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OVERVIEW ÎÁÇÎÐ

Revision of the International

Health Regulations

Contemporary International Health Regulations (IHR) origin dated
back to the middle 19th century when cholera epidemics overran
Europe. These epidemics started intensive infectious disease diplo-
macy and cooperation in public health, starting with the first Interna-
tional Sanitary Conference in Paris in 1851.

In 1951 WHO member states adopted the International Sanitary
Regulations, which were published by WHO in 1969 as the Interna-
tional Health Regulations. These regulations were modified in 1973
and 1981. The IHR were originally intended to help monitor and
control six serious infectious diseases: cholera, plaque, yellow fever,
smallpox, relapsing fever and typhus; today it covers only cholera,
plaque and yellow fever.

The IHR are a set code of practices and procedures designed to
prevent the international spread of infectious diseases. They are bind-
ing international legal instrument that prescribes measures to WHO
and member states of WHO for stopping infectious diseases cross-
ing from one country to another. The procedures and practices they
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Îñíîâà ñîâðåìåííûõ Ìåæäóíàðîäíûõ ìåäèêî-ñàíèòàðíûõ ïðàâèë (ÌÌÑÏ) áûëà
çàëîæåíà  â ñåðåäèíå 19 âåêà, êîãäà ýïèäåìèè õîëåðû îõâàòèëè Åâðîïó. Ýòè
ýïèäåìèè ïîëîæèëè íà÷àëî òåñíîìó ñîòðóäíè÷åñòâó â îáëàñòè îáùåñòâåííîãî
çäðàâîîõðàíåíèÿ, íà÷àâøåìóñÿ ñ ïåðâîé Ìåæäóíàðîäíîé  ñàíèòàðíîé êîíôåðåíöèè
â Ïàðèæå â 1851 ãîäó.

Ïðèíÿòûå â 1951 ãîäó ãîñóäàðñòâàìè-÷ëåíàìè ÂÎÇ Ìåæäóíàðîäíûå ñàíèòàðíûå
ïðàâèëà áûëè ïåðåñìîòðåíû è ïåðåèìåíîâàíû â Ìåæäóíàðîäíûå ìåäèêî-
ñàíèòàðíûå ïðàâèëà (ÌÌÑÏ) â 1969 ãîäó. Â äàëüíåéøåì â Ïðàâèëà áûëè âíåñåíû
èçìåíåíèÿ â 1973 è 1981 ã. Ïåðâîíà÷àëüíî Ïðàâèëà ðåãóëèðîâàëè îðãàíèçàöèþ
íàäçîðà è êîíòðîëÿ  6 îïàñíûõ èíôåêöèîííûõ çàáîëåâàíèé:  õîëåðû, ÷óìû, æåëòîé
ëèõîðàäêè, îñïû, âîçâðàòíîãî òèôà è áðþøíîãî òèôà; ñåé÷àñ äåéñòâèå ïðàâèë
ðàñïðîñòðàíÿåòñÿ òîëüêî íà õîëåðó, ÷óìó è æåëòóþ ëèõîðàäêó.

ÌÌÑÏ – ýòî óñòàíîâëåííûé ñâîä ïðàâèë è ïðîöåäóð äëÿ ïðåäîòâðàùåíèÿ
ìåæäóíàðîäíîãî ðàñïðîñòðàíåíèÿ èíôåêöèîííûõ çàáîëåâàíèé. Ýòî ìåæäóíàðîäíûé
þðèäè÷åñêèé èíñòðóìåíò, êîòîðûé îáÿçûâàåò ãîñóäàðñòâà-÷ëåíû ÂÎÇ âûïîëíÿòü
ïðåäïèñàííûå ìåðû   äëÿ ïðåäîòâðàùåíèÿ ðàñïðîñòðàíåíèÿ èíôåêöèîííûõ
çàáîëåâàíèé èç îäíîé ñòðàíû â äðóãóþ. Îðãàíèçàöèÿ òðåáóåìûõ Ïðàâèëàìè ìåð è
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require at airports, seaports and ground crossings are intended to
prevent the international spread of infectious diseases while at the
same time not interfering unnecessarily with the international move-
ments of people and goods.

Since the 1980s, a series of developments and events have made
it apparent that IHR are inadequate as a legal response to global
infectious disease outbreaks, emerging and re-emerging infections,
and the rising incidence of particular infectious diseases.

WHO and its ruling body, the World Health Assembly (WHA),
have been developing new regulations since 1995. Following a
series of resolutions passed by WHA between 2001 and 2003, a
draft set of improved IHR was issued on the 12 of January 2004.
WHO regional consultations have been held in spring 2004 with a
view to a final version to be approved by WHA in spring 2005. IHR
should come into force in January 2006.

Much of the revised regulations reflect what has become good
practice by WHO member states in the past decade in response to
threats such as SARS, avian influenza and viral haemorrhagic fe-
vers, and outbreaks of unknown etiology.

The major changes in the draft revised IHR include:
1. Notification – member states are required to notify WHO of

events potentially constituting a public health emergency of interna-
tional concern and to respond to requests for verification of informa-
tion regarding urgent national risks.

The draft revised IHR define “a public health emergency of inter-
national concern” as an event which includes the following four
criteria:

a) seriousness of the public health impact;
b) unusual or unexpected nature of the event;
c) potential for the event to spread internationally;
d) the risk that  travel or trade restrictions may result from the

event.
2. National IHR Focal Points – National IHR Focal Points are

required to establish; these are the operation link from member states
to WHO.

3. Definition of core capacities – a member state must have the
basic public health capacities to detect, report and respond to pub-
lic health risks and potential or actual public health emergencies of
international concern. Specific capacities for the implementation of
routine measures at points of entry are required.

4. Recommended measurements – WHO’s response may include
temporary or standing recommendations for measures for applica-
tion by the member state affected by a public health emergency of
international concern, other states and operators of international
transport.

5. External advice regarding the IHR – the draft revised IHR in-
clude the procedures for obtaining independent advice concerning
IHR implementation from an Emergency Committee during public
health emergencies or from an IHR Review Committee which will
consider disputes, the development of standing recommendations
and evaluate how the IHR are functioning.

The responsibility of implementing the IHR rests with WHO and
member states. National health administrations are responsible for
implementing the revised IHR and WHO will provide technical assis-
tance to all member states.

Key obligations for member states include:
• to notify WHO of all events potentially constituting a public

health emergency of international concern;

ïðîöåäóð â ìåæäóíàðîäíûõ àýðîïîðòàõ, ìîðñêèõ ïîðòàõ è íàçåìíûõ ïóíêòàõ
ïåðåñå÷åíèÿ ãðàíèöû íàïðàâëåíà íà îáåñïå÷åíèå ìàêñèìàëüíîé
ïðîòèâîýïèäåìè÷åñêîé áåçîïàñíîñòè ïðè ìèíèìàëüíîì âìåøàòåëüñòâå â
ìåæäóíàðîäíûå ïåðåâîçêè ëþäåé è òîâàðîâ.

