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Abstract

The document offers an analytical review of the scientific literature, international legal acts and Russian
regulatory instruments covering the issues of migrants’ access to services on early detection, diagnosis,
prevention and treatment of tuberculosis and tuberculosis associated with HIV infection.

Scope of application: organizations working in the field of TB control, health care service providers,
phthisiologists, advocacy groups and international NGOs working in the domain of migrant health.

The review has been prepared with the support of the International Federation of Red Cross and Red Crescent
Societies (IFRC) in association with the Russian Red Cross (RRC). The research has been completed under
the auspices of the international non-government non-commercial organization United Way Worldwide
with financial support by the Lilly Foundation on behalf of the Lilly MDR-TB Partnership.

Overview

Access of Migrant to Services on Early Detection, Diagnosis, Prevention and Treatment of
Tuberculosis and Tuberculosis Associated with HIV Infection (Analytical Review).

Key words: tuberculosis; MDR-TB; TB/HIV co-infection; HIV infection; diagnosis;
prevention; treatment; migration; migrants; refugees.

The goal of this review is to make the reader acquainted with the international and Russian
legislative and regulatory framework in the aforementioned field as well as with research data on
migrants’ access to services on early detection, diagnosis, prevention and treatment of tuberculosis
and tuberculosis associated with HIV infection in Russia and CIS countries, highlighted in various
publications in 2011-2015.

The authors pay special attention to the analysis of the Russian legislative and regulatory base
on migration-related issues, regulating provision of TB aid to foreign citizens on the territory
of the Russian Federation, risk factors and the study of available opportunities to work out
organizational and epidemiological mechanisms allowing to improve the efficiency of TB and
TB/HIV detection in migrant communities with a special emphasis on elaboration of medical
and social mechanisms motivating migrants for early examination, diagnosis and consequent
treatment both in the country of stay (Russia) and in the country of origin.

Target audience: health care service providers, phthisiologists, advocacy groups and
international NGOs.

The content of this research is subject to collective responsibility of the authors and does not reflect
the official viewpoint of the International Federation of Red Cross and Red Crescent Societies, the Russian
Red Cross and the Lily MDR-TB Partnership.

Various abstracts of this research may be copied or used for educational or other non-commercial
purposes on a gratuitous basis suppose their reproduction is supplied with reference to this research paper
Access of Migrant to services on early detection, diagnosis, prevention and treatment of tuberculosis and
tuberculosis associated with HIV infection (Analytical review), conducted in association with the International
Federation of the Red Cross and Red Crescent Societies and the Russian Red Cross with the support of
the Lily MDR-TB Partnership, the Lily Foundation and United Way Worldwide.
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Foreword by Professor A.E. Ergeshov, Director of
Central Tuberculosis Research Institute

Over the past decade, one could evidence the intensification of migration
processes on the territory of the former USSR caused by both economic reasons
and the consequences of various crises. These processes exert major influence
upon the change of the epidemiological situation on a whole range of infectious
diseases and first of all in respect of TB and HIV infection.

At present, Russia happens to be one of the world major migration
centers, receiving millions of migrants every year. An important element
of the government migration policy of the Russian Federation is creation
of environment for migrant adaptation and integration, protection of their
rights and freedoms, ensuring social security, granting access to basic
healthcare services, in particular in the domain of prevention, early detection
and treatment of socially significant diseases: tuberculosis, HIV infection and
sexually transmitted diseases, what happens to be one of the vital priorities of
social adaptation and integration of migrants into host communities.

An analytical review Access of Migrants to Services on Early Detection,
Diagnosis, Prevention and Treatment of Tuberculosis and Tuberculosis
Associated with HIV Infection is dedicated to the analysis of the available
research data as well as the statutes and regulations adopted by the Russian
Federation on these issues. This publication is a topical one, the first in its kind
in Russia and happens to be of great interest for both the Russian Federation
and other CIS countries.

A.E .Ergeshov,
Director of Central Tuberculosis Research Institute,
Professor
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Foreword by Professor V.l. Starodubov, Director of
Federal Research Institute for Health Organization
and Informatics of Ministry of Health of the Russian
Federation

The analytical review of literature as well as of the Russian legislative and
regulatory base on the issues of access to services on early detection, diagnosis,
prevention and treatment of tuberculosis and tuberculosis associated with HIV
infection, presented in this publication, raises theissues of greatimportance which
are topical not only for Russia. Special attention is being given to the analysis of
documents regulating provision of TB aid to foreign citizens on the territory
of the Russian Federation, risk factors, and the study of available opportunities
for elaboration of organizational and epidemiological mechanisms allowing to
enhance the detectability of tuberculosis and co-infection (TB/HIV) in migrant
communities. A special emphasis has been made on elaboration of medical
and social mechanisms motivating migrants for early examination, diagnosis
and consequent treatment in both the country of stay (Russian Federation) and
the countries of migrants' origin.

The Review will be of interest to both the migrants arriving in Russia and
migration specialists not only in Russia, but also in other European and Asian
countries.

V.I. Starodubov,

Director of Federal Research Institute for Health Organization and
Informatics of Ministry of Health of the Russian Federation
Doctor of Medical Sciences, Professor,

Academician of the Russian Academy of Sciences,

Honored Doctor of the Russian Federation
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Welcome address by the International Federation
of the Red Cross and Red Crescent Societies

Dear Friends,

Providing support to the most vulnerable categories of migrants happens to be
one of the key activities of the International Federation of Red Cross and Red
Crescent Societies (IFRC). In this connection, particular attention is being given
to ensuring adequate access of labor migrants to medical aid and to a complex of
services on early detection, diagnosis, prevention and treatment of tuberculosis,
HIV infection and tuberculosis associated with HIV infection (TB/HIV).

In our opinion, the most topical tasks are migrant advocacy, protection
of the most vulnerable categories of migrants and improvement of assistance
mechanisms on the basis of advocacy practice with the use of modern
scientifically based data allowing to elaborate and mainstream effective forms
and methods of TB and HIV control on the whole way along migration routes:
in the countries of their origin, transit and stay respecting their dignity and not
admitting any forms of discrimination in respect of migrants.

This analytical review has been prepared by the prominent Russian
scientists, representing the leading scientific research institutions and happens
to be a unique and the first in its kind research and practical material. It contains
profound analysis of the current situation in the field of TB epidemiology
and the international and Russian legislative and regulatory base regulating
the complex of measures ensuring migrant access to healthcare services as
well as evaluation of factors hindering the attainment of effective results.
A special emphasis has been made on examples of successful cooperation of
the Government Tuberculosis Service of the Russian Federation and the Russian
and international non-government organizations as well as the complex of
practical recommendations on how to address the challenges in the field of
trans-border TB control.

An effective platform created by IFRC and the Lilly MDR-TB Partnership,
close cooperation with the Central Tuberculosis Research Institute of the Russian
Academy of Sciences allowed to take a new look at the problem of tuberculosis
in migrant communities having proved that the settlement of this problem
goes far beyond the framework of a single country and requires mobilization of
efforts by quite a number of the regional states.

In this respect the present analytical report reflecting the latest modern
tendencies may truly serve as a manual for a wide range of health professionals,
migration specialists and employees of public organizations contributing to
practical efforts on TB control in Russia and the other CIS countries.

D.M. Mukhamadiev,
Head of the IFRC Regional Representation in Russia,
Doctor of Medical Sciences
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Welcome address by the Lilly MDR-TB Partnership

The Lilly MDR-TB Partnership was launched in 2003 to settle the global
problem of Multidrug-resistant Tuberculosis (MDR-TB). Since then, along with
a number of other organizations working in the domain of global health, we
have already managed to reduce the pain and sufferings caused by this malady.

Despite the existence of various methods of treatment and prevention,
MDR-TB keeps causing damage all over the world, while the number of MDR-
TB cases remains rather high. To settle the problem of MDR-TB we need to
work out a complex strategy and coordinated efforts considering a huge number
of social, economic and medical aspects related to this disease.

Since its establishment, the Lilly Partnership has united 45 international
organizations to strive for higher quality and accessibility of TB aid in those
places where it was most vital. In Russia, we are honored to work in cooperation
with such partners as the International Federation of the Red Cross and Red
Crescent Societies and many others.

In the world of increasing mobility and growing contacts, where the flow
of people moving across the borders has reached unprecedented scale, to
effectively address the global challenges one needs to think big, going beyond
the limits of the geographical borders. Prevention strategies we are helping
to develop along with the methods of epidemiological surveillance and
sanitary control among the representatives of the risk groups and migrants, in
particular, may considerably reduce the scale and possibly sooner or later bring
to zero the incidence of tuberculosis both in Russia and abroad. We recognize
the importance and the need of partnership in addressing this challenge.

Lilly commitment to the idea of combating tuberculosis as well as our
cooperation with the Red Cross and a whole range of other partners aims to
provide aid to people who suffer and happens to be a handsome contribution
that will help to change the life of future generations for the better.

Evan Lee,

Vice-President

Department of the Lilly Global Health Programs,
Lilly MDR-TB Partnership
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Welcome address by the Russian Red Cross

For the Russian Red Cross the issues of preventing the spread of tuberculosis
have always belonged to the top priorities within the framework of its statutory
activities. Throughout history of our organization, we have always tried to raise
public awareness paying special attention to the most vulnerable groups of
population in order to prevent the spread of any socially dangerous diseases.

In this connection, I would like to stress that the Russian Red Cross has
always welcomed any theoretical and methodological research providing
assistance and support to the general public and the government institutions in
the field of prevention of the spread of tuberculosis, and actively participated in
its conduct and promotion. We all know, how acute are these days the problems
related to social adaptation of migrants and ensuring their rights as far as access
to the basic medical services is concerned. We also know, how dangerous it is
to ignore complex social problems and pretend they do not exist. Tuberculosis
in migrant communities as well elaboration of mechanisms to fight this disease
and protect the whole population of our country happen to be the most topical
humanitarian challenges nowadays that require active discussion by all the
stakeholders - the government, the healthcare system, the scientific and public
organization. At the same time, constructive dialogue and elaboration of
effective solutions always base themselves upon objective analytical data.

I would like to extend my sincere gratitude to the International Federation
of Red Cross and Red Crescent Societies as well as to the Lilly MDR-TB
Partnership for their active continuous support to the Russian Red Cross and
their direct involvement in the joint process of preparation and publication of
this analytical review. For no doubt, this research will be instrumental in our
common fight with tuberculosis and protection of public health.

Raisa Lukutsova,
Chair of the Russian Red Cross
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Referee report by professor P.K. Yablonsky,
Director of St. Petersburg Research Institute

of Phthisis Pulmonology

All over the world, migrants are moving from
the countries experiencing acute social and economic
problems to more secured countries. Over the past few
years, social orientation of the Russian government
policy has made itself evident in transition from
the paradigm of protection of Russia’s native population
from diseases that may be brought in by migrants to
the idea of promoting migrants’ health.

As it has been shown in this research, Russia is
mostly receiving young men and women whose main
goal is employment. The Review offers the distribution
of migrants on working areas and living conditions
and proves that the incidence of tuberculosis is higher
among those whose living conditions happen to be
poor. It also presents basic indicators characterizing
the epidemic process among migrants

Setting the task of early detection and prevention
of tuberculosis among migrants as one of the top
priorities of the work being done, the authors prove
that the problem splits into to parts: insufficient
information awareness of tuberculosis among migrants
and the difficulties, including pecuniary burdens,
in addressing diagnostic and especially consequent
treatment challenges.

TheReview containsaprofoundand comprehensive
list of regulatory documents regulating Russia's
obligations in respect of migrants' health not only in
respect of tuberculosis, but also HIV infection and
other diseases what makes the overview an important
document that should become an indispensable guide
for both the policy makers and the migrants arriving
in our country. One should stress that the Review
moves beyond the regulatory documents: it gives
a broad overview of the scientific publications related
to the social and medical aspects of migration process

Director of St. Petersburg Research Institute of Phthisis Pulmonology
of Ministry of Health of the Russian Federation, President

of the National Association of Phthisiologists,
Doctor of Medical Sciences, Professor

and contains the description of personal experience of
the authors who presented their Recommendations on
the Issues of TB Control Among Migrants as far back as
December, 2015.

The work obviously demonstrates the complexity
of the problem of protection of migrants” health and
stresses the importance of interacting with not only
the services inside the healthcare system, but also
the other government and public organizations what
corresponds to the international strategy of eliminating
tuberculosis.

The present review is especially valuable as
soon as its authors, moving beyond the description
of regulatory directives, point to the remaining
challenges and gaps in the legislation on migrants'
healthcare what allows to outline the ways of further
development of healthcare system in terms of migrants’
health promotion. At the same time, it is being
proposed to take a new approach to the attainment
of performance targets which is a bit unusual for
phthisiology, however, being in line with the common
policy the authors suggest moving from the task of
“how to protect ourselves from migrants infected with
tuberculosis and prevent them from penetrating into
our environment” to ensuring protection of migrants
from the possibility of being infected with tuberculosis
and consequent high-quality medical and sanitary
support of the infected patients.

Dissemination of this new approach to promotion
of migrants' health stipulates both the need for
the publication of this analytical review and its broad
promotion among physicians of different specialties
primarily representing the primary healthcare
institutions, as well as the medical educational
establishments of different level.

PK. Yablonsky
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INTRODUCTION

Human migration associated with the change of
the place of residence has always been a pervasive
phenomenon. According to the definition adopted
by the UN, migrant is an individual who has
changed his/her place of residence either by crossing
an international border or by moving within his/
her country of origin to another region, district or
municipality [8]. As far as international migration is
concerned, it is usually meant to be the movement
of people from the country of their usual residence -
either on permanent or temporary basis — to another
country [65]. Migration happened to be the cause of
emergence and medley of races, land reclamation,
development of productive forces. Migration allows
to join resources and manpower; due to migration
population gets a chance to recognize its demand for
employment and accommodation; migration also
promotes social and professional growth. Human
migration fulfills vital function in the life of the states
and community.

Over the past year various government, non-
government and international organizations have been
carrying out multiple research projects highlighting
specific aspects of migrant access to healthcare services
primarily in connection with prevention, diagnosis
and treatment of TB and HIV infection. Besides,
here in Russia a consolidated overview of literature
allowing to highlight all the aforementioned problems
and summarize all the data in this domain, has never
been made.

The International Federation of Red Cross and
Red Crescent Societies (IFRC) in association with
the Russian Red Cross (RRC) have initiated the efforts
to prepare an overview of literature contacting
the results of available studies conducted in Russia
and CIS countries on the issues of migrant access to
the complex of measures on early detection, diagnosis,
prevention and treatment of TB and TB/HIV over
the years 2012-2015.

This review offers clinical and epidemiological
statistics on TB incidence and prevalence in migrant
communities along with evaluative comparison
with the data for general population. The authors

have completed the analysis of the actual legislative
and regulatory base of the Russian Federation
regulating the issues of rendering medical aid to
TB-infected foreign citizens on the territory of the
Russian Federation, outlined the risk factors, existing
barriers and available opportunities for elaboration
of organizational and epidemiological mechanisms
allowing to enhance the detectability of tuberculosis
and TB/HIV co-infection in migrant communities
with a special emphasis on elaboration of medical
and social mechanisms motivating migrants for early
examination, diagnosis and consequent treatment in
both the country of stay (Russian Federation) and
the countries of migrants’ origin.

An important place in this review has been
awarded to the analysis of the role and best practices
of cooperation of the public and international
organizations with the government TB aid institutions,
aimed at creation and maintenance of effective
mechanisms of TB control in migrant communities.

* % %

The intensity and composition of migration
flows considerably differ on different stages of
human development. During the wars and other
social cataclysms refugees and displaced persons
form the basis of migration flows. In this context,
migration starts playing not only a positive, but also
a negative role, especially for the local population of
the territories receiving huge numbers of migrants,
adding to social determinants of tuberculosis.
Tuberculosis is considered to be a public health
problem in the majority of the countries, especially
among the vulnerable population groups (i.e. those
individuals who are mostly exposed to the risk of
discrimination and hostility as well as those who
live in poor environment conditions). Being a social
determinant of human health, migration enhances
the incidence of tuberculosis in migrant communities
on the whole way along migration routes, also
increasing the mortality rate, inter alia owing to
reactivation of latent TB infection. The risk factors for
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Access of migrants to services on early detection, diagnosis, prevention and treatment

of tuberculosis and tuberculosis associated whit HIV infection

infection contamination, transmission and adverse
TB outcome (overcrowding and unfavorable working
conditions, low social and economic status, enhanced
vulnerability to being exposed to HIV, malnutrition/
abrosia, substance abuse) are quite topical for these
population groups.

Over the past decade, considerable acceleration
of migration processes may have been observed on
the territory of the former USSR. This has been caused
by both the economic reasons and the consequences
of a number of crisis developments considerably
influencing the change of epidemiological situation
on a whole range of infectious diseases and primarily
in respect of TB and HIV infection. Against this
background, the task of following the Global Strategy
and Targets for Tuberculosis Prevention, Care and
Control After 2015 turns out to be of special importance.

At present, Russia happens to be one of the world
largest migration centers annually receiving millions
of migrants. According the Russian Federal Migration
Service (FMS), the Russian Federation annually
receives about 13-14 millions of foreigners. [70]. Over
80% of them migrate from the CIS counties, what comes
to about 9,5 million people. Among the vital elements
of the government migration policy of the Russian
Federation are facilitation of migrant adaptation and
integration, protection of their rights and freedoms
and ensuring social security mechanisms [16].

In this context, ensuring migrant access to
basic healthcare services, in particular in the field
of prevention, early detection and treatment of
socially significant diseases — TB, HIV infection and
sexually transmitted diseases — happens to be one of
the top priorities in the field of social adaptation and
integration of migrants into host communities.

According to the Russian Federal Migration
Service, among the foreign citizens staying on the
territory of the Russian Federation about 87% have
come from the former USSR counties and primarily
from Ukraine (24.5%), Uzbekistan (19.2%), Tajikistan
(9.1%) and Kazakhstan (6,6%) [19]. Gender (men -
68%, women - 32%) and age composition of migrants
(0-17 years of age — 12%, 18-29 years of age — 34%,
30-39 years of age — 21%, 40-49 years of age — 16%,
50 years of age and above — 17%) [20, 67, 68] evidence,
that the major part of these people have come to
Russia in search of employment. One third of foreign
citizens living in Russia are women, while every eights
migrant is a child. Hence, many people are coming
with families what requires elaboration of specific
measures ensuring accessibility of medical care.

Incidence of tuberculosis in the regions being
a home to the major part of labor migrants arriving
in Russia - the Central Asian countries and Trans-
Caucasian region — remains rather high. If the rate
of TB incidence among the foreign citizens remains
at the same level as in the countries of their origin,
the number of newly infected patients in Russia would
annually amount to 10,500 people holding foreign
citizenship, including 85% representing the former
Soviet Republics [58].

According to WHO, in 2013, the estimated figure
of TB incidence amounted to: in Uzbekistan — 80 (68—
97), in Tajikistan — 100 (89-114), in Kyrgyzstan - 141
(124-157), in Moldova — 159 (142-180), in Ukraine —
96 (87-110) per 100,000 inhabitants.

Considerable influx of refugees from Ukraine
beginning from 2014 stipulates the need of increasing
the funds spent for fighting TB as well as improving
the relevant financial mechanisms. A high rate of TB
and HIV incidence in the South-Eastern regions of
Ukraine allows to also suspect high rate of TB and
HIV prevalence among those who fled from these
territories and were granted a right to stay in Russian
on either permanent or temporary basis. In 2013,
the incidence of tuberculosis in the Donetsk region
came up to 71.3, while in the Lugansk region - to 78.6
per 100,000 inhabitants. These figures happen to be
considerably higher than in the territorial entities of
the Central Federal District of the Russian Federation,
the aforementioned Ukrainian regions are bordering
on (41.4 per 100,000 inhabitants).

All those who were granted a refugee status
or provisional asylum have a right for medical aid
on an equal basis with the Russian citizens and
for humanitarian reasons may not be deported
from the Russian territory. In case of TB detection,
the treatment shall be completed in Russia on account
of public funds borrowed at various levels.

One should also consider the threat of delayed
tuberculosis: TB detection occurs not only in the
course of the primary inspection while the application
for the refugee status is being submitted, but also
within a few years after the individual had moved to
the territorial entities of the Russian Federation as soon
as a large number of these people happen to be already
infected with Mycobacterium tuberculosis. A strict
medical control over the new citizens of the Russian
Federation is required as well as their involvement in
the national TB control program.

