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Introduction. In the modern world, a 
serious danger to life and health of peo-
ple is represented by diseases denoted 
by the term “socially dangerous diseas-
es”. In the Russian Federation, diseases 
approved by Government Decree No. 
715 of 1 December 2004 on the approval 
of the list of socially significant diseases 
and a list of diseases that pose a danger 
to others are considered socially danger-
ous diseases. The resolution lists the fol-
lowing diseases: HIV, viral fever, hepatitis 
B, hepatitis C, sexually transmitted infec-
tions, tuberculosis, cholera, and others 
[1]. In the Republic of Sakha (Yakutia), 
the most dangerous and widespread, dif-
ficult to cure or completely incurable, are 
the diseases of the human immunodefi-
ciency virus, tuberculosis and hepatitis B 
and C.

HIV is a slowly progressing disease 
caused by the human immunodeficiency 
virus. The virus affects the cells of the 
immune system. As a result, the work of 
the immune system is inhibited, the syn-
drome of acquired immune deficiency 
(AIDS) develops, the patient’s body loses 
the ability to protect itself from infections 
and tumors, secondary opportunistic dis-
eases that are not characteristic of peo-
ple with normal immune status. AIDS, in 
turn, is the terminal stage of HIV infec-
tion, the period from infection with the 
human immunodeficiency virus to the de-
velopment of AIDS lasts an average of 9 
to 11 years.

The main normative legal act regulat-
ing the provision of medical and social 
assistance to persons affected by HIV 
in the Russian Federation is the Federal 
Law of 30 March 1995 on the prevention 

of the spread of the disease caused by 
the human immunodeficiency virus HIV 
infection). «In addition to this law, at the 
present stage, the organization of medi-
cal and social care for people with HIV 
and AIDS is implemented in accordance 
with the Fundamentals of the Russian 
Federation legislation on the protection 
of public health and Federal Law No. 
38-FZ of 30 March 1995 “On preventing 
the spread of the disease in the Russian 
Federation, caused by the human immu-
nodeficiency virus (HIV infection) “.

Thus, medico-social work with HIV-
infected and AIDS patients is based on 
the legal framework that determines the 
social status, rights and duties of this 
contingent. Expansion of the list of nor-
mative legal acts and clarification of their 
content is associated with an increase 
in the number of the disease, as well as 
awareness of the need to provide social 
and medical assistance to HIV-infected 
and AIDS patients.

According to the statistics of 2016, 
all HIV cases in the Republic of Sakha 
(Yakutia) are 1752, of which 1332 Rus-
sian citizens, including 833 men and 489 
women, the remaining 420 patients are 
migrants from other countries. In the first 
place in terms of the number of HIV in-
fected is Mirninsky district - 495, then the 
city of Yakutsk - 467 and in third place 
Neryungri district - 207. The greatest pro-
portion of HIV-infected falls on the age of 
19-29 years-55.1%. It should be noted 
that analysis of HIV-positive statistics 
shows that the number of people infected 
with this virus is growing rapidly in the 
Republic of Sakha (Yakutia) and through-
out the Russian Federation.

The purpose of our study is to study 
the quality of medical and social care and 
the attitude of the population towards 
HIV-infected people in Yakutsk in the 
Republic of Sakha (Yakutia). The main 
methods of research are the analysis of 
normative and legal acts and statistical 
data, a sociological survey.

A study of the opinion of HIV-positive 
people about their satisfaction with the 
quality of medical and social services, liv-
ing standards and social status showed 
that 90% of patients receive the neces-
sary medical care and often attend the 
AIDS Center. Half of the respondents 
believe that they receive social assis-
tance, 30% of the subjects found it dif-
ficult to answer this question, 20% of the 
patients answered negatively. Patients 
have a fairly complete picture of the con-
sequences of AIDS and 80% of them 
believe that it is incurable. Half of the 
patients do not hide their positive diag-
nosis of HIV infection from their relatives, 
friends and close people, receive moral 
support and discuss with them problems 
related to the disease.

To the question “What kind of help 
would you like to receive from the pub-
lic?” many refrained from answering, 
some answered: “Understandings” and 
“Calm attitude towards HIV-positive peo-
ple”. Naturally, people are different, and 
react differently to the fact that their close 
person, relative, friend, friend is suffering 
from HIV and because of insufficient in-
formation about the illness, and possibly 
lack of psychological preparedness, they 
may get scared and turn away from the 
latter.

Nevertheless, 70% of the polled pa-
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tients noted that they do not feel a sense 
of discrimination by the society.

