoT HAPKOTUKM MHBEKLMOHHbIM nyTem [3]'
. OCHOBbIBAACH Ha AaHHbIX O PacNpPOCTpaHeHHOCTH BY B 3TOM

rpynne, MOXHO OLeHUTb YMCNeHHOCTb BUY-MHGMUMPOBaHHbIX
[MVIH B 37 TbiC. yenosek.

OCHOBHbIMW MOBEAEHUECKMMN 0cobeHHoCTAMK rpynnbl MAH ¢
TOYKM 3pEHNA PUCKOB PacnpOCTPaHEHWA SNUAEMUM ABNAIOTCA
cnepyouye.

Bo-nepBblX, COBMECTHOE WCMOMb30BaHWe WM, WNPULER W
[PYroro MHCTPYMEeHTapuA, CNOMb3yeMOro NPK MPUrOTOBAEHNN
M ynoTpebneHn HapKOTVIKOB, MPUBOAWT K BBICOKOMY PUCKY
3apaxeHua BUY-uHbekuvelt v apyrummn 3abonesaHnamn (s
yactHocTy, renatutom C). MogobHoe noseneHvie cpean MH
CaHkT-MeTepbypra [OCTATOUHO PACMPOCTPAHEHO:  KaX/bli
TPEeTUI XOTA Bbl Pas 3a NOCNEAHNUI MECAL| MCMONb30BaN UyKyto
urny v wnpw, 9 3 10 COBMECTHO MCNOAb30BaNmM Apyron
MHBEKUMOHHDBIA MHCTPYMEHTapUIA, 1 abCOMIOTHO BCe XOTA Obl
pa3 3a [aHHbI Nepvoa OfaKMBaNW CBOW WNPULILI APYTAM
nogam [4].

Bo-BTOpbIX, B MOCNefHME rofbl PaCNpPOCTPaHeHe MHGeKUMK B
3TOV rpynne HaceneHua NPOVUCXOANT 1 Yepes He3allnLieHHble
ceKcyarnbHble KOHTaKTbl. [Mopasnawllee 6onblmHcTeo MMVH
(99,5%) cekcyanbHO aKkTWBHb, npu 3ToM 20,5% KeHWMH-
MWH BCTynatoT B KOMMepYeCKmne CeKCyasbHble KOHTaKTbl, Te.
MpOAatoT CBOM CeKCyanbHble YTy 3a AEHBMV UAN HAPKOTUKM.
Cpean MNMNH, nmetowmx Kommepyeckre cekCyainbHble KOHTaKTbI,
cpeaHee 4MCNo NOMOBLIX MAPTHEPOB-KAMEHTOB 3a Mecsl|
cocTaBnseT 19 yenoBeK, 3HauMTeNlbHaA YacTb 13 KOTOPbIX He
ynoTpebnsaeT HapkoTUUecKye BellecTsa [4].

OpHoM 13 OCHOBHbIX — ocobeHHocTel  rpynnel  TVH,
NPEenATCTBYIOLLMX MOMbITKaM CAEPXKMBAHNA SNUAEMUN, ABNAETCA
€€ BbICOKaA «3aKPbITOCTb» 1 KPaNHE HU3KMIN YPOBEHb KOHTAKTOB,
Kak C TrOCyBapCTBEHHbIMYM, Tak W  HEeroCyaapCTBEHHbIMM
MeAULMHCKAMA 1 COLManbHbIMN OpraHm3aumaMm. Tak, Tonbko
Wb 12% MH, 06HapyKMBLLKX y CeOA CUMNTOMbI 3a60NeBaHNS,
BbI3BaHHOMO  VMHGEKUMAMY,  NepefallUMMUCA  NOJOBLIM
nyTem, 00paLIAIOTCA 3a MOMOLIbIO B CMELManu3MpoBaHHble
MeauLMHCKUe yUpexaeHns, nnmwb 2,5% MH s rog obpatiaotca

1 = POO CINCBH «Crennut, 2 - CeBepo-3anaaHblii OKpyXHOM LeHTp no npodwmnakTuke 1 6opbbe co CMALom, 3 - lenaptameHT

3apaBooxpaHerns wrata OperoH, CLUA, 4 — LLikona obuecTseHHoro 30opoba Viensckoro YHnsepcuteTa (CLUA), 5 - LieHTp mexancumnamHapHbix

viccneposanuii BYY/CMNNa Viensckoro yHreepcnteTa

! Mpw pacyeTax NCMoNb30BaNCA METOA MHOXMUTENbHBIX KOIGOULIMEHTOB 1 CRefyloLLve nokasaTen: pacnpocTpaHeHHocTs BAY cpeaw MH, nona
HapkonoTpebuTeneln, He MMeLLMX OnbiTa TeCTUPOBaHWA Ha B/Y (daHHbIe KOTOPTHOTO MCCNefoBaHA), KONMYECTBO ANarHOCTUPOBAHHbBIX
cnyyaes BUY 1 konnuectso cnyyaes BIMY, cBA3aHHbBIX C ynoTpebneHnem HapKOTUKOB MHBEKLMOHHbIM MyTem (AaHHble CaHKT-MeTepbyprckoro

LleHTpa no npodwnakTuke 1 6opsde co CMALom).
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33 Cneumanv3avpoBaHHOM  HAPKOMOMMUYECKON  MOMOLLbHO.
OxBaT rpynnbl  CNELMANU3NPOBAHHBIMA  MPEBEHTUBHBIMA
nporpaMmamu TakKe HU3KUA (27% 3HalT O MNPOBOAMMbIX
nporpammax npodunakT1km, 1 19% 13 HUX IMYHO NPUHUMANW
B TaKVX NpOrpammax yyactune, npuyem, Kak Npasuio, C HU3KOM
4aCTOTOM — OAIVH Pa3 B HECKONBbKO MecsALes) [4].

3HaHuve cBoero BMY-cTaTyca nMeeT KpalHe BakHOe 3HaueHue
ans  dopmmpoBaHus  Gonee  6e30MacHOrO  MOBEAeHMS.
Oxgat [lMNH TectnpoBaHmem Ha BUY Takke Henb3A Ha3BaTb
YIOBNETBOPUTENbHBIM: 33 nocnefHue 12 MecAueB NpoxXoaun
TecTMpoBaHue meHee nonosuHbl [MAH (47,5%) [4].

XeHwuHel, 8osieyeHHble 8 NpedocmassieHue CeKCyanbHbiX
ycnye 3a nnamy

[lo cvx nop He cyulecTByeT Hay4yHO OOOCHOBAHHBIX OLIEHOK
yncneHHoctn  CP - Ha  TeppwTopum  CaHkT-TleTepbypra.
JKCnepTHble OLEHKM MOKA3bIBAIOT, UTO UX YMCEHHOCTb MOXKET
cocTasnAatb Ao 10 TbicAu uenosek [5]. Ana CaHkT-leTepbypra
XapaKTepHo, UTo Harbosee PUCKOBAHHOE NOBEAEHe B NaHe
pucka MHGMUMpoBaHuA BY gemoHCTpupytoT «ynmnyHble» CP
(NpepocTaBnaAloLyie CBOU YCIYT 1 OXMAAIOLLME KANEHTOB Ha
yn1uax ropoaa, a He B bopaensx, cayHax n t.4.) [6]. Ha HacToAwmin
MOMEHT Y/MUHble <TOYKM» NPEAOCTaBNEHNA CEKCYanbHbIX YCyr
MIMetoTCA MPaKTUUYeCKM BO BCEX PalioHaX ropoaa.

B ynuuHbilin cekc-6msHec B CaHKT-leTepbypre BOBNeUEHbl, Kak
NPaB1Io, MONOAbIE XEHLLMHbI B CpeaHem 27 neT. Kaxgaa TpeTbA
M3 HVX MPOXMBAET C CYNPYroMm Wu COXUTENEM, Y KaKaow
BTOPOW eCTb AeTW WAn Apyrne wxavseHubl. [logasnawolee
60ONbWWHCTBO  yamuHbix — CP - ABRAIOTCA  KOPEHHbIMM
netepbypxeHkamm [4].

VlccnepoBaHrve, nposefeHHoe B 2003 1., MOKa3ano, YTo Kaxkaada
BTOpas (48,1%) 13 ynuuHbix CP CaHkT-MeTepbypra nmeet BIY-
NO3MTUBHbBIN CTaTyC [7].

Cnenyer OTMETWUTb xapakTepHyio ansa  CaHkT-lletepbypra
0COBEHHOCTb:  nofasnALliee  OOMbWMHCTBO  yanyHbIX  CP
ynoTpebnaioT HAPKOTUKM  UHBEKUMOHHBIM  nyTem  (87,2%).
Takum obpasom, B CaHkT-MeTepbypre CP AgnAlTca rpynnoi,
NPaKTUKYyIOWeNn noBefeHne OBOWMHOrO pKCKa: OHO coueTaeT
B cebe puUCKM, CBA3aHHble C YrnoTpebneHnem HapKOTUKOB
N CekcyanbHbIM  noefeHvem.  [pynna  npeactasnAert
COOOW BBICOKYIO 3MMAEMMONONMYECKy0 Yyrpo3y B CBA3M CO
3HAUNTENbHBIM KOMMUYECTBOM CEKCYalbHbIX MAapPTHEPOB (OKOMO
700 KOMMepYeCKnx NapTHepPOB B TeueHve rofda, B cpegHem 15
3a NocneaHio Hegeno) [4].

My)K‘ﬂ.lel, umerwwjue CeKcyasibHole KOHMakmeol C
MYXHYUHamu

[na  MHOrMX eBpOMenckMx rocygapcts [faHHad rpymnna
HaceneHvA ABNAETCA OCHOBHOWM ABVIXYLLEN CUNOW 3nuaemuy, 8
Poccum xe B HaCTOAWMMN MOMEHT A0NA CNydaes BMY, cBA3aHHbIX
C rOMOCeKCyanbHbIMY KOHTaKTamK, OTHOCUTENbHO HEBENMKa —
0,7% cpefu cnyyaes C U3BECTHbIM NyTem nepefaun [8].

My>XUrHbI, MMEloLLME CeKCyanbHble KOHTAKTbl C MyXUmMHamK,>
NPenMyLIeCTBEHHO — XOPOWO  COUManbHO  afanTvpOBaHbI
(MMetoT BbICLLIEE WM He3akoHYeHHOe BbiCliee Obpa3oBaHue,
MOCTOAHHbBIA  AOXOL U KBaNMGULUMPOBAHHbBIE  AO/KHOCTH),

2B faHHOM cnyyvae peub naet o MCM, noceLuaiolwmx re-knyosbl.

BbICOKO MHOPMUPOBaHbl O BUY-mHbekummn 1 meTopax
NPOGUNAKTUKA M B 3HAUMTENbHOW  CTEMeHM OXBaueHbl
Cneuranv3npoBanHHbIMY  NPOGUNAKTUYECKMMI NPOrpamMmmamm
[9]. BTO e Bpemsa VX MOBEAEHNE MOXHO OXapaKTePN30BaTh Kak
BbICOKO PUCKOBAHHOE: 3TO HM3KaA OPUEHTaLMA Ha MOCTOAHHbIE
CekcyanbHble OTHOLWEHNd, 6OoMbLIoe KONMYECTBO MOMOBbIX
NnapTHePOB, PACMNPOCTPaHEHHOCTb  MOJOBbIX  KOHTaKTOB B
OOMeH Ha [eHbr UM HAPKOTVKK (33 NOCNeAHWMI rof Takoro
pofa MNOMOBbIE KOHTaKTbl MMenu okono 2/3 Bcex MCM) u
HeperynapHoe NCnonb3osaHne Npe3epsaTBOB.

[locToBepHbIX AaHHbIX O umcneHHocT MCM Hu B CaHKT-
MeTepbypre, H1 B POCCUM Ha HACTOALLNIA MOMEHT He CyLLeCTBYeT.
OpaHako 3Ta rpynna AOCTaTOYHO BEAIVKA: HAaNPUMeEP, MO OLeHKam
OHML CrMnf, MCM B Poccumn cocTaBnatoT okono 4% cpeau
B3POCSIONO MY>KCKOrO HaceneHwua ctpanbl [10]. 1o 3KkcnepTHbIM
oueHkam, uncno MCM CaxkT-lMeTepbypra, nocelatoLmx rei-
KNnyObl, HAaXOAWTCA B MNpefdenax OT ABYX [0 4YeTblpex TbiCAd
yenosek. Yncno MCM, koTopble He ABNAITCA MocCeTUTeNnAamMn
3TVX 3aBeflIeHUI, OL|EHNTb MPAKTUUYECKM HEBO3MOXHO [5].

o gaHHbIM, nonyyeHHbIM B 2006 . cpean MCM, nocelatoLymnx
reii-knybel  CaHkT-letepbypra, uHGMUMpoBaH BWY kaxabii
Tpuauatsin (3,8%) [9].

CesAsyiowue 2pynnoi

bonblumMHCTBO  Mtogert camu He  MPaKTUKYIOT  NOBeAeHME,
BbICOKO PWCKOBAHHOE B KOHTeKCTe WHGUUMpoBanua BIY
(ynoTpebneHne HapKOTMKOB C  MOMOLIbIO  MHBEKUMA 1
MHOXECTBEHHbIE He3alMLIEeHHble CeKCyallbHble KOHTaKThl C
pa3nnyHbIMK napTHepamn). OAHAKO OHW MOryT MMeTb bonee
BbICOKMI PUCK MHOULIMPOBAHWA B CBA3W C TEM, UTO BCTYMNalOT B
MONOBbIE KOHTAKTbI C MPeCTaBUTENAMI FPYMN BbICOKOrO pUCKa.
Takux nUL oNpefensAloT Kak npeAcTaBUTENen «CBA3YIOLMX
rpynn» (bridge population). K H1M B nepByto ouepeb OTHOCATCA
ML, NoKynalolme cekcyanbHble YCayri, 1 nuua, uveouime
nonosble KOHTakTbl ¢ [MH. «CeAsytowme rpynnb» HaceneHns
BbICOKO aKTyanbHbl B KOHTEKCTE Pas3BUTVA SNUAEMMM, MOCKONbKY
OHW BCTYNAlOT B MOJIOBbIE KOHTAKTbI KaK C FpyMmnamu «BbICOKOrO
pWCKa», Tak 1 C NpeacTaButenamm obulel nonynaumm. lNostomy
M3yyeHne CBA3yIOLWMX rpynn 1 paspaboTka U BHedpeHue
CNeumnanm3npoBaHHbiX  BMELLATENbCTB  ABAAIOTCA  KpalHe
BaXXHbIMW Mepamu A npeAoTBpalleHna 6onee LMPOKOro
pacnpocTpaHeHna BMY nonosbim nyTem.

KnueHmel cekc-pabomHuy

Yenyramn ogHol ynuuHoin CP B CaHkT-letepbypre 3a rog
nonb3ylotca  6onee 500 MyxKUMH. Pe3ynbTaTbl HeAaBHero
nccnefoBaHus, NpOBEAEHHOMO Ha npeanpuaTuax
Kommepyecknx  dopm  cobcteHHocTV  CaHKT-TleTepbypra,
noKasany, YTo KaXK[bl YeTBepThli MyxKurHa (27,6%) xoTA Obl
pa3 B XM3HW nonb3osanca ycnyramm CP [11]. B HekoTopbix
npodeccroHanbHbix  cooblectsax — (Hanpumep,  Cpeaw
[anbHOOOMUIMKOB) 3Ta AONS MOXET ObiTb 3HAUMTENBHO BbILLE.
Takum obpa3om, knveHTel CP — 3TO gocTaTtouHo obwuvpHan
rpynna HaceneHvs, noABepraloLanca MOBbILEHHOM
onacHoct  BY-nHduumposaHna. o cBMageTenbCTBam
cammx CP, 3HauMTeNbHaA 4acTb WX KAMEHTOB HaCTaMBaeT Ha
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HENCNONb30BaHMN NPe3epPBaTVIBa NP CEKCYalbHbIX KOHTAKTaXx.
B Takmx cnyyasx puck pacnpocTpaHenna BUY euwe 6onee
noBbllaeTcs.

Tekyulee nccnefosaHne, NOCBAWEHHOE — KAMEHTaM YINYHbBIX
CP (onpoc 30 3KkcnepToB: BpauwW, coumanbHble PaboTHUKMK,
npeacTaBUTeNN  MPABOOXPaHUTENbHbIX OpraHoB, CP n  ux
KNMEHTbI), MO3BOMUAO YCTAaHOBUTb XapaKTePUCTUKN TUMNUHbBIX
KNVeHTOB. Kak MpaBmio, 3T0 MyX4KHbl B Bo3pacTte 30 — 40 nerT,
paboune ¥ cryXKalye Co CpefHVM AOXOLOM, KaK »KeHaTble,
TaK ¥ XONOCTble. HECKOMbKO pexe — 3TO MyuUMHbl cTaple 50
net, xeHatble. CyleCcTBeHHYIO YaCTb KIMEHTOB COCTaBNAIOT
CTYAeHUYeCKas Monofexb W  ractapbantepsbl,  KoTopble
XapaKTepU3yloTCA  MOBbLILEHHOW  Y4acTOTOW  MPOABAEHUA
Hacunua B oTHoweHu CP. Booble Hacunve B oTHoweHun CP
WMPOKO PpaCcnpOCTPaHEHO, YTO ABAAETCA AOMNONHUTENbHbLIM
PYICKOM MHOMLMpOoBaHKa BAY [12].

Monoevie napmuepsi nompe6umeneli UHBEKYUOHHbIX
HApKOMUKo8

B 2007 r. B CaHkT-leTepbypre ObINO MpPOBedeHO MUNOTHOE
nccnefoBaHne Cpeam nonosbix napTHepos [MMH, KoTopble He
YroTpebnaioT HapKOTUYeCKMe BellecTBa. Bocemb uenoBek
(15%) okazanucb BMY-nonoxuntenbHbIMKM, HO TOSIBKO [ABOE U3
HVX 3HaNWM O CBOeM cTaTyce. [1pu 3TOM 3HauMTeNbHaA YacTb
nonosbix NaptHepoB [MMH (32,6%) 3a nocnegHne nonroga
MMena TonoBOro  MapTHepa, KOTOpbIA  He  ynoTpebnaert
HaPKOTUKIN MHBEKLMOHHBIM nyTem [11]. 1 xOTA AaHHblE OLeHKM
PaCcNpPOCTPaHEHHOCTN OCHOBAHbI Ha OTHOCUTENBHO HEOOMbLLION
BbibOpke (53 mapTtHepa, 8 cnyuvaes BWY), oHM roBopsaT o
BbICOKOM pYICKe MHOULIMPOBAHUA AN AaHHOW rpynmbi.

Pan opyrvx nCCNeaoBaHMI, OCHOBaHHbLIX Ha aHanmM3e Ciydyaes
NHOVLIMPOBAHWS, TaKXKe MOKa3blBAET, YTO MOMOBbIe NapTHePbI
MAH nopBepraloTCcA BBICOKOMY PUCKY MHOUUMPOBAHUA 1
BHOCAT 3HaUMTENbHbIV BKNAA B pa3BuTue anuaemmn [14].

Obuwee HaceneHue

Yxe ynomrHaBLLIeeca nccnefoBaHmne noseaeHna 1 yCTaHoBOK
B OTHOWEHWM 3[40POBbA  COTPYAHMKOB  KOMMEPYECKMX
npeanpuatnini CaHkT-MNeTepbypra mnokasano HeAoCTaTOUHYIO
MHOOPMMPOBAHHOCTb  Hacenewna o  BWY  un nyTax
NPOOUNAKTUKLA MHOULMPOBaHWA. B TO e BpemA ypoBeHb
PUCKOBAHHOIO NOBEAEHMA AaHHOW rPYNMbl HACENEHUA MOXHO
OLEHWTb KaK AOCTaTOYHO BLICOKWM: Y 3HAYMTENIbHOW 4acTu
onpoLLeHHbIX (26,3%) 6bino 2 nnv bonee NONOBbLIX NapTHepPa 3a
NOCNEAHUN rog, a y 9% ONPOLWEHHbIX 33 3TOT NePUOL NONOBbLIX
napTHepoB 6bino 4 1 6onee. [1py 3TOM YacToTa MCNOb30BaHMA
npe3epBaTBOB  HEBbICOKA: TOMbKO  22,3%  OMNpOLUeHHbIX
MCNONb30BaM NPE3ePBaTVB MNPK KaxAOM NMOSIOBOM KOHTAKTE, a
42,1% Booblie He 1CMonb3oBany Npesepsatus [11].

Pabotatollee HaceneHve CaHkT-TleTepbypra AeMOHCTpUpYeT
BbICOKMIM  YPOBEHb WHTONEPAHTHOrO OTHOWeHMA K JIAKB.
BONBWKHCTBO M3 ONPOLWEHHBIX CUMTAIOT OMACHBIM 1A CBOEro
300poBbA paboTatb BMecTe C BMY-NO3MTUBHBIM YenoBeKoMm
[11]. ViccnepoBaHne, npoBefjeHHOe B pamkax MNpoekTa Mo
npodunaktnke BAY cpean yyawmxca MY n nvuees CaHKT-
MeTepbypra, Nokaszano, 4to COTPYAHMKN yUebHbIX 3aBefeHNi
3aYacTylo TakKe MOryT MpOABAATb AMCKPMMMHALMIO MO
OTHOWeHWo K BMY-mO3UTMBHBIM CTyAeHTaM: 3HaumMTeNbHaA
YacTb OMPOLUEHHbIX HE COMMacHa WM He yBepeHa B TOM, YTO

yYalnincs, y KoToporo BblaneH BWY, moxeT npoponkatb
yumnTbCA B yuebHOM 3aBeaeHnm [13].

OcobeHHo ya3BUMbIMIM K BY aBnAOTCA MONOAEXKD 1 MOAPOCTKMN.
Pan wccneaoBaHW, MPOBEAEHHBIX B MOC/AefHWe rofbl Ha
MONOAEXHbIX BblbopKax (cTyaeHThl By3a — CI16Y, yuawmeca
[1Y, BeUepHMX LUKOS, MONOAEKb, HAXOAALLAACA B YUPEXAEHNAX
coumansHom 3aWKnTbI: npuoTax, peabuNNTaLMOHHbIX
LUeHTpax ¥ LeHTpax BpemMeHHOro npebbiBaHWA), MoKaszanu,
YTO ONA MOMOAEXM TaKKE XapaKTepHbl: Halnyme HeBEepPHbIX
npefcrasneHnt o nyTax nepegaun BAY, HW3kMM yposeHb
MCMNONb30BaHMA MNpe3epBaTMBOB U TeCTMpoBaHWA Ha BWY,
HM3Kaa MHOOPMMPOBAHHOCTb O BO3MOXHOCTAX TECTUPOBAHMA
Ha BMY [4,15,16]. Kpome Toro, NogpoCcTKOBbIM BO3PACT 1 IOHOCTb
ABMAIOTCA MEepUOAOM, B KOTOPOM uallle BCEro MNPOWUCXOAAT
nepsble NMPodbl HapKoTUUecknx BellecTs. CreayeT OTMETUT,
UTO CUTyauma C ynoTpebneHneM HapKOTMKOB AOCTaTOYHO
CUNbHO Pa3HUTCA B 3aBMCMMOCTM OT yueOHOro 3aBefeHus.
MaKCManbHO BBICOKMI YPOBEHD PUCKA MPaKTUKYIOT MosloAble
NIOAN, He BKIOYEHHble B Obpa3oBaTesibHble CoUManbHble
NHCTUTYTbI [4]. B CaHKT-TeTepbypre MMeeTca OnbIT NpoBeaeHns
noBefleHYeCKMX 1 Cepo3NUAEMUONOTMUYECKMX UCCNEA0BAHNI
cpean  «ynMyHbIX»  feTer. B MOBTOPHbLIX  MCCIefoBaHUAX
NMOATBEPKAEH BbICOKMM YPOBEHb pacnpocTpaHeHna BAY-
nHGeKUMIN cpeaw 31ol rpynnbl (40 37%). OCHOBHBIM GakTopoMm
NHOUUMPOBAHMA ABNAETCA NPUEM MHBEKLIMOHHbBIX HAPKOTUKOB
[15].

Jlioou, xxusyuwue c BU4

Ona Toro 4tobbl chepxatb 3snuaemuio  BUY-mHbekumy,
BaXKHO, UTOOBI Mioaw, uBylne ¢ B/Y, npaktukoBanu 6onee
6e30macHoe C TOUYKM 3peHUsA JanbHENWEro pacnpocTpaHeH s
BINY noseperve. OgHako paneko He Bce JIXKB 3HaoT 0 cBoem
amarHose. Tak, HeflaBHee WCCNeAoBaHWe, NPOBEAEHHOe B
EkatepuHbypre (ropoge, rae nopaxeHHocTs BAY rpynnel MAH
Tak »Ke BbICOKa, Kak 1 B CaHKT-TleTepbypre), Mokasasno, Uto faxe
npv OOCTaTOYHO BLICOKOM YPOBHE OXBaTa TeCTMPOBaHMEM
(bonee 60%) nuwb Kaxabln Tpetud BAY-no3uTmeHbIN MAH
3HaeT 0 cBoeM 3aboneBaHnu [18]. MoXHO NpeanonoXumTb, YTo
cpeav Apyrux rpynn HaceneHua 3TOT NOKasaTeb He HAMHOTO
BbILLE.

OpHako 1 nuua, MHGOPMMPOBaHHbIE O CBOEM CTaTyce, Janeko
He Bcerga MeHsoT CBoe nosefeHve Ha bonee 6esonacHoe. Tak,
cpeav NMAH, coobLMBLLIMX O TOM, UTO OHM BY-MHOUUMPOBAHDI,
kaxkabin 20-1 (6,5%) nepenaeT CBOM MCMOMb30BaHHbIE LNPULIbI
nurnbl gpyram MAH [18].

Llenbin paa nccnenoBaHWin nmokasasn, uto 6onblmHCTBO BIY-
NO3UTVBHbBIX Ntogen nocne nocTaHoBKM MM AnarHosa «BY-
MHGEKUMA» BEAYT aKTVBHYIO MOMOBYIO »KM3Hb, MpUUYeM TONbKO
KaxabliA [ecATblii BCTynaeT B MOMOBble KOHTaKTbl TOMbKO C
B/Y-no3ntmeHbiMK  napTHepamu  [19]. 3HaumTenbHad 4acTb
BMY-No3nTHBHBIX ML NPOXMBaeT B  GakTUUeCcKoM  unu
3aperucTpnpoBaHHOM Bpake, 1 Nntib OT 25% A0 44% 6pauHbIX
MapTHEPOB MHAOPMMPOBaHBI O MO3UTMBHOM BWY-cTaTyce
cynpyra/cynpyru [16,18]. ECTb BCe OCHOBaHWA npeanonaratb,
YTO  C/lyYalHbIM  NONOBbIM MapTHepam JIPKB  packpbiBatoT
cBon BMY-cTaTyc He yvalye, yem napTHepam, C KOTOPbIMKA OHM
HaxofAaTCcA B Opake Wnv He3aperucTprpoBaHHOM OPaYHOM
COXUTENbCTBE. YPOBEHb  MCMOMb30BaHMA MNpe3epBaTVBOB
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cpeav AaHHOW rpynMbl TakKe ABNAETCA JOCTAaTOYHO HU3KMM: B
MONOBVIHE ClyYaeB OH He ncnonbsyetca [14,17].

Eule ogHa BakHaA ANA  MNaHMPOBAHWUA  MPEBEHTUBHbIX
BO3[ENCTBUI 0COBEHHOCTb BNY-no3utmBHbIX  CaHKT-
lMeTepbypra cerofHA — 3TO HU3KMIA YPOBEHb COLMANbHOrO
ncuxonornyeckoro Gnarononyuma. Bo MHOrOM 3TO CBA3aHO
C TeM, 4TOo OOMbLIMHCTBO BMY-NO3UTMBHBIX NOger ABAAIOTCA
ObIBLIMMY UK aKTyanbHbiMU [TAH.

3HauuTenbHYt0 ponb BO BTOPWYHOM NpodunakTnke BAY nrpaet
nonyyerneBIY-no3nTneHbIMMAPBT IprHaNMUnmMHeo6xoaMbIX
nokasaHum. Cnefyet OTMETUTb, UTO Ha CEroAHAWHWUM AeHb
y 3HaumtenbHoM vactn  BMY-nosmTmBHbIX neTepbypxLes
CyWecTBYIOT HenpaBunbHble npefctasneHna o6 APBT, u Kak
CneacTBMe — OTCYTCTBME YCTAHOBKM Ha Mpuem MpenapaTos.
Hanbonblylo CNOXHOCTb MpPUHATME peleHWa O Hadane
npviema npenapaTos 1 COOMOAEHME PeXMMa NX NPUMEHEHNS
npeactasnser  umeHHo ana  [VH.  Hapkonotpebnerue,
He[oCTaToOK MCUXOMOrMYecKom 1 CouvanbHOM MNOAAEPKKM,
TPYAHOCTV B KOMMYHVKaLMK, B TOM 4MCre C COTPYAHMKaMK
NPOdUABHBIX 1 HEMPODUIBbHBIX MEAULMHCKIX YUPEXAEHNN, a
TakKe MpOCTOe He3HaHWe O CyLeCTBOBaHUM U AOCTYMHOCTH
npenapaTos, CMoCOOHbIX MPOAANTb W MOBLICUTL KauyeCcTBO
XKU3HKU BY-NO3UTMBHDBIX, ABNAIOTCA, NO pe3ynbTaTaM HeAaBHO
NPOBEAEHHOMO UCCNef0BaHWs, OCHOBHBIMIU GaKTOpaMu OTKasa
BY-no3nTHBHbLIX OT 0bpallieHrs 3a neyeHvem [21].

Pe3rome

Ha cerogHAWHWn AeHb OCHOBHOW TPYMMoW, B KOTOPOW
nokannsoaHa snuaemmna BY B CaHkT-MeTepbypre, octaetcs
rpynna MMH (80,5% cnyyaes ¢ U3BECTHbIM NyTeM Nepefaun 3a
2007 r.) [21]. lo3opHble 3nnaemmonornyeckie nccneaoBaHna
MOKa3blBaOT, UTO YPOBEHb PacNpOoCTPaHeHHOCTV BY B aaHHOM
rpynne O4YeHb BbICOK, ¥ OH UMeeT TeHAEHLIMIO K YBENNUYEHWIO.
KocBeHHble oueHKn yducnenHHoctn MH nokasbiBatoT, UTo B
CaHkT-leTepbypre Ha HaCTOAWMI MOMEHT 3Ta rpynna MOXeT
[OCTUraTh 10 74 ThiCAY YesioBekK.

[MNH npakTnKyloT NoBefeHe BbICOKOrO PUCKa Kak B OTHOLEHWN
ynoTpebneHna HapKOTUKOB, Tak U B Chepe CeKCyanbHOro
noBefeHuda, 4To MO3BOMAET [OBOPUTb O  3HAYUTESIbHOM
noTeHuvane NPOAOIKEHNA SNUAEMUM B JAHHOW rpynne u Bce
6onblen BepOATHOCTY pacnpocTpaHeHus BMY B ocHosHOW
nonynAauMmM HaceneHua. YumtbiBas monofgon sospact [MH n
AaHHble 00 VX MOMOBOM  aKTUBHOCTY, 3HauyeHue CBA3yloLei
nonynaUMM Kak Apaieepa snugemuy GyneT nporpeccuBHO
YBENNYMBATLCA.

Jona MWH, obpalaowmnxca 3a MeAUUMHCKON 1 COLMAnbHOM
MOMOLLBIO B YUPEXAEHNA rOPOAQ, KpariHe HeAOCTaTOYHa.

BaxHOW rpynnoi, B KOTOPOW TakXe BbICOK YPOBEHb
pacnpoctpaHeHna  BUY-nHpekumm, ABASIOTCA  KEHLLWHDI,
npofaoume cekcyanbHble YCAyrn Ha  ynavuax —ropoga:
B nopgasnawowme OonblwmnHCTBE OHKM  asnsiotca [TH  n
NpaKkTUYecKn Kaxaas BTopad 13 Hux nmeet BY.

Knventol CP, oueBMAHO, TakKe WMMEIOT 3HAUUTENbHbIM PUCK
MHOUUMPOBaHWA. [laHHaa rpynna HaceneHua AO0CTaTOuHO
Be/MKa W MOKa He OxBaueHa LieneBbiMM NpoPUnaKTMIeCcKmm
BO34ENCTBUAMN.

YpOBEHb PacnpoCTPaHeHHOCTH BMY cpeam MyXUmnH, MeoLLMX

CeKCyarnbHble KOHTaKTbl C MyxkuuvHamy B CaHkT-TleTepbypre,
NMOKa OTHOCUTESIbHO HEBLICOK, HO MUPOBOM YPOBHE M3BECTHO,
YTO MO Mepe HapaCTaHuAa 3nuaemuy B APYrux rpynnax
pUCKa 1 Cpean OCHOBHOIO HaceneHva BOBMeYeHWe rpynmbl
MCM B 3nmgemuyeckmii NpoLecc Takke MpOrpeccrBHO
yBEINYMBAETCA.

3HaunTenbHaa Yactb BMY-mo3mTmBHLIX MOge He 3HaeT o
CBOEM [AMarHo3e 1 MPOAO/KAET MPaKTMKOBaTb OMacHoe B
nnaHe pacnpocTpaHeHusa BMY nosepeHue. [Mpu 3TomM paxe
cpean nuu, MHOOPMUPOBAHHBIX O CBOEM MONOKUTENIbHOM
BMY-cTaTyCe, 3HaunTENbHAA YaCTb MPOAOIIKAET MCNONb30BaTL
OOWWA  MHBEKUWOHHBIV  MHCTPYMEHTapUA 1 OTKa3blBaeTCA
OT Mpe3epBaTVBOB MNpW MOMOBbIX KOHTakTax. [lo 75%
B/Y-no3nTmBHbLIX Ntogen He cooblwaT O TOM, YTO OHWU
MHOUUMPOBaHBI, CBOMM  Cyrnpyram WM WHbIM  MOJSIOBBIM
napTHepam.

Hecmotpa Ha poctynHocts APBT B CawnkT-MeTepbypre,
BbINMONHALWE B TOM uucie U MNPOPUAAKTUYECKylo pOofb,
3HauMTeNbHas YacTb BMY-nosuTtmeHbIX moger He  umeeT
YCTaHOBKM Ha obpaljeHve 3a nedeHnem. OCHOBHbIMU
bakTOpamm 31echb ABNAIOTCA: HAapKoMnoTpebneHne, HeEAOCTAaTOK
MCUXONOTMUYECKOW ¥ COUMAnbHON MOAAEPKKM 1 TPYAHOCTM
B KOMMYHMKaLWK, B TOM YACE C MEAMLMHCKIM MepCcOHaNomM,
H13KaA MHGOPMMPOBAHHOCTb O AOCTYMHOCTM fleUeHNs.

Cpennmonofexn ns3pocnoro pabotatoLlero HaceneHusa CaHKT-
[MeTepbypra 4O CKX MNOP B BbICOKOW CTEMeHW pacnpoCcTpaHeHsb!
HesepHble npeacTasneHva o BWY w  cturmatmsmpyowme
YCTAHOBKM B OTHOWeHUW BMY-no3nTmBHbIX Ntopen. n
dakTopbl, HapAdY C AOCTAaTOUHO BbICOKMM YPOBHEM NMOBEAEHNA
pucka (bonblioe KOMMYeCTBO TMOSOBbIX MAPTHEPOB, HU3KMIA
YPOBEHb MCMONb30BaHNA MPe3epBaTUBOB, HW3KUI YPOBEHb
TecTnpoBaHua Ha BMY 1 npobbl MHBbEKLMOHHbBIX HAPKOTUKOB),
ABNAIOTCA OCHOBaHVeM [NnA YCUeHUA NpOoGUAaKTUYeCKmX
BO3LENCTBNI B AaHHBIX rpynnax.
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Eritsyan K. (1), Smolskaya T.T. (2), Kohn M. (3), Levina O. (1), Heimer R. (4), (5)+"

Review of researches focused on the HIV situation among St.Petersburg's

different populations

This meta-analysis/review contains data on all main epidemic risks and on the HIV situation in different populations in
St.Petersburg. This document has been prepared on the basis of the results of social and epidemiologic studies and prevention
programs carried out in St.Petersburg since 1998 till the present day by the Consortium members and their partners, and
also on the data from other Russian and International organizations.

Consistent with WHO and UNAIDS' guidelines, we single out
several groups of the population that are at risk of infection
at different stages of the epidemic's development. Below you
will find information on these groups supported by data from
research done in St.Petersburg.

High risk groups
Injecting drug user

Today people administering drugs to them by way of injection
are the group where HIV epidemic is mainly localized in Russia
and in the city.

Since 1999, this population has been covered by sentinel
research that has shown that HIV prevalence rates here are
already very high and have a tendency to further increase.

Table 1. HIV prevalence among IDUs, according to sentinel
studies in St.Petersburg.

1 1999 12,0 [1]
2 2000 19,3[1]
3 2001 35,7 [1]
4 2002 - 2004 30,0 (2]
5 2005 - 2008 42,0 (2]

The estimation of the size of the IDUs' group by indirect
methods (end of 2007) showed that almost 74 000 residents of
the city presumably use injecting drugs [3]" . Proceeding from
the known HIV prevalence rates in this group, we can estimate
the number of HIV-infected IDUs at the level of about 37 000
persons.

From the epidemic spread perspective, the main behavioural
characteristics of this group of IDUS are as follows:

First, they share needles, syringes and other injecting tools

used to prepare and administer drugs, which leads to a high
risk of HIV and other contagious diseases (Hepatitis C, among
them). This pattern of behaviour is quite widespread among
St.Petersburg IDUs: every third of them used someone else’s
needle or syringe at least once over the last month, 9 out of 10
shared other injecting tools, and 100% of them at least once
during the period under question let somebody else use his/
her syringes.

Second, in the recent years the spread of the infection in this
group has been primarily proceeding via unprotected sex. The
overwhelming majority of the IDUs (99.5%) lead an active sexual
life, and 20.5% of female IDUs have commercial sex contacts —
they sell their sex for money or drugs. Among the IDUs who sell
sex, the average number of client sex-partners in one month is
19, many of the latter being non-IDUs [4].

One of the key properties of these groups of IDUs that effectively
hinders all efforts aimed at stopping the epidemic is that they
are an «extremely hidden» population, having minimum or no
contacts both with state-sponsored and public medical/social
organizations. Thus, only 12% of the IDUs who have revealed
some symptoms of STls in themselves, do normally apply for
medical help at specialized institutions, and in one year only
2,5% of the IDUs seek professional drug abuse treatment. Also
we must admit that this group is very inadequately covered by
prevention programs: only 27% of the respondents know about
such programs while merely 19% of them personally took part
in these, though very infrequently indeed — just once in several
months [4].

Awareness of one’s own HIV status has a very big significance
for the development of safer behaviour patterns. The coverage
of the IDUs by testing programs can not be called satisfactory
either: less than half of the respondents (47,5%) underwent
tests over the last 12 months [4].

Women involved in commercial sex

We still do not have any proven population estimations for SWs
in St.Petersburg. Experts claim this figure to possibly reach 10
000 women [5]. It is characteristic that street-based prostitutes

1 = RNGO “Stellit’, 2- North-West District AIDS center, 3 - State of Oregon Public Health Division,
4 -Yale School of Public Health, 5 - Yale Center for Interdisciplinary Research on AIDS (CIRA)

For the calculation we used the method of multipliers and the following set of indexes: HIV prevalence among IDUs, the share of IDUs who have

no HIV-testing experience (data from a cohort study), the number of diagnosed HIV cases and the number of HIV cases known to be linked to

injecting drugs (data from St.Petersburg City AIDS Centre).
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in St.Petersburg demonstrate the most «HIV-risky» behaviour
patterns (as they render their services and wait for clients right
in the streets of the city and not in saunas or brothels) [6].
Currently «places» for street sex-trade can be found in all city
districts.

Sex business in St.Petersburg streets recruits for its purposes
mainly young women at the age of 27 or so. Every third of them
cohabitate with her spouse or partner, every second one has
children or other dependents. The majority of them are native
St.Petersburgers [4].

A study done in 2003 showed that every second street
prostitute (48.1%) in the city is HIV-positive [7].

It should be noted here that St.Petersburg has a peculiarity of its
own: the overwhelming majority of street prostitutes in this city
use injecting drugs (87.2%). Thus we can say that St.Petersburg
SWs are a group of people practicing a double-risk behaviour:
because injecting drug risks are added to those of their sex
behaviour. This population is a serious epidemiologic threat to
other people because they have many sex partners: about 700
clients per year, 15 men over one last week before the survey,
on the average [4].

Men having sex with other men

In many European countries this group is the key driver of the
epidemic, while in Russia currently the share of HIV cases linked
to homosexual transmission is relatively small: it amounts to
only 0,7% of all cases for which transmission is known [8].

Men having sex with men (MSM)* are generally very well
adapted socially (they have university degrees or incomplete
university education, reliable sources of income and high
proficiency in their jobs), they are also very well informed about
HIV and its prevention and are for the most part covered by
specialized prevention programs [9]. At the same time their
behaviour can be also called extremely risky: they usually do
not tend to establish permanent relation, they have many
different partners and often sell sex for money or drugs (2/3 of
all the MSM had such contacts over the last 12 months), and
their use of condoms is inconsistent.

As of now, we have no proven data as per MSM'number neither
in St.Petersburg, nor in the country in general. What we can
say is that they are rather numerous: for instance, according to
the Federal AIDS Centre, MSM in Russia add up to about 4%
of all male adults of the country [10]. Experts maintain that
St.Petersburg MSM who visit gay-clubs are in the number of
something between 2 and 4 thousands. The population of
those of them who do not frequent to such locations can not
be estimated in practice [5].

In line with the data collected in 2006, out of all MSM in gay-
clubs of St.Petersburg, every 13th one (3.8%) was infected with
HIV.

Bridging groups
Most of people do not practice HIV-risky behaviour themselves

like using drugs via injection or multiple unprotected sex with
different partners. However they may get into contact with

# Here we talk about the MSM who regularly visit gay-clubs.

representatives of at-risk groups increasing by this their own risk
rating. These people are usually termed “bridge populations”.
These groups in include the first place those who buy sex or
have sex with IDUs. Bridge populations are very important in
the context of the epidemic, as they have sex both with at-
risk people and with others. Therefore researches of bridge
groups and the development/implementation of specialized
prevention measures for them is crucial if we want to stop
further spread of HIV by sex transmission.

SWs’ clients

One SW in StPetersburg normally serves about 500 men in
a year. A recent survey among commercial companies in
St.Petersburg demonstrated that every fourth male respondent
(27.6%) bought commercial sex at least once in his life [11]. In
some professional communities (for instance, truck drivers)
this share may be considerably larger. Therefore, SWs' clients
are a rather numerous population being at a higher risk of
HIV infection. As SWs report themselves, many of their clients
insist upon non-use of condoms. In these cases the risk of HIV
infection is till higher.

One of the ongoing surveys focused on the clients of street-
based SWs (30 experts: doctors, social workers, law enforcement,
prostitutes and thief clients): revealed the following typical client
characteristics. They tend to be men at the age of between 30
and 40, workers or office employees, with moderate income,
either married or not. Married men older than the above - i.e.
> 50 y/o — are fewer in numbers. A considerable number of
clients are students and economic migrants who exhibit violent
behaviour towards SWs more often than others. On general,
violence against and abuse of SWs is rather widespread, which
means additional HIV infection risks [12].

Sex partners of injecting drug users

In 2007, a pilot survey was done in St.Petersburg with a focus on
sex partners of IDUs who (partners) are not IDUs themselves. 8
persons (15%) were HIV-positive, but only 2 of them knew about
their own status. At the same time many of the sex partners of
IDUs (32.6%) had sex with other non-IDU persons over the last
6 months [11]. Although this estimation of HIV prevalence is
based on a rather small sample (only 53 sex partners and 8 HIV
cases), still the data prove that the risk of infection in this group
is substantial.

A number of other studies involving analysis of infection cases
also showed that sex partners of IDUs are at a very high risk and
that they contribute to the spread of the epidemics [14].

General population

The already mentioned study of health behaviour and attitudes
among commercial sector employees in St.Petersburg proved
that the general population is insufficiently aware of HIV and its
prevention. At the same time their behaviour can be estimated
as very risky: many of the respondents (26,3%) had 2 and more
sex partners over the last year, and 9% of them had 4 and more
partners during the same period. At the same time the use
of condoms can not be called consistent: only 22,3% of the

bronnemers 2008-2009

LIEHTP COUMASIBHBIX MCCIEAOBAHNI 11 TPOOUNAKTIKM



respondents reported using condoms at each sex, while 42,1%
did not use a condom at all [11].

The working population of St.Petersburg demonstrates a highly
intolerable attitude towards PLWHA. Most of the respondents
believe that working together with an HIV-positive person is
a danger for one’s health [11]. A study conducted as part of a
prevention project for technical college and vocational school
pupils in StPetersburg showed that personnel of theses edu-
cational institutions can often be discriminitative towards HIV-
positive students: many of the respondents do not agree with
or are not sure if a student with a confirmed HIV+ diagnosis has
a right to carry on with his/her studies in the college [13].

Juveniles and youth are most vulnerable to HIV. Several studies
conducted over the last couple of years on youth-only samples
(college or university students, pupils at vocational school,
youngsters at social protection institutions, orphanages, re-
habilitation centres and temporary stay facilities) showed that
youth: have wrong notions about ways of HIV transmission,
inconsistently use condoms and rarely undergo HIV testing,
are insufficiently informed about opportunities to have HIV
tests [4,15,16]. Also the age of adolescence and juvenility is a
period when young people try narcotic drugs most often. It
should be noted that drug use situation is rather different from
one college/school to another. The maximum risk looms over
the youth who do not attend any educational institution. In
St.Petersburg we have experience of conducting behavioural
and sero-epidemiological studies among “street-children”. Re-
peated studies confirmed a very high prevalence of HIV in this
group (up to 37%). The main factor for infection here is the use
of narcotic drugs [15].

People living with HIV

In order to curb the HIV epidemic, it is crucial that PLWHA should
practice a more safe behaviour in respect of the infection’s fur-
ther spread. But not all PLWHA are aware they are PLWHA. Thus,
a recent study in the city of Yekaterinburg (where the HIV preva-
lence among IDU is as high as in St.Petersburg), demonstrated
that even when testing covers most of the group, (over 60%),
only a third of all HIV-positive IDUs know they are infected [18].
We may hypothesise that in other groups this index remains
within more or less the same value range.

However, the persons who now about their HIV status do not
always opt for safe practices. Thus, out of all IDUs who have re-
ported being infected, every 20th (6,5%) shares his/her used
needles and syringes with other IDUs [18].

A number of studies have proved that most of HIV-positive
people after getting their + test results remain sexually active,
and only 10% of them try to have sex with only HIV-positive
partners [19]. Many of HIV-positive persons live with a cohabit-
ing partner or are officially married, and only between 25% and
44% of their spouses/partners are aware of their positive status
[16, 18]. We have all reasons to believe that PLHWAs tend to
disclose their HIV status to incidental partners no more often
than to the ones they live with of are married to. The level of
condom use in this groups is also rather low: in half of all cases
itis not applied [14,17].

Another particularity of HIV-positive people in St.Petersburg
that is important for prevention planning is that the level of so-

cial and psychological well-being among then is also very low.
In many ways it may be explained by the fact that most of HIV-
positive persons are former or actual IDUs.

An important role in secondary prevention of HIV plays the
access by HIV-positives to ARV therapy, if indicated. It should
be noted that today a majority of St.Petersburg PLWHAs have
wrong notions and ideas about ARV therapy and, therefore, lack
of adherence to this medicine. For IDUs a decision to start the
therapy and adhere to it is most difficult to take and maintain.
Drug use, lack of psychological and social support, difficulties
in communication with the personnel of specialised and gen-
eral medical institutions, and simply a lack on knowledge about
therapy capable of making their lives longer and better — those
are the main factors contributing to HIV-positive people’s refus-
als to seek medical help [21].

Summary

Today IDUs — are the key group in St.Petersburg where the epi-
demic of HIV is concentrated (for 2007 it was 80,5% of all cases
with the known transmission)[21]. Sentinel surveillance studies
show that HIV prevalence in this group is extremely high and
tends to go further up. Some indirect estimations of the IDUs’
population in the city prove that this group today can be as
many as 74 000 people.

IDUs' practices are of a very high risk both in respect of drug
use and sex behaviour, which gives us grounds to say that the
epidemic still has a very large potential of further development
in this group and an increased probability splashing out into
the general population. Taking into account the fact that IDUs
are usually young and sexually active people, the significance of
bridge populations as the epidemic’s driving force will increase
progressively.

The share of IDUs who seek medical advice and social support
in the city’s appropriate institutions leaves much to desire.

An important group where HIV-prevalence is also very high are
women involved in selling sex in the city’s streets: most of them
are at the same time IDUs and practically every second one has
HIV.

SWs'clients are obviously also at a high risk of infection. The lat-
ter population is rather large and has up to now avoided cover-
age by targeted prevention interventions.

The rate of HIV prevalence among men having sex with other
men in St.Petersburg is currently relatively low, but global data
show that as the epidemic speeds up in other at-risk groups
and in the general population, the involvement of MSM into
this process also tends to increase progressively.

A large number of HIV-positive people do not know about their
status and go on practicing unsafe HIV-related behaviours. At
the same time even among those who are aware about their
positive HIV-status, many continue to share injecting instru-
ments and keep away from condoms at sex. Up to 75% of
HIV-positives do not disclose this to their spouses or other sex
partners.

Despite the fact that the ARV therapy, being in some cases
a means of infection prevention, is currently available in
St.Petersburg, many of HIV-positives do not tend to seek medi-
cal help. Key factors here are as follows: use of drugs, lack of
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psychological and social support, communication difficulties
including those with medical personnel, low awareness about
the fact that the therapy is available.

The city’s youth and the adult working population still share ex-
tremely incorrect notions about HIV and exhibit stigmatizing at-
titudes towards HIV-positive people. All these factors along with
a rather high level of risky behaviour (large numbers of sex part-
ners, low level of condom use, low level of HIV/injection drug
testing) — are the main reasons why we should apply ever more
concerted and intensified prevention efforts to these groups.
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Oo0uHokosa B.A.(1), Akosnesa A.A. (1), EpuysH K.IO. (1), Pycakosa M.M.(1), (2), (3) *

UccnepoBaHuna pacnpoctpaHeHHocTn BUY-nHpekumn n nosegeHuyeckmx

puckos B rpynne NAH B HekoTopbix ropoaax Poccuinickon Oepepaunn

B 0630pe npedcmasneHsl Kpamkue pe3ysibmamel N08eOeHYeCKUX U Ceposioeuyeckux ucciedosaruti, nposedeHHbix 8 epynne [VH &
20podax BopoHexe*, EkamepuHbypee**, ipkymcke*, HabepexHuoix YenHax*, Opne** u YenabuHcke* 8 2008 e.

*  [lpu ydyacmuu u puHaHcosoli noddepxke YHITOOH, BO3 u ®HML| Clnj.
**[Ipu yyacmuu u puHaHcosoli noddepx ke Hekommepyueckozo napmHepcmaa «Bcepocculickas cemb CHUXeHUSA 8pedan.

Ta6bnuua 1. basosas MHGOPMaLWA O LieNeBbIX pPermoHax

HMCNeHHOCTb HaceneHna obnactu/ | 2x946,/ | 43998/ | 25138/ | 37605/ 826,6/ 35163/
O6J'IaCTHOFO LeHTpa,

Thic.uen. (Ha 01.01.07)! 840,7 1315,1 5759 5064 3230 1091,5
3aperncTprpoBaHHan YMCIeHHOCTb

MVH Ha Tepputopumn obnactu, 6086 12203 12789 11999 778 12900
Thic.yen.?

3aperncTpupoBaHHan PacnpocTpa-
HEHHOCTb NHBEKLIMOHHOTO HapKo-
notpebneHva Ha TeppuUTOpUn
o6nactu (Ha 100 Tbic.Hac.)?

265,2 2774 508,8 319,1 94,1 366,9

Yncno 3aperncTpupoBaHHbIX Ciyya-
eB BMY-vHdeKuMm Ha TeppuTOpU 586 34555 23301 8741 983 18048
obnactu (Ha 31.12.2007)°

PacnpocTtpaHeHHocTb BAY-
NHOEKLMN Ha TEPPUTOPUN 06NacTn 25,5 7854 926,9 2324 1189 5133
(Ha 100 Tbic.Hac.)?

[ona BUY-no3ntuneHbIX cpean 3ape-
rMCTPUPOBaHHbIX MH 04 22,7 40,2 12,8 239 24,6
Ha Tepputopumn obnactu, %>

Llene uccnedosanuti pacnpocTpaHeHHOCTU BUY-nHGeKUMM 1 MHOEKLMIA, MEIOLLNX
OueHka 3HaueHuss rpynnol MUH B snvgemnn BMY  Ha CXOfHble NyTW Nepefauv (BupycHble renatutel C 1 B, cudunnmc).
136paHHbIx TepputopuUAx PO — 13yyeHre PUCKOB B MOBEAEHNIN, Llenesas apynna

BOB/IEYEHHOCTM B npodunakTmyeckmne nporpamMmel, /ML MyXCKOrO U KeHckoro noma crapwe 15 fer,

1 - POO CMNCBH «Crennnt», 2 — CaHKT-leTepOyprckuin rocyaapcTBeHHbIN yH1BepcuTeT, 3 —HCTUTYT coumonorum PAH
! PervioHbl Poccrn. OcHOBHbIE COLManbHO-IKOHOMMUYECKMe NokasaTtenu ropogos 2007: Crar. c6. M.: PoccTat, 2007.
KowwkwHa E.A. 1 ap. OCHOBHble NoKa3aTenun AeATeNbHOCT HapKoorMyeckor cyxobl 8 Poccuickon Oegepauinn 8 2006-07 rofax. Kpatkuit
CTATUCTNYECKNIA COOPHWK. M., 2007.
3 Mokposckuit B.B. v ap. BUY-rHbekuma: MiHdopmaumoHHbIi bionneteHb N3 1. M.,
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yI'IOTp€6J'IHBLLIl/Ie HAPKOTUKN UHBEKLUMOHHO B TeYeHne mecdua,
npefwecTsytoulero nccnegoBaHuio.

Bei6opka

[na  >bdeKTVBHOrO  npuvBnedYeHWs B UCCNefoBaHMe
npencTaBuTenen «ckpboiton» nonynauum MNIH ncnonb3oeanach
BbIOOPKa, ynpaenAemaa pecrnoHaeHTamu (respondent-driven

Makc1manbHan AnvHa Lenouky cocTasuna: B BopoHexe — 12,
B MpkyTcke — 17, B HabepexHbix YenHax — 8, B YenabuHcke —
11 BONH (NOKasaTtenb He paccumTbiBanca Ansa ExkatepuHbypra
n Opna). dkBuAMbpuym no napameTpy BMY-ctatyca 6Obin
AOCTUTHYT Ha 1 — 2i1 BOMHE, NO COLManbHO-AeMOrpaduyeckmm
XapaKTePUCTMKAM - Ha 2 — 311 BonHe (Tabn. 2).

sampling, RDS).

Ta6bnuua 2.

Obbem peaﬂl/I3OBaHHOl7| BbI60pI<l/I Mno uesieBbiM pernoHam 1 HanpasieHAM
ncanenoBaHuA, Yers.

r. BopoHex 309 309 309 309 309
r. EkaTepuHbypr 300 300 300 300 300
r. VIpKyTCK 279 278 277 277 277
r. HabepexHble YenHbl 341 335 335 335 335
r. Open 300 300 300 300 -
r. YenabuHck 306 300 300 300 300
Beero: 1835 1822 1821 1821 1521
Memoodonozus uccnedosaHuli . nHbopmauma o coumnansHon cet MAH.

[na cbopa uHPopMauMyM O NOBEAEHWM WCMONb30Banach
MeTOAMKA HAMBUAYANbHOMO MHTEPBbLIO MO CTaHAAPTVM30BAHHOM
MeToauKe.  VIHOMKATOpbl  MCCNEeAOBaHMA  OCHOBbIBANWCH
Ha pekoMeHAaUMAX BeaylVX 3apyOexHbIX U POCCUACKIX
opraHv3aumin B obnactv npotneogenctama BUY/CMiNOy (BO3,
OHML CM, YHIT OOH n op.), a Takke Ha onbiTe NpeAblayLwyx
1NCCNefoBaHWin B yA3BUMbIX rpynnax 8 Poccun v ctpaHax CHI
(c2000T).

MyTeBOAWTENb MHTEPBbLIO BKOYaN B CebA crnepyiolme H61oKu
BOMPOCOB:

. couyansbHo-aemorpadunyeckas nHdopmaLms;

. XapaKTepUCTUKL yNnoTpebneHra ankorona v
HapPKOTUKOB;

. XaPAKTEPUCTNKIM MCMONb30BAHMA MHCTPYMEHTAPKA AN1A
NPUrOTOBNEHMA 1 YNOTPEONEHNSA HAPKOTVIKOB;

. XapaKTePUCTUKM NONOBOrO NOBEAEHNA 1
MCMONb30BaHNA MPEe3ePBaTVIBOB;

. MHGOPMUPOBAHHOCTb O BY;

. OMbIT W AOCTYN K TECTUPOBAHMIO 11 KOHCYSIbTVPOBAHWIO
no BMY;

. MHOOPMMPOBAHHOCTb 1 MCMONb30BaHVE MeANLMHCKOWM

1 COLMANnbHOM MOMOLLY;

[na  nposefeHVs  OMONOrMUECKOro  TeCTUPOBaHWA  Ha
cneuvanbHO  0BOPYAOBAHHBIX  MyHKTax — OCYWeCTBAANCA
3abop KpoBW 13 BeHbl/Manbla. JlabopaTtopHoe TecTrpoBaHve
KPOBM  MPOBOAMAOCH C  WCMOMb30BaHWEM  CTaHAAPTHbIX
CepTUOUUMPOBAHHBIX TECT-CUCTEM Ha 4 MapKepa: aHTUTena K
BWY, aHTTENa K BUpPYCHOMY renatuty C, aHTuTena K BUpyCcHOMY
renatuTy B, aHTWTena K Bo3byautento cudunmca (kpome r.Opna).

MatemaTtvKko-cTaTncTnyeckas obpaboTka AaHHBIX BKIOYana
pacuyeT MPOCTbIX pPacnpefeneHnin no BCEM MpK3HaKam,
BK/IOUEHHbIM B UCCNIeJOBaHME, a TaKe MOMyNALMOHHbBIX OLIEHOK
1 LOBEPUTENBHbBIX MHTEPBANOB. [JlononHUTENbHO ObIN NpoBeeH
KPOCC-CEKLIMOHHBI aHanm3 GpakTopoB prcka MHGULMPOBAHWA.
PacueTbl NPOBOAMAMCH C MOMOLLbIO MPOrPaMMHbIX MakeTos MS
Excel, SPSS 1 RDS Analysis Tool (RDSAT).

Kpamkue pe3ynbsmamel uccriedosaHuli

NHbopMaLms 06 OCHOBHbIX rnosefeH4YecKmnx n
cepo3anuaeMmnyecKmx nokasatensx, NonyYeHHbIX B
nccnefoBaHnAX, NpefcTaBneHa B Tabnuue 3 1 Ha pUCyHKax
1-4 (MnntocTpaumn K ctatbe AflkoBnesa v ap. ViccnenosaHus
pacnpocTpaHeHHoCcT  BUAY-mHeKkumr 1 noBefeHYecKmnx
puckos B rpynne [MMH B HekoTopbiX ropopax Poccuinckom
DepepaLni)
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Ta6bnuua 3. OCHOBHble pe3ynbTaThl MccnefosaHwi B rpynne MH

npodunaktukm BAY, %

Lona myxuuH, % 74,8 62,7 76,8 759 69,7 88,1

[ona xeHuwmH, % 25,2 373 23,2 24,1 30,3 11,9
CpeaHui Bo3pacTt 31,02 28,1 30,29 27,96 26,0 24,67
CpeaHnii CTax MHBEKLUMOHHOTO HAapKOMOTPebaeHs 10,04 8,5 7,77 717 6,2 5,56
[Hona MNH, koTopble npoLuu TECTApOBaHMe Ha B4 187 577 350 629 60,0 133
3a nocnefHme 12 Mecaues 1 3HaloT CBOW pe3ynbtar, %

[Hona MNNH, oxBayeHHbIX NporpammMamm 69 200 10,3 146 40 256

[ona MMNH, ykazaBLUMX Ha MCNOb30BaHMe
npe3epBaTviBa BO BPeMA NOC/EAHErO MO0BOro
KOHTaKTa, %

395 37,7 37,8 42,8 46,4 45,5

[ona M1H, ykasasLumx Ha Nonb3oBaHve
CTePUNIbHbBIM MHBEKLIMOHHbBIM MHCTPYMEHTap1em BO
BPemA NocneaHero ynoTpebaeHna NHBEKLMOHHDBIX
HapKOTMKOB, %

90,5 92,3 86,4 91,6 92,3 87,0

[ona MVH, koTopble NpaBUIbHO YKa3bliBatoT CMOCOOb!
npodunakT1kn nepeaaun BY nonoseiM myTem v B TO e
BPEMA OTBEPraloT OCHOBHbIE HEBEPHbIE MPeACTaBNeHWA
o nepepaye BMY, %

63,8 36,0 58,9 66,5 21,7 63,4

B BopoHexe Obifl BbiABNEH OTHOCWTENBHO HW3KMIA YPOBEHb
BUY-nHdekummn B rpynne MWH  (3,8%), utO no3sonset
OXapakTepnsosaTb 3MMAEMUIO KaK HaxOAALWYOCA B Havane
CBOEro Pa3BWTUA. ITO MOATBEPKAAETCA TaKKe W BbIABIEHHOW
CTaTUCTMYECKOW  B3ammoceAsblo  Hammuma y  [MH  BUY-
MHEKUMM 1 yKasaHWe Ha umetomxca  BIY-no3uTnBHbIX
MapTHEPOB MO yNOTpebneHuio HapkoTukoB (p<0,05), Te. Ha
MOMEHT  rccnefoBanna  BUY-vHpekuma pacnpocTpaHanach
NPevMyLLeCTBEHHO B OrpaHuyeHHbix — rpynnax — [1/H,
NPaKTUKOBABLLUMX COBMECTHOe yrnoTpebrneHvie HapKOTUKOB.
HecmoTpa Ha Ype3BblUarHylD OTKPBITOCTb MapeHTepanbHOro
(BbICOKaA pPacnpOCTPaHEHHOCTb BMPYCHOro rematmta C —
62,8%) ¥ NoOnoBoro (pacnpocTpaHeHHOCTb BO3byauTens
cndunuca 6,2%) nyTei MHOULMPOBAHNA, NPenMyLLeCTBEHHAA
PacnpoCTPaHEeHHOCTb  Ha  HapKoCUeHe ropofa ornmartos
KyCTapHOro MPUroTOBNEHWA B COYETaHMMN C aHTUIMCTaMVHHBIMI
npenapatamv  (avmeapon, nunonbGeH) He  Mo3BonsAeT
MPOrHO3MpPOBaTh BBICTPOE HapaCTaHVie INMAEeMIN B ONxKaiillee
BpemA. [lporpammvam npodunakTvkm cnepyeT paclWmpATb
OXBAT TPYNMbl U aKLEHTMPOBaTb BHUMaHME Ha BbIABIEHHbBIX
puckax B nosedeHun [MMH — coBmecTHOM MCMOMb30BaHUM
nocyabl AnA NpUroToBfeHWA pPacTBOPa, BaTbl, PUILTPOB U T4,
a TaKkXe HeAoCTaTOYHOM WCMOMb30BaHMM Mpe3epBaTBOB C

MOCTOAHHBbIMU U CJ'IyHaI?IHbIMI/I MONOBbIMK/ MapTHEPamm.

B EkatepuHbypre B rpynne [IVH ©Obinv  BbiABNEHD
3KCTPEManbHO BbLICOKME TOKa3aTeny pacrnpoCTpaHeHHOCTH
BY-mHbekumm (64,3%) 1 renatuta C (90,0%). Takoin BbICOKMIA
YPOBEHb PACMPOCTPAHEHHOCTU MHbeKUMA chopmmpoBanca
Ha dOHe WWPOKOro pacnpocTpaHeHua  ynoTpebneHus
repomHa, a TakKe KyCTapHbIX OMuaToB W amMdeTammnHOB, U
nofoAepmBaeTca 3a cueT Hebe30MacHOro MCNosb30BaHNA
MHBEKUMOHHOIO MHCTpyMeHTapua (asa w3 Tpex MMH), B8 Tom
yucne coBMecTHo ¢ BMY-no3utuneHbiMm MAH (Kaxkabii AecsaTbiin
MAH), 1 He3awwmLEeHHbIX NoNoBbIX KOHTakToB (50 — 70% [MAH).
MpodunakTmueckum nporpaMmam  HeobXOAVMMO  MOBbIWATb
OXBaT rpynnbl yciyramu, npvenekars 8 nporpammbl [MAH ¢
HeOOMbWMM CTaxeM, a Takke TMOBbIATb WX MOTUBALMIO K
obpatleHrio 3a MeIMKO-COLMAnbHBIMU YCIyramu.

B MpkyTcke 8 rpynne MVIH Ha doHe reponHOBON HapKOCLIeHb
nokasaTenu pacnpocTpaHeHHoCcTV BAY-mHbekummn 1 renatuta
C TaKkKe AOCTUMIM SKCTPEMAsbHO BbICOKMX 3HaueHul (48,9%
n 80,6% cooTBeTcTBEHHO). Cneundukon noarpynnbl BAY-
NO3UTUBHBIX [VIH-MYXXUMH ABNAETCA BBICOKAA MOPaXeHHOCTb
renatutom C (p<0,001), a MNH-XeHLWMH — TeHAeHUMA K bonee
YacToM MOPAKEHHOCTM CUOUNNCOM, YTO HaMPAMYIO CBA3aHO
c bonee PUCKOBAHHBIM MOMOBbIM MOBEAEHWEM, B TOM UnCie
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C KOMMEpYeCKMM CekcoMm. [loBefeHne pucka, CBA3aHHOe C
yrnoTpebneHneM HapKOTVKOB, [EMOHCTPUPYIOT OOMBLIMHCTBO
[MMH, xoTA ypoBeHb ero pacnpOCTPaHEHHOCTN HECKONbKO
HIKe, YeM B ApYrvx ropofax. [Npodunakrmieckm nporpammam
HeobXOAMMO PaCMPATbL OXBAT TPYMMbl W aKUEHTUPOBATb
BHMMaHMNE Ha CHWMXEHMW PUCKOB MpPW MOMOBbLIX KOHTaKTax
N COEPXMBaHWA TEeMMNOB NepexoAa 3nuaeMun B rpynmbl-
KMOCTUKI».

B HabepexHbix YenHax B rpynne [MMH 6binn BbisBREHD
Hanbonee HM3KME Ha OOHe APYrVX M3yYeHHbIX FOPOAOB
nokasatenu pacnpoctpaHeHHocT  BUY-uHdekumm  (13,5%)
n renatuta C (44,8%). Tpynna npencTaeneHa nortpebutenamu
repovHa C OOMbLIMM CTakeM W TSHKENoW HapKoTu3aLuei
(KpalHe BbICOKas uacToTa  YrnoTpebneHWs  HapKoTUKa).
[pocnexnBaeTca CTaTUCTUYECKM 3HaUMMadA CBA3b Hanuyma BY-
MHOEKUMN 1 Hebe30MacHOro MCMONb30BaHNA HBEKLMOHHOMO
MHCTPYMEeHTapuA. Takke Obin BbIABIEH JOCTATOYHO LUMPOKMIA
Kpyr ¢®akTopoB uHOUUMPOBaHMA renatntom C, CBA3aHHbIX
C MNpaKTVKaMy MNPUFOTOBNEHMA W BBEAEHWUA VHbBEKLMOHHbIX
HapkoTukoB. COOTBETCTBEHHO Hanwune BUY-undekumn B
rpynne [MVIH B ropofe okas3anocb CTaTUCTUYECKM 3HAUMMO
CBA3aHO C Hanuumem renatmta C (p<0,001 gna noarpynnbl
My4unH, P<0,05 AnAa noarpynnbl XeHWWH). 3TO MOo3BONAeT
rOBOPUTb O APKO BbIPAaKEHHOM MapeHTEPAsIbHOM XapakTepe
pacnpoctpaHenus  BWY-uHdekummn B rpynne  TAH  Ha
[JaHHOM 3Tane pasBuTMA snuaemun. [oMMMO  paclimpeHus
OXBaTa rPynMbl 1 aKUEHTUPOBAHMA BHUMAHMA Ha MPAKTUKaX
MNCMNOMb30BaHMA  UHBEKUMOHHOINO  MHCTPYMEHTapusa B
npodunakTMuecknx nporpammax ans MH B 3Tom ropopge
LienecoobpasHo YCUNNTb KOMMOHEHT OKa3aHWA MeaMLUHCKOWM
MOMOLLM NPV HAPKO3aBUCUMOCTMW.

B Opne B rpynne MVIH pacnpocTpaHeHHoCTb B/Y-mHbekLmm
coctaBuna 14,7%, renatnta C — 61,0%. pynna npeactasneHa
npenmyulectseHHo MMH mMonogoro Bo3pacta ¢ HebonbWwnmM
CTaXKeM, MCMOMb3yloWUMN reporH 1 aMdeTamMmH, C BbICOKOW
CeKCyanbHOW aKTMBHOCTbIO, a Takke Hebonbwol fonew
notpebuTtenel KycTapHO W3roTOBAIEHHbBIX OMUATOB CTapLIMX
Bo3pactoB. Hannuve BUY-nHdpekumn xapaktepHo ansa MAH
C [ONUTENbHBIM CTaXKEM MCMOSb30BaHMA repomMHa U YeTKo
COMPAXEHO C OMacHbIM MOBEAEHWeM MNPV VHBEKUMAX, B TOM
yncne C UCMOMb30BaHNEM WHCTPYMEHTapUA COBMECTHO C
BMY-no3untmBHbIMK. TTporpammbl MPOQUAAKTUKK ANA rpynmbl
B ropofe OCyWeCTBAAIOTCA B TeUeHWe He3HauMTenbHOro
BPeMeHY, MO3TOMY VX UEeMblo [AO/MKHO CTaTh pacluvpeHuve
OXBaTa W HanpaBieHna BO3AENCTBUN.

