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I EXPLANATION OF NEED 
At the request of the United States Agency for International Development (USAID), Russia the 
Division of Viral Hepatitis, Centers for Disease Control and Prevention (CDC), United States 
(US), was asked to conduct an assessment of viral hepatitis prevention and control activities in 
the Russian Far East and suggest areas for public health intervention. From 4-17 June 2005, a 
multinational team visited Primorsky Territory and Khabarovsk Territory in the Russian Far East 
and Moscow. The specific objectives of the evaluation were to: 

• Collect and summarize available data on viral hepatitis disease including serologic and 
surveillance data, with an emphasis of hepatitis B and hepatitis C 

• Summarize and evaluate acute disease surveillance activities 
• Describe trends in acute viral hepatitis and groups at increased risk for infections 

• Assess the risk of viral hepatitis transmission and magnitude of disease burden from 
various modes of transmission including injection drug use, sexual activity, blood 
transfusion, and nosocomial transmission 

• Summarize viral hepatitis prevention activities, including hepatitis A and B immunization 
programs 

• Develop a list of activities and interventions related to viral hepatitis epidemiology, 
prevention and control to be conducted collaboratively by USAID, CDC, and the Russian 
Ministry of Health in the Russian Far East 

The team consisted of six members, from three US and one Russian organization: 

CDC 
Susan Goldstein, MD, Acting Associate Director for Global Activities, Division of Viral 
Hepatitis 
Colin Shepard, MD, Medical Epidemiologist, Division of Viral Hepatitis 

University of Michigan 
John Christian Victor, PhD, Epidemiologist, University of Michigan 

US AID 
Nikita Afanasiev, MD, PhD, Senior Advisor, Infectious Diseases 
Marina Kulikova, MD, Program Specialist, Infectious Diseases 

Central Research Institute for Epidemiology, Russia 
Victor Maleyev, MD, PhD, Chief, Infectious Diseases, Russian Federation 

Meetings were held with key members of the Ministry of Health (MOH), academicians, 
physicians, and laboratorians in each of the territories and Moscow. MOH staff included those 
from the surveillance program (Sanitary and Epidemiology Station [SES]) immunization 
program, blood transfusion services, human immunodeficiency virus (HIV) program, and 
laboratory. Visits were made to universities and hospitals. Available hepatitis disease burden, 
surveillance, and immunization data were collected in each of the two Territories. A schedule of 
the major activities and meetings, and persons met during this consultation are summarized in 
Annex I and Annex II, respectively. 
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The team would like to extend our thanks to our hosts and colleagues in Primorsky Territory, 
Khabarosk Territory, and Moscow for their willingness to meet with us, and share their data and 
thoughts on viral hepatitis epidemiology and prevention. We would like to especially thank Dr. 
Victoria Ivantes and Dr. Alexander Popov, our hosts in Primosky Territory; Dr. Gennady 
Tomilka,. our hosts in Khabarovsk Territory; Ms. Anna Kanishcheva from USAID, Russia who 
assisted with all the logistics of this mission; and Ms. Betsy Brown, Director, Office of Health, 
USAID, Russia for the invitation to assist with this evaluation. 

II VIRAL HEP A TITIS 
There are five types of hepatitis virus: hepatitis A virus (HA V), hepatitis B virus (HBV), 
hepatitis C virus (HCV), hepatitis D virus (HDV), and hepatitis E virus (HEV) (Table 1). All 
five viruses cause acute viral hepatitis - the well-known acute jaundice illness. Hepatitis B, C, 
and D can also cause chronic infection. Persons with chronic infection are at risk of developing 
and dying from liver cirrhosis and hepatocellular carcinoma [HCC]. Chronic viral hepatitis often 
goes unrecognized until decades after infection when cirrhosis and HCC become clinically 
apparent. Most viral hepatitis mortality is related to the chronic sequelae of infection. 

HA V and HEV are transmitted by the fecal-oral route. Common modes of transmission include: 
person-to-person (HA V), contaminated food (HA V) and contaminated water (HA V and HEV). 
HBH, HCV, and HDV are bloodbome viruses and transmitted by percutaneous and permucosal 
contact with infected blood and some other body fluids (i.e., semen and vaginal fluid). Common 
modes of transmission include: perinatal, injection drug use (IDU), unsafe injection and other 
medical practices, blood transfusion, and sexual contact (HBV and to a lesser extent HCV). 
HDV is differs from the other hepatitis viruses in that it requires the presence of HBV to 
establish infection. 

Hepatitis A and E are prevented through clean water and proper hygiene and sanitation. There 
is also a vaccine to prevent hepatitis A. Hepatitis B, C, and D, are prevented through safe sex, 
safe injection practices, safe medical practices, and screening of blood for transfusion. There is a 
vaccine against hepatitis B. Prevention of HBV infection will indirectly prevent infection with 
HDV. 

Table 1: The Hepatitis Viruses 

Virus Transmission Acute Hepatitis Chronic· Infection ·-· Vaccine 
-
:..l. 

A Fecal-oral Yes No Yes 
B Parenteral Yes Yes Yes 
c Parenteral Yes Yes No 
D Parenteral Yes Yes No 1 

E Fecal-oral Yes No Yes 
1 Prevention ofHBV infection with hepatitis B vaccination with prevent HDV infection. 
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III THE RUSSIAN FAR EAST 
The Russian Far East a geographical term for the 10 Russian regions in the eastern part of the 
country, many along the Pacific seaboard: Amur, Chukotka, Jewish Autonomous Region, 
Kamchatka, Khabarovsk, Koryak, Magadan, Primorsky, Sakhalin, and Yakutia. Although the 
Russian Fare East is often considered part of Siberia, in 2000 it was made one of seven federal 
districts of the Russian Federation. The two most populous regions are Primorsky (capital city 
Vladivostok) and Khabarovsk (capital city Khabarovsk), the district administrative center. 

The Russian Far East covers a land area approximately two-thirds the size of the continental US 
and has a population of approximately 6.6 million (Table 2). It is estimated that in the past 1 O 
years over 1 million people have emigrated out of the region to other parts of Russia and abroad. 

Table 2: Regions and Population of the Russian Far East 

· t<.e;2fon. .·' ' ,' ·. . ' ·· ·. "Estima:teif P.ti]luiaticni c2002) .· 
: I ,_ •. -· • • - ' 

Amur Region 902,840 
Chukotka Autonomous Area 53,820 
Kamchatka Region 333,640 
Khabarovsk Territory 1,436,570 
Koryak Autonomous Area 25,150 
Jewish Autonomous Region 190,910 
Magadan Region 182,720 
Primorsky Territory 2,071,210 
Sakhalin (Island) Region 546,690 
Yakutia (Sakha) Republic 949,280 

Primorsky Territory 
Primorsky Territory is located in the south-east part of the Russian Far East, bordered by China, 
North Korea, and the Sea of Japan. The territory is sub-divided into 34 administrative districts. 
Vladivostock, the capital city, is well-known as the eastern terminus of the trans-Siberian 
railway. The population of Primorsky is approximately 2 million, with an estimated 22,000 births 
per year. There are a total of 49 hospitals in the territory: two are devoted to infectious diseases 
and 3 lhave infectious disease departments. Fishing, machine building, defense (ships and 
airplanes), shipping, agriculture, timber, and coal are the major industries. Primorsky is also the 
Russian Far East's banking and finance center. 

Khabarovsk Territory 
Khabarovsk Territory is located to the north of Primorsky Territory, also along the eastern 
seaboard. This territory functions as the administrative center of the Russian Far East. It is 
divided into 17 districts. The capital city is Khabarovsk. It has a population of approximately 
1.4 million, 280,000 of which are children. There are an estimated 16,000 births per year. 
There are 411 hospitals in the territory, 2 of which are devoted to infectious diseases. Many of 
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the others have infectious disease departments. Major industries include timber, fishing, and 
metallurgy, petroleum refining. 

IV DISEASE BURDEN DATA 
There are few published studies or official data on viral hepatitis disease burden in the Russian 
Far East. This section summarizes available data collected during this evaluation. Much of the 
data are descriptive in nature. In some cases, numerator and denominator were not available and 
only proportions are presented. This section is divided into 3 sub-sections reflecting different 
types of disease burden data: seroprevalence data, surveillance data, and hospital-based data. No 
data were available to us regarding mortality from acute viral hepatitis, cirrhosis or HCC. 

A. SEROPREVALENCE DATA 
Primorsky Territory 
Serologic data in Primorsky Territory were available from blood donors, pregnant women, and 
health care workers (Table 3). See Section VIII for a description of screening programs in the 
Territory. 

Table 3: Prevalence of HBsAg and Anti-HBC among Blood Donors 
and Pregnant Women, Primorsky Territory 

Group ~ --
HBV 
Blood donors 
Pregnant women 
Healthcare workers1 

Surgeons 

HCV 
Blood donors 
Pregnant women 
Excluding surgeons 

2 NA =not available 

Year 

2002-4 
2004 
NA2 

NAL 

2002-4 
2004 

Number Percent 
.screened . positive Location .. 

...... 28,5000 1.8-2.5% Territory blood bank 
369 1.9% Private Lab 
NA2 2.8-3.0% Hospital #2 
NA'l 5.3% Hospital #2 

...... 28,500 3.6-5.3% Territory blood bank 
18162 2.3% Department of Health (SES) 

·-· -

HCV prevalence studies from W estem Europe, Eastern Europe, and selected other developed 
countries is shown in Annex III. 

Khabarovsk Territory 

.. 

In Khabarovsk Territory, serologic data were available from blood donors, pregnant women, 
health care workers, hospital inpatients, and persons tested at the Center for Prevention and 
Control of AIDS and Infectious Diseases (Table 4). The Center for Prevention and Control of 
AIDS and Infectious Diseases screens approximately 40,000 persons per year for hepatitis. Most 
person screened are at risk for HIV infection, but the center screens all persons for all reasons, 
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including pregnant women and the "worried well." See Section VIII for a description of other 
screening programs in the Territory. 

Table 4: Prevalence of HBsAg and Anti-HCV among Various Groups, 
Khabarovsk Territory 

' , " . ''· . . • ' I .:: , Number I· .· :·Percent · · 
:· • ,.,.: • .... _ ~j • 'I ··:.i .. • .. · , .-' I 

. ' : ',i, 

'Group · Y~ar · ' s~r~e-ned ':· 
' ·. ,, , 

'i~o·c~
1

tion 
•: : 

;, . I .P~sitive1 .. ::' ~ · '\ 

HBV 
Blood donors 2004 1855 0.9% Hospital #1 
Blood donors 2004 --20,000 0.8% Territory Transfusion Center 
Healthcare workers 2004 149 0.6% Hospital #1 
Hospital inpatients 2004 6324 2.8% Hospital #1 
Pregnantwomen1 2004 16,510 1.3% SES data 
Pregnant women 1 2004 17,000 2.3-2.7% Center for Prev & Cont AIDS 
All persons 2002-2004 --120,000 2.9% Center for Prev & Cont AIDS 

HCV 
Blood donors 2004 1855 3.8% Hospital #1 
Blood donors 2004 --20,000 1.8% Territory Transfusion Center 
Healthcare workers 2004 532 0.7% Hospital #1 
Hospital inpatients 2004 6986 8.9% Hospital #1 
Pregnant women 2004 16,510 0.82% SES data 
All persons 2002-4 --120,000 7.9-8.9% Center for Prev & Cont AIDS 

'·' 

I There may be overlap between data from SES and Center for Prevention and Control of AIDS 
and Infectious Diseases. 

HCV prevalence studies from Western Europe, Eastern Europe, and selected other developed 
countries is shown in IV III. 

