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The problem of predicting the incidence rate of the human immunodeficiency virus (HIV)
in Russia is considered. The official morbidity levels were taken as initial data; for numerical
modelling, the SIR model was applied to take into account the birth rate, mortality, as well
as chemoprophylaxis and isolation of a group of infected but not epidemically dangerous
patients. The search for the coefficients of the model is examined in detail using gradient
descent with an auxiliary system applied. Various scenarios of the epidemic development
are estimated, depending on the percentage of the number of patients who are undergoing
therapy. The consequences of achieving the goals of the UNAIDS strategy 90-90-90 (90 %
people who are aware of their status, 90 % among them are on HIV treatment and 90 %
among them are virally suppressed) are described. It is shown that upon reaching the target
levels of involvement of patients in anti-epidemic measures, the number of infected people
can be kept within 1% of the total population with a further decrease.
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Introduction. The Human Immunodeficiency Virus (HIV) infection is a disease that
causes a gradual decrease in the general immunity of a person, as a result the body loses its
ability to resist pathogenic bacteria. The last stage in the development of HIV infection, in
which the destruction of vital systems of the body occurs, is Acquired Immunodeficiency
Syndrome (AIDS).

The scale of the HIV epidemic is relatively small in Russia, the number of infected
reaches 1.3 million people [1], but it keeps growing [2]. At the same time, the annual
incidence is very high — in 2018, about 100 thousand new cases were detected. In terms
of the number of new infections to the population, Russia holds a leading position in the
world.

Cases of complete cure for HIV infection after stem cell transplantation are known
[3], but they are single, prohibitively expensive and thus can be neglected, assuming that
HIV infection is almost incurable in Russia. Without supportive therapy, on average after
5-10 years, HIV infection leads to the development of AIDS and death.

Therapy, which prolongs the life and working capacity of an HIV-infected individual,
is expensive, and the spread of HIV entails serious economic losses. Thus, an important
task is to control the spread of HIV infection. Large funds are allocated for the study of
epidemic mechanisms and methods of counteraction, the development of a vaccine and
drugs. Another task is to reduce the number of new cases, i. e. infection prevention. One
more goal to achieve is to support individuals already infected with HIV: prolonging and
improving their quality of life.
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The life expectancy of HIV infected patients varies considerably, depending on many
factors: age, lifestyle, emotional state, region of residence, history of chronic diseases, etc.
The average life expectancy (with no curation) is about 9-11 years from the moment of
infection. In case of treatment and required regime refusal, life expectancy is reduced to
2-5 years. There are also known cases when people have lived with the virus for quite a
long time — more than 40 years from the moment of infection.

This paper analyzes the key features of HIV infection and disease statistics in Russia
for the further use of this information for the epidemic course prediction. Much attention
is paid to the peak of the epidemic — the moment of the maximum number of infected
people.

Literature review. One of the most famous works on mathematical modeling of the
spread of diseases [4], describes the dynamics of the epidemiological process using a system
of differential equations, the solutions of which characterize the dynamics of changes in the
number of subgroups in the population in question. Kermak and McKendrick introduced
one of the simplest models of the dynamics of the epidemic — the SIR model, which
considers three groups of individuals: susceptible to the disease S(t) (Suspectible), infected
I(t) (Infected) and R(t) (Removed) dropped out from the group due to recovery or death.

The analytical solution of the SIR model, as well as its modification taking into
account fertility and mortality, are considered in [5].

There are many models examining the division of a population into a larger number
of different groups of individuals, depending on the stage of the disease, the presence of
immunity, etc.

In addition to the three groups of SIR models the article [6] discusses the MSEIR
disease spread model, which introduces a group of individuals with passive immunity from
birth (M) and a group of individuals in the latent stage of infection (FE), when the virus
has already entered the body, but the disease has not yet begun to manifest, and the
individual is not able to spread the disease.