Half of the respondents are satisfied 
with the help provided by the state, the 
patients additionally suggested that they 
would like to receive assistance in the 
form of cash payments. It was also noted 
the desire of patients to establish a san-
atorium-type rehabilitation center for HIV-
infected people. Perhaps opening such 
a facility would help many people living 
with HIV raise their spirits, help them to 
intensify their internal forces to prolong 
their lives.

Based on the results of the study, it 
can be concluded that a larger number 
of people suffering from HIV in Yakutsk, 
namely 80% have sexually transmitted 
infections, which indicates that there are 
still a lot of people who do not adhere to 
safe sex and lead a lascivious lifestyle. 
Perhaps this is due to the lack of public 
awareness about the threat of HIV infec-
tion and irresponsible treatment of their 
health by individuals.

As the study showed, in general, peo-
ple are exposed to HIV at a young age 
- from 17 to 25 years. This indicator is 
confirmed by the data of the statistical 
department of the AIDS Center, accord-
ing to which 60% of patients are under 
30 years old.

The next stage of our study was a 
survey of medical personnel of the State 
Budgetary Agency of the Republic of 
Sakha (Yakutia) “Yakut Republican Cent-
er for AIDS Prevention and Control” to 
identify and assess the quality of medical 
and social services for HIV-infected peo-
ple in the Republic of Sakha (Yakutia).

GBU “Yakut Republican Center for 
AIDS Prevention and Control” as a mul-
tidisciplinary medical and prophylactic 
institution conducts, mainly, medical, di-
agnostic and medico-preventive work, 
which was confirmed by the conducted 
research.

In the survey, 5 doctors from the AIDS 
center clinic, 4 nurses and 1 psycholo-
gist who were directly involved with HIV-
infected patients participated.

An analysis of the responses of the 
survey participants showed that the main 
activity of the AIDS Center is the provi-
sion of medical care (56% of responses) 
to infected patients, followed by psycho-
logical support (25%) and social (13%). 
Legal assistance is not rendered at all, 
which, in principle, does not fall under the 
responsibility of this institution.

AIDS Center’s medical professionals, 
as specialists who most often contact 
people with HIV-positive status, are sure 

that HIV-infected people have a greater 
sense of rejection and loneliness, which 
in turn is more likely due to the attitude of 
society towards their diagnosis. Employ-
ees of the AIDS Center, as profession-
als in their case on HIV in our country, 
believe that people most affected by HIV 
are lacking effective social assistance 
from the state, as well as subsequent re-
habilitation work.

 According to the medical staff of this 
institution, HIV-positive people badly 
need psychological help, which is in-
cluded in the complex of the concept 
of “medical and social assistance”, and 
equally need social assistance, intensive 
treatment and support of the community.

The degree of rendering medical care 
to HIV-infected people in the Republic of 
Sakha (Yakutia) “by the AIDS Center staff 
is not very high-an average of 7.1 points 
out of 10, and medical and social assis-
tance by 6 points.

The results of the research also re-
vealed personal qualities of employees, 
such as tolerance, compassion and 
goodwill. Doctors, nurses and a psychol-
ogist of this institution in the process of 
communicating with their patients gently 
learn to “live with a diagnosis”, “adhere to 
an optimistic attitude”, “observe a healthy 
lifestyle”, “trust doctors” and “do not give 
up”.

Summarizing the above, it can be con-
cluded that HIV-infected patients could 
learn to live with this status. Overcom-
ing the attendant difficulties, as well as 
maintaining the old way of life are possi-
ble with timely psychological support and 
comprehensive rehabilitation work.

One of the tasks of our study was to 
study the attitude of Yakutsk residents to 
HIV-infected people. A total of 53 women, 
47 men, were interviewed with different 
members of the community: 25 school-
children, 25 students, 25 workers and 25 
pensioners.

An analysis of the answers of the sub-
jects found that the majority of respond-
ents (66%) feel compassion and pity for 
HIV-infected people, and also revealed 
that the society is ready to provide some 
form of support for a person living with 
HIV, regardless of whether they are he 
knows them or not. Many subjects (62%) 
noted that they would not turn away from 
a relative or someone with strong con-
nections if the latter were found to have 
HIV-positive status, but would support 
them. 74% of respondents are ready to 
provide moral support and help in the 
fight against the virus, and 19% could 
help financially and only 4% did not an-

swer. 96% of the interviewed people 
noted that they could provide some form 
of help to HIV-infected people, perhaps 
such a positive attitude of almost all re-
spondents is due to the fact that there 
were no such items as “would not help” 
in the answers. 4% chose the answer 
“other” without specifying the reason. 
47% of respondents would advise inten-
sive treatment, 33% - not to give up and 
fight for life, 15% - to live a normal life 
and not “fixate” on the problem, 2% - turn 
to a psychologist and 2% - refrain from 
advice. All the advice was benevolent, no 
one showed a negative attitude, which 
indicates that there is no discrimination 
against HIV-infected people.