B YenAabuHcke, rae BbiABMEHb  YMEpPeHHble MoKasaTesnu
pacnpocTpaHeHHocTn  BUY-nHdekumm (159%) v renatuta
C (504%) cpegn [MH, cuTyauma  xapakTepwsyeTtca
coyeTaHVem VHBEKUMOHHOTO  ynoTpebnennsa repouHa C
aHanbretrkamn (bytepdeHon, ctagon, HOpduH, HybamH) w
AHTUMMCTaMUHHBIMK MpenapaTamMi  (auveapon, nunonbdeH),
a Takke HEeVHBEeKUMOHHbIM  ynoTpebneHnem  WUPOKOro
nepeuyHa npenapato. WHbuUMpoBaHHOCTL renatutom C
cpean MNH cTatncTnyeckn 3HaUnMMo CBA3aHa C Hanvymem BIAY-
NHGEKUMN, UTO OOBEKTUBHO YKa3blBaeT Ha MpeBasMpoBaHue
napeHTepanbHOro nyTy pacnpoctpaHeHna BWY B rpynne.
OpHako  HabmogalTcs  TeHaeHumm — bonee  BbICOKOM
pacnpocTpaHeHHoCTU cndunmnca cpean BY-nosutmeHbix MAH

1N V3MEHEHVA MOMOBOrO MOBEAEHNA B CBA3W C MO3UTUBHBIM
BWY-ctatycom: Ha 6Gonee 6e3onacHoe - B noarpynne
MY>KUVH  (CHVKeHMe umMcna  TMonoBbiX MapTHepoB, 6Gonee
4acToe MCNOMb30BaHME MPE3ePBATMBOB C MOCTOAHHLIMK U
KOMMepYecKMM MapTHepamu) 1 bonee pucKOBaHHOE — B
NOArpynne »KeHWMH (CHUXEHME YaCTOTbl  MCNOMb30BaHMA
npesepBatMBa C MOCTOAHHLIMK  MAPTHEPOM, BCTyMeHve
B MOJIOBON KOHTAKT C KOMMEPYECKUMU U CyYalHbIMM
napTHepamu). ECTb  BEPOATHOCTb  CKOPOW  aKTyanvsaumm
MOMOBOrO MyTW pacnpocTpaHeHna BVY BHYTPM 1 BHe rpynnbl
[T/IH ¢ BbICOKOWM 3HAUMMOCTbIO XeHWmH-TH.

OcHoBHble 8b1800bI Uccie008aHuUll

. Xapaktep anuaeMnn BMY-mHbeKLmM nveet
3HAUWTENbHYIO  TepPUTOPUAnbHYD  CReumndurKy, CBA3aHHYI0
C  OCODGEHHOCTAMM  HapKOCLeHbl,  BKSlOYasd  OCHOBHOW
ynoTpebnaembli  HapKOTUK, ¥ PacronoxeHWe  ropopa
OTHOCUTENIbHO  MyTer  PacnpOCTPaHeHVA HapKoTMKoB. B
uenom bonee GnaronpuatHasa cutyauma no BMY Habnogaetca
B YCNIOBMAX HW3KOWM [OCTYMHOCTM repouHa w  Oonee
BbICOKOM  PacnpOCTPaHEHHOCTU  KYCTAapHO  M3rOTOBAEHHbIX
HapKOTMUYECKNX CpeacTs. B ycnoswax BbICOKOW [OCTYMHOCTY
reponHa anngemna BMY-mHbeKUmM pa3BMBaETCA
CTPeMUTENbHO, AOCTWraA  KOHLEeHTPUPOBAHHOW CTaguu B
rpynne lNH, n cBA3aHa ¢ ONacHbIMM MNPaKTUKamMy COBMECTHOMO
MCMONb30BaHNA WHCTPYMEHTApUA ANA UHbeKUWA. YcuneHue
KOHTPOAA Haf pacnpoCTpaHeHNeM KOMMePUECKOro repovnHa v
paclmperme oxaata [MH npodunakTuuecknmMmn nporpammamu
MOTYT UMETb KII0UYEBOE 3HaUEHWE ANA CAEPXKMBAHMA SNUAEMU
BIY.

. MpeanpviHuMaemble Mepbl Mo npodunaktnke BKY
JOCTUMNN onpefeneHHbIX yCnexos B niaHe MHGOpMMpoBaHMuA
MVH 06 oblmx Bonpocax, cBA3aHHbIX ¢ BAY (nyTn nepenaun
M CNocobbl  WHAVBMAYANbHOW MNPOPUNAKTUKM  UHOEKLN).
OpHako 370 He OKa3blBaeT  CYLEeCTBEHHOTO  BAMUAHMA
Ha CHWXKeHVe OMacHoro B mMnaHe WHOMUMPOBaHMA BIAY
noBefeHnaA (MCMob3oBaHe HeCTEPUIbHbBIX UM U WNPULEB U
elle H6onee yactoe WMCMONb30OBaHWE APYroro HecTepunbHOro
obopyaoBaHva Ana ynoTpebneHra HapKOTUKOB, HeperynapHoe
MCMONb30BaHNe MNPe3epBaTVBOB MPWU MOJOBLIX KOHTAKTax).
HekoTopoe CHWXeHVe 4YacTOTbl PUCKOBAHHOMO MOBefeHMA
y TVH Habniogaetca TOAbKO B  YCNOBMAX TOTalbHOMO
pacnpocTtpaHenua BMY (Hanpumvep, B MpkyTcke). Takxe oxsaT
MNH cneynanbHbiMA NPOGUNAKTUYECKMMM MPOrPaMMaMi Ha
BCEX M3yUYeHHbIX TeppUTOPMAX OCTAeTCA HeJOCTaTOUHbIM.

. [lepcneKkTBHbLIM HanpaeneHnem paclwmpenua
OXBaTa rpynnbl npodunakTniecKnumm nporpaMmamm
ABNAETCA  WUCMOMb30BaHME  PEeCypCOB  MOCYAapCTBEHHON
HapKOMOrMYeCcKon — cucTembl,  MOCKOMbKY — 0OpallaeMocTb
MNH B Hapkonornyeckme Cayxbbl [JOCTaTOYHO  BbICOKA.
[pyrum pecypcoMm B Npodunaktndeckon pabote ABnAOTCA
anTeKkn, NOCKONbKY 6onblMHCTBO MVH obpaluatoTca Tyaa ana
NPUOBPETEHNA UHBEKLMOHHOTO MHCTPYMEHTapWS.

. 3HaUNTENbHOE KOMMYECTBO CEKCYaslbHbIX MapTHEpPOB
MVH He ynoTpebnaloT HaPKOTUKK, UTO XapaKTEPHO B TON 1w
MNHON Mepe ANA BCeX WU3YUYEHHbIX TePPUTOPWUIA. IDTO co3paeT
onacHoCTb nepexoaa anuaemnyt BUY-vHbekumm B 0bLyio
nonynAaumio.
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Beipaxaem 6710200apHOCMb Hawum DEe2UOHATbHBIM
napm+epamv, 6e3  Komopblx  nposedeHue  ucc/iedo8aHul
66710 Obl HEBO3MOXHbIM:  BopoHexckomy obnacmHomy L6
Crinf u Y3, Mpkymckomy obnacmeomy UMb CIMA u U3,
Hab6epexHoyenHuHckomy UMb CrMA  u W3, Opnosckomy
obnacm+omy UMb CMMA u U3, Ceeponosckomy obnacmHomy
Urib Crivif u M3, YenabuHckomy obnacmuomy LN CMAL u V13,
AHO «lJeHmp AHmMuClIN/]» (2.BopoHex), bOO «Hosble epaHu»

(2.Ekamepurbype), POO «AHmuClIV/] MpuaHeapee» (2./pkymck),
Vipkymckomy — obnacmHomy —omoeneruro  Obuepoccutickol
obuwjecmseHHol opeaHusayuu «Poccutickuti KpacHelti Kpecmy»
(2.Mpkymck), POO no 6opwbe co CMJom «DeHukc niocr (2.0pen),
brnazomsopumesnsHomy ¢oHOy pazsumus, 06paso8aHuA, OXPaHel
300po8bsa u npogunakmuku BUY/CIVa Tumypa Vicnamosa
(e.HabepexHele — YenHel),  LleHmpy — npogunakmuyeckozo
conposoxodeHusa «Komnac» (2.YenabuHck).
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Odinokova V. (1), Yakovleva A. (1), Eritsyan K. (1), Rusakova M. (1), (2), (3) "

Research of HIV - spreading and behavioral risks in

IDU group in some cities of Russian Federation

In the review you'll find summaries of the results of behavioural and serological studies in the groups of IDUs done in the Russian cities of
Voronezh*, Yekaterinburg**, Irkutsk* Naberezhnyje Chelny*, Orel** and Chelyabinsk* in the year of 2008.

*

WHO and Russian Federal AIDS Centre.

With participation of and financial support from the United Nations Office on Drugs and Crime,

** With participation of and financial support from the Non-Commercial Partnership «All-Russia Harm Reduction Network».

Table 1. Basic information about target regi

ons

2“?;?2[ (‘:’;ﬁ?“'a“on I FEglem/ 22946/ | 43998/ | 25138/ | 37605/ | 8266/ | 35163/
th?)usand peO[:;Ie (01.01.07)" 840,7 13151 5759 506,4 3230 1091,5
Number of IDUs registered in the

region (thousand/people) ? 6086 12203 12789 11999 778 12900
Registered prevalence of IDUs in the

region (for 100 thousand people) 2 2652 2774 508,8 319,1 94,1 366,9

Number of HIV cases registered in

the region (31.12.2007)? 586 34555 23301 8741 983 18048
HIV-infection prevalence in the

region (for 100 thousand people) 3 25,5 7854 926,9 2324 1189 5133

Number of HIV-positive among

registered IDUs in the region, % ? 04 227 40,2 128 239 e

Research aim

Estimation of importance of IDU group in selected regions —
study of behavioral risks, study of involvement into prophylactic
programs, study of HIV-prevalence and prevalence of infections
having similar ways of transmission (hepatitis C and B virus,
syphilis).

Target Group

Males and females 15 years and older, that have been using

drugs during a month preceding the research.

Sampling

For effective involvement into research “hidden” IDUs respon-
dent-driven sampling was used. Maximum length of chain
comprised: Voronezh — 12, Irkutsk — 17, Naberezhnye Chelny -
8, Chelyabinsk — 11 waves (index for Orel and Yekaterinburgh
was not found. Equilibrium in HIV-status on 1-2 wave, in social-
demographic characteristics — on 2-3 wave.

1 -RNGO “Stellit’, 2 — Saint-Petersburg State University, 3 — Sociology Institute RAS
! Regions of Russian Federation. Basic social-economic indexes of the cities 2007 Statistical collection, Moscow: Rosstat, 2007
2 Koshkina E. A. Basic indexes of Russian Federation drug service work in 2006-2007. Brief statistical collection, Moscow, 2007

3 Pokrovskii V.V. HIV-infection:newsletterNe31. Moscow, 2008.)
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Table 2.

Volume of sample fulfilled in target regions and sections of research (people).

Voronezh 309 309 309 309 309
Yekaterinburgh 300 300 300 300 300
Irkutsk 279 278 277 277 277
Naberezhnye Chelny 341 335 335 335 335
Orel 300 300 300 300 =

Chelyabinsk 306 300 300 300 300
General 1835 1822 1821 1821 1521

Methodology founded statistical connection between IDU and HIV infection

Standard methods of individual interview were used during the
research for information collection. Research indicators were
based on recommendations of leading Russian and foreign
organization in th sphere of HIV researches and prevalence
(World Health Ministry, UNODC etc). It was also based on the
experience of previous researches in Russian Federation and CIS
countries (2000).

Interview guide-book included several modules of questions:
social-demographic information
characteristics of alcohol and drug usage
characteristics of paraphernalia usage
characteristics of sexual behavior and condom usage
HIV awareness
experience and access to HIV testing and consulting
awareness and usage of medical and social assistance
information about social networks of IDUs

During the biological testing in special laboratories blood tests
were conducted (finger/vein blood). The laboratory blood
testing was held with the help of special certificated test
systems for 4 markers: HIV antibodies, hepatitis C antibodies,B
antibodies, syphilis antibodies (excluding Orel).

Mathematic-statistic processing and data analysis included
calculation of simple distributions according to all criteria
included into research, population estimation and confidence
interval. Additionally cross-sectional analysis of risk factors was
held. Calculations were made with the help of programs MS
Excel, SPSS and RPS Analysis TOOL (RPSAT).

Information about the main behavioural and sero-
epidemiologic indexes, gained from the research, see in Table 3
and Drawings 1 - 4 (lllustrations for the article by A.Yakovleva et
al. Studies of HIV and behavioural risk prevalence among IDUs
in several cities of the Russian Federation).

In Voronezh comparatively low level of HIV infection was
registered (3,8%) that allows to characterize the epidemics
as the one in the initial stage. This is also confirmed by the

and pointing out HIV-positive partners in drug usage. That is
at the moment of research HIV infection prevailed mainly in
limited groups of IDUs, practicing common drug usage. In spite
of high secretiveness of parenteral (high spread of hepatitis
C virus — 62,8%) and sex 9spread of syphilis stimulus - 6,2%)
way of infecting, prevalence of opiates on the drug city stage
in combination with anti-allergic drugs (benadryl, pipophen) it
does not allow to predict fast growth of epidemics in the nearest
time. Prophylactic programs should involve more people and
fix attention on singled out risks in IDUs behavior — common
usage of works and usage of condoms with permanent and
accidental sex partners.

In Yekatherinburgh in IDUs group extremely high rates of HIV
prevalence (64,3%) and hepatitis C (90,0%) were registered.
Such a high level of infection prevalence was formed against
the background of widely spread heroin usage and usage
of self-made opiates and amphetamines and is supported
by unsafe usage of paraphernalia (2 out of 3 IDUs) including
those together with HIV infected IDUs (every tenth IDU) and
unsafe sex contacts (50%-70% of IDUs). Prophylactic programs
should rise the amount of services in the group, involve users
with small standing to rise motivation for referral to social and
medical services.

In Irkutsk in the group of IDUs against the background of drug
scene the rates of HIV and hepatitis C infection also became
extremely high (48,9% and 80,6% respectively). The specific
character of male subgroup of IDUs is high rate of hepatitis
C (p<0,001), the specific character of female group is in the
fact that the rates of syphilis are higher among them which is
directly connected with more risky sexual behavior including
commercial sex. Risky behavior connected with drug usage is
demonstrated by the majority of IDUs though the level of its
prevalence is lower than on other cities. Prophylactic programs
should involve more IDUs and pay special attention to lowering
of risks during sexual contacts and holding down the rates of
epidemic transition into groups - "bridges”.

In Naberezhnye Chelny the lowest rates of HIV-infection
prevalence were registered (13,5%) in comparison with other
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Table 3.

Researches among IDU: summary of results

Number of males, %

74,8 62,7 76,8 759 69,7 88,1

Number of females, %

252 373 23,2 24,1 30,3 11,9

Average age

31,02 28,1 30,29 27,96 26,0 24,67

Average longevity of injecting drug usage

10,04 8,5 7,77 717 6,2 5,56

and know the results, %

Number of IDUs that had blood tests during the last year

18,7 57,7 350 62,9 60,0 13,3

Number of IDUs involved into HIV prophylactics, %

6,9 20,0 10,3 14,6 4,0 256

Number of IDUs that used condom during the last sex
contact, %

39,5 37,7 37,8 42,8 464 45,5

Number of IDUs that confirmed usage of sterile
paraphernalia during the last injection, %

90,5 92,3 86,4 91,6 92,3 87,0

Number of IDU that are sufficiently informed of HIV
prevention, that are correctly informed about the
transmission of infection and reject wrong conceptions
about it, %

63,8 36,0 589 66,5 21,7 63,4

cities alongside with hepatitis C (44,8%). The group is presented
by heroine users with long service and heavy drug usage.
Statistically important connection between HIV infection and
unsafe drug usage is evident. Also many factors of hepatitis C
initiations connected with the practice of works preparation
and injecting process were singled out. Respectively presence
of HIV infection in IDUs group turned out to be in statistically
important connection with hepatitis C: (p<0,001 for male
subgroup, p<0,05 for female subgroup). This allows to speak
about evident parenteral character of HIV infection prevalence
among IDUs at current stage of epidemics. Except for involving
more IDUs and fixing attention on the practice of paraphernalia
usage, it's useful to enforce the medical assistance component
in the region.

In Orel HIV infection prevalence comprised 14,7%, hepatitis C
- 61,0%. the group is mainly presented by young drug users
with small service using heroin and amphetamines with high
rates of sexual activity and some percentage of self-made
opiate users belonging to older age group. The presence of
HIV-infection is characteristic for IDUs with long time heroin
service and is directly connected with risky behaviour during
injections including the usage od paraphernalia together with
HIV infected users. Prophylactic programs have been recently
organized in the city, therefore they should concentrate on
involving more IDUs and developing new ways of influence.

In Chelyabinsk where temperate rates of HIV infection
prevalence were registered (HIV — 15,9%, hepatitis C — 50,4%)

the situation among IDUs is characterized by combination
of injection usage of heroine and analgetics and anti-allergic
preparations (benadryl, pipolphen) and also non-injection
usage of various preparations. Rates of hepatitis C infection
among IDUsare statistically connected with HIV infection rates
which objectively demonstrates the prevalence of parenteral
way of HIV spread in the group. However there is a trend of
higher syphilis among HIV-positive IDUs and the change of
sexual behavior in connection with positive HIV-status: to more
safe in male subgroup (decreased number of sex partners, more
frequent usage of condoms with permanent and commercial
partners) and more risky behavior in female group (decreased
rates of condom usage with permanent partner, more frequent
sexual contacts with accidental and commercial partners).
There is a strong probability of actualization of the sexual way
of HIV prevalence inside and outside of the IDUs group with
high amount of female IDUs.

Research conclusion

The character of HIV epidemic has territorial specification
connected with peculiarities of drug scene including basically
consumed drug and the location of the city with reference to
drug transmission ways. In general more favorable situation
is observed in conditions of low heroine availability and
higher prevalence of self-made drugs. In condition of high
heroine availability HIV infection epidemic is developing fast,
reaching concentrated stage in IDUs group and is connected
with dangerous practice of unsafe paraphernalia usage. The
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enforcement of control at commercial heroine spread and
expansion of coverage may have crucial importance for
restraining HIV infection.

Prophylactic measures taken reached some success
in terms of providing IDUs with information about key issues
connected with HIV (ways of transmission and ways of
individual prophylactics). However that does not have essential
influence on decreasing the risky behavior (usage of non-sterile
paraphernalia and more frequent usage of works, not regular
usage of condoms during sex contacts). Some decreasing of
risk behavior among IDUs is observed only in connection with
total HIV prevalence (for example, in Irkutsk). At the same time
the coverage of prophylactic programs in all the sample regions
is not sufficient.

The perspective way of development and expansion
of coverage by prophylactic programs is the usage of
governmental drug system resources, because negotiability
of IDUs to drug services is rather high. Another resource for
prophylactic work are drugstores as most of IDUs refer to

drugstores for getting paraphernalia.

Large number of IDU's sex partners do not use drugs
which is characteristic to all of the territories. This creates the
danger of HIV prevalence in common population.

We would like to thank our regional partners whose involvement
and commitment was crucial for the success of the study:
Voronezh Regional AIDS/STI Centre, Irkutsk Regional AIDS/STI
Centre, Naberezhnyje Chelny Regional AIDS/STI Centre, Orel
Regional AIDS/STI Centre, Chelyabinsk Regional AIDS/STI Centre,
INO “Centre AntiSPEED” (Voronezh), Charity Non-Commercial
Organization “Novyje Grani” (Yekaterinburg), Regional Public
Organization "AntiSPEED Priangarye” (Irkutsks), Irkutsk Regional
Office of the Russian National Public Organization “Russian

Red Cross” (Irkutsk), Regional Public Organization against AIDS
“Phoenix Plus” (Orel), Timur Islamov’s Charitable Foundation

for Development, Education, Health Protection and HIV/AIDS
prevention (Naberezhnyje Chelny), Centre for Prevention Follow-
through “Kompas” (Chelyabinsk).
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Wnniocmpayuu K cmamee
OnvHokoBa B.A. 1 ap. ViccnenosaHusa pacnpocTtpaHeHHocTn BAY-nHdekummn 1 noBeaeHueCckx puckos B rpynne MH B

HekoTopbIx ropofax Poccuickon Oegepaumn

lllustrations for the article
V. Odinokova et al. Studies of HIV and behavioural risk prevalence among IDUs in several cities of the Russian Federation

MakTopbl pucka nHMUMpoBaHua BUY, cBA3aHHbIE C NPUroTOBNEHMEM U 1CMOSIb30BaHNEM

Pl:c. HapKOTUKa B TeueHue 30-u aHel, %
HIV risk factors connected with preparing and usage of a drug during 30 days, %
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lllustrations for the article

V. Odinokova et al. Studies of HIV and behavioural risk prevalence among IDUs in several cities of the Russian Federation

Puc.
3

Wcnonb3oBaHne npesepeatvBa nNpwv nocnegHem rnosiIoBOM KOHTaKTe C pasinyHbIMA
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Xatimep P. (1), (2), bap6yp P. (2), bodaHosckas 3.4. (3)°

Tun yI'IOTp96ﬂf-|eMbIX HapPKOTUKOB N pa3mMep counanbHOM CceTU Kak

noka3saTtenu pacnpocTpaHeHHocTu BUY-nHpekuumn cpeamn norpebutenen
WHBbEKLMOHHbIX HAPKOTMKOB B YeTbipex ropoaax Poccun

ccneposaHve 1235 notpebuteneli HapKOTMKOB  Obino
BbINOSIHEHO B YeTbipex ropoaax Poccmmn — BopoHexe, VipkyTcke,
HabepexHbix YenHax 1 YenabuHcke C  WCMONb30BaHMEM
BbIOOPKY, ynpasnsemoli pecrnoHaeHTom  (BYP)®.  [laHHble
O TWMax HapKOTMKOB M  Crocobax WX M3roTOBNEHWA
NpOAEMOHCTPUPOBANMCYLLECTBEHHbIE PA3INUMABAOCTYNHOCTY
KOMMepYeckoro repovHa B BblOpaHHbIX ropogax. HecmoTps
Ha TO, yto BYP npegnonaraer OTCYTCTBME CTATUCTUYECKOM
3aBMCUMOCTW Pe3ynbTaToB WCCNeNOBaHMA OT XapakTepucTUK
«MePBUYHBIX 3€PEH», HaMU ObINO OBHaPYKEHO, YTO YaCTOTHOCTb
MNHBEKUMOHHOrO  MoTpebneHna  HapKOTMKOB,  YPOBEHb
pacnpoctpaHeHHocT BWY u  coumanbHo 0bycnoBneHHble
dopmbl  MoBeAeHMA  MPY MHBEKLUMOHHOM  ynoTpebneHuu
HapPKOTMKOB BCE e HaXOAATCA B CTaTUCTUYECKOW 3aBUCUMOCTH
OT «MepBUYHbBIX 3epeH». [nA ycTpaHeHWs CTaHAapTHbIX OLMOOK
1 KnacTepur3aumnm no «nepsryHOMy 3epHy» Obinn pa3paboTtaHbl
00600LLEeHHble NMHENHble Mogenu. icnonb3oBaHue
HEeCTePUIIbHOrO  MHCTPYMEHTapuA, pasmep CetTM 1 CTax
HapKonoTpebneHNs ObiN B 3HAUNTENIBHOV CTeMNeH CBA3aHbI C
YPOBHEM PacnpocTpaHeHHOCTN BY. 3T gaHHble no3sonaT
npeanonoXnTb, YTO aHanM3 CoOUManbHOW CeTW, OCHOBAHHbIN
Ha Teopun rpadoB, MOXET CTaTb OCHOBOW AN18 AarnbHelLlero
BMeELLATeNbCTBA 1 MOMOUb Jyylle OXapaKTep130BaTh INMAEMMIO

*

BMY B Poccuw. [laHHble Halwero aHanvsa LEMOHCTPUPYIOT
Hanuume 3HaunTENbHON CBA3M MeXAY YaCTOTHOCTBIO MHBEKLNIA
reporHaMacCoOBOrO UCMOMb30BaHWA, Pa3MepPOM CETU 1 YPOBHEM
pacnpocTtpaHeHHocTV BUY. VicknioueHre cocTaBnaet BopoHesx,
rae mnoTpeduTeny MHBEKUMOHHBIX HAPKOTMKOB MCMOMb3yoT
onvaTbl AOMALWIHero M3roToBAeHUA M3 Maka WM onuyma u
HabnopaeTca Gonee HY3KUIA YpOBEHb PAcNpPOCTPaHEHHOCTH
BWY. Kpome TOro, B BopoHeske Obin 06Hapy»KeHbl 3HaUMTeNbHO
MeHbLUMe, MO CPaBHeHWIO C TPEeMA APYTVIMM FOPOAAMK, Pa3Mepbl
CoLManbHbIX ceTell HapkonoTpebutenen. HecMoTpsa Ha TO, UTo
exeflHeBHOe yrnoTpebneHve reponHa ObiI0 B 3HAUUTENbHOW
CTeNeHu CBA3AHO C YPOBHEM PacnpoCTpaHeHHOCTV BAY, npu
aHanuse, BbIMOSIHEHHOM OfHOBPEMEHHO BO BCEX UYeTblipex
ropofax, aHanvs, BbINOMHEHHbIN OTAeNbHO No  BopoHexy,
3Ty B3aWMOCBA3b He MOATBEPAWS, AaKe HEeCMOTPA Ha TO, UTO
CTaTUCTMYECKAA MOLeNb YUWTbIBafa pasmep COUManbHOM CeTu.
B VpkyTcke, rae 74% pecnoHOEeHTOB 3aABMIV O eXeAHEBHOM
MHBEKLUMOHHOM  MCMOMb30BaHWM  FepovHa,  ObHapykeHa
3HaUMMasa B3aVMOCBA3b MEX[Y Pa3MepoM CeTU U YPOBHEM
pacnpoctpaHeHHocTn BWY. C yyeTom [aHHbIX BbIBOAOB
npeanaranTca  Metodbl  NPOOUNAKTUKY, OCHOBAHHbIE — Ha
MCMONb30BaHNM PeCyPCOB COUMANbHOM CeTU.

- 1 - llkona obuecTeeHHoro 3a0posba  Venbckoro Yrusepcuteta (CLIA), 2 - LeHTp  MexOvCLUMMNMHAPHBIX  MCCReaoBaHu

BIY/CMI/fa, wKona obLecTBeHHOro 300poBba Menbckoro Yrueepcuteta (CLUA), 3 — POO CMCBH «Crenaut»

5

« «/lccnepoBaHvie pacnpocTpaHeHHOCTY BAY-nHOeKLMM 1 NOBEAEHUECKMX PUCKOB B rpynne NoTpedutenein MHbEKLMOHHbIX HapKoTnkos (MH)»

6b1110 peann3oBaHoO BceMnpHot opraHmnsalimeit 3apaBooxpaHeHns, OeepanbHbiM HayUHO-METOAUUECKUM LIEHTPOM Mo NpodunakTike 1 6opbbe co CMN[
1 POO coumanbHbix NpoekTos «Ctennnt» B 2007-2009 rr. npv noaaepxke YHT OOH.
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HeimerR. (1), (2), Barbour R. (2), Bodanovskaya Z. (3)+"

Drug type and social network size as indicators of HIV prevalence

among injection drug users in four Russian cities

A sample of 1235 drug users was obtained from four Russian
cities —Voronezh, Irkutsk, Naberezhnye Chelny, and Chelyabinsk
-- using Respondent Driven Sampling (RDS)’. Data on the type
and form of drugs injected revealed substantial differences in
the availability of commercial heroin between the cities. Al-
though RDS sampling assumes no statistical dependency by
seed chain, we found that injection frequency, HIV prevalence,
and other socially moderated injection behaviors remained
statistically dependent on the responses of the original seed.
Generalized linear models were developed to adjust standard
errors for clustering by seed chain. Use of non-sterile syringes,
network size and duration of injection were significantly related
to HIV prevalence. These findings suggest that social network
analysis based on graph theory might allow further inference

and characterization of the Russian HIV epidemic. Our analysis
suggests significant relationships between frequency of com-
mercial heroin injection, network size and HIV prevalence. In
contrast, Voronezh, where drug users injected homemade opi-
ates derived from poppies or opium, had a lower HIV preva-
lence. Significantly smaller drug using networks were also ob-
served in Voronezh. Although daily heroin use was significantly
related to HIV prevalence across cities, this relationship was not
found in individual city analysis when controlled for drug using
social network size. In Irkutsk, where 74 % of respondents re-
ported daily heroin injection, a significant relationship between
network size and HIV prevalence was found. Given these find-
ings, social network based prevention methods are suggested.

+ 1 -Yale School of Public Health, 2 - Center for Interdisciplinary Research on AIDS, Yale School of Public Health, 3 — RNGO"Stellit”

Drugs and Crime, WHO and Russian Federal AIDS Centre, 2007.

Data was collected with participation of and financial support from the United Nations Office on
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Odinokova V. (1), Bodanovskaya Z. (1), Eritsyan K. (1), Heimer R. (2), (3), BarbourR. (3) «~

HIV Within Injection Drug Recruitment Chains in Four Russian Cities

Respondent Driven Sampling (RDS) was used to accrue a sam-
ple of 1235 injection drug users in four Russian cities; Voronezh,
Irkutsk, Chelyabinsk and Naberezhnye Chelny®. We examined
viral prevalence (see table below) and social mediated injection
behaviors to assess the extent to which the sample in each city
reached an equilibrium in which the influence of recruitment
seeds was eliminated. Prevalence ranged from 3% in Voronezh
to 57% in Irkutsk. While HIV prevalence was associated with the
availability of commercial heroin as opposed to homemade
forms, hepatitis C prevalence appeared more correlated with
injection frequency regardless of the form of opiate injected.
Sexual risk as determined by either commercial sex work or
large number of sex partners did not appear to contribute to
HIV prevalence in this sample. An unexpected finding was the
strong clustering of HIV within recruitment chains: recruitment
chains started by HIV-positive individuals had a prevalence of
53% whereas chains started by HIV-negative seeds had a preva-
lence of 16% (p<0.0001). A similar clustering was found for HCV

Table 1. Research among IDU in 4 Russian cities: basic results

within seed chains: recruitment chains started by HCV-positive
individuals had a prevalence of 66% whereas those started by
HCV-negative seeds had an HCV prevalence of 40% (p<0.0001).
Non-sterile syringe use and other socially mediated injection
risk behaviors were also clustered by seed chain. Clustering was
independent of both seed chain length and fixed variables such
as sex, educational level and employment status. The clustering
within seed chains for HIV and HCV prevalence and behavioral
variables is particularly surprising given that current RDS theory
assumes that sample equilibrium, which was achieved in this
case, signifies that the equivalent of a random sample has been
achieved. Thus it appears that the assumptions of RDS that are
used in population estimation are violated for these samples.
Nonetheless, recognition that unsafe practices cluster within
drug injector social networks might facilitate dissemination
of harm reduction messages and targeting of harm reduction
programs.

Heroin form:
Commercial 98% 98% 100% 1%
Homemade 2%l 2% 0% 98%
Seroprevalence:
HIV 15.3% 57.2% 12.3% 2.6%
HCV 50.7% 85.2% 49.0% 71.8%
% Injecting Daily 8% 26% 40% 67%
Median Age 26 26.5 28 30

RNGO"Stellit’, 2 -Yale School of Public Health, 3 - Center for Interdisciplinary Research on AIDS, Yale School of Public Health
o Data was collected with participation of and financial support from the United Nations Office on
Drugs and Crime, WHO and Russian Federal AIDS Centre, 2007.
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HeimerR. (1), (2), White E. (2)*

Estimation of the number of injection drug users in St. Petersburg

The conjoined epidemics of HIV and injection drug abuse have
progressed rapidly in many parts of the Russian Federation,
including the City of St. Petersburg, which now has more cases
of HIV than any other region in the country. Official estimates
of the number of injection drug users (IDUs), which rely on
official registration of IDUs, greatly underestimate their number.
We have combined official statistics that register HIV cases
and attribute risk to causes including injection drug use with

*

data from a study that collected data from IDUs about their
HIV serostatus and their history of HIV testing to estimate the
number of IDUs in the city. We conclude that there are 83,118
+ 5,799 total IDUs. Since many IDUs have not been tested and
even some who have been officially tested do not know their
serostatus, a first step in countering the growing HIV epidemic
among IDUs in St. Petersburg must be expanded access to HIV
testing, prevention, and treatment that is targeted to IDUs.

1 - Yale School of Public Health, 2 - Center for Interdisciplinary Research on AIDS, Yale School of Public Health
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Axosnesa A.A. (1), O0uHokosa B.A.(1), EpuysaH K.FO. (1), Pycakosa M.M. (1), (2), (3)"

WccnepoBaHme pacnpoctpaHeHHOCT BUY-uHpekunm n

noBepeHuecknx puckos B rpynne CP B r. YenabuHcke

B 0630pe npedcmassieHvl Kpamkue pe3ysibmamel N08eOeHYeCKUX U Ceposioeudeckux ucciedosaHuti, npogedeHHblx 8 epynne CP 8
YenabuHcke 8 2008 2. npu ydacmuu u puHaHcosol noodepxke BO3 u ®HML ClnA.

Llene npoekma

OueHka akTyanbHoCcTM rpynnel CP B 3nugemun  BUAY-
NHOEeKUMN: BbISBNEHMe pacnpocTpaHeHHoCTU BUAY-uHdeKLmm
N MHOEKUMI, MMEIOLMX CXOLHble MyTU Nepefayy; BbiABneHve
ocobeHHOCTell  MoBefeHMs, CBA3AHHOMO C  MOBbBILEHHbIM
PUCKOM MHOULMPOBAHMS.

Llenesas epynna

JTnua »eHckoro nona B BO3pacTe cTaplue 15 feT, HaxoaALmeca
B MeCTaxX JNoKannsaunmn cekc-6v3Heca W WMMEeBLWIME OMbIT
MOSIOBbIX KOHTAKTOB B 0bMeH Ha AeHbIN, HAPKOTUKK N NHOe
BO3HarpaxgeHme B TedyeHne mecCdla, npegectsoBaBLllero
ncanenoBaHMto.

Bowi6opka

[nAa ynobcTea opranv3auynn 1MccnefoBaHuA Lienesas rpymna
6blna yCNIOBHO pa3feneHa Ha fiBe NOArpynmnbl — «yanunbie CP»
1 «He ynnuHble CP».

. «YnuuHble CP» — CP, Ha MOMEHT 1CCneaoBaHns
JIOKaNIM30BaHHbIE Ha YIMLAX TOPOAa Ha «TOUKax»
OXWAAHUA KNMEHTOB. [InA 3Ton noarpynnbl Obin
npvimeHeH crnocob GopM1POBaHKS BbIBOPKN «Bpema-
mecTo» (time-location sample).

. «He ynnyHbie CP» —CP, Ha MOMEHT 1CCneaoBaHMA
NIOKaNN30BaHHbIe B CayHax ¥ pasBreKkaTenbHblX
Komnnekcax. B aTol noarpynne B nccnefosaHue
BK/IOYANMCh BCE JOCTYMHbIE NKLA.

COBOKYMHbI 0Obem peanu3oBaHHON BbIOOPKM cocTasun 200
yenosek (105 «ynnyHbIx» 1 95 «He yanyHbix» CP).

Memoodonozusa

[na cbopa uHPopMauMyM O NOBeJEHWM WCMOMb30Banach
MEeTOMKa VHAVBINYANbHOIO MHTEPBBIO MO CTaHAaPTU30BaHHOW
MeTofuKe.  VIHAMKATOpbl  MCCNefoBaHWsa  OCHOBBIBANUCH
Ha pekoMeHAaUMAX BeaylyX 3apyOexHbIX U POCCUIACKNX
opraHv3aumin B obnactv npotneofenctama BUY/CMiNy (BO3,
OHMLU CMIA, YHIT OOH v ap.), a Takxke onbiTe Npeablaywyx
MCCnefoBaHnii B yA3BMMbIX rpynnax B Poccum n ctpaHax CHI
(c2000T).

MyTeBOAWTENb MHTEPBbLIO BKIOYaN B CebA cnefyiowme H610KM
BOMPOCOB:

. coumansbHo-aemorpadunyeckas nHbopmaumsa;
. XapaKTePUCTVKM ynoTpebneHma ankorons 1
HAaPKOTMKOB;

. XaPaKTePUCTUKM MCMONb30BaHNE MHCTPYMEHTapUA AnA
NPUrOTOBNEHNA U YNOTPeONeHVs HAPKOTUKOB;

. XapaKTEPUCTVKM MOMOBOro NoBefeHVs 1
MCMONb30BaHNA NPe3ePBaTVBOB;

. NHGOPMMPOBaHHOCTb O BIY;

. OMbIT 1 JOCTYN K TECTUPOBAHWIO 1 KOHCYNETVPOBAHMIO
no BNY;

. MHOOPMMPOBAHHOCTb 1 UCMOMb30BaHME MeAULMHCKOW

1 COLMANBbHOM MOMOLLM.

,D,J'Iﬂ nposeneHnA ONONOrMUYECKoro TeCTpPOBaHUA, Ha
cneymanbHo  00OPYAOBaHHBIX — MyHKTax — OCYLeCTBAANCA
3abop KpoBW 13 BeHbl/Manblia. JlabopaTtopHoe TecTrpoBaHve
KpoBU npoBoAnIOCb € MCNONMb30BaHEM  CTaHAAPTHbIX
CepTMOMUMPOBAHHBIX TECT-CUCTEM Ha 4 MapKkepa: aHTuTena K
BWY, aHTnTtena k BupycHomy renatuty C, aHTTena K BUpyCcHOMY
renaruty B, aHTUTENa K Bo36yauTento cudmnmca.

MaTemaTrKo-CTaTUCTMUeCKaa 0bpaboTka M aHanmM3 [AaHHbIX
BK/IlOYANM pacyeT MpOCTbIX pacnpefeneHuit, cpegHmnx (M)
N MeAMaHHbIX 3HadeHuax (Me), cTaHOapTHBIX OTKIOHEHMAX
(6). Ana 6onee pgeTanbHOro ONUCaHWA LeneBoW rpynnbl Obin
BbIMOSIHEH KPOCC-CEKUMOHHbIM aHanv3 no BO3pacTy, y4acTuio
B npodunaktnuecknx nporpammax ana CP mecty cbopa
(«ynnUHbIE» 1 «He ynnyHble» CP ) C oueHKoW CTaTUCTUYeCKOom
3HAUMMOCTU  PA3IMUMA C UCMOSBb30BaHVEM KPUTEPUS  XW-
kBagpar lNnpcoHa.

Kpamkue pe3ynemamel
MHbopmaLmsa 06 OCHOBHbIX noBefeHUeCKr X "
CepoaMUAMUYECKNX noKasaTtesax, NOMyYEHHbIX B

nccnefoBaHnAX, NpefcTasneHa B Tabnauue 1 1 Ha pUCyHKax
1-4 (MnntocTpaumn K ctatbe AflkoBnesa v ap. ViccnenosaHus
pacnpocTpaHeHHoCcT  BUY-vHOeKkuMr 1 noBefeHYecKmnx
pvickos B rpynne CP B T. YenabuHcke).

pynna CP 8 YenAabrHcKe npeacTasneHa MonoabiMu XeHLLMHaMM
OKOMO 23 — 25 feT, CO CpeaHVM ypoBHEM 00pa3oBaHvisA, He
COCTOAWMMM B Opake, 310ynoTpebnaolwmmMy ankoronem. na
6ONBLIVMHCTBA V3 HWX MPOAAXKa CEKC-YCNyr ABNAETCA OCHOBHbBIM
NCTOYHMKOM foxoda. [lonoBasa cdepa xapakTepusyeTca
HEBbICOKOWM, B CpaBHEHUM C KOMMEPYECKMMM MOMOBbIMM
KOHTaKTaMu, 4acTOTOM WCMONb30BaHWA Mpe3epBaTUBOB Mpw
KOHTaKTax C HeKOMMePYECKMMYI MONOBbLIMM MapTHEPaMK, YaCTbIM
MCMOMb30BaHNEM anKOronA NPV MOMIOBbIX KOHTAKTaX, a Takxe
BbICOKMM YPOBHEM CEKCYaNbHOTO Hacunva. na uenabuHCKIX

+1-POO CMNCBH «Crennnty, 2 — CaHKT-NeTepOyprckuin rocyaapCTBEHHbBINA YHUBEPCUTET, 3 —HCTUTYT couronorum PAH
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Ta6nuya 1.

KpaTkue pe3synbtaTsl nccnenoBanus cpean CP YenabuHcka

CpepnHwi Bo3pact, M 22,5
[ona TpynoyctpoeHHbx CP (BHe cekc-6m3Heca), % 245
CpeaHwi BO3pacT NePBOro OMla4yeHHOro MOIOBOroO KOHTakTa, M 174
CpefHee umco NoMoBbIX MAPTHEPOB B TeUeHWe noceaHero aHA, korga CP npogasanm cexkc- 40
ycnyrun, Me '
[ona CP, yka3aBLlmx Ha MCNOAb30BaHWe Npe3epBaTBa BO BPEMA MOMOBOIO KOHTAKTa C 930
NOCNefHVM KNeHTOM, % !
Hona CP, koTopble NpaBuibHO YKasbiBatoT Cocobbl NpodunakTuki nepegaun BMY nonosbiv 445
myTeMm 1 B TO e BPemMA OTBepraloT OCHOBHble HeBepHble MpeAcTaBneHVa o nepedave BAY, % !
[ona CP, koTopble NpoLwnn TecTnposaHue Ha BMY 3a nocnefHme 12 MecALEB 1 3HaOT CBOU 235
pe3ynbratbl, % !
Nona CP, oxBayeHHbIx MporpaMMmami npodunaktvki BY B TeueHve nocneaHmx 12 mecades, % 74,0

CP xapakTepeH cpefHWit ypoBeHb WMHOOPMMPOBAHHOCTM O
nyTaX nepefauv u WHAVBWUAYaNbHOW Npodunaktukm BMY-
NHOEKUMN, NPOGUNAKTUUYECKMM  NPOrPaMMamMi  OXBayeHbl
MeHee MOMOBUHbI 13 HUX.

«He ynuyHble» CP omimuaioTca Oonblieit KOMMEePUYEeCKoN
CeKCyalbHOM  aKTMBHOCTbIO, a Takke 0Oonee  CKAOHHbI
MCNONb30BaTb MPE3ePBaATHB C HEKOMMEPYECKMMY MAaPTHePaMMU.
OHM nyyle MHGOPMMPOBaHbBI O BOIMOXHOCTAX TECTUPOBAHWA
Ha BMY, yalie npoxodAT Takoe TeCTMPOBaHWE 1 y3HaIOT CBOW
pe3ynbTat. YanuHble CP yalle oxsaueHbl NpoGUakTMyecKnmm
nporpamMmamun v flydwie ocBefOMAEHbl O MecTax M Mopaake
MONyYeHWA Pa3NNYHbIX BUAOB MEAMKO-COLMaNbHOM MOMOLLM,

a Takke dalle obpauyaoTca 3a Helt. CP CTaplumx BO3pacToB
yallle MHOMUMPOBAHbI BUMPYCHBIMX renatutami 1 CUGUIMCcom
W, KaK CRefcTBre, Cpean HIX Bbillie 06pallaeMoCTb 3a MenKo-
COUMAnbHOM MOMOLLIbIO.

MpodunakTnyeckumy nporpaMmmamn B YenabrHcke oxeadeHsl
npenmMyLLecTBeHHO «ynnyHble» CP. OHW BCTynaloT B MOMOBble
KOHTaKTbl HE TOSTbKO C KOMMEPYECKUMM, HO N HEKOMMEPYECKUMMN
napTHepPamy 1 MpY 3TOM Yalle UCNOb3YIoT Npe3epBaTns Nnpu
KOHTaKTax C nocnefHnmu. B To e Bpemsd, cpefin 3Ton rpynnb
60sIble YPOBEHb MEPEXMTOrO CEKCYalbHOTO HACUWA, 1 OHU
yale NpuBIeKanncb K aaMUHUCTPATMBHOM OTBETCTBEHHOCTU
33 3aHATVE NPOCTUTYLIMEN.

Boipaxaem 651a200apHOCMb HAWUUM pe2UuOHAbHbIM NAPMHepam, 6e3 Komopbix nposedeHue UCcied08aHUl Oblio 6bl HEBO3MOXHbIM:
YenabuHckomy obnacmromy LINb CIn/] u V13 u bBOD «bepeau cebs» (2.YenabuHck).

bronnemers 2008-2009
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Yakovleva A. (1), Odinokova V. (1), Eritsyan K. (1), Rusakova M. (1), (2), (3)"

Research of HIV — spreading and behavioral risks

among sex workers in Chelyabinsk

In the review you'll find summaries of the results of behavioural and serological studies in the group of IDUs done in Chelyabinsk, with
participation and financial support from WHO and Russian Federal HIV/AIDS Centre 2008.

Aim of the Project

Estimation of SW currency in HIV epidemic: study of HIV infec-
tion prevalence and of other infections having similar ways of
transmission, singling out behavioral peculiarities connected
with the high risk if infection transmission.

Target Group

Females min 15 years old in sexual business locations with ex-
perience of having sex in exchange for money, drugs or other
reward during the month preceding the research.

Selection (Samples)

In order to make the research more convenient the target

group was divided into two subgroups: «Street SW» and «Non-
Street SW»:

«Street SW» - sex workers in particular locations at the
moment of the research. For this group time-location
sample was used.

«Non-Street SW» - sex workers located in saunas and
entertainment centers in Chelyabinsk City. In this sub
group all the persons available were included.

The general capacity of sample comprised 200 people (105 —
Street SW, 95 — Non-Street SW)

Methodology

Standard methods of individual interview were used during the
research for information collection. Research indicators were
based on recommendations of leading Russian and foreign
organization in the sphere of HIV researches and prevalence
(World Health Organization, UNODC etc). It was also based on
the experience of previous researches in Russian Federation
and CIS countries (2000).

Interview guide-book included several modules of questions:
social-demographic information
characteristics of alcohol and drug usage
characteristics of paraphernalia usage
characteristics of sexual behavior and condom usage
HIV awareness
Experience and access to HIV testing and consulting
Awareness and usage of medical and social assistance

During the biological testing in special laboratories
blood tests were conducted (finger/vein blood)

The laboratory blood testing was held with the help of special
certificated test systems for 4 markers: HIV antibodies, hepatitis
C antibodies, B antibodies, syphilis antibodies.

Mathematic-statistic processing and data analysis included cal-
culation of simple distributions, middle (M) and median (Me)
indexes, standard deviations (8). For more detailed description
of target group we chose cross-sectional analysis according to
age, participation in prophylactic programs for SW, place of lo-
cation (street — non-street), alongside with statistical estimation
of importance of differences with the help of criterion Pierson
Square.

Information about the main behavioural and sero-epidemi-
ologic indexes, gained from the research, see in Table 1 and
Drawings 1 -4 (lllustrations for the article by A.Yakovleva et al.. A
Survey of HIV Prevalence and Behavioural Risks in the Group of
SWs in the city of Chelyabinsk.)

SW group in Chelyabinsk is mainly presented by young women
(23 - 25 years old) originating from city and region and hav-
ing high school education, single with heavy alcohol addiction.
For most of them commercial sex service is the only source of
income. Sex sphere is characterized by not high usage of con-
doms (in comparison with commercial sphere), by frequent al-
cohol usage during sex contacts, high rate of sexual violence.
Middle level of awareness of social programs is characteristic
for Chelyabinsk SWs, less than half of them is involved into pro-
phylactic programs.

Non-Street SWs are characterized by high degree of commer-
cial activity, more of them are using condoms during non-
commercial sexual contacts. They are better informed about
HIV testing, make blood tests more often and know the results.
Street SWs are more frequently involved into prophylactic pro-
grams and well aware of places where they can get different
kinds of medical and social assistance. They apply to it more
often. Older SWs are more often hepatitis and syphilis infected,
as the result the rate of those applying for social and medical
assistance is higher.

Mainly street SWs in Chelyabinsk are involved into prophylactic
programs. They have sexual contacts also with non-commercial
partners and use condoms more frequently. At the same time
among this group the number of people subjected to sexual
violence is higher, there were administrative proceedings insti-
tuted against them.

"1 -RNGO “Stellit" 2 — Saint-Petersburg State University, 3 — Sociology Institute RAS
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Table 1. Researches among Chelyabinsk SW: summary of results

Middle Age, M 22,5
Percentage of SW placed in a job (excluding sex business), % 24,5
Middle age of first payed sexual contact, M 17,4
Middle number of sexual partners during the previous day when SW provided sex service, Me 4,0
Number of SW who reported about condom usage during the last sexual conduct, % 93,0
Number of SW that are sufficiently informed of HIV prevention, that are correctly informed about 445
the transmission of infection and reject wrong conceptions about it, % '

Number of SW that made tests during last 12 month and know the results, % 235
Number of SW included in HIV prevention program during last 12 month, % 74,0

We would like to thank our regional partners whose involvement and commitment was crucial for the success of the study: Chelyabinsk Regional
AIDS/STI Centre and Charitable Public Organization “Take Care of Yourself” (Chelyabinsk).
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Wnniocmpayuu Kk cmamee

Akosnesa A.A. u Op. Viccnedosarusa pacnpocmpaneHHocmu BUY-uHgekyuu u nosedeHyeckux puckos 8 epynne CP g e. YenabuHcke
lllustrations for the article

AYakovleva et al. A Survey of HIV Prevalence and Behavioural Risks in the Group of SWs in the city of Chelyabinsk.

Mcnonb3oBaHve npe3epBaTiBa Npvi NOC/IeAHEM NOIOBOM KOHTaKTe C Pa3fiMyHbIMU
P|;|c. napTHepamu, %
Condom usage during the last sex contact with various partners, %
100,0
80,0 -
60,0 -
96,5
40,0
20,0 A
0,0

C KOMMepYECKUM MapTHEPOM

Commercial partner

Puc. He MHBEKLNOHHOE N MHBEKLMOHHOE YNoTpebneHrie HAPKOTUYECKNX NpenapaTos, %
2 Non-injectional and injectional usage of drugs, %
45,0
30,0
15,0
3,0

He nHbeKUMoHHO
B TeueHwue 30-u fHen

Non-injectional usage of drugs
during last 30 days
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Wnniocmpayuu Kk cmamee

Akosnesa A.A. u Op. Viccnedosarusa pacnpocmpaHeHHocmu BYY-uHgekyuu u nosedeHyeckux puckos 8 epynne CP g e. YenabuHcke
lllustrations for the article

AYakovleva et al. A Survey of HIV Prevalence and Behavioural Risks in the Group of SWs in the city of Chelyabinsk.

yn0Tpe6neHv|e aJIKOronAa 1 HapKOTUKOB Npu NocnegHeM NoIOBOM KOHTaKTe C pa3iniHbIMN

ch- naptHepamu, %

Alcohol and drug usage during the last sex contact with various partners, %

75,0

C HeKoMMePYECKM NMAapPTHEPOM: YNoTPebaAnm ) )
Drug use with non-commercial partner
HapKoTMYeCK1e npenapatbl

Puc. MopaxeHHocTb BUY-nHbeKLmen n nHGekymamm, UMeoLLMmn CXoaHble NyTn nepeayu, %
4 HIV infection prevalence and prevalence of infections having similar ways of transmission, %
40,0
30,0
20,0

AHTWTENA K BUPYCHOMY renatuty B Hepatitis B antibodies
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Pycakosa M.M. (1) (2), (3), Aikosnesa A.A. (1), O0uHokosa B.A. (1)"

Cneuunduka coBpemMeHHON ceKC-paboTbl B KOHTEKCTE NIaHUPOBaHUA

npo¢unaktuku BUY (Ha npumepe CaHkT-lNeTepbypra n OpeHbypra)

B cmamee npedcmaeneHs pe3ynemamel ucciedosaHus cpedu CP 8 d8yx poccutickux eopodax — CaHkm-llemepbypze u OpeHbypee.
lMokasaHa pe2uoHanbHAA cneyuuUKa opaaHu3ayuu cekc-pabomel u nosedeHus CP 8 koHmekcme pucka uHguyuposaHus BUY.

Snupgemmna  BUY/CMOa B Poccuiickon  Qepepaunn  Ha
CerofHAWHEM 3Tane KOHLUEHTPUpYeTCcA npenmMyLiecTBeHHO
B rpynnax «pucka» — cpean MMH n CP. lNocnegHune paHHble
O HapacTaHuy JOAM MONOBOro MyTW nepefaun B CTPYKType
3aboneBaemocTn B/Y cBmaeTenbCTBYIOT O MOBbILEHNUM pUCKa
pacnpocTpaHeHna BMY cpean obliero HaceneHus.

Tak, no AaHHbIM CaHKT-TeTepbyprckoro ropoAckoro LeHTpa
no npodunaktvke 1 6opbbe co CMUL v MHOEKLMOHHbBIMM
3aboneBaHVAMY, 3a NocneHne roAbl 3HAYUTENBHO U3MEHWNCA
xapakTep nepenaun BNY-nHdexummn. C 2001 r. posb NONOBOro
nyTV NOCTENEHHO HapacTana — 40 16,2% scex cyyaes 8 2004
r, @ B nocneayiolimne rofbl HaboAaNnoCs HEKOTOPOE CHIKEHNE
OV MHOULMPOBAHHBIX MONOBbLIM NyTem — Ao 7,5% 8 2006 T, 1
fanee cylecTBeHHbl pocT 4o 17,0%82008r. (BNY-nHdekumA. . .,
2009). Mo paHHbIM  OpeHOyprckoro 00NacTHOrO  LeHTPa
no npodunaktvke 1 6opbbe co CMVL v MHOEKLMOHHbBIMM
3aboneBaHMAMYM, POMb  MOMOBOTO MyTW TMepefaun pesko
BO3poC/a — € 6,9% B 2000 . fo 68% B 2007 1. Takum 00Pa3oM,
BaXHelllee 3HaueHvie NprYobpeTaT NCCIeA0BaHNSA NOOBOrO
NOBEAEHVA 1N APYTMX BMOOB MOBELEHMNA «pUCKa» B rpynnax,
rAe B Havbonbluel cTeneHn koHueHTpupyetca BMY. OagHoit 13
Takux rpynn asnatotca CP.

V3yueHre pervoHanbHoW cneundukn cekc-paboTbl ABNAETCA
BaXKHbIM 1 MNaHMPOBaHUA MPOGUNAKTUYECKNX MPOrPAMM.
370 KacaeTca He TOMbKO Mporpamm npodunaktuky BiAY
M UHOEeKUMn Co  cxopHbIMM  nyTamu  nepepaun.  Crout
paccmaTpuBaTb  MPodUNakTMYeckre MporpaMmMbl  HaMHOTO
wnpe - npefoTBPalleHne BOBeUYeHMA B CEKC-pabdoTy,
NpOrpamMmbl  MEAMKO-COLMANbHOM  MOMOWM  TeM, KTO YyKe
BOBJlEUEH, a TakXe COMPOBOXAEHVE MpuW Bbixode. Takue
NpPOrpammbl JOSKHbI OCHOBbBIBATbCA Ha aKTyasbHbIX AaHHbIX
0 crieyndriKe CUTyaUnm B CEKCYanbHOM MHOYCTPUM B TOM Wn
MHOM pervioHe. 310 NO3BOMWT CAieNaThb Mepbl CBOEBPEMEHHbIMY
N 3OOEKTUBHBIMN. BaxkHO 3HaTb He TOMbKO Creumduyeckuii
coumanbHo-femorpaduuecknii coctas CP, HO 1 0CObeHHOCTM
nX noBefeHus, pedepeHTHbIX KL, CTeneHb U OCOBEHHOCTU
OpraHm3auUmm cekcyanbHoro brsHeca. BaxHbiM Takxe ABnAeTcA
M oueHKa AoCTynHOCTM CP pa3nmyHbX MedmnKo-CouranbHbIX
YCIYT, CYLLECTBYIOLIMX B PEIVIOHE 1 HEOBXOAMMBIX rpyrre.

CuTyaumsa B pOCCUMICKMX ropofax HeopHopopHa. Hanpuvep,
0CObeHHOW ABAAETCA CWUTyauma C cekc-paboTtoit B8 Mockse.
[TOMMMO ~ MHOTOUMCNEHHBIX  WHTUM-CAZIOHOB  CyLLEeCTByeT
06LIMPHaA CETb YNUYHOTO CeKc-bM3Heca, cdopmmpoBaBLLaAcA

Ha GOHe aKTMBHbBIX MUrPALMOHHBIX MPOLIECCOB 13 PervoHoB
Poccun v ctpan CHI (YkpanHa, MonaoBsa, cTpaHbl LieHTpanbHow
n CpepHert Asnm) (CMonbckas v ap., 2004, ¢. 36). YnnyHas cekc-
paboTa ABMAETCA OPraHM30BaHHOW, KPUMUHANN30BAHHOM
M [OOXOAHOW YacCTblo CeKCyanbHoro 6u3Heca CTOMMLBI.
Bbicokas KOHKypeHUWs ¥ CTPOrWIA KOHTPOSb CO CTOPOHb
OpraHm3aTopoB Ou3Heca («Mamouek») CrMoCobCTBYIOT HU3KOWM
PaCcnpOCTpaHeHHOCTN ynoTpebneHna HapKOTUKOB, OCOBEHHO
«TAXENbIX», cpefmn ynnuHbix CP. OfHaKo YPOBEHb exefHEBHON
ankoronmsaumm gocturaeTt noutrt 80%. beicTpas cMeHAemMOoCTb
KOHTWHreHTa CP Ha ynuuax MOCKBbI U CyllecTBeHHaa Aons
MUrpaHTOB B 37O rpynne (4o 90%) onpefensaioT cneunduky
paboTy ¢ aTon rpynnoi (Tam xe).

B UeHTpax pOCCUCKMX pPerMoHoB crneumduKkomn cekc-
paboTbl ABNAETCA BbICOKAsA [ONA MPUEIKMX 13 ONM3NexXallmx
ManblX FOPOAOB W CENbCKOW MeCTHOCTW. TaK, Hampumep, B
EkaTepuHOypre fonsa Npuesxmnx

cpean CP 6onee 75% (Tam »e, c. 41). Kak npasuno,
PacnpoCTpaHeHvie VMeeT ynoTpebneHre Kak ankorons, Tak u
HapKOTUKOB. OTHOCWTENBHO HU3KMIA YPOBEHb OOPa3oBaHMA,
OTCYTCTBME TMOCTOAHHBIX YCIOBUI MPOXVBAHWA B ropofe,
a TaKXe uacTad HeobXOOMMOCTb COAepXaTb WKAVBEHLEB
(poanTeneir, aeteit) onpenenalnT 0COOEHHOCTY COLManbHOro
KOHTPONA CeKC-paboThl B TaKMX PErvioHax.

B 2007 - 2008 rr. 6bn0 MpoOBEAEHO pernpes3eHTaTMBHOE
nccnenosarne CP B AByx poccuinckmx ropodax — CaHKT-
Metepbypre (n=665) 1 OpeHbypre (n=231). ViccneposaHue,
B UYaCTHOCTM, M03BOMMNO COoBpaTb W MpPOaHanM3vpoBaTh
CyWeCcTBEHHbIA  MaTepuan O  Xxapaktepuctmkax CP u
opraHmM3aLummn cekc-paboTbl.

B cymmapHylo  BbIOOPKY —MOMamM  MKEHWMHbI,  3aHATble
NpevMyLIecCTBEHHO B YNMYHOW cekc-paboTe (64,7%)" . OTa
rpynna ABnAeTcA BbiCOKouacToTHOW [AnA CaHkT-TeTepbypra
(69,0%; p<0,001) Hapagy C cekc-paboToit Ha Bble3ge (30,5%;
p<0,05) 1 B MaccaxHom canone (18,8%; p<0,001). B OpeHbypre
Hanbonblylo AoM0 B BbIOOPKE  COCTaBUAM  KEHLUMHDI,
BOB/IeUEHHble B TOCTUHUYHYIO CeKC-paboTy (45,0%; p<0,001)
cekc-paboTy B GaHAX UK cayHax (35,9%; p<0,001), a Takxe Ha
Bblege (23,4%; p<0,05).

CoBpemeHHas  cekc-paboTa  ABNAETCA  OTHOCWUTENBHO
CTabWNBbHOM, 1 CMeHa GOPMbl NPOMAAXKM CEKCYabHbIX YCyr
pacnpocTpaHeHa He3HaunTenbHo. OfHako Obiiv BbiSBIEHDI

" 1-POO CMNCEBH «Crennnt», 2 - CaHKT-MNeTepbyprckunii rocyAapCTBEHHbIN YHMBEpCHTET, 3 —=/IHCTUTYT coumonormmn PAH

7 Ecnu He YKa3zaHo nHoe, npeactasneH NnpoueHT ana cnyv\apHoM BbI60pKI/I N CTaTUCTNYECKME OTNNYMA OaHHbBIX MO PErMOHAaM He BbIABIEHbI.
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CYWEeCTBeHHbIe  PEernMoHaNibHble  OTIMYMA,  MOKasbiBalolwue
6ornee BLICOKMIN YPOBEHb MOOMIBHOCTY OpeHbyprckmx CP no
CpaBHeHwio ¢ netepbyprckumn. (p<0,001). Tak, MEHANM MeCTo
NpefoCTaBieHra CeKCyasbHbIX YCIYr 3a Nepuof 3aHATOCTY B
cekc-OM3Hece TOMbKO Kaxk/an MATan XeHLUMHa B OpeHOyprcKoi
BblOOpKe (22,19%) 1 Kaxaan fecATan — B NeTepbyprckow Bblbopke
(10,5%). B uenom 6onbluaa cTeneHb MOOWIBHOCT ABNAETCA
00LLiet XxapaKTePUCTUKON CEKC-paboTbl B KPYMHbIX POCCUMIACKIAX
HECTONMYHBIX ropofax, re ocoboe PacnpoCTpaHeHne UMEIOT
ee HeynnyHble Gopmbl.

Mo 6a30BbIM COUMANbHO-AEMOrPadUUECKIM XapaKTepUCTVKaM
rpynnsl CP B CaHkt-letepbypre v OpeHOypre HeCKONbKo
OTMYaAlOTCA  APYr OT Apyra. TunuyHble npenacTaBuTent
KOHTVHreHTa CP OpeHbypra npriHagnexat Kk 3HaumTensHo 6onee
MOOAOW BO3pACTHOW noarpynne (25 — 29 neT) B CpaBHeHMM C
netepbyprckoi Beibopkol (B cpenHem 30 — 34 ropa, p<0,001).
XoTsa ocHoBHasa gona CP (6onee 70% CymmapHOW BbIOOPKM)
ABNAIOTCA ypOXKeHKamm Poccuickon Qegepaumn n C poxaeHua
NPOXMBAIOT B ropofax, rae NpoBOAWIOCh UCCNeNoBaHve, B
OpeHbypre HeCKOmNbKO BbilIE [OSA MUMPAHTOB (37,7% npotus
22,0%; p<0,001).

Kaxpas stopaa CP B CaHkt-lleTepbypre 1 Kaxpas TpeTba
B OpeHbypre (52,0% un 32,0% cootBetcTBEHHO; P<0,001)
MMEIOT 3aKOHUEHHoe npodeccroHanbHoe obpasoBaHve. B
60NbLINHCTBE CIlyYaeBKEHLWMHBI OKOHUYMAN NPOGeCccoHanbHo-
TexHnyeckoe yumnuule (46,4%) v TexHukym (43,1%; 8 CaHKT-
Metepbypre 454%, B OpeHbypre 32,4%; p<0,05). Kaxpas
necataa CP (13,1%) vimena 3akoH4eHHoe BbiClee 0Opa3oBaHme.

3HaumTenbHaa Yactb CP BHe 3aBMCKMMOCTM OT MecTa
npoBefeHVAs WCCNeAOoBaHWA, HE 3aMyXem — HaxoaArca B
pa3gofe (17,0%) wnu, uto Havbonee TUMMYHO, HMKOrAa
He CoCToAnM B 3aperucTpupoBaHHOM Opake (69,5%). O6
oduUManbHO 3aperMcTPUPOBaHHOM  3amykecTBe CoobLyma
Kaxk[as fecaTas KeHlmHa (9,6%), npuuem B OOMbLIMHCTBE
cnydyaes B neTepbyprckoit Boibopke (11,1% npotne 5,2%
B opeHOyprckol Bblibopke; p<0,01). JInwb Kaxgaa TpeTbaA
obcneposaHHas CP B cymmapHoi Beibopke (37,5%) coobuymna
O HanMumMK akTyasbHOro NOCTOAHHOIO NapTHEPa, T.e. YernoBeka,
C KOTOPbIM B TeyeHve MocnefHnx 6 MecaleB COXpaHAlTcA
YCTONUMBbIE CEeKCyarlbHble OTHOLLEeHWA W, XOTA Obl YaCTUUHO,
00N BroaXeT.

YpoBeHb KpuMUHanmsaunmn CP cywectseHHO Bbiwe B CaHKT-
MNeTepbypre, rae OMNBIT OTObIBaHWA HakKa3aHWA B MecTax
nvwenna ceobodsl nmenu 14,4% (npotvs 04; 8 OpeHbypre;
p<0,001). Kpome Toro, 8 CaHkT-letepbypre okono 40% CP
C KPUMMWHabHBIM OMbITOM MMenn 6onee OfHOW CyAMMOCTH
(8 otnnune ot OpeHOypra, rae Takvx He Obino Boobule). B
nofasnAtoLiem 6OMbLUMHCTBE CyYaeB CyAVMOCTY Obln MO CT.
228 («He3akoHHble 13roToBNEHNe, NPUObPETEHNE, XpaHeHN e,
nepeBo3Ka, Nepechbiika NMbo COBIT HAPKOTUUECKUX CPEACTB U
MCYXOTPOMHbIX BEWECTBY), pexe — Mo CT. 158 («Kparka).

Crax ceKkc-paboTbl AN OOMbLIVHCTBA OMPOLEHHBIX MKEHLH
noyT PaBHOMEPHO pacnpefenseTca B npeaenax ot 1 roaa
[0 10 net. Tak, kaxgasa Tpetba CP nmeet ctax ot 1 oo 3 net
(29,6%) vnm ot 3 go 5 net (31,7%), a Kaxdaa natas — o1 5 go
10 net (22,2%). 970 yKa3blBaeT Ha PaBHOMEPHOCTb BOBNEYEHNA
KEHLWMH B CEKC-paboTy (Hampumep, B OTAMYMeE OT cepeyHbl

1990-x rr, Korga Ha ¢OHe CouUManbHO-3KOHOMUYECKOTO
Kpu3uca Habnioaancs eavHOBPEMEHHbIN MPUTOK B CEKC-OM3HEeC
3HAUMTENBHOIO  KOMMYECTBA XeHWWH). [lTpruMepHO  Kaxaas
fecATas KeHuMHa B CYMMapHOW BbIOOpKe ABMAETCA BHOBb
NpUVBNeYeHHON B CEKC-OM3HEC — CTaXK MeHee Mosyroda MveoT
5,5%, o1 nonyrofa fo roga — 8,5%.

YnoTpebieHwe ankorons u HapkoTVKos cpeamn CP TpaavLMOHHO
WMPOKO PaCnpOCTPaHeHO, OAHAKO 00NnafaeT CyleCTBEHHO
pernoHanbHoV cneumerKkom.

CP B CaHkT-Tetepbypre MOXHO OXxapakTeprn3oBaTh Kak bonee
NOABEPKEHHBIX CUCTEMATUYECKOW anKOronmM3aumm B TeyeHve
X13HK (98,5% npoTre 89,6% B OpeHbypre; p<0,001). CpeaHwit
BO3pacT nepsolr Npobbl ankorofis B TMOMOBKHe Ciydyaes
cocrtasnaet 14— 16 neT, HO NPaKTUYECKM Y BCEX OH YKablBaeTCA
B rpaHMLbl NogpocTkoBoro nepuoaa (ot 11 =13 go 17 - 19 ner).
Mpaktuueckn Bce CP, MMelolwe OnbIT ynoTpebneHnsa ankorons
B TEUEHWE XKIM3HW, CUCTeMaTUYeCK ynoTpebnanm ankorosb v B
TeyeHvie NpeawecTBoBasLwero roga (96,8%).

[MaTTepHbl ynoTpebneHnsa ankorona MEIOT APKO BbIPaXKEHHYIO
pervioHanbHyto crneunduky. Tak, CP B OpeHbypre 06onee
CKNOHHBbI K ynoTpebnernio nvea (853% npotve 294% B8
CaHkT-letepbypre; p<0,001), KPeNKMX anKOrONbHbIX HAMUTKOB
(69,1% npotve 22,7% B CaHkT-MeTepbypre; p<0,001) v BUHa
(66,7% npotve 33,5% B CaHkr-lletepbypre; p<0,001). B
CaHkT-lNetepbypre CP uvale Bbl6rpatoT cnaboankoronbHole
HanuTkn (80,5% npotre 69,1% B OpeHbypre; p<0,001), a
TakKe CKNOHHbI K boflee yacTomy 1x ynotpebnenuio (4-5 pas 8
Hepento; p<0,001). B uenom uactota ynotpebneHva ankorons
cpean CP 3a npepawecTsyloWwmii rof Havbonee BbiCOKa AnA
CnaboankoronbHbIX HAaNUTKOB (A0 4 — 5 pa3 B Hefjeno) 1 Nnea
(okono 2 pa3 B Hefento); bonee HM3Kaa — AnA BMHa (OKoo 2
pa3 B MecAL) M KPemkMX askorofbHblX HamwTKoB (OT OAHOro
pa3a B mecal, B CaHkT-lNeTepbypre 4O OAHOrO pa3a B Hefenio B
OpeHbypre; p<0,01).

[aTTepHbl HAPKONOTPEDBNEHNA TaKXe UMEIOT APKO BblPaXKEHHYIO
pervioHanbHyto cneundwky. CP 8 CaHkT-leTepbypre otnnuaet
6onbluas cTeneHb BOBNEYEHHOCTN B MPAKTUKY ynoTpebneHus
HAPKOTUYECKUX WA APYTUX CXOXUX C HUMU  OMbAHAOLUX
BeL|eCTB B TeueHue x13Hu (86,0% npotrs 29,0% B OpeHbypre;
p<0,001).

Cpean CP, vmelownx OnbiIT HapKonoTpebneHna B TeueHue
XIM3HKW, Hanbonee YacTbiMM ABAAITCA MNpPoObl MpenapaTos
KoHoMM (89,5%). B OTHOLIEHWM MHBIX BUAOB HAPKOTUUECKMX
BeulecTB CP B CaHKT-IeTepbypre xapakTepu3yeT CKIOHHOCTb K
ynoTpebneHuio bonee W1pPOKOro Kpyra npenapaTos — OnnaTos
(80,9% npotue 29,9% B OpeHbypre; p<0,001), CTUMYNATOPOB
(74,8% npotre 37,3% B OpeHbypre; p<0,001), kokanHa (54,9%
npoTunB 13,4% B OpeHobypre; p<0,001), ranntourHoreHos (41,3%
npotve 0,0% B OpeHbypre; p<0,001), CHOTBOPHbLIX (49,5%
npotne 32,8% B8 OpeHoypre; p<0,01) ¥ aTPONMHONOAOOHbIX
npenapaTtoB (28,5% npotue 13,4% B OpeHbypre; p<0,01).