In [7] the SIR model of the dynamics of the epidemic, various modifications of the
model: taking into account fertility and mortality, the virulence of the pathogen, the latent
phase of the disease are considered. The types of anti-epidemic measures are also described
with examples of their application and optimization. Among other things, measures are
being taken to control the HIV epidemic, such as chemoprophylaxis and isolation of
patients.

A lot of existing HIV models consider heterogeneous models, dividing populations
into different risk groups. In this case, basically two stages are considered — susceptibility
to the disease and infection. One of such models was considered in [8]. In this model, there
are three risk groups: the core of the infection (people most at risk of infection due to
risky behavior), the bridge group (people in contact with both the nuclear group and the
rest of the population) and the main population (non-core people or bridge group).

The main problem of such models is a large number of uncertain parameters, the
errors in the determination of which significantly affect the simulation result.

The problem formulation. A feature of HIV statistics is the lack of accuracy in the
coefficients of the equations. We propose a simple mathematical model with small amount
of coefficients and focus on the most accurate determination of parameters.

For analysis, we take statistics on the incidence of HIV infection in Russia for 2008
2018. Earlier data are less accurate due to the low degree of awareness of HIV infection in
that period and may adversely affect the accuracy of the resulting model.
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HIV statistics in Russia for 2008-2018 is presented in the following form:

Year.... 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
HIV,% 031 033 036 037 041 045 050 054 0,60 064 0,69
The main goal of this work is to develop a forecast for the disease spread.
Coefficients identification. Let us consider the simplest SIR model first:

$(t) = ~BI)S(0),
1(t) = BI(1)S(t) —=~1(1),
R(t) =~I(t),
S(t)+[(t>+R(t) =N>0, S(to) =5y >0, I(to) =1y >0, R(to) =Ry >0,8>0, v > 0.

In order to consider the shares of the total number of individuals, we take NV = 1. Thus,
each of the values will correspond not to the size of the group, but to its share of the total
number.
Since the number of people who died from AIDS at 2008-2018 is known, one can
calculate
R(2018) — R(2008)

2018
2008 1 (1)t

~
~

Since 1/4 = 20 in SIR model is the average life expectancy, this value reflects the
fact that approximately half of the patients receive therapy and this does not lead to a
decrease in their life expectancy.

For a qualitative assessment of the epidemiological situation, it is necessary to have
sufficiently accurately estimated parameters of the model under consideration. To find
them, statistical data on the disease are used. In the SIR model, we are interested in the
coefficient 3. To obtain the model coefficients for a number of measurements, we solve the
following problem.

Let k be the number of available measurements of the number of people infected with
HIV in Russia by year. Thus, we have k values Iy, Is,..., I;, ..., Ii.

For different 3, Iy, the system will have different solutions. It is necessary to select
such values of these parameters so that the error in the solution obtained, when comparing
with real statistics is minimal, so that

k

Z[I(ti) - Ii]2 - O’

=1

where I(¢;) is the solution of the system for I(t) for fixed 3, I.

Using a grid of the values of § and Iy, solving the corresponding systems numerically,
we obtain approximate value for available data: 5 = 0.13.

More accurate approximation can be achieved using local minimum search met-
hods [9].

Consider the first two equations of the system. Rewrite the system in the form

Sz—mszﬁ@Jﬁ%

with initial values S(0) = Sp, 1(0) = Io.
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The method is based on minimisation of the function

111

o(P) =5 > Ut 8) — 1)

i=1

Gradient equations have the form

10
% _ 84(;_(55) - —;(I(ti,ﬂ) — I)y11(t:)

with auxiliary equation

7 = —1S — Bly, — BSya,
Yo = IS + BIy1 + (BS — 7)y2,

y1(0) = yQ(O) = 0.
As the initial data, we use the previously obtained approximation g ~ 0.13.

The solution of the Cauchy problem for gradient equation with respect to the system
approaches a certain local minimum, in which 3 take optimal value (Figure 1).
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Figure 1. Solution of the Cauchy problem

For different initial conditions, the solution can converge to different local minima.
Therefore, a preliminary search for the approximate global minimum is necessary.

