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Abstract

This brief publication sets out recommend principles of clinical management and describes how medical data related to
care can be shared among health professionals engaged in providing medical care for refugees from Ukraine who are
living with HIV and who are seeking care in other European countries.
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Background

HIV prevalence among adults in Ukraine is estimated to be 1%. Prior to the war, there were approximately 250 000
people living with HIV (PLHIV) in Ukraine, of whom 98% were adults (7). Antiretroviral treatment was provided to approx-
imately 130 000 PLHIV, including 2700 children.

Initially, the HIV epidemic in Ukraine mainly affected persons injecting drugs, but in the last decade, sexual transmission
has been the main reported route of transmission. It is estimated that a comparable number of women and men are
infected.

HIV remains a condition associated with stigmatization in Ukraine and elsewhere. According to WHO guidelines, antiret-
roviral therapy should be provided to all people living with HIV. The approach to care in Ukraine follows WHO guidelines,
with the aim of using a standardized regimen of tenofovir, lamivudine (or emtricitabine) and dolutegravir unless there are
medical contraindications. Currently, 80% of adult antiretroviral treatment in Ukraine follows this recommendation. The
aim is to increase this closer to 100% as patients are transitioned from earlier, now obsolete, regimens.

It is estimated that refugees will be fairly representative of the Ukrainian population of women, children and men over 60.
Based on this assumption, a considerable number of adult refugees will be PLHIV (projected to be 10 000 per million
adult refugees).

The emergency is significantly affecting neighbouring countries that are first-entry points for many displaced people from
Ukraine. The United Nations High Commissioner for Refugees, however, estimates that a large number of people have
already moved onwards to other countries. Consequently, there is a need to establish a protocol for the clinical man-
agement and medical information required for HIV clinics outside Ukraine to provide antiretroviral therapy to Ukrainian
refugees living with HIV.

Criteria required for HIV clinics to continue
antiretroviral treatment for adults and children
upon arrival outside of Ukraine

A patient care pathway, including necessary investigations during the first appointment outside of Ukraine, is set out in
Annex 1.

Documentation that the person is HIV-positive is desirable. If the refugee does not possess this documentation but
claims to be HIV-positive, the clinic should perform a rapid HIV test. Where such testing is not possible/available or the
result is considered by a clinician to be a false negative, a written declaration from the patient should be considered
sufficient to provide an emergency supply of antiretrovirals.

It is recommended that routine HIV serology testing should be performed if proper documentation does not exist; this will
enable clinics to provide refugees with the correct documentation should they subsequently move to another country.

Wherever possible, information regarding documentation of HIV status and previous therapy should be sought from the
Public Health Centre of the Ministry of Health of Ukraine using the cover letter and instructions for European clinicians
and Ukrainian patients (Annex 2) and patient consent form (Annex 3). Information will be provided by the Public Health
Centre through a standard template for medical information (Annex 4). Provision of immediate therapy should not be
withheld while awaiting this information. When available, the information should be incorporated into documentation
provided to the displaced person in case of onward relocation.

It is projected that there will be a relatively large number of undiagnosed persons among the refugees (around 40%
of PLHIV do not know their status), so HIV testing, in addition to testing for other blood-borne viruses (such as viral



hepatitis), is encouraged. If discretion is not possible due to the field environment or emergency conditions, self-testing
should be considered a viable approach.

For all refugees (adults and children of HIV-positive adults) who are hospitalized, it is strongly recommended that HIV
testing is offered to maximize opportunities for testing.

It is preferred, but is not an absolute requirement, that refugees have documentation of their most recent HIV-RNA viral
load and CD4+ lymphocyte count. Having information on duration of infection and duration of antiretroviral treatment,
possible prior treatment-limiting adverse effects and viral failures leading to treatment switches is also preferable, but not
required. It may be possible to acquire this documentation retrospectively from Ukraine (see Annexes 2—4).