B. ACUTE DISEASE SURVEILLANCE 
Acute disease surveillance is conducted in the territories of the Russian Far East according to the 
standard protocol as dictated by Russian Federation Prikaz (written regulations), with some 
modification at the local level. Previously, the Ministry of Health unit responsible for 
surveillance was called the Sanitary and Epidemiology Station (SES). The Ministry has recently 
undergone reorganization and the unit responsible for surveillance has been renamed the Federal 
Service for Surveillance in the Sphere of Consumer Rights Protection and Human Well-being. 
In this report, however, we have continued to use the term SES. 

Acute viral hepatitis A, B, and C incidence data for 2000-2004 were available from the Russian 
Federation and from Primorsky and Khabarovsk Territories (Figure 1 ). For comparison, the 
incidence of acute hepatitis A, B, and C in the United states is shown in Annex IV. 
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Figure 1: Incidence of Acute Hepatitis A, Hepatitis B, and Hepatitis C, 
Russian Federation, Primorsky Territory, Khabarovsk Territory (2000-2004) 
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Primorsky Territory 
Description of System: Almost all persons with acute viral hepatitis are admitted to the hospital. 
Physicians report all suspect cases of acute viral hepatitis to the SES within a day of examination 
of the patient. Laboratory testing is conducted by the hospital and the results are forwarded to 
SES. SES requires all patients have laboratory testing. There is no standardized clinical case 
definition for acute viral hepatitis, nor standardized use of laboratory criteria for making an 
etiologic diagnosis. In some cases, clinical data are used to differentiate between acute and 
chronic hepatitis. All samples are tested for all serologic markers of viral hepatitis including A, 
B, C (including anti-HCV lgM), D, and G using Vector Best test systems. A diagnosis of 
undifferentiated hepatitis only occurs when all test results are negative or indeterminate 
Only results from government-run laboratories are accepted for official statistics; cases initially 
tested at private labs -there are two in the territory - must be retested at the central SES 
laboratory 
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Case Investigation: Upon initial notification of a potential case of acute viral hepatitis by a 
physician, an epidemiologist from SES begins an interviews the patient to obtain demographic 
and risk factor information using a standardized questionnaire (Annex V). This questionnaire, 
used all over the Russian Federation for various infectious diseases, was last updated in 1980. 
Risk factor questions on the questionnaire include contact with a known or possible case of acute 
viral hepatitis, as well as occupation. The questionnaire does not contain any specific questions 
related to sexual activity or injecting drug use. However, SES epidemiologists can write in 
additional risk factor information in various sections of the questionnaire. There is no systematic 
or hierarchical method for determining the risk factor for infection. There is a section for the 
epidemiologist to record the outcome of the epidemiologic investigation, and includes such 
information as the 1) most likely place of infection, 2) probable source of the infection, 3) 
probable specific agent of infection, and 4) conditions that facilitated acquisition of infection. It 
was reported that all cases are investigated. 

Incidence Data: The incid~nce of acute hepatitis Band C in Primorsky Territory from 2000-
2004 is shown in Figure 1. The incidence of both is slightly higher than the overall incidence in 
the Russian Federation, but has declined in parallel with the overall decline in the Russian 
Federation. In 2004, 1821 cases of acute viral hepatitis were reported to SES. Hepatitis A 
accounted for 64% of cases, hepatitis B for 21 %, hepatitis C for 10%, and for 5% of cases, no 
etiologic diagnosis was specified. Among children <15 years old, hepatitis A, B, and C 
accounted for 94%, 2% and 1 % of acute viral hepatitis cases, respectively. Among adults, 49% 
of cases were hepatitis A, 30% hepatitis B, and 15% hepatitis C. 

Risk Factor Data: Reported risk factors for acute hepatitis Band hepatitis Care summarized in 
Table 5. Injection drug use and sexual contact were the two most commonly reported risk 
factors for acute hepatitis B and C. Health-care-related exposures (i.e., risk factors 3 - 11) 
accounted for 10% of acute hepatitis B and 10% of acute hepatitis C cases. There were no 
cases of acute hepatitis B or C related to occupational exposure in 2004, however as noted in 
Table 6, there was 1 case of acute hepatitis B and 1 of acute hepatitis C among health care 
workers in 2004. For 29% of acute hepatitis B cases and 21 % of acute hepatitis C cases no risk 
factor was identified. 

Most patients were unemployed or day laborers. This finding is consistent with the 
epidemiology of viral hepatitis in the US and other developed countries where acute hepatitis B 
and C is associated with lower socioeconomic status. In 2004, there was one health care worker 
with acute hepatitis Band one with acute hepatitis C. However, it is not clear iftheir infections 
were occupationally-acquired since no cases of acute hepatitis B or acute hepatitis B related to 
professional exposure were reported in 2004 (see Table 5). Children accounted for 10% of acute 
hepatitis B cases and 3% of acute hepatitis C cases. 
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Table 5. Reported Risk Factors For Acute hepatitis B and Acute Hepatitis C, 
Primorsky Territory, 2004 

Risk Factor1 He atitis C 
n O/o 

1 Injecting Drug Use 91 24% 67 37% 
2 Sexual Contact 132 34% 60 33% 
3 Dental Treatment 9 2% 3 2% 
4 In'ections 9 2% 3 2% 
5 Transfusion (without operation) 2 <1% 0 0% 
6 Operation (without transfusion) 4 2% 1% 
7 Transfusion and operation 1 <1% 0 0% 
8 Laboratory Blood Testing 8 2% 6 3% 
9 Gynecological Treatment 5 1% 1 1% 
10 Birth 1 0% 0 0% 
11 Abortion 0 0% 0 0% 
12 Cosmetic Procedure or Tattoo 8 2% 2 1% 
13 Professional Exposure 0 0% 0 0% 
14 Household Contact 2 1% 0 0% 
15 Unknown 113 29% 39 21% 

Mutually exclusive categories 

Table 6: Employment Status of Acute Hepatitis B and Acute Hepatitis C Cases, 
Primorsky Territory, 2004 

Em lo menf : atitis C 
% 

Unemployed 145 39% 85 46% 
Day Laborers 106 28% 61 33% 
Children in School (7 to 17 years) 27 7% 4 2% 
Children in Daycare/Preschool 2 1% 0 0% 
Children at Home 6 2% 2 1% 
Children's Homes 0 0% 3 2% 
Co 11 ege/Technical/U niversity 58 15% 11 6% 
Medical Workers 1 0% 1% 
Daycare Em loyees 3 1% 2 1% 
Foodservice Workers 4 1% 5 3% 
Other Employment 24 6% 9 5% 
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Khabarovsk Territory 
System Description: In Khabarovsk Territory, almost all persons with acute viral hepatitis are 
admitted to the hospital. Physicians are required to report cases of suspected acute viral hepatitis 
to the SES within 2 hours of diagnosis. There is no standardized case definition for acute viral 
hepatitis: It is an individual physician's diagnosis made according to criteria used by that 
physician. An initial case report form (Annex VI) is completed by the person receiving this 
information at SES. The form includes demographic information and the physician's assessment 
of the most likely mode of transmission (i.e., risk factor). A wide range of potential exposures 
are considered by the physician including injection drug use, multiple (> 1) sexual partners or 
sexual exposure to a case of chronic hepatitis, transfusion, operation, abortion, dental 
exam/procedure, gynecologic exam/procedure, and blood draws performed as part of a medical 
exam. However, there is no standardized list or questionnaire that the physician uses. A single 
risk factor is assigned to each patient by the physician. Because reports are made within 2 hours 
of diagnosis, results of confirmatory laboratory tests are not included with the initial report. 

Laboratory testing: After receipt of the initial report, it is the responsibility of SES to collect 
serologic data. Only laboratory-confirmed are retained. However, SES staff report laboratory 
testing is available for all cases. There are no standardized laboratory criteria for laboratory 
confirmation of a specific diagnosis that is always and consistently used. For the purposes of 
surveillance, only results from government laboratories or accredited private laboratories are 
accepted. Within the city of Khabarovsk, there are multiple government laboratories with 
capacity for viral hepatitis serologic testing. In the outlying areas of Khabarovsk Territory, 
laboratories within government hospitals in district centers are capable of performing hepatitis 
serologic testing. There are two accredited private laboratories in the Territory. Patients with 
laboratory testing performed in non-accredited private laboratories have their serologic testing 
repeated at government laboratories, even if this requires a second blood draw specifically for 
this purpose. 

Follow-up Case Investigation: A comprehensive risk factor investigation is conducted by SES 
on a subset of patients. These included all patients with acute hepatitis A, health care workers 
with acute hepatitis B or acute hepatitis C, and all children with any type of acute viral hepatitis. 
The investigation includes gathering additional clinical and risk factor information using the 
Russian Federation standardized data collection form for infectious diseases (Annex V). 

Trend Analysis: The incidence of acute viral hepatitis Khabarosk Territory from 2000-2004 is 
shown in Figure 1. The incidence of acute hepatitis B and C is slightly lower than that of the 
Russian Federation, and the incidence of both declined, parallel to that of the Russian Federation. 

In 2004, a total of 705 cases of acute viral hepatitis were reported (Table 7). The largest 
proportion (72%) were acute hepatitis A, followed by acute hepatitis B (19%) and acute hepatitis 
C (8%). No cases with unknown etiology were recorded. By verbal report, SES staff indicated 
70% of acute hepatitis B and acute hepatitis C cases were among persons between 15 and 30 
years of age in 2004. The distribution of cases among other age groups or by sex was not 
available. 
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Table 7: Reported Cases of Acute Viral Hepatitis. Khabarosk Territory, 2004 

Hepatitis A Hepatitis B Hepatitis C Mixed 
Number of cases 505 135 57 8 
Incidence per 100,000 35.40 9.46 3.90 0.54 

Risk Factor Analysis: According to verbal reports by SES staff, the most frequently reported 
risk factor for acute hepatitis Band acute hepatitis C was injection drug use. For acute hepatitis 
C, injection drug use accounted for 40% of cases and 10-15% of cases were sexually-transmitted. 
They stated these risk factor proportions "almost the same" among persons with acute hepatitis B 
were. No cases of acute hepatitis B or C attributable to blood transfusion wee reported in 2004, 
and no cases were reported among health care workers. Of the 135 cases of acute hepatitis B 
reported in 2004, 14 (15%) were thought to be acquired through exposure during a medical 
procedure (i.e., nosocomial transmission). Of the 57 acute hepatitis C cases, 3 (5%) resulted from 
a medical procedure. Most of these procedures occurred during a visit to the dentist. 

C. HOSPITAL-BASED DATA 
Hospital-based data were provided by three hospitals in Khabarovsk Territory and include acute 
and chronic disease data, as well as data from a pediatric hospital. Because most patients with 
acute viral hepatitis are hospitalized, these data can be used in conjunction with data provided by 
SES. 

Khabarovsk Territory 
Adult Hospitalization Data -Acute Hepatitis: All cases of acute viral hepatitis among adults 
(> 14 years old) living in Khabarovsk city are admitted to Hospital #10. This section summarizes 
data from hospital-based surveillance conducted by Dr. Gennady Tomilka at Hospital #10 and 
kindly provided to us during this evaluation. Trends in acute viral hepatitis in Hospital # 10 are 
shown in Figure 2. The incidence of acute hepatitis B, C, B+C, and unknown hepatitis have 
decreased. The incidence of acute hepatitis A appears to be cyclical, typical of the 
epidemiology of this disease in regions of moderate endemicity. 
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Figure 2: Acute Viral Hepatitis Cases, Hospital #10, Khabarovsk, 1997-2004 
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In 2004, a total of 3 71 patients with acute viral hepatitis were admitted to the hospital: 177 with 
(47%) hepatitis A, 100 (27%) with hepatitis B, 100 (11 %) with hepatitis C, 14 (4%) with 
combined hepatitis B+C, and 41 (11 %) with unknown hepatitis (i.e., negative for markers of 
hepatitis A, B, and C). 

Of the acute hepatitis B cases, it was stated that approximately 95% were true acute hepatitis B; 
the remaining 5% were exacerbations of chronic HBV infection. Diagnosis of acute hepatitis C 
is made by a positive anti-HCV lgM test. Since this test cannot reliably differentiate between 
acute hepatitis C and exacerbation of chronic HCV infection, there is likely to be some 
misclassification of chronic hepatitis C cases as acute (see Section VII). 

By verbal report from hospital staff, the most commonly reported risk factors for acute hepatitis 
B are injection drug use, heterosexual sex, dental visit, gynecology visit, and venipuncture 
conducted for routine laboratory testing, such as for employment. For acute hepatitis C, injection 
drug use, dental visit, and gynecology visit are the most commonly reported risk factors for 
infection. 

Additional data was obtained from a data published by Dr. Tomilka and colleagues of 201 cases 
of presumed acute hepatitis B (56% male) and 85 cases of presumed acute hepatitis C (64% 
male) (Tomilka GS and Zholondz VI. Epidemiologic analysis of hepatitis Band C cases based 
on the data provided by the Department of Infectious Disease of City Clinical Hospital # 10). The 
proportion aged <40 years was 85% for presumed acute hepatitis B and 87% for presumed acute 
hepatitis C. Approximately 80% of presumed acute hepatitis B cases and 57% of presumed 
acute hepatitis C cases were thought to have been acquired as a result of a health-care-related 
exposure. These included dental exam or procedure, gynecologic exam or procedure, 
prophylactic exam (i.e., routine physical exam), blood transfusion, surgery, abortion, and 
childbirth. Of the 82% of presumed acute hepatitis B cases that were considered health-care-
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related, over 80% were associated with "less invasive" interventions such as dental, gynecologic, 
or routine physical exam. 

In Khabarovsk, there are many private dental and gynecology clinics. It was hypothesized by 
some persons interviewed during this evaluation that in these private settings, infection control 
practices may be less rigorous than in larger clinics and hospitals. It was also stated that in the 
past few years tattooing has become quite fashionable, and there is concern that since tattoos are 
done by non-professionals, there is the potential for HBV and HCV transmission. 

Adult Hospitalization Data- Chronic Infection: In Hospital #1 in Khabarovsk Territory, there 
are 300-350 admissions to the Gastrointestinal Disease Unit each year, 60-65% of which are for 
chronic hepatitis. This hospital does not treat patients with acute viral hepatitis. Of patients 
admitted with chronic hepatitis, 60-65% have chronic HCV infection, 30-35% chronic HBV 
infection, 3% combined chronic HBV and HCV infection, and 1-2% delta hepatitis. According 
to verbal reports by hospital staff, the most commonly reported risk factors for these chronic 
infections were injection drug use, blood transfusion, and surgery. In the past 10 years, the 
hospital has treated 7 health care workers with chronic HCV infection. 

Pediatric Hospitalization Data: The Pediatric Infectious Disease Hospital in Khabarovsk treats 
children (0-14 years old) with acute and chronic viral hepatitis. Although it is a city hospital and 
draws mainly from the population of Khabarovsk City, children from other areas of the territory 
may also seek treatment at this hospital. Acute viral hepatitis data from 2002-2004 are shown in 
Table 9. The majority of children admitted to the hospital with acute viral hepatitis have 
hepatitis A. In 2002 there was an outbreak of hepatitis A which explains the high number of 
hepatitis A cases that year. 

Table 9: Number and Etiology of Acute Viral Hepatitis Cases by Year, 
Pediatric Infectious Disease Hospital, Khabarovsk, 2002-2004 

Year 
' 

Hepatitis A Hepatitis B Hepatitis C Hepatitis B+C 
2002 311 9 1 0 
2003 120 5 1 2 
2004 102 5 0 0 

Ofthe19 acute hepatitis B cases, three were among children who used injection drugs. These 
three children had also visited the dentist - presumably during the incubation period - and one 
had received a tattoo from a non-professional establishment. Risk factors for the remaining 
children with acute hepatitis B were not identified. Of the 2 children with acute hepatitis C, both 
reported injection drug use and one had also visited the dentist. 

The hospital currently has registered 191 children with chronic viral hepatitis: 66 with chronic 
HBV infection, 98 with chronic HCV infection, and 27 with other Of the 66 children with 
chronic HBV infection, 11 (17%) were born to HBsAg-positive mothers and 16 (24%) lived in 
an orphanage or children's home. All children had a history of having had a medical 
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procedure(s) during their life, thought information the number and type of procedure(s) was not 
available. Of the 98 children with chronic HCV infection, 49 (50%) had a history of blood 
transfusion and 58 (59%) a history of undergoing some type of medical procedure. 
Approximately one quarter of these children (24%) had leukemia and had received multiple 
blood transfusions and undergone multiple medical procedures. 

V HEPATITIS B IMMUNIZATION PROGRAM 
A comprehensive Infant hepatitis B immunization program commenced in the Russian 
Federation in 2001, with vaccine provided by the federal government. There is also a national 
recommendation for vaccination of 13 year old children (adolescent catch-up vaccination), 
although federal funding for this program has been limited. Funding for all other hepatitis B 
vaccination programs are the responsibility of the state/local government or paid for by the 
recipient of the vaccine. The hepatitis B vaccination programs in Primorsky and Khabarovsk 
Territories are summarized in this section. 

Primorsky Territory 
Infant Vaccination: Routine infant immunization commenced in Primorsky Territory in 1998 
with vaccination of infants born to HBsAg-positive mothers. In 2001, the program was 
expanded to include all infants. Vaccine is provided free-of-charge and administered according 
to the schedule in Table 10. 

Table 10: Hepatitis B Immunization Schedule, Primorsky Territory 

Maternal HBsA2 Status 
11 

Vaccin'ation Schedule 
HBsAg-negative Birth, 1 month, 6 months 
HBsAg-positive Birth, 1 month, 6 months 

Infants of HBsAg-positive mothers receive the first dose of vaccine within the first 12 hours of 
birth. Hepatitis B immune globulin (HBIG) is not administered. Coverage with the vaccination 
series is 98%. Vaccine is financed through government funds. The Rotary Club is providing 
disposable needles and syringes for the immunization program. 

Childhood Vaccination: There is limited catch-up vaccination program for children 2-12 years 
old in 5 sub-regions of the Territory. This covers an estimated 25% of children of the 
approximately 200,000 children in the Territory. The program is funded by the Rotary Club 
through donations of vaccine: In 2004, 30,000 doses of vaccine were received; in 2005, 150,000 
doses; and in 2006, 150,000 doses are expected. Since hepatitis B vaccination is administered as 
a 3-dose series, this amount of vaccine is sufficient to vaccinate 110,000 children. Vaccine is 
administered in Polyclinics, Kindergartens, and schools. 

Adolescent Vaccination: In collaboration with the Rostropovich Foundation, in March 2005, 
Primorsky Territory began a comprehensive school-based vaccination program for adolescents. 
The target population is 7th, 8th, 9th, and 10th graders (13-16 years old). The Rostropovich 
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Foundations is providing training, vaccine, and cold chain equipment. An initial training session 
was held in March 2005. A second session is scheduled for September 2005. 

Health Care Worker Vaccination: All health care workers must be vaccinated against hepatitis 
B and proof of vaccination is required for employment. Vaccine is provided free-of-charge by 
the hospitals in the Territory, and is paid for with government funds. It is estimated 70% of 
health care workers have been vaccinated. It is suggested that medical students receive the 
vaccination series, but are required to pay for it themselves. There are no data on the proportion 
of medical students vaccinated. 

Household members of persons with chronic HBVinfection: It is suggested that family 
members of persons with chronic HBV infection receive the hepatitis B vaccination series. This 
is paid for by the family members. 

Khabarosk Territory 
Infant Vaccination: Routine infant hepatitis B vaccination commenced in Khabarosk Territory 
in 2001. The program is financed by the government and vaccine is provided free-of-charge. 
Vaccine is administered according to the schedule in Table 11. Coverage with the vaccination 
series is 99%. 

Table 11: Hepatitis B Immunization Schedule, Khabarovsk Territory 

Maternal HBsA2 Status Vaccination Schedule ' - ,,: . 
- ,. 

HBsAg-negative Birth, 1 month, 6 months 
HBsAg-positive Birth, 1 month, 6 months 

Childhood and Adolescent Vaccination: There is no catch-up childhood/ adolescent vaccination 
program in Khabarosk Territory, although some vaccination of children and adolescents occurs 
in the private sector. 

Health Care Worker Vaccination: Health care workers are vaccinated through a Ministry of 
Health-sponsored program, free-of-charge. It is estimated 70% of health care workers have been 
vaccinated. It is thought to be higher - up to 100% - in some specialties, including surgery, 
dentistry, and hemodialysis. 

VI BLOOD SAFETY 
Primorsky Territory 
In Primorsky Territory there are five blood donation facilities (blood stations): 4 Territory and 1 
city facility. There are also hospital-based transfusion centers in every rayon (district) hospital 
and some of the larger town hospitals. Blood donation is voluntary. Donors are compensated 
with 150 Rubles, tea and cookies, and two days of paid sick leave, all in accordance with Russian 
Federation standards. Approximately 3000 units of blood (red blood cells) and 5000 units of 
plasma are transfused each year in Primorsky Territory. 
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All person donating blood are assessed for potential risk factors for HBV, HCV, and HIV 
infection by completing a standardized risk factor questionnaire (Annex VII). Potential donors 
are often hesitant to answer "yes" to sensitive questions related to drug and sex behaviors. All 
transfused blood is always screened by EIA for HBsAg, anti-HCV, and HIV (a combination 
antigen-antibody test). Supplemental testing (i.e., RIBA, PCR) is not done on anti-HCV positive 
specimens. Blood found to be HIV positive by EIA is confirmed by Western Blot. Blood is 
NEVER transfused without appropriate testing. The blood transfusion centers do not run out of 
kits. The prevalence ofHBsAg and anti-HCV among blood donors is summarized in Section IV­
A and Annex VIII. Of all blood donated, 7.3% of units are discarded are for all reasons. Lack of 
donors was noted as the main problem of the blood transfusion program. 

Khabarovsk Territory 
In Khabarovsk Territory there are two transfusion stations and 17 hospitals that have transfusion 
services. Blood donation centers are also maintained by the Ministry of Defense and the 
Ministry of Railroad, but these centers are not under the jurisdiction of the Ministry of Health. 
As in Primorsky Territory, blood donation in Khabarosk Territory is voluntary. Donors are 
compensated with a free meal and two paid days off from work. Professional donors - donors 
who donate plasma or have rare blood types - may receive monetary compensation. 
Approximately 15% of blood donations in Russia are from professional donors. There are 
approximately 20,000 units of blood transfused each year in Khabarosk Territory. 

All potential donors must complete a standardized written risk factor questionnaire (Annex IX). 
This form is similar to the one used in Primorsky Territory in terms of information collected. 
Donors who report ever having used injection drugs are not allowed to donate blood. Donors 
who report receiving a tattoo or body piercing are asked to return in six months. All blood is 
screened for HBsAg, anti-HCV (commenced in 1993), HIV, and syphilis. Blood is NEVER 
transfused without appropriate testing. The prevalence ofHBsAg and anti-HCV among blood 
donors is summarized in Section IV-A and Annex VIII. Of all donated blood in Khabarosk 
Territory, 9.2% of units are rejected for all reasons. 

VII LABORATORY 
Although this evaluation did not include a comprehensive evaluation of laboratories, such as an 
assessment of equipment or quality assurance/quality control in the laboratories, we were able to 
gain an understanding of how the laboratory is used for public health and diagnostic purposes, 
and available tests. 

General 
In Primorsky and Khabarovsk Territories, as in the rest of the Russian Far East and the Russian 
Federation, most laboratory test kits are supplied by VECTORBEST, Novosibirsk, Russia 
(www.vector-best.ru). An example of the cost of various hepatitis tests in a government-run 
facility is summarized in the Table 12. Prices are higher in private laboratories. 
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Table 12: Price of Hepatitis Tests, Hospital #2, Primorsky Territory 

Test Cost (Rubles) Cost (US Dollars) 
HBsAg 80-120 2.80-4.10 
Anti-HBc (total and lgM) 80-120 2.80-4.10 
HBeAg 80-120 2.80-4.10 
Anti-HBc 80-120 2.80-4.10 
Anti-HCV EIA (total and lgM) 150 5.20 
HCVRNAPCR 250-500 8.70-17.50 
Quantitative HCV RNA PCR 5,000 174.60 

Two laboratory issues noted during this evaluation were related to hepatitis C serologic testing. 
The first was the use of serology to differentiate between acute hepatitis C and exacerbation of 
chronic HCV infection. Anti-HCV lgM tests currently available on the global market cannot 
reliably differentiate between acute hepatitis (i.e., new infection) and exacerbation of chronic 
HCV infection. Since the clinical presentation of acute hepatitis C is similar to exacerbation of 
chronic HCV infection, there is no 100% reliable way to differentiate between the two 
conditions. Using a strict clinical case definition can assist in differentiating between the two, 
but even when such a case definition is used, there is likely to be at least some misclassification. 
Differentiating acute from chronic infection is important because it allows identification of 
groups currently at increased risk for infection. For example, persons with chronic HCV 
infection may have been infected from transfused blood in the past. But, with current screening 
of transfused blood in the region, transfusion is no longer a significant risk factor for infection. 

The second laboratory issue was related to the use and interpretation of the anti-HCV EIA. The 
anti-HCV EIA, despite it having a high specificity, has a high rate of false positive test results, 
especially in low prevalence populations. For example, among blood donors, a population 
expected to have a low prevalence of HCV infection because high-risk persons are "screened 
out" before donation, up to an average of 35% (range: 15-60%) of positive EIA results may be 
false positive. In contrast, among injection drug users, a group with high HCV prevalence, fewer 
(approximately 15%) false positive test results would be expected. 

While a positive EIA is very useful for screening purposes, supplemental testing is necessary to 
verify a positive EIA. This is the same principle as that used for HIV testing: a positive HIV 
EIA result is confirmed by Western Blot. For HCV testing, a positive EIA may be verified in 
one of three ways: strip im.munoblot assay (RIBA), PCR, or by looking at the EIA signal to 
cutoff ratio (http://www.cdc.gov/mmwr/PDF/rr/rr5203.pd!). VECTORBEST manufactures an 
EIA that they refer to as "confirmatory.BIA." How this EIA differs from the screening EIA and 
how it compares to more standard methods used to verify a positive EIA (i.e., RIBA and PCR) is 
not known. It was reported that in Primorsky Territory, SES uses the confirmatory anti-HCV 
test and in Khabarovsk, The Research Institute of Epidemiology and Microbiology performs 
PCR testing on all positive anti-HCV EIA results from pregnant women. However, we were not 
able to systematically collect information on which laboratories do supplemental testing and 
under what circumstances. Thus, it is likely that the prevalence of HCV infection presented in 
this report overestimates the true prevalence of infection. 
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Primorsky Territory 
In Primorsky Territory, numerous laboratories conduct viral hepatitis serologic testing: the SES 
laboratory, hospital and clinic laboratories (all government-run), and two private laboratories. A 
few laboratories also have the capacity to do PCR testing. The SES laboratory functions as the 
reference laboratory for the Territory. It receives specimens territory clinics and hospitals that 
do not have their own laboratories, and occasionally provides assistance to other laboratories in 
the territory related to quality control/quality assurance. The SES laboratory is visited annually 
by staff from the federal Ministry of Health (Moscow). Staff noted there were occasion 
shortages oftest kits. When there are shortages in one laboratory, specimens are sent to another 
laboratory. 

Khabarovsk 
In Khabarovsk Territory, two laboratories function as reference laboratories for the territory: 
Center for Prevention and Control of AIDS and Infectious Diseases and the Research Institute of 
Epidemiology and Microbiology. Visits from Moscow are made annually to these two 
laboratories. Although a systematic evaluation of laboratory was not conducted during this 
mission, these laboratories have state-of-the-art equipment and appear to conduct high-quality 
laboratory testing. Both laboratories have the capacity to do molecular diagnostic testing (e.g., 
PCR). The Territory blood bank also has a laboratory that performs comprehensive hepatitis 
testing. In addition to these three laboratories, all larger hospitals in the territory have 
laboratories that can perform hepatitis serologic testing. 

VIII CHRONIC HBV AND HCV INFECTION 
Both territories perform surveillance for chronic HBV and chronic HCV infection. Hospitals and 
laboratories are required to report to SES all cases of chronic HBV and HCV infection. For the 
purpose of surveillance, there are two categories of chronic infection: "chronic" and "carrier". 
Persons with symptoms of chronic liver disease are classified as having chronic infection. Those 
who are asymptomatic are classified as carriers. We were not able to evaluate how information 
is transmitted from the hospitals and laboratories to SES, the completeness of reporting, the issue 
of duplicate reporting (i.e., the same person with more than one positive test), and what 
symptoms define chronic infection. In addition to the SES registry, registries are also kept at 
some of medical institutions such as the Center for Prevention and Control of HIV and 
Infectious Diseases, Khabarovsk and the Khabarovsk Territory Blood Bank. 

Cases of chronic HBV and HCV infection reported to SES from 2000-2004 are shown in Figure 
3. In Primorsky, the incidence of newly reported chronic HBV infection decreased and that of 
chronic HCV infection remained similar. In Khabarovsk, there was a notable increase in the 
incidence of chronic HCV infection. This increase occurred between 2000 and 2002. 

There appears to be increased awareness about viral hepatitis, especially hepatitis C among 
health care workers in the two territories, and it may be that more people are being tested. There 
was not information about the number of tests done for in either territory and the proportion 
positive. The changes in incidence may therefore reflect screening practices and not the burden 
of chronic hepatitis. Also, as mentioned above, we did not have the ability to determine whether 
any newly-reported cases had been previously registered (i.e., duplicate reporting). 
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Figure 3: Reported Incidence of Newly Identified Chronic HBV and HCV Infections, 
Primorsky and Khabarovsk Territories, 2000-2004 
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Screening for chronic infection: Persons with chronic HBV or chronic HCV infection are 
identified in a variety of ways, including through routine hospital admission and pre-surgical 
screening, blood donation, screening of pregnant women, and annual health care worker surveys. 
Screening practices differed slightly in the two territories. In Hospital # 1 in Vladivostock 
(Primorsky), all patients admitted to the hospital are tested for HBsAg. Patients admitted for 
surgery are also tested for anti-HCV. In Hospital #10 in Khabarovsk, patients admitted to the 
hospital are tested for HBsAg on a case-by-case basis, depending on department admitted to, 
illness and identification of a risk factor for infection As in Primorsky, all surgical patients are 
tested for HBsAg and anti-HCV. 

In Primorsky and Khabarovsk, it is recommended that all pregnant women be screened for 
HBsAg and anti-HCV during each pregnancy. In Primorsky, in 2004, 88% of pregnant women 
were screened for HBsAg and 2% for anti-HCV. In Primorsky the majority (90%) of women 
pay for the HBsAg and all pay for anti-HCV testing,. In Khabarovsk, testing for HBsAg and 
anti-HCV is financed through the state/local government and is provided free-of-charge to 
pregnant women. 
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Screening for chronic HBV and HCV infection is also conducted at the Center for Prevention 
and Control of HIV and Infectious Diseases, Khabarovsk, the AIDS referral center for the 
Territory. In addition, cases of presumptive acute hepatitis B or C identified through hospital 
and/or SES surveillance that are later determined to be chronic infection are reported to the 
registries. 

IX TREATMENT 
Few people in Primorsky or Khabarovsk Territory are treated for chronic HBV or HCV infection 
because of the cost of therapy. The mainstay of treatment for chronic hepatitis B is lamivudine, 
which is available in Russia from both foreign and domestic manufacturers. Adefovir is not yet 
licensed for use in Russia but is expected to be soon. The cost of a 1-year course of therapy for 
with oral lamivudine is approximately US $1,000. Chronic hepatitis C is treated with 
combination alpha-interferon and ribavirin. Pegylated interferon is not available. The cost of a 1-
year course of therapy for chronic hepatitis C is approximately US $10,000-20,000. 

In Khabarovsk Territory, the hepatology department at Hospital #1 provides combination therapy 
for HCV-infected persons . Treatment is not offered to patients who acquired their infection 
through injection drug use. The Center for Prevention and Control of AIDS and Infectious 
Diseases in Khabarovsk provides combination therapy to selected patients with chronic hepatitis 
C through a collaborative study with the pharmaceutical manufacturer Hoffman LaRoche. 

X HEPATITIS A 
The incidence of acute hepatitis A in Khabarovsk Territory is shown in Figure 1. It was 
hypothesized that the decrease in incidence of acute hepatitis A in Khabarovsk was related to 
improved sanitation in the territory, improved water system in Khabarovsk city, and possibly 
because young children are less likely to attend Kindergarten (i.e., nursery school), and instead 
are cared for in their homes. Both territories have noted a seasonal pattern to acute hepatitis A 
cases, with the majority occurring in the fall months, and both have had documented hepatitis A 
outbreaks in the last 5 years. 

There is no hepatitis A vaccination program. Hepatitis A vaccination is "suggested" for children, 
but there are no established hepatitis A vaccination programs due to the expense of the vaccine. 
Foreign and domestic hepatitis A vaccines are available in Russia, and range in price from 
approximately US$ 20.00 a dose for Russian-manufactured vaccine to US $40.00 a dose for 
foreign-manufactured vaccine. Both territories sometime provide hepatitis A vaccine free-of­
charge to children during outbreaks, and to asymptomatic children and sometimes others 
household members when there is a case of hepatitis A within a household. Some hepatitis A 
vaccination occurs in the private sector, however there are no data on who is being vaccinated 
and vaccination coverage. 

XI SUMMARY OF FINDINDGS AND POTENTIAL INTEVENTIONS 
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1. Acute Viral Hepatitis 
The overall incidence of acute viral hepatitis A, B, and C in Primorsky and Khabarovsk 
Territories has decreased from 2000 to 2004, in parallel with the decline in incidence in the 
Russian (Figure 1), For each of the three viruses, the incidence in Primorsky is slightly higher 
and the incidence in Khabarovsk slightly lower than that of the Russian Federation. In both 
territories, the majority of acute hepatitis cases are hepatitis A, followed by hepatitis B, and then 
hepatitis C. 

The most commonly reported risk factors for acute hepatitis Band acute hepatitis C appear to be 
related to injection drug use, nosocomial transmission, and sexual transmission. However, 
surveillance data must be interpreted with caution given some of the limitations of the 
surveillance system outlined in this report including: no case definition, unclear laboratory 
testing algorithm, lack of systematic and comprehensive collection of risk factor information. 

Potential activities: 
• Enhanced surveillance for acute viral hepatitis using a strict case definition, defined 

laboratory criteria, and a comprehensive risk factor assessment questionnaire. The primary 
objective of enhanced surveillance would be: 

- Better define the disease burden from acute hepatitis A, B, C, D, and E 
- Better define risk factors for infection, including the magnitude of nosocomial 

transmission of hepatitis B and C viruses 
- Identify groups at increased risk for infection, including health care workers 
- Based on identification of specific risk factors and group at increased risk for infection, 

identify appropriate and targeted prevention activities 
- Evaluate the effectiveness of the infant hepatitis B vaccination program 

• Provide assistance with data management, data analysis, and using data to develop and assess 
viral hepatitis public health interventions (i.e., data for decision making). 

• Strengthen feedback of surveillance data to the public health and medical community 

• Case-control study to scientifically quantify the magnitude of disease burden from each of 
the various risk factors, including nosicomial transmission. 

• Case-control study to determine the effectiveness of infant hepatitis B immunization 
program. 

2. Infant and Childhood Hepatitis B immunization 
Infant hepatitis B vaccination is the cornerstone of a hepatitis B prevention programs, and 
The infant hepatitis B vaccination programs in the two territories are excellent, with coverage 
with the 3-dose vaccination series of 98-99%. Primorsky Territory has limited catch-up 
childhood vaccination program in collaboration with Rotary International and has just 
commenced with a comprehensive adolescent catch-up vaccination program in collaboration 
with the Rostropovich Foundation. There is no childhood or adolescent catch-up vaccination in 
Khabarovsk Territory. According to the Federal Ministry of Health, beginning this year there is 
funding for catch-up vaccination of 13-year olds. 

Viral Hepatitis - Russian Far East - Final -August 2005 21 



Potential activities: 
• Clarify with Moscow the availability of funding for the federally-funded adolescent 

vaccination program. 

• In Primorsky Territory expand the childhood catch-up vaccination program in conjunction 
with Rotary International, and the adolescent catch-up vaccination program in conjunction 
with the Rostropovich Foundation. 

• In Khabarovsk Territory, implement of a catch-up childhood and/or adolescent hepatitis B 
immunization program. A partner NGO may be able to assist with this activity. 

3. Infection Control 
Based on limited risk factor data available from acute viral hepatitis surveillance in the two 
territories, nosocomial transmission appears to be responsible for a substantial portion of acute 
hepatitis Band C cases. In Primorsky, an estimated 10% of acute hepatitis B cases and 10% of 
acute hepatitis B cases were thought to result from nosocomial transmission. In Khabarovsk, 
between 15-80% of acute hepatitis B cases and 5-57% of acute hepatitis C cases were thought to 
be health-care-related. 

Potential activities: 
• Enhanced surveillance for acute viral hepatitis and case-control study to better define the 

burden of nosocomial transmission of hepatitis Band C, as well as risk to health care 
workers (see above) 

• Infection control training courses for health care workers to include: 
Basic courses in infection control focusing on the prevention of transmission of 
bloodborne pathogens for health care workers including physicians, nurses, and public 
health staff 

- Basic training should be followed by more advanced courses that focus on bloodborne 
pathogens, as well as other aspects of infection control 

- Train the trainer courses to develop a cadre of local health care workers capable of 
providing ongoing training in the territory 

- Development of an infection control module to be used in medical and nursing schools 
that can be integrated into the existing curriculum 

- Consideration should be given to sending a select group of health care workers in 
another country to gain practical infection control experience. Alternatively, a well­
trained infection control practitioner who speaks Russian could be sent to a hospital(s) 
in the territory for a period of a few months to provide ongoing practical training. 

- Training should be conducted in collaboration with partners with infection control 
experience in countries of the former Soviet Union as there are likely to be region­
specific issues that will need to be addressed 

4. Viral Hepatitis Prevention among Injection Drug Users 
Data from the SES- and hospital-based surveillance suggest injection drug use is a major risk 
factor for acute hepatitis B and acute hepatitis C. Prevention of bloodbome pathogen 

Viral Hepatitis - Russian Far East - Final -August 2005 22 



transmission among injection drug users, including hepatitis B, hepatitis C, and HIV requires a 
comprehensive approach of education, behavior change, risk reduction, and vaccination. 

Potential activities: 
• Expand HIV-oriented behavior, harm reduction, and other prevention programs to include 

hepatitis B and hepatitis C 

5. Chronic Infection 
Each territory maintains a registry of persons with chronic HBV and chronic HCV infection. 
The registries are divided into persons with symptomatic chronic infection (i.e., chronics) and 
asymptomatic chronic infection (i.e., carriers). No data were available on the number of tests 
done each year and proportion of positive test results, and without such data it is difficult to 
determine if there has been any change in the incidence of newly reported chronic infections. 
There appears to be an increased awareness about hepatitis C, and it is possible that more people 
with chronic HCV infection are being identified because more people are being tested. 

Potential activities: 
• Collect data on the number of tests and number positive 

• Review and evaluate the process of who is being screened, the process of reporting positive 
results from the laboratories to SES, the completeness of reporting, duplicate reporting, 

• Strengthen knowledge and implementation of recommendations for ways to prevent 
transmission ofHBV/HCV to household and sex contacts and reduce the severity of liver 
disease among chronically infected persons through educational programs and printed 
materials for health care worker and patients. 

6. Disease Burden 
Few data are available on the burden of chronic liver disease. Although some serologic data 
were available, most data were from groups at increased risk for infection and may not reflect he 
prevalence in the general population. No morbidity or mortality data related to acute or chronic 
(i.e., cirrhosis and HCC) viral hepatitis were available. 

Potential activities: 
• Sero logic survey for markers of viral hepatitis in the general population 

• Disease burden studies to estimate the burden of chronic liver disease and attributable 
fraction from chronic HB V infection, chronic HCV infection, and alcohol 

• Mortality studies to estimate the burden of acute and chronic liver disease 

7. Blood Transfusion (Blood Safety) 
Blood transfusions services in the two territories are excellent. There is comprehensive 
screening of transfused blood for HBsAg, anti-HCV, HIV, and syphilis. Blood is never 
transfused without appropriate screening. In 2004, there were 3 cases of acute hepatitis Bin 
Primorsky who had received a blood transfusion during the incubation period. One of these 
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three cases had also had surgery. There were no cases of acute hepatitis C in Primorsky. In 
Khabarovsk, there were no transfusion-associated acute hepatitis B or C cases in 2004. 
Although technical assistance related to blood transfusion does not appear to be needed, staff did 
mention the need for additional laboratory and computer equipment. 

Potential activities: 
• Enhanced acute viral hepatitis surveillance to better define the current risk of acquiring 

hepatitis B and hepatitis C from blood transfusions (see above) 
• Assessment of need for additional blood bank laboratory and computer equipment 

8. Hepatitis A 
Although hepatitis A was not the focus of this evaluation, it was noted that the highest rates of 
acute viral hepatitis were from acute hepatitis A. There is limited hepatitis A vaccination 
occurring in the private sector, and it is occasionally used in the context of outbreaks. 

Potential activities: 
• Enhanced acute viral hepatitis surveillance, as described above, would provide data to better 

define the magnitude of disease burden and epidemiology of acute hepatitis A in the Russian 
Far East, determine groups at increased risk for acute hepatitis A, and determine the need for 
and types of prevention programs. 

9. Laboratory 
Although this evaluation did not include a comprehensive laboratory assessment, each of the two 
territories have laboratories with well-trained staff and state-of-the art equipment. Some 
laboratories have the capability to perform PCR and other molecular diagnostic testing. Specific 
laboratory-related issues identified during this evaluation include: the need for defined laboratory 
criteria for diagnosing acute viral hepatitis, use of the IgM anti-HCV test to diagnose acute 
hepatitis C, and use of supplemental testing to verify positive anti-HCV EIA results. 

Potential activities: 
• Establish a viral hepatitis reference laboratory for the territory. The main should be serologic 

testing, but should also include molecular diagnostic capacity. This laboratory could provide 
ongoing training and oversight to all other laboratories in the territory, as well as provide 
quality assurance/quality control of these laboratories. 
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Annex I: Schedule of Major Activities and Meetings 

-

Date Activity/Meeting ' 

~ 

June 4-6 • Travel from Atlanta to Vladivostok, Russia, with overnight in Seoul, 
Travel Korea 
June 6 • Arrive Vladivostok, Russia 
Vladivostock • Initial meeting with team members 
June 7 • Department of Health 
Vladivostock • Hospital #2 

• Vladivostock State Medical University 
June 8 • Department of Health 
Vladivostock • SES 

• US Consulate 
June 9 • Ministry of Health 
Khaborovsk • Research Institute of Epidemiology and Microbiology 

• Hospital #1 

• Pediatric Infectious Disease Hospital 

• Khabarovsk Territory AIDS Center 

• Far East State Medical University 
June 10 • Hospital # 10 
Khaborovsk • Territory Blood Transfusion Center 

• SES 

• Ministry of Health - Debriefing 
June 11 • Travel from Khabarosk to Moscow 
Travel 

June 12-13 • Review of data and report writing 
Moscow 

June 14 • Ministry of Health 
Moscow • US AID 
June 15 • Central Research Institute of Epidemiology 
Moscow • SES 
June 16 • Ivanovsky Institute 
Moscow • Debrief USAID 
June 17 • Depart Russia 
Travel 
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Annex II: Persons Met and Consulted 

VLADIVOSTOK TERRITORY 

Vladivostok State Medical University 
Dr. Victoria Ivanets Head, Infectious-Diseases Department 
Dr. Alexander Popov* Deputy Rector on Treatment, Infectious Diseases Department 
Professor Yuri Kaminsky Rector 

Department of Health 
Dr. Vladimir U shakov Head, Department of Health 
Dr. Galina Gorshunova Deputy Head, Department of Health 
Dr. Olga Goreva Deputy Chief Doctor, Regional Blood Transfusion Station 
Dr. Yelena Ibragimova Chief, Vaccination Center 
Dr. Nikolai SES Laboratory 

Hospital #2 
Dr. Antonina Alexashkina Chief Physician 
Dr. Olga Dadalova Chief, Infectious Diseases Department 

Epidemiologist 
Dr. Olga Zhavoronkova Chief, Laboratory 

Territorial Department for Surveillance in the sphere of Consumer Ri2hts and Human Well-bein2 (SES) 
Dr. Dmitry Maslov Chief Sanitary Doctor 
Dr. Valentina Voronok Epidemiologist 
Dr. Vasily Ananyev Head, Federal State Health Office 

Asclipe Medical Center (Laboratory) 
Dr. Yelena Kinyakina Deputy Head 

US Consulate 
Mr. John Mark Pommershein Consul General 

KHABAROSK TERRITORY 

Ministry of Health 
Dr. Andrey Derkach Deputy Minister 
Dr. Nina Prosina Chief Specialist 
Dr. Antonina Zherdeva Chief Physician, Regional AIDS Centre 
Dr. Gennady Tomilka Chief Specialist, Infectious Diseases 
Dr. Victor Polyakov Chief Physician, Blood Transfusion 
Dr. Yuri Ro gachikov Chief, Gastroenterology Department, Hospital# 1 
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Territory Hospital #1 
Dr. Sergei Pudovikov Director 
Dr. Tatiana Polykoc Deputy Director 
Dr. Yuri Rogachikov Chief, Gastroenterology Department 

Research Institute of Epidemiolo2y and Microbioloey 
Dr. Olga Jrotsenko Director, HIV Center 
Dr. Alexander Koganov Specialist 
Dr. Ludmila Balakharstsera Specialist 
Dr. Veronika Fomenko Specialist 
Dr. Alexander Ivanov Specialist 

Pediatric Infectious Diseases Hospital 
Dr. Vladimir Molochny Vice Rector for Treatment, Far Eastern State 
Dr. Galina Shavelera Chief, Hepatitis Division 

Center for Prevention and Control of AIDS and Infectious Diseases 
Dr. Antonina Zherdeva Chief 
Dr. Anna Kuznitsova Deputy Chief 

Far Eastern State Medical University 
Dr. Igor Koltsov Provost, Education 
Dr. Vladimir Molochny Provost, Clinic 
Dr. Svetlana Kishchenko Provost, Health and International Affairs 

. Dr. Gennady Tomilka Chief lnfectionist and Head, Department of Infectious Diseases 

Hospital #10 
Dr. Vera Yukhno Chief Doctor 
Dr. Gennady Tomilka Chief lnfectionist and Head, Department of Infectious Diseases 

Blood Transfusion Station 
Dr. Victor Polyakov Chief Physician 

Federal Service for Surveillance in the Sphere of Consumer Ri2hts and Human Well-bein2 (SES) 
Dr. Vladimir Ott Chief 
Dr. Tatiana Korovyanskaya Chief, Epidemiology and Surveillance 
Dr. Anna Savina Chief Specialist, Epidemiology and Surveillance 

MOSCOW 

Ministry of Health 
Dr. Marina Shevyrena Chief, Division of Human Well-being 
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Federal Service for Surveillance in the Sphere of Consumer Ri2hts and Human Well-bein2 (SES) 
Dr. Alexander Goliusov Chief, HIV Department 
Dr. Galina Lizikova Deputy, Epidemiological Surveillance Management 

Central Research Institute of Epidemiolof!Y 
Dr. Victor Maleyev Deputy Director 
Dr. Vladimir Chulanov Deputy Chief, Center for Molecular Diagnostics 
Dr. German Shipulin Deputy Director for Manufacture 

lvanovsky Institute of Virolof!Y 
Dr. Dimitry Lvov Director 
Dr. Iosif Shahgildyan Chief, Hepatitis 

USAID 
Mr. Terry Myers Director 
Ms. Betsy Brown Director, Office of Health 
Dr. Marina Kulikova Project Management Specialist, Office of Health 
Dr. Nikita Afanasiev Senior Infectious Diseases Advisor, Office of Health 
Ms. Jess Bratton Regional Coordinator 
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Annex III: HCV Prevalence Studies in Western and Eastern Europe 

A: Prevalence of HCV Infection by Risk Group, Western Europe1 

-
Risk Group Prevalence -
Blood donors 

Sweden 0,01-0,27% 
Germany 0.22% 
UK 0.04% 
France 0.13% 
Italy 1.71% 
Spain 1.8% 
Greece 0.56% 

Hemodialyis patients 
Sweden 12% 
Germany 11% 
UK 7% 
France 29-32% 
Italy 33% 
Spain 25% 
Greece 23% 

Injection dru2 users 
Sweden 92% 
Germany 83% 
UK 59% 
France 72% 
Italy 59-81% 
Spain 71% 
Greece 81% 

B: Prevalence of HCV Infection among Blood Donors 
and Health Care Workers, Eastern Europe2 

-
Countcy Blood Donors Health Care Workers 
Bulgaria 1.4% 1.2% 
Czech Republic 0.7% 1.0-2.0% 
Estonia 1.0% --
Hungary 0.8% 3.1% 
Latvia 1.2% --
Lithuania 2.2% 2.0-7.9% 
Poland 1.4% --
Romania 4.9% --
Russia 1.6% 0-10.0% 
Ukraine 2.3% --
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C: Prevalence of HCV Infection in the General Population 
in Selected Developed Countries3 

· Re2ion/Count..Y ' Prevalence 

Europe 
France 1.1% 
Germany 0.6% 
Italy 2.2% 

North America 
Canada 0.8% 
USA 1.8% 

Asia 
Japan 1.5-2.3% 

Oceania 
Australia 1.1% 

1Touzet, Kraemer, Colin, et al. Epidemiology of hepatitis C virus infection in seven European 
Union countries: a critical analysis of the literature. Eur J of Gastroenterology and Hepatotlogy 
2000;12:667-78 

2 Naoumov NV. Hepaittis C virus infection in Eastern Europe. Journal of Hepatology 1999;31 
(Suppl 1):84-7. 

3 Shepard CW, Finelli L, Alter MJ. Global epidemiology of hepatitis C virus infection. Lancet 
2005 (in press). 
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Annex IV: Incidence of Acute Hepatitis A, B, and C in the United States, 1966-2003 
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Annex V: Surveillance Data Collection Form, Russian Federation 
_ _:_· _ ... _.~-~ • ..:.:.--::..' . _ .... ~_.. ......... _.....;, ....... ' 4 .. '-" .- ..... 

MUM ... Nc:Kl.8 .lGlll}"lffMT'1UJJ11 
, ··Hallue.llo11A191e~MH ·--·· .,,, .. 1* 357-y Y'nlePJU.(!lla _ 

M111~10N CCCP ot. 10. 8016 1030 

KapTa snHA~MHo~orHqec~oro o6c~eAOBaHHR ~--~--
, 1:: . o-aara a11.e•llt10HRoro sa60.11ea11tMA 

I. CBEJl,EHlf,SI 0 ~OJlbHOM 

~1. "OxouqaTCJlbHlia ~uarHos -_·_· ~~~-------~~-~--~---~----------~--
2. BHJl ... THn sosOy.11.aTu11 _________ _ 

3. 50JlbH()D~ MCC'tlltd (l). nplfe3:lKHA (2) ----·-~~--"-"'"""""" ........ ~---..._-----~---

•• 4taMIJJIHH, HMJl1 OT'lCCTaO ------------~-------------------
--------------------· 5. no.n: (wy>K. (t).a<.en (2) 
6 . .U.aTB poJKAeuun ------------- 1. }J.oMawttnll aJJ,pec: 11aceJJen1~blA nyHK1' 

'iBC.llO• 111.eCBll• ro.\ 
________________ ropo.a. (I). ce.110 (2).yn. _________ JtoMN! __ _ 

Kopn. ~ --- KU. HI ---
8. Mecro pa60Tw, yqel,St.1, .M JleT, yqpem.n,ettKR----POA :HUUlTHH--------------

9 . .naTa noCAeAHero nocemenHn Mecta paCSot"bt. yqcr.ibl, Jun. Y"P~;\\.11eum1 -------------

10. Jleqie6Hoe y11peJKJleHHe no MeCTy :1«1ne.nbcTaa 

11. CootS1IleHHe o 6o.ltbHOM nOJ1yqe110 (AaTA, •ac.) 

12. KeM ttanpaeJ1etto (yqpe>K.neHHe) 

13 . .D.11ar11oa no :9KcTpe1utoMy HJDellleHHIO ---------------------------

14. OcHOBHbCe CHMDTOMM B nepotile ,AHH 6011e:n111 

JS. 50JlbifOA (6·H) BblflBJlett: npocfx>6cneJlOtUiHUH (l ), OUCJleJ108aHllll llO 3nH.n.nOl\.838HllffM (2). 06palllet11111 3a 
M~nOMOUlbto (3). 

16 • .na1'a H llBC ~nHAo6c.rte,llOBaHJrn 

It: )lan .H6oJl>c,. 
lli1UiUI 

J8, JJaTB fl6pit. 
Ull!:.lhllfl 

Jl,aTa OKOtt'lllHlUJ na6JllO.!le1Hut 

I I 
22; ·Mecro rocn11n~.1111:1ailHH, TpaucnopT ----------------------------
23. OcTaD.lleH 11a .n,oMy (npHttttHa)~ o-teY,-cTsne: :,mrAn 01,u3au11ii ( l ), t\.rr1rn114ecK1tX noKUSHHH (2). :\ll'C1" 

.. B CT8lllfOHt1pe (3), ()TK.$3 01' rocmtT8"'1H38lUUf (4). 
24,' flpHtrffffll nos,lltteA rocnlfTaJJH38UHll: OH~\'TC'tBHC :t[)ll}lno1rn1an11ft (I). J{.JllllHllJCCl>llX OOK838ttllf'i 1,2). 

1'U!CT o c:Tau.aottape (3), n03JlHee <>6pa1uetiue (~I). noo,anJrn .i1rarnocT111rn (5). Ot'Kaa (6). 
· 25. naOoparopHble HCMeAOBaHIUI npObPJ\"JtHCb ( J) • }ft;! npoRO,i\U'111Cb (2). 
26~ .nnarHOJ: DO,llTBep>lc.Aett: /-t--1 -~:l.:.;..a.;...T• ____ , ____ P_C'lJ)<'.ll>T<lT Cl&'.1.e.'\.;_0_~:11_t_hr_11 __ ~-

6aitr~µ110,,iorti'I. 2 
1~M_Kl4_,_)l'.JC~KO_n_Hl<_IX''-'-'"1(11---~J1 -·_a_,_~~~~~~1~~--~--~~-----~-~--~~ 

eep011or1Nectett 4 
61tOMfMH"lecKll !J 

t) 

:28. Baimnua1t1ui PeaaNtat!Ht11t1.Bt ----
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.. •.; . ,,. -·, •' .. ; .. . ·Bo.m.aaA D :tn" 

f • ... ~, 

nQ. Me.J. noi<auitt:uus1ot (7) I 4 
.. ,-3a 01IKAN (8) · I no .apynu• np1111u1aaw. 

11. noHCK ·HCT04HHKA k er> ARTaPX n~_PJMI.J\.H»!litt,~i;l(ll1uJ 
~- Op,uettl'Hponolf~!a!~ cpotUC3~paJKeHHR~C -~ __ • . ·-· - --- -·- . --~ .. • •n·• ... 
29. H~o61W'1Htte o6cTORTMbCTfla tt yCJtoaH.R, o XOTopwx. eaxo~HJ\CK 60JibHOK o npCAem•x cpoKa 3apa>Kf'HIUI., 

BUKHbH! c Toq~lt :!peHIUl bO:JHHKROOeHmt 3800.l'leea HHft': . .. •I , 

MecroHtlXQ>fe!leHHe e .llP}'rOM Hacenemtot.t oyuKre 
Tioceltl<:Hlle J)OACT6CHHm<OB, 3H3KOMt.IX 

Bwe3,11. Ha C::Tp •• cent.;<03. H .apyrite pa6oTl:it 

01'.awx a np11ropo,n.Hbl.X yCJJoBHRX (rypnoxo.11.. oxoTa, · 
pw6nan JIObcJJn, Kymume H 1'."A.) 

Ilpe6f#B81\Ue n nuouepCJ<O"f ..nar~. Ha Jt81fc 
Haxo>KAcuue B craunouape 
nepeJUfD8Hlle Kponff, n~ltl3Mhl ---
Me.a.HttllltCKHC. MC'iUHRJ.'lftUJiH, K8KHe 

,,. 
.. .. 

06me•me c ~HBOTHblMH (RTHltUIH) 

AnapHll na BO.JlOnposoAe, xauaJ11t1a•urn .. 
Tip014He 

30. J1111ta, l..'.OTopbl~ MOr.:t11 RffllTbCR HCTQqHHt\OM 38pS.}[(e.>fHJl (60JlbHa.<e JIJlll nOAOJPHTeJlbHble ua ny lfH.<fteKw 
u.mo, pe"OHOa.1ecueuTb1, HoettTCJtH. HlCclU:Kl.UOf, AOHOpbl). 

\ 

D.tUlrK03 IC K,,HJlfl'recJt8A. l 
cpopMa (KAY ~O~p(:T~O) 

--1~ 
31 . CueAemut o llHW.eBlllX npo.o.yKTax, POAl!!, B pe3)'.1bT3Tc yn0Tpel5.11c11nsi J<OTOpblX >.cor.r10 ao31JHKHyri. .Jl.attuoe 

aa6t;>..1eoau11e (cnCAeHn" BtmcweaTOTc11 o 11aHl50.."lM ne ORTHWX 4j>a1<ropax). • 

___ · _-""a- I ·~··· I 1-· . . . . . l .. , ......... ., ....... ,.. 
IJI. MEPOnP.HSITMSl no JmKBH.Il.AUHH. OlJArA 

44. lin611to~eH1rn 3a .illlU,HMH, o6UJ,.8BUIUMHC11 c ~O.'fbttt.i MH, HJIH HMellWUMlt D03MOJi\HOCTb :iapaSHThCSI Il TeX .)f(e 
'CJIOturnx. 

--.........---1-l--li--

--1~-J-l-_ -I f-1-=i-f~f-
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· . r. ... ~v1 P.or.:.!tfl.'1ito P,·c·?t "· ~riN1 ·q:-:.omr:m:nme ·r.~f.0i'.olltcia ~. at.357 W> 
CA ff HT APHO·r.H n1 El:IH'I ECl(ASI XA PAKTEPHCTH KA noK~hfJblX I 

oqA.rOB. CB"3AHHhtX c Jl.AHHHM &OnbHblM .. . . 
A. no MECTV ~TEJlbCTBA 

32. )f(Hnfflll,ffble YCJIOBHSI! OTAeJlbHH Ka8pTHpa (l), 'laoCTJIWA AOM (2). KOMH.!ITa ~ 06u{e8 lC8apTRp.e .(3). o<i-

lltC'1CHTHe (4), ~OCTHHHUa (5). U8HCHOHBT (6). DpOlllHt: (7). 

33. nnOTHOCTb 38CeJ1eutOI 're.JiOB~K B KO.KlllT~ MODllJ(bJO KB. 'MeTpoD. 

34. BOAOCRaCS1KeHllC! DOJl'lDpOBOA, ICOJIOl!Ka. KOJIOAeri. 16ypoeoR. WlxtBblA (oCSmecneuuwA. ••c:r11wA}. DPH' 

·. ~(i3;i18>t u~.u .• O"l"XP,YTHA aoAOCM. l{aqe~ '·BOAY . -(co cnoa) . Pery.urpu~b noa,au -

35. BuA c«Sopa K yJtanea. ~e•11:1cror. .C~"a.nttH~s, nlir pe6~ f4Ma, 11a.a.eopnwA Tya.iiAeT, AP· 'cnoco6oM ~---
36. YJ18Jlefme Mycopa: Mycop0npooo.ti·. wycop0B03, MycopocfSopllHK.- KOHTeAaep, AP· cnoco«SoM--_,..-........ _ 

r ' ... • "' 

37. Caiu1Taplioe· coAep~uHe 11:uapntpw TCppuropa11 T)'aneTa -----· 

38. Ha.,11tt11He neAHKY.n~a --~--------n.pyrliX 11ace1<0MblX ------- rp·wsyaoe ------

39, npo11He cpaKT~plit B8lKHble C TO'IKH 3pefflUI ll03HHfCHOBellHH 3860Jleb'8fftUI ---~~--------

6. no MECTY PABO'rbl, YllEI>bl. BOCOHTAHHSI, OT.llblXA, JIEqEHH$1 . 
40. HaHMCHOJUlHHt!! o6"MKTI, etc> C'rpy1ttypnoro noitpas.11e11eHRK (uexa, Macca, rpynnw" T. A.) •• xoropoa.c naa 

XOJUllTCH 60/lb~;A~ . , , . . . . . - . . . . -. . - . . . -
41. CoOTBCTCfDHC CSHHTap110-rarHeHHlfeCKJOf H npOTffli(J~P--JleMW1~¢KHM Tpe6oaaBRHK e: 

nJIOTllOCTH pasMcW,eHIUI 

~30~HpoaaHllOCTH~--~~-~-.-...--------------------------------------~~-~-­

BOAOot5ecneqenHR --~-~----~-~~~----~-...~------~--~~-~~ ..... 
1<aHaJ111:1att11H 

caHHTapHoM COJJ.ep:lf(aunu ----------·------------------------
xpaue1111K nwil(~BOJi npOAYKL\HH ___________________ ...._......_ ....... _.. _ _________ _ 

npHroTOBJJ_eHHff ttffW.K • ----------~--·----------------------
42. Cl>axropbl, cnoco~CToooauwue DOJIUfKHooemno aa60.ncoau11:11 

43. Jla6o aTO uoe HcCJ1e11oaauHe MaTe uaJra JU nnew ueA c eJUil 8KJU0'11Hl •MCHHero11or1rx) ~ 

---~~I--
Cneumpn11ecKu1 H 11.pyme nu.11.t.1 11pocl>n11aKTfflKH ~aQHLlX mut (no wee:ry :«11Ten1>cT'B8) 

l\.~!,' oO STl)M ~OdlllCllO, CT ~2S?KJlil(l;Tltf\a ·llOCllC.lOHT. H6i),llO•il lllli'I 

A&T8 ,\llT8' I 11penapoT I .:mu I (:epHJJ 

- I i 
~-~-~ 

--; 
~6. i\'\e 

Meponp1u1TJUt 

I<a.>.:iCJT.1111 

I 
f~~'Utl:n A~~M11¢ei.:t1;u1 
3K.l'I011HH'.1bll8ll !lt'.illUit;eKUJill 

A~~ei.:mut I 
£t),1ti.ttoA roemrra.nu:.Hpoeau e ----------
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JlBT8 Pe.3YJlh'TaTI .fln-ra no:oe. 
P~y.1t.TaT Ha6.11QAet11sllll 

~~~-- ------

~ 
I 
I 
I 
I 
l 

KoeTp0.1b 11M0.11Jea;1n 
(llUJ~ast .1aGop8Topnwll) 

" f)c3)'.1it"tlt 
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(".(j ~.: =: ;f. ~ .1.y .. ~blBO)lhl H3 311H,l(~HOJ10rtfqE.CKOro 05ClIE,AOliAHJUi 

t. 3apu<ent1e nJ,d:6biD~O:-P.a~ninOpHJ!·: ~:t. P~n)r'6nJJ~ 1.-:..·• t · · ' · : 2. ()6.iJaCTl.' .... l_.~-----
i·. t: · • .i'} '• · · , : '· · • · 't I ;' 

~ PaAou (ropo.a) • · 4 •. Hacen~BHYA nyHKT ·(paAoir. ropOA) 
I ' , . .... , , 

(a. ropoA (I)y ce.no (2) .!· 

2. H.a11~o.nee: nepoJfTeoe MecTo HpaJtteHHff ~ 
0 ..: 

~j ~ • a: ~ :.: 3 ! I ·;i I ii II 

ii " 'i . 
't I !U E-1 

~ i' 0; i., ·1&J. liJI iii5 1s1i ,I l"5i B _!L ' .! al!~ ti:i" '!( ~ ~f~! _EL !S ~Ill :I:: co i:Q ... I s:;. ~ 

-OS-1 -01 02 03 cw 06 . 00 . 07 09 10 11 12 13 

3. Bepon111i1A HCTO'lllfflC Hlicl»eKl.lllH " 

Hc:T<J11ttJ11C 
l.fe.n'*K (!I! .. H .. o.~ )!\HBOTHOC (·~~ 

60.llloH.oA 6oJ!a.Noll BlaUUHTlt peKonaa- HOCICTc.trb AOMlllUtlle .AllK.HC 
H~ )'Jlll./IOC~ OCTpoA ¢109· 

woA 6om!3HH ~';:;::~Ii .n~eitT ' . lttl~ *'IBO'tl.Lle *-11DOTNWt fp.liUYffW ftT·f0(.14 DJ>01111e 

~~llll ---01 O'l 0$ 04 ' 0$ 06 07 08. 09 10 

• BoJtA I 
0 

HalUITKll, cia.e-r.-1111. TJlOPO*- Opoorxe M•etia.ic· Pu6J1Ue 

i~ BO.AO. X~· ora:pblT. JClllNlf38· MOJIOKO HYe 110.llOltN. 
~0.11)"1'111 npoao,i,11. JUI.fl •OA(!tt( Mim. CO.l(H 

i 
cNm'IOI ll3Jl,e.Gttlt Dp(\11.)'KT, ftPO.AYktw :c r; --- ~--Ol 02 03 0-t 05 QG 07 08 09 I JO ll ·~ . -

BH11erper, lf'ot0•We Jlp. 11)'..IUt- 4>py1tTJ.1, ,[l9, n11-- l<-0.11't8.k1' :Bos.ayw- l<Jio&. )KH•ot. )l(tt•or•. ,!J.p_ 
l'OpftiU!e M•~tMe .QBOJQ.H, UlelHe C1~Jl:n:e. M·IUIQ. ffJlllW•, +altTOJIY 

CiUaTLI 6.110...u M3.9.eAIUI ltr(),l,til npo)l)'Kt". pe,11,1u1 n:yta. CWMpOT. cwpi.e ft~IOC ... ncix:,a_..N 

--- --1!~-1--.9--13 14 15 Hi 17 20 21 I :n 23 

06CTOIT'C.lli.c:Ha 
flepeyDAOT'• Heeo6.moAeH.ilc •1itn"1'11 Ke BU:llB~l•t 11 KIO. npOk,aeHne npot1111°"111.1.eHt1· apapo:uttd 

YAIAota. 
/" ............ ~ 

JtlHlllJI :TO'ltrlOCa 
tlctllCOC:1&t Aetp~a 

I H<e-••· 
JUCMYWH!41tK 

Apyr., "'PY"""'""/ Bwxo• 1 

'iec1UIX Df18Bff.,ll 0'181" 

01 ()3 04 05 06 07 

Kapywi:Mc- CllltllTBPHMX Dl>Hll.JI np" 
A.aapHI JUI BO· .Hcc(l6..t». .llp. 1teeire 

JC:)toro•pe- 1~ 
D.0DpOBOJl.HO.K8 • 

DpalW(JI 
o6c'l'o.. 

111111 nJ11u.e- XPatldtllK H njlllr01'08'le· pta.lll:UQ.IOt o6paGOTxe 
HllCTJ>)'Mtll• 

cQ.D.ep:ittaltffl N4..111118IUlotUloA 
.~111.aroA 

)[Te.Ila. -
BblX npC),A)'K. 'fpaJICDOp-r, llHll DllJWI mttu. np. CYpldl 

rrlptrJ1 
flP!ll~eKtrA OeTll 

l'JU'lfeHW 
CTBil 

--OB 09 10 II 12 )3 l-4 15 16 17 

6. 06CJleJlO&aHJle B 011ar_, 

A. no MeCT)' >KHTeJtbCTD8 ---------· nepBDI •rnoe (I) -------~- nOCJJCAQllaTeJlbHQe (2) 

5. no MCCT}' pa6oTblt y11«Jtlf, BO~DilT81tHSJ, OT,.11.WXa, Jle 11eunn: nepBll'IHOe (I) --- DOCJle,ll088TeJlbl'tO (2) 

06c.n:e)lopaffue opol.IO,llHJJH ,llara CJ{a llH K8pTl( Me,llCT8TJIC1'HKY 

no.n.n MCM: 8pa'l-3DH.D.eMH0.10f --------------

noMOutKHK an"J(.eMHOJJOra 

Jlp. cnc&lHaJIHCTbl 
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Annex VI: Preliminary Data Collection Form, Acute Hepatitis Cases, 
Khabarovsk Territory 

npwutTO ....... ,....._ ___ _ 

(epp~) 

iAaTI 3KCTPEHHOE M3BE~EHME 
~.M.O •. ......._. ______ ..,..............,.....,,_,__ ______ __ Bo3paCT~---......._. 

MeCTop1aon.1. ____________ ....,__ __________ __ AOmtCHOC'Tb _______ _ 

3a6o.ne~fla)_...... ................ ----------.......... ------~~-------------~--
otSpantncH(nacb) ____ _ nepDM"JUfaHfH03 ______________ _ 

roctnMran. ---------- KyAa~----------=-------

C5a&oGcnOAoa • .___ _______________ ~-- pG3YflbtaT..,...........,..., ___ _..... _____ _.,......_...._ 

3atu110'tMT9nbttblM AMarHOJ: -------=-------------.-.-----~------
llpMBMBIUt: ______________________ ....._ _______ _ 

•1epBAaHo: ____ ......_ _______ ....,....,...,.......,. __________________ ......._ 
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Annex VII: Blood Donation Screening Questionnaire, Primorsky Territory 

p ~-t ___..u ~~ '( ~ 

{ Ztt I ~VQOI&(..~ \ 
AHKera AOHOpa J 

1. 
2. 

0TBe4aTb Ha aonpOCbl aHKeTbl B KO.nOHKaX «Aa» "1mt «HeT» 
noAMMCbAOHopa_~~~-...-~~ 

06~ee COCTOSIHMO 38P(?08bSI_ .~.- . .Qa 
l<at< ce6fl ~vecrayere? Xopowo? 
ECTb mt cet":\~ac TeMneparypa, ~pO>Kb, 6onli1 8 ropne, npocryAa. 

I pecn11paTODHb1e aa6c111eaatt11rn, aHrnHa? 
3. l Ynoreeomml'I n111a.anocne.n.H1i1e4 '-laca mmw? 

·--~ 4. ~ Yn0Tpe6n11m~ .nlil :la nocn&AHllleu 48 "lacoe anKC?ro.nb?_ :· 

5. · npoH3BO.D.titnacb 11~ 3a nocne~HMe 1 0 .QHei;; 3t::crpaKUMR av6os ~ 
6. flPMM&MAAli1Cb 0111 3a nocnen.HH~. MecRqne.Kapcraa? I 

-~· 

KaK111e? 

HeT f 

npoH3BO.Ll1Allli1Cb nw n~HBMBKltl B T~eHl1W f08!? 
-~YYV~ .... -

7. 
8. Ha6n10AaeTecb m1 8bl,.i~ •• ~.t'a4a 

~ 

6 3a npoweAWHe 6 uec~uea: 
1. n POl.\380Ali1m'1 .. mt BaM "11i'beKL.Ut~ neKapcre? . 
2. npoKallblBamt BaM ywM, .Qe11am111111 at<ynYHKTYPY """' I TaT\IMPOSKY? ............... 

nonv4an1111114 Bbl re._aHccpy3HM Kpoe1i1 Hint Ma:3"1b1J 3 . 

- - r 4. no.n,sepran~Cb n~ Bi:.1 Xl'1PYPrvi4ecKoti onepaL11'1111? 
~ 

5. 6bU1JA nM Bbl a KOHTaKTe c oonbHblM renaTHTOM, )1(611TVXOr;1 
= 

B 6bJOM mt v Bae KOr~a·HM-fiY~b MJIH HeAaBHO: 

1. noreps:i eeca 
~ ,. 

2. H0\4Hble noTbt 
3, 06MOPOKll1 
4, 8b1&3Abl 3a py6e>K ~a noCJ'leAHllle 3 ro.Qa 

Ha30Bl'1Te CTP3HV 
5. l<c:>oeoll.al.f~1 Y~>KV!Te ABTY nocneJJHei;,.? 
6. 6blIWI n111 OT90Abt OT KpOB()Jl;al,IM? Ytca)l(l'1Te .Qary l'1 npMl.fMHY 

,...._,f OTBO.Qa 
n.ononHMTenbHO Allff >KeHlQMH , 

·1. 5epeMeHHbl mt Bbl ce(;\~ac "16bina11L116epeMeHHOOTb3a 
nocneAHl1e 6 Henenb 

2. CpoK nocneiQHe~ Mettcrpya4111111 
CocTo~Te nM B~ Ha AHcnaHcepHoM ~ere? ________ _ 

Ecm., AA , TO e t:aKOM AHcnaHcepe? _____ ~------
R npaB"1.flbHO OTBeTr..ut/a f!a ece aonpOCbl M nom-tOCThlO OC03Hanta ~tt&.IHMOCTb 3TOi't HHQlOPMal.4H'4 JlllS1 Moero 
3AOP0Bb$1 111 3,QOpOB.b~ 6onbHOrolo1l. 
fl acee..o,oMneH o TOM, \.!To sa cm:pblTl,IJ& cae,o.eHli1M o ttamN~ut y Me.isi Bt.14 "H¢'et:1.4ML1 •!11L1 eoHe~teQ:oro 
3.a6oneeatt lfA ~ nQAnescy yronoeHClil oreeTCTB&HlfOCTit no CT8Tbe N~121 " 122 YK P¢> Ol' 2.4 r.ta~ 1996r. 

6eTeC't'BeHHL1e r-0pa.tOllW pocn (C&MO'IpOnllH, .reM01J)OnHH, llOPAHTJM>nJIH, t.diHCM()>) H llp.) He 
HCIIOnL30DaJlH¢b TepaneaT __________ _ 
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Annex VIII: Prevalence of HBsAg and Anti-HBC Among Blood Donors by Territory, 
Russian Far East, 20041 

TerHto..Y·. 
I, ,. :,.;,, . . , 

· ·· Pr~vaieilce .HBsA22 
· · ;. _, I 

Khabarovsk 0.8% 
Primorsky 1.1% 
Sakhalin 1.5% 
Amur 0.8% 
Chitin 1.7% 
Kamchatka 0.3% 
Magadan 0.3% 
Sakha (Y akutia) 0.9% 
Jewish Autonomous 0.5% 
Chukotksy 0.2% 
Overall Russian Far East 1.0% 

I Data provided by Territory Blood Bank, Territory 
2Numerator and denominator data not available 
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· )Prevalence'.Anti-:HBc2
· 

. . 

1.8% 
2.2% 
1.6% 
1.9% 
2.1% 
1.0% 
0.6% 
0.8% 
0.8% 
0.2% 
1.6% 
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Annex IX: Blood Donation Screening Questionnaire, Khabarovsk Territory 

AHKETA AOHOPA 
<l>.111.0. ______ -:-__ ......,.. __________________ _ 

Bo3p8CT (nonHoe 4111C1l0 neT) non 

A. 06lltEE COCTO.RHME 3,QOPOBbff _200 200 200 200 200 200 
.aa HeT .Ila HeT Lla Her na HeT na HeT ila HeT 

• 1, 06~ee CBMO"IYBCTBlte B HaCTOJUl.lee epeMff 
XOD®Jee? 
2. Ecm.-n11 ceiNacTeunepaiypa, ronoeHllft 6onb, 
60Jlb B ronoae, HaCMOpK, Kalllenb? (HY>f<Hoe 
OOJl'leDt<HVTb) 

3. YnoTPe6J1Amt 1111 3& nocne,qHr.te 4 1.1aca n1,11ey? 

4. Ynarpe611M1.11111 3a nocne,qH11e 48 1.1acoe 
aJlKOronb? 
5. npOM3BOAM1'10Cb 1114 38 nocn9'1Hll8 10 AHeA 
YAaneH111e sv6a? 
7. npMHr.tMMM Jllt 38 nocneAHMi! MeCff4 
neKapcraa? 
KaK1te? · 

{VllA38Tb) 

7. np0113BOAMJ111Cb mt npMBMBl<lt? 

8. H86ntOA8eTecb 1111 ceit<lac y epaYa? Ecn1r1 "Aa", no 
K&KOMV noeOAv lvm3an.); 

6. 3A nPOWE,QWME 6 MEC~ltEB 

1. npo113eoAritii1.1a. mt Bau 111tn.e1C14M111 netcapClll? 

2. noAB8pr&nltCb /lit Bl.i XMpypnt"leCKOA onepa411111? 
3. npOM3B0AlllJ111 1111 Ba11-nepemtBBHl1e KpOBM INlM ee 
noen8paroa? 
4. rlpoKanblel¥\~·11M (!a~yw1.1, Aenamt.111.1 . ... !.;'"·: ' BKYOVHICTVDV Mlllll T8TV1r1DOBKV? 
6. 6t.1mt mt Bbl B ~tt:ra~. q ~QJ'lbHl;ilMM renantToM, 
>KeJlT}'XOA, CMc*>MnllCOM, Bllltl-r.tHIJ>eKLIMei!? . . ·' .. .... 
(HVlKHOe OOA"IBPKHvn.\ ' ., 

8. 6blml fll-1 y BAC KOrAA-H"16YAb: 
_200 _200 _200 _200 _20.0 _200 
.Qa HeT . .Da HeT .Ila HeT .Ila HeT .Ila HeT .Ila Hei: 

.. 

1. noT~P..S1 'eeca?' .. .. 

2. H0Ytli:.1e noTbl? :., .. ~ .. C· .. 
- ~ · i ·- · .. 

3. 06MOpOKlr1? 

5.r~naniT, BeHep111YecK111e3a6oneeaH111R? 
I 

(HV>l<J-lOe nOA"10PKHYTb} 
!5. Kpaeo(n.na3aMa)Aa4111? (HY>f<Hoe 
noA4epKliyri>). Ecn111 ",Qa", yt<a3aTb AST}' 
nocneAHe~ 

) 6. 6b1Jllll J1tl OTBOAbf OT Kpoeo,qa'!? Ecm1 "Aa", ,., 

YKaaa.Tb. nP"1YlilHY OTBOAa 

7. Bb1ea,q 3a py6e:lK 3a nocneAHllle 3 roAa 

r. AOn~nH.111renbHO AilR >K.eHm1.1H 

1, 6epeMeHHbl n111 Bbl ce'1Yac 111 6bma 11111 
6eoeMeHHOCTb 3a nocne.a.H111e 6 He.uenb? 

· 2. CpoK nocneAHel:i MeHcrpya4111111 (yKa3aTb): 

3. CocT01.1Te.n111 Bbl Ha AlllcnaHcepHOM yYeTe? 

Ecn1.1 ".Qa", yKa3aTb nnY 111 nplll4111HY 

noAmtCb AOHOpa: 

R npae111nbHO oreer111n(a) Ha ece eonpocb1 aHKeTbl 111 nonHOCTbto oco3Han(a) 3HaY111MOCTb 3TOM 111HcpopMa1..1111111 
,D.I1S1 Moero 3AOPOBbR Ill 3AOPOBbS1 6onbHOro, KOTOpOMY 6yAeT np01113B8AeHa TpSHccpyalllR (nepen111eaH1r1e) KOMOOH9HTOB Ill 

npenapame, no~eHHblX 1113 CABHHOM MHOH Kpoe111 (nna3Mbl). 
fl OCB9AOMneH(a) 0 TOM, '!TO 38 COKpblTllle CB9A9HlllM 0 Ha/U.-14111111 y MeHR BIA4-111HcpeK4111111 11111111 eeHep111YeCKoro 

3a6oneeaH111R si nop,ne>tey yronoeHOM oraeTCTBeHHOCTI1 no CTaTbRM N2 121 111 122 YK P<I> OT 24 Man 1996r. 

200 
ila HeT 

,i: 

_200 . 
. Lia:· HeT 

~ .. 

000 cAMYP6nAHK1113,11AT•. yn. 11prblUJOWI, 28, Ten. 6f..16-82, 66.61·37, 65-66-78 
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