As a result, we obtain a more accurate value of the coefficient 5 = 0.1322 (in this
problem it is not local but global minimum).

SIR model with fertility and mortality rate, chemoprophylaxis and iso-
lation. More accurate prediction of the epidemiological situation requires taking into
account additional factors. One of these factors is the demographic situation in the country:
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there is a generational change that affects the size of a particular group of individuals in
mathematical models. Thus, fertility and mortality rates should be take into account.

For HIV infection, unlike many diseases, a vertical transmission mechanism is
characteristic: infected mothers are more likely to have already infected children. Thus,
the influx of individuals into the group of susceptible individuals will occur both at the
expense of the susceptible and at the expense of a certain proportion of the infected. The
inflow and outflow in the group of retired individuals for HIV infection does not occur,
i. e. for this disease, this group characterizes the number of individuals who died from the
disease. The outflow from the other two groups added to consideration should take into
account the death of people from all the other factors.

In addition to 3 and +, the following coefficients are also present in the new model:
a > 0,p > 0 — fertility and mortality rate in the country (average value of the number of
newborns per year per individual), ¢1 > 0 — the probability to give birth a healthy child
for an infected mother. According to statistics, the average probability is ¢ &~ 0.7 [10].

To consider the epidemiological situation in Russia, we take the average value of these
coeflicients over the past 11 years: a = 0.01272, p = 0.01344.

Chemoprophylaxis in the general case is the prevention of the development of the
disease in the early stages of infection. In the case of HIV infection, there are two areas of
chemoprophylaxis.

1. Chemoprophylaxis of parenteral and sexual infection. Such methods have been
developed primarily for prophylaxis in health workers who have been exposed to infected
blood on the mucous membrane or who have been injured by an HIV-contaminated tool.
The effectiveness of the use has been proven, as a result the risk of infection is significantly
reduced. The onset of chemoprophylaxis is considered inconsistent if more than 72 hours
have passed since the infection. It can also be used for sexually transmitted infections or
for transfusion of blood infected with HIV.

2. Decrease in probability of giving birth to an infected child in a HIV-infected
mother. This method of prevention on average reduces the risk of infection with a vertical
transmission mechanism to 8 %. Thus, under chemoprophylaxis @9 = 0.92.

For HIV infection, the following interpretation of isolation is relevant. A part of
infected individuals after the diagnosis of the disease changes their lifestyle, limiting
themselves in actions that can cause infection of others. Thus, they move into a group
of isolated individuals I;s who are not able to spread the infection. In this group the
coefficient, characterizing the probability of having a healthy child will be higher due to
the use of chemoprophylaxis.

Consider the coefficient w, which characterizes the probability of transition from
infected group to a group of isolated ones. By increasing this probability, the course of the
epidemic can be positively affected. The main factors for this value to depend on are timely
diagnosis of the disease and the conscious behaviour of infected individuals, in which they
limit themselves to actions dangerous for the environment.

Launched in 2014, the UNAIDS Fast-Track strategy outlined plans to step up the
HIV response in low- and middle-income countries to meet the SDG 3 target to end AIDS
by 2030 [11]. The strategy acknowledges that, without rapid scale-up, the HIV epidemic
will continue to outrun the response. To prevent this, it underlines the need to reduce
new HIV infections and AIDS related deaths by 90 % by 2030, compared to 2010 levels.
To achieve this, the Fast-Track strategy sets out targets for prevention and treatment,
known as the 90-90-90 targets (90 % people who are aware of their status, 90 % among
them are on HIV treatment and 90 % among them are virally suppressed, the latter we

620 Becrauk CII6I'Y. IIpuknannast maremaruka. Mudopmaruka... 2019. T. 15. Beim. 4



will refer to as isolated, the product still gives only 73 % of all infected population). The
Russian HIV 2020 programm should have achieved the same results up to 2020 [12], but
it is evident that it fails since only 42 % of infected are on HIV treatment and less than
25 % are annually tested. This gives w not exceed 0.1.