However, when questions relate to 
close, contact with HIV-infected indi-
viduals, the answers become less com-
prehensible and compassionate. So, to 
the question “What would you do if you 
learned that your child goes to a kinder-
garten or to a school where a child with 
HIV is living?”, Some gave negative an-
swers until the child was excluded from 
the institution of an HIV-infected child (10 
%). Also, there are answers that are close 
in meaning to the previous one (5%) - 
they would arrange a scandal. 20% of 
the subjects would transfer their child to 
another group or class, 38% would trans-
fer to another institution. 9% refrained 
from responding, and only 17% did not 
take any action. These results also indi-
rectly show that there is a label placed 
on people living with HIV. Respondents’ 
answers indicate that HIV-positive status 
is an extremely strong social label that 
makes a person “not desirable” a mem-
ber of society, thereby significantly wors-
ening the attitude towards him.

Conclusion. HIV infection affects all 
major aspects of the life of an infected 
person. The severity of the patient’s 
condition is due not only to physical 
causes. Feelings, thoughts, experiences 
of people living with HIV, their changed 
social status, relationships with others 
are no less important for their future life 
than the presence or absence of clinical 
symptoms of the disease. Adaptation of 
HIV-infected people to the changed con-
ditions of life depends on many factors, 
first of all on the timely provided psycho-
logical support, which is indicated in their 
answers by patients and AIDS doctors of 
the Yakutsk Center.

It is known, although at the moment 
this disease is not yet curable, the suc-
cesses of rapidly developing antiretrovi-
ral therapy give hope to these patients. 
Currently, the life expectancy of an HIV-
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infected person with active participation 
of a patient in the treatment process can 
be equal to the life expectancy of an aver-
age healthy person. HIV-infected patients 
could learn to live with this status [1]. 
Overcoming the psychological and social 
difficulties that have arisen, as well as the 
restoration and preservation of the old 
way of life are possible with timely psy-
chological support and comprehensive 
rehabilitation work. That is why the prob-
lem of social rehabilitation is relevant.
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Introduction. Clinical examination 
is a method of systematic medical 
observation of the health status of certain 
groups of the healthy population or 
patients with chronic diseases with the 
aim of preventing and early detection of 
diseases, timely treatment and prevention 
of exacerbations.

Clinical examination is aimed primarily 
at the early detection of chronic non-
infectious diseases, which include: 
diseases of the circulatory system and 
especially ischemic heart disease and 
cerebrovascular diseases, malignant 
neoplasms, diabetes, chronic lung 
diseases, diseases of the musculoskeletal 
system, gastrointestinal tract and urinary 
system. These diseases cause more 
than 75% of all mortality in our country.

In addition, according to the regulatory 

documents, a clinical examination is 
designed to identify and correct the 
main risk factors for the development 
of diseases, such as elevated blood 
pressure, cholesterol and glucose in 
the blood, smoking, harmful alcohol 
consumption, overweight or obesity [3]. 
But, taking into account that even minimal 
deviations from the norm of laboratory 
or functional indicators, and even more 
so the initial clinical manifestations of 
diseases occur when there are already 
established pathological processes in 
the human body, the question arises of 
the timeliness of clinical examinations 
regarding the prevention of risk factors.

To improve the effectiveness of 
measures to identify predisposing 
risk factors, modern medicine has 
technologies that are able to calculate the 

risk of developing diseases long before 
the first clinical, laboratory and functional 
changes appear, in other words using 
high-tech diagnostic methods, it is 
possible to carry out not only accurate 
molecular diagnostics, but also to 
determine a person’s predisposition to a 
particular disease [2].

The use of the results of molecular 
genetic testing can significantly facilitate 
the solution of the task of conducting all 
citizens with a history of risk factors for 
brief preventive counseling, as well as 
for individuals with high and very high 
total risk of individual in-depth and group 
(patient’s school) preventive counseling 
in the context of dispensarization . Such 
active prophylactic interventions make 
it possible to quickly and significantly 
reduce the likelihood of the development 
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