States bordering on the Russian Federation and
being the countries of origin for the major part of
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labor migrants leaving for the Russian Federation, as
well as the latter itself are among the countries with
high TB-burden. The influx of migrants to the Russian
Federation over the past few years stipulates the need for
improvement of the Russian legislative and regulatory
base on the issues of rendering TB aid to foreign
citizens on the territory of the Russian Federation;
the study of risk factors and available opportunities
for elaboration of organizational and epidemiological
mechanisms allowing to enhance the detectability of

Introduction

TB and TB/HIV infection in migrant communities
with a special emphasis on elaboration of medical
and social mechanisms motivating migrants for early
examination, diagnosis and consequent treatment
both in Russia (being the country of stay) and
the countries of origin; the study of role and best
practices of cooperation of public and international
organizations with the government TB aid institutions
aimed at creation and maintenance of effective TB
control mechanisms in migrant communities.
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Access of migrants to services on early detection, diagnosis, prevention and treatment
of tuberculosis and tuberculosis associated whit HIV infection

DESCRIPTION OF KEY TERMS AND NOTIONS USED IN THE DOMAIN
OF TUBERCULOSIS AND HIV INFECTION IN MIGRANT COMMUNITIES

Active form of tuberculosis

Contagious form of tuberculosis

Deportation

Expatriates

Foreign citizen

Foreign citizen permanently residing
in the Russian Federation

Foreign citizen who is legally present
in the Russian Federation

Foreign citizen who is temporary
residing in the Russian Federation

HIV infection
HIV-infected

Immigrants

Incidence of tuberculosis

Individual infected with
Mycobacterium tuberculosis

Medical certification

Medical check-up

Medical examination

Medical TB organizations

Migrant
Migration of population

Mortality from tuberculosis

Tuberculosis, whose signs of process activity have been established as a result
of clinical, laboratory and x-ray examinations.

Active form of tuberculosis characterized by the expel of Mycobacterium
tuberculosis.

Under the Russian law — forcible removal of a foreign citizen from the Russian
Federation in case of forfeit or cessation of legal grounds for his further stay
(residence) in the Russian Federation.

Individuals who have resettled outside the country.

An individual who is not a citizen of the Russian Federation and has a proof
confirming that he holds the citizenship (allegiance) of a foreign state.

An individual who has been granted a residence permit

An individual having a valid residence permit, or a stay permit, or a visa and (or)
migration card, or any other documents envisaged by the Federal Law or an
International Agreement signed by the Russian Federation confirming his right to
stay (reside) in the Russian Federation.

An individual who has been granted a temporary residence permit.

Chronic iliness caused by HIV.

Individuals infected with HIV.

Individuals who have resettled to the given country.

The number of newly registered patients infected with TB per 100,000 inhabitants.

An individual infected with Mycobacterium tuberculosis. Contamination with
Mycobacterium tuberculosis is not a disease and manifests itself as a positive TB
test (Mantoux test with 2 TE, DST — test with recombinant tuberculosis allergen in
standard dilution).

A set of methods for medical check-up and medical examination used to
confirm such a health condition of an individual that entails legally significant
consequences.

Screening strategy for different population groups, industrial and educational
teams or particular individuals, implemented with the purpose of evaluating health
condition and detecting early forms of diseases.

1. A complex of trials conducted to reveal the individual peculiarities of a patient,
disclose a disease, determine the relevant treatment, ensure a follow up,
determine the forecast; it envisages the history taking, check-up, fiscal, laboratory
and instrumental examination;

2. Examining one individual or a group of persons who, being probably healthy,
belong to the risk group for the development of a certain disease; it is used for
detection of curable diseases at an early stage.

Medical organizations rendering TB aid and implementing TB prevention
measures.

Here — a foreign citizen, a refugee or a stateless person.

Any territorial movement of population connected with the crossing of both
external and internal boundaries of jurisdictions with the purpose of changing the
place of permanent residence or temporary stay for educational or employment
reasons irrespective of the factors that cause such a movement. There are
different types of migration: external migration (inter-continental, inter-state) and
internal migration (inside the country — between the regions, cities, rural areas).

The number of people who died of TB within a year per 100,000 inhabitants.

14 Cullm
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Description of key terms and notions used in the domain of TB and HIV infection in migrants communities

Patient with tuberculosis
Prevention of tuberculosis

Readmission

Recurrence of tuberculosis

Refugee

Removal

Stateless person

TB aid

Temporary asylum

Tuberculosis
Undocumented labor migrants

Patient with active form of tuberculosis.

A complex of measures aimed at prevention of occurrence and spread of TB as
well as its early detection.

Consent of a state to receive back its citizens and foreigners who had previously
stayed or resided on its territory and who are subjected to deportation from
another state.

The number of repeatedly detected patients with active TB per 100,000
inhabitants.

Under the Russian law — an individual, who is not a citizen of the Russian
Federation and due to well-founded fears of becoming a victim of persecution
because of his racial background, religion, citizenship, nationality, certain social
group affiliation or political beliefs is staying beyond the boundaries of the country
of his citizenship and may not enjoy protection of this country or doesn’t wish to
enjoy this protection because of such fears; or, having no definite citizenship and
staying beyond the boundaries of the country of his previous usual residence as
a result of similar happenings may not or doesn't wish to return to it because of
such fears.

Under the Russian law — a form of administrative punishment applied to the
foreign citizens or stateless persons for administrative violations envisaged by the
Administrative Violations Code of the Russian Federation.

Forced or supervised movement (removal) of foreign citizens or stateless persons
across the Russian state boundary outside the national territory of the Russian
Federation, or supervised independent departure from the country.

Under the Russian law — an individual who is not a citizen of the Russian
Federation and has no proof confirming that he holds the citizenship (allegiance)
of a foreign state.

A complex of social, medical, sanitary, hygiene and anti-epidemic measures
aimed at detection, examination and treatment (including obligatory examination
and treatment, follow-up care and medical rehabilitation) of patients with
tuberculosis, conducted within the framework of providing medical aid in either
in-patient or out-patient medical facilities in accordance with the procedure
established by the Federal Laws and other regulatory legal acts of the Russian
Federation as well as the other regulatory legal acts adopted by the territorial
entities of the Russian Federation.

An opportunity for a foreign individual or a stateless person to temporary stay on
the territory of the Russian Federation; it is being granted in case they:

a) have grounds to be recognized as refugees, however confine themselves

to submitting a written application requesting permission for temporary stay in
Russia;

b) have no grounds to be recognized as refugees, however for humanitarian
reasons may not be removed (deported) from Russia.

Infectious disease caused by Mycobacterium tuberculosis.

In case labor migrants originating from the countries, whose citizens may enter
another country on a visa-free basis have no valid working permit or registration
documents or these documents have expired, they should be called “labor
migrants with unsettled status” or “undocumented labor migrants”.
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EPIDEMIOLOGICAL DATA ON TB INCIDENCE AND THE SPREAD
OF THIS DISEASE IN MIGRANT COMMUNITIES. EVALUATIVE
COMPARISON WITH DATA FOR GENERAL POPULATION

In accordance with the laws and regulations
of the Russian Federation, with the purpose of
preventing the spread of infectious diseases by foreign
citizens arriving in the Russian Federation in search
of employment, about 1 - 1.5 million foreign citizens
annually undergo medical certification for the presence
(absence) of diseases posing a risk to the wider public.

However, expert research and the data provided by
the Federal Service on Customer’s Rights Protection
and Human Well-being Surveillance evidence that only
10% of foreign citizens undergo medical certification
for TB, HIV and STIs incidence. So, according to
Rospotrebnadzor monthly institutional monitoring
form [35], over the period of 2007-2013 over
7,4 million foreign citizens have undergone medical
certification. In total, 56 206 patients suffering from
various infectious diseases have been revealed, which
includes HIV infected individuals — 11,358 (20.2% of
the total number of persons with infectious diseases

revealed), TB patients — 20,881 (37.2%), individuals
with STTs — 23,967 (42.6%).

In 2013, 1,495,113 people were examined, with
6,226 individuals suffering from infectious diseases
revealed (0.42% of the total amount of those who
underwent medical certification), which included HIV
infected individuals - 1,607 (25.8% of the total amount
of individuals suffering from infectious diseases
revealed), TB patients - 2,440 (39.2%), individuals
with STIs - 2,179 (35%). The most frequent reasons
for the adoption of draft decisions on undesirability
of the stay of foreign citizens of the territory of
the Russian Federation are TB incidence - 45.3%, HIV
incidence - 36.8%, and STIs incidence — 17.9%.

The detectability rate per 100,000 examined
individuals in 2014 came up to: HIV infection - 107.5;
TB - 163.2; STIs - 145.7.

In 2013, on the average detectability rate for HIV
infection in Russia (FSN form Ne 30 “Data on medical
organizations” and Ne 61 “Data on contingents infected
with HIV”) came up to 315.1 per 100,000 examinations
for HIV, which is 2.93 higher than the detectability of
HIV infection in foreign citizens.

In 2013, on the average detectability rate for
Tuberculosis in Russia (FSN form Ne 30) came up
to 61.6 per 100,000 individuals who underwent
fluorography which is 2.65 times lower than TB
detectability in foreign citizens.

So, in comparison to the average data for Russia
the detectability rate for tuberculosis evaluated in
the course of examinations (2013: 163.2 against 61.6 per
100,000 inhabitants) is higher among foreign citizens,

Expert research and the data provided by the Federal Service on Customer's Rights Protection and
Human Well-being Surveillance evidence that only 10% of foreign citizens undergo medical certification

for TB, HIV and STls incidence.
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Epidemiological data on TB incidence and the spread of this disease including that related to TB associated with HIV infection
in migrant communities as well as evaluative comparison with data for general population

Table 1
Foreign citizens detected in the course of examinations in 2007-2013
Nosol Dat indi Total
osolo ata source, Indices ota
9 2008 | 2009 | 2010 | 2011 | 2012 | 2013
HIV infection  Letter by Rospotrebnadzor
of 27.02.2014 No 01/2159-14-32 1676 1579 1179 1385 1215 1403 1607 11 358
FSM form Ne 61 Absolute value 2238 2029 1789 1980 1943 2281 2412 14672
«Data on .
contingents infected 7 Of newly 45 35 29 32 29 30 30
with HIV» registered
B Letter by Rospotrebnadzor
of 27.02.2014 No 01/2159-14-32 3360 3449 2498 2196 2563 2330 2440 20 881
Absolute value 2123 2500 2217 2110 2821 2689 2432 16892
FSM form Ne 8
«Data on % of newly
active TB cases»  registered 15 18 16 15 20 19 17

while for HIV infection among the same category
the detectability rate is lower (correspondingly 107.5
against 315.1).

A comparison (Table 1) has been completed
drawing a parallel between TB and HIV cases
detected in the course of examination of foreign
citizens on the basis of Rospotrebnadzor data obtained
in the course of its monthly monitoring and the
cases of registration of newly detected processes on
the basis of FSM (Federal Statistical Monitoring)
forms Ne 61 “Data on contingents infected with
HIV” and Ne 8 “Data on active TB cases” [18]. The
comparison allows to conclude, that conducting
their monthly monitoring activities, the territorial
entities of the Russian Federation do not submit all
the data on foreign citizens diagnosed with HIV
to Rospotrebnadzor. The annual FSM form Ne 61
evidences that the number of the registered foreign
citizens happens to be 1.5 times greater. At the same
time one should note that the share of foreigners
among all the newly registered cases of HIV infection
is decreasing — from 4.5% in 2007 to 3.0% in 2013.

As far as tuberculosis is concerned, the situation
is different. From 2007 to 2011, the share of foreigners
among the newly registered TB cases in accordance
with FSM form Ne 8 has raised form 1.5 to 2.0%,
and then began to decrease — down to 1.7% in
2013. The data contained in FSM form Ne 8 and the
Rospotrebnadzor monitoring data have got closer
to each other. Meanwhile, this was not to happen,
because in the course of examination of foreign

citizens TB is diagnosed not only for the first time, but
also repeatedly (recurrence of the process).

So, one could come to a conclusion on the insuffi-
cientinteraction between the Rospotrebnadzor agencies
and the healthcare institutions that submit their data
on the registration of cases of TB and HIV infection in
foreign citizens.

Among those who have been diagnosed with TB
for the first time, the share of foreign citizens has
increased from 2.7% in 2013 to 3.1% in 2014 and up
t0 3.8% in 2015. As of 2015, the share of foreign citizen
sick with tuberculosis is especially high in the cities of
Moscow (18.7%) and St. Petersburg (19.7%), as well
as in the Kaluga and Ryazan districts (20.7 and 16.9%,
correspondingly). Besides, the share of foreign citizens
(4.3%) does not considerably influence HIV incidence
rate. However, one should stress that in 2014-2015
the share of HIV infected foreign citizens has increased
(in 2013 - 3.0%), as well as the total number of foreign
citizens who have been diagnosed with tuberculosis
for the first time ( in 2013 - 2,432 people; in 2014 -
2,690 people; in 2015 - 3,188 people).

Though reliable statistical data on tuberculosis
among migrants is not available at the moment, one
could reasonably assume that the share of TB cases
detected constitutes at most '/ of the possible number
of such cases. It is explained by the fact that only
a small number of migrants undergo examination
for tuberculosis when they face a necessity to
obtain the documents permitting them to work in
Russia or complete all the necessary formalities to
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Access of migrants to services on early detection, diagnosis, prevention and treatment

of tuberculosis and tuberculosis associated whit HIV infection

get the certificate of domicile. A serious obstacle
considerably decreasing the interest of foreign citizens
in undergoing TB examination is their concern
about the possible detection of TB that may become
the reason for a ban for their stay on the territory of
the Russian Federation.

No reliable statistical data on the incidence of TB
among migrants is available at the moment.

The incidence of TB among migrants as well
as the timeliness and completeness of TB cases
registration is determined by the affiliation of foreign
citizens with the risk groups, their awareness of this
disease and its symptoms as well as by how quickly
they turn for help to the healthcare institutions.

A whole range of aspects describing the problem of
migrant awareness of TB and HIV as well as the factors
hindering migrant access to services in the field of
early detection and treatment of TB and HIV infection
have been figured out in a research by D. V. Poletayev
and Yu. F. Florinskaya “Migrants’ awareness of TB
and HIV infection” [50], carried out by the Center for
Migration Studies (CMS) in association with IFRC
and RRC with the support of the international non-
government organization United Way Worldwide and
the Lilly MDR-TB Partnership.

The researchers approached migrants from

Central Asia and four Russian regions (Moscow,
Volgograd, Tambov, Orenburg), as well as inhabitants
of Kazakhstan, Tajikistan and Kyrgyzstan. The total
number of respondents amounted to 1,750 people

aged 18-60 possessing migration experience (400 in
Kyrgyzstan, 400 in Tajikistan, 400 in Kazakhstan, 650
in Russia, including 100 people who were questioned
once again after they had completed a training course).
The share of male respondents amounted to 75%,
the share of female respondents — to 25%.

About one fourth of the respondents do not know
anything about tuberculosis. This year 22% underwent
fluorography examination, last year - 24%, over
a year ago — 44%. About 10% have never undergone
fluorography examination. 10% of all the respondents
have either relatives or friends in their home countries
who have been infected with TB, while 2% have either
relatives or friends who have acquired TB in Russia.
The incidence of HIV infection in migrants is not
so high, however, over a half of the respondent have
never been tested for HIV infection.

Among those who confirmed they had certain
knowledge about tuberculosis, the rate of awareness
of TB curability in all the respondents on the average
does not exceed 73%. Only just a bit more than a half
of those who think they have some knowledge about
tuberculosis are aware of the fact that TB treatment
may not be interrupted. The research proved that
among those who are preparing for migration, the level
of knowledge about TB curability was higher (83%)
than among those migrants who already work in
Russia (73%). One should note that training sessions
arranged for migrants have not resulted in everyone’s
awareness of TB curability: 4% of those migrants who
have undergone training found it difficult to reply
whether tuberculosis was curable, while 1% affirmed
it was a fatal illness.

The question regarding the possibility of
interrupting TB treatment turned out to be the most
difficult for the respondents. So, among all those
questioned before the training only a bit more than
a half of respondents (54%) revealed they knew that
the prescribed course of TB treatment might not be
interrupted. On completion of the training, the average
knowledge rate has raised up to 65%, however did
not reach 100% (31% of those who have undergone
training found it difficult to answer the relevant
question, while 4% replied the course of treatment
could be interrupted).

The majority of migrants being employed in
the receiving country do not apply for medical aid

A serious obstacle considerably decreasing the interest of foreign citizens in undergoing TB examination
is their concern about the possible detection of TB that may become the reason for a ban for their stay

on the territory of the Russian Federation.
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Epidemiological data on TB incidence and the spread of this disease including that related to TB associated with HIV infection
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postponing the visit to a doctor “for the future”, when
they return home. Among the reasons preventing
the individuals infected with TB from applying for
medical aid the respondents mentioned the following:
lack of money for treatment (35%), lack of information
(32%), fear of cessation of contacts with the loved ones
(30%).

In terms of health concerns, this strategy seems
to be clear, however far from rational: it will result in
the spread of advanced diseases that are difficult to
cure among migrants, as well as in the development
of the chronic forms of illnesses. On the other hand,
the behavioral strategies of those who have already
migrated and those who are still staying in their home
countries and only preparing to leave considerably
differ from each other. Those who are still staying in
their home countries and have not yet migrated, turn
to doctors quite often: over the past year almost /5
of the respondents have had such an experience.
At the same time, among those who are working
in Kazakhstan and Russia the share of such people
constitutes 7 and 17% correspondingly.

On the whole, the majority of migrants prefer not
to turn to doctors for prophylactic purposes, though
while staying in their home countries 17% of future
migrants resort to preventive medicine. At the same
time, the strategy of rejecting the treatment is seldom
used by migrants who are still staying in their home
countries, while happens to be rather popular with
migrants in receiving countries — from 21% in Russia
to 63% in Kazakhstan are trying to “hang in” without
turning to the doctors. So, the issues of migrants’
attitude to their health and the choice of the behavioral
strategy in the field of applying for medical aid
require special attention, in particular on behalf of
the healthcare bodies of the sending states — as soon as
these bodies will finally be responsible for treatment
and rehabilitation of sick migrants after they chose to
return home.

The overwhelming majority of labor migrants
live in overcrowded conditions as soon as there is
a tendency of saving money on rental fees. Only one
in ten of those questioned rents a private apartment.
Renting an apartment along with other migrants;
residing in premises furnished by an employer
(including accommodation of domestic workers,
serving employer’s family), or renting a bed in
a hostel - these are the three basic accommodation
options for Middle Asian migrants. Almost one in
ten migrants is residing in premises hardly suitable or
even unsuitable for living: in accommodation trailer,

engineering equipment premises, in a cellar, a shed or
at a market place.

The overcrowding increases the risk of the spread
of tuberculosis among the neighbors, if one of
migrants turns sick. That is why, launching awareness
raising TB prevention campaigns, it is important to
sensitize migrants to constant monitoring and self-
control of their health condition, including close
attention to those they share accommodation with:
the disease may spread quickly, if the one who has
turned sick doesn’t care about his condition posing
a threat to those who share accommodation with
him. One should also note, that both in sending and
receiving countries the majority of migrants apply for
commercial, not gratuitous medical aid. It is clear that
the cost of commercial medical aid in the sending and
receiving state is quite different due to the difference
in the income level, however there is also a positive
aspect in it: if commercial aid doesn't happen to be
something unusual for a migrant, he should be seeking
medical advice in due time, as soon as the need arises,
despite the fact that the cost of medical care may be
higher than at home.

A great challenge for a labor migrant and a big
advantage for an employer is the absence of social
guarantees. The research evidences that in many cases
a migrant worker from Middle Asia who has turned
sick may not pretend for compensation on the basis
of a sick-leave certificate or the payment of his
treatment by employer: on the whole only 5-6% of all
the respondents confirmed their employer supported
them while they were sick.

One of the new requirements that came into force
in Russia in 2015 is compulsory (commercial) health
insurance for migrants. This requirement will hardly
be immediately met, as soon as the results of the poll
conducted evidence that at this stage such a document
has not yet become popular with migrants: only 7% of
the respondent confirmed they had medical insurance
purchased in receiving countries.

Other studies conducted also evidence that
the number of migrants having voluntary health
insurance policies is rather low: only 5 to 13% of
the respondents working in Russia had voluntary
health insurance policies [9, 11]. Most likely a special
awareness raising campaign for both migrants
and employers is required to demonstrate all
the advantages of the medical insurance and clarify its
role in obtaining medical aid in receiving country.

The data given above, correlates with results of an
opinion survey “St. Petersburg Migrants: Incidence of
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Behavioral Risks in Respect of Infectious Diseases (HIV,
STIs, TB), Social and Economic Conditions of Life and
Factors Influencing the Appealability to the Russian
Medical Institutions” conducted by the Finnish Lung
Health Association (FILHA) in cooperation with
the Russian representational office of the International
Organization for Migration and the Sector of Social
Health Problems of the Institute of Sociology of
the Russian Academy of Sciences with the support of
the Ministry of Foreign Affairs of Finland [48].

