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I. EXECUTIVE SUMMARY 

A series of seminars and symposia on immunization policies, practices, and policy-setting were 
conducted in Ashgabat 23-25 June and in Dushanbe 30 June - 2 July. These seminars were 
sponsored by the Ministries of Health (MOHs) of Turkmenistan and Tajikistan, USAID/REACH,
and the World Health Organization (WHO). The seminars brought together an international 
team of immunization and disease control specialists to exchange technical information with 45 
leading epidemiologists, pediatricians, immunologists, and infectious disease control specialists
in Turkmenistan and a further 28 in Tajikistan. The seminars lasted 2 days in Turkmenistan and 
2 and one half days in Tajikistan and were followed by national symposia on the third day in 
each country. USAID/REACH had translated some 350 pages of key documents into Russian 
prior to the seminars. (See Annex 1 for a listing in English and Russia.) Similar seminars and 
symposia were organized by USAID/REACH in Uzbekistan and Kyrgyzstan in November and 
December 1992. 

The international team (Annex 2) was invited by the Deputy Ministers of Health who chaired 
the meetings (Dr. K. Mamedov in Ashgabat and Dr. A.G. Kopyltsov in Dushanbe) to examine 
current and proposed child immunization guidelines, practices, and disease control strategies and 
to identify problems amenable to policy formulation. The Turkmenistan MOH had prepared a 
draft document 'National Immunization Program for Ten Years of Weil-Being' in Turkmenistan 
in preparation for the meeting and requested recommendations on the plan from the international 
team. Minister of Health Mrs. A. Ataeva and U.S. Ambassador Hulings opened the seminar 
in Turkmenistan; Deputy Minister Kopyltsov and U.S. Ambassador Escudero opened the 
seminar in Tajikistan. (Ambassador Hulings' remarks appear in Annex 11.) 

The MOHs of Turkmenistan and Tajikistan perceive themselves to be at a crossroads with many 
new opportunities and difficult choices ahead. Now that former ties with Moscow have been 
loosened, they recognize that it is time to develop their own policies. With independence the 
MOHs have become interested in examining and revising current child immunization policies,
disease control strategies and practices in light of epidemiological characteristics and operational
realities and in developing mechanisms for periodic review and revision of policies. However, 
they have no experience in setting their own policies, as they had been the passive recipients of 
standard policies formulated in Moscow. 

Until recent supply shortages, the health systems in these countries were capable of achieving
high immunization coverage levels. However, the health authorities realize that they have been 
isolated from the mainstream of scientific thought on immunization and disease control and are 
genuinely eager to benefit from appropriate international experience. The Soviet-based 
immunization schedule has an unusually high number of routine contacts. As an example, the 
routine pediatric course for polio vaccination is ine doses. Pediatricians are extremely
conservative and quick to find contraindications to vaccination. The official policy on 
contraindications includes a very long list covering many pages. For example, there is great
reluctance to give a child more than one live viral vaccine on the same visit. 
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The MOH in Turkmenistan frankly shared the problems and appeared committed to a complete 
re-thinking of immunization policies. T-.e MOH in Tajikistan was more reticent and may 
require more support in modernizing their immunizaion schedule and list of contraindications. 

The international team's major findings and recommendations were submitted to the MOHs in 
English and were later sent in Russian. These findings appear in their entirety in the body of 
this report in English (Sections IV and V) and in Annexes 9 and 10 in Russian. Important points 
are highlighted below: 

- The team congratulated the MOH in Turkmenistan on preparing a plan for a national 
immunization program and on seeking broad consensus from geographic regions and 
variety of disciplines. The plan will facilitate the organization and delivery of services 
in the changing circumstances of independent Turknenistan, in establishing immunization 
coverage and disease reduction targets, and in delineating policies and responsibilities. 
The plan will serve as a road map for nationals and prospective donor agencies alike. 

- The team recommended that MOH Tajikistan prepare a national immunization plan. 

- The team proposed a series of goals and operational targets related to immunization 
coverage, disease surveillance, and outbreak response. 

- The team observed that the MOHs need to identify the process by which to update 
policies in future. One way would be to form a national immunization program advisory 
committee with broad representation of experts in pediatrics, epidemiology, infectious 
disease control, immunology and public health practice so as to enrich future dialogue 
and lead to broader implementation of any revised policies. The MOH Turkmenistan and 
Tajikistan announced at the conclusien of the seminars that each intends to form a 
committee to review proposals and comments generated at the seminars for inclusion in 
the plan. 

- The team noted that both MOHs had prepared their proposed revisions of the 
immunization schedule in anticipation of the seminars. (The immunization schedule in 
use throughout the Soviet Union appears in Table 1.) However, the team proposed a 
further streamlining of the routine child immunization schedule, including a birth dose 
of oral polio vaccine, simultaneous administration of all vaccines, measles doses at 9 
months of age, reduction in use of booster doses, and a much shortened and simplified 
list of contraindications. The team advocated routine polio immunization supplemented 
by national or sub-national immunization days twice per year at which children less than 
4 years of age receive two booster doses uf oral polio vaccine (OPV) regardless of 
immunization status. 

- Introduction of Hepatitis B vaccine is likely to be a highly cost-effective intervention. 
However, sustained resources must first be found. The team encouraged the MOH 
Turkmenistan to consider earlier introduction than their proposed date of 1998-2002 and 
to reconsider their intention to introduce vaccination against Hepatitis A. 
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The MOHs should develop a national vaccine control authority responsible for licensing
vaccine preparations and checking documentation of imported vaccines. A national 
control laboratory should be responsible for testing the potency and safety of imported 
vaccines.
 

The team discouraged the MOHs from their current over-reliance on serologic testing for 
routine program monitoring and vaccine quality assurance. Testing of vaccines upon
receipt from the manufacturer and maintenance of a strong cold chain are the most cost
effective measures to assure quality vaccines. 

- The team agreed with the suspension of immunization during the three hottest months of 
year until the cold chain system is fully operational down to the periphery (anticipated
before summer 1994 in Turkmenistan, but unknown for Tajikisian), at which time 
immunization should be offered year round so that children be protected withoutcan 

delay.
 

- The team suggested adoption of standard case definitions, establishment of feedback 
system, identification of areas at high risk for disease, and surveillance for adverse 
events following immunization. 

- The team encouraged the MOHs to formulate a plan for individual and mass health 
education in order to sustain public interest and confidence in immunization and to 
maintain achievements. 

- The team recommended that the MOHs use immunization coverage by antigen and dose 
before 12 months of age as the prime indicator of program output. The team stressed 
that the denominator should not be reduced by the number of children expected to have 
contraindications to immunization. 

- The team considered that rigid requirements for storing BCG in sopArate refrigerators and 
administering it in separate rooms had no basis and recommended that BCG be stored, 
transported and administered along with other vaccines. 

The team members included Dr. Artur Galazka (WHO/EPI Medical Officer/Geneva), Dr. 
Colette Roure (WHO/Regional Advisor Communicable Diseases, Copenhagen), Dr. Keith 
Powell (Professor and Associate Chairman, Department of Pediatrics University of Rochester 
School of Medicine), Dr. James J. Gibson (Medical Advisor, Office of Health, AID/W), and 
Robert Steinglass (REACH Technical Director, John Snow, Inc.). (See, Annex 2.) 

The Tajikistan seminar was additionally attended by local UNICEF field staff and by two 
participants from Moldova. Similar immunization policy workshops are planned for Moldova 
and Georgia in November 1993. 

Both seminars were covered by local newspapers and television. 
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The MOHs indicated their intentioa to continue the dialogue begun during the meetings between 
national epidemiologists and pediatricians who rarely meet together. The MOHs will convene 
small working groups to identify how future policies could be set, with early attention being 
directed to revising their immunization schedules and lists of contraindications. 

Table 1 shows the routine immunization schedule in force throughout the former Soviet Union. 
A comparison of the number of diseases prevented by the vaccination schedules recommended 
by the USA, England, former Soviet Union, and WHO, and the number of visits required to 
complete the vaccination schedules before 36 months of age appears in Table 2. A glossary of 
vaccines in English an- Russian appears in Annex 12. 

Table 1 

Soviet routine child immunization schedule* 

Age J Vaccination 

3-5 days BCG 1 

3 months OPV 1 DPT 1 

4.5 months OPV 2 DPT 2 

6 months OPV 3 DPT 3 

12 months Measles 1 

12-23 months OPV 4 OPV 5 

15-18 months Mumps 

2 years DPT 4 

24-35 months OPV 6 OPV 7 

6 years Measles 2 

7 yeas OPV 8 BCG 2 

9 years Td 

10 years BCG 3 

15 years Td OPV 9 

16 years BCG4 

slight variations in the age of booster vaccinations exist in the 
immunization schedules by republic 

4 



Table 2
 

Number of diseases prevented by various vaccination schedules
 
and number of visits required to complete
 

vaccination schedule before 36 months of age
 

WHO ENGLAND I USA J FSU 

No. of diseases prevented 6 8 9 7 
No. of contacts required to 5 4 5-7 10 
complete vaccination schedule 

II. OBJECTIVES AND DESIRED OUTCOME OF THE SEMINARS AND 

SYMOPOSIA 

The objectives and desired outcome of the seminars and symposia were to: 

- improve understanding of international immunization policies and practices 
- identify problems amenable to policy reformulation 
- improve understanding of policy-setting mechanisms utilized in the West 
- identify possible policy-setting process at nationa] level 
- forge linkages between home institutions and those in the CAR which could lead to 

partnerships 
- inform about role played by international community in support of immunization. 

1Il. ORGANIZATION OF THE SEMINARS AND SYMPOSIA 

The seminar in Turkmenistan lasted two days and was attended by a group of 40 influential 
national participants (Annex 3). In Tajikistan the seminar lasted two and one half days and 
was attended by 28 national participants (Annex 4). 

An agenda which was prepared beforehand in each country was followed with some 
modifications in Turkmenistan (Annex 5) and in Tajikistan (Annex 6). Short plenary
presentations by both national and international experts were followed by questions and 
answers and discussion. 

After the seminar, a symposium in Turkmenistan lasted one day and served to disseminate 
more widely the ideas presented during the two-day meeting. Approximately 140 persons
attended, with representation from each oblast in the country, including the chief 
pediatricians, epidemiologists, infectious disease control specialists and immunologists from 
each level of the health system. The agenda appears in Annex 7. In Tajikistan, the seminar 
was followed by a half day symposium which was attended by approximately 100 staff from 
within Dushanbe and neighboring rayons. The agenda appears in Annex 8. 
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Before 	the seminar in Turkmenistan, the MOH had prepared a draft plan entitled "National 
Immunization Program for Ten Years of Well-Being" and had solicited comments from 
around 	the country. In Tajikistzn, the Republican SES had organized a series of mini
meetings prior to the seminar throughout the country to solicit input and share ideas. 

The 350 pages of key immunization documents, which had been translated by REACH and 
provided to the MOHs in December 1992, were evidently put to good use in both 
Turkmenistan and Tajikistan as reference materials prior to the seminars. 

A fluent interpreter was assigned to each non-Russian speaking external resource person. 

Sequential interpretation was utilized during the seminars and symposia. 

The scope of work for the external expert consultants was to: 

- read documents and training materials on immunization policies, guidelines, disease 
control strategies in use in international and domestic settings 

- participate in an internal team planning meeting to reach consensus on outcome, 
products, and group norms 

- serve as resource persons to the MOH to share knowledge and experience 
- give 	short presentations on assigned topics and lead informal discussions with key 

decision makers 
- present more formal assigned lecture(s) in wider symposia 
- assist nationals to define implementation plan for establishing mechanism for periodic 

policy 	review and formulation 
- identify appropriate follow-up activities, timetable and process for continued policy 

dialogue, such as identifying possible partnerships, including between home 
institutions -ud those in the CAR 

- contribute to final report. 

IV. 	 REPORT OF THE INTERNATIONAL TECHNICAL TEAM TO THE MOH, 
TURKMENISTAN 

The international team was reqt'ested by Dr. J. Akhmarnedov (Chief, Sanitary and 
Epidemiology Department, MOH), to prepare comments on the MOH's draft document for a 
national immunization program. The Team's report begins in its entirety on the following 
page and was later translated into Russian (Annex 9): 
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MINISTRY OF HEALTH OF THE REPUBLIC OF TURKMENISTAN 

UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT 

REACH PROJECT 

WORLD HEALTH ORGANIZATION 

SEMINAR ON CHILD IMMUNIZATION POLICIES,
 
PRACTICES AND POLICY-SETTING
 

ASHGABAT, TURKMENISTAN
 

23 - 24 June, 1993
 

COMMENTS OF THE INTERNATIONAL TEAM ON THE 
TURKMENISTAN DRAFT NATIONAL IMMUNIZATION PROGRAM 

The Ministry of Health (MOI-) of the Republic of Turkmenistan invited an international team 
of immunization and disease control specialists to participate in a Seminar with the country's
leading epidemiologists, pediatricians, immunologists, and infectious disease control 
specialists. A principal purpose of the Seminar was to exchange technical information and 
jointly to examine current child immunization policies, practices and disease control 
strategies in Turkmenistan. The Team was requested by the Chairman of the Seminar, Dr. 
J. Akhmamedov (Chief, Sanitary and Epidemiological Department, MOH), to prepare
recommendations concerning the draft document: "National Immunization Program for 'Ten 
Years of Well-Being' in Turkmenistan". 

The Team reviewed only those essential parts of the draft document which had been 
translated into English prior to the Seminar. The following report represents the consensus 
of the Team. 

'The Team appreciates that the MOH of the newly independent Republic of Turkni'nistan 
perceives itself to be at a crossroads with many difficult choices and new opportunities
ahead. Now that former ties with Moscow have been loosened, the MOH recognizes that it 
is time that they develop their own policies. With independence, the MOH in Turkmenistan 
has become interested in examining and revising current child immunization policies, disease 
control strategies and practices, and in developing mechanisms f.r periodic review and 
revision of policies. The MOH intends to further strengthen its national immunization 
program by studying and benefiting from appropriate international experience. 
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The MOH in Turkmenistan can be proud of its achievements in immunization coverage and 
disease control. The Team is impressed by the MOH's determination to identify its own 
problems, collect and analyze data, and arrive at solutions in light of the epidemiological 
need and operational realities of Turkmenistan. 

The Team congratulates the MOH on preparing a plan for a national immunization program 
and on seeking broad consensus. The manner in which the draft document has been widely 
circulated to solicit the ,omments of pediatricians, epidemiologists, immunologists and 
infectious disease specialists from both within and outside the MOH has been exemplary. 
The plan will facilitate organization and delivery of services in the changing circumstances of 
independent Turkmenistan. In establishing immunization coverage and disease reduction 
targets, and in delineating policies and responsibilities, the plan will serve as a road map for 
nationals and prospective donor agencies alike. 

AIMS AND TARGETS 

The national immunization program has been elaborated as an integrated approach to the 
targeted diseases. It is based on a realistic assessment of available and required staff, 
resources and facilities. 

The Team proposes that the objectives of the national immunization program be modified to 
make them closer both to the WHO European target 5 and to the epidemiological situation 
within the country. The Team suggests the following targets: 

- No indigenous cases of poliomyelitis by the year 2000.
 
- No indigenous cases of diphtheria by the year 2000.
 
- By the year 2000, there should be no deaths from indigenously acquired acute measles
 

and the annual incidence of confirmed cases of measles should be less than 1 per 
100,000 population. 

- By the year 2000, the annual incidence of pertussis cases should be less than 1 per 
100,000 population. 

In order to achieve the above goals, the following operational targets on coverage, disease 
surveillance and outbreak response must be met: 

coverage: 

- By the year 2000, coverage with the primary immunization series of DPT and 
OPV should be 95 % in children below 1 year of age. 

- By 1997, and earlier if possible, immunization coverage against measles 
should reach 95 % in children below 1 year of age. 

- By 1997, no iayon should have less than 90% coverage with the complete 
DPT and OPV primary immunization series. 
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surveillance: 

- Poliomyelitis: As early as possible, and before 1995, access to laboratory
facilities for isolating, typiag, and characterizing polio viruses as wild or 
vaccine-like should be assured at national level. 

- By 1993, surveillance of all acute flaccid paralysis should be established. 
- By 1993, all suspected cases of poliomyelitis and their contacts should be fully

investigated, including culture of stool for polio virus. 

- Diphtheria: Effective diphtheria sureillance should be established as soon as 
possible to be sure that every case is identified. 

- By 1995, all reported cases of diphtheria should be classified as indigenous or 
imported. 

- Measles: By 1997, an efficient surveillance system to identify all cases of 
measles should be established 

- By 1997, laboratory confirmation should be sought for all sporadic cases of 
measles. 

Outbreak response: 

- Polio: By 1993, aggressive control strategies in addition to routine 
immunization activities have to be implemented in areas with cases due to wild 
polio virus. 

- Diphtheria: The occurrence of a single case of diphtheria requires immediate 
control measures, such .s isolation of the patient, anti-toxin treatment, anti
microbial chemotherapy, vaccination, and identification and treatment of 
contacts. 

- Measles: By 1997, all outbreaks of measles should be investigated. 

IMMUNIZATION PROGRAM PHASING 

Immunization policy-setting 

The MOH needs to identify the optimal mechanism and process by which to review 
and update guidelines in the future. One way would be to form an advisory
committee with representation of experts in pediatrics, epidemiology, infectious 
disease control, immunology, and public health practice, so as to enrich future 
dialogue and lead to broader consensus and implementation of any revised guidelines. 
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Hepatitis B immunization 

The Team was informed that 6.8% of women of childbearing age in the country are. 
hepatitis B surface antigen positive. There is much interest in introducing hepatitis B 
immunization. Introduction of hepatitis B immunization should be a priority ald.i is 
likely to be a highly cost-effective intervention. However, sustained resources must 
be found. One way to reduce the costs of the current program and perhaps to permit 
introduction of hepatitis B is to reduce the number of booster doses of other vaccines, 
as discussed below. Also, as the risk of serious or life-threatening morbidity from a 
case of mumps is less substantial than from a case of hepatitis B, mumps 
immunization is not as high a priority as hepatitis B immunization. The MOH should 
discuss these and other potential ways in which adequate finance for hepatitis B 
immunization can be assured earlier than the proposed date of 1998-2002. On the 
other hand, the Team encourages the MOH to reconsider its intention to introduce 
vaccination against hepatitis A i. 1998-2002, as scarce resources could be better 
directed at other disease problems. 

Vaccine quality control 

The Team encourages the MOH to develop a National Vaccine Control Authority 
which is responsible for licensing the vaccine preparations and checking 
documentation (including batch protocols) of imported vaccines. A National Control 
Laboratory should be responsible for testing the potency and safety of imported 
vaccines. 

EPJDFMOLOGICAL SURVEILLANCE 

In order to ensure uniformity and reliability of reporting of targeted diseases, standard case 
definitions should be used for each diF-ase. This is particularly important for the 
organization of effective surveillance and control of diphtheria, measles and poliomyelitis. 

The Team suggests adding the following points: 

- Establishing a feedback system to share with lower levels the results of data analysis 
and actions taken is important to maintain local interest in data collection and 
reporting. 

- Areas should be classified as high risk on the basis of either immunization coverage 
or incidence levels, or both. 

- Surveillance for adverse events following immunization, with careful use of case 
definitions to decide which are true reactions, would be useful to continually monitor 
the safety of vaccines and to substantiate the policies on contraindications. 
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SEROLOGICAL TESTING 

Serological testing is being excessively relied upon as a means of routine program monitoring
and to assure vaccine quality. Given the cost and the staff time required, serological testing 
should be reserved as a tool for spcially-designed studies of specific issues. Occasional 
serosurveys can be helpful, for example, to identify gaps in immunity in certain age groups,
which may indicate the need for catch-up immunization in these groups. For example a 
serosurvey of school age children could lead to mass re-immunization of these children if a 
large proportion were seronegative for measles. Serological testing should not be used for 
routine surveillance of ,accine potency. For this purpose, testing of vaccine on receipt from 
the manufacturer and maintenance of a strong cold chain are the most cost-effective methods 
of assur.-ig quality vaccines. 

STAFF TRAINING AND IMPROVEMEENT OF LOGISTICS 

The proposal to construct 17 cold rooms cannot be supported on the basis of the 
requirements for vaccine alone. Top-opening chest freezers are appropriate at republican, 
oblast and rayon levels for storing measles, polio and, if space permits, BCG vaccines. 
Refrigerators, icepack freezers, voltage stabilizers, cold boxes, vaccine carriers, icepacks, 
spare parts, and repair tools need to be provided at various levels to complete the cold chain. 
Given the rough roads and difficulties in their maintenance, refrigerated vehicles are a less 

desirable alternative for vaccine transport than the use of trucks carrying cold boxes loaded 
with vaccine and ice. The MOH and donor agencies should try to standardize the types of 
cold chain equipment so as to minimize the number of different models in the system. This 
will facilitatr maintenance and repair and reduce the risk of incompatibility. 

SCIENTIFIC ACTIVITIES 

The Team suggests that the MOH consider conducting carefully designed epidemiologic
studies to determine the incidence of congenital rubella syndrome and the causes of neonatal 
death (including especially tetanus) in Turkmenistan. 

PUBLIC HEALTH EDUCATION 

Turkmenistan has achieved high immunization coverage and the population is likely to be 
aware of the importance of immunization. However, the changing economic and political
circumstances may make it more difficult to sustain public interest and confidence in 
immunization. The MOH should formulate a plan for individual and mass health education, 
which would include an explanation of any changes in the immunization schedule, in order to 
sustain achievements. Simplifying the immunization schedule will help to sLmplify the 
messages given to parents about childhood immunization. Teaching on immunization could 
be incorporated into school curricula, if not already included. 
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PROGRAM IMPLEMENTATION AND MANAGEMENT 

Cold chain 

To help assure vaccine quality, the Team encourages the MOH at all levels to 
implement the cold chain system, which should include not only the equipment to 
store and transport vaccine at appropriate temperatures, but also the staff to manage 
the vaccine and equipment. The recenf sizeable donations of cold chain equipment 
from the USA have highlighted the need for training in cold chain, vaccine logistics, 
and repair and maintenance of equipment. The Team encourages implementation of 
WHO recommendations that OPV and measles vaccis at higher levels of the cold 
chain should be kept frozen at -20 degrees C if use is not imminent. 

Immunization during the summer 

In view of the current deficiencies in the cold chain, the Team agrees with the current 
policy of suspending routine immunization during the three hottest months of 
summer. Once the cold chain is fully operational within Turkmenistan (anticipated 
before the summer of 1994), immunization should be provided year round so that 
children can be immunized and protected without delay. The Team believes that data 
presented at the meeting regarding immunoglooulin concentrations and poor serologic 
responses to measles vaccine during the summer were not convincing. These studies 
should be repeated and the results carefully reviewed by peers before being accepted 
as a reason to withhold vaccinations during the summer. 

BCG precautions 

The Team was informed that there were rigid requirements dictating that BCG 
vaccine is to be stored in separate refrigerators and administered in a separate room. 
The Team considers that these precautions are utmecessary and recommends that BCG 
be stored, transported and administered along with other vaccines. 

IMMUNIZATION SCHEDULE 

The general principle governing the use of EPI vaccines is that protection against childhood 
diseases must be achieved nDir to the time when infants are at high risk from these diseases. 
On the other hand, there is concern that young infants cannot mount an immune response to 
some vaccines if these are given too early and that the presence of maternal antibodies 
impairs or supr .,sses that response. 

The immunization schedule must be a reasonable compromise between immunological 
effectiveness and epidemiological need. The most impoftant issue in this compromise is to 
provide protection at as young an age as possible while recognizing that seroconversion with 
some vaccines is age-dependent. 
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The Team welcomes the proposed changes in the Turkmenistan immunization schedule,
shown in the Table. However, the Team believes that adoption of the proposed schedule 
should await the completion of the cold chain system within Turkmenistan, which is planned
by early 1994 with donor assistance. A change from the current exclusive reilance on 
campaigns for delivering OPV to the proposed system of principal reliance on routine 
services supplemented by campaigns necessitates greater att-ntion to the co~l chain. 

The inclusion of a birth dose of oral polio vaccine (OPV) and lowering of the age of measles 
vaccination from 1? to 9 months should lead to early protection against poliomyelitis and 
measles. The Team agrees that to achieve the goal of elimination of poliomye"itis by the 
year 2000, routine immunization with OPV should be supplemented with special
immunization activities, such as national immunization days. 

The Team supports the decision to reduce the number of booster doses, particularly BCG and 

OPV, which will result in fewer visits being required to complete the immunization series. 

To further simplify the immunization schedule, the Team proposes the following changes: 

- The dose of mumps vaccine can be given at 18 months simultaneously with DPT4. 
Routine simultaneous administration of vaccine is widely recommended and occurs 
throughout the world. It has been proved to be safe, immunologically effective, 
efficient in reducing missed opportunities, and economical in eliminating ihe need for 
multiple contacts with the health services. For example, children greater than 12 
months of age can receive measles and mumps vaccine at ,he same visit. 

- The sixth dose of OPV at the age of 20 months may be canceled. 

- Taking into consideration the age-distribution of measles cases and the chronic 
shortage of measles vaccine, the Team considers that the priority is to achieve and 
sustain high coverage with one dose of measles administered as soon as the child is 9 
months of age. The Team did not have the opportunity to review data on measles 
epidemiology in Turkmenistan in depth. However, the Team considers that the 
second dose of measles vaccine is of lower importance nowadays in Turkmenistan and 
could be eliminated. 

- The third dose of BCG at 16-17 years of age can be discontinued. The effectiveness 
of booster doses of BCG has not been clearly demonstrated in studies in any country.
The number of booster doses of BCG should be reduced to a single booster for 
Mantoux-negative children at the time of school entry. 
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CONTRAINDICATIONS 

The Team notes that six main contraindications are mentioned. The first five (acute disease, 
clinically-significant immuno-deficiency, severe adverse reaction to the previous dose of the 
same vaccine, hypersensitivity to vaccine components, and progressive neurological 
disorder) are in agreement with the recommendations of WHO and the Advisory Committee 
on Immunization Practices (ACIP). The sixth -- children of low birth weight (below 1800 
grams) -- is not in agreement with WHO/ACIP recommendations and should be removed. 

