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OTtoen npodunaktukm BUYH/CNAAO T'Y
«PecnybriukaHCKUN LUEeHTpP rMrueHbl,
aNuMaAeMnosriormm u ooLWwecTBeHHOro 340poBbA»
belaids.net
Mo coctossHMio Ha 1 mapTta 2018r. B Pecnybnuke
benapycb 25 074 cnyyaa BUY-nndekuun; 19 519

yenoBek, xuBywmux ¢ BUY; 205,6 Ha 100 TbicaY
HacereHUA nokKkasatenb pacnpocTpaHeHHOCTM!.

« OOwee konu4yectBo crny4dyaeB BWUY-undekuuun B
Bo3pacTHoOu rpynne 15-49 net (NogpoCcTKu wu
B3pocCrble) cocTaBnseT 23175 yerioBek
(yaenbHbin Bec B obuwen ctpyktype BUY-
MHpmnunpoBaHHbIX — 92,4%). 3a 2 mecsauya 2018
ropqa B 2 Bo3pacTHou rpynne  15-49  net
3apernctpupoBaHo 335 cny4yaeB (86,3%). 3a
aHanornyHoin nepuop 2017 r. — 387 cny4vaeB
(89,8%).
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AcCOLaLMS HeXOMMEPHECkAX opraru3aLi no npoTusoaeicTamio anupemd BUH/CIa

«BE/ICETb AHTUCIUG»

Mo KymynaTuBHbIM AaHHbIM (1987-01.03.2018r.) 35,4% (8
883 yerioBeka) MH(PULUNPOBAHHbIX BUPYCOM
uMMyHoaedpumumTa yenoBeka 3apasuvnucb
napeHTepasibHbIM nytem (NpuM BHYTPUBEHHOM BBeAEHUU
HapKOTUMYECKUX  BewecTB), YyAelnbHbIN BeC nuu,
UHPULUMPOBaAHUE KOTOPbIX MPOU3OLISIO MOSIOBLIM MNyTEM,
cocTtaBnseTt 62,4% (15 643 cnyyas). B uenom yaenbHbIN

MMEpYECKWX OpraHuaaLvit no npouopeiicTamio anupemun BUY/CIIALa uero 4ucna BML‘I-MHd)VlU,MpOBaHHle

ETb AHTMC"””»:lOOOS yenosek), MyX4uH — 60,0%
(15VbY 4venoBeK). 3a 2 mecsaua 2018 roaa yaernbHbIA BecC
XeHWwuH — 35,3% (137 4enoBeK), MyX4uumH - 64,7%
(2514enoBek).

3a eecb nepuod HabnrwodeHus (1987-01.03.20172e2.) cpedu
BUY-nonoxumenbHbix nuy ymepsio 5 044 yenoeseka.




NMOCTAHOBJIEHUE MUHUCTEPCTBA 30PABOOXPAHEHUA

PECNYBJINKU BEJIAPYCb
9 dekabps1 2010 2. N 163

O HEKOTOPbIX BOINMPOCAX USMEHEHUA N KOPPEKLAU
NoOSIOBOU NPUHALONEXHOCTWU

(8 ped. nocmaHoeneHulti MuH3dpaea om 15.01.2015 Ne6, om 29.12.2017 Ne113)
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AagErrETprpoiaHo @ Ha U0 H S H O e SRS O TR S e e S T

Fecnyfauna Seangpie 2T genabea 1040« W E/23306 M

n
MOCTAHOBNEHHE MAHMCTEPCTEA 35PABCONPAHE HA PECIIYENHEH ESMAPY ST
F mpuebps 200 1. M 163 T
n
O HEKOTOPBIX BONFOCAR MEMEHEHWA M SOFFERLHW NONSS0R NPMHALNES HOCTH T
(8PS NECTAHORARHHA MuHESsans oF 15,01 3015 4 6,1
o7 F1E 00T H 113)m

n

Ha ofHOBIHHE  CTafes 19 Zaesed Pecnpfanen Sefapyin o 13 ks 1993 roas =0

BESIGSSEpIEHHR" B PEASUHH TaesHd Py n RSy Cn &7 DD e 006 rodha, noany«eaioe 6.60

4 1 B.EDE fAysata & e AaSfAyHaTa T THKRE 7 Mosauin O MEHHOTERETBE LG5 boSn PRt HHE

FeiniyEinme Biddiyin, FTREEaEEaad 0 008 diadd Abastn Co0ETa Madacnpol PecimpGanse Eeiapyi oF
T anrecra 2000 . M 1331, MpHrLYESEPE0 AP ESGARaHEHRE PREirpiam e Benapyee MECTAHOBNAET: N
RO LT P PR
18, nprARrsemes Morsstees 0 MEmaeanmiTBEnHOR MO PIHE M0 PSR KD- (1 HSA O LR
S A kb e B H R AATALME AL, C CHHAP OO OF P LSS A S STHHHCTE DI 5,500 B2 il H
FacnySaume EEaARDypoe:T