In the course of research, the number of respondents
questioned amounted to 150: 69.3% of men and 30.7%
of women. The average age of respondents was about 33.
The majority of those questioned have graduated form
secondary and vocational schools. Educational level in
women was higher than in men. A sample consisted
of the citizens of Tajikistan, Ukraine, Moldova
and Kyrgyzstan. However, the dominating group
represented Uzbekistan.

The overwhelming majority of migrants (94.7%)
have come to Russia in search of employment.
Men are involved in construction and repairs
(49.4%), manufacturing (12.7%), transportation and
communication activities (11.4%). Women are involved
in trade (27.0%), manufacturing (16.2%), hotel and
restaurant business (13.5%). Annual income of 46.8%
of men and 64.9% of women amounted to 10,000 to
25,000 Rubles. The share of those earning 25,000 to
40,000 Rubles per month constituted 38.0 and 24.3% of
respondents correspondingly.

As far as the living environment is concerned,
some 40% of the respondents share the room with one
or two neighbors. An equal amount is sharing a room
with three to five people. The rest of the respondents
are sharing a room with over six people. Furthermore,
6.8% of the respondents pointed out that among
their contacts there was at least one person who
kept coughing for more than three weeks. Almost all
the respondents confirmed they had access to basic
utilities (running water, heating).

Only 13.6% of men and 43.5% of women have
turned to Russian doctors in the course of the previous
12 months preceding the interview. As far as the reasons
for which labor migrants had not applied for qualified
medical aid are concerned, the majority stated “they
had no need in that”. However, 9.3% of men and 61.5%
of women used to self-medicate as soon as the “cost of
medical services in Russia was too high”. According to
the respondents, the cost of medical aid when they last
turned to the doctor came up to almost 3,000 Rubles;
71.3% of the approached respondents have heard of

the Voluntary Health Insurance System, however
49.0% of them haven't got such an insurance policy.

Over 90% of the respondents are aware of
tuberculosis. At the same time, only 54.8% (47.3%
of men and 71.4% of women) gave correct answer to
the question regarding the diagnostic examination
revealing pulmonary TB. Over 90% of the respondents,
however, confessed they had undergone -either
fluorography or chest x-ray over the past two years.
43.6% of men and 61.9% of women revealed their
knowledge of the airborne nature of tuberculosis.
Prevention methods turned out to be known to
56.4 and 52.4% of the approached respondents
correspondingly.

Replying to the question regarding the sources of
information about infectious diseases they turned to,
the respondents mentioned TV programs (1st place in
men, 2d place in women), awareness raising sessions
in educational institutions (2d and 4th places), friends
and associates (3th—4th and 4th places), parents and
other relatives (5th and 1st places) and doctors of out-
patient clinics (3th-4th and 5th places). Talking about
the information sources, most of the women referred to
their family, while men - to TV programs.

Better educated respondents as well as those who
think they have a good command of Russian have been
better informed of the dangerous socially induced
diseases. At the same time, women turned out to be
better informed than men (it is worth reminding that
women are better educated than men). Representatives
of the Central Asian countries revealed lower levels of
awareness.

The approached migrants proved to be interested
in information on how to protect themselves from
infectious diseases. This was evidenced by replies given
by 64.4% of men and 78.3% of women. 23.5% and 5.4%
correspondingly would like to get this information
in their native language, 33.8% and 51.4% - in
Russian language, while 41.2% and 43.2% confessed
it made no difference to them which language would
the information be furnished in (in their native
language or in Russian).

So, summarizing the results of the survey on
the incidence of behavioral risks in respect of infectious
diseases conducted among the St. Petersburg migrants,
one could speak of comparatively poor awareness of
migrants of the dangerous socially significant diseases,
especially among the persons originating from Central
Asia, poorly educated and having bad command of
Russian. On the other hand, these people have a need
for information on how to protect themselves from
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infectious diseases. Because of the high cost of medical
services and lack of employers’ interest in purchasing
medical insurance, labor migrants often resort to self-
medication. Despite the requirement of compulsory
annual fluorography, over the past two years one in ten
migrants has not been examined.

Considering the poor awareness of the respondents
of the possible ways of transmission and methods of
prevention of such infectious diseases as tuberculosis,
it is necessary to elaborate and disseminate printed
materials explaining the ways of transmission,
the duration of latency period as well as the symptoms
of these infectious diseases and available prevention
techniques. These materials may be offered to
migrants undergoing medical examination while
applying for working permit, patent and residence
permit in Russia. Considering the fact that not all
the migrants have equal command of Russian, some
of these materials need to be published in national
languages and, above all, in the languages of Central
Asian states.

The results of the survey also point to the vital
role played by the doctors in medical facilities, who
turn out to be the source of information for migrants.
In this connection, it is suggested to evaluate
the possibility of redistribution of funds allocated
for prevention activities in favor of the individual
consultations in medical establishments and elaborate
guidance manuals for medical staft to inspire doctors
to hold prevention conversations regarding infectious
diseases with migrants when they turn to them for
medical aid.

Such conversations (pre- and post-test counseling)
should be also held in the course of the migrants’
screening for infectious diseases, which happens to be
aregulatory requirement in the Russian Federation. It is
also important to bring attention of the medical staft to
the fact that all the patients and migrants in particular

should be informed of the purposes of examinations
and manipulations they are being subjected to.

Interesting data has been revealed in the course
of a single-step opinion survey on TB risk factors
conducted among migrants in Central Asian countries
by the Center for Global Health Studies in Central
Asia under Columbia University (USA). The survey
concerned Kazakhstan, Kyrgyzstan and Tajikistan
[62]. The authors also compared data on migration in
receiving countries — Kazakhstan and Russia. The survey
has revealed that the major part of those, leaving for
Russia are male migrants migrating for economic
reasons. In most of the cases, migrants have all required
registration documents, a working permit and a working
agreement with employer. At the time the poll was
conducted, they were staying in receiving countries on
legal basis. The majority was involved in construction
and trade. At their working places they received special
uniform and were offered training on safety methods.
Vast minority of the respondents confirmed they had
medical insurance. Those who had applied for medical
services, gave a high appraisal of the medical aid they
received having assessed it as “good” or even “excellent”.
Most frequently, those approached turn for medical aid
to the government organizations. The overwhelming
majority of the respondents confirmed they were
aware of tuberculosis. The respondents confirmed
they were afraid of being deported, becoming unable
to work for a long time or being challenged by serious
health consequences in case they were diagnosed with
TB. Besides, migrants said they were afraid of TB
transmission to their contacts and public disapproval.
It is worth noting that the major part of respondents
have either never undergone x-ray examination in
their home country or undergone it quite a long time
ago. The survey confirms the importance of arranging
preventive x-ray examinations for migrants arriving in
Russia from Central Asian states.
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INTERNATIONAL LEGAL FRAMEWORK AND THE LEGAL FRAMEWORK
OF THE RUSSIAN FEDERATION, REGULATING THE ISSUES OF
RENDERING TB AID TO FOREIGN CITIZENS

The right to health protection is one of the fundamen-
tal elements of human rights, which doesn't depend
on one’s race, nationality, gender, citizenship or legal
status. The world community recognizes the universal
right to health and calls for state-members of
the international agreements to support and improve
its effective implementation by all possible means.
Preamble of the WHO Constitution establishes
the principle according to which “The health of all
people is fundamental to the attainment of peace
and security and is dependent upon the fullest co-
operation of individuals and states” [64]. Due to that,
foreign citizens staying on the territory of the Russian
Federation, have indisputable right for medical aid
in cases and to the extent envisaged by the Russian
legislation and the international agreements ratified
by the Russian Federation.

As soon as the norms of the international law are
rather significant for the Russian legal system, it is
reasonable to give a list of international acts containing
the norms on health services provision to foreign
citizens:

o Universal Declaration of Human Rights
(adopted by UN General Assembly Resolution
217A (III) of December 10, 1948) [URL: http://
www.un.org/en/universal-declaration-human-
rights/index.html];

o Convention relating to the Status of Refugees
(adopted on 28 July 1951 by the UN Conference
of Plenipotentiaries on the Status of Refugees
and Stateless Persons, convened under General
Assembly resolution 429 (V) of 14 December
1950) [URL: http://www.ohchr.org/EN/
Professionallnterest/Pages/StatusOfRefugees.aspx];

o International Convention on the Elimination
of All Forms of Racial Discrimination (adopted

by UN General Assembly Resolution 2106 (XX)
of 21 December 1965) [URL: http://www.ohchr.
org/EN/Professionallnterest/Pages/CERD.aspx];

o International Covenant on Economic,
Social and Cultural Rights (adopted by UN
General Assembly resolution 2200 A (XXI) of
16 December, 1966) [URL: http://www.ohchr.
org/EN/Professionallnterest/Pages/ CESCR.aspx];

o International Covenant on Civil and Political
Rights (adopted by UN General Assembly
resolution 2200A (XXI) of 16 December
1966) [URL: http://www.ohchr.org/en/
professionalinterest/pages/ccpr.aspx];

o Declaration on the Human Rights of
Individuals Who Are Not Nationals of the
Country in Which They Live (adopted by
UN General Assembly resolution 40/144 of
13 December 1985) [URL: http://www.un.org/
documents/ga/res/40/a40r144.htm];

Besides, it’s reasonable to mention a few other
documents that have not been ratified by the Russian
Federation:

o The International Labour Organization
Convention No. 97 (Migration for Employment
Convention) [URL: http://bluelim.ilo.org/
cariblex/pdfs/ILO_Convention_97.pdf]; and

o International Convention on the Protection
of the Rights of All Migrant Workers and
Members of Their Families (adopted by
UN General Assembly resolution 45/158 of
18 December 1990) [URL: http://www.ohchr.
org/EN/Professionallnterest/Pages/CMW.aspx].

In 2008, The 61 Session of the World Health
Assembly (WHA) adopted a resolution “Health of
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migrants” (WHA61.17), calling upon member states:
“(1) to promote migrant-sensitive health policies;
(2) to promote equitable access to health promotion,
disease prevention and care for migrants ... (3) to
establish health information systems in order to assess
and analyze trends in migrants’ health ... (5) to gather,
document and share information and best practices ...
(6) to raise health service providers’ and professionals’
cultural and gender sensitivity to migrants’ health
issues; (7) to train health professionals to deal with the
health issues associated with population movements;
(8) to promote bilateral and multilateral cooperation
on migrants’ health among countries involved in
the whole migratory process; (9) to contribute
to the reduction of the global deficit of health
professionals ...” [55].

In 2009, the 62¢ Session of the World Health
Assembly adopted a Resolution “Reducing health
inequities through action on the social determinants
of health” (WHAG®62.14) [56]

In 2010, the 639 Session of the World Health
Assembly adopted a Resolution “Monitoring of
the achievement of the health-related Millennium
Development  Goals” (WHAG63.15), aimed
at protection of health of the most vulnerable
population groups through continuous monitoring
of the achievement of the health-related Millennium
Development Goals [57].

The problem of migrant health has been given
a special place within the framework of the Global
Strategy and Targets for Tuberculosis Prevention,
Care and Control after 2015 (A67/11), approved by
WHA Resolution WHA67.1 of May 19, 2014, adopted
by the 67" Session of the World Health Assembly:
considering migrants within the framework of
the national strategic TB elimination plans, providing
aid and rendering prevention services taking into
account migrants’ needs and demands, innovative
cross-sectoral strategies and systems, operational
research [5].

Resolution of the Thirty First International
Conference of Red Cross and Red Crescent Societies
(Geneva, 2011) contains a call upon all the states and
governments to ensure access to the necessary aid
and retain dignity of all the categories of migrants
irrespective of their legal status [17].

In pursuance of multiple international legal
instruments, treaties and agreements  Russia
represented by its authorized public authorities ensures
proper implementation of the international norms on
the provision of medical aid to foreign citizens staying

on its territory. First of all, we are dealing here with
the establishment of the legal framework as well as
the conditions for unimpeded execution of laws.

Clause 15 of the Constitution of the Russian
Federation states that all the universally acknowledged
regulations and principals of the international law
as well as the international agreements signed by
the Russian Federation happen to be an integral part
of its legal system. Besides, it is also mentioned that
in case the international agreements establish the rules
which are different from those prescribed by law,
the rules of international agreement should apply.

The peculiarity of the legal base regulating health
service support to foreign citizens in the Russian
Federation is that the statutes in place to the greatest
possible extent equalize the rights and duties of foreign
and Russian citizens, allowing the foreign citizens to
enjoy the so-called principle of equality between aliens
and nationals.

According to Section 3 of Clause 62 of
the Constitution of the Russian Federation, foreign
and Russian citizens enjoy equal rights, in particular
in respect of the right to healthcare and medical
aid, except for the cases established by legislation or
an international agreement involving the Russian
Federation [15].

General aspects of legal status of foreign citizens
on the territory of the Russian Federation are regulated
by the Federal Law Ne 115-FZ “On the legal status
of foreign citizens in the Russian Federation” of
June 25, 2002. It identifies the following categories of
foreign citizens:

o Foreign citizen temporary staying in the Russian
Federation, i.e. an individual who has arrived
in the Russian Federation on the basis of a visa
or following the procedure that doesn’t require
the receipt of a visa, or an individual who has
obtained a migration card however hasnt got
a residence permit or a temporary stay permit;

o Foreign citizen temporary residing in the Russian
Federation - an individual who has been granted
a temporary stay permit; and

o Foreign citizen permanently residing in
the Russian Federation - an individual who has
been granted a residence permit [32].

Procedures regulating the provision of medical aid
as well as the citizens’ rights in this field are stipulated
by the Federal Law Ne 323-FZ of November 21, 2011
“On the basis of public healthcare in the Russian
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Federation” [41] and the Federal Law Ne 326-FZ
of November 29, 2010 “On compulsory health
insurance in the Russian Federation” [39]. If an
international agreement doesn’t establish a different
procedure, medical aid to the foreign citizens on the
territory of the Russian Federation is rendered in
accordance with the aforementioned laws. Besides,
there is a plenty of bylaws (key decrees, orders and
letters) devoted to the rules of rendering medical aid
to the foreigners that have been basically adopted in
pursuance of Clauses of the Federal Laws NeNe 115-FZ,
323-FZ and 326-FZ.

The scope of medical service support as well as
the relevant procedures applied to the foreign citizens
depends on their labor status (employed, unemployed)
and residence status in Russia (residing on permanent
basis, staying on temporary basis). Considering
the foreigners’ status in the sphere of medical service
support, they may be divided into two groups:

« Employed foreigners, permanently or temporary
residing in the Russian Federation and those
unemployed, however staying in the Russian
Federation on permanent basis.

o Employed foreigners, temporary staying in
the Russian Federation and unemployed ones
with temporary residence or temporary stay
status.

Thereinafter, you can find a brief characteristic
of the basic clauses of the most important legal and
regulatory instruments of the Russian Federation
related to the access of foreign citizens to healthcare
services on the territory of the Russian Federation.

1. Federal Law “On the legal status of foreign
citizens in the Russian Federation” Ne 115-FZ of
June 25, 2002 (amended and revised) [32]

This law occupies a special place in legal regulation
of medical service support rendered to foreign citizens
in the Russian Federation. Clause 4 of this law, along
with the Constitution of the Russian Federation
establishes the principle of equality in rights of
the citizens of the Russian Federation and foreigners.
According to this law, foreign citizen is an individual
who is not a citizen of the Russian Federation and
has a document confirming he holds the citizenship
(allegiance) of a foreign state.

The law identifies the following categories of
migrants in Russia: “foreign citizen” and “stateless
person”. The notion of a “foreign citizen” comprises
the notion of a “stateless person’, unless the Federal

Law establishes special rules for stateless persons which
are different form those established for the foreign
citizens.

For the majority of such individuals staying on
the Russian territory on either long-term or permanent
basis envisages obtainment of a permit for temporary
stay or a residence permit; both procedures envisage
medical certification. Besides, the requirement of
medical certification may be applied irrespective of
the period of stay in the country; if the aforementioned
individuals intend to work on the territory of
the Russian Federation.

To obtain a permit for temporary stay or
a residence permit, a foreign citizen needs to furnish
the documents, confirming his is not suffering from
substance addiction and infectious diseases that
may pose a danger to the wider public, envisaged by
the list of diseases adopted by the executive power
body authorized by the government of the Russian
Federation, as well as certificate evidencing he is
not suffering from a disease caused by the human
immunodeficiency virus (HIV infection).

First of all, it’s worth mentioning that Section 14 of
Clause 13.2 and Section 6 of Clause 13.5 of this Federal
Law stipulate the employer’s duty to either make sure
that the foreign worker has got a medical insurance
policy, or to independently conclude an agreement
for medical insurance services in favor of an employee
with medical organization in cases of employment of
highly skilled professionals and individuals assigned
to work in Russia-based representation offices,
subdivisions and branch organizations of foreign
commercial companies of WTO member states.

2. In accordance with Clause 16 of the Federal Law
“On the legal status of foreign citizens in the Russian
Federation”, the Russian Government Decree Ne 167
of March 24, 2003 “On the procedure of providing
guarantees of material, medical and housing
support to foreign citizens and stateless persons for
the period of their stay in the Russian Federation”
(with amendments as of January 23, 2007) approved
the Regulations on provision of guarantees of
material, medical and housing support to foreign
citizens and stateless persons for the period of their
stay in the Russian Federation [31].

This document determines the procedure for
providing guarantees by the receiving party for
supplying a foreign citizen with a valid medical
insurance policy for the period of his stay in
the Russian Federation if no alternative procedure
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has been envisaged by an international agreement
signed by the Russian Federation or the procedure of
supplying a foreign citizen, if necessary, with money
means so that he could apply for medical aid.

3. Federal Law of the Russian Federation Ne 4528-1
of February 19, 1993 “On refugees” (amended and
revised) [21]

An individual recognized as a refugee as well as
the accompanying family members should undergo
compulsory medical certification meeting all
the requirements established for obtaining a medical
certificate. An individual recognized as a refugee
as well as the accompanying family member is
entitled to medical aid and pharmaceutical support.
The same refers to an individual who has been granted
provisional asylum in the Russian Federation.

Those who have been granted a refugee status or
provisional asylum and undergone medical check-
up, receive a corresponding certificate. They are
entitled to medical aid on equal basis with the citizens
of the Russian Federation and for humanitarian
reasons may not be deported outside the territory of
the Russian Federation. Hence, in case of detection
of TB, HIV and STIs the treatment of these diseases
should be conducted in Russia on account of budgets
of various levels. Provision of international aid within
the framework of arranging the treatment of Ukrainian
citizens staying in Russia is possible in case they are
awarded a status of refugee by the UN Refugee Agency
(UNHCR).

To date, there are no regulatory instruments in
the Russian Federation, regulating the measures
on TB prevention and treatment among those who
are not the citizens of the Russian Federation, while
the work of phthisiologist is not regulated, separately
considered and paid for.

4. Federal Law Ne 323-FZ of November 21, 2011
“On the basis of public healthcare in the Russian
Federation” (amended and revised) [41]

According to Section 3 of Clause 19 of this law, the
right to medical aid of the foreign citizens, residing and
staying on the territory of the Russian Federation is
established by the legislation of the Russian Federation
and corresponding international agreements signed
by the Russian Federation. Besides, Section 3 of
the aforementioned Clause establishes significant
guarantees for all people, no matter whether or not
they possess a nationality of a particular state. So,

the individuals who do not hold the citizenship of
the Russian Federation or any other state (apatrides)
are equated in rights with the citizens of the Russian
Federation unless otherwise stipulated by an
international agreement. Moreover, according to
Section 1 of Clause 79, the medical organizations are
obliged to render emergency medical aid without
paying attention to whether or not the patient is
a citizen of the Russian Federation and whether or not
he has a compulsory health insurance policy.

The rights of the foreign citizens in this field are
determined by special instruments, however the rule
on the special legal regulation is not always observed.
So, in accordance with Clause 10 of the Federal Law
Ne 326-FZ of November 29, 2010 “On compulsory
health insurance in the Russian Federation”, foreign
citizens are considered to be insured on equal basis
with the Russian citizens.

Nevertheless, certain differences still exist. To
a major extent, they are linked to different approach to
Russian and foreign citizens in terms of the payment
for medical aid. For example, emergency medical aid is
being rendered free of charge, while non-emergency -
on a commercial basis..

4.1. In certain cases, relations connected
with provision of medical aid to foreign citizens
are regulated by international agreements. Such
agreements may be either multilateral or bilateral. An
example of a multilateral agreement is a Special Legal
Instrument in the field of Healthcare valid at the CIS
level - “Agreement on the provision of medical aid
to the citizens of CIS member states of March 27,
1997” [60].