B 10 xe Bpems CP B OpeHbypre omivuaeT 6onee paHHUI
BO3paCT NepBOM NMPOObl HAPKOTUKOB: MOYTU Y MOMOBKHbI 3TO
npounsowno 8 11— 16 net (47,8% npotms 20,6%), B TO Bpemd Kak
B CaHkT-MeTepbypre — He paree 17 net (79,4% npotus 52,2%;
p<0,001).

3HauuTenbHas uyactb CP B CaHkT-[leTepbypre, KoTopble
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MMEIOT OMbIT HAPKOMOTPeONeHns, MPaKTUKYIT aKTyanbHoe
ynotpebneHve HapKOTMYECKUX BeLeCTB — B  TeueHue
npefwecTsyouiero roga (94,4% npotvs 59,7% B OpeHOypre;
p<0,001), mecsua (85,7% npoTus 34,3% B OpeHobypre; p<0,001)
n cytok (78,0% npotue 23,9% B OpeHbypre; p<0,001). ITa
e 3aKOHOMEPHOCTb COXPaHAeTCA B Ciyyae ynoTpebneHuna
HaPKOTUKOB MNPV MOMOLLM VMHDBEKLMIA B TeUeHre MOCieaHNX
CyToK (94,6% npoTne 25,0% 8 Operbypre; p<0,001). Mo Braam
aKTyanbHO ynoTpebnaslumxca HapkoTukos cpean CP CaHKT-
MeTtepbypre npeBanupytoT onuvatel (93,9% npotve 18,8% B
Openbypre; p<0,001), a B OpeHOypre — uenbii pag apyrux
BMOB HaPKOTUKOB: NpenapaTbl KoHOMAN (56,3% npoTtus 5,4% 8
CankT-lNetepbypre; p<0,001), cTuMynAaTopbl (37,5% NpoTns 2,9%
B CaHkT-leTepbypre; p<0,001), cHOTBOPHbIe Npenapatsl (31,3%
npotus 0,4%; p<0,001), aHanbretnkn (18,8% npotve 1,1% B8
CankT-letepbypre; p<0,001), aTponnHoNofo6Hble Npenapatsl
(18,8% npoturs 0,2%; p<0,001), GbiToBas xumms (12,5% npoTus
0,0% B CaHkT-leTepbypre; p<0,001), KokavH (12,5% npotus
2,5% B CaHkT-MeTepbypre; p<0,05).

BOMbWMWHCTBO KEHWMH OpraHu3yloT cBolo paboty B CP
camocToATenbHo  (59,6%), XxoTA [OonA Tex, KoMy B 3TOM
MOMOTatoT Apyrie Noaun, Takxe Bennka (40,4%). CyliecTBeHHbIM
pervioHanbHbIM OTIMYMEM ABNAETCA GONMblWAA A0NA XKEHLWIMH,
3aHATBIX B OPraHn30BaHHON cekc-paboTe, B OpeHbypre (71,4%
npotus 28,6% B CaHkT-leTepbypre, p<0,001).

Ellle ofHUM OTAnYMEM SBNAETCA CTeneHb OPraHM30BaHHOCTM
CeKC-paboThl B M3yyeHHbIx ropoaax. Tak, B CaHkT-leTepbypre
yallle B OpraHM3aumio Cekc-bm3Heca BOBMEYEHO HECKObKO
uenosek (63,5%). B OpeHbypre e B paBHOW CTeneHu
PaCNPOCTPaHEHbI Kak yCTONUMBO OpraHn30BaHHble
dopMbl ceKC-paboThl, Tak M oaWH yYenosek (49,1% n 50,9%
COOTBETCTBEHHO, p<0,01).

B cnyyasx opraHvzaumm Cekc-paboTbl OfHWM  YeflOBEKOM
B CaHkT-leTepbypre 3710 uale MyxunHa-cyTeHep (52,8%),
a B OpeHbypre - >XeHlWWHa-«<Mamoukar» (66,7%). VimeHHO
nostomy cpeau netepbyprckux CP ualle, Mo cpaBHeHWIO C
OpeHOYPrcKrMK, OpraHM3aTop Cekc-paboTbl ABMAETCA Takke
N cekcyanbHbIM naptHepom (18,1% npotus 7,1%, p<0,05) nnm
ToBapuwem/apyrom (33,3% npotus 11,9%, p<0,001). OgHako
Hanbonee 4acTo OTHOLEHWA Mexay opraHuzatopom u CP
CTPOATCA MO NPUHUMNY «paboTofaTenb — HaeMHbIA PAOOTHUK»
(80,8% B CcymmapHoOl BbibopKe 6e3 pervoHanbHbIX OTANYWIA).
BakHO, UTO Cpean opeHOYPrckyx OpraHnM3aTopoB Cekc-paboTbl
yalle OTMeyYaeTCA CBA3b C MPaBOOXPAHUTENbHBIMK OpraHamu
(65,7% npotvs 31,3% B CaHkT-MeTepbypre, p<0,001).

B cnyyae opraHmM3aumm Cekc-paboTbl HECKOMbKUMY TIObMM
MMM B GONBLIMHCTBE CrlydyaeB ABNAITCA CyTeHep B OpeHbypre
(90,1% npotne 20,8%, , p<0,001) nnn aucnetyep 8 CaHKT-
MeTtepbypre (71,2% npoTue 8,6%, , p<0,001), a TakKe OxpaHa
(54,4%), Bnapeney 3asefeHva (50,6%) v Apyrne >KeHLUWHbl-
CP (58,3%). lMepeueHb e OYHKUMIA, KOTOpPble BbIMOAHAIT
OPraHm13aTopbl CeKC-PaboTbl, HECKOMBKO LWMPE: 3TO AncneTyep
(744% B CankT-letepbypre npotvs 23,5% B OpeHbypre,
p<0,001), BoauTtens (64,0% B CaHkT-lNeTepbypre npotus 38,3%
B OpeHbypre, p<0,001), oxpaHHuK (53,6% B CaHKT-MeTepbypre
npotve 72,8% 8 OpeHbypre, p<0,05), kaccnp (16,0% B CaHKT-
MeTtepbypre npotns 33,3% B8 OpeHbypre, p<0,01), ybopuimua
(13,6% B CaHkT-lMeTepbypre npoTrs 1,2% 8 OpeHbypre, p<0,01).

bonblwana [onA  paboTalolwMx — CaMOCTOATENbHO — CPeau
netepbyprckmx CP onpefenseT 6onbllyio pacnpoCcTpaHeHHOCTb
CaMOCTOATENIbHOTO ~ MOWUCKa  KNMeHToB.  Tak, B  CaHKT-
MeTepbypre B TeyeHne NpeAwecTByOWero roaa 3aHuManucs
CaMOCTOATENbHBIM ~ MOUCKOM 1 MPUBNEYEHMEM  KIIMEHTOB
74,6% CP npotus 34,6% B OpeHbypre (p<0,001). Havbonee
4acTo MCMoMb3yeMbIMK  Crocobamm  ABNAIOTCA: MOCTOAHHOE
HaxoXAeHve B W3BECTHbIX KMeHTam MecTax  (84,7%),
peKoMeHaaUny apyrux KnveHTos (47,4% B CaHkT-MeTepbypre
npotve 62,5% B OpeHbypre, p<0,05), obpalleHne Ha ynuue
(482% B Cankt-letepbypre npotue 30,0% B OpeHbypre).
Kpome Toro, CP 8 OpeHbypre MCNOMb3yloT pekoMeHdaLmm
PabOTHWKOB cdhepbl  obcnykmBaHua (21,3% npotue  2,0%
B CaHkT-MeTepbypre, p<0,001). OObsABNeHMA 00 ycnyrax B
raseTax W >KypHanax, a Takke B ceTu VIHTepHeT UCMonb3yoTca
He3HaunTenbHO (5,2% 1 3,8% COOTBETCTBEHHO) U HECKOSIbKO
vauye B CaHkT-leTepbypre.

Kak 1 no MHorum Apyrvx xapaktepuctukam, CP CaHkT-
Metepbypra v OpeHOypra Mo-pa3HOMy BUOAT aKTyanbHble
BUAbl MOMOLLUM [NA >KEHLMH, 3aHATbIX CEeKC-paboTol. ITo,
HECOMHEHHO, ABMAETCA CNEACTBMEM Pa3NnyMiA B COUMANbHO-
nemorpaduyeckimx XapaKTepuCTHKax 7 naTTepHax
anavktieHoro nosefeHus CPa  Takke OCOGEHHOCTAX
OpraHv3auUmn cekc-013Heca B pasHbix ropoax.

Ocobbiit MHTepec B 060Mx ropoaax cpeam CP Bbi3biBAET MOMOLLb
BJIeYeHNV 3a60neBaHmi (Heckonbko vatle B CaHKT-MeTepOypre;
p<0,001) ¥ Mepbl NO OOyuYeHWIO NpaBWNam MNOBedeHVs
ONA  CHUXEHWS OMAcHOCTVM HAcunms  (HeCKOMbKO Yalle B
OpeHoypre; p<0,01). OgHako CP B CaHkT-lleTepbypre ocobo
HY>XAaloTCA B Ncmuxonormyeckon nomouwn (p<0,001), neyeHnm
Hapko3asmncumoct (p<0,001) u ankoronmsma (p<0,001), a
Takxe B topuanyecko nomowm (p<0,001). CP B OpeHbypre
yKa3blBaloT Ha HeobxoaumocTb obecrneueHns 6e30MacHOCTH
(p<0,001), M3MeHeHWM OOLLEeCTBEHHOrO OTHoleHns Kk CP
(p<0,01) 1 NomoLLW B peLleHur 6biIToBbIX Npobnem (p<0,05).

B CaHkr-lleTepbypre oueHka pacnpocTpaHeHHocT BMY-
nHbekumn n MMM cpeam CP Bnepsble nposoavnacs B 19991 Ha
6a3e mobunbHoro nyHkTa HIMO «Bo3spalleHne». Ha ToT nepuop
6bINO MOKa3aHO, UYTO PacnpPOCTPaHeHHOCTb BMY-MHbeKkUmM B
37O rpynne coctasnana 16,2%, pacnpoCTpaHeHHOCTb aHTUTEN
K Tr.pallidum — 32,3%.

B 2003 r. B wuccnepoBaHwyM, peann3oBaHHOM B  CaHKT-
Metepbypre  coBmectHo  CeBepo-3anagHoiM — OKPYKHbIM
LleHTpom no npodwunaktvke u 6opbbe co Cldom, OO
«Crennut 1 BO® «[ymaHuTapHoe AelcTare» Obin BbiABNEHDI
XapakTepuCTUKA NOBefeHUA pUCKa MPeAcTaBUTENbHUL, 3TOW
rpynnsl (CMonbckan v ap., 2004). Cpegn CP 92,8% ynoTpebnanu
HAaPKOTUKN UHBEKLWOHHBIM MyTeM B TeueHue nocnegHux 12
MecAleB. 3a npefllecTBOBAaBLYIO WMCCNefOBaHWUIO Hefenio
CP BcTymanu B ceKkcyanbHble KOHTaKTbl B cpeaHem C 16-t0
KnneHTamu. MpakTtrueckm sce CP coobLymnm o6 ncnons3oBaHnm
npesepBaTviBa MpPU MNOCNeAHEM KOHTaKTe C KOMMepyecKnM
napTHepoOM, OAHaKo 6onee MOMOBMHbI KeHWMH (59,4%) He
MCMONb30BanV Npe3epBaTVB MpW  MOCAefHeM  MOMOBOM
KOHTaKTe CO CBOWMM «MOCTOAHHbIM» CEKCyanbHbIM MapTHEPOM.
TecTnposaHue 0b6pa3Lios kposm CP nokaszano, uto 48,1% nmetot
aHtuTeNa K BMY, 44,0% — k Tr.pallidum.
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[loBegeHueckoe MOHUTOPUHIOBOE mccnenosaHe B 2005 T. B
CankT-Tetepbypre nokasarno, Uto, Kak 1 8 2003 1., 60NbLIMHCTBO
ynnyHbix CP ynoTtpebnanu Hapkotuku: 84% coobwmnm o6
YroTpebneHns  MHbEKLUMOHHBIX  HAPKOTUKOB B TeyeHue
nocneaHero mecaua (Tun et al, 2007). Tak xe, kak 1 8 2003
r, CP BCTymanu B CeKCyanbHble KOHTAaKTbl B CpefHem C 16-10
KnveHTaMn B Hegesmo. B 99% cnyyaes npu nocneHeM KOHTaKkTe
C KOMMepYeCKMM MapTHEPOM MCMOMNb30BaNCA Mpe3epBaTyB.
OpHako nNpu  MoCnefHeM KOHTaKTe C  HEKOMMEepPYeCKMM
napTHepomMm Tofbko 28,8% CP mcnonb3oBann npesepsaTtvis.
PacnpocTpaHeHHOCTb  MHGEKUMIA B 3TOM  UCCNeAoBaHUM
brKCMpOoBanach Co CNIOB PECNOHAEHTOB: O cumnTomax MMM
coobumnm 13,0% CP. o amarHose BMY — 17,5%, o guarHose
renatuta C — 69,0% OnpOLLEeHHbIX .

HecomHeHHO, OCHOBHbIM bakTopom BbICOKOW
pacnpocTtpaHeHHocTn BUY 1 renatuta C B CaHkT-MeTepbypre
ABNAETCA 3HauUMTENbHaA [ONA NoTpebuTenei NHbEKUMOHHbBIX
HApPKOTUKOB B 3TOV rpynne.

B OpeHbypre npeacTasuTenbHUUb YandHbIX CP cyllecTBeHHO
OTMYalOTCA  OT  CaHKT-neTepbyprckmx. o gaHHbIM
MoBefeHYeckoro  MOHWTOPUHIOBOTO — MCCAledoBaHWsA, B
3Ton rpynne Tonbko 6,3% coobwmnm ob ynoTpebneHunu
NHBEKLUMOHHbBIX HApPKOTUKOB B TeueHve MocnefHero mecaua
(Ibid.). 3a Hegenio CP BCTynaloT B MOMOBOW KOHTAKT B CpefHeM
c 14-t0 knueHTamn. [pyn nocnegHem MNOMOBOM KOHTaKTe C
KOMMEPYEeCKNM NapTHEPOM Npe3epBaTuB UCMob3oBan 94,3%
CP, ¢ Hekommepuecknm — 14,5%. O HanMumn y HUX CUMNTOMOB
NN coobumnm 20% pecnoHaeHTos, o BNY - 6,8%, o renatute
C-5,7%. Takm 0bpazom, pacnpocTpaHeHue BY B 1o rpynne
(N0 JaHHBIM CamoOTueTa) CYLECTBEHHO HIXe, Yem cpeau
caHKT-neTepbyprckmx CP yto 0obbAcHAeTCA Oonee HU3KMM
YPOBHEM  MHBEKLMOHHOTO — HapKomoTpebneHus. OpHako
aKTyanbHOCTb MOMOBOrO MyTW PacnpoCTpaHeHusa WHdeKUni
Heckonbko Bbile, Yyem B CaHKT-[leTepbypre, o uem roBopuT
bonee penkoe MCMOMb30BaHVeE Mpe3epBaTMBOB M OoMblias
yacToTa coobuleHusa o cumntomax MMMy operHbyprekimx CP.

Takvm obpazom, nposefeHHoe B 2007 — 2008 rT. nccnefoBaHvie
cpean CP no3Bonmno oxapakTeprizoBaTb 0COOEHHOCTY CeKc-
paboTbl B ABYX POCCUICKMX ropofdax — CTOAIMYHOM rOpoje W
obnactHom UeHTpe. Heobxoanmo ykasaTb Ha pPaBHOMEPHbIV
MPWTOK »KeHLLMH B Cekc-bmn3Hec B TeyeHre nocneaHux 10 ner,
YTO, OYEBMAHO, OBYCNOBNEHO BHYTPEHHUMMN OCOBEHHOCTAMY
beHoMeHa, a He BHEWHVMM MpPUYMHAMKU. DTO OCOBEHHO
BaXKHO B CBA3M C Hanmumem y bonblumHcTBa CP 3akoHUeHHoro
npodeccroHanbHoOro 0bpasoBaHus.

CpaBHWTENbHBIM  aHanM3  JaHHbIX  MO3BOMWM  BbIABKTH
CYWECTBEHHbIE PErMOHabHbIE OTNYMA.

B CaHkT-lleTtepbypre cekc-pabota cyujectByeTr B 0Oonee
OTKPbITbIX, N0 CPaBHEHMIO ¢ OpeHByprom, Gopmax; B YaCTHOCTH,

WMPOKOE pacnpocTpaHeHre UMeeT ynuyHad ceKkc-paborTa,
B KOTOPOW »KEHLWWHBI OpraHu3yloT paboTy CamMOCTOATENbHO.
Bbonee BbICOKMIA YpOBEHb KOHKYPEHUMUW ABAAETCA MPUUUHOWM
YHUBEPCanM3aUmm 1 pacLUMpPEHA CNeKTPa CeKCYanbHbIX YCyr,
npepoctaenaembix CP 8 CaHkT-leTepbypre.

CP B CaHkr-letepbypre asnsioTcA 6onee HebnarononyyHow
rpynnoi. OTAMUNTENbHON OCOOEHHOCTBIO ABNAETCA TAXenoe
ONuniHOE HapKOMNOTpebeHye, UTO 0OYCNaBIMBAET Kak O0MbLLYIO
cTeneHb KpUMMHanM3aumu, Tak u bonblume notpebHoCTV B
cneumprueckor NoMoLWM (HapKONOrMYeCKOM, oPUANYECKON).

B OpeHbypre cekc-paboTa cyulectsyeT B Oonee naTeHTHbIX
dopmax ©  OpraHM3oBaHHbIX GOPMax (rOCTUHMYHASA, o
Bbi30BY), B TOM 4ucfie nof HedopmManbHbIM KOHTPOMEM CO
CTOPOHbBI MPABOOXPaHUTENbHbIX opraHoB. CP B OpeHbypre
6onee monopble, ¢ 6onee HU3KMM YpOBHEM OOpa3oBaHWA Wt
6onee paHHMM BO3PacTOM Hauana ynoTpebneHua ankorons
M HapKOTMKOB (OfHAKO «Taxenble» GOPMbI  3aBUCMMOrO
noBefeHVs 3Aecb He pacnpocTpaHeHbl). Ana CP 8 OpeHobypre
TaKXe XapaKTepHO Oofiee paHHee Hauyano pabdboTbl B CEKC-
6u3Hece. Bce 3TO B COBOKYMHOCTM MOXET TOBOPWUTb 0O
M3HaYaNbHOW NPUHAANEKHOCTY XKEHWMH K HeOGMarononyyHow
cpege.

Vmetolmeca aaHHble 0 pacnpocTpaHeHHOCTb BMY n noseaeHuaA
pWCKa B [aHHbIX ropofgax 006nafjaloT  CylWecTBEeHHbIMM
orpaHudueHvamun. PesyneTaThl ceponornyeckoro obcnefosaHna
cyuwectsyloT Tonbko  AnA  CaHkT-MeTepbypra u  vmeloT
6-NeTHIO [1aBHOCTb. Bce oueHkn pacnpocTpaHeHHocTn BMY
B 3TOM rpynne NpoBeAeHbl MO pe3y/brataM UCCNefoBaHNi
ynuuHbix CP. CuTyauma no pacnpoctpaHeHuio BUY B cpepe
OpraHV30BaHHOTO  CeKc-OM3Heca  HemseecTHa.  OpHako
nmetowanca nHdopmaLva No3BonAeT NPeanoNoK1Tb BbICOKYIO
pacnpocTpaHeHHocTb BMY cpean CP B 3Tux ropoaax.
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3 Tun W, Rusakova M., Levina O, Yakovleva A., Bodanovskaia

Z. Behavioral Monitoring Survey: Russia 2005. Arlington: Family
Health International, 2007.
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Rusakova M. (1), (2), (3) Yakovleva A. (1), Odinokova V. (1)"

Features of Current Sex-Work in Terms of HIV Prevention

(using examples of Saint-Petersburg and Orenburg)

The Article presents the results of investigation among sex workers in two Russian cities — Saint-Petersburg and Orenburg. Regional
specificity of sex-work organization and sex workers behaviour in the context of HIV infection transmission are demonstrated.

HIV/AIDS epidemic in Russian Federation at the moment is
mainly concentrated in risk groups — among IDUs (injecting
drug users) and SW (sex workers). Recent figures for increase
of sexual transmission share in HIV incidence indicate
enhancement of risk of HIV advancement among common
population.

So, according to data of Saint-Petersburg urban center for
prevention and control of AIDS and infectious diseases, the
nature of HIV infection transmission has significantly changed
in recent years. Since 2001 the share of sexual transmission
was gradually increasing and reached 16.2 % from all cases
in 2004, in consecutive years the share of sexually infected
reduced up to 7.5 % in 2006, hereafter significant growth was
observed - 17.0 % in 2008 (HIV infection..., 2009). As per the
data of Orenburg regional center for prevention and control of
AIDS and infectious diseases, the share of sexual transmission
sharply increased — from 6.9 % in 2000 up to 68 % in 2007.Thus,
investigations into sexual behaviour and other types of risk
nature in groups where HIV concentration is the largest are of
great importance. Sex workers are one of such groups.

Examination of regional specificity of sex work is important
for arrangement of prevention programs. This concerns not
only prevention programs for HIV and other infections with
similar transmission patterns.  Prevention programs are to
considered more globally — prevention of involvement into
sex work, medical & social assistance for those who is already
involved and support for escaped as well. Such programs
shall be based on current data on specificity of sex industry
in one or another region. This will enable timely and efficient
measures. It is important to know not only sex workers profile
and peculiarities of their behaviour, but also composition of
immediate surrounding and the nature of relationships with it,
the level of sex business organization. Estimation of availability
of various medical and social services in the region required for
sex workers is important as well.

The situation is quite different in different Russian cities. For
instance, the situation of sex work is quite specific in Moscow.
Besides numerous intimate saloons there is large net of street
sex business generated on the basis of dynamic processes of
migration from Russian regions and CIS countries (Ukraine,
Moldova, countries of Central Asia) (Smolskaya and others,
page 36). Street sex work is well organized, criminalized

and profitable part of sex business of the capital. Severe
competition and stringent control from business managers
("mammies”) contribute to low distribution of drugs, especially
"hard” ones, among street sex workers. Nevertheless the level of
daily alcoholization achieves almost 80% (The same, page 36).
Rapid turnover of sex workers contingent in Moscow streets
and significant share of migrants in this group (up to 90 %)
determines specificity of work with this group (Smolskaya and
others, 2004).

In center cities of Russian regions the specificity of sex
work is high share of migrants from nearby small towns and
countrysides. Thus, for example, in Ekaterinburg the share of
migrants among SW is more than 75 % (Smolskaya and others,
2004, page 41). As a rule, alcohol and drug abuse takes place.
Low level of education, absence of conditions for permanent
residence in the city and frequent necessity to support
dependents (parents, children) determine peculiarity of social
control of sex work in these regions.

In 2007-2008 in the frame of research activities ROO “Stellit”
carried out SW representative investigation for two Russian
cities — Saint-Petersburg (n=665) and Orenburg (n=231). Data
collection is carried out by the specialists of ROO “Stellit” and
Orenburg public organization “Center of social & Political
investigations “Indicator”. Investigation, in particular, enabled
collection and analysis of fundamental material on SW
characteristics and sex work organization.

Women mainly involved in street sex work were selected
(64.7%)8. The greatest share of street sex workers is observed in
Saint-Petersburg (69.0%; p<0.001) along with call girls (30.5%;
p<0.05) and SW in massage parlours (18.8%; p<0.001). In
Orenburg the greatest share is women involved in sex work in
hotels (45.0%; p<0.001) and in bath houses or saunas (35.9%;
p<0.001), and call girls as well (23.4%; p<0.05).

Modern sex work is relatively stable. However significant
regional differences, specifically higher mobility of Orenburg
SW inside sex industry as compared to Saint-Petersburg, were
observed (p<0.001). Thus, only each fifth Orenburg woman
changed place of sex service provisioning (22.1%) during her
involvement in sex business, and each tenth in Saint-Petersburg
(10.5%). Usually mobility is general characteristic of sex work in
Russian regions , where its non-street kinds are most popular.

SW groups in Saint-Petersburg and Orenburg are different

"1 —RNGO “Stellit’, 2 — Saint-Petersburg State University, 3 — Sociology Institute RAS
8.If otherwise provided, percent for total retrieval is given and statistic differences of data for regions are not observed.
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in terms of base social & demographic characteristics.
Typical representatives of Orenburg SW contingent belong
to significantly younger age subgroup (25-29 years old) as
compared to Saint-Petersburg situation (30-34 years old in
average, p<0.001). Although most (more than 70 % of the total
research) of sex workers were born in Russian Federation and
have been living in the subject cities for the whole life, migrants
share is significantly higher in Orenburg (37.7% against 22.0%;
p<0.001).

Each second sex worker in Saint-Petersburg and each third
in Orenburg (52.0% and 32.0% respectively; p<0.001) have
professional education. In most cases women graduated
from  vocational-technical school (46.4%) or engineering
school (43.1%; in Saint-Petersburg 45.4%, in Orenburg 32.4%;
p<0.05). Each tenth sex worker (13.1%) graduated from higher
educational institution.

Significant part of sex workers are not married irrespectively
of the investigation place- divorced (17.0%) or, what is more
typical, women that never been officially married (69.5%).
Each tenth woman declared official marriage (9.6%), at that
in most cases in Saint-Petersburg (11.1% against 52% in
Orenburg; p<0.01). Only each third sex worker (37.5%) reported
presence of actual partner, i.e. person to maintain stable sexual
relationships and common budget, at least partially, during 6
months.

SW- criminalization level is significantly higher in Saint-
Petersburg, where 14.4% served a sentence in institution of
confinement (against 0.4; in Orenburg; p<0.001). Moreover in
Saint-Petersburg about 40 % of sex workers had more than one
conviction (as compared to Orenburg where such experience
was not observed at all). In most cases previous convictions
were under Article 228 («lllicit production, acquisition, storage,
transportation, transmission or sale of drugs and psychotropic
substances »), in rare cases — under Article 158 («Theft »).

Sex work experience for most examined women is almost
uniform between 1 and 10 years. Thus, each third sex worker
has between 1 and 3 years of experience (29.6%) or between
3 and 5 years (31.7%), while each fifth — from 5 to 10 years
(22.2%). It proves uniformity of women involvement in sex work
(for instance, as compared to mid 1990, when simultaneous
women flow in sex business was observed in the context of
social & economic crisis). Approximately each tenth woman is
re-involved in sex business — women with experience less than
half of a year is 5.5%, between half of a year and 1 year— 8.5%.

Most women organize their work themselves (59.6%),
nevertheless the share of women to be assisted in this sense
is large as well (40.4%). Significant regional difference is large
share of women involved in organized sex work in Orenburg
(71.4% against 28.6% in Saint-Petersburg, p<0.001).

The level of sex work organization in examined cities is another
difference. Thus, in Saint-Petersburg sex business is generally
organized by several people (63.5%). In Orenburg organized sex
work and trading in prostitution where one person is organizer
are equally popular (49.19% and 50.9% respectively, p<0.01).

In case sex work is organized by one person in Saint-Petersburg
it is usually man-procurer (52.8%), while in Orenburg -
woman-«<mammy» (66.7%). That is why sex work organizer in

Saint-Petersburg is more often sexual partner as compared
to Orenburg. (18.1% against 7.1%, p<0.05) or friend (33.3%
against 11.9%, p<0.001). Nevertheless more often relationships
between organizer and sex worker are based on the principle
“employer - employee” (80.8% in total investigation without
regional differences). It is important that among Orenburg sex
work organizers interaction with law-enforcement authorities
is more frequent (65.7% against 31.3% in Saint-Petersburg,
p<0.001).

In case sex work is organized by several people, they are
generally procurer in Orenburg (90.1% against 20.8%, p<0.001)
or dispatcher in Saint-Petersburg (71.2% against 8.6%, p<0.001),
security (54.4%), owner (50.6%) and other women — sex workers
(58.3%). List of functional roles to be carried out by sex work
organizers is quite large: dispatcher (74.4% in Saint-Petersburg
against  23.5% in Orenburg, p<0.001), driver (64.0% in Saint-
Petersburg against 38.3% in Orenburg, p<0.001), security
(53.6% in Saint-Petersburg against 72.8% in Orenburg, p<0.05),
cashier (16.0% in Saint-Petersburg against 33.3% in Orenburg,
p<0.01), housecleaner (13.6% in Saint-Petersburg against 1.2%
in Orenburg, p<0.01).

As for interaction with clients, in Saint-Petersburg significant
share of sex workers look for clients themselves (due to great
popularity of individual work in sex business). Thus, during
previous year 74.6% of sex workers against 34.6% in Orenburg
(p=<0.001) looked for clients themselves. Most popular methods
are: everlasting stay in places of eventual acquaintance familiar
to the clients (84.7%), recommendations of other clients
(47.4% in Saint-Petersburg against 62.5% in Orenburg, p<0.05),
direct appeals in the streets (48.2% in Saint-Petersburg against
30.0% in Orenburg). Moreover, sex workers in Orenburg use
recommendations of service workers (21.3% against 2.0% in
Saint-Petersburg, p<0.001). Advertisements on sex services in
specialized newspapers and magazines, as well as in Internet
are not very popular (5.2% and 3.8% respectively) and used
more often in Saint-Petersburg.

Consumption of alcohol and drugs among SW is traditional and
widespread, though possesses significant regional features.

SWin Saint-Petersburg can be characterized as most susceptible
to systematic alcoholization during life period (98.5% against
89.6% in Orenburg; p<0.001). Average age of first taste of
alcohol in half cases is 14-16, but practically it always lies within
teenager period (from 11-13 to 17-19 years old). Practically all
SW, who have experience of alcohol consumption within life
time systematically took alcohol during the preceding year as
well (96.8%).

Patterns of alcohol consumption have pronounced regional
features. So, SW in Orenburg are more apt to beer use (85.3%
against 29.4% in Saint Petersburg; p<0.001), strong alcoholic
drinks (69.1% against 22.7% in Saint Petersburg; p<0.001) and
wine (66.7% against 33.5% in Saint Petersburg; p<0.001). In
Saint Petersburg SW are prone to low alcoholic drinks (80.5%
against 69.1% in Orenburg; p<0.001), and are liable to more
frequent consumption of them (4-5 times a week; p<0.001).
In the whole, low alcohol is used more frequently among SW
during the preceding year (up to 4-5 time a week) and beer
(about 2 times a week); not so frequent are wine (about 2 times
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per month) and strong alcohol (from once per month in Saint
Petersburg to once per week in Orenburg; p<0.01).

Patterns of drug use also have pronounced regional features.
SW in Saint Petersburg are more involved in the practice of
use of drugs or other similar inebriants during life time (86.0%
against 29.0% in Orenburg; p<0.001).

Among SW, having experience of drug use during life time,
more often try hemp drugs (89.5%). Regarding other types
of drugs, SW in Saint Petersburg are characterized by aptness
to use a wider range of drugs — opiate (80.9% against 29.9%
in Orenburg; p<0.001), stimulants (74.8% against 37.3% in
Orenburg; p<0.001), cocain (54.9% against 13.4% in Orenburg;
p<0.001), hallucinogens (41.3% against 0.0% in Orenburg;
p<0.001), soporifics (49.5% against 32.8% in Orenburg; p<0.01)
and atropine-like drugs (28.5% against 13.4% in Orenburg;
p<0.01).

At the same time, SW in Orenburg are featured by earlier age
of first trial of drugs: almost half of them happened at the age
of 11-16 (47.8% against 20.6%), and in Saint Petersburg - at the
age not earlier than 17 (79.4% against 52.2%; p<0.001).

3most of SW in Saint Petersburg, who have experience of drug
use, practice actual drug taking — during the preceding year
(94.4% against 59.7% in Orenburg; p<0.001), month (85,7%
against 34,3% in Orenburg; p<0.001) and day (78,0% against
23,9% in Orenburg; p<0.001). The same pattern is consistent for
drug use in injections during the last day (94,6% against 25,0%
in Orenburg; p<0.001). As for the types of currently used drugs,
among SW in Saint Petersburg opiates prevail (93,9% against
18,8% in Orenburg; p<0.001), and in Orenburg — a whole range
of other types of drugs; hemp drugs (56,3% against 5,4% in Saint
Petersburg; p<0.001), stimultants (37,5% against 2,9% in Saint
Petersburg; p<0.001), soporifics (31,3% against 0.4%; p<0.001),
analgetics (18,8% against 1,1% in Saint Petersburg; p<0.001),
atropine-like drugs (18,8% against 0.2%; p<0.001), household
chemistry (12,5% against 0.0% in Saint Petersburg; p<0.001),
cocaine (12,5% against 2,5% in Saint Petersburg; p<0.05).

SW in Saint Petersburg and Orenburg have different views
on types of help that can be applied. This is, doubtless, due
to difference in social and demographic characteristics and
patterns of addictive behaviour of SW, as well as features of
arrangement of sex-business in the studied towns.

Most topical for SW in both towns is help in curing of diseases
(more often in Saint Petersburg; p<0.001) and measures to
teach rules of conduct for reduction of risk of violence (more
often in in Orenburg; p<0.01). Along with this, SW in Saint
Petersburg are in great necessity for physiological aid (p<0.001),
drug addiction treatment (p<0.001) and alcoholism (p<0.001),
as well as in legal advice (p<0.001). SW in Orenburg point out
their need for safety (p<0.001), change in public attitude to SW
(p<0.01) and help in solution of domestic problems (p<0.05).

As for the consequences of sex-work like STIs and HIV, presently
there is lack of such kind of information. In Saint Petersburg
estimation of STls and HIV prevalence among SW first was
made in 1999 using mobile point of scientific-production
association «Vozvraschenie» (Smolskaya and other, 2004). For
that period it was shown that prevalence of antisubstances to
HIV in this group comprised 16.2%, antisubstances to syphilis

excitor — 32.3%.

Investigation conducted in Saint Petersburg in 2003, showed
that due to wide spreading of injection drug use in the studied
group of street SW (92.8%), prevalence of infections turned
out to be extraordinarily high: 48.1% of blood samples taken
from SW, had antisubstances to HIV, 44.0% - to syphilis excitor
(Smolskaya et al., 2004).

In the study conducted in 2005 prevalence of infections among
SWin Saint Petersburg was recorded by the researchers as-told-
to. Then 13.0% of asked SW reported on STIs symptoms, 17.5%
- «HIV-infection» diagnosis, 69.0% - «Hepatitis B» diagnosis SW
(Tun et al,, 2007). As it is seen, infection prevalence indicators
from self-reports of the target group representatives are
significantly smaller than those obtained in earlier bio-medical
research. This is due to low appealability of SW to medical
establishments as well as their wish to conceal information
regarding their health.

Far and away, the main factor of high prevalence of HIV and
Hepatitis B among SW in Saint Petersburg is proliferation of
injecting drug use in this group, reflected both in current and
previous investigations (Smolskaya et al., 2004; Tun and other,
2007).

For Orenburg there are only indirect data regarding prevalence
of STIs and HIV among SW. In the cited above investigation
of 2005, 20% of SW reported on STIs symptoms, 6.8% - HIV
symptoms, 5.7% - Hepatitis C (Tun et al,, 2007). Lower indicators
of HIV prevalence as compared to Saint Petersburg are well
noticeable in the group (self-report data), which can correspond
to reality due to insignificant prevalence of injecting drug
use. Higher STls indicator (according to self-report data) also
corresponds with more risky sexual practice of Orenburg SW,
detected in the cited investigation (Tun et al, 2007). In the
whole, according to bio and medical research conducted in the
towns with similar social and demographic characteristics of
SW group, such as Nizhni Novgorod, Chelyabinsk, Krasnoyarsk,
Tomsk HIV prevalence in the group comprises 2-6% (National.. .,
P20).

To conclude we would like to point out following.

Investigation carried out in 2007-2008 among SW enabled
characterization of features of sex-work in two Russian towns
- metropolitan city and regional center. Continuous in-flow of
women should be noted once again during recent 10 years
which is dictated by internal features of the phenomenon but
not by external cause. It should be emphasized as most SW
have accomplished professional education which due to some
reasons is not realised in form of professional employment.

Comparative data analysis enabled revealing significant
regional differences important both for apprehension of sex-
work phenomenon and arrangement of preventive measures.

In Saint Petersburg sex-workis more public-evident as compared
to Orenburg. In particular, street sex-work very frequent and
women arrange their work independently. Territorial availability
and lack of additional hindrances for reaching of SW (as sew-
work managers) significantly increases potential application of
preventive measures to the group.

At the same time, SW in Saint Petersburg comprise a more
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harmed group. Their distinctive feature is opium drug use,
which conditions higher level of criminalization, and greater
need for special help (drug treatment, legal advice). It is evident
that current injecting drug use should set specific ways of
group treatment. Measures for arresting current drug addiction,
can have prove to be of help including for prevention and
treatment of STIs and HIV. Special measures are required for
expanding of drug treatment of Saint Petersburg SW, especially
those engaged in street sex-work.

In Orenburg sex-work has more latent forms and organized
forms (hotel-girls, call-girls), including those unofficially
controlled by law-enforcement agencies. This produces
additional difficulties in applying preventive measures to target
group. It is evident that efficiency of prevention in the group of
Orenburg SW will be directly dictated by agreement with sex-
business managers.

SW in Orenburg are younger, have lower level of education
and earlier age of start of taking alcohol and drugs (however,
forms of severe dependent behaviour are not common). SW in
Orenburg are also characterized by earlier beginning of work
in sex-business. This all shows initially distressed background
of women. These features should be considered when
conducting preventive measures for the group (in particular
when developing information materials).

The available data regarding HIV and risks in the investigated
towns are quite limited. Results of serosurrey are available only
for Saint Petersburg and are 6 years old. All the estimations of

HIV prevalence in this group are conducted as per results of
street SW study. The situation on HIV prevalence in the sphere
of organized sex-business is unknown. However, the available
data makes it possible to presume high HIV prevalence among
SW in these towns. These positions require additional study.
However, requirement for extending medical treatment of SW
in relation with STls and HIV infection testing is obvious.
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Lisemkosa J1.A. (1), O0uHokoga B.A. (2)*

Puck pacnpoctpaHeHua BUY-nndekunm B ctyaeHueckom cpege

Monooeie nodu Haxodamcsa 8 yeHmpe 3nudemuu BUY/CMNa. Yx nosedeHue, uHhopmuposaHHOCMb 06 yepo3e UHPUUUPOBAHUS,
cmeneHb COYUAIbHO20 671a20N0TyYUA 8/IUAIM HA X00 3nudemuu. TpaduyuoHHo BUY koHueHmpupyemcsa e PO & coyuasnbHO
Heb1a20N0y4HbIX 2pyNnax Mosi00020 HaceseHUs, O0eMOHCMPUPYIWUX NAmMmepHsl 8bICOKOPUCKOBAHHO20 NOBedeHUs: cpedu
nompe6umeneli UHbEKYUOHHbIXHAPKOMUKO8, CeKc-pabomHuy. CmydeHmelyHUBEpCUMemos 8 HAaCMosAujee 8peMs paccMampugaromcs
KaKk 0ocmamoyHo 671a20n0y4YHAA 4dcme yyawelics Mosio0exu, 8 CpasHeHUu, Hanpumep, C YH4auuUMUcCs npogeccuoHasnbHo-
MmexHUYeCcKUx yqunuw, auyeeg u Kosneoxel. B cmamvee npugedeHbl  pe3ysibmamel NogedeHYecko2o UCC1e008aHUs, HAA0HO
OdeMOHCMpupytowue nogvileHHbIl puck pacnpocmpaHeHus BUY cpedu cmydeHmos, ceazaHHsil ¢ nepedadeli 3mol UH@peKkyuu

NoJ108bIM nNymMem.

Llenb npepnaraemolt paboTbl — OXapaKTepri3oBaTb GakTopbl
nHouumpoBarua BY B cpefe CTyneHUYeckoi MONOAexu, U,
npexne Bcero GakTopbl, CBA3aHHbIE C MOOBbLIM MOBEAEHNEM
mMonogexu. lccnegosanve 6bi10 BbINOAHEHO oceHbio 2006 r°
cpean ctypeHToB CaHKT-TleTepOyprckoro rocynapCTBEHHOrO
yHVBepcuTeTa.  [na  obecrneueHvs  penpe3eHTaTVBHOCTU
npyMeHeHa CTyrneHuatas BblOOpKa: Ha MEpPBOV CTyneHW -
cnnowHasa dakynstetos CINOIY, Ha BTOPOW — CNoLWHasA Kypcos
o0yueHus, Korga OMpalvBanmUCb CTyAaeHTbl € 1 Mo 4-in Kypc.
Ha TpeTben ctyneHu BbibOpKa Obina MpOnoOpUMOHaNbHOWM
HecucTemaTyecko —  OMpalvBanMcb  Haxogawwyeca B
nomelleHnax dakynsTeTa Ha [eHb onpoca 25 uenosek C
Kaxpgoro Kypca. OcHoBHOM obbem MaTepuvana cobpaH ¢
npyMeHeHneM MpoUeaypsl rpynrnoBoro 3anonHexusa. Yucno
NPUrOAHbIX ANA CTAaTUCTUYECKOW 00PaboTKM aHKeT COCTaBWIO
1476.

PaccMoTpUM  XapaKTepuUCTWKM — MOBeAeHWA  CTYAEeHTOB,
CBA3@HHOTO C PUCKOM MHOULMPOBaHMA BIAY.

Coobumny, uto korga-nMbo  ynoTpebnanu HapKoTUKM 1/
WM APYTe, MOXOXME Ha HUX, OMbAHAKOWME BelecTBa, He
Ha3HaueHHble Bpauom, 21,8% crtyneHtos CI6MY. Hambonee
PaCMPOCTPaHeHHbIMMA  HAapKOTUKamMK  Obinv mpenapatsl
KOHOMAN — WX KOraa-nnbo ynotpebnanu 95% pecroHAeHToB,
MMeloLMX OMbIT YNoTpebneHna HapKoTVKOB. bofiee MonoBMHbI
OMPOLWEHHbIX BMEPBble NMONPoboBanv HAPKOTUK WK APYroe,
MOXOoXxee Ha Hero, OnMbAHALLee BellecTso, B Bospacte 17 — 19
NeT, ellle TPeTb PecnoHAeHTOB — B BO3pacTe 14 — 16 net. Takum
00pazom, 60NbLWNHCTBO CTYAEHTOB MONPOOOBanV HAPKOTHKY B
nepuvop obyyeHna Ha T — 2-M Kypcax By3a.

CTyneHTbl, ynoTpebnABlUMe HAPKOTMYECKMe BellecTBa B
TeyeHne 12 MecAUeB, NPEeAWecTBOBABWMX WCCNEA0BAHWIO,
cocTaBunv 6,8% BCex ONPOWEHHbIX. bONbWMHCTBO 13 HUX B
TeueHne NoCNeAHero rofa ynotTpebnany npenapatbl KOHOMN
(90,0%), 3HauMTENBHO MEHbLUE — CTUMYNATOPbI (22,2%).

AKTyanbHO YnoTPebAAT HapKOTUKL (B TeueHwe 30 AHei,

9

npeAwecTsoBaBslWyx — onpocy) 5,1%  crygeHtos  CMGMY.
BOMBbWMHCTBO M3 HWX YNOTPebnAnu npenapatbl KOHOMM
(90,8%) v ctumynatopsl (18,4%).

HenocpeacteeHHo B [eHb, MPeaWecTBOBaBWNIA  ONpPOCY,
HAPKOTUKK ynoTpebnanu 1,8% CTyAeHTOB. DTOT MOKasaTesb
MO3BOMAET C BbICOKOW AOMer BEepPOATHOCTU [OBOPUTb O
GOPMUPOBAHMN  HAPKOTUUECKOW  33BUCKUMOCTM, MOCKOMbKY
NAEHTUOULIMPYET EXeaHEeBHbIX MNoTpebutenein HapKOTUKOB.
BOMBIWMHCTBO W3 HUX YNOTPeONanM npenapatsl KOHOMW
(88,5%), Kaxkabl NATLIA — CTUMYNATOPDI.

MKveyT  nonoson  xm3Hbto  61,8%  CTyaeHToB.  3a
NpeAlwecTBOBaBILIMIA  UCCNefoBaHNio  rof bGonee uem vy
MOMOBMHbI  CeKCYaNlbHO aKTMBHbIX CTygeHToB (57,1%) 6bin
TOMbKO OAMH MOJMOBOM MapTHEP MPOTMBOMONIOKHOIO Mosa,
y 17,8% pecnoHOeHToB — 2 NonoBbiX napTHepa, y 9,1% - 3
nonoBbIx NapTHepa. CekcyanbHble KOHTaKTbl C 5 MOMOBbIMK
napTHepamn 1 6onee otmevanu 9,7% cekcyanbHO akTUBHbBIX
CTyAeHToB. CneflyeT OTMETUTD, UTO MakCMManbHOE KONMYECTBO
MOMOBbIX MAPTHEPOB, YNOMAHYTOE CTyAeHTamu, — 100 yenosek.

V13 uncna cekcyanbHO akTUBHbIX CTyneHToB 40,0% cooblwmnm o
TOM, UTO 3a MOCAEeAHWI FOA BCTYNanu B MOMOBbIE OTHOLLEHWA
CO ChyYalHbIMK MapTHepamu. Kak MnokasblBaeT MeamaHHoe
3HaYeHVe YacToTbl MOMOBbLIX KOHTAaKTOB CO  CJyYalHbIMU
napTHeEpPaMK, X YUCIO 3a NOCNefHWIA rof 6bino AOCTaTOUHO
BESIMKO — Y MOJIOBUHbBI CTYAEHTOB OHO [OCTUMIO 3 1 Gonee
MapTHeEpPOB, MpWYeM BapbMpOBanO B rpynne CTyAeHTOB,
MMEBLUMX TaKME KOHTAKTbI, AOCTATOYHO LIMPOKO.

MpW3HaIOT Hanuure 3a nocnedHvie 12 mecAleB CeKCyarnbHbIX
KOHTAKTOB C «KOMMEPUECKUMM» napTHepamn (T.e. npoaasany
nmMbo nokynanu cekc) 2,5% cekcyanbHO aKTUBHBIX CTYAEeHTOB.
B OCHOBHOM Yy HVX Obll TONbBKO OAWH CEKCyanbHbI NapTHep
Takoro poga.

Hanbonee uacTo OMpOWeEHHblEe  CTyAeHTbl  MOMb3yloTCA
npe3epBaTVBamMy NMPU NMOSIOBOM KOHTaKTe C «KOMMEPYECKMI»
CeKCyanbHbIMA  MapTHepamMn — Mpu  NOCIEeAHEM MOSIOBOM

1 — CankT-letepbyprckuii rocynapcTaerHblin yHusepcuTer, 2 - POO CINCBH «Crenants

PaboTa BbinonHeHa B pamkax MpoekTa «Pa3paboTka HayYHO OOOCHOBaHHbBIX MPUHLMMOB U METO[OB CO3AaHUA M peanu3aumm nporpamm
bOPMMPOBaHNA 3[OPOBOMO KU3HEHHOTO CTUAA, MPOGUNAKTUKN HeMHOEKLVOHHBIX 3aboneBaHuin, obecneyeHrs 6e30MacHOCTU XMU3HedeATeNbHOCTH
yyawmxca», no 3afgaHnio PocobpasoBaHnA MO aHanUTUUECKOW BEAOMCTBEHHON LeneBoi nporpammve «PasBuTve HayyHOro mnoTeHUMana BbiCLiel
wKonbl» (2006 — 2007 rofabl)» GeaepanbHbiM rOCYAAPCTBEHHBIM 0Opa3oBaTeNbHbIM yUpexKAeHVeM BbICLEro NpodeccrioHanbHoro obpasosanma «CaHKT-
[NeTepbyprcKmii rocyaapCTBEHHbIN YHUBEPCUTETY.
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KOHTakTe C HuMKM  wmcnosb3osanu npesepsats  90,9%
OMPOLEHHbIX, BCTYMaBLUMX B TaKWe KOHTaKTbl. Heckonbko
pexe npe3epsaTVBaMi MOMb3YIOTCA MPU MOMOBbIX KOHTaKTax
CO C/yYalHbIMK MapTHepammn — Tonbko 79,7% pecnoHAeHTOB
MCMONb30Ba/M  [AaHHOE  CPEACTBO  MPEeAOXPaHeHnA  Mnpu
nocnefHeM  TakoM KoHTakTe. [lpu nocnegHem MONOBOM
KOHTakTe C MOCTOAHHbIM MapTHEPOM  BOCMONb30BaNNCh
npesepBatnBamuy b 59,3% ONpoLEeHHbIX.

O Hanuuum MeponpUATAIA MO COXPaHEHWIO 3[0pOBbA B
cpefHem ydyeOHOM 3aBefieHWW, rOe npoxoaunn obydeHue
nepen MocTynneHnem B YHuBepcuteT, coobwmnu  69%
CTYOeHTOB. TemaTuka MpPOQUIAKTUUECKUX MeponpuATUin B
CcpefHVIX yuebHbIX 3aBefleHVAX CBOAMIACh Yallle BCero MMeHHO
K OMacHOCTV ynoTpebneHua HapKoTVKOB (yrnomsaHynu 87,3%
PECNOHAEHTOB), Bpeay KypeHus (86,3%), OnacHOCTM ankorona
(74,6%), npenoTepalieHno BNY 1 nHdeKkumi, nepenatowmxcs
nonosbiM nyTem (70,9%), nnuHon rurvene (48,4%).

B cembax 322% cTygeHTOB HVKOrAa He 00Cyaanvchb
BOMPOChI, CBA3aHHbIE C MONIOBbIM CO3PEBAHNEM U CEKCYalbHbIM
nosefeHviem uenoBeka. Yacto obcyKoanucb Takue Tembl B
CceMbaAx TONbKO 11,2% pecnoHaeHToB. Hrkoraa He obcyaanach
npobnema HapKOTMKOB B cembaAx 23,8% CTyAeHTOB, 4acto
Xe OHa obcyxpanacb B cembAx 27,8% pecrnoHAeHTOB.
OTW [aHHble MOKa3blBaloT, YTO pPOAMTENM pacCMaTpuBatoT
HapkomnoTpebneHne kak bonee cepbesHylo Yrposy 340POBbIO
UX AETEN, UemM PUCKOBAHHOE CeKCyallbHOe NnosefeHue.

B TeyeHve nocnegHunx 12 mecaues Npoxoanan TeCTMpoBaHme
Ha BWY Tombko 14,1% onpolweHHbix. OT4acT 3TO MOXHO
OOBACHNTB HU3KM YPOBHEM [IMUHOMO 3HAKOMCTBa C Npobnemoit
BMY. Coobumnn, uto cpean nx 6an3KKMX POACTBEHHWUKOB WUV
Lpy3en ecTb Nnua, 3apaxkeHHsle BMY, 1,8% pecnoHaeHTos.

B 3aknioueHve OTMETUM canepyrooulee. HapKOI’IOTpe@'IeHI/Ie
cpean CTyaeHToB nNpeactaBNeHO B «MATKUX» d)opMax, Te.

3TO 3KCMEPVIMEHTUPOBAHME C TaK HasblBaeMbIMU «1erkumm
HapKOTMKaMW», YNOTPeONAEeMbIMA  HEVHBEKLMOHHBIM My TEeM.
HapkoTnyeckas 3aBUCMMOCTb Cpeay CTYAEHTOB NpefcTaBieHa
eAVHVYHBIMI Criydasmun. CTPyKTypa M npob, 1 akTyanbHOro
yroTpebneHna HapKOTUMKOB — MPAaKTUYeCKM WAEHTUYHa -
npeobnafjaloT npenapatsl KOHOMW, pPeXe — CTUMYNIATOPSI.
[pyrne HapKOTUKM  ynoTpeOnsanncb  AOCTAaTOUHO  PEAKO,
OTMETUTb  MOXHO JNWb aHANbreTk 1 ranfioUVHOTEHbI.
VIHTepecHo, YTo paHee, B MCCNeOBaHUM HapKONOTpebneHus
noopocTkos,  nposefgeHHom  CW PAH,  ynoTtpebnenue
CTUMYNATOPOB 1 Ta/VIOUMHOMEHOB  OKa3anocb  6onee
CBOWCTBEHHO MOAPOCTKaM C  BbICOKMM 0Opa3oBaTesibHbIM
cTaTycom '°,

B cdepe cekcyanbHoro noseaeHnsa obpatlaeT Ha ceba BHUMaHVe
BbICOKAsA  PACMpPOCTPaHEHHOCTb  CIyYalHbIX  CeKCyasnbHbIX
KOHTaKTOB 1 HeperynapHoe 1Cronb3oBaHe Npe3epsaTiiBoB B
TaKuX KOHTAKTax. 3HauuTeNbHaa YacTb CTYAEHTOB MPaKTUKyeT
MHOXeCTBEHHbIE MOMOBbIE KOHTAKTbI. AKTYanbHOCTb MPOGIembl
B/MY B cCTymeHueckoW cpede BOCMPUHMMAETCA  CamMVMK
CTyOeHTaM/ KaK HU3Kas, MOCKOMbKY OXBaT TeCTMPOBAHMEM
[OCTAaTOYHO He3HauuTeneH.

MpodunakTuueckne BO3OENCTBUA B LIKOME U POAUTENBCKOM
cemMbe  KOHUEHTpUpoBanncb B  Oonblueit  CTemeHn B
chepe  npenoTBPALiEHMA  BOBMeYeHWA  CTyAeHTOB B
HapkonoTpebneHve. B uLenom 1  HapkonoTpebneHune, u
npegotspallieHne WM fOCTaTOYHO 4acTo BbICTYNanuM 8
KayecTse TeM NPOdUNKTNUYECKNX MEPOMPUATUIA.

B uenom pe3yneraThl 3TOrO  MCCNEAOBaHMA MOKAa3biBaloT,
UTO HeobXxoAMMO TMOBLICUTb BHUMaHME K NpodunakTvke
pacnpoctpareHna BAY w UMM B cTyoeHueckom cpefe 8
HanpaBneHnAx MoBbILLEeHWA 1X MHGOPMUPOBAHHOCTM, OXBaTa
TECTMPOBaHMEM, — MOBbLIEHNA  YaCTOTbl  MCMOMb30BaHMUA
npe3epBaT1BOB NPW MOMOBbIX KOHTAKTaX.

0 funnHckmn A, Typsunu W, Pycakosa M., Cumnypa tO., XnonywuH P. leBraHTHOCTb NOAPOCTKOB:
Teopus, METOAONONVS, SMNPUYecKkas peanbHocTb. CM6., MegunumHckas npecca, 2001.- 200 c.
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Tsvetkova L.A. (1), Odinokova V.A.(2)*

Risk of spreading of HIV infection among the students.

The young people are in the focus of HIV/ASID epidemic. Their behaviour, knowledge about the infection danger, and level of social well-
being influence the progress of the epidemic. Traditionally, in the RF (the Russian Federation) the HIV cases are concentrated within the
most socially problem groups of young population displaying the high risky behaviour patterns: among the injecting drug users, and
female commercial sex-workers. The university undergraduates are currently considered as a rather problem-free part of the students in
comparison with the students of vocational training schools, lycées, and colleges. The results of behaviour research are cited in the article,
which clearly demonstrate the high risk of spreading of HIV among the students, connected with the sexual transmission of this infection.

The objective of proposed work is to characterize the factors
of HIV infection among the students, and first of all, the factors
related to the sexual behaviour of young people. The study
of the behaviour of the Saint-Petersburg State University
undergraduates was carried out in autumn 2006' The step
sampling was used to guarantee the representativeness: the
solid line for the Saint-Petersburg State University’s departments
on the first step; the solid line for the undergraduates of 1-4
courses on the second step. The sampling of the third step
was proportional and unsystematical one: 25 students of
each course were asked who stayed in the University’s rooms
during the inquiry day. The major content of the material was
collected using the group-fill procedure. The number of inquiry
forms suitable for statistical treatment was 1476. Below, we will
examine the prevalence of risky behaviour among the students,
which is associated with the risk of infection.

21,8 % of the Saint-Petersburg State University reported that
they had formerly used drugs and/or similar intoxicating
substances no prescribed by doctor. The hemp drugs are the
most widespread test drugs; 95% of respondents who have
ever used drugs, used them. More than half the respondents
tested any drug or similar intoxicating substance for the first
time at the age of 17-19; another one-third of the respondents
at the age of 14-16. Thus, the majority of students tested the
drugs when studying at the 1or 2 course of the University.

6,8 % of all polled students were the students who used drugs
during 12 months prior to the survey. Much of them used hemp
preparations (90,0%), rarely the stimulator (22,2%) during the
last year.

5,1 % of the Saint-Petersburg State University actually use drugs
(during 30 days prior the survey). The majority of them used
hemp preparations (90,8 %) and stimulators (18,4%).

1,8 % of all the respondents used drugs at the day prior to the
survey. This factor enables us to say with a high probability
about the formation of drug dependence, since it identifies the
daily drug users. The majority of them used the hemp drugs
(88.5%), and one in five persons used stimulators.

*

61,8 % of students have sex. During the year preceding the
survey more than one-half of sexually active students (57,1
%) had only one sexual partner of the opposite sex, 17,8 %
respondents had 2 sexual partners, and 9,1 % had 3 sexual
partners. 9,7 % sexually active students had 5 sexual partners or
more. It should be noted that the maximum number of sexual
partners mentioned by students was 100 persons.

40,0 % from among the sexual active students reported that
during the last year they had sexual relations with casual sexual
partners. According to the median rate of the frequency of
sex intercourses with casual partners, their number was quite
big during the last year: half of students had 3 or more sexual
partners, with this number varying rather widely within the
group of students having such intercourses.

2,5 % sexually active students acknowledge the occurrence of
sexual intercourses with “‘commercial” partners (i.e. they sold or
bought sex) over the last 12 months. Generally, they reported
they had only one sexual partner of such nature.

More particularly the polled students use condoms during
the sexual contact with ‘commercial” sexual partners; 90,9 %
of respondents having “‘commercial” contacts used condoms
during their last sexual intercourses. Not so often they use
condoms for the sexual contacts with casual sexual partners:
only 79,7 % of respondents used this mean of preservation
during their last sexual contacts with casual partner. Only
59,3 % of respondents used condoms during their last sexual
contact with steady sexual partner.

Preventive programs in secondary schools. 69% of students
reported about the occurrence of health activities in secondary
schools where they had studied before entering the University.
Just the health hazard of drug abuse (mentioned by 87,3% of
respondents), smoking hazards (86,3 %), hazards of alcohol
consumption (74,6%), prevention of HIV and sexually-
transmitted infections (70,9%), and personal hygiene were the
subject matters of preventive activities in above secondary
schools.

Educative influence within the parental families. 32,2% of

1 - Saint Petersburg state university, Psychology department, 2-RNGO “Stellit”

! The work is executed within the limits of the project «Working out of scientifically-founded principles and methods of creation and realization of
programs on formation of healthy life style, prevention of noninfectuous diseases, mantainance the health and safety of students», which was carried out
by the order of Rosobrazovanije (Federal Education Agency) under the analytical departmental target program “Development of scientific potential of the
higher school» (2006-2007)" by the Federal state educational institution of the higher vocational training “Saint-Petersburg State University”)
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students have never discussed problems related to sexual
maturation and sexual behaviour of people within their families.
Only 11,2 % of respondents discussed these subjects within
their families. The problem of drugs has been never discussed
in the families of 23,8 % of students, and it was often discussed
within 27,8 % of respondents'families. These data show that the
parents consider the drug abuse to be more serious threat to
their children’health than their risky sexual behaviour is.

Only 14,1 % of respondents have undergone HIV testing during
last 12 months. In part, it has to do with a low level of personal
knowledge of HIV problem; only 1,8 % of respondents reported
they have HIV-positive immediate relatives or friends.

In conclusion, the following should be mentioned. The drug
consumption among the students is represented by “mild”
forms, i.e. by experimentation with so called “light drugs” for
non-injecting use. The drug dependence among the students
is represented by individual cases. The structure both of
tests and of actual drug use is practically identical: the hemp
preparations predominate, the stimulators are rarer. Other
drugs were used quite rare; only analgesics and hallucinogens
should be mentioned. It is interesting that previously the use

of stimulators and hallucinogens was more characteristic for
teenagers having high educational status, according to the
research on drug abuse among the teenagers carried out by
the SI RAN (the Sociological Institute of the Russian Academy
of Sciences)*.

In the region of sexual behaviour, the attention is attracted by
the high prevalence of casual sexual contacts and irregular
use of condoms during such contacts. Much of students have
multiple sexual contacts. The currency of HIV problem among
the students is interpreted by the students themselves as low
one, because the testing coverage is quite narrow.

The preventive measures in schools and within the families
better emphasized to prevent students from the drug abuse.
In whole, both drug use and prevention of sexually transmitted
infections (STls) often were the subjects of preventive activities.

Altogether the results of this survey display the necessity to
enhance students’ attention to the prevention of HIV and
STls spread among the students by means of improving the
information awareness and testing coverage of students, and
owing to the frequency of use of condoms during the sexual
contacts.

4 Gilinsky Y., Gurvich I, Rusakova M., Simpura Y., Khlopushin R. Deviant activities of teenagers: Theory,

methodology, empiric reality. SPb., Medicinskaya pressa, 2001. - 200 p.
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Akosnesa A.A. (1), [ypsuy U.H. (1), (2), (3), Pycakosa M.M.(1), (2), (3), JlesuHa O.C. (1), (2)*

MoeeneHue B chepe 300pOBbA Cpeayn NOJPOCTKOB 1

monopexu: r. CaHkT-MNetepbypr, 1999 - 2009 rr.

0630p N0020Mo8J1IeH Ha OCHOBAHUU pe3y/ibmamos ucc/iedo8aHull, nposedeHHoix POO coyuasbHbix Npoekmos 8 cihepe 651azononyyus
HaceneHus «Cmenaum» 8 pasu4HbIX NOOPOCMKOBO-MOJI00eXHbIX 2pynnax Ha meppumopuu 2. CaHkm-llemep6ypea 3a nepuod 1999
-2009 2e.

Llenbio OeckpunmugHoz2o (onucamesnbHo20) AHAAU3A 6610 NOKA3AMb PACNPOCMPAHEHHOCMb U XapaKmepucmuku nogedeHus 8 cghepe
300p08bA U pUCKA 8 pA3/IUYHbIX NOOPOCMKOB0-MOI00EXHbIX 2pYNNAX, NO B03MOXHOCMU 8 OUHAMUKe. B ocHosy neznu conocmasumsle
0aHHble N0 6a308bIM UHOUKAMOPAM, OMpaxaroujum nogedeHue.

O630p NOArOTOBNEH HAa OCHOBAHWY PE3YJIBTATOB UCCIEA0BAHNIN,
NpoBefdeHHbIX B Pa3IvYHbIX  MNOAPOCTKOBO-MOMOAEKHbIX
rpynnax Ha Tepputopum r. CaHkT-lNetepbypra 3a AecaTuneTHWi
nepwon (1999-2009 rr.).

Llenblo  AeCKpUMTUBHOMO  (OnMcaTenbHOro) aHanmsa  6bino
MOKa3aTb PacnpOCTPAHEHHOCTb 1 XapaKTePUCTAKM NOBEAEHWA
B chepe 300pOBbA M «pPUCKa» B Pas3NNYHbIX NOAPOCTKOBO-
MOJTOAEXKHbIX TPYMMax, MO BO3MOXHOCTM B AMHAMMKE. B OCHOBY
Nernn  COnocCTaBMMble AaHHble MO 6a30BbIM  VMHAMKATOPaM,
oTpakalol|m NoBeaeHue.

Xapakmepucmuku 2pynn, 0X8ayeHHbIX UCC/Ied08AHUAMU

Bcero 3a pecatunetHuii nepvion nccnepoBaHnamy B CaHKT-

[MeTepbypre 6bI10 OxBaueHo Honee 7 ThIC.OHOWEN 1 AeBYLLEK, B
ToM yurcne 6onee 1,3 ThIC.LUKOMbHUKOB, 6onee 2,5 ThiC.yualimxca
Y 1 TeXHMKYMOB, NOYTU 2 THIC.CTYAEHTOB M OKOoMo 1,5 ThiC.
ApYyrnx, B TOM 4uCile COoUManbHO HebnaronofyyHbIX rpynn
NOAPOCTKOB M MONOAexN. bazoBoe onmncaHve XapakTepucTik
rpynn npeactaBneHo B Tabnuuax Hxe''.

Mccnegosanua — cpean  yyawmxca 9 - 11-x  Knaccos
06Le0bpazoBaTeNibHbIX WKOM Oblv NPOBeAEHbl Kak B pamKax
NPMKNAAHbIX WKOMBHBIX MPOrpaMM Mo 30POBOMY 0b6pasy
XN3HK (1999 — 2002 1), Tak 1 B paMKax OTAENbHBIX TeMaTNUeCKIMX
ccnenoBaHNin NOAPOCTKOBOrO HapKomnoTpebneHns,
CeKcyanbHOro noseaeHns 1 T.n. (tabn.1).

Tabnuya 1. ba3oBble xapaKTepUCTVKIA NOAPOCTKOBO-MONOAEXHbIX
rpynn, oOxBaueHHbIX nccnenosaHuamu, 1999-2009, r. CaHkT-letepbypr - (1)
1999* 2001* 2002* 2003 (1)** | 2003 (2)*** 2005*
Boibopka (uen.) 195 335 280 78 87 354
[lona toHowewn 46,7 54,8 44,8 48,6
[lona pesyluek 533 4572 55,8 514
[poxmBaHme:
PopguTenbckaa cemba - - - - 97,7
[pwtoT / nHTEpHaT = = = = =
ObLexuntne - - - - -
MHoe = = = = 23
[lona TpyaoycTpoeHHbIX - = - = -
* MpoekT «CHWKeHne NHGeKUMOHHOM 3aboneBaeMocT nogpocTkos B CaHKT-MeTepbypre 1 CeBepo-3anagHoM pervioHe
Poccumny (MnHMCTEPCTBO CoUManbHOro obecneuenna 1 3apaBooxpaHeHna OuHnanamn, Stakes)
** MpoekT «MccnenoBaHvie HapkoTM3aumMy noapocTkoB B CaHKT-MeTepbypre» (focyfapCTBEHHbBIV KOHTPaKT B pamKax
[OpOACKON aHTUHAPKOTUYECKON NporpamMmel, ADMUHUCTPaTUBHLIN KomnTeT MpasuTenscta CaHkT-MNetepbypra)
*** MpoeKT «[oAPOCTKY, cekcyanbHoe Hacunve v skcnnyatauma» (Council of the Baltic Sea States, World Childhood
Foundation, Nova)
* 1 - POO CIMCBH «Crennnt», 2 — CaHKT-lNeTepbyprckuin rocynapcTBeHHbIN yHUBEPCUTET, 3 =MHCTUTYT couymonorum PAH

" MNoppobHoe onwcaHye BeIbOPOK UCCNefoBaHNI, a TakKe Pe3ynsTaTo., MPEACTABNEHO B aHANMTUYECKKIX OTHeTax v nybnukaumax. Bce
nccnefoBatenbekime JOKYMeHTbl JOCTYMHbl Ha carTe POO «Crenant» uam no 3anpocy.
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B nepBom diy4dae WMCNOsb30Balacb CrioWwHadA BbI60pKa -
onpawnBanrcb BCe ydalmecs, npucyTcTeOBaBlIME Ha MOMEHT
OnpoOCa B KriacCax, BKIIOYEHHbIX B MPOEKT.

Bo BTOpOM Clyuyae MCMOMb30Banach rHe3gHas BbIOOPKa,
npv KOTOPOW B UCCNEOOBAHME BKOYANACh «TUMMYHASY, MO
oueHkam POHO, obuieobpasosatenibHan WKona, rae cpeam 9 —
11-X KNaccoB CiyyaiHbiM 06pa3om OTOMPanCh KNacchl «a», «6»,
«B» N T/,

Ta6nuya 2.

bazoBble XapPaKTepPUCTVKKM NOAPOCTKOBO-MOJTOAEXKHbIX

Yyawmecsa Y 1 TexHUKYMOB TakxKe Obinv 0bcneaoBaHbl Kak B
pamKax CheumanbHO CrIaHMPOBaHHBIX MccneaosaHnii (2003
r), TaK ¥ B pamMKax MPUKMaHbIX MPOEKTOB B Chepe 3A0P0OBbSA
(tabn.2, 3).0160p, Kak ¥ B Clly4Yae CO WKOMbHUKAMK, CTPOUICS
no ABYM MOLAENAM.

rpynn, oxsayeHHbIx nccnegosaHmamu, 1999-2009, r. CankT-TNeTtepbypr - (2)

2003 (1)* 2003 (2)** | 2007 (1)*** | 2007 (2)*** | 2008***** 2009****
BbibopKa, yern. 78 45 1226 832 346 341
[ona toHowen, % 42,3 56,8 65,8 62,8 24,6 384
[ona pesywek, % 57,7 43,2 34,2 37,2 754 61,6

[poxmrBaHne, %:

PoavTenbckan cembn - - 82,2 - - :
MputoT / nHTepHaT = = 2,0 = = =
ObuexwnTne - = 10,5 - - i
NHoe - - 53 - - _
[lona TpynoyCcTpoeHHbIx, % - - 30,1 - - -

* MpoekT «MccnepoBanne HapkoTu3aumm noapocTkoB B CaHkT-Netepbypre» (focynapCTBEHHbLIN KOHTPAKT B pamKax
[OPOACKON aHTVHAPKOTUUYECKO NPOrpammbl, AGMUHUCTPATUBHLIN KomuTeT MpasuTenscTsa CaHkT-MNeTepbypra)
** MpoekT «[oAPOCTKY, CEKCyanbHOe Hacunure 1 3kcnnyatauma» (Council of the Baltic Sea States, World Childhood Foun-

dation, Nova)

*** TpoekT «Co3paHve CoBeToB 300poBbA Ha 6aze [1Y ana npodunaktukmi BAY cpean yuawmxca, B TY. cpeaw
npeAcTaBuUTENel COUMANbHO-YA3BMMbBIX FPYMM HAaCeNeHWA W BbIMYCKHUKOB WHTEPHATHbIX yupexaeHni» (AMP CLUA,

AVIPEKC; nporpamma «omMolLb AeTAM-C1pOoTam B Poccui-3»)

**** MpoekT «CofencTBre opraHm3aumnm pabdoTsl No NpodunakTrke BAY-rHOeKUMM B yupexaeHMAX CUCTEMbI HaUabHOTO
1 cpeaHero npodeccroHanbHoro obpasosanuis» (AMP CLUA, AVIPEKC; nporpamma «[omotlb AeTAM-C1poTam B Poccumi-3»)

B nepsom cnyyae B UccnefoBaHMe BKIIOYANMCH Lenesble AnA
npoeKkTa yupexaeHna 1 rpynnol. puyem B 2007 — 2009 rT.
aKLIeHT CTaBWACA Ha YUpexaeHusa, Umelolime ooLexnTia, re
00yualoTCA CUPOTHI 1 AeTH 13 HeOGNAronosnyyHbIX CeMeil.