The transition diagram for this model is presented in Figure 2.

a(S + @alis + ¢11)
S+1+1;

a(l - (p2)lis
S+I+1,

Figure 2. Transition diagram for a model with isolation, chemoprophylaxis,
and birth and death rates

The model with isolation of patients, chemoprophylaxis and fertility and mortality
rates will be the following:

T _ 1wyt 1) + (1(; “””éffl L’:(It(f) (),
Tl o) () + g,
RO — A (10) + La(0).

Using the technique developed above, the most probable 8 = 0.21. The simulation
shows almost linear increase of the total number of infected up to 6 % of population to
the end of the century.

Let us suppose more realistic scenario of increasing w in the nearest future according
to HIV 2020 programm. Figure 3 shows graphs of the development of the epidemic for
various values of w. It is clear that even double increase w to 0.2 leads to a rapid decline
in the epidemic up to late 2020th.

Conclusion. Based on the results of the research that has been carried out it is
possible to describe three potential epidemic development scenarios.
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Figure 3. The development of the epidemic with different values of w

In case the existing epidemic factors keep influencing (e. g. having only 40 % infected
on HIV treatment), the country will face a large-scale epidemic with the total number of
infected reaching 6 % by the end of the century.

In case of an increase of the amount of infected on HIV treatment up to 50-60 %,
a gradual decrease of the total number of infected reaching 1.0-1.5 %. by 2040th can be
expected.

In case the goals of the UNAIDS Fast-Track strategy are achieved, the epidemic level
will start downsizing having reached its peak value not exceeding 1 % in the beginning of
2020th.
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PaccmarpuBaercst 3amada mporHo3upoBaHUsT YPOBHS 3a00I€BAEMOCTH BUPYCOM HMMYHOJIE-
dunura genoseka (BUY) B Poccnn. B kadecTBe MCXOAHBIX JAHHBIX TPUHATHI OQUITMATHLHBIE
yPOBHHU 3a60J1€BAEMOCTH, JIJIsl YUCJEHHOIO MOJIeIupoBanust mpuMenena SIR-mMonens ¢ ygerom
POXKIAEMOCTH, CMEPTHOCTH, & TAK¥Ke XUMUOIPOMUIAKTUKYI U BBIJEJICHUs TPYIIbI 3aPAXKEH-
HBIX, HO 3MUJIEMUYECKH He ONACHBLIX OOJBbHBIX. PemreHa 3amada Hambojiee TOYHOTO ITOMCKA
KO3 PUIUEHTOB MOJIEU [IPY TOMOIIU I'PAJUEHTHOrO CIIyCKa C MCIIOJb30BaHUEM BCIIOMOIa-
TeJbHON cucTeMbl. [IpoaHaM3upoBaHbl Pa3HbLIE CIIEHAPUU PA3BUTHUs SIUJIEMUU B 3aBHUCH-
MOCTHU OT IPOIEHTHOTO OTHOIIEHUsT YHCJIa OOJbHBIX, KOTOPBIE MPOXoaaT Tepanuio. Omucannbt
HOCJIeICTBUS JJocTHKeHus nedeit crparernn 90-90-90 UNAIDS (90 % 6osibHBIX, 3HAIOIIMUX O
cBoeM 3abosieBanuu, U3 KOTopbix 90 % mpoxomaT Tepamuio, Jjisg KOTOPbIX oHa 3ddeKTuBHa,
B 90 % caywagax). [lokazano, 9TO NpHU JOCTVXKEHUH EJEBBIX yPOBHEH BOBJIECYEHHOCTH 3a-
OOJIEBIINX B IIPOTUBOSINIEMIUYECKHE MEPOIPUSITHSI, KOJTUIECTBO MH(PUIIMPOBAHHBIX YIACTCSI
yaep»kaTh B npefenax 1 % oT obImero umcia HaceJIeHus ¢ JAJTbHEAIINM CHUKEHIEM.

Karouesvie caosa: BI/ILL AMIUJIEeMUsd, MaTeMaTUIeCKOe MO/Ie/INpOBaHuEe, IIPOI'HOS.
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