Based on international studies and experience in other countries, the Team reco,,nized 
relatively few true contraindications to immunization. More than 95 % of children can be 
offered immunizations without known increased risk for adverse events. The MOH proposes 
to adopt most recommendations on contraindications of the World Health Organization 
(WHO); most contraindications mandated by the former Soviet Union are now Proposed for 
inclusion on the list of false contraindicatir3ns. 

The Team agrees with most contraindications and false contraindications proposed. 
However, the Team believes that the following points need to be considered by the MOH: 

- Significant immunosuppression rarely accompanies common illnesses and therefore 
the possibility of such immuiosuppression should not be considered a 
contraindication. 

- The Team recommends that children with mild upper respiratory infections or mild 
diarrhea who have temperatures equal to or less than 38.5 degrees Celsius should be 
vaccir,<ed without delay. 

- Likewise, a clear distinction should be made between febrile and non-febrile seizures 
when considering contraindications to vaccines containing a pertussis component (e.g. 
DFT). A child who has a seizure following DPT that is not associated with fever 
should not receive the pertussis componnt in the future. If a seizure within three 
days following DPT is associated with fever, DPT should continue to be given. 
Antihistamine or an antipyretic may be given following immunization to decrease the 
likelihood of fever. 

- Finally, malnutrition ("dystrophia" and "hypotrophia") should be a reason to 
vaccinate, rather than a contraindication. 

Special protocols for managing the immunization of children with temporary medical 
contraindicatioas are not required. Contraindications should be defined clearly. If a 
contraindication is present, the child should not receive the contraindicated vaccine. If the 
contraindication is absent, the health worker should vaccinate the child according to the 
immunization schedule. If there are questions regarding whether specific conditions should 
be included as contraindications, a carefully designed study should be conducted to answer 
the question. 
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The international Team was composed of the following individuals: 

Mr. Robert Steinglass, Technical Director, U.S. Agency for International 
Development/REACH (John Snow, Inc.), Arlington, Va. 
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Dr. Artur Galazka, Medical Officer, Expanded Program on Immunization, WHO/HQ, 
Geneva
 

Dr. Colette Roure, Regional Adviser, Communicable Disease Control, WHO/EURO, 
Copenhagen 

Dr. Keith Powell, Professor and Associate Chairman, Department of Pediatrics, University 
of Rochester School of Medicine 

Dr. James J. Gibson, Medical Advisor, Office of Health, United States Agency for 
International Development, Washington. 
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MINISTRY OF HEALTH OF THE REPUBLIC OF TURKMENISTAN
 
UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT
 

REACH PROJECT
 
WORLD HEALTH ORGANIZATION
 

SEMINAR ON CHILD IMMUNIZATION POLICIES,
 
PRACTICES AND POLICY-SETTING
 

ASHGABAT, TURKMENISTAN
 
23 - 24 June, 1993
 

Current and proposed child immunization schedule in Turkmenistan
 
and changes suggested by the USAID/WHO team
 

schedule schedule
 
current proposed suggested
 

age schedule by MOH by USAID/WHO
 

3-5 days BCG1 BCG1 OPV1 BCG1 OPV1** 
2 mos DPT1 OPV2 DPTI OPV2 
3 mos DPT1 OPVI* DPT2 OPV3 DPT2 OPV3 
4 mos DPT3 OPV4 DPT3 OPV4 
4.5 mos DPT2 
6 mos DPT3 OPV2* 
9 mos OPV3* MEAl MEAl 

OPV4* 

1 yr MEAl MUM OPV5*
 
OPV6*
 

lyr 6mo DPT4 OPV5 DPT4 MUM OPV5
 
lyr 8mo MUM OPV6
 
2 yr DPT4 OPV7*
 

OPV8*
 

6 yr MEA2 )BCG2 Td5 OPV7 BCG2 Td5 OPV6
 
7 yr BCG2 OPV9* )MEA2
 
9 yr Td5
 
11-12 yr BCG3
 
15-16 yr Td6 OPV10*
 
16-17 yr BCG4 BCG3 Td6 Td6
 

No. of routine
 
contacts 12 9 8
 

MEA = measles; MUM = mumps
 
* given in campaigns 
** Apart from the routine immunization as specified in this 
schedule, national days for polio immunization should be 
organized. Polio national days should include the administration
 
of OPV to all children 0 to 4 years of age, regardless of
 
immunization status. National days will be conducted in
 
September and October during a limited period of time.
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V. 	 REPORT OF THE INTERNATIONAL TECHNICAL TEAM TO THE MOH, 
TAJIKISTAN 

The international team was requested by Dr. A.G. Kopyltsov, Deputy Minister of Health, to 
prepare a report of their findings, which begins in its entirety on the following page and was 
later translated into Russian (Annex 10): 
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MINISTRY OF HEALTH OF THE REPUBLIC OF TAJIKISTAN 

UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT 

REACH PROJECT 

WORLD HEALTH ORGANIZATION 

SEMINAR ON CHILD IMMUNIZATION POLICIES,
 
PRACTICES AND POLICY-SETTING
 

DUSHANBE, TAJIKISTAN
 

30 June - 2 July, 1993 

COMMENTS OF THE INTERNATIONAL TEAM 
TO THE TAJIKISTAN MINISTRY OF HEALTH 

The Ministry of Health (MOH) of the Republic of Tajikistan invited an international team of 
immunization and disease control specialists to participate in a Seminar with the country's 
leading epidemiologists, pediatricians, immunologists, and infectious disease control 
specialists. The purpose of the Seminar was to exchange technical information and jointly to 
examine current child immunization policies, practices and disease control strategies in 
Tajikistan. The Chairman of the Seminar, Dr. A.G. Kopyltsov (Deputy Minister of Health), 
asked the Team to prepare written comments and suggestions on the immunization program 
in the republic. The following report represents the consensus of the Team. 

Now that former ties with Moscow have been loosened, the MOH recognizes that it is time 
that they develop their own policies. With independence, the MOH in Tajikistan has become 
interested in examining and revising current child immunization policies, disease control 
strategies and practices, and in developing mechanisms for periodic review and revision of 
policies. The MOH intends to further strengthen its national immunization program by 
studying and benefiting from appropriate international experience. 

Considering recent poliLical and civil turmoil, the MOH in Tajikistan can be proud of its 
achievements in immunization coverage and disease control. The Team is impressed by the 
MOH's determination to identify its own problems, collect and analyze data, and arrive at 
solutions in light of epidemiologic characteristics and operational realities of Tajikistan. 

The Team congratulates the MOH on preparing for the Seminar by conducting a series of 
mini-meetings on policy revision around the country and by preparing a directive reducing 
the list of contraindications. 
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NATIONAL IMMUNIZATION PLAN (NIP) 

The Team encourages the MOH to prepare a national immunization plan (NIP) and to seek 
broad consensus by widely circulating the plan to solicit the comments of pediatricians,
epidemiologists, immunologists and infectious disease specialists from both within and 
outside the MOH. Such a plan will facilitate organization and delivery of services in the 
changing circumstances of independent Tajikistan. In establishing immunization coverage
and disease reduction targets, and in delineating policies and responsibilities, the plan will 
serve as a guide for nationals and prospective donor agencies alike. 

Such a plan is more than an estimate of the number of children to be vaccinated and the
 
amount of vaccine required. The plan should state objectives, coverage and disease
 
reduction targets, guidelines (on immunization schedule, contraindications, etc.), strategies

(e.g. use of polyclinics, defaulter tracing, outreach, special strategies for polio eradication,
cold chain system, etc.), activities, responsibilities of different sectors and disciplines, time
frames for achieving targets and completing activities, evaluation schemes, and resource and 
vaccine requirements. The NIP format developed by WHO/EURO, translated into Russian, 
and distributed to the EPI managers can be used as a framework. 

AIMS AND TARGETS 

The MOH is encouraged to formulate its aims and targets based on a realistic assessment of 
available and required staff, resources and facilities. 

The Team proposes that the objectives of the national immunization program take into 
consideration the WHO European target 5 and the epidemiological situation within the 
country. The Team suggests the following targets: 

- No indigenous cases of poliomyelitis by the year 2000.
 
- No indigenous cases of diphtheria by the year 2000.
 
- By the year 2000, there should be no deaths from indigenously acquired acute measles 

and the annual incidence of confirmed cases of measles should be less than I per 
100,000 population. 

- By the year 2000, the annual incidence of pertussis cases should be less than 1 per
100,000 population. 

In order to achieve the above goals, the following operational targets on coverage, disease 

surveillance and outbreak response must be met: 

coverage: 

- By the year 2000, coverage with the primary immunization series of DPT 
(three doses) and OPV (four doses) should be 95 % in children below 1 year of 
age. 

- By 1997, and earlier if possible, immunization coverage against measles 
should reach 95 % in children below 1 year of age. 

- By 1997, no rayon should have less than 90% coverage with the complete
DPT and OPV primary immunization series. 
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surveillance: 

- Poliomyelitis: As early as possible, and before 1995, access to laboratory 
facilities for isolating, typing, and characterizing polio viruses as wild or 
vaccine-like should be assured at national level. 

- By 1993, surveillance for all acute flaccid paralysis cases should be 
established. 

- By 1993, all suspected cases of poliomyelitis and their contacts should be fully 
investigated, including culture of stool for polio virus. 

- Diphtheria: Effective diphtheria surveillance should be established as soon as 
possible to be sure that every case is identified. 

- By 1995, all reported cases of diphtheria should be classified as indigenous or 
imported. 

- Measles: By 1997, an efficient surveillance system to identify all cases of 
measles should be established 

- By 1997, laboratory confirmation should be sought for all sporadic cases of 
measles. 

Outbreak response: 

- Polio: By 1993, aggressive control strategies in addition to routine 
immunization activities have to be implemented in areas with cases due to wild 
polio virus. 

- Diphtheria: The occurrence of a single case of diphtheria requires immediate 
control measures, such as isolation of the patient, anti-toxin treatment, anti
microbial chemotherapy, vaccination, and identification and treatment of 
contacts. 

- Mtasles: By 1997, all outbreaks of measles should be investigated. 

IMMUNIZATION SCHEDULE 

The general principle governing the use of EPI vaccines is that protection against childhood 
diseases must be achieved prior to the time when infants are at high risk from these diseases. 
On the other hand, there is corcern that young infants cannot mount an immune response to 
some vaccines if these are given too early and that the presence of maternal antibodies 
impairs or suppresses that response. 

The immunization schedule must be a reasonable compromise between immunological 
effectiveness and epidemiological need. The most important issue in this compromise is to 
provide protection at as young an age as possible while recognizing that seroconversion with 
some vaccines is age-dependent. 

20 



Tlt, Team welcomes the proposed changes in the Tajikistan immunization schedule, shown in 
the Table, which will reduce the required number of contacts and allow the primary series of 
immunizations to be started and completed earlier in life than at present. 

Lowering of the age of measles vaccination from 12 to 9 months should lead to early
protection against measles. The Team recommends that the MOH cancel the fourth dose of 
OPV (oral polio vaccine) at 9 months of age in their proposed schedule. Instead, a dose of 
OPV should be added at birth, along with BCG, so that children can be protected earlier in 
life. The Team further recommends that to achieve the goal of eli-iination of poliomyelitis
 
by the year 2000, routine immunization with OPV should be supplemented with special
 
immunization activities, such as national or sub-national immunization days.
 

The Team supports the decision to reduce the number of booster doses, particularly BCG and 
OPV, which will result in fewer visits being required to complete the immunization series. 

To further simplify the immunization schedule, the Team proposes the following changes: 

- The dose of mumps vaccine can be given at 16 months simultaneously with DPT4. 
Routine simultaneous administration of vaccine is widely recommended and occurs 
throughout the world. It has been proved to be safe, immunologically effective, 
efficient in reducing missed opportunities, and economical in eliminating the need for 
multiple contacts with the health services. For example, children greater than 12 
months of age can receive measles and mumps vaccine at the same visit. 

- The sixth dose of OPV at the age of 18 months may be shifted to school entry at 6-7 
years along with Td5 and BCG2. 

- The third dose of BCG at 16-17 years of age can be discontinued. The effectiveness 
of booster doses of BCG has not been clearly demonstrated in studies in any country. 
The number of booster doses of BCG should be reduced to a single booster for 
Mantoux-negative children at the time of school entry. 

- Taking into consideration the age-distribution of measles cases and the chronic 
shortage of measles vaccine, the Team considers that the priority is to achieve and 
sustain high coverage with one dose of measles administered as soon as the child is 9 
months of age. 

The Team did not have the opportunity to review data on measles epidemiology in Tajikistan
in depth. It is therefore difficult to comment on the importance of a second dose of measles 
vaccine. For measles control, a single dose at nine months may be sufficient. For measles 
elimination, an additional dose would probably be required, although this could be given
either in a one-time mass campaign or as a routine second dose. A second dose should not 
be introduced until 90% coverage with the primary dose is being achieved in each rayon. If 
the MOH does wish to continue with a two-dose schedule, however, the Team suggests that 
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the second dose be given at age 15 months instead of 3 years, since the aim is to protect 
children who-did not seroconvert to the first dose. However, the Team recommends a 
review of measles epidemiology to determine optimal strategies if the MOH decides to aim 
for measles elimination. 

CONTRAINDICATIONS 

Based on international studies and experience in other countries, the Team recognizes
 
relatively few true contraindications to immunization. More than 95 % of children can be
 
offered immunizations without known increased risk for adverse events.
 

The Team acknowledges that the MOH has recently distributed a list of contraindications 
based on the list c(eveloped in Budapest in 1988 at the meeting of the national EPI managers 
for Europe. However, given the nature of the concerns expressed at the Meeting, it is clear 
that a long process of re-educating pediatricians will be required. 

The Team believes that the following points need to be stressed: 

- Children should be immunized as soon as recovery from an acute, moderate to severe 
illness is well begun. 

- The Team recommends that children with mild upper respiratory infections or mild 
diarrhea who have temperatures equal to or less than 38.5 degrees Celsius should be 
vaccinated without delay. 

- Likewise, a clear distinction should be made between febrile and non-febril'. seizures 
when considering contraindications to vaccines containing a pertussis component (e.g. 
DPT). A child who has a seizure following DPT that is not associated with fever 
should not receive the pertussis component in the future. If a seizure within three 
days following DPT is associated with fever, DPT should continue to be given. 
Antihistamine or an antipyretic may be given following immunization t3 decrease the 
likelihood of fever. 

The Team was concerned that 40% of children not vaccinated because of 
contraindications were said to have neurologic disorders. Many of these children are 
diagnosed in the newborn period but the team was unable to obtain a clear description 
or definition of what is being diagnosed. 

- Finally, malnutrition ("dystrophia" and "hypotrophia") should be a reason to 
vaccinate, rather than a contraindication. 

Special protocols for managing the immunization of children with temporary medical 
contraindications are not required. Contraindications should be defined clearly. If a 
contraindication is present, the child should not receive the contraindicated vaccine. If the 
contraindication is absent, the health worker should vaccinate the child according to the 
immunization schedule. If there are questions regarding whether specific conditions should 
be included as contraindications, a carefully designed study should be conducted to answer 
the question. 
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PROGRAM IMPLEMENTATION AND MANAGEMENT 

Immunization policy-setting 

The MOH needs to identify the optimal mechanism and process by which to review 
and update immunization guidelines in the future. The Team suggests that a National 
Immunization Program Advisory Committee be established to make recommendations 
to the MOH on the National Immunization Program. The committee should have 
broad representation of experts in pediatrics, epidemiology, infectious disease control, 
immunology, and public health practice, so as to enrich future dialogue and lead to 
broader consensus and hnplementation of any revised guidelines. Wide geographic
representation would be useful. Individuals could serve on the committee for limited 
terms (e.g., 3-4 years) to help keep ideas fresh. 

Vaccine quality control 

The Team encourages the MOH to develop a National Vaccine Control Authority
which is responsible for checking documentation (including batch protocols) of 
imported vaccines and licensing the vaccine preparations. A National Control 
Laboratory might be developed in steps and be responsible for testing the potency and 
safety of imported vaccines. 

Cold chain 

To help assure vaccine quality, the Team encourages the MOH at all levels to 
implement the cold chain system, which should include not only equipment to store 
and transport vaccine at appropriate temperatures, but also properly-trained staff to 
manage the vaccine and equipment. The recent sizeable donations of cold chain 
equipment from the USA have highlighted the need for training in cold chain, vaccine 
logistics, and repair and maintenance of equipment. The Team encourages
implementation of WHO recommendations that OPV and measles vaccines at higher
levels of the cold chain should be kept frozen at -20 degrees C if use is not imminent. 

While much equipment has been provided in 1992 by the USA, the cold chain system
is not yet fully equipped. A walk-in cold room is needed in Dushanbe for storing 
toxoid preparations. Top-opening chest frezers are appropriate at the republican, 
oblast and rayon levels for storing measles, polio and, if space permits, BCG 
vaccines. Refrigerators, icepack freezers, voltage stabilizers, cold boxes, vaccine 
carriers, icepacks, spare parts, and repair tools need to be provided at various levels 
to complete the cold chain. Given the rough roads and difficulties in their 
maintenance, refrigerated vehicles are a less desirable alternative for vaccine transport 
than the use of trucks carrying cold boxes loaded with vaccine and ice. The MOH 
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and donor agencies should try to standardize the types of cold chain equipment so as 
to minimize the number of different models in the system. Tlfis will facilitate 
maintenan.c-e and repair and reduce the risk of incompatibility. 

Immunization during the summer 

In view of the current deficiencies in the cold chain, the Team agrees with the current 
policy of suspending routine immunization during the three hottest months of 
summer. Once the cold chain is fiuly operational within Tajikistan, immunization 
should be provided year round so that children can be immunized and protected 
without delay. 

Measuring immunization coverage 

The MOH has a well-defined registration system for recording a child's 
immunizations, tracking drop-outs, and determining vaccine requirements. The 
system is also used to monitor coverage. Simpler methods of monitoring and 
validating immunization coverage, including both routine and survey methods, should 
be reviewed for appropriateness. In any case, coverage by 12 months of age (by 23 
months of age in the case of measles under the current schedule) should be the prime 
indicator of program output. Coverage should be expressed for individual vaccines 
(DPT, OPV, BCG, and measles) and separately for each dose (e.g., DPTI, DPT2, 
and DPT3). The Team recommends that in calculating immunization coverage at all 
levels, the denominator should not be reduced by the number of children expected to 
have contraindications to immunization. The Team recommended use of the 
following formula for each vaccine: 

number of children immunized 
immunization = before 12 months of age 
coverage (%) X 100 

number of newborns 

Hepatitis B immunization 

The Team was informed that 5-8 % of women of childbearing age in the country are 
hepatitis B surface antigen positive. There is much interest in introducing hepatitis B 
immunization. Introduction of hepatitis B immunization should be a priority and is 
likely to be a highly cost-effective intervention. However, sustained resources must 
be found. One way to reduce the costs of the current program and perhaps to permit 
introduction of hepatitis B is to reduce the number of booster doses of other vaccines, 
as discussed above. Also, as the risk of serious or life-threatening morbidity from a 
case of mumps is less substantial than from a case of hepatitis B, mumps 
immunization is not as high a priority as hepatitis B immunization. The MOH should 
discuss these and other potential ways in which adequate finance for hepatitis B 
immunization can be assured, once a routine supply of the standard EPI vaccines is 
available. 
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Rubella 

The Team was provided with serologic data showing that 80-90% of women of 
childbearing age are sero-positive with the lowest rates in rural e.xeas in the south of 
the country. Currently rubella vaccine is not in use. In the future, any rubella 
immunization strategy (universal amung infants or targeted at htigh risk groups) should 
be carefully considered before implementation. 

BCG precautions 

The Team was informed that there were rigid requirements dictating that BCG 
vaccine is to be stored in separate refrigerators and administer2 in a separate room. 
The Team considers that these precautions are unnecessary and recommends that BCG 
be stored, transported and administered along with other vaccines. 

EPIDFAI OLOGICAL SURVEILLANCE 

Disease surveillance consisting of the collection, analysis, use and feedback of 
epidemiological data is critical to continually guide immunzation efforts. The MOH already
collects impressive quantities of data and is encouraged to develop the other elements of an 
effective surveillance system, especially feedback to all levels of the health system and to all 
providers of health services including pediatricians. 

In order to ensure uniformity and reliability of reporting of ta-igted diseases, standard case 
definitions should be used for each disase. This is particularly important for the 
organization of effective surveillance and control of diphtheria, measles and poliomyelitis. 

The Team suggests that the MOH: 

- Establish a feedback system to share with lower levels the results of data analysis and 
actions taken. This is important to maintain local interest in data collection and 
reporting. 

- Classify areas as high risk if they have either low immunization coverage or high
incidence levels, or both. 

- Develop surveillance for adverse events following immunization, with careful use of 
case definitions to decide which are true reactions, in order to monitor the safety of 
vaccines and to substantiate the policies on contraindications. 

- Request assistance for assessing laboratory needs in the context of polio eradication. 
The Team suggests that a virologist consultant should be sent to evaluate the c,.pacity
of the existing laboratory to type, characterize and differentiate polio viruses. 
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SEROLOGICAL TESTING 

Serological testing is being excessively relied upon as a means of ruutine program monitoring 
and to assure vaccine quality. Given the cost and the staff time required, serological testing 
should be reserved as a tool for specially-designed studies Gf specific issues. Occasional 
serosurveys can be helpful, for example, to identify gaps in immunity in certain age groups, 
which may indicate the need for catch-up immunization in these groups. For example a 
serosurvey of school age children could lead to mass re-immunization of these children if a 
large proportion were seronegative for measles. Serological testing should not be used for 
routine surveillance of vaccine potency. For this purpose, testing of vaccine on receipt from 
the manufacturer and maintenance of a strong cold chain are the most cost-effective methods 
of assuring quality vaccines. A valuable way to aasess measles vaccine efficacy is to include 
measles vaccination history in the information gathered on all measles cases. 

SCIENTIFIC ACTWITIES 

The Team suggests that the MOH consider conducting carefully designed epidemiologic 
studies to determine the incidence of congenital rubella syndrome and the causes of neonatal 
death (including tetanus) in Tajikistan. 

PUBLIC HEALTH EDUCATION 

The population of Ta;kistan is likely to be aware of the importance of immunization. 
However, the changing economic and political circumstance.s may make it more difficult to 
sustain public interest and confidence in immunization. The MOH should formulate a plan 
for individual and mass health education, which would include an explanation of any changes 
in the immunization schedule, in order to sustain achievements. Simplifying the 
immunization schedule will help to simplify the messages given to parents about childhood 
immunization. Teaching on immunization could be incorporated into school curricula, if not 
already included. 

26
 



The international Team was composed of the following individuals: 

Mr. Robert Steinglass, Technical Director, REACH Project (John Snow, Inc.) of the U.S. 
Agency for International Development, Arlington, Va. (Team leader) 

Dr. Artur Gazka, Medical Officer, Expanded Program on Immunization, WHO/HQ, 
Geneva
 

Dr. Colette Roure, Regional Adviser, Communicable Disease Control, WHO/EURO, 
Copenhagen
 

Dr. Keith Powell, Professor and Associate Chairman, Department of Pediatrics, University 
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UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT
 

REACH PROJECT
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SEMINAR ON CHILD IMMUNIZATION POLICIES,
 
PRACTICES AND POLICY-SETTING
 

DUSHANBE, TAJIKISTAN
 
30 June - 2 July, 1993
 

Current and proposed child immunization schedule in Tajikistan
 
and changes suggested by the USAID/WHO team
 

current schedule schedule
 
(old Soviet) proposed suggested
 

age schedule by MOH by USAID/WHO
 

3-6 days BCG1 BCG1 BCG1 OPVI* 
2 mos DPTI OPVl DPT1 OPV2 
3 mos DPT1 OPVI DPT2 OPV2 DPT2 OPV3 
4 mos DPT3 OPV3 DPT3 OPV4 
4.5 mos DPT2 OPV2 
6 mos DPT3 OPV3 
9 mos MEAl OPV4 MEAl 

1 yr MEAl
 
15 mos MUM
 
12-24 mos OPV4,OPV5
 
lyr 4mo DPT4 OPV5 DPT4 MUM OPV5
 
lyr 6mo MUM OPV6
 
2 yrs OPV6,OPV7
 
3 yrs OPV8,DPT4 MEA2
 

6 yrs MEA2 BCG2 Td5 BCG2 Td5 OPV6
 
7 yrs BCG2 OPV9
 
9 yrs Td5
 
11-12 yrs BCG3
 
15-16 yrs Td6 OPVI0
 
16-17 yr BCG4 BCG3 Td6 Td6
 

No. of routine
 
contacts 17 10 8
 

MEA = measles; MUM = mumps

* Apart from the routine immunization as specified in this
 
schedule, national immunization days should be organize.. Polio
 
national days should include the administration of OPV to all
 
children 0 to 3 years of age, regardless of immunization status.
 
National days should be conducted in a cool season.
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VI. PRESENTATIONS 

Short synopses of the oral presentations were prepared by the individual speakers and appear
in this section. Because the agenda of the various seminars and symposia were very similar,
presentations by the same individual did not vary greatly; therefore, the written synopses 
appear below only once by topic. Starting first with the international technical team 
members and then those national speakers in Turkmenistan and Tajikistan who submitted 
summaries, the contributions below are organized in the general order in which the 
presentations appeared on the agenda. 