Bo BTOPOM Clydae B UccnefoBaHve BKMOYannCb «TUMNYHDIE,

no oueHkam POHO, vyupexgeHus, npuyem BblOOpKa
NMaHMPOBanach TakMm 06pa3om, YTobbl cObMOCT HGanaHc no
nony (YUnTbIBaNMCh «KEHCKME» 1 «MyXCKue» crieuvanm3aynm
KaK CamuX YUPEXAeHNi, Tak U rpynm yyaLmxcs, BKIoYaemMbix B
1ccnefoBaHma).
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Tabnuya 3. ba3oBble XapaKTepUCTVKN NOAPOCTKOBO-MONOAEXKHbIX

rpynmn, OXBadeHHbIX nccnenosaHnamu, 1999-2009, r. CankT-TeTtepbypr - (3)

2003 (1)* 2003 (2)**
Boibopka (4en.) 73 60
[ons oHowen 41,7 39,0
[lona peByuek 58,3 61,0

[poxwuBaHue:
PonuTtenbckan cembs - -
[MpuioT / nHTEPHaT = =
Obuexuntre - -
MHoe = =

[onA TPYAOYCTPOEHHbIX - -

* MNpoekT «MccnenoBaHne HapkoTu3auwn noapocTkoB B CaHkT-TeTepbypre» ([0CyAapCTBEHHbIN KOHTPAKT B pamKax
[OpOACKOW aHTUHAPKOTUYECKOW MPOrpaMmbl, AIMUHUCTPATUBHBIN KomuTeT Mpasutensctea CaHkT-lNeTepbypra)

** poeKT «[oAPOCTKI, CekcyanbHoe Hacunve 1 skcrnnyatauma» (Council of the Baltic Sea States, World Childhood
Foundation, Nova)

KypC (ron obyyeHws), rpynna (tabnd). Mpu 3Tom, ecnv B
nepBoe wuccnefosaHne (2002 r) ObiNO BKMIOYEHO TONBKO
yeTblpe dGaky/bTeTa, TO NocfefHee OXBaTUIO BCe dakynsTeThl
YHuBEpCUTETA.

ViccrnenoBaHma cpeav  CTyAeHTOB MPOBOAMAMCH Ha ©Oase
CaHKT-TeTepbyprckoro  rocyaapcTBeHHOro  yHMBEpPCHTETa
No KBOTHOW BbLIOOPKE, e B KauecTse KBOT BbICTynamu
GakynbTeT  (TYMaHWTapHbIA UM eCTeCTBEHHOHAYUHbI),

Ta6bnuya 4. ba3oBble XxapaKTepUCTVKN NOAPOCTKOBO-MOOAEXKHbIX

rpynmn, OXBadeHHbIX nccnenosaHuamu, 1999-2009, r. Cankt-TNeTtepbypr - (4)

2002* 2003** 2006***

Bbibopka (4en.) 400 41 1476
ona oHolwein 50,0 35,0 31,1
[lonAa pesyuek 50,0 65,0 68,9
[poxuBaHue:

PonuTenbckan cembsa - - 60,8

[MpwuioT / nHTEpHaT = = 0,0

Obuwexuntre - - -

VHoe - - 39,2
[lona TpyAoyCTPOEHHbBIX 27,0 = =

* MpoekT «HapkoTv3auna ctyneHueckoi monofexu» (Pakynstet ncuxonoruv Cr6MY)

** MpoeKT «[ofpoCTKy, CeKCyanbHoe Hacuve 1 skcrnyatauva» (Council of the Baltic Sea States, World Childhood Foun-
dation, Nova)

*** TpoekT «Pa3paboTka Hay4yHO OOOCHOBAHHBIX MPUHUMMOB M METOAOB CO3AaHMA W peanu3auuy nporpamm
GOPMMPOBAHUA  300POBOTO  XKM3HEHHOTO CTUNA, MPOGUNAKTVKM  HEVHPEKLMOHHBIX 3aboneBaHuin, obecneyeHws
6€30MacHOCTH K13HeaeATenbHOCTU yualmnxca» (OefepanbHoe AreHTCTBO No obpasosaHuio, DakynbteT NCUXonorun
cnery)

MopnpocTkoBas rpynna (1999 r.) 6eina BbiAeneHa Ha OCHOBaHNUY
BO3pacTHOro napameTpa (4o 18 net) u3 obuero maccusa
NOMNyNAUMOHHON  BBIOOPKY, MOCTPOEHHOM Ha OCHOBaHUW
2NeKTOPasbHBIX CMUCKOB ¥ BbIOOPKM OI0AKETHBIX 06CIeA0BAHWIA

MNeTepbyprkomcTata no 6 aAMUHUCTPATUBHBIM paroHam CaHKT-
MeTepbypra (4 TbiC. YenoBek).

MoapoCTKN — HapKonornyeckme 6onbHble Hbi 00CNea0BaHbI
Ha 6ase CeBepo-3aMafHOrO  MEAVLMHCKOTO  nevyebHo-
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OMArHOCTUYECKOro  LeHTpa «bexTepes». M3 obulein 6asbl
00PATUBLUNXCA Ha OTKPbITHI aMBy1aTOPHbIN HAPKONOMMUYECKHUIA
NpUeM B TeUeHMe KaneHJapHOro rofa Obina BbiaeneHa rpynna
NoAPOCTKOB (MO BO3PACTHOMY KPUTEPIIO).

MompocTkn B CKM30O 6binM obcnepoBaHbl B pamKkax ABYX
cneynduyeckrx  NoapOCTKOBO-MOSIOAEXKHbBIX  MCCIEeA0BAHWN,
npUYem BKIIOUANMCh BCE AOCTYMHbIE Ha MOMEHT NpoBeaeHus
c60pa AaHHbIX MOAPOCTKMN.

B 2005 . B pamKkax WccneaoBaHMa Obinv 0bcnefnoBaHbl ABe
rPynmbl MOMOAEXW — VHCTUTYLIMOHANN3MPOBaHHAA (yCIIOBHO
«yyallasca») M He WHCTUTYLMOHANM3MPOBaHHaA (yCNIoBHO

«HeyyallaAaca»). B coctaB ydyallencs MONOAeXM BOWAM nMUa
B BO3pacTe 15 — 25 neT, obyvatolmecs B BeUepHUX LIKOMaX,
NpodeccMoHanbHbIX  YYunnliax, a Takke MpoXuBalollme
B UWHTepHaTax. Vicnmonb3oBanacb rHesaHas BbIOOPKa, rae B
KauecTBe «rHe3d» BbICTYManv yUYpexaeHuda, a aanee Knacchl
WAV TRYMMBL YYaLLWXCA BEIOUPANMUCH MO CITyYaiHOMYy MPUHLANY.
B coctaB Heyualenca Monodexu BkmoYanuce nuya 15 — 25
NeT, HaxoAALMECs B COLMANbHO-PeabUNNTALMOHHBIX LEHTPAX,
npuvioTax, CTalyoHapax AHEBHOro MnpebbiBaHWA, [APOM-UH-
LEHTpax Ana «ynnuuHbix» feTeit 1 nogpoctkos. ObcneaoBanuc
BCe JOCTYMHbIE Ha MOMEHT MCCNe0BaHNA MOAPOCTKU.

Tabnuya 5. ba3oBble XxapakTepuCTVKIN NOLPOCTKOBO-MONOLEXHbIX
rpynn, oxBayeHHbIX nccnefosaHuamu, 1999-2009, r. CankT-TeTtepbypr - (5)
MoppocTkn He
Momooctkn | — Hankonor MoppocTkn | MogpocTkn | Yyawaaca auEACH
%)99* 601?be|€ 4 2@7EY BQAED SISt zonlﬁaem,
* K el HRKH
1999* 2003 (1) 2003 (2) 2005 20054
Boi6opka (uen.) 239 68 69 87 866 114
[ona oHowwei 38,2 75,0 98,6 489 53,6 49,1
[lonAa pesywek 618 25,0 14 51,1 46,4 509
[poxurBaHue:
Poputenbckan cembs - - - 85,2 79
[pwioT / HTepHaT - - - 76 49,1
Obuexuntre - - - 14 37,7
MHoe - - - 58 53
[lonA Tpy#oyCTpOEeHHbIX = = = 17,3 17,5
* TpoeKT «MOHWUTOPUHIOBblE MOBEAEHYECKME MCCNeA0BaHNA afaAMKTMBHOIO NOBEAEHWA B3POCAOW ¥ NOAPOCTKOBOWM
cybnonynaummy. (KomuTteT No Aenam cemby, AeTCTBa 1 Monoaexu CaHkT-Tetepbypra)
** MpoekT «MccnefoBaHme HapKoTM3aumm noapocTkos B CaHkT-Metepbypre» (TOCynapCTBEHHbIN KOHTPAKT B pamKax
[OpOACKOM aHTUHAPKOTUYECKOI NPOTrpamMmbl, AIMUHUCTPATUBHBbIN KomuTeT MpasuTensctaa CaHKT-leTepbypra)
*** TpoekT «[ogpoCTkK, cekcyanbHoe Hacunue n skcnnyatayma» (Council of the Baltic Sea States, World Childhood
Foundation, Nova)
***¥* TpoekT «[loBefjeHYeckoe MOHWUTOPUHIOBOE WCCefoBaHne cpeau rpynn ‘pucka’ no BY 8 CankT-Tetepbypre,
WpkyTcke, OpeHobypre, Poccua (AMP CLUA, FHI)
KypeHue STU rpynnbl TOAANMUMOHHO aCCoUMMPYOTCA C MCNOJTb30BaHEM

OnbIT 1 XapakTepUCTUKMA KypeHua B TOM WUnu MHOM obbeme
13y4anocb B rpynnax WKONbHMKOB, CTYAEHTOB, yJallMxcA, a
Takke nogpocTkos B CM30.

Hanbonbluaa 4ONA ML, He KYPYBLUMX HAKOTAA B TEUEHNME KIU3HY,
BbIABNEHa Cpeaw CTyAeHTOB (62,8-67,0%) v Cpeam LKONbHUKOB
(44,4-54,0%) (pwnc.1).Mpw 31om, ¢ 2003 no 2005-2006 rr.B 06omx
rpynnax HabmoAaeTcA HeraTMBHaA AMHAMUKA — CHUXeHWe
JOMV NNL, HMKOTAA B MU3HW He KypusLuKX.OCobeHHO 370
KacaeTcA rpynmbl WKObHMKOB, FAe 3a [iBa rofa 3TOT NoKasaTteslb
CHM3UNCA Ha 10%.Takxe OTMeYaeTca yBeNMYeHue SO nuL,
KOTOPbIE MMEIOT OMbIT KYPEHWA, HO aKTyalbHO He KypAT — C
14,2% po 19,5% cpean WKONbHWKOB, 1 € 5,3% 8o 15,1% cpeau
CTYOEHTOB. DT [aHHble MO3BOMAIOT FOBOPUTb O HEKOTOPOW
HOpPManu3aunm KypeHua B NOAPOCTKOBO-MOSIOAEXHOW Cpefe
33 YKasaHHbIN nepuog.

[lons akTyanbHO KypAWmx Hanbonee BenviKa Cpeaw yuallmxca
1Y (60,0%), TexHnkymoB (50,6%) 1 nogpocTtkos B CM30 (48,3%)
(pnc.2).B 3TUX e rpynnax BbiABneHa W Havbonbliasa Aons
KYpALWMX exefHeBHO (34,7%, 39,7% 1 27,7% COOTBETCTBEHHO).
[onyyeHHble [aHHble He Bbi3bIBAIOT YAWBNEHWA, T.KMMEHHO

MaTTepHOB  «B3POC/IOrO»  MOBEAEHVsA, Pa3fMYHOTO  pofa
SKCMEPUMEHTUPOBAHVIEM, CHKEHVIEM POAWTENBCKOTO
KOHTPOJIA, MOSABMEHVEM CBOOOHbBIX AEHEKHbIX CPeCTB 1 T,

BbiABNEHbl pasnnyHble XapakTepUCTUKN KYPEHMA B LeNneBbix
NOAPOCTKOBO-MONOAEXHBIX  rpynnax — (cpean  KypALmx
exeaHeBHO)(prc.3).Tak, MO UNCIY eXeOHEBHO BbIKypMBaEMbIX
CUrapeT  NVAVPYIT — CTydeHThl  (41,8-53,8%  BblkypuBatoT
eXe[JHeBHO OKOMO Mauky 1 Gosee) 1 yyalumeca TeXHUKYMOB
(52,1% BbIKypM1BaET exefHEeBHO OKOMO Mayku u bonee). B 1o
e BpemaA ANnA WKONbHMKOB OoMee XapakTepHO BbIKypuBaHMe
exeJHeBHO OT HECKOMbKMX curapeT (22,4-53,4%) A0 NONOBMHbI
nayky (33,7-39,5%).CxogHan  cnTyauma M cpeam ydalmxca
[1Y: onAa 3HauMTENbHOM [ONU  KYPALMX EXKEeOAHEBHO UMCo
BbIKYPMBAEMbIX CUTapeT COCTAaBAAET OT HECKOMbKUX LUTYK
(27,0%) 0o nonoBuHbI Naukm (46,0%).

Bonee noppobHO KypeHwe M3yyanocb B rpynne CTyAeHTOB
(2006 1) (pucd).CornacHo pe3synbTatam, OMbIT  KypeHua
Cpeav oHOWen 1 AeByleK pPas3nyaeTcA He3HauyUTesbHO:
[OMIA HEeKYPALMX 1 HUKOTAa He KypuBlumnx cocTasnaeT 60,2%
cpean toHowen n 64,0% cpenn AeByleK, a AONA aKTyalbHO
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Kypawmx — 24,1% cpean toHowen n 21,1% cpean Lesyllek.
3TN AaHHbIE TOBOPAT O TOM, YTO KypeHme Cpean COBPEMEHHOW
CTYAEHUYECKON MOSOAEXM HE MMEET KakoW-NMbo reHaepHoi
cneumonkm.

Pe3ynbTaTbl MOKa3blBalOT BAMAHWE KypPEHWA POAMUTENen Ha
Hanmume/oTCYTCTBIME OMbiTa KYPEHWA CPean CTYAEHTOB (pnc.5).
Tak, 0ONA HYKOrAa He KypUBLINMX CyLIeCTBeHHO borblie cpeau
Tex, y KOro He Kypwnu Hu oTel, (70,5% npotue 57,9%), H1 MaTb
(67,5% npotnB 51,3%).9T0 oYyeHb BaxkHaA MHPopmaLmMa ans
NNaHUPOBAHNA  [JONTOCPOYHBIX  MPOTrPaMM  NPOPUIAKTIKM
KypPEeHWA.

Mo Buaam TabauHblX W3AENUI, OOMBWMHCTBO CTYAEHTOB
(90,3%) MCnoNb3ylT CMrapeTbl 3aBOACKOrO MPOWM3BOACTBA, U
He3HauuTeNbHaA YaCTb TaKXKe MCNOMb3yeT Apyrve MPOLYKTbI:
5,8% - curapsl, 3,7% - curapeTHblii Tabak, 1,2% - nanunpocsl, 1,2%
- XeBaTenbHbIl Tabak (prc.6).Mo3nTnBHO, UTO 78% KypALLMX
CTYAEHTOB NOYTM BCEra MCNONb3YIOT CUrAPEThl CO CHIKEHHBIM
cofepKaHeM HUKOTUHa (puc.7).

Kaxabll  yeTBepTbid  KypAlWmMin  CTyaeHT (23%) oueHvBaeT
Bpef, HaHOCKMBIV KypeHurem COOBCTBEHHOMY OPraHmM3My, Kak
CUNbTHbIN, Kaxkabli BTOPOWM (44%) — Kak cpegHuin (puc.8).
Moyt KaXkabIM TPETUI KyPALLMIA CTYAEHT NOCTOAHHO AymaeT 06
OCTaBneHnn KypeHna(38%) v HeogHOKPaTHO MpeanpUHMMan
MOMBITKX NPeKPaTUTL KypeHue (34%) (puc.9, 10).

Ynompe6neHue ankozona

OnbIT M XapakTepuCTUKIN yNOTPeOeHWA alkorobHbIX HaNMUTKOB
M3y4yanca B pasHble rofibl B rpynnax WKOAbHMKOB, Ydallmxca
TEXHUKYMOB U1 1Y, CTyAeHTOB, a TakKe APYrMx NOAPOCTKOBO-
MONOAEXHbIX rpynn (MOAPOCTKOBasA CyOnonynaUms, NoAPOCTKY
B8 CV30, NoapOCTKM B HAPKONOMMYECKOM LIEHTPE).

Jona nuu, uMelwmUx OnbiT  ynoTpebneHvs  Kakux-nmbo
ANKOTOMbHBIX  HAMWUTKOB B TEUEHMe »KWM3HKM, BapbupyeT
He3HaunTenbHO M cocTaBnseT  795% cpeon  obulei
noapOCTKOBOW Cybronynaumu, 92,7 —95,2% cpean WKONbHUKOB,
84,4 — 94,7% cpepn cTyaeHTos, 61,6 — 100,0% cpeau yyalmxca
1Y, 100,0% cpeaun nogpoctkos 8 CM30 (puc.11,12).

B pasnnyHbIx HE3aBMCKMBIX FPYMNnNax NOAPOCTKOB 1 MOMOAEXM
HabMIOOAETCA  MONOXKUTENbHAA AVHAMWUKA CHUXKEHWS  [A0Nn
NWL, UMEIOWMX OMbIT YNoTpebneHrs ankorofbHbIX HaMUTKOB:
B rpynne wkonbHWKOB C 952% B 2003 rpo 952% B 2005
r, cpean ctygeHTtoB ¢ 94,7% B 2003 rpgo 84,4% s 2006 r.,
cpean yyawmxca 1Y co 100,0% 8 2003 roo 61,6% B 2009 r.
CTonb CylwecTBeHHble 1 YCTOMYMBLIE M3MEHEHWA MO3BONAIOT
FOBOPUTH O I€NCTBUTENBHOM CHIKEHWM YPOBHA NOTPebneHns
ANIKOrONbHBIX ~ HAMWTKOB B MOAPOCTKOBO-MOSIOAEKHOM
nonynaumn 8 CarkT-lNeTepbypre.

BospacT nepBoi  Npobbl  anKOrofbHbIX  HAMWUTKOB MO
rpynnam  BapbupyeT — He3HauuTenbHo  (puc.13).bonblias
UacTb NOAPOCTKOB BMepBble MPOOYeT ankorofb B BO3pacTe
14 - 16 net (oT 40,9% cpean LWKONbHUKOB A0 56,8% cpean
MOAPOCTKOB Ha HapKosorMue—Cckom nedeHnn) nam 11 = 13 net
(0T 23,0% B 0bLLUel NOAPOCTKOBOW Nonynaumny Ao 36,0% cpeaw
WKONBbHMKOB).[lonAa MOAPOCTKOB, BrepBble MonpPobOoBaBLLNX
anKkorofb B [OLWIKOMIbHOM BO3pacTe ([0 7 feT), He BenuKka U
coctaenaet 0,0 — 9,1%, npuyem 3To Gonee xapakTepHa a14
MMaaWmx noapocTkoBblix rpynn. C BO3pacToM [0ONA Takux
MOLPOCTKOB CHUKAETCA W B pe3yfbTaTe COCTaBnseT B obulel

NMOAPOCTKOBOW NOMyAALMN BCero okono 4,0%.

Yactota ynoTpebneHusa ankorosnbHbiX HaMWTKOB B TeueHue
mMecAla BapbMpyeT He3HauuTenbHo (puc.14).Tak, gona nuu,
yno—TpebnABLMX aNnKorob pexe OfHOro pasa B Hefesnio, B
cpefHem cocTasnaeT 46,9% cpeam yyalmxca nogpoCTKOB U
monofexun 1 68,7% cpean Heyyallenca monoaexu. [rHammka
[aHHOro nokasatend Ana rpynnsl yyawmxca 1Y ¢ 2007 no
2009 . N03BONAET rOBOPUTL O €ro AOCTaTOYHOW YCTONYMBOCTY
(Bapviauma B npepenax 2,0 — 7,0%).NogobHble TeHaeHLnn
HabnAAITCA 1 MO MoKa3aTtento A0AN L, ynoTpebnaLmx
aNKoroflb MPaKTUYeCKN exeHEeBHO: OH BapbupyeT oT 3,6%
Ccpean yyawmxca nogpocTkoB 1 monofdexu Ao 14,8% - cpeau
Heyyallenca MOOAEKM.

Hanbonee akTyanbHbIMK MOCAEACTBUAMY anKkoronuaumm B
NOAPOCTKOBO-MOOAEXKHOM NOMYAALMW ABAAIOTCA MNPOry/bl MO
MeCTy yuebbl 1nn paboTsl (3,6 — 22,1%), KOHOANKTLI B cembe (7,1
— 19,4%), drHaHcoBble 3aTpyaHeHua (6,2 — 13,6%), Npobnembl
co 3g0posbem (1,8 - 8,9%) (pnc.15).

OCHOBHble  XapakTepuCTUKM  ynoTpebneHna  ankorosbHbIX
HaMMTKOB  MOXHO — MPOCNeaMTb  Ha  npvmepe  rpynnbl
WKOMBHMKOB 1 rpynMbl CTyAeHTOB. [lepBoe — 310 dakTuyeckoe
OTCYTCTBME Pa3NMUMiA Cpean toHOWeR 1 AeByWeK MO OnbiTy
ynotpebneHua ankorona (puc.16).Tak, AnA loHowWwel 3ToT
nokasateslb cocTagnsAer o1 82,6% cpean CTyAeHToB [O
91,9% cpean WKOMbHNKOB, a ANda Aesywek — oT 85,2% cpeau
CTYLEHTOB [0 93,3% Ccpeau WKONbHMKOB. BTopoe — 3T0 BO3pacT
nepBoy NPoObI aNKOrossA, KOTOPbIV B CpefiHem cocTasnseT 11
— 16 net. bonblwas Aona A1y C MIagWKM BO3PacTOM NepPBOW
Npobbl cpean WKOMBHUKOB 1 CO CTapLUVM BO3PaCcTOM Cpeaw
CTyAeHTOB 00yCNoBeHa pasnuHbiM CPefiHM BO3PACcTOM 3TUX
rpynn (puc. 17).

B paccmaTpurBaemMbix  NOAPOCTKOBO-MOSIOAEKHBIX — FpyMnax
M3ydanocb ynoTpebneHne pPasnnuHbIX BUAOB  aNKOrObHbIX
HanMT—KOB. Havbonee nonynsapHbIM ankoroibHbIM HaMUTKOM
ABMAETCA MWBO: €ro exeHeaeNnbHO YMnoTpebnaeT Kaxabin
yeTBePTHIA LWKOMBbHUK (23,7%) W KaxAblh TPeTUn CTyaeHT
(30,2%) (pnc.18).Mpwn 3TOM exefHeBHOe yrnoTpebieHve nvBa
bonee CBOWCTBEHHO IOHOWAMM KakK Cpean  WKOJbHUKOB
(18,6% npotne 5,6% cpean aesyllek), Tak U Cpean CTyAeHTOB
(26,3% npotus 7,2% nesywek) (pnc.19, 20).[Janee no yactote
naet ynotpebneHne BKHa, KOTOPOEe OOBbIYHO WMCMONb3yeTcA
«NO Npa3fHvKam», Npuyem yalle cpeamn ctyaeHtos (31,3% -
Heckonbko pas B rof, 47,2% — 1 — 2 pasa B Mecal), YeM cCpeau
WKONbHMKOB (59,4% — Heckonbko pa3 B8 roa, 208% -1 -2
pasza B Hefenio) (puc.21).ynoTpebneHne Kpemnkoro ankoross
He3HaunTenbHo: oT 30,9% wWKonbHWKOB A0 40,8% CTyaeHToB
BooOlle He ynoTpebnann ero B TeueHve roaa. OaHako14,4%
CTYAEHTOB 1 5,19% WKONbHWKOB, IMEIOLLMX OMbIT ankoronmsaumy,
ynoTpebnaioT  KPenkuii  ankorofb  exxeHeaenbHo  (puc.22).
OueBWAHO, 3TV NOAPOCTKM TpebylT 0CobOoro BHUMaHWA CO
CTOPOHbI MeNKO-COLManbHbIX Cy»KO ropoaa.

LKONbHMKM Yalle CTyAEeHTOB OTMEYaloT PasnuuHble MegmnKo-
ncvxocoumanbHble  MOCNeAcTsuA  ynotpebneHva  ankorons
(pnc.23). Ha npobnembl CO 3A0POBbEM YKasblBalOT OKOJO
10,0% noppocTkos (8,9% cpean ctygeHtoB n 11,3% cpean
WKOMbHMKOB). [lpy 3TOM ecnn  LWKOMbHUKA  3HaUYUTENbHO
valje CTalkMBalOTCA C  MNpeaynpexaeHnaMy  apysein ot
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onacHocTV  3noynotpebneHus (23,5% npotus  8,6%), TO
CTYAEHTbl MporynmeaioT yuyeby wnu paboty (22,1% npoTus
13,4%). 10 yKasblBaeT Ha 6onee CUIbHbIY, MO CPABHEHWIO CO
CTYAEHTaMU, KOHTPOSb WKOMbHOW ankoronusaumm, npuyem Kak
bopmanbHbIl, Tak 1 HeGopManbHbIN.

Ynompe6neHue HapKomukos

OnbIT 1 XapakTepucTMKL  yNoTpebneHra  HapKOTUUYeCKIX
BeLEeCTB M3y4Yanucb B PasnuuHble rofbl Cpear WKONbHMKOB,
YUaLLMXCA, CTYAEHTOB U ApYrux crielndrnyeckmnx nogpoCTKOBO-
MONOAEXHbIX TPYNMn (Hapkonornyeckre 6ombHbIe, NOAPOCTKM B
CK30).

B cpeaHem B pas3MUHbIX  NOAPOCTKOBO-MOMOAEMKHDBIX
rpynnax onbiT ynoTpebneHna HapKOTMUYEeCKMX BelecTB He
MO Ha3HAYeHWIO Bpauva B TEUEHUE XKM3HW CocTaBndAeT 28,8
- 42,3% cpean yyawmxca 1Y n TexHukymos, 21,8 — 294%
cpefnn CrTyaeHTtos, 356% cpean WKOMbHMKOB, LOCTUras B
yCpefHEHHOW rpynne yuallenca monogexu 24,2% (puc.24).B
MeHee OnaromonyyHblX rpynmnax MOAPOCTKOB W MOSOAEXM
MKU3HEHHDBI OMbIT HapKonoTpebneHna CyLeCcTBEHHO BbiLLe:
oT 40,0% B yCpeAHEeHHOM rpynne Heyyallenca MONoLeXM
[0 SKCTPEeManbHO BbICOKMX MOKa3satenen cpean noapOCTKOB
B CM30 (79,5%) w Hapkonormyeckmx 6onbHbIX (98,2%).
Cybnonynauma nogpocTkoB CaHkT-leTepbypra 8 1999 .
TaKXKe XapaKTepm3yeTCA CYLEeCTBEHHO BbICOKMM YPOBHEM
ynoTpebneHna HapKOTUYECKMX BewecTB, YTO, O4YeBMAHO,
CBA3aHO C 3KCTEHCUBHBIM POCTOM YPOBHA HAPKOTM3MA B LIEeSIOM
B KOHLe 1990-x rofoB 1, kak byaeT BuAHO Aanee, AOCTUraeTcA
NPenMyLLECTBEHHO 3a CYET OMblTa UCMOMNb30BaHNA NPenapaTos
KOHOMMMN.

BozpacT nepsolt Npobbl HAPKOTUYECKMX BeLLeCTB B CPEAHEM
npwxoamntca Ha 14 — 16 net (62,1 — 88,9% cpean yuvalumxca
Y n TexHnKymoB, 66,7% cpean WKONbHMKOB, 64,2% cpeau
Hapkonornyeckrx 60nbHbIx) 1 17 neT u crapwe (539 -
652% cpean cTyneHToB). [lond NoApOCTKOB, BRepBsble
nonpoOOoBaBLINX HAPKOTUKK B AOLIKOMBHOM BO3pacTe (ao 7
neT), He Benuka v coctasnaet 0,0 — 3,4%, nocturas 11,1% Tonbko
B rpynne yyaumxca 1Y (2003 r.) (pmc.25).

Mo BWAAM HAPKOTUUECKUX MpernapaToB  MaKCKMMasbHbIM
BKMa[l B HapKoroTpebreHne cpean ydalleincs MOSOAEXM 1
NMOAPOCTKOB BHOCAT TaK Ha3blBaemble «erkue» HapKOTUKM
— npenapatbl KoHomaw (72,2 — 952% cpean vMeoWwmx
OMbIT  HapkonoTpebnenws), ctumynatopbl (30,1 — 44,4%),
ranmouuHorenbsl (9,0 — 40,7%), a Takxke aHanbretvku (14 —
33,3%).0nbIT  ynoTpebneHns Tak  Ha3blBaeMbIX — «TAXKEMbIX»
HAPKOTUKOB TakXe NpeACTaBeH 1 OTHOCUTENBHO BENK: AONA
npoboBaBLVx onunatsl — 1,9 — 8,8%, KokanH v Kpak — 2,4-11,5%
(pnc.26).

OnbIT  ynoTpebneHVs  HapKOTMYeCKUX — MperapaTtoB B
MeHee OnaromnonyyHblX rpynmnax MOAPOCTKOB U MONOAEXKM
CylecTBeHHO pasHoobpa3Hee (puc.27). Mpenapatbl KOHOMM
TakKe BHOCAT MaKCMMasbHBI BKNa[ B HapkoroTpebneHne
(70,9 — 87,7%).Hons ynoTpebnasluvx CTUMYNATOPbl COCTABAAET
27,3 = 89,5%, ranmounHoreHsl — 7,3 — 63,2%, MHranaHTtel — 3,6
- 50,9%, aHTponuHonogobHele npenapatl — 1,8 — 52,6%,
aHanbretnkn — 1,8 — 63,2%, onnatel — 8,2 — 96,4%. pn 3TOM
Hanbonee pa3HoObpaszHoe noTpebneHne  HapKOTUYECKNX
BellecTB npefcTasfeHo cpean nogpoctkos B CKM30, uto

yKa3blBaeT Ha LUMPOKO MPaKTVKyeMOoe SKCrepuMeHTUpOBaHMe
C OMbAHAOWMMYM BeLlecTBaMU. VICNONb30BaHVE  «TAXENbIX»
HapKOTMKOB Hanboree NpeacTaBneHo Cpeamn HapKOMOrnYeCKmx
607bHbIX (B CKy CrieyndrKK rpynb).

AKTyanbHOe (B TeueHuwe npegwecTsyowmx 30  agHen)
ynoTpebneHne  HapKOTWYECKMX — MpenapaTtoB  Hambonee
NPeacTaBNeHo Takke Cpeayt  HAPKOMOrMUYecKkux  O0mbHbIX
(98,1%).Cpean WKONBHMKOB [AaHHbIA MOKa3aTesb A0CTUraeTt
48,1%, cpean yuawmxca 1Y n texHnkymos — 13,2 — 46,7% ¢
ANHAMNKOW CHUMXEHWA MO Tofam, Cpean CTyAeHTOB — 23,6 —
78,0% C OMHAMVMKOW CHUKEeHWS Mo roaam. B obLenoapocTkoBo
cybnonynaumm faHHbI nokasaTens gocturaeT 5,9% (prc.28).

OcHoBHble MEeAVKO-NCKXOCoUManbHble nocneacTaua
ynoTpebneHna HapKOTUYECKMX BELeCcTs B rpynnax yuallenca
MONOAEXM CBA3aHbl C GUHAHCOBBIMKM 3aTpyaHeHuammn (7,7 —
25,9%), kKoHbNMKTamm B cembe (5,0 — 29,6%), npobnemamu Co
3n0poBbem (7,4 — 19,2%) (pnc.29). OTHOCUTENBHO HEBbLICOKME
nokasaTenu Mo AaHHbIM WMHAMKATOPaM YKasblBaloT Ha TO, UTO
TAXenble GOpMbl HapKOMOTpe—bneHna He XxapakTepHsl AnA
STUX NMOAPOCTKOBO-MONOAEKHbIX TPy,

Hanbonee 4acTo ¢ pasnMUHBIMA MEAVKO-NCUXOCOLMATBHBIMY
NOCNEACTBUAMN  YNOTPeONeHNs  HAPKOTUYECKVX — BeliecTs
CTaNKMBalOTCA  Te  MOAPOCTKOBO-MOSIOAEXHbBIE  FPYnmbl,
ANS  KOTOPbIX  XapakTepHbl — Oonee  TaAxenble  GOPMbI
HapKkonoTpebneHus.

Tak, cpean noapocTkos B CK30 noyuTn ABOE M3 TPEX Nepexmm
apecT wnv 3afepKaHue Muanumen (62,5%) 1 KOHOANKTLI B
cembe (63,8%), Kaxk[blli BTOPOW CTankmeanca ¢ GUHaHCOBLIMU
TpyaHoctamu (51,1%), noTepei cTapbix Apy3en v noapyr
(50,0%), pa3pblBOM C 6113KI1M Yenosekom (52,3%), npobnemamm
co 3a0poBbem (53,1%) (pnc.30).

Ewe 6onee ycyrybnawTca TakMe nNOCNEACTBMA B rpynne
Hapkonorunyecknx 6onbHbix: 100,0% McnbIThiBany GrviHaHCOBbIE
3aTpyAHeHVA BCIeACTBMe yrnoTpebneHns HapkoTukos, 90,9%
noTepAny CTapbix Apysen n noapyr, 87,3% nepexunu paspbis
€ 6nmn3knm venosekom, 81,8% 1ven Npobnembl CO 3A0POBLEM.

CekcyanbHoe nogedeHue

OnbIT ¥ XapaKTepUCTVIKKM  CeKCyanbHOro MoBeaeHua B
pa3nuMuHble rofbl M3yYanucb B TOW WM WMHOW Mepe cpeaw
WKOJBHWUKOB, CTYAEHTOB, YUaLLMXCA U MPOUMX NOAPOCTKOBO-
MONOAEKHbBIX FPYNM. Pa3fnuHbIN OMNbIT B3aMMOAENCTBUA MEXAY
lOHOWaMX 1 [eBylIKamMy M3ydyanca B pasHble rofbl Cpeau
WKOSTbHMKOB 1 yuawmxca Y.

B rpynne LWKOMBHMKOB OMbIT  COBMECTHbIX MPOTYsOK,
nocelleHra 3penunLHbIX MeponpuATUIA 1 KOMAAHWUI UMeIoT
74,3 — 86,2%, obbATMA NpakTukoBanu 67,7 — 75,1%, nouenyw
- 68,5 — 75,6%, Nacku OObIUHO OTKPbITLIX YacTel Tena — 44,4 —
57,4%, nacku YyacTen Tena, 0ObIUHO 3aKPbITbIX oaexaon, — 39,0
—45,0%, nonosol akT — 23,1 — 34,3% (prc.31). 3a nccnegyembilit
nepvioA HabnofaeTcA yCTonuMBana AvHaMKa yBenMyeHns 4onm
WKOSTbHMKOB, UMEIOWMX Pa3NYHbIN CEKCYalnbHbIA OMbIT. ITO,
OUEeBMAHO, CBA3AHO C OOWMMM TeHAEHUMAMN Nbepanu3aLm
MOI0BOWN MOPaNM B COBPEMEHHOM POCCUMINCKOM ObLLiecTBe.

B rpynne vyuawwmxca [1Y ONbIT  COBMECTHbIX MPOrysoK,
NOCEWEHMA 3PeNULLHBIX MEPOMPUATUI 1 KOMMAAHWIA UMeIoT
80,3 — 88,1%, 0bbATNA NpakTMkosanu 74,7 — 87,3%, nouenyu
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- 78,2 = 90,8%, nackn 0bbIUYHO OTKPbITBIX YacTelt Tena — 61,1 —
74,2%, nacku 4yacTein Tena, 0OblYHO 3aKPbITbIX OAeXAoN, — 53,4
— 55,8%, nonosow akT — 57,2 — 66,0%. [laHHble no 31oun rpynne
6onee yCToNUMBbI, YTO, OUEBUIHO, CBA3AHO C 6oNee KOPOTKMM
nepuoaoM HabmoaeHNs.

B cpeaHem oMbIT BCTYMNEHMA B NOMIOBOM aKT MMEET KaxKabl
TPeTU WKONbHUK (23,1 — 34,3%), ABOe M3 Tpex yuyalymxca
Y n TexHmkymos (57,2 — 78,3%) v ctynentos (61,8 — 97,9%).
Cpean yuallemnca MoNodexmn Aona BCTYMaBWMX B MOMOBOW
aKT cocTtasndaet 56,5%, cpean Heyvauwlenca — 60,5%, cpeaun
nogpoctkos B CV30 — 83,3% (pwnc.32).

B nepsyio nonosyio CBA3b 3HaUMTENbHAA YacTb LIKOMbHMKOB,
MMeIoWMX OMbIT MOMOBbLIX OTHOWEHWI, BCTYNaeT B BO3pacTe
12 = 14 net (47,1%) wnn 15 — 16 neT (42,0%), B BO3pacTe 15 —
16 net — Kaxabin BTopon yuawmnca MY (58,6%), asoe 13 Tpex
yyalmxca TexHnkyma (78,5%) n nogpoctka 8 CM30 (71,1%).
Cpean CTyAeHTOB KaxAblh TPeTW BMepsble BCTyrnaeT B
nonoByto €BA3b B Bo3pacTe 15-16 net (33,0%) nnu crapwe 18
ner (33,0%) (punc.33).Paznunuma obycnosneHsl B nepsyio ouepesb
pa3HbIM CPEAHNM BO3—PaCcTOM 00CNe0BaHHbIX NOAPOCTKOBO-
MONOAEKHbIX TPym.

B rpynne WKONbHMKOB OCOOO M3yYyanuncb COCTOAHME Ha
MOMEHT CcekcyanbHoro Aebrota M MCNONb3oBaHWe CpeacTs
KOHTPaLenumu 1 3aluTbl.

MpUbAN3NTENBHO  KaXAbl  UeTBEPTbIA  LKOMbHUK U ero/
ee TOJI0BON MapTHEP HaxOAWMIUCb B COCTOAHWUM JIErKOro
ANIKOTOMIbHOrO  OMbAHEHNA Ha MOMEHT MEePBOro  Mo0BOro
aKTa, a [Boe ¥3 Tpex ObiIn MOMHOCTLIO TPe3BbIMU. TAxenoe
anKkorosbHoe OMbAHeHWe OAHOro UK 0boKX NapTHEPOB ObINo
B 6,3 — 6,4% cnyyaes. HapKoTMUYeCKOe ONbAHEHE OTMEYAETCA B
EAVIHWYHBIX Cyyanx (puc.34).

HemHOrvM MeHee uem B MOSIOBMHE CJlydyaeB, Mpvi NEpPBOM
MOMIOBOM  KOHTaKTe CpPeAV  WKOMBbHUKOB  MCMOJb30Bancs
npe3epBatB. OCTanbHble CPEACTBA 3aLMTbl U KOHTPaLenuum
MCNONBb30BaANNCh HE3HAUUTENBHO (PKC.35).

[lona  nogpoCTKOB M MOMOAEXY,  UMEBWMX  OMbIT
FOMOCEKCYalbHbIX KOHTAKTOB, OTHOCUTENIBHO HU3Ka 1 B FpyMmnax
CTYAEHTOB, YYaLLENCA 1 He yyallenca MOTOAEXN He [JOCTUraeT
0,5%. B rpynne WKONbHUKOB [LaHHbIV MOKasaTe/ib BapbupyeT
oT 99% no 14,5%, uTo, OYeBMAHO, OTPaXKaeT MOLPOCTKOBOE
CeKcyanbHoe 3KCnepuMeHTpoBaHye (punc.36).

ONbIT NPUHYKAEHUS K [eACTBYSAM CEKCYaNbHOMO Xxapaktepa
B Pa3IMUHbIX MOAPOCTKOBO-MOSIOAEXKHBIX FPYMMax 13yuancs
J0CTaTOYHO nofpobHo B 2003 r.(pnc.37).

CornacHo faHHbIM, TPAKTUYECKN Kax bl YeTBEPTbIV LUKOMbHMK
CTaNKMBanCA Co CydYaamyl, Korfa KTo-TO BHe3anHO BblCTaBNAN
nepea H1UM/Helt nonosble opraHbl (21,8%) Unu onpeneneHHbIM
obpa3om mpuKacanca K Hemy/Hel, «nanan» (23,9%), a noutu
KaXIbl OECATbI Obll HACWUMbHO BOBJIEYEH B MOSOBOM aKT
(7,8%).

Cpeﬂ,l/l y4dawmxca TEXHNKYMOB PacnpoCTpPpaHeHHOCTb
CEeKCYaNlbHOIToO  MPUHYXXAEHWA  CXOAHaA, OAHaKOo Kakabin
[EeCATbIN U3 HUX CTankmBanca ¢ CUTyaumamy, Korfa ee/ero
3aCTaBAIM NnackaTb YbM-TO MOOBbIE OPraHbl.

Cpeau yyawmxca 1Y, HanpoTKB, Takoro OnbiTa He BCTpeYaeTcs,
O/1HAKO MOKa3aTeflb HAaCUbCTBEHHOIO BOBMEYEHNA B MOSIOBOM

aKT JOCTAaTOYHO BbICOK (15,3%).

Cpean CTyoeHTOB Kaxkablih BTOPOW CTaNKMBANCA C BHE3aMHbIM
BbICTaBfIEHMEM MOMOBbIX OpraHoB (55,4%) 1 «1anaHbem»
(49,1%), a [nonAa nepexuBLIMX HACWUIbCTBEHHOE MOOBOEe
cHoweHre gocturaet 11,7%.

HononHeHue

Bo Bcex 0b6cnefoBaHHbIX NOAPOCTKOBO-MOMOAEKHbBIX IPynmnax
Hanbonee MOMyNAPHbIM ~ UCTOUYHMKOM  MHGOPMauMM  No
Pa3nMUHbIM acreKTam 3[0POBbA ABMAIOTCA ONAM3KMe Apy3bA
(oT 41,2% cpean He yyallelica monofexu Ao 85,2% cpeau
yuaLlMxca TexHnKymoB) (pnc.38).

B HekoTOpbIX rpynnax akTyanbHbIM UCTOYHNKOM MHOOpMaLMM
ABNAIOTCA POAUTENN 1N MHble POACTBEHHMKM: 28,0 — 32,8% cpeau
WKONbHMKOB, 51,8% cpeaw yuallenca monoaexu, 44,7% cpean
He yyaulenca monoaexn, 31,4% cpenn nogpoctkos B CM30.

Bpauu 1 mMedcecTpbl yKasaHbl B KauecTBe MOMynspHOro
MCTOYHMKA MHOOPMaLWK B rpynnax yYyallenca v He yJalleincs
monoaexu (55,3% 1 58,8% COOTBETCTBEHHO).

CnegyeT  OTMETWUTb, UTO  MPEACTAaBUTENM  M3YYaBLUMXCA
NOAPOCTKOBO-MOMOAEKHbBIX  TPYMM, TakKMX KaK  LUKOJbHUKY,
yyawmeca 1Y u TexHuKymOoB ¥ MOAPOCTKM, COAepKalimeca
B (W30, umMeloT [OCTaTOYHO MO3UTUBHYID CaMOOLIEHKY
(prc.39). Coe ncuxmyeckoe U dUMUECKoe 300POBbE,
NpuWBneKaTenbHOCTb M CMOCOOHOCTVM  OHWM B CpefHeM
OLEHMBAIOT Ha 2,3- — 2,6 6annoB 13 3-X BO3MOXHbIX. [1py 3TOM
YPOBEHb CaMOOLIEHKM 3HAUVMO HE BapbMpyeT B 3aBUCMMOCTM
OT NPUHAANEKHOCTY K TOW UAW MHOW NOArpynne.

MpaKTMyeckM BO BCEX MNOArpynnax MOAPOCTKM Hanbonee
BbICOKO ~ OLEHMBAOT ~ CBOM  JIMYHOCTHbIE  KayecTsa:
KOMMYHWKATMBHbIE HaBblKM W CMOCOBHOCTM MPOTUBOCTOATH
XU3HEHHBIM TPYAHOCTAM, a Hambonee HW3Ko - COCTosHME
CBOEro Gr3Myeckoro 370P0BbA M CNOCOOHOCTL BbIMOMHATDL
TpeboBaHWA yuebHOro npouecca. Takve XapakTepUCTUKY, Kak
CeKCyanbHas MPUBNEKATENbHOCTb, MCHUXMUECKOe 3[0POBbE ”
CNOCOBHOCTL K Oyaywlen npodeccMoHanbHOM AeATeNnbHOCTH
NO-Pa3HOMY OLEHMBAIOTCS NOAPOCTKAMY, MPUHAANEKALUMMA K
Pa3NNYHbBIM FPYNMNamM, HO B LENIOM TaKKe OLEHVBAIOTCA CKopee
NO3WTUBHO.

OcHoBHble 8b1800bI

. XoTtAa  6ONbLWMHCTBO ﬂpe,ﬂ,CTaBV]Teﬂel;l noApPOCTKOBO-
MONOAEXKHbIX Tpynn npeanovYnTatoT o6cy>4<nan> I'IpO6J'IeMbI
300p0OBbA CO CBOUMMW CBEPCTHWMKaMK, OAHAKO BaMHbIMU U
nonynAapHbIMM - NCTOYHNKaMK l/lHd)OpMaLll/ll/l ABNAOTCA TaKxe
poanTenn n megnkun.

. HecmoTpA Ha 3HauYMTENbHYIO AOMO NINL, NMEIOLMX OMbIT
ynotpebneHus ankorons (60 — 100%), HabniofaeTca AMHamMMKa
CH/XKEeHMA AAHHOIO MokasaTeNa B Pas3IMUHbIX He CBA3aHHbIX
Mexay coboVi rpynnax NofApPOCTKOB U MONOAEXKM.

. Mepsas npoba ankorons NPWXOAWTCA B CpPeHEM Ha
BospacT 11 — 16 net, a aonAa NonpoboBaBWMX ankoronb B
[OWKONbHOM BO3pacTe COCTaBMAET OKOMO 4%; aKTyasbHas
yacToTa ynoTpebneHna anKkorona Ha MOPALOK Bbllle CPeau
HE3aHATBIX (He yuYalmnxcaA) rpynn NOAPOCTKOB U MONTOLEXM.

. Kakabll  4eTBepTbll  WKOMbHUK 1 KaXKObI  TPeTui
CTYAEHT eXeHedenbHo ynoTpebnaeT nNmBo, BUHO MCMOMb3yeTcs
NPEVMYLLECTBEHHO «MO MPa3faHMKam», a KPEenKni ankoronb
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— elle pexe, AonA YynoTpebnAlowmx KpenKkuii ankorosb
exeHenenbHo coctasnAeT 5 — 15% B pasHbiX BO3PACTHbIX
rpynnax NogpOCTKOB U MOSIOAEKM.

. OnbiT ynoTtpebneHns HapKOTUKOB VMEET B CpeAHeM
KaxObll TPETUM LUKOMbHMK, YYalMCA u CTyAeHT, a cpeau
MeHee 671aromnosyyHbIX rpynmn 3TOT MOKasaTelb MOXeT OblTb
Bbille B ABa V1 bonee pasa.

. MepBas Npoba HApPKOTUKOB CPEeAM 3aHATLIX (YUallmxcA)
rpynn MNOAPOCTKOB W MOSIOAEXM MPUXOAUTCA Ha BO3pacT
14 — 16 neT v CTaple, NpUYeM OCHOBHYIO AOMIO COCTaBAAIOT
Tak HasblBaemble «1erkme» HapKoTUKM (MpemnapaTbl KOHOMN,
CTUMYNATOPbI, TaNMOUMHOrEHbI, CBA3aHHblE C  AOCYrOBbIMY
MOSTOAEXHBIMM MPAKTUKaMM).

. Habniogaetca TeHAeHUMA  CHYKeHWs  Jonu N,
akTyanbHO (B TeueHvie 30 AHeNn) ynoTpebAABLINX HAPKOTUKM
cpeav 3aHATbIX (YYaLymMxca) rpynn NOAPOCTKOB 1 MONOAEXN.

. Yem meHee 6naromnonyyHas NoApOCTKOBO-MONOAEKHASA
rpynna, Tem 6Gonee pacnpocTpaHeHO HapkonoTpebnerve,

wnpe nepedeHb MCNONb3yeMblX HapKOTUYeCKMX CPpeacTs u
TAXKENee nocnencTena yl‘lOTp€‘6J'|eHl/lﬂ.

. OnbIT BCTYNNEHNA B NONOBOW aKT VIMEET Kaxk bl TPEeTUIA
WKOMbHWIK, 1BOE 13 TpeX yyalmxca 1Y, NouTh KaxKabli CTYAEHT;
nepsad NonoBas CBA3b B CpefHem nponcxoaut 8 12 — 16 net, B
YeTBepTV C/TyYaeB XxapakTepyr3yeTca ankorobHbIM ONbAHEHEM
(NOYTV B KaXKAOM [ECATOM — TAXKeNbIM OMbAHEHVEM) 1 TONbKO
MeHee, Yyem B TMOJMIOBMHE CJyYyaes, C WCNOMb30BaHMEM
npesepBsaTnBa.

. Okono 7 — 15% nOApPOCTKOB W MONOAEXU Obinu
HACUNBbCTBEHHO BOBJ/IEYEHbI B MOIOBOM KOHTAKT, @ NoKasaTtenn
no MpouYvm GOpMamM CeKCyanbHOro Hacunusa (BHe3arnHoe
BbICTaB/EHMe MOMIOBbIX OPraHOB, «lanaHbe») elle Bbille.

. OCHOBHbIM GpaKTOPOM PHCKa, CBA3AHHOTO C BO3MOXHbIM
nHOUUMpoBaHnem  BWY, B MOAPOCTKOBO-MONOAEXHbBIX
rpynnax ABNAETCA WCMOMb30BaHME OMbAHAIOWMX BeLecTs
(ankorons, HeMHBbEKLMOHHBIX HAPKOTMKOB) Ha HOHEe LIMPOKOro
PacNPOCTPAHEHNA HE3ALWMLLEHHbBIX MOSIOBbLIX KOHTAKTOB.
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Yakovleva A.A (1), Gurvich IN. (1, 2,3), Rusakova M.M (1,2,3)., Levina O.5.(1,2)+*

Health behaviour among juveniles and youth, saint-Petersburg, 1999-2009

0630p N0020MOBJIeH HA OCHOBAHUU Pe3yIbMamos ucciedosaHud, nposedeHHsix POO coyuasnsHbix Npoekmos 8 chepe 671a20nosyyus
HaceneHus «Cmesaum» 8 pasnudHsiXx NOOPOCMKOBO-MOOOEKHBIX 2pynndx Ha meppumopuu 2. CaHkm-llemep6ypea 3a nepuod 1999

—20009 22.

Lensio GECKpunmUGHOZO (onucamesnbHo20) aHanu3a bbl/10 NOKA3aAMb pacnpoCmpaHeHHOCMb U Xapakmepucmuku nosedeHus 8 cd)epe
3aOpOBbﬂ U pucka e pa3sJiu4Hbix nOGpOCI‘TIKOBO-MOﬂOOE)KHbIX 2pynnax, no B03MOXKHOCMU 8 OuHamuke. B OCHOs8Yy JieeJiu conocmasumele

0aHHble N0 6a308b6IM UHaUKGmOpaM, ompaxarowum nosedeHue.

Characteristics of the groups that were surveyed

Over the decade that studies in StPetersburg have been
under way, the total coverage has been 7 000 boys and girls,
among them: 1 300 schoolchildren, more than 2 500 students
of vocational schools and lyceums, about 2 000 university
students and close to 1 500 others, including those from socially
disadvantaged groups of juveniles and youth. See baseline
characterization of the groups in the tables below.

Surveys of schoolchildren in grades 9 — 11 (of the 11-grade
Russian system of the general school education) were carried
out both as part of practically-oriented school-level programs

of healthy lifestyle promotion (1999-2002 ) and within
individual subject-focused studies of youngster use of drugs,
sex behaviours, etc.

In the first case a continuous sample method was used: polled
were all pupils at classes chosen for the study present at the
moment of the survey.

In the latter case a nested sample was used: Local School
Authorities would recommend a “typical” secondary school
where out of all grades No. 9 to 11 some were randomly chosen
for the study (e.g. 9a, 9b, 9c, etc.)

Table 1. Basic characteristics of youngster groups surveyed in 1999 - 2009, St.Petersburg

1999% 2001* 2002% 2003 (1)** | 2003 (2)*** 2005%

Sample (persons) 195 335 280 78 87 354
Males % 46,7 54,8 44,8 48,6
Females % 533 45,2 55,8 514
Residing with/at: %

Parent family - - - - - 97,7

Orphanage / board school - - - - - -

Dormitory = = = = = =

Other - - - - - 23
Those employed % = = = = = =

* Project «Reduction of infectious diseases among youngsters in St.Petersburg and North-western region of Russia (Min-
istry of Social Protection and Healthcare, Finland, Stakes)
** Project «Drug use and abuse among St.Petersburg youngsters» (Gov. Contract within the City Anti-Drug Program,
Administrative Committee of St.Petersburg Government)
*** Project «Juveniles, sexual abuse and exploitation» (Council of the Baltic Sea States, World Childhood Foundation,

Nova)
* + 1 -RNGO "Stellit’, 2 - Saint-Petersburg State University, 3 — Sociology Institute RAS
12 A more detailed description of survey samples and of their results is presented in analytical reports and publications.

You can find all research documentation at RGNO Stellit's web-site or request it from us.
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Vocational school and technical lyceum pupils were also
surveyed within a specially planed study (2003) and as part of
practically-oriented health programs. As in the previous case
with schoolchildren, sampling here was done in two different
ways.

The first model implied inclusion of target institutions and
groups. At the same time in years 2007 — 2009 the main accent
was placed upon educational institutions with their own

dormitories for orphaned children and children coming from
problem families.

In the second case we included “typical” institutions into the
survey, as were recommended by local secondary education
authorities, while the sample was designed with the aim of
keeping balance of sexes: we took into account “male” or
“female” specializations of both the institutions and of the
groups of pupils included.

Table 2. Basic characteristics of youngster groups surveyed in 1999 - 2009, St.Petersburg
2003 (1)* 2003 (2)** | 2007 (1)*** | 2007 (2)*** | 2008***** 2009****
Sample (persons) 78 45 1226 832 346 341
Males % 42,3 56,8 65,8 62,8 24,6 384
Females % 57,7 432 34,2 37.2 754 61,6
Residing with/at: %
Parent family - - 82,2 - - -
Orphanage / board school - - 2,0 - - =
Dormitory - - 10,5 - - -
Other - - 53 - - -
Those employed % - - 30,1 - - -
* Project «Drug use and abuse among St.Petersburg youngsters» (Gov. Contract within the City Anti-Drug Program, Ad-
ministrative Committee of St.Petersburg Government)
** Project «Juveniles, sexual abuse and exploitation» (Council of the Baltic Sea States, World Childhood Foundation, Nova)
*** Project «Creation of Health Councils in Vocational Schools for Prevention of HIV among pupils, including socially vul-
nerable groups and graduates from board schools» (AMR USA, IREX; «Support to Orphans in Russia-3»)
**** Project «Organizational Support for HIV-prevention measures at educational institutions of primary and secondary
vocational education” (AMR USA, IREX; «Support to Orphans in Russia-3»)
Table 3. Basic characteristics of youngster groups surveyed in 1999 - 2009, St.Petersburg

2003 (1)* 2003 (2)**
Sample (persons) 73 60
Males % 41,7 39,0
Females % 583 61,0

Residing with/at: %
Parent family - -
Orphanage / board school - -
Dormitory - -
Other - B

Those employed % = -

* Project «Drug use and abuse among St.Petersburg youngsters» (Gov. Contract within the City Anti-Drug Program, Ad-
ministrative Committee of St.Petersburg Government)
** Project «Juveniles, sexual abuse and exploitation» (Council of the Baltic Sea States, World Childhood Foundation, Nova)

Studies among university students were carried out at the
premises of St.Petersburg State University by the quota sample
where quota meant faculty/department (humanities, maths,

etc.), year of study, group. And if the first survey (2002) covered
only four faculties (departments), the last one included all

faculties of the University.
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Table 4.

Basic characteristics of youngster groups surveyed in 1999 - 2009, St.Petersburg

2002* 2003** 2006***

Sample (persons) 400 41 1476
Males % 50,0 35,0 31,1
Females % 50,0 65,0 68,9
Residing with/at: %

Parent family = = 60,8

Orphanage / board school = = 0,0

Dormitory = = =

Other - - 39,2
Those employed % 27,0 - -

* Project «Drug use and abuse among students» (Department of Psychology, St.Petersburg University)

** Project «Juveniles, sexual abuse and exploitation» (Council of the Baltic Sea States, World Childhood Foundation, Nova)
*** Project «Development of scientifically grounded principles and methods of development and implementation of
programs aimed at the promotion of healthy lifestyle, at prevention of infections and at ensuring safety of pupils and
students» (Federal Education Agency, Department of Psychology, St.Petersburg University)

A group of youngsters (1999) was chosen on the basis of
age parameter (< 18) from the whole array of the population
sample that was partly built upon electoral lists and partly taken
from the sample of budget studies done by St.Petersburg State
Statistical Agency across 6 administrative districts of the city (4
000 respondents).

Underage drug-addicts were surveyed at the premises of
the North-western Medical Treatment and Diagnosis Centre
"Bekhterev” From the general database of persons who openly
sought out-patient narcological assistance at the Centre
during a calendar year we chosen a group of juveniles (by age
parameter).

Underage inmates of pre-trial detention facilities were surveyed
within two special studies where all youngsters available at the
moment of data collection were included.

In 2005 as part of the study, two youngster groups were
surveyed: the institutionalized youth (those who learn or study)
and non-institutionalized youth (those who do not attend any
educational institutions).

The former included 15 - 25 y/o aged persons who attend
evening schools, vocational schools and boarding schools. We
used the nest sample method where a “nest”was an individual
institution where classes and groups were then chosen by
random.

The non-institutionalized youth included 15 - 25 y/o
respondents housed at social rehabilitation centres,
orphanages, day clinics, and drop-in centres for “street” children
and youth. All respondents available at the moment of data
collection were surveyed.

Smoking

Tobacco smoking experience and its pattern/characteristics
has been studied to this or that extend among schoolchildren,
students and among underage inmates of pre-trial detention

centres.

The largest share of youngsters who have never smoked was
revealed among students (62,8-67,0%) and schoolchildren
(44,4-54,0%) (Figure 1). On the other hand, in the period of
2003 - 2005/6 both groups demonstrate negative dynamics:
this share of never-smokers goes down. This particularly true
for the group of schoolchildren where this value dropped by
10% over a couple of years. Also, the number of persons goes
up who once tried smoking by do not actually smoke: from
14,2% up to 19,5% for schoolchildren and from 5,3% to 15,1%
for students. These data allow us to conclude that we observe
some normalization of smoking practices among juveniles and
youth over the specified period.

Actual smokers are most numerous in vocational schools
(60,0%), technical colleges (50,6%) and among inmates of pre-
trial detention centres (48,3%) (Figure 2). In the same three
groups the largest was the share of those who smoke every
day (34,7%, 39,7% and 27,7% respectively). The data acquired
came as no surprise as it is just these three groups that are
traditionally associated with “adult” behaviour patterns, various
“experimental practices’, reduced parent control, more money
at hand, etc.

Various tobacco smoking characteristics have been revealed
among the target groups of youngsters (of those who smoke
every day) (Figure 3). Thus, university students take the lead
as per number of cigarettes used daily (41,8-53,8% of them
smoke 20 or more cig. in one day), technical college students
come second (52,1% of them smoke a 20 pack or more in a
day). At the same time, schoolchildren tend to smoke from
several (22,4-53,4%) to 10 cig. in one day (33,7-39,5%). A similar
situation was revealed among vocational school pupils: the
majority of smokers there do several (22,4-53,4%) or half a pack
daily (33,7-39,5%).

More detailed data were gathered about the group of students

LIEHTP COUMANBHBIX UCCNEAOBAHII 1 MPOGUIAKTVIKIA

bronnemers 2008-2009



Table 5.

Basic characteristics of youngster groups surveyed in 1999 - 2009, St.Petersburg

Drug- Pre-trial Pre-trial Non-
Youngsters | addicted Facility Facility Institutionalized institutionalized
1999*% youngsters [ inmates inmates youth 2005**** outh 2005
1999* 2003 (1)** | 2003 (2)*** Y
Sample (persons) 239 68 69 87 866 114
Males % 382 75,0 98,6 489 53,6 49,1
Females % 61,8 25,0 14 511 46,4 509
Residing with/at: %
Parent family
- - - 85,2 79
Sca;%klmanage / board ) . ) 76 491
; - - - 14 37.7
Dormitory ) . ) 5g 53
Other ’ ’
Those employed % = = = 17,3 17,5

* Project «Monitoring and Behavioural Studies of Adductive behaviour of teenage and adult sub-populations». (Commit-
tee on Family, Childhood and Youth Affairs of St.Petersburg Administration)
** Project «Drug use and abuse among St.Petersburg youngsters» (Gov. Contract within the City Anti-Drug Program,

Administrative Committee of St.Petersburg Government)

** Project «Juveniles, sexual abuse and exploitation» (Council of the Baltic Sea States, World Childhood Foundation,

Nova)

¥ Project «Monitoring Behavioural Study of HIV risk groups in St.Petersburg, Irkutsk, Orenburg, Russia” (AMR USA, FHI)

(2006) (Figure 4). According to the results, values for smoking
experience vary insignificantly between males and females:
60,2% of males and 64,0% of females do not smoke and never
did, while the share of actual smokers is 24,1% and 21,1%,
respectively. The above data show that smoking among today’s
university students has no gender specificity.

’

Also the research results are fairly convincing in that parents
smoking behaviour can influence that of their student children
(Figure 5). Thus, the share of those who never smoked is higher
among students whose neither farther (70,5% compared to
57,9%) nor mother (67,5% compared to 51,3%) ever did so. This
can be extremely important for planning long-term smoking
prevention programs.

As per type of tobacco products, the majority of students
(90,3%) use prefabricated cigarettes, the rest also can use other
types, such as: 5,8% - cigars, 3,7% - rolled-up cigarettes, 1,2%
- mouth piece cigarettes, 1,2% - chewing tobacco (Figure 6).
Positively enough, 78% of those students who do smoke almost
always use low-nicotine products (Figure 7).

Every fourth smoker among students (23%) evaluates the harm
to him/herself due to smoking as large, while every second
one (44%) — as moderate (Figure 8). Almost every third smoker-
student is continuously thinking about how to give up (38%)
and already has tried several times to do so (34%) (Figure 9, 10).

Use of alcohol

Alcohol experience and its characteristics have been studies
over the years in groups of schoolchildren, vocational school
and lyceum pupils, students and for other youth/youngster

groups (youngster sub-population, inmates of pre-trial
detention centres, teenagers at drug abuse centres) (Figure
11,12).

The share of those who have ever drank any alcohol in their lives
varies insignificantly and amounts to 79.5% among the general
youngster subpopulation, 92.7-95.2% among schoolchildren,
84.4-94.7% among university students, 61.6-100,0% among
vocational school students and 100.0% among inmates of
detention facilities.

In different groups of youth and juveniles there is an
independently observed tendency that the share of those with
alcohol experience goes down: a) schoolchildren: from 95.2%
in 2003 to 95.2% in 2005; b) students: 94.7% in 2003 to 84.4%
in 2006; c) vocational school students: from 100.0% in 2003
down to 61.6% in 2009. Such obvious and consistent change
allows us to claim that in the youth/youngster sup-population
in St.Petersburg there is a decline in the use of alcohol drinks.

The age of the first use of alcohol varies insignificantly across
groups (Figure 13). Most of teenagers firs try alcohol at the age
of 14 - 16 (from 40.9% among schoolchildren to 56,8% among
those registered at drug abuse dispensaries), or 11 — 13 years
of age (from 23.0% in the general juvenile population to 36,0%
among schoolchildren). The share of youngsters who first tried
alcohols in the pre-school age (under 7) is rather small - 0.0-
9.1% and is more characteristic for younger groups of juveniles.
With age this share goes down and in the general youngster
population is only 4.0%.

The frequency of alcohol consumption during a month varies
insignificantly (Figure 14). Thus the average share of those
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who drink alcohol less than once a week is 46.9% among
schoolchildren and students and 68.7% among other youth
who do not attend any educational institution. This parameter’s
dynamics for vocational school students in-between 2007 and
2009 gives us ground to say that it is rather stable (with variances
not exceeding 2.0-7.0%). A similar trend is observed for such
parameter as the share of people who drink alcohol almost
every day: it varies from 3.6% among pupils and students up to
14,8% among other youth who do not attend any educational
institution.

Most important outcomes of alcohol consumption among
children and youth are: absenteeism from school or work (3,6-
22,1%), family conflicts (7,1-19,4%), financial difficulties (6,2-
13,6%), and health problems (1,8%-8,9%) (Figure 15).

The main characteristics of alcohol use can be traced in a
group of schoolchildren and a group of students. First, there is
no gender-related variance for alcohol experience (Figure 16).
Thus, for boys this value is 82,6% among students and 91,9%
among schoolchildren, while for girls it is respectively 85,2%
and 93,3%. Second: the age of first consumption is 11- 16 years
old at the average. A larger number of persons with earlier age
of first alcohol use among pupils and with later age of first
alcohol use among students is determined by their respective
average age (Figure 17).

In the groups of youngsters in question we studied the use
of different kinds of alcohol. Most popular of all is beer: every
fourth schoolchild (23,7%) and every third student (30,2%)
drinks it on a daily basis (Figure 18). Also, it can be said that
boys tend to be more inclined to drink beer every day than girls
both among schoolchildren (18,6% compared to 5,6% for girls)
and among students (26,3% and 7,2%, respectively) (Figure
19, 20). Second next comes wine that is usually consumed
on “special occasions’, which value is higher among students
(31,3% - several times a year, 47,2% - once or twice a month)
than among schoolchildren (59,4% - several times a year, 20,8%
- once or twice a week) (Figure 21). The use of strong spirits is
insignificant: 30,9% of schoolchildren and 40,8% of students
did not drink it at all during the last 12 months. On the other
hand, 14,4% of students and 5,1% of schoolchildren who have
alcohol experience drink strong alcohol every week (Figure
22). Obviously these need to be paid special attention by city’s
medical and social services.

Schoolchildren exhibit various medical, social and psychological
outcomes of alcohol use more frequently than students (Figure
23). About 10,0% of all youngsters (8,9% of students and 11,3%
of schoolchildren) reported health problems. At the same
time while schoolchildren are far more frequently warned by
friends about possible evils of alcohol (23,5% against 8,6%
among students), students show a greater inclination towards
absenteeism (22,1% against 13,4%, respectively). This without
much doubt indicates a more effective control of alcohol use
among schoolchildren then among students both formally and
informally.

Use of drugs

Experience of drug use and its characteristics have been
studied over the past years among schoolchildren, students
and in other more specific youngster groups like drug addicts

and inmates of pre-trial detention centres.

At the average, use of drugs not prescribed by a doctor in
different youngster groups is 28,8-42,3% among students of
vocational schools and lyceums, 21,8-29,4% among university
and college students, 35,6% among schoolchildren, and it
reaches 24,2% in the average group of youth attending an
educational institution (Figure 24). In more disadvantaged
groups of youngsters and youth life experience of drugs shows
greater values: from 40,0% in the average group of youth not
attending school or college to threateningly high rates among
underage inmates of pre-trial detention centres (79,5%) and
patients of drug abuse clinics (98,2%). The city's teenage sub-
population in 1999 also demonstrated considerably high levels
of drug use, which was probably due to the general extensive
increase of drug use in late 1990ies, and, as will be shown below,
can be accounted for by mainly cannabis derivatives.

The average age of one’s first use of drugs is 14 — 16 y/o (62,1-
88,9% for lyceums and vocational schools, 66,7% for general
schools, 64,2% for drug clinics) or 17 y/o and later (53,9-65,2%
for colleges and universities). The share of youngsters who first
tried drugs in the pre-school age (under 7) is rather small - 0,0-
3,4%, and reaches 11.1% only in the group of vocational school
pupils (data for year 2003) (Figure 25).

Out of all narcotic drugs, most popular ones among youngsters
and youth are the so-called “light” drugs: cannabis derivatives
(72,2-952% among everybody who ever used drugs),
stimulators (30,1-44,4%), hallucinogenic substances (9,0-40,7%)
and analgesics (1,4-33,3%). Experience of “hard” drugs is also
impressive: 1,9-8,8% of youngsters have used opiates, 2,4-11,5%
— cocaine and crack (Figure 26).

In more disadvantages groups of youth drug experience is
considerably more varied. Like in other groups most used are
cannabis derivatives — 70,9-87,7% (Figure 27). Stimulators are
used by 27,3-89,5%, hallucinogens by 7,3-63,2%, inhalants by
3,6-50,9%, atropines by 1,8-52,6%, analgesics by 1,8-63,2%, and
opiates by 8,2-96,4% of youngsters. At the same time young
inmates use a more varied menu of drugs which probably
testifies to a wider spread practice of “experimenting” with
different intoxicants. "Hard” drugs are more characteristic of
the patients at drug abuse clinics due to this group’s obvious
specificity.

Actual users of narcotic drugs (i.e. during the last 30 days)
are also most numerous among drug clinic patients (98,1%).
Among schoolchildren this value reaches 48,1%, for pupils at
vocational schools and lyceums — 13,2-46,7% with a tendency
to fall over years, and 23,6-78,09% among students also with a
downward tendency. In the general youngster sub-population
this parameter is 5,9% (Figure 28).

Main medical/social/psychological consequences of narcotic
drug use among youngsters who attend educational institutions
are related to financial problems (7,7-25,9%), family conflicts
(5,0-29,6%) and health problems (7,4-19,2%) (Figure 29). Rather
low values for these indicators show that severe forms of drug
abuse are not widespread in these youngster groups.

