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North Caucasus Federal district

NC FD

o CTaBpononbCcKkun Kpan

NC FD consists of 7 districts, 170 439 sq. km in total area (1%/ RF) and

9 823 481 [1] population (6.69%/ RF). NC FD is the smallest one among other
FD RF. It borders on South FD, Abkhazia, Azerbaijan, Georgia and Sough
Ossetia, and is limited in the east by the Caspian Sea and the Greater
Caucasus Mountain Range.



HCV incidence in RF and NC FD in 2007-2017
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Chronic HBV new case detection in NC FD

HBV carriage raate ChHBV
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NC FD: patients on chHBYV register
(patients/follow-up)

= KosimuecTBO OOJIBHBIX,
COCTOSAIIUX Ha
JUCIIAHCEPHOM yUeTe

m KosinyectBO OOJIBHBIX,
cocroAmux B Perucrpe

ITo maHHBIM OTYETOB
IJIABHBIX MH(PEKIMOHUCTOB
cyobexkToB CKOO 3a 20171



NC FD: patients on chHBV register by districts
(follow-up/register)

B CocroAawme Ha
ANCNaHCepHOM YyYeTe

B CocToAuwme B perucrtpe




Ch H BV patientS in 201 7(chief district infectionists’

reports) (n patients, HBsAg & anti HCV carriers; n on follow-up < 2 years; n on
follow-up over 5 years)

= KosmmaectBo 60JIBHBIX
XBI', Hocurenen HBsAg
u autu-BI'C

= KostmuecTBO O0OJIBHBIX C
XBI', npoxoaammx
JUACIAaHCEePU3AIHIO
MeHee 2-X JIeT

m KosimuecTBO OOJIBHBIX C
XBI', npoxoaammx
JUACIAaHCEePU3AIHIO
OoJtee § J1eT




ChHCV patients tested across dist
viral load; genotyping)
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HCV genotypes prevailing in NC FD
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2017 (own expense; Essential Drug Supply
Program; regional budget; MHI)

5,60%

7,40%
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ChHCYV patient treatment cascade in 2017
(n cases detected; n on record; n on AVT)
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Positive experience in
improved quality of care to
chHBYV patients in FD NC
Kabarda Balkar Republic

. ChHBYV diagnosis/treatment
center established at KBR
communicable disease hospital,
including ambulatory care, day
care unit and hospital.

. MH KBR Order issued on chBV
patient routing.

. Allocating in KBR MHI program
liver biomolecular testing and
elastography provided during
ambulatory visit.
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