The main goal of this document is regulation
of issues related to provision of emergency aid that
frequently happens to be crucial for a patients life, on
the territory of a “state of temporary stay”. The state of

the S,

MDR-TB

partnership




Access of migrants to services on early detection, diagnosis, prevention and treatment

of tuberculosis and tuberculosis associated whit HIV infection

temporary stay is a state providing medical services to
a patient who doesn’t happen to be its national.

According to the aforementioned Agreement,
the state, on the territory of which a citizen of
a CIS member state is presently staying assumes
the obligation to defray the expenses on emergency
medical aid in case of sudden emergency conditions
and diseases threatening patients life or posing
a danger to the health of other people, accidents,
intoxications, traumas, childbirth and acute medical
emergencies in the course of pregnancy.

Such an aid should be rendered to a foreign
citizen without impediment, free of charge and to
the fullest required extent on the territory of the state
of temporary stay by healthcare facilities irrespective
of organizational and legal forms, departmental
affiliation and form of ownership.

The Agreement also envisages the procedure for
provision of medical aid on commercial basis.

4.2. As an example of bilateral international
treaty, one could mention the Order by the Ministry
of Healthcare of the Russian Federation Nel19 of
January 21 “On implementation of the regulations
stipulating the procedure for rendering medical
aid to the citizens of the Republic of Belarus in
medical facilities of the Russian Federation and to
the citizens of the Russian Federation in medical
facilities of the Republic of Belarus” [22]. This
document validates the approach on the gratuitous
provision of medical aid to a foreign citizen in life-
threatening conditions, that has been analyzed above.
However, it also contains special sections allowing
the citizens of Belarus, for example, to get any kind of
medical aid free of charge. We are dealing here with
medical service support rendered to the patients who
have been awarded the title of the Hero of the Soviet
Union or happen to be chevaliers of three classes of
the Order of Glory.

Protocol on the agreement implementation
mechanism stipulates that since the moment life-
threatening condition of an individual has been
tackled or the threat to the health of other people
eliminated and the transportation of the sick became
possible, consequent provision of medical aid
should be conducted on commercial basis. Protocol
on the agreement implementation mechanism
also prescribes that the patient’s agreement for
transportation or that of his attendant should be
obtained. In case the patient needs to be transported to
the state of his permanent residence, the information

on his condition should be communicated to
the Embassy and the Ministry of Health of
the state, whose national the patient happens to be.
The possibility of safe transportation of the patient
shall be determined by clinical-expert commission
or a case management team of the medical facility
rendering medical aid, which is authorized to make
a decision on the transportability of the sick patient.
Consent for transportation should be confirmed
by the patient and his attendants. Reimbursement
of expenditures for the transportation of a patient
is being conducted on account of the state whose
national the patient happens to be.

In case of a favorable decision by the authorized
representative of the state, whose national the patient
happens to be, confirming the necessity of transporting
the patient by means of sanitary aviation, the payment
for this service has to be made by the state of
the patient’s permanent residence or out of his private
means. In such cases, the bill for transportation of
the patient should be sent to the Ministry of Health
of the corresponding state no later than 10 days after
the patient’s discharge from the medical facility.

In accordance with the agreement implementation
protocol, guarantee liabilities for the payment of
the cost of the non-emergency medical aid may be
furnished by a legal entity (private individual), acting
in the name of the patient. In case the patient has to
continue his treatment in medical facilities of a state of
his temporary stay after an immediate threat to his life
or the health of people around has been eliminated,
the payment of the actual cost of the services rendered
should be made as per tarift or contract price either
by the patient himself or the legal entity (private
individual) acting on his behalf.

In the absence of guarantees on behalf of
the sending country ensuring that the actual cost of
the non-emergency medical aid will be duly paid (i. e.
if the citizen has not been sent by his state to Russia for
obtaining medical aid), such an aid shall be rendered
after the receipt of an advanced payment amounting
to a minimum of the estimated cost of treatment. On
completion of treatment, the final clearing payments
on the basis of actual expenditure should be settled
between the medical facility and the patient (or a legal
entity/private individual, acting on his behalf).

At the same time, the Agreement admits, that in
certain cases following the agreement between Russia
and the state, whose national the patient happens to
be and on whose territory he permanently resides, to
those foreign citizens who suffer from serious diseases,
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non-emergency counseling as well as diagnostic and
treatment support may be offered on different terms.

The same way, in accordance with the agreement
implementation protocol, in case the follow-up
treatment of the patient may not by paid, as well as
in cases of the patients incapacity and the absence
of attendants, information on the patient’s condition
should be communicated to the Embassy of the
state of the patient’s permanent residence. In case of
the favorable decision by the authorized representatives
of the state, whose national the patient happens to
be, on the reasonability of continuing his treatment
in the state of his temporary stay, the bill for medical
services rendered should be forwarded to the Ministry
of Health of the state of permanent residence.

Non-emergency medical aid to individuals,
working on the basis of employment agreement
(contract) in a state of their temporary stay, is provided
on account of employer in the manner and scope
envisaged by the agreement (contract) or out of the
individual’s private means.

It is worth noting that Russia does not belong to
the CIS countries for which the Agreement has entered
into force (as of 2009). At the same time, provisions of
the Agreement on the general rule of medical service
support to the foreigners duplicate the norms of
the Russian legislation. And as far as the exemption
requirements, containing in the Agreement, are
concerned, one can say that the Russian legislation
puts no obstacles in the way of their implementation
in practice. Lets consider specific examples of
the mechanism of implementation of the norms
of the Russian legislation taking into account the
provisions of the Agreement.

Example 1. Kazakh citizen with a status of an
individual temporary residing in the Russian Federation
(the individual has a temporary residence permit), is
working at the Russian enterprise (or has been hired by
a businessman) on the basis of a labor contract or a civil
law contract.

According to the Russian legislation, an employer
hasto paya fee for this individual to cover his compulsory
health insurance and get an insurance policy issued in
his name (Compulsory Health Insurance Policy).

Such an individual is entitled to receiving first
aid and emergency medical aid in life-threatening
situations, as well as the medical aid (including
non-emergency one) within the framework of
the compulsory health insurance system, the range and
procedure for which are regulated by the territorial

compulsory health insurance program of the RF
region that has issued the CHI policy. Besides, such
individuals have to undergo professional medical
check-ups in case they are involved in certain types
of professional activities, while women are entitled to
receipt of a maternal certificate.

Example 2. A Kazakh citizen is temporary staying
in Russia (i. e. has neither a residence permit nor
a temporary residence permit).

Such an individual is not considered to be insured
within the framework of the compulsory health
insurance system, so the CHI policy is not being issued
for him.

He/she may be rendered first aid and emergency
aid free of charge in case of life-threatening conditions
and diseases or in case his condition poses a threat to
the wider public, as well in case of exigent conditions
in the course of the pregnancy.

In any case, the scope of medical aid may not
be smaller than that envisaged by the minimal list
of medical services established by the Order of
the Ministry of Health of the Russian Federation
Ne 315 of August 6, 1999 [4].

4.3. On the mutual provision of equal rights in
obtaining first and emergency aid to the citizens of
the Republic of Belarus, Republic of Kazakhstan,
Republic of Kyrgyzstan and the Russian Federation.
Agreement of November 24, 1998 [23].

This Agreement does not change general rules of
the Russian legislation concerning the provision of
medical aid to the foreigners and only clarifies the
sequence of actions to be followed while rendering
first and emergency aid to the citizens of the countries
being a party to the Agreement.

First and emergency medical aid in case of
emergency conditions and diseases threatening the
life of a patient or the health of the wider public,
accidents, intoxications, traumas, childbirth and
exigent conditions in the course of the pregnancy
is rendered to the citizens of contracting countries
without impediment, free for the patient and to
the extent required, in healthcare government and
municipal medical facilities of the state of temporary
stay of the individuals (irrespective of the availability
of a valid health insurance policy).

5. Federal Law Ne 326-FZ of September 29, 2010
“On compulsory health insurance in the Russian
Federation” (amended and revised) [39]
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One of the basic principles of the Compulsory
Health Insurance system is safeguarding the guarantee
of gratuitous provision of medical aid to the insured
individuals on account of CHI funds in case of
occurrence of the insured event, within the framework of
the territorial CHI program and the basic CHI program.

According to Clause 10 of the Law, those insured
include the citizens of the Russian Federation, foreign
citizens permanently or temporary residing in the
Russian Federation, stateless persons (with only a few
exceptions), as well as the individuals who are entitled
to medical aid in accordance with the Federal Law “On
refugees”

Foreign citizens, temporary or permanently
residing in the Russian Federation, i.e. possessing
a permit for temporary stay or a residence permit,
hold equal rights and duties within the framework
of the CHI system with the citizens of the Russian
Federation. In case of occurrence of the insured event,
they are entitled to gratuitous medical aid in the
manner and scope established by CHI basic program.
The basic program of compulsory health insurance
envisages provision of primary medical aid, including
prevention activities, emergency medical aid (except
for sanitary-aviation evacuation, conducted by
aircrafts), specialized medical aid, including high-tech
medical aid in the following cases:

1) infectious and parasitic diseases, except for
sexually transmitted diseases, tuberculosis, HIV
infection and AIDS;

2) neoplasms;

3) endocrine disorders;

4) nutritional and metabolic diseases;

5) diseases of the nervous system;

6) hemopathy and diseases of the blood-forming
organs;

7) sporadic disorders, involving immune
mechanism;

8) diseases of the eye and its adnexa;

9) diseases of the ear and mastoid process;

10) diseases of the circulatory system;

11) diseases of the respiratory system;

12) diseases of the digestive system;

13) diseases of the genitourinary system;

14) diseases of the skin and subcutaneous tissue;

15) diseases of the musculoskeletal system and
connective tissue;

16) injuries, intoxications and certain other
consequences of external courses;

17) congenital abnormalities (developmental defects);

18) malformation and chromosomal defects;

19) pregnancy, childbirth, puerperal period and
pregnancy termination;

20) sporadic conditions, developing in children in
perinatal period.

Staying on the territory of the territorial entity
of the Russian Federation, where the CHI policy has
been issued, foreign citizens may count on medical aid
within the framework of the territorial CHI program.
In case a foreign citizen lacks temporary residence
permitor aresidence permit, he has the right to apply to
the insurance company with the purpose of obtaining
a voluntary health insurance policy or to turn to the
medical facility for medical aid on commercial basis.

Foreign citizens may purchase a CHI policy only
after they obtain either a temporary stay permit or
a residence permit.

5.1. In accordance with the Order of the Ministry
of Health and Social Development Ne 158n of
February 28, 2011 “On the adoption of compulsory
health insurance rules” (amended and revised) [45],
to obtain a CHI policy, foreign citizens permanently
or temporary residing in the Russian Federation, need
to either personally or via their representative submit
the following documents:

o Application indicating the choice of a health
insurance company (or a wish to change it for
another one);

o Identity paper (foreign passport, birth certificate
or other document recognized in the Russian
Federation as an identity paper);

« Residence permit with a household registration
note (only for those residing on permanent
basis); foreign citizens residing in Russia on
temporary basis present their passport or
another document, recognized in the Russian
Federation as an identity paper with a note
confirming permission for temporary residence
in the Russian Federation;

o State pension insurance certificate (SNILS)
(if available).

Among the documents required for obtainment
of a CHI policy there is no mention of Individual
Taxpayer Number (INN).

5.2. Letter by the Ministry of Health and Social
Development Ne 20-1/253427 of January 26, 2010
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<On the procedure of compulsory health insurance
of foreign citizens temporary staying in the Russian
Federation and stateless persons> [29] clarifies the
procedure (introduced in 2010) of compulsory health
insurance of foreign citizens temporary staying in the
Russian Federation and stateless persons, working
on its territory on the basis of labor and civil law
contracts, including commissioning contracts, and
foreign citizens who happen to be self-employed
entrepreneurs disbursing no payments or other kind
of remunerations to private individuals.

5.3. Minimal list of medical services (including
medical transportation services), rendered within
the framework of the health insurance system to
the insured foreign citizens temporary staying in
the Russian Federation established by the Order by
the Ministry of Health of the Russian Federation
Ne 315 of August 6, 1999 “On the minimal list of
medical services rendered within the framework
of the health insurance system to the insured
foreign citizens, temporary staying in the Russian
Federation” [25].

The aforementioned minimal list includes:

o Medical aid rendered by first aid stations
(facilities);

o Medical aid in in-patient and out-patient medical
facilities in case of sudden health disorders and
accidents in the scope required to eliminate
the threat to patient’s life and (or) remove acute
pain;

« Transportation by medical transport or any other
transport vehicle, including medical convoy
(medical team, doctor, nurse), from the place of
occurrence (accident) to the medical facility;

« repatriation (transportation) of the deceased.

Arrangement and funding of medical aid (including
medical transportation services) rendered to foreign
citizens temporary staying in the Russian Federation,
whose health insurance has been arranged for by
a foreign insurance company that has concluded a
cooperation agreement with the Russian insurance
company having a license for insurance activities of
a given kind or with a service organization providing for
the arrangement of medical aid, is being conducted by
the Russian insurance company (service organization).

6. Decree by the Government of the Russian
Federation Ne 186 of March 6, 2013 “On the approval

of the rules on provision of medical aid to the foreign
citizens on the territory of the Russian Federation”
[46]

The rules attached to the aforementioned Decree,
establish the right of foreign citizens (irrespective of
the status of their stay on the territory of the Russian
Federation) to obtain medical aid from medical and
other organizations carrying out medial activities
irrespective of their institutional legal structure
as well as from private entrepreneurs executing
medical activities. Besides, these rules contain precise
definitions of various kinds of medical aid rendered to
foreign citizens:

o acute medical care (including acute specialized
medical care);

o rescue emergency care (except for acute care and
specialized aid);

« non-emergency medical aid.

These rules establish the procedure for rendering
medical aid of each kind, what happens to be an
essential innovation.

Lets consider the new procedure for rendering
medical care to foreign citizens in more detail.

Depending on the status of stay on the territory of
the Russian Federation (temporary staying, temporary
residing, permanently residing), foreign citizens
are entitled to medical aid on either gratuitous or
commercial basis.

As a rule, the right for obtaining medical aid
is certified by health insurance policy: in case of
gratuitous aid - by compulsory health insurance
policy (CHI); in case of commercial medical services —
by voluntary health insurance (VHI). In the absence
of an insurance policy the obtainment of medical aid
on commercial basis is documented by agreement for
the provision of medical services.

Foreign citizens temporary or permanently
residing on the territory of the Russia Federation are
entitled to gratuitous medical aid. Such foreign citizens
are being referred by the legislator to the insured
persons. Medical aid is being rendered to them in
accordance with the Federal Law “On compulsory
health insurance” on the basis of CHI policy. According
to Clause 10 of this law, among the foreign citizens
temporary or permanently residing in the Russian
Federation, the following categories are referred to
the insured individuals:

o individuals employed on the basis of labor
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contracts, civil law contracts (execution of work,
rendering services), commissioning contracts
as well as the authors receiving payments and
other kind of remuneration in accordance with
the agreements on the alienation of the exclusive
rights for works of science, literature and art;
publishing license agreements and license
agreements stipulating the right for the use of
the works of science, literature and art;

» self-employed individuals (private entrepreneurs,
notary officers, lawyers and insolvency
practitioners engaged in private practice).

Gratuitous medical aid on the basis of CHI policy
is provided by the medical facilities of the government
and municipal healthcare system. As far as the
foreign citizens temporary staying on the territory
of the Russian Federation are concerned, they are
being rendered medical aid on commercial basis. To
receive medical aid this category of foreigners needs to
either obtain a VHI policy or conclude agreements for
provision of medical aid on commercial basis for each
concrete case.

Acute medical care (including acute specialized
aid) is being rendered to foreigners by the medical
facilities being a part of the government and municipal
healthcare systems on gratuitous basis irrespective of
the status of their stay. In particular, such kind of aid is
being provided on gratuitous basis in case of diseases,
accidents, injuries, intoxications and other conditions
requiring urgent medical intervention.

Emergency and non-emergency medical aid
to foreigners (except for the insured foreigners in

accordance with Clause 10 of the Law “On compulsory
health insurance”) is being rendered on commercial
basis. To obtain medical aid it is necessary to have
an agreement for the provision of medical services
on commercial basis or a medical insurance contract
(VHI policy).

The rules also stipulate that non-emergency
medical aid may be rendered only if a foreign citizen
provides a written guarantee that the actual cost of
medical services will be paid or makes an advance
payment for the medical services proceeding from
supposed scope of intervention. A foreign citizen
should also furnish all necessary medical documents
(abstract of medical record, data on clinical, x-ray,
laboratory and other examinations), if available.

Once the treatment of a foreign citizen has been
completed, a hospital discharge report indicating
the period of treatment in a medical facility as well
as the executed prevention, diagnosis, treatment
and rehabilitation procedures is being sent either in
his private address or in address of a legal entity or
a private individual acting in his name, on agreement
with the foreign citizen.

Moreover, these rules establish the requirement
of submitting a bill for the actual medical services
rendered by means of sending it in the private address
of a foreign citizen or in address of a legal entity or
a private individual acting in his name within 10 days
after completion of treatment unless otherwise
specified by agreement, on the basis of which medical
aid has been rendered.

7. Decree by the Government of the Russian
Federation Ne715 of December 1, 2004 “On
the adoption of a list of socially significant diseases
and a list of diseases posing a danger to the wider
public” (amended and revised) [44]

Among other diseases, thelist of socially significant
diseases and the list of diseases posing a danger to
the wider public include, in particular, tuberculosis,
HIV infection and sexually transmitted infections.

8. Order by the Ministry of Health of
the Russian Federation Ne 384n of June 29,2015 “On
the approval of the list of infectious diseases posing

Acute medical care (including acute specialized aid) is being rendered to foreigners by the medical
facilities being a part of the government and municipal healthcare systems on gratuitous basis irrespective
of the status of their stay. In particular, such kind of aid is being provided on gratuitous basis in case of
diseases, accidents, injuries, intoxications and other conditions requiring urgent medical intervention.
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a danger to the wider public and being a ground
for denial or cancellation of temporary residence
permit for foreign citizens or stateless persons, or
residence permit, or patent, or permission to work
in the Russian Federation, and the procedure for
confirming the presence or absence of these diseases
and the form of medical opinion on the presence (or
absence) of the mentioned diseases” [42]

The list of infectious diseases posing a danger to
the wider public and being a ground for denial or
cancellation of temporary residence permit for foreign
citizens or stateless persons, or residence permit,
or patent, or permission to work in the Russian
Federation includes: tuberculosis, HIV infection,
leprosy and syphilis.

9. Order by Rospotrebnadzor Ne336 of
September 14, 2010 “On the procedure of preparing,
presenting and considering in Rospotrebnadzor
system the decision-making materials regarding
the undesirability of stay (residence) of a foreign
citizen or a stateless person in the Russian
Federation” (registered by the Ministry for Justice on
22.10.2010, registration number - 18792) (amended
and revised) [30]

Detection of tuberculosis and HIV infection in
foreign citizens may lead to their deportation from
Russia according to Clause 25.10 of the Federal Law
Ne 114-FZ of August 15, 2008 “On the procedure
of departure from the Russian Federation and
the entrance to the Russian Federation.”

One of the grounds backing the decision on
the undesirability of stay (residence) is detection in
a foreign citizen or a stateless person of infectious
diseases mentioned in the List of diseases approved
by the Order by the Ministry of Health of the Russian
Federation Ne 384n of June 29, 2005 “On the approval
of the list of infectious diseases posing a danger to
the wider public and being a ground for denial or
cancellation of a temporary residence permit for
foreign citizens and stateless persons, or a residence
permit, or patent, or permission to work in the Russian
Federation and the procedure for confirming
the presence or absence of these diseases, and the form
of medical opinion on the presence (or absence) of the
mentioned diseases”

10. Federal Law of the Russian Federation Ne 114-FZ
of August 16, 1996 “On the procedure of departure
from the Russian Federation and the entrance to
the Russian Federation” (amended and revised) [28]

Clause 25.10 reads that foreign citizens and
stateless persons who have entered the territory of
the Russian Federation in violation of the valid rules, or
those who have no documents confirming their right
for stay (residence) in the Russian Federation, or those
who have lost such documents without submitting
a corresponding application to the competent
territorial body, or those shrinking from departure on
expiration of the term of stay (residence) in the Russian
Federation, or those who have violated the rules of
transit through the territory of the Russian Federation,
are recognized to be illegally staying on the territory of
the Russian Federation and bear responsibility as set
forth by the Russian law.