Most frequently medical/social/psychological consequences of
narcotic drug use are revealed among those youngster groups
where more severe forms of abuse are also found.
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Thus, almost two-thirds of all pre-trial detention centres'inmates
have experienced arrest or detention by police (62,5%) or family
conflicts (63,8%), every second one has had financial problems
(51,1%), lost old friends (50,0%), broken up with a close one
(52,3%), or had health problems (Figure 30).

These outcomes seem to be even more aggravated in the
group of drug abuse clinic patients: 100,0% of them have
had financial problems due to their use of drugs, 90,9% lost
old friends, 87,3% broke up with their close ones and 81,8%
reported health problems.

Sexual behaviour

Experience of sex life and characteristics of sex behaviour
have been to a greater or lesser extent studied over the past
years among schoolchildren, students and other more specific
youngster groups. Different ways and experiences of interaction
with the opposite sex have been in the past years studied
among schoolchildren and vocational school pupils.

Among schoolchildren 74,3-86,2% went out together (joint
entertainment), 67,7-75,1% practiced hugs, 68,5-756% -
practiced kisses, 44,4-57,4% — practiced petting of usually
exposed parts of the body, 39,0-45,0% — practiced petting of
parts of the body usually covered by clothes, and 23,1-34,3% —
has experience of a proper sexual intercourse (Figure 31). Over
the studied period of time we have observed a stable positive
dynamics: the share of schoolchildren with sexual experience of
some sort grows steadily. This clearly points to a general trend
of sexual liberalization of modern Russian society.

80.3-88.1% of vocational school pupils went out together
(joint entertainment), 74.7-87.3% practiced hugs, 78.2-90.8%
— practiced kisses, 61.1-74.2% - practiced petting of usually
exposed parts of the body, 53.4-55.8% — practiced petting of
parts of the body usually covered by clothes, and 57.2-66.0%
has experience of a proper sexual intercourse. Data for this
group tend to be more stable, which can be explained by the
fact that the group had been under observation for a shorted
period of time.

On average, sex experience is reported by every third
schoolchild (23,1-34,3%), by 2/3 of all vocational school/lyceum
pupils (57,2-78,3%) and university students (61,8-97,9%). Sex
experience was reported by 56,5% of all youngsters who attend
educational institutions, by 60,5% of those who do not learn or
study and by 83,3% of inmates at pre-trial detention facilities
(Figure 32).

A large number of all schoolchildren with sex experience
reported their first intercourse to take place at the age of 12 - 14
years (47,1%) or 15 — 16 (42,0%); the latter age was also reported
by every second vocational school pupil (58,6%), by two out of
three lyceum pupils (78,5%) and pre-detention facility inmates
(71,1%). Among students, every third one has his/her first sex
at the age of 15 - 16 (33,0%) or over 18 (33,0%) (Figure 33). The
differences here can be accounted for by mainly the variance
in the mean age of the youngster groups that were surveyed.

In the group of schoolchildren we paid special attention to their
physical condition at the moment of first sex and to the use of
contraceptive/condoms/means of personal protection.

Approximately every fourth schoolchild and his/her sex partner

were slightly drunk when they had their first sex, while 2 out of
3 were a absolutely sober. Heavy drunkenness of one or both
partners was reported for 6,3-6,4% of all cases. Narcotic drugs
induced intoxication was reported only rarely (Figure 34).

In slightly less than 50% of all cases of first sex among
schoolchildren condoms were used. Other means of
contraception and personal protection were considerably less
popular (Figure 35).

The share of youth and juveniles with homosexual experience is
rather small: among students, pupils and non-pupils it remains
under 0,5%. In the group of schoolchildren this value oscillates
between 9,9% and 14,5%, which probably reflects such
phenomenon as pubertal experimenting with sex (Figure 36).

Sexual coercion in various youngster groups was looked into in
a great detail in 2003 (Figure 37).

According to these data, practically every fourth schoolchild
saw someone unexpectedly demonstrate genitals to him/
her (21,8%), or experienced some sort of mauling (23,9%), and
almost every tenth was coerced into copulation.

Among technical lyceum pupils the figures for sexual coercion
are quite similar, but every tenth of them was forced to feel
someone’s genitals.

Conversely, in vocational schools no such cases were reported,
while the number of coercions into a sexual intercourse is
rather high (15,3%).

Among students every second one reported having seen one’s
genitals unexpectedly demonstrated to him/her (554%), or
having been mauled (49,1%), while the share of those with
forced sex experience reaches 11,7%.

Additional

For all surveyed youngster groups, the most popular source of
info on various aspects of health are close friends (from 41,2%
among those who do not learn or study to 852% among
technical lyceum students) (Figure 38).

In some groups the actual source of information are parents or
other relatives: this is the case for 28,0-32,8% of schoolchildren,
51,8% of pupils and students, 44,7% of those who do not learn
or study and 31,4% of pre-trial facility inmates.

Doctors and nurses were mentioned as a popular source of
information by 55,3% of youngsters who go to school or study
and by 58,8% who don't.

It should be noted that the representatives of the studied
adolescent and youth groups, such as school children,
students of vocational schools and juveniles from PDC, have
rather positive self-feeling (Figure 39). They appraise their
psychological and physical health, attractiveness and abilities
on the average at 2,3-2,6 points from 3 possible. And the level
of self-appraisal doesn't vary significantly according to different
subgroup affiliation.

Almost in all subgroups adolescents appraise highly their
personal qualities: communicative skills and abilities to
oppose life hardship; and the most low — condition of their
physical health and abilities to meet academic requirements.
Such characteristics, as sex appeal, psychological health and
future professional activity ability are differently appraised
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by adolescents from different groups, but in whole they are
appraised rather positively, too.

Study results: summary

Over a decade between 1999 and 2009 the studies
carried out by RNGO Stellit in St.Petersburg covered totally 7
000 boys and girls, among them: 1 300 schoolchildren, more
than 2 500 students of vocational schools and lyceums, about
2 000 university students and close to 1 500 others, including
those from socially disadvantaged groups of juveniles and
youth.

. Although the majority of juveniles and youth prefer to
talk about their health problems with their peers, yet parents
and doctors remain an important and popular source of
relevant data.

. There is a tendency of smoking tobacco becoming
"normal, casual practice” among juveniles and youth: the share
of those with smoking experience grows while the number of
those who have never smoked, respectively, drops; differences
between males and females in smoking patterns are ever
less evident while the share of active smokes and everyday
smokers grows among older and more disadvantages groups
of juveniles and youth.

. Every fourth smoker among students evaluates the
harm to himself due to smoking as large, while every third
one is constantly contemplating the idea of giving up and has
already tried to stop the habit more than once.

. Despite the fact that the share of people with alcohol
experience is large (60-100%), this parameter has a tendency to
fall in different groups of juveniles and youth that (groups) are
not interconnected.

. The first intake of alcohol occurs at the average age of
11 = 16, the share of those who first tried alcohol in their pre-
school age is about 4%; the actual frequency of alcohol use is
higher by the order among those youngsters who do not go to

school (college, etc.) or occupied in other way.

. Every fourth schoolchildren and every third student
drinks beer every week, wine is used only for “special occasions”
while strong drinks are used still rarer; the share of those
drinking strong alcohol every week varies from 5 to 15% in
different age groups.

Narcotic drugs use experience is reported by every
third schoolchild or student, while among more disadvantaged
groups this value can be twice as much and even more.

. First drug experience among “occupied” groups
(schoolchildren, students) falls on the age of 14 — 16 or older,
the largest share of these drugs being the so-called “light” ones
(cannabis derivatives, stimulators, hallucinogens etc. linked to
youth leisure practices).

. There is a tendency according to which the share of
persons who actually use drugs (did this during the last 30 days)
goes down among youngsters who are occupied in some way.

. The more disadvantaged is the group of juveniles/
youth — the more often narcotic drugs are used and the wider
spectre of substances, and the graver are the outcomes.

. Sex experience is reported by every third schoolchild,
by 2/3 of all vocational school pupil and by nearly all university
students; the first average sex contact occurs at the age of 12 —
16,in 25% of all cases it is accompanied by alcohol use (in every
tenth case it can be called heavy drunkenness), but only less
than half of youngsters reported using condoms.

Between 7 and 15 % of all juveniles and youth were
forced into sex intercourse, while values for other forms of sex
harassment and abuse (unexpected demonstration of genitals,
mauling etc.) are still higher.

. The main risk factor of possibility of HIV infection in
adolescent and youth groups is consumption of intoxicants
(alcohol, non-injection drugs) amid wide-spread unprotected
Sex.
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flkosnea A.A. 1 ap. lNoBeaeHne B chepe 300POBbA Cpean NOAPOCTKOB U monofexu: r.CaHkT-MeTepbypr, 1999-2000 rr.

lllustrations for the article

Yakovleva AA et. al. Health behaviour among juveniles and youth, Saint-Petersburg, 1999-2009

OnbIT KypeHs B PasfinyHbiX MOAPOCTKOBO-MOMOAEXKHDBIX rpyrnax,
P';"- r. CaHkT-TeTep6ypr, 2003-2006, %
Tobacco smoking experience in different youth groups in St.Petersburg, 2003-2006, %
100% 77 53
17,6 14,2 195 12,9 15,1
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40% A
20% 1
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Kypunu B npowwnom, ceityac 6pocunu

Smoked in the past but then gave up

Puc.

r. CaHkT-lNeTepbypr, 2003-2005, %

XapaKTepI/ICTI/IKI/I KYpPeHUA B PasinyHbIX NOAPOCTKOBO-MOJIOAEXKHbIX rpynnax,

Smoking in different youngster groups, St. Petersburg, 2003-2005, %
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80% A

60%

40% A

20% A
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MogpocTkn B LLIkonbHWKM LLIkonbHWKM Yyauwmeca Tz:il;"'re;; CryneHTsbl
CM30 2003 2003 2005 Iy 2003 200y3 2003
P;e(;niilrig::- Schoolchildren | Schoolchildren | Vocational sch. | Tech. lyceum Students
2003 2003 2005 pupils 2003 pupils 2003 2003

Kypwvinu B npoLwnom, ceivac 6pocuni

Smoked in the past but then gave up

bronnemers 2008-2009

LIEHTP COUMASIBHBIX MCCIEAOBAHWI 11 TPOOUNAKTIKM



Unnrocmpayuu K cmamee
fikoBnesa A.A. v ap. lNoBeaeHne B chepe 3A0POBbA Cpean NOAPOCTKOB 1 Monofexu: r.CaHkT-MeTepbypr, 1999-2000 rr.

lllustrations for the article
Yakovleva A.A et. al. Health behaviour among juveniles and youth, Saint-Petersburg, 1999-2009

Yncno BbIKyprBaembix CMrapeT B pasfiMyHbIX MOAPOCTKOBO-MOSIOAEXHbIX rpynnax®,
Puc. r. CaHkT-Metepbypr, 2003-2005, %
3 No. of sigarettes smoked by different youth groups,
St.Petersburg,* 2003-2005, %
100% Ty 25
[51] o] |
27
80% T—1327 316 418 -
337 44 43
60% +— —
46,0
40% +— 434 395 332 I
34,1
20% 462 | |
0% 1 T T T T . T T
Mogpoctkn B | WkonbHukm | LLkonbHUKM Yuauymeca TZ:’? ;":e’\:gs CrypeHTl CrygeHTsl
C30 2003 2003 2005 1y 2003 2002 2003 2006
Pre-trial facil- | Schoolchil- | Schoolchil- \s/c(:)rf a;fgi?sl \S/shc aFt;LcJ);”aSI Students Students
ity inmates dren 2003 dren 2005 2003 2003 2003 2006
OKOJ0 NOMOBUHBI NaukK (6-10 WT.)
About half a packet (6-10)
* [INA KyPALLWIX eKeAHEBHO. * For everyday smokers
Puc. KypeHue cpeau oHOLWEN U [EBYLUEK - CTYAEHTOB, . CaHKT-TeTepbypr, 2006, %
4 Smoking among male and female students, St.Petersburg, 2006, %

70,0

{OHoLWM [eBywiku

Boys Girls

Kypunn B npoLunom, ceiiyac He Kypsat Smoked in the past but then gave up
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BnusHWe KypeHys oTua 1 MaTepu Ha KypeHue CTYAeHTOB,
Puc. r. CaHkT-leTepbypr, 2006, %

5 Interdependence of parents’and students’ smoking habits,
St.Petersburg, 2006, %

Matb Kypwna
18,8

Mother smoked

Matb He Kypwna
138

Mother did not smoke

Orey kypwn
157

Father did smoke

Orey He kypwn
13,9

Father did not smoke

0% 20% 40% 60% 80% 100%

Kypwvinw B MPOLIOM, cevac He KypaT Smoked in the past but then gave up

Bmabl ncnonb3yembix TabauHbiX N3NNI Cpean KypALUMX CTYAEHTOB,

Pg‘- . CaHkT-TeTep6bypr, 2006, %
Types of tobacco products coonsumed by students, St.Petersburg, 2006, %
100 96,3
80
60
40
20
37 58
12 . ,—l 12
0 T T T T
CurapeTHbiii Tabak
CurapeTbl
(CaMOKpyTKM, .
33aBOACKOro Manvpocsi Curapbl ’KeBaTenbHbii
curapeTHble
NPOV3BOACTBA
rVNb3bl)
Manufactured Mouthpiece ’ . .
e R Roll-up cigarettes Cigars Chewing tobacco
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Mbicnn 06 OCTaBNeHNN KypeHUs Cpean KypALmX CTyAEHTOB,

Puc. r. CaHkT-lMeTepbypr, 2006, %

7 Consumption of low-nicotine cigarettes by students,
St. Petersburg, 2006, %

Lla, iyato 06 3Tow Bpe or BpenerHy

Cy6'b€KTI/IBHa$I OLeHKa BblpaXeHHOCTW BpeAa, HAHOCMMOro 340PO0BbI0 KypeHuem, cpegn

Puc. KypALWMX CTyAeHTOB, . CaHKT-MeTepbypr, 2006, %

8 Subjective evaluation of the degree of manifestation of smoking-related
harm to one’s health, among students who smoke, St. Petersburg, 2006, %

44%

Bpea suipaxer cpere
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Puc.

MonbITKN NPeKpaTTb KypeHne Cpean KypaLmx CTyAeHTOB,
r. CaHkT-leTepbypr, 2006, %

Attempts to stop smoking, among students who smoke,
St. Petersburg, 2006, %

[la, npeanprHManyt O4HOKPaTHO Yes, tried to give up once

Cy6beKTMBHAsA OLeHKa BbIPaXKeHHOCTU Bpefa, HAHOCUMOTO 30POBbI0 KypeHneMm, cpeamn
KypALWMX cTyAeHTOoB, I. CaHkT-MeTepbypr, 2006, %

Plans to give up smoking, among students who smoke,
St. Petersburg, 2006, %

N

[a, nymato 06 3ToM Cpeas oT BpeMeHw Yes, | think about this at times
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OnbIT yn0Tpe6neva AJIKOTrONbHbIX HAMUTKOB (KU3HEHHbIN npeBaneHc)

Puc. B Pa3SIMYHbIX MOAPOCTKOBO-MONOAEXHbIX rpynnax, 1999-2006, r. CaHkT-MNeTepbypr, % - (1)

11 Alcohol use experience (life prevalence) among different youngster groups, 1999 - 2006,
St. Petersburg, % - (1)
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OnbIT ynoTpe6aeHnsA ankorosibHbIX HANMUTKOB (M3HEHHbIV NPEeBaneHc)
Puc. B Pa3/IMYHbIX MOAPOCTKOBO-MONOAEXHbIX rpynmnax, 2003-2009, r. CaHkT-MeTepbypr, % - (2)

12

Alcohol use (life prevalence) in different youngster groups, 2003 - 2009,
St. Petersburg, % - (2)

100% -
80%
60%
40%
20%
0% - T T T T T

Tz:s;'l:i:; Yuawmecs My Yuawmecs My Yuawmecs MMy Yuawmecs MMy Yuawmecs My
4 2003 2007 (1) 2007 (2) 2008 2009
2003
Tech. lyceum Voc. school Tech. lyceum Voc. school Voc. school Voc. school
pupils, 2003 pupils, 2003 pupils, 2003 pupils, 2003 pupils, 2008 pupils, 2009
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Puc.
13

Bo3spacT nepsoii Npobbl ankorosibHbIX HAMUTKOB B Pa3fINYHbIX MOAPOCTKOBO-MOJSTOAEKHbIX
rpynnax, r. CaHkT-lNetep6ypr, 1999-2006, %

First try age for alcohol in different youngster groups, St. Petersburg,
1999-2006, %

100%

80%

60%

40%

20%

0%

36,0
28,7
23,0 318
12,5 07
84 .
I - , 6.8 ,
MoapocTkn oapOCTKY - HAPKOIOT. LLkonbHWKN CryneHTbl
1999 60nbHbIEe 1999 2005 2006
Juveniles Underage drug-addicts, Schoolchildren, Students,
1999 1999 2005 2006

11-13 net

YacToTta ynotpebneHmns ankoronbHbIX HAMUTKOB B TEUEHVE MeCALIA B PAa3NINYHbIX
Puc. NoJPOCTKOBO-MOJIOAEXHBIX rpynnax®, r. CaHkT-leTepbypr, 2005-2009, %
14 Frequency of alcohol consumption during one month in different youth groups*, St. Peters-
burg, 2005-2009, %
100% A
80% 4
60% 4
40% A
357
330 30,8 34,4
20% 26,8 333
wal ] el
Yualaaca Heyuauanca Yuaupmecsa [y Yuaumeca [y Yuauwmecs My Yuawmecsa [y
mMonoaexb 2005 | monogexs 2005 2007 (1) 2007 (2) 2008 2009
Institutionalized Nzﬂ;ggngﬁim Voc.school Voc.school Voc. school Voc. school
youth 2005 203’5 pupils 2007 (1) | pupils 2007 (2) pupils 2008 pupils 2009

Several times a week

Heckonbko a3 B Hefeno

* [InA MMEIoLLVX OMbIT ynoTpebneHua ankorona * For those who already have alcohol use experience
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Puc.

OCHOBHblE MeANKO-NCUXO-COoLManbHble NOCNeACTBMA yl'lOTpeﬁﬂeHI/lﬂ aAJIKOroJ1bHbIX HaNTKOB B

Pa3nnyYHbIX MOAPOCTKOBO-MOJIOAEXHBIX rpynnax®, r. CaHKT-lNeTepbypr, 1999-2006, %

15

Key medical psychological and social outcomes of alcohol use in different youth groups*,
St. Petersburg, 1999-2006, %

25

—

71

IoApOCTKM - HapKoNorny.

60nbHbIE 1999 CrynenTel 2006

MoppocTku 1999

Juveniles, 1999 Underage drug-addicts, 1999 Students, 2006

KOHOnMKTHI B cembe Family conflicts
* [INA MMEIoLLMX OMbIT YNOTPebaeHWs ankorons * For those who already have alcohol use experience
OnbIT ynoTpebneHns ankorons (KM3HeHHbIN NpeBaneHc) cpeam IOHOLWEN 1 AeBYLLIEK B Fpynmnax
Puc. LIKOJIbHNKOB U CTYAEHTOB, I. CaHKT-TleTepbypr, 2005-2006, %
16 Alcohol use (life prevalence) by boys and girls among schoolchildren and students,
St. Petersburg, 2005-2006, %
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Bo3pacT nepBoii Npo6bl aNKOMbHbIX HAMUTKOB CPeAV WKONIbHUKOB U CTYAEHTOB,
Puc. r. CaHkT-lMeTepbypr, 2005-2006, %

17 First try age (alcohol) among schoolchildren and students,
St. Petersburg, 2005-2006, %

CrypeHTbl 2006
9,7 28,7
Students, 2006
LLIKonbHKWKKM 2005
12,5 36,0
Schoolchildren, 2005

0% 20% 40% 60% 80% 100%

11-13 ner

YacToTta ynoTpebneHyis M1MBa B TEYEHVE FOAA B rPynnax LWKOJIbHUKOB U CTYAEHTOB,
Puc. r. CaHkT-leTepbypr, 2005-2006, %

18 Annual consumption of beer by schoolchildren and students,
St. Petersburg, 2005-2006, %

CrypeHTbl 2006
15,0 20,8
Students, 2006
LLIKonbHYWKKM 2005
332 211
Schoolchildren, 2005

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Heckonbko pas B rog

Several times a year
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YacTtoTa ynotpebaeHa niBa B TeYEHWE rofja OHOLWAMY 1 AEBYLIKAMM B FPYMME WKOBbHNKOB,
Puc. r. CaHKT-TeTepbypr, 2005, %
19 Annual use of beer by male/female schoolchildren,
St. Petersburg, 2005, %
[leBywikn
344 238

Girls

{OHowWwwM
333 199
Boys
0% 0%  20%  30%  40%  50%  60%  70%  80%  90%  100%

Heckonbko pa3 B rog

Several times a year

YacToTa ynotpebneHis n1Ba B TeYeHMe roa IoHOLWaMy U AeBYLIKaMI B TPyMne CTYAeHTOB,
Puc. r. CaHkT-TeTepbypr, 2006, %

20 Annual consumption of beer by male/female students,
St. Petersburg, 2006, %

[lesywwkn

15,1 173

Girls

IOHoWwmM

Boys
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Yacrota yl'lOTpEGﬂeHVIH NnnBa B Te4eHne rofa roHowamu 1 aeByLiKaMun B rpynne WKOJIbHUKOB,

Puc. r. CaHkT-letepbypr, 2005, %

21 Annual consumption of vine by schoolchildren and students,

St. Petersburg, 2005-2006, %

CrypeHTbl 2006

313 47,2

Schoolchildren 2006

LLIkonbHMKM 2005

594 20,8

Schoolchildren 2005
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Heckonbko pa3 B rog

Several times a year

100%

YacToTa ynoTpebneHnsa KpenKux ankorosibHbIX HaMUTKOB B TEUEHME rofa B rpynmnax

Puc. LUKONbHUKOB U CTYAEHTOB, . CaHKT-TeTepbypr, 2005-2006, %

22 Annual consumption of strong spirits by schoolchildren and students,

St. Petersburg, 2005-2006, %

CryneHTbl 2006

18,1

332

Schoolchildren 2006

LLikonbHuKM 2005
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Schoolchildren 2005
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OCHOBHble MeaVKO-NCUXO-CoLnabHble MOCNeCTBUA YNOTPebIeH!A ankoroNibHbIX
Puc. HarmMTKOB B rpynmnax LWKOMbHWKOB U CTYAeHTOB, I. CaHKT-MeTepbypr, 2005-2006, %

23 Key medical psychological and social outcomes of alcohol consumption
by schoolchildren and students, St. Petersburg, 2005-2006, %

CryneHTbl 2006

22,1 4,5

Students, 2006

LWkonbHWKM 2005

134 91

Schoolchildren, 2005
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work or school

OnbIT ynoTpebneHns HapKOTUKOB (KM3HEHHbIV NPeBaneHc) B PasfnnyHbIX NOJPOCTKOBO-
Puc. MonoAeXHbIX rpynnax, 1999-2007, r. CaHKT - MeTepbypr, %

24 Drug use experience (life prevalence) in different youth groups, 999-2007,
St. Petersburg, %
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Bo3pacT nepBoii Npobbl HAPKOTUKOB B PA3IMYHbIX MOAPOCTKOBO-MOSIOAEKHbIX FPYMnax, r.

P;sc- CaHkT-TleTep6ypr, 1999-2006, %

Furst try age (drugs) in different youth groups, St. Petersburg, 1999 - 2006, %
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Bufbl ynoTpebnaBLINXCA HAPKOTUKOB B Pa3fIMYHbIX NMOJPOCTKOBO-MOOAEKHbBIX Fpymnnax
Puc. (*k13HeHHbIN NpeBaneHc)*, r. CaHkT-MNeTepbypr, 2002-2006, % - (1)

26 Types of narcotic drugs used by different youth groups (life prevalence)*,
St. Petersburg, 2002-2006, % - (1

CryneHTbl 2006 |
109] 950
Students, 2006 |
CryneHTbl 2002
o.6] 886
Students, 2002 |
Yyvaumeca texHukymos 2003
- / 2] 889
Tech.lyceum pupils, 2003 |
W [y 2003
Yawpeca 5,|5 722
Vocational school pupils, 2003 |
LWkonbHWKM 2003 3 11’5| 769
Schoolchildren, 2003 |
Yuauaaca monogexb 2005 1 1] P 9,
Institutionalized youth, 2005 |

|
2
|
0 0.2 04

)
! | |
06 08 1

Mpenapatbl KOHOMN
Cannabis derivatives

* [InA yMmetoLwyx onbIT ynoTpebneHna HapKoTUYECKUX

* For those who already have drug use experience
npenaparos

bronnemeres 2008-2009 LIEHTP COUMASIBHBIX MCCIEAOBAHWI 11 TPOOUNAKTIKM




Unnrocmpayuu K cmamee

Akosnesa A.A. 1 ip. MNoBefeHve B chepe 300poBbA CPear NOAPOCTKOB 1 Monoaexu: r.CaHkT-MeTepbypr, 1999-2009 rr.
Illustrations for the article

Yakovleva A.A et. al. Health behaviour among juveniles and youth, Saint-Petersburg, 1999-2009

Briabl ynoTpebnaBLwmMXCA HAPKOTVKOB B Pa3fINYHbIX MOAPOCTKOBO-MOJTIOAEXKHDBIX Fpyrnax
Puc. (>Kn3HeHHbI NpeBaneHc)*, r.CaHKT-MeTepbypr, 1999-2005, % - (2)

27 Types of drugs used by different youth groups (life prevalence)*,
St. Petersburg, 1999-2005, % - (2)

Heyuaujaaca monogexb 2005 |
8| 144 85,7

Non-instituionalized youth 2005

MogpocTkm 8 C130 2003

Underage inmates 2003

MoApOCTKY - HAPKONOT.
60nbHble 1999

Underage drug-addicts 1999

MoapocTkm 1999
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Bodanovskaya Z (1), Levina O. (1), Nicollai L. (2) (3), Rusakova M. (3), (4), (5)+*

HIV knowledge and stigma toward PLWHA among private sector

employees of Moscow, St-Petersburg and Petrozavodsk: research results

Introduction

The present study was performed in the period between
March, 2006 and April, 2007 upon request of the International
Financial Corporation (IFC, New York). It was conducted by the
employees of “West Bridge Consult” (Great Britain), K Burns
Consult (USA), National Research and Development Centre
for Welfare and Health (STAKES, Finland), Finnish Institute of
Occupational Health (FIOH), and Regional Public Organization
of Social Projects in Sphere of Population’s Well-being “Stellit”
(Russia). The main purpose of the study was to investigate the
possibilities of realization of health promotion programs among
employees in the private sector in Moscow, Saint-Petersburg
and Petrozavodsk.

At the close of 2007 the number of registered people with HIV
measured 418 122 (1). At the same time the share transmission
HIV trough sex intercourse steady increase although the main
channel of infection is the using of injected drugs as before (1).
With regard to contemporary development and possible risks
of generalization of HIV-epidemic the possibilities of realization
of HIV preventive programs was evaluated during this research
(33, 34, 35). Attitudes toward HIV and knowledge about HIV was
considered as main components of HIV-preventive programs’
needs on workplace.

As international research among different social groups has
shown, the potential «acceptance» of HIV/AIDS prevention
programs by representatives of target groups is first and
foremost determined by their awareness about the disease and
by the public attitude toward the infected and the ill (2-3, 6-7).
Stigma hamper prevention and contribute a discrimination of
HIV-positive people that also promotes the spreading of HIV (10,
11,13, 15,16, 24, 25). Also stigma toward HIV could be shared
by stigma toward IDU's and homosexuality (5, 14, 20, 21). The

stigma on workplaces could lead to additional violation rights
of HIV-positive people (17, 18, 31). In other hand, the preventive
programs on workplaces is a good strategy for responding
to the HIV-epidemic and moreover there are some specific
resources in organizational environment for negotiation of HIV-
stigma (19, 30).

We suppose also that could be some differences in
demographic characteristics which correlate with attitudes
toward HIV and which would be took into consideration for
planning of HIV-preventive programs on workplaces (22, 23,
26). Also we can propose that the level of knowledge influence
on attitudes toward HIV as cognitive component (26, 29). Aims
of the analysis: 1. to describe knowledge about HIV and stigma
toward HIV at companies in three cities in Russia; 2. to predict
stigma toward HIV from demographic characteristics (gender,
age, marital and parenting status, education level and position
in one’'s company) and level of knowledge about HIV.

Method

The sample of the study included those companies in the
private sector in Moscow, Saint-Petersburg and Petrozavodsk
that have 50 or more personnel and which the administration
agreed to take part in the study. The origin of the investment
capital (Russian, foreign, or joint) was also taken into
consideration while selecting companies for the study. It was
planed to survey 25 managers and non-managers in each
company. Given prevalence rates of each type of employee
it was estimated that the sample would consist of 20-25%
managers and 75-80% non-managers (production workers,
white-collar workers etc. who provide the main product/service
production or accomplishment). The structure of the actual
sample is presented below in Table 1 and the characteristics of
companies in Table 2.

Cit Moscow Saint Petersburg Petrozavodsk
V (n=176,35.0) (n=202,40.2) (n=125,248)
Level
Managers 34(19.8) 55(27.2) 37(29.6)
Non-managers 142 (80.2) 147(72.8) 88 (704)
Sex
Male 60 (34.1) 127 (62.9) 63 (50.4)
Female 113 (64.2) 73 (36.1) 62 (49.6)
No answer 3(1.7) 2(1.0) 0(0.0)
* +1-RNGO “Stellit’, 2 - Yale University School of Medicine, 3 - Yale Center for Interdisciplinary Research on AIDS (CIRA), 4 - Saint Petersburg state
university, 5 - Sociology institute RAS
s Petrozavodsk is a town of Karelia Republic. It is located to the North of Saint-Petersburg and verge on Finland.

The population size is approximately 270000. The average income of resident is lower than in Moscow and Saint-Petersburg.
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City
Moscow 8(38)
Saint-Petersburg 8(38)
Petrozavodsk 5(24)
Ownership
Russian 15 (71)
Non-Russian 6(29)
Activity
Advertising activities 2(10)
Overalls production 1(5)
Food production 4 (19)
Retail business 1(5)
Transportation services 3(14)
Air transportation 1(5)
Building activity 3(14)
Chemical production 2(10)
Road construction 1(5)
Alcohol production 1(5)
Engineering industry 1(5)
Size
<100 employees 4 (19)
100-999 12 (57)
>1000 employees 5(24)

Research methods and procedures. Data collection was
performed through semi structured questionnaires. The final
version of the questionnaire was approved after three pilot
studies performed in three companies in Saint-Petersburg, the
total size of the sample for the pilot study was 96 people. The
survey was conducted by trained interviewers.

Survey measures of knowledge and attitudes toward HIV/
AIDS were based on scales developed by the Family Health
International (36). The knowledge of HIV/AIDS was measured
by 10 questions about different ways of its transmission with
possible. Participants were given a 1 for correct responses, -1
for incorrect responses, and 0 for answering “l don't know! The
range of the values on the scale was from -10 to +10 points.

HIV/AIDS Stigma was measured through eight questions.
There were two questions added: on discomfort feelings while
working with an HIV-positive colleague and while working with
an HIV-positive subordinate or chief. There were three possible
answers proposed:“yes’,“no”and ‘cannot give a definite answer”.
Items were given different weights based on the closeness of
the relationship, with closer relationships having more weight
than more distant relationships. Stigmatizing answers for close
relationships (e.g., family member) were assigned a -3 and
tolerant answers a +3. For distant relationships (e.g., student,
lecturer) stigmatizing answers were assigned a -1 and tolerant
answers a +1. In all other questions, a stigmatizing answer was
assigned -2 points and a tolerant one 42 points. If a respondent
chose “cannot give a definite answer” option, such answer was
always assigned 0 points. A composite score was calculated for
each of the respondents. The swing of the values on the scale
was from -16 to +16 points.

Statistical analyses Included frequencies to assess distributions
of variables and of measures of central tendency (M and 6).
To compare demographic and psychosocial variables on
knowledge and stigma mean values in sub-groups were
compared: a) if a dichotomous scale was included in the
calculation by the Student t-test (sex, level of management); b)
if other types of scale (age, family status, children, education)
were included in the calculation by the single-factor analysis
of variance using the Games - Howell test. Differences
of dispersion were detected by the Leven test. To assess
multivariate predictors of knowledge and stigma, multiple
regression analysis was conducted.

Results

HIV/AIDS knowledge (Table 3). The sample mean score for
HIV/AIDS knowledge is +5.7 (6=2.565). Only 19 people out of
503 (3.8%) were able to give correct answers to all questions
regarding the transmission of HIV/AIDS. The following facts
about reduction of the risk of contracting HIV/AIDS and
about the ways of its transmission are the least known to the
respondents (given is the share of correct answers, in increasing
order): the possibility of infection via breast milk from mother
to child (33.0%), the reduction of risk by sex abstinence (36.8%),
and the fact that infection cannot be transmitted with a
mosquito bite (47.7%). The following facts on reduction of the
risk of contracting HIV/AIDS and on the ways of its transmission
are the most known to the respondents (in brackets the share
of correct answers is given, in increasing order): transmission
due to using an injection needle already used by someone
(92.2%), the possibility of contracting HIV/AIDS despite never
having used any drugs (85.5%), and transmission of the
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infection from pregnant woman to the fetus (77.7%). The share
of correct answers to the rest of the question is as follows (in
decreasing order): 70.0% of the respondents know that a
proper use of condoms during every sexual intercourse can
protect from HIV-infection. 63.8% of the respondents suppose
that an apparently healthy person can be HIV-positive. As

for the question on the possibility of reduction of the risk of
HIV-infection by having only one HIV-negative sexual partner
whom one can trust completely, a positive answer was given by
59.2% of the respondents; and only 58.3% of them were aware
that HIV cannot be passed on when using the same tableware
or eating together with HIV-positive people.

Thinking that it is possible to get ill of AIDS even if you have never used any drugs

Yes 430 (85.5)

No 6(1.2)

Don't know 67 (13.3)
Thinking it is possible that a person who appears healthy is HIV-positive

Yes 321 (63.8)

No 12(24)

Don't know 170 (3.8)
To contract through an injection with a used needle

Yes 464 (92.2)

No 7(1.4)

Don't know 32 (6.4)
Transmission HIV+ pregnant woman to her baby

Yes 391 (77.7)

No 20 (4.0)

Don't know 92 (18.3)
To protect by means of correctly using condoms

Yes 352 (70.0)

No 65 (12.9)

Don't know 86 (17.1)
To protect oneself by having a monogamous and uninfected sexual partner

Yes 298 (59.2)

No 118 (23.5)

Don't know 87 (17.3)
To contract by eating/sharing dishes with HIV+ person

Yes 44 (8.7)

No 293 (58.3)

Don't know 166 (33.0)
To contract HIV infection through a mosquito bite

Yes 59(11.7)

No 240 (47.7)

Don't know 204 (40.6)
To reduce risk by refraining from sexual relationships

Yes 185 (36.8)

No 207 (41.2)

Don't know 111 (22.1)
Transmission HIV+ mother to a baby through breast milk

Yes 166 (33.0)

No 83 (16.5)

Don't know 254 (50.5)
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HIV/AIDS Stigma (Table 4). The sample mean score on the scale
of attitudes toward HIV/AIDS is -2.0 (§=6.971). Most frequently
stigmatizing answers are given to the following questions (in
increasing order): only 5.0% of the respondents are quite sure
that they would not conceal the fact of contracting HIV by a
member of her/his family, 11.9% of the respondents would still
eatin a café or arestaurant owned by an HIV-positive, and 22.5%
of the respondents would agree to eat together with an HIV-
positive person. The least stigmatized situations appeared to be

the following (in decreasing order): 55.9% of the respondents
assume that it is possible for a student who is HIV-positive but
yet not AlDS-affected to attend the studies, and 51.9% - that
it is possible for a lecturer in the same situation, 32.0% of the
respondents would take an HIV-positive relative to their home
for care and treatment. Working with an HIV-positive chief
or subordinate would not cause discomfort to 26.2% of the
employees, and 25.2% of the respondents would not feel any
discomfort while working with an HIV-positive colleague.

If a student has HIV but does not still have AIDS, should he/she be allowed to continue attending
?

'ESSO”SY‘QS 281 (55.9)
No 50(9.9)
Cannot give a definite answer 172(342)

If a member of your family became infected with HIV, would you try to lock it up from your friends

i ?

and acg;samtance 272 (54.1)
No 25(5.0)
Cannot give a definite answer 2O TIEE)

If a teacher has HIV but does not still have AIDS, should he/she be allowed to continue teaching?

Yes 261 (51.9)
No 84 (16.7)
Cannot give a definite answer 158 (31.4)

If a relative of yours became ill with HIV, would you be willing to care for him/her in your household?

Yes 161 (32.0)
No 57 (11.3)
Cannot give a definite answer 285 (56.7)

Would you be willing to share a meal with a person you knew had HIV?

Yes 113 (22.5)
No 209 (41.6)
Cannot give a definite answer 181 (36.0)

If you knew a restaurant or cafe owner was infected with the HIV virus, would you eat there?

Lecf 60 (11.9)
Cannot give a definite answer SOLEIee)
9 133 (26.4)

Suppose that someone of your colleagues is HIV-positive. Would it be discomfort for you to work

together?
Yes 200 (39.8)
No 127 (25.2)
Cannot give a definite answer 176 (35.0)

Suppose that someone of your subordinate/managers is HIV-positive. Would it be discomfort for

you to work together?
Yes 190 (37.8)
No 132 (26.2)
Cannot give a definite answer 181 (36.0)
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Comparative analysis.. Comparative analysis did not reveal any
significant sex-related differences neither by the awareness
level nor by the tolerance level. Also no differences were
detected among those with children and those who do not
have them. There are also no differences in different family
status sub-groups. By the level of management, no variance
in awareness about HIV/AIDS was revealed. However, variance
for tolerance was detected (p<.05): managers are more tolerant
(M=-8, 6=6.880) than employees (M=-2.4, 6=6.967). No age-
related difference in awareness level were detected. On the
other hand, a statistically significant variance was detected
for the tolerance level (p<.05): stigma is least manifest in the
age-group of 26 - 35 (M=-0.7, 6=7.394,), nevertheless this
value is not positive, slightly more negative stigma is in the
36-45 y/o group (M=-1.9, §=6.715), in the age-group of 46 —
55 y/o stigma is still higher (M=-4.3, 6=6.351), the highest
negative stigma was revealed among respondents at the age
of 66 and older (M=-7.0, 6=2.345). Comparison of the mean
values of awareness and tolerance across the groups by the
education parameter also reveals variance only in the level of
stigmatization (p<=.05). Stigma is considerably higher among
persons having secondary education (M=-3.1, =6.803) than
among those having incomplete university education (M=-0.4,
6=6.822).

Multiple regression analysis didn't show significant results.

Conclusions

Generally, employees of private companies in Moscow,
St.Petersburg and Petrozavodsk demonstrate a low awareness
about the ways of transmission of HIV/AIDS and about
methods to reduce the risk of infection. The least known to the
respondents are such facts as the risk of infection via breast milk
from mother to child, the zero risk of infection via mosquito
bites the level is the similar form published Turkish data and
American data of 90-s (8, 9, 27, 28, 32), and the possibility to
reduce the risk of infection by sex abstinence.

Also we can point out that the respondents exhibited a low
tolerance towards HIV-positive people, which is most manifest
in the situations of having an HIV-positive member in a family,
buying food at a cafe or restaurants where the owner is HIV-
positive — the highest level among published data (8, 9), or
eating together with an HIV-positive persons — the level is the
similar form published Turkish data and China data (4, 8, 9,
12, 28, 32). At the same time, the shorter is a social distance
between the respondent and the HIV-positive person, the
lower is tolerance.

The comparative analysis has shown that there is no statistically
significant variance of awareness by the sex, age, family
status, children, education and level of management. (socio-
demographic and social status variables)

If we are to speak about stigma, then it is less manifest among
managers than among employees, and it is more characteristic
for older people than younger ones. It should be also noted
that education factor is important: - the lowest stigma lever is
revealed among people with incomplete university education,
while the highest level is found among persons having only a

secondary education diploma.
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CTYAEHHYECKWE PABOTHI

STUDENT THESES




Cueanos [].C. (1)*

JInuHoCTHaA pedopmaLna y >KEHLMNH, 3aHATbIX ceKc-paboTon

B HacmosAwee spems cyujecmsyem 60/bWOe KOIUYECMBO UCCIe008aHUll, NOC8AWEHHbIX npobieme npocmumyyuu. Bce yawe
npocmumyyus paccmampusaemcs Kak 8ud mpy0ogol 3aHAmMocmu. YKOpeHUsIcA mepMuH «cekc-pabomar. B pade cmpaH sma
OdesamesibHOCMb y3aKOHeHd. B mo xe epems cekc-paboma HaHocum msxenell 8ped JUYHOCMU, cnocobcmeyem JUYHOCMHOU
dehopmayuu, Kak HUKaKas opy2as npogpeccuoHanbHas 0esmenbHoCMb.

Leno

XapakTepuctunka NINYHOCTHOM
npodeccroHanbHo agantaumm CP.

nedbopmaunm n

Memooei

Boinv onpouweHbl 92 CP B CaHkt-Tetepbypre. Cpean Hux
6binn CP, npepoctaBnsiollye Cekc-ycnyri Ha ynuuax (35
yenosek), B roctuHuuax (9 yenosek) M B canoHax (48
yenosek). VlccnegosaHve NpPOBOAMNOCH 3UMOW — BECHOW
2009 1. AHOHMMHbIE aHKEeTbl 3aMOfHANWCL PeCnoHAeHTamM
CaMOCTOATENbHO B MPUCYTCTBUM  MHTEPBbIOEPa, KOTOPbIN
VNHCTPYKTMPOBAN MO 3aMOSIHEHMIO 1 OTBEYaN Ha BO3HMKatoW e
BOMPOCHI. 3aNOfIHEHME aHKETbI 3aHKMMano B cpegHem 15 — 20
MUH.

Pe3ynemamei

YCnoBvs  3aHATOCTM B CeKc-OM3Hece  CBA3aHbl  C
npeawecTByloWMMA  Heyaayamu B NpodeccroHanbHOM
obydyeHUM 1 onbiTe  paboTel Mo npodeccun, Tak  Kak
OOHAPYXUANCh  CTATUCTUYECKM — 3HAuMMble  CBA3M  Mexay
oTCyTCTBMEM  00pa3oBaHWA,  MHTepeca K npodeccuu,
KoTopoit CP paHee obyuanncb, OMbITOM PaboThl U Hauanom
3aHATVA NpocTuTyumen. Y obcnenoBaHHbix CP BbiABMNMCH
cneunduyeckme KapbepHble opueHTaumm. CP 13 canoHos
M TOCTVUHWL MpPOAEMOHCTpMpoBany 6onee  BblpaKeHHble
KapbepHble opueHTaumn, Yyem ynnuHble CP. YCnoBma 3aHATOCTM
CBA3aHbl C OOCTOATENbCTBAMM BOBMEUEHMA KEHLLUMH B CeKC-
paboTy, Tak kak 0OHaPYXMNoCh, YTo yanuHble CP MoTVBMpOBani
Hauano 3aHATYIA npocTuTyumrein HeoBXOAMMOCTbIO
npeofonesatb COOCTBEHHblE MaTepuanibHble TPYAHOCTY, a
canoHHble CP — HEeobXxoAMMOCTbIO MOMOraTb CBOEN Cembe U

obecneunTb cebe AOCTONHYIO KIM3Hb. JIMYHOCTHaA aedopmaLima
CP nveeT pasnnyHyto CTeneHb BbIPAXKEHHOCTY B 3aBUCUMOCTH
OT YC/IOBUI 3aHATOCTW, TaK Kak OOHaPYKMANCh CTaTUCTUYECKNM
3HauvMble pasnuuma mexkay CP 13 canoHoB, rOCTUHML U C yAULbl
MO YPOBHIO BbIPAKEHHOCTM CYMMTOMOB HEPBHO-MCUXNYECKNX
PaCcCTPOMCTB,  MPOABMEHUAM  afAVMKTMBHOTO  MOBefeHws,
OCMBIC/IEHHOCTW KM3HW. B Uenom nunyHocTHaa aedopmauma
ynuuHbix CP 3HauntensHo bonee BblpaxeHa.

Bbi800bI

Cekc-paboTa  HaHOCUT — TAXenbli  BPed  JIMYHOCTU  BHe
3aBMCMMOCTI OT TOTO, paccmaTtprBaeT v cama CP cBoto
NeATeNbHOCTb KAk JOOPOBOMbHYIO UM BbIHYXKAEHHYIO.
BO3MOXHOCTV OCTaBWTb MPOCTUTYLIMIO WU BEPHYTLCA K WHOM
NpPOdeCCHoHanbHOM AEATENbHOCTY B PaMKax MOyYeHHOro
06pa3oBaHMA  AOCTATOYHO — OrPaHWUYEHHb:  MMeloLleecs
obpa3oBaHMe  He  COOTBETCTBYET  MPOGECCMOHAMbHbIM
opueHTaumam CP, chopmmpoBaHa MpMBbIYKA K YacTOMy
NOMYUYEHMIO IeHer 1 CaMOCTOATENbHOM PEryaALMM 3aHATOCTH,
cnabo  CHOPMMPOBAHBI  CMBICIOMM3HEHHbBIE  OpUEHTaLMN.
OnHako, HempaBuibHas NPOGECcCHoHanbHas opueHTauma —
3TO NNLWb OAWIH 13 3TaMoB MyTu, KOTOPBIN MPUBOAUT XKEHLMH K
cekc-paboTe. EcTb 11 6onee 3HauvMble GakTopbl — NOTPEOHOCTL
OMHAHCOBO  MoafepuBaTb  BAM3KMX W HapKOTMYecKan
3aBMCUMOCTb. [porpamma peabunutaumm ansa CP, BKovatoLan
NOMONHWTENbHOE  NpodeccuoHanbHoe — obydyeHue
TPYAOYCTPOWCTBO ~ HapAdy C  MCUXOTepaneBTUYeCcKOon 1
HapKOMOTMYeCKoM MpaKTUKOW, Mno3Bonuna 6bl obecneunTb
BO3MOXHOCTW OCTABNEHWA NPOCTUTYLIMN AR TEX, KTO K STOMY
ctpemntca.  Cpean  PecrnoHAeHTOB  WCCNeAoBaHWA — TaKmX
KEHLMH — 6ONBLIMHCTBO.

* + 1 - Maructepckas nporpamma «[1cuxonornsa nMuHoCTW», dakynbteT ncvxonorum CHery
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Sigalov D. (1)*

Personal deformation among female sex workers

Currently there are a large number of studies on the problem of prostitution.

Increasingly prostitution is considered to be a form of employment. The term “sex work” has become well established. In some counties
this activity is legal. At the same time sex work is causing severe harm to the individual and contributes to the personal deformation as no

other professional activity.

Objective

Characterization of personal deformation and occupational
adaptation.

Methods

We interviewed 92 SW in St. Petersburg. Among them were SWs
providing sex services on the streets (35 people), in hotels (9
people) and in salons (48 people). The study was conducted in
winter — spring, 2009. Anonymous questionnaires were filled by
the respondent themselves in the presence of the interviewer,
who was giving instructions on the filling and answering the
questions. Completing the questionnaire took on average 15-
20 minutes.

Results

Conditions of employment in sex-industry are connected with
previous failures in vocational training and occupational work
experience, because we have discovered statistically significant
associations between lack of education, interest in the
profession they were previously trained, work experience and
beginning of prostitution work. Among the surveyed SW were
observed specific occupational orientations. SW from salons
and hotels have demonstrated more marked occupational
orientations than street SW. Employment conditions are
connected with the circumstances of involvement of women
into sex-work, as it was discovered that street SW motivated the
beginning of prostitution work by the necessity of overcoming

their own financial difficulties, while salon SW — by the necessity
of helping their families and providing a decent life.

Personal deformation has various degrees depending on
the employment conditions, because we found statistically
significant differences between salon SW, hotel and street SWin
terms of severity of mental disorders symptoms, manifestations
of addictive behavior, and meaningfulness of life. In general,
personal strain with street SW is significantly more marked.

Conclusion

Sex work is causing severe harm to the individual regardless of
whether one considers it to be voluntary or forced. There are
very limited opportunities of leaving prostitution and returning
to another occupational activity within the framework of their
education: the education they have does not correspond to
occupational orientations of SW, they are used to getting money
frequently and are used to self-regulation of employment,
life meaning orientations are poorly formed. However wrong
occupational orientation is just one of the stages of the
path that leads women into sex work. There are other more
important factors — the need to financially support families
and drug addiction. Rehabilitation program for SW, including
additional training and employment along with psychotherapy
and detoxication practice would provide the possibility of
leaving prostitution for those who seek for it. Such women
constitute the majority of respondents.

* + 1 - Psychology of personality Master program, SPSU Psychology department
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Cagpuynnura J1.3. (1)*

Cou,man bHo-p,emorpad)quCKme n nHanBMAyasibHO-JINYHOCTHbIE

0COOGEHHOCTY MY>KUNH-NOTPebuTenen cekcyanbHbIX yCnyr

B npedbidywue 200bl pacnpocmpaHeHue BUY-uHgekyuu ocyuiecmenanocs npeumMywecmeeHHo napeHmepanbHbLIiM cnocobom
nepedayu u 8 0CHOBHOM 6bl/10 CBA3AHO C UHBEKYUOHHbIM HapkonompebneHuem. B nociiedHee 8pemsa 8 obwjeli nonynayuu 803pocsia
00715 UHUYUpoBaHHbIX BUY nonossim nymem. Ocobyto posib 8 0aHHOM KOHMeKCcme ueparom auyd, UMeroujue Nosiosblie KOHMAxKMmal
C npedcmasumenamu 8bICOKONOpaxeHHbIx epynn — CP u [UH. YsenuueHue yacmomel uHguyuposaHus BUY nonoswim nymem
no3sosisgem 2080pume o nosio8bix napmrepax CP u lMH kak o Hosoli epynne «puckan.

MyxuuHel — nompebumesnu cekcyanbHbIx yc1ye npedcmassam cobol «npoOMexymouHyto» Nonyiayul Mexady pynnoli «8bICOKO20
pucka» 8 omHoweHuu 3apaxeHusa BUY (CP) u ocHosHbiM HaceneHuem (HekoMmepyeckue nosiogble napmuepsi kiueHmos CP —
cnydatiHble U NOCMOAHHbIE). B c8A3U ¢ 3mum npedcmasumenu usy4daemod epynnel ueparom ocobyto posib 8 KOHMeKcme 2eHepanu3ayuu
3nudemuu BUY / CMJa Ha meppumopuu Poccutickoli Qedepayuu. 5mo, 8 co4emaHuu ¢ omcymcmauem KaKux-1ubo 0OHO3HAYHbIX
AMNuUpuYecKux OAdHHbIX OMHOCUMENIbHO UX COYUAIbHO-0eMozpaguyeckux U UHOUBUOYAbHO-TUYHOCMHbLIX XApaKkmepucmuk,

nopoxodem 3HayumesbHbIl Hay4YHeil UHMepec K 3mol epynne.

Llenwb uccnedosarus

OnucaHre  B3aWMOCBA3M  COLManbHO-femMorpaduueckmx,
VIHAVBMAYaNbHO-NMYHOCTHBIX 1 NMOBEAEHUYECKYIX OCOOEHHOCTel
MY>KUMH, MPAKTUKYIOLWMX NOTPebneHre cekcyanbHbIX YCayr, a
TaKKe YCTaHOBMEH/E MCUXONOMMUECKUX KOPPEeNaT crnpoca Ha
CeKcyanbHble yCayru.

Mamepuansl u memoosl

OCHOBHYIO  UCCNEAOBaTENbCKYIO  BbIOOPKY —cocTasuam 35
MYKUMH B BO3pacTe OT 26 A0 52 neT, nMo cobCTBeHHOMY
CBUIETENbCTBY MMEBLUME XOTA  Obl  OAHOKPATHBIA  OMbIT
notpebneHva  CcekcyanbHbIX yciyr. Bcex pecnoHpeHToB
OTIMYAET MPUHAANEXHOCTb K  BbICOKOAOXOAHOW — rpymnne
HaceneHVa (yYacTHUKM WCCNefoBaHWA B OCHOBHOW Macce
ABNANMCH NOCETUTENAMM Ka3WHO).

OCHOBHbIM METOAOM UCCneaoBaHuA BbICTYMMN
CTaHAAPTV3MPOBAHHBIN OMPOC, KOTOPbIV BKYan B ceba 3
[varHoctnyeckmne metoguku: «Cnocobbl konuHra» (Lazarus),
TECT CMbICIIOXM3HEHHbIX OopureHTaumin (CKO), Wwkany nowcka
outyueHnin M. LykepmaHa. Momumo 3TOro 6bi1 MCMonb30BaH
cneymanbHO  paspaboTaHHbIA  ONPOCHMK,  HampaBneHHbI
Ha WCCNeAoBaHMe CeKCyaNbHOro roBefeHns, MOTUBOB ¥
YCTaHOBOK MY»UMH.

Pe3ynemamel

CpefHui BO3pacT yuacTHMKoB — 42 roga. OCHOBHaA uYacTb
NCCnefyemMblx KIMEeHTOB COCTOWT B 3aperncTpypOBaHHOM Wi
rpaXkaaHCKoM Bpake 1 UMeeT aeTel.

CornacHo  pe3ynbTatam  NCUXOMOTMYECKON  AWArHOCTUKM
npencTaBuTenel BbIOOPKM WMCCNEAOBaHNS, KX MOKasaTenw
B chepe COBMafaAloLIErO CO CTPECCOM MoBefeHusa (Mo TecTy
«CTpaternn  KOMmHra»), OCOBEHHOCTEN  CMbICTIOXN3HEHHbIX
opvieHTaumn (no Tecty «CKO») 1 BEIPaXKEHHOCTY CTPEMEHNA K
noncKky oLuylileHunit (no metoauke LlykepmaHa) He OTKNOHATCA
OT HOPM, NMPEANOKEHHBIX Pa3paboTYMKaMn METOANK.

[Nonosas nHuyMayma nocpencTsom O6paLL|€HI/Iﬂ K TPOCTUTYTKe
B LIEJIOM He XapakTepHa Asd Mccnep,yeMoM rpynmnbl MyXYH.

CpeaHnii Bo3pacT nepsoro obpalieHVsa K MpoCTUTYTKe B
3TOW rpynne COCTaBnAeT 26 neT. 3a rof, NpeawecTsOBaBLWNN
NpPOBEeAeHMI0 nccnefoBaHna, okono 15% knnerntos CP umenw
6onee 10 NOMOBbIX MaPTHEPOB.

Cpeﬂm BCEX MOTMBOB O6paLLl€‘Hl/lF| MYMUUH I/ICCJ'IE‘,EI,yeMOVI
rpynnbl K ycayram CP Hamnbonee BblpaXeHHbIM ABNAETCA MOTVB
YLAOBETBOPEHNA eCTeCTBEHHOW MONOBOW I'IOTpe6HOCTl/I 6e3
LanbHEeRLWNX 0653aTenbCTB.

[Npencrasuteny nccnesyemow rpynbl KIVEHTOB YPe3BblYanHoO
BbICOKO OLIEHMBAIOT CTEMEHb PUCKa 3apaxeHuns BUY-nHbekumel
NPV KOHTaKTe C MPOCTUTYTKOW. PeanbHoe uCnonb3osaHue
Npe3epBaTMBOB B KOMMEPUECKMX CeKCyaSlbHbIX KOHTaKTax
y OOMbLUMHCTBA OMPOLWEHHBIX MyXUWH (85%) npaKT1yecku
[OCTUrAeT CTa NPOLIEHTOB, Y OCTallbHbIX — He MeHee yem B 75%
Clyyaes.

3aknroyeHue u 8bl800bI

CoumanbHbll - nopTtpet  KkveHToB CP He BblgenseT  umx
M3 npefcTaBuTenell  OCHOBHOTO — MY)KCKOTO — HaceneHus,
a noTpebneHne ycnyr KOMMEPUECKOro cekca ABfAeTcA
HOPManbHbIM  MPOABNEHNEM  MYXCKOW  CEKCYaNnbHOCTH.
OpHako — MofyyeHHble  faHHble  MOATBEPXAAloT — CBA3b
deHomeHa nNoTpebneHVs MPOCTUTYUMU CO CKIOHHOCTBIO K
NPOMUCKYUTETHOMY NoBefieHNIo. Bce 3T0 NO3BOMAET 3aKM0UNTb,
UTO UEeneBoW rpynnoli nporpamm npodunaktvku  BMY-
MHOEKUMM [AOMKHBI BBICTYNATb MY>KUMHbBI  PENPOYKTUBHOIO
BO3pacCTa, BefyllMe aKTVBHYIO TOMOBYID »KM3Hb, a Takke
npefcTasuTeny paga NPOGeccMoHanbHblX rpynm, B cuiy
ocobeHHoCTel Npodeccuyt orpaHnyYeHHbIX B BO3MOMXHOCTAX
YOBNETBOPEHMA CBOEM MOMOBOW MOTPebHOCTU (BOEHHbIE,
MOPAKY, BOAUTENV-AaNbHOOOMLLMKN).

KnneHTOB OTNMYaeT BbiCOKas MHPOPMMPOBAHHOCTL O BMY 1
BbICOKaA OlieHKa CyObeKTHBHOIO prcka nHoMUmMposaHua BIY.
CnepoBaTenbHO, Lenamu NpodunakTMyeckoro BO3AENCTBIA
JOMKHbl  CTaTb  CHWXeHVe MOoBefeHUYeCcKoro pucka npu
CeKcyanbHbIX KOHTaKTax M GOPMMUPOBaHKE «OTBETCTBEHHOMO
CeKCyanbHOro NoBeaeHusA».

* « 1 -Marnctepckas nporpamma «O6LeCcTBEHHOE 3ApaBooxpaHeHmey, CIMory
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Safiullina L. (1)*

Social demographic and individual characteristics

of men - users ocommercial sex

In the past years the spread of HIV infection has been proceeding mainly by the parenteral way and linked to the use of injecting drugs.
Of late, the share of those infected by sexual transmission in the general population has increased. People who have sex with highly
affected groups (see below) play in this process a special role, e.g.: commercial sex workers (SWs) and injecting drug users (IDUs). That
sexual transmission has grown in importance within HIV epidemic gives us grounds to claim sex partners of IDUs and SWs to be a new
«risk group».

Men-users of commercial sex are a bridge between a group at a very high risk of HIV infection (SWs) and the general population (non-
commercial sexpartners of SWs'clients, both incidental and permanent). In relation to this, representatives of the group under investigation
play a special role in the context of HIV/AIDS's generalization in Russia. This coupled with the lack of any convincing empirical data on

their social demographic and individual characteristics is the reason why scientists show a particular interest in this group.

Aim

The goal of the study is to describe interrelation between social
demographic, individual and behavioural features of men
practicing purchase of sex, and also to define psychological
correlations concerning the demand for commercial sex.

Methods and materials

The core of the research sample are 35 men at the age between
26 and 52, who reported at least one purchase of commercial
sex in their life. All of them belong to a wealthier group of
population (the majority of the men also are casino customers).

The method of the study was the standardized survey that
included 3 diagnosis techniques: «Coping Method» (Lazarus),
«Purpose-in-Life  Test» (PLT), M.Zuckerman's «Sensations
Seeking Scale». In addition to this a specially designed survey
questionnaire was used with the aim of studying sexual
behaviour, motives and attitudes of the men.

Results

The mean age of the respondents was 42 years. Most of the
men are either married or co-habitate with a female partner
and have children.

The results of psychological testing of the sample
representatives: their stress-coping characteristics («Coping
Strategies» test), their purpose-in-life and sensation-seeking
rating (acc. to M.Zickermann), -- all remain within the normal
values suggested by the authors of the methods.

Sexual initiation via commercial sex bought from a SW is not
usual for this group. The mean age of the first purchase of

* - «Public health» master program, SPSU

commercial sex in this group was 26 years. Over the last 12
months before the survey almost 15% of the SWs' clients have
had more than 10 sex partners.

Among other motives to buy sex by these men most
pronounced was the motive of satisfying their natural sexual
need without any further responsibilities.

Representatives of the SWs' clients group under observation
believe that the risk of getting HIV during a sex contact with an
SWis rather high. In practice, the majority of the men (85%) use
condoms almost always at commercial sex, while others do this
in 75% cases out of 100.

Conclusion

The social portrait of the SWs' clients doesn't distinguish them
from other men in the population, while buying sex is a normal
behaviour within masculine sexuality. However, the collected
data support the thesis that use of commercial sex has some
links with promiscuity inclinations. All this gives us grounds to
conclude that we have to choose for HIV prevention programs
such target groups as sexually active men of the reproductive
age and also other groups that are limited by their profession
or type of activity in opportunities to satisfy their natural sexual
needs (military, marines, truck drivers, etc.)

SWs clients are characterized by their good HIV awareness
and a rather high subjective evaluation of HIV risks. Therefore,
for prevention interventions we have to set such goals
as decreasing behavioural risks at sex and promotion of
«responsible sexual conduct».
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Ceneda X. (1), lwbumosa A.M. (2)*

OueHKa cBA3M MeXxay AoBepuem n noBegeHnem pucka BUY-nHouumnposaHns

y noTpebuTenen NUHbLEKLMOHHbIX HAPKOTUKOB B I. CaHKT-leTep6ypr

Pocculickaa ®edepayus no-npexHemMy xapakmepusyemcs camol beicmpo paszsusaroujelica snudemueli BUY — uHpexkyuu 8 mupe.
b016WUHCMBO UHPUYUPOBAHHBLIX COCMABAIOM nompebumenu UHbeKUUOHHbIX Hapkomukos (MMH). Mo daHHeim ucciedosaHuli e
CaHkm-lemep6ypee pacnpocmpaHeHHocme BUY cpedu [MMH docmueaem 50%.

OO0HoU u3 3a0ay 0aHHO20 UCC/1e008aHUA ObIIO U3y4UMb, KAKUM 06pa3om dosepue napmHepos no ynompeb/ieHu HapKOMUKo8 0pya K
opyay u enuaHue opyaux [H u3 coyuanbHoU epynnel BHOCAM 8K/1AO 8 NosedeHuUe pucKd, dccoyuupyemoe ¢ nepedayeli BUY-uHgpekyuu.

MemoOoubi

Obbem BblbOpKK cocTaBun 124 TWH, koTtopble ynotpebnann
HapKOTMKK B TeyeHwe nocnegHux 30 AHen. Metogom
MCCNeAoBaHNA ObiNo KONMYeCTBEHHbIE CTPYKTYPUPOBaHHbIE
MHTEPBbIO.  [lyTeBOAUTENb  WHTEPBBIO COCTOAN U3 CeMU
pasfenos: CouvanbHo-AemMorpaduueckme  xapakTepucTunki,
nosefeHve B cdepax HapKonoTpedneHna 1 MCMoNb30BaHNUA
UrA/LWINPULEB, yCTAHOBKM 1 YOEKAEHA MO NMOBOAY COBMECTHOTO
MCMOMb30BaHNA  UHBEKLUMOHHOTO  WHCTPYMeHTapua 1
ynotpebnenvs HapKOTMKOB NHBEKLMOHHbBIM nyTem,
XapaKTepUCTUKK coumnanbHbix ceten [MVIH, gosepue BHyTpK
ceten MNMH, TecTupoBaHme Ha BMY 1 packpbitne BMY-cTaTyCa,
BOCMpWATHE pUCKa WHGUUMpoBaHWA BWY w renatnutom C
(tonbko ans Tex, k1o BWY/renatut C HeratmBHbl UK He
3HalOT CBOW CTaTyC). B CBA3M C Tem, UTo pasmep BbIOOPKK Obin
HeBeNNK, BOMPOChI O JOBEPUM ObINM MOAENEHbI JUXOTOMUYECKN
(noBepsio/ He foBepsIo). B 00LIEN CNOXHOCTY Teme AoBepys
Obin MOCBALLEHbl YeTbipe MyHKTa MHTepBblo. OAWH K3 HUX
BK/OYan gosepue gpyromy [VIH, yTsepxgatowemy, 4to
OH nepefaeT PecrnoHAEHTY CTEPWIbHbIA WNApWL, a Tpw
OpYrvx BKMlodanu B cebsa TecTMpoBaHve Ha BWY, packpbitve
MO3WTUBHOIO MK HeraTueHoro BMY - cTatyca.

Pe3ynemamel

CpefHuIi BO3pacT pecrnoHAeHTOB COCTaBm 29 neT (CTaHaapTHOe
OTKNOHeHWe=5), 67% pecroHOeHTOB OblNn MyXunHbl. bonee
MOMOBUWHBI HE COCTOANN B 3aperncTprpoBaHHOM bpake (53%)
1 ToNbKo 15% MMmenn nocTosHHoe MecTo paboTbl. Cpeau MIAH
CaHkT-lNetepbypra Hanbonee pacnpocTpaHeHo ynoTpebneHne
reponHa — ero B TeueHwe nocneaHux 30 aHeln ynoTtpebnanv
93% pecnoHaeHToB. MonnMHapkoMaHKs Obina Takke OCTaTOYHO

pacnpocTpaHeHa. MeHee pacnpocTpaHeHo ynoTpebneHvie
meTamdetammHoB  (19%) w  meTagoHa (12%). [MpvimepHo
NONOBMHA PEeCNOHAEHTOB YKa3ann Ha To, UTo AsnAaotca BMY-
No3UTUBHBIMK (48%), B TO Bpema Kak 27% YyKa3anu Ha To, YTo
OHV BWY-HeraTuBHbI 1 ueTBepTb He ObiIM OCBEAOMIIEHBI O
cBoeM BMY-cTatyce. [Tocne nposeaeHnA KPOCC — CEKLMOHHOTO
aHanm3a (C nomoubio X2 MMpCoHa) ObiNK BbIABNEHbI 3HAUVMbIE
CBA3W MeX[y YPOBHEM [OBepua ¥ APYrMMA MepeMeHHbIMU.
Bbinv BbIABNEHbI CBA3M MeXAY BCEMW NEPEMEHHBIMI AOBEPUA U
ONWTENBHOCTBIO YNoTpebneHra HapKOTUKOB Ha ypoBHe p<0,1,
MpK 3TOM HEKOTOPbIE 13 HIX OblI Ha CTAaTUCTUYECKM 3HAUMMOM
yposHe p<0.05.CTaTnCTMYECKN 3HaUMMBIMY OKa3anmCh BbICOKMN
ypoBeHb A0BEPUA (ON1A BCEX MepPEeMEHHbIX), CyLeCcTBYOLWN
MeXay CeKCyanbHbIMU MapTHePamy, KoTopble ynoTpebnaoT
HapKoTKKKM BMmecTe, (p<0,05), B TO BpemMaA Kak HU3KMIN YPOBEHb
[oBepuvA xapakTepeH Ana Tex [VIH, koTtopble ynotpebnsior
HaPKOTUKM CO 3HAKOMbIMMU.

O6cyx0eHue

Ytobbl monyunTb 6Gonee nosHble BbIBOABI Ham TpebyeTcs
JanbHENWNIA aHann3 AaHHbIX, OAHAKO 3T NpeABapWTeNbHble
pe3y/bTaTbl FOBOPAT HaM O TOM, YTO [N OnpefeneHHbIX
noarpynn [H xapakTepHa pasnvyHas CTeneHb AOoBepuA
K mnapTHepam Mo ynoTpebneHuto HapkoTvkoB. Ocobbii
MHTepeC NpefcTaBNAeT  pasnvuMe  YpPOBHEW  [OBepus
mMexay couvansHeiMy rpynnamu MAH ¢ Hebonbwmnm CTaxem
NHBEKLMOHHOMO NMOTPebneHna HapkoTUKOB (<4 neT), cpeaHM
cTakem (5-9 net), U ANUTENbHBIM CTakeM WHbEKLMOHHOIO
notpebneHna (>10 neT). BO3MOXHO, 3TO OTpakaeT CABUM B
rpynnosow anHamnke MNH no otHoweHwto K snuaemnn BUY B
CBA3M C NOABMEHNEM KOropTbl HOBbIX [VIH.

* + 1 - llkona obLiecTeeHHoro 300poBba Menbckoro yHusepcnteTa (CLUA), (2) — GakynbteT couponorin CM6rY
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Cepeda J. (1), Lyubimova A. (2)*

Evaluation of the Relationship between Trust and High-Risk Behaviors Associated

with HIV Transmission among Injecting Drug Users in St. Petersburg, Russia

The Russian Federation continues to experience one of the fastest growing HIV epidemics in the world. Most of those infected are injection
drug users (IDUs) with reported prevalence among IDU in St. Petersburg approaching 50%. One objective of this study was to explore
the role of trust within IDU social groups to better understand how trust and peer influence contribute to risk behaviors leading to HIV

transmission.

Methods

We administered a structured quantitative interview to 124
respondents all of whom had injected drugs in the past 30 days.
The interview consisted of 7 components: socio - demographic
characteristics, drug and syringe/needle behavior, attitudes
and beliefs toward sharing instruments and injecting drugs,
characteristics of IDU social networks, trust within IDU networks,
HIV testing and disclosure, HIV and HCV risk perception (only
to those who were HIV/HCV negative or not aware of their
status. Due to the small sample size, the responses to the trust
questions were dichotomized (trustful/not trustful). In total,
there were 4 trust items. One item involved trust of another
IDU giving respondent a sterile syringe and three involving HIV
testing, disclosure of positive and negative status.

Results

The average age of the respondents was 29 years (standard
deviation = 5); 67% were male. More than half were not married
(53%) and only 15% had a stable place of employment. Heroin,
by far, was the most common type of drug injected; 93% had
injected it in the past 30 days, while polydrug use was also
quite prevalent. A sizable minority of the total sample injected

* + (1) - Yale School of Public Health, (2) =SPSU Sociology department

methamphetamines (19%) or methadone (12%). Approximately
half of the sample reported their status as HIV positive (48%)
while 27% reported being negative and 25% were unaware of
their status. After performing tests of associations (x2 —test )
between trust and other variables of interest, several significant
trends and associations became apparent. A trend emerged
between all of the variables of trust and length of injecting
drugs (p<0.1) and several were statistically significant at the
0.05 level. We also found statistically significant high levels of
trust (for all variables) existed among those who injected with
sex partners (p<0.05) and low levels of trust were found among
those who injected with acquaintances.

