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Starting from August 2018, the Latvian Ministry of Health has decided to treat patients with hepatitis C in stage F2 of liver fibrosis. This relates also to inmates. Before that date only patients with hepatitis C virus in stage F4 and F3 of liver fibrosis had identified as a priority group for receiving the treatment of hepatitis C. But the problem is that the treatment requires a precise diagnosis - the liver should be tested for fibrosis stage with elastography that measures the level of fibrosis in the liver (to measure liver stiffness). Speaking about inmates – prisons do not have Fibroscan devices. Thus, this test is available only outside the prisons in the capital of the country.
Now the Ministry of Health and the Ministry of Justice try to resolve this problem – maybe we could be able to buy a portative Fibroscan device.
2 regional hospitals (in Daugavpils and Liepāja) have also started to treat patients with F2. It is important because in these cities there are prisons. Thus, the service is closer to inmates.

From the 1 of October all HIV patients can start ART right away (before we had a limit 500 CD4 cells). This relates also to inmates. 
Up today 18 patients started ART right away. 2 patients from HPP went straight to an infectologist in 2 days.
Now the Ministry of Health tries to improve patients’ access to infectologists with big emphasis on the regional access. Daugavpils regional hospital has a new infectologist who very actively collaborates with Daugavpils prison.
HIV-infected inmates (data from Prisons Administration):
2016 on 31 December – 325, the whole year – 631;
[bookmark: _GoBack]2017 on 31 December – 308, the whole year – 560;
2018 half a year – 302.
HIV tests done in prisons:
-         2016 – 2 434, refuse – 433;
-         2017 – 2 049, refuse – 462;
-         2018 half a year – 1 203.
According to the normative acts, the treatment of HIV-infected persons in prisons is provided from the health care budget, while patients' contributions are paid from the budget of the Ministry of Justice.
Infectologists distantly without a presence of a patient, give advice to a prison’s medical practitioner on the health care of HIV-infected inmates, for example, prescribe medications, correct if necessary ART, provide medical consilium. Only if necessary, HIV-infected inmate is convoyed to infectologist.