In respect of the individuals who are illegally staying
on the territory of the Russian Federation, a judgment
may be passed on the undesirability of their stay
(residence) in the Russian Federation. A foreign citizen
or a stateless person who has not left the territory of the
Russian Federation within the legal period is subject
to deportation. Judgment on the undesirability of stay
(residence) of a foreign citizen or a stateless person
in the Russian Federation is a ground for consequent
denial of entry to the Russian Federation.

In accordance with Clause 27, Section 5 a foreign
citizen or a stateless person is not allowed to enter
the Russian Federation if he does not present
a health insurance policy valid on the territory of the
Russian Federation, — unless an individual presents
this document. So, health insurance policy is one of
the documents, that confirms the individual’s right to
stay in Russia.

11. Federal Law Ne 438-FZ of December 30, 2015
“On the introduction of amendments into certain
legal instruments of the Russian Federation with
regard to the right of foreign citizens and stateless
persons suffering from disease caused by human
immunodeficiency virus (HIV infection) to stay and
reside in the Russian Federation” [24].

In respect of the foreign citizens and stateless
persons suffering from disease caused by human
immunodeficiency virus (HIV infection), in case
the given foreign citizens and stateless persons have
family members (spouse), children (including those
adopted), parents (including adoptive parents) who
happen to be the citizens of the Russian Federation
or foreign citizens or stateless persons permanently
residing on the territory of the Russian Federation,
suppose they do not violate the Russian legislation on
prevention of the spread of HIV infection:

MDR-TB

partnership

+C 3




Access of migrants to services on early detection, diagnosis, prevention and treatment

of tuberculosis and tuberculosis associated whit HIV infection

o neither a judgment on the undesirability of
stay (residence) in the Russian Federation or
the denial of entrance to the Russian Federation
with the purpose of ensuring protection of public
health, in case there are no other grounds for
passing the judgment on the undesirability of
stay (residence) in the Russian Federation in
respect of the given foreign citizens and stateless
persons, envisaged by Section 4 of Clause 25.10
of the Federal Law Ne 114-FZ of August 15, 1996
“On the procedure of departure from the Russian
Federation and the entrance to the Russian
Federation,” nor a judgment on the denial of
entrance to the Russian Federation, envisaged
by Clause 26 and Section 1 of Clause 27 of
the aforementioned Federal Law, may be passed;

« provisions of Subsection 1 of Section 5 of Clause
6.1 of the Federal Law Ne 115-FZ of July 25,
2002 “On the Legal Status of Foreign Citizens
in the Russian Federation” do not apply as far as
the presentation of a certificate on the absence
of disease caused by human immunodeficiency
virus (HIV infection) is concerned, as well as
the provisions of Subsection 13 of Section 1 of
Clause 7 and of Subsection 13 of Section 1 of
Clause 9 of the aforementioned Federal Law as
far as the presence of a certificate on the absence
of a disease caused by human immunodeficiency
virus (HIV infection) is concerned.

12. Federal Law Ne 38-FZ of March 30, 1995
“On prevention of the spread of disease caused by
human immunodeficiency virus (HIV infection) in
the Russian Federation” (amended and revised) [33]

The Federal Law Ne 438-FZ of December 30,
2015 introduced a few changes in this law related to
medical examination, presentation of a certificate and
passing the judgment on impossibility of the stay in
the country due to HIV infection in a foreign citizen
(Clause 11), if foreign citizens and stateless persons
have family members (spouse), children (including
those adopted), parents (including adoptive parents)
who happen to be the citizens of the Russian Federation
or foreign citizens or stateless persons permanently
residing on the territory of the Russian Federation,
suppose they do not violate the Russian legislation on
prevention of the spread of HIV infection.

Migrants, infected with HIV who have close
relatives in Russia are not subject to deportation from
the country, and the relevant section of the Federal Law
“On the legal status of foreign citizens in the Russian

Federation” concerning the availability of a certificate
evidencing their HIV negative status does not apply
to them.

13. Federal Law of the Russian Federation
Ne 4015-1 of November 27, 1992 “On organization
of insurance business in the Russian Federation”
(amended and revised) [40]

Foreign citizens, stateless persons and foreign legal
entities on the territory of the Russian Federation are
entitled to insurance protection on equal basis with
the citizens and legal entities of the Russian Federation.

The Bank of Russia has the right to determine in its
regulatory acts the minimal (standard) requirements
to conditions and procedures of implementation of
certain types of voluntary insurance.

14. Direction by the Central Bank of the Russian
Federation Ne 3793-U of September 13, 2015
(registered by the Ministry of Justice of Russia on
December 31, 2015, registration number 40461)
“On the minimal (standard) requirements to
conditions and procedures of health insurance with
regard to voluntary health insurance of foreign
citizens and stateless persons staying on the territory
of the Russian Federation with the purpose of
employment.” “..2. Maintaining voluntary health
insurance of labor migrants, the insurer applies
the rules for voluntary health insurance of labor
migrants corresponding to the requirements set
by the aforementioned Direction and comprising
the program for VHI of labor migrants elaborated by
the insurer that contains the list of medical services
paid by the insurer and outlines the procedure
for their provision ensuring the obtainment by
the insured legal migrant of primary medical care
and emergency specialized medical care in case of
disease and conditions that under Part 6 of Clause
35 of the Federal Law Ne 326-FZ dated November
29, 2010 “On the compulsory health insurance in
the Russian Federation” are included into the basic
program of compulsory health insurance with
consideration of peculiarities set forth by Section 3 of
the aforementioned Direction.

The Program of Voluntary Health Insurance
of labor migrants should envisage that the insurer
covers the expenditures for medicines used by the
medical staff, while providing emergency medical aid
in accordance with the standards of primary medical
aid and specialized medical aid within the framework
of the program of voluntary health insurance of labor
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migrants, andincluded into the List of vital and essential
drugs for medical use approved by the Government
of the Russian Federation, and medical products
included into the List of medical products implanted
into the human body while rendering medical aid
within the framework of the Program of government
guarantees of gratuitous medical aid approved by
the Government of the Russian Federation, including
the payment for the clinical nutrition in in-patient
clinics, donated blood and blood components.

3. While elaborating the Program of Voluntary
Health Insurance of Labor Migrants the insurer has
aright not to include the payment for medical services:

on provision of medical aid, that has not been
prescribed by the doctor rendering medical aid
to the insured individual within the framework of
the insurance program;

on provision of medical aid to the insured individual
in case of especially dangerous infectious diseases
(smallpox, poliomyelitis, malaria, SARS), diseases
included into the List of diseases posing a danger
to the wider public approved by the Government
of the Russian Federation, malignant neoplasms,
diabetes, psychic disorders and behavioral
disorders;

on provision of hi-tech aid to the insured individual;

on provision of medical aid to the insured individual
in case of malconditions, intoxications and injuries
that occurred owing to alcoholic intoxication,
effects of other psychoactive substances and/or
drug preparations that were not prescribed by
the doctor;

on provision of medical aid to the insured individual
in case of injuries or other health problems
occurred as a result of purposeful illegal actions
committed by the insured individual;

on provision of medical aid to the insured individual
in case of his suicide attempts, unless the insured
individual has been driven to suicide by illegal
actions by third parties;

on provision of medical aid in case the insured
individual has purposefully caused grievous bodily
harm to himself;

related to pregnancy, childbirth, postpartum period
and termination of pregnancy by the insured
individual.

4. The condition for maintaining voluntary health
insurance of a labor migrant is the establishment by

the insurer of the insured amount at the minimum
level of 100,000 Rubles for each insured individual for
the period of validity of a VHI agreement with labor
migrant ...

In case the aggregate insured amount is exhausted
to an end, the insurer’s obligations under the VHI
agreement are considered to be met and the agreement
for voluntary health insurance of labor migrant shall
terminate.

The Insurer is obliged to inform the Insurant and
the insured individual of the reduction of the insured
amount within 5 days since the moment of reduction
of the insured amount below 10,000 Rubles”.

So, if a primary medical examination conducted on
arrival of the labor migrant in Russia has not revealed
TB infection and the migrant has been given a CHI
policy, in case of consequent infection the treatment
of tuberculosis in TB clinic will be paid for and
the migrant will not be threatened with the prospects
of deportation from the country.

In 2016, the Interagency Committee regulating
the entrance and the stay of foreign citizens
and stateless persons in the Russian Federation
at the level of heads of relevant Ministries and
Government Agencies made a decision on the
possibility of providing treatment to TB-infected
labor migrants entering the Russian Federation on
visa-free basis on account of CHI funds proceeding
from the cost of CHI insurance product and also
recommended to Rospotrebnadzor in association
with the relevant Ministries and Government
Agencies to prepare legal and regulatory
instruments envisaging immediate hospitalization
of a sick labor migrant who has been diagnosed
with a dangerous infectious disease.

the S,

MDR-TB

partnership

+C =




Access of migrants to services on early detection, diagnosis, prevention and treatment

of tuberculosis and tuberculosis associated whit HIV infection

15. Federal Law of the Russian Federation
Ne 52-FZ of March 30, 1999 “On sanitary-
epidemiological safety of population” (amended
and revised) [38]

Sanitary-epidemiological safety of population is
ensured inter alia by means of execution of sanitary-
antiepidemic (preventive) measures and compulsory
observance of sanitary rules by citizens, private
entrepreneurs and legal entities in the course of
implementation of their activities.

With the purpose of preventing the occurrence
and the spread of infectious diseases as well as
high incidence of non-communicable diseases
(intoxications), it is necessary to ensure the execution
of sanitary-antiepidemic (preventive) measures,
envisaged by the sanitary rules and other regulatory
instruments of the Russian Federation, in due time
and to the full necessary extent.

Patients with infectious diseases, individuals with
suspected cases of infectious diseases as well as those
who have been in contact with individuals suffering
from infectious diseases and circulators of infectious
agents, are subject to laboratory examination and
medical supervision or treatment in case they
pose a danger to the wider public, compulsory
hospitalization or isolation following the procedure
established by the Russian Federation.

All cases of infectious diseases and mass non-
communicable diseases (intoxications) are subject
to registration at those locations where the disease
(intoxication) has been revealed, state recording
and completion of accounting formalities by
the government bodies executing federal state sanitary
and epidemiological surveillance.

16. Federal Law of the Russian Federation Ne 77-
FZ of June 18, 2001 “On prevention of the spread of
tuberculosis in the Russian Federation” (amended
and revised) [34]

Provision of TB aid to those infected with TB is
guaranteed by the state and is executed on the basis of
the principals of legality, observance of human rights
and the rights of a citizen, gratuitous aid and common
availability in the scope envisaged by the program
of government guarantees of providing gratuitous
medical aid to population.

Preventive medical check-ups with the purpose of
revealing TB are being organized from time to time
following the procedure and schedule established by
the federal executive power body authorized by the
Government of the Russian Federation.

Under thislaw, medical TB facilities are conducting
state statistical monitoring in the field of prevention of
the spread of TB following the procedure established
by the federal executive power body authorized by
the Russian Federation

Information about the individuals infected with
TB obtained by the TB medical facilities and private
entrepreneurs executing medical activities, must
be forwarded to the territorial medical TB facilities
and bodies executing federal state sanitary and
epidemiological surveillance following the procedure
established by the Federal executive power body
authorized by the government of the Russian
Federation.

New TB cases among migrants are to be registered
in a form FSN Ne 8 “Data on incidence of active
tuberculosis”

Migrants may apply for follow-up treatment to TB
facilities on regular basis. They should be registered
in a form Ne 33 “Data on TB patients” in Section 8
“Rendering aid to TB patients temporary residing on
the serviced territory (except for those who are on file
with this TB facility),” Table 2800.

On a national scale, information on the health
condition of a migrant who has undergone medical
examination in one city does not reach other
settlements. Asaresult, one evidences the phenomenon
of multiple repeated medical certifications and,
certainly, the possibility of repeated examinations in
different medical facilities for some migrants who have
been diagnosed with various diseases, who frequently
secure “normal” results of the tests for themselves on
account of their compatriots or choose to become
“illegal” (undocumented) migrants despite their
health condition.

17. Decree by the Government of the Russian
Federation Ne 892 of December 25, 2001 “On
implementation of the Federal Law “On prevention
of the spread of tuberculosis in the Russian
Federation” (amended and revised) [37]

The Decree establishes the procedure and schedule
for preventive medical check-ups of the citizens of
the Russian Federation, foreign citizens and stateless
persons with the purpose of detecting TB. Annual
preventing medical check-ups with the purpose of
detecting TB are compulsory for migrants, refugees
and internally displaced persons.

As far as recording and registration required for
the state statistical monitoring with the purpose of
prevention of the spread of TB are concerned, this
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procedure is compulsory for both the citizens of
the Russian Federation and the foreign citizens and
stateless persons in case the active form of TB has been
revealed in them for the first time.

All lethal cases caused by TB infection are also
subject to recording and registration in the course of
the state statistical monitoring with the purpose of
prevention of the spread of TB.

18. Decree by the Government of the Russian
Federation Ne 1273 of November 28, 2014 “On
the program of government guarantees of gratuitous
provision of medical aid for the year 2015 and
the scheduled period of 2016 and 2017 [36]

In accordance with the Program of government
guarantees of gratuitous provision of medical aid for
the year 2015 and the scheduled period of 2016 and
2017, approved by the Decree of the Government
of the Russian Federation Ne 1273 of November 28,
the basic CHI program does not include sexually
transmitted diseases, TB, HIV infection and AIDS,
psychic disorders and behavioral disorders. Medical
aid for these diseases is being rendered on account
of budgetary allocations. In such cases, provision of
treatment to migrants happens to be problematic, as
soon as the latter do not possess the citizenship of
the Russian Federation. Scheduled medical aid may be
rendered on account of employer or migrant’s private
funds.

A CHI policy, which since 2015 has become
compulsory for all foreign citizens and stateless
persons staying on the territory of the Russian
Federation with the purpose of employment, does not
envisage the coverage of medical services on diagnosis
and treatment of TB.

A separate issue is the situation with children
and family members of migrants, who do not work,
however reside in Russia. Their medical certification
on arrival to the country has not been provided for, if
a temporary stay permit is not being issued, however
they nevertheless get an opportunity to attend
preschool and other educational establishments.

19. Order by the Ministry of Health of
the Russian Federation Ne 932n of November 15,
2012 “Procedure for rendering medical Aid to TB
patients” (amended and revised) [51]

The order established the procedure for rendering
medical aid to patients diagnosed with TB as well as
those suspected of being infected with TB irrespective
of their citizenship and place of residence.

20. Decree by the Chief State Medical Officer of
the Russian Federation Ne 60 of October 22, 2013.
“TB prevention. Sanitary and epidemiological
rules SP 3.1.2.3114-13” (registered by the Ministry
of Justice of the Russian Federation Ne 32182 on
06.05.2014) [53]

Under sanitary-epidemiological rules
SP 3.1.2.3114-13 “TB prevention” foreign citizens and
stateless persons applying for a permit for temporary
residence in the Russian Federation, residence
permit, citizenship or a permit to work in the Russian
Federation shall undergo preventive medical screening
for TB on expedite basis, consequently repeating
the check-ups once in a year. Besides, all foreign
citizens and stateless persons with newly detected
active form of tuberculosis are subject to recording
and registration within the framework of the state
statistical monitoring.

Under sanitary-epidemiological rules
SP 3.1.2.3114-13 “TB prevention’, organization of
preventive screening for TB as well as of control
over this procedure should be executed by executive
power bodies of the territorial entities of the Russian
Federation working in the field of public healthcare.

Conclusions

Having analyzed the legislation on the point in
question, it is easy to see that the legal and regulatory
instruments forming a legal framework for medical
service support of foreign citizens are rather
fragmented. Each of them has its own topic area,
each fulfills only particular functions and tasks, each
has its own subject composition. At the same time,
they are inter-dependent and happen to be closely
interrelated. Only being taken together, they are
capable of becoming a “lever” ensuring complex legal
regulation of the issue of medical service support to
foreign citizens in the Russian Federation and hence
the implementation of the right to healthcare of this
category of individuals.

This is the way legal regulation of healthcare of
foreign citizens temporary staying on the territory
of the Russian Federation is being executed today.
Implementation of the rights of foreign patients
happens to be under the state control.

Despite the availability of a whole range
of legal regulatory instruments, regulating
provision of medical aid to foreign citizens, Russia
currently lacks regulatory instruments regulating
the measures on prevention and treatment of
tuberculosis among foreign citizens, while the work
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of phthisiologists with patients belonging to this considerable improvement what will allow to
group is not regulated, specially considered and ensure implementation of relevant measures on
paid for. Besides, the mechanisms of compulsory well-timed detection, diagnosis, prevention and
and voluntary insurance of foreign citizens require treatment of tuberculosis.

The mechanisms of compulsory and voluntary insurance of foreign citizens require considerable
improvement what will allow to ensure implementation of relevant measures on well-timed detection,
diagnosis, prevention and treatment of tuberculosis.
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RISK FACTORS, BARRIERS AND AVAILABLE OPPORTUNITIES

FOR ELABORATION OF ORGANIZATIONAL AND EPIDEMIOLOGICAL
MECHANISMS ALLOWING TO ENHANCE THE EFFICIENCY OF TB

AND TB/HIV DETECTION IN MIGRANT COMMUNITIES. PROPOSALS ON
ELABORATION OF MEDICAL AND SOCIAL MECHANISMS MOTIVATING
MIGRANTS FOR EARLY EXAMINATION, DIAGNOSIS AND CONSEQUENT
TREATMENT IN THE COUNTRY OF STAY (RUSSIA) AND THE COUNTRY

OF ORIGIN

Analysis of available literature has revealed
the availability of research reflecting the risk factors
and existing barriers hindering the adequate access of
migrants to the complex of services on early detection,
diagnosis and treatment of tuberculosis.

For example, the research “Migrants’ awareness of
TB and HIV Infection” [51], conducted by the Center
for Migration Studies in cooperation with IFRC, RRC
and the Lilly MDR-TB Partnership has evidenced
that in general respondents who reported they knew
something about TB turned out to be well aware
of the risks of contracting this infection (82% have
given correct answer to the relevant question). Due to
the training sessions arranged for migrants, the scale
of awareness of the risk of being infected with TB
has reached 100%, what evidences the importance
and efficiency of outreach activities in migrant
communities. The research has shown that migrants
staying in Russia have poorer knowledge of the risks of
TB infection - only 70% of the approached respondents
have given the correct answer, while the average level
of awareness amounted to 82% with the same result
shown among those who were preparing to migrate.

As a rule, migrants do not even think of the
possibility of contracting TB. On the average, 60%
of the approached respondents have given such an
answer. According to the poll conducted among
those who have undergone training, one can talk of
the sharp increase of the migrants’ concern about
the possibility of contracting TB: 2% of respondents
confirmed they were “very much concerned” about
this prospect, while 88% were thinking of the risks of

being infected with TB. At the same time the average
share of those seriously concerned about the possibility
of being infected with TB amounted to 6%, and of
those who only think of this threat — to 21%. Among
those migrants who are staying in Russia, the level of
concern amounted to 27%, while in Kazakhstan - to
1%. Among all those who were planning to migrate,
the average level of concern amounted to 38%.

In case of suspected TB, the majority of respondents
intend to consult the doctor. Such an answer was given
by 84% of the approached respondents. About a half of
them confessed they were going to consult their family
members, while 10% - their close friends. Almost
none of the approached respondents was going to
consult his employer (0.7%), but at the same time these
people were not going to conceal they we ill (only 1.4%
affirmed they were not going to consult anyone).

Due to the training sessions arranged for migrants, the scale of awareness of the risk of being infected
with TB has reached 100%, what evidences the importance and efficiency of outreach activities in migrant

communities.
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It is curious that migrants who have undergone
training are more inclined to consult their family
members in case of suspected TB (67% of the
approached respondents), while on the average
among those who haven’t undergone training such
an intention is declared be only about a half of the
respondents. On completion of the training, migrants
also show a higher level of confidence in their close
friends (32% would consult them in case of suspected
TB, in contrast to the index of 10% throughout
the whole sample).

Among those who are going to migrate the level
of confidence in doctors is very high: 90% of
the approached respondents confirmed they were
going to consult them. Among those migrants who are
staying in Russia, 66% confirmed they were going to
turn to the doctor, while in Kazakhstan - 92%.

Only about a half of the approached migrants
(47%) are aware of the concrete facilities they can
turn to for TB treatment in case they turn sick.
Among the migrants staying in Russia, only 11%
know the address of the medical facility they need
to turn to in case they are infected with TB. Among
those preparing to migrate the share of such people
amounts to 79%, and these are mainly the citizens of
Tajikistan and Kyrgyzstan. Training in Russia allows
to considerably increase the level of knowledge of
the location of a medical facility one needs to turn to
in case he is infected with TB: 96% of those who have
undergone training are aware of that.