Discussion

While much more analysis is needed to reach concrete
conclusions, these preliminary results suggest that different
levels of trust exist among certain subsets of injecting drug
users. Of particular interest is the notion the varying levels of
trust among young injectors (<4 years injecting) mid-range
(5-9) and veteran injectors (>10 years). This perhaps suggests
a shift in IDU social group dynamics toward the HIV epidemic
with the new entering cohort of injectors.
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Typsuu W.H. (1), (2), (3)*

Ponb couunanbHbIX HayK B NpeaynpeXxaeHnn pacnpoctpaHeHns BUY

BWY cerogHa npepctaBnAeT coboi ofHy W3 Haubonee
Cepbe3HbIX yrpo3 61arononyymio 1 camomy CyLleCTBOBaHWMIO
uenosevectsa. [na Gopbbbl C HUM UKCNOMB3YETCA BeCb
TEOPeTUYECKMA 1 METOLAONOTMMUECKMIA  apCeHan CpeacTs,
HaKOMeHHbIV HayKow. [ocKonbKy n3nevyeHve ot BNY asnaetca
Ha CerofHA HepaspelleHHON npobnemoit, Ha MmpeofoneHne
KOTOpOW B 0603pMMbIiA Meprof HaAeATbCA, yBbl, He MPYXOANTCS,
eAVIHCTBEHHBIM MyTem 6opbbbl C pacnpocTpaHeHvem 3Tol
nHGeKUMN cneayeT cumTaTb NPOodUNaKTUKY 3apaxerus. BY
ABnAeT cobol NpVMep TOro, A0 KaKoW CTeneHu MHGEeKLMOHHOe
3aboneBaHvie MoOXeT OblTb CBA3AHO C MO3WLMeEN YenoBeka B
obulecTse. VIMeHHO NO3TOMY CTOMb BeNMKa B NpeaynpexaeHni
pacnpocTpaHeHna BMY ponb coumanbHbIX Hayk.

3pechb, Mnpexpae BCero, cCneayeT Has3BaTb topuaMyeckme

HayKku. 3apaxeHue uenoseka BWY, npegHamepeHHoe wnu
HenpefHaMepeHHoe, Kak B Clyyae MHOUUMPOBAHWA 13-3a
HEHaANEeXallero NCNoNHeHVsA PaboTHVKaMM 30PaBOOXPaHeEHNS
CBOMX  NPOdEeCcCMoHanbHbIX — 00A3aHHOCTel,  BneyeT  3a
coboli  YronoBHyt0 OTBETCTBEHHOCTb M PacCMaTpyvBaeTcA
YrofioBHbIM MpaBoM. Ero nmpeamMeTom ABAAETCA Takke OTKa3s
WY NpeAoCTaBneHne HeafjekBaTHOM MeaWLMHCKON MoMOoLLM
60MbHbIM 1 MHOMUMpPOBaHHbBIM.  JPKB  1mvetoT Bce npasa,
rapaHTVpyemble 3aKOHOM; WX COOMoAeHne perynvnpyeTcs
rpaaaHCKVIM MPaBoM.

M3yyeHne pacnpocTpaHeHs BMYBobLecTse, ocylecTBnsemoe
onvcaTenbHom [ aHaNUTYeCKom anugemmnonormen,
MOKa3biBaeT, YTo MHOEKUMA JIOKanv3yeTca B onpefeneHHbIX
coumanbHbIX rpynnax, T.e. rpynnax, UMeloWwmx MOBbILLEHHDIV
«puck». Echm B Havane passutua snugemunn BAY B Poccun
3TO ObiN MPEVIMYLLECTBEHHO MOTPEOUTENM UHBEKLIMOHHbIX
HapPKOTMKOB, TO BCKOPE K HUM MPUCOEANHUANCE PabOTHULbI
KOMMEpYECKOro CeKca, a 3aTeM — npoune rpynmbl HaceneHna
(wodepbl — «JanbHOOOMLLMKIWY, yualmeca MTY u np.). U3yyeHne
«TUMUYHOrO» MNOBEAEHWA COLMANbHbLIX TPYNM, BblAENEHHbIX
MO KakKoMy-HVOyAb CyLleCTBEHHOMY MPW3HaKY, B CBA3N C WX
BHYTPEHHMM COCTaBOM, YCIOBUAMKN >KU3HEAEATENbHOCTU U
MexaHu3MaMn GOPMUPOBaHUA ABNAETCA NpeaMeToM, npexnie
BCEro, CoLMOoNnorin. B KoHTekcTe npobnematviku BUY Benyiee
3HaYEeHMe NPUHAANEXNT TaKMM ee OTPaCNAM, Kak MeanUMHCKada
COUMONOrvA, AEBUAHTONOMMA W KpummnHonoruda. Kaxkpas w3
HVX B paMKax CBOero npefmeTa W3y4yaeT 3akOHOMEPHOCTM
PaCcnpOCTpaHeHWs 1 NpeanaraeT Cnocobbl npefynpexneHus
MHOMUMPOBaHNUA BMY, OCHOBaHHble Ha  SMIMPUYECKOM
3HaHWV BAUAHKA COUManbHbIX GaKTOPOB Ha PacNpPOCTPaHeHVe
MHGEKUMN B MOMNYNALMN.

KoHeuHo, noBefeHne npeacTaBuTenen  rpynn  «puckar»
NOAYMHAEGTCA U TeM 3aKOHOMEPHOCTAM, KOTOpble BbiTeKaloT
13 VX MPUHAANEXHOCTY K COOTBeTCTBYIoWeN rpynne. Ocoboe
3HaueHVe  MMeloT  obuleHVe  MpeacTaBuTenell  AaHHoW

rpynnbl «PUCKa» Mexay coboW 1 CKnaablBatoLLMecs Ha 3Tow
OCHOBE cCOuManbHble CeTN W KOHTaKTHble TpYymnrbl. Baunanve
NPUHAANEXHOCTN K TOMY U MHOMY BUAY TPYMM Ha ee Y1eHOB,
BKMtOYaA W nosBeAeHne B cd)epe COXpaHeHnA 340p0BbA,
ABNACTCA NpeaMeTom COLUMANBHOW NCUXONOTMN.

Ocoboe MecTo B COLManbHO-NCUXONOrMUeCcKol NpobnemaTyike,
CBA3AHHOM C npeaynpexaeHnem pacnpocTpaHeHua BAY,
3aHMMaET BO3[ENCTBME Ha MOBefeHVEe MIOAEN B CTOPOHY ero
M3MEHEHMA Ha MeHee <«PUCKOBaHHOe». Takoe BO3[eNcTBMe
MOKET OCYLLECTBAATHCA B Pa3NMUHbIX GOpPMAX 1 MO PasNYHbIM
KaHanam, a WCnonb3oBaHMe MOAXOAOB, paspabaTbiBaeMbix
COUMAnbHOW  NCKXONOTMEN,  CMOCOBHO — MOBBICUTL — €ro
3bdeKTMBHOCTD.

BHenpeHue noObIX METOAOB B MPAKTUKYy MPEBEHTUBHOW
paboTbl B chepe BMY He nmpepacTaBnsetcs BO3MOXHbIM 6e3
COOTBETCTBYIOWIErO MCUXOJIorMyeckoro obecneyeHns. 310 u
KOHCYNBTUPOBaHME NpY NPOXOXAEHNN TeCTMPOBaHNA Ha BIY,
M NCUXONOrMyecKas KOPPeKuWs O0ne3HeHHbIX COCTOAHUI,
BbI3BaHHbIX COOOWIEHNUEM [JMarHO3a, U MOMOLLb B MPEOA0NEHNM
JIKB  KM3HEHHbIX TPYyAHOCTEW, COMPOBOXAAOWMX UX, U
obecneyeHne NPUBEPKEHHOCTU K NeYyeHnto, U paboTa C KX
POAHBIMU 1 BIU3KKUMM,

3abonesaHne BUY-nHPeKLMeN 3auacTylo COMPOBOXAaeTcA
OpraHMYecKUM (HENCUXOTUUECKMM) MOPAKEHNEM TFOOBHOTO
MO3ra 1 [1enpeccuBHOM CUMMTOMATUKOM CMELLAHHOMO reHesa.
Mo3ToMy pacnpocTpaHeHvie BMY B nonynaumm BxoamT B chepy
VHTEPECOB COLMANbHOM NCUXUATPUN.

BMY po cux nop nepepaercs, npexae BCero, 4yepes
HecTepubHbI NHBEKLMOHHbI NHCTPYMEHTapUN,
MCNOMb3yemblii HapkonoTpebutenamm. BTopbiM Mo 3HaYMMOCTH
nytem nepegaun BWY Asnaetca nonosown. Ycnyramm CP
334acTylo MOMb3YITCA NINLA B COCTOAHMM anKoroibHOMO Wn
HaPKOTWYECKOro (HaCTynMBLUErO B pesysbtaTe ynoTpebneHus
CTMMYNATOPOB) onbAHeHWA. K Tomy xe CP Hepenko camm
ABNAIOTCA aNko- UK HapkonoTpebuTenamu. Bce 3710 3actanaet
npviBneKatb K NpeaynpexneHunto pacnpocTpaHeHna MHGeKL K
M CNELManCTOB B 06M1aCTV COLMAnbHOM HAPKOMOT ML,

HayuHble ocHoBbI OpraHm3aLmmn nomoun J1XKB paspabaTtbiBatotcs
opraHv3auven 3ApaBooXpaHeHnsa, KOTopas B KauecTBe CBOel
SMNMPUYECKON 1 TeopeTnUeckon 6asbl UMeeT B Halllei CTpaHe
coupmanbHyto rurneHy. OkasaHune nomouwm JIXKB 1 nposefeHne
CoUManbHO-MeaAVLMHCKMX NCCNeaoBaHWI B 3TOW cpefe CTaBAT
Lenblii pAf cCepbesHbIX 3TUUECKMX NPobeM, pacCMaTpriBaeMblX
MeOVLVHCKON IEOHTONOTEN 1NN, Wpe, BUOSTUKOWN.

Taknm o6pa30M, Ha [OaHHOM 3Tafne pasBUTUA Hallnx 3HaHWN

0 BMY coumanbHbiM HayKam MpUHAANeXnT Befdyllas ponb B
CAEPXMBAHNN SNAEMUN.

* +1-POO CMNCBH «Crennnt», 2 — CaHKT-lNeTepOyprckuin rocyaapcTBeHHbIN YHMBepCUTeT, 3 —HCTUTYT coumonorum PAH
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OoduHokosa B.A (1)., JlesuHa O.C. (1), Akosnesa A.A. (1), bodaHosckas 3./.(1) *

HanpaBneva n3yyeHna coumnasibHO-noBegeH4YeCKNX aCneKkToB

pacnpoctpaHeHnsa snngemun BUY B Poccnn

chambepaccmompeHbl WUpOKOo UcnoJie3yemMole 8 HacmoAwee spemMs uccnedosamenamu nOHﬂmUﬂﬂaeprIXUMOCITIOBbIXnOﬂyﬂHuUU.
OxapaKmepusosaHb/ akmya”sibHble HanpassieHusa couuaano-noseBqueCKux uccnedosaHud 0n1s OUEeHKU pucKoe pacnpocmpdHeHusA
BUY e cywecmsyrowux yciosudax passumus snudemuu 8 Poccuu. ﬂepequcneHbl HeKkomopeolie Memoouyeckue nooxoosl K usyyeHur

pUCKA NOJI08020 Nymu pacnpocmparerus BUY e nonynayuu.

OCHOBHbIM ~ GaKTOPOM — pUCKa  MHOMUMpoBaHua BUY B
cTpaHe Ha 2008 r. oCTaBanocb WHBEKUMOHHOE BBEAEHWE
HapPKOTMKOB HECTEPUIbHBIM MHCTPYMeHTaprem. MoaaendioLlee
6OMBLMHCTBO MHOUUMPOBaHHbBIX BMY B CTpaHe Ha KoHel
2008 T. (82,4% OT nuiL| C M3BECTHBIMM NPUYMHAMM 3apaKeHNa)
3apasunmch npw MCMONb30BaAHMM HeCcTepUIbLHOro
WHCTPYMEHTapUA ANA BHYTPUBEHHOIO BBEAEHUA HAPKOTMKOB.
OfHaKo HapAdy ¢ HenpeKkpaLlalowmmca pocTomM nepegayun BAY
npu NoTpedneHnn HapKOTUMKOB OTMeYanach MHTeHCUdUKaLMA
nepefaun  MHGEKUMM MpU  MOMOBbIX KOHTAKTaX, KoTopas
3aTPOHyna B 6OMblIEN CTeneHu >KeHuwwH. Tak, B 2008 T.
XKEeHLWWHBI  NPerMyLLeCTBEHHO MHGUUMpoBanucs BUY npn
reTepoceKkcyanbHbiX KOHTakTax (62,4% HoBbix cnydyaeB BMY-
MHOEKLMN Cpean XeHLWMH), @ My>KYMHbl — NPY BHYTPMBEHHOM
BBeEeHMN HAPKOTUKOB (78,4%). 3HaunTenbHO Bo3pocia B 2008
r. rpynna BMY-no3unTrBHbIX 1L, 3apaxeHrie KOTOPbIX CBA3AHO C
MONOBbLIMIU KOHTaKTaMu Mexay MyxunHamn  (Mokposckuii B.B.
n ap., 2009).

Cratnctvka QepepansHoro Lentpa CM[a aemoHCTpupyeT
[aHHble O Hauane reHepanusaumm snugemmn. Yxe B 2007 T.
6onee 1% B/Y-MHOMUMPOBaHHBIX Cpean GepemeHHbIX Gbino
3apervctpuposaHo B Camapckon (1,8%), Mpkytckom (1,2%),
Ceeppanosckolt (1,2%), TiomeHckon (1,2%) obnactax PO. Mo
KpuTepvam  Bcemumpron  OpraHmsaumy  34paBOOXpaHeHnaA
snmaemma  BAY-mHGeKuMM B 3TUX pervoHax MOXeT ObiTb
OTHECEeHa K FreHepann30BaHHOM CTaaun, YTO CBUAETENbCTBYET
0 BbIXOAE VHOeKUMM 13 ya3suMblx K BMY rpynn HaceneHus
B obuwyio nonynaumio. Takum 00pa3om, BO3pacTaeT porb
MONOBOrO MOBEAEHMA HaCeNneHna Kak [BWXKYLLen Cuibl B
pacnpoctpaHeHny snugemmn BAY.

CraTncTnyeckme nokasatenu CTaBAT nepes MccnefoBatenamm
pAfA BOMPOCOB: AENCTBUTENBHO NV HabmiofaemMble TeHAEHUMY
CBVIETENbCTBYIOT O  reHepanv3aumMn  SNMAEMWM,  KakoBa
couvanbHaa [AWCTaHUMA MeXay Avlamu, 3apasuBLUMMKCA
NOJIOBLIM MyTeM Y NPefcTaBuUTenAMY Harbosnee nopaxeHHbIX
rpynn Hacenenua (MWH, CP. MCM), pemoHCTpupoBanu nwu
3TM M@  BbICOKOPWCKOBAHHOE CeKCyarlbHoe MoBefeHue,
TE. MOryT NI OHW ObiTb OTHECEHbl K rpynmne MoBbieHHOro
pYCKa MHOVLMPOBAHNA, KakoBbl GaKTopbl, CMOCOOCTBYyOW Ve
pacnpoctpaHeHuio snugemny 13 rpynn [AH, CP MCM
B obuyo nonynauuio, u ap. B yucne Hambonee BaxKHbIX
MCCneaoBaTenbCKyX BOMPOCOB - MPOrHo3 snuaemun BMY B

* - POO CICBH «Crennnt»

PO. B HacToAllee BpemA HeAOCTAaTOK CBEAEHWM MPUBOAWT K
NPOTMBOPEUMBBIM PE3Y/IbTaTaM MPW MOrMbITKax MOAENMPOBAHNS
cueHapvsa anuaemun BMY B8 PO BMY — oT oTHOCKTENbHO
KOHTPOMMPYEMOrO — BapuaHTa A0  KaTtacTpodbl B Buae
MHOMUMPOBaHKA 60% B3pocnoro Hacenenws (Grassly et al,
2003; Saidel et al., 2003).

OAHNM V13 OCHOBHbIX METOLONOMMYECKNX MOAXOAO0B K M3yUYeHMIO
pacrnpocTpaHeHva BMY nonosbiM nyTem vccneposaTenamm
WWPOKO  MCMONb3yeTcA  KOHUEMNUWA MOCTOBBIX MOMYNALMIA
(bridge population) (Lowndes et al,, 2002; Morris et al., 1996).
CornacHo 3ToW KOHLENUMK, «BBIXOA» SNMAEMUN U3 NOMYAALUN
C KOHUEHTPVPOBAHHOW CTaguel (Mnv «aaepHOn nonynaumm»
(core) B obuyyto nonynaumio (general population) Bo3MoxeH
npW yCnoBUW, UTO CyWeCTBYeT TaK Ha3blBaemas «MOCTOBas
nonynauuax» (bridge population). 3To n1uUa, ogHOBPEMEHHO
BCTyNatoLe B MONMOBbIE KOHTAKTbl C MpefCcTaBuUTeNAMY Kak
BbICOKOMOPAXEHHOW MOMNynAuMM, Tak 1 obwiei nonynauuu.
OcHoBaHVAMY ANA BblgeneHua AAepHbX, MOCTOBbIX 1 obLlel
nonynaunm  CIyaT YPOBEHb pacnpocTpaHeHHocTn  BKY-
MHOEKUMM B 3TUX MOMNYNAUMAX ¥ MaTTePHbI NMPaKTUKYEMOro Kx
npencTaBuTenAMY NMoBefeHnA B cdepe 3[0POBbA, B NEPBYI0
ouepefb — CeKCyanbHOro.

Ttak,  AgepHble  monynAuMM - 3TO  NONynAUWK,
XapaKTepy3ytoLLyecs BbICOKVM YPOBHEM PaCNpPOCTPaHEHHOCTY
BMY-nHdekumn. B koHuenumm unx obbearHAeT OOWHOCTb
NOBEAEHYECKNX MPaKTVIK, BbICOKOPVICKOBAHHbIX B OTHOLLEHMY
BNY-mHPrumposanma (MHbEKLMOHHOE ynotpebnenve
HAapKOTUKOB, MHOXECTBEHHbIE — He3allMLieHHble  MosoBble
KOHTaKTbl). Ta 4acTb AAEpPHOM  MOMyAAUMK,  KOTOpas
XapaKTepw3yeTcA BbIOOPOM CeKCyanbHbIX MAapTHEPOB 13 TOW e
cpefbl, 0becneynBaeT AOCTaTOUHO OrPaHNYEHHYIO LMPKYNALMIO
BMY 11 He oKka3biBaeT 3Ha4UMMOro BAVAHWA Ha PaCNpOCTPaHeHne
anuaeMnn B Apyrve rpynnbl HaceneHuA. C TOUKM 3peHuA
BbIXOAA 3NMAeMM M B 0OLLYI0 MOMYAALMIO HAVOOMbLUWIA MHTEPEC
NPeACTaBAAT  UYUCIEHHOCTb M XapaKTEPUCTMKA  MOSOBbIX
KOHTAKTOB MpeACTaBUTENEN AAEPHOM MOMYAALMM, UMEIOLLNX
NOJOBbIX MAPTHEPOB 3a NpeAenamn AAePHOV NOMYAALMN.

MocToBble monynauMM — 3TO MOMYyNAUMKM, KOTOpble MOryT
MMETb  PAa3IMYHLI  YPOBEHb  PACMpPOCTpaHeHHocTn  BWY,
O[lHaKO BCTYMAlOT B TOJIOBblE KOHTAKTbl  OAHOBPEMEHHO
C NpeacTaBUTeNamMn MONYAAUMIA C HW3KOM U BbICOKON
pacnpocTpaHeHHocTblo BAY. 3 puc. 1 BMAHO, 4TO «MOCT»
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PucyHok 1

KoHuenuwms pacnpocTtpaHeHnsa BVY oT notpebutenein MHbeKUMOHHbIX HAPKOTVKOB B OOLLYIO MOMYAALMIO

Snepnas momyssust (ITHH)

IM1H, Betynatomue B
I0JIOBBIE KOHTAKThI
ToJbKO ¢ apyrumu [TMH
(Ha MOCTOSIHHOM,
KOMMEPYECKOi,
CcITyqaifHOI OCHOBE)

IINH, Bcrynatomue B
10JIOBBIE KOHTAKThI C
JMIAMH, HE
YIOTPEOISIOIMMHI
HApKOTUKH (Ha
TIOCTOSIHHOM,
KOMMEpYECKOii,
CIVUATHOW 0CHORE)

MocroBas TIOITYJISAINSA

He ynorpe6isionue
HapKOTHKH ITOJIOBBIE
naptHeps! [TMH:
-TIOCTOSTHHBIE;
-KOMMEPYECKHE;
-CllyyaiiHbIe.

OO0mmast oIy IS

[TonoBele mapTHEpHI
[IOJIOBBIX NTAPTHEPOB
[T1H:
-IIOCTOSIHHBIE;
-Clly4aiiHbIE;

-JIpyTHE.

»
»

Bexrop pacnpoctpaHeHus MHQEKIUH B OOILYIO HOIIYJIALIHIO

COCTOWT 13 2 YacTel — 3TO CeKCyaslbHO akTVBHaA 3a Npeaenamn
CBOEl MmonynAumMM YacCTb «AApa» M WUX MOMOBble MapPTHEPHI,
He OTHOCAWMeCA K MPeACTaBuUTeNam AZEPHOV MNonynALMK.
MocToBble MonynALMYM, TakMM OBPa3oM, BbICTYNalT 3BEHOM
nepenaun B/Y oT ApepHbix B nepudepuyeckyto, nnm obulyto,
nonynaumio.

Obuwasa  nonynAaumna - 3T0 NOMyf AauMA  C  HU3KOW
PacnpoOCTPaHEHHOCTbIO BIY, XapakTepu3ytowaaca
BCTyMfIEHVEM B MOJOBbIE KOHTAaKTbl MPEVIMYLLECTBEHHO C
NpeACTaBUTENAMUN NOMYNALNM C HU3KOM PaCNPOCTPaHEHHOCTBIO
BMY.

MakTopbl, onpeaensALne AMHAMUKY pPacnpocTpaHeHus BIAY
MONOBbIM MyTemM OT AAEPHbIX MOMYNALMIA B 0OLLYIO MOMYNALMIO,
OyoyT BkMoYaTb B CebA YpPOBEHb PACNPOCTPAHEHHOCTY
BVMY B AgepHOM nonynAuMKM,  UMCIEHHOCTb  ALepHOM
NONyNALUMN Ha TEPPUTOPUNM, NATTEPHbI MOMOBOrO NOBEAEHNUA:
NPOMUCKYWTET, ONpefenaemMbll Kak Hanmuve OfHOBPEMEHHO
HECKOMbKMX — CeKCyalbHblX — MapTHepPOB, YacTad  CMeHa
CeKCyanbHbIX MapTHEPOB; 3a0poBbecheperatoliee noBefeHvie
(Mcnonb3oBaHKe Mpe3epBaTMBOB, PerynapHoe obcneaoBaHve
Ha BWY, packpbine BWY-cTatyca nonosomy napTHepy),
XaPaKTePUCTUKM COLManbHbIX CeTel, B KOTOPbIX peanvsyeTca
ceKkCyanbHoe noseaeHme.

Ha tepputopun PO ponb aaepHbix nonynauuii urpatot MAH v
CP: B 3Tux rpynnax HaceneHus ypoBeHb PacnpoCTPaHeHHOCTH
BMY npesbiwaer 5%. Hanpumep, no pesynbratam  Hawmx
nccnepoBaHMii B pamkax npoektos BO3, OHMU CMK[,
BCCB, pacnpoctpaHeHHocTs BUY cpeam TVH B 2008 T. B
EkatepuHbypre coctaenana 64,3%, B Vipkytcke — 489%, B
HabepexHbix YenHax — 13,5%, Opne — 14,7% u YensabuHcke
- 159%. Cpepn CP yposeHb pacnpocTpaHeHHocTn BUAY

BapbMPYeT Takxke B Npefenax BblICOKMX NokasaTtenen: ot 15% 8
Mockse v EkaTepuHOypre no 48% B CaHkT-leTebypre, 61% B
TonbaTT 1 65% B KanuHuHrpage (Lowndes et al, 2003; WHO,
2004). Yacto K npeactaBUTENAM ALEPHbIX FPYNA OTHOCAT U
MCM, ogHako, CTPOro roBOps, PacnpoCcTpaHeHHOCTb BMY no
pe3synbTaTam UCCeOBaHWI B 3TOW rpynne B Halleln CTpaHe He
[oCTHrana 5%-Horo ypoBHA, HECMOTPA Ha PAaCNPOCTPAHEHHbIE
BbICOKOPWCKOBAHHbIE MPAKTVKM MOSIOBOTO MOBENEHMA Cpeam
ee npefcTasuTenen. B page mccnefoBaHu, NpoOBeAeHHbIX B
ExkatepuHbypre, Mockse, CaHkT-lleTepbypre, KpacHoapcke u
[epmu, pacnpocTpaHeHHOCTb BY B 3TOM rpynne Bapbupyet
o1 0,8% 1o 4,8% (WHO, 2004; 2007; PSI, 2007). OgHako 6onee
COBPEMEHHbIe AaHHblE MO pe3ynbTaTam nccneaoBaHna 8 CaHKT-
MeTepbypre MoOKa3biBaloT, YTO PacnpoCTpaHeHHoCTb  BWY
cpean MCM pocturaet 10% (Heimer R., 2008), uto, 6e3ycnoBHo,
NO3BONAET UX OTHECTM K AAEPHOM MONyAAUMKM, MO KpanHew
Mepe, B 3TOM ropoge.

KmocTtosbiv nonynaumam 8 PO OTHOCATCA CeKCyanbHO akTUBHbIE
3a npegenamu ceoeit nonynaummn MAH (nepsas yacTb «MOCTa»)
1 nonosble naptHepb! MAH, CP n MCM (BTopad yacTb «MOCTa»).
Ncxoma 3 koHuenumn, cammx CP Takke cneflyeT OTHeCTM K
MOCTOBOW MOMYNAALUMN, MOCKObKY, OyyUn BbICOKOMOPaXKEHHOM
B/Y rpynnon HaceneHws, OHX BCTYNalOT B MNOSIOBbIE KOHTAKTbI
CO 3HauWTENbHBIM YMCIIOM TOMIOBLIX MapTHEPOB 13 ObLieit
nonynAaumn - (knvenTol). [lonosble naptHepol [MWH, CP wn
MCM, B CBOW Ouepedb, BCTYMAlOT B MOSIOBbIE KOHTAKTbI C
npeacTaBuUTENAMM 00LLEI NONYyNALMN.

MlccnefoBaHvs  MOKasblBaloT,  4yTto  A0nd  VHOMBWAOS,
COCTaBAAIOLMX MEPBYIO YaCTb «MOCTa», MOXET OblTb OuUeHb
BeNMKa. B mccnegoBaHny NoBegeHvst 1 pacnpoCTPaHeHHOCTY
BUY cpenn MWH B YenabuHcke, HabepexHbix YenHax,
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Boporexe n Vipkytcke B 2008 . ot 38,2% po 54,8% [H
CoobWMN O HanMuMK 3a nocnefHne 12 MecAles NosoBOro
napTHepa, HUKOrZa He ynoTpebnaBlwero HapkoTvkK'* . Ho ecnn
[MMH — 3T0 OTHOCMTENIBHO XOPOLWO M3y4YeHHasa rpynna, 1o B
OTHOLEHMIN NoBefeHWA Nonosbix NapTHepos [MH, CP 1 MCM
nccnepoBatenbekre AanHble No PO npakTnyeckn oTCyTCTBYIOT.
Mbl 3Haem eAMHCTBEHHOE Takoe WCCiefoBaHve, LeSieBbiM
00pasom OxBaTviBlIee MNOMOBbIX MapTHepos MMMH B CaHKT-
Metepbypre (Niccolai et al, 2009).

[lpeactasneHvie O ponv, KOTOPYD Cervac UrpatoT MosoBble
naptHepol  [MMIH B 3snuagemmnueckom  npouecce,  paet
pEeTPOCNeKTVBHBIN  onpoc  nauyeHtoB  LeHtpos  ClMW/a
00 WX CeKCyalbHOM TOBEAEHUM W XapaKTepUCTMKax WX
CeKCyanbHbIX MApPTHEPOB A0 NOMyYeHWA AnarHo3a. [Nprmepom
Takoro UCCNefoBaHva ABnAeTcA npoekT CeBepo-3anagHoro
OKPY>KHOTO LieHTpa no npodunakTike 1 bopsde co CMi[om B
naptHepcTBe ¢ POO «CTennnt» No M3y4eHnio NoBeaeHUYECKNX
PWCKOB A0 M MOCe NOyYeHnsa A1MarHo3a B BbIOOPKax )EeHLINH,
y KOTOPbIX Obi1 ArarHocTpoBaH BMY B cBA3m ¢ obpalleHrem
no nosofy bepemeHHoOCTH ™.

VccnepoBaHme nokasano, Hanpumep, uto B CaHkT-MeTepbypre
619% eHLLWH BCTyNanu B NOMOBble KOHTaKTbI C MOTpebutenamu
VMHBEKLUMOHHbBIX HapKOTMKOB, M elwe 35% npeanonaranu,
yto MWH Mor ObiTb B uUMCie KX MOMOBbIX MAPTHEPOB. DTOT
nokaszatenb B CaHkT-lleTepbypre Obil CaMbiM BBICOKUM, MO
CPaBHEHWIO C [APYrMMM FOPOAAMM, OXBAYEHHBIMU  AaHHbLIM
nccneposaHnem  (EkatepuHbypr,  KanuHwHrpag, — Teepe,
NpkyTck). OgHako B CankT-TeTepbypre 59% 3THX KeHLWMH camu
ynoTpebnany HapKOTUKM WHBEKLMOHHBIM MyTeM B Mepurof,
npeqLWwecTBOBABLUWI NOCTAHOBKE UM AnarHo3a BAY-uHdbekLmu,
YTO MO0 CNOCOOCTBOBATH M BbIOOPY NapTHepa 13 uncna MAH.
MHada cuTyauma oTmeueHa, Hanpumep, 8 Teepu, rae Tonbko 15%
OMNPOLUEHHbIX KEHLLWH CaM1 yNOTPEOAANM HAPKOTVIKM B NEPUOA,
npeqLwecTBOBABLUWI MOCTAHOBKE UM AnarHo3a BUY-uHdbekLmu,
ofiHako 40% cooblWmnK, UyTo BCTyMNanu B MOMOBble KOHTAKTbI
Cc napTtHepom - [MMH. [daHHoe wnccnefoBaHWe MoKasbiBaeT
Pa3NNYUHYI0  NPEeACTaBNeHHOCTb  ALEPHOW,  MOCTOBOW U
obuwer nonynauuin cpeaut BAY-MHOMUMPOBAHHBIX B pPa3Hbix
POCCUMCKMX ropofax. [ocTpoeHve AnMHaMMYecKnx pAagos C
MCMOMb30BaHNEM TaKMX JaHHbIX MO3BONNIO Obl KONMYECTBEHHO
OXapakTepyr3oBaTb MNPOLECC ABMKEHWA SNULEMUM OT AAEPHbBIX
nonynAumMi K obLueit.

K obwen nonynaumm B PO Mbl MOXKeM OTHECTM MOMOBbLIX
naptHepoB  knveHToB  CP. MOMOBbIX  MApTHEPOB  NML,
coxmTenbeTytowmx ¢ [H, a Takxke 1 BCce npouee HaceneHume,
elle bonee ANCTaHUMPOBAHHOE OT AfePHbIX rpynn. HagexHbix
N penpeseHTaTMBHBIX [aHHbIX O MOJIOBOM  MOBefeHUm

HaceneHvA B HacTodulee BpemdA KpaviHe mano. PesynbraThl
OTAENbHbIX UCCNeAOoBaHMI AEMOHCTPUPYIOT CUTYaLIMIO TONbKO
NO HEKOTOpbIM rpynnam HaceneHua. Hanpumep, cpeawn
COTPYAHMKOB MPOMbILAEHHBIX Npeanpuatuin Mockebl, CaHKT-
MeTtepbypra 1 lNeTpo3aBoacka'® 82% B TeuyeHWe NocnefHero
rOAa WA NONOBOW XM3HbLO. VI3 HUX nouTn yeTBepTb (24%),
CoobWMAN O TOM, YTO 3a 3TOT Mepwod y HWX Obino 6Gonee
OHOrO MOJSIOBOrO MapTHepa. [1pn KaxaoM NOMOBOM KOHTaKTe
33 nocnefHVn rof npes3epBaTVBbl MCMOMb30BaM  TOMBKO
20% pecnoHaeHToB oboero nona. YersepTb (25%) MyuvH
CoOOLWMAN, YTO XOTA Obl Pa3 B »KM3HW MOMb30BANNCh YCyrami
npoctutyToK. [na 60% W13 Hux 3TO Obil Pa3oBblii OMbIT,
OCTasbHbIX MOKHO OTHECTW K MOCTOAHHBIM KnveHTam CP: 31%
NOMb3YIOTCA Taknmm ycnyramum 1-2 pasa B rog, a 9% - 1 pas 8 2-3
mMecala Wan yaule. PeCroHAEHTbl AEMOHCTPUPOBANW HU3KYIO
MHOOPMMPOBAHHOCTL O BMY 1 HU3KYIO TONepaHTHOCTb MO
oTHOWeHWIO K BUY-nHbrUmpoBaHHbIM. OfHaKO MCCnenoBaHvie
He [AaeT Ham VHOOpMauMM O CTeneHu pucKa, KOTopyio
[EMOHCTPUPOBANM  MY>KUMHbBI, BCTynas B KOMMEpYeckue
MOMOBbIE KOHTAKTbI, U O CTENEHM PUCKa ANA APYTUX VX MOMOBbIX
NapTHePOB.

KakoB noTeHuman sbixoga snugemmut BUY wm3 rpynner CP
nocpenCcTBOM WX MOMOBbLIX NMapTHepoB? OTBET Ha 3TO BOMPOC
TpebyeT [OOMOMHUTENBHOMO  W3yUYeHnA AOMUHUPYIOWMX B
00LecTBe COLMANbHbIX HOPM, YCTAaHOBOK ¥ OCOGeHHOCTel
BOCMPUATUA  PUCKA  3apaxkeHna  cpeam  noTpebuteneit
CeKCyarnbHbIX YCyr, PacnpOCTPaHEHHOCTY U XapaKTepucTUK
MCMONb30BaHNA KOMMEPUECKIMX CEKC YCIYT B MY»KCKOW cpefie,
YPOBHA CEKCyanbHOW aKTUBHOCTW NOTpebuTenel CekCyanbHbIX
YCIYT, XapakTepuCTUK COLMaNbHbBIX CETEN, B pamKax KOTOPbIX
PacnpoCTpaHeHbl  MOAENV  CeKCyanbHOro  MoBefeHus,
nonpa3symeBaioLLie HECKOSBbKO MO0 YacTyio CMeHyY MapTHepOB
(NpoMUCKyUTET).

B 3aknioueHnn nopyepkHeMm, uTo onpeaeneHmne 3HaudeHus
AAEpHON, MOCTOBOW ¥ obLelt nonynauni ana asnvuaemmm BIAY
Ha KOHKPEeTHOW TeppuTopuy MPOBOAMTCA Ha SMMMPUYECKON
OCHOBe U TpebyeT  HafeXHbIX  Hay4HO-MPUKAAAHBIX
NCCNeA0BaTeNbCKIX AaHHbIX.

CoumanbHo-noBeaeHueckme nccnegosaHna s PO goHactonAwero
BpemMeHV Oblv  CKOHLEHTPUPOBaHbl MPenMyLLEeCTBEHHO B
BbICOKO NopaxeHHbIx BUY nonynaumax, Takmx kak MAH, CP,MCM,
nnua B MecTax nvenrs cBobofbl, 6ecnpu3opHble AeTu. bbinu
yCOBepLWEeHCTBOBaHbI 3GdeKTUBHbIE METOANKYM NCCIIeOBAHMA —
BbIOOPKM, OCHOBaHHbIE Ha COLMANbHbIX CETAX, BbIOOPKM MO TUMY
«MecTo-Bpemsa» 1 T.4. B PO aganTupoBaHbl CTaHAAPTV30BaHHbIe
BOMPOCHWKM, NO3BOAAOLIME NOAPOOHO OMUCHIBaTL CrielnduKy
PWICKOBAHHOIO MoBefeHVA npefcTaBUTenei 3TWX  rpynn.

CoBMeCTHOe ncceoBaHne, peanu3oBaHHoe BcemmpHol opraHmnsauvien 3apasooxpaHeHms, GefepanbHbiM HayYHO-METOAMYECKIM LEHTPOM

no npodunaktuke n 6opsbe co CMA 1 POO coumanbHbix npoektos «Crennnt» 8 2007-2009 rr 8 pamkax peanmsaumny npoekTa «PacluvpeHvie
[0CTyna K 3GdeKTMBHBIM MporpaMmMam NPoGUaKTUKI 1 NeueHra Ana noTpebuteneil MHbeKUMOHHbBIX HapKoTUKOB (MH) 1 nnu, HaxopAwmxca
B MeCTax nweHva cBoboAbl», komnoHeHT BO3 «/ccnenoBaHve pacnpocTpaHeHHoCTV BUY-HbeKUMn 1 noBegeHUYeCKX PUCKOB B rpyrne

noTtpebutenen NHbEKUMOHHbIX HapkoTukos (MVIH)». Heony6:.

& World Health Organization. Risk factors impacting on the spread of HIV among Pregnant women in the Russian Fedeation. 2007. http://www.

euro.who.int/document/e90762.pdf.

Mccnepnosatenbckuii NpoekT «[osedeHvie B chepe 300poBbA Yy PaboTHUKOB KOMMEPUECKMX NpeanpuaTtnity. OruHaHcvpoBancs International

Financial Corporation (IFC, New York). Peanuzauna npoekta: POO «Crennut» 8 coTpyaHmnyecTse ¢ “West Bridge Consult” (Benukobopwtanns), K
Burns Consult (CLLUA), National Research and Development Centre for Welfare and Health (STAKES, Ounnsanawms), Finnish Institute of Occupational

Health (FIOH).
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MpenctaBuTeny aaepHbIX NONyNAUMA GoOpMUPYIOT ColmnanbHble
CeTM Ha OCHOBe OOWHOCTU LEHHOCTEN, HOPM, YCTaHOBOK,
nosefeHva. CounanbHble CETU CNy»KaT OCHOBOW He TONbKO
ANA JOCTyna B 3TV NOMNynaumy, HO U ANA pacnpoCTpaHeHuA
NPOGUNAKTNYECKIX BO3AEVCTBIAN.

MpeacTaBuTENM  MOCTOBBIX MOMYNAUUA  pexe  GOpMUPYIOT
coumanbHble cetn. OfHOM 13 OCHOBHBIX METOAMYECKMX 3aAauy,
BCTalOWVX Mepen MCCnenoBaTenamy, CTaHOBUTCA pa3paboTka
MeToaoB  GOPMMPOBAHMA  penpe3eHTaTMBHOM  BbIOOPKM
MOCTOBbBIX TMOMyNAUMi. B HalweMm, YNOMUHABLIEMCA YXKe,
nccnefoBaHny MonoBbix naptHepos CP B CaHkT-MeTepbypre
(COBMECTHO C VIenbCKiM YHUBEPCUTETOM) Mbl Pa3pabaTbiBaem
MeToflbl MPUBReYeHua My>KUvH-kneHToB CP B nccnenosaHus
NOCPeACTBOM COUManbHbIX ceTeld, depe3 cammx CP 1 uepe3
MeAVUMHCKIE YUpeXaeHNs.

M3yyeHne npobnembl packpbiTa AmarHosa BAY-vHbekumm
peanusyeTtcA Ha BbIOOpKax, B  KOTOpble  BKIIOYAOTCA
ANCKOPAaHTHble no BWY-cTaTycy cekCyanbHble MapTHepCTBa.
MomMMMO  cneumanbHbIX MeTofoB GOPMUPOBaHNUA BbIGOPOK,
ANA  V3yYeHVs ponvM MOCTOBbIX MOMyNAUMA B 3NuAemun
BAY  npumeHsioTcA  cneymanbHble  MeTOAbl  OMpoca, B
UacTHOCTKM, OnaHK KOHKPEeTHOro napTHepa (partner specific
data). MeToavika npeanonaraer cb6op MHOOPMALMM  OT
pecrnoHAeHTa O KaXKOM 13 ero MosioBbIX NMapTHEPOB (0ObIUHO
NX KOIMUYECTBO OrPaHNUYEHO Tpems NOCefHVIMUI MO BPEMEHN).
MonobHble CBefeHWA MO3BOMAIOT OxapaKTepn3oBaTb PUCK
pacnpocTpaHeHna BIY B cekcyanbHbIX CETAX, @ HE TONbKO Ha
OCHOBE [JaHHbIX, MOSlyYeHHbIX OT MHAVBMAOB. Kpome Toro, 3Tn
JaHHble N03BoNAIT CHOPMMPOBATL HAAEXKHYIO SIMMUPUYECKYIO
OCHOBY A1 OTHECEHWA YUYACTHUKOB MCCNeOBaHMA K ALEPHON,
MOCTOBOV WnM oblwelr nonynaumun, v, cnefosatensHo, Ana
6onee HafeXXHOW OLEHKM CTaguu SNUAEMUN Ha TEPPUTOPUN.

Monosoe  nosefeHne  vHAMBMAA — GOPMMPYeTCA  nof
BO3AEMCTBMEM  LENoro  paga  $akTopoB  COLMANbHONO,

CoLManbHO-MCMXONOrMYeckoro n UHAMBMAYaNbHO-
MCUXOMOMMYECKOro  xapaktepa. 3T dakTopbl  BKIOYaloT
coumanbHble HOPMbI Pa3NMYHbIX ypOBHel: ot

COLMOKY/IbTYPHOTO 10 YPOBHA HOPM COLManbHOW rpymnmnbl,
B KOTOPYIO BK/OYEH WHAMBMA (Komierw, cembs, Apy3bA).
NHAVBMAYaNbHO-NCUXONOTMYECKe OCOBEHHOCTM OKasblBaloT
BANAHNE Ha MHTEHCKMBHOCTL U XapakTep NMONoOBOro noBefeHus.
PacnpoctpaHeHne BWMY B HaceneHmm 3aBUCUT OT TaKuMx
ncuxonornyecknx GakTopos Kak obcyxaeHve BlY-ctaTyca
B MOSMOBbIX MapTHEpPCTBax, MOTMBaUMA 0bOCNefoBaHVA Ha
BMY v coobuleHna pesynbraTa MapTHEPY, OTBETCTBEHHOCTb
33 3[0pOBbe - CBOE W CBOEro napTHepa, anbTpymcTnyeckoe
nosefeHve. [cruxonornueckre ¢dakTopel, B CBOIO ouepefb,
BCTPOEHbI B boniee CNOXHYI0 CCTeMy GakTOPOB, OKa3blBatoLLMX
BAMAHME Ha SNMAEMMIO, BKAIOUAA reononmTnyeckume,
coymanbHble 1 Bronormyeckue. 3afauu, KOTopble CTOAT Ha
CerofHAWHWIA AeHb Nepes 1ccnefoBaTeNaMM, BbIXOAAT Janeko
33 pamK1 COOCTBEHHO 3NUAEMMUONOTMYECKOW HayKM 1 TpebyioT
npviBneYeHra HayyHoro annapata CoOUMONOTMM ¥ MCUXONOTN.
Ha nepBblii MnaH BbIXOAWUT HEOOXOAVMOCTb MNAaHUPOBAHMA
MYABTUANCUMNAMHAPHBIX UCCNefoBaHNI B Chepe CoLManbHbIX 1
NCUXOnornyeckmnx GakTopos, CBA3AHHBIX C PacnpoCTpaHeHem
BMY 8 PO.
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Odinokova V.A. (1), Levina O.S. (1), Yakovleva A.A. (1), Bodanovskaya Z.D. (1)« *

Learning about bridging in HIV epidemic in Russia

Brief analytical review on HIV spread risks and factors in existing conditions of development of epidemic in Russia are presented. The
actual directions in social and behavioural researches in the field are characterized.

The major risk factor for HIV infection in the country in 2008
remained the injection of drugs with unsterile tools. The
overwhelming majority of HIV-positive persons in the country
at the end of 2008 (82,4 % from persons with the known reasons
of infection) had been infected by this route. However, along
with constant growth of HIV transmission due to the use of
drugs, there has been an intensification of transmission through
sexual contacts, especially among women. So, in 2008 the
majority of women infected with HIV occurred by heterosexual
contact (62,4 % of new cases of HIV-infection among women),
while for men intravenous drug injection remained the primary
cause (78,4 %). And it is also true that the group of HIV-positive
persons whose infection was connected with sexual contacts
between men has considerably increased in 2008 (Pokrovsky
V.V. and others, 2009).

The statistics of the Federal AIDS Center suggests a beginning
of a generalized epidemic. In 2007, more than 1 % of HIV-
positive among pregnant women had been registered in
Samara Region (1,8 %), Irkutsk Region (1,2 %), Sverdlovsk Region
(1,2 %), and Tyumen Region (1,2 %) of the Russian Federation. By
criteria of the World Health Organization, the epidemic of HIV-
infection in these regions has enetered a generalized phase,
which means the exit of the infection from high risk HIV groups
in the population to the general population. That is to say the
sexual behaviour of the population as a whole now becomes
an engine of the HIV epidemic in Russia.

Statistics alone leave some questions open: whether the
observable tendencies testify to the generalization of the
epidemic; what is social distance between the persons who
have been infected via sexual way and representatives of the
most affected groups of the population (IDU, FSW, MSM);
whether these persons showed high-risk sexual behaviour, i.e.
whether they can be put into the group of high risk of infection;
what are the factors promoting the spread of the epidemic
from IDU, FSW, and MSM groups into the general population,
to mention just the four most pressing ones. Forecasting the
HIV epidemic in the Russian Federation is among the most
important research questions. At the present time, the lack of
data leads to conflicting results when attempting to model the
scenario for the HIV epidemic in the Russian Federation, from a
relatively controllable variant to a catastrophe like infection of
60 % of adult population (Grassly et al.,, 2003; Saidel et al, 2003).

Researchers have made extensive us of the «bridge population”
concept for studying the spread of HIV through sex contacts
(Lowndes et al, 2002; Morris et al, 1996). According to this

* « POO CTNCBH «Crennut»

concept, the «exit» of the epidemic out of population with
a concentrated stage (or “core population”) to the general
population is possible under the stipulation that exists when
a so-called “bridge population”is sufficiently large. Bridgers
are persons who at the same time have sexual contacts with
representatives both of the highly affected population and the
general population. The level of HIV prevalence in population
and the patterns of sexual behaviour serve as grounds for
delineating the core, bridge, and general populations.

At present, in the Russian Federation IDU and FSW are core
groups since their HIV prevalence is higher than 5%. Forexample,
by the results of our researches conducted in partnership with
World Health Organization, Federal Scientific Methodological
AIDS Center, and Russian Harm Reduction Network, the HIV
prevalence among IDUs was 64,3% in Ekaterinburg, 48,9%
in Irkutsk, 13,5% in Naberezhnye Chelny, 14,7% in Orel, and
15,9% in Chelyabinsk in 2008. Among FSW, it varies within the
values at a level of concentrated stage: from 15 % in Moscow
and Ekaterinburg to 48 % in Saint-Petersburg, 61 % in Tolyatti,
and 65 % in Kaliningrad (Lowndes et al, 2003; WHO, 2004). The
MSM are often rated among the representatives of core groups,
but strictly speaking, research studies have not demonstrated
that the HIV prevalence in this group has reached the 5 % level,
despite widespread high-risk sexual behaviour. In a number
of the investigations carried out in Ekaterinburg, Moscow,
Saint-Petersburg, Krasnoyarsk, and Perm, the HIV prevalence
within this group varied from 0,8 % to 4,8 % (WHO, 2004,
WHO, 2007; PSI, 2007). However, more recent data by results
of investigations in Saint-Petersburg show that HIV prevalence
among MSM reaches 10% (Heimer, 2008), that, certainly, allows
considering them as the core population in this city, at least.

The bridge populations in Russia are IDU who are sexually
active outside of their population (the first part of the «bridge»)
and sexual partners of IDUs, CSWs and MSM (the second part of
the «bridge»). On the basis of the concept, FSW themselves may
be also considered as the bridge population, because being the
group of population worst affected with HIV, they have sexual
contacts with considerable number of sexual partners from the
general population (clients). Sex partners of IDU, FSW and MSM,
in turn, had sexual contact with representatives of the general
population.

Our investigations show that the share of the individuals
making the first part of «bridge» can be very great. During the
investigation of the behavior and HIV prevalence among IDU
in Chelyabinsk, Naberezhnye Chelny, Voronezh, and Irkutsk in
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2008, from 38,2 % to 54,8 % of IDU reported that over last 12
months they had sexual partner who had never used drugs'.
Although IDU, FSW and MSM are relatively well-studied groups,
research data on sexual partners of IDU, FSW and MSM in
Russia are virtually absent. We know the only such study with
the target coverage of sexual partners of IDU in St. Petersburg
(Niccolai et al.,, 2009; Toussova, et al., 2009'8).

Retrospective surveys of patients of AIDS Centers about their
sexual behavior before diagnosis and characteristics of their
sexual partners can give a notion of the role currently played
by sexual partners of IDU in the epidemic process. An example
of such research is the project of the Northwest District AIDS
Centre in collaboration with NGO «Stellit» on studying of
behavioral risks before and after the diagnosis in samples of
women for which the HIV has been diagnosed in connection
with their pregnancy'. The research has shown, for example,
that in Saint-Petersburg 61 % of women had sexual contacts
with injecting drug users, and another 35 % assumed that IDU
could be among their sexual partners. This proportion in Saint-
Petersburg was the highest one among the cities involved in the
given research project (Ekaterinburg, Kaliningrad, Tver, Irkutsk).
However, in St-Petersburg 59 % of these women themselves
used injecting drugs in the period preceding their diagnosis
with HIV infection that could promote choice of the partner
from among IDU. Another situation was noted, for example,
in Tver where only 15 % of female respondents themselves
use drugs during the period preceding their diagnosis with
HIV infection; however, 40 % reported that had had sexual
contacts with the IDU partner. This research shows a diverse
representativeness of “bridge” population among HIV-positive
persons in different Russian cities. Construction of time series
using such data would help quantify the process of epidemic
transition from the core to the general population.

Sexual partners of FSW clients, sexual partners of the persons
who have sex with IDU, as well as other population, even more
distanced from the core groups may be considered as general
population. There are rather few reliable and representative
data concerning sexual behavior of this population at present.
The results of the few research studies show the situation
only within several groups of the population. For example,
82 % of employees of industrial enterprises of Moscow, Saint-
Petersburg and Petrozavodsk had sexual contacts during the
last year®®. Almost a quarter (24 %) of them reported that for this

period they had more than one sexual partner. For the last year,
only 20 % of respondents of both sexes used condoms during
each sexual contact. A quarter (25 %) of men has reported
that they used the sex services of sex workers at least once
in their life. For 60 % of them it was a single experience, the
others can be numbered among the constant FSW clients: 31
% use such services 1-2 times a year, and 9 % - 1 time a 2-3
months or more often. The respondents had low knowledge
about HIV and demonstrated low tolerance towards the HIV-
positive persons. However, the research does not give us the
information on the degree of risk, what factors led the men to
enter into commercial sexual relations, and on the degree of risk
for their other sexual partners.

What is a role of FSW clients in the course of generalization of
HIV epidemic? We cannot answer this question until we will
receive the reliable research data on a number of factors: norms,
patterns and prevalence of experience of use of commercial sex
services in the men'’s environment, of the level of male sexual
activity, of infection risk perception, of sexual practices, the sizes
and characteristics of their sexual networks.

In conclusion, we emphasize that the determination of the value
of core, bridge and general populations for the HIV epidemic in
a particular area must be carried out on an empirical basis and
requires reliable scientific and applied research data.

The social and behavioural researches in the Russian Federation
have been mainly concentrated until now in worst affected with
HIV populations, such as IDU, FSW, MSM, prisoners, homeless
children. Highly effective techniques of researches have been
developed: samplings based on social networks, samplings by
«time-location» type, etc. The standardised questionnaires have
been adapted in Russia allowing researchers to describe in detail
the specific character of risky behaviour of the representatives
of these groups.

The representatives of “bridge” populations form sexual
networks with fewer members do representative of the core
populations. One of the major methodological challenges
facing researchers is the development of methods for
forming a representative sample of bridge populations. In
our already mentioned research of sexual partners of FSW in
Saint-Petersburg (carried out together with colleagues at Yale
University), we develop methods to sample men-clients of
FSW in researches by means of social networks, through FSW

7 The joint research carried out by the World Health Organization, the Federal Scientific Methodological Centre for AIDS Resistance and
Prevention and Regional Public Organization of Social Projects «Stellit» in 2007-2009 as a part of execution of project “Expansion
of the access to effective programs of prevention and treatment for injecting drug users (IDU) and the persons who are in places of
imprisonment’, a component of the WHO “Research of prevalence of HIV-infection and behavioral risks in group of injecting drug users (IDU)".
18 Toussova OV, Shcherbakova IS, Volkova GV, Niccolai LM, Heimer R, Kozlov AP. Potential bridges of heterosexual HIV transmission from
drug users to the general population in St. Petersburg, Russia: is it easy to be a young female?

Journal of Urban Health 2009, 86(Suppl 1):121-130.

19 World Health Organization. Risk factors impacting on the spread of HIV among Pregnant women
in the Russian Federation. 2007. http://www.euro.who.int/document/e90762.pdf.

Research project “Behaviour in the sense of health of workers of commercial enterprises’ It was financed by International Financial Corporation

(IFC, New York). The execution of the project: Regional Public Organization «Stellit"in cooperation with “West Bridge Consult” (United Kingdom),
K Burns Consult (USA), National Research and Development Centre for Welfare and Health (STAKES, Finland),

Finnish Institute of Occupational Health (FIOH).
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themselves, and through medical institutions?'.

The study of the problem of disclosure of the diagnosis of HIV
infection is conducted to identify discordant partnerships in
terms of HIV status. In addition to special methods for formation
of samples, special survey methods are also applied, in particular,
the collection of partner-specific data. The technique gathers
information from the respondent about each of his (her) sexual
partners (usually their quantity is limited by the three last). Such
data allow characterizing the risk of spreading HIV within the
sexual networks, not just on the basis of the data received from
individuals. Besides, these data provide a reliable empirical basis
to assign the participants of research to the core, «bridge” or
general population, and, hence, to estimate more accurately
the stage of the epidemic in the territory.

The sexual behaviour of an individual is formed under the
influence of variety of factors of social, socially-psychological
and individually-psychological characteristics. These factors
include social norms at various levels: from socio-cultural one
to the level of norms of the social group, to which the individual
pertains (colleagues, his/her family and friends). The individually-
psychological features influence on the intensity and character
of sexual behaviour. The psychological factors such as discussion
of HIV status in sexual partnerships, motivation for screening
for HIV and reporting the result to a partner, responsibility for
health and altruistic behavior play the important role together
with other factors including geopolitical, economical, social
and biological. The tasks that are before researchers today go
far beyond the scope of epidemiology proper and demand the
attraction of the scientific apparatus of the disciplines of social
science including sociology, anthropology, and psychology.
The necessity of planning of multidisciplinary researches within
the sphere of the social and psychological factors connected
with the spread of HIV in the Russian Federation must be put
in the foreground.
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Sexual partners of Sex Workers: methodological basics

and an approach for further research

Based on previous research studies conducted by members of the research team, semi-structured interview guides were designed and
tailored for street-based female commercial sex workers (SBFSW), their partners, and key informants in St. Petersburg. The interview guide
was created to collect descriptive data on defining characteristics of the sex workers’ partners perceived by the women involved in street-
based prostitution, by these sexual partners themselves, and by experts familiar with the commercial sex work or related social, medical,
or order and safety issues. The interview guide was structured to provide adequate latitude for interviewers to elicit in-depth perceptions,
understandings and experiences in any given subject area with special attention to domains of personal background, sex partners,
relationship characteristics, sex behaviors and condom use, alcohol and drug use, experiences with legal and health professionals, and
potential strategies for effectively recruiting partners of SBFSW into future studies and prevention interventions. Guides were pilot tested

with modifications and continuing training provided following review of initial interviews in each category.

Main trends, from descriptions used for preliminary qualitative
data analysis, were used as the basics for identifying SW
sexual partners' types, identified the following areas for special
attention (Figure 1):

1) General description (most perceived by all respondents
kinds of social-demographical characteristics of the ones who
has sexual contacts with SW);

2) Motivations (high rate reasons respondents name to
explain why do men have sexual contacts with SW — what the
main “drivers” might be);

3) Moderators (different aspects that influence the interaction
of SBFSWs and their partners);

4) Behavioral patterns (more common behavioral practices in
different social contexts);

5) Engagements (characteristics of relationships men and CSR
might have to indicate the “closeness” level).

The SBFSW provided mostly generalities that were not helpful
in elaborating a typology — there may be a few hints -- but none
of the obvious categorization schemes bear much fruit about
what characterizes the population of those who use FSW for
transactional sex.

1) Age: 30-50 generally, resembling the average population

2) Ethnicity: mostly “Russian’, some Central Asian (an easily
recognizable type) but not distinct from the ethnic make-up of
the city

3) Profession: individuals in the transportation industry (taxi
& truck driver recognized by their vehicles), students (generally
younger), military personnel, constructions workers, perhaps as
a result of Central Asian ethnicity)

4) Income: described as moderate, not much distinguishing
here; described as car “owners” mostly without fancy cars
(‘ordinary workhorses”) but ownership status actually uncertain;
not a surprising description since FSW work on the street

5) Marital Status: mostly marriage (with children) or have

girlfriends

6) Sex Behavior: may have various sexual predilections and
patterns; may report multiple other partners from a range of
social strata to the FSW, attitudes towards condoms differ from
disparagement and avoidance to acceptance of use; condom
use infrequent in regular or long-term relationships

The relationships among 4 main domains from multiple
perspectives became the framework of a SW sexual partners’
model (Figure 1): motivators, moderators, behavior patterns
and the engagements.

It is important to understand that the 4 domains are neither
orthogonal nor discrete. The model suggests that it is the
combination of different aspects each domain creates in a
complex social-psychological and behavior patterns we can
call “the type of a client” Each possible point in the matrix of
the intersection of these domains may describe a situation
that is not possible or makes no sense. We therefore need to
concentrate on/emphasize those examples (meanings) that
are common in the given circumstances (i.e., according to our
research data).

Motivations

- Social/recreational

- Adventure seeking

- Companionship

+ Learning

- Psychological support (in both or single domains)
Moderators

+ Alcohol and drugs

-+ Groups of men — demonstrations of masculinity
or group drinking behavior

- Ease of access
- Familiarity/repeat business
- Relationship between drug supply and/or sex supply--

* +1-RNGO“Stellit’, 2 - Yale School of Public Health, 3 - Yale Center for Interdisciplinary
Research on AIDS (CIRA), 4 - Saint Petersburg state university, 5 — Sociology institute RAS
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purchase
Common drug use
Behavioral Patterns

- Common use of mass for facilitating commercial sex
liaisons — identifying ways to contact FSW

- Range of relationship types

- Three types of dangerous clients (from the woman's
perspective): rude or unacceptable behavior, intoxicated,
insisting on multiple partners — all of

which can lead to violence
"Wealthier” mean looking to satisfy fetished

- Condom use varies from “must”to “extra payment for no
condom”

- Alcohol use is common, even if clients are driving
Engagement
+ Anonymous, one-time

Regular

Sponsor/other commercial relationship

- Non-commercial

Given domains in combination that are revealed as common
by a preliminary analysis of qualitative data have led us to the
follow typologies of SW clients:

1) Relationships, based on the common drug use

2) Group recreational and alcohol use practices

3) Nature of relationships (long - short personal distant
between SW and the partner: preferences in choices, sustained
relationships, marriages, sponsorships etc.)

4) Individual style practices
experimental, recreational etc.)

(violent, challenging, risky,

5) Criminal activities (organized crime related - drugs,
prostitution etc.)

More research are needed to understand if this approach really
helpful in order to get the better access and to learn more
about the specific group of SW sexual partners who might be
the "bridge”for HIV and STD further transmissions from the core
groups to the general populations.

Figure 1. Model for development the typology of Sex Worker’s sexual partners

Typology

Type 1

Type 2

Type 3

otivations Vary

| |
v v
Moderators Va

—_———

|
v v

Partner Characteristics

v
Behavioral Pattéerns Vary
— - - —— —— = -_— =
Connéctions with Women Vary /
I HIV Risk
B < Bridging Potential
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Jlesura O.C. (1)+*

CounanbHO-NCUXoNorMyecKne XxapakTepucTukn GopmmpoBaHus

npusepkeHHocTN K APB Tepanun

OTHOWeHVe K fleyeHwio cpefn  niofet,  3abonesLUnX
CMepTeNlbHO OMacHbIM 3aboneBaHvemM, ABMAETCA OAHUM W3
KNtoueBblX GaKTOPOB B COXPaHEeHUM UX XM3HeW. B ycnosmax
Pa3BWTON CUCTEMbI OKa3aHWA Cneuvanm3npoBaHHoM neyebHo-
npodunaktvuecko  nomowm  BAY-nonoxuTenbHbIM - 1
HanMuMa BCEX KOMMOHEHTOB aHTUMPETPOBMPYCHONM Tepanuu
OCHOBHOW Npobnemolr, 0bycnaBAMBalolWelr He[oCTaTOUHYI0
obpatjaemMocTb BY-nonoxmTenbHbIX NaLMeHToB 3a NeyeHneMm,
ABNAETCA GEHOMEH HIU3KOW «MPUBEPKEHHOCTU K NIeUeHMIO.

B 2001 . Ha exerogHow MexAnMCUMNAVHApHOM BCTpeye
nog arvaon BcemupHOM OpraHu3auven 34paBoOXpaHeHns
(BO3) B KayecTBe OTNPABHOW TOUKM [And  00CYyKaeHUs
JaHHOW npobnemaTviki ObiNo  NPefIoKeHo onpeaeneHne
NPVBEPXEHHOCTN  KaK  «CTeMeHW BbIMOMHEHNA MaLMeHTOM
MeAVNUMHCKMX MPefnucaHnii», xOoTA OHO W He ABnAeTcA
ncyepnbiBaowmm [1]. SKcnepTsl NMOAYEPKMBAIOT 3HAUMMOCTb
aKTMBHOW POV MaumMeHTa B COBCTBEHHOM JleUeHun W
HeOOXOAVMOCTb B3aMMOOTHOLWEHW COTPYAHUUECTBA MEXAY
NaUUEHTOM ¥ MeULIMHCKAM paboTHMKOM [1, 2].

DeHOMEH  MPVIBEPKEHHOCTW  JIEYEHWMIO  MHOFOKPAaTHO
NCCNenoBancs yYeHbIMM C pasnnyHbix Touek 3peHusa [3]. AHanus
Hay4YHO-MPUKNAAHbIX  NybnvMKaumii - v pesynbtaTbl  Halero
SMAMPUYECKOTO NCCNeaoBaHWA JOCTYNHOCTU APB npenapatos
B 1Byx ropopax P® [4] no3sonunu Npeanoxuts 0606LatoLLyo
mofenb COLMANbHO-MCUXONOTNYECKHX XapaKTePUCTHK
oTHoweHWA BUY-HOMUMPOBaHHbIX K neveHuio (puc. 1).

Mogenb 6a3vpyeTcs Ha AaHHbIX SMMVPUYECKUX UCCNefoBaHWIA
dakTopoB npwvBepxkeHHoCTM K APBT [5,6,7,8], KoHuenumu
OTHOWEHMA K  3a0poBblo [9] 1 WMHOOPMALVOHHO-
MOTVBALIMIOHHO-NOBEAEHUYECKON MOLENN MPUBEPKEHHOCTU K
APBT (The Information-Motivation-Behavioral Skills model of
highly active antiretroviral therapy adherence, IMB model) [10],
yCrewHo NpYMeHAeMow A PELLEHNA TEOPETUKO-MPUKNAAHBIX
3aAay¥ MO MOBbIWEHWMIO NpuBepkeHHOCTU k APBT cpegn BIY-
NHOULMPOBaHHDBIX [1].

Mpennaraemas B flaHHOW paboTe MofesNb YUnTbIBaET, B NMepByio
oyepefb, colmanbHO-MCcMXonornyeckme GakTopbl OTHOLWEHNA
K JeyeHnto, 3HauMmble C TOUKM 3peHud GOpMMUPOBAHMS,
BHePEHNA 1N OLEHKN SOOEKTUBHOCT MPOrpPaMm NOBbILLIEHNS
NPUBEPXEHHOCTN K neveHnto y JIKB. OCHOBHble 3neMeHTbI
Moaen 0bo3HaualoT 0ObeKTbl 1 HanpaBneHWs BMeLIaTeNbCTB
o MOBbILIEHMIO NPUBEPKEHHOCTU. DOPMUPOBAHME CTpaTErniA
BMeLLaTeNbCTB ABNAETCA CAMOCTOATENbHOM 3aAauel, pelaemon
B 3aBMCUMOCTM OT OCOBEHHOCTEN 0003HAYEHHbIX B MOAEN
XapaKTePUCTUK, MPUOPUTETOB U PECYpCoB, AOCTYMHbIX AMA
Bo3aencTauit. OnpefeneHrie yposHei 1 00beKTOB BO3AeNCTBIIA
obycnosneHo akTopamu NoeeaeHnsa B chepe 340POBbA.

PaCCManIABaﬂ (beHOMEH NMPMBEPXKEHHOCTN K NeYeHWto cpean

* (1) - POO CNCBH «Crennnt»

JIKB kak npoAasneHre mnx OTHOWeEeHWA K 300P0Bb0 MOXHO
BblAeINTb Cnefdytouimne ypoBHW aHa3a:

a) nHOnBMAYyanbHble N IMYHOCTHbDIE XaPaKTEPUCTNKK,

b) ocobeHHocTH MHAVIBMOYA/IbHOTO OrMbITa Ie4eHnA, 340p0Bbe
nogpexjatowero n c6epera+ou.|ero noseaeHnA;

C) 0COOEHHOCTV BAVAHWI Ha NOBeAeHVe B chepe 300PoBbA
CO CTOPOHbI BMKaLIEro COLMANbHOIO OKPYXEeHWA;

d) XapaKTepuUcCTMKM B3aUMOAENCTBMS C MpeacTaBUTENAaMA
CUCTEMbI OKa3aHWs MeANKO-COLMANbHON MOMOLLY;

e) BIVsAHMeE XapaKTepuncTnK CyLLI,ECTBy}OLLleM CnCTeEMbI
OKasaHuAa nomMmown ¥, B  4YaCTHOCTW, COCTaBiAlOWLMX ee
coymanbHbIX Opl’aHl/ISaLI,I/IVI,'

f)  BAnAHne AOOMUHUPYOWNX coymarnbHbIX HOPM n
CTepeoTnnos.

lNepeyrcneHHble Bbille COLManbHO-NCUXONornyeckre GakTopbl
onpenenvnn nepeyeHb OCHOBHBIX OOBEKTOB, BAWUSIOLIMX Ha
oTHoweHve JIKB K neyeHuto: cam 4enoBek C MO3UTUBHBIM
BMY-cTatycom, ero coumanbHoe OKpYKeHue, BKIloYaroLne ero
rpynnbl JIKB — € 04HOM CTOPOHbBI U CReUManucT, KOHKpeTHbIe
yUpexaeHna 1 cuctema Meamko-COLMANbHOM MOMOLWM — C
Apyrom.

LleHTpanbHbiM  2nemeHTOM  B3aumogenctema  JIKB  w
MOMOTaIOLLVX MPOGUITBHBIX CTPYKTYP ABNAETCA KOMMYHUKALMA
Takoro 601bHOr0 CO CneumnanvcTomM. Mpn 3TOM KaxKIbli 13 HKX
noagepraetcAa  pAgy  AOMOMHUTENbHBIX  HEMOCPeACTBEHHbIX
N OMOCPeOBaHHbIX BO3AEWCTBMN, B 3HAUMTENIbHOW CTEneHn
OonpeAenaoLlWyx xapakrep BO3MOXHbIX WMCXOLOB COBMECTHO
BblpabaTbiBaEMbIX BAPUAHTOB N1eYeHUs.

[na ©0nbHOrO TakUMKU  HEMOCPEACTBEHHBIMU  BAVAHUAMN
ABNAIOTCA B MEPBYI0 ovepenb OCOOEHHOCTX MOoJyYaemort Um
coUManbHOM U VMHCTPYMEHTaNbHOW MOAAEPMKKM CO CTOPOHbI
6nv3KNX 1 apysen, a Takxke apyrux JIKB, vx TonepaHTHOCTbL
1 nomollb B 3awmTe npas. OTHoWeHre 0buwecTBa B LEIom K
npobnemam, accoummpoBaHHbIM C B/Y 1 KOMMYHMKaTVIBHble
BO3LENCTBMA MO 3TOW TemMaTvke, peanmyemble NOCPeaCTBOM
CMW, sBnaoT coboi HenpepbiBHbIE KOCBEHHbIE BO3AENCTBIA,
bopmmpytouie cneunduuHyio NHOOPMALIMOHHO-
MOTMBALVIOHHYIO M HOPMAaTMBHYIO Cpedy W OKasblalouve
3HaUWTENbHOE BAMAHME Ha OCOOEHHOCTW BOCMPUATUA W
noseneHwve JIXKB B chepe 300p0BbA.

Ha cneuvanvcta HenocpeAacTBeHHOe BAMAHME OKa3blBaloT
XapaKTePUCTUKIN yupexxaeHns, rae OH paboTaeT U 0CObeHHOCTN
cicTeMbl  ynpaBfeHva  NpoduibHOM  MHOPACTPYKTYpOW
MeaVKo-coumanbHom cdepbl. Tak, CyllecTBytolle MONUTUKH,
MexaHW3Mbl, Npouefypbl 1 CTaHAAPTb, pPernaMeHTVpyioLve
[encTBMA cneunanucta B oTHoweHun JIXKB, onpegensioT
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TpeboBaHWA K ero paboTe 1 XxapakTep BO3MOXHBIX CTpATerui
NOBbILIEHNA MPUBEPKEHHOCTU K NEUEHMIO.

[leicTBuA CneumanncToB, 0COOEHHOCTN GYHKUMOHMPOBaHUA
M PasBUTUA  YUPEXKOEHWA  MEeAMKO-CoUManbHoOW  cdepsl,
OKa3sblawolmx nomoulb JIKB 1 nx 6nvskum onpegensiorcs,
B CBOK ouepedb, XapaKTePWUCTUKaMM  CyLIecTBYytoLen
Me[NKO-COUMANbHOM MHOPACTPYKTYPSI, Hannuvem
Cneuranv3nMpoBaHHbIX  MOAPA3AENeHNA 1 LOMKHOCTHbIX
NO3MUNMIA, X 3afladamyt 1 PeCYpPCHOW 0becrneueHHOCTbIo, UTo,
no CyTW, ABAAETCA BOMAOWEHMEM rOCYAaPCTBEHHOW NONUTUKM
B chepe 30paBOOXPaAHEHNA 1 COLMANBHOrO obecrneyeHnsa 3Tom
KaTeropum HaceneHus.