MONOMEHKET
O MEMBELOMCTBEH HOA HOMMCCHMA NO MEﬂ,HHD—"CHHD.ﬂDI‘H‘lECHDﬁ ] Eoumbﬂﬂﬁ
PEABMNMTAUWW-NHL CCHHOPOMOM OTPHLUAHHMA NONA NPH MHHHWCTEPCTBE
3APABOOXPAHEHMA PECMYE/IMKM BENAPYCET
(a-peg. nocTasoaneHHia-Mukagpasa o1 15.01.2015 N 6,7
0729.12.2017-N113)T

1. HacToswee MonomeH e onpesenseT NopALOR CO30EH A 1 JEATENLHOCTH MENBE0METBEHHOA
HOMMEICHM: 0 MELWHO-NICHEONOTMYBCKG A M- COLMANBHOR peaBuaMTalMi MUY C CUHLPOMOM: OTPMLEHMA
nona npw- MUHKCTEpCTBE 3 paBooxpaHes s PecryEnmum Benapyes (ganee - komwcema), T
[B-pes. nocrakosnerua - Mukagpasa ot 15.01.2015 N-6) T

2. HOMMCOHA COZ0AETCR B COCTARE: HE MEHER MATHAALATH “NEHOE M3 YMCAE BEAYLLMY YHEHBIX M
CNEUMANMCTol: MUHKCTEDCTBE: 3APABoOXpAHeHns PecnyBamku. Benapyce (ganee- - MuaWzgpas),
MurmreTepersa 0boporb PecryBanun Benapyc, MUHWCTEDCTEA BHYTDEH HMX Len PecryBimkn Benapyts,
MHHHCTERCTBA IGCTHUHA PecnyBnusmg Benapycs, MukrcTepotea obpasosanua- Pecnyinuie Senapyce, a
TAKME OpraHM3aLMi cueTemel Mnnagpasa, T

CocTas HOMMCCMM YTEE DHLAETCA NPMEa3om MrH3gpass no COrMacoBAKMI0 C 3aMHTEPECOBEHH BMH
rOCYAApCTEE HHBIMM -apraHas. T
[“acTe-BTapas n.-2 BEEfeHa nocTaHoB e ke MuH3gpasa or-15.01.2015 N 6}‘._.

3. HOMMECHA B CBORA JEATEALHOCTI PYHOBOACTEYVETCA 3aK0HOdaTELCTROM PecnyBamnKmn Berapyce,
BTOMMMENE HICTOAWMM Manomersuen, T

4. Mpeprefarensm KOMWOCHH REARETCH HEYAALHWH [M28HOM YNPEBAEHWA OpPraHHIaUWMH
MELHUAHCKOR NOMOWW M3 pasa. Tipegeegarens HOMUCCHA HECET NeProHaNbHYID 0TEETCTBEHHOCTL 33
BLINGAHEHHE BOSNOMEHHLX Ha HoMUooo 23 ey, T
[o-pes. nocrakosnerma - Mukagpasa ot 15.01.2015 N-6) T




» CobnrodeHue eOUHbIX MeXOYHAPOOHbIX peKomeHOayuli no
MeOUYUHCKOMY COMpoB8oXOEHUIO U cosepuieHCmeo8aHUIo
Kayecmea ¥u3HU mpaHc aroeul

» Bonpocbl 300p068020 06pa3a M U3HU, NpoduaaKmMuUKU
YCKOpeHH020 cmapeHus, MUHUmMu3ayuu noboyHoix achgpekmoes
20PMOHANbHOU mepanuu, npogunakmuKku HIV u uHeix
uHgpekyul
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Transsexualism (F64.0) has three criteria:

* The desire to live and be accepted as a member of the opposite
sex, usually accompanied by the wish to make his or her body
as congruent as possible with the preferred sex through surgery
and hormone treatments.

* The transsexual identity has been present persistently for at least 2 y.

 The disorder is not a symptom of another mental disorder or a
genetic, DSD, or chromosomal abnormality

de Vries ALC, Doreleijers TAH, Steensma TD, Cohen-Kettenis PT. Psychiatric
comorbidity in gender dysphoric adolescents. J Child Psychol Psychiatry.
2011;52(11):1195-1202.

Terada S, Matsumoto Y, Sato T, Okabe N, Kishimoto Y, Uchitomi Y. Factors predicting psychiatric co-
morbidity in gender- dysphoric adults. Psychiatry Res. 2012;200(2-3):469-474

Dhejne C, Van Vlerken R, Heylens G, Arcelus J. Mental health and gender dysphoria: a review of the

literature. Int Rev Psychiatry. 2016;28(1):44-57
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Criteria for Gender-Affirming Hormone Therapy for Adults

v Persistent, well-documented gender
dysphoria/gender incongruence

v’ The capacity to make a fully informed decision
and to consent for treatment

v'The age of majority in a given country (if
younger, follow the criteria for adolescents)

v’ Mental health concerns, if present, must be
reasonably well controlled

World Professional Association for Transgender Health. Standards of care for the
health of transsexual, transgender, and gender nonconforming people. Available
at:http://www.wpath.org/site_page.cfm?pk_association_webpage _menu5135
1&pk association webpage53926. .