The initial interview should focus on whether the HIV-positive refugee is aware of any chronic noncommunicable condi-
tions or coinfections (in particular, tuberculosis (TB) and hepatitis B/hepatitis C) in addition to HIV. If comedications are
being taken for these conditions, these can also be provided. Where feasible, and in accordance with local practice,
screening and management of viral hepatitis, TB and sexually transmitted infections is encouraged. HIV pre-exposure
prophylaxis may be provided to people at high risk of HIV acquisition, in accordance with local practice and feasibility.

It is preferred that refugees are able to show clinicians their remaining antiretroviral treatment tablets provided by clinics
in Ukraine, but as long as their HIV status is documented as detailed above, immediate provision of antiretroviral treat-
ment is indicated. Therapy should be started as soon as feasible for all HIV-positive refugees not already established on
antiretroviral treatment.

It is preferred, if possible, that minimally current lymphocyte count and lymphocyte subsets, hemoglobulin, serum cre-
atinine, alanine transaminase and HIV-RNA levels are established by the clinic responsible for HIV care. Baseline viral
resistance testing should be undertaken where available. If applicable, co-trimoxazole prophylaxis will need to be pro-
vided as part of the WHO package of care for advanced HIV infection (2) and European AIDS Clinical Society (EACS)
guidelines (3).

It is recommended that refugees receive enough antiretroviral medication to cover 90 days of treatment. This duration
seems reasonable to ensure that refugees have sufficient medication to see them through their initial stay outside of
Ukraine, especially for those who may choose to transit onwards into Europe. Refugees should receive documentation
from HIV clinics that confirms their HIV status, details the type and amount of antiretrovirals received, lists other medi-
cines provided and presents the results of any laboratory or radiological assessments, in addition to providing the infor-
mation received, if any, from Ukraine. A hard copy of the documents should be kept at the clinic. Refugees should be
encouraged to take a picture of the documentation and provided regimen to retain on their mobile devices.

Type of antiretroviral treatment provided to
refugees

After appropriate initial evaluation following the WHO consolidated HIV guidelines (2), therapy should be initiated or
continued with the WHO-recommended regimen of tenofovir, lamividine (or emtirictabine) and dolutegravir. Where this
is not feasible or possible, other WHO- or EACS- preferred or recommended first-line antiretroviral treatment should be
prescribed, bearing in mind the possible need to switch therapy depending on what may be available in cases of onward
migration or return to Ukraine. Alternative antiretroviral therapies or second-/third-line therapies where needed should be
discussed with local experts in HIV management.

The costs of treatment, prophylaxis and clinic provision of care for Ukrainian refugees need to be agreed within each
country. It is strongly recommended that care, including treatment, is offered at no cost to the refugee. The approach
to handling this issue will differ across countries, but it is important that each country makes policy decisions at govern-
ment level to ensure care is provided in a seamless fashion. The European Council has adopted a Temporary Protection
Directive that offers an appropriate response to the present situation by providing immediate protection and rights, in-
cluding rights to medical assistance (4).



Transfer of medical data and documentation
from HIV clinics within Ukraine to HIV clinic
outside Ukraine, and between clinics in cases of
relocation outside of Ukraine

As medical data and documentation are personal and strictly confidential, transfer can occur only through a secure line
of communication established between health professionals responsible for the refugees’ care within Ukraine and the
current HIV clinic outside Ukraine, or between clinics outside of Ukraine currently responsible for refugees’ care. This can
only happen, though, with the refugee’s signed consent to the transfer of the data and documentation.

For this purpose, the Public Health Centre of the Ministry of Health of Ukraine has developed a “Statement on the pro-
vision of information on health and treatment” form that can be used by patients to enable clinics outside Ukraine to re-
ceive any medical information needed. Clinicians outside Ukraine can send the form, signed by the patient, to the Public
Health Centre in Ukraine, following which the Public Health Centre will provide the medical data in a standard format by
email to the clinicians (see instructions for clinicians and patients on how to use the form in Annex 2. The form (in English
and Ukrainian language) is presented in Annex 3 and the template for medical information provided by the Public Health
Centre in Annex 4.
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Annex 1

Care pathway (including investigations) for first appointment

Person presents to service )
Has documentation of HIV Access to rapid HIV POCT?

status?