KoMmyHVKaLma mexay 60nbHbIM 1 CneuyanicToM OKasbiBaeT
3HaUMMOe BAVAHNE Ha GOPMMPOBAHME OTHOLLEHMS K NIeUeHNI0.
34eCb NPOVCXOAWT CBOEOOPA3HbIN «0OMEH» [OBEPUA 6ONbHOTO
K CreunanucTy Ha Hagexay ynyudlleHna CNoXMBLIECA TPYAHOM
KU3HEHHOW CUTyalmMn B CBA3M C 3aboneBaHneM CMepTesbHO
onacHoW 6onesHblo.  YCMEeWHOCTb  TakoW  KOMMYHVKaLMu
33aBMCUT  OT  B3aVMMOOOYCNOBNEHHOro  6anaHca  3HaHWiA,
MOTMBALMN ¥ HaBBIKOB OOOMX YUYACTHWMKOB W BblpaxaeTca B
CTEMNeHW NPUBEPKEHHOrO NoBeAeHWs OONbHOro, KOHEYHbBIMN
CNeACTBMAMM  KOTOPOTO  CTAHOBATCA YnyudlleHve KauyecTsa
XU3HU OONBHOMO, UTO, B TO Xe BPEeMs, ABNAETCS OfHUM U3
BaXKHENLWNX NHANKATOPOB CoLManNbHO-9KOHOMMYECKON
3QGEKTUBHOCTM  GYHKUMOHMPOBAHMA  CUCTEMbl  OKaslaHWA
MOMOLLY.

Takvm obpasom, npusepxeHHoCTb JIKB Kk APBT aBnaetca
MyNbTUGaKTOPHANbHO 0bycnoBneHHow AVIHaMUYecKoi
byHKUVENR, 7 nopapasymesaet CUCTEMHBI noaxop
K dopmmpoBaHnio  3GGEKTUBHBIX  GopMUpYIOWMX 1
NOALEePXKMBaOLMX ee  CTpaTernin.  LlenesbiMn  rpynnamm
Takux cTpaTervin OyayT ABNATLCA Clefylolme cybnonynaumm,
obnafatouime OfHUM WAN HECKOMbKUMY K3 MepeuncieHHbIX
MpW3HakoB, MNpW 3TOM  cCrneuudruHble  BMelaTenbCcTea
LenecoobpasHo npefycMaTpmnBaTh ANA Kaxaom 13 HUX:

- JIKB;
- banxanwee counanbHoe okpyxermne JIKB;
+ OpraHusoaHHble rpynnbl JIKB (rpynnbl B3anmonomotn).

I‘IpegﬂomeHHaﬂ Mofenb CoOUManbHO-MCUXONOTNYECKNX

XapakTepucTnk  oTHowenna JHKB k  APBT moxeT 6biTb
MCMONb30BaHa [ANA  aHanv3a  AMHAMUKKM  NPUBEPKEHHOIO
nosefeHwus 00MbHbIX, MNaHNPOBaHNA MHTEPBEHLMI 1 0ByUeHNs
CneumanncTos.
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lypsuy N.H. (1) (2) (3)+ *

MNpo6nema NoAroToBKN POCCUINCKNX CNELMANNCTOB ANA peannsayum

npodunaktukn BUY B nogpocTkoBo-monogexHowm cpeae

Ha cospemeHHom 3mane pazsumus 3nudemuu BUY 8 Poccuu kntoyesyro ponb 8 npomusodelicmauu 6y0ym uzpdms npoepammel
npoguaakmuku 011 nodpocmkogo-monodexHol nonynaayuu. Cneyuguka no020moeKu cneyuanucmos Aasniaemcs onpedesnsioujeli
0714 3¢hpekmuesHoU npopunakmuku. Bcmamee paccmampusaromca ocobeHHocmu 6a30800 N0020mMos8KU pocculickux cneyuaaucmos
U Heob6xo0uMble KOMNOHEHMbl NPO2PAMM NOBbILIEHUSA KBAIUGPUKAYUU, d MAKXe npusodsmca npumMepbl Kypcos, peasu3osadHsl 8

CaHkm-lTemepbypee.

OcobeHHOCMU 8Y308CKOU N0020MOBKU POCCULICKUX
cneyuanucmos 8 cghepe npohunakmuku

Mpn 0byyeHUM CMeumnanncToB, 3aHATbIX B chepe nepsryHoN
NPOodUNAKTUKM NMOBEAEHNA «PUCKa», HEOOXOAMMO YUMTbIBATD,
npexnae BCero, xapaktep ux 06a3oBoV MnpodeccroHanbHoM
MOAroTOBKM, NoyyeHHoW B nepuog obyyerna 8 BY3e. Otciopa
paccMOTpeHMe CyllecTByiolen B Poccum cucTembl BbiCLLEro
npodeccroHanbHoro obpasoBaHua B chepe npeBeHLnm
ABNAETCA TOW OTMNPABHOM TOUKOW, C KOTOPOW Heobxoaumo
HauMHaTb PaboTy MO NMAAHWMPOBAHWIO 1 Peann3aLmny NPorpaMm
nocneannIOMHONM NOArOTOBKM.

CerofHa B chepe NPOUNAKTUKMA 3aHATH  CMELManInCT,
nmelole,  rMaBHbIM - 0OpasomM,  Clefylolive  Tou  BuAa
BbICLIErO MPOGECCHOHANBHOTO 00PAa30BaHWA: MEANLIMHCKOE,
nefarornyeckoe, BKAOYasA BOEHHO-MeAarornyeckoe (BoeHHo-
NOAUTUYECKOE) 1 colmanbHas paboTa. DT Brabl 0Opa3oBaHKiA
[AI0TCA  MPEnMyLIeCTBEHHO B CTeHax BY30B, cO3daHHbIX B
COBETCKMI Mepurof] POCCUIACKOR UCTOPUK, 1 OCYLIECTBASIOTCA
npodGeccopcKo-npenoaaBaTebCkuM COCTaBOM, MOMYYMBLIMM
CBOW MpodeccnoHanbHble 3HaHWA W NOATBEPXKAAIoWME 1X
yueHble 3BaH1A 1 CTEMEeHV Torfa »e. [103ToMy NapaanrMansHyio
COCTaBNAIOLYIO  CYWECTBYIOUero  CerofHs BbICLIErO
obpa3zoBaHua B chepe MNPodWNaKTVKA Hefb3sa MOHATb BHE
PaMOK  TEOPETUYECKMX MPEeACTABNEHUA U UOEONOMMUECKNX
OrpaHUYeHwi Toro BpemeHu.

OcHoBOW NPOGMNAKTNYECKON AEATENBHOCTY B COBETCKOW Hayke
ABMANACL N ABNAETCA 0 CEro BpemeHn MeanLMHCKas Moaenb
60ne3HK, Npuyem NoHUMaemas B ee Hanbonee TPaaNLMOHHOWM
dopme, C no3nUMIA  JOCTUKEHMA HayyHOW mMeanumrHbl XIX
ctonetua.  OTcioga  npodunaktvka B cdhepe  300POBbA
MOHNMAETCA UCKITIUNTENBHO Kak NpeameT NpodunakTnyeckom
MeaVUVHbI, NpUYeM BTOPUUYHAA W TPeTUYHaa NpodunakTmka
30ecb  OTOXAECTBAAIOTCA € COOCTBEHHO — MeMLIMHCKON
npoduNaKkTVKoW, Torda Kak nepsuMyHas Mnpodunakivka — C
«coupanbHom». ACHO, YTO MPW TaKOM MOHWMaHWKM NepPBUYHAA
npodunakTvka CBOAUTCA K  MHQOPMMPOBAHMIO  LIENEBbIX
rpynn O HEKOTOPbIX HAKOMIEHHBIX KIVHUYECKOW MeguLMHOWM
CBEEHWI O npuyvHax Oone3Helr ¥ BbITEKAloWWX M3 HUX
Mepax no wux npepynpexaeHnto. Camo MHOOPMMPOBaHNWE
(«CaHWTapHOEe MPOCBELleHNe») CTPOUTCA Ha OCHOBE TH.
3KCMepTHOM MOAeNnn B3aUMOAENCTBUA Bpadya M OOMbHOrO:

Bpay JMPEKTVBHO COOOLIAET HEKOTOPYIO MPOdUNaKTUUECKYIO
nHGOpMaLMIo, @ MOTeHUManbHbIA «6ONbHOM» ee ycBawvBaeT,
W, Kak MofpasymMeBaeTCA 3SKCMEepPTHOW MOAEeNbio, MacCMBHO
BbINOJIHAET BpayebHble pekomeHaaLmn.

CneumanucTel B 0bnacT  MepBUYHON  MPODUNAKTUKN
(«CaHUTaPHO-TUIMEHNYECKOTO nena) roToBAaTCA
NCKMIOUNTENIbHO B MeauUMHCKMX  BY3ax, Te. Ha 0Oase
OOLEeKNVMHMYECKOW — MOAroTOBKK,  C  AOMOSHUTENbHbIM
M3yUYEeHUEM pafda ruUrveHndeckux amcumnauni. CoumansHble
acneKTbl  MepBMYHOM  MPOPUNAKTMKM  paccMaTpuBaoTCA
Kak npeaMeT CrneuuanbHOM MMriMeHnYeckon AUCLMNANHBLL —
COLVanbHOWM rUreHbl.

M3meHeHne naTTepHa 3aboneBaeMocTy, MpowvsowefLiee
B CCCP Kak W B ApPYyrMX pasBuTbIX CTpaHax, Kk 60-M rofam
XX BeKa, cAenano 3Ty MOAENb yxe TOrAa COBEPLUEHHO He
oTBeuvaloleit NOTPebHOCTAM  COXPAHEHUA W yKpenneHua
3A0poBbA HaceneHvA. OaHako MOMbITKX ee TpaHchopmaumm
B HanpasneHun Gonee MNOAHOTO  yyeTa  COUMANbHO-
noBefeHYeCcKol COCTaBnAloLIeN 3A0POBbA He Dbl CKOMbKO-
HWOYAb yCrmewHbIMy, BKlodaa u nepuog 1990-x — 2000-x
rOA0B, KOrfa B MacCOBOM MOPAAKE CTanu NeperMeHOBLIBaTbCA
Kadenpbl CoLManbHOM rmrmeHsl.

B c1cTeme COBETCKOro nefjarornyeckoro 0bpasoBaHms MeanKko-
GU3MONOTMUECKON N TUIMeHNYECKOM COCTABNAOWMM y4eOHOrO
npoLecca UCTOpUYeCKX BCeraa MPMAaBanoCh CylleCcTBEHHOe
3HaueHve. 3TO OOYCNIOBWMO — CyLIeCTBOBaHME BO  BCeX
nefarornyeckmx BY3ax (HblHe — YHMBepcuTeTax) NPOoGUIbHbIX
Kadenp. OnHako npodeccopcko-npenofasaTensCckuii
COCTaB 3TUX Kadeap NpPeACTaBNeH BpaYaMU-TUTMEHNUCTaMM,
OCyWeCTBAAOWMMM 0byueHMe Oyaylwnx Neaaroros B pamKax
BCE TOW e MeAVLMHCKON Moden 6onesHu. EcTecTBeHHO, UTo
neparoramy, COAepXKaHMem OCHOBHOW MpodeccuoHanbHOM
[eATeNbHOCTbIO  KOTOPbIX  ABNAETCA  0Opa3oBaTeslbHO-
BOCMUWTATENbHON BO3[ENCTBME, JaHHaA MOAENb HEAOCTAaTOUHO
yCBaMBaeTCA KaK yuebHbIi NpeaMEeT 1 MOTOMY He MHTerpupyeTca
B MOBCEHEBHYIO NMPAKTUUECKYIO PabOoTy C yUalMMICA.

OTBETOM Ha 3aNpPOC BPeMeHV ABUIOCH CO3fjaHne B HEKOTOPbIX
nefarornyeckmx  YHuBepcuteTax — Crneunanm3npoBaHHbIX
Kadefp, rotoBALMX Npenogasateneit no yyebHoMy npeameTy
«OCHOBbI 6€30MaCHOCTN XKM3HEAEATENBHOCTY, ABAAIOLLUXCA, MO
CYLLECTBY, CMELMANMCTamMm1 Mo NePBUYHON NPOGUNAKTNYECKON

* 1 - POO CICBH «Crennut», 2 — CaHkT-leTepbyprckuii rocyfapcTaeHHbli yHnBepcuTeT, 3 —=MHCTUTYT coumonorum PAH
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paboTe Ha 6asze 06Pa3OBaTENbHBIX YUPEXAEHU CpefHero
38eHa. OfHaKO M OHWM MOAYYAlOT TMOATOTOBKY B PaMKax
MEANLIMHCKOM MOAENW NPOGUNAKTUKN.

CouvanbHas  paboTa  SBNAeTCA  CPaBHUTENbHO — HOBbLIM
npodunem NMOAroToBKM CNeumanncToB B POCcum, BOHMKLWIMM
oMb Ha pybexe 90-x ropgoB XX Beka. COOTBETCTBEHHO,
cofepkaHue 00pa3oBaHMs B 3TOM 00MacTi elle Janeko He
onpenenvnochb, a MOArOTOBKA CreuvanvcToB BefeTcsa He
TOMbKO B TOCYAAPCTBEHHbIX, HO M B HEAABHO BO3HMKLUVIX
HerocylapCTBEHHBIX By3ax. TeM He MeHee, MOXKHO BbIAENUTb
[Ba HamnpaBneHWs MOArOTOBKM COLMANbHBIX  [PabOTHUKOB,
CNOKUBLLNXCA Ha CErOAHALIHNI AeHb: Ha 6a3e COLMONOrMYECKIMX
ANCUMNAVH U Ha 6a3e  MCUMXONOrMUYeckrx OucumnavH. U
ecnn nepBoe M3 3TVIX HaMPaBfEHWI OCHOBLIBAETCA Ha yxe
CTaBleM AOCTAaTOYHO  TPAAMLMOHHBIM  COLIMOMOTMUYECKOM
00pa3oBaHMKM, TO BTOpOE TArOTEET K  KJAacCUYeCKOMy
NCUX0aHanM3y. AKLEHT Ha NCUXOaHaNMTNYECKOM HanpaBneHn
B MCYIXONOTM NPU MOArOTOBKE COLMANbHbIX PAOOTHMKOB NErko
OOBACHMM BCMIECKOM MHTEpeca K MCUxoaHanvsy B nepuop
«MepPecTPONKM», MOCNe MHOMMX AECATUNETUIN ODULIMANBHOTO
3anpeTa Ha ero nperoaaBaHne 1N NpPakTMuecKoe NpUMeHeHue.
OpnHako MobOMbITHO, UTO TakoW «HULLen» Ana NCMXOaHanv3a B
Poccun cTana MMeHHO colmanbHas paboTa.

Cnenyer OTMETWTb, UTO MPAKTUYECKM CMbIKAlOTCA MO
COAePaHWIo MOyUYEeHHOM MOArOTOBKM C TaKMMM COLMANnbHBIMU
PabOTHVKaMM CNeymnanmcTbl-NCcUMxomnoriy, 3aKOHUMBLLVIE
OPUEHTVPOBAaHHbIE Ha NC1XOaHanm3 kadeapsbl 1 BY3bl.

CoBpemeHHbIM NMpeaCTaBNEHNAM O HEOOXOAMMOW NMOArOTOBKeE
cneuvanucTtoB B 061acTu NpodunakTMueckor aeatenbHOCTH
cerofHaA, MO-BMAMMOMY, B KaKOW-TO Mepe COOTBETCTBYIOT
MWW Te, KOTOpble FOTOBATCA B pamKax MexdakynbTeTCKon
Maructepckon — nporpammbl - «OOLLECTBEHHOE — 3[]0POBbEY,
peanusyemoit B CaHKT-lleTepbyprckom rocynapcTBeHHOM
yHvBepcuTeTe. [of coBpeMeHHbIMM NPeACTaBieHVAMN 30ech
nofpa3ymMeBaloTCA: a) PAaCCMOTPeHVe [eATenbHOCTV B chepe
00LLECTBEHHOrO 3A0POBbA Kak MpefmeTa YCUani He TONbKO
NPOGUBHBIX CMeunanicToB B 0biacTy NpodunakTuueckom
MEeAMLMHbBI, HO BCero obujectsa B wUenom; 0) noaxop K
npodunakTvike oTaenbHbIX 3a00neBaHMI 1 Npeadone3HeHHbIX
COCTOAHMI C NO3MLMI OMONCKXOCOLMANbHOM MOAENV OONEe3HM.

DTa  Maructepckad nporpamma  Obila  MHUUMMPOBaHA
rpynnoli  Begywmx B obnactu obpasoBaHus B chepe
OOLLECTBEHHOrO ~ 3[J0POBbA  aMEPUKAHCKAX 1 3anafgHo-
€BPONENCKNX YHUBEPCUTETOB, 1 COAEPXKMT B CBOEM COCTaBe
coumranbHo-NoBeAeHYeckoe HanpasneHue MOArOTOBKM.
MpodunmamposaHHoe —o0yueHVe  CTygeHTOB MO 3TOMy
HanpaeneHumio obecneurBalT  GakynsTeTbl  COUMONOTMN 1
NCUXONornn CaHkT-lNeTepbyprckoro rocyfapCcTBeHHOro
yHuBepcuTeTa. COOTBETCTBEHHO, MO 6a30BOMY 0OpPa3OBaHMIO
CTyAeHTbl, obyuatoLimeca No JaHHOMY HampaBneHuio, ABAAIOTCA
counonoramm UM NCnxonoramu. Nporpamma ocyLlecTsnAeTca
eLLe TONIbKO B TeUEHNE TPEX JIET, 1 KONMYECTBO ee BbiMyCKHUKOB
MOKa eAnHUYHO.

Cneyugpuka mpe6osaHuli K npogheccuoHanbHOU
nodzomoeke 8 06/1acmu obujecmseHH020 300p08bs
npedcmasumerneli pasuYHbIX NPOGHeCcCUOHATbHbIX
nosuyut

MoCKONbKY 1eATeNbHOCTb B 06/1aCTV 06LIECTBEHHOTO 3A0P0BbS
PACCMaTPVBAETCA CErOAHA Kak OfHa W3 BaKHeWLWMX 3adad
BCero oOWEeCTBa, CyLecTByeT Lenblii pag npodeccuoHanbHbIX
No3MUNMIA, C KOTOPbIX OCYWECTBAATCA NPOodUIaKTUYecKe
GYHKUMKM, ¥ COOTBETCTBYIOWIMX UM MPOGECCHOHANbHBIX
pofer, KOTopble BbIMOMHAIOT N1Ua, ABNAIOWMECA areHTaMu
NpodunnakT1kn. ECTeCTBEHHO, UTO 0OBEM 3HaHWI 1 Tpebyembix
HaBbIKOB [AN1A KakAOW Takol MpoGeccroHanbHON Mno3uuum
BeCbMa pasnuuaetca.  [ina  onpepeneHna  Cneumoukm
npodeccuoHanbHOM MOArOTOBKY, HEOOXOAMMOW B KaXK[oW
npodeccMoHanbHOM No3nUMK, WX, Npexne BCero, crnemyet
pasfennTb Ha No3numK, NoAapasymeBatoLne ynpasieHYecKyo
[eATenbHOCTb B chepe  MPOGUNaKTVKKM, U NO3uULNK,
nogpasymesarolme  HenoCPeACTBeHHYIO  UCMOMHUTENBCKYIO
[eATeNIbHOCTb.

BTOpbIM ~ OCHOBAHMEM  KNAacCMOUKALMM  ABAAETCA  MeCTO
OCyW|eCcTBNEHVS  npodunakTuueckolt  paboTbl.  OCHOBHbIMU
TaKUMV MECTaM Ha CEeroAHA ABNAITCA 0b6pa3oBaTesibHble
yupexaeHvis  (06Leobpa3oBaTenbHble  LWKOSbI, YUPEXAeHMs
HaYaNbHOro,  CPeAHero,  BbiCWero  NpPodecCMOHaNbHOro
" LONONHUTENIBHOTO 06pa3oBaHus), neyebHo-
NPOGUNAKTUUECKME — YUPEXAEHWS U UHAYCTPUanbHble
opraHvzaumn. VIMy, KOHEYHO, He MCYEpPrbiBAETCA MnepeyeHb
MECT  OCYLIeCTBeHns MNpodunakTuki. Tak, B CBA3M C
XapaKTePUCTUKAMM SMUAEMMONONMUECKON CUTYaLIUM, TaKiMK
MEeCTamn MOTyT CTaTb MEHWTEHUMAPHBIE YUPEXAEHWS Wn
TEPPUTOPUANbHBIE  MOMOAEXHbIE OObEAMHEHVS, KyObl. B
KaX[JOM MecTe OCYLIECTBNEeHUs NPOGUIAKTUUECKON PabOoThl
npyv  STOM  BO3MOXHbl  MO3ULMKM, MOAPA3ymMeBaloLlve  Kak
yNPaBIeHUYECKME, TaK U UCNONHUTENbCKME BYHKLIWN.

HakoHel, cnesyeT pasnnuaTtb NO3MLUMK, 3aHMMaeMble areHTamu
NpodUNaKTMKA B OpraHax rocyfapCTBEHHOrO yrpasfeHus
WY rOCY[APCTBEHHDBIX YUPEXAEHNAX U B HEFOCYAAPCTBEHHbIX
opraHm3aumsax.  [leatenbHOCTb  MepBbiX  HOCUT — BbICOKO
MHCTUTYUMOHANM3MPOBAHHbIN XapaKTep, 1 OCYLeCcTBAAETCA B
PaMKax JOCTAaTOUHO KECTKO 3aKPEMNEHHbIX 3aKOHOATENBCTBOM
M AENCTBYIOWMMN MOA3AKOHHBIMA aKTaMu QyHKLMOHANbHbIX
(DOMKHOCTHBIX)  00s3aHHOCTEN.  [leaTenbHOCTb ke BTOPbIX
valle BCEro OCYLEeCTBNAETCA MO MPOEKTHOMY MPUHLMNY,
UTO NoApa3lymeBaeT CaMOCTOATENBHOCTb B pacnpefeneHnu
GYHKUMI 1M OTBETCTBEHHOCTM, a TakkKe uacTylo CMeHy
HanpaeneHna, 1 faxke Npoduna 4eaTenbHOCTH.

Otclofa HenocpeACTBEHHO BblITEKAeT cofepxaHvie obyuyeHus.
Tak, Hanpvmep, pykoBoamTento obLecTBEHHON opraHmn3auny,
paboTalolen C HapKO3aBMCUMbIMKM, HYXHbl OTAMYHbIE OT
PYKOBOAMTENA,  CKaXKEM, MyHUUMNAnbHOrO  0bpa3oBaHus,
3HaHWA W HaBbIKKM NpodunakTMyeckon paboTbl. JocTaTouHo
HENPOAYKTMBHO [aBaTb yumMTenio CpefHel WKOMbl 3HaHWA U
HaBblkM B Chepe MpodunakTnKL Takue e, Kak NpopekTopy
no BocnuTaTeNbHOM paboTe BY3a. VI nepeueHb Moao6HbLIX
NpUMePOB Nerko NPOACIKNTb.

KOHEUHO, UTO Ha3bIBAETCA, «B 1ALANE» XOPOLWO ObINO Obl UMETL
nepeyeHb BCex NPodeCccMoHanbHO-A0MKHOCTHBIX MO3NULWI, C
KOTOPbIX OCYLIECTBAAETCA NPOdUNaKTUUECKas AeATeNbHOCTD,
C KECTKO OnpefeneHHbIM HahOPOM «KITIOUYEBLIX KOMMETEHLII,
M COOTBETCTBEHHO, C HeKUM mnogobuem 06pa3oBaTeNbHOMO
CTaHaapTa and Kaxaon u3 Hux. OAHAKO Mpw CerofHALIHeM
COCTOAHUM  MPOdUNAKTAYECKON PaboThl B CTpaHe, KorAa
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OTCYTCTBYET eAVHaA NPOGUNaKTMUeCKas [OKTPUHA, ajeKBaTHas
COCTOAHMIO  3[A0POBbS  HaceneHus, W NpodunakTuyeckas
[eATEeNbHOCTb BO MHOTUX W3HEHHO BaXHBIX [N1A CTPaHb
chepax  OrpaHMYMBAETCA  OTAENbHBIMM  MHULUMATVBaMU
BEJOMCTB 1 MECTHbIX OPraHOB YrpaBieHua Ui opraHm3aunii,
nofobHas Lenb NpeAcTaBAsaeTCca HelOCTVKMMOW.

TpebosaHus K co0epkaHuro npo2pamm obyyeHus

OcobeHHOCTbIO MOCTPOeHMA obyuvaloLmx NporpamMm B chepe
NepPBUYHOM  MPOPUNAKTUKM  ABAAGTCA WX  3HauMTenbHas
BapWaTMBHOCTb He TOMbKO MO O6BbEKTY 0byueHusa (LenesoMn
rpynne), HO 1 no coaepxaHuio. MogobHaa BapwaTUBHOCTb
obycnoBneHa, B Mepeylo ouepefb, CaMUM pPa3HOOOpasviem
noBefeHVs «prcCKa», Ha KOTopoe [O/KHa OblTb HanpaeneHa
npodunakTnyeckasn JeaTenbHOCTb.

KOHeuHo, B CBA3M C OCOOEHHOCTAMM  GOPMUPOBAHNA
OOLLECTBEHHOMO MHEHMA U MOMUTUYECKON KOHBIOHKTYPbI,
onpeAenanLLKMM NPYOPUTETHI B GMHAHCUPOBAHMN, BeLyLIMMI
npeameTamn  NPOGUANAKTMYECKON — [eATenbHOCTV  Ccpeau
MOJIOAEXM B COBPEMEHHOM Poccum CTann HapkonoTpebneHne,
OTKNOHAIOLLeeCA CeKCyarnbHoe NoBeAeH e, U, B KaKOW-TO mepe
- du3nyeckoe Hacunve. OAHako aHanus 3aboneBaemocTn
M COOTBETCTBYIOWEN €N CTPYKTYPbl MOBEAEHVA «PUCKa» B
MONOZEXHOW Cpefe MO3BOMAET TOBOPWTb O HEAOOLEeHKe
3HAUMMOCTY A1A 340POBbA MOSIOAEKM TaKMX BUAOB NOBeAEHNA
«PUCKa», KaK anKkoronm3saums, KpYMUHaNbHBbI 1 TPaHCMOPTHbI
TpaBMaTW3M,  HefocCTaTouyHasa  du3Mueckas  aKTWMBHOCT,
HepaunoHanbHoe nuTaHve. Mx dakTuueckoe WCKOYeHre
13 chepbl NepBUYHON NPOPUNAKTUKM NMPUBOAUT K TOMY, UTO,
HECMOTPA Ha 3HauuTeNbHble pecypchl, 3aTpadynMBaemble Ha
60pbby C HapKoTMKaMu U Hebe30MacHbIMK CeKCyanbHbIMM
KOHTaKTaMW, OOLLMI YPOBEHb 3A0POBbA POCCUINCKON MOTOAEKM
NPOAOIKAET HeYKMOHHO CHUXKATbCA.

YKe 13 NPUBEAEHHOIO KPaTKOro MepeyHs akTyanbHbIX A
COBPEMEHHOM POCCUICKOM MONOMAEXKM BUAOB MOBEAEHWA
«PUCKa» HENOCPEACTBEHHO BbITEKAET MHOrOO6pasve npeameTa
NepBUYHON NMPOGUNAKTUKIA B MOMOAEXHON cpefe. Mpu 3Tom
Karkbli1 3 BIOB NMOBELEHVIA <PUCKa» CBA3aH C onpeaeneHHsM
Kpyrom3aboneBaHuii 1 naTonormyeckmx COCTOAHMNIA, HaKOTopbIE,
CoBCTBEHHO, M HampaBfieHa npodunakTueckas pabota. [na
KaX[0ro Takoro 3a60neBaHuia Uiy NaTonorMyeckoro COCTOAHNS
CYWeCTBYET OfiHA VMM HECKOMBbKO MPU3HAHHBIX MEAULIMHCKIX
Mogenen 60s1e3HK, KOTOPbIE JOMKHbI BbITb MHKOPMOPUPOBAHbI
B O1ONCUXOCOLMANbHYIO MOLESb, Ha OCHOBE KOTOPOW 1 MOXKET
6biTb  OCYLIECTBAEHO MNPOGUNAKTAYECKOE BMELIATENBCTBO B
OTHOLEHMM L|eNEBOrO MOBEAEHUA «PUCKa».

MpviBegem B KauecTBe npwmepa 3abonesaHvie Cr[om.
OCHOBOW  MPOPUNAKTUYECKUX — YCUNMIA B OTHOLLEHWH
pacnpocTpaHeHna BUY-nHdekumn cpeav HaceneHnsa ABnaeTcs
mMeauumnHckasmoaens ClNAla Kak nHdeKUMoHHOro 3abonesaHms
BMPYCHOM Npupofdbl. Llenesbim Natonornyecknm COCTOAHMEM
3aech BbicTynaeT BUY-vHOMUMPOBaHME Kak naTeHTHas CTaaus
TeyeHMA MHOEKUMOHHOrO npouecca. MNpenynpexaeHvie BY-
VHOULMPOBaHNA OCYLLIECTBNAETCA Ha OCHOBE MOMYNALYOHHON
MOZEeNM 3NMAeMMYeckoro npouecca. B 3T10T anuaemmyeckui
NpPOLEeCC BKIOYEHbl 1 accoummpoBaHHble ¢ BUY nHbekumen
3aboneBaHus, nepeaaloLecs nonoBbiM NyTem. EAMHCTBEHHBIM
e [OCTYMHbBIM CErofiHA NMOAXOAOM K MepPBUYHON NPOGUIaKTIKe

BUY-nHOMUMpOBaHMA ABNAETCA MOAUDUKALVA B KENaemMoMm
HanpaBNEHNY YPE3BbIYAHO CNOXKHBIX BUAOB YeN0BEYECKOro
noBefeHna — adANKTMBHOIO 1 CEKCYalbHOro, YTO BO3MOXHO
TONbKO Ha OCHOBE BMOMCUXOCOLMANbHON MOAENN. B CXxoaHbIX
COOTHOWEHMAX HAXOMATCA ankornoTpebneHne v ankoronvsm,
HapKornoTpebeHne 1 HapKoMaH!s, HepaLMoHanbHoe NTaHue
1 XPOHUYeCK/e 3a6oneBaHnA Kenyao4HO-KULLEYHOrO TPaKTa 1
0.

3 cKa3aHHOrO MPSMO BbiTEKaeT HeOOXOAVMMOCTb BKIIHOUEHS
B OOydeHve B chepe NPOOGUNAKTUKA  COBPEMEHHbIX
NpeacTaBNeHn O  CYWeCTBYWen MeauUMHCKON  Teopun
(Teopuvisix)  3aboneBaHWii,  BbI3bIBAEMbIX  LiENIEeBbIM  A/1s
KOHKPETHOM MPOGUNaKTMUECKo Nporpammbl  MoBefeHeM
«pUCKa». 3aeCb HEOOXOANMO 3aMETUTb, YTO, KaK NMPaBWIo, BUAOB
NOBEAEHMA «PUCKa» CYLLECTBEHHO MEHbLUE, YeM Bbl3blBaEMbIX
MMM 3a00M1eBaHMIM 1 MATONOMMUYECKMX COCTOAHUIN.  TaK,
Hanpumep, CekCyanbHaA PaciyLeHHOCTb MOBbLILLAET «PUCK»
He TonbKo BUY-MHOMLMPOBAHNA, HO 3apaxkeHna MHOEKLUAMH,
nepefaBaemMbiM/ MOMOBBIM MyTeM, a TakKe MNOAPOCTKOBbIX
6epemeHHOCTel C nocnenyoLmm 6ecnnogmnem.

TakvM  06pa3oMm, ANs  KaK[OW  KOHKPETHOW  Mporpammbl
obyueHna B chepe NpodUNaKTNKLA HEOOXOAMMO BKOUeHVe
«MeLMLMHCKIX» Pa3fenos, Mo COAepKaHnio COOTBETCTBYIOLINX
VNN NPEBBILAIOLLNX 06BEM OXBATbIBAaEMbIX AAHHOV MPOrPammMon
BMAOB UeneBoro mnosedeHuda. CrneayeT nopuepKHyTb, UTO
ONA YCMewHoro  OCyWwecTBfeHVs  NMpodunakTUiecKoi
[eATeNbHOCTY, obyJatolimeca AoMKHbl BNaaeTb MHbopmaLmei
He TONMbKO 06 3TMONOrMM COOTBETCTBYIOWMX 3aboneBaHunii
WAM  NATONOMMYECKMX COCTOSHWA, HO U 00 UX TeYeHuu u
KNVHNYECKMX MPOABNEHUAX (CuMAToMaTuKe). [MOHATHO, 4To,
B 3aBMCMMOCTI OT BUAOB MOBEEHNA «PUCKa», OXBaTblBAaEMbIX
nporpammoi obydeHus, CogepkaHne «MeauUMHCKOro» 6noka
nporpammebl OyaeT BapblpOBaTh.

CouvianbHas aesTenbHOCTb B chepe nepBrYHON NPodrnakTKm
cerofHA B HayyHoM MnaHe obecrieveHa  WHUPOKMM
KPYrom TeopeTUyecKMx Mogener, B ToW WA WHOW Mepe
BePUGMLMPOBAHHbIX JAHHBIMU SMAVPUYECKKX MCCReAoBaHNI,
Z MO3BOMALMX  OpraHnM3oBaTb npodunakTnyeckne
YCUIMA B HaMpaBleHUW MaKCUMM3aUMM MX MOTeHUManbHoM
3ddekTmBHOCTM. BrnonHe yYCNOBHO 3TM  MOAENV  MOXHO
noapasfentTb Ha npeaHasHaueHHsle Ana NpodunakTMieckom
[eATeNbHOCTV Ha YPOBHE WHAMBMAA, TPYNMbl W WWPOKOW
coymanbHom obWHOCTH. [Ana Bcex Taknx mofener, NonyymBLInX
Npv3HaHVe TeopeTMKOB W MPaKTMKOB  OOLLEeCTBEHHOrO
30p0Bbs, B 0OOLUEeM, XxapakTepHa HecneunduyHoCTb, Te.
MPUNOXKMMOCTb  MPAKTUYeCKM KO BCeM BMAAM  LieneBoro
NOBEAEHMA «pUCKa». VI3ydeHne Takux mogenen LOMKHO
ABNATLCA HEMPEMEeHHOWM COCTaBHOW YacTblo BCEX MPOrpamm
0byueHnA cneumanncTos B cdepe NPpoPUIaKTUKK.

Cnocobbl ke (MeTofbl) MNPOPUNAKTUYECKON [AeATeNbHOCTH
MOTYT OblTb Kak HecrneunduyHbIMK, Tak ¥ cneunduyHbIMMI
MO OTHOWEHWUIO K OTAENbHbIM BWAAM MOBEAEHMA «PUCKay.
HecneuvdunyHble MeToAbl, MO  CyWwecTBy, NPeACTaBnsioT
coboit  obume MeTodbl BO3OENCTBMA Ha  Yenoseuyeckoe
NMOBEAEHWE, M OCHOBAHbl Ha COLMANbHO-MCUXONOMMYECKINX
dbeHomeHax ybexxaeHns, 3apakeHns 1 noppaxanna. Cnegyer
OTMETUTb, YTO B MOC/eAHMe rofbl B chepe 0bLIeCTBEHHOrO
3[40POBbSA C YCMEXOM CTanu MPUMEHATbCA MeTOAbl BAUAHUA
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Ha noBefeHvie, [OKasaBLme CBOW 3HDOEKTUBHOCT B APYrMX
chepax uenoBeueckor COLMANbHOM [eATeNbHOCTY, TaKue,
KaK, Hanpumep, COLManbHbIA MapKeTUHN. OHW  3aHMMAIoT
NPOMEXYTOUHOE  MECTO  Mexay — Hecneunduueckumv v
cneumdnyeckuMn  Metoaamm  NpodunakTukL. — locneaHne
NPUMEHAIOTCA B NPOGUIAKTUKE KOHKPETHbIX BMOB NMOBEAEHNS
«PUCKa», U TaKXKe, Kak MOAENM, Pas3MuaoTcad Mo YPOBHIO
NPOGUNAKTMYECKOTO BMELIaTeNbCTBa, T.e. HamnpaeneHbl Ha
WHAVMBMAR, TPYNNy wav obuHoCTb. Creuvanuctel B chepe
O0L|ECTBEHHOMO  3[0POBbA  [OMKHbI  BMAfeTb  METOAaMM
NPOGUNAKTUKA B MOJHOM 0ObEMe, MOCKOMbKY — Kaxkaas
KOHKpeTHas  Lenesas  npodunaktmyeckas  nporpamma
npeacTaBnset cobon obycnosneHHoe BbIOpaHHON
TEOPETUYECKOW MOfENblo CoYeTaHne Hecneunduuecknx u
CNeumdnYecKmMx MeTOA0B NPOGUNAKTUKN.

Pazpabotka, peanv3aumMa M ouUeHKa  3OGEKTUBHOCTM
NPOGUNAKTUYECKOW NPOrPaMMbl MPeACTaBAAET cOboV npumep
YNPABMEHUECKOTO  UMKMA, MO XapakTepy  BbINMOAHAEMbIX
yNpaBeHUeCKUX GyHKLINIA BECbMA CXOHOTO CTEXHONOTMUECKIM
UMKIOM  YNpaBneHvs  MNpoekTamu B COUMambHbIX WA
WHOYCTpUanbHbix 0bwHoCTAX. OTCiofla MEHEIXKMEHT B Chepe
NPOGUNAKTUKA ABMSETCA BakHbIM pa3genom obyyeHus, n B
NOHOM 0Obeme [0MKeH ObiTb NpefcTaBneH B Nporpammax,
npefHa3HaueHHbIX A1 YIPaBIeHYeCcKoro nepcoHarna.

MopbITOXMBaA CKa3zaHHOE, MOXKHO BbIAENWTL Clieflytoline YeTbipe
6noka obpaszoBaTesbHbIX MPorpammM B chepe NMpodUnakTmKm:
1) OMOMeAVILMHCKMI; 2) TeopeTUKOo-MPOodUNaKTUYeCcKuin; 3)
METOAMYECKNIA; 4) yNpaBNeHUYeCKNiA.

Tpe6oeaHus K opzaHusayuu npoyecca obyyeHus

Ha cerogHAwHW peHb B Poccum  anpobupoBaHbl
MCMOMb3YITCA Ha MpakTvke Ase GOpMbl MOCTAUMAOMHOMO
obyueHna cneumanncTos B chepe NepBUYHON MPOPUNAKTUKM:
CeMUHapCKMe 3aHATMA U yuebHble Kypcbl. CemmHapckue
3aHATMA  OObIUHO MPOBOAATCA CO  CMeumanuicTami, yxe
MMEWUMY  ONpefeneHHbIl  OMbIT  MpakTMYeckor paboTbl
B cooTBeTCTBylOWeN chepe MNPOGUNaKTVKKM, 1 MOCBALLEHDI
KaKOW-TO  [JOCTaTOYHO Yy3KoM cdhepe npodunaktmueckom
paboThl, Te. HOCAT MOHOTeMATUYeCKMn 1 Cyrybo LeneBow
xapakTep. OpraHu3auma NpoBefeHNA CEMMHAPOB MOXeT OblTb
pa3nMyHON. Tak, CeMMHapbl MOryT MPOBOAWTLCA Ha Paboumx
MecTax WM 6biTb BbIE3AHBIMY, MPOXOAWTb C OTPBIBOM WV
6e3 OTpbIBa OT OCHOBHOW PAbOThI, ObiTb OAHOAHEBHBIMM NV
ABYX-TPEXAHEBHbIMW, HEMPEPLIBHLIMK WX MPEPLIBUCTLIMA.
Bbibop opraHM3aumoHHOM GOpMbl MPOBEAEHNA CemmnHapa
onpefendaeTca Kak CoAepKaHnem NporpaMmbl 00yUYeHNs, Tak v
npeaBapuTENbHON MOArOTOBKOM 00YYaloLerocs KOHTUHIEHTa,
YCNIOBUAMM €r0 OCHOBHOW PaboTbl, 1, HaKOHEL, PecypCHbIMM
BO3MOXHOCTAMMN OPraHn3aTopos. [03ToMy TPYyLHO rOBOPUTL O
KaKOoW-To NpeanoyTnTenbHON GopmMe opraHmn3aLm CeMmHapoB:
Kaxkaas M3 HUX MOXET OKa3aTbCs Havibonee MpuroaHow npw
MNMEIOLLMXCA OrPaHNYeHNAX B MPOBeAeHW CEMMHAaPa.

OCHOBHbIM oTpuruatenbHbiM adCneKkTom MCNoJib30BaHMA
CEMVHaApPOB B LeNAX NOAroTtoBKM cChneunanmctoB B obnactu
I'IpOCbI/IJ'IaKTI/IKI/I anAa Poccum BbICTynaeT HedoCTaTOuHaA
I'IpOCbeCCI/IOHaJ'IbHaﬂ MOAroTOBIEHHOCTb YYaCTHVKOB. SauaCTyro
nmbo B xoge Camoro cemrHapa, nMbo MO ero OKOHYaHWM
BbIACHACTCA, 4YyTo cnyuwatenu HEeNOoCTaTO4YHO ycsonnm

y4yebHbIl MaTepuan MMEHHO B CUJy TOro, Yto He obnafatoT
HeobxoanMbIMM 6a30BbIMI 3HAHUAMN. HepeKo cBoeobpa3zHbiM
pe3ynbTaToM MPOBEAEeHUA CemMUHapa CTaHOBUTCA OCO3HaHWe
YYacTHMKamM CBOEl HefoCTaTOYHOV MOArOTOBNEHHOCTV B
TeX WM VHbIX 0BMacTAX 3HaHW O COBPEMEHHBIX MOAXOAax
1 MeToAax NpPodUIaKTUUeCcKol paboTbl, U OT HKX MOCTynaeT
3anpoc O NPoBefeHUM MONHOLEHHOTO yyebHOro Kypca.

Taknum 06pa3oM, MPU HbHELIHEN KaApOBOW CUTyaunn B chepe
npodunakTnyeckor paboTbl Befylliee MeCTo B MOArOTOBKe
CNeumanncToB B 061acTn NpodunakTMYeckon paboTbl AOMKHO
npuHaanexatb  y4ebHbIM  Kypcam.  [1pOAOmKUTENbHOCT
TakMX y4yebHbIX KypCOB BapbMpyeT B [OCTATOYHO LWWPOKMX
npegenax, ot 16 — 18 go 60 — 64 akagemmyeckyx 4acos,
uTo OOYCNOBNEHO, MPEeXAe BCEero, WMPOTOM CNeKTpa BUAOB
NoBefeHNs «pUCKa», ABNALMXCA NpeaMeToM ObyueHus.
[pyrumy  cnoBamy, Uem  LIKPEe OXBaTbiBaeMmbld  yyeOHbIM
KYPCOM CMeKkTp BWOOB MOBELEHWs «pUCKa», Tem, B OOLieM,
LOMKHa ObITb 6onblUe ero NPoAOMKUTENBHOCTb. COOTHOLIEeHWe
TEOPETUYECKUX W MPAKTUUECKMX 3aHATWI, HeB3upas Ha
NPOAOIKUTENBHOCTb YUebHOro Kypca, 00blYHO cocTaBnseT 2:1.
HecmoTpa Ha OTHOCUTENBHO MEHbLee KOMMYeCTBO YuebHbIX
UacoB, OTBOAMMOE MPAKTUUYECKNM 3aHATUAM, MX BaXKHOCTb 115
00yyeHna CneuvanncToB-NPaKTVKOB HeMb3sA HefoOLeHMBaTb.
VIMEHHO Ha MPaKTUYEeCKUX  3aHATUAX MOoNydYaeT  CBOe
Hanbonee NonHoe pas3BUTHE NPUHLUMM aKTUBHOCTY OByUeHNs,
MCMOb3yeMbli B TOEHUHIOBBIX 1 AVCKYCCUOHHBIX OOYYatoLmX
npoueaypax.

CneuransbHOro BHUMaHUA NPY opraHn3aunm obyyeHnsa Tpedyet
MEeCTO npoBefeHua obyyeHns, T.e. ayautopua. OHa AomKHa
COOTBETCTBOBATb  CaHWTAPHO-TUTMEHNYECKM  TpebOoBaHMAM
K pa3vepy Mnowaan, OCBeLleHmio, TemnepaTypHOMy PexXrMy
M BEHTUNAUMKM, OblTb B XOPOWEM CaHUTapPHO-TEXHNUYECKOM
cocToAHuUM. Habop 1 pasmelleHrie mebenn [omKHbl AomnycKaTb
TpaHchopmaLmio NoMelleHnNa B NMPUroAHOe AfA NpoBefeHus
TPEHWHTOBLIX W AWUCKYCCMOHHBIX rpynn. [na cnywatenen
JO/MKHO ObITh MPeAyCMOTPEHO ropaYee nNuTaHuve.

YcBoeHuo 60blWoro obbema MHOGOPMaLIMK B OrpaHMYeHHOe
yuebHoe BpemA cnocobcTayeT 1CMoNb3oBaHme
COBPEMEHHbIX  MPEe3eHTaUMOHHbIX  TexHonorun.  Otcioga
BblTeKaeT HeobXOAMMOCTb OCHalleHna ydyebHOro npolecca
KOMMBIOTEPHOM 1 MPOEKUMOHHOM TexHUKOM. K ToMy e,
BfafleHvie HaBblkaMu MOArOTOBKM W NPOBefeHVsA NpeseHTalni
ABNAETCA HeobxoaumbiM  TpeboBaHMeM K COBPeMEeHHOMY
cneymanucTy B8 06nacTy NpodUIaKkTMUeckom paboTbl.

Cnywatenn  JO/MKHbI  00ecneymBaTbCsa  Pa3gaTouHbIMK
maTepvianami,  OTpaKallWMKM  OCHOBHOE  CcofepaHuvie
y4ebHOro Kypca, 1 No3BOAAIOWMMUA UM MPY HEOOXOAUMOCTH
006paTUTLCA K TEMaM Kypca yxe nocsie OKOHYaHUA obyueHus.
Mo Havbonee yHMUBEPCANbHBIM MK LUMPOKO BOCTPEOOBAHHbIM
y4ebHbIM Kypcam LienecoobpasHo NoAroTaBNNBaTb
NOJHOLEeHHble  yuebHble  nocobma — m\unu  COOPHWIKY
METOAMYECKMX MAaTePUasoB.

Tpe6osaHus K npenodasamesibCKOMy cocmasy

MexancumnnmnHapHbldi - xapaktep  obydyeHns B 0bnactu
06LLeCTBEHHOTO 310POBbA [eflaeT NPaKTUYECKN HEBO3MOXHbIM
NOArOTOBKY ¥ MpOBeAeHVe Moboro crneumanv3npoBaHHOro
yuyebHOro Kypca Kakvm-nnMbo OAHWMM  CheuuanvcToM  WUmm
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rpynnow  CreuvanncToB  Kakoro-nMbo ofHoro  npodwns
MOATrOTOBKM.

buomMeauumMHCKMA  BMOK  MporpaMm  XapakTepusyeTtcs
6onee BBHICOKMM YPOBHEM W KauyeCTBOM MpenofaBaHus,
a TaKKe BbI3blBAeT OOMbWIMIA WMHTEPEC Yy ayauTopun, ecnu
npoBOAMTCA  CleuvanuctamMm B obnactm  6uonorum 1
mMeanuUvHbl. OfHako Takme ChneumanvcTsl AOMKHbI 06naaathb
HaBbIKaMW OHECEHWS CYTU CNOXHBIX MeAMKO-OMONornyeckmnx
npobnem Ao cnyuwatenei-HenpodeccrMoHanos, uto Tpebyet
OOMNOMHUTENBHOW CReLVanbHON MeTOOMYECKOW NMOArOTOBKN B
06nacTV NpenoaaBaTenbCKOro MacTepcTBa.

TeopeTnKo-NPOGUNAKTUYECKNA 1 METOAUYECKMN  OIOKM
nporpamm CO6CTBEHHO W ABNSIOTCA NPeAMETOM NPOGUAM3aLMN
cneuvanvctoB B 00MacT  CoUManbHO-MOBEAEHUECKON
NPOGUNAKTUKN. VX NOArOTOBKA, Kak MOKa3blBAeT MMEIOLNIACS
OMbIT,  OKasblBaeTcA  Hambonee  ycrnewHow Ha  Gasze
Knaccuyeckoro ncuxonornyeckoro obpasosaHud. NogobHas
yCMewHoCTb 00yCIoBfeHa He TOMbKO TeM, UTO CoumanbHoe
noBefeHne ABNAETCA, B OOWeEM, NPeaMeToM  K3ydyeHns
MMEHHO MCUXONOrMUYECKON HAYKM, HO U HANUUMEM Y HUX
NPOGECCHMOHANBHBIX YCTAHOBOK M HABBIKOB MCUXONOMMYECKOw
paboThl, HaMpPaBNeHHOW Ha MOAWUDMKALMIO YenoBeYeCcKoro
NOBEAEHNS.

ObneryaeTTakylo NOArOTOBKY MTO, YTO, HanNpumMep, Ha dakynsTeTe
NCUXONOrNn CaHkT-TeTepbyprckoro roCyLapCTBEHHOrO
YHVBEpCWTETa, B CBA3M C OTYETIMBOM  OOLLECTBEHHOM
noTpebHOCTbIO, YyKe 6Oonee pecATV neT CTydeHTaM pAda
HanpaBneHWn 1 cneumanu3aunii untaetca yuebHbIn Kypc
CoLManbHO-NCUXONornyecknx npobnem 3goposba. C 2008 roaa
CXOAHbIM yuebHbIN KypC AnA cneunanmcTos B 06nacTv paboTsl
MONOAeXblo BBOAUT U dakynsTeT coumnonorum Crory.

Tem He mMeHee, LieHTpanbHbIM TpeboBaHKeM K NpenoAasaTenam
Ha3BaHHbIX OIOKOB MPOrpamm, Kak NpefcTaBnAercs, AO/MKHO
ObiTb  Hanuuve COBCTBEHHOTO  MpPeAMETHO-MPAKTUYECKOro
onbiTa pa3paboTky, peann3aunv v OoLeHKU 3GheKTUBHOCTY
npodunakTMyecknx nporpamm. bes Hanuuma Takoro ombiTa
copepxaHve npenofjasBaHVA He MOXeT B MOJHOW Mepe
YOOBNETBOPWTL MO3HABaTENbHbIX 3aMpPOCOB  CNeLManCcToB-
NPaKTUKOB, 1 OKa3blIBAETCA OTOPBAHHBIM OT peanbHbiX Npobnem
nposefeHVa NPOGUNAKTUYECKUX MEPOMPUATUN B KOHKPETHbBIX
LienesbIx rpynnax.

YnpasneHne  NpPoGUNAKTMUECKOW  AeATeNbHOCTbIO B
OpraHM3aUMAX ¥ Ha TepPUTOPMAX HEe BLIXOAWT 3a PaMKM
MEHe)KMEHTA  COLUManbHOW  [EATeNbHOCTM B LIESIOM.
CerofiHa pAR BbICLUMX Y4eOHbIX 3aBEAEHWIA CTPaHbl rOTOBUT
BbICOKOKBANMPULMPOBAHHbBIX MEHEAXEPOB, B TOM uucne,
B cdepe ynpaBneHvs CoUManbHbIMK MPOeKTaMu. XOpPOoLWMM
NPUMEPOM MOCTAMMIIOMHON NOATOTOBKM B 3TOM HanpasfieHum
ABNAeTCA Mpe3naeHTCKas nporpamma NOAroTOBKM
ynpaeneHyeckrx Kagpos. OfpHaKo YycCrnelwHoe npumMeHeHue
YNPaBNEHUYECKMX 3HAHWI 1 HaBbIKOB B Chepe NpodunakTnkm
TpebyeT XOpOLIero 3HaHWA crneundryecknx ocobeHHOCTEN
npegMeTa  ynpaeneHva. Takum  00pasom, nperogasaTent
MEHePKMEHTa  NPOPUNAKTUUECKON  AEATENBHOCTA  AOSKHDI
MMETb  AOMOSNHUTENbHYID  TEOPETUYECKYIO  MOArOTOBKY ¥
NPAKTUYECKMIA OMbIT YNpaBeHUYeCKkol AeATeNbHOCTN B Chepe

O6LLI,€CTB€H HOTO 3[0P0OBbA.

TpeboBaHMA K npenofaBaTenbCKOMy COCTaBy B M3BECTHOM
Mepe AMKTYIOT U TpebOoBaHWsA K MeCcTy MpoBeAeHNs
obyyeHna B coepe MNpodUNakTvKK. [lpakTMuecks Becb
HEeoOXOAMMbBI  KafpOBbI  MpenoaaBaTenbCkuii  COCTaB,
npv  CylecTByloWer B COBPeMeHHoW Poccun  CTpyKType
BbICWIErO MPOdeCcCcMOHanbHOro 0bpa3oBaHUsA, MMeeT TOJbKO
KNacCUYecknn yHmBepcuTeT. KOHEYHO, Takou YyHuBepcuteT
LO/MKEH MMETb B CBOEM COCTaBe OAHO WM HECKOMBKO HayUYHO-
NPaKTUYECKKX MOAPa3AeneHwis, Beaywmx npopunakTuieckyo
paboTy, MpuYemM He TOMbKO B CTyAEHUYeCKoW cpefie, HO ¥ B
Wwrpokom HaceneHun. CaHkT-lNeTepbyprcknii rocynapCTBEHHbIN
YHUBEPCUTET MOXET PAaCCMATPUBATLCA B STOM OTHOLWEHMM Kak B
onpefeneHHOM CMbICiie MOAEbHbIN.

OpHako B KPYMHbIX TOPOAAX, MMEIOLLMX Ha CBOEe TeppuTopui
BY3bl, obyueHne B chepe npodunaktmieckon LeaTenbHOCTY
MOXeT OblTb OpPraHM30BaHO Ha 0a3e OAHOTO M3 HUX, Kak
NpaBwuno, TOro, KOTOPbI BefeT Hay4YHO-WCCNefoBaTeNbCKyto
M NpakTuMueckylo paboTy B cdhepe npodunaktviku, nyTem
MEXBY30BCKOW KOoMnepaumm.

MpviBegem  nNpuMepbl  NPOGUNAKTUYECKMX  MPOrpamMm,
peanv3oBaHHbIX B MoCneAHne roabl Ha 6ase dakynbreTa
NCKXONOrnm CaHkT-lNeTepbyprckoro roCy8apCTBeHHOro
YHVIBEpCKTeTa, rpynmnol obLecTBEHHOrO 340poBbA Kadeapbl
coumanbHow neuxonorun B cogpyxectse ¢ HIO «Crennnt», ona
CNeumanicToB-NPaKTUKOB PasIMYHbIX AOMKHOCTHBIX MO3NLIWIA.

lMpumepsl npohunakmuyeckux npozpamm

Teopemuyeckas u Memoou4eckas no020moeKa
yyacmHukos Cosema 300po8bs

Mod2omoska compyoHUKO8

Llenb obyueHnsa COTPYAHMKOB yUpexaeHuii — UneHoB COCTaBa
CoBeToB 3A40POBbA GOPMYNNPYETCA Kak  MHOOPMaLVOHHasA
M MeToaMyeckas MOArOTOBKA K pa3paboTke W peann3aunu
MeponpuATLA Mo npeeeHUMn BUY-nHbekUmnm cpeam yyalmxcs.

Vcxoasa w3 Ha3BaHHOM Lenv obyyeHus, ero Nporpamma AoKHa
COCTOATb 13 TPeX Crefytolnx OCHOBHbBIX KOMMOHEHTOB.

1. VIHOGOPMALMOHHBI  KOMMOHEHT:  NIeKUMOHHbBIN  KypC  —
6a3oBble 3HaHWA 0 BAY, a Takke 0 NnaHnpoBaHUM 1 peanmsaumnm
MPEBEHTVBHbIX MEPOMPUATUIA B YCNOBUAX 00pa30BaTeNbHOrO
yupexneHus.

2. MeToauuecknii KOMMOHEHT: TPEHVHI 1 AefloBble UMb,
HanpaBeHHble Ha Pa3BUTME HABBIKOB MPUMEHEHWMSA Pa3INYHbIX
METOA0B MPOGUNAKTUKM B YCIIOBUAX 00OpazoBaTesbHOro
YUpEXAeHYs, BKTUas paboTy C «PaBHbIMI KOHCYNbTaHTaMM».

3. MOTMBALMOHHbBI KOMIOHEHT: TPEHWHII, HanpaBneHHble Ha
bopMMpPOBaHWME YCTOMUMBOM MOTUBALIN K MPODUNAKTUYECKO
paboTe B YCNIOBMAX 06PA30BaTENBHOIO YUpEXAeHNS.

Havbonee  apdeKTMBHOM  OpraHM3aUMoHHOM  GOPMOi
nposeneHva 00yUeHnsa ABAETCA MOy bHas, OCYLLeCTBNAEMas
B BUOE HECKOMbKMX 1-3-X [HEBHbIX Y4ebHbIX TemaTUUecKmx
ceMnHapoB. lNprmep yuebHOro nnaHa noaroToBKM COTPYAHVIKOB
no Bompocam npodunaktuku BMY B o0bpa3oBaTenbHOM
yupexaeHvn npeacTasneH B Tabnuue 1.
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Ta6nuya 1.

MpUMEPHDBIN Y4ebHbI NnaH NMOArOTOBKM COTPYAHMKOB 0Opa30oBaTeflbHbIX yUpexAeH A
no BoMpocam NpodunakTnkm BiAY

BNY-nHdeKuma: 6a3oBasn nHGopmaLvs Tu.
BWY B Poccuu: atanbl pa3eutua anvaemmn, rpynmbl pycka 1y
JleKumm DakTopb! pucka nHGMUMpOBaHMA BMY B mMoapocTkoBo - 14 5y,
MOMOAEXHOM rpynne '
DopMbl MpPeBeHTMBHOW pPaboTbl Mo BMY B nmompocTkoBo - 4
MOSIofEeXHOM rpynne ’
AKTyanbHa nv rpynna yyawmxca [1Y ¢ ToukM 3peHud 154
cAepXKmBaHvA annaemmn BIAY? =
[lomkHbl N1 Ha 6a3e [1Y peann3oBbiBaTLCA MEPONPUATISA MO
[nckyccun N Ty, 4y,
npeseHUMM BNY-nHOMLMpOoBaHS]
Kakne dopmbl npeBeHTMBHOM paboTsl no BWY  moryT 154
YCMELIHO NPUMEHATLCA B ycnosumax [1Y =
TPEHWHr 0CO3HaHWA aKTyanbHOCTU npobnembl BAY ana 154
rpynnbl yyatmxca My o
TpeHuHrm 3y,
TpeHWHr  GOPMMPOBaHMA  MOTVBAUMW  MpOBefeHUs 154
NPeBEHTUBHON paboTbl C yyalimmuca MY =
Porb 1 BO3MOXHOCTM YUYpeXAeHWA MpodeccMoHanbHoro
obpa3oBaHMA B mpeBeHUMK BY-MHOMLMPOBaHWA cpeau 1u.
Jekuyn YRR 2 4.
BeegeHne B couManbHoe MPOEKTUPOBAHMWE:  OCHOBbI Ty
MAaHVPOBAHWA NMPEBEHTVIBHBIX MPOrpamMm ’
Ponb 1 BO3MOXHOCTU yupexaeHuAa NpodeccroHanbHOro
[nckyccnn YHPEHKA pod 14, 1y,
obpa3osaHuA B npeseHLmn BAY cpeam yyatmxca
TpeHnHr oBnageHua metogamv npeseHummn BAY 3y,
TpeHwHru TpeHWHr  GOPMMPOBaHMA  YCTOWMYMBOW  MOTMBALMM A
npoBefeHUA  MPeBeHTUBHOM  PaboTbl  C  ydalmmmca 1 u.
yUpexaeHunii NpodeccroHanbHoro obpasosaHua
MopgenvpoBaHue nporpammsl npeseHumn BY B ycnosuax
[lenogas urpa ACIVIP porp P 4 Y 54. 54.
yupexaeH1a npodeccnoHanbHoro obpasoBaHma

|_|yTl/l OG'be,D,VIHeHVIH yCVIJ'Il/Il?I CneunanncToB 1 yYyalluxcsa B

yypexaeHus NpodeccMoHasbHOro 0bpasosaHust

NCKyCCum 3. 3u.
Alucky npeseHuny BUY-nHduLmposaHma
TpeHuHr  dopmMpoBaHMA  MOTMBaLMM W METOLOB
TpeHuHMM OCYL|ECTBNEHUA  COTPYAHWYECTBa  CMeuManucToB U 3. 3.
yy4almxca B npeseHumm BAY
MopgenmpoBaHvie obbefnHEHNA YCUIUIA CNeLnanvcToB 1
[lenosas urpa «PaBHbIX» KOHCY/BTAHTOB B NpeBeHLmn BAY B yupexaeHmnsax 4. 4y,
npodeccrmoHanbHOro 06pasoBaHmA
lNpe3eHTaumy nporpamm npeseHumn BIY, paspaboTtaHHbIx
[peseHTaLmn cneumancTamv v <paBHbIMN» KOHCYbTaHTaMV [A1A KaxA0ro 2. 2.
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CoTpyaoHVKY,  MpoXofswuMe  MOArOTOBKY, [O/MKHbI  ObiTh
obecneyeHsbl nakeTom yyebHbIX MHGOPMALIMOHHO-
MEeTONYECKNX MATePUASOB.

B xome mMoOAroTOBKM YYaCTHUKOB MPOrpaMmbl HEOOXOAVMO
03HaKOMWTb C AEATENBbHOCTHIO CYLLECTBYIOLMX B FOPOE MEAMKO-
coumanbHbIX OpraHu3auunii, KoTopsle NMPeaoCTaBaAT YCyri,
OPVIEHTVPOBAHHbBIE Ha MONIOAEXb, @ TakKe MHOOPMALMOHHO-
MEeTONYECKNX LEHTPOB AN CNeumnanvcToB, OCYLECTBASIOWNX
nporpaMmbl B chepe  GOPMMPOBAHNA 300POBOrO  0bpasa
XU3HW. [InA 3TOro B MporpaMmy BK/IOYAETCA MocelleHne
COOTBETCTBYIOWIMX OPraHU3aLMIA, UMK XKe CNeLmanicTbl 13 3TUX
OpraHv3auMin NpurnawaloTca Ans NpoBeAeHns 0byudatowmx
MEPONPUATUN.

Bca opraHu3auMoHHas AeATenbHOCTb, HamnpaBneHHas Ha
MOArOTOBKY COTPYLAHWMKOB, WMEET CBOeW OCHOBHOWM Liefbio
AOCTUXEHVIe CNeayoLLyX pe3ybTaTos.

- T[loBblweHve NHOOPMUPOBAHHOCTM COTPY/HVKOB
OTHOCUTENBbHO MPOGUNAKTUKIN BAY-nHOMLMPOBaHHKS, a Takxke
CYLECTBYIOWMX B ropofe MHGOPMAUMOHHBIX U MeanKo-
COUVaNbHbIX PECYPCOB /18 MOJOAEXM.

- QopmrpoBaHVe YCTOMYMBOW MOTMBALMM COTPYAHMKOB K
OCYLLECTBAEHNIO MPOPUNAKTUYECKIX MEPOMPUATMIA B YCIOBUAX
00pasoBaTeNlbHOro yupexjeHus, B TU. B COTPyAHMYECTBE C
«PaBHbIMW» KOHCY/IbTaHTaMM 13 YCa YYalLmXCA.

- QopMMpPOBaHVIE HaBBIKOB MICMOSb30BAHNIS METOAMK U TEXHUK
npodunakTMyeckon paboTbl B YCNOBKAX 00pa30BaTeNbHOrO
yUpexaeHns.

- Apantauva  obwei  mogenu  npodunaktmku - BUY-
MHOVUMPOBAHWA ANA KaXKAOro 00pa30oBaTeNbHOro yupexaeHms
Ha OCHOBE yYeTa C/IOKMBLUECA B HEM CUTYaLUMMN U UMEIOLLXCA
pecypCos.

[10020MOBKA «DABHbIX» KOHCYILMAHMO8

LlenbobyueHus «paBHbIX» KOHCYNBTAaHTOB - MXMHOOPMaLMOHHaA
1 MeToAMYecCKaa MOAroTOBKa ANA peanu3alun MeponpuaTuii
no npodunaktnke BMY cpeam CBOMX CBEPCTHUKOB.

HporpaMMa MOATOTOBKM KOHCYJNIbTAHTOB M3 YMCNa Yy4Yallxca
JO/MKHa BKflouaTb B Cebn cnegytouime  Tpy OCHOBHbIX
KOMTMOHEHTa.

1. VIHOGOPMALMOHHBI  KOMMOHEHT:  NEKUMOHHbIN  KypC
- 6asoBble 3HaHWA O BWY, 3HakomCTBO C [eATeNnbHOCTbIO
CYWeCTBYIOLWMX OpraHmn3aumn MeanKko-CoLManbHOM MoMOLL
MOJIOAEHKMN.

2. MeToamMyecKknin  KOMMOHEHT.  TPEHWHIM W AenoBble
MFPbl, HamnpaBfieHHble Ha Pa3BUTME HABLIKOB Nepefaun
NPOOUNAKTNYECKOW MHDOPMALIMN CBEPCTHMIKAM.

3. MOTMBALMOHHbBIN KOMMOHEHT: TPEHWHIV, HanpaseHHble
Ha NoBbIWEHME MOTMBALUMM NPOBEAEHUA NPOGUIAKTAYECKON
pabOoTbl CPEAN CBEPCTHUKOB.

IMporpamma NoAroTOBKM «PaBHbIX» KOHCY/IbTAHTOB peanm3yeTcs
B XOfle yuebHbIX BCTPEY, Kaxaas 13 KOTOPbLIX AIUTCA OKOMo 3
aKaJemMmnyeckmx 4acos. B cocTtas nporpammbl LENecoobpasHo
BK/IOYATb  COBMECTHblE  MEponpuATUA  And  NPOXOAALIMX
NOArOTOBKY COTPY/AHUKOB 1 «PaBHbIX» KOHCYNBTAHTOB. [prMep
yuebHOro nnaHa MOATOTOBKM  «PaBHbIX»  KOHCYNbTaHTOB
npencTasneH 8 Tabnuue 2.

B xofe vx NOArOTOBKM «PaBHbIX» KOHCY/IbTAHTOB HEOGXOAVMO
03HAKOMWUTb C [eATENbHOCTBIO CYLIECTBYIOWUX B ropofe
MEANKO-COLIMANbHbBIX OpraHu3aLunii, KoTopble NpeaocTasBaoT
Cheuranv3npoBaHHble  yCyri,  OpPUEHTUPOBaHHbIE  Ha
MOJIOAEXb.

Bca OpraHM3alnoHHada OeATe/IbHOCTb, HalpaBieHHad Ha
MOATOTOBKY «PaBHbIX» KOHCYJTIbTAHTOB, MMEET CBOEV OCHOBHOW
LEeNbto AOCTMXKeHWE CNTeAYIOLKX Pe3yNbTaTOoB.

- [oBblweHve MHOOPMUPOBAHHOCTY OTHOCUTENbHO
npodunaktnkn BAY-nHdULUmMpoBaHns, a Takke CyLLECTBYIOLMX
B ropoge MHGOPMaLMOHHBIX 1 MefMKO-COLManbHbIX PecypcoB
LN MONOAEXN.

- DopmMpoBaHMe YCTOMUMBOWM MOTMBALMM KOHCY/IbTAaHTOB
K OCYLLeCTBAeHWIO  NPOQUNAKTUUECKNX  MEPONPUATUA B
yCNoBMAX 0OPa30oBaTebHOrO yupexieHns, B T4, COBMECTHO
CO crneumranncTamu 13 Ynicna CoTPyAHUKOB 0Opa3oBaTeNlbHOro
yUpexaeHvA.

. (DOpMI/IpOBaHI/Ie HaBbIKOB MCNoJib30BaHWA MeToANK
n  TeXHVK nepegayun I'IpOd)I/IJ'IaKTI/IL«IECKOPI I/IHd)OpMaLU/II/\
CBEPCTHMKaM.

Teopemuyeckas u memooduyeckas nod20moeKa
npedcmasumerneti

0p2dHO8 MYyHUYUNA/IbHO20 ynpasieHus, cneyuaaucmos
AdmuHucmpayuli palioHo8,0cywecmansowux
aHmMuHapkomudyeckyto paéomy

Llenb noaroToBKM — KpaTKOCPOYHOE MOBbILIEHVE KBaNMBUKALINY
NpeAcTaBuUTENE  OPraHOB  MYyHWLWMANbHOO — YNpaBneHus,
cneumnanuctoB AOMUHUCTPALUMIA PaioHOB, OCYLIECTBAAIWIMX
aHTMHAPKOTMYeCKytlo  paboTy, a TakkKe  OTBETCTBEHHbIX
ceKkpeTapeit ParioHHbIX MEXBEAOMCTBEHHbBIX KOMWUCCWIA MO
NPOTUBOAENCTBMIO  3M0YNOTPEONeHNI0  HAPKOTUYECKUMY
CpencTBamm 1 X He3akoHHOMY 060POTY B Chepe opraHm3aumnm
AHTUHAPKOTNYECKOV PaboTbl Ha TEPPUTOPUN PAVIOHOB.

Dopma 0byyeHVA: OYHO-3a04UHaA.
PeXxrm 3aHATUI: 6 YAaCOB B A€Hb.
Dopma UTOroBOrO KOHTPONA — 3ay4eT.

Mpumep yuebHOro nNnaHa NoAroTOBKM NpeacTaBuTeneli OpraHoB
MYHULMAANbHOMO yNpasfieHns, CneumanictoB ADMUHNCTPALINIA
PaNOHOB, OCYLLECTBAAIOWNX  aHTUHAPKOTUYECKYD  paboTy
npeacTasneH B Tabnuue 3.

B pamkax npoekTa «Pa3paboTka v peanvsauma nporpammbl
«CouvanbHaa peabunutauma CO3aBUCUMBIX - UNIEHOB Cemeit
HapKOMOrMYecknx HOMbHbIX» (pPeann3oBbiBanca GakynsreTom
ncvxonorny CM6MY 8 2007 rofy No MHULUMATBE 1 GYHAHCOBOW
nogafepxke Kommnreta no Bonpocam3akoHHOCTY, MPaBonopaaKa
1 6esonacHoctn [Mpasutensctea CaHkT-letepbypra) 6bina
paspaboTaHa ¥ peanv3oBaHa Npozpamma No020mosKu
COmMpYOHUKO8 NCUX0J1020-MeO0UKO-COYUAaTbHbIX UeHmpos
«Memooduyeckue nodxo0bl K pabome ¢ cO3a8UCUMbIMU 8
nepeuy4Hol, 8mopuyHol U mpemuyHoU npoguiakmuke
HAPKOMAHUu».