MexayHapoaHble peKomeHAaauum
3HAOKpPUHO0orMyeckoro obwecrsa 2017

Endocrine Treatment of Gender-Dysphoric/ Gender-
Incongruent Persons: An Endocrine Society* Clinical Practice

Guideline

Hembree et al. /J Clin Endocrinol Metab, November 2017, 102(11):3869-3903
https://academic.oup.com/jcem

Endocrine Treatment of Gender-Dysphoric/
Gender-ncongruent Persons: An Endocrine Society*
Clinical Practice Guideline

Clinicians should monitor both
transgender males (female to male)
and transgender females (male to
female) for reproductive organ
cancer risk when surgical removal is
incomplete.

Additionally, clinicians should
persistently monitor adverse effects
of sex steroids.



PekomeHpaauumn aNA MHTEPHUCTOB NPU OKa3aHUM

KOHCY/1IbTaTUBHOU U MHON NOMOLLU TPAHC NHOAAM

Dhejne C, Van Vlerken R, Heylens G, Arcelus J. Mental health and gender dysphoria: a review of
the literature. Int Rev Psychiatry. 2016;28(1):44-57

» For gender-affirming surgeries in adults, the
treating physician must collaborate with and
confirm the criteria for treatment used by the
referring physician.

» Clinicians should avoid harming individuals (via
hormone treatment) who have conditions other
than gender dysphoria/gender incongruence and
who may not benefit from the physical changes
associated with this treatment.

10



ES recommendations: only trained mental health
professionals (MHPs) who meet the following criteria
should diagnose gender dysphoria (GD)/ gender
Incongruence in adults:

v competence in using the Diagnostic and Statistical Manual of Mental
Disorders (DSM) and/or the International Statistical Classification of Diseases
and Related Health Problems (ICD) for diagnostic purposes

v’ the ability to diagnose GD/ gender incongruence and make a distinction
between GD/gender incongruence and conditions that have similar features
(e.q., body dysmorphic disorder) training in diagnosing psychiatric conditions

v’ the ability to undertake or refer for appropriate treatment

v’ the ability to psychosocially assess the person’s understanding, mental
health, and social conditions that can impact gender-affirming hormone
therapy

v a practice of regularly attending relevant professional meetings

Ungraded Good Practice Statement /J Clin Endocrinol Metab, November 2017, 102(11):3869-3903
https://academic.oup.com/jcem 11



 ES recommendations advise that only MHPs who meet the following criteria
should diagnose GD/gender in- congruence in children and adolescents:

 training in child and adolescent developmental psychology and
psychopathology

* competence in using the DSM and/or the ICD for diagnostic purposes

 the ability to make a distinction between GD/gender incongruence and
conditions that have similar features (e.g., body dysmorphic disorder)

* training in diagnosing psychiatric conditions
» the ability to undertake or refer for appropriate treatment

» the ability to psychosocially assess the person’s understanding and social
conditions that can impact gender-affirming hormone therapy

» practice of reqularly attending relevant professional meetings

» knowledge of the criteria for puberty blocking and gender-affirming hormone
treatment in adolescents
(Ungraded Good Practice Statement)

J Clin Endocrinol Metab, 2017, 102(11):3869-3903 https://academic.oup.com/jcem .



Mpodunnaktnka merabonmnueckmnx m
UHbIX 3aboneBaHnK y TpaHC noaen







MpodunakTtuka metabonmnyecKkumx
N SHAOKPUHHbIX HapYyLUEeHNN

N

Epygenomica




Precision medicine
TOYHaA MeauLMHa ANA TPAHC Aaen

» Genetic approaches advance, the progressive
deployment of candidate gene, large-scale
genotyping and genome-wide association studies
has begun to produce suggestive results that may
transform clinical practice.

» «However, many barriers to the translation of
hormonal pharmacogenetic discoveries to the
clinic still remain

» The perspective offers a contemporary overview of the
field with a focus on hormonal therapy, identifies the
major uses of pharmacogenetics, and highlights
potential limitations and future directions




Response to lifestyle
intervention







Preventing succeed aging in
transgender people
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Endocrine-disrupting Chemicals
DHAOKPUHHbDbIE «AUCPaNTOpPbI»

Young Brain

ORIGINAL ARTICLE

Neurobehavioral Deficits, Diseases, and Associated
Costs of Exposure to Endocrine-Disrupting Chemicals
in the European Union

Martine Bedlanger, Barbara Demenex, Philppe Grandjeen, R Thomas Zoelier,
and Leonardo Trasande
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Conclusion

MynbmuoucyunauHapHbsilU nooxoo &
op2aHuU3auuUuU MeoUYUHCKOU U coyuasnbHOU
noMmowiu mpaHc AKo0AM, BKavarowul
3HOOKPUHOs02UYEeCKoe ConposoxoeHue U
80rnpocbl eaneono2uu u npogpunakmuxku HIV u
UHbIX UHeKyuli nossoansem yay4ywumso
Kayecmeo MU3HU U 300p08bsa MPAHC nooel
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