YES Carry out rapid HIV POCT Person signs consent
statement and blood is drawn
for standard serological HIV test?

Y

Clinical assessment including
determination of availability of

relevant information® L 3

Provide documentation of HIV status (immediately for POCT,
when available for serology)

Encourage person to take a picture of the medical card and
keep it on their mobile device

Y

Is person currently on o
continued ART? —M—) Is person ART naive”

Y Y Y

Supply three months of Undertake viral Undertake viral resistance testing®

current regimen (can resistance testing®

consider switch to If period off ART has been brief and resistance

recommended regimen if Supply three months of is unlikely given previous regimen:

indicated and person recommended regimen — supply three months of previous regimen

agrees) (can consider switch to recommended
regimen if indicated and person agrees); OR

— supply three months of recommended
regimen

ART: antiretroviral therapy. POCT: point-of-care testing.
aRequest relevant information from Ukraine, with patient consent (see Annexes 2 and 3), where appropriate and feasible.

> Undertake investigations where data missing including HIV viral load, CD4 and renal function, and include serological HIV test if required, and viral hepatitis,
syphilis and TB testing where appropriate.

¢Include viral resistance testing if feasible, required and available.



Annex 2

Cover letter and instructions for European clinicians and Ukrainian patients

Dear colleagues
Thank you very much for providing medical care to patients from Ukraine.

We would like to share our data exchange algorithm which is designed to assist you in acquiring medical information
about Ukrainian patients who come to your clinic for HIV care without any medical documentation.

When a patient comes to your clinic for HIV care without any medical documentation, please fill out the Patient’s State-
ment [see Annex 3] along with the patient, ensure it is signed by the patient, and send the signed and scanned copy to

the email of the Public Health Centre of the Ministry of Health of Ukraine: stop.hiv@phc.org.ua.

The Statement signed by the patient will allow the Public Health Centre to facilitate the transfer of medical information
about the patient to you, according to the Patient Information Template [Annex 4].

You will receive the patient’s medical information 1-2 days after sending the signed Statement to stop.hiv@phc.org.ua.
Please note the following when filling out the Statement.

® Please make sure the Statement is completed in both languages — Ukrainian and English. You may keep the signed
Statement as part of medical documentation of the patient.

® “Person applying” in the Statement is the patient.

® |n the top left part of the Statement, please indicate your country and clinic in the “country of temporary stay; name
of the clinic where medical care is received now” section.

® “Name of the person signing the Statement” at the bottom of the document is the patient’s name, and the signature
required is the patient’s signature.

® |n the section “please specify an email to which medical information will be sent”, please indicate your email address.
If the patient is planning to travel to another country or another city, we kindly ask you to print out and provide the patient
with the medical information you have received as well as all relevant information about medical care received in your
clinic. This will allow the patient to share required medical information that will enable him/her to receive care in another

clinic.

Thank you so much for supporting Ukraine!
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Statement on the provision of information on health and treatment

English-language version

To: public institution Public Health Centre of the Ministry of Health of Ukraine, HIV Management and Counteraction Department
(email: stop.hiv@phc.org.ua)

From:

(name of the person applying; date, month and year of birth)

(series and number of the Ukrainian national passport, authority which issued the passport, date of issue)

(country of temporary stay; name of the clinic where medical care is received now)

Statement on the provision of information on health and treatment

)
(last name, first name, patronymic of the person applying)

who was under medical supervision in Ukraine in a medical facility

(indicate the name of the health-care institution in Ukraine where the person received medical care; and if available ambulatory card number; personal number in Medical Information System for HIV)

inform you that because of the military aggression of the Russian Federation against Ukraine and the change of my place of per-
manent residence, by forced relocation outside the state border of Ukraine, in order to further receive HIV treatment at my tem-
porary residence, | kindly ask the Public Health Centre of the Ministry of Health of Ukraine to facilitate the provision of information
to me from my attending physician or health-care institution where | was under medical supervision, regarding:

® confirmatory tests for serological markers of HIV;

® clinical diagnosis of HIV infection and date of its establishment;

® the current antiretroviral therapy (ART) schedule and its prescription date;

® history of ART, dynamics of CD4 count and HIV viral load levels (if available); and

® most recent test results for CD4 count, HIV viral load and antiretroviral resistance testing (if available).

If it is not possible to provide the requested above information, please facilitate the provision of any available information regard-
ing my HIV treatment. Please send information about my health and treatment to:

(please specify an email address to which medical information will be sent)

By signing this Statement, | give unambiguous informed consent to the Public Health Centre of the Ministry of Health of Ukraine,
including medical staff from the HIV Management and Counteraction Department, for access, processing, disclosure and trans-
fer of my confidential information, in the sense of Article 39 of the Fundamentals of the Legislation of Ukraine on Health Care
and Article 13 of the Law of Ukraine on Counteraction to the Spread of Diseases Caused by the Human Immunodeficiency Virus
(HIV) and the Legal and Social Protection of People Living with HIV, which, in particular, is related to my further treatment.

(name of the person signing the Statement) (signature) (date, month, year)
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Ukrainian-language version

Ao: [leprxaBHa ycTaHoBa «LIeHTp rpomaacbkoro 3opoB’a MiHICTepCcTBa OXOPOHN 300P0B’A YKpaiHu»
BioAiN ynpaeninHa Ta npotugil BIT-iHdekuyii (email: stop.hiv@phc.org.ua)

Bia:

(MIB ocobwn, sika 3BEPTAETLCS; YMCIO0, MICSL Ta PiK HAPOAKEHHS!)

(cepist Ta HOMEP BHYTPILLHBOrO NMacnopTy rpomaaaHnHa YkpaiHu, Kuv BupaHuia, fata suaadi)

(kpaiHa TUM4acoBoro nepebyBaHHsA Ta Ha3Ba KNiHIKK Ae 3apa3 OTPUMYETLCA Meay4Ha JOMnoMora)

3asBa wopao HagaHHA iHopmauii Npo cTaH 300pPoB:sA Ta NiKyBaHHA

4, , AKUN

(NpisBuLLE, iM’si, MO GaTbKOBI 0COBU, sika 3BEPTAETHCS)

(9ka) nepebysas (-na) nig, MegnyHM HarnNsaoM B YkpaiHi y 3aknafi OXopoHW 300PpoB s

(BKa3aTV HaliMeHyBaHHs 3aKrnay OXOPOHM 3[10POB'A B YkpaiHi, Ae ocoba nepebysana nig MeQUYHIM Harnsaom; Ta, siKLLO MOXIIMBO, HOMeP aMBynaTopHOI KapTku; iHavBiayansHuin Homep B MIC BIJT)

MoBIAOMNSAO, L0 Y 3B’sA3KY 3 BIICbKOBOKD arpecieto Pocincbkoi ®enepallii npoty YkpaiHu Ta 3MIHOK MICLIt MO0 MOCTIMHOMO
MPOXMBAHHS, LLMIAXOM BUMYLLIEHOMO MEPEMILLIEHHSA 3a MEXI AePXXaBHOMO KOPAOHY YKpaiHW, 3 METOK MOAaSbLLUOI MOXKTNBOCTI
OTPUMaHHs nikyBaHHs1 BIJT-iHbeKLii 3a MiCLEM MOMO TMYaCOBOro NepebyBaHHs!, MPOLLY CAPUSTA HaAaHHKO MeHi iIHdhbopMmaLlii Bif,
MOrO JIKYHO4Oro fikapsi abo 3aknagy OXOPOHW 300POB’d, e A nepebysas (-na) Nig, MEAVNYHVM HarmA40M, LLOAO:

® MiATBEPKYBaSIbHVIX AOCHIIKEHb HA HAABHICTb CEpOonoriYHVX Mapkepis BIJT;
® KniHivHoro giarHogy BIJ1-iHdekuii Ta gat Noro BCTaHOBNEHHS;

® noTto4Hol cxemun APT Ta gat i Npu3HaYeHHs;

® ctopii APT, onHamiku kinbkocTi CD4 Ta pisHa BH BIJT (3a MoxnvBocCTi);

@ OCTaHHIX pe3ynsraTiB 06cTexxkeHHst Ha CD4, BH BIJ1, gocnimpxeHb aHTUPETPOBIPYCHO! PE3VMCTEHTHOCTI (32 HAssBHOCTI).

Y pasi HeMOXIMBOCTI HaJaTV 3annTyBaHy iHopMaLito, MPOLLY CNPUATU HadaHHIO 6yab-gKOl HasgBHOI iH(hopMalLlji, LLIO CTOCYETLCA
MOro fikyBaHHst BIJT-iHdbekwji. IHdhopmauito woao ctaHy MOro 300poB’sa Ta NiKyBaHHS NPOLLY Haficnath Ha:

(B6ynp nacka, BKaxiTe eneKTpoHHy agpecy (email), Ha siky 6yae HaficnaHo MeanyHy iHopmaLliio)

Mignucytoun Lo 3asBy, 9 Hagato OAHO3HAYHYy YyCBioOMneHy 3rogy [ep)kaBHi ycTaHoBi «LleHTp rpomMaacbkoro 340poB’s
MiHicTepcTBa OXOPOHW 3L0POB’A YKpaiHW», BKIIOYa4Y MEeLNYHNX NPaLBHUKIB Bi4iny ynpasniHHa Ta npotuail BlJ1-iHdekuii, Ha
[OCTyM, 06pP0O6KY, PO3KPUTTA Ta Nepedady KoHMIAeHUINHOI iHopmauii Npo MeHe, y po3yMiHHI cTaTTi 39 OCHOB 3aKOHOOABCTBA
YKpaiHn Npo OXOpPOHY 300pOoB’A Ta cTatTi 13 3akoHy YkpaiHn «[1po nMpoTuaid MOLUMPEHHIO XBOPOO, 3YMOBEHUX BipyCOM
iMyHogediunTy ntoamHn (BIJT), Ta NnpaBoBUi | colianbHUA 3axMCT toaen, saki xmneyTb 3 BlJl», W0, 30Kpema, NoB’s3aHo 3 MOIM
noaasibLUMM JliKyBaHHSAM.

(MIB ocobw, wo nignucana 3assy) ((nigrmc) (4mecno, Micaub, pik)
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Annex 4

Template for medical information provided by the Public Health Centre of the Ministry of Health of Ukraine

STATE INSTITUTION PUBLIC HEALTH CENTRE OF THE MINISTRY OF HEALTH OF UKRAINE

Date:

Personal information

Name of the patient
Date of birth (DD/MM/YYYY)
Sex (male/female)

National passport number

Name of the health-care institution in Ukraine where
patient received medical care

Personal number in Medical Information System for HIV

Date and type of confirmatory tests for serological
markers of HIV

Date of HIV diagnosis

Clinical diagnosis

Current ART regimen

Date of current ART regimen start

ART history

Date (DD/MM/YYYY) ART regimen Notes

Initiation of ART
Switching ART regimen

Switching ART regimen

Switching ART regimen

Dynamics of CD4 count and HIV viral load

Date CD4, % CD4, cells/mm? VL HIV-1 RNA, copies/mL Notes

Additional information (concomitant diagnosis, opportunistic infections, tuberculosis treatment now and in history,
hepatitis C and hepatitis B diagnosis/treatment, concomitant drugs used to evaluate potential drug interactions, etc.)
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