Expanded Program on Immunization: Global Perspective (Galazka) 

The history, goals, policies, strategies and approaches of the EPI were presented. The 
global achievement of the 1990's target of 80% immunization coverage among infants world 
wide with BCG and measles vaccines, and the third dose of DPT and of oral poliomyeiitis
vaccines represents a milestone on the way to universal childhood immunization. This 
progress n global immunization is directly attributable to the efforts of national governments,
WHO, UNICEF and other bodies of the UN system, bilateral development agencies, and 
non-governmental organizations. Differences in immunization coverage levels exist between 
various countries and areas and reflect the varied development of the primary health care 
infrastructure. It was emphasized that the achieved successes of immunization programs
 
must be sustained and will require continuing intense efforts for the foreseeable future to
 
avoid a resurgence of vaccine-preventable diseases. It was stressed that the global

achievement of major EPI objectives (maintenance of a high level of immunization coverage,
95% reduction of measles deaths, 90% reduction of measles cases, elimination of neonatal 
tetanus and eradication of poliomyelitis) will need further efforts from the individual 
countries as well as more concentrated cooperation between countries and international 
organizations. 

Immunization Program in the United States (Powell) 

The United States has as a goal the immunization of 90% of children against diphtheria,
tetanus, pertussis, hepatitis B virus, Hemophilus influenzae type b, polio, measles, mumps
and rubella by two years of age. The U.S. has also set year 2000 goals for disease incidence 
as follows: diphtheria, 0 cases; measles, 0 cases; mumps, fewer than 500 cases; pertussis,
fewer than 1000 cases; and 0 cases of poliomyelitis (paralytic), rubella, congenital rubella 
syndrome and tetanus. The incidence of these diseases were shown for 1991 and 1992, as 
well as the peak number of cases reported during a year before the corresponding vaccine 
was in use. 

Immunization rates in the U.S. with DPT, OPV, MIvIR and Hib at 2 years of age were 
shown. Overall immunization rates at 2 years of age are lower in the U.S. than in many
countries. Immunization rates are generally lower in non-white persons and persons living
in the center of cities. By 5-6 years of age, immunization rates for DPT, OPV and MMR all 
exceed 95%. The immunization schedule used in the U.S. to help achieve the goals was 
presented. 
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In order to achieve 90% immunization rates by two years of age, the National Vaccine 
Program has developed a broad-based plan. The immunization plan includes: educational 
campaigns aimed at both parents and health care providers; improvements in the vaccine 
delivery system; development of a nationwide vaccine registry and surveillance system; and 
elimination of cost as a barrier to immunization. This plan has been proposed by President 
Clinton as the Comprehensive Child Immunization Act of 1993 and awaits approval by the 
Congress. 

Immunization Schedules in the EPI (Galazka) 

The immunization schedule recommended by the EPI/WHO was presented. Differences 
between immunization schedules used in various countries were discussed with special 
emphasis on the need to tailor the immunization schedule to conditions prevailing in a 
particular country. It was stressed that the first priority for routine imm-inization programs 
is to ensure that infants are completely immunized against target diseases with the appropriate 
primary immunization at the youngest age possible. Countries considering doses of vaccines 
beyond the primary series should evaluate the potential impact of such do-'s on target 
diseases, additional resources required, likelihood of continued availabihy of these 
resources, cost-benefit, and any potential negative impact on sustaining high coverage in 
infants prior to implementing such a schedule. Immunization schedules in Uzbekistan and 
Kyrgyzstan were compared with those used in other countries in terms of the need for 
simplifying the schedule so that primary immunization can be started and completed as early 
in life as possible and with fewer booster doses. 

Contraindications to Immunization: USA (Powell) 

Lists of contraindications to immunization were started when vaccines were much cruder than 
today and quality control did not exist. As the lists of contraindications grew, the 
postponement of immunizations because of "false" contraindications became a major cause of 
missed opportunities to immunized and incompletely immunized children in the U.S. When 
evaluating the appropriateness of contraindications, it is important to assess all available data 
about seroconversion as well as the incidence of adverse events in vaccine recipients 
compared to unvaccinated controls. Where the risk of acquiring a vaccine-preventable 
disease remains high, the morbidity and mortality associated with diseases far exceeds the 
incidence of vaccine-associated adverse events. 

The EPI list of contraindications was compared to the short list of contraindications 
recommended by the U.S. Advisory Committee on Immunization Practices (ACIP) and 
shown to be very similar. A list of true and false contraindicatioas recommended by the 
National Vaccine Advisory Committee, approved by the U.S. Puoiic Health Service, and 
enlorsed by the American Academy of Pediatrics was reviewed in detail. 
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A lively discussion followed in which many examples were presented of conditions and 
situations Where immunizations were postponed. The reasons why malnutrition, anemia, 
chronic illnesses like asthma, heart or kidney disease, allergies, and minor illnesses were 
false contraindications were discussed. Some participants readily agreed with the Team 
while others remained skeptical. 

The Safety of Simultaneous Immunization with Live Viral Vaccines (Powell) 

In order to take advantage of every appropriate opportunity to immunize children, it is 
desirable to be able to administer as many vaccines as possible at a single visit. For the 
simultaneous administration of vaccines to b- acceptable, there should be good evidence that 
the immunogenicity of the individual antigens remains the same when they are given
simultaneously as when they are given on separate visits, and that the incidence or severity
of adverse events does not increase. There is a large body of evidence demonstrating that 
EPI vaccines as well as HIB, HBV, and MMR vaccines can be given simultaneously without 
decreasing immunogenicity or increasing adverse effects. Data from several studies were 
presented. The reasons for emphasizing simultaneous immunizations in the U.S. were 
presented. The suggestion was made that participants consider simultaneous immunizations 
when developing a national plan. 

Principles of Surveillance for Disease Control (Gibson) 

Control of measles cannot be achieved without a system of disease surveillance that is both 
complete (identifies most cases in each area correctly) and timely (identifies them promptly). 

The cycle of surveillance: the purpose of surveillance is gathering information for action. 
There are 5 essential steps: reporting cases, compilation and analyss of data, interpretation,
taking action, and feedback to the reporting sources. All links of the chain must work for its 
purpose to be achieved. This process of data analysis and interpretation, and taking action 
on the results of the data, can be done at multiple levels in the reporting chain: rayon, oblast, 
and republican. 

Purposes and uses of surveillance data. Specific examples of how it can be used for planning
and trouble-shooting: a) age and year-specific incidence data to plan strategies for measles 
control, such as whether to focus on primary immunization or revaccination; b) region
specific incidence (incidence of polio and measles by oblast); c) incidence by age and 
immunization status to estimate vaccine efficacy. 

To receive reliable surveillance data, valid case definitions must be adopted by all reporting 
sites and used. 

Just as performance of immunization delivery can be monitored by reporting number of 
immunizations given, also performance of surveillance can be monitored by reporting on 
number and timeliness of reports received. For this purpose, WHO has designed a standard 
form on which to record reports expected and received from each unit in an area, and when 
they are received. 
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Control of Diphtheria (Galazka) 

The widespread immunization of infants and children with diphtheria toxoid has resulted in a 
dramatic decline in both clinical disease and immunity patterns. 

In Europe, diphtheria incidence reached an all-time low level in 1980, when only 623 cases 
were reported. In the last decade, two waves of diphtheria were reported, the first in 1982
1985, and the second that staited in 1990. Both were influenced by the situation in the 
Russian Federation and Ukraine. 

The alarming resurgence of diphtheria in these two countries wa reviewed with the special 
emphasis on geographic distribution, epidemiologic forms, and age distribution. 

The main factors that may play a role in the rise and continuation of the epidemic are: low 
and decreasing immunization coverage rates among infants and children, the gap of immunity 
to diphtheria in adults and large population movements during recent years. 

It was stressed that diphtheria cases have been recorded in several European countries; most 
of these cases have an epidemiological link with diphtheria cases in Russia and Ukraine. 

Increasing alertness in diagnosing and treatment of diphtheria is needed. Activities in 
treating diphtheria cases and relevant contacts were reviewed, including a strict isolation of 
cases, anti-toxin treatment, anti-microbial chemotherapy, vaccination, and identification and 
treatment of contacts. 

Measles Control Strategies (Gibson) 

Measles is a highly infectious disease and, as such, requires high immunization coverage in 
the range of 90% in every rayon and community to control transmission. 

Measles vaccines are about 85 % effective when given at 9 months of age and 90-95 % when 
given at 12-15 months, if the cold chain is functioning well. This drops to less than 50% if 
given at 6 months, as was well demonstrated during the vaccine trials in Tashkent in 1990. 

Several points about the epidemiology of measles are relevant to planning control strategies 
for a country. Certain groups are at especially high risk of both infection and serious 
disease; they must have high coverage, and yet they are often the hardest groups to reach. 
Thus they require special attention. Such groups include refugees, those living in remote 
areas, social or economic groups not part of the mainstream of society, and persons in 
medical clinics or hospitals. 

The natural course of measles after coverage exceeds about 70% is for incidence to drop to 
very low for several years. Then as susceptibles accumulate (because efficacy is 90%, not 
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necessarily because of any cold chain failure), an epidemic occurs. This is not because the 
system has failed, but because of the epidemiology of measles. Only a two-dose schedule 
provides a chance of avoiding this, but that requires a very large investment in effort and 
vaccine that may not be the best use of resources. 

Data on immunization coverage by age and oblast shows that coverage fell below 90% in 
1991 and 1992. Further, measles age-specific incidence data for' Turkmenistan as a whole 
and for the Ashgabat 1992 epidemic shows that coverage with the first measl's dose was not 
adequate in children under two years of age, at a time when a two-dose schedule was in 
effect. Thus our recommendation at this time is to concentrate on achieving high coverage
with the first measles dose before 15 months of age, before effort is put into giving a second 
dose to any child. 

Stability of Vaccines (Galazka) 

Data were presented on the varying stability of different EPI vaccines. EPI vaccines were 
ranked from the most resistant to heat (toxoids, hepatitis B vaccine) to the most labile 
vaccine (OPV). The practical implications of the different heat-stability characteristics were 
discussed. The results of various studies were presented which showed that freezing and 
thawing of oral poliomyelitis vaccine does not affect potency even wnen repeated enough
times to represent the most unfavorable conditions of storage. 

Ensuring Vaccine Quality: The Cold Chain (Steinglass) 

The cold chain consists of the equipment, people and procedures required to store, handle 
and transport vaccines at the appropriate temperatures. The arrival of donated cold chain 
equipment from the USA has helped to strengthen the cold chain down to some of the 
rayons, but training in its appropriate use, maintenance and repair is required. The cold 
chain is not yet complete at all levels. 

With the cancellation of flights due to shortages of aviation fuel, vaccines will henceforth be 
delivered from the manufacturers direct to the capital city, rather than to the oblast centers as 
in the past. This accelerates the need for improvements in cold storage, stock control, and 
vaccine handling practices in the capital and at lower levels. The donation of freezers 
enables ice to be manufactured for the first time for vaccine transport and permits the 
appropriate storage of measles and polio vaccines, when their use is not imminent. 

With all the attention paid to such topics as improving vaccine formulations and monitoring
the quality of vaccine by means of pervasive serological testing of children, it seems strange
that relatively so little attention has been directed at solving the very practical and immediate 
problems of vaccine storage and handling. Regrettably, current efforts which are being
undertaken by the MOH to improve the cold chain are undermined by the continuation of old 
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unsound practices. For example, vaccines are still despatched from the manufacturers in the 
former Soviet Union in ordinary wooden boxes without insulation or icepacks. Vaccine 
consignments often arrive from Russia without advance notification and can frequently take 
up to one week or more in transit. It is rare anywhere in the world for such neglect to 
persist at these high levels of the cold chain, through which every vial of vaccine must pass. 

Immunization Policy-Setting Process in the USA (Powell) 

The policy making process in the U.S. is a broad interactive process that occurs in both the 
public and private sectors with close interactions between the two. The most important 
agencies and conunittees involved in immunization services were summarized and the 
Advisory Committee on Immunization Practices (ACIP) was described in greater detail. It 
was emphasized that the ACIP is comprised of experts in the areas of infectious diseases, 
pediatrics, immunology, epidemiology and public health. Members of the committee are 
selected for limited terms and all geographic regions of the country are represented. Most 
members are not government employees so that policy recommendations are based on 
available information and needs rather than being politically oriented. 

The American Academy of Pediatrics (AAP) Committee on Infectious Diseases is also 
comprised of diverse pediatric sub-specialists and generalists who make consensus 
recommendations to the 40,000 members of the AAP. The ACIP and AAP Committee on 
Infectious Diseases work together to try to reach consensus on recommendations. 
Recommendations of the ACIP are published by the Public Health Service as well as major 
medical journals. The recommendations of the AAP are published in the "Red book" which 
is updated every 2-3 years as well as the journal "Pediatrics." 

Unless states, schools, or other institutions pass laws requiring immunizations, it is largely 
up to the providers of immunization services to follow the recommendations of the policy 
setting committees. 

Creating a Team Approach: The Roles of the Pediatrician, 
Epidemiologist and Immunologist (Powell) 

Leaders with expertise in all areas that might be important for the development of a national 
immunization plan should be identified. A team comprised of 10-15 of these leaders should 
be given the responsibility to: 1) carefully define the current situation for the delivery of 
immunization services; 2) define the desired state; 3) use problem solving techniques to 
identify the best solutions to problems; and finally 4) set a time table for full implementation 
of the plan. 
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Developing a Plan for a National Immunization Program (Steinglass) 

An immunization plan, developed by consensus with the involvement of diverse groups
within the MOH, is a road map which states briefly where you are coming from, and in 
detail where you are going and how you intend to get there. A comprehensive plan would 
have multiple uses by: facilitating the organization of services during the present period of 
changing circumstances; delineating roles and responsibilities; helping to set targets and
monitor progress; and helping to coordinate and attract donor inputs. A plan is considerably 
more than a list of persons to be immunized or of commodities required. 

An immunization plan would at a minimum include objectives, :argets for vaccination 
coverage and disease reduction, policies regarding immunization schedules and 
contraindications, strategies for delivering services and maintaining the cold chain, planned
activities with time frames for starting and completion, responsibilities of each type of health
worker and heaith institution for implementation, plans and indicators for evaluation 
(including disease surveillance) and research, and requirements for resources. Examples of
what was meant generally by a plan and specifically by the above components of a plan were 
presented in the form of questions, the answers to which could form the beginnings of a 
national immunization plan. 

Problems and Difficulties in Achieving High Immunization 
Coverage in Turkmenistan (Abramov) 

Immunization is a well known effective means of preventing infectious diseases, and it has 
been widely used in Turkmenistan since the 1960's and 1970's. 

During the indicated period a system of disease prevention was developed, and certain results 
in decreasing the incidence were achieved. Nevertheless, immunization coverage figures for 
1992 were lower than optimal. 

Basic causes of low coverage: 

1. 	 Long list of contraindications. 

2. 	 Immunization schedule which is unnecessarily cumbersome and excessively 
complicated. 

3. 	 Poor organization of work at the immunization institutions. 

4. 	 In recent years, shortages or irregularity of vaccine supplies from traditional 
suppliers. 
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Immunization Schedule in Turkmenistan: Perspectives on Improvement (Bedarova) 

In recent years certain changes and corrections have been introduced in the immunization 
schedule on the basis of several indications from the epidemiological data on poliomyelitis 
and diphtheria. 

This schedule has both strong and weak points. Priority is given to vaccination against polio. 
These vaccinations are performed in campaigns (the so-called "tours"); in the past three 
years, there were four campaigns a year: in March, children from three months up to a 
year, aid at one, two, seven and sixteen years of age were covered; in May and October 
children of the following age groups were eligible: three months up to a year, at one year, 
and at two years of age; in December - three months up to a year and at one year of age. 
The objective of these campaigns was to achieve maximum coverage of the target age groups 
and to immunize using high quality vaccine. Between the ages of three months and 16 years, 
every child must receive 10 doses of polio vaccine (OPV). 

Priority number two is given to vaccination against tuberculosis. The first dose is delivered 
at 3-5 days after birth. Because of the adverse epidemiological situation in this country 
concerning tuberculosis, the number of BCG booster doses (six) has remained the same for a 
prolonged period (10 years or more). The target age groups during the last 10 years have 
also remained the same: 7, 11-12, 16-17, 22-23 and 27--30 years of age. 

Protection of children under three years of age against diphtheria, tetanus, and pertussis was 
assured through the use of the DPT vaccine, and has remained unchanged for the last 10 
years. During this period, vaccine was administered at 3, 4.5 and 6 months after birth. The 
use of Td vaccine for these age groups has not been widespread. It is used mainly in big 
cities, especially Ashgabat, where this practice resulted in the increase of pertussis incidence. 
In age groups over 3 years the booster doses (6 total) against diphtheria and tetanus are 
administered using Td at 9, 16, 26, 36, 46 and 56 years of age. 

In epidemiologically unfavorable situations, Td is used to immunize children against 
diphtheria in the territories with high exposure risk. 

Measles prevention is implemented through vaccination at the age of 1 year, with a booster 
dose given at school entry (6 years of age). 

Anti-mumps immunization is performed at 1 year of age (simultaneously with measles, or 
two months later). 

According to the immunization schedule presently in force, immunization is suspended 
during the summer period (June-July-August), with the only exception from the rule being 
children with long-term contraindications due to the impossibility of immunizing them at any 
other time of the year based on the epidemiological indicators. 
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To summarize, the schedule includes a large number of booster doses, polio immunization is
done in four campaigns a year, immunization is suspended during th r- summer months, two 
month intervals are observed between different vaccinations or between an illness and 
vaccinations, and a large list of contraindications is also characteristic. 

All features listed above make the current immunization schedule rather difficult to adhere to 
in day-to-day practice. 

Today, our specialists have to face the task of designing a new, simple and reliable 
immunization schedule based on the WHO recommendations and practices in other countries 
with similar climatic conditions and material resources for health services. 

Tactical Approaches to Medical Contraindications in Turkmenistan (Bondarev) 

Assessing the health status of children before the administration of vaccines by the 
pediatrician is frequently challenged by the risk of post-immunization adverse reactions,
primarily in children with altered reactivity. 

Nevertheless, it must be taken into account that contraindications to immunization are 
undesirable for the following reasons: 

I. 	 Infectious diseases most strongly affect the health of children with altered 
reactivity. 

2. 	 Large groups of non-immunized children lead to a significant increase in the 
population tier with zero immunity, and this can threaten the epidemiological
well-being of the whole region (country). 

3. 	 Not immunizing children significantly raises the risk of administering humoral 
serums (anti-tetanus and others), which present a considerably higher health 
hazard for children with altered reactivity than vaccines and toxoids. 

Delivering immunization in such cases needs a lot of well thought out and individual work 
with children for each vaccination (BCG, polio, DPT, measles, etc.). 

Strategies for Diphtheria Control in Turkmenistan (Gurdjiyants) 

Diphtheria control - or epidemiological surveillance - is performed according to the
instruction, annex to the Decree N 450 of the USSR MOH issued on 2 April 1986 under the 
heading: "Measures for diphtheria prevention". 

Strategies for epidemiological surveillance: 

1. 	 Monitoring the epidemiological structure of the population. 
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2. 	 Tracking the circulation of the causative agent within the community. 

3. 	 Early diphtheria rase detection. 

4. 	 Epidemiological analysis of performed activities and evaluation of their 
effectiveness. Forecasting the spread of diphtheria infection in a given 
territory. 

After mass immunization of almost all the population from 3 to 16 years of age based on the 
epidemiological indicators in 1988, the epidemiological situation during the past three years
has become more and more complicated. In 1990 four cases of diphtheria were recorded; all 
of them occurred in the Chardjev shakher and did not affect the age group of children before 
14. The mass campaign of 1988 did not take place in Chardjev shakher, because the
 
previous serological tests demonstrated good immunity in children. In 1991 four diphtheria
 
cases were recorded in three different territories (Ashgabat shakher, and the Lebapski and 
Balkanski velayats). Of those infected, two were children under 14 years of age; 8 carriers 
were also detected and there is information that several cases occurred, but were not 
registered in Chardjev. In 1992, 22 cases were recorded, of which four cases, all children, 
were fatal, and at least three outbreaks occurred (Lebapski, Dashkovouzski velayats, and 
Ashgabat shakher). 

Aggravation of the epidemiological situation in such a short period, notwithstanding a recent 
mass immunization campaign, can be explained by the vaccinal effect of the campaign among
the considerable part of the 30% of the children who had zero antibody titres prior to 
immurization. 

Of the surveillance measures listed earlier, only monitoring of the population's 
immunological structure was used relatively widely, although not in all velayats. On the 
basis of serological testing results, a mass campaign was carried out in 1988. 

Tracking circulation of the agent is hampered by serious shortcomings in the work of the 
bacteriological laboratories. The labs can not effectively measure toxigenicity of the isolated 
cultures usually found at the foci of diphtheria outbreaks. 

Early case detection is still limited by unsuccessfully insisting that all cases must be fully 
registered and reported. 

Today, staffing problems have still not been resolved, with difficulties both in finding a 
sufficient number of qualified specialists, and training them in epidemiological surveillance at 
the majority of the sanitary epidemiological stations. 

It is of prime importance to revise current policies in diphtheria prevention, and to assure the 
transition from full registration of every case of diphtheria to further strategic changes: work 
must be done based upon the reality of the number of specialists available and their actual 
ability to perform the various tasks for epidemiological surveillance. 
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Immunization Coverage in Ashgabat (Kasparova) 

The following issues are covered in this presentation: 

Immunization plan, reporting on immunization, analysis of the immunization plan
implementation, immunization coverage against measles, diphtheria, polio, tetanus, 
tuberculosis; 

The current immunization situation in Ashgabat, maintenance of the cold chain, 1989-92
 
results of immunological investigations for stated infections;
 

Factors which influence the coverage3; 

List of contraindications (not officially confirmed); 

Incidence analysis for diphtheria, measles and polio in 1990-92; 

Vaccine shortages in the last year; 

Immunity levels against diphtheria at the sites of diphtheria outbreaks, problems that must be
solved in order to raise the coverage rates, what is being done at the level of polyclinics and 
their branches. 

Immunological Characteristics of Turkmenistan Children (Partsalis) 

A decrease in humoral (Ig A, Ig M, Ig G) and secretory (S Ig A) immunity was discovered 
during the summer months (May - September). A similar picture is found in specific
measles and mumps antibody titres in children immunized during the summer period. 

Comparison between the data on non-specific immunoreactivity indicators, seasonal dynamics
and specific antibody seasonal titres leads to the conclusion that one of the most probable
causes of high incidence rates for preventable child diseases is immunologic deficiency,
which undermines specific antibody synthesis after vaccination performed in the summer 
period. 

Problems in Provision. Storage. and Transport of Vaccines inTurkmenistan (Chariev) 

As is already known, vaccines used today to prevent poliomyelitis, diphtheria, measles,
whooping cough, and other infections require strict temperature control during storage and 
transport. At all stages of vaccine movement, they require what is known as a "cold chain",
which is a system which ensures that the vaccines are preserved during transport from the 
manufacturer to the .cnsumer. 
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The cold chain which exists today in the health care system in Turkmenistan can be shown 
schematically in this way: the manufacturers (suppliers), in accordance with contractual 
agreements, send the live vaccines (polio, measles, pertussis) to the republican SES by air 
after first informing them of the time the vaccines were shipped. The vaccines are stored 
there in cold rooms, and after distribution to the velayats and etraps (regions and districts) 
are sent by air to the velayat SES; these are also informed ahead of time by telephone of the 
date and flight of the shipment, where in the majority of cases they are stored in commercial 
refrigerators, and, more rarely, in cold rooms; then the vaccines are transported to shakher 
and etrap SES in thermoses, and then in cold boxes they are sent to the various treatment and 
prevention centers, polyclinics, matemity wards, SUB, SVA, FAP, etc., where the vaccines 
are given directly to the patients. 

In the treatment and prevention centers in Turkmenistan today, there are more than 2200 
refrigerators, 56 freezers, more than 2800 thermoses; but more than 500 refrigerators, 15 
freezers, and more than 650 thermoses are less than satisfactory, and of these more than 
30% are in need of repair. 

Practice has shown that a very simple cold chain can be broken due to unreliability or 
complete absence of a power supply, difficulties with the means of vaccine transpoit, 
deficiencies in the necessary equipment and specially trained personnel, etc. 

For the cold chain to function effectively, we believe that it is first necessary to radically 
change the thinking of medical workers in our health care system by emphasizing the 
extreme importance of the chain for vaccination to work successfully. For without a cold 
chain that functions normally, it is useless even t, discuss vaccination, particularly in our 
climate, in which 5 months out of the year (May, June, July, August and September), 
temperatures reach 40-50'C. 

To achieve this goal, it is necessary to disseminate propaganda to all those with an interest in 
this area on the importance of strictly observing the temperature requirements during storage 
and transport of the vaccines, to organize seminars for those who are responsible for giving 
the vaccines, and to give centralized and local courses on cold chain. 

Of course, such a broad coverage of medical personnel (approximately 2,500 specialists) 
requires appropriately specialized course materials, training, and publication of special 
guidelines for EPI, manuals, and the incorporation into programs of study in the medical 
institutes and medical schools of the problems of storing and transporting vaccines. 

In addition, along with train;'g medical personrel, effective monitoring should also be 
introduced. 

According to the WHO recommendations followed throughout the world, various types of 
indicators are broadly used to monitor the temperature in storage and transport of the 
vaccines. These indicators are simple and effective. It is particularly popular abroad to use 
cold chain monitors - a time/temperature indicator whose introduction into our own health 
care system would play no small role in raising the effectiveness of the cold chain. 
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In this way, creating a cold chain in our country would allow us not only to raise 
fundamentally the effectiveness of EPI, but also would reduce childhood infections that are 
controllable by specific preventative measures, and the deaths caused by them. 

Immunization Schedule: Perspectives in Tajikistan (Pavlovich) 

Before the disintegration of the USSR, specialists in the health institutions of Tajikistan
rarely needed to think about efficient vaccine use, sources and cost of vaccines. Today, due 
to the difficulties in vaccine procurement and money transfer, this issue has become a major 
challenge. 

Republican scientists (epidemiologists, pediatricians, neuropathologists) were not involved in 
develonment of immunoprophylactics and associated issues. Before, these matters were
 
decideu exclusively at the level of the former central Soviet institutions.
 

Looking at today's immunization perspectives in our Republic, we address the experience
and recommendations of the EPI experts from WHO, U.S. Agency for International 
Development, UNICEF and our own limited experience in this area. 

The immunization schedule proposed here hopefully not only will improve the quality and 
effective implementation of immunization, but will also significantly reduce labor and 
resources annually spent for these goals. (See page 28, middle column). 

Subsequently, Td is given every 10 years as immunity deteriorates in a given age group
(according to serological testing) and BCG according to Mantoux reaction. 

In the schedule proposed, BCG is delivered at birth as in the past, but the number of booster 
doses is reduced to 4 in accordance with the possibilities of subsequent revaccination and the 
immunological status, material resources available and unproven effectiveness of adult 
immunization against tuberculosis. 

Three doses of polio immunization will be given at two month intervals. The immunization 
will not start at birth due to the risk of adverse effects, frequent cases of skull/brain injuries
and relatively low vaccine effectiveness at this age, but two additional doses are introduced 
(OPV4 and OPV5.6), based oii t!e data received in India, showing that only five doses can 
yield a 95 % effixtiveness. 

The DPT immunization consists of three doses given together with OPV and a 4th dose given
at 16 months to strengthen immunity against pertussis. Subsequent doses of Td are 
administered at school (6-7 years) and high school (16-17) entry. The last two doses are 
necessary because of insufficient immunity after administration of DPT vaccines and 
unrestrained circulation of diphtheria agents in these age groups. 
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Anti-measles immunization starts at 9 months; this is based on the experience available, 
showing that vaccines administered earlier are not very effective. To strengthen immunity, a 
booster dose is given at three years, upon entry into kindergarten when the previously 
achieved immunity is on the decrease, and exposure to the virus becomes more probable 
according to data analysis, this and older age groups account for 55 % of all measles cases. 

Finally, vaccination against mumps is administered at 18 months, based on the EPI 
recommendations. 

Closing Remarks, Tajikistan (Kopyltsov) 

The Deputy Minister announced that the MOH in Tajikistan will convene a working group to 
review proposed changes in the immunization schedule and to continue study of a birth dose 
of oral polio vaccine. The working group will submit its proposals to the Scientific Council 
of the MOH. If approved, a ministerial decree would then be issued to each health facility. 
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ANNEX 1
 

RESOURCE MATERIALS
 

Many key documents and articles 
were translated by REACH into Russian in preparation for
the seminars. Ten sets of documents, each consisting of some 350 pages, were provided to 
the MOHs six months before the seminars were held. 

The documents included: 

1) WHO/EPI. Stability of oral polio vaccine after repeated freezing and thawing. Weekly
Epidemiological Record. 6 July 1990 (no. 27). 

2) WHO/EPI. The effects of freezing on the appearance, potency and toxicity of adsorbed 
and unadsorbed DPT vaccines. Weekly Epidemiological Record. 12 December 1980. (no. 
50). 

3) McBean, AM, Gateff, C, Manclark, CR, Foster, SO. Simultaneous administration of

live attenuated measles vaccine with DPT vaccine. Pediatrics. 1978. (62,3): 288-93.
 

4) Contraindications for vaccines used in EPI (Europe). Weekly Epidemiological Record. 

September 1988. (no. 37).
 

5) Galazka, AM, Lauer, BA, Henderson, RH, Keja, J. Indications and contraindications 
for vaccines used in the EPI. Bulletin of the World Health Organization. 1984. (62,3): 357
365.
 

6) U.S. Department of Health and Human Services. 
 Centers for Disease Control.
Standards for pediatric immunization practices. May 11, 1992. (forthcoming in the Journal 
of the American Medical Association.) 

7) WHO/EPI. Immunization policy. WHO EPI/GEN/86.7REV1. 

8) Litvinov, SK, Bolotovski:i, VM, Kosenko EV. The cold chain: Its role and
significance in fighting infections controllable by specific prophylactic agents (in Russian).
Zh Mikrobiol Epidemiol Immunobiol. 1989. (11): 88-95. 
9) WHO/EPI. Outbreak of Diphtheria, USSR. Weekly Epidemiological Record. 21 June 

1991 (no. 66). 

10) Galazka, Stability of Vaccines.A. WHO/EPI. (WHO/EPI/GEN/89.8). 

10a) WHO/EPI. Stability of vaccines. Weekly Epidemiological Record. 27 July 1990. (no.
30). 
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11) Litvinov, SK, Lobanov, AV, Peregudov, AN. The cluster method in conducting 
epidemiological research. (in Russian) Zh Mikrobiol Epidemiol Immunobiol. 1986. (11): 
78-84. 

12) Beasley, RP. Hepatitis B immunization strategies. WHO/EPI. (WHO/EPI/GEN/88.5). 

13) Galazka, A. Contraindications to immunization. Presented at Training Course at the 
Russian Informative-Analytical Centre, Moscow. 8 April 1992. 

14) Galazka, A. Booster dose policy. EPI/Global Advisory Group. World Health 
Organization. (EPI/GAG/92/WP. 10). 

15) Galazka, A. Diphtheria in Russia: why so long? Presented at Training Course at the 
Russian Informative-Analytical Centre, Moscow. 13 April 1992. 

16) WHO/EPI. Global poliomyelitis eradication by the year 2000: Plan of Action (Revised 
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ANNEX 2
 

TEAM COMPOSITION 

Experts in epidemiology, immunology, pediatrics and public health practice from outside the
former Soviet Union joined their counterparts from within the CAR. The external team was 
composed of the following individuals: 

Mr. Robert Steinglass, Technical Director, REACH Project (John Snow, Inc.) of the U.S. 
Agency for International Development, Arlington, Va. (Team leader) 

Dr. Artur Galazka, Medical Officer, Expanded Program on Immunization, WHO/HQ, 
Geneva
 

Dr. Colette Roure, Regional Adviser, Communicable Disease Control, WHO/EURO, 
Copenhagen 

Dr. Keith Powell, Professor and Associate Chairman, Department of Pediatrics, University 
of Rochester School of Medicine 

Dr. James J. Gibson, Medical Advisor, Office of Health, United States Agency for 
International Development, Washington. 
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ASHGABAT, TURKMENISTAN
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LIST OF NATIONAL PARTICIPAN4TS 

ATAEVA Aksoltan Toraevna Minister of Health 

MAMEDOV Hangelgi Maniedevich Deputy Minister of Health 

AKMAMEDOV Juma Kulievich Chief, Sanitary and Epidemiological 
Department, MOH 

NIKOLENKO Tatyana Nikolaevna Chief, Department of Curative and Preventive 

Care of Mothers and Children, MOH 

ALIEVA Sofia Guseinovna Chief Pediatrician, MOH 

RADZINSKY Victor Evseevic Director, Research Institute of Maternal and 
Child Health Protection 

CHARIEV Ashir Charievich Director, Research Institute of Preventive 
Medicine 

NAZAROV Chari Nazarovich Chief Physician, Anti-Tuberculosis Hospital 
(Professor) 

BONDAREV Vasili Nikolaevich Doctor of Medical Sciences and Professor of 
Research Institute of Maternal and Child 
Health Protection 



HALMIURADOVA Nina Rejepovna 

PARTSALIS Elena Mihailovna 

BAIRAMOVA Tamar-a Ajdarovna 

CHARIEV Bekdjan Charievich 

KURBANOV Igor Bailievich 

BEDAREVA Greta Gulamovna 

KURBANOVA Geral Fedorovna 

IVANTSOVA Lydia Timofeevna 

GURDJIYANTS Egert Missakovich 

BAGIROVA Humar Rustamovna 

FARAFONOVA Lubov Orazovna 

KASPAROVA Ludmila Arakelovna 

MIROSHNICHENKO Natalia Ivanovna 

KURBANOV Chari Kurbanuvich 

PASHIEVA Gozel Hudaiberdievna 

JANAEV Kurban janaevich 

ACHMEDOVA Marina Robertovna 

Deputy Director, Research Institute of 
Maternal and Child Health Protection 
(candidate of Medical Sciences) 

Head, Laboratory and Diagnostic 
Department, Research Institute of Maternal 
and Child Health Protection 

Professor, Doctor of Medical Sciences, Head, 
Department of Children's Diseases No. 1, 
Medical Institute 

Chief Physician, Republican SES 

Deputy of Chief Physician, Republican SES 

Head, Epidemiological Department, 
Republican SES 

Medical Epidemiologist, Republican SES 

Medical Epidemiologist, Republican SES 

Medical Epidemiologist, Republican SES 

Deputy Head, Ashgabat City Health 
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City SES 

Medical Epidemiologist, Ashgabat City SES 

Deputy Head, Achal Oblast Health 
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Chief Pediatrician, Achal Oblast Health 
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Chief Physician, Achal Oblast SES 
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BASKIN Arkady Ilyich 

RIZUKINA Tatyana Dmitrievna 

ANNAMURADOV Juma Orazovich 

BELYAKOVA Maya Akievna 

ESENOV Sahatmurad 

ABRAMOV Bekjan 

ELISEEVA Rita Mikhailovna 

GUTLIEV Ravshan 

ORAZOV Dayanch 

USHAKOV Vladimir Genadevich 

HODJAMBERDIEV Dovran Hodjamberdievich 

PERMANOV Haidarkuli Hemrakulievich 

POPOVA Svetlana Alexandrovna 

SUVHANOVA Gulya Kurbanovna 

RELUISKAYA Lilya Leonidovna 

KARPENKO Ludmila Evgenevna 

ORAZOV Ilmurad Ashirovich 
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Oblast SES 
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Chief Pediatrician, Mary Oblast Health 
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Deputy Chief Physician, Mary Oblast SES 

Deputy Head, Dashhovuz Oblast Health 
Department (Childhood and Delivery) 

Chief Pediatrician, Dashhovuz Oblast Health 
Department 

Chief Epidemiologist, Dashhovuz Oblast 
Health Department 

Head, Epidemiological Department, 
Dashhovuz Oblast SES 

Deputy Chief, Lebap Oblast Health 
Department (Childhood and Delivery) 

Chief Pediatrician, Lebap Oblast Health 
Department 

Head, Epidemiological Department, Lebap 
Oblast SES 

Chief Pediatrician, Medical Services, 
Turkmen Railway Station 

Head, Epidemiological Department, Turkmen 
Railway Station 

Head, Children's Consultation Department, 
Turkmen Railway Hospital No. 1, Ashgabat 

Head, Epidemiological Department, Aeroflot 
SES, MOH 

Chief Physician, Ashgabat City SES 
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1. Kopyltsov, A.G. 
2. Abdujaborov, N.A. 
3. Maltseva, V.A. 
4. Kurbonov, S.K. 
5. Jumayev, P.B. 
6. Pavlovich, A.N. 
7. Shoismatulloyev, B.Sh. 
8. Topchin, Y.A. 
9. Raupov, B.E. 
10. Kainaeva, Z.A. 
11. Kurbonov, M.D. 

12. Inomjonov, M.I. 

13. Loginova, G. 
14. Kiyobekov, I. 
15. Blyakher, I.A. 

16. Sattorov, G.N. 
17. Molochaeva, I.S. 
18. Sattorova, M.Kh. 
19. Grezov, I.G. 
20. Fyodorov, M.Y. 

1st Deputy Minister of Health 
Deputy Minister of Health 
Head of Mother and Child Department of Ministry 
Chief Pediatrician of Ministry 
Head of SES Department of Ministry 

Chief Doctor of Republic SES 
Deputy Chief Doctor of Republic SES 
Head of Epidemiology Department of Republic SES 
Medical Epidemiologist of Republic SES 
Head of Epidemiology Department of Lenin Oblast 
SES
 
Chief Pediatrician of Lenin Oblast Health 
Department 
Deputy Head of Pamir Health Department 
Chief Doctor of Pamir Oblast SES 
Deputy Head of Epidemiology Department of 
Dushanbe SES 
Chief Pediatrician of Dushanbe Health Department 
Vice-Director of Scientific Institute 
Main Specialist of Scientific Institute 
Head of Epidemiology Department of Khatl. Oblast 
Deputy Head of Health Department of Khatl. Oblast 



21. Davlatov, S.H. 

22. Ikromov, K. 
23. Sattorov, I.S. 

24. Umarova, Z.K. 

25. Shigalev, V.N. 
26. Boboev, S.B. 

27. Odinaev, F.O. 
28. Sirojidinova 

OTHER PARTICiEPANTS 

Dutca, M.A. 
Melnic, A. 

Mr. Johan Fagerskiold 
Dr. Rex Blumhagen 
Dr. Jeanne Blumhagen 
Mr. Jeffrey Paulsen 

Head of the Epidemiology Department of Kulyab 
SES 
Chief Doctor of Child Polyclinic 
Head of Epidemiology Departrm.ent of Medical 
University 
Head of Polyclinic, Pediatric Department of Medical 
University 
Vice..Director of Institute of Pediatrics 
Head of Child Infectious Diseases of Medical 
University 
Chief Therapist of Ministry of Health 
Chief of Tuberculosis, Department of Medical 
University 

Chief SES Department, MOH, Moldova 
Chief, Anti-Epidemic Department, Republican SES, 
Moldova 
Consultant, UNICEF 
Consultant 
Consultant 
Representative, Vision International 
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PRACTICES AND POLICY-SETTING
 

ASHGABAT, TURKMENISTAN
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AGENDA 

23 June 

09:00 Opening Address A.T. Ataeva 

(Minister of Health) 

Message from the U.S. Ambassador J. Hulings 

Message from A.I.D. representative J. Gibson 

Overview of the Meeting 
(Objectives, Anticipated Outcomes, 

R. Steinglass 

Agenda, Administrative Details) 

09:30 Immunization Program in Turkmenistan D. Akmamedov 

09:50 The Global Immunization Program A. Galazka 

10:10 Immunization Program in the U.S.A. K. PoweU 

10:30 Immunization Program in Europe C. Roure 

10:50 Discussion (Chairman) 

11:10 BREAK 



11:30 	 Obstacles to Organizing and Achieving 
High Immunization Coverage in Turkmenistan 

11:40 	 Immunization Schedule and Prospects for 
its Improvement 

-Turkmenistan perspective 
-European/International perspecti,. 

12:40 	 Discussion 

13:00 	 LUNCH 

14:00 	 Policies on Contraindications
 
-Turkmenistan perspective 

-U.S.A. perspective 

-International perspective 


15:10 	 Polio Eradication Strategies 

16:00 	 BREAK 

16:20 	 Diphtheria Control Strategies 

17:00 	 Measles Control Strategies 

17:40 	 Discussion 

24 June 

09:00 	 Opening and Introductory Remarks 

09:10 	 Supply and Delivery of Quality Vaccine 

09:30 	 Problems of Vaccine Supply, Storage 
and Transport in Turkmenistan 

09:50 	 Immunization Coverage 

10:10 	 Discussion 

10:30 	 BREAK 

10:50 	 Policy Setting Process in U.S.A. 

A. Abramov 

3.Bedareva/S. 	 Alieva 
A. Galazka 

(Chairman) 

V. Bondarev 
K. Powell 
A. Galazka 

G. Bedareva/C. Roure 

E. Gurdjiyants/A. Galazka 

L. Ivantsova/J. Gibson 

(Chairman) 

(Chairman) 

R. Steinglass 

B. Chariev 

L. Kasparova/S. Farafonova 

(Chairman) 

K. Powell 



11:10 State of Health and Immunological 

Status of Children in Turkmenistan 

11:30 Discussion 

12:30 LUNCH 

13:30 Draft of the No'donal Immunization 
Program in Turkmenistan 

14:00 Comments on the Draft National 
Immunization Program from: 

-Oblasts 
-Cities 
-Academy of Medical Sciences 
-Medical Institutes 
-International Team 

15:00 BREAK 

15:20 Continuation of Discussion of the 
Draft National Immunization Program 

16:10 

16:40 

Creating a Unified Approach: The Role 
of Pediatricians, Epidemiologists, and 
Immunologists 

Technical Assistance and International 

Cooperation 

16:50 Discussion 

17:00 Closing 

E. Partsalis 

(Chairman) 

D. Akmamedov 

(Chairman) 

K. Powell 

R. Steinglass 

(Chairman) 

(Chairman) 
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AGENDA 

30 June 

09:00 Opening, Welcome and Minister of Health 
Participant Introductions 

09:10 Message from H.E. the U.S. Ambassador S. Escudero 

09:15 Message from A.I.D. representative J. Gibson 

09:20 Overview of the Meeting R. Steinglass 
- Objectives 
- Anticipated Outcomes 
- Agetida 
- Administrative Details 

09:30 Immunizat.cn Program in Tajikistan (TBD) 
- Disease control objectives 
- Immunization schedule 
- ImmLnization strategies 
- Lmmunization coverage 
- Disease incidence 

09:50 Discussion (Chairman) 

http:MINIS'-.RY


10:10 The Global Immunization Program 
- Disease control objectives 
- Immunization schedule 
- Immunization strategies 
- Immunization coverage 
- Disease incidence 

A. Galazka 

10:30 Discussion (Chairman) 

!0:50 BREAK 

11:10 Immunization Program in the U.S.A. 
- Disease control objectives 
- Immunization schedule 
- Immunization strategies 
- Immunization coverage 

Disease incidence 

K. Powell 

11:30 Discussion (Chairman) 

11:50 Immunization Program in Europe C. Roure 

12:10 Discussion (Chairman) 

12:30 LUNCH 

14:00 Obstacles to High Immunization Coverage and 
Control of Vaccine-Preventable Diseases in 
Tajikistan 

(TBD) 

14.20 Discussion (Chairman) 

14:40 Immunization Schedule and Prospects for 
its Improvement 

- International perspective 
- Tajikistan perspective 

A. Galazka 
(TBD) 

15:10 Discussion (Chairman) 

16:00 BREAK 

16:20 Policies on Contraindications 
- International perspective 
- U.S.A. perspective 

A. Galazka 
K. Powell 



Tajikistan perspective (TBD) 

16:40 Discussion (Chairman) 

17:30 Close of Day's session 

01 JULY 

09:00 Safety of Simultaneous Immunizations K. Powell 
with Live Viral Vaccines 

09:20 Discussion (Chairman) 

09:40 Principles of Surveillance for J. Gibson 
Disease Control 

10:00 Discussion (Chairman) 

10:20 Polio Eradication Strategies 
- International strategies C. Roure 
- Tajikistan activities (TBD) 

10:40 Discussion (Chairman) 

11:00 BREAK 

11:40 Diphtheria Control Strategies 
- Recommendations from an investigation A. Galazka 
- Tajikistan activities (TBD) 

12:00 Discussion (Chairman) 

12:20 Measles Control Strategies
1ntemational perspective J. Gibson 
Tajikistan perspective (TBD) 

12:40 Discussion (Chairman) 

13:00 LUNCH 



14:00 Vaccine Quality and Delivery 
- Vaccine stability 
- Freezing/thawing of live 

viral vaccines 
- Regulatory mechanisms 
- Delivery strategies 

A. Galazka 
A. Galazka 

A. Galazka 
R. Steinglass 

14:40 Discussion (Chairman) 

15:00 Vaccine Storage and Transport in 
Tajikistan 

(TBD) 

15:20 Discussion (Chairman) 

15:40 BREAK 

16:00 Immunization Coverage; Its Measurement 
and Validation 

- International perspective 
- Tajikistan perspective 

C. Roure 
(TBD) 

16:20 Discussion (Chairman) 

16:40 Immunization Policy setting process in U.S.A. K. Powell 

17:00 Discussion (Chairman) 

17:30 Close of day's session 

02 JULY 

09:00 State of Health and Immunological Status 

of Children in Tajikistan 

(TBD) 

09:20 Discussion (Chairman) 

09:40 Selection of Immunization Policy Issues 
to pursue in Tajikistan 

(TBD) 

10:00 Discussion (Chairman) 

10:30 BREAK 

10:40 Implementation of Revised Immunization 
Program in Tajikistan 

(TBD) 



11:00 Discussion (Chairman) 

11:20 Creating a Team Approach; The Roles 
of the Pediatrician, Epidemiologist 
and Immunologist 

K. Powell 

11:40 Discussion (Chairman) 

12:00 Technical Assistance and International 
Cooperation 

R. Steinglass 

12:30 Closing (Chairman) 
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AGENDA 

25 June 

09:00 Opening Address A.T. Ataeva 
(Minister of Health) 

09:10 Message from the U.S. Ambassador J. Hulings 

09:20 Contraindications K. Powell 

10:00 Immunization Schedule A. Galazka 

10:30 Draft of the National Immunization Program D. Akmamedov 

11:00 BREAK 

11:20 Polio Eradication Strategies C. Roure 

11:50 Measles Control Strategies J. Gibson 

12:20 Diphtheria Control Strategies A. Galazka 

12:50 Discussion 

14:00 Closing 
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2 July, 1993
 

AGENDA 

02 July 

14:30 Opening, Welcome and (Minister of Health) 
Participant Introductions 

14:40 Message from A.I.D. representative J. Gibson 

14:45 The Immunization Schedule and Prospects A. Galazka 
for Its Improvement 

15:10 Contraindications K. Powell 

15:30 Polio Eradication C. Roure 

15:50 BREAK 

16:10 Measles Control Measures J. Gibson 

16:30 Diphtheria Control Measures A. Galazka 

16:45 Proposed Revised Immunization Program (TBD) 
for Tajikistan 

17:05 Discussion 

17:30 Closing 
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COMMENTS OF THE INTERNATIONAL TEAM
ON THE MOH/TURKMENISTAN DRAFT NATIONAL IMMUNIZATION PROGRAM 

(in Russian) 



MPHHCTEPCTBO 3LIPABOOXPAHEHM5I PECHYBYH14I TYPKMEHIICTAH 
AFEHTCTBO N4E>KaYHAPUfHOFO PA3BHTH5I CHLIA 

HIPOEKT REACH 
BCEM1HPHAAI OPrAHH3AIIH5I 3,aPABOOXPAHEHIII 

COBELJUAH14E HlO FL'1AHHPOBAHHIO, PA3PAI3OTKE MH]POBEJaEH1o 
£aETCKOfl HMMYHM3ALI1H 

AWY-ABA,Q, TYPKMEHHCT-AH 

23 - 24 1IOHSI 1993 rona 

PEKOMEHJAIIIH MEK.LIYHAPOaiHOfi I-PYTITHJI Ho HPOEKTY [IPOI-PAMMbI
BCEO13IUEfi IIMMYHH3AUJJH TYPKMEHIICTAHA 

Hlo nipmriiaweH1w1o MHHHICTePCTBa 3flpaBooxpaHeHlIR (MlIH3napaBa) Pecry6FWKH
TypKmeHHICTaH me)KanyaponHaq r-pyina crieUHaJiHCTOB no Bollpocam H1MMYHHmailJiH " KOHTPOJJ~l 
HaLR 3a6oJIeBaemOCTbiO flP1H5IJ yqaCTme B CoBeulammr c BenyUJHmm 3nxiiemitojoram,
[1eDHaTpamm ii H'MMYHOJ1oram" CTpaHbI. OCHOBHOi genJbio COBeLLgaHH5I 5bJ111 o6meH 
"tidopmaLuHei WCOBmeCTHa.9 o~leiixa Teiyigei rlporpamMbi MMMYHII3aupti ReTei, fl<TH4KM H 
cUpaTermi 6Opb6b[ C 3a6ojieBaeMocTbIo B TypKmeHtHCTaHe. Hlo ripoCb6e ripeaceaaTelsI
CoBeu~aHwI. 3aBenytoigero OTfleJIom rmrmeHbi ti 3flHfemilojiorHH M1HapaBa UlOKTOpa
Axmame~aoBa Epyniria InoaroToBHJa peKomeHfaaUHH, iKacaioijHecHi npoeKTa aOKymeHTa
"HFporpamma Bceo6LUeii MMMYHH13aUI4 Ha <(LleCsqlHjieTie 3flOPOBbq)) B TypiKmeHHCTaHe)>. 

Epynina pacCMoTpeina JHUlb OCHOBHbie LiaCTH flpoeKTa, nipenBapHTenbHO nepeBeele
Ha allr.nmCKH9i q3blK. HIPHBOaliMblil HmWKe OTqeT OTpafcaeT eaHHoflYWHoe MHeHH~e rpyflfbl. 

Epynna CO3HaeT, WT0 MHH3anpan HOB09 Hie3aBH4CHMOAi Pecny6iu~i TypKmeHmCTaH
HaxOLDHTCRi Ha pacnymbe fiepean TpyflHbIM Bb16opom H OTIKPbBaioIMH4C B03MO>KHOCT5TMH. B
HbI~ew~ek o6CTaHoBxe ocna611eH",ri pe)KH-Hx CB.lMeri c MOCKBOii riepen MHIH3XIpZBOM CTO"T 
npo6nema pa3pa6oTK4 co6CTBeHHoro Kypca. C o6peTeH~eM He3aBHc[MOCTHI MHH3napaB
TYPKmeHHCTaHa flpORBJUseT 3al4HTepecoBaHHOCTb BriepeoUeHKe HTeKyujm~x flporpaMm NeTCKOrI 
IMMYHM3aLUHi Hi60pb6bl C3a6ojieBaeMOCTbIo, a Tamoe DaJlbHe~iwerl pa3pa6oTKe mexaHH43MOB 
nepmonHmeCKOAi OUeHIH HYCOBepweHCTBoBaHHHj npaK<THKII lMMYHHMUHH. MlHH3,flpaB HamepeH
yKpenjiuqTb nporpamMy Bceo61gjeg IIMMYHH3aIIHH c y'-eTOM V!BHeapeHHem me>KyHapOaHoro 
DriblTa. 

MHH3apaB TypKmeHHCTaHa BflpaBe I'OpLHTbCRl CBOHMH anOMTH)eHHflMHl B o6JnaCTH 
dIMMYHH3aUHH H KOHTPOnq~ Hal1 3a6oJIeBaeMoCTb[o. Epynnra BblCOKO oueHHBaeT TpemMJihe
\4HH3xlpaBa BblBHlTb cyu.IeCTBytoultie npo6.neMbl, co6paTb Hi npoaHaniH3mpoBaTb alaHHhie, a 
raKoKe FIpHH5RTb COOTBeTCTBYloLume pewueHH5q B cBeTe 3flHXiemHoJiormieCK~x floTpe6HOCTel H1 
-(aJlHq[HbIX B03MO>KHOCTegi TypKmeHH4CTa-a. 



F-pynna TaKwe( BbICQKO oueH14Jia pa3pa6OTKY MIH3LapaBom rmia~a Bceo6LJ~ei 
I!:vMYH13amiJ~l, BblHeceHHoro Ha WiiiPO~oe o6cyp.KeHI4e. FBOJlbuIOA Kpyr ieatiaTpoB, 
3mn~nemmosoroB, JImmyHCrlrroB 1 crieUmajiMCTOB no XH( eKLjI4OHHbIM 3a6ojieBaHMR~M KaK B 
M14I;H3npase, TaK 11 BHe ero 14meJ B03MO)KFIOCTLJ O3HaiKom14TbC1 c nlpoeKTOM aoKymeHTa 11 
BbliCKa3aTb CBoHi coo6pKeH1s9. I1JnaH n1p13BaH yCoBepweHCTBoBaTb opram~aLL14no I 
o6ecne-ieHHe meallHHCKHX yciiyr BmeH [WLU4XC51 YCJIOB4I1X He3aBptcmmoro TrYpKmeHI~CTaHa. 
YCTaHaBrrnBasl CTefieHb OXBaTa flPBI4BKamii 14YPOBeHb CH14>KeH4Sq 3a6oileBaemOCTVI, onpenejnisi 
nOPRIIOK meponpHA~TH9i H4Mepy OTBeTCTBeHHOCTi4, niiaH mo>KeT CJIY)KtiTb PYKOBOXICTBO0M K 
12ie1CTB1I RAP15NieCTHb1X opraHoB 3lapaBOoxpaHeHH45 m4nOTeHUiia~lbHbIX XIOHOPCKHx areHTCTB. 

LIERMT H4 3A.LIA'-II 

Ilporpamma Bceo6Weg 1MMYH143aLJIH pa3pa6oTaHa B paMxaX KOmnliieKCHoro noxixoa 
K 6opb6e c PRDOM 3a6onleiaH14. OHa OCHo2aHa Ha peai4cILIHOii oL1eHKe lime1oIIJ4cs 14 
Heo6XOnhlMblX pecypCOB, riepCOHana ii o6opyaoBaH4,.9. 

rpynna npenaraeT BHeCT14 Briepeqe~b 3afa4 iporpam~bf Bceo6L~lei IIMMYH143aLjmH1 pqui 
"3meHeH19i, np;16jmx~aio[iU~x IIX K pa3pa6OTaHHo~i B03 3ana~ie 5 ajiq eBporieiCKHX CTpaH 14 
yqHUTb1BaioLU14x 3nj11flm14ojiorm1LCKYtO CHTyaL~4I B CTpaHe. rpynna COBeTyeT BKJ1OIorTb 
ciienayiougiie ulein: 

0 IICKopeHeHme B pecriy6i'nmKe floJiniommeJiTa K 2000 rony.
 
a l4CKOpeHeH14e B pecny611HKe aw1cjTeplill K 2000 roay.

0 IYHiXB14aagHRs K 2000 roay cJIy'laeB cmepTHOCTH OT OCTPOii KopeBoiR 1H(eKU14J m4
 

C~enaei~e tncna flOfTBepX(.fleHHbIX cJiy'4aeB 3a6oneBa*15 KOpbIO Mel-ee q~eM K 1 Ha 100 
ThIlC. Hace-JI12 B R. 

0 CBealeHfie K<2000 many 414ciia cniytaeB 3a6oJleBaH;wl KOKJIIoUIm me~ee LleM K 1 Ha 100 
Tb[C. HaceineH45l B roD. 

LLIil aoCTH4)KeHMRS BbIl1IyKa3aHHb1X uejier4 Heo6Xoal4Mo BbII7JJHeHi4e cinenyioiju 
0flepT4BHb1X 3anaq no oxna~y rnp1B14BKaMH, H&fl3OPY 3a 3a6oJleBaeMoCTbIo H mepaM B cjiym-ae 
3n14Jemmm1: 

OXBaT flpHBHBKamH 

* 	 Ox~aT K 2000 roxiy nefli14HOR IIMMYHH3aUI~eri BaKiL1HHog AKrjC H4OHB 95% DeTeg B 
BO3paCTe aIo 1 roaa. 

* 	 Ox~a'r K 1997 rony, a no BO3MO)KHOCTI4 paHbule, 95% aeTeAl jo oxi~oro rona 
rIpOT14BOKOpeBOI1 BaK14HaU11ei. 

* 	 MHHHmanRbHblAi oxBaT K 1997 roxiy flepBli'*1OAi 14MMYH143auImer AKLIC ii OFIB 90% xxeTegI 
Kaxuioro par4oHa. 
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HaQ3op 

* 	 17oaiuomlue'1UM: K 1995 Pony, a rno BO3MO)KHOCTH paHbule, o6ecneqfeHi1e Ha 
HaUmOH~JbHOM YPOBHe flOCTYIna K Jla6opaTopHOMY o 6OpyaOBaHNIO MIRa ByanejieIH, 
TvflHPOBaHH~q " xapaKTepH3a~HH Bopyca rIoJinommeJ1I4a fHKorO Tmria MBaKUH4HbI. 

0 K 1993 Poy peiCpai. " nOCTaHOBKa Ha yqeT Ka>Kaoro C:Tporo cJIytiaq 
BRlJOTeKYLgerc naparnla. 

0 K 1993 rony TLUaTe-qbHoe H13yL1eHtH c o .q3aTeJ~bHbIM P[POBeneiizem6 allajmaa Kasia Ha 
rIOJIHIO BHPYC Ka)Kloro Cjiyqasi flO~LO3peHH5I Ha RIOJIMOMK(eJINT, BKJ11o4ia3 KOHTaKTbI. 

0 	 ,!7ugbMePwq: YCTaHoBjieHiie B tKpaTqlariiwe CPOKII 3( 4eKTKBHor Haa3opa 3a 
3a6oJneBaeMOCTbIo Rl4qbTepmek~ C TeM, q-To6bI H14 oaMH Cjlyqai He 6b1.n 
ripony1geH. 

a 	 KJnaccHmrnauph15 K 1995 Many BceX 3aperiHCTpHpoBaHHbIX cjiytaeB xRHnTepi~I Ha 
meCTHble H43aBe3eHHbie. 

* Kopb: pa3pa6oTi<a K 1997 Pony 344cjeKTHBHoii CIICTeMbI Haaopa aLiiq5 BbI~qBfleHMR~ 
cjiyqaeB 3a6onleBaHIsl KOpbIO.
 

* 
 IlonTBepKneH~ie K 1997 roay Jla6opaTopHbIMhl zaHHbIMI4 Bcex cnopazi~qecKmx caiy-iaeB 
3a6o~neBaHIR5 KOpblo. 

\lePbl 	B cjiyqae 3rnmleMI 

R/mzomueazum: BHefj~ip~m K 1993 roay B alOrIOJHeHiie K njiaHoBdi IMM~yHH3aUMHi 
C14CTe.MbI 3KCTpeHHbIX meponPHlTH9~ B parioHax C 3aper4CTP~ipo!aH-bIMH cjiy'-aqlmm 
1ojiHIommeJITa. BbI3BaHHoro RHIKHM TI~rIOM Btipyca. 

alugbmepuR: rnplHq5Tte B KaxmJom cjiy,4ae alhq4TepRH HemeLUeHHbIX Mep, TaiwJx KaK 
H3oJI5UI4 6oJ~bI-oro, jieqe~iie aHlT14TOKCIIHOM, aHTI4MHxpo6Hafl TepanHq5, BaKj1HaLj11SI, 
a TaK>Ke BbI,9BjieHI~e ii Jieqe-f1e KOHTaXTOB. 

Kop2,: 	pacciieaoBaH~e K 1997 Poniy Bcex MHKPOMrKNzemlig KOpII. 

)TAfbI HPOF-PAMMbl IIMMYHH3AJWIH 

la3pa6oTKa CTpaTerHH HMMYHH3aUHH 

MMH3npaBy HatUie>KHT pa3pa6OTaTb Ha 6y~nyulee OI1THmaJ~bHbl mexaH13M oileHKM H 
'coBepHweHCTBoBaHH4R mmetotumcsI KHCTPYKII1Mi. OafHIIM cnloco6oBH13 mo>KeT CTaTb 
'Lqpe>KnaeHI~e KOHCYJIbTaTHBHoro KOMHTeTa c npeaCTaBIITeJlbCTBOM cneUaHa~ICTOB B 0611aCmt 
efliaTplffl, 3nH.QeMlloJIor4, KOHTPOJ51 HaJI 3a 6 oJ'eBaemOCTblo, iMMYHonorm* 14opraH143lnaU
zipaBooxpaHeHl45t, '-TO 103BJMT rpOBOJiHTb WHpoKoe o6cy>K~neiie Hl 344eKTHBHoe 
HejipeHiie B I1paKTI4KY rlepeCMoTpeHHbIX IIHCTPYK,IKII. 
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BaKUjl1Ha~U"n IPOTFFB renamtra B 

Fpynnra 6bl.na I'11H(jOPMH~pOBal-a 0 TOM, '-ITO 6,8% >KeHLUHH aeTOP011HOPO B3paCTa B 

CTpaHe cepOBOJ1O)KH4TeJlbHbi H-a R1OBePXHOCTHbliI alTHreH renaTH~a B. B 3TOri CB5I3H 
H-MMYH3auti5 fHpOTIB renaTH~a B rip~io6peTaeT oco6y[O Ba>KHOCTb. MMYHH3aUwlq I-IOTHB 

rena~iwra BafOJ1)I(Ha CTaTb Bonlpocom riepBOCTeneHHOR~ Bawti<oCTMH mfnlBeflT K3Ha4TerlbHO9~ 
3KOHOMII cpeU2CTB B 6ynyugem. OnEHa~co, 1111 ee ripoBeaeHHsi Heo6XOaHlMbi HeMajie peCypCbl. 
OLIH1M w.3 cn1oco60B ymeHbweHH51 3aTpT Ha TeKYLLJYIO flpor-pammy 51Bj151TC51 CHI1)KeHHH1 4cJla 
fIOBTOPHb1X BaK1jHHaUtH flpyrHM14 BaKU111HaMiH, 0 4em 6yne-r 6oinee inoipo6Hio yKa3aHo :iH>*ce; 

C3KOHomjieHHbie cpenCTBa moryT F103BOJ1llTb [1poBeCT BafKUHHaIuMIo rTpOTHB r-eraTilTa B. 
Kpome TOro, riOCKOJnbRy PHCK cepbe3HOA 3a6ojieBaeMOCTRH 1 CMePTHOCT4 npwt rapoT11re 
3Ha411TeJlbHO meHbWe, '4eM ripi renaTH~e B, lHMMYH113aIH5 flpOTIIB IlociienHero aorI>KHa 

[IPOBOniHTbC1 B [iCpBYIO Oqepeflb. MI1H3nUpaBy ciieayeT o6CyniHTb 3T14 14apyrve BO3MO>KHbie 
[lyTII anefKBaTHoro CjHaiCHPOBaHl-1 nporpam~i IMMMyHI3aJHH I1pOTIB rena~m~a B B 6ojiee 
paHHlle cpoK[4i.-A Hame-eHfibIg Hbiuie repition 1998-2002 rr. Hapsay C 3THM r-pyiina 
nonnep>Kui~aeT pewel-uIe MlIH3npaBa I1OpecMOTpeTb CPOKI4 BaICUHHaUmII [pOT"B reiiaTIlTa A, 
HameqeilHbie Ha 1998-2002 rr, [1OCKOJIbKy time1UmHecq orpaHtiqeHHbie cpe,&CT~a MOryT 6blTb 

14CrIOJb3OBaHbi 11.115 6opb6b[ c apyriiMll 3a6oJneBaHH~lMV1 

KOHTPOJ~b Ka'ieCTBa BatcuHHi 

F-pynna 1-1 13bfflaeT MlMH3JapaB opraH43OjBaTb rocyflapCTBeHHoe BeXIoMCTBO no1KOHTPOJIIO 
Ka4eCTBa BaKUJAH, KOTOpoe 6yaeT tieCTH OTBeTCTBeHH-OCTb 3a J1HL1eH3HPOBaHHe BaKLUHH 14 

rIOe~ OKmHat (BK~Rnoqas 11pOTOKOJbl napT~IA) BBe3eHHbiX BaKHH. FocygnapCiBeHHaI 
KOHTPOJ~bHaI .na6opaTOpHRl nomJmKH HeCTH OTBeTCTBeHHOCTb 3a [1pOBepKy aKTHBHOCTh4 H 
6e3BpenaHocTH BBe3eHHbIX BaI<UHH. 

THLEMHOJIOMLIECKHJA HAaI3OP 

,LInii o6ecneeHH1 exrnHoo6pa3HsI H Haae1>KHoCTH pel4CTpaUHH 3a6oneBa-HHA 
CTaHnaapTlible onpenene-1wsi aIOn>KHbi 6blTb liCnOJIb3OBaHbl aIJIq Kamm1orl 6onre3HH. :)TO 

lpI4o6peTaeT oco6yio Ba)KHoCTb a11fl op1'aHH3auKlH 34)4eKTHBHoro Haiiaopa Hi KOHTPOJI51 3a 

3a60JneBaH51MH AlH4TepiieR, KOpbIO H r1ojitiomHeJIHToM. 

Fpynria ripenJ~araeT cj-ienyiorjie meponpHslTHsl: 

* 	 Pa3pa6oTKa CHCTePMbI o6paTHoRi CB51114 £Wn o6ecneeHilq pa6OTHHKOB Ha meCTax 
11H-JopMauteki o pe3yJbTaTax atiaJIa a1aHH! IX H1 171011HSITbX mepax c ueJnbIO 
noLznepKa-rn5 Ha MeCTaX 3aHHTepecOBaHHOCTH B c6ope nfaHHbIX H perHCT~aUH 
cjiytiaeB ja6oJneBaeMocTH. 

06-b51lneffle 3OHamH1 BbiCOKoro PHCKa paRhHOB C HeaoCTaTO-IHbIM oxBaTom 
HMMYHH3aLgHei HuH BbICOKORt '-aCTOTORi 3a6ojleBaeMOCTH, KH w~e TeM Hi apyrtim. 
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11POBeaeHHe c -enblO Henpepb[BHoro MOHliTOPRHra 6e3BpeaHOCT14 Bai(LIKH 14pa3pa6OTKA
riapameTP013 nPOTHBonoxuaffilk Ha6moaeHIV 3a He6naronplIRTHblMll peai<Umqmli nocne 
MMMYHH3auH" aiis onpeiieneHI42, He RBJIqIOTCR JIM OHM nocneaCTURMH BuLpHaUmi. 

CEP0JI0FMLIECKAJqUMAI-H0CTMKA 

H-naHOBblr SlOHMTOPHHr nporpamm 14MMYH113aUim 11 KOHTPOJlb KaqeCTBa BBaKUMH 
HaCTOj4LIAee Bpemq B 3HatlllTenbhO9 mepe ocHOBaHbl Ha cepoamarHOCTMme. C yx4eTOM CTOIIMOCTil 
11 BpemeHM cepoamaFHOCTRKY ciTezyeT orpaHHLINTb fip"meHeHi4em aim cneUkiajibHbIX
iiccne.aOBaHllrl OTae.RbHbIX TKaHeA. B pqae cjiyqaeEt cepoaHarHOCTIlKa mo>[<eT 6blTb noile3ti,)A,
Hanpmmep, jijiR BbIRBjieHI4,9 HMMYHHTeTa B OfipeaeqeHHbIX B03paCTHblx rpynnax, qTO, B CBOIOoLiepegb, mo>KeT YKa3aTb Ha Heo6XOallMOCTb HPOBeneHilq ilMMYHM3aL[Hi4 cpeam rpynn c 
HezoCTaTOqHbIM HNIMYH14TeTOM. TaK, cepoR;4arHOCTIlKa WKOJ]bHI41<OB MO>KeT yi<a3aTb Ha 
Heo6XOnIIMOCTb macCOBoR riOBTOPHOA BaKUIIHaUmH, eCAA 3Haql4TeJ]bHoe Limcno LieTeg
oimajwb cepOHeraT;IBHbIM11 K KOPII. CepoaHarHOCTIlxa He aOJI>KHa licnOilb3OBaTbCq ajl,9
rmaHOBOr0 HaJ130pa 3a aKTMBHOCTbIO Bax9PfHbl. i-iam6oi-iee 3d)( eKTHBHUM14 11 3KOHOMMI-iHb[MH
mpiwiamH KOHTPOJIR KaqeCTBa BaKUNH RBJIAIOTC,9 TeCT11POBaHHe BaKLLHHbl ripti nojiyxieHHH ee 
OT nPOH3BOaHTeiiq, a i'aKwe rionzep>Kafflie pa6oqemB COCTOJqHl4M XOJIOaOBoR Uenil. 

FIOaFOTOBKA FIEPCOHARA M COBEPUIEHCTBOBAHME TEXHHqECKoro
OBECREqEHHR
 

rlpeanoweffl4e o ROCTporlme 17 XOnOaHnbHbix rTomeU eHHR RAR xpaHeHI4,q Ba H He
npenCTaBAReTCH uejiecoo6pa3HbIM. B Awxa6aTe Tpe6yeTCq OaHa rIPOMblwi]eHHa,9
XOAOaHAbHaR YCTaHOBKa jmR xpaHeHRR Bal(1114H npli Temneparypax OT 0' aO +8' C; TaKyio
YCTaHOBKY ciieayeT ripmo6peCTM. Jmq pecriy6iiHKaHcKoro, o6naCTHoro ii parOHHoro YPOBHeA 
IOCMTOqHO HmeTb XOJIOaHRbHHKH C MOP03HJIbHblMH OTaejieHHRMH Rim xpaHeHHq 

r]POTHBOKOpeBb[X, HPOTHBonojimommiMTHWX H, eci-iH n03BojiReT meCTO, Bal(LIHH BLRK. 
XOJIOLIHJIbHllKii, MOP0314JIbHbie YCTaHOBKm anq xpaHeHHSI jibaa, Tpa.Hc( opmmpbl, nOpTaTHBHbie 
XOJIOatiJlbHHKH, YCTaHOBKH JIJT,9 TpaHcnopTHPOBKH BaKIIHH, riaKOBbig nen, 3anaCHbie tiaCTM N 
peMOHTHbze HHCTPYMeHTbl UOnX(Ebi 6blTb o6ecneqeHbl Ha Bcex YPOBHqX XOnOaOBok Uerm. 
YqHTbIBaq rinoxvienopON(libie YCROMIR 14TPyaHOCT;i B peMOHTeaopor,,aJI.9 nepeB03KII BaKU14H
Uejiecoo6pa3Hee mcriOnb3OBaTb o6blqHbie f-PY30B;IKM C XOnDal4JIbHbIMM YCTaHOBI<amil,
crieLji4ajlbHblr4 pe(bpti>KepaTOPHblrl TpaHCITOPT. MHH3,apaBy HaOHOPCKHm 

qem 

areHTCTBam ciieayeT
CTaH.aaPTH3HpoBaTb i tinbl o60pyaOBaHmq xOJIOII0BOrl LlenH, 4To6bi CBeCTH K MIIHMMYMY L114CRO 
monei7eA B CIICTeme. 3TO o6nerqHT peMOHT 14 iTojmepx.%aHtie o60pyaOBaHIfF[ 14YMeHbWAT PHCI( 
HeCOBmeCTHMOCTH.
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HAYLHA5I )ZE5ITEJbHOCTh 

rpynna peKOmeHflyeT MHH3XRpauy rnpOBeaeHl~e cneU~aJ~bHo pa3pa6OTaHHbIX 
3nm4fleM1oJ1ormqeCKMX RccneXT.jBaHHRi anq~ BbIRiJeHMR B TypI~ieHh~CTaHe qaCTOTbI cjiyqaeB 
C14HX1Poma BpoxwelHHO14 KpaCHI4fx 14flPI4LH HeOHaTanlbHdi4 cmePT14 (yaejulq~ oco6oe 13HHMmH14e 
cjiyIaRqm CToj16Hqi1<a). 

CAHMTAPHOE HPOCBELLIEHHE 

Typ~1eHMCTaH JIOCT~r BbICOKoro ox~a~a iHmmyHw43Ieg, 4T0 CBtHaeTeJbCTByeT 0 
flOHI4maHH HacejieHi~et Ba)KHOCTI4 1MMYHI43a~141. OaHaKo, 143meHeHiie riOJIHTICO
3KOHOM1MqecKoi C14TyaLmih mowe(T CHII31Tb yBepeHHOCTb HaceleHI159 "1OCJia6I4Tb ero RHTepec 
K 14MMyH1I3aWmi. aiiq i oxiwepaH45 JOCTMFHyToro YPOBH5q OXBaTa MmH3napaBY cnienyeT 
pa3pa6oTaTb []J1aH flpOBeJIeHM5 M4HalBlIayanbHoro 14macCOBoro CaI~lTapHoro flPOCBeLUeHmqarinn 
o6'tsiCHH;1sq rno6bIX 1MeHeH14lg B cxemq'x ripi4BlIBOX. YnpoueHiie cxeM 1PIBIIBOK 11omo>KT 
PQaHTej151m nflJyq1Tb IIHcIJopmalI4o 0 ae1TCK094 BaKUIH~La111 B 6oiiee aOCTYnHO9i 4Jopme. 
IIPOCBeT4TeJ~bCias pa6oTa, KacaiougaqlcR HMMYMyHMUmi4. Roriua 6bITb BKJllO4eHa B WKIOJIbHylo 
riporpammy, ecjIM 3TO He 6b1.nO canaHo Rb C1X flOp. 

BHELIPEHI4E M FIPOBELaEHIE r]POFPAMMbI 

XOJlOnaoBaA ilenl 

JajnR o6ecneqeHl KaqeCTBa BaKU14H Fpynnra peKOmeHXIyeT MHiH3npaBy' BHelapetHe Ha 
Bcex YPOBHRX CI4CTeMbl XOJIOXIOB0ii UenH1, KOTOpaR afommKa BKJiiotiarb He TOJ~hKO 
o6oPYRo~alme aAA]~xpa-eHI4.q P)STpaHCnopTHpoBKu BaKUI4H B HanJieXwaiIgI TemnepaTypHb[X 
YCJIOBI45iX, HO 11 riePCOHaAl, o6y'eHHbli pa6oTe C BaK~llkHami i4 o6opyaOBaHI4em. HenaaHsisl 
flOCTaBKa rlepezlaliHoro CLUIA Bnap o6 opYaoBHM.9 xojioLIoBi4 uenH1 riOKaaia Heo 6 XOEIIMOCTb 
B o6yqeHIIH o6paugeHHwO C Ul.OI, BaKIbh4HamI, a Taxwe peMOHTY ii flonzLepwaHilo 
o6opynaOBaHwi. ['pyrna C4I4TaeT uenecoo6pa3HbM flpHtfep>KHBaTbCql peKomeHlaaU~Hj B03, 
Kacaioup. CAi aAH~TeJlbHoro xpaiIH4Rq 01113 ii HpOT14BOKOpeBbIX Ba}CU1H [1pM Temnepa~ype 
200 C. 

MMMYHH~apt!! B JaeTHHA1 [1epHof 

Y4MTblsasl HbIHeLHHe HecoBepHieHCTBO XOJIOLIOBOrl uenHi, ['pyrma noxuiepiui~aeT 
peweirne o HeueJIecoo6pa3HOCT14 fpOBeaeHlls BaI(lffHaU4m B Te4eHHe TpeX Ham6ojiee >KapK~'x 
JiiTHHX mecaIeB. Kai< TOJlbKO xojioflOBaSI Uerb 6yaueT riOJIHOCTbIO B~enpe~a ii TypKmeHHCTaHe 
(qTo o>KyaeTCqi ao .neTa 1994 r.), immyI64alJo cJieanyeT npOBOJIIiTb iKpyJbi roa, CTE.., 
qTo6bI ae~Tm 6briMu BaKLIIHIPOBaHbi 6e3 3ailep>KKH. ['pynna C4IHTaeT, t4TO ripeanCTaBJIeHHbie Ha 
COBe~gaHNN aaHHbie 0 KOHu~eHTpaLli'rn "mmyHorJio6y.Tu4Ha H ciia6oig ceponiorvieCKoii pea~gH 
Ha r1POT14BoKopeBY1O BaKINHY B jieTHI'I nepHOon Hey6C,flITeJlbHbl. 3mH tMccJienBaH1I41 ciienyeT 
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rIOBTOpH4Tb H ripejiCTaBHTb lix pe3YJIbTaTbl KojiJneram.,aJ1H TII~aTeJbHoro o6 cy>KfleHil, ripewz~eLiem rIP1H.lTb pewleHie 0 HeUeJlecoo6pa3HocTii BaKi<itiaUim B nfeTH1ui neption. 

flpenaoCTOPO)KHOCTI lipH BaKUIIHaUHH ELJ)K 

Fpyrira 6bJina IlH4JopmipoiaHa 0 )KeCTKl4x [ipaffimiax, KacaioWuixc1 xpaHeHm.H BI)LK B 
OTfleJlblbX XOJIOaHLJ~bHlHxax H rip0BefleHHHi BaKUHHaUliH B OTzieJbHom [IomeLIeHHHI. rpyriia
C4HTaeT, 'iTO BbiLueY~ca3aH~bie npeaoCTopOA(HocTH 143J1I 'JHM, ti peKomeHalyeT npolBoxnTb
xpaHeHHe, TpaHCrlopTHpoBKY 11BMezflHile BaK<UIHbI B3L1K BmeCTe c -,pyrmMti BaKLIHmamt. 

KAJIEHflAPb HPHBHBOI( 

O6ul~i IiPHHin fi1ptHHM.95 BaxIJ!MH PI1 3aKmioL~aeTCsl B 11p04JIaKTHi*e aeTCKIIX
3a6ojieBaH[i1,ano mOeHTa, KOrna mnaaLeHL~bI OKa3bIBaOTCSI Brpyrne pticna. C nPYrOr CTOPOHbl,
ciienayeT yqHlTb[BaTb, '-ITO HMMYHHbiri OTBeT mjiaLaeHUeB Ha Hel<oTopble BaKuHmbf n1 CJIHLHKuOM 
paHHem liX BBeaeHHII ocJia6JieH, ITOCKOJlbKY Hajiui~ie maTepHHCKuix alHTHTeJ1 3aTpyaH5IeT HJII
rioLaaBj1iqeT H4MMYH:iblil OTBeT. 

KameHnapH [ipHBHBOK qIBJI,9Tb4oj1)Ke9 co6ok~ pa3YMHblrl KOmlpomHcc me~ny
IIMMYHojiorwiqeCKoii 34)c1eFIlIBHOCTbio m3rmHIemHoJ~orlqeCKMK rOTpe6HOCTIMH. BawHegiwerl
npo6J1emogi SBJISqeTC5I o6ecnieqeHHe 3a1iil B HaI46ojiee paHHeM BO3paCTe c yieToM Toro, 'ITO 
cepoKoHBepcmi riPlI HeKOTOpblX BaKUIHaX 3aBHCIIT OT BO3pacma. 

rpynna InpHBeTCTByeT npeanJioKeHHble H3meHeHH5I KaifleHiiapeB I1pHBHBoI<
TypKmeHHCTaHa, rilHBeaeH~bie B Ta61mue. BMeCTe C TeM r'pyflna CL4MTaeT, 'ITO [IpHHITile
[ipenaJioKeHHblX cxem aloji>KHo 6bITb OTJIO>KeHO R10 rIOJIHorO BHeapeHH5.91 B TypKmeHHCTaHe 
CI4CTeMb1 XOARflOBOii uerii, HameqieHHorQ Ha Ha'-ano 1994 r. nipH coneiiCTB1il JOHOPOB.
 
Hlepexona OT H-bHe 
 cytgeCTByougei I1paKTHKH cflopaLrn4eCKoAi BaKJU1HaUH OHIB K<co4eTHlo 
f1JaHOBOA iHcflopaaniqecjo~i BaK<UIHa,"H floatliepKMBaeT Ba)KHOCTb HaJimHim XOJ1OXIOBOii UeHH. 

BaKUNHaUHsR HOBopo>KLaeHHb[X OH1B H CHI*KeHHe B03paCTHoro KPHTepluI a~iiq
flpOTHBoKopeBorl BaKI.IHHaIIHH C 12,ao 9 mecqUe~aofloDHa nFiPBeCT14 K paHHeRi UIp04qHJaKTHie
flojiHom~ejiHra H Fpyrrna coJiiaCHa,KopH. LITO ajisi aOCTH>KeHHl i'eJIH 1HCKopeHeHPisl
[IojiHommeJIiTa K 2000 rony [IJ1HoBa5l HMMYHH3auH5I 011B aoJDKma XiorOJIHRTbC51 
cneUHa31bHbIMll mepornpHRTHRMH [10 HIMMYHH3aUHH, TaKI4MH xa< HpoBeaneHe UEHq Bceo6luen 

E-pyrira noxulep>KHBae'r peiueH~e 0 CHH>KeHHH im1cna HIOBTOPHbIX B1imLHHaJ~tig, oco6eHHo 
EIJ)K Hi OFIB, 'iTo ripHBe11eT K ymeHbweH;1o 4HicJii BH3HTOB 11315 3a~epUHHR cxeMbl 
HMMy-HHMaIHH. 
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C UenJbio alb~Herti~ero yflp0igjH14R Kanie~apq ripliBiBOK rpynna npexlilaraeT 1BeCTII 

cjienayioiu~e 143meHeHHqI 

BBeneH14e OflHopa3OBO14 al3bl BaKLUHHbi I1POTVIB riapOTlTa OnHOBDeme-HO c AKLaC4 B 
BO3paCTe 18 mec5IUeB. PYT14HHoe OflHOBpeMe-HHoe BMe£1eH14e 8aiKUIIH VIMPOKO 
14Cn1OJb3yeTC~q BO BCem miipe. Hlo£o6Haq rpaK(T1K floKasajna ce6ft 6e3onaCHorl, 
14MMYHoj1orm4i-jCKh1 oripaBflaHHoii H 3o)jeKTIIBHOiI B CHm4KeH414 44cia y1y1LIeHHbIX 
BO3MO>KHOCTeg. a TaiK)K~ COKpaLila~oiei '-I1CJIO K0HTaKT0B co CJIy)K6amII 
3£1paBooxpaHenmsi. TaK, ae~T1i B B3paCTe C~apiwe 1 rona morYT 6blTb BaKUP1H;IPOBaHbl 
IPOT11B KOPII K4riapOT14Ta B pamKax oaiioro B1431ITa. 

* 	 OTMeHy UweCTOii a203b[ 01113 B B03paCTe 20 meCqlIeB. 

* 	 C ytieToM BO3paCTHoro pacnpeaneJieHH5I cjiyqaeB KOPH M1XPOHHqeCKoR~ He)CBaTKH 
flpOT14BOKOpeBoRi BaKUHLHblI Fpyina CtI14TaeT nepBocTerieHHorl 3aaa4ei aIOCTI4weHlle ti 
floxnepKaH1e BbiCOKOHi CTel1CH14 OXE~aTa BaKl114HaU14ell aeTeli B BO3paCTe 9 mecq1LeB 
oDaHOpa3OBoii Z03004 fpOT14BOKopeBOiA BaKU1H~oi. Fpyrrna He 1mmeia B03MO)KHOCT4 
TUgaTeJlbHO n1poaHa-n13H4POBaTb aaHHbie o6 3H14xewionorimr KOptl B TypKmeHliCTaHe. 
TeM He MeHee Epyniia CquiiaeT, qTO BMeLeffiie B TypKMeHHICTaHe flOBTOPHOAi nf03bl 

flpoT1BOKopeBoii BaK.'14Hbi B HaCTOqlig.ee Bpemq He SIBJ1IieTC5l Heo6Xo~m~bM 14mo)KeT 
6blTb OTMeHeHO. 

* 	 OTMeHy ripaKT14KI1 BBe£1eH14q TpeTberi l03bi ELJK B BO3paCTe 16-17 JieT. [IpoBeaeHHble 
BO !HoriT4x CTpaHaX 14CCJeaoBaHHsl He I1OaTBepaI1414 34)oeKTMiBHOCTb rIOBTOPHbIXa£13 
BLI)K 14cJo riOBTOPHbIX 9l03 I3LIK aIOn>KHo 6blTb CHti>KeHo £10 O£1HoipaTHORi 
peBal(UH3aumi £1R xie~eA C HeraT4BHO1A peaxupterl MaHTY KO BpemeHi4 flOCTy11IieHHRl 
B LLIKOR.f. 

[IPOTHBOHIOKA3AH14.q 

Epyrira pacCMo~peiia LLICTb OCHOBHbIx ripOTH1BOnoKa3aHHA. FlepBbie nI5Tb (OCTpoe 
3a6oJieBaHI~e, KJIHHHM'ecKII Bbipa)KeHblt 14MMYHHbIii £1e4M4lUHT. Bbipa>KeHHasl no6o4Haq~ peaK~tiq 
Ha flpe£b[flYULY10 BaKUIHHaUIIO, riHnepLIyBCTBITeJ~bHOCTb K KOMrI0HeHTaM BaKJMIHbl H4 
XPOHrnqeCxoe flp0rpeCC14BH0C HeBpoJIor4LeCKoe 3a60.feBaH14e) CoBinaloT CpeK0meHaUHRMH 
B03 Hi KOHCYJnbTaT4BHorO K0M14TeTa 110 I1paKT14Ke 14MMYH113aLiH14 (KKfI). WleCToe 
r]poTIIBonoKa3aHme, KacaloulmeCsI He£10H0IIHHbIX a1eTerl (c Bec0M H14>Ke 1800 rpaMB) He 
COBflaLaeT C peMemma1,~~mmi B03 ii KFIIIH, 14a1oriwHo 6bITb OTMeHeHO. 

OCHoBbrBaliCb Ha me)KXIYHap0£HbIX 14ccJiieaBaHM51x 140flTe Ba£PYFIIX CTpaHax, Fpyrrna 
flP13HaeT CY1ig1CTB0BaH1e or'pa-iwieHHoro LiHCJia IICTHHHbIX flp0THIBoflKa3aHi~ 14MMyH143a1~mw 
Ha Cer0£1HqH14 ae~Hb MOWKHO C4i4TaTb, '-no 6onee 95% aeTeA~ moryTr 6blim BaKLIHHIiPOBatibi, 
He 	 110£1BepraR5Cb PIICKy rio6o4HblX 3jx0eKTOB. MHH3npaB nipenJnaraeT flPHqTb 6OJ~bWIHHCTBO 
peK0meH1auiiA B03, KacatoilUAxcq flpOTH4BonoKaaaH1ir; 6oJmuJHHCTBO flpoT1Bori0Ka3aHHAi, 
CTPOro co6111onaBWHnXCq B 6brBwem COBeTCKOM Coro3e, peiueHo BKJIIO414Tb B Cr114C0IC JIO)KHbIX. 
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r-pynna ono6pqleT 6 0JibIIHCTBO rnpeanJio)KeHHbIX flpoTuBoloiaaaHHi 1 	 JIO>KHbIX 
riPOTI4BonoKa3a.114. BmeCTe C TeM r-py-na rlpeanilaraeT MJ*I3npaBy pacCMoTpeTb cJienyiouplie
coo6pa>eHi.I: 

* Bbipa>KeHHoe ocnla6ieHfle HMMYHHOA~ CI4CTeMbI pefio COflPOBo>KflaeT paCnpocTpaHeH~le
3a6oneBaHm5q, ii, cJiefloBaTeJIbHo, BO3MO)KHOCTb rlono6Horo ocnla6jieHMHq He aojriKo
CL4PTaTbCSI flpOTHBornoKa3aHmem. 

* Fpyrina C'-rnTaeT, 'ITOaelTH co cina6o BblpaxKeHHOii pecrnpaTopHo0i HHeKU14erl BepXHHlx
,alxaTeJlbHbIx nyTeji HJI CHe6o0nbWHnM paCCTpo0iCTBOM >KenynOL-iHo-K1LeqfHorQ TpaCTa
PI TemnepaTypoii He BbI1He 38,5' C aoJI>KIl noawepraiibCq BaKUH~aUH 6e3 3aaep>KK4. 

* 	 CJnenyeT TaK)I(e LITKO pa3jlH4qaTb Cyfloporm, o6 yCJIOBJIeHHbie TemflepaTYPHo0i
peai(Umeg, Iipm paCCMoTpeHHii fpOTHBonoKa3aHh9i K< BaK~llHam, CoaepwcauHm
KOKJHIO[HbIli KOmriOHeHT (B '4aCTHOCTII, AKflC). Pe6eHoK, Y KoToporo nocjie ri1pHBHBK
AKJEIC OTme4eHbI cymlporii, He CB~I3aHbie C TemnepaTYPHoii peaUmpeg, He iDojIX{CH
i1OJIyqaTb B 6yayulem I1POTIIBOKOKJIIOuIHYIO BaKUMIHy. Ecri wKe cyaopom' CB5I3Hbi C 
TemrlepaTypoii B Teqe~iie Tpex flHeii rocne BBeaeHhAS AK1IC, MOWH0 ripofloJI)KaTb
BBoDaHTb BaKUHHY. AHTiirmCTaMHHbie Him1 waporloHmi~aoiiiAe CPeflCTBa MO)KHo
I1p~H~H5Tb nocnie MMMYHH3aUH zLj1iR CHH>KeHHq TemnepaTypHoiA peaKiI4H. 

* 	 HaKoHeU, HealoCTaToqtiocTb rrn4TaH~q (MI~CTpo4HIifiq ri4rloTp~q4Mls) aIOjl>KHbi 6bITb 
rloKa3aHI~em, a He rlPOTHBonoiaareM K BaKUHHHpoBaHHIO. 

HeT Heo6XODI4MOCTH B Cfleui,4a-lbHbIX IIHCTPYKUHJI51X flO HMMYH143a,iH a~eTegi c 
BpeMeHHbIMH meaH[jHHcKiHM flPOTKBonoKa3aHHlqMH. rHpoTHBorioxa3aHHI J9OJD>KHbi 6bITb 'IeTKO 
ornpe~aejieHbi. r~plH HaJHLIHH flPOTHBOnonaHir pe6eHoK He aloji>KeH I1oJ1y-4Tb
riPOT4BoI1oKa3aHHYIO BaxIIHHy. B OTCYTCTBHe rIpoTHBonoKaaaHI4I pa6oTHmKc 3EIpaBooxpaHeHhq5
floJrifKeH r[POBOUHITb BaK1UIHalmHo pe6eHKa COriiJaCHO KaJneHaapio rnpl4BHBOK. Boripoc o 
B3KjiwqeHHI4 OCO,5bIX o 6CTO5qTeJlbCTB B KaqeCTBe flpOTKBOnoKaaHaji OKeH peUJaTbCqi Ha 
OCHOBe TIL~aTeJ~bHo I1poBeieHHI-!X HccjieLaoBaHHrl. 

B COMTB mex(zlyHapOAuHOr rpynnbl BXOanm: 

Po6epT CTegiHriiac (Robert SteingIass), TexHmIecKH9,aiipeKTOP, AreHTCTBO mex~yHapoaHoro 
pa3BHTHq CUlIA ii npoeicr REACH ((<JWOH CHOY, IHHK0), ApJIIHHT7H, WfTaT B~ip>KHHHSq
(pyKOBoxwlTe~nb rpynlTbi); 

)Z-p ApTyp I-ana3Ka (Artur Galazka), COTPYILHHK PacuJHpeHHoA flporpamMbl rio iM~YHH3aJHH 
B03, >KeHeBa;, 
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Lt-p KojieTr Pyp (Colette Roure), per"OHanbHbIA coBeTHHK1, KomHWreT nio K(OHTPOJIIO 
~HH(eKU4OHHbIX 3a6ojieBa*1, B03, KoneHrareH; 

LI-p KeAiT flay3JI (Keith Powell), rlpodeccoP, 3ameCTIMTeJ~b atipeKTopa OTneJia neaiaXHTPHH 
men~zaHLHCKoro d4axyjlbTeTa PoqeC'repcKoro yHHlBepcIHTeTa;, 

LI-p )j>Keiimc F"6COH (James Gibson), COBeTHHK rio mea1MU14HCKHM Bonpocam, Oiziejn 
3flpaBooxpa-eHMR., AreHTCTBO no0 me>KayHapORHOMY pa3BHTHiIO CilA, BauiwirTrOH. 
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MI4HkICTEPCTBO 3flPABOOXPAHEH14,q PECflYJlIHKH TrYPKMEH14CTAH
 
ArEHTCTBO MEMQXYHAPOflHOF0 PA3BI-ITH4R CUJA
 

flPOEKT REACH
 
BCEr. iiPHA5I OPF-AHH'3AL145 3JIPABOOXPAHEHkHq
 

COBELUA-HWE rlO fru1AH141POBAHI4Io. PA3PABOTKE W'flPOBEflEHNIO 
flETCKO14 MMYHH3AL4NA 
AHJXABAQ, TYPKMEHW'CTAH 

23 - 24 mloHR 1993 rozia 

TeKyWu~e ii nIfpeanJoweHHbie KaJ~eHaapti InptBUBOK aeTerl B Typ@meHuc-raHe, 
a- Tame(H3meHeHHAl, peKomeHlQoBaHHbie Epyrinol AMP CHIA H B03. 

BO3paCT 	 Texylgan flpeanJo)KeHHafl peKome-IJoaan
 
cxema 
 cxema AMP CL1A " B03 

3-5 1IHeI4 	 BL1)f' I BUJK1 OFlBlI 	 BUJ'K1 OflP
2,%tecrn~la AKLUC I oflB2 	 A&ICI1 OflB2 
3 meciuma AKlC I OflBl 0 AKEIC2 OflB3 ArkDC2 QflB3

4 miecia 
 AKJJC3 OflB4 AKZIC3 oflB4
 
4,5 mec5ILja AKXIC2
6 mecfflem AKflC3 OflB20
 
9 mecqleB oflB3* fpOT"nBoKopeBaR I fpOTI4BoKopeas
 

OflB4 0
 

1 rozi 	 npoT~aoxopeBan
 
rnpoTHBi rapoTHra
 
oflB5*
 
O11B60
 

1 rozi 6 mec. AKXIC4 OflB5 AKLItC4 OflB5
 
flpOTHB flapoTtTa


1 roa 8 mec. flpOTflB napoT4Ta
 
0flB6 

2 rozia 	 AKQfC4 QflB7
oflB8* 

6 nreT-	 rpOTtiBoKopeBaR 2 BU)K2 AIIC5 OflB7 BU)>K2 A,flC5 OFIB6 
7 JIeT BU)K2 OflB9* fpOThiBoKopeaR 2 
9 neT AaLC5 
11- 12 neT BLAK3 
15-16 JieT AaEC6 011B10
16-17 nreT BU) K4 BU)1K3 AZIC6 AfEC6 

'-rCJrIO BH3liTOB 12 	 9 8 

*CnopazAHLIeCxag HMMYHHaaIuHu 
rlIMHMO nnf2HoBoA HMYHHaaUrn cornaCHO CXeI~e cJIejAye'r fpOflOAHlTb XIHH sceo6tuei HMmyHaaUjHH iKpoTHB nojiHomHeJIHTa.

B 3TH QHH onB H3UJneNWT BOHTb BCeM aeTAiM OT 0 iio 4 neLT. HeaaBuHHMO 0T HMMYHH3aLIHOHHOMY CTaTyCa. aEHH iuceo6wLeii 
HNiMMYHHaaUxHH 6yJgyT flpoOAOHTbCA a oflpegeiieH~hle nepHoJIU e ceHTF16pe H oKTia6pe. 
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ANNEX 10 

COMMENTS OF THE INTERNATIONAL TEAM TO THE TAJIKISTAN MOH 
(in Russian) 



MlIH14CTEPCTBO ljULPABOOXPAHEHII5I PECIIYBR1IKH TAaLPKCTAH 
AEEHTCT130 MEKUfYHAPOajHOFO PA3BUTH5I CHIA 

EIPOEKT REACH 
BCEN/1IPHA5I oprAHM3AI51 3LIPABOOXPAHEH-1s 

COBELUAH14E H10 HJ1AHIIPOBAHHIO0, PA3PAISOTKE 11 HIPOBEJIEHHIO0 
LJETCK0IR IMMYH143ALII'IH 

)ZIYUAHEE, TAXDKH4KHCTAH 

30 M4OHR - 2 titojis 1993 rona 

PEK0MEHJAIPHH ME>K~j2YHAPOaEHOf1 I-PYHnbI
 
MI4HHCTEPCTBy 3,LPABOOXPAHEH1I TAJJ)KHKHCTAHA
 

Hlo np~rJiawueHMi1 MIIHUCTePCTBa 3flpaBooxpaHeHi5q (MIn-3npaaa) Pecly6uiKpl
Ta.nxilHCTaH me>KayHapoaHa1 rpyrira crieLJMiICTOB 110 B0i1pocam 11MMYHH43aim H KOHTOnqU
HMn 3a60,neBaeMOCTbIo flpIHaqjia y1'aCTtie 1B CoBeL~aHl4M C BeDn1Jgmmm 3ritiaemImoJoram",
 
[1en1waTpam1" Hi kMMyHojioraMti pecrly6rnlIKII OCHOBHOii 
 tIeJlb1O COBewIaHHiq 6biwi o6meH 

M4Hop~Maum~ei H4C0BmeCTHaR oueH-Ka TeKyilueg rnporpamMbi I4MMYHH13autil ReTeii, n1paI<THKi4 m 
C~pa~erpm 6opb6bl C 3a6ojieBaeMOCmb[o B Taa"KKCTaHe. HO flpOCb6e npeaceaaTejjq
CoBeagaHHwq, aITOpa A.F.KonblJmbuoia (3ameCTIlTeJnb M14Hi4CTpa 3napaaooxpaHe-Hm), rpyrrna

nonaroToBijia 3ameqaHI4, 
 "i peKomemaaum4l KacatoLll14ecsi rlporpamMbl 14MMYH1H3a~14 B
pecriy6.niKe. I4BoflHMbli HI)Ke OT4eT OTpa>fKaeT exlHoflyUIoe MHeI-re rpyrlnbl. 

B HbIHeWHeOi o6CTaHoBKe ocsna6.eHfis ri1p>KHHX CBq3egi c MOCKBOi rlepe4 MlHH3,apaBOM 
CTOI4T npo611ema pa3pa6oTKII co6C'r~eHHoro iKypca. C o6peTetimeM He3aBMHMOCT4 MHH3,apaB
Tan>~KKCTaHa flP0~lBJ~sqeT 3aMHTepeCOBaHHOCTb B IlepeoLleHKe TeKyLumx ilporpamm aleTCKOrl 
0%lMM13aUpt4 m 6opb6b C3a 6oJIeBaeMoCTbio, a TaloiKe flbHeiwegi pa3pa6oTKe mexaH143M0B 
flep14oI4t4eCK0oiuOIH 14YCOBepweHCTBOBaH45 nl(THKII MMyHIaUi. MlIH3JapaB HamepeH
yKpenJnslTb rIporpammy Bce06LI~eg IIMMyHM3a,141 c yxeTOM BHeJapeHliq me>KnyHapoaHoro 
OnlbTa. 

C y'qeToM HeLaaBHHx flonMllqecKj~x co6blTtiri Bpecriy6nm~e, MHH3,apaB TaaUKMKCTaHa 
Bripa~e rOpXIHTbCql CBOMI aOCTw4)IeHH5qMH B o6JnaCTH liMMyHHl3atijll 11 KOHTPOJIH Han 
3a6oJIeBaeMoCTbIO. ['pyrira BbICOKO oueHHBaeT CTpemjieHHe M14H3napaBa BbIRlBITb 
cyLUeCTBYloLUiie ripofjie~nb, co6paTb H npoaHamlH3HPOBaTb alaHHiie, a Tamole fI1H5Tlb 
COOTBeTCTB~vioLLI~e peweHHR5 B CBeTe 3flHlfemHojiorKqecKcjx 11oTpe6HocTeii H HBJiH4bix 
B03M0>KHOCTegi TaJI>KIIKMCTaHa. 

['pyrina BbICOKO oL~eH14BaeT pa6oTY MMH3napaBa nIo loflroToBKe C0BeUaHI4q,
BKJlioLiaBWyIo flpoBenieH14e psia pa6o'*tX BCTpeI no0 nepecmOTPY TeKYUIx 11p0am~m H4 
pa3pa6oTKY I4HCTPYKiIHi n10 COKpaitjeHl1IO cIICKa flpOTHBonoKaarl. 



I1JJAH 	 BCEOBLUEII MMMYHH3AIIIH ([IBH') 

Fpynna rip;W3bIBaeT MlHH3LnpaB K pa3pa6oTKe niia~a Bceo6LUe4 MMMYH143aUi4H (FIBi) ii 
ObIHeCeH14io ero Ha [lJ1POKoe o6cyKDCHile. BOJIbWOI Kpyr renviaTpoB, 3rignemImoJoroB, 
;tMMYHoJ1oroB "4cnleUt1ajI1CTOB no PIH eiKUI4OlHbIM 3a6oneBaHiq5M Ka1< BMHH3apaBe, Tax< H BHe 
ero floj1>KeH 14meTb B03MOKHOCTb 03Haxo~mi4TbC5I C flpoeKTOM aIOKYmeHTa "4 BbcKa3aTb CBOI4 
coo6pa>+ceH14sv Hloao6Hbfi ruTaH nIpl143aH YCOBepiueHCTBOBaTb opraH14auMlo I o6ecneeH4e 
.meflhiIm14CKkIX ycjiyr B meHqIOIIH1XCqI YCJIOB14IIX He3aB31ctimoro TaLE>KHKiiCTaHa. YCTaHaBU4BaR 
CTerneHb OXBaTa np14B1BKPN!H "4 ypoBeHb CH14)KeHHAS 3a6oJneBaeMoCT4, onp'~ejiqq FIOpHXOK 
.mepolp4SqlT4H "4mepy OTBeTCTBeHHOCTII, njiaH- cmo>KeT CJIy>KHTb PYKOBoIICTBOM K aeACTBm4o 

I1J15q meCTHb[X opraHoB 3flpaBOOXpaHeH4q H4nOTeHtj14aJ~bHb[X alOHOPCK4x aretiTCTB. 

[lonao6Hblii ninaH BbI14feT nasiexo 3a paMKm rnPOC~oro nonci1eTa mIrcnla aeTeR, 
Hyxmat~ouIJ1xcR B BaxKU14Hat1414. H4KOJ114'-eCTBa Tpe6yembIX BaKIIH. B niiaHe cnenye- HameTl4Tb 
geji no OXBaTY 14MMYH113ailtieki 14CHHWKeHi4IO 3a6oneBaeMoCT4, pa3pa6oTaTb PYKOBODICTBa (no 
cxe~Mam 1MMYH14aU141. flpOT14BOrlOKa3aHliM H4T.11.) H4CTpaTerm41 nieRCTB14ii (B 'IaCTHOCTII, 
liCnOJlb3OBaH14e IOJI14KJI1HHHK, v'-eT H4pertiCTpaumR HapyweHHOi, maCwTa6 OXBaTbI, mepbI no 
14CKOpeHeH14IO n1oJI1om1enX1Ta, C14CTe.MbI XOJ1Ofl14JIbHbIX LeneA~ 14T.R.), C4 OpMYJ114pOBaTb mepbI 
OTBeTCTBeHHOCT4 pa3J]1WIHbIX ceKTOPOB " 14 ICU14HJI1H 3flfMIBOOxpaHeHWHS, ornpeznel4Tb 
BpemeHHbie paNIKHI JI OCT4)KeH14q u~eJleg 14 3aBepweH45q mepoip4iTRAi, paapa6OTaTb 
C14CTe.MbI oLUHKh4 m orlpeJael4Tb n1oTpe6HoCITM B pecypcax m4amLHax. B iKa'-eCTBie oTripaBHOii 
T04IK1 riojie3HbIM rieCaB~e~ r1OJlb3OBaH1e cxemoki [IBM, pa3pa6OTajH~oi eBponeicKHm 
OTfleJIom B03, nepeBeneHHOAi Ha PYCCK141 R3biK 11PO3,aaHHOi meeweat PFH. 

LIERiMH143MAL-H 

N414H3npaBY peKOmeHayeTC1 C(jJOpMYJ!HpOBaTb LUejllA 1 3a.fla41 Ha OCHOBe pea1HCTW4HOR1 
oLjeHK11 i4metoLU4xcs H Heo6xo14Mb[X peCypcoB, nepCOHajna 11o60pyA~OBamml. 

Fpyrina npeinalaeT BI-eCT[I Bnepeqe~b 3afaa( flporpamMbI Bceo61uegi vtmmyH43aUHh4 pqUI 
"43meHeHI49i. Fnpt16jm>KaoUii4x Hx i< pa3pa6oTaHHOiA B03 3aiiaqe 5 anq~eBponeiicllX CTpaH H4 
Y%4llTbIBatotU4x -JflamJiM1oj1ortifiCKYIO C4TyaUmIo B CTpaHe. rpy-na COBeTyeT B3KJIIO4ITb 
cjieniyjoi~pe UeJul: 

0 	 14cxopeHeHme B pecny611HlKe nIojmHM HTa K 2000 rony. 
* 	 IICKOpeHeH~e B pecrly6rlKe fli4bTeptil K2000 roany. 
0 	 JIHKBHJaauRA K 2000 rony cniy'aeB cmepTHOCT14 OT OCTPOR KopeBoli HH4 eKUHH H4 

CBenieH1e Lrncina r[OflTBep>KneHHbIX cnytqaeB 3a6oneBaHHRs KOpbIO me~ee Liem K1 Ha 100 
TbIC. HaceJiiHiiq Broa. 

0 	 CBeJaeHHe K2000 roay LipicJ1a cjiytiaeB 3a6ojiejaHiqs KOKm1oIIIem mei-ee 'feM K 1 Ha 100 
TbIC. HaceJiiHH5I B rOfl. 
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) lbl aIOCTH>KeHM2R BblUweyKa3aHHbIX LeJneg Heo6XOnI4MO BbIInoJHeH-re cnenyiolumi
oriepaT4BHbIX 3aal-i ;10OoXsa~y rnplBV'BKampi. q-a130py 3a 3a6ojieBaeMOCTbio ii mepaM BCjlytiae
3riInemm4l 

OXBaT 	 I1tHBtHBKam1I 

* 	 OXBaT K<2000 rony nepBlIIHOO~ UMMYHH~alImek BaKUH~oA~ AKLIC (3 fl3bI) " 0118 (4
flO3bI) 95% nae~eA B B03paCTe no 1 roaa. 

* 	 OXBaT K< 1997 roy, a rio B03MOWHOCTH paHbwle, 95% ne-eg nIo onHoro rona 
flpOTIIBOKopeBo~i BaK<UIHapiIegi. 

* 	 MHHptmaIlbHbig 0XBaT K 1997 rony flepBt1qHoii PMMyHH43aIgHeg AUfC " OHIB 90% ne~eg 
Ka>Knoro palloHa. 

HaJ130P 

0 	 fRoimomueaum: K< 1995 rony, a rio BO3MO>KHOCTII paHbtue, o6ecneqeHile Ha 
HaiUNOHaJ~bHOM YPOBHe aocTYnia K iia6opaTOPHOMy o6 0PYnIOBaHHIO1 MIRs BbtileneHliq, 
T~fl4POBaHH4,q H xapaKTePM3auRJ4 BHpyca flojiHcmHeJIMTa amHKorO Tim~ H BaKLIiHbI.
 

0 K 1993 rony petCpaL, m nOCTaHOBKa Ha 
 y'.leT Kawnoro oc~poro cjiyqias 
BRJ]oTetyLUero flapanHmla. 

0 K 1993 rony T[JaTeJ~bHoe 113Y'4eHiie c o6,13aTeJmbHbIM lpoBeneHiiem allajuiaa Kajia Ha 
flojiHO BHPYC Kaxworo ciiyqia3 rIOilo3peHI4.q Ha FIojIomHejiMT, BKJ1IO4faR KOHTaI(TbI. 

a 	 Z.Quomepup.: YCTaiOBjTieHpie B KpaTL~arlwme CPOKH 34J~beKTIIBHoro HaXI3opa 3a 
3a6ojie~aemOCTbIo 4H4Yrepiieg C Tem, '.ITo6bI 	 Hii oflHH CjiY1ari He 6bu1 rlponyueH.

* 	 Knaccm~twaUmq K 1995 roaY BceX 3apermCTp~ipoBaHHbIX cjiy,4aeB ati4)Tepim Ha 
meCTHbie li 3a~eaeHHbie. 

0 Kopb: pa3pa6oTKa K 1997 roay 3)(bqbKTIBHOA CRICTeMbI Haaopa aiis BbiqBjieHHq 
cJiy'laeB 3a6ojieBaHH5I KOpblo. 

0 FlonTBepwKneH~e K1997 roniy uia6opaTOPHbIM1 aHHbIMH Bcex crIopaamtLeCKIIX cjiy'iaeB 
3a6ouleBaHi~lq KOpbIO. 

Mepbl 	B cuiyqae 3flHfemHH 

[7ofowluum: BHeLapeHHe K 1993 rony B Jl~OrOJlHeHHe K niiaHOBOAi HmmyI-Iaur 
CRCTeM1,1 3KCTpeHHb[X meponpHtHi,9R B paiiOHax C 3apertiCTpMpoBaHHbNw1 CJTIy'4aMH 
flonmJomHeim4a, BbI3BaI-IHoro lIKHM THIOM Btipyca. 

* 	 /J?4mepuH: riPtHlTi4e B Kawnfom criy'lae li4bTeplil HemeaiieHHb[X Mep, TWKI4X Kal< 
151uqLpt51 60oumHoro, iie~ieH~e aliHTICIIHOM, aHlT~iHMpo6HaSI Tepani, BaKuHauim,LH 

a TaK)Ke BbIRBjieHI~e m jieieHMe KOHTaXTOB. 

*Kopb: paccJIeLaoBaHI~e K<1997 rolly Bcex MllKpo3nHjieMHAl KOPH. 
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KAJIEHZ,'\Pb HIPH4BMBOK 

O6LL~ii flP1HHil 1p~HHlHiS BaKUH4H P1114 3aKiiio'4aeTCq1 B npO )nlaKTHKe aeTCKHX 
3a6ojieBaHHAi f10 m0me~HTa. Kornla mj1iaeHlb1 otKa3blBaIOTCq1 Brpyrnie pl4CKa. CafpYroAi CTOPOHbl, 

cinenayeT ytqHTbIBaTb, 'ITO t4MMYHHbIli 0TBeT mj1iLIeHUeB Ha HeK0T0pbie BaKUHIHbi npH, cJIHIII0m 
PaHHem IIX BBefleHMM ocna6.neHa, I10CKOJIbKy Haim'ime maTeP;IHCKHx a3HTHTeJ1 3aTPYX1Hq1T HJim 
flofaBJlrleT liMMYHHbII4 OTBeT. 

Ka~neHnaapHl HPHBI4B0K aOJ1)fHbl qBJ15RTb co6ogi pa3YMIHbig KOmInpomicc me>KIIy 
ujMMyj-IoJjorfqeCKoi1 34eKTIBHOCTbIO 143flHflemtiojio~ieCK1mm nioTpe6HoCTRM". BaxigHekwegi 
ripo~jemofi RBJ15IeTC5I o6ecne-eH~e 3a1.IjHTbI B HaH6oJIee paHHem Bo3paCTe c yt~eTOM, 'ITO 
CePOKOHBepcIH flPH HeKOTOPbIX BaKIIIHaX 3aBI4Ci1T OT Bo3paCTa. 

Fpyrira npHBeTCTByeT ripeio>*KeH~bie H43 teHeHI45 B Ka-ie~nape rTP14BHBOK 
1',LUKHKHCTaHa. n1pllBeflHHble B3Ta6JHLje. YKa3aHHbie H3sieHeHHSq n13BOJl.9T CHH3H'Tb 'IHrCJIO 
B1311TOB H [1pOBeCT" flepBiiLHYIJ ceptito IHMMYHli3aLIHi B 6ojiee paHHeM Bo3paCTe. 

CHt*KieHme B03paCTHorO KPtTepHS3 aimI lPOT14BoKopeBoAi BaKLLHHaU11 c 12 nao 9 
.meCHI~jB flOJDKlO rlpHBeCTH K paHHeAi npo(M4J1KT14Ke Koppt. r-pyrna peKomeH1IyeT MIH3flpa.By 
BHeCTH riorpaBKV B npenjiaraemyio CXemy it OTmeHliTb 'leTBepTYK) R0O3Y ORIB (nepopajibiiasl 
flpOTHBornoJUiommejinTHa~q BaKIII4Ha) B9-meCsqqHoM Bo3paCTe. BmeCTO 3Toro OflHopa3OByl1O 03Y 
ORIB cinezlyeT BBoDI4Tb HOBOpo>KL1eHHbIM H-apquxy c B)LIK xuii 6oiiee paHHeA~ flPOc(HJaKH. 
LIaniee. anq aUoCTI*>KeHl4R LeJ1 rioJiHoro IICKOpeHeH"HH I1ojiIHeJiriTa K 2000 roniy rpynna 
peKomeHDayeT aIOnOJIHHTb rijaHoBYlo HMMYHH3aumHo OIIB [1pOBeaeHHem CrieUiajibHbiX 
meporipHRTH9i, TaKHX KaK aZHM Bceo6Iuerl ;MMyHI43aUHm. 

E-pyrinaioniep>Kll~aeT pewe-ile 0 CHi4)KeHHH tiHCJia n1OBTOPHbIX BaKI~11HaUHi1, oco6eHHO 
BLPK " ORIB, 'ITO R1PHBeaeT K ymeHbweHHIO qHcjia B143HTOB MIRl~ 3aBepwe1HIHR cxeMbI 
HMMYHPH3aUHH. 

C Ueilbio anfb~egw~ero yflpoIUeHliF[ Kmajiap.9 r!pHBHBOK r-pynna ripenjiaraeT 
ciienymp~ie H3meHeHkIR: 

* 	 BBeneHfie OflHopa3oBori flO3bI BaKUI4Hbi fpOTHB I1apOTHTa OLIHOBpemeHHO c AKXIC4 B 
coapaC~e 16 mecRll~eB. HlnaHoB OILHOBpemeHHoe BBeJIeHHe BaCLHH IllMOKO 
H4CrIOJlb3yeTCH BO Bcem M~ipe. Hoao6H-aq rnpaK<TIKa noxaauia ce6.q 6e3onaCHOAi, 
HmmyiiojiorHl4eCKH onpaBaaHHoRi m 34JI eKTHBHoAi B CHI4)KeH-HH '-itCiia yI1Y1ueHHb1X 
Bo3MoWIHOCTerl, a Ta~owe CoKpaliaioLUeR '-IMCJIO KOHTaKTOB co cjiy)K6aMti 
3Japa-BooxpaHeHiH.q. TaK. aeTHi B BO3paCTe CTapu.e 1 rona MOflyT 6bITb BaKIIHHHrPoBaHbI 
[IPOTIIB KOPH 11CBIIHKII B pammax oa~oro B13liTa. 

* 	 BBeneHHe weCTOA ROWb ORIB B nepea nioCTyniieHHeM B LUKOJIY B BO3paCTe 6-7 .neT 
(BmeCTe c JLIT5 ii BU)K2) BmeCTO 18 mecRL~eB. 
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* 	 OTMeHy nflp<TIIKJ BBeIaeHM9S TpeTbe9i 113b1 B14?K B Bo3paCTe 16-17 JieT. [IPOBeneHHble 
BO 	 MHortix CTpaHaX 14ccJieaQBaHHAS He nIoaTBePAII1114 3(M"eKT4BHOCTII IlOBTOPI-bIXa113 
EI)K LIIICJIO rOBTOPHblX 1103 EIRK aIOnKHo 6bITb CH14)KeHO 110 O11H0KpaTHOA~ 
peBaxip1HaUmi1 ans15 feTei C HeraT14BHORi peai(Leii MaHTY KO BpemeH14 rOCTyi1eH45 
B WK0J1Y. 

* 	 C yL1eTOM BO3paCTHoro pacrlpee1eHHRs cJiyq-aeB KOP4 14 XPOHHLqeCKOii HeXBaTK4 
flpOT14BOKopeBOAi BaKtUI4Hbi rpynria C'-I1TaeT rnePBOCTeneH~oir 3a11aqeg DoCTr~eHfile 14 
floLUep)KaH14e BbICOKOAi CTeI1eH1 OXBaTa BaKUHnaUtieii aeTeg~ B B03paCTe 9 mecque~B 
OnHopa3OBOii 4203094 rip~l 1BOKopeBoA BaKUH1HbI. 

[-pynria He "mejia BO3MO>KHOCT4 TLi~aTe~bHo nipoaHanI1314poBaTb afaHHbie o6 
3rim4emlmojno1 K0PI4 B TaaDKHCTaHe. B 3TOii CB51314 [pyrira 3aTpy1HseTC1 aaTb tqeTKI~e
peKo~ieHaau141 0 uleinecoo6pa3HocTII BBe11eH14S BTOP04 fl3bi flpOT14BoKopeBoii BaKIUl1Hbl. flJm
 
K0HTPOJ]51 3a6ojieBaeMocTH KOpblO OI1HoipaTHail 
 113a B BO3paCTe 9,%tecqILeB flpeaCTaBnq5eTCsl 
fl0CTaToq.Hoii. TeM He me~eeanTHfl1ciopeHeH12 K0P14 mo>KeT rlOTpe6oBambC51 ononlHMTeJlbHasI
 
RO3a, BBoapima51 imi6o B ilop51flKe iiUaHoBoii 14MMYHH43aLH, 11160 B flOpFanKe [lpOBeeH45
 
OflHopa3oBog i aCCOB09i 
 KamniaHmm1. BTOpyiO ao03y cnenyeT H4cnonb3oBaTb nHIWb rip" 90
ripLP0UHTH0.M OX~aTe ilepBlV4Hoii Rlo3OR B Ka)K11om paiRoHe. Ecjmt M14H3napaB C'I4TaeT 
qejnecoo6pa3Hb1MN P~P~fl0.f>KHTb i1paI<Tii4Ky BBe11eHHS1 BTOpoii a03b[, Fpyrina peK0meH11yeT
BB0DaHTb ee B BO3paCTe 15 mec511eB BmeCT0 3 JieT, I1OCKO11bKy 3aaa4a COCTOtiT B 3aiU14Te 
11eTeii. y KOTOpbIX He [IPO143OWJ] cepOKoHBePC411 B oTseT Ha iiepBYIO a03Y. Fpyriria
peKoMeHnayeT riepeCMoTpeTb 3flmaemm4o1orrno KopII -um5 pa3pa6TKH4 onTHMaJnbHORi CTpaTertm1, 
ecC11 M14H3flpaB I1p1mmT B iKa'leCTse olIHOA~ H3 uejieg 1CKOpeHeHlle Kop14. 

HIPOTh4BOHlOKA3AHMHq 

OCHoBbIsa~iCb Ha mewKayHapo11HbIX Hcc1eJoBaHHJ9X H40lTe Bafpyrtix CTpaHax, Epyrina
[1P13HaeT cyi~eCTBOBaHme or-paHHqeHHol-o twcjia 4CTIHH~bIX flpOTMBOnoIca3amnig K 
1iMMVHMaaU414. Ha ceroIH51liriH4 aeHb MO)KHO Ct4HTaTb, ITM 6o11ee 95% a1eTeRI morYT 6blTb 
BaKU1HHpoBaHbI, He flOIBepraRCb PHCKy rio6o4lHbIX 30XeK(TOB. 

F-pynina OTmeq.aeT, q-T0 Ml4H3flpaB pacnpocTpaHii11 CI11COK T1pOTtiBOriOKaalA~, 
OCHoBaHHbli Ha maTep14anlax, paapa6oTaHHbIX Ha CoBeLaaJ-n*1 Ha.UIOHajibHblX ny-KOBOLIHTeJneg
P1111 B 1988 r. B B~yflafleWTe. OflHaKo, Y4TbIBaAl O3a6otqeHHOCTb, BbICKa.3aHHYlO BO Bpem51
CoBeiU.aH45, ripeCTaB11sleTC51 04eB141Hri~ Heo6XoalrnMocTb B =1i14TeJnhHOM ripoUecce 
[lepenr~o OTOBKII flefHaTpoB. 

F-pynna C'iHTaeT Heo6XO1HMbIM fl0aflepKHyTb cileaymoWme rionloXKeHHI: 

a B cJ1Ya~Fx OCTporo, cpe11HeTSDIKejoro 141114 Tflwe11Or 3a6oJneBaH14a, Ba{1,HHaUIO 
c11e11yeT I1pOBO11HTb B paHHIHt riepHoji gbI3flOPBeH451. 
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0 	 rpynna CWrTaeT, 4T0 LIeTi co cjia6o Bbipa>KeHHOiA pecrnipaTopHoA~ lffleKLImei BepxHiHx 

.nbIxaTeJlbHblX flYTeki MAN CHe6oJlbWHIIM paCCTpOiiCTBOM )KeJIyfloLIHo-KI~weqHoro TpaKTa 
14 TemrienaTYPOR He BbIweJ 38,5*C alOJIKHbi iion~epra~bC,9 BaKt4H~ml~ 6e3 3ataepw"K. 

0 	 CiieanyeT TaK)IKe 'ieTKO pa3JIHlfaTb cytioporii, o6yCJIOBJieHHbie TemflepaTypHoii 
peaKL1He,,, r1PM paccMOTpeHHH 11POTHBO1OKa3aHMlA K BaKUHfHam, coaepKaUIiim 
KO1CflIOLUL'biH tRom1OHeHT (B qaCTHOCTIH, AKaLC). Pe6eHoK, y KOTOporo riocne nIlHBHBKI 

AKUC 	OTme'-ieHbI Cyflopori, He CB5I3aHHbie C TemnepaTYPHORi peaK~tieii, He gfoj]>KeH 

r1oj1Yi~Tb B 6ygyujem I1pOTIIBOIOKJI1OWHYIO Ba~tM1-Iy. Ecri wKe cyIaopor4 CB513aHbi C 

TemnepaTyporl B Ter~eH~e Tpex aHeg nociie BBeXaeHH5H AKXaC, MOM~HO UIpoLIojDKaTb 
BBODMHTb BaKUHHY. AHmrviCTamNHbie HJii )IKaporioHHt.aioiU~ie CPC1ICTBa mo)K-o 
np1HHSTb riociie HMMYHH43LM XJ131 CHM>KeHHSR TemaepaTypHoii peampliu. 

r-pynna Bb1pa3mJ1a o3a6oqeHHOCTb Tem, LITO HeBpoJnortiqeCK~le paCCTpoAICTBa 

11OCJIY)IJ1M4 fIOM~o~~H K BaxUlfflUm4 40% HeBaKIkHiipOBaHHblx aleTeg. 
MHorHe 143 3THX neTeg 6bun amarHOCTMPOBaHbl B neptIoR HOBopO,>KLaeHHOCTII, OxIHaCO 
rpyrrna He cmornia I1OJIYMHTb qeTKkIX aaHHbJIX 0 JlIarHO3e M '.CTOptiH 6one3HH. 

* 	 Hai<OHeUl, HeaLoCTaTO4HOCTb rIMTaHMRS (naMCTpo( tH~wrnoTPO4 mq) aOn>KHbi 6blTb 
rnoKa3aHi~em, a He i1pOTHBOn1oKa3aHmeM K BaKUHHHpoBaHNIo. 

HeT Heo6XO.JIM~OCTH B CfleipaJibHblX 1MHCTPYKIMIX n[1 MMYH1H3agim ie~eR c 
BpemeHHbMH meXIMl1MHCKHMiH InpoTIBoInoKa3aHM~lMH. IPOTHiBorOKa3aHH51 flOJD>KJibi 6blTb qeTxO 
onipeneiieHbi. [1pH H~JMHM rnpOTHBofloKa3aHmil pe6eHoK He aoji>KeH noJnymaTb 
FIpOTiBo11oKa3aHHYIO Bai<UMIHy. B OTCYTCTB~i4 npOTHBO11OKa3aHMrl pa6OTHIIK 3.apaBooxpaHeH;W5 
zxojDKeH rIpOBOflHTb BaKUlHaUHIo pe6eHila CornJaCHO ianie~xapio npHB[IBoK. Boripoc o 
BKjiio4eHHII oco6blX o6CTOslTejibCTB B Ka~ieCTBe I1pOT;BOI1oKa3aHiii arlKheii peU~aTbcSI Ha 
OCHOBe TIIaTeJlbHO flpOBeL1eHHb1X tiCCJienoBaHflir. 

BHEZ[PEHHE 14 HPOBE)aEHHE FIPOFPAMMbI 

Pa3pa6oTKa cTpaTemHI MMYHH3aUHH 

M1HanpaBy Ha~eUI(HT pa3pa6oTaTb Ha 6yZayWee onTHMaAblibiri mexaH13M oUeHKI4 H 
COBepweHCTBOBa-HSH imet0oi4Cql 1HCTPYXUHH. Fpynna ripenaraeT CO3XIaTb ['ocyaapCTBeHHbIi 
KOHCYJ~bTaTIIBHbi KOMI4TeT n10 flporpamme HM~yHWi3aj14, flPI3BaHHblil paapa6aTblaaTb 
peKOmeHUIaUHH iU15 M;HH3.flpa~a no nporpamme Bceo61Uig KMM~yHH3aULH. B K<OMHiTeTeaJIJDKbl 
6blTb wiipoKo 11peaCTaBJieHbl CneU~ijil4CTbI B o6lacMi flenampidH, 3I1HIemmoJorHI4, KOHTPOJIq 
Hana 3a6ojieBaeMoCTbIo, 14mmymnorm~ m opraHl13aUHH 3LapaBooxpaHeHM~I, qTo nO3BOJJHT 
flpoBOflHlTb WilpOoee o6cywaeHHe m 34)dpKTHBHoe BHeapeHiHe B nIpaKTHlKy -IepeCMOTpeHHb[X 
IIHCTPYKumg~. Epynna ri1pHBeTCTByeT WHPOKoe reorpa(ll1qeCKoe npeniCTaBITejibCTBO. Cpoix 
pa6oTbl B KOMMTeTe ciienyeT orpaH1ITb 3-4 ronaami xuui nOCTOqHHOrO flpITOKa HOBbIX HtlerH. 
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KOHTPOJ]b KaqeCTBa BaKINH 

Fpynna np;13biBaeT MliH3.apai3 opraHtl30BaTb rocynapCTBellHoe BeaoMCTBo no KOHTPOJIIO 
KaLfeCTBa BaKilmH, KOTOpoe 6yaeT HeCTM OTBeTCTBeHHOCTb 3a iiHUeH3HpoBaHHe BUKURH R 
.lPOBePKYaOKymeHTalHti (i3mio,4aq ripoTOKOJIbi riaPTHA) BBe3eHlfbIX BaKUIIH. I-ocyaapCTBeHHaq 
KOHTPOJ]bHaA jTa6cjpaTOPflJq aOJIWHa HeCTII OTBeTCTBeHHOCTb 3a rlpOBePKy al(THBHOCTH 14 
6e3BpenHOCTPI BBe3eHHbIX BaKUmH. 

XOJIOaOBaq genb 

)Jjiq o6-crieqeHHq KaqeCTRa BaKLjt4H f-pynna peKOmeHayeT MHH3.apaBy BHeapeEme Ha
Bcex YPOBHRX C;ICTeMbl xojioaOBOA Llenti, KOTOpaR aoji>KHa f3KqioqaTb He TOnbKO 
o60pyaOBaH"e ano xpaHeHl4R M TpaHCI'CiITHPOBKH BaKUHH B HaanewalulIX TemnepaTYPHbIX 
YCJIOBHqX, HO " riePCOHM, o6yqeHHblg pa60Te c BaKUHHamm 14o6opyaOBaHmem. HeaaB[iqq 
nOCTaPKa nepenaHHoro CLUA Baap o6opyaoBaHI4.9 XOJIOaOBOA LlenH noimma Heo6XORMMOCTb 
B o6yqeHHti o6pailleHH10 c ilerlblO, BaKLIHHamm, a TaK>I<e peMOHTY H nonnep>KaHI110 
o6opynOBaHpt-q- Fpynna CLIMTaeT Ue,.qecoo6pa3Hb[M riptiaep)iG4BaTbC31 peKOmeHaaUtig B03,
KacatoulmxcR PAMTeAbHOFO xpaHeHRR OFIB H npOTHBOI<OpeBb[X BaKullH rTDH TemnepaType -
210 0 C. 

HecMOTPR Ha MatmTeAbHbie nOCTaBKH o6cpyUOBaHwq M CLLIA B 1992 r., ctICTema 
XOJIOa,)B,k genm age HeaoCTaTO14HO yKomniieKTOBaHa. BaywaH6e Heoftoammo YCTaHOBHTb 
XOJIO.aHJIbHYfG FOWHaTY RAR xpaHeHYq npenapaToB allaTOKCHHa. aim pecriy6immaHCKoro,
 
o611aCTHOI-0 H paAOHHOFO 
 YPOBHek LEOMT04HO HmeTb XOJIOaHJIbHHKM C MOP03.JlbHblMH
 
OTiiejieHH.q1vltl LIFIR 
 xpaHeHHR npOTHBOKOpeBbIX, rlPO'rHBOriojwommejmTHblX m, ecim rl03BojiqeT
 
,mec-co, BaxU"H BJT. K. XOnOa;IJIbHIIK14, MOP0314JIbHbie 
 YCTaHOBK14 ailq xpaHeHtiq nbaa, 
TpaHc )opmaMpbl, rlOpTaTl4BHble .,.,)J]Oa;iqbHi4KH, YCTaHOBKM aJIJ9 TpaHcnopTHPOBKH Bal<;LHH,
 
fiaKOBbl 
 neR, 3ariaCHbie t4aCTII ti peMOHTHbie IIHCTpymeHTblaon>KHbi 6blTb o6ecneieHbi Ha Bcex 
YPOBHRX XCjIOaOBOV Uerm. Y1414TIABan nimme aOPO>KHbie YCJIOBH31 A TPYRHOCTH B peMOHTe 
Liopor, aiiA nepeBOMI Bai<1114H Ljejiecoo6pa3HeR HCrOJlb3OBaTb o6bltiHbie r-DY30814KH C 
XOJIOJlilJlbHbIM14 YCTaHkBKaMH, a He cr,eUHaJlbH',.if pe( pmwepaTOPF[blr TP-,,-:7nop-r. JAIIH3,apaBy 
".aOHOPCKHm areHTCTBam ciieayeT CTaHaapTH3HPOBaTb TPlnbl o6opyaoBaHmq.XjiCaOB(A Uenti, 
IAT06bl CBeCT;I.'( MMMIMyMy qHCjlo moaejiek B CMCTeme. 3TO o jnertmT peMOHT 11 noxwepwame
o6opYa!)BaHllR m ymepbiuvil' pHcx i:,'eCOBNeCT;iM,-.)CTH. 

14MMY,,flf3aljHq B jimmrl FlepHOR 

YqliTbIBa.q HblHeWHee iiecOBepWeHCTBO o6 XOnOaOBOR UenH, I-pynna nozwep>KHBaeT
peweHHe 0 HeUejiecoo6pa3HOC.TH ripOBeaeHHJq BaKUHHaUmi B Te,4eHHe TpeX Ham6oriee wapmx 
.qeTHHX mecqileB. KaK TOJIbKO XOJTOZti.'!bHaR ilenb 6yaeT nOJIHOCTblo BHeapeHa T3 
Taawml<IICTaHe, HMMYHH3aljHio ciieayeT npOBOaNTb Kpyrilbiri roa C Tem, qTo6bl aeTil 6b[JIH
BaxilPtHMPOBaHbi 6e3 3aaep>Ki<m. 
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OUeHia oxna~a ttmmyHH3!R[Hefi 

MHH3npaB pacriojiaraeT Hafli)f(eHHOR CHCTemoiI permCTpaumH BaKLJHHaLUHH Ka)Kaoro 
pe6eHKa, yqe~a HeBax~mHHlpoBaHIbfX aeTegi m onpeaeJieHHsI rOTpe6HOCTeA~ B BaKUHHax. 
Pa3pa6oTaHHasl CIICTema nIO3Doji~eT TaK)>(e nIpOBOIXMTb MOHHTOPHHr OXBaTa BaKLUHHaL11eki. 
OqeBpilnHo, cjieayeT pacCMOTpeTb BOJMO>KHOCTb "ci4ClJb3OBaHH5I yrlpoLtjeHHbIX meTOnOB 
MOHIHTOPIHa Ii oLeHKH OXBaTa HMMYHH3auijlert, BK ioLIm nnJ1H0Bbie m o63opHbie meToabl. B 
JI0GOm cniy'.ae OXBaT aeTeg B BO3paCTe 12 NecRUeB (lil B BO3paCTe 23 mec5ILeB nJIiq KopI4 
'2orJnaCHO HbIHeHed cxeMe) aJojiKeH 6bl~b OCHOBHbIM riotmaaejiem 34Mj eKTNBHOCTII 
flporpamMbI. HloKa3aTeJnb OX~aTaafojih(eH 6bl'b pacc~ltlTaHaflnq ixa>*cnoi Ba. :!IIHbl (AicjC, OHIB, 
BIPK miRpOTHBOKOpeBa5I) il OTnJbHo LUIS1 Ka)Knok a03b1 (AKLJaC 1, AKLRC2, AK.ZQC3 H T.Rf.). 
Fpynna pexome~nyeT ripm pacqe~e OX~aTa RMMYHH13aI~HeA Ha Bcex YPOBH51X Y1MHTb[BaTb LIHCJ]O 
naeTeg~, moI7yulix HmeTb rlpOTtHBorioKa3aHIHJq K tHMMYHH3aiJJI4. Fpynria peKomeHayeT 
14CrIRI 7!OBaTb flJ1S Ka)*(foii BaKUH4HbI ciieyioityio 4bopmyJiy: 

L14CJ1 aleTegi, BaKLIHI4OBaHHb[X 

B B03paCTe no 12 mecqileB 
oxBaT WMMYHI113aLiieri %)-----------------------------------------x 100 

LIHCJIO HOBopo>KfleHHbIX 

BaKUzillazuim IPOTHB reiia~twa B 

r-pynna 6bmra 1HH opMIIPOBaHa 0 TOM, MTo 5-8% >KeHUHH aleTOPOaHorO B03paCTa B 
pecrly6.rnHKe L,-poflonfo>fIITeJnbHbI Ha rIOBepxCHOCTHb[IR allTreH renaTHlTa B. B 3TOrl CB9I3H 
HMMYHH3a1gHR rIPOTtIB reriaTHra B ripwo6pe'rae-r oco6yio Ba)KHOCTb. I4MMyHH3aLII* ripOTtHB 
reriaT~ira BnfommaH CTaTb BOnpIocom rnepBOCTerieHHOA~ B2)KHOCTH N rIptBeCTH4 K3Ha4HTenbHOAi 
3KOHOMHI4 cpeZ[CTB B 6yayUgem. ORHaKoanq15 ee nipoBenieHHR~ Heo6XoaHMbi HmMJbie pecypebi. 
ODaHHM 113 CPIOCOJ3OB ymeHbu1eH[HA 3aTpaT Ha Te~yUyio nporpammy .1BJ1STCFI cHH)KeHHe m~cna 
rIOBTOPHb[X BaxLUiHaLUHi apyrmMH BaKImiHaMi, o LIeM 6yaeT 6ojnee noapo6Ho yma3aHO HmOe; 
C3KOHomjieHHbie cpelnCT~a MOryT I1O3BOJIHTb I1POBeCT1H BaKUHHaIUHIO IlOT1HB reiiail~a B. 
Kpome Toro, FIOCKOJnhKy PHICK cepbe3HC4i 3a6oJIeB2.eNoCT4 ti cmepTHOCTH FpHl I1aOTHtTe 
3Ha'wTebHC meHbalie, tiem ripi renaTHre B, 14MMYHH3aUH1 HipOT14B nocileaHero aIon>KHa 
rIpOBODHlTbC~q B riepsYIO oiepe~lb. MHH3apa~y ciinxyeT o6CYxlwrb 3TH H apyrtie B03O3N mble 

IlYTH azieKBaTHOr:-) 4)HHaHcHPOBaHR flporpPmm HMMYHii3a1UHt npcTI4B rena~tira B, KaK TOJIBKo 
rmJ1HOBbie [IOCTaBK4 CTaHflapTHbIX P1114 BaKUHH CTaHYT ,QOCTY~iHbIMH. 

KpaCHyxa 

Epyrma 03Hai<omHJnaCb c ce,)oJIorHecKlimH a~aHHbIMH, 1oKmbIBaioIultmm 'i~ro 80-90% 
>KeHILUHH aeTOPOaIHoro BO3pac-.a qIBnqSIOTCR celpononlo>KHTeJlbHbIMH, nIpwtIM HaH6ojiee HH3KMe 
rioKaaTel HafJdonloTCR B ceJ~bCKOR~ ME'CTHOCTR Ha iore CTpaHbI. B HaCTORnuee !Bpemq 
r1p0TIBoKpaCHYUIHa5 BaKJ.IHHa He HCnoJnb3yeTCs. B 6yaylem mro6bie ilporpaMbl 
rHpOTHBLu<paCHYW1HO9i H?:M-.HH3aUHH" (Bceo6uas cpeai4 mjiaJeHeB Wum !ianpa~neHHa. Ha 
rpyrirmi oco6oro pmema) jioJ1)Kbi 6b1'Cb TLUaTeJnbHO 1H3y-IeHbi nepea BHCenpeHllem. 
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Ipe~aoCTOPO>KHOCTt ipP aKI~IIHaIIHIn B3LPK 

Fpyry 6bIjia LIH4OPM11poBaHa o >KeCTKW4 ., ripaBHmlax, xacaionLixcsi xpaHeH4,9 13LPK B 
oTnieJlbHbIX XOJIOfLIJlbHLIKax HI fpoBeneiw BaKUHHaUHML B OTJaeJlbHOM nomeLgeHlilI. r'pynna
C4LITaeT, LITO BbiwleyKa3aH-Hble ripezCcTOPcnKHOCIM I43JIHLUHI, Pi peKomeHilyeT rlpOBOQLITb
xpa-eHL~e, TpaHCno10POBY R BBeXaeHme BaKUI4Hbl 15LI)K BmecCTe c apyrHMII BaIClIHHamLI. 

31HMVrJEMM0JITOFH4ECKHLA HAaL30P 

3nm~aeMiiojiorwitecioiA H-anMop, BMuotmaoul1iA c6op, allaJ1L, o6pa6o aKy
3rTLnemLmonorLIqeCKPIx flah'HbIX, 1 CLICTemy o6paTHOAi CBMlII, HeofxonImm aiiq1 ocyUeCTBJneHISI 
34Mf eKTLIBHbIX LIMMYHOJIorH,44eCKPIX Mep. 06bem co611paeMbIX MLIH3npaBOM ulaHHbIX 

rileqaTJlIqeT; OIIHaxo cJIeIyeT pa3BLIBaTb LI apyrie 3JnemeHTbI CIICTeMbI 3ol~eKTIIBioI-o 
HalI3opa, oco6eHHO o6paTHYW, CBqI3b Ha Bcex YPOBHRIX CLICTeMbI 3flpaBooxpaHe-rns 1I, B
LiaCTHOCTLI, C menpiUMCKLIM1 pa6OtHLIaM BKnlo'Ia rleaflaTPOB. 

LRnm o6ecneqeHLHa eamiHoo6pa3lM5I II iiaaeyHOCTII perICTpa~lJIH 3a6oJleBaHHi 
CTanapTmbie oripefleJieHI5 aOJIKfIi 6bITb LICno~nb3oBaHbi a~ri Kawnfogi 6ojie3rn. 3To 
npLIo6peTaeT oco6Y[o Ba)fCHOCTb dAH5opraHLI3ailII 34b(eKTHBHonO Haan3opa m iKOHTPOJIq 3a 
3a6ojieBaHl.9Mll RHLI4Tepmei, KOpblO mIrioJILomImeJII4om. 

rpynria pekomeHxayeT MLIH3napaBy cJieziyKMIUme meponPI4TImIR: 

*Pa3pa6oTKY C1MCTPh.bl o6paTHOii CBMI31 aJIq o6ecneteHHq pa60THmlKOB Ha meCTax 
14H4bopmaLLiek 0 Pe-3yJ~bTaTax alaima anaHlibX m4 ri1pHIq-IbIX mepax c uejflbio
rioxulep>KaH4Sl Ha Mer.TaX 3aLHwrepecoBaHHOCTH B c6ope aaHHbIX m4pertiCTpaUHm 
cJly4aeB 3a60JIeBaeMOCTM. 

* 	 06MIB;ieHLie 30HamHI Bb[COKoro piicxa pagOH0B C iefloCraTo4HbIM oXcBaT0M 
IIMMy.AH3aULeii HAN BbICOKOi1 '4aCTOTOLR 3a6oJemeMOCT14, :.IJ1L wKe TeM ;I apyrtim. 

* 	 HpOBeaeH~e c UejiO HeripepbrnHoro MOHIToptin~a 6e3OnaCHOCTI BaK1IHH N4pa3pa6OTKH
IlapameTpOB flpOT14Bofloia3aHHlA Ha6JlioaneHHR 3a He6JnarornpN.9HbIMll peaKUHqmv rloc.rge
HMMyHMu3aUHHn ARJ15 onpeieneHM5R, He 	R1BJ15UOTCFI JIH OHM riocjieafCTBMH BaKUMI-j3.1hM 

* 	 3aripoc o COXICMCTBHH B oueH-ie Jla6opa'rCPHblX HY)Kf B KOHTeKCTe mcxopeHeHHRts
rioJIMOMweJIra. F'pyriria npeujlaraeT HaIIpaBHTb KOHCYJnbTaHTa-B1pycofloraanLJ1o~eHKM 
iimeioLIIxc~q .na6opaTopHbIX cpeaCTB ii peCYPCOB aR.9 TtiH~POBaimsI, xapaaepmaLmi 
14flM4epeHiuaUHl BI4PYCOB flonuom~eimva. 
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CEPOROMLIECKAARMAMOCT14KA 

fbaHOB MOH;ITOP;iHr nporpamm HMMYH113aUtiti 14 KOHTPOJ]b KaLieCTBa BaKUHH B 
HaCTORLUee BpemA B 3HaLiHTeJTbHO9 mepe OCHOBaHbl Ha cepojiiiarHOCTHKe. C ytieTOM CTOHMOCTH 
11 BpemeHH cepojimarHOCTHKY ciieayeT orpaHHLIHTb npmmeHeHmem ajiR crieUHaJ]bHbIX 

PicuieaOBaHlig OTaeJlbHb[X TKaHeA. B i)Rae cjiyqaeB cepoaiiarHOCTt4i<a mo>KeT 6blTb nojie3HOrl, 
Hanpmmep, ajiR Bb[sBjieHHq HMMYHIiTeTa B oripeaejieHHbIX B03paCTHbIX rpynnax, LITO, B CBOK) 
oqepeab, mo>KeT YKa3aTb Ha Heo6XOJIIIMOCTb npOBeaeHliq IIMMYH113autim cpeall rpynn c 
HeaoCTaTOLIHbIM HMMYHIITeTOm. Tax, cepoatiaFHOCT14j<a WKOJ]bHl4KOB mo>KeT Yt(a3aTb Ha 

Heo6xo.ai4MOCTb macCOBoA riOBTOPHOA BaKUHHagim, ecnH 3Haql4TeJlbHoe LiHcjio aeTer 

oKa3aJIHCb ceDOHeraTIIBHbIMH K KOPIC CepoaHarHOCT;iKa He aOn>KHa HCnOJ]f,3OBaTbCq ai-IR 

rmaHOBOrO Haa3opa 3a aKTHBHOCTb[O BaKLjHHbl. Hat16onee 3oeKT14BHbIM;i m 3KOHOM;IqHb[M;i,AeToaamH KOHTPOJ12 KaqeCTBa BaKlJl4H RBJIRIOTCR TeCT14POBaHI4 rio y eH H ee e BaKLj;lHbl rIP14 JI 14OT rJP0143BOal4TejiR, a TaKx(e noaaepwaffiie B pa6oqem COCTORHHH XOjiOaOBog Llenti. Hajje>KHbIM 

meTOnOM oueHKI4 3(b( eKTHBHOCTII nPOT14BOKopeBO9 BaKUMHbl RBjiReTCR BKJ]ioL[eHiie aaHHb[X 

o npOTHBOKOpeBOA BaKUNHaqHH npa allaime MH( opmaUtm B Kawwom cjiyqae 3a6ojieBaHHq 
KOpblO. 

HAYLIHAA REqTERbHOCTh 

rpynna peKOmeHaye'r MHH3,apaBy npOBeaeHHe cneUmaj]bHO pa3pa6OTaHHbiX 

3nm.aemmojiorHqeCKHX "ccjieaOBaHHr AJIR BbIRBjieHHA B Taa>KHKHCTaHe cjiy-qaeBLiaCTOTbi 

C;IHJlpoma Bpo>KaeHHOrl KpaCHYXH H nPH1411H HeOHaTa.RbHOA cmepTli (yaenRR oco60e BHtimame 
cjiyqa3im CToj16HRKa). 

CAHMTAPHOE FIPOCBELUEHHE 

Mmeimpecs aaHHbie CBtiaeTeJlbCTByeT 0 nOHHmaHHH HaceiieHHem TajiwHKHCTaHa 
Ba>KHOCT14 14MMYH143aipm. OaHaj<o tumeHeMe riOJl14TIlK0-3KOHomiiLieci<oA C;iTyaUmi4 mo>KeT 
CHH3HTb yBepeHHOCTb HaceiieHI49 14ociia6VITb ero;4HTepeC K MMMYHH3aUlm.,ajiq noRRep>KaHHq 
JIOCTHrHyToro YPOBHR o)maTa MHH3,apaBy cAejiyeT pa3pa6OTaTb niiaH npoBeaeHHR 
;IHLIHB14JIYaJ]bHoro " maccoi3oro CaHHTapHoro rlpOCBeiUeHHR aR,9 05'bS4CHeHHR JII06bix 
113metieHMA B i<ajieHaape npl4BHBOK. YnpolueHHe KaAeHaapq rip;IBMBOK nomo>KeT POaHTeJ]Rm 

riOJIY-q!lTb 14H(bopma-Imo o aeTCKOR Bay.UHHaUHH B 6onee ROCTyriHOR ( opme. 
FIPOCBeTNTenbCKafl P ;DOTa, Kacajoigaqcq 14MMYHl13aUmm,,aori>KHa 6blTb BKJIIO'IeHa B Wi<Oi]bHym 

nporpammy, ecim JTO He 6blJIO cacnaHo ao ciix nop. 
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B COCTaB me>ivuyHaPOaHoAi Ipyrlnbi BX0DWTIW 

Po6ePT CTeAiHrnac (Robert Ste inglass), TexHiiLieCKri nltpeKTOP, AreHTCTBO me>Knym-aponHoro
pa3Bk1TMH CUlIA 'npoeKT REACH (WaWoH CHOY, IHMO), ApJIHHrTrOH, WTaT BpIIP>tsi~
(pYKOBOnIa1Tej~b rpyrbI); 

LI-p ApTyp rafla3Ka (Artur Galazka), COTPYXIHHI< PacuJtipeHHoii rpor-pamMbl io MMYHMUa~Hm 
B03, ?KeHeBa; 

LI-p KoJneTT Pyp (Colette Roure), pertioHanlbHblIg COBeTHpuK, KOMHTeT r1o K<oHTpoJIo
~H(eKUMIOi-HbWX 3a6oJieBaHMAi, B03, KorieHrareH; 

LI-p KeOT llay3Ji (Keith Powell), ripo( eccop, 3ameCTIITejib ampeKTOpa OTnenla riexnia~pwu
,MentUwCKoro ( Ky~nbTeTa PoqeCTepCKoro YHHBepcHTeTa; 

LI-p QL~egmc Fwt6COH (James Gibson), COBeTHHI< 110 meaHnUHHCK4M Bonpocam, OTjieni
3flpaBooxpaHeHHwa, AreHTCTBO Me>KzayHapoaHoro pa3BNTI~q CWlA, BaIwHI-TOH. 



-------------------------------------------------------- --------------------

------------------------------------------------------------------------------

----------------------------------------------------

----------------------------------------------------- - - ----- --------

MHHIICTEPCTBO 3flPABOOXPAHEHHSIq PECr]YEIHKF TAXLKHKHCTAH
 
AF-EHTCTBO MEAKLYHAPOJIHOFO0 PA3BHIh5I CWlA
 

HPOEKT REACH
 
%CMPH5OPAH'3A MJ53,LIPABOOXPAHEHH
 

CO3E[LUAHIIE 110 rlIAHMPOBAHMIO, PA3PABOTKE 1H fIPOBELIEHMIO
 
,IiETCKOf4 HMMYHH3Alj1414
 
£IYWAHE TAflAIKHCTAH
 
30 1HH - 2 ktio2'- 1993 roaa 

TeKyiU~fe itapeivneiollie iKaJneHiapHA ripHBIBOKC AeTeil HsTaaICHKI~c-alle, 
a Ta~oie H3meHeHH5I, peKoMeHtloaHbie rpyrrnoi AMP CHIA it B03 

TeKyu~awi cxema npeno>KeHHaRI pewome~noaHHaR 
B03paCT (6blBulaR COBeTcMAs) MkHH3ilpaBom AMP CWlA 119303 

3-5 alHerl BL)K 1 B1-QK 1 BI?>K1 OflBl* 
2 mecqila AKaLC1I OfIBi AKEIC1 017B2 
3 mecqUa AKLC 1 OFIB 1 AKLLC2 0F1B2 AKagC2 OHIB3 
4 mecai~a AKaEC3 OFIB3 AKLaC3 OHB4 
4,5 meCHLqa AKXC2 0HIB2 
6 mecqUlem AKLIC3 OFIB3 
9 mecSRUeB 	 npoTwJOKopeBa! 1 npOTHBOKOpeB2SI 1 

OHIB4 

1 roa I1pOTIIBOKOpeBam 1 
15 mecqILIB rlpOT1MB flapOTHTa 
12-24 MeC. 011B4 OHIB5 
1 ron 4 mec. 	 AKLC4 0FlB5 AK.LC4 011B5 

nPOTIB napOTHTa 
1 ron 6 mec. 011B6 flpOTHB I1pOTHlTa 
2 roaa 011B6 OT1B7 
3 roaa OFIB8 AKLaC4 InpOTHBOKOpeBaAl 2 

6 .neT [pOTHBOKOpeBa-9 2 BUM)K AIZC5 BU)K2 ArfC5 OHIB6 
7 JIeT BLU2K2 OHIB9 
9 n~eT ALaC5 

15-16 nei' A,1ZC6 OFB10 
16-17 neT B1J2K4 BL)K3 A9TC6 AaiIC6 

rLhtCJIo B11311TB 17 	 10 8 

' I1omHmo rutasioBoi HMMYHa1iHH coruiaciio cxcme cniexyeT npOBoAHm .aH aceo6tueei HMMYHH3aIHH. B nXHH Bceotagei 
HNII.YHHaaLUHH r OTHB8floJHom.HeJIHa OflB HaunJewiHT BB012Kam gM1e'rsw oy 0 go 3 JieT, HezaDHf.MNo OT HmmyHHmaIWH~oro 
c-raTyCa. Tay-. e 12H1cnienyeT flpOB0J2Wb B XCJIOAHOe spemfl roila. 
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ANNEX 11 

OPENING REMARKS OF THfE HONORABLE JOSEPH HULINGS, 
U.S. AMBASSADOR TO TiE REPUBLIC OF TURKMENISTAN 

Mrs. Minister, ladies and gentlemen, on behalf of the U S. Embassy, it is a pleasure to be 
part of this historic seminar. 

The U.S. Embassy and the Agency for International Development, which funds toch17a0ogy
and humanitarian assistance activities, have followed closely the activity of the REACH 
Project in Turkmenistan. The achievements of the REACH Project over the past year in 
providing and distributing vaccines, cuid chain equipment and immunization supplies have 
been impressive. For this success, we are very gratefid for the efforts and professionalism
of all participants, but especially the contributions of REACH personnel and the Ministry of 
Health under the leadership of Mrs. Ataeva. 

This week's project marks the beginning of a new phase in U.S. technical assistance. You 
are beginning a process which, within a short period of time, will result in creation of a 
sustainable Turkmen child immunization program. You will acquire the technical knowledge
and commercial contacts to implement your own immunization programs without the need to 
rely upon donations and foreign expertise. In a sense, Turkmenistan will become as 
independent in vaccination technology as it is in the world political arena. 

You hay , already taken the first steps to achieve this objective. Your willingness to review 
data and circumstances and to seek new solutions to problems which have been inherited 
from the past are very encouraging. This wee.k, through this forum, you will have an 
opportunity to exchange views with international experts in the fields of epidemiology,
pediatrics, immunology, and infectious disease control. These experts can call upon their 
own experiences in addiressing similar challenges elsewhere. Surely, when inteniational and 
Turkmen specialists of such stature get together, great results are certain to emerge. 

In closing, I would like to congratulate the Ministry of Health for its superb organization of 
this program. I wouli also like to thank the U.S. Agency for International Development and 
REACH for th.ir sponsorship. FinaLy, I would like to recogrize the contributions of
international ,xperts from Je World Health Organization and the University of Rochester 
School of Medicine. Through their dedication and your unselfish effort, to control infectious 
childhood diseases, the battle to create a safer, richer world for all children will be 
successful. 

Thank you and best wishes. 



ANNEX 12 

VACCINE VACCINE
 
(English) (Russim-n 


DPT aA' , C 

DT A / C 

Td A 

'IT A C 

OPV o ' B 
Measles KOr6 

MMR 

BCG 

Hepatitis B ,T A 

("Hep B") renaTAI v I CL j3 

VACCINE AGAINST 

diphtheria, pertussis, tetanus 

tetanus and diphtheria 
("DT for children") 

tetanus and diphtheria 
("DT for adults") 

tetanus ("tetanus toxoid") 

polio 

measles 

measles, mumps, rubella 

tuberculosis 

hepatitis B 