Why does it happen so that those who are infected
with TB do not seek medical advice? The approached
migrants mention several basic reasons: lack of
money for treatment (35%); lack of information on
medical facilities one should turn to (32%); fear, that
their loved ones cease socializing with them (30%);
fear of loosing the job (21%); fear of deportation to
the country of origin (16%); lack of trust in recovery
(11%); ill-treatment on behalf of medical staff in
medical facilities (9%). 33% happened to be at loss to
answer.

On completion of the training, migrants
considerably change their view on the reasons
explaining people’s reluctance to seek treatment: 83%
think they are afraid of losing the job; 82% suspect
they are afraid of deportation; 69% think, that lack of
information is one of the key reasons.

On the average, throughout the whole sample
the main reasons mentioned were the “lack of money
for treatment” (35%), “lack of information” (32%),
“fear, that friends and relatives cease socializing with
the sick” (30%).

Among all the approached respondents
the number of those who underwent fluorography this
year amounted to 22%, last year — to 24%, over a year

Why does it happen so that those who are infected with TB do not seek medical advice? The approached
migrants mention several basic reasons: lack of money for treatment (35%); lack of information on medical
facilities one should turn to (32%); fear, that their loved ones cease socializing with them (30%); fear of
loosing the job (21%); fear of deportation to the country of origin (16%); lack of trust in recovery (11%);
ill-treatment on behalf of medical staff in medical facilities (9%). 33% happened to be at loss to answer.

38

g, J‘.{ﬁ_"fr/

MDR-TB

partnership

+C




Risk factors, barriers and available opportunities for elaboration of organizational and epidemiological mechanisms allowing to
enhance the efficiency of TB and TB/HIV detection in migrant communities...

ago — to 44%. About 10% of the respondents have
never undergone fluorography. Trainings arranged by
the Russian Red Cross positively influence the number
ofthosewhoundergo fluorography: thenumber ofthose
who have never undergone this examination reduced
down to zero, while the share of those who underwent
fluorography this year amounted to 54% (among those
who have not undergone training - 22%). Among
those who are planning to migrate the share of those
who have recently undergone fluorography is almost
the same as among all the approached respondents.
For example, this year among those who are planning
to migrate the number of people who have undergone
fluorography amounted to 21% (among the migrants
staying in Russia — 35%, while among those staying
in Kazakhstan — 12%), last year - to 25% (in Russia —
31%, in Kazakhstan - 10%), over a year ago — to 47%
(in Russia — 29%, in Kazakhstan - 56%).

Unfortunately, not all the respondents remember
the results of their fluorography. On the average,
13% do not remember what the results were. Among
the migrants staying in Russia 22% do not remember
the results of their fluorography, while among those
who are planning to migrant the share of such
people amounts to 11%, and among the Uzbeks in
Kazakhstan - 6%.

The results of the conducted research evidence
that the mere fact of migration does not happen to be
a risk factor in respect of TB, however, in many cases
migration is linked to a whole range of unfavorable
circumstances that may drive the development of TB
in migrants. These factors include:

o living and working conditions of the major
part of migrants, including overcrowding and
accommodation in non-habitable premises,
intensive physical and nervous exertion, as well
as irregular eating schedule and poor diet. These
problems are most topical for refugees who fled
to Russia as a result of the armed conflict in
the Ukraine;

o limited access to services on diagnosis and treatment
of TB, depending on the legal status of migrants
in Russia. Besides, in certain cases contacts with
the medical services are complicated by the poor
knowledge of Russian and certain peculiarities of

the national and religious traditions typical for
a number of cultures;

« poor motivation of migrants for TB examination,
considering the possibility of recognizing their
stay in Russia undesirable, once the diagnosis has
been confirmed;

o high level of mobility, that may hinder the exe-
cution of necessary treatment procedures and
determination of the whole range of individuals
who have been in contact with the patient.

The aforementioned problems are most usual
for migrants with unsettled legal status or those who
are working in Russia without necessary permits.
Owing to unsettled legal status, epidemiological
investigations among this category of migrants as well
as ensuring strict medical control over the treatment
and the follow-up medical support of both the patient
and his contacts turns out to be complicated.

As far as diagnosis and treatment methods used
with migrants are concerned, they happen to be
the same as those used with regular contingent,
however one should consider that the issues of
identification of patients, observance of their legal
rights and interests as well as provision of preventive
information require special attention. Lack of control
over the conduct of preventive check-ups required
for registration by the Federal Migration Service in
order to extend the immigration status and obtain
a working permit may become the reason of the
issuance of a relevant permit to a person infected with
TB and undermine the efficiency of anti-epidemic

The results of the conducted research evidence that the mere fact of migration does not happen to be
arisk factor in respect of TB, however, in many cases migration is linked to a whole range of unfavorable
circumstances that may drive the development of TB in migrants.
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measures. In this connection, it's worth stressing o

that handling of work with migrants is not possible
without the establishment of a system of control and
monitoring, including the unified interagency database
(Department of the Federation Migration Service,

Rospotrebnadzor, TB medical facilities and medical .

organizations conducting medical certification of
foreign citizens).

Migrants subjected to examination for TB, may be
roughly categorized the following way:

1. foreign citizens and stateless persons undergoing .

medical certification while obtaining the tempo-
rary residence permit or a residence permit, or
a patent for business activities or a permit to work
in the Russian Federation;

2. foreign citizens and stateless persons undergoing

regular preventive medical check-ups and .

belonging to decreed groups, as well as those who
are subject to regular preventive examinations
within the framework of preventive medical
examination programs for certain population
groups (university and college students, medical
staff, teachers and etc.);

3. foreign citizens and stateless persons undergoing
medical examination once they apply to the pri-
mary medical facilities in connection with health

disorders or while being hospitalized; .

4. foreign citizens and stateless persons undergoing
preventive medical examination at the sites of TB
infection in the capacity of contact persons.

All kinds of migrants’ medical check-ups are .

conducted in accordance with the norms regulating
diagnosis and treatment of tuberculosis in the Russian
Federation and, in particular, with the Federal Law
“On prevention of the spread of tuberculosis in

the Russian Federation” (Ne 77-FZ), Federal Law .

“On public healthcare in the Russian Federation”
(Ne 323-FZ), as well as the Decree by the Government
of the Russian Federation Ne 892 of December 25,

2001 “The procedure and schedule for the conduct .

of preventive medical check-ups in population with
the purpose of detecting TB cases”, and Sanitary
and epidemiological rules SP 3.1.2.3114-13 “TB
prevention”.

Conducting medical certification and preventive
medical check-ups of migrants with the purpose of
detecting TB cases is important to ensure the observance

of the following conditions: .

All migrants irrespective of their gender and age,
intending to obtain a temporary residence permit
or a residence permit or a patent or a permit to
work in the Russian Federation are subject to
medical certification;

Medical certification has to be conducted in
accordance with the procedure, norms and
provisions approved by the bodies, authorized
by the Russian Government and executive power
bodies of the territorial entities of the Russian
Federation;

Women in the first trimester of pregnancy are
granted a possibility of medical certification
providing an alternative to x-ray examination
(sputum test). All the patients, undergoing
check-ups, shall be supplied with the means of
radiological protection;

Patients undergoing medical certification shall be
informed that in case of detection of TB, their stay
in Russia may be considered undesirable. In this
case they will obtain the results of examination
and recommendations on consequent treatment
in written form. Before the decision on
the undesirability of their stay in Russia is made,
they will be offered TB treatment in accordance
with recommendations in effect on the territory of
the Russian Federation;

Before the medical certification is conducted
it shall be reasonable to conduct a survey with
the purpose of specifying factors of social and
epidemiological risk, as well as the results and
the dates of previous examinations;

The results of medical certification shall be entered
in a medical certificate using the established pro-
forma, verified by the signature and a personal
stamp of the doctor as well as the stamp and
signature of the head of the medical facility;
Preventive medical check-ups shall be conducted
for migrants engaged in certain industries or being
a part of decreed groups following the procedure
envisaged by the regulatory documents in place;
The results of preventive check-ups shall be entered
in approved forms for consequent presentation
to the territorial subdivisions of the Centers for
Hygiene and Epidemiology, authorized to issue
(extend) individual medical records and medical
history sheets of individuals subject to annual
preventive medical examination (students and
etc.);

Upon detection of individuals with symptoms of
suspected tuberculosis, these individuals must be
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referred to the medical facilities of the second level
for a follow-up examination;

» Upondetectionofactive TB cases, their registration,
arrangement of regular follow-up check-ups and
anti-epidemic activities at the sites of TB infection
shall be conducted in accordance with the statutes
and orders in place. All the measures shall be
executed by the medical facility of the second
level — a TB dispensary;

o Medical facility that has diagnosed tuberculosis in
a foreign citizen shall in due time process a package
of documents on the undesirability of stay of
a foreign citizen on the territory of the Russian
Federation in connection with the revealed disease
posing a danger to the wider public and pass
these documents on to the territorial Directorate
of Rospotrebnadzor. Information on the final
diagnosis shall also be forwarded to the medical
facility of the first level that has referred a migrant
or a stateless person for a follow-up examination;

o Treatment of the foreign citizen shall begin
immediately after the diagnosis of tuberculosis has
been confirmed and continue till Rospotrebnadzor
makes a decision on the undesirability of his stay
in Russia what ensures control over the spread
of tuberculosis; TB treatment may be organized
either in a TB in-patient clinic, day patient facility
or out-patiently in a TB dispensary at the stage of
completion of the basic treatment course;

o Foreign citizens diagnosed with TB, newly
registered on the territory of the Russian
Federation irrespective of the form and localization
of the process and presumable duration of disease,
shall be recorded as newly detected in the absence
of documents confirming the presence of TB-
infection in a patient before his arrival in Russia;

o To inform migrants and their friends of
the methods of TB prevention it shall be reasonable
to distribute among them a relevant factsheet in
Russian (if possible - in a language of their home
country).

Conducting medical certification and preventive
check-ups of migrants with the purpose of detecting TB,
one shall consider the following social and demographic
peculiarities of this population group:

1. Limited knowledge of the Russian language and
local environment;

2. Quite often lack of information on the conse-
quences occurring in case of TB detection and

related incidence of myths and speculations
causing with-draw behavior and disinterest in TB
check-ups;

3. Ethnic peculiarities affecting the execution of
medical procedures;

4. High level of mobility, complicating the follow-
up examinations requiring repeated visits to TB
dispensary by migrants;

5. Common practice of concealing the actual place of
work and accommodation.

The “Recommendations on the issues of TB
control in migrant population” [20], drafted by
the Task Force on TB control in migrant population,
refugees and other categories of individuals crossing
the national borders within the framework of the High
Level Task Force on Tuberculosis of the Russian
Federation with the support of the World Health
Organization, contain proposals on arrangement of
TB detection in migrant population.

Decision on the issuance of permits for medical
certification of foreign citizens and stateless persons is
being made by the medical facility authorized to issue
relevant documents on the territory of the territorial
entity of the Russian Federation. A license for execution
of medical activities should contain the works and
services on medical certification for the presence
of infectious diseases posing a danger to the wider
public and being a ground for denial or cancellation of
a temporary residence permit or a residence permit or
a permit to work in the Russian Federation for foreign
citizens and stateless persons.

Within the framework of a three-level Russian
public system of medical aid, the screening of foreign
citizens for TB is conducted by medical facilities
of the first level (outpatient medical facilities of
the general medical network of the government and
non-government healthcare systems) and the second
level - facilities rendering primary specialized medical
aid (TB dispensaries).

Medical facilities of both the first and second level
should possess sufficient capacity to receive migrants
within the serviced territory. It is necessary to ensure
that the waiting period for advanced appointment
may not exceed 10 working days. It is recommended
to arrange the preferential receipt of organized groups
referred to the medical facility by an employer or
employment agency and etc. In case it is impossible
to meet the prescribed time requirements the medical

facility should inform the relevant executive power
body.
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It is reasonable for the representatives of the exe-
cutive power bodies to monitor the activities of
the medical facilities in order to meet their actual
requirements in the area of health services.

In the regions bearing serious migration burden
it is reasonable to establish specialized medical
centers for medical certification of labor migrants
integrated into the system of measures implemented
by the Directorate of the Federal Migration Service
of the Russian Federation. This will allow to arrange
the work on the basis of one-stop principle.

Medical facilities of the first level are operating on
the basis of a relevant license. Medical certification
is a particular kind of medical activities that has to
be confirmed by a valid license. Medical facilities of
the first level bear responsibility for the arrangement
of preventive screenings for TB and migrant health
assessment, the quality and consistency of the whole
range of preventive and diagnosis measures;
bear responsibility for furnishing information to
the authorized government institutions in a proper
way; supply migrants with medical certificates
of the established standard form and (or) enter
corresponding data in these documents.

The head of the medical facility of the first level is
responsible for the quality of medical certification and
preventive screening for TB as well as for interaction
with medical facilities of the second level.

In case a follow-up examination is required, its
results are being forwarded from the medical facility
of the second level to the preventive examination office
for a medical report to be made.

As far as the children of migrants (0-17 years
of age) are concerned, it is reasonable to conduct
their medical certification for the obtainment of
a temporary residence permit or a residence permit
right in the medical facilities of the second level with
the involvement of a pediatric phthisiologist, as soon
as the certification procedure requires the conduct of
Mantoux test and a skin test with recombinant antigens
of M. tuberculosis with competent interpretation of
the results obtained.

Medical facilities of the second level (outpatient
subdivision of TB dispensaries) happen to be
subcontractors that operate on the basis of an
agreement with medical facilities of the first level,
supplementing the range of services on certification
and preventive examination of migrants and satisfying
the need for additional methods of TB screening
and specialized medical aid which is irrational to be
arranged for in medical facilities of the first level.

An example of such a functional differentiation
is cooperation between the medial facilities, when
a primary health care facility in accordance with
its license arranges for medical certification and
preventive check-ups of migrants referring individuals
with positive findings suspicious of tuberculosis to TB
dispensary, it is cooperating with on the basis of a treaty.
In this case, TB dispensary renders additional services
to migrants conducting profound TB examination and
differentiated diagnostics.

However, other schemes of cooperation bet-
ween the medical facilities may not be excluded
when the medical facility of the second level (TB
dispensary) possessing more favorable capacities
for arrangement and control of the whole process
of medical certification and preventive screening of
migrants for TB, fulfills the functions of the medical
facility of the first level. This option seems to be
optimal, as soon as it’s reasonable to arrange retraining
courses for the doctors of the medical facilities of the
first level with the purpose of ensuring high quality of
their work within the framework of the migrants TB
screening program, while the specialists representing
the medical facilities of the second level already
possess necessary qualification and have a vast
experience of TB-related activities. This would also

In the regions bearing serious migration burden it is reasonable to establish specialized medical centers
for medical certification of labor migrants integrated into the system of measures implemented by
the Directorate of the Federal Migration Service of the Russian Federation. This will allow to arrange

the work on the basis of one-stop principle.
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allow to avoid the “leakage” of migrants at various
stages of examination.

A migrant who has completed a course of treatment
for TB up to abacillation and is leaving for his home
country or a third country should at least get a medical
certificate and recommendations on the follow-up
treatment in a written form.

Foreign citizens originating from the CIS
countries and arriving in Russia on a visa-free basis
happen to form one of the essential risk groups for the
development of TB, however at present the documents
regulating interaction of medical services of the CIS
countries in the field of diagnosis and treatment of
TB among migrants do not exist. The system of TB
diagnostics starts working only after the migrants
arrival in the destination country. In particular, for
those who apply for a patent, temporary stay permit
or a residence permit in Russia, the system in place
envisages presentation of documents confirming the
absence of drug addiction and infectious diseases
posing a danger to the wider public. At the same
time, as it has already been mentioned, a part of those
who arrive in Russia are working without obtaining
necessary documents and do not undergo medical
certification. That is why it seems to be a high time
to evaluate the experience of conducting medical
examination of potential migrants before their arrival
in the destination country, gained by a number of
foreign states.

Experience of conducting medical check-
ups in the countries of origin (on the basis
of available printed materials)

Who is conducting? The experience of conducting
medical (preventive) check-ups of migrants in the coun-
tries of origin is available in: (1) the countries being
members of the Cooperation Council for the Arab States
of the Gulf and (2) the countries implementing special
programs inviting migrants for permanent residence
(for example, in Australia, Canada, New Zealand and
USA). As far as the European countries are concerned,
the experience of conducting TB screening is available
in the Great Britain.

(1) Medical check-ups, conducted by the Persian Gulf
countries.

A check-up including the diagnostics of infectious
diseases is compulsory for all labor migrants planning
to enter a number of Persian Gulf countries, such as
Saudi Arabia, Oman and Qatar. Migrants are obliged

to undergo a medical check-up not only in the certified
medical facilities in their home country, but also
on arrival in the country of destination. In case of
detection of tuberculosis an applicant will be denied
a working visa, while a labor migrant, already staying
in the country is subject to deportation on completion
of treatment which comes to an end at the stage of
abacillation [72, 88].

(2) Medical check-ups, conducted by countries that
have immigration programs.

One of the focal points of the government policy
of these countries is providing the opportunity of
permanent residence to foreign citizens. Relevant
immigration programs focus on attraction of
individuals having qualification and age characteristics
being of interest to the economies of these countries.

Medical certification of the applicants happens to
be a compulsory stage in the process of consideration
of their immigration case. For example, medical
check-ups within the framework of the American
immigration programs are being conducted by doctors
of the country of origin, appointed by the US Consular
Service (panel physicians). In their work they are
guided by technical guidelines issued by the US
Centers for Disease Control and Prevention (CDC).
The work of physicians is being regularly controlled
by CDC specialists, based in the relevant region.
A check-up includes a chest x-ray examination, and
in case of some deviations discovered the patients
are being sent for a sputum test. Once the diagnosis
has been confirmed by the sputum test, the patient
is deprived of the right to enter the USA before he
recovers from TB (visa status “Class A”), that also has
to be confirmed in the country of origin. If the sputum
test does not confirm active tuberculosis even in case
of pathological changes in lungs, the applicant gets the
right to enter the USA, however is obliged to undergo
regular check-ups in the US medical facilities on arrival
(visa status “Class B1” or “Class B2”). Individuals,
entering the USA on the aforementioned terms are
being registered with the local medical facilities and
get a direction to undergo medical certification on
arrival in the USA. In case of necessity, they receive
treatment at public expense [74].

Purpose of conducting diagnostics in the country
of origin. A medical check-up in the country of
origin is conducted with the purpose of treatment
of active tuberculosis before migrants’ departure for
the country of destination in order to protect its native
population. An additional factor is the intention to
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reduce budget expenditures and the load upon the
healthcare system of the receiving country [71]. At the
same time, considering the limited opportunities for
diagnosis and treatment of TB in a number of countries
of origin, the USA, for example, allows the entrance
of migrants with revealed pathology in the absence
of active tuberculosis in order to complete necessary
treatment in American medical facilities [73].

These two groups of countries have certain
peculiarities in conducting TB diagnostics consisting
in the low TB incidence rate among the native
populations, while the major part of migrants are
originating from the countries with a high rate of TB
incidence. The major part of TB patients in USA are
arriving from Mexico, Philippines, Vietnam, China,
India, Haiti and Korea [74]. A similar situation is
observed in Canada, where 92% of TB cases among
those who had migrated to the province of Ontario
were revealed among the citizens of countries with
a high rate of TB incidence [90]. Those who have
entered the country are confronted with the highest
risk of TB development within the first year of their
stay, which is related to activization of Mycobacterium
tuberculosis received in the country of origin.
The probability of re-activization remains high for
a period of up to five years since the date the individual
with non-active tuberculosis enters the country/[77].
As a result the share of migrants among the patients
with tuberculosis in receiving countries comes up to
70% and even 80% of all the cases [71, 77]. At the same
time, transmission of TB from migrants to native
population may be limited. The overview of available

2o mm o BN

research dedicated to the topic of passing infection
on to the native population evidences transmission
of Mycobacterium tuberculosis in 2% to 17% of cases
[77].

Detectability of tuberculosis in the course of
preliminary certification. The overview of research on
the results of TB screening in the countries of origin
evidences that the level of TB detectability in the
course of such examinations is several times higher
than that inside the country [87]. Although there are
cases when initial diagnosis does not turn out to be
confirmed in the course of repeated check-ups, the
share of such cases is rather limited. For example,
according to the Ministry for Immigration, Refugees
and Citizenship of Canada, among 450 thousand
applicants who have undergone medical certification
in the country of origin, 55% consequently arrived in
Canada. On arrival, 6 thousand migrants, or 2,5% of
the total amount of those arrived, were referred for
repeated certification in connection with TB, Syphilis
and HIV [78]. In Taiwan, over the period of 2001 -
2007, in the course of repeated medical certification of
labor migrants the presence of diseases was revealed in
3,7% of those who have undergone medical check-ups
in the country of origin [91].