Mporpamma obyueHns, CoCToALLaA 13 NEKUMIA Y NPAKTUYECKIX

3aHATUM (BCero: 18 akafeMmuyecknx 4acoB) MpefcTaBieHa B
Tabnuue 4.
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Ta6nuya 2. MpyMePHbIN y4ebHbIA NMAaH NOAFOTOBKM «PaBHbIX» KOHCY/IbTAHTOB M3 UMca y4alunxca
00pazoBaTesbHbIX yUpexAeHwii No Bonpocam npodunaktvkm B4

Yro Takoe BMNY 1y
Jlekuynn-guckyccum [yTn nepepaun BMY 14. 34.
Mudbl o BMY Ty,

Yro A Mory caenatb A4nAa 1oro, YTOObI npenoTBpaTuTb

Jlekuna-guckyccuna 3apaxenne BUU 0,5 4. 0,5 y.
[Noyemy A [OMKEH MPUHMMATL ydYacTvie B
pacrnpocTpaHeHuy nHdopmaumm o B4 1.

TpeHUHr-vrpa Cpeav Movix Apy3eil 2,54,
Kak pacckasatb apyry o B4 15u.

Yro A Mory cienatb B cBoem [1Y ana Toro, utobbl

3u. 34,
NPEenATCTBOBaTb PacnpocTpaHeHwio BY

TpeHnHr-nrpa

ObbeauHeHne ycumnin CneumanictoB 1 yUalmuxcs B

NpeBeHLMI pacnpocTpaHenrua BIAY 9t I

[unckyccun

TPEHVHT MOBbILEHNA MOTVBALMN 1 Pa3BUTUA HABBLIKOB
TpeHWHM COTPYAHMYECTBA CNELMan1CTOB 1 yYaLmnxca B 3. 3.
npeBeHLMn pacnpocTpaHeHus BIAY

MogennpoBaHvie 0b6benHEHNA yCUnui cneLmanicToB
[lenosas urpa 1 «PaBHbIX» KOHCYNIBTAHTOB B MPEBEHLMN 4y, 4y,
pacnpoctpaHeHusa BIY B MY

[peseHTaumm Nnporpamm npeseHLmn BAY,
[Mpe3eHTaunm pa3paboTaHHbIX CreLmanicTaMm 1 «PaBHbIMMY 2u. 24,
KOHCynbTaHTamn Ana Kaxgoro 1Y

[TpugedeHHble NPoPAMMbI HATIAOHO UTIOCMPUPYIOM COOEPXAHUE U Memodbl BO3MOXHOU NOO20MOBKU CNEUUAIUCMOB, NOTYHUBUIUX
6a3080e 06pazosaHue 8 POCCULCKUX 8Y3ax, N0 Haubosiee akmyansHol d1s cospemerHozo CaHkm-llemepbypea memamuke 06WeCMeeHH020
300p08bA NOOPOCMKOBO-MOSIO0EXKHOL NOO2PYNNbLI HACENEHUS.
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Ta6nuya 3.

ynpasneHns,  CneumanncTos
aHTVHapKOTMYeCKyto paboTy

HapKoTuKM 1 HapkomnoTpebneHue.

MpuMepHbIN y4ebHbIli MnaH MOArOTOBKM MpefcTaBuTenell OpraHoB MyHULMNanbHOMO
AOMUHMCTPALUN

PaOHOB,  OCYLIECTBAAIOLINX

OcHoBHble NoHATMA. COOTHOLWEHWE
KIMHNYECKOro 1 NMOBEEHYECKOTO NMOAXOA0B K
HapKomnoTpebneHuo.

1.2.

CenatviBHble BELECTBaA.

1.3.

CrumynupyioLvie npenaparbl.

14.

Mcuxogenuueckue npenaparbl.

MPVHLMMBI MOCTPOEHWA 1 COAEPXKaHNA
KOMMMEKCHOW (MeXXBEAOMCTBEHHOW)
AHTVMHAPKOTUYECKOW NPOrpammbl ParioHa.

23

2.1.

C)/6'beKTbI MeXBEAOMCTBEHHOIO B3aNMOLENCTBIA.

05

2.2.

OcHOBHblE GYHKLMM MCMONHUTENbHBIX OPraHOB
rOCY[aPCTBEHHOM BNACTY, OPraHOB BHYTPEHHMX
[€N 11 OPraHoB Mo KOHTPOJTIO 3@ 060POTOM
HAPKOTUYECKMX CPEACTB 1 MCUXOTPOTHbBIX BELLECTB
N0 NPOGUMAKTIKE HAPKOMAHWN.

05

23.

Pa3paboTka MpodunakTMUecKmx NpoeKToB n
yrnpasfieHme mn.

05 0,5 10

24.

MeTofbl BOBAIEUEHMS PA3MUHbIX TPYMM HAaCceneHus
B MPOPUNAKTUYECKYIO PaboTy.

0,5 0,5 10

KommnekcHas MexxoTpaciesas cvicteMa
COXPaAHEHUS, YKPEMEHA 3[0POBbA 1 CHUXKEHUS
PaCNPOCTPAHEHHOCTN HAPKOMAHWN.

28,5

3.0

KoHuenuws. Lienn. 3apaym.

3.2.

MonogexHas NoanTMKa MyHULMMNaNbHOTO
06pazoBaHus.

16,5

0,5 1 15

Kputepun addeKTVBHOCTM peanvzaumm
MEXBEAOMCTBEHHOW NMPOrPamMMmBbl.

85

05

HopmaTreHo-NpaBoBad 6a3a rocyaapcTeeHHON
HapkononuTukn PO.

5.1

Tunbl HapKOMONNTUKN.

5.2.

MexayHapoaHoe 1 POCCUIICKOe 3aKOHOAATENBCTBO
B chepe NPoTMBOAENCTBIA yroTpebneHmo
HAPKOTMKOB.

KomnoHeHTbI HapKOCUTYaUWn N X MOHUTOPUHT.

6.1.

HapkocuTyauma B CaHkT-leTepbypre n Poccum B
Lienom. YposeHb. nHamuKa.

6.2.

MeTopbl OLeHKM HAPKOCUTYaLIN.

NTOro

72
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Ta6nuya 4.

[TnaH noaroToBKK COTPYAHNKOB  MCUXONOro-mMeAnKko-coymanbHbIX  LEeHTPOB MO  NporpamMme

«MeTtonyeckne noaxofbl K paboTte C  CO3aBUCMMBIMK B MEPBUYHOW, BTOPUYHOW  ©

TPETUYHOW NPOGUNAKTVIKE HAPKOMAHWM»

CoUmanbHO-MCKUXONOrMYeCcKMe acneKTbl TeYeHNA HAPKOMaHWIA: BHY TPYICEMENHbBIE OTHOLWEHNS 1 )5
ABNEHWE CO-3aBUCUMOCTM (NeKLusa) !

[PUHUMMbBI ICUXONOrMYECKOW KOPPEKLM HApKOMaHWI (neKLinaA) 1,5
MeToa MHTePBEHLIMI B MPOLECCe peabunmtaLm Co3aBUCKMBIX (MeKUMs) 1

[cnxonornyeckoe KOHCYNbTUPOBaHWE B TepaneBTMYECKOM NPOLIeCCce CO3aBUCUMOCTH (NeKLmA) 1

CoupanbHas 1 Nncyxosnormyeckas agantalmna Co3aBUCMMOro Nocse NpoLecca peabunmtaumn 15
(nexkums) :

CoumanbHO-NCUXONOrMYECKMe aCneKTbl CONMPOBOXKAEHMSA NKL, CTPAAAIOWMX HAPKOMaHWEN 1 15
HaxoAALLMXCA B PEMUCCUM (NeKLInA) !

CemeliHas NcyxoTepanis 1 NCUXOKOPPEKLNS: TEOPeTUUeCKIMe MOAXOAb U METOAI )5
NCUXONOTrMYECKOro BMeLaTensCTsa (nekumns) !

KnuHmKo-ncyxonaTonornyeckan XapakTepucTika COCTOSHMIN HapKOTNYECKOW 3aBUCUMOCTY 5

(nekuws)

CoLmanbHO-0praHM3aLMOHHbIE aCMEeKTbl MOMOLLM CO3aBUCKUMbIM B CaHKT-TleTepbypre 35
(NpakTnyeckoe 3aHATHE) !
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I.N. Gurvich (1) (2) (3)- *

Problem of Russian Specialist Training for HIV Prevention Among

Adolescents and Young People

At the present stage of the growing HIV epidemic in Russia the key role in countering it will be played by awareness programs for
adolescents and young people. The specific nature of specialist training is crucial for effective prevention. The article considers the specific
features of basic training of Russian specialists and the necessary components of professional development programmes. It also gives

some examples of the courses organized in Saint Petersburg.

Specific features of university training of Russian specialists
in the sphere of prevention education

Training of specialists involved in the sphere of primary
prevention of “risk” behavior should, first and foremost, take
account of the character of their basic professional training
during their studies in a higher educational institution.
Hence, consideration of the present Russian system of higher
professional education in the sphere of prevention is the
starting point for planning and implementing post-graduate
training programmes.

Today the specialists involved in the prevention sphere
mostly have the following three kinds of higher professional
education: medical, teaching, including military-teaching
(military-political), and social work. These kinds of education
are mainly provided in higher educational institutions created
in the Soviet period of Russian history and are provided by the
faculty members who received their professional knowledge
as well as academic titles and degrees confirming it at that
very time. Therefore, the paradigm component of the present
higher education in the prevention sphere can be understood
only with account for the theoretical ideas and ideological
constraints of that time.

Preventive activities in Soviet science were and have been
based so far on the medical model of the disease understood
in its most traditional form, from the positions of achievements
of the XIX-century scientific medicine. Thus, prevention in the
health sphere is understood exclusively to be the subject of
preventive medicine, with the secondary and tertiary prevention
identified with medical prevention proper and primary
prevention identified with the “social” one. It is clear that such
understanding reduces primary prevention to informing the
target groups about some information accumulated by clinical
medicine about the causes of the disease and subsequent
preventive measures. Informing itself (“health education”)
is built on the basis of the so-called expert model of doctor-
patient interaction: the doctor directively communicates some
preventive information while the potential “patient” assimilates
it and, as implied by the expert model, passively carries out the
doctor's recommendations.

Specialists in the sphere of primary prevention (“public health
and hygiene”) are trained in medical higher educational

institutions exclusively, i.e. on the basis of clinical training with
additional studies of a number of hygienic subjects. The social
aspects of primary prevention are regarded to be the area of a
special hygienic subject: social hygiene.

As a result of the morbidity pattern change that had occurred in
the USSR as well as other developed countries by the 1960-ies
the model eventually failed to meet the needs of maintaining
and strengthening of the health of the population. However,
the attempts at transforming it towards better account of
the social-behavioral component of health failed, including
the period of the 1990-ies — 2000-ies when practically all
departments of social hygiene were renamed.

The system of Soviet pedagogical education historically always
attached great significance to the medical-physiological
and hygienic components of the educational process. This
fact preconditioned existence of dedicated departments
in all teacher training higher educational institutions (now
Universities). However, the faculty members of these
departments were doctors-hygienists who trained future
teachers within the frames of the same old medical disease
model. It is natural that this model should be insufficiently
assimilated as a subject by teachers whose major professional
activity is producing an educational impact; thus, the model is
not integrated in everyday practical work with students.

Responding to the request of the time some teacher-training
Universities created specialized departments that trained
students in “Fundamentals of Health and Safety” that were
actually specialists in primary prevention on the basis of mid-
level educational institutions. However, they were also trained
within the framework of the medical model of prevention.

Social work is a comparatively new profile of specialist training
in Russia that emerged only at the turn of the 1990-ies.
Accordingly, the content of the education in this sphere has
not been identified so far while specialists are trained both
in state and newly established non-state higher educational
institutions. Nevertheless, we can identify two directions of
social worker training that are currently available: one is based
on sociological subjects and the other on psychological ones.
The former direction is based on sociological education that
has now become quite traditional while the latter gravitates to
classical psychoanalysis. The emphasis on the psychoanalytical

* 1- RNGO «Stellit», 2 — Saint-Petersburg state university, 3 — Sociology Institute RAS
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direction in psychology in social worker training is easily
accounted for by the explosion of interest in psychoanalysis
during the Perestroika period after many decades of the official
ban on teaching it and its practical application. However, it is
interesting that it was social work that became the niche for
psychoanalysis in Russia.

It should be noted that such social workers are practically
aligned with psychology specialists that graduate from
psychoanalysis-oriented departments and higher educational
institutions in terms of the content of the received training.

The only concepts that are in line with the modern ideas
about the necessary training of specialists in the sphere of
preventive activity are those developed within the framework
of the interdepartmental Master Program “Public Health” being
implemented by the Saint Petersburg State University. The
modern ideas here imply: a) consideration of activities in the
public health sphere as the object of efforts of both dedicated
experts in the sphere of preventive medicine and the entire
community in general; b) approach to prevention of certain
diseases and pre-disease states from the perspective of the
biopsychosocial model of the disease.

This Master Program was initiated by a group of American and
West-European Universities having top positions in education
in the public health sphere and contains the social-behavioral
direction of the training. Specialized training of students in
this direction is provided by the departments of sociology
and psychology of the Saint Petersburg State University.
Accordingly, by their basic education the students trained in
this area are sociologists or psychologists. The program has
been implemented for three years only and there are just a few
graduates.

Specific requirements of representatives of different
professional positions to professional training in the public
health sphere

As the activities in the public health sphere are currently
considered to be a major task of the entire community, there
is a variety of professional positions carrying out preventive
functions and respective professional roles performed by
people being prevention agents. It is natural that the volume
of the knowledge and skills required for every professional
position should differ considerably. To determine the specific
nature of professional training necessary in every professional
position they should be primarily divided into positions
implying ,management activity in the prevention sphere and
positions implying direct performance.

The second ground for classification is the place of preventive
work. The main places now are educational institutions
(comprehensive schools, institutions of primary, secondary,
higher professional and extended education), medical and
preventive treatment facilities and industrial organizations.
This is certainly not an exhaustive list of places of preventive
work. For example, depending on the characteristics of the
epidemiologic situation these can be penal institutions or
territorial youth associations, clubs. Each location of preventive
work may have positions implying both management and
performance functions.

Finally, it is necessary to distinguish between the positions

held by prevention agents in state administration agencies or
government institutions and in non-government institutions.
The activities of the former are highly institutionalized and
carried out within the framework that is rather rigidly formalized
by the legislation and effective by-laws of functional (job)
duties. The activities of the latter are most often carried out
according to the project principle, which implies independence
in distribution of functions and responsibility as well as frequent
changes of the direction and even profile of the activities.

This immediately conditions the content of education. Thus,
an executive of a non-governmental organization working
with drug addicts needs preventive work knowledge and skills
different from those of an executive of a municipal entity, for
example.  Providing a secondary school teacher and a pro-
rector for educational work of a higher educational institution
with the same knowledge and skills in the prevention sphere is
quite unproductive. The list of such examples could be easily
continued.

“|deally”it would be certainly good to have alist of all professional
and job positions effecting preventive activity with a strictly
identified set of "key competences” and, accordingly, a sort of
an educational standard for each of them. However, this goal
seems unattainable given the current state of preventive work
in the country lacking a uniform prevention doctrine adequate
to the state of health of the population where preventive
activity in many vital spheres is confined to individual initiatives
of executive departments and local authorities or organizations.

Requirements to the content of training programs

A specific feature of building training programs in the sphere of
primary prevention is their considerable variety both in terms
of the object of training (target group) and their content. Such
variety is primarily ensured by the very variety of “risk” behavior
that is to be the focus of preventive activity.

Due to the specific features of formation of the public opinion
and political environment the essential priorities in financing,
the key subjects of preventive activity among young people in
contemporary Russia are certainly drug abuse, deviant sexual
behavior and, to some extent, physical violence. However,
analysis of morbidity and the relevant structure of “risk” behavior
among young people allows speaking about the undervalued
significance of other kinds of “risk” behavior for the health of
young people, such as alcoholization, criminal and transport
injuries, insufficient physical activity, improper nutrition. Their
actual exclusion from the sphere of primary prevention results
in the situation when despite the considerable resources spent
on struggle against drugs and unsafe sexual contacts the
general level of health of Russian young people keeps declining
steadily.

The given short list of the kinds of “risk” behavior relevant for
contemporary Russian young people already reveals the
diversity of the subject of primary prevention in the youth
environment. Besides, each kind of the “risk” behavior is related
to a certain range of disease and pathological states actually
targeted by preventive work. For each of the diseases or
pathological states there is one or several recognized medical
disease models to be incorporated in the biopsychosocial
model being the basis for preventive interference regarding the
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targeted "risk” behavior.

Let us take AIDS as an example. The basis of preventive efforts
concerning the spreading HIV-infection among the population
is the medical model of AIDS as an infectious disease of virus
nature. The target pathological state here is HIV-contamination
as the latent stage of the infectious process. Prevention of HIV-
contamination is effected on the basis of the population model
of an epidemical process. This epidemical process also includes
HIV-associated sexually transmitted diseases. The only currently
available approach to primary prevention of HIV-contamination
is modification of extremely complicated kinds of human
behavior — addictive and sexual — in the desired direction, which
is possible on the basis of the biopsychosocial model only.
Similar relations are characteristic for alcohol consumption and
alcoholism, drug use and drug addiction, improper nutrition
and chronic gastrointestinal diseases, etc.

Following from the aforesaid is the need to include modern
ideas about the existing medical theory (theories) of diseases
caused by the "risk” behavior targeted by the particular
preventive programme into training in the prevention sphere.
It should be noted that there are generally much fewer kinds of
"risk”behavior than the diseases and pathological states caused
by them. For example, sexual promiscuity increases the risk
both of HIV-contamination and getting sexually transmitted
infections as well as teen pregnancy with subsequent infertility.

Thus, every particular program of training in the prevention
sphere requires inclusion of “medical” sections, their content
conforming with or exceeding the volume of the kinds of target
behavior covered by the program. It should be emphasized that
for successful preventive activities the students are to know
information both about etiology of the relevant diseases or
pathological states and their course and clinical implications
(symptoms). The content of the medical “block” of the program
is certain to vary depending on the kinds of the “risk” behavior
covered by the training program.

In the scientific aspect social activities in the sphere of
primary prevention are currently provided with a wide range
of theoretical models to a greater or lesser degree verified
with data of empirical studies and allowing organized
preventive efforts to maximize their potential effectiveness.
Quite conventionally these models can be divided into those
intended for preventive activities at the level of an individual,
group and wide social entity. All these models recognized by
public health theoreticians and practitioners are generally
characterized by lack of specificity, i.e. applicability to all kinds
of target “risk” behavior. Study of these models is to be an
indispensable component of all programs of specialist training
in the prevention sphere.

The ways (methods) of preventive activity can be both
nonspecific and specific relative to individual kinds of “risk”
behavior. Nonspecific methods are actually general methods
of impacting human behavior and are based on social-
psychological phenomena of convincing, communicating and
modeling. It should be noted that the public health sphere has
recently witnessed successful application of methods of impact
on the behavior that have proved to be effective in other
spheres of human social activity, such as social marketing, for

example. They have an intermediate place between nonspecific
and specific methods of prevention. The latter are used in
prevention of particular kinds of “risk” behavior and, like models,
are distinguished by the level of preventive interference, i.e. they
target an individual, group or entity. Specialists in the public
health sphere are to know prevention methods in full volume
as every particular target preventive program is a combination
of nonspecific and specific prevention methods conditioned by
the selected theoretical model.

Development, implementation and evaluation of effectiveness
of a prevention program is an example of a management cycle
thatis similar to the technological cycle of project management
in social or industrial entities in terms of the management
functions performed. Hence, management in the prevention
sphere is an important section of training and should be
available in full volume in programs aimed at management
personnel.

Summing up the aforesaid we can identify the following four
blocks of educational programmes in the prevention sphere:
1) biomedical; 2) theoretical-preventive; 3) methodological; 4)
management.

Requirements to organization of the training process

Two forms of postgraduate training of specialists in the primary
prevention sphere have been currently tested in Russia and are
used in practical work: seminars and training courses. Seminars
are usually conducted with specialists that already have certain
practical experience in the relevant prevention sphere and are
devoted to some rather narrow sphere of preventive work, i.e.
they are monotopical and specifically targeted. The organization
of seminars may be different. These may be in-place seminars or
visiting seminars, off-the-job or on-the-job seminars, one-day
or two-three-day long, continuous or interrupted. The choice
of the organization form of a seminar may depend both on
the content of the training programme and the background of
the students, conditions of their main work and, finally, by the
resource possibilities of the organizers. Therefore, it is hard to
speak about a certain preferable form of seminar organization:
each of them may prove to be the most suitable one, given the
available limitations of organizing a seminar.

The major negative aspect of using seminars for specialist
training in the prevention sphere for Russia is the insufficient
professional proficiency of the participants. Either in the process
of the seminar or after the seminar it often appears that th4e
students failed to assimilate the training material due to lack of
the necessary basic knowledge. A specific result of a seminar is
often the students’ awareness of their insufficient proficiency
in certain fields of knowledge about modern approaches and
methods of preventive work, with an ensuing request for an
adequate training course.

Thus, given the present manpower situation in the sphere of
preventive work the leading place in specialist training in the
preventive work sphere is to be taken by training courses. The
duration of such training courses may vary widely from 16-18 to
60-64 academic hours, which is primarily ensured by the wide
spectrum of the kinds of “risk” behavior being the subject of the
training. In other words, the wider the spectrum of the “risk”
behavior kinds covered by the training course, the longer the
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course must be. Irrespective of the training course duration the
correlation between theoretical and practical classes is usually
2:1. Despite the relatively smaller number of academic hours
assigned for practical classes their significance for practical
specialist training should not be undervalued. It is at practical
classes that the principle of active training used in training and
discussion procedures is most actively developed.

Special attention in organizing the training should be paid
to the place of the training, i.e. the room. It should meet the
sanitary and hygienic requirements concerning the area,
lighting, temperature conditions and ventilation, be in a good
sanitary and technical state. The furniture set and layout is to
make it possible to transform the room into a place suitable
for training and discussion group classes. Students are to be
provided with hot meals.

Assimilation of a large volume of information within a limited
study time is enhanced by use of modern presentation
technologies. Hence the need to provide the training process
with computer and projection equipment. Besides, availability
of the skills of organizing and conducting a presentation is a
necessary requirement to a modern specialist in the sphere of
preventive work.

Students are to be provided with handouts reflecting the basic
content of the training course and enabling them, if required,
to refer to the topics of the course after their training is over.
It is expedient to prepare adequate teaching aids and/or
collections of methodological materials on the most universal
or popular training courses.

Requirements to the faculty members

The multisubject character of training in the public health
sphere makes it practically impossible to prepare and conduct
any specialized training course by any single specialist or group
of specialists of any single training profile.

The biomedical block of the programs is characterized by the
higher level and quality of teaching and arouses keener interest
on the part of the students if it is conducted by specialists in
biology and medicine. However, such specialists are to have the
skills of getting the essence of complicated medical-biological
problems over to nonprofessional listeners, which requires
additional special methodological background in the field of
teaching.

The theoretical-preventive and methodological blocks of
the programmes are actually the subject of differentiation of
specialists in the sphere of social-behavioral prevention. As
shown by the available experience, their proficiency proves to
be most successful if based on classical psychological education.
This success is ensured both by the fact that social behavior is
generally the object of studies of psychology namely and by
their professional attitudes and skills of psychological work
aimed at modifying human behavior.

Such training is also facilitated by the fact that due to the clear
public demand the students of a number of directions and
majors at the department of psychology of the Saint Petersburg
State University for over ten years have been given a course in
social-psychological problems of health. Since 2008 a similar
training course for specialists in the sphere of work with young
people has been introduced at the department of sociology of

the SPbSU.

Nevertheless, the central requirement to the teachers of these
blocks of the programs is to be availability of their own thematic
and practical experience of development, implementation and
evaluation of effectiveness of preventive programs. Without
such experience the content of the teaching cannot fully satisfy
the cognitive demands of practical specialists and appears to
be isolated from the real problems of conducting preventive
events in particular target groups.

Management of preventive activities in organizations and on
territories is well within the frames of management of social
activities in general. Today a number of higher educational
institutions of the country are training highly qualified managers,
including those in the sphere of social project management.
A good example of postgraduate training in this area is
the Presidential programme of management staff training.
However, successful application of management knowledge
and skills in the prevention sphere requires good knowledge
of the specific features of the subject to management. Thus,
teachers of preventive activity management are to have
additional theoretical background and practical experience of
management activity in the public health sphere.

The requirements to the faculty members largely condition the
requirements to the place of training in the prevention sphere.
Given the present structure of higher professional education in
Russia, it is only a classical university that has practically all the
necessary full-time teacher staff. Such a university must certainly
have one or several research-practical divisions involved in
preventive work both among students and wide population.
The Saint Petersburg State University may be considered as
literally the model one in this respect.

In large cities having higher educational institutions on their
territory, however, training in the sphere of preventive activities
can be organized on the basis of one of them, generally on
the basis of the institution involved in scientific-research
and practical work in the prevention sphere, by means of
cooperation between higher educational institutions.

Here are examples of prevention programs that have been
recently implemented on the basis of the department of
psychology of the Saint Petersburg State University by the
group of public health of the chair of social psychology in
cooperation with NGO “Stellit” for practical specialists of various
job positions.

Examples of prevention programs

Theoretical and methodological training of members of the
Health Council

Training of employees

The objective of training of employees of the institutions —
members of the Health Councils is formulated as informational
and methodological preparation for development and
implementation of events of HIV prevention among students.

Based on this training objective the program must consist of
the following three major components:
1. Informational component: a lecture course - basic

knowledge about HIV as well as planning and implementing
preventive events in the conditions of an educational institution.
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2. Methodological component: training sessions and business
games aimed at development of skills of applying various
methods of prevention in the conditions of an educational
institution, including work with “peer consultants”.

conditions of an educational institution.

The most effective organizational training form is the modular
one in the form of 1-3-day training issue-related seminars. An
example of the curriculum of training employees in issues of
HIV prevention in an educational institution is given in Table 1.

3. Motivational component: training sessions aimed at
formation of steady motivation for preventive work in the

Table 1 Model curriculum of training specialists of educational institutions in issues of HIV prevention

HIV infection: basic information 1h.
HIV in Russia: stages of spreading of the epidemic, risk groups 1h.

Lectures Factors of HIV contamination risk in the adolescent and youth 10 5h.
group ’
Forms of HIV preventive work in the adolescent and youth group 2h.
Is the PI students group relevant in terms of curbing the HIV 15h
epidemic? T

Discussions Are events.of HIV contamination prevention to be implemented h 4h.
on the basis of the PI?
Which forms of HIV prevention work can be successfully used in 15h
the conditions of the PI? T
Training of building of awareness of the relevance of the HIV

1,5h.

problem for the Pl students group

Training sessions 3h.
Training of forming motivation for preventive work with Pl 15h
students T
Role and possibilities of the institution of professional education 1h
in HIV-contamination prevention among students ’

Lectures - - - - 2h.
Introduction to social design: fundamentals of preventive h
programmes planning ’

) ) Role and possibilities of the institution of professional education

Discussions ) ) 1h. 1h.
in HIV prevention among students
Training in methods of HIV prevention 3h.

Training sessions Training of forming motivation for preventive work with h 4h.
students of institutions of professional education '

BUE REss EEe Moc'iellpg of HIV pre\{entlon programmes in the conditions of an Sh Sh
institution of professional education

) ) Ways to join efforts of specialists and students in HIV-
Discussions oo ) 3h. 3h.
contamination prevention
Training of formation of motivation and methods of
Training sessions implementing cooperation of specialists and students in HIV 3h. 3h.
prevention
) Modeling of joint efforts of specialists and “peer” consultants in
Business game g ot Joint etiorts o sp nap ; 4h. 4h.
HIV prevention in institutions of professional education
Presentation of HIV prevention programmes developed
Presentations by specialists and “peer” consultants for every institution of 2 h. 2h.
professional education
bronnemers 2008-2009 LIEHTP COUMASbHBIX VICCIEAOBAHNY Y MPODUNAKTVKA

131



The employees being trained are to be provided with a package
of training informational-methodological materials.

In the process of the training the program participants are to
be informed about the activities of medical-social organizations
available in the city that provide youth-oriented services as
well as information-methodological centers for specialists
implementing programs in the sphere of healthy lifestyle
formation. For that purpose the programme includes visits to
relevant organizations or specialists from these organizations
are invited to conduct training events.

The objective of the entire organizational activities aimed at
employee training is to achieve the following results:

- Higher awareness of employees regarding HIV-
contamination prevention as well as the informational and
medical-social resources available in the city for young people.

Formation of steady motivation of the employees for
implementation of preventive events in the conditions of
an educational institution, including cooperation with “peer”
consultants from the students.

- Formation of the skills of using preventive work methods
and techniques in the conditions of an educational institution.

- Adjustment of the general model of HIV-contamination
prevention for every educational institution on the basis of

regard for its situation and available resources.
Training “peer” consultants

The objective of “peer” consultant training is their informational
and methodological preparation for implementation of events
of HIV prevention among their peers.

The programme of training of consultants among the students
is to include the following three major components:

4. Informational component: a lecture course - basic
knowledge about HIV, information about activities of the
available organizations of medical-social aid to young people.

5. Methodological component: training sessions and business
games aimed at development of the skills of conveying
preventive information to their peers.

6. Motivational component: training sessions aimed at
ensuring higher motivation for preventive work among their
peers.

The programme of “peer” consultant training is implemented
in the process of training meetings, each of them about 3
academic hours long. The programme should include joint
events for employees providing the training and “peer”
consultants. An example of the curriculum of “peer” consultant
training is given in Table 2.

Table 2 Model curriculum of training of “peer” consultants among students of educational institutions in issues of HIV prevention

What HIV is

Lectures-discussions | Ways of transmitting HIV

Th. 3h

Myths about HIV

Lecture-discussion

What | can do to prevent contamination with HIV 0,5 h. 05 h.

Training game HIV among my friends

Why | must participate in disseminating information about

25h.

How | can tell my friend about HIV

What | can do in my Pl to prevent HIV spreading

) : ining efforts of iali n nts in prevention of
Discussions Joining e Qts of specialists and students in prevention o 3h 3h
HIV spreading
Training in increasing motivation and development of
Training sessions the skills of cooperation of specialists and students in 3h. 3h.
prevention of HIV spreading
: Modeling of joint efforts of specialists and“peer”consultants
Business game . 9ol pect P 4h. 4h.
in prevention of HIV spreading in the PI
Presentations of HIV prevention programmes developed
Presentations by specialists and “peer” consultants for every institution of 2h. 2 h.
professional education
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In the process of the training the “peer” consultants are to be
informed about the activities of medical-social organizations
available in the city that provide specialized youth-oriented

services.

The objective of the entire organizational activities aimed at
“peer” consultant training is to achieve the following results:

Higher awareness regarding HIV-contamination prevention

as well as the informational and medical-social

resources

available in the city for young people.

- Formation of steady motivation of the consultants for
implementation of preventive events in the conditions of an
educational institution, including cooperation with specialists
from the employees of the educational institution.

- Formation of the skills of using preventive work methods

and techniques of conveying preventive information to peers.

Theoretical and methodological training for representatives
of municipal administration agencies, specialists of districts’
administrations involved in antidrug work

The objective of the training is short-term improvement of
qualification of representatives of municipal administration
agencies, specialists of districts’ administrations involved
in antidrug work as well as executive secretaries of district
interdepartmental commissions of countering drug abuse and
theirillegal traffic in the sphere of organization of antidrug work
on the territory of the districts (Table 3).

Study design: on-site and off-site.
Schedule: 6 hours per day.
Form of final control — test.

Table 3 Model curriculum of training for representatives of municipal administration agencies,
specialists of districts’administrations involved in antidrug work

1. | Drugs and use of drugs. 8 8 = =
1 Basic notions. Correlation of clinical and behavioral 5 5 ) )
" | approaches to use of drugs.
1.2. | Sedative substances. 2 2 = =
1.3. | Dopes. 2 2 - -
14. | Mind-expanders. 2 2 - -
Principles of building and maintain of a complex
2. | (interdepartmental) antidrug programme of the 23 2 1 20
district.
2.1. | Subjects of interdepartmental interaction. 2 0,5
Major functions of executive bodies of state power,
2 bodies of internal affairs and agencies of drugs and 7 05
| psychotropic substances traffic control of drug !
addiction prevention.
33, De\{elopment and management of preventive 7 05 05 10
projects.
o4 Method; of involving various groups of population in 7 05 05 10
preventive work.
Comprehensive cross-sectoral system of health
3. | maintaining and strengthening and reduction of drug 28,5 1,5 2 25
addiction spreading.
3.1. | Concepts. Objectives. Tasks. 12 1 1 10
3.2. | Youth policy of a municipal entity. 16,5 0,5 1 15
4 Criteria  of effective  implementation of an 85 05 1 5
| interdepartmental programme. !
5 Regulatory and legal framework of the RF state drug 5 5 . .
" | policy.
5.1. | Types of drug policy 1 1 - -
5 International and Russian legislation in the sphere of . ] . .
| countering drug use.
6. | Drug situation components and their monitoring. 2 2 - -
6.1 Drug situation in Saint Petersburg and Russia in . . ) )
© " | general. Level. Dynamics.
6.2. | Methods of drug situation evaluation 1 1 - -
TOTAL 72 16 4 52
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Training of employees of psychological-medical-social
centers in the sphere of work with co-addicted members of
families of drug-addicted patients

Theframeworkofthe project’Developmentandimplementation
of the programme “Social rehabilitation of co-addicted
members of families of drug-addicted patients” (implemented
by the department of psychology of the SPbSU in 2007 on
the initiative and with the financial support of the Committee

on legality, public order and security of the Government of
Saint Petersburg) included the developed and implemented
programme of training of employees of psychological-medical-
social centers “Methodological approaches to work with co-
addicted people in primary, secondary and tertiary prevention
of drug addiction”.

The training programme included lectures and practical classes
(total 18 academic hours) (Table 4):

Table 4 Model curriculum of training for employees of psychological-medical-social centers “Methodological
approaches to work with co-addicted people in primary, secondary and tertiary prevention of drug addiction”

" Social-psychological aspects of drug abuse: intrafamily relations and co-addiction phenomenon 75
(lecture) '
2. | Principles of psychological correction of drug abuse (lecture) 1,5
3. | Method of intervention in the process of rehabilitation of the co-addicted (lecture) 1
4. | Psychological consulting in the therapeutic process of co-addiction (lecture) 1
5. | Social and psychological adaptation of the co-addicted after the process of rehabilitation (lecture) 1,5
6. | Social-psychological aspects of support of drug addicts in remission (lecture) 1,5
7 Family therapy and psychocorrection: theoretical approaches and methods of psychological )5
intervention (lecture) !
8. | Clinical-psychopathological characteristics of the states of drug addiction (lecture) 2
0. Social-organizational aspects of assistance of the co-addicted in Saint Petersburg (practical classes) 3,5

These programmes vividly illustrate the content and methods of possible training of specialists who received basic education in Russian higher
educational institutions in the topic of public health of adolescents and young people subgroup of the population that is the most relevant topic

for present Saint Petersburg.
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R. Heimer (1) (2)*

Workshops Conducted in Collaboration with CIRA Faculty

Mission and Scope of Workshops. Bringing faculty from
the Yale Center for Interdisciplinary Research on AIDS (CIRA)
and other major U. S. academic institutions to St. Petersburg
to conduct workshops pertinent to local HIV-related research,
translational, and policy issues cement the relationship
between the US and Russian partners and enhance the support
for the application of research to policy that is needed to
respond to the syndemic. Decisions about the scope, content,
and structure of the workshop are made by a St. Petersburg
leadership group that include Stellit leadership, other local
experts, and senior Yale faculty. The content of the workshops
are designed to increase access to current state-of-the-art
analytic and evaluation methods, offer prescriptive suggestions
based upon research, and provide training to a broad spectrum
of individuals in St. Petersburg involved with both research
and service delivery. Research-related subjects are covered
in academic workshops, clinical and operational subjects are
covered in translational workshops, and policy-related subjects
are covered in leadership workshops.

Academic Workshops. These workshops run from 3-5 days in St.
Petersburg for the benefit of individuals in the four participating
organizations and invited participants from the Psychology
and Sociology faculties at St. Petersburg State University and
from HIV/AIDS and related NGOs in St. Petersburg. Three-day
workshops are conducted during a single week and five-day
workshops span two weeks. Workshops are technical and
usually involve hands-on activities to teach new research
methods that include becoming conversant with analytical
software, survey methodology, sampling approaches, or clinical
research skills. For those topics that involve learning data
analytic tools, workshop structure consists of morning lectures
and afternoon practical sessions in which data are handled - in
some cases individuals from our Russian partner institutions use
their own data and emerge from the workshop with outputs of
immediate benefit.

Topics and leadership (from Yale unless otherwise noted) for
the first workshops included public health practice (Mel Kohn,
Orgeon State Department of Health), the theory of behavioral
prevention (Trace Kershaw), HIV risks in partnerships (Edward
White), economic policy modeling (Harold Pollack, University
of Chicago), generalized linear modeling (Russell Barbour),
the status of the HIV epidemic in St. Petersburg (Robert
Heimer and Tatiana Smolskaya, Northwest Regional AIDS
Center), strategies for the social prevention of HIV (Monica
Ruiz, Geroge Washington University), survey instrument
validation and an introduction to qualitative research (Lauretta
Grau). An additional nine workshops have been discussed
and are planned. All workshop leaders who are from the US
are mentors, members of the CIRA training advisory group, or
affiliated scientists at CIRA. The topics (and workshop leaders)

for the three day workshops are respondent driven sampling
(Robert Heimer), qualitative data collection and analysis
methods (Jean Schensul, Institute for Community Research),
health services research method (Paul Cleary), and economic
analysis (Harold Pollack, University of Chicago). The topics (and
workshop leaders) for five-day workshops are GIS and spatial
analysis (Russell Barbour), multilevel modeling (Trace Kershaw),
addiction biology (Heimer), and two specialized workshops
for nursing faculty (Ann B. Williams). Content was decided by
workshop leaders in consultation with the Leadership Groups
at Yale and in St. Petersburg.

Workshops are conducted primarily in English, with bilingual
teaching materials and translation. Most include a second
US faculty member in addition to the workshop leader
and a local expert chosen by the St. Petersburg leadership
group. Participation of the local expert ensures that technical
terminology is properly conveyed in translation and provides
workshop participants so that they negotiate difficulties in
comprehension of technical terms and software language. In
addition, some of the teaching responsibility at each workshop
is assumed by the local expert scientist in accordance with
decisions made by the St. Petersburg leadership group.

Translational Workshops. A positive impact of research on the
HIV epidemic can only be realized if the research findings are
translated into public health policy. One mechanism that we
have used to supply policy-oriented information on research
findings that has proven acceptable to the public health
infrastructure in St. Petersburg has been to hold workshops
that provide government officials and other stakeholders the
opportunity to hear research results and suggestions that follow
from that research and to question researchers about what
needs to be done and how to accomplish making such changes.
Stellit has been in the forefront of using this approach and
has successfully developed dual-component workshops that
permit a small group of high-level officials to receive briefings
and discuss the policy implications of research and larger groups
of mid-level officials and staff from HIV/AIDS-related NGOs to
receive trainings in implementing programs that are based
on international HIV prevention science. An example of the
topics covered at the most recent such meeting in December,
2008. Stellit has proven adept at organizing such meetings and
in arranging for the attendance of the appropriate audiences
of city officials and NGO representatives at workshops that
focus on the implementation of health education, promotion,
and prevention programs for people at risk for and living with
HIV, for adult and child victims of sexual exploitation, and for
adolescents. The content of the three upcoming translational
workshops focus on presenting evidence-based approaches
to preventing HIV in high risk populations in the areas of (1)
cost-effectiveness of these approaches, (2) improving HIV

* + 1 -Yale University School of Medicine, 2- Yale Center for Interdisciplinary Research on AIDS (CIRA)
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care by decentralizing the delivery of antiretroviral therapy to
regions of the city where the epidemic is concentrated, and (3)
integrating substance abuse treatment and HIV care. Topics for
translational workshops are determined by the St. Petersburg
leadership group.

Detaies of Trainings.

Research Ethics Symposium (May 2008). A two-day symposium
on research ethics was led by Dr. Kaveh Khoshnood, Assistant
Professor of Epidemiology and Public Health; Dr. Robert
Levine, Professor of Medicine and Director of the Donaghue
Initiative in Biomedical and Behavioral Research Ethics; and Dr.
Sandra Alfano, Chair, Human Investigation Committee-| at Yale
University School of Medicine. The symposium was designed
to strengthen the SPSU IRB as well as those in other parts of
the former Soviet Union. The first session, entitled Ethical Issues
in International Health Research, was attended by about 60
conference participants, including former AITRP trainees and
SPSU MPH students. Topics included ethical justification of the
randomized clinical trial, equipoise, placebo controls, HIV/AIDS
research and vulnerability, the importance of research context,
HIV sero-incidence studies, circumcision trials, the Council for
International Organizations of Medical Sciences guidelines
for international research, and scientific integrity. The second
session, a full-day closed symposium for 12 IRB chairs from as
far away as Lithuania and Moscow, was entitled Challenges in
Reviewing International Health Research. This session included
discussions of the historical development of ethical principles
and guidelines for human subject research, with emphasis on
the thinking behind the codes and standards used today; the
role of IRBs in regulation of international research; and how
international researchers are often caught in the middle of
conflicting requirements from IRBs in host and home countries.

Public Health Practice (February 2008). This five-day short
course, taught by Dr. Melvin Kohn, the State Epidemiologist
for Oregon, was attended by 22 SPSU MPH students. The
course included the following topics related to public health
practice in the US.: what is public health, the U.S. public health
system, tobacco control, foodborne outbreak investigation, and
childhood lead poisoning. Discussions with the students about
Russian approaches to these same issues, and how some of the
tools used in the U.S. might or might not be applied in Russia,
were held in both Russian and English (Dr. Kohn is proficient
in Russian). Dr. Kohn returned to St. Petersburg in December
2008 for Dr. Heimer's CRDF project to give a presentation to
government officials on the role of governmental organizations
in the response to HIV. We expect Dr. Kohn to make ongoing
contributions to our work in Russia, including Yale AITRP.
Advanced Software for Behavioral Data: Exploring Generalized
Linear Modeling (October 2008). This nine-day seminar, led
by Dr. Russell Barbour, Co-Director, Data Management &
Statistical Analysis for CIRA's Interdisciplinary Research Methods
Core was attended by 35 active researchers, teaching faculty,
and students from the SPSU Faculty of Psychology, the SPSU
MPH program, and the NGO Stellit. The course covered the
importance of recognizing and properly analyzing correlated
data, generalized linear models, generalized estimating
equations, spatial and geographic analysis, and Bayesian
analysis. Demonstrations and instruction were provided in R
statistical software (including Rcommander and Geepack),
Epicalc, and WinBUGS. The participation of Dr. Malov was
especially useful because being Russian and trained in these
methods in the US., he could explain the highly technical
language to those less familiar with the terminology and its
meanings far better than could a professional translator.
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AHOHCDbI

ANNOUNCEMENTS




Co30aHue lHimepHem-pecypca no eonpocam uccie0o8aHuli U npopuaaKkmuku

B aHBape 2010 r. B pamKax geAtensHoCTn KoHcopumnyma 6yneT OTKpbIT VIHTepHeT-pecypc no BOMpocaM NpoBefeHrs NCCNefoBaHnii 1
pa3paboTKe NPEeBEHTVBHBIX BMELLATENbCTB B Chepe 0bLeCTBEHHOrO 3A0P0BbA, B TOM YMCTe MpoTnBoaencTama BUY-nHdekumn.

Ha caiite 6yayT NpeAcTaBneHbl POCCUCKIME 1 3apyOexHble MaTepuasbl MO METOAONOMMUECKIM acneKTam UCCNeoBaHNA 1 MPeBeHLWY,
pe3ynbTaThl COUMANbHO-MOBEAEHUYECKMX U SNUAEMUONONMYECKMX UCCNEA0BAHWY, NPOBEAEHHBIX B PA3fNYHbIX rPyMnnax HaceneHus B
Pa3NNYHbIX PernoHax Poccum 1 CTpaHax M1pa, a Takke MHGOPMALMOHHO-CNPaBOYHasA nHGopMaLmMa no Tematuke. Mpegnonaraercs,
UTO PECYPC CMOXET CTaTb AMHAMUYHO Pa3BMBAIOLIENCA 6330 JaHHBIX 1 CTAHET NOME3HbIM 1A LWMPOKOrO Kpyra Cneumanvctos chepbl
00LLeCTBEHHOrO 3[0POBbA.

MHdopmauma ob oTKpbITUK VIHTepHeT-pecypca byaeT npeAcTasfeHa Ha caliTax yu4acTHMKOB KoHcopLmyma B KoHue 2009 T.

Production of a web-site concerned with the issues of research and prevention

In January 2010, as part of the Consortium's activity, a web-site about research and prevention in the area of public health and combating
HIV will be launched.

On the site we'll publish Russian and international data about research/prevention methodology, results of social behavioural and
epidemiological surveys done in different populations and regions of Russian and in other countries, and also other information on the
subject. It has been planned to produce a web-site that could become a dynamically developing data pool useful for a wider professional
community of people involved into public health activities.

The announcement about the launch of the web-site will be put on the respective corporate web-site of the Consortium members by
the end of 2009.

Modzomoska c6opHuka nekyuli «MccnedoeaHus cpedu mpyOHOOOCMYNHbIX 2pynn» O/ Mdaucmpos obujecmseHHO20
30pasooxpaHeHus

B pamkax 0b6pa3oBaTenbHOro HanpaeneH1a AeaTeNnbHOCT KOHCopLMyMa roTOBUTCA K nevaTi COOPHUK Nekumnii No Kypcy «/iccneposaHuma
Cpean TPYAHOAOCTYMHbIX rpynm». JaHHbIA Kypc nekumin Gbin pa3paboTaH KOMNeKTMBOM aBTopoB B 2008 T M ceityac npoxoawT
anpobaumio Ha MexdaKynbTeTCKOM Nporpamme MofAroTOBKM MarMcTpoB O6OLLECTBEHHOTO 37paBooxpaHerna B CaHKT-TleTepbyprckom
roCcyfapCTBEHHOM YHUBEPCUTETE.

Kypc HanpaBneH Ha O3HakoMIeHE C OCHOBHBIMM MPUHLMMNAMM 1 METOANYECKMI NOAXOAAMU K MPOBEAEHMIO UCCNeA0BaHMI NOBEAEHWA
B Chepe 300p0oBbA Cpean Takvx rpynn Hacenerus, kak MH, CP, MCM, cekcyanbHO akTVBHble Monofble Noawv, 6e3A0MHbIe, MUTPaHTbI U T..
Ocoboe BHVMaHVe yaeneHo MeToAoorMyeckm Bonpocam — nnaHMpoBaHuio UCCNefoBaHuin, GoOpMUMPOBaHNIO BEIBOPKY, OpraHmn3aLmnm
NOMEeBOro 3Tana, MaTeMaTUKO-CTaTUCTNYECKOMY aHanu3y v MHTEPNPeTaunmn pesynbraToB NCCNefoBaHNA. BaxHbIMM BONPOCaMK Kypca
ABNAIOTCA TakXke 3TMKa peanmn3aunm ncCcnefoBaHNiA B TPYAHOAOCTYNHBIX FPYNnax v NpakTMyeckoe NpUMeHeHre pesynbratos. [TomMnmo
NeKLMOHHbBIX YaCoB KypC TakKe Npeanonaraet nepeyeHb NPakTUYeCKrX 1 CaMOCTOATENbHbIX 3aHATWIA. Kypc paccumTtaH Ha 102 yuebHbIx
yaca.

C6opHMK, roToBALMICA K NybnvKkaumm 8 CaHKT-lNeTepbyprckom rocyaapcTBeHHOM yHrBepcuTeTe netom 2010 1., OyAeT coaepaTb TEKCTbI
NeKUMi, a TakKe nepedeHb MHOOPMALIMOHHO-CMPABOYHBIX MaTePHanos K Kypcy. CHOPHUK MOXeET ObiTb WMPOKO MCNOb30BaH HEe TOMbKO
CTyAeHTaM1-MarncTpaHTamu, HO 1 NMpenoaaBaTenaMmn AUCUMMANH, CBA3AHHBIX C OOLLECTBEHHBIM 30PaBOOXPAHEHNEM.

Preparation and production of a collection of lectures titled «Studying hard-to-reach populations» to be used for Public Health MA
training course

As part of the educational focus area of the Consortium's activity, the preparation of a collection of lectures for the «Studying hard-to-
reach populations» training course is being under way. This lecture course was developed by a team of authors in 2008, and is currently
being test-delivered at the inter-faculty Public Health MA program of St.Petersburg State University.

The course is designed to train the students in the basic principles and methodology of health-behaviour-related research among
such populations as IDUs, SWs, MSMs, sexually active youth, homeless people, economic migrants, etc. A particular attention has been
paid to methodology issues such as: research planning, sample design, field research organization, mathematical statistical analysis
and interpretation of the research results. Important subjects dealt with in the course are research ethics in hard-to-reach groups,
and implementation of research results in practice. In addition to lectures, the course offers a list of practical classes and also topics for
independent work. The course's duration — 102 class hours.

The publication, to be produced by St.Petersburg State University Press by Summer 2010, will also contain the texts of the lectures and
information/reference materials for the course. The edition can find for itself a wide use not only among MA students, but also by teachers
of other related disciplines.
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Paspa60mKa Kypca 0517 cneyuanucmos «CoyuasibHole Ucc/1e008aHUA 8 npeseHyuu»

Bmae 2010r1.8r.MocKee NpoiaeT npeseHTaumsa kypca «»CoLmanbHble MCCNef0BaHnA B NPEBEHLMW». Kypc NpeaHasHaueH Ana Cneumanictos
cucTeMbl OBUIECTBEHHOMO 3[PAaBOOXPAHEHNA 1 ABAAETCA PE3y/IbTaTOM MUAOTHBIX OOYUaIOWMX MEPONPUATUIA, Peann30BbiBaBLIMXCA
ydacTHMKamK KOoHCopLmMyMa B TeueHne nocneaHnx 7 neT. B moAroToBke MaTtepranos NMpuMyT ydacTie POCCHIICKUE 1 aMepUKaHCKue
CNeymnanmncTs.

OcobeHHOCTbI0 Kypca OyaeT ABNATbCA ero MOAyfbHas CTPYKTypa. DTO MO3BOAWT MpW €ro peanvisauuyi MakCUManbHO Y4YnTbiBaTb
0CO6EHHOCTM 1 6a30BYI0 NOArOTOBKY ayAnTOPUI. Takxe KypcC OyneT NpeacTaBieH B 3nekTpoHHoM Gpopmate (CD-AMCK C MHTePaKTUBHOW
CUCTEMON HaBMraLMK), YTO SBAAETCA YAOOHbBIM Kak [/1A NOMb30BaTeNel, Tak U ANA AafbHEALIEro TMPaXKMPOBaHWA 1 PAaCNPOCTPAHEHNS
00yuUatoLLMX MPOrPamm.

Development of a training course for professionals «Social studies in prevention»

In May 2010 in Moscow, a presentation of the training course «Social studies in prevention» will be held. The course has been designed
for specialists of the healthcare system, it is the final product of a series of pilot training events that have been organized and conducted
by the Consortium's members over the last 7 years. Russian and US experts will take part in the development of the course.

One of its peculiarities is its module structure. This feature will help deliver the material with maximum regard for individual characteristics
and professional background of the potential audience. The course will also be presented in electronic form (CD with an interactive
navigation system), which will make it very user-friendly and easy for further production and dissemination of the training programs.

OueHka nonoxeHus 0en (“state of art”) 8 cpepe nposedeHus uccedosaruli u peaausayuu npogunakmuku e cgpepe BUY/CINa
8 Pocculickoui ®edepayuu

B 2009 r. B pamkax feATenbHOCTM KOHCOpLMYyMa MPOBOAMTCA OUEHKa OMbiTa MPUMEHEHVA Pe3y/bTaToB COLUMAbHLIX M COUMANbHO-
3NMOEMUONOTMYECKIX UCCNefoBaHN B cdepe npodunaktukmn BUY/CMIAa B Poccuiickon Menepaunu 3a neprios passutva snnaemMnm
(1987 — 2009 rr). Mo pe3ynsTatam oueHKy OyayT onpefeneHbl BO3MOXHbIE 1 MPUOPUTETHbIE HanpaBneHnA NoBbllWeHNA 3GGEKTUBHOCTY
npUMeHeHNA CoUManbHO-NOBeAeHUYEeCKNX CCNeA0BaHWIA ANA 3aaY NPOPUNAKTUKM.

VlccnepoBaHvie npegnonaraeT cbop peneBaHTHbIX NyONMKaumiA Ha PYCCKOM M aHTIMIACKOM A3blKax, NpeAcTaBneHHbIX B 6ase AaHHbIX
PUBMED, Poccuiickoi HaumoHanbHom 6ubnmoTeke 1 Ha JOCTYMHbBIX B MOWCKOBBIX CcTeMax VIHTepHeT-pecypcax. AHanm3 nosyyeHHoro
MaCCMBa AaHHbIX MO3BOMUT HE TOMbKO OMPeAenuTb OCHOBHbLIX MHULMATOPOB W MCnonHUTenen mccneposaHut no BUY/CMALy Ha
Tepputoprn Poccum, HO 1 OXxapakTepu3oBaTb reorpaduio MPOeKTOB, MPUMEHAEMYIO B HVX METOAOMOMMIO ¥ OXBaT LeneBblX rpynm.
Takxe npeanonaraeTcA OUEHWTb OCHOBHbIE XapPaKTePUCTVKM BHeAPEeHVA 1 PacnpoCTPaHEHNUA pe3ynsTaToB MCCNeaoBaHuii cpean
3aMHTePEeCOBAHHBIX CTOPOH Y WWPOKOKN 0OLLECTBEHHOCTH.

[TOMMMO aHaNUTUYECKOrO OTYeTa BaXKHbIM PEe3yNbTaToM NpoBefeHHOM paboTbl CTaHET aHHOTMPOBaHHaA brbnamnorpadua nybnavkaumini no
nccnenoBanvam v npodunaktnky BUY/CMIAAa 8 Poccuitckoit Geaepaumn 3a neprog 1987-2009 rr.

Evaluation of «state of the art» in the area of HIV/AIDS-related research/prevention in Russia

In 2009, as part of the Consortium's activity, the evaluation of the implementation of the results of HIV/AIDS-related social and
epidemiological research in the Russian Federation during the whole period of the epidemic's development has been carried out (1987
- 2009). Following the evaluation, both potential and actual high-urgency areas will be defined where the implementation of social and
behavioural data for prevention purposes has to be improved.

The research assumes collecting relevant Russian and English-language publications from the PUBMED database, from the Russian
National Library (St.Petersburg) and from open sources available in the Internet. The analysis of the resulting data array will help to
identify the key initiators and implementers of HIV/AIDS-related research in Russia, to characterize the geography of these projects, the
methodology used and the target groups covered. Also in the plans is t he evaluation of the main characteristics of implementation and
dissemination of research results among stakeholders and the wider public.

In addition to the analysis report, one of the important outcomes of the work shall become an annotated bibliography of publications on
research and prevention of HIV/AIDS in the Russian Federation during the period of 1987 — 2009.
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CoyuanbHo-nosedeH4eckoe uccsiedosaHue cpedu nososvix napmiepoe [MUH: usydyeHue nosogozo nosedeHus u onsima
o6cyxoeHusa BUY-cmamyca e napax

B 2009 - 2010 rr. B pamKax AeAaTenbHOCTM KoHcopumyma B ABYX ropofax Poccnm NpoBOANTCA UCCNeoBaHVe CPeAM NONOBbLIX MAapTHEPOB
MVH, KoTopble camu He ynoTpebnsaloT HAPKOTUKKL. B nepByto ouyepeab, MCCNefoBaHWe HaNpPaBneHo Ha OLEHKY PacnpoCTpaHeHHOCTH
BY-nHdekumn cpean TON LieneBow rpynrbl, a Takke PYCKOB B NMONOBOM MOBEAEHNI, CBA3aHHbBIX C BO3MOXKHOCTbIO PacnpOCTpaHeHus
sanuaemmn 13 rpynnel MAH, Havbonee nopaxkeHHoW BUY-HbekLMel, B «<MOCTOBYIO» MOMYNALMIO M Janee B OCHOBHOe HaceneHuve. Kpome
3TOro, MPOEKT CTaBUT nepe CoOOl ABE BaxHble METOLONOTMYECKHME LieNN.

MepBan meTofoNOrMYeckasn Lenb CBA3aHa C Pa3paboTKol Havbonee 3GOEeKTMBHOM CTpaTernn pekpyTUPOBaHWA NMOMOBbLIX MaPTHEPOB
MVH B nccnepoBanua. [ina atoro byayT MCMONb30BaHbl Pa3finyHble METOAbI PeKPYTMPOBaHUA — Yepe3 [M/H, nprenedyeHHbIX NocpeacTBOM
BYP, n uepe3 JIKB c nonosbiM nyTem nHGMUMPOBaHWA. B pamkax npoekTa byayT oTpaboTaHbl 06e TEXHONOrN, @ Ha OCHOBAHMUM OLIEHKM X
30dbeKTMBHOCTY ByayT CHOPMMPOBaHbI PeKoMeHAaUWM Ana OyayLLyx nccnefaoBaHnii cpeamn nonosbix naptHepos MAH.

BTopas meTofonornyeckasn Lemb —3To pa3paboTka 1 MIoTMpOBaHe METOAONOM M M3yUYeH A NOBEAEHWA, CBA3AHHOTO C packpbiTem BINY-
CTaTyca Mexay nonosbiMn NapTHepamm. ObcyxaeHne B/Y-cTaTyca ABNAETCA Upe3BblYaliHO BaXKHBIM C TOUKW 3peHVA npefynpexaeHus
pacnpocTpaHeruna nHdekumm. OfHaKo B peanbHOM XM3HW 3TO OUeHb AennkaTHas npobnema, 1 CywecTByeT Lenbit paa bapbepos AnA
MHALMVPOBAHMA SOOEKTUBHOM KOMMYHMKALMN Ha 3Ty Temy.

(DakTonornueckne 1 MeTORONOrMYeckne pesynbrathl OyayT [OCTYMHBI [ANS  WMPOKOTO Kpyra CreumanvcToB  O6LLeCTBEHHOTO
30paBOOXpaHeHna BecHom-netom 2010 T.

Social behavioural survey among sex-partners of IDUs: Studying sex behaviour and how people discuss the issues of HIV-status in
sex dyads

In 2009 - 2010, as part of the Consortium's activity, in two Russian cities a survey among non-IDU sex partners of IDUs has been carried
out. In the first place, the study is focused on HIV prevalence in the target group, and also on evaluation of the risks presented by sex
behaviour in relation to the possibility of the epidemic's going beyond the IDUs' group (most severely affected by the infection) first
into the bridge groups and then further into the general public. In addition to this, the project has two very important methodological
objectives.

The first one is linked to the development of the most efficient strategy for recruiting sex partners of IDUs as survey subjects. For this
purpose, different recruiting techniques will be used: via IDUs involved by the RDS method and via the PLWHA with know sex transmission.
Within this project, both techniques will be tested, and their efficiency estimations will provide a basis for the development of guidelines
for future research among sex partners of IDUs.

The second methodological objective is to develop and pilot-use a method of studying HIV-status disclosure behaviour between sex
partners. Discussing HIV-status is very important from the prevention perspective. However, in real life it often turns out to be an extremely
delicate matter, and there are also many barriers that hinder effective communication on this subject.

Both the facts and methodological results of the project will be made available to the wider community of healthcare professionals by
Spring-Summer 2010.

LIEHTP COUMASBHBIX MCCNEAOBAHUI 1 MPOOUNAKTIKM bronnemeres 2008-2009

140



KoHTakTHaa nHpopmauma

Contact Information

199034, CaHkT-TeTepbypr, Hab. MakapoBa, 6, kab.10 Makarova enb. 6 room 10., Saint-Petersburg, Russia 199034
TenedoH/dakc: (812) 445-28-93/4 Tel/fax: 7 812 445 28 93/4
center@ngostellit.ru
www.ngostellit.ru/PHCE

PezuoHanvHasa o6u4ecmseHHaﬂ opeaaHu3sayuda coyua’sibHoliX npoekmoes e cd)epe GHGZOHOﬂy‘-IUﬂ HaceneHus «Cmenium»

OdwnumansHo POO «Crennmt» Gbina 3apernctprposaHa 8 2002 1. [lo MOMEeHTa pervcTpaLmy opraHv3aLya B TeueHmne HeCKomMbKMX et
GYHKUMOHMPOBana Kak HayyHas rpynna npu CoLMONorMyeckom MHCTUTYTe POCCUIACKOM akagemun Hayk. Muccuein pernmoHanbHol
06LLECTBEHHOM OpraHm13aLMn CoLManbHbIX MNPOEKTOB B chepe Gnarononyumns HaceneHus «CTeninT» ABReTCA CONeicTBIE PeleHmio
npobnem, CBA3aHHbIX C AEBMAHTHbIM MOBEAEHWEM, COAENCTBME COXPAHEHWIO W YKPEnneHwio 300p0oBbsa HaceneHws. OCHOBHbIMM
HaNpaBReHVAMM [eATENbHOCT OpraHM3aumMn ABAAIOTCA MPOBEAeHNe COUMAnbHbIX WUCCIEA0BaHNA 1 MPEBEHTVBHbIX MPOrPaMM,
coumanbHasa paboTa, HayuHas 1 0bLecTBeHHAA AeATeNbHOCTb.

Regional Non-governmental Organization for social projects in the sphere of public welfare «Stellit»

Regional Public Organization of Social Projects in the Field of Population's Well-being Stellit got an official state registration as a legal
entity in February 2002. Up to that moment, it had existed in the form of a research team at the Institute of Sociology of the Russian
Academy of Sciences. Regional Non-governmental Organization Stellit's mission is to facilitate the solution of deviant behaviour-related
problems and promotion and maintenance of population's health. Our main fields of work are social research and prevention, social
work, scientific and public activity.

OaKynbmem ncuxosioeuu CaHKm-I'lemepGypza(ozo zocyaapcmeeHHoeo YHUsepcumema

®akynbteT ncuxonormn CaHkT-MNeTepbyprckoro rocyAapCcTBEHHOMO YHMBEPCHTETa Obll OCHOBaH B 1966 . Ha ceroaHsWwHMin AeHb OH
ABNAETCA OAHWM W3 BefylUMx 0Opa3oBaTeNbHbIX Vi HAYUHO-MCCNEAoBATENbCKMX LeHTPpoB CaHKT-I1eTepOyprckoro rocyAapcTBeHHOMo
yHuBepcuTeTa. OCHOBHBIMM HaNpaBNeHVAMU OeATeNbHOCTY daKkysbTeTa ABAAIOTCA OCYL|eCTBEHe 06pa3oBaTebHON NpPaKTUUeCKn
OPWEHTUPOBAHHOW AEATENBHOCTY 1 peann3auns NcCaefoBaTenbCkix paboT B pamKkax COBPEMEHHBIX MCHXOMOMMYECKMX U COLManbHO-
NCUXOMOMMYECKYIX HaYUHbIX MOAXOAOB, @ TakKe KOOPAMHALMA NCYXONOMUECKUX U NeAarorvuecknx CCiefoBaHnin 8 Apyrx POCCUACKIX
yHVBepCUTETaX.

Psychology Department of St.Petersburg State University

The Department of Psychology of St.Petersburg State University was founded in 1966. Today it is one of the leading educational and
research centres within the University. Among the key activity areas of the Department are such as education and practice-oriented work,
researches where modern psychological and social-psychological scientific methods are used, and also coordination of psychological
and educational studies in other Russian universities.

CaHkm-llemep6ypackuli Hay4Ho-ucciedo8amenbCkuli UHCMUMYM 3nudemMuosIo2uu U Mukpobuosnozuu umeru J1. [lacmepa

CaHKT-leTepOyprcKkuin HayYHO-MCCNeoBaATENbCKUMA VHCTUTYT 3MNUAEMUONONMA U MUKpobuonorumn mnmeHu J1. MacTtepa Asnsetcs
denepanbHbIM rOCYAaPCTBEHHBIM YupexaeHem Haykn QepepanbHoin CykObl MO Hag3opy B chepe 3aluuTbl NpaB noTpebutenel
1 6Gnarononyuvsa uyenoseka. YupexgeHvie BXOAUT B efunHylo defepanbHylo LEHTPanvM30BaHHylo CUCTEMY OPraHOB W yUYpexaeHW,
OCYLLECTBAAIOLLYX FOCYAAPCTBEHHbIN CaHUTapHO-3MMAeMMonornieckmin Hagsop. CeBepo-3anaaHbint OkpyxxHoi (DefepansHOro okpyra)
LleHTp no npodunakTrke 1 6opbbde co CMI[om, ABRAoWwMitca CTPYKTYpHbIM noapasgeneHvem HAVISM nvenn J1. MacTepa, ocylectenaeTt
METOAMYECKYIO KypaLyMio MeponpuATUIA No npotreogencTamio BY-nHbekumm, ocyllectsnaemblx Ha Tepputopmmn Cesepo-3anagHoro
DefepanbHOro okpyra.

St.Petersburg Louis Pasteur Institute of Epidemiology and Microbiology

St.Petersburg Louis Pasteur Institute of Epidemiology and Microbiology is a federal level research institution subordinate to the Federal
Surveillance Service in the Area of Protection of Customers' rights and Human Well-being. It is incorporated into a unified and centralized
system of agencies and institutions responsible for the state sanitary surveillance & disease control. The Regional North-western
(Federal District) Centre for Prevention and Relief of AIDS, being a subdivision of St.Petersburg Louis Pasteur Institute, is responsible for
methodological support for and control of all HIV-combating events in the North-western Federal District of Russia.
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MHpopmauyma o6 aBTopax

bodaHosckas 3.
Bodanovskaya Z.

Typsuy U.H.

Gurvich .

EpuysH K.1O.
Eritsyan K.

JlesuHa O.C.
Levina O.

Jllo6umoesa A.U.
Lyubimova A.

OouHokosa B.A.
Odinokova V.

Pycakoea M.M

Rusakova M.

Cacpuynnuna J1.3.
Safiullina L.

Cueanos [.C.
Sigalov D.

Cmoneckaa T.T
Smolskaya T.

Ljeemkoea J1.A.
Tsvetkova L.

Akoenesa A.A.

POO CTICBH “Cmennumy, ucnosHumesnneHsit Oupekmop
Executive director, RNGO 'Stellit'

0.nC.H., npogheccop; POO «Cmennums, HayuHslt dupekmop; Gaxynemem ncuxonoeuu CI6IY, npogeccop kagedpel
[Ncuxonoeuu nosedeHus u npeseHYUU NogedeH4eckux aHomanuti; Coyuosnoeudeckut uHcmumym PAH, 2nasHeil
HAyYHbIU COMPYOHUK.

D.Sc,, professor, scientific director, NGO “Stellit’; professor, SPSU Psycology department; Principal research scientist
Sociological Institute RAE

POO CIICBH “Cmennumy, MeHedxep npoekmos HanpasneHus «CoyuansHele UCC/1e008aHUA»
MPH, Project mamager of social research department, RNGO ‘Stellit'

POO CTICBH “Cmennumy, dupekmop no pazgumuio
Development director, RNGO 'Stellit'

®akynemema coyuonoeuu CM6IY, acnupaHm
postgraduate student, SPSU Sociology department

POO CTICEH “Cmennumy, pykosooumerns HanpasneHus «CouuasbHele UCCIe008aHUA»
Head of social research department, RNGO 'Stellit'

K.C.H., POO CICBH “Cmennumy, dupekmop; ®akynemem coyuosnozuu CI16IY, cmapwuti npenodasamerns; CY PAH,
cmapwiud Hay4Helti COMPYOHUK.
PhD, director, RNGO 'Stellit; senior staff scientist, Sociological Institute RAS; senior lecturer, SPSU Sociology Department

®akynemem ncuxonoeuu Cl16I'Y, 8binyckHUUA mMazucmepckol npoepammel “ObuyecmseHHoe 300p0o8be»
MPH, graduating student, SPSU Master’s programme in Public Health

®akynemem ncuxonoeuu CI6IY 8einyckHUK Mazucmepckol npoepammsl “TIcuxonoaus auYHOCMu»
M. Sc, graduating student, SPSU Master’s programme in Psychology of Personality

0.M.H., npogh., Cedepo-3anadHeiti okpyxHol ueHmp no npogunakmuke u bopebe co CIMV/ u 113, pykosodumerns
D.Sc, professor; Head of North-West district AIDS center

K.nc.H., 0ouyeHm, @akynemem ncuxonoeuu C16lY, dekaH
Ph.D,, associate professor; dean of SPSU Psychology Department

K.C.H.; POO «Cmennumy, pykosooumess HanpagieHus «PayHopalsuHe u UHHO8ayuu»

Yakovleva A. Ph.D.; Head of department «Fondrising and Innovation projects», RNGO 'Stellit'

Barbour R. Ph.D. Research Associate, Yale Center for Interdisciplinary Research on AIDS

bap6yp P. Llokmop ¢unocoguu, codupekmop UeHmpa MexoucyuNIuUHapHeIx ucciedosanud BAY/CrvLa Viensckoeo
yHusepcumema (CLUA)

Cepeda J. graduating student, Yale University Master's programme in Public Health

Ceneda X. Maeucmepckas npoepamma «ObuecmaerHoe 300poase» Mensckull YHusepcumem (CLUA),

HeimerR. Ph.D. Professor, Yale School of Public Health

Xatimep P. Jlokmop unocopuu; lLikona obuecmeerHozo 300posbs Venbckuti YHusepcumem (CLUA), npogpeccop

Kohn M. M.D.,, MPH; Acting Director State of Oregon Public Health Division

KoH M., Jlokmop meduyuHsl; Cryx6a obujecmaerHHo020 300posba wmama OpezoH, CLUA, u.o. dupekmopa

Nicollai L. Ph.D., MPH; Associate Professor; Yale School of Public Health

Hukonau Jl. Jlokmop unocopuu; [Likona obuecmeeHHo20 300posbs Menbckuti YHusepcumem (CLUA), npogeccop

White E. Ph.D., MPH; Associate Research Scientist; Yale School of Public Health

Yaiim 3. Jlokmop unocouu; lLikona obwecmeerHozo 300posba ensckutl Yrusepcumem (CLUA), HayuHbIl compyoHuK
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