Íà÷èíàÿ ñ 1980-õ ãîäîâ ñ ïîÿâëåíèåì íîâûõ çàáîëåâàíèé è ïîâòîðíîì
âîçíèêíîâåíèè ïðåæíèõ, ïðåäñòàâëÿþùèõ ñîáîé âàæíóþ ïðîáëåìó ñ òî÷êè çðåíèÿ
ìåæäóíàðîäíîãî îáùåñòâåííîãî çäðàâîîõðàíåíèÿ, ñòàëî î÷åâèäíûì, ÷òî êàê
þðèäè÷åñêèé èíñòðóìåíò äëÿ ïðåäîòâðàùåíèÿ ìåæäóíàðîäíîãî ðàñïðîñòðàíåíèÿ
èíôåêöèîííûõ çàáîëåâàíèé, äåéñòâóþùèå Ïðàâèëà  óæå íå ñîîòâåòñòâóþò
òðåáîâàíèÿì.

ÂÎÇ è åå âûñøèé îðãàí óïðàâëåíèÿ - Âñåìèðíàÿ Àññàìáëåÿ çäðàâîîõðàíåíèÿ -
íà÷àëè ðàçðàáîòêó íîâûõ ïðàâèë â 1995 ãîäó. Ïîñëåäóþùèå îáñóæäåíèÿ ïðîõîäèëè
â 2001 – 2003 ãîäàõ, ðàáî÷èé ïðîåêò  íîâûõ ïåðåñìîòðåííûõ ÌÌÑÏ âûøåë 12
ÿíâàðÿ 2004 ãîäà. Ðåãèîíàëüíûå êîíñóëüòàöèè ïî ïðîåêòó ïðîâîäèëèñü âåñíîé
2004 ãîäà è ïðèíÿòèå îêîí÷àòåëüíîé âåðñèè Ïðàâèë Âñåìèðíîé Àññàìáëååé
çäðàâîîõðàíåíèÿ ïëàíèðóåòñÿ íà âåñíó  2005 ãîäà.  Íîâûå ÌÌÑÏ äîëæíû âñòóïèòü
â ñèëó 1 ÿíâàðÿ 2006 ãîäà.

Â ïåðåñìîòðåííîì âàðèàíòå Ïðàâèë èñïîëüçîâàí îïûò ïîñëåäíåãî äåñÿòèëåòèÿ
ãîñóäàðñòâ-÷ëåíîâ ÂÎÇ â áîðüáå ñ ðàñïðîñòðàíåíèåì ÒÎÐÑ, ïòè÷üåãî ãðèïïà, âèðóñíûõ
ãåìîððàãè÷åñêèõ ëèõîðàäîê è âñïûøåê çàáîëåâàíèé íåèçâåñòíîé ýòèîëîãèè.

Îñíîâíûå èçìåíåíèÿ â ïåðåñìîòðåííîì âàðèàíòå ÌÌÑÏ âêëþ÷àþò:
1. Óâåäîìëåíèå – ãîñóäàðñòâà-÷ëåíû  îáÿçÿíû óâåäîìëÿòü ÂÎÇ î ñîáûòèÿõ,

êîòîðûå ìîãóò ïðåäñòàâëÿòü ñîáîé ÷ðåçâû÷àéíóþ ñèòóàöèþ â îáëàñòè îáùåñòâåííîãî
çäðàâîîõðàíåíèÿ, èìåþùóþ ìåæäóíàðîäíîå çíà÷åíèå, è ïî çàïðîñó ÂÎÇ  äîëæíû
îïåðàòèâíî ïðîâåðÿòü äîñòîâåðíîñòü èíôîðìàöèè î ðèñêå äëÿ çäîðîâüÿ íàñåëåíèÿ,
âîçíèêàþùåì  íà èõ òåððèòîðèè.

Ïðîåêò ïåðåñìîòðåííûõ ÌÌÑÏ îïðåäåëÿåò  «÷ðåçâû÷àéíóþ ñèòóàöèþ â îáëàñòè
îáùåñòâåííîãî çäðàâîîõðàíåíèÿ» êàê ñîáûòèå, âêëþ÷àþùåå 4 ñëåäóþùèõ  êðèòåðèÿ:

à) ñåðüåçíîñòü âîçäåéñòâèÿ íà çäîðîâüå íàñåëåíèÿ;
b) íåîáû÷íàÿ èëè íåîæèäàííàÿ ïðèðîäà ñîáûòèÿ;
ñ) ïîòåíöèàëüíûé ðèñê ðàñïðîñòðàíåíèÿ â ìåæäóíàðîäíûõ ìàñøòàáàõ;
d) íåîáõîäèìîñòü óñòàíîâëåíèÿ îãðàíè÷åíèé íà ïåðåäâèæåíèå ëþäåé è òîâàðîâ.
2. Íàöèîíàëüíûé êîîðäèíàöèîííûé öåíòð - íàöèîíàëüíûé êîîðäèíàöèîííûé

öåíòð äîëæåí áûòü íàçíà÷åí êàæäûì ãîñóäàðñòâîì äëÿ îñóùåñòâëåíèÿ îïåðàòèâíîé
ñâÿçè ñ ÂÎÇ.

3. Îïðåäåëåíèå áàçîâîãî ïîòåíöèàëà ñòðàíû-÷ëåíà ÂÎÇ äëÿ âûÿâëåíèÿ,
óâåäîìëåíèÿ è îðãàíèçàöèè îòâåòíûõ ìåð, íåîáõîäèìûõ íà íàöèîíàëüíîì óðîâíå,
äëÿ ïðåäîòâðàùåíèÿ ìåæäóíàðîäíîãî ðàñïðîñòðàíåíèÿ èíôåêöèîííûõ
çàáîëåâàíèé. Â ïåðåñìîòðåííîì âàðèàíòå òàêæå îïðåäåëÿþòñÿ íåîáõîäèìûå
âîçìîæíîñòè äëÿ ïðîâåäåíèÿ îòâåòíûõ ìåð, êîòîðûìè äîëæíû ðàñïîëàãàòü ïóíêòû
âúåçäà.

4. Ðåêîìåíäîâàííûå ìåðû – ÂÎÇ ìîæåò äàòü âðåìåííûå èëè ïîñòîÿííûå
ðåêîìåíäàöèè â ñëó÷àå ÷ðåçâû÷àéíîé ñèòóàöèè â îáëàñòè îáùåñòâåííîãî
çäðàâîîõðàíåíèÿ, èìåþùåé ìåæäóíàðîäíîå çíà÷åíèå, ãîñóäàðñòâàì-÷ëåíàì, äðóãèì
ãîñóäàðñòâàì è îïåðàòîðàì ìåæäóíàðîäíûõ ïåðåâîçîê.

5.  Îêàçàíèå êîíñóëüòàòèâíîé ïîìîùè - ïðîåêò ïåðåñìîòðåííûõ Ïðàâèë âêëþ÷àåò
ïðîöåäóðó ïîëó÷åíèÿ íåçàâèñèìîé  êîíñóëüòàòèâíîé ïîìîùè, êàñàþùåéñÿ
ïðèìåíåíèÿ ÌÌÑÏ îò ×ðåçâû÷àéíîãî Êîìèòåòà   ïðè ÷ðåçâû÷àéíîé ñèòóàöèè â
îáëàñòè îáùåñòâåííîãî çäðàâîîõðàíåíèÿ èëè îò Êîìèòåòà   ïî ïåðåñìîòðó ÌÌÑÏ,
êîòîðûé ðàññìàòðèâàåòñïîðíûå âîïðîñû, âûðàáàòûâàåò ðåêîìåíäàöèè è îöåíèâàåò
ýôôåêòèâíîñòü äåéñòâèÿ  ÌÌÑÏ.

Îòâåòñòâåííîñòü çà âûïîëíåíèå ÌÌÑÏ íåñóò ÂÎÇ è ãîñóäàðñòâà-÷ëåíû.
Íàöèîíàëüíûå îðãàíû óïðàâëåíèÿ çäðàâîîõðàíåíèåì îòâå÷àþò çà âûïîëíåíèå
ïåðåñìîòðåííûõ ÌÌÑÏ, à ÂÎÇ îêàçûâàåò  òåõíè÷åñêóþ ïîìîùü  âñåì ãîñóäàðñòâàì-
÷ëåíàì ÂÎÇ.

Îñíîâíûìè îáÿçàííîñòÿìè ãîñóäàðñòâ-÷ëåíîâ ÂÎÇ ÿâëÿþòñÿ:
• óâåäîìëåíèå  ÂÎÇ î ñîáûòèÿõ, êîòîðûå ìîãóò âûçâàòü ÷ðåçâû÷àéíóþ ñèòóàöèþ

â îáëàñòè îáùåñòâåííîãî çäðàâîîõðàíåíèÿ, èìåþùóþ ìåæäóíàðîäíîå çíà÷åíèå;
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• to respond to request for verification of information regarding
public health risks;

• to respond to public health risks that threaten to transmit infec-
tious disease to other member states;

• to inform WHO of evidence of public health risks occurring in
another territory that may result in international infectious disease
spread;

• to provide routine inspection and control activities at interna-
tional points of entry to prevent international infectious disease trans-
mission;

• to make every effort to fully implement WHO-recommended
measurements;

• to develop and maintain the capacity to detect, report and
respond to certain events defined in IHR.

A second draft revised IHR will be distributed to WHO member
states in summer - early autumn 2004 for the Intergovernmental Work-
ing Group on the Revised International Health Regulations sched-
uled to be held in Geneva in November 2004.

• îòâåò  íà çàïðîñ ÂÎÇ î ïðîâåðêå äîñòîâåðíîñòè èíôîðìàöèè îá óãðîçàõ äëÿ
çäîðîâüÿ íàñåëåíèÿ, âîçíèêàþùèõ  íà èõ òåððèòîðèè;

• ïðîâåäåíèå  îòâåòíûõ ìåð  â ñîîòâåòñòâèè ñ âîçíèêàþùèìè  íà èõ òåððèòîðèè
óãðîçàìè äëÿ çäîðîâüÿ íàñåëåíèÿ äëÿ  ïðåäîòâðàùåíèÿ ðàñïðîñòðàíåíèÿ
èíôåêöèîííûõ çàáîëåâàíèé íà òåððèòîðèþ äðóãèõ ãîñóäàðñòâ-÷ëåíîâ ÂÎÇ;

• óâåäîìëåíèå  ÂÎÇ îá óãðîçàõ ðàñïðîñòðàíåíèÿ èíôåêöèîííûõ çàáîëåâàíèé,
âîçíèêàþùèõ  íà äðóãîé  òåððèòîðèè, êîòîðûå ìîãóò âûçâàòü ìåæäóíàðîäíûå
ïîñëåäñòâèÿ;

• îáåñïå÷åíèå ðåãóëÿðíîãî êîíòðîëÿ ïóíêòîâ ïåðåñå÷åíèÿ ãðàíèöû äëÿ
ïðåäóïðåæäåíèÿ ìåæäóíàðîäíîãî ðàñïðîñòðàíåíèÿ èíôåêöèîííûõ çàáîëåâàíèé;

• âûïîëíåíèå  â ïîëíîì îáúåìå ìåð, ðåêîìåíäîâàííûõ ÂÎÇ;
• ðàçâèòèå   è ïîääåðæêà ñëóæá âûÿâëåíèÿ,  óâåäîìëåíèÿ è ïðîâåäåíèÿ îòâåòíûõ

ìåð   â ñëó÷àå ñèòóàöèè, ïîïàäàþùåé ïîä äåéñòâèå ÌÌÑÏ.

Âòîðîé âàðèàíò ïåðåñìîòðåííûõ ÌÌÑÏ áóäåò íàïðàâëåí ãîñóäàðñòâàì – ÷ëåíàì
ÂÎÇ ëåòîì – â íà÷àëå îñåíè 2004 ãîäà äëÿ îáñóæäåíèÿ â Ìåæïðàâèòåëüñòâåííîé
ðàáî÷åé ãðóïïå ïî ïåðåñìîòðó ÌÌÑÏ, êîòîðîå ñîñòîèòñÿ â Æåíåâå â íîÿáðå 2004
ãîäà.

PAPERS ÑÒÀÒÜÈ

Introduction
Rabies surveillance in Lithuania is conducted according to regula-

tions approved by the Minister of Health. Rabies immunoprophylaxis
and emergency medical aid are provided for all persons injured by
identified or unidentified animals and also for persons injured while
performing veterinarian procedures, processing carcasses or dissect-
ing animals with rabies.

Methods
After providing medical aid, the staff at health care units informs

public health centres about every registered person injured by a rabid
animal or animal suspected of having rabies. Other persons in contact
with suspected rabid animals are traced and given rabies
immunoprophylaxis. Public health centres also send a quarterly report
including information on the number of injured persons, animal species,

Prevalence of rabies in

Lithuania

Daiva Razmuviene

Centre for Communicable Diseases Prevention and Control, Lithuania

In recent years the epidemiological and epizootological situation of rabies has been worse in Lithuania. The spread of rabies virus and
threat for humans is increasing. In 1960-2000 there has been notified ten human death cases. The National Rabies Epidemiological and
Epizootological Surveillance and Control Programme started in 2002.

Ââåäåíèå
Íàäçîð çà ñëó÷àÿìè çàáîëåâàíèÿ áåøåíñòâîì â Ëèòâå îñóùåñòâëÿåòñÿ â

ñîîòâåòñòâèè ñ èíñòðóêöèÿìè, óòâåðæä¸ííûìè ìèíèñòðîì çäðàâîîõðàíåíèÿ.
Èììóíîïðîôèëàêòèêà áåøåíñòâà è ýêñòðåííàÿ ìåäèöèíñêàÿ ïîìîùü îêàçûâàåòñÿ
âñåì ëèöàì ïðè óêóñå êàê óñòàíîâëåííûìè, òàê è íå óñòàíîâëåííûìè æèâîòíûìè, à
òàêæå ëèöàì, òðàâìèðîâàííûì ïðè ïðîâåäåíèè âåòåðèíàðíûõ ìåðîïðèÿòèé, ïðè
îáðàáîòêå òðóïîâ æèâîòíûõ èëè âñêðûòèè æèâîòíûõ, çàðàæåííûõ áåøåíñòâîì.

Ìåòîäû
Ïîñëå îêàçàíèÿ  ìåäèöèíñêîé ïîìîùè ïåðñîíàë ìåäèöèíñêèõ ïóíêòîâ

èíôîðìèðóåò öåíòðû çäðàâîîõðàíåíèÿ î êàæäîì çàðåãèñòðèðîâàííîì ëèöå,
óêóøåííîì æèâîòíûì, çàðàæåííûì áåøåíñòâîì, èëè æèâîòíûì, ïîäîçðåâàåìûì
íà íàëè÷èå áåøåíñòâà. Âûÿâëÿþòñÿ îñòàëüíûå ëèöà, íàõîäèâøèåñÿ â êîíòàêòå ñ
æèâîòíûìè, ïîäîçðåâàåìûìè íà çàðàæåííîñòü áåøåíñòâîì, , è èì ââîäèòñÿ
àíòèðàáè÷åñêàÿ âàêöèíà. Öåíòðû çäðàâîîõðàíåíèÿ ïîñûëàþò åæåêâàðòàëüíûé îò÷åò

Ðàñïðîñòðàíåííîñòü ñëó÷àåâ

çàáîëåâàíèÿ áåøåíñòâîì â

Ëèòâå

Äàéâà Ðàçìóâèåíå
Öåíòð Ïðîôèëàêòèêè è Êîíòðîëÿ Èíôåêöèîííûõ Çàáîëåâàíèé, Ëèòâà
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immunoprophylaxis provided and the amount of rabies vaccines and
immunoglobulin administered to the Centre for Communicable Diseases
Prevention and Control. Data are summarised and provided to the pub-
lic health centres and Ministry of Health.

Wild and domestic animals suspected of having rabies are sent to
one of 10 national veterinarian laboratories for investigation. Rabies
virus is detected by immunofluorescence method. Results are sent for
epidemiologists at public health supervision institutions where recom-
mendations for preventive measures are determined.

Results
During recent years the epidemiological and epizootological rabies

situation has been worsening in Lithuania. Rabies cases in wild and
domestic animals are registered in all the territory. Every year various
wild and domestic animals injure a great number of people, and the
spread rabies virus is an increasing threat for humans.

In 2002, 10 944 persons (3 503 children below 15 years and 7 441
adults) injured by various animals were registered in health care units. Among
these persons 6 219 (56.8%) were bitten, scratched and/or had contact with
saliva from healthy animals  (observed and remained healthy after incuba-
tion period), 2 845 (26.0%) by animals with unknown health status, and 1
880 (17.2%) by rabid animals. The corresponding figures for 2001 were 10
966 persons (3 901 children and 7 065 adults), of whom 6 201 persons
(56.5%) were injured by healthy animals, 3 266 (29.8%) by animals with
unknown health status and 1 499 (13.7%) by rabid animals.  In 2000, 12
800 persons (4 582 children and 8 218 adults) were registered; 6 913
persons (54.0%) injured by healthy animals, 3 640 (28.4%) by animals with
unknown health status and 2 247 (17.6%) by rabid animals.

The majority of persons seeking medical attention at health care units
received post-exposure rabies immunoprophylaxis. In 2002 rabies vac-
cines were administered to 6 064 adults and children (55.4% of health-care
seekers), in 2001 to 6 306 (57.5%) and in 2000 to 8021 (62.7%) (Table 1).

According to data from the State Food and Veterinarian Agency for
2002 933 cases of rabies among animals were registered throughout
all territories in Lithuania (an increase of 256 cases as compared to
2001). There were 251 cases of rabies among domestic animals and

â Öåíòð ïðîôèëàêòèêè è êîíòðîëÿ èíôåêöèîííûõ çàáîëåâàíèé, âêëþ÷àþùèé
èíôîðìàöèþ î êîëè÷åñòâå óêóøåííûõ ëèö, âèäàõ æèâîòíûõ, ïðîâåäåííîé
èììóíîïðîôèëàêòèêå è î âàêöèíàöèè ïðîòèâ áåøåíñòâà, à òàêæå ââåäåíèè
èììóíîãëîáóëèíà. Ýòè äàííûå ñóììèðóþòñÿ è ïåðåäàþòñÿ â öåíòðû çäðàâîîõðàíåíèÿ
è â Ìèíèñòåðñòâî çäðàâîîõðàíåíèÿ.

Äèêèå è äîìàøíèå æèâîòíûå, ïîäîçðåâàåìûå íà çàðàæåííîñòü áåøåíñòâîì,
ïîñûëàþòñÿ äëÿ îáñëåäîâàíèÿ â îäíó èç 10 íàöèîíàëüíûõ âåòåðèíàðíûõ
ëàáîðàòîðèé. Âèðóñ áåøåíñòâà âûÿâëÿþò ñ ïîìîùüþ èììóíîôëóîðåñöåíòíîãî
ìåòîäà. Ðåçóëüòàòû îòïðàâëÿþò ýïèäåìèîëîãàì â èíñïåêöèîííûå ó÷ðåæäåíèÿ
îáùåñòâåííîãî çäðàâîîõðàíåíèÿ, ãäå îïðåäåëÿþòñÿ ðåêîìåíäàöèè ïî ïðîâåäåíèþ
ïðîôèëàêòè÷åñêèõ ìåð.

Ðåçóëüòàòû
Çà ïîñëåäíèå ãîäû ýïèäåìèîëîãè÷åñêàÿ è ýïèçîîòè÷åñêàÿ ñèòóàöèÿ ïî

çàáîëåâàíèþ áåøåíñòâîì â Ëèòâå óõóäøèëàñü. Ñëó÷àè áåøåíñòâà ñðåäè äèêèõ è
äîìàøíèõ æèâîòíûõ ðåãèñòðèðóþòñÿ íà âñåé òåððèòîðèè ñòðàíû. Åæåãîäíî ðàçëè÷íûå
äèêèå è äîìàøíèå æèâîòíûå êóñàþò áîëüøîå ÷èñëî ëþäåé, è ðàñïðîñòðàíåíèå
âèðóñà áåøåíñòâà ñòàíîâèòñÿ íàðàñòàþùåé óãðîçîé äëÿ ÷åëîâåêà.

Â 2002ã. ìåäèöèíñêèìè ïóíêòàìè áûëî çàðåãèñòðèðîâàíî 10944 ÷åëîâåêà (èç
íèõ 3503 ðåáåíêà ìëàäøå 15 ëåò è 7441 âçðîñëûé), óêóøåííûõ ðàçëè÷íûìè
æèâîòíûìè. Ñðåäè ýòèõ ëèö 6219 (56,8 %) ÷åëîâåê áûëè óêóøåíû, ðàñöàðàïàíû è/
èëè êîíòàêòèðîâàëè ñî ñëþíîé çäîðîâûõ æèâîòíûõ (íàõîäèëèñü ïîä íàáëþäåíèåì
è îñòàëèñü çäîðîâûìè ïîñëå îêîí÷àíèÿ èíêóáàöèîííîãî ïåðèîäà); 2845 ÷åëîâåê
(26,0%) – óêóøåíûæèâîòíûìè ñ íåèçâåñòíûì ñîñòîÿíèåì çäîðîâüÿ è 1880 (17,2%) –
æèâîòíûìè, çàðàæåííûìè áåøåíñòâîì. Ñîîòâåòñòâóþùèé ïîêàçàòåëü çà 2001 ãîä
ñîñòàâèë 10966 ñëó÷àåâ (3901 ðåáåíîê è 7065 âçðîñëûõ), èç íèõ 6201 ÷åëîâåê
(56,5%) óêóøåíû çäîðîâûìè æèâîòíûìè, 3266 ÷åëîâåê (29,8%) – æèâîòíûìè ñ
íåâûÿñíåííûì ñîñòîÿíèåì çäîðîâüÿ è 1499 (13,7%) – æèâîòíûìè, çàðàæåííûìè
áåøåíñòâîì. Â 2000 ãîäó áûëî çàðåãèñòðèðîâàíî 12800 ÷åëîâåê (4582 ðåáåíêà è
8218 âçðîñëûõ); 6913 ÷åëîâåê (54%) óêóøåíû çäîðîâûìè æèâîòíûìè, 3640 ÷åëîâåê
(28,4%) – æèâîòíûìè ñ íåâûÿñíåííûì ñîñòîÿíèåì çäîðîâüÿ è 2247 (17%) –
æèâîòíûìè, çàðàæåííûìè áåøåíñòâîì.

Áîëüøèíñòâó ëèö, îáðàòèâøèõñÿ çà ïîìîùüþ â ìåäèöèíñêèå ïóíêòû, áûëè
ïðîâåäåíû èììóíîïðîôèëàêòè÷åñêèå ìåðîïðèÿòèÿ ïðîòèâ áåøåíñòâà. Â 2002 ãîäó
âàêöèíà ïðîòèâ áåøåíñòâà áûëà ââåäåíà 6064 âçðîñëûì è äåòÿì ìëàäøåãî âîçðàñòà
(55,4% îáðàòèâøèõñÿ çà ìåäèöèíñêîé ïîìîùüþ); â 2001ã. – ñîîòâåòñòâåííî 6306
(57,5%) è â 2000ã. – 8021 (62,7%), (Òàáëèöà 1).

Year 1997 1998 1999 2000 2001 2002

Number of persons who took medical advice due to animal injuries / Кол-во 

укушенных лиц, получивших лечение

8 866 8 754 9 794 12 800 10 966 10 944

Number of persons who underwent postexposure immunoprophylaxis / Кол-

во укушенных лиц, получивших иммунопрофилактику

4 461 4 409 5 310 8 021 6 306 6 064

% 50.3 50.4 54.2 62.6 57.5 55.4

Costs (in Litas) / Затраты (в литах) 507 235 476 520 570 359 867 679 747 312 899 771

Costs (in Euros) / Затраты (в евро) 146 905 138 010 165 187 251 297 216 437 260 592

Table 1. Animal bites of humans and postexposure rabies immunoprophylaxis in 1997-2002 in Lithuania / Êîëè÷åñòâî óêóøåííûõ ëþäåé è èììóíîïðîôèëàêòèêà
áåøåíñòâà â 1997-2000ãã. â Ëèòâå

682 cases among  wild animals registered in 2002 (Table 2). Annual
reports showed that the majority of injured were bitten by dogs. How-
ever, according to data from the State Food and Veterinarian Agency
there were only 48 cases (5.1%) of animal rabies with dogs as a source
of infection. In 2002 dogs bit 2 734 children below 15 years and 4 911
adults. Most people (5 313) were bitten by healthy dogs, 2 032 by dogs
with unknown health status and only 300 by rabid dogs (Table 3).

In 2002 rabies was detected in 70 cats (7.5% of all animal rabies) in
different territories of Lithuania. 434 children (4.0%) and 982 adults
were registered as injured by cat bites and scratches. 677 (47.8%) per-

Ñîãëàñíî äàííûì Ãîñóäàðñòâåííîãî àãåíòñòâà ïèùåâûõ ïðîäóêòîâ è âåòåðèíàðèè
â 2002ã. íà âñåé òåððèòîðèè Ëèòâû áûëî çàðåãèñòðèðîâàíî 933 ñëó÷àÿ áåøåíñòâà
ñðåäè æèâîòíûõ (÷òî íà 256 ñëó÷àåâ áîëüøå, ÷åì â 2001ã.). Â 2002 ãîäó áûë
çàðåãèñòðèðîâàí 251 ñëó÷àé áåøåíñòâà ó äîìàøíèõ æèâîòíûõ è 682 ñëó÷àÿ
áåøåíñòâà ñðåäè äèêèõ æèâîòíûõ (Òàáëèöà 2). Ïî åæåãîäíûì äàííûì áîëüøèíñòâî
óêóøåííûõ æèâîòíûìè ëþäåé ïîëó÷èëè óêóñ îò ñîáàê. Îäíàêî, ïî äàííûì
Ãîñóäàðñòâåííîãî Àãåíòñòâà ïèùåâûõ ïðîäóêòîâ è âåòåðèíàðèè, òîëüêî â 48 ñëó÷àÿõ
áåøåíñòâà (5,1%) ñðåäè æèâîòíûõ èñòî÷íèêîì èíôåêöèè áûëè ñîáàêè. Â 2002ã.
ñîáàêè ïîêóñàëè 2734 ðåáåíêà â âîçðàñòå äî 15 ëåò è 4911 âçðîñëûõ. Áîëüøèíñòâî
(5313 ÷åëîâåê) áûëè óêóøåíû çäîðîâûìè ñîáàêàìè, 2032 ÷åëîâåêà – ñîáàêàìè ñ
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sons were injured by healthy cats, 442 (31.2%) by cats with unknown
health status and 297 (21.0%) by rabid cats. The number of patients
injured by cats was similar in 2001 and 2002.

Rabies was also detected in other domestic animals (cattle, horses,
and sheep) in all counties of the territory. A total of 133 cases were
registered. 709 persons were injured by cattle, sheep, goats and horses.
Healthy domestic animals injured 148 people (20.8%), domestic ani-
mals with unknown health status 25 (3.6%) and rabid domestic animals
536 adults and children (75.6%).

In 2002 mice and rats injured 65 children and 43 adults. The majority
of the adults were from rural areas and were caring for farm animals
when they were pounced on by rodents. Domestic rodents or wild mice
and rats pounced on sleeping children. Healthy rodents bit 27 adults
and children (25.0%), mice and rats with unknown health status 79
persons (73.2%) and rabid rodents 2 persons (1.8%).

In 2002 682 cases of rabies in wild animals (73.0% of all rabies
cases) were registered in Lithuania. Racoon-dogs were clearly domi-
nant; there were 317 cases (33.9%) of racoon-dogs and 273 (29.2%)
cases of foxes (Table 3).

Wild animals bit and scratched 1 066 adults and children (9.7% of
all bites and scratches). 54 persons (5.1%) were injured by healthy wild
animals, 267 (25.0%) by wild animals with unknown health status and
745 (69.9%) by rabid wild animals. The number of people injured by
wild animals was stable during last 3 years.

íåèçâåñòíûì ñîñòîÿíèåì çäîðîâüÿ è òîëüêî 300 ÷åëîâåê – ñîáàêàìè, çàðàæåííûìè
áåøåíñòâîì (Òàáëèöà 3). Â 2002ã. áåøåíñòâî áûëî âûÿâëåíî ó 70 êîøåê (7,5% âñåõ
ñëó÷àåâ áåøåíñòâà ñðåäè æèâîòíûõ) â ðàçëè÷íûõ ðåãèîíàõ Ëèòâû. 434 ðåáåíêà
(4,0%) è 982 âçðîñëûõ áûëè çàðåãèñòðèðîâàíû êàê òðàâìèðîâàííûå êîøà÷üèìè
óêóñàìè è öàðàïèíàìè. 677 ÷åëîâåê (47,8%) áûëè òðàâìèðîâàíû çäîðîâûìè êîøêàìè,
442 ÷åëîâåêà (31,2%) – êîøêàìè ñ íåèçâåñòíûì ñîñòîÿíèåì çäîðîâüÿ è 297 ÷åëîâåê
(21%) – êîøêàìè, çàðàæåííûìè áåøåíñòâîì. ×èñëî ëèö, òðàâìèðîâàííûõ êîøêàìè,
áûëî ïðèìåðíî îäèíàêîâûì â 2001 è 2002 ãîäàõ.

Áåøåíñòâî âûÿâëÿëè òàêæå è ó äðóãèõ äîìàøíèõ æèâîòíûõ (êðóïíûé ðîãàòûé
ñêîò, ëîøàäè, îâöû) íà òåððèòîðèè âñåõ ïðîâèíöèé ñòðàíû. Âñåãî áûëî
çàðåãèñòðèðîâàíî 133 ñëó÷àÿ. 709 ÷åëîâåê áûëè óêóøåíû êðóïíûì ðîãàòûì ñêîòîì,
îâöàìè, îñëàìè è ëîøàäÿìè. Çäîðîâûå äîìàøíèå æèâîòíûå ïîêóñàëè 148 ÷åëîâåê
(20,8%), äîìàøíèå æèâîòíûå ñ íåèçâåñòíûì ñîñòîÿíèåì çäîðîâüÿ – 25 ÷åëîâåê
(3,6%), è æèâîòíûå, çàðàæåííûå áåøåíñòâîì – 536 âçðîñëûõ è äåòåé (75,6%).

Â 2002ã. ìûøè è êðûñû ïîêóñàëè 65 äåòåé ìëàäøåãî âîçðàñòà è 43 âçðîñëûõ.
Áîëüøèíñòâî âçðîñëûõ – ýòî æèòåëè ñåëüñêîé ìåñòíîñòè, êîòîðûå óõàæèâàëè çà
æèâîòíûìè íà ôåðìàõ, ãäå è ïîäâåðãëèñü íàïàäåíèþ ãðûçóíîâ. Äîìàøíèå ãðûçóíû
èëè äèêèå ìûøè è êðûñû íàïàäàëè íà ñïÿùèõ äåòåé. Çäîðîâûìè ãðûçóíàìè áûëè
ïîêóñàíû 27 âçðîñëûõ è äåòåé ìëàäøåãî âîçðàñòà (25%), ìûøàìè è êðûñàìè ñ
íåèçâåñòíûì ñîñòîÿíèåì çäîðîâüÿ – 79 ÷åëîâåê (73,2%), è 2 ÷åëîâåêà – ãðûçóíàìè,
çàðàæåííûìè áåøåíñòâîì (1,8%).

Â 2002ã. â Ëèòâå áûëî çàðåãèñòðèðîâàíî 682 ñëó÷àÿ áåøåíñòâà ñðåäè äèêèõ
æèâîòíûõ (73,0% îò âñåõ ñëó÷àåâ áåøåíñòâà), ñðåäè êîòîðûõ ÿâíî ïðåîáëàäàëè

Animals / 

Животные

                  Number of people injured by animals / Кол-во укушенных лиц

Total / Всего Healthy animals / Здоровые 

животные

Animals with unknown 

health status / Животные с  

неизвестным состоянием  

Rabid animals / Больные 

животные

Number / Кол-во % Number / Кол-во % Number / Кол-во %

Dogs / Собаки 7 645 5 313 69,4 2 032 26,6 300 4,0

Cats / Кошки 1 416 677 47,8 442 31,2 297 21,0

Rats / Крысы 108 27 25,0 79 73,1 2 1,9

Cattle / Крупный 

рогатый скот

494 66 13,4 19 3,8 409 82,8

Other domestic 

animals / Др. 

домашние 

животные

215 82 38,1 6 2,8 127 59,1

Wild animals / 

Дикие  животные

1 066 54 5,0 267 25,0 745 70,0

Total / Всего 10 944 6 219 56,8 2 845 26,0 1 880 17,2

Table 2. Data on animal  bites in 2002 / Äàííûå óêóøåííûõ ëþäåé ïî âèäàì æèâîòíûõ â 2002ã.

Animals / Животные
Number of cases / 

Кол-во случаев
%

Foxes / Лисы 273 29,2

Racoon-dogs / Енотовидные 

собаки

317 33,9

Martens / Куницы 61 6,5

Polecats / Хорьки 20 2,1

Roe-deers / Козули 2 0,2

Badgers / Барсуки 6 0,6

Otters / Выдры 1 0,1

Wolves / Волки 1 0,1

Beavers / Бобры 1 0,1

Total / Всего 682 73

County / Район Number of animal

cases / Кол-во 

случаев

Alytaus 117

Kauno 82

Klaipedos 105

Marijampoles 29

Panevezio 109

Siauliu 151

Telsiu 17

Taurages 78

Utenos 141

Vilniaus 104

Total / Всего 933

Table 3. Cases of rabies in wild animals in 2002 / Êîëè÷åñòâî ñëó÷àåâ
áåøåíñòâà æèâîòíûõ  â 2002ã.

Table 4. Animal cases of rabies in 2002 in Lithuania by territories / Cëó÷àè
áåøåíñòâà æèâîòíûõ  ïî ðåãèîíàì Ëèòâû â 2002ã.



22

In 2002 the State Food and Veterinarian Agency registered foci of
rabies in all counties of the territory of Lithuania (Table 4). People injured
by various domestic and wild animals were registered in different coun-
ties of the territory (Table 5).

Animal rabies cases were most often registered in the third and
fourth quarter, with cases of wild animals more often than domestic
ones (Table 6).

People injured by various animals called for help throughout the
year, but most often during the second and third quarter (Table 7).

Unfortunately, Lithuania has not escaped human deaths from rabies
during recent decades. Between 1960 and 2000 there were ten human
deaths; seven of these patients were in contact with wild and three with
domestic rabid animals (Table 8). None of these persons took medical
advice.

Discussion
Wild animals migrate freely through the geographical territories of

Lithuania that border on the wooded areas of Latvia, Belarus, Poland
and Kaliningrad oblast of Russia in the North, South and the East. An-
other reason for easy spread rabies is the oral vaccination irregular (not
applied periodically and not in all territories) of wild animals. In addi-
tion, not all domestic animals receive rabies immunoprophylaxis. Every
year the number of injured people increases.

ñëó÷àè áåøåíñòâà ó åíîòîâèäíûõ ñîáàê - 317 ñëó÷àåâ (33,9%)  è 273 ñëó÷àÿ (29,2%)
– ó ëèñ (Òàáëèöà 3).

Äèêèå æèâîòíûå ïîêóñàëè èëè èñöàðàïàëè 1066 âçðîñëûõ è äåòåé (9,7% îò âñåõ
óêóøåííûõ è èñöàðàïàííûõ). 54 ÷åëîâåêà (5,1%) áûëè óêóøåíû çäîðîâûìè äèêèìè
æèâîòíûìè, 267 (25%) – äèêèìè æèâîòíûìè ñ íåèçâåñòíûì ñîñòîÿíèåì çäîðîâüÿ, è
745 ÷åëîâåê (69,9%) - äèêèìè æèâîòíûìè, çàðàæåííûìè áåøåíñòâîì. Êîëè÷åñòâî
ëþäåé, óêóøåííûõ äèêèìè æèâîòíûìè, îñòàâàëîñü ñòàáèëüíûì â òå÷åíèå ïîñëåäíèõ
3 ëåò.

Â 2002ã. Ãîñóäàðñòâåííîå àãåíòñòâî ïèùåâûõ ïðîäóêòîâ è âåòåðèíàðèè
çàðåãèñòðèðîâàëî î÷àãè áåøåíñòâà âî âñåõ ïðîâèíöèÿõ íà òåððèòîðèè Ëèòâû
(Òàáëèöà 4). Ëèö, òðàâìèðîâàííûõ ðàçëè÷íûìè äîìàøíèìè èëè äèêèìè æèâîòíûìè,
ðåãèñòðèðîâàëè â ðàçíûõ ïðîâèíöèÿõ íà òåððèòîðèè ñòðàíû (Òàáëèöà 5).

Ñëó÷àè áåøåíñòâà ñðåäè æèâîòíûõ ÷àùå âñåãî ðåãèñòðèðîâàëèñü â òðåòüåì è
÷åòâåðòîì êâàðòàëàõ, ïðè÷åì ñëó÷àè çàáîëåâàíèÿ ñðåäè äèêèõ æèâîòíûõ
ðåãèñòðèðîâàëèñü ÷àùå, ÷åì ñðåäè äîìàøíèõ (Òàáëèöà 6).

Ëèöà, óêóøåííûå ðàçëè÷íûìè æèâîòíûìè, îáðàùàëèñü çà ìåäèöèíñêîé ïîìîùüþ
â òå÷åíèå âñåãî ãîäà, íî ÷àùå âñåãî – âî âòîðîì è òðåòüåì êâàðòàëàõ (Òàáëèöà 7).

Ê ñîæàëåíèþ, â òå÷åíèå ïîñëåäíèõ äåñÿòèëåòèé â Ëèòâå íå óäàëîñü ïðåäîòâðàòèòü
ñìåðòåëüíûå èñõîäû çàáîëåâàíèÿ ñðåäè ëþäåé. Çà ïåðèîä ñ 1960ã. ïî 2000ã.
óìåðëî 10 ÷åëîâåê; 7 èç ýòèõ áîëüíûõ èìåëè êîíòàêòû ñ äèêèìè, à 3 ÷åëîâåêà – ñ
äîìàøíèìè æèâîòíûìè, çàðàæåííûìè áåøåíñòâîì (Òàáëèöà 8). Íè îäèí èç ýòèõ
ïîñòðàäàâøèõ íå îáðàòèëñÿ çà êîíñóëüòàöèåé ê âðà÷ó.

Îáñóæäåíèå
Äèêèå æèâîòíûå ñâîáîäíî ìèãðèðóþò ïî âñåé òåððèòîðèè Ëèòâû, ãðàíè÷àùåé ñ

ëåñíûìè ðåãèîíàìè Ëàòâèè, Áåëàðóñè, Ïîëüøè è Êàëèíèíãðàäñêîé îáëàñòè Ðîññèè
íà ñåâåðå, þãå è âîñòîêå. Äðóãîé ïðè÷èíîé ëåãêîãî ðàñïðîñòðàíåíèÿ áåøåíñòâà
ÿâëÿåòñÿ íåðåãóëÿðíîñòü ïåðîðàëüíîé âàêöèíàöèè äèêèõ æèâîòíûõ (îòñóòñòâóåò
ïåðèîäè÷íîñòü è âàêöèíàöèÿ ïðîâîäèòñÿ íå íà âñåõ òåððèòîðèÿõ). Êðîìå òîãî,
ìåðîïðèÿòèÿ ïî èììóíîïðîôèëàêòèêå áåøåíñòâà ïðîâîäÿòñÿ íå ñî âñåìè äîìàøíèìè
æèâîòíûìè. ×èñëî óêóøåííûõ ëþäåé óâåëè÷èâàåòñÿ êàæäûé ãîä.

Â 2002ã. ìèíèñòåðñòâî çäðàâîîõðàíåíèÿ Ëèòâû îäîáðèëî ïðîãðàììó
ýïèäåìèîëîãè÷åñêîãî è ýïèçîîòè÷åñêîãî íàäçîðà è êîíòðîëÿ áåøåíñòâà. Â
ñîîòâåòñòâèè ñ ýòîé ïðîãðàììîé áûëî îáåñïå÷åíî ôèíàíñèðîâàíèå  âàêöèíàöèè
ïðîòèâ áåøåíñòâà ïðåäñòàâèòåëåé äèêîé ôàóíû è äîìàøíèõ æèâîòíûõ ïî âñåé
òåððèòîðèè Ëèòâû. Êðîìå òîãî, áûëî îáåñïå÷åíî ôèíàíñèðîâàíèå  âñåñòîðîííåé
íåîòëîæíîé ìåäèöèíñêîé ïîìîùè è èììóíîïðîôèëàêòèêè óêóøåííûõ ëèö.
Îñóùåñòâëåíèå ïðîãðàììû ïðåäîòâðàòèò ðàñïðîñòðàíåíèå âèðóñà áåøåíñòâà â
ïîïóëÿöèÿõ äèêèõ è äîìàøíèõ æèâîòíûõ, è, òàêèì îáðàçîì, óìåíüøèòñÿ óãðîçà
ðàñïðîñòðàíåíèÿ áåøåíñòâà ó ëþäåé.

Counties / Районы Number / Кол-во %

Alytaus 569 5,2

Kauno 1 906 17,4

Klaipedos 1 332 12,2

Marijampoles 434 4

Panevezio 825 7,5

Siauliu 978 8,9

Telsiu 406 3,7

Taurages 420 3,8

Utenos 687 6,3

Vilniaus 3 194 29,2

Traku distr. 193 1,8

Total / Всего 10 944 100

1st quarter / квартал 2d quarter / квартал 3d quarter / квартал 4th quarter / квартал Total / Всего

Domestic animals / 34 40 55 122 251

Домашние животные 0,18 0,24 0,23 0,35 0,27

Wild animals / 154 123 180 225 682

Дикие  животные 0,82 0,76 0,77 0,65 0,73

Total / Всего 188 163 235 347 933

1st quarter / 

квартал

2d quarter / 

квартал

3d quarter / 

квартал

4th quarter / 

квартал

Total / Всего

2021 3104 3266 2553 10944

18,50% 28,40% 29,80% 23,30% 100,00%

Table 5. Animal bites of humans in 2002 in Lithuania by territories /
Êîëè÷åñòâî óêóøåííûõ ëþäåé ïî ðåãèîíàì â 2002ã.

Table 6. Epizootological foci of rabies in 2002, by quarters / Ýïèçîòè÷åñêèå  î÷aãè áåøåíñòâà ïî êâàðòàëàì 2002ã.

Table 7. Number of  animal bites of humans in 2002, by quarter /
Êîëè÷åñòâî óêóøåííûõ æèâîòíûìè ëþäåé ïîêâàðòàëüíî 2002ã.

In 2002, the Lithuanian Ministry of Health approved a Rabies Epide-
miological and Epizootological Surveillance and Control Programme.
According to this programme, funding was provided for the vaccination
against rabies wild fauna and domestic animals in all territories of
Lithuania. In addition, funding was provided for all emergency medical
aid and immunoprophylaxis for injured people. The implementation of
the programme will prevent the spread of rabies virus among the popu-
lations of wild and domestic animals and thus decrease the threat of
rabies to humans.
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Territory / Район Year / Год Number of cases / 

Кол-во случаев

Source of virus / 

Источник вируса

Vilnius 1960 1 Dog / Собака

Kaisiadoriu district 1962 1 Fox  / Лиса

Svencioniu district 1965 1 Coyote / Енотовидная 

собака

Kedainiu district 1972 1 Badger / Барсук

Traku district 1979 1 Fox / Лиса

Joniskio district 1992 1 Coyote / Енотовидная 

собака

Traku district 1992 1 Dog / Собака

Traku district 1993 1 Cat / Кошка

Kedainiu district 1997 1 Fox / Лиса

Pasvalio district 2000 1 Fox / Лиса

Total / Всего 10

Table 8. Human rabies cases in Lithuania, 1960-2002 / Çàáîëåâàåìîñòü ëþäåé áåøåíñòâîì â Ëèòâå, 1960-2002ãã.

Introduction
Being a social disease, tuberculosis became a medico-social prob-

lem of the most concern. Taking into account asocial status of the
majority of tuberculosis patients, absence of place for living, means
of subsistence for most of them; early detection of communicable
cases of the disease, treatment of patients, development and imple-
mentation of social support methods are of the most importance.
Taking into account an on-going epidemiological situation on tuber-
culosis, measures, implementing only by tuberculosis institutions,
health-care network and State Sanitary and Epidemiological Sur-
veillance Centres cannot be sufficient enough without social support
of the municipal authorities.

Methods
Main methods of early detection of tuberculosis are fluorography

and tuberculin test. On introduction of DOTS strategy since 1997 on
the territory of the region for tuberculosis revelation when people ask
for medical assistance health-care institutions perform smear micros-
copy of the patients, who have symptoms suspected for tuberculosis.

Tuberculosis in Murmansk

region

A.V. Chernev, E.A. Matsievskaya, T.M. Liseeva, L.A. Boiko
Murmansk region State Sanitary and Epidemiological Centre, Murmansk
region Tuberculosis Dispensary

Tuberculosis has been increasing medical-social problem in Murmansk region of Russian Federation. Since 1993 the incidence of TB has
risen three-fold and reached 46,4 per 100 000 population (5,8 for children population) in 2002. TB incidence in the penitentiary institutions
in Murmansk region was 1476,0 per 100 000 prisoners. Increasing TB mortality rate is observed in the region – in last ten years it increased
ten-fold and reached 11,5 per 100 000 population in 2002. 15 TB cases among health care workers were notified in 2002. M. tuberculosis
drug-resistance has become a serious problem – the prevalence of primary resistant forms was 43,7% and secondary resistant forms 83,7%
in 2002. Four TB and HIV-infection co-infection cases were notified in 2002.

Ââåäåíèå
ßâëÿÿñü ñîöèàëüíûì çàáîëåâàíèåì, òóáåðêóëåç ñòàíîâèòñÿ àêòóàëüíåéøåé

ìåäèêî- ñîöèàëüíîé ïðîáëåìîé. Ó÷èòûâàÿ àñîöèàëüíûé ñòàòóñ áîëüøèíñòâà áîëüíûõ
òóáåðêóëåçîì, îòñóòñòâèå ó ìíîãèõ èç íèõ ñîáñòâåííîãî æèëüÿ, ñðåäñòâ ê
ñóùåñòâîâàíèþ, ðàííåå âûÿâëåíèå çàðàçíûõ ôîðì çàáîëåâàíèÿ, ïðèâëå÷åíèå
áîëüíûõ ê ëå÷åíèþ, ðàçðàáîòêà è ðåàëèçàöèÿ ìåòîäîâ ñîöèàëüíîé ïîääåðæêè
âûõîäÿò íà ïåðâûé ïëàí. Ñ ó÷åòîì ñëîæèâøåéñÿ ýïèäåìèîëîãè÷åñêîé ñèòóàöèè ïî
òóáåðêóëåçó ìåðû, ïðåäïðèíèìàåìûå òîëüêî ó÷ðåæäåíèÿìè ïðîòèâîòóáåðêóëåçíîé
ñëóæáû, îáùåé ëå÷åáíîé ñåòè è öåíòðàìè ãîññàíýïèäíàäçîðà, íå ìîãóò áûòü
äîñòàòî÷íî ýôôåêòèâíûìè  áåç ñîöèàëüíîé ïîääåðæêè ñî ñòîðîíû îðãàíîâ ìåñòíîãî
ñàìîóïðàâëåíèÿ.

Ìåòîäû
Îñíîâíûìè ìåòîäàìè ðàííåãî âûÿâëåíèÿ òóáåðêóëåçà îñòàþòñÿ ôëþîðîãðàôèÿ

è òóáåðêóëèíîäèàãíîñòèêà. Ñ âíåäðåíèåì íà òåððèòîðèè îáëàñòè ñòðàòåãèè ÄÎÒÑ
ïî âûÿâëåíèþ òóáåðêóëåçà ñ 1997 ãîäà  ïðè îáðàùåíèè çà ìåäèöèíñêîé ïîìîùüþ
â ëå÷åáíî- ïðîôèëàêòè÷åñêèõ ó÷ðåæäåíèÿõ ïðîâîäèòñÿ ìèêðîñêîïèÿ ìàçêîâ ìîêðîòû
áîëüíûõ, èìåþùèõ ñèìïòîìû, íå èñêëþ÷àþùèå òóáåðêóëåç. Â ïðèâåäåííîì íèæå
àíàëèçå çàáîëåâàåìîñòè èñïîëüçîâàíû ñòàòèñòè÷åñêèå äàííûå îáëàñòíîãî öåíòðà

Òóáåðêóëåç â Ìóðìàíñêîé

îáëàñòè

À.Â. ×åðíåâ, Å.À. Ìàöèåâñêàÿ, Ò.Ì. Ëèñååâà, Ë.À. Áîéêî
Öåíòð ãîññàíýïèäíàäçîðà â Ìóðìàíñêîé îáëàñòè, Ìóðìàíñêèé
îáëàñòíîé ïðîòèