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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 Russiair.) 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 opportuniiies 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 nine 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.



The MOH in Turkmenistan frankly shared the problems and appeared committed to a complete
re-thinking of immunization policies. The MOH in Tajikistan was more reticent and may
require more support in modernizing their immunizaiion schedule and list of contraindications.

The international team’s major findings and recommmendations were submitted to the MOHs in
English and were later sent in Russian. These findings appear in their entirety in thc 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 Turkinenistan, 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 poals and operational targets related to immunization
coverage, disease surveillance, and outbreak response.

The team observed tiiat 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 impiementation of any revised policies. The MOH Turkmenistan and
Tajikistan announced at the conclusion 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 doscs at 9
months of age, reduction in use of booster doses, and a much shortened and simplified
list of coutraindications. 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.



- 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 suspensicn 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 Tajikistan), at which time
immunization should be offered year round so that children can be protected without
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 MOHSs 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 itnmunization.

- The team considered that rigid requirements for storing BCG in scparate refrigerators and
adminisiering 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.



The MOHs indicated their intenticu 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 an1 Russian appears in Annex 12.

Table 1

Soviet routine child immunization schedule*

l Age Vaccination I
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 montis OPV 6 OPV 7

6 years Measles 2
7 yea:s OPV 8 BCG 2
9 years Td
10 years BCG 3
15 years Td OPV 9
16 years BCG 4
* slight variations in the age of booster vaccinations exist in the

immunization schedules by republic



Table 2

Number of diseases prevented by various vaccination schedules
and number of visits required to complete
vaccination schedule before 36 months of age

I WHO ENGLAND USA FSU
e Y —————s—{
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
SYMPOSIA

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 internationat community in support of immunization.

. 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 ezch 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.



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 docurents, 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 i\cam 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 informa! 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 and those in the CAR

- contribute to final report.

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

The international team was requested by Dr. J. Akhmamedov (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):



MINISTRY OF HEALTH OF THE REPUBLIC OF TURKMENISTAN
UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT
RFACH PROJECT

WORLD HEAI TH ORGANIZATION

SEMINAR ON CHILD IMMINIZATICON 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 (MOH) 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, imniunologists, 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 Turkmenistan
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 aad practices, and in developing mechanisms frr periodic review and
revision of policies. The MOH intends to further strengthen its national immunization
program by studying and bepefiting from appropriate internationai experience.



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, coliect 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 comments 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 Turk:nenistan. 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 rayon should have less than 90% coverage with the complete
DPT and OPV primary immunization series.



surveillance:

- Poliomyelitis: As early as possible, and before 1995, access to laboraiory
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 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.

Qutbreak 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 oractice, so as to enrich future
dialogue and lead to broader consensus and implementation of any revised guidelines.



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 ar.d is
likely to be a highly cost-effective intervention. However, sustained resources must
be found. One way to reduce ine 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 substantia! 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 in 1998-2002, as scarce resources could be better
directed at other disease problems.

Vaccine guality 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 imporied vaccines. A National Control
Laboratory should be responsible for testing the potency and safety of imported
vaccines.

EPIDEMIOLOGICAL SURVEILLANCE

In order to ensure uniformity and reliability of reporting of targeted diseases, standard case
definitions should be used for each dis=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.

10



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 specially-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 exanple a
serosurvey of school age children could lead to mass re-immunization of these children if a
large proporticn were seronegative for measles. Serological testing should not be used for
routine surveillarnce of vaccine potency. For this purpose, testing of vaccine on receipt from
thc manufacturer and mainienance of a strong cold chain are the most cost-effective methods
of assuri.ig quality vaccines.

STAFF TRAINING AND IMPROVEMENT 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 varicus levels to complete the cold chain.
Given the rough rcads and difficuities 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 typss of
cold chain equipment so as to minimize the number of different models in the system. This
will facilita:s 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 wil: help to simplify the
messages given to parents about childhood immunization. Teaching on immunization could
be incorporated into school curricula, if not already included.

11



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 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 vaccin s 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 serclogic
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 unnecessary 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 prior 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 respense 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 immunclogical
effectiveness and epidemiological need. The most impo:tant 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.

12



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 reiiance on
campaigns for delivering OPV to the proposed system of principal reliance on routine
services supplemented by campaigns necessitates greater att2ntion to the co)d chain.

The inclusion of a birth dose of oral polio vaccine (OPV) and lowering of the age of measles
vaccination from 12 to 9 months should lead to early protection against poliomyelitis and
measles. The Tean agrees that to achieve the goal of eliminatior. of policmyelitis 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 DPTA4.
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 tke chronic
shortage of measles vaccine, the Team considers that the priority is to achieve anc
sustain high coverage with one dose of measles administered as soon as the child is &
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 demonstiated 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.

13



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 recoznized
relatively few true contraindications to immunization. More than 95% of children can be
offered imrnunizations 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 rroposed for
inclusion on the list of false contraindicaticns.

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 rarzly accompanies common illnesses and therefore
the possibility of such immunosuppression 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 28.5 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
shouli 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 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 chil¢ should not receive the contraindicated vaccine. If the
contraindication is absent, the health worker should vaccinate the child according to the
immunization schedule. If thers are questions regarding whether specific conditions should
be included as contraindications, a carefully designed study should be conducted fo 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.
(Team leader)

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

Dr. Colette Roure, Regional Adviser, Communicable Disease Cc:ntrol, 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
T 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 OPV]1**
2 mos DPT1 OPV2 DPT1 OPV2
3 mos DPT1 OPV1* DPT2 OPV3 DPT2 OPV3
4 mos DPT3 OPV4 DPT3 OPV4
4.5 mos DPT2
6 mos DPT3 OopV2~*
9 mos OPV3* MEA1l MEA1l

OPV4*
1 yr MEA1l MUM OPV5*

OPVeE*
lyr émo DPT4 OPVS DPT4 MUM OPVS
lyr 8mo MUM OPV6
2 yr DPT4  OPV7*

OPV8*
6 yr MEA2 )BCG2 Td5 OPV7 BCG2 Td5 OPV6
7 yr BCG2 OPV9* YMEA2
9 yr Td5
11-12 yr BCG3
15-16 yr Tdé6 opPV10*
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 immnnization program by
studying and benefiting from appropriate international experience.

Considering recent political 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
amoust 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/EURQO, 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 cf
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 bz 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
160,000 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 e fully
investigated, including culture of stool for polio virus.

Diphtheria: Effective diphtheria surveillance should be establiched 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 skould 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.

Measles: 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 corcem that young infants cannot mount an immnune 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.
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Ths 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 porio 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 elimination of poliomyelitis
by the year 2000, routine immunization with OPV shouid 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.

Te 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 aad 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 TdS 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 booste1 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
climination, 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 Teain 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 ceveloped 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 tebrile 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 to 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 diagnoszd.

- 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 Nativnal 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 iinplementation 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 preparaticns. Top-opening chest freezers 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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anb 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 facilitate
maintenan:e and repair and reduce the risk of incoinpatibility.

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 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., DPTI1, DPT2,
and DPT3). The Team recommends that in calculating immunization coverage ar 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 (%) A 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 2reas 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 high risk groups) should
be carefully considered hefore implem=ntation.

BCG precautions

The Team was informed that there were rigid requirements dictating that BCG
vaccine is to be stored in separate refrigerators and administerc? 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.

EPIDEMIOLOGICAL SURVEIL.LANCE

Disease surveillance consisting of the collection, analysis, use and feedback of
epidemiological data is critical to continually guide immunization 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 taygnted diseases, standard case
definitions should be used for each diszase. 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 cepacity
of the existing laboratory to type, characterize and differentiate polio viruses.

25



SEROLOGICAL TESTING

Serological testing is being excessively relied upon as a means of rvutine 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 cf 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 vaccires. A valuable way to assess measles vaccine efficacy is to include
measles vaccination history in the information gathered on all measles cases.

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 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: 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 cn 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 ieader)

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 , Cffice of Health, United States Agency for
International Development, Wash.agton.
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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

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 OPV1*
2 mos DPT1 OPV1 DPT1 OPV2
3 mos DPT1 OPV1 DPT2 OPV2 DPT2 OPV3
4 mos DPT3 OPV3 DPT3 orPV4
4.5 mos DPT2 OPV2
6 mos DPT3 OPV3
9 mos MEA1l oPV4 MEA1l
1l yr MEA1l
15 mos MUM
12-24 mos OPV4,0PV5S
lyr 4mo DPT4 OPVS DPT4 MUM OPV5
lyr émo MUM OPV6
2 yrs OPV6,0PV7
3 yrs OPV8,DPT4 MEA2
6 yrs MEA2 BCG2 Td5 BCG2 Td5 OPVeée
7 yrs BCG2 OPV9
9 yrs TdS5

11-12 yrs BCG3
15-16 yrs Tdé6 OPV10
16-17 yr BCG4 BCG3 Tdé6 Tdé

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 organizec. 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 tiie 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
infrastrucwure. 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 influcnzae 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 thian 500 cases; pertussis,
fewer than 1000 cases; and O 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, MMR 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 varicus 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 immnization 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-ss on target
diseases, additional resources required, likelihood of continued availabiliy 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 incomplctely immunized children in the 17.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 contraindicatirnis recommended by the
National Vaccine Advisory Committee, approved by the U.S. Puoiic Health Service, and
endorsed 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 mainutrition, 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 be 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 analys:s 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 monitoied 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 twc countries was 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 tn 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 when 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 UUSA (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 committees involved in immunization services were summarized and the
Advisory Commuttee 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 circurastances; 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 sc-called "tours"); in the past three
years, there were four campaigns a year: in March, children from three months up to a
year, and 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 targei 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 three summer months, two
month intervals are observed between different vaccinations or betwecn 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 Turkmeristan (Bondarev)

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

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

1. 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 case 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 reiatively 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 coveragz;

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.

lems in Provision T f Vaccines in Turkmenistan (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 consumer.
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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, maternity 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 vaccinatior. 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 incorporaticn into programs of study in the medical
institutes and medical schools of the problems of storing and transporting vaccines.

In addition, along with training medical personrel, effective moritoring 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 wiil 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
(OPV, and OPV,), based on the data received in India, showing that only five doses can
yield a 95% effectiveness.

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

2) WHO/EPL 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. 9
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/EPIL. Immunization policy. WHO EPI/GEN/86.7REV]I.

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/EPL. Outbreak of Diphtheria, USSR. Weekly Epidemiological Record. 21 June
1991 (no. 66).

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

10a) WHO/EPI. Stability of vaccines. Weekly Epidemiological Record. 27 July 1990. (no.
30).



11) Litvihov, 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
1992). EPI/GAG/92/WP.11. (19 pages of text only are translated.)

17) Henderson, RH, Keja, J, Hayden, G, Galazka, A, Clements, J, Chan, C. Immunizing
the children of the world: Progress and prospects. Bulletin of the World Health
Organization. 1988. (66,5): 535-43.

18) Expanded Programme on Immunization: Progress report by the Director General, 11
December 1991. (EB89/17).

All the documents listed above, with the exception of numbers 8, 11, 17, and 18, were
translated into Russian by REACH.



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.



ANNEX 3
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

LIST OF NATIONAL PARTICIPANTS

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)

BONDAREY Vasili Nikolaevich Doctor of Medical Sciences and Professor of

Research Institute of Maternal and Child
Health Protection



HALMURADOVA Nina Rejepovna
PARTSALIS Elena Mihailovna
BAIRAMOVA Tamara Ajdarovna

CHARIEV Bekdjan Charievich
KURBANOV Igor Bailievich

BEDAREVA Greta Gulamovna

KURBANOVA Geral Fedorovna
IVANTSOVA Lydia Timofeevna
GURDITYANTS Egert Missakovich

BAGIROVA Humar Rustamovna
FARAFONOVA Lubov Orazovna

KASPAROVA Ludmila Arakelovna

MIROSHNICHENKO Natalia Ivanovna

KURBANOV Chari Kurbanuvich

PASHIEVA Gozel Hudaiberdievna

JANAEV Kurban Jjanaevich

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
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MINISTRY OF HEALTH OF THE REPUBLIC OF TAJIKISTAN
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SEMINAR ON CHILD IMMUNIZATION POLICIES,
PRACTICES AND POLICY-SETTING
DUSHANBE, TAJIKISTAN

30 June - 2 July, 1993

LIST OF NATIONAL PARTICIPANTS

1. Kopyltsov, A.G. 1st Deputy Minister of Health

2. Abdujaborov, N.A. Deputy Minister of Health

3. Maltseva, V.A. Head of Mother and Child Department of Ministry
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SES
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Department
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15. Blyakher, 1.A. Deputy Head of Epidemiology Department of
Dushanbe SES
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ANNEX §
MINISTRY OF HEALTH OF THE REFUBLIC 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

AGENDA

23 June

09:00 Opening Address A.T. Ataeva

(Minister of Health)

Message from the U.S. Ambassador J. Hulings
Message from A.L.D. representative J. Gibson
Overview of the Meeting R. Steinglass
(Objectives, Anticipated Outcomes,
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. Powell

10:30 Immunization Program in Europe C. Roure

10:50 Discussion (Chairman)

11:10 BREAK



11:30

11:40

12:40

13:00

14:00

15:10

16:00

16:20

17:00

17:40

09:00

09:10

09:30

09:50

10:10

10:30

10:50

Obstacies to Organizing and Achieving

High Immunization Coverage in Turkmenistan

Immunization Schedule and Prospects for
its Improvement
-Turkmenistan perspective

-European/International perspectit 2

Discussion

LUNCH

Policies on Contraindications
-Turkmenistan perspective
-U.5.A. perspective
-International perspective

Polio Eradication Strategics

BREAK

Diphtheria Control Strategies

Measles Control Strategies

Discussion

Opening and Introuuctory Remarks
Supply and Delivery of Quality Vaccine

Problems of Vaccine Supply, Storage
and Transport in Turkmenistan

Iminunization Coverage
Discussion
BREAK

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

(Chainnan)

K. Powell



11:10

11:30
12:30

13:30

14:00

15:00

15:20

16:10

16:40

16:50

17:00

State of Health and Immunological

Status of Crildren in Turkmenistan
Discussion
LUNCH

Draft of the Na:ional Immunization
Program in Turkmenistan

Comments on the Draft National
Immunization Program from:
-Oblasts
-Cities
-Academy of Medical Sciences
-Medical Institutes
-International Team

BREAK

Continuation of Discussion of the
Draft National Immunization Program

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

Technical Assistance and International
Cooperation

Discussion

Closing

E. Partsalis

(Chairman)

D. Akmamedov

(Chairman)

K. Powell

R. Steinglass

(Chairman)

(Chairman)



ANNEX 6
MINIS':RY OF HEALTH OF THE REPUBLIC OF TAJIKISTAN
UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT
REACH PROJECT
WORLD HEALTH ORGANIZATIQN
SEMINAR ON CHILD IMMUNIZATION POLICIES,
PRACTICES AND POLICY-SETTING
DUSHANBE, TAJIKISTAN

30 June - 2 July, 1993

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
- Agenda
- Administrative Details
09:30 Immunizaticn Program in Tajikistan (TBD)

- Discase control objectives
- Immunization schedule

- Immunization strategies

- Immunization coverage

- Disease incidence

09:50 Discussion (Chairman)


http:MINIS'-.RY

10:10

10:30
10:50

11:10

11:30

11:50

12:10

12:30

14:00

14.20

14:40

15:10
16:00

16:20

The Global Immunization Program
- Disease coritrol objectives
. - Immunization schedule
- Immunization strategies
- Immunization coverage
- Disease incidence

Discussion
BREAK

Immunization Program in the U.S.A.
- Disease control objectives
- Immunization schedule
- Immunization strategies
- Immunization coverage
- Disease incidence

Discussion

Immunization Program in Europe

Discussion

LUNCH

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

Discussion
Immunization Schedule and Prospects for
its Improvement

- International perspective
- Tajikistan perspective

Discussion
BREAK
Policies on Contraindications

- International perspective
- U.S.A. perspective

A. Galazka

(Chairman)

K. Powell

(Chairman)

C. Roure

(Chairman)

(TBD)

(Chairman)

A. Galazka
(TBD)

(Chairman)

A. Galazka
K. Powell



16:40

17:30

01 JULY

09:00

09:20

09:40

10:00

10:20

10:40
11:00

11:40

12:00

12:20

12:40

13:00

Tajikistan perspective
Discussion

Close of Day’s session

Safety of Simultaneous Immunizations
with Live Viral Vaccines

Discussion

Principles of Surveillance for
Disease Control

Discussion
Polio Eradication Strategies
- International strategies
- Tajikistan activities
Discussion

BREAK

Diphtheria Control Strategies

- Recommendations from an investigation

- Tajikistan activities
Discussion
Measles Control Strategies
- Tuternational perspective
- Tajikistan perspective

Discussion

LUNCH

(TBD)

(Chairman)

K. Powell

(Chairman)

J. Gibson

(Chairman)

C. Roure
(TBD)

(Chairman)

A. Galazka
(TBD)

(Chairman)

J. Gibson
(TBD)

(Chairman)



14:00

14:40

15:00

15:20

15:40

16:00

16:20

16:40

17:00

17:30

S
-

09:

09:20

09:40

10:00

10:30

10:40

Vaccme Quality and Delivery
Vaccine stability
- Freezing/thawing of live
viral vaccines
- Regulatory mechanisms
- Delivery strategies

Discussion

Vauccine Storage and Transport in
Tajikistan
Discussion
BREAK
Immunization Coverage; Its Measurement
and Validation

- International perspective

- Tajikistan perspective

Discussion

Immunization Policy setting process in U.S.A.

Discussion

Close of day’s session

State of Health and Immunological Status
of Children in Tajikistan

Discussion

Selection of Immunization Policy Issues
to pursue in Tajikistan

Discussion
BREAK

Implementation of Revised Immunization
Program in Tajikistan

A. Galazka
A. Galazka

A. Galazka
R. Steinglass

(Chairman)

(TBD)

(Chairman)

C. Roure
(TBD)

(Chairman)
K. Powell

(Chairman)

(TBD)

(Chairman)

(TBD)

(Chairman)

(TBD)



11:00

11:20

. 11:40

12:00

12:30

Discussion

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

Discussion

Technical Assistance and International
Cooperation

Closing

(Chairman)

K. Powell

(Chairman)

R. Steinglass

(Chairman)



ANNEX 7
MINISTRY OF HEALTH OF THE REPUBLIC OF TURKMENISTAN
UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT
REACH PROJECT

WORLD HEALTH ORGANIZATION

NATIONAL SYMPOSIUM ON IMPROVING CHILD IMMUNIZATION PRACTICES
ASHGABAT, TURKMENISTAN

25 June 1993

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



ANNEX 8
MINISTRY OF HEALTH OF THE REPUBLIC OF TAJIKISTAN
UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT
REACH PROJECT

WORLD HEALTH ORGANIZATION

NATIONAL SYMPOSIUM ON IMPROVING CHILD IMMUNIZATION PRACTICES

DUSHANBE, TAJIKISTAN

2 July, 1993
AGENDA
02 July
14:30 Opening, Welcome and (Minister of Health)
Participant Introductions
14:40 Message from A.L.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



ANNEX 9

COMMENTS OF THE INTERNATIONAL TEAM
ON THE MOH/TURKMENISTAN DRAFT NATIONAL IMMUNIZATION PRCGRAM
(in Russian)



MHHHUCTEPCTBO 30PABOOXPAHEHUS PECITYBJIMKU TYPKMEHUCTAH
AIEHTCTBO MEXXIIYHAPOIHOIO PA3BUTUS CILA
[IPOEKT REACH
BCEMHPHASA OPFTAHU3ALMWSA 30PABOOXPAHEHUS

COBEILIAHHE MO NJTAHUPOBAHHUIO, PASPABOTKE U [TPOBEOEHUIO
OETCKON UMMYHHU3ALIMHU

ALIXABAL, TYPKMEHUCTAH

23 - 24 vions 1993 rona

PEKOMEHOALWH MEXOYHAPOOQHO! I'PYTIIIBI 10 MPOEKTY [TPOI'PAMMBI
BCEOBLUEA HMMYHU3AIIMA TYPKMEHHCTAHA

[lo npurnawenuio MunucrepcTea 3npaBooXpaHeHusa (MuH3anpaesa) Pecny6suku
TypkmenucTaH MexayHaponHas rpynna cneuuansucTos no BOMPOCaM MMM YHHM3aLMKU U KOHTPOJISA
Han 3aboneBaeMOCTbi0 MpPMHANA y4yacTHe B CoBewlanmn ¢ BedywMMM 3nMOeMHONOraMy,
A€AMaTpaMH W MMMyHOMoramu cTpaHbl. OCHOBHOW uenbio CoBewaHMs 35bliM  o6MeH
HHdOpMayMei U COBMECTHas oleliKa Tekyiuei nporpamMMbl UMMYHHU3aLIMKU e TeM, MPaAKTUKK U
cTpaterun 60pbbbi ¢ 3aB0sieBaeMOCTbIO B Typkmenuctane. [lo npochbe npencenarens
CoBellanns 3aBeaymIlero OTOENOM THUIMMEHbl U anuaemuonoruu MuH3anpaea nokTopa
AxMaMenoBa [pynna noaroToBuna PEKOMEHAlMK, KacaiolMecss MpoeKTa [OOKYMeHTa
«[Tporpamma Bceobuleit UMMYHM3aUMK Ha «[lecsaTunetne 3gopoBbsn B TypKMeHucTaHe».

prnna paccMoTpesia nb OCHOBHbIE YacTHU MpoeKTa, NpeaBapUTesibHO fepeBeneHHbie
Ha aHFNUACKUIA A3bIK. anBOJJHMbm HWXKE OTYUET OTpaKaeT eAUHOOYIIHOE MHEeHUe rpynfsbl.

[pynna cosHaeT, 4To MHH3OPaB HOBOM HEe3aBUCUMOI Pecny6auku TypkMeHucTan
HAXOMUTCA HAa pacnyTbe nepea TPYOHbIM BbIGOPOM M OTKPbIBAIOWMMHUCS BO3MOXKHOCTAMU. B
HbIHEIHe# 06cTaHoBKe ocnabieHns npexHux ceszeit ¢ MocKBoii nepea MUH3APaBOM CTOMUT
npobnemMa pa3paboTku coBGCTBEHHOro Kypca. C obpeTeHMeM He3aBUCHMMOCTH MuH3npas
TypkmeHucTaHa NposiBAiSeT 3aMHTepeCOBAHHOCTD B nepeoyeHKe U TeKYLIMUX MporpamMM OeTCKo
UMMYHH3aUMK 1 6opbbbl C 3a60/1€BaEMOCTBIO, a TakKe NaNbHelilei pa3paboTke MeXaHU3MOB
NEepHUONUYECKON OUEHKH U YCOBEPLIEHCTBOBAHUS NPaKTHKH MMMYHHU3alUMK. MitH3apaB HaMepeH
YKPENATb MporpaMMy Bceobuieil UIMMYHHU3aLMHK C YUYETOM 1! BHE/IPEHHEM MeXIYHApPOOAHOro
OnbiITa.

MuHanpas TypkMeHHCTaHa BnpaBe ropaMThCS CBOMMH LOCTHNKEHUSAMM B obnactu
AMMYHU3AUMK M KOHTPOJA Han 3abosieBaeMocTbio. ['pymna BbCOKO OlleHMBaeT CTpeMJcHHe
MuH3anpasa BLISBUTL CyllecTByloluMe Apo6Jembl, cobpaTbh M NMpOaHaNM3MpoOBaTh OaHHhIE, a
raKKe MPUHATL COOTBETCTBYIOIIVE PElleH!s] B CBETe 3MMAEMUOJIONMYECKUX NOTpeGHOCTEl 1
{aJIMUHbIX BO3MOXHoCTel TypKMeHUCTaHa.



['pynna Takxe BbiCOKO oOueHMJa pa3paboTKy MuHaopaBom naaHa BceoOeit
WMMYHW3alyUH, BbIHECEHHOTO Ha wWMpoKoe obcyxaenne. Bosbuoil kpyr neamatpos,
MUOEMHUOJIONOB, UMMYHCNOTOB U CMEYUANUCTOB MO UHMPEKUHUOHHbIM 3a60NeBaHUAM KaK B
MuH3opase, TaKk M BHe €ro MMeJs BO3MOXHOCTL O3HAKOMHMTbCA C MPOEKTOM HOKYMEHTa M
BbICKa3aTb CBOM cooOpaxeHus. [lnaH nNpu3BaH YCOBEPIIEHCTBOBATb OPraHU3aLUMIO M
obecneuenue MeANUMHCKNX YCIYT B MEHSIOLIMXCA YCJIOBUAX He3aBUCHMOro TYpKMeEHHCTaHa.
YcTaHnaBaMBas cTeneHb 0XBaTa NPMBUBKAMK U YPOBEHb CHHXEHMA 3aBoieBaeMoCTH, onpeness
MOpsAINOK MEPONPUATHA M Mepy OTBETCTBEHHCCTH, MJaH MOXET CJIYKHTb PYKOBOACTBOM K
DeHCTBHUIO 1A MECTHbIX OPraHOB 31paBOOXPAHEHUS U NMOTEHUMUAJIbHBIX JOHOPCKHUX areHTCTB.

LUEJIN 1 3AAYH

[IporpaMma BceoOuleit MUMMYHHM3alIMK padpaboTaHa B paMKaX KOMIJEKCHOro noaxona
K 6opbbe c pamom saboneBaHuit. OHAa OCHOBaHa Ha PEaNIMCTHYHON OlLEHKe WUMEIoLWMXCH W
HeoOX0OMMbIX pecypcoB, NEpCoHaa U 000pydOBaHHMS.

['pynna npennaraeT BHECTH B nepeyeHb 3a1ay NporpaMMbl BCeobieil IMMYHHU3aLMUK psia
U3MeHEeHUH, Npubanxalounx Mx K paspabotaHHoit BO3 3amaue 5 ans eBponeiickMX CTpaH M
YUMTLIBAIOWIKX 3MHOEMHOJOMNYECKYI0 CUTyauuio B cTpaHe. I'pynna coseTyeT BKIOYMUTb
cllenyloluue I1eu:

. HMckopenenue B pecnyGaunke nosmoMuenuta K 2000 roay.
. MckopeHeHue B pecnybsnke oudrepun K 2000 roay.
° Jlnkenoayna x 2000 rooy ciydaeB CMEPTHOCTM OT OCTPOM KOpeBOit MHGEKUMH W

CBeleHHe YMCJia NoATBEPXKIAEHHDbIX cllyyaeB 3a60JieBaHUA KOPbIO MeHee YeM K 1 Ha 100
TaIC. HACeNeHWd B rod.

. Csenenue k 2000 roany uuchna ciyvaes 3aboneBaHus KOKsoleM MeHee YeM K 1 Ha 100
TbIC. HaceJIeHUsa B rof.

Ina OoocTUXeHUs BblLIEYKa3aHHbIX Llesleii HeoOXoouMO BBINOJIHEHME cieayrouHx
OnepaTUBHbBIX 3a0a4 Mo 0XBaTy NPUBUBKAMH, HAN3OPY 3a 3aboJsieBaeMOCTbIO U MEpaM B cjyvae

INMHOEMHUN:

OxBaT nNpUBUBKaAMH

. Oxsat k 2000 roay nepBu4HO# MMMYyHM3ayMeit sakimHoii AKIIC v OINB 95% neteii B
Bo3pacTe 0o 1 roaa.

. Oxsat k 1997 rogoy, a Mo BO3IMOXHOCTH paHbuwie, 95% neTefi m0 OOHOrO roja
NpOTUBOKOpPEBO# BaKIIMHALMEN.

. MuuumanbHblid 0xBaT K 1997 roay nepsuuHoii uMMyHuaaiveit AKOC v OINB 90% neteit

Ka)Ioro paioHa.



Hansop

Mepb!

[Toauomuesumn: k 1995 roay, a Mo BO3MOMXHOCTH paHbille, obecneveHue Ha
HalUMOHAJIbHOM YpOBHe aocTyna K jabopaTopHOMY 080pyaoBaHMIO Afisi ByZeJleHus,
THNUPOBAHHA U XapaKTepU3alUuK BUpyca MOJIMOMUENIMTA AMKOrO THUMA U BaKUMHbI,

K 1993 roaoy perucTpauus ¥ nocTaHOBKa Ha Y4YeT KaXOoro ccTporo cayyas
BAJIOTEKYyLIerc napajyua.

K 1993 roay TuiatenbHoe uayueHue C 00S3aTesIbHbIM NpoBeNeHUEeM aHanM3a Kajla Ha
MOJIMO BUPYC KaXXIOro ciy4as NoAO3PEHHA Ha MOJIMOMUEIIUT, BKIIOYAS KOHTAKTSL.

Lugpmepus: ycTaHOBeHHe B KpaTuaillive CPOKU 3¢ dEeKTHBHOro Haasopa 3aa
3aboneBaeMoCTbio OudTepueit C TeM, 4TOBbl HH OOMH cjiyyaii He 6bin
nponyuleH.

Knaccudukauua k 1995 roay Bcex 3aperucTpUpOBaHHLIX ciyuaeB AUdTEpUM Ha
MECTHbIE U 3aBe3EHHbIE.

Kopow: paspaboTka K 1997 roay 3ddheKTUBHON CUCTeMbl Had3opa OJ1s BbIABJICHHMSA
cjiyvyaeB 3a60J1eBaHUA KOPbIO.

[lonrsepxanenue k 1997 roay NabopaTOpPHLIMK AaHHBIMK BCEX Cnopaguyeckux ciayvaen
3ab0/1eBaHUA KOpbIO.

B Clly4ae 3MHAeMUHU
[Toauomuenum: BHenpenue K 1993 roay B OonosHeHue K NJIaHOBOW MMMYHH3aLUK
CHCTEMBI IKCTPEHHBIX MEPONPUATHI B PaiiOHaX C 3aperuCTPUPOBAHHBIMM CIY4aAMH
NOJIMOMHUENTUTA, BbI3BAHHOrO AWKMM THUIIOM BHMpyca.

Huppmepus: NpUHATHE B KaXKIOM cliyyae OUGbTEPUN HEMEMIEHHBIX Mep, TaKUX Kak
U30AUMA 60JILHOrO, JIeYeHHe aHTHTOKCHHOM, AHTUMHMKpOOHasA Tepanus, BaKMHALKS,

4 TaKXKE€ BbiABJIEHUE }i JIeUeHHe KOHTAKTOB.

Kopw: paccnenosanue Kk 1997 rony Bcex MUKPO3MUAEeMHA Kopu.

YTAIIbI TPOFPAMMbI UMMYHU3ALIUU

’aapaﬁo‘rKa CTPATErNH UMMYHHU3ALBH

MuH3IpaBy HaANEXMT pa3padoTaTh Ha GyNyllee ONTHMAIbHBIA MEXAHU3M OLEHKH U

'COBEPIUEHCTBOBAHUA HMEIOWNXCA WHCTPYKUMiA. OOHMM M3 crnocoGoB MoXeT CTaTh
"1peXOEHNE KOHCYIbTATUBHOIO KOMUTETA C NPEeNCTaBUTEIbCTBOM CHELUATUCTOB B 06J1aCTH
@IMATPUH, IMUOEMHOJIOrMH, KOHTPOIA Hal 3a601eBAEMOCTbIO, UMMYHOJIOTHH M OPraHU3aLMK
[paBOOXPaHEHUA, 4YTO MO3BOJIMT MPOBOAMTh WMpPOKoe o6CyxXaeHue W 3ddeKTUBHOe
HedpeHWe B MPaKTHKY NepecMOTPEHHBbIX MHCTPYKLMIA.



BakuuvHauusa npotr:B renatuta B

I'pynna Gbina MHGOPMHUPOBaHa O TOM, YTO 6,87 KEHIUMH NETOPOOHOr0 BO3pacTa B
CTpaHe CepolloJIOXKUTEJIbHbI Ha MOBEpPXHOCTHbIA aHTUreH renatuta B. B 3Toit cBsian
MMMYHM3alMsA NPOTHUB renatuta B npuobpetaetr ocobylo BaxHOoCTb. IMMyHMaauusa npoTus
renatuTa B DOJI)KHA CTaTs BONPOCOM [lepBOCTENEHHOW BaXKHOCTH M NPUBEAET K 3HAYUTEIbHOM
3KOHOMMM cpeacTs B OyayuieM. OOHaKo, A0 ee NpoBeAeHUsl HeOOXOAMMbl HeMaJible pecypchl.
OaHuM 13 cnoco60B YMEHbLIEHUA 3aTPAT HAa TEKYILYIO MporpamMMy ABJISIETCA CHUXEHUS Yhcia
MOBTOPHbIX BaKUMHAUWA APYrMMHM BakUMHaMK, 0 yeM OyneT 6ojiee noapo6HO yKa3aHo HHXKe;
CIKOHOMJIEHHble CpedCTBa MOTYT [MO3BOJIMTL MPOBECTH BaKIMHALUMIO NPOTMB renaTtuTta B.
KpoMe Toro, nockonbky puck cepbe3HOW 3200JIeBa€MOCTH M CMEPTHOCTH MpW NapoTHTe
3Ha4YMTeNIbHO MeHbule, 4yeM MNpu renatute B, MMMyHU3alMs NpoTHUB MOCJAeOHEro OOJXKHA
NpOBOOMTLCA B NepByl ovyepelb. MUH3ApaBY cienyeT oO6CYyaUTb 3TH M OApYrve BO3IMOXKHble
NyTH adeKBaTHOro (MHAHCHPOBAHUA MNporpaMM UMMYHHU3aLMK NMPOTUB rernatuta B B Gonee
paHHHE CPOKH, ueM HaMeueHHblii HbiHe nepuoa 1998-2002 rr. Hapsaaoy ¢ 3tum [pynna
noanepXusaeT pelueHe MUH3OpaBa NepecMOTPEeTb CPOKMU BaKLMHAIIMM NMPOTHUB renatuTta A,
HamedelHble Ha 1998-2002 rr, nocKoJibKy MMeloInecs nrpaHMyeHHble cpeacTBa MOryT ObITb
MCNOJb30BaHbl ONA 60pbObl ¢ ApyrMMU 3a00JIeBaHHUSIMH.

KoHTposb KauecTBa BaKIIMH

['pynnanpuabiBaeT MMH3IpaB OpPraHM30BaTh rOCYAapCTBEHHOE BENOMCTBO 10 KOHTPOJTIO
KauyeCcTBa BaKlJH, KOTopoe OydeT HeCTH OTBETCTBEHHOCTb 3a JMIEH3UPOBaHME BaKLMH W
NpoBepKy NOKYMEHTALMK (BKIOYas NPOTOKOJIbI MApTUii) BBE3EHHBIX BaKyMH. ['ocyiapct BeHHas
KOHTpOJIbHasA J1abopaTopus OOJI)KHA HECTH OTBETCTBEHHOCTb 3a MPOBEPKY aKTUBHOCTH M
6e3BpeaHOCTH BBE3EHHBIX BaKLIMH.

SMUOEMUOJIOTMYECKUIT HAI3OP

Ina obecneueHna enuHooGpasMs W HaOEXHOCTH pervcrpayuu 3aboJieBaHuid
CTaHOapTHble oOnpenesieHNs1 OOJKHbI ObITb HWCMOJIb3OBaHbl IJIA KaOoi 6osieann. 3I1o
npuobpeTtaeT 0coOyl0 BaAXKHOCTb ONA OpraHM3auuy 3d@EKTUBHOro Hal3opa M KOHTPOJA 3a
3a0oJieBaHUAMHM UG TEpHeEid, KOpbio U MOJMOMHETUTOM.

[pynna npenonaraet cneaywoLiie MEpONpPUATHA:

. PaspaboTka cucTeMbl 0OpaTHOW CBAaM ONA obecrnedeHWss pabOTHUKOB Ha MecTax
MHbOpMayMeld O pedylsibTaTax aHajinaa MOaHHYIX W MNDMHATHIX Mepax C UeJiblo
NOLNEP>KaHWA HAa MeCTaX 3aMHTEPECOBAHHOCTM B cOope HaHHbIX W perucTpauuu
ciyyaeB 3a00JieBaEMOCTH.

. O6bA3neHne 30HAMM BBICOKOIO pUCKa pailoHOB C HENOCTaTOYHbIM OXBaTOM
MMMYHM3aLMe! UK BbICOKOH YacToTOMH 3a00JieBaEMOCTH, MJIM K€ TeM U IPYTHM.



. [posenenue L . ebio HeNpepbLIBHOrO MOHMTOPHHIa 6€3Bpe NHOCTH BaKLMH U pa3paboTkun
flapaMeTpOB NNPOTUBONOKa3aHHI HabMIONEHNA 32 HeBNAroNPUATHLIMU PEaKLHMAMK NocJie
MMMYHH3aLMK ONA ONiele/IeHNA, He ABJRIOTCA I OHU MOCNECTBUAMU BaKUMHALMH.

CEPOJIOTUYECKAS OUATHOCTHUKA

[InaHoBBIA MOHATOPUHI MpOrpaMM MMMYHM3aLiM M KOHTPOJIb KayecTBa BaKUWMH B
HacToALee BpeMA B 3HA'INTEJIbHOH Mepe OCHOBaHbI Ha CepoanarHocTHKe. C y4eToM CTOUMOCTH
W BPEMEHM CEpONMArHOCTUKY CJlelyeT OrpaHU4UTb MPUMEHEHHeM A creuranbHbIxX
HCCJIEIOBaHHIi OTAENbHBIX TKaHeH. B pale ciyuaer cepoamarHoCcTHKa MOXeT 6biTh MoJNe3HIH,
HalpUMep, 1A BBIABIEHUA HMMYHUTSTA B ONpeesIeHHbIX BO3PACTHBIX MPYINax, Y4To, B CEOW
OHepelb, MOXET yKa3aTb Ha HeoOXOOMMOCTb NpOBENEHUs MMMYHHM3aLMy cpean rpynmn c
HENOCTaTOYHbIM WMMYHUTETOM. Tak, CepoAMarHOCTHMKA LKOJbHUKOB MOYKeT yKazaTb Ha
HEOOXOOMMOCTb MacCOBOW MOBTOPHON BaKUMHALMK, ecC/ 3HAYUTENIbHOE YUC/0 neTeid
OKA3aNNCh CePOHEraTMBHLIMI K KopH. CepomMarHoCTMKa He IOJKHA MCIONb3OBATHCS IS
MIAHOBOrO Hall3opa 3a aKTUBHOCTbIO BAKUMHDI. 1HanboJice 3hEKTUBHBIMU 1 3KOHOMUUHDBIMHU
METOLAMU KOHTPOJIA Ka4eCTBa BAKUMH ABJISIOTCA TECTUPOBAHME BAKLMHBI NPH noJiyueHuu ee
OT MPOU3BOLNTENA, a TaKXKe MojepxaHue B paboueM COCTOAHMM XOJIOLOBOH Lemny.

[NOOrOTOBKA MEPCOHAJIA U COBEPLIEHCTBOBAHUE TEXHHUYECKOIO
OBECIIEYEHUA

[IpennoxeHune o noctpoiike 17 XOMOAUNbHBIX NMOMeLIeHUH NNA XpaHeHHs BaKIMH He
MPeNCTaBAAETCA UesecoobpasHbiM. B Amxabate Tpe6yeTcs onHa NpoMbILLLIEHHadA
XOJIONM/IbHAA yCTAaHOBKA AN XPaHEHUA BaKIWMH NMPU TeMrneparypax oT 0° go +8° C; Takyto
YCTAHOBKY cnenyeT npuobpecTy. [Ins pecnybamKaHCKOro, 061acTHOrO U paifoHHOro ypoBHeii
JOCTATOYHO MMETb  XOJIOAMJIBHMUKM C MOPO3WJIBHBIMM  OTHENIEHUSIMU LIS XpaHeHHsA
NPOTHBOKOPEBLIX, MPOTHUBOMONIMOMHENIMTHBIX M, €CJIM MO3BONAET MeCTO, BakuMH bLIK.
XO0J10 AMTBbHUKHY, MOPO3UALHBIE YCTAHOBKH 115 XpaHeHHs1 Jikaa, TpaHChOpMaTOopbl, MOPTAaTUBHbIE
XOJIONMJIbHHKH, YCTAHOBKM N1l TPAHCMOPTHPOBKM BaKLMH, MaKOBbIA Jefl, 3anacHble YacTH
PEMOHTHbIE MHCTPYMEHTbI NOJDKHBI GbITh 06ecrneveHbl Ha BCEX YPOBHAX XOJIOLOBOJ Lenu.
YuuTbiBas MIOXKeE JOPOXHbIE YCI0BHUA U TPYOHOCTH B PEMOHTE AOpOr, AJIsl NepeBO3KH BaKLMH
liesiecoobpa3Hee MCMOJb30BATh OBbIYHBIE FPY30OBUKM C XOJIOANJIbHBIMU YCTAHOBKaMM, YeM
crielManbHbi pedprxepaTopHbIiA TPaHCIOPT. MHH3OpaBy ¥ OOHOPCKHUM areHTCTBaM clenyer
CTaHOapTH3UPOBATD THIMbl 060PYNOBaHMA XONOLVBOM LIEMH, YTOGLI CBECTH K MHUHUMYMY YUCTIC
Monene# B cucTeMe. 3TO 06eTUUT PEMOHT M NoALEPNaHHe 060pyI0BaHUS ¥ YMEHDLIAT PUCK
HECOBMECTHUMOCTH.



HAYYHASA NEATEJIBHOCTD

[pynna pexomeroyer MuH3gpasy npoBedeHMe CMeLHAIbHO pa3paboTaHHbIX
3MMOEMHUOJIOTMYECKMX HCCNeNUBAHUI ANA BhiABIEHMA B TYpKMEHUCTaHe 4acTOThl C/lyyaeB
CHHOPOMA BPOXKAEHHOW KPaCHYXH W NPUUMH HEOHATAJIbHOH CMepTH (yaensas oco6oe BHUMaHHe
caydaaM CToJIGHAKA).

CAHUTAPHOE MNMPOCBEILEHHE

TypkMeHHUCTaH AOCTUT BBICOKOTO OXBaTa MMMYHHU3auMeil, YTo CBUIETeNbCTBYeT 0
MOHUMaHWM HacesleHMeM BaXXHOCTH MMMYHM3auuu. OOHAKO, H3MEeHeHHe MOJMTUKO-
3KOHOMHYECKOH CUTYaLHii MOXeT CHU3UTh YBEPEHHOCTb HaceJsleH!sl M 0CNabUTD ero MHTepec
K MMMYHU3aUMW. [ NMOANEpXaHUA OOCTUrHYTOrO ypOBHA OxBaTa MuHadpaBy ciedyeT
Pa3paboTaThb MJ1aH NPOBe NeHHs HHAMBUIYAJILHOTO M MACCOBOTO CAHMTAPHOrO NPOCBeLeH! A
O6bACHEHHA JIIOObIX M3MEHEHHH B CXEMAX MPUBMBOK. YNpOllEeHHe CXeM NPUBMBOK MOMOXeT
POOMTENAM MOMYUUTb MHPOPMAUMIO O NETCKOW BaKiMHauuu B Gosnee nocTynwol dopMe.
[lpoceeTuTenbckas paboTa, Kacaiuasca MMMYHH3ALMUH, JOJKHA ObITb BKJIIOUEHA B WKOJIbHYO
nporpamMy, ecJiv 3To He ObUIO cOenaHo [0 CHX Mop.

BHEJIPEHHUE U NMPOBEOEHUE MPOIPAMMEBI
Xonogosas uensb

Hns obecneueHus kayecTpa BaKUMH I pynna pekomeHayeT MuHaapasy BHelpeHHe Ha
BCeX YPOBHAX CHUCTeMbl XOJIONOBOH Uernu, KoTopas MOOJXKHA BKAIOYATb He TOJIbKO
obopynosahne 0N XpaHEHWS W TPAHCMOPTUPOBKM BAaKUWH B HaJlexalnx TeMMNepPaTypPHbIX
YCJIOBUAX, HO U NepcoHal, obyueHHblid paboTe ¢ BakuMHaMu M o6opynoBaHuem. HenaBHsas
nocraeka nepeaaHHoro CILA B nap oSopynoBaHus xo/1010B0if LJeN NOKa3aa Heo6X0AMMOCTb
B obyueHuu ofpalllennio C lenbl, BaKUMHAMM, a TaxKe PEMOHTY M noanepXxaHuio
obopynoBanus. [pymna cuuTaeT Uenecoobpa3HbiM NpUOAEP>KUBATLCA pekoMeHaaymii BO3,
Kacaiowly. € ASuTesbHOTO XxpaHeHus OIIB v NpoTHMBOKOpeBLIX BaKUMH NpHU TeMnepaType -
20°C.

HMMMyHu3apus B neTHUH nepuon

YuuTbiBas HblHEllHEee HECOBEPLIEHCTBO X0JomoBoi uenu, [pynna noanep>uMBaet
pelleHHe o Heleslecoo6pa3HOCTH NpoBefleH!st BAKUMHALMM B TeUeHHe TpeX HauboJlee XapKux
neTHUX MecsleB. Kak Tonbko xos000Bas yenb 6yaeT NOJMHOCThIO BHeapeHa B TypKMEHHCTaHe
(4T0 oxmnaercs Oo Jieta 1994 r.), UMMyHHM3aLMIO ClelyeT NpOBOAUTL KpYTJbI# roa, C Te€...,
4ToObl NeTH 6blIM BakUMHMPOBaHbl (e3 3amepxku. [pynna cuuTaer, 4yTo npeacTaBJieHHble Ha
COBELIaHHH NaHHble O KOHUEHTpaUuu MMMYHOrNIo6ynMHa 1 cyiaboit cepoiorvveckoif peaxyuu
Ha POTMBOKOPEBYIO BAKIIMHY B JIETHUH NepHol HeySeauTelbHbl. 3TH UCCJIeI0OBaHUS cleayeT



MOBTOPUTL W NPENCTABUTbL UX Pe3yJIbTaThl KOJIIEraM Ais TILATELHOTO 06CYXaeHHs, npexae
€M MPUHATDL pelIeHHe O HelleslecooBpa3HOCTy BaKUMHAUWM B JIETHUH Nepuon.

[IpenocTopoxHocTH npy BaKyMHaUNK BIDK

['pynna 6bi1a MHbOpMUPOBaHa O KECTKUX NpaBUNax, Kacawwnxca xpaHeHua BLIXK B
OTAEJIbHBIX XOJIOAWJIbHUKAX W MpOBENEeHUS BaKUUHAUMK B OTOE/IbHOM nomeuweHuu. pynna
CYMTAET, YTO BblUIEYKa3aHHbIE MPENOCTOPOKHOCTH M3JL UHY, U PEKOMEHOYET MNPOBOLAUTH
XpaHeHHe, TPaHCMOPTUPOBKY U BBedeHHe BakuuHbel BLIXK BMecTe ¢ npyrumu BaKIMHaMH.

KAJIEHOAPb TTIPUBUBOK

O6wwuit npuHuMn npuMeHeHus BakuuH PIUM 3akouaeTcs B MPodHUNAKTUKE AETCKUX
3aboJieBaHIiif 10 MOMEHTA, KOrla MJaleH1bl OKa3blBAIOTCA B rpynne pucka. C apyroit cTopoHsl,
ClIElyeT yUUTHIBATD, YTO UMMYHHDBIA OTBET MJIalleHIIEB HA HEKOTOPbIE BaKLMHbI NPy CINLIKOM
PaHHEM UX BBeeHWUH ocsiabJieH, NOCKOJIbKY HAaMHuKe MaTePUHCKUX aHTHTe 3aTpyaHAET UK
rnonasJifieT UMMYH:blif OTBET.

Kanennapu npusuBoK nomkeil ABNATH COGOM pa3yMHBbli KOMIMPOMHUCC Mexay
HMMYHOJIOTHUECKOH 3 (e TUBHOCTDIO M 3MUAEMHUOJIOrMUECKMMHU NOTPEBHOCTAMY. Baskueiiueit
npob.iemoii siBnAieTCA obecneveHme 3aluThl B Hanboslee paHHEM BO3pacTe C y4YeToM TOro, YTo
CEPOKOHBEPCHA NMPU HEKOTOPBIX BAKLMHAX 3aBUCHT OT BO3pacia.

[pynna npuBeTCTBYeT npensioXeHHble W3MEHEHUH B KajleHoape MpUBUBOK
TypkMeHUCTaHa, NpuBeneHHblE B Tabnuue. BMecte ¢ Tem pynna cuutaert, yro NMPUHATHe
MPELJIOKEHHbIX CXeM NOJKHO ObITb OTJIONKEHO OO MOJIHOTrO BHEOpPEHHUA B TypkMeHucTaHe
CUCTEMbBI XOJIONOBOW Lenu, HaMeyeHHOro Ha Hauyajo 1994 r. npy¥ CONEHCTBHUM OHOPOB.
[lepexon ot HblHe cywecTByioleil NPaKTHKH crnopazun4eckoi BakyMHaiyuu OINB k coueTauuio
M1aHOBOH ¥ CNOpanMyecKoi BaKUMHALIMK MONYEPKUBAET BAXKHOCTD HAJIMUMS X0J1010BOH 1lenu.

Bakuunayua HoBopoxaeHHbix OIIB W cHUXeHMe BO3PACTHOrO KpUTEpPHUA aJiA
NPOTHBOKOPEBO# BakUMHALMK C 12 0 9 MecAUeB NoJKHA IPUBECTH K paHHel npodunakTuke
noJiMoMMeNInTa W Kopu. [pynna cornacHa, YTO AAA LOCTHMXKEHUS Ley UCKOpeHeHHs
nosvomuesura Kk 2000 romy nyaHoBas uMMyHM3aumsa OIIB  mookHa HONOJIHATBCA
CNEUMANbHBIMM MEPONPHUATHAMMU N0 MMMYHHM3ALMH, TAKUMHM KaK NpoBeneHue [HA BceoOyeit
UMMYHHM3aLIMH.

['pynna nomsepxuBaet pelueHne o CHUXKEHMM YnCa NOBTOPHbIX BaKIMHaLH1ii, ocobeHHO
BLXK u OIIB, 4To npuBemeT K yMEHBLIEHHIO YUCIA BHU3UTOB INA 3aBeplIeHUsa CXeMbl
MMMy HU3ALIMH. '
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C yenblo nanbHeillero ynpouyeH1s KajeHoapsa npusuBok [pynna npennaraet BBecTH
cjlenyoline U3IMEHEHHS:

. Besenetne oOHOPa30Boii 103bl BaKUMHBI MPOTHUB NapoTHUTa ooHOBpeMeHHo ¢ AKIIC4 B
BospacTe 18 Mecsues. PyTuHHoe oOOHOBpeMecHHOe BBElNEHME BaKUWH LIMPOKO
ucnoab3yetca Bo BceM mupe. [lomobHas rnpakTMKa nokasana ceb6a 6e3onacHoi,
MMMYHOJIOTUYECKU OnpaBAaHHOW W 3(P(EKTUBHOW B CHUXKEHMM uMCla YMyLUIEeHHbIX
BO3MOXHOCTEH. a TaKXe CcoKpauaouied UMCJIO KOHTAKTOB CO cJyx6amu
3apaBooxpaHehus. Tak, oeTu B Bo3pacTe cTapiue 1 roga MoryT 6biTh BaKUMHMPOBaHbI
NPOTHB KOPHU U NMapOTHTa B PaMKaX OOHOro BMU3MTA.

. Ot™meHy wecToit nosni OB B Bo3pacTe 20 Mecsyes.

. C yueToM BO3pacCTHOro pacnpenesieHMst CJy4yaeB KOpPH 4 XPOHHUUYECKO HeXBaTKH
NPOTHBOKOPEBOH BaKLMHbI [pynna cyuMTaeT NepBOCTENEeHHON 3amayeil JOCTHKEHHE U
rojoepXKaHWe BbICOKOW CTENEHW oxBaTa BaKUMHauueil neteil B BozpacTe 9 mecsyes
O0QHOPa30BOM M03CH NMPOTHUBOKOpEBO#M BakiMHOK. ['pynna He vMena BO3MOYKHOCTH
TUaTeJbHO NMPOaHANW3WPOBaTh JaHHbie 00 INMOEMUOJIOrMM KOpU B TYpKMEHHUCTaHe.
‘Tem He MeHee ['pynna cuuTaer, 4To BBelleHHe B TYpKMeHHCTaHe NOBTOPHON HO3bI
NPOTUBOKOPEBOM BaK [MHbI B HacToslllee BpeMs He ABNAETCH HeoOXOoOUMbIM U MOXKET
ObITb OTMEHEHO.

. OTMeHy npaxTuky BBeneHUs TpeTbeit No3bl BLDK B BospacTe 16-17 ner. [IpoBeneHHble
BO MHOTUX CTPaHaX UCCJIENOBAHUA He NMOATBepAUH 3(pPEKTUBHOCTb NMOBTOPHBIX 403
BLI?K. Uucno nostopHbix po3 BIIXK nmomkHO GbiTb CHMMXEHO [0 OOHOKPATHOI
pPeBaKUWHAUMK LUIA I€TEeH C HEraTUBHON peakiueil MaHTy KO BpeMeHH NMOCTYMJIEHUs
B LIKOJIY.

[TPOTHUBOITOKA3AHUA

['pynna paccMoTpena iiecTb OCHOBHBIX MpOTMBOMNOKadaHuii. lepsbie nsaTb (ocTpoe
3aboJieBaHne, KTMHUYECKH BhIPKEHHDBIA MMMYHHBIA 1eUUNT, BhlpaXKeHHas M0GoYHas peakyus
Ha Npeabayulylo BaKUWHAMIO, TMNEepPUYBCTBUTENbHOCTb K KOMMOHEHTaM BaKUWHbI U
XPOHHYECKOE NPOrpecCcUBHOE HEBPOJIOrMuecKoe 3a60/1eBaH1e ) COBNANAIOT C pEKOMEHOALNAMU
BO3 # KoHcynbTaTMBHOrOo KoMMTeTa Mo npaxkTuke wumMmyHusauwn (KKIIH). Ilecroe
MpPOTMBONOKAa3aH1e, KacaiolMeca HelOHOWeHHbIX neteii (c BecoM Huxe 1800 rpamMMmoB) He
coBnanaet ¢ pekomeHaaunamu BO3 u KKIIH, n noskHo 6bITh 0OTMEHEHO.

OcHoBbIBasACb Ha MeXOYHAPOHLIX UCCIEOBAHUAX M OMbITE B APYTUX CTpaHax, [pymnna
MPU3HAET CYLECTBOBAHME OMPaHUYEHHOr0 YUCJ1a UCTUHHBIX MPOTHUBONOKA3aHWii UMMYHY3ALMH.
Ha ceronHsAwHuiA neHb MOXHO cuuTaThb, YTO Gosiee 95% nmeteii MoryT 6biTb BaKMHUPOBaHbI,
He noasepraAcb pUCKy NobouHuix 3pdekToB. MUH3ApaB Npennaraet NpUHATL OOMbIIMHCTBO
pekoMennayuii BO3, kacaloulMxcsa npoTHBOMNOKa3aHWii; GOMBIIMHCTBO NPOTHBOMNOKA3aHMi,
cTporo cobmonasimxcs B O6biBiieM CoBeTckoM Colode, pelleHo BKIIIOUYUTE B CMCOK JIOXKHBIX.
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[pynna onobpser GO/bIUMHCTBO MpPEANOXEHHbIX NMPOTHUBOMOKA3aHUA M JIOMXKHBIX
NpoTHBONOKa3aHUi. BMecTe c TeM pynna npeanaraet MuH3npaBy paccMoTpeTh clienyiolme
coobpaxkeHus:

. BoipaxkeHtoe oc1abneHne MMMYHHO#M CHCTEMbI peaKo COMpPOBOXIAET pacnpocTpaHeHue
3a6osieBAHMSA, H, Cllef0BaTeNIbHO, BOIMOXHOCTb MOMOGHOrO OCHabieHMs He [OJIXKHO
CUMTATbCA NPOTHBOMNOKa3aHHEM.

. ['pynna cuuTaeT, uTo AeTH co cnabo BbpaXKeHHO! pecnupaTopHO# HHbeKyueil Be pXHIX
AbIXaTeJIbHBIX Ny Te# HJIM C HeGOJbLIMM PaCCTPOACTBOM XKe sy I0YHO-KULIEYHOro TpakKTa
1 TeMnepaTypo# He Bbitie 38,5° C DOMKHH NoaBepraThes BaKUMHalMK 6e3 3amepxKu.

. CreayeT Takxke 4eTKO pa3siMyaTh cynoporu, o6ycJioBJIeHHble TeMnepaTypHoii
peakuued, npu pacCMOTPEHMHM NPOTMBONOKA3aHMil K BaKI[MHaM, coJepxaluM
KOKJTIOUHBIA KOMIMOHEHT (B yacTHocTH, AKIIC). Pe6eHok, Y KOTOpOro nocJjie NpuBMBKY
AKIC oTMeueHbl Cyooporu, He CBA3aHHble C TEMNepaTypHOit peaklUueil, He NOJIXKeH
nosiyyath B OyaylleM MpOoTHBOKOKIOWHYIO BaKUMHY. Ecnm e cymoporu cesizaHbl ¢
TEMINEpaTypoil B TeueHHe Tpex AHelt nocne eeemeHuss AKIIC, MoxHO NMPOaOJIKATD
BBOOMTb BAaKUMHY. AHTMIMCTaMMHHblE MJIM )KapoOMOHMXKalolune CpeactBa MOXHO
MPUMEHATD NOCJEe UMMYHH3IALMK 1A CHUXKEHUS TeMIepaTypHOil peakyu.

. HakoHel, HenocTaToyHOCTb NMuUTaHMA (aucTpodus u runoTpodusi) MOoJIXKHbI ObITb
MOKa3aHWeM, a He NPOTHBONOKA3aHUEM K BaKIJMHUPOBAHHIO.

HeT Heo6XOAMMOCTH B crieyManbHbLIX MHCTPYKUMAX MO MMMYHU3aUUK neTedl c
BPEMEHHDbIMU MEANUMHCKMMM MPOTHBONOKa3aHUAMH. [IpOTMBONOKA3AHNSA NOMKHDI ObITh YETKO
onpenenexbl. Ilpy  HanMuMM MPOTMBONOKA3aHMA peGEHOK He  [OJKeH noJyyatb
fIPOTHBOMOKA3aHHYI0 BAKUMHY. B 0TCYTCTBHE NPOTMBONOKA3aHMi paBOTHHMK 3lpaBOOXpaHEHHs
AIOJKEH TPOBOLMTbL BAKUMHAUMIO peGeHKa corflacHo KajleHaapio npuBMBOK. Bompoc o
BKJIICYEHMHM OCOObIX OBCTOATENBCTB B Ka4ecTBe MPOTMBOMOKA3AHUI HOJKEH pelaTbca Ha
OCHOBE TIIaTeJIbHO NMPOBEAEHHHX UCCJIe0BaHMIA.

B coctaB MexayHapoaHoit [pynnsl Bxoaum:

PoGept Creitrnac (Robert Steingilass), Texunueckuii OUPEKTOP, AT€HTCTBO MeXAYHapOAHOro
paseutus CILUA u npoext REACH («[xoH CHoy, MHK»), APpJIMHITOH, wTtaT BupXuHus
(pyKoBoaMTENDb IPYTILI);

I-p Aptyp 'anaska (Artur Galazka), coTpyamux PacumpeHHoit nporpaMMBl o KMMYHH3aUMH
BO3, XKenesa;



IO-p Konerr Pyp (Colette Roure), perMoHanbHbiii coBeTHMK, KomuTeT no KoHTposw
UHbeKUMoHHbIX 3aboneBaHuit, BO3, KoneHrares;

I-p Keitt INayan (Keith Powell), npodeccop, samMectutrens ampexktopa OTtoena nenuaTpuu
MeauuMHcKoro dakyabteta Pouectepckoro yHuBepcureTa;

O-p [xeiimc ubcon (James Gibson), coBeTHMK no MeOMUMHCKUM Bompocam, OToen
3[paBOOXPaHEHUs, AreHTCTBO NO MeXAyHaponHoMy pa3BuTvio CLUA, BaluMHITOH.
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MHUHUCTEPCTBO 3[JPABOOXPAHEHUA PECIYBJIMKU TYPKMEHUCTAH
ATEHTCTBO MEXKOYHAPOHOIMO PA3BUTUA CLUA
[MPOEKT REACH
BCE!NiMPHAA OPFAHM3AUMA 3PABOOXPAHEHHMA
COBEWAHME MO MJIAHUPOBAHMUIO, PASPABOTKE U MPOBEOEHUIO

OETCKOH UMMYHUIALMU
AWXABAL, TYPKMEHUCTAH
23 - 24 uiona 1993 roga

Texyiuue u npeanoxkeHHble KaJeHAIpH NPUBMBOK AeTeil B TypkmeHucrase,

2 TaKkke U3MeHeHUA, peKkoMeHa0BaHHble ['pynmoii AMP CILIA u BO3.

BozpacT Tekyllas npeasioxeHHan pekoMeHaOBaHHanA
cxema cxema AMP CLLA u BO3

3-5 axen BLIK1 BILI>K1 OlB1 BlLK1 OorB1°®

2 Mecaya AKOC1 onB2 AKIC1 onB2

3 Mecsaya AKOC1 onB1® AKOC2 ONnB3 ARIC2 0onB3

4 Mecaya AKIOC3 OnB4 AKIIC3 OrB4

4,5 Mmecaya AKOC2

6 Mecsalem AKOC3 onp2°

9 Mecsyes onea* npoTHBOKOpeBan 1 ApoTHBoKopenasn 1

onea°
1 ron npoTHBoKopesas 1

NpoOTHB NapoTHTa
orBs*

onase*

1 rog 6 Mmec. AKJIIC4 OMnB5 AKJZIC4 OMnB5
NpOTHB NapoTHTa
1 roa 8 mec. NPOTHB NMapoTHTa
OlB6

2 roga AKAOC4 onB7*®

oriBs*
6 net NpoTHBOKOpeBas 2 BLIPK2 ALIC5 ONB7 BLIPK2 AOCS OlNB6
7 aet BLIK2 OrnBo* NpOTHBOKOpeBas 2
9 nert ALCS
11-12 net BLIPK3
15-16 net AlIC6 ONNB10*
16-17 ner BLI>K4 BUK3 AIC6 AlCe6
4YHUCMIO BUIUTOB 12 9 8

* CnopagHueckasm MMMYHH3aLHH

*® IMomz1Mo N1aHOBON HMMYHHKIALHH COrJIACHO CXeMe cnenyeT nposoantb [IHH Bceobuseit HMMYHHIALHH NPOTHB NOTHOMHETHTA.
B arn anr OB HannexuT sroanTh BceM neTam ot O 70 4 neT, HeJaBRHCHMO OT HMMYHHIALHOHHOM™ craryca. IInu sceobugesi
HMMYHHIAUHH GylyT NPOBOOHTLCA A onpeneneN:ibie TePHOLM B centabpe H okTAGpe.
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ANNEX 10

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



MHWHUCTEPCTBO 3IPABOOXPAHEHUS PECNYBIMKH TAIDKUKUCTAH
AIEHTCTBO MEXKOYHAPOHOIO PA3BUTHUS CILA
[MPOEKT REACH
BCEMHUPHAS OPFAHU3ALUWA 30PABOOXPAHEHUS

COBELUAHHME 10 NMAHWUPOBAHHUIO, PASPABOTKE U MMPOBEOEHUIO
HUETCKON UMMYHHU3ALIMA

OYIAHBE, TAIDKUKUCTAH

30 nioHaA - 2 uoas 1993 roga

PEKOMEHOALIMH MEXOYHAPOOHOH 'PYTIIBI
MHHHCTEPCTBY 3[PABOOXPAHEHUS TAXKUKUCTAHA

[To npurnawenmo MunucTepcTBa 3npaBooxpaHeHuss (Mwuuaaopasa) Pecny6auku
TamknkucTaH MexXayHapoaHasi rpynna cneumantmcTos no BOMPOCaM UMMYHH3aLMKU M KOHTDOJISA
Haa 3a60/1eBaEMOCTbIO MpPUHANA y4yacTHE B COBELUaHWH C BeOYIUUMH 3MUIEMHOJIOraMH,
neanaTpaMn W MMMYHoOJIOraMu pecnyOsiMkd. OCHOBHOM ienbio CoBelyaHus GbUiM oGMeN
HdopMauuneil U coBMecCTHas OLleHKa TeKylllei nporpaMMbl MIMMYHHU3aUMK OeTeill, NPaKTUKHK U
cTpaternn 6opbbbl c 3aboneBaeMocTbio B TamkukucTave. [lo npocbbe npeacenatens
CoBeuwanus, noktopa A.[Konbiibyosa (3aMecTHTe b MWHMCTpPA 30pPaBOOXpPaHEHUsA), rpynna
MOArOTOBMJA 3aMEeYaHMA M peKOMEeHOAUWK, Kacaloluecs MporpamMMsl MMMYHHU3alLUU B
pecny6uuke. [IpUBOOMMBIA HIXKe OTUeT oTpaxkaeT €IMHONYWHOe MHEHUe TpynMbl.

B HbiHew el o6cTaHoBKe ocnabaeHus NpeXxHUX cBszeit c MockBoit nepes Munanpasom
CTOMT npobJieMa pa3paboTKU COBCTBEHHOrO Kypca. C obpeTenneM He3aBUCUMOCTH MuH3npas
Ta/mKkuKUcTaHa NPosBAAET 3aMHTEPECOBAHHOCTD B nepeoleHKe TeKyLIUX NporpamMm OeTCKoi
HMMYHHM3aUHK 1 60pbObl c 3a00/1€BaeMOCThIO, a TakXkKe AaNbHeied pa3paboTKe MeXaHU3MOB
MepHoaNYEeCcKOH OLIEHKH U YCOBEPILEHCTBOBAHMSA NPaKTUKK MMMYHHU3aUMK. MUH3OpaB HaMepeH
YKpenaTb nporpammy BceoOuend WMMYHM3ALUMM C y4yeTOM BHedpeHMs MeXOYHapoIHOro
onmiTa.

C yyeToM HeaaBHHMX MOSMTUYECKMX COOBITHIA B pecny6auke, MuHaapas TagxukucTaHa
BlipaBe TOpAMTLCA CBOMMM LOCTHXKEHMAMM B 06GJIaCTH MMMYHM3aUMM M KOHTpOJIA Hanl
3abosieBaeMocTblo. [pynma  BhICOKO OLUEHMBaeT cCcTpeMaeHMe MHuH3OpaBa BLIABUTH
cyuwecTsylowmre npobnembl, cobpaTb M NpoaHaNM3UpoBaTb OaHHble, 2 TaKKe NMPHUHATE
COOTBETCTBYIOLWME PELIEHHS B CBETE 3MUAEMHOJIOTMUECKHUX TOTPeOHOCTEN M HANIUYHBIX
BO3MOXHOCTeit TamKuKkucTaHa.

[pynna Beicoko oyeHHBaeT pa6oTy MMH3OpaBa MO NOArOTOBKE CoselyaHnus,
BK/lOYaBlIylo npoBeneHWe pAfa pabounX BCTpeY M0 NepecMOTPY TEKYIUHX Mporpamm
Pa3paboTKy KHCTPYKiMIA N0 COKpaleHMIo CIIMCKA NPOTHBONOKA3aHHiA.



MJIAH BCEOBIUENM UMMYHU3ALWHU (ITBH)

[pynna ripuabiBaeT MuH3apaBs kK pa3paboTke nnaHa Bceoblieit UMMYHM3auumn ([IBHU) u
BbIHECEHHMIO ero Ha WWpokoe o0cyxxaeHue. Bonbluoil Kpyr neavaTpoB, 3NUIEMHOJNIOrOB,
MMMYHOJIOTOR M CNIELIMANIMCTOB MO MHpEKIIMOHHbIM 3a60s1eBaHiAM Kak B MUH3IpaBe, Tak u BHe
ero N0JiKeH UMeTb BO3IMOXHOCTb O3HAKOMMUTLCA C MPOEKTOM NOKYMEHTa M BhICKa3aTh CBOM
coobpaxenus. [TonoOHbIA NiaH NpU3BaH yCOBEPIUEHCTBOBATb OpraHM3aumio U obecrneyeHue
MEeOULIMHCKUX YCAYT B MEHSAIOIUXCA YCNOBUAX He3aeucuMoro TamKUKUCTaHa. YCcTaHaBAMBas
CTeneHb OXBaTa MPHUBUBKAMW U YPOBEHb CHWXKEHMA 3a60JieBaeMOCTH, onpenenss MNopsamoK
MEpOMNpHATHHA U Mepy OTBETCTBEHHOCTH, NJAH CMOXET CAYXXUTb PYKOBOACTBOM K AEHCTBHIO
L1 MECTHbIX OPraHoB 3APaBOOXPAHEHMUS M MOTEHLMANbHBIX NOHOPCKUX arenTCTB.

[Tono6Hbii nnaH BbiiOeT nOalleko 3a paMKM MPOCTOro MoAcHeTa uMcha [eTeid,
HY>KAAOWKUXCA B BaKUUHAIIMKM, U KoMYecTBa TpebyeMbiX BaKMH. B nfaHe cnelyeT HaMeTUTb
LieJ11 MO 0XBaTY UMMYHM3alIMER U CHUXKeHMIO 3aboieBaeMOCTH, pa3paboTaTbh pyKOBOACTBA (Mo
CXeMaM MMMYHM3alUWW, MPOTHMBOMNOKA3aHUAM MU T.O4.) U CTpaTeruu AeiCTBUA (B 4YACTHOCTH,
HCMOJIb3OBaHHUE TOJIMKJIMHMK, YYeT U perucTpauus HapyileHui, Maciutab oxBaTbl, Mepbl Mo
HCKOpPEHEHHIO MOJIMOMHENIUTA, CUCTEMbI XOJIOAMAbHBIX Lienei U T.4.}, chopMynupoBaTh Mepbl
OTBETCTBEHHOCTH Pa3NIMYHbIX CEKTOPOB ¥ OWCUMINAMH 30PaBOOXPAHEHHA, oOnpenefuTb
BPeMEHHble paMKHU [N OOCTHXXEHHMA llefleil M 3aBeplleHUss MeponpuATHM, paspaboTaTb
CHCTEMbI OLIEHKH U ofpefleIMTh NOTPEOHOCTH B peCcypcax v BakUMHaX. B KauecTBe oTnpaBHOI
TOUYKH MOJIE3HBIM NMpeacTaBaAAeTCa noJib3oBaHHe cxeMoit [1BU, pazpaboTtanHoit eBponeickumM
otaesiom BO3, nepeBeneHHOR Ha pycckuil A3bIK M po3oaHHOW MeHemxepamyu PITH.

HEJIN U 3AJAGHU

MuH3anpasy pekoMeHayeTcs chopMyIMPOBATD LEJIH ¥ 3aa41 Ha OCHOBE peanMCTHYHOM
OlieHKH MMeIOLIMXCA U HeoOX0auMbIX pecypCcoB, NepcoHana U 060pya0BaHHUA.

['pynnanpennaraet BHECTH B nepeyveHb 3aa4 NporpaMMbl BceoBiyet UMM YHHU3aL1u psa
HaMeHeHuH, npubanxkaomx ux k paspabotaHHoit BO3 3anaue 5 nns eBponeiickux CTpaH u
YUYHTBIBAIOIIUX JIMUAEMHOJIOTMUECKYI0 CHUTYyayuuio B cTpaHe. [pynna coBeTyeT BKJIIOUMTb
clleayioime Leu:

. UckopeHenue B pecnybnuke nonmomuenuta Kk 2000 roay.
. Hckopenenue B pecnybnmnke andrtepuu k 2000 roay.
. Jlukenoayua k 2000 rogy ciy4aeB CMEpPTHOCTHM OT OCTpoil KopeBoi MHbEKUMH H

cBeleHHe YMCJa NOATBEPXIEHHBIX CJlyyaeB 3a6oseBaHUs KOpblo MeHee YyeM K 1 Ha 100
ThIC. HaceJleHUs B roJ.

. Csenenve k 2000 roay uncna cnyvaeB 3abosieBaHUsA KoKJTIoWeM MeHee yeM K 1 Ha 100
TBIC. HaCeJIeHUst B ro.



Hna moctuxeHuna BbllleyKa3daHHbIX LeJlei HeobBXOOMMO BbINOJHEHHE caenyrmux

OfnepaTUBHLIX 3adaY 0 OXBaTy NpUBKBKaMH, Haa3opy 3a 3aboneBaeMoCTLIO U M€paM B cJlyyae
ANMHOeMHUu:

OxBaT npuBHBKaMH

Oxsat K 2000 roay nepBuUUHON UMMYHHM3aLMeil BaKLMHOM AKIC (3 moaet) n OB (4
no3avl) 957 neteii B Bo3pacTe oo 1 rona.

OxBaT K 1997 romy, a no BO3MOXHOCTH paHblle, 957 neTeit nNo omHoro ronda
IPOTUBOKOPEBOH BaKUHaliHe.

MuHuManbHbIR 0XBaT K 1997 rooy nepBUYHOI nMMyHHu3aumeit AKIC v OI1B 90Z neTeit
Ka)kaoro paioHa.

Hanzop

Mepbi

lToruomueaum: k¥ 1995 romay, a MO BO3MOXHOCTH paHbwe, obecrneveHue Ha
HAUMOHAIbHOM YpOBHE NOCTYna K NabopaTOpHOMY 06OpYLOBaHMIO O BbioefeHHs,
TUMMPOBAHHUA U XapaKTepHu3alMy BUPYCa MOJHCMHUENMTA OUKOrO TUNA M BAKIMHBI.

K 1993 roaoy perucTpauuMs M MOCTaHOBKA Ha YUYeT KaXdoro ocTporo cusyyas
BAJIOTEKYIUEero napaauya.

K 1993 rony TulatentHoe H3yyeHue ¢ 06A3aTeNbHBIM npoBeneHHeM aHaJiM3a Kaja Ha
MOJIMO BMPYC KaX</10ro cliyvasi MOOO3PEHHA Ha MOJMOMMESMT, BKJIOYAs KOHTaKTh.

Augmepusn: ycTaHoBNeHWe B KpaTuaiituMe CpPOKM 3dbeKTHBHOrO Hamaopa 3a
3abonieBaeMocTbio audTepHeit ¢ TeM, YTOObI HU OOMH Cyyaii He Gbi MponyIyeH.
Knaccudukauma k 1995 rogy Bcex 3aperncTpMpOBaHHbIX cllyyaes OUGTEpUM Ha
MECTHbIE K 3aBedeHHble.

Kopv: pa3pabotka x 1997 roay 3 dEKTUBHON CHACTEMbl HAn3opa AN BbIABIEHHUS
cnyuaeB 3a60s1eBaHUA KODBIO.

Moatsepxaenne k 1997 rony naGopaTopHbIMH DAHHBIMU BCEX CMOopadnv.eCKUX cayyaeB
3abosieBaH1A KOpbIo.

B cjIy4yae 3NMuaeMHu
lToauomuenum: BHenpenue K 1993 rooy B OOMOJIHEHWE K MJIAHOBOW MMM YHH3alMK
CHCTEMbI JKCTPEHHbIX MeponpUATHi B pailoHax C 3aperuCTPMpOBaHHBIMU CAyYasMK
NOJIMOMHEJIMTA, BbI3BAHHOrO MMKMM THMOM BMpYCa.

Ludmepus: NpUHATHE B KaXKIOM Cliyyae OUTEPUH HEMEONIEHHbIX Mep, TaKUX Kak
u3onAyua 60abHOrO, NeyeHne aHTUTOKCHHOM, aHTUMUKpPOOHasA Tepanus, BaKLMHALMS,

4 TaKXKe BblABJIEHHE U JleYeHHe KOHTAKTOB.

Kopv: paccnenosanue K 1997 roay scex MHKPO3NMUAOEMHIt Kopu.
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KAJIEHIAPDb [TPUBUBOK

O6wuit npuHkn npumeHenus BakyuuH PITH 3akmovaeTcsa B NpodHIakTHKe OETCKUX
3a00/1eBaHNA 10 MOMEHTA, KOrla MNlafeHLbl OKa3biBaloTCA B rpynne pucka. C Opyroii CTOPOHS,
cnenyeT yUMTbiBaTh, YTO HUMMYHHbIH OTBET MJlaeHIeB Ha HEKOTOPblE BAKUMHbBI MPH CJMIIKOM
PaHHeM MX BBedEeHUHU ocJlabieHa, MOCKObKY HallMuMe MaTepPUHCKUX aHTUTEN 3aTpyaHsAeT UiH
nonaBadeT UMMYHHbBIA OTBeT.

KaneHnapn npMBMBOK OOMKHBI ABAATL COOOM pPa3yMHbIi KOMNPOMHCC Mexay
HMMYyHoJornuecKoi 3¢ ek TUBHOCTbIO M INMAEMUOIOrMYECKUMHU MOTpeBHOCTAMK. BaxHeiimeit
npobnemoit ABnsetca obecnevyeHue 3alMTbl B HauGoJiee paHHEM BO3PacTe C YYETOM, UTO
CEPOKOHBEPCHUA NPU HEKOTOPLIX BAKUMHAX 3aBMCUT OT BO3pacTa.

[pynna npuBeTCTBYeT npedsiOXEeHHble W3 (eHEHMA B KaJieHOdape MpPUBMBOK
TamxukMcTaHa, npuBeneHHble B Tabauie. YKa3aHHble W3MEHEHHWA MO3BONSAT CHU3UTh YUCJIO
BU3UTOB M NPOBECTH MEPBUUYHYIO CEPUI0 UMMYHU3aUMK B BGonee paHHeM Bo3pacTe.

CHMKeHMe BO3pacTHOro KpUTepus AMA NpOTHBOKOpEBOW BakuuHauuu ¢ 12 0o 9
MecsLes N0JIKHO NPUBECTH K paHHel npodunakTike Kopu. [ pynna pekoMeHnyeT MuHanpasy
BHECTH MONPABKY B NpeafiaraeMyio cxeMy W OTMeHUTb veTBepTyio o3y OIlB (nepopanbiias
NPOTHBONOJIMOMHUENIMTHAA BaKIiMHa ) B 9-MecAYHOM Bo3pacTe. BMecTo aToro onHopa3osyio 103y
OlIB cnenyet BBOOMTb HOBOPOXIEHHbIM Hapany ¢ BLIXK ana Gonee panHeii npodMAakTUKy.
Ianee, nna NOCTHXEHHA Lenu MOJHOTO UCKOpeHeHusa nosnvomuenuta k 2000 roay ['pynna
peKoMeHOyeT OOMOJIHMTL njaHoBylo uMMyHu3auuio OIIB npoBeneHueM creyyaNbHbIX
MEPONPUATHHA, TakUX Kak [IHM Bceobiyeit UMMYHH3aLUWH.

['pynna lonnepx1BaeT pelleHUe O CHUXKEHUH YNCia NOBTOPHBIX BaKLMHALMH, 0COOEHHO
BLDK u OIIB, 4To npuBeneT K YMeHbIUEHWIO YMCJa BM3WTOB [JA 3aBeplUEHHS CXEeMbl
MMMYHHU3ALWUH.

C uenblo nanbHeimero ynpouleHWs KafleHOapsA TNPUMBMBOK [pynna npennaraet
clledyiouine U3MeHeHHA:

. Beenenue onHopa3oBoil N03bl BaKUMHbE MPOTHB NMapoTHTa odHoBpeMeHHo ¢ AKJIIC4 B
po3pacte 16 wmecayes. [lnaHOB ONHOBpeMEHHOE BBENEHHE BaKUWH LIWPOKO
ucnonab3dyetrca Bo BceM Mupe. [lonmoGHas npakTMka mnoka3alia cebs 6e3onacHoid,
MMMYHOJIOrMYECKM oNnpaBAaHHON M 3¢d(EeKTUBHON B CHMXKEHMM UMCa YMYIUEHHBIX
BO3MOXHOCTEH, a Tawkke COKpallamouleii UYUCIO KOHTAaKTOB CO CJAy»x6amu
3npaBooxpaHeHus. Tak, neTu B Bo3pacTe cTapiue 1 roaa MoryT ObiTb BaKIJMHMPOBaHL
MPOTHUB KOPK M CBHHKM B paMKax OOHOrO BHU3WTA.

. Bsenenue wectoit no3ul OIB B nepen nocTynfieHwem B KONy B Bo3pacTe 6-7 neT
(BMecTe ¢ [ITS n BLI?K2) BMecTo 18 Mecsles.


http:MIH3flpa.By
http:n13BOJl.9T

. OTMeHy NpaKTHKK BBeneHus TpeTbeli 103bl BLXK B BoapacTe 16-17 ner. llposeneHubie
BO MHOIMX CTpaHaX WCCNeNOBaHUA He MOATBepAHIH 3d(heKTUBHOCTH MOBTOPHBIX 103
BLDK. Yucno nosTophbix no3 BUXK momkHO 6bITh CHUMKEHO 0 OOHOKPAaTHOM
PeBaKUWHALMK ANlA NeTed C HEraTMBHOW peakyuell MaHTy Ko BpemeHH MOCTYTJIEHUA
B LIKOJY.

. C y4eTOM BO3pacTHOro pacrnpenefeHus CJly4aeB KOPU M XPOHHUUYECKON HeXBaTKH
MPOTHBOKOPEBOW BaKLMHbI ['pynna cuuTaeT nepeocTenerHoil 3amayeii OOCTHXXeHHe U
noanep>kaH1e BbICOKOW CTeleHH OXBaTa BaKUWHayuuell neTeii B Bo3pacTe 9 Mecsles
OHOPA30BOH [1030# NPOTUBOKOP~BOW BaKLIMHLI.

[pynna He uMesna BO3MOXHOCTM TIUATENLHO NpoaHalM3MpOBaTh HaHHble 06
3nuaeMuosiornk Kopu B TamkukucTaHe. B 3Toit cBsian [pynna 3aTpynHseTca maTh YeTkue
PEKOMEHIALMM O LeIecO0DPA3HOCTH BBENEHUA BTOPOH N03b! POTMBOKOPEBOH BakuMHbI. s
KOHTpO/A 3200/1eBaEMOCTH KOPbIO OIHOKPATHAA [103a B BO3pacTe 9 Mecsales npeacTaBJseTCo
[oCTaTo4YHOH. TeM He MeHee 11 HCKOPEHEHHs KOPH MOXeT MOTpe6oBaThCs NOMOHUTE IbHAS
n03a, BBOAMMAA JIMOO B MOpALKe NNAHOBOM WMMYHM3auuu, NGO B nopanke npoBedeHus
OHOPa30BOA MaccoBOW KamnaHuu. BTopylo n03y cledyeT MCMOMb3oBaTb JIMLIb npy1 90-
fIPOUEHTHOM OXBAaTe MNEPBHUYHOW 1030 B KaxAoM paifoHe. Ecnu MuHaopas cuuTaeT
lyeslecoobpasHbiM NPONOMKUTL NPaKTUKY BBENEHUS BTOPOM MO3bi, pynna pexoMeHayeT
BBOAMTbL €€ B BO3pacTe 15 MecAlen BMecTo 3 JleT, MOCKOJbKY 3aiaya COCTOMUT B 3aigure
neted, Yy KOTOpbIX He MpPOM3OWIIC CEPOKOHBEPCMH B OTGET Ha nepsywo noay. [pynna
PEKOMEHNYET NepeCcMOTPETD IMMAEMHONOTHIO KOPH TN1s1 pa3paboTKK ONTHMALHOI CTpaTerum,
ecim MHH3Npas NpuMeT B KauecTBe OHOM M3 lenell UCKopeHeHHe KOpH.

TTPOTUBOTIGKA3AHUA

OcHoBbIBaACh Ha MEXAYHaPOOHbIX HCCIEOOBAHHSAX U OMNbITE B Opyrux cTpaHax, I'pynna
PU3HAET  CYWECTBOBAHWE OrPaHWYEHHOTO YWCJIAa MCTHHHBIX [POTHBOMOKA3aHMH K
UMMVHU3aUMK. Ha ceromHAIHMHA OeHb MOXHO CUMTaTb, uTo Goslee 95% neTeit MOTYT ObIThb
BAaKIMHMPOBaHbl, He NOABEPrasACh PUCKY NMoGouHbiX 3¢ deKToB.

[pynna oTMewuaeT, uTo MwuHanpas PacnpoCcTpaHU/l CIUCOK IPOTHBOMNOKa3aHMil,
OCHOBaHHbIA Ha MaTepuasiax, pa3paboTaHHbIX Ha COBELJAHUM HALMOHATbHBIX nyKosoauTeneh
PIIM B 1988 r. B BynanewTte. OnHako, yuuTbisas 0320604€HHOCTb, BbICKa3aHHYI0 BO BpeMsl
CoBeljaHus, nNpencTaBAASTCA OYEBMOHOW HEOGXOOMMOCTb B  [SIUTE/IbHOM npoiecce
MepenoaroTOBKHM NeanaTpos.

prnna CUMTaeT HeoOX0aUMbIM NNOOYEPKHYTb CclleaylolyiMe NMoJsoXeHus:

. B cayuasx OCTpOr0o, CpedHEeTAXeNIOT0 WU TAXeJNOoro 3860ﬂ€BaHHﬂ, BaKLMHAIIUID
cjlenyeT NpecBOANTh B paHHHUiA nepuon BbI3IOPOBJIEHHA.



. ['pynna cuntaeT, uto aeTH co cnabo BbipaXKeHHOH pecnupaTopHoil UHbEKIMell BEpXHUX
ObIXaTeJIbHbIX MY Te MK ¢ HeGoJIbIIMM PaCCTPOHCTBOM XeJly IOUHO-KUILEYHOro TpaKTa
1 TeMnepaTypoii He Bbiwe 38,5°C OOJKHBI MOABEPraTbCs BaKUMHAUMK 6e3 3a1epiKKH.

. CrnenyeT Takxe 4eTKO pa3iM4yaTb Cydopord, o6yclioBleHHble TeMriepaTypHOi
peakyue®, npu pacCMOTPEHMM MPOTMBOMOKA3AaHMA K BaKMHAM, coOepXalkM
KOKJTIOWW bl KOMMOHEHT (B YacTHOCTH, AKIIC). PebeHokK, y KOTOporo nocJie npMBUBKM
AKIIC oTMeueHbl CynOpOr, He CBA3aHHble C TeMrepaTypHOil peakuueil, He OOJIXeH
nosiyyatb B OyayluieM NMpOTHMBOKOKJIIOWHYIO BakuWHy. Eciiu e cymoporu cBsizaHbl C
TeMnepaTypoi B TeueHHe Tpex AHe# noctie sBeleHua AKIIC, MoxHO npodosmkaTb
BBOOMTb BaKUMHY. AHTHUCMCTaMHMHblE MM KapOMOHMXKAIOUIME CpelcTBa MOXHO
MPUMEHATb NOCJe UMMYHU3AUMK OJI1 CHUXKEHUS TEMMepaTypHOH peakimu.

[pynna Bblpasuna 03a604eHHOCTb TeM, YTO HEBPOJIOTMYECKHE paccTpoiicTsa
MOCJYXHUJIM MPOTHUBOMNOKAa3aHMeM K BaKUMHauuuM 407% HeBaKIMHUPOBAHHBIX AeTeil.
MHorue 13 3Tux aeTei OblIM AMArHOCTUPOBAHBI B NMepUOId HOBOPOXKIAEHHOCTH, OOHAKO
rpynna He CMOrJia MoJiyuYuTb YeTKAX AaHHLIX O OMArHO3e W . CTOPHUM DOJMe3HH.

. Hakoney, HedoctaTouHOCTb nuTaHus (OMCTpobMA M THMOTPOPUA) OOKHbI ObITb
MOKa3aHWeM, a He MPOTUBOMNOKA3aHUEM K BaKLIMHUPOBAHHMIO.

Het HeoOxonuMocTM B cneyManbHbiX MHCTPYKUMAX MO WMMYHM3auuuM OeTeit C
BpeMeHHbIMH MeAULIMHCKUMK NPOTHUBOMNOKa3aHUAMM. [IpoTHBONMOKA3aHMA OOMKHBI OBITh YETKO
onpeneJieHsbl. [Ipy HanuuuMM nNPOTMBOMOKasaHuWii pebGeHOK He OOJKeH noJiyyaTb
MPOTHBOMNOKa3aHHY0 BaKiMHY. B oTcyTcTBHE NpOTHBONOKa3aHUH pabOTHUK 3ApaBOOXpaHeHHUA
Oo/bKeH MpOBOAOMTb BdKUMHALMIO pebeHKa COrjlacHoO KalleHOapio NpuMBMBOK. Bomnpoc o
BKJIOUEHHH 0COObIX 06CTOATENbCTB B KayecTBE MPOTHBOMOKA3aHWi OOJKed pelaTbCcs Ha
OCHOBe TLIaTeJIbHO NpOoBedEeHHbIX UCCIeN0BaHHUi.

BHEOPEHHE U INMPOBEOEHUWE IMPOIPAMMDI
PaipaboTka cTpaTeruu UMMYHH3aIIMH

MuH3npaBy HamexuT pazpaboraTb Ha Oyndyilee ONTHMANbHbIH MEXAHM3M OLIEHKM M
COBEpLIEHCTBOBAHWSA UMEIOLIMXCA MHCTPYKUUAA. ['pynnanpeanaraet coanats [ocynapcTeeHHbii
KOHCYJIbTaTUBHbIi KOMWTET MO nporpaMMe MMMYHW3aiMM, NPU3BaHHEIA pa3pabaTbiBaThb
peKkoMeHaayMu is MuHaapasa rno nporpamMme BceoOILeit MUMMYHM3alMHu. B KOMUTETe JOJKHBI
ObiTb WMPOKO MpeacTaBJieHbl CleyMaNMcTbl B 061aCTH NeanaTpPHM, MUAEMUOOMUH, KOHTPOJIA
Hano 3a00/1eBaeMOCTbiO, MMMYHOJIOTMA M OpraHM3alMM 34paBOOXPAaHEHWS, YTO MO3BOJMT
NMPOBOAMTD WIMPOKCe obcyxaeHue ¥ 3 deKTUBHOE BHEAPEHHE B MPAKTHKY [1€peCMOTPEHHbIX
MHCTPYKUMHA. ['pynna npuBeTCTBYeT WMPOKOE reorpaduyeckoe npeacrasutenbctBo. Cpok
paboTbl B KOMUTETE ClleyeT OrpaHUuMTb 3-4 rogamu s MOCTOAHHOrO MPMTOKA HOBbLIX MAEH.



KoHTpoab kauecTsa Bakimu

['pynna npuabiBaeT MuH3apas opraHM3oBaTh roc ynapCTBeHHOE BEAOMCTBO 10 KOHTPOJIIO
KavecTBa BaKUMH, K0TOpoe OyneT HeCTH OTBEeTCTBEHHOCTb 3a JMLIER3UPOBaHNe BuUKLHMH M
NPOBEPKY NOKYMEHTALUMM (BKJII0HAA MPOTOKOJIb NAPTHit) BBE3EHHbIX BaKUMH. [locynapcTBeHHas
KOHTpOJIbHasA J1abopaToOpHs NOJIKHA HECTH OTBETCTBEHHOCTb 3a MTPOBEPKY aKTUBHOCTH M
0e3BpeHOCTH BBE3EHHbIX BaKI[MH.

XoJionoBas Lerb

Ins o6ecnevenns kavecTra Bakund pynna pexkoMeHOyeT MHUH3npaBy BHenpekue Ha
BCEX YPOBHAX CHCTEMbl XOJIONOBOW UENMH, KOTOpas MOOJXKHA BKJIOYATb HE TOJILKO
obopynosaHue O/1f XpaHEHWS M TPAHCIICNTUPOBKH BAKUMH B HadNleXaluMX TeMrnepaTypHbIX
YCJIOBMAX, HO W nepcoHa, obyvyeHHKbi paGoTe ¢ BaKUMHaMM U obopynosanueM. Henasrss
noctatka nepenaHHoro CLUA B nap o6opynoBaHusa xo100080ik LIeny Nokasana HeoBXoAUMOCTb
8 o0yueHur oOpalleHMI0 C [enblo, BAaKUMHAMM, a TaKKe PEMOHTY M noadepXaHHIo
obopynosanusa. [pynna cumTaeT Ueltecoobpa3HbIM NpUAEepPHUBATLCA pekoMennayuit BO3,
Kacaiownxcs nauTenbHoro xpaHeHus OIB M npoTHBOKOpEBbIX BaKUWH Mpu TeMmneparype -
20°C.

HecMoTpsa Ha 3HauMTenbHble mocTasku ofcpynoBanus u3 CLIA B 1992 r., cuctema
XO0JIONNBOM LleNy elije He N0CTaTOYHO YKOMIIIeKTOBaHa. B Hywan6e Heo6X0OMMO YCTAHOBUTD
XOJIOOMJIbHYC KOMHATY [N XpaHeHWsA 1penaparos aHaTOKCcHMHa. s pecnybaMKaHCKoro,
06J1aCTHOTO ¥ PJAAOHHOrO YPOBHEH MOCT2ZTOYHO MMETb XOJIOOUNBbHUKK C MOPO3KJIbHBIMU
OTAEJIEHUAMU LN XPAHEHWA NPOTHBOKOPEBLIX, MPOTUBOMOJIVOMHUEMTHDIX M, €C/IM N03BO.IAeT
Mecvo, BakyuH BIDK. XonmoanapHukn, MopoausibHble YCTAHOBKM /1A XpaHEHWs Jibaa,
TPaHC(HOPMATOPDI, IOPTATHBHBIE .+ONOAANBHUKH, YCTaHOBKM A/A TPaHCMOPTUPOBKU BaKyUMH,
MaKOBblif Jlen, 3aMnacHble YaCTH U PEMOHTHbIE HHCTPYMEHTBI IOYKHbI 6 bITh obecneyeHbl Ha Bcex
YPOBHAX XGJ/I0N0BO# LeMU. YUMTLIBAA (1N0XHE NOPOKHbIE YCJIOBHA if TPYAHOCTH B PEMOHTe
Aopor, AJid Ner<BO3KK BaKUMH LenecoobpasHell MCHOMb3CBaTh OBbIYHbBIE rDY308UKH C
XGJIONNILHEIMU yCTaRy,BKaMH, a HE CMEUMANbHLA pedpHKEPATOPHbI TpaiicnopT. MMH3ApaBy
W IOHOPCKMM areHTCTBaM cJieAyeT CTaHAapTU3MPOBATb THIbI 060PY N0BaHMA X0JCA0BGH uenm,
HMTOBbI CBECTH K MHHUMYMY YHCJI0 MoZeieil B cHCTeMe. ITO O0ErunT PEMOHT Y noanepxaHue
060pYAOBAHUA U YMEHbIINT PUCK KECOBMECTHMOCTH.

HMMy 1M3aniua B JeTuuit riepuan

YunTbiBas HElHellHee HeCOBepleHCTBO 06 XOJ040BOM uenu, I'pynna nomaepskusaet
pelleHre o Helle1ecoobpa3HOCTH NPOBeIeHHUs BaKIJMHALMK B TeYeHue Tpex Hauboliee xapKux
neTHux  MecsyeB. Kak ToJIbkO XoJloounbHas enb 6ydeT NOJMHOCTbIO BHeOpeHa 11
TamxukucTaHe, UMMYHH3aUMIO CIENYET MPOBOANTD KPYTJIbIA 1ol ¢ TeM, YTo6bl AeTH OblIM
BaKLIMHMPOBaHbl €3 3a/epiKKH.


http:HeUejiecoo6pa3HOC.TH
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OueHka oxBaTa UMMYHH2a1Heil

MuH3apas pacrnioslaraeT HajlaXXeHHOH CHUCTEMOM perMcTpaluMi BaKUMHALMM KaskIOro
pebeHKa, ydyeTa HeBaKUWHWPOBAHK'IbIX NeTell ¥ onpedesieHUs NoTpeGHOCTEell B BaKLMHAX.
PaspaboTaHHas cuCTeMa no3poJseT TaKXKe MPOBOAWTb MOHHMTOPWHI OXBAaTa BaKLMHAUMEil.
OuyeBuaHO, cieayeT paccCMOTpeTb BO3MOXHOCTb MCMOJIb30BAaHMSA YMPOLEHHBIX METOHOB
MOHWTOPHMHIra ¥ OLEHKM OXBaTa MMMYyHM3alUMei, BKJItoYasi NaHoBble U 0630pHble MeTodbl. B
nobaM cnyuae oXBaT neTei B BospacTe 12 vecsAyes (Mu B Bospacte 23 MecsLeB a5 KopH
COrNiaCHO HbIHEWHeH cXeMe) noskeH ObiThb OCHOBHbIM [OKa3aTeneM 3hheKTHBHOCTH
nporpammel. [TokasaTenb 0xBaTa OoMKeH ObITb PACCUUTAH AN KaXKOOM Ba'umHbl (AKIIC, OI1B,
BLI2K n npotBoKopeBas) u oTaenbHO Anst Kaxaod moabl (AKIOC1, AKOC2, AKIC3 u T.4.).
['pynna pexoMeHOyeT Npu pacyeTe 0XBaTa UMMYHH3alMeil Ha BCEX YPOBHSIX YUHTBIBATD YUCIIO
neTed, MOTyWWX MMeTb TMPOTHUBOMNOKA3aHMA K WMMYHM3ayuu. [pynna pexoMeHayeT
MCNoJIt :0BaTh [N KAXKAOHW BaKUMHBI Cleayoilyio GopMyay:

YUCJIO AeTel, BaKUMHUPOBaHHbIX
B BO3pacTe Ao 12 Mecsies

OXBaT MMMYHHU3auuei (%) = x 100
YHCJI0 HOBOPOXXIEHHbIX

Bakuunauusa npotHs rematura B

['pynna 6bina MHGOPMUPOBAHA O TOM, YTO 5-87% XEHIUMH NETOPOLHOrO BO3pacTa B
pecnyb/IMKe (pOMNoJIOXKUTENbHbl Ha MOBEPXHOCTHHI aHTHreH remaTuTa B. B 3Toif cBsA3u
MMMYHH3ALUUA MPOTHB renatuta B ripuoGperaeT ocobyio BaxkHOCTb. UMMyHHM3ayus npoTus
renaturta B 10/KHa cTaTh BONPOCOM NMEBBOCTENEHHOM BaXKHOCTH W NPUBECTH K 3HAUUTESIBHOM
3KOHOMMHM cpeacTB 8 GyayuyleM. ONHAKO ANIs ee MPOBEAEHUs HEOBXOAMMbI HEMable Pecypehl.
OnHMM 13 CMIOCOI0B YMEHbIIEHUS 3aTPaT Ha TEKYILYO NPOrpaMMy SIBASIETCA CHUXKEHHE urcia
MOBTOPHbIX BaKLWHAUWA APYrMMKM BaKLMHaMK, 0 YyeM GyneT GoJsiee NOAPOGHO YKA3aHO HUXKE:
CIKOHOMJIEHHbIE CPeCTBAa MOTYT MO3BOJIMTb NPOBECTH BaKUMHAlMIO IPOTHB renaTuta B.
KpoMe TOro, mockofieKy pHMCK CepbesHOH 3a60JIEB2€MOCTM M CMEPTHOCTH RpHU MapoTHTE
3HaY¥Te/IbHC MeHblie, YeM Mpu renarute B, UMMYHM3auusi MpPOTHMB NoOCJieAHEro OOJIKHA
MPOBOAMTHCSA B MEPBYIO o4epe1b. MUH3apaBy cnenyeT oO6CyauTb 3TH M Apyrue BO3MOXKHbIE
MyTH aIEKBaTHOr » GMHAHCHPOBAHUA MPOrPaMM UMMYHH3ALMY NPCTHB renatuTa B, Kak ToJbKo
MJ1aHOBbi€ NOCTAaBKK CcTaHAapTHbiX PIIM BakUMH cTaHyT OOCTYLHBIMH.

Kpacu}rxa

['pynna 03HaKOMHIACh C CENOJIOTMUYECKHMMH NaHHbIMH, MOKAa3bIBAOWMMU 4 0 80-90%
XEHUIMH NeTOPOAHOro BO3pacta ABJIAIOTCA CEPOMNOOXUTENbHBIMY, NpUUYEeM HauboJsiee HU3KHE
nokadaresid Habs0Nal0TCA B CeJIbCKO¥ MECTHOCTHM Ha lore cTpaHbl. B HacTosiyee spemst
NMPOTUBOKPACHYUIHAA BaKlMHA He Hcronw3yerca. B Oyaywem nwobole nporpamMmsl
MPOTUBUKPACHYWHON HMMMYHU3aUMK {BceoOljas cpen¥ MiadeHUEB MM 'iarpasjeHHas Ha
rpynmnbi 0co00ro pucKa) AOMKH.I Oblrh TIIATEbHO H3YUeHbl Nepel BHELPEHUEM.


http:cniy'.ae

IlpenocTopoxkHoCcTH NpK BakyMHAIIMK BIDK

['pyniny 6bi1a MHGOPMUPOBAHA O KECTKH - NpaBuJax, Kacawwmxcsa xpaHenus BLK B
OTAEJIbHBIX XOJIOAMNIbHUKAX M NPOBEAEHMA BaKUMHALMK B OTAEJbHOM NOMEleHHH. [pymma
CHMTAET, YTO BbIlEYKA32HHbIS NPEACTTOPVUXKHOTYH HIMMWIHK, M peKoMeHOyeT NPOBOAUTb
XPaHEHHE, TPaHCNOPTHPOBKY U BBeAeHHe BakuuHbl BLDK BMecre ¢ apyrumu BaKUMHAMM.

SMUIEMHUGCIOTMYECKHUIA HA3OP

dnuoeMnonoruueckuit  Ham3op,  BKIIOHAIOLMI cbop, aHanus, o6pabo.Ky
IMUAEMHOJIOTHYECKUX NAKHBIN U CHCTeMY 00OpaTHOH CBA3M, HEOGXOAMM AJS OCYILeCTBIEHUS
3GPEKTUBHBIX UMMYHOJIOTHHECKUX Mep. O6bem cobupaeMbiX MMH3OPaBOM  JaHHbBIX
BNEYATNACT, ONHAKO CledyeT pa3BMBaTb M IPYrue 3JEMEHTbl CHUCTeMbl 3(hdheKTHBHOrO
Han3opa, ocobeHHo 06paTHYIC CBA3b Ha BCEX YPOBHAX CHUCTEMb 30paBOOXPAaHEHUA W, B
HaCTHOCTH, C MEAMLUIMHCKUMU pabOTHNKaMK BKJIIOYasA NeauaTpos.

Hna obecneyeHusa enuHoo6pa3Ms M  KameYHOCTH perucTpaunu 3abosieBaHuii
CTakNapTHbi€ ONpedesieHHA NOJKHbI ObiTb MCMOJB3OBAaHBI KA KaXaod 6GosesHu. 3To
NpUoGpeTaeT ocobylo BaXKHOCTDb /M OPraHU3auMm 3bdeKTUBHOrO HAA30pa M KOHTPOJIA 3a
3abonieBaHUAMU OUdTepHelt, KOPbIO W MOJHOMHETUTOM.

Ipynna pexomeHnyeT MuH3apaBy clemyloline MepPONPUATHS:

. Pa3paboTky cucTembl 06paTHOH CBA3WM ANA oGecneyeHus PabOTHMKOB Ha MecTax
HHopMauMeid 0 pe3ynbTaTaxX aHanM3a JaHHBIX M NPUHATBIX Mepax C Lesblo
NOLNEPKAHNA HA MErTaX 3aWHTEepPeCOBaHHOCTH B COOpe HaHHbIX M perucTpaumnm
clly4yaeB 3a60/1€BaeMOCTH.

. Ob6bsBileHne 30HaMM BbICOKOIO PpHMCKa pailoHOB C HedOCTaTOYHBIM OXBaTOM
MMMY'HU3alueld UM BBICOKOM YaCTOTOM 3360ﬂeBaEMOCTM, LUK Ke TeM U OpYTHM.

. [TpoBeneHHe c 1eJibto HENpepLIBHOIO MOHUTOPHHIA 6e30MacHOCTH BaKIMH 1 pa3paboTku
NapameTpoB NPOTHBOMNOKA3aHNHA Hab.i01eHNA 3a He6NaroNnPUATHBIMU PeaKLMAMY NI0C/ (e
UMMYHM3ALMN OIS ONipenesieHus], He ABJIAIOTCA i OHU MOCJENCTBUAMM BaKUMHALMH.

. 3anpoc o coneicTBUM B oLeHKe JabopaTCpHbIX HYXXI B KOHTEKCTE WCKOpEeHEeHMUs
rosiMomMuennra. [pynna npesnaraeT HANPaBUTb KOHCY IbTAHTa~-BUPYCOJIOra UIA OLIeHKH
HMeroWMXCA 1abopaTopHbIX CPEACTB M PECYPCOB AMIsl TUITMPOBAHHS, XapaKTtepuaaluu
H nuddepeHyMalun BUPYCOB NOJUOMUENUTA.


http:C1MCTPh.bl

CEPOJIOTUYECKAS OUATHOCTHKA

[lnaHoB MOHMTOPMHr NporpaMm MMMYHM3aUMM M KOHTPOJIb KauyecTBa BaKUWH B
HacTosllee BpeMs B 3HAUMTESIbHOM Mepe 0CHOBaHb! Ha cepoanarHocTike. C y4eTOM CTOMMOCTH
M BpPEMEHU CepoNMarHoCTHKY cJleyeT OrpPaHH4UTb [PUMEHEHHEM OIS CreydalibHbIX
UcCsie1oBaHUM OTHOENbHBIX TKaHeH. B psne cnyyaes cepoanarHocTHKa MoXeT GbiTh OJI€3HOI,
Hanpumep, A5l BbisSIBJIEHUS] HUMMYHHUTETA B ONpeesieHHbIX BO3PacTHbIX rpynnax, yTo, B CBO
oyepenlb, MOXET YKa3aTb Ha HeOOXOOMMOCTb NpOBENEHUS WMMYHHM3alUWM Cpemd rpynn C
HENOCTATOYHbIM MMMYHUTETOM. TaK, CepolMarHoCTHMKa IIKOJbLHUKOB MOXET YKa3aThb Ha
HeoOX0OMMOCTb MAacCOBOM MNOBTOPHOM BaKUMHAUWMKM, eC/lM 3HAYMTENbHOe YMCIO neTeii
OKa3aJIMCb CEDOHEeraTUBHbIMM K KOpHU. CepoauarHoCTHKa He HOJIKHA MCMOobL30BaTbCH ANS
MJ1aHOBOro HaZ30pa 3a aKTUBHOCTbIO BaklMHbl. Hanbonee apdheKTUBHBIMU 1 IKOHOMHUUHBIMHU
METOAaMH1 KOHTPOJIsl Ka4eCTBa BaKUMH ABJIAIOTCA TECTUPOBaHUE BAKLMHbI [IPU MONYUEHHH ee
OT NPOMU3BOLAMTEIA, A TAKXKE MNoauepKaH1e B pabouyeM COCTOAHUM X01010B0# Lenu. Hane)XHbiM
METOLOM OLIeHKH 3((PEKTUBHOCTH NPOTUBOKOPEBOH BaKIMHBI SBASAETCA BKJOUYeHHe ONaHHBIX
O NMPOTHBOKOPEBOH BAKUMHALMM MpW aHANM3e MHPOPMaUMKM B KaXKIOM cliyyae 3a60JieBaHUA
KOpbIO.

HAYYHASA OEATEJIbHOCTD

I'pynna pexoMennyer MwuH3npaBy npoBeldeHWe creyualibHO pa3paboTaHHbIX
3MMOEMHONIOTMYECKUX UCCeNoBaHUi NN BblsiBleHUs B Ta@KMKHCTaHe 4acTOTbl CJyvaeB
CUHOPOMA BPOXIEHHOW KPACHYXH W MPUYMH HEOHATaNbHOI cMepTH (yaesis oco6oe BHUIMaHUE
clyyasaM CcToJIOHsAKa).

CAHHUTAPHOE INPOCBEUIEHUE

HMMetomecs naHHbie CBUOETENbCTBYET O MOHMMaHMM HacejieHueM TamKMKHCTaHa
BOXXHOCTH MMMYHM3aUuMK. OOHAKO MIMEHEHHE MOJIMTMKO-IKOHOMMYECKOH CHTYalMK MOXeT
CHH3UTb YBEPEHHOCTb HACEJIEHHUA M OCNIaBHUTD ero MHTepec K MUMMYHU3almK. [118 nofnepxKaHus
OOCTHrHYTOro YpOBHS oxBaTa MMuH3apaBy caenyeT paspaboTaTh MJlaH NpoBedeHust
MHOMBUAOYANIBHONO M MAacCOBOrO CaHUTApPHOrO MPOCBSUJeHUS IS COBHACHEHUS JIIOOBIX
H3MeHeHUH B KalleHdape MPUBUBOK. YMpollleHHe KasJeHOaps MPUBMBOK NMOMOXET POOMUTeNsM
MoNyuNTb MHGOpPMa' Mo O [eTCKod BaKyWHayuu B 6Gojlee OOCTYTiHOM  (opMme.
[IpocseTuTeNbCKasA p:50Ta, KacaloWasacs UMMYHU3ALMH, DOKHA GbITh BKITIOYEHA B LIKOJIBHYIO
nporpamMMy, eciit 3To He ObLIO cOENaHO MO0 CHX MOp.
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B cocTtas MexuyHaponHoit I'pynnsl Bxoanmu:
Po6ept Creiiirnac (Robert Steinglass), TexHuuecKuii OUpeKTOp, AFEHTCTBO MEXIYHapOIHOro
passutus CLUA - npoext REACH («/IkoH CHOy, MHK»), ApJIMHITOH, WITaT Bupxuuus

(PyKOBOAMUTEJb FpyMribl);

I-p Aptyp Manaska (Artur Galazka), COTPYAHHUK PaclmpeHHO#! nporpamMMbl 1o MMMYHHU3aLUK
BO3, »Kenesa;:

I-p Konert Pyp (Colette Roure), pervoHanbHblii coseTHUK, KomuTeT no KOHTpOJIIo
MHMeKUMOHHbIX 3abosieBanuii, BO3, KoneHraren;

I-p Keiit [ayan (Keith Powell), npodeccop, samecTurens anpexrtopa OTaena neavaTpuu
MEIUUMHCKOro (aKybTeTa PouecTepckoro yHuBepcuTeTa:

H-p IIxeitMc TmbcoH (James Gibson), coBeTHMK mo MeOUUNHCKUM BoripocaMm, Otaen
34paBOOXPAHEHUA, ATEHTCTBO MEXIYHAPOOHOrO Pa3BUTUS CLIA, BaluHrroH.
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MHHHUCTEPCTBO 3OJPABOOXPAHEHHSA PECITYBJIMKHU TAIDKMKHUCTAH
ATEHTCTBO ME>KIIYHAPOOHOI'O PA3BHUTHA CLIA

[TPOEKT REACH

BCEMWPHASA OPIAHHU3ALIMSA 3OPABOOXPAHEHUA
COREIUAHHE I1C ITJTAHUPOBAHMIO, PA3PABOTKE U MPOBEOEHUIO
OETCKOW UMMYHUBAIINHN

OYUWAHBE, TAOXHWKUCTAH

30 uvioHsa -~ 2 vioaa 1993 rona

Texywue i rpennoxeHHble KaneHaapu NpUBMBOK aeTell 8 TamkuKucraHe,
a TaloKe M3MEeHeHUs, peKkoMeH1oBaHHble ['pynmoii AMP CHIA u BO3

TeKyllasa cxema npenjioXxeHHas peKoMeHI0BaHHas
Bo3pacT (ObiBWIAs coBeTCKas) Muianparom AMP CILA u RO3
3-5 nHeit BIIXK1 BII>K1 B1I>K1 OIIB1*
2 MecAaua AKIC1 OIB1 AKIC1 OINB2
3 Mecsya AKIC1 OIIB1 AKIIC2 OIIB2 AKIIC2 OI1B3
4 MecAya AKIOC3 OI1B3 AKIIC3 OIlB4
45 mecaga AKJIC2 OIIB2
6 Mecauem AKIOC3 OIIB3
O MmecseB NpoTH3OKOopeBas 1 npoTrBOKOpeBad 1
OI1B4
1 ron npoTHBoKopeBas 1
15 MecsyeB MNpoOTUB NapoTUTa
12-24 mec. OIIB4 OIIB5
1 roo 4 mec. AKIC4 OI1B5 AKIC4 OI1B5
NPOTHUB NapoTHUTa
1 ron 6 Mec. OIIB6 npoTtys napoTHTa
2 rona Ol1B6 OiIB7
3 roma OIB8 AKIIC4 NpoTUBOKOpeBad 2
6 Jsier NpoTUBOKOpeBas 2 . BLIDK2 ALIC5 BLIKK2 AIICS OIIBG
7 net BLI>K2 OITB9
9 ner AIIC5
11-12 ner  BII2K3
15-16 ner  AIIC6 OIIB10
16-17 ner  BLI2K4 BILIPK3 AIIC6 AJIC6
Yucso BU3UTOB 17 10 8

* Momumo nnanoBoit HMMYHHIAUHK COrNacHo CXcMe cneayer nporoauTs LluH Beeobuieii mmMynmsaumn. B [in sceotmeii
HMMYHHdaUHH © oTHB nonHoMuennra OI1B uannexur BBoaHTE AceM geTaM ov O 00 3 NeT, HE3aBH.UMO 0T HMMYHHIAIIHOHHOIO

craTtyca. Tak. « gHu cnenyeTr NPoOBOAHTL B XC/OQHOE BpeMsA roaa.
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ANNEX 11

OPENING REMARKS OF THE HONORABLE JOSEPH HULINGS,
U.S. AMBASSADOR 'TO THE 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 t chizology
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, cord chain equipment and immunization supplies have
been impressive. For this success, we are very grateful 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 hav~ 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 weck, 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 adcressing similar challenges elsewhere. Surely, when inteinational 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 would also like to thank the U.S. Agency for International Development and
REACH for thzir sponsorship. Finaiiy, I would like to recognize the contributions of
international <xperts from i-:2 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.
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VACCINE
(Russian)
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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