Advantages of diagnostics in the country of origin.
The available data allows to conclude that the conduct
of TB examination among migrants, including that
in the countries of origin, allows to ensure earlier
detection of TB cases, reduction of duration of its
symptoms and the terms of hospitalization as well as
reduces the period of bacterioexcretion down to 33%
[88]. It has been also noted, that in case of networking
with the healthcare system of the countries of origin it
becomes possible to ensure the timeliness of treatment
and reduce the risk of development of MDR-TB [76].

Economic aspect. The funding of TB diagnosis
programs for migrants in the countries of destination
is ensured by government bodies. In the beginning of
the 1990-s, these expenditures in the USA were assessed
at the rate of 350 million USD [90]. At the same time,
the precondition for the conduct of medical check-ups
for TB in the country of origin is the payment of its cost
by migrants themselves, while the treatment is being
carried out by local medical facilities [71]. Considering
the fact that in Canada, the Great Britain and Western

The available data allows to conclude that the conduct of TB examination among migrants, including that in
the countries of origin, allows to ensure earlier detection of TB cases, reduction of duration of its symptoms
and the terms of hospitalization as well as reduces the period of bacterioexcretion down to 33%.
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Europe over a half of TB patients are individuals who
were born outside these countries, the arrangement
of TB examination in the countries of origin allows to
considerably reduce the cost of migrants’ treatment in
the receiving countries.

Discussion on the economic aspects also
includes the debates on the methods of conducting
TB diagnostics. As a rule, all the applicants applying
for corresponding visa categories have to undergo
compulsory chest x-ray. However, due to comparatively
high cost of this procedure proposals have been made
on the introduction of alternative approaches. For
example, it was suggested to replace the universal x-ray
diagnostics by epidemiological investigation of TB
cases concentrated inside diasporas [72]. At the same
time, providers of antiepidemic services admit that
the conduct of such investigation in such countries as
USA could be challenging [74].

Russia has not only introduced a visa-free regimen
with CIS countries, but has also given up the requirement
of presenting the documents evidencing the absence of
infectious diseases in those CIS citizens who enter our
country. In this context, undergoing check-ups for
TB in the country of origin may not be compulsory
for those who are planning to come to the Russian
Federation. As a consequence, there are getting less
opportunities of conducting additional preventive
and treatment procedures among those leaving for
Russia whose diagnosis in the course of check-ups in
the countries of permanent residence was admitted
to be requiring clarification. On the other hand, for
decades the healthcare system in all the former Soviet
Republics has been developing as an integral whole,
and till nowadays one can evidence the similarities
in medical approaches to diagnosis and treatment
of TB in these countries. The first two of the three
mentioned factors complicate the execution of
check-ups for TB in CIS countries, while the third
one makes their organization and implementation
much easier.

Execution of a preventive check-up for TB in
the country of origin - even in a situation when
migrants with revealed disease retain the possibility of
entering the Russian Federation, — may contribute to
the improvement of the epidemiological situation in

the Russian Federation as soon as a certain number
of patients will receive treatment in their home
countries. Receiving treatment in the country of
origin meets the interests of potential migrants giving
them a chance to avoid removal expenses as well as
those associated with living arrangements at the new
place of residence having a disease that will not allow
them to get a legal job in Russia, and may also become
the reason of their deportation from the country.
Besides, executing check-ups for TB in the country
of origin is also advantageous as soon as it provides
for an opportunity of preventing and treating TB in
a situation when the representatives of the target group
have a fixed home address, live in a usual environment
and do not have to search for a job or care about
the living arrangements at the new location. In the
presence of an agreement on the mutual notification
between the corresponding medical services of the
Russian Federation and the other CIS countries,
it could be possible to arrange for preliminary
notification of the Russian authorities about TB
cases or suspected TB cases revealed in the course of
preventive examinations in the countries of origin.

i

Execution of a preventive check-up for TB in the country of origin — even in a situation when migrants
with revealed disease retain the possibility of entering the Russian Federation, — may contribute to
the improvement of the epidemiological situation in the Russian Federation as soon as a certain number of

patients will receive treatment in their home countries.
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Transmission of this information will allow to arrange
for the necessary diagnosis and treatment procedures
on arrival of these individuals in Russia what may also
contribute to the improvement of the epidemiological
situation. Effective measures to counteract the spread

of TB may be carried out only in case of effective
transborder cooperation between the medical and
social services of the Russian Federation, the CIS
countries and the member countries of the Eurasian
Economic Union.

Effective measures to counteract the spread of TB may be carried out only in case of effective transborder
cooperation between the medical and social services of the Russian Federation, the CIS countries and
the member countries of the Eurasian Economic Union.
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ROLE, EXPERIENCE AND GOOD PRACTICES OF COOPERATION
OF PUBLIC AND INTERNATIONAL ORGANIZATIONS WITH

THE GOVERNMENT INSTITUTIONS RENDERING TB AID AIMED
AT CREATION AND MAINTENANCE OF EFFECTIVE TB CONTROL
MECHANISMS IN MIGRANT COMMUNITIES

Elaboration of mechanisms ensuring close cooperation
of the public and international organizations with
the government TB aid institutions on the issues of
creation and maintenance of effective mechanism of
TB control in migrant communities is a topical task
for the public healthcare. The need for cooperation
between the government healthcare services and
the public and international organization as well as
for enhancement of a role of the local communities
is emphasized in a whole range of WHO and IFRC
documents.

So, the 76th Session of the World Health
Assembly adopted the Global strategy and targets
for tuberculosis prevention, care and control after
2015 (A67/11) [5]. This document offers a conceptual
basis for the global strategy of combating TB for
the mentioned period:

VISION
A world free of tuberculosis:
- zero deaths, disease and suffering due to TB

The first basic element of the Global strategy is
integrated patient-centred care and prevention. This
element is especially significant for the treatment
of people being a part of the risk group — migrants
and refugees. The other basic elements of the global
strategy are bold policies and supportive systems; and
intensified research and innovation.

Among the principles underpinning the global
strategy the document names the following:

“(...) Strong coalition with civil
organizations and communities

o The affected communities must also be
a prominent part of proposed solutions. Community
representatives and civil society must be enabled to
engage more actively in programme planning and

society

design, service delivery, and monitoring, as well as in
information, education, support to patients and their
families, research, and advocacy. To this end, a strong
coalition that includes all stakeholders needs to be
built. Such a coalition of partners can assist people in
both accessing high-quality care and in demanding
high-quality services. A national coalition can also
help drive greater action on the determinants of
the tuberculosis epidemic.

(...) Protection and promotion of human rights,
ethics and equity

« Policies and strategies for the design of the overall
national tuberculosis response, and the delivery of
tuberculosis care and prevention, have to explicitly
address human rights, ethics and equity. Access
to high-quality tuberculosis care is an important
element of the right to health. This strategy is built
on a rights-based approach that ensures protection
of human rights and promotion of rights-enhancing
policies and interventions. These include engagement
of affected persons and communities in facilitating
implementation of all pillars and components of
the strategy with special attention to key affected
populations.

o The strategy aims to promote equity through
identification of the risks, needs and demands
of those affected, to enable equal opportunities
to prevent disease transmission, equal access to
diagnosis and treatment services, and equal access
to means to prevent associated social impacts
and catastrophic economic costs. The process
through which to meet the targets, and achieve
the goals, of the strategy will be better served by
applying a rights-based approach, developing and
maintaining the highest ethical standards in every
action taken, and ensuring that inequities are
progressively reduced and eliminated.
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« In a globalized world, diseases like tuberculosis
can spread far and wide via international travel and
trade. Tackling tuberculosis effectively requires close
collaboration among countries. Effective intercountry
collaboration also requires global coordination and
support to enable adherence to the International
Health Regulations (2005) and ensure health security.
Countries within a region can benefit from regional
collaboration. Migration within and between countries
poses challenges and addressing them will require in-
country coordination and cross-border collaboration.
Global coordination is also essential for mobilizing
resources for tuberculosis care and prevention from
diverse multilateral, bilateral and domestic sources.

o Build patient-centred support into the manage-
ment of tuberculosis. Patient-centred care and support,
sensitive and responsive to patients educational,
emotional and material needs, is fundamental to the
new global tuberculosis strategy. Supportive treatment
supervision by treatment partners is essential: it
helps patients to take their medication regularly and
to complete treatment, thus facilitating their cure
and preventing the development of drug resistance.
Supervision must be carried out in a context-specific
and  patient-sensitive = manner. Patient-centred
supervision and support must also help to identify
and address factors that may lead to treatment
interruption. It must help to alleviate stigmatization
and discrimination. Patient support needs to extend
beyond health facilities to patients’ homes, families,
workplaces and communities. Treatment and support
must also extend beyond cure to address any sequelae
associated with tuberculosis. Examples of patient-
centred support include providing treatment partners
trained by health services and acceptable to the patient;
access to social protection; use of information and
communication technology for providing information,
education and incentives to patients; and the setting
up of mechanisms for patient and peer groups to
exchange information and experiences.

(...) Collaborative tuberculosis / HIV activities,
and management of comorbidities

o Expand collaboration with HIV programmes.
The overall goal of collaborative tuberculosis/ HIV
activities is to decrease the burden of tuberculosis
and HIV infection in people at risk of or affected by
both diseases. HIV associated tuberculosis accounts

for about one quarter of all tuberculosis deaths and a
quarter of all deaths due to AIDS. The vast majority of
these cases and deaths are in the African and South-
East Asia regions. All tuberculosis patients living with
HIV should receive antiretroviral treatment. Integrated
tuberculosis and HIV service delivery has been shown
to increase the likelihood that a tuberculosis patient
will receive antiretroviral treatment, shorten the time
to treatment initiation, and reduce mortality by almost
40%.

Integrate tuberculosis and HIV services. Although
there has been an encouraging global scaleup of
collaborative tuberculosis/ HIV activities, the overall
coverage of services remains low. Further, the level and
rate of progress vary substantially among countries.
There remains a mismatch between the coverage
of HIV testing for tuberculosis patients and that of
antiretroviral treatment, cotrimoxazole preventive
treatment, and HIV prevention. Reducing delays in
diagnosis, using new diagnostic tools and instituting
prompt treatment can improve health outcomes
among people living with HIV. Tuberculosis and HIV
care should be further integrated with services for
maternal and child health and prevention of mother-
to-child transmission of HIV in high-burden settings.

o Co-manage tuberculosis comorbidities and
noncommunicable diseases. Several noncommunicable
diseases and other health conditions including
diabetes mellitus, undernutrition, silicosis, as well as
smoking, harmful alcohol and drug use, and a range of
immune-compromising disorders and treatments are
risk factors for tuberculosis. Presence of comorbidities
may complicate tuberculosis management and result
in poor treatment outcomes. Conversely, tuberculosis
may worsen or complicate management of other
diseases. Therefore, as a part of basic and coordinated
clinical management, people diagnosed with
tuberculosis should be routinely assessed for relevant
comorbidities. WHO’s Practical Approach to Lung
Health [85] is an example of promoting tuberculosis
care as an integral part of management of respiratory
illnesses. The local situation should determine which
comorbidities should be systematically screened for
among people with active tuberculosis. A national
collaborative  framework can help integrated
management of noncommunicable diseases and
communicable diseases including tuberculosis.

UNITE TO . . . o .
END Patient-centred care and support, sensitive and responsive to patients’ educational,
TB emotional and material needs, is fundamental to the new global tuberculosis strategy.
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(...) Social protection, poverty alleviation and
actions on other determinants of tuberculosis

o Relieve the economic burden related with
tuberculosis. A large proportion of people with
tuberculosis face a catastrophic economic burden
related to the direct and indirect costs of illness and
health care. Adverse social consequences may include
stigmatization and social isolation, interruption of
studies, loss of employment, or divorce. The negative
consequences often extend to the family of the persons
ill with tuberculosis. Even when tuberculosis diagnosis
and treatment are offered free of charge, social
protection measures are needed to alleviate the burden
of income loss and non-medical costs of seeking and
staying in care.

o Expand coverage of social protection. Social
protection should cover the needs associated with
tuberculosis such as: (a) schemes for compensating the
financial burden associated with illness, such as sickness
insurance, disability pension, social welfare payments,
other cash transfers, vouchers or food packages;
(b) legislation to protect people with tuberculosis from
discrimination such as expulsion from workplaces,
educational or health institutions, transport systems
or housing; and (c) instruments to protect and
promote human rights, including addressing stigma
and discrimination, with special attention to gender,
ethnicity, and protection of vulnerable groups. These
instruments should include capacity-building to enable
affected communities to express their needs and protect
their rights, and to call to account those who impinge
on human rights, as well as those who are responsible
for protecting those rights.

o Address poverty and related risk factors. Poverty is
a powerful determinant of tuberculosis. Crowded and
poorly ventilated living and working environments
often associated with poverty constitute direct risk
factors for tuberculosis transmission. Undernutrition
is an important risk factor for developing active
disease. Poverty is also associated with poor general
health knowledge and a lack of empowerment to act
on health knowledge, which leads to risk of exposure
to several tuberculosis risk factors. Poverty alleviation
reduces the risk of tuberculosis transmission and
the risk of progression from infection to disease. It
also helps to improve access to health services and
adherence to recommended treatment.

o Pursue  “health-in-all-policies”  approaches.
Actions on the determinants of ill health through
“health-in-all-policies” approaches will immensely
benefit tuberculosis care and prevention. Such actions

include, for example: (a) pursuing overarching poverty
reduction strategies and expanding social protection;
(b) improving living and working conditions and
reducing food insecurity; (c) addressing the health
issues of migrants and strengthening crossborder
collaboration; (d) involving diverse stakeholders,
including tuberculosis affected communities, in
mapping the likely local social determinants of
tuberculosis; and (e) preventing direct risk factors
for tuberculosis, including smoking and harmful use
of alcohol and drugs, and promoting healthy diets, as
well as proper clinical care for medical conditions that
increase the risk of tuberculosis, such as diabetes.”

The 65th Session of the WHO Regional Committee
for Europe (Vilnius, September 2015) adopted
a working document “Tuberculosis action plan
for the WHO European Region 2016-2020” [49].
The plan has been worked out within the framework
of the regional consultation process involving a wide
range of stakeholders aimed at determination of
practical measures for implementation of the global
End TB Strategy in the context of the WHO European
region, in order to consequently adapt it at the national
level considering the national peculiarities of various
countries. This plan of action agreed with provisions
of Health-2020 policy and other basic regional
regulatory instruments and healthcare strategies,
established regional targets and milestones in the field
of treatment and combating TB and MDR-TB for the
period of 2016-2020, determining strategic areas, and
described the measures that might be implemented by
the stakeholders. Basic strategic areas outlined in this
document aim to strengthen cooperation of the public
and international organizations with the government
TB facilities in order to establish and maintain effective
mechanisms for TB prevention and control, including
those applied in migrant communities. In particular,
they include the following:

“(...) PFacilitate intersectoral collaboration to
address the social determinants and underlying risk
factors of tuberculosis.

(...) Work in national, regional and international
multistakeholder partnerships, including with civil
society and communities.

(...) Promote the rational use of existing resources,
identify gaps and mobilize additional resources to
ensure sustainability.

(...) Ensure that the promotion of sound
tuberculosis ethics, human rights and equity is
embedded in all areas of the strategic interventions
listed above”
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The high-level Meeting on refugee and migrant
health, that took place in Rome in November 2015
under the auspices of ERB WHO, adopted an
outcome document “Stepping up action on refugee
and migrant health. Towards a WHO European
framework for collaborative action” [1]. It identifies
“a need for a common framework for collaborative
action on refugee and migrant health ... with a spirit
of solidarity and mutual assistance. ... a need for
a common framework for collaborative action on
refugee and migrant health, acting with a spirit of
solidarity and mutual assistance. A solid basis for
such a step is being ensured by: the recently adopted
document The 2030 Agenda for sustainable development
entailing the countries’ obligation: “no one will be left
behind”; Sustainable Development Goals 3 (in respect
of health), 5 (in respect of gender equality) and 10
(concerning reduction of inequality within and among
countries); the European policy for health and well-
being “Health-20207; as well as the 2008 resolution of
the World Health Assembly “Health of migrants”.

“It is time to work together, - the document
reads, — in a true spirit of solidarity and to align
political will with sound health and social policies
and technical capacities for implementing public
health interventions in order to prevent avoidable
morbidity and mortality and to mitigate human
suffering among refugee and migrant populations by
ensuring cross-national collaboration and access to
quality services.

(...) The effective provision of health care, health
promotion and preventive measures requires health
systems that can adapt and respond to the needs of
a changing population and take account of cultural,
religious, linguistic and gender diversity. Training of
health professionals and relevant non-health actors
is a key element to achieve this purpose. Appropriate
measures should also be taken to enable involvement
and employment of migrating health professionals in
the service provision.

(...) Appropriate measures should be taken to
promote continuity and quality of care for migrants,
including the health care delivered by public
institutions, private providers, nongovernmental
organizations (NGOs) and other providers, and
equal quality standards of care defined, delivered and
monitored.

(...) To achieve these goals, strengthened
national and international sectoral and intersectoral
collaboration is needed across the WHO European
Region and with the main countries of origin and
transit of the Eastern Mediterranean and African
Regions. There is a particular need for broader cross-
country information exchanges in order to ensure
smooth health information transfer while people are
moving across borders. Enhancement of coordination
on data collection and relevant communication
between countries and all stakeholders are critical to
the success of all efforts to secure and promote refugee
and migrant health. We should move fast in developing
trans-border approaches, transnational databases,
respecting privacy of information, and portability of
health records/health cards.

(...) Collaboration should also be strengthened
with and among United Nations agencies (particularly
WHO, UNHCR, UNICEE, UNFPA and UNAIDS),
the European Commission, the International
Organization for Migration and other national
and international organizations having roles in the
migration and health landscape. To ensure effectiveness
in support for Member States and to avoid duplication
of efforts and tools developed, coordination should
be strengthened among the different international
stakeholders involved”

The participants of the Wolfheze Transborder
Migration Task Force Meeting in 2012 adopted
a consensus statement, outlining the basic principles,
implementation of which will allow to limit the spread
of TB in the course of cross-border movements within
the WHO European region. They include a principle on
ensuring continuity of care that envisages cooperation
between the medical services of the country from
which the TB patient is proceeding and the country of
his/her destination.

The document offers the minimum package
for TB control and care in the WHO European
region. The package includes the following elements:
the basics of management (legal framework); funding;
intercountry  correspondence; service delivery
(prevention, TB control, diagnosis, treatment,
continuity of care); surveillance and monitoring
(individual patient data; programme performance);
and supportive environment (enablers and incentives);
advocacy, communication and social mobilization).

... a need for a common framework for collaborative action on refugee and migrant health, acting with

a spirit of solidarity and mutual assistance.
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Counselling and advice on treatment adherence
shall be an indispensable part of the minimum package
for cross-border TB control and care. Psychosocial
support and provision of enablers and incentives can
play a crucial role for promoting treatment adherence
and should be considered a priority intervention.

There is a need to engage civil society organisations,
particularly those who can work across the borders
and secure treatment of the patients.

Advocacy, communication and social mobilisation
should be pursued at national and international levels,
and in line with recommendations for provision of
migrant sensitive services, to make this information
known to both health providers and migrant
communities and their leaders [76].

At present, TB Service of the Russian Federation
working in migrant communities on TB controlissues s
actively cooperating with a number of highly respected
international institutes, such as WHO, International
Organization for Migration and IFRC and their offices
in Russia. One of the efficient platforms for such kind
of interaction in the High Level Working Group on TB
in the Russian Federation founded by the Ministry of
Health of the Russian Federation in association with
the World Health Organization.

The main tasks of the High Level Working Group
are elaboration of coordinated mechanisms for effective
TB control and discussion of positive experience and
the models of cooperation between the government
TB institution and partner public organizations.

In 2015, the Secretariat of the High Level Working
Group established a technical group on elaboration
of recommendations with the purpose of creating an
effective mechanism for early detection, diagnosis and
treatment of tuberculosis among migrants. The group
united the representatives of scientific research
institutes of the Russian Federation, WHO and IOM.
The group has worked out “Recommendations on
TB control among migrants’, that were presented at
HLWG meeting in November, 2015 [58].

Complex approaches to enhancement of efficiency
of measures on early detection and diagnosis of TB,
as well as on shaping motivation for treatment in TB
patients representing various risk groups, including
migrants, are presented in IFRC “Guidelines for TB
control” [79]. The authors of this document stress
the vital role of programs of psychosocial support

within the framework of activities aimed at combating
TB.
Such programs, first of all, include:

« Enhanced outreach activities aimed at reducing
the risk of TB;

« Counteracting stigmatization and discrimination
in respect of TB patients;

o Providing aid in organization of treatment
(control over drug intake; search for those who
have interrupted their treatment);

o Social support (supply with food parcels,
compensation of transportation costs);

o Assisting in increasing the income of TB patients
by means of trainings on how to increase one’s
income and participation in mini-projects.

Psychosocial ~ support activities may be
integrated in all the aforementioned strategic tasks.
Psychosocial support to TB patients, their families
and communities plays a positive role in supporting
TB patients and their encouragement in the process
of treatment, and also helps to relieve negative side
effects of the treatment.

Such assistance helps the patients and their family
members to find a reason for hope and develop self-
confidence. Psychosocial support also helps to create
new or restore the old structures of social support
in the regions where such structures experienced
difficulties in their work or were annihilated owing
to stigmatization and discrimination. Evidence shows
that psychosocial support considerably improves the
treatment outcome, reduces the number of those
who interrupt treatment and speeds rehabilitation
up due to limitation of the negative psychological
influence on the patients and their family members.
Such support also strengthens the patients’ capacity,
creates socially significant environment which allows
to effectively combat disease and as a consequence
reduces vulnerability of population, shaping public
resilience.

Over the past few years, IFRC along with RRC has
elaborated and introduced a number of perspective
models of providing healthcare services in migrant
communities. In the course of implementation of
these projects, the mostly popular forms and methods
of work are the following:

Enhancement of coordination on data collection and relevant communication between countries and
all stakeholders are critical to the success of all efforts to secure and promote refugee and migrant health.
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« Organizing and arranging round-table discussions
and inter-agency meetings, conferences and
public hearings on TB related issues with
the representatives of the power bodies, mass
media, healthcare facilities and general public at
the central and regional levels;

o Healthcare outreach programs for general public,
TB patients, their friends and relatives, mass media
and power bodies highlighting different aspects of
the problem;

» Engaging RRC volunteers representing various
age and social groups in provision of direct and
indirect aid to TB patients;

» Conducting training session for volunteers, RRC
staff and representatives of TB services on various
aspects of TB control.

A project called “Enhancement of advocacy
efforts and measures on TB prevention in labor
migrant communities,” which is being implemented
since 2014 in association with the Red Crescent
Societies of Kyrgyzstan and Tajikistan with the
support of the Lilly MDR-TB partnership, has become
one of the most effective models of work in migrant
communities. This project is being implemented
in the Tambov, Orenburg and Moscow regions as
well as among potential migrants in Kyrgyzstan and
Tajikistan.

So, over the period of 2014-2015, volunteers
of the Red Cross and Red Crescent had conducted
a series of information sessions on prevention of
TB, HIV infection and STIs for over 3,000 migrants

in Russia, Kyrgyzstan and Tajikistan. IFRC and
RRC have elaborated a working module, allowing to
present the basic information in such a form, which is
comprehensible for migrants.

Work with migrants carried out in close
cooperation with the Federal Migration Service in
Moscow, St. Petersburg and the Orenburg and Tambov
regions is of special interest. Since 2013, in Moscow
and St. Petersburg public Red Cross outer offices
have been operational in Moscow and St. Petersburg
within the framework of the Directorate of the Federal
Migration Service. Over 10,000 migrants annually
receive there necessary counseling on a whole range of
healthcare and legal issues.

In the Centers for social adaptation of labor
migrants under Directorate of the Federal Migration
Service of the Orenburg and Tambov regions well-
trained RRC specialists offer counseling sessions to
labor migrants informing them of the methods of TB,
HIV and STIs prevention. Over the mentioned period,
over 500 labor migrants who have undergone a course
of social adaptation in the aforementioned centers
have enhanced their awareness of the healthcare
issues.

Evaluation of the level of migrant awareness of TB
and HIV issues conducted by the Center for Migration
Studies [49] has proved that for those who are planning
to migrate the key sources of information on TB,
except for TV, mass media and Internet (53%), are the
special quick reference cards (41%) and information
obtained from the doctors (43%), while for those who
have already moved to Russia and Kazakhstan, these
sources are not the top priorities (in Russia, 15% of
the approached respondents have named the special
quick reference cards and 17% mentioned the doctors,
while in Kazakhstan the figures were 25 and 23%
correspondingly). Despite the fact that in Russia mass
media, TV and Internet are retaining their importance
as a source of information, they loose popularity with
migrants in quantity terms (they have been mentioned
by only 33% of the respondents).

If on the average about one fourth of respondent
confessed they knew nothing about TB, among
migrants who have undergone training in the Centers
for Social Adaptation in Tambov and Orenburg,
the level of awareness constitutes 100%. This evidences

At present, TB Service of the Russian Federation working in migrant communities on TB control issues is
actively cooperating with a number of highly respected international institutes, such as WHO, International
Organization for Migration and IFRC and their offices in Russia.
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that the applied models of interacting with migrants
are highly efficient.

Various sources point to the necessity of more
close cooperation with non-government organizations
and unions playing an important role in the settlement
of vital problems for internally displaced people and
outer labor migrants and being capable of contributing
to their socio-cultural adaptation and settlement in the
new country. Among the most efficient organizations of
this kind there are the Russian Foundation for Refugee
Assistance “Compatriots,” The Forum of Displacement
Organizations, The Committee for Assistance to
Refugees and Internally Displaced Persons, “Migration
and Law” Foundation, International Labour
Organization, The Global Forum of International
Migration, The International Advocacy Assembly
and “PARMI” Partnership on migration issues that
implements a number of programs for labor migrant
support.

Thesis  research by  EA.  Djatdoeva
“Communication strategies of changes in migrant
behavior within the framework of public healthcare
programs’ elaboration” (2011) [7], happens to be
of great interest. This is the first research evaluating
the information and diagnostic needs. Besides,
the author has also organized and conducted social
mobilization on TB prevention among migrants in
refugee camps in Northern Caucasus.

The author has come to a conclusion, that
“social mobilization” in public healthcare - is one
of the instruments of shaping health and preventing
diseases” [6]. She insists, that “effective solution of
public health problems envisages the use of both
social mobilization for the change of behavior of target
audiences and advocacy measures for the change of
policy aimed at the settlement of the public healthcare
problems. Analysis of social mobilization on TB
prevention among refugees and internally displaced
persons has revealed rather limited capacity of
communication strategies without the actual support
of the state. The most advanced communication
technologies will not lead to steady positive results
if they don’'t happen to be a part of the government,
national healthcare strategies. It is necessary to

ensure wider introduction of positive experience of
international organizations into the national health-
care strategies. It is evident that in the absence of an
adequate funding and precisely formulated healthcare
policy being a prior element of the national security,
communication technologies may not radically solve
the problem of public healthcare” [6].

Russian medical scientific community pays special
attention to the issues of interaction of the government
TB institutions with the international organizations,
public institutions and national diasporas in the field
of elaboration and improvement of mechanisms for
early detection, diagnosis, prevention and treatment
of tuberculosis among migrants.

So, in 2014-2015 the problem of migrant health as
a topical regional issue has extensively been discussed
at various forums both in Russia and in Central Asian
countries.

In 2015, a number of representative forums
devoted to this problem have been held in Russia:
The All-Russia scientific and practical conference
“Fundamental and applied research in cases of TB
infection: problems and possible solutions” dedicated
to the memory of the Associate Member of the
Russian Academy of Sciences Professor V.V. Erokhin;
the All-Russia scientific and practical conference with
participation of international partners “Phthisiology
today: from fundamental science to clinical practice”,

Psychosocial support considerably improves the treatment outcome, reduces the number of those who
interrupt treatment and speeds rehabilitation up due to limitation of the negative psychological influence
on the patients and their family members. Such support also strengthens the patients' capacity, creates
socially significant environment which allows to effectively combat disease and as a consequence
reduces vulnerability of population, shaping public resilience.
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during which a roundtable discussion “Issues of
TB cross-border control” has been held; The Fourth
Congress of the National Association of Phthisiologists
“Current trends of phthisiology: scientific research
and practical experience of combating TB” during
which a roundtable discussion “Arrangements for TB
detection among labor migrants” has been held. All
the aforementioned activities with participation of
representatives of WHO, IOM and IFRC have become
unique platforms for a dialogue and elaboration of
new approaches to the work with migrants.

In November 2014, a Regional meeting of the Red
Cross and Red Crescent Societies “Stepping up
cooperation between the countries of origin, transit
and stay of labor migrants from Central Asia” was
held in Bishkek (Kyrgyzstan). Among those who
took part in this meeting were the representatives of
the Russian Red Cross, the Red Crescent Societies of
the Republics of Kazakhstan, Kyrgyzstan, Tajikistan
and Uzbekistan, the Red Cross Societies of Hungary,
Spain, Lithuania, heads of diplomatic missions in
Central Asian Republics and the Ministry of Labor
officials. An important result of this meeting was
the signature of an Agreement on cooperation in

the field of labor migration and provision of assistance
to labor migrants, including medical aid. In the course
of a meeting the parties also agreed on the necessity
of regular debates on the common migration issues,
involving the newly established task forces envisaged
by the Cooperation Agreement [63].

On August 11, 2015, another seminar was held in
Dushanbe to discuss how diasporas may contribute to
cross-border TB prevention and control in migrant
communities in destination countries. Representatives
of the Tajik and Kyrgyz diasporas, TB specialists
and migration services of the Republic of Tajikistan,
Republic of Kazakhstan and the Russian Federation
took part in this activity. Participants discussed
the experience of the countries of origin in the field of
TB prevention among labor migrants and their family
members and evaluated the opportunities available
with diasporas in the countries of destination on
provision of similar services to migrants. The seminar
participants have stressed that TB was a serious
challenge to public healthcare and happened to be
a specially topical problem for labor migrants in
Central Asian countries and in Russia. Diasporas in the
countries of destination have opportunities to provide
services to migrants who suffer medical problems.
They may offer them social support, inform them
of TB, offer legal support and provide assistance to
migrants with diagnosed TB returning home to obtain
treatment. The participants of the seminar confirmed
the necessity to mobilize diasporas with the purpose
of promoting effective cross-border TB control among
labor migrants [3].

In October 2015, a regional meeting “Migration
and Health in Central Asia” organized by the French
Institute for Central Asian Studies in association with
the Academy of Medial Sciences of Tajikistan and
IOM took place having united over 40 representatives
of public organization of Central Asia and Europe,
including RRC and IFRC [2].

A high-level meeting with the representatives
of Kyrgyzstan, Tajikistan, Uzbekistan and Russia,
organized by the Ministry of Health of the Republic of
Kazakhstan, IFRC and “Hope” project (USA) was held
in Astana on November 19-20, 2015. Its participants

Work with migrants carried out in close cooperation with the Federal Migration Service in Moscow,
St. Petersburg and the Orenburg and Tambov regions is of special interest. Since 2013, in Moscow
and St. Petersburg public Red Cross outer offices have been operational in Moscow and St. Petersburg
within the framework of the Directorate of the Federal Migration Service. Over 10 thousand migrants
annually receive there necessary counseling on a whole range of healthcare and legal issues.
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Russian medical scientific community pays special attention to the issues of interaction of
the government TB institutions with the international organizations, public institutions and national
diasporas in the field of elaboration and improvement of mechanisms for early detection, diagnosis,
prevention and treatment of tuberculosis among migrants.

adopted a document within the framework of
a complex plan - Plan of Action, or Roadmap,
outlining the measures on diagnosis and treatment
of tuberculosis among migrants both in the receiving
country and on return to the country of origin.
Under this document, in the coming 12 months the
work will be carried out in such areas as elaboration
of the regional or bilateral inter-state framework
agreements to solve the problems of combating TB
among migrants; establishment of a mechanism on
exchange of information on TB in migrants in Central
Asian region; creation of a supportive environment for
migrants before they leave their country of origin in
order to encourage them to apply for diagnosis and
treatment in the country of destination, i.e. rendering
services for elimination of barriers in the way of
diagnosis and treatment of tuberculosis in migrants
[10].

A remarkable example of partnership between
the scientific community and public organizations in
the field of migration is cooperation of the Central
Tuberculosis Research Institute of the Russian
Academy of Science, the IFCR and the Russian Red
Cross implemented on the basis of Cooperation
Agreement. Under this agreement, a roundtable
discussion on the basis of the Central Tuberculosis
Research Institute was organized to debate the issues
of early detection, diagnosis and treatment of
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tuberculosis in migrates in the Russian Federation.
Among those present were the representatives of
the Center for monitoring of the spread of TB,
scientific research and medical institutions of practical
healthcare involved in the sphere of human migration,
RRC, international organization of IFRC system, IOM,
WHO, UNAIDS and the Lilly MDR-TB partnership.
Participants of the roundtable adopted a number of
vital recommendations on improvement of TB control
in migrant communities.

In such a way, cooperation between the government
TB facilities and international and public organizations
is an integral component of the complex approaches
on elaboration and improvement of measures of TB
control among migrants and allows to unite the efforts
of scientific institutions, practical healthcare and
public sector.

Diasporas in the countries of destination have opportunities to provide services to migrants who suffer
medical problems. They may offer them social support, inform them of TB, offer legal support and provide
assistance to migrants with diagnosed TB returning home to obtain treatment.
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CONCLUSIONS

The problem of the spread of tuberculosis — a severe
infectious disease - has biological, geographical,
medical and social aspects. Countries having common
boundaries and being the main suppliers of labor
migrants to Russia, along with the Russian Federation
belong to the states with high burden of TB. According
to available assessments, the scale of migration to
Russia is estimated at over 12 million people (according
to Rospotrebnadzor of the Russian Federation) [70].
At present, the major share of the migrant inflow of
population of the Russian Federation is shaped due
to migration from Central Asia, Trans-Caucasian
region, Kazakhstan and Ukraine. Representatives of
these regions constitute over 90% of the total number
of migrants who have arrived from the neighboring
countries.

Over the past years, a steady trend towards
reduction of TB incidence and TB-caused mortality
has shaped in Russia. At the same time, according to
the Ministry of Health of the Russian Federation, TB
incidence among the registered migrants is 2.5 times
greater than that among the native population of the
Russian Federation, including such epidemiologically
dangerous form of disease as MDR-TB. At the same
time, the high rate of TB incidence among migrants
returning from the Russian Federation is a matter of
concern for the government and the public in Eastern
European and Central Asian countries, what requires
a scientific assessment and elaboration of practical
measures to improve the situation.

Actual control over the cross-border spread of
tuberculosis may be ensured only by joint efforts of
all the stakeholders. Besides, only effective efforts on
combating TB in CIS countries and cross-country
coordination of implemented measures in this sphere
allow to ensure actual infectious security of the Russian
Federation. Safeguarding of epidemiological surveil-

lance in the East European and Central Asian
countries, including the monitoring of MDR-TB and
TB/HIV co-infection conducted in accordance with
the unified, internationally recognized and approved
by WHO rules and standards is one of the basic
elements of the modern and effective system for
combating TB.

To solve the problem of the spread of TB and
TB/HIV co-infection in the Eastern European and
Central Asian countries, it is necessary to work out
and amend the system of social and medical measures
on detection, prevention, diagnosis and treatment of
TB, including TB associated with HIV infection as
well as improvement of the law and practice - both in
the Russian Federation and the countries of migrants’
origin.

Promoting implementation of measures on
theintroduction of mechanisms of International Health
Regulations in Russia and in a whole range of states,
elaboration of the accelerated algorithm for diagnosis
and microbiological examination of migrants in case of
suspected TB, cooperation of public and international
organizations with the government institutions of TB
aid aimed at creation and maintenance of effective
mechanisms of TB control in migrant communities,
creation of a cross-country coordination mechanism
on TB monitoring allow to considerably simplify
the settlement of the problem of the spread of TB in
Russia and CIS countries.

Another vital practical task is provision of aid to
the Eastern European and Central Asian countries
in implementation of TB measures, primarily in
the domain of training and retraining of medical staff
as well as rendering scientific-practical aid in the sphere
of organization and implementation of TB activities.

Elaboration and introduction of new methods of
TB diagnostics and assessment of the current genetic

Safeguarding of epidemiological surveillance in the East European and Central Asian countries,
including the monitoring of MDR-TB and TB/HIV co-infection conducted in accordance with the unified,
internationally recognized and approved by WHO rules and standards is one of the basic elements of

the modern and effective system for combating TB.
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Conclusions

However, despite the availability of a whole range of legal and regulatory instruments regulating
the provision of medical aid to foreign citizens, at the moment there are no regulatory documents regulating
the measures on prevention and treatment of tuberculosis among foreign citizens, while the mechanisms
for compulsory and voluntary health insurance of foreign citizens require considerable improvement.

risk levels of developing TB in different regions will
allow us to considerably advance and to get a serious
advantage in combating the spread of tuberculosis in
future.

It is necessary to consolidate constructive efforts
of the state and community while settling the matters
of effective social adaptation of migrants that does
not only mean their harmonious introduction into
the Russian society and the development of proper
environment for mutual respect for culture, customs
and traditions, but at the same time allows to ensure
the rights of migrants as the members of our society.
It is important to engage public organizations and
human rights advocates in constructive dialogue
with authorized government structures, experts in
the field of healthcare, national diasporas and migrant
communities in order to determine the key elements
of the problem of ensuring migrants rights, including
the right to healthcare and work out consolidated
measures on the settlement of these issues. Today
Russia is ensuring legal regulation of healthcare of
foreign citizens temporary staying on the territory of
the Russian Federation. Implementation of rights of
foreign patients is under strict government control.
However, despite theavailability ofawhole range oflegal
and regulatory instruments regulating the provision of
medical aid to foreign citizens, at the moment there
are no regulatory documents regulating the measures
on prevention and treatment of tuberculosis among
foreign citizens, while the mechanisms for compulsory

and voluntary health insurance of foreign citizens
require considerable improvement.

Over the past years, the issues of the settlement
of migrants’ problems as well as of their adaptation
in the Russian Federation are given much attention.
The president of the Russian Federation V.V. Putin, in
his program article: “Russia: the issue of inter-ethnic
relations” has pointed out that “it was important for
us to provide opportunities for migrants to normally
adapt in our society” [54].

To avoid the loss of the government control over
the socially significant diseases, medical certification of
foreign citizens should be conducted in the government
specialized medical facilities, what happens to be in
line with the Concept of the State Migration Policy of
the Russian Federation until 2025 [16].

Actual cross-border TB control may be ensured only
by joint efforts of all the countries concerned. Besides,
only effective work on combating TB in CIS countries
and cross-country coordination of the implemented
activities in this sphere allows to ensure actual
infectious security of the Russian Federation. Ensuring
epidemiological surveillance in the countries of Eastern
Europe and the Central Asia, including surveillance
over the drug-resistance of Mycobacterium tuberculosis
and TB/HIV co-infection, conducted in accordance
with the unified, internationally acknowledged rules
and standards approved by WHO, is one of the basic
elements of creation of a modern and effective systems
for combating TB.

To avoid the loss of the government control over the socially significant diseases, medical certification
of foreign citizens should be conducted in the government specialized medical facilities, what happens
to be in line with the Concept of the State Migration Policy of the Russian Federation until 2025.
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Fundamental Principles

of the of Red Cross and Red Crescent

International Movement

HUMANITY — The International Red Cross and Red
Crescent Movement, born of a desire to bring assistance
without discrimination to the wounded on the battlefield,
endeavours, in its international and national capacity, to
prevent and alleviate human suffering wherever it may
be found. Its purpose is to protect life and health and to
ensure respect for the human being, It promotes mutual
understanding, friendship, cooperation and lasting
peace amongst all peoples.

IMPARTIALITY — It makes no discrimination as to
nationality, race, religious beliefs, class or political opinions.
It endeavours to relieve the suffering of individuals, being
guided solely by their needs, and to give priority to the
most urgent cases of distress.

NEUTRALITY — In order to continue to enjoy the con-
fidence of all, the Movement may not take sides in
hostilities or engage at any time in controversies of
a political, racial, religious or ideological nature.

INDEPENDENCE — The Movement is independent.
The Mational Societies, while auxiliaries in the huma-
nitarian services of their governments and subject
to the laws of their respective countries, must always
maintain their autonomy so that they may be able at
all times to act in accordance with the principles of
the Movement.

VOLUNTARY SERVICE — It is a voluntary relief
movement not prompted in any manner by desire for gain.

UNITY — There can be only one Red Cross or one Red
Crescent Society in any one country. It must be open to
all. Tt must carry on its humanitarian work throughout
its territory.

UNIVERSALITY — ‘The International Red Cross and
Red Crescent Movement, in which all Societies have
equal status and share equal responsibilities and duties in
helping each other, is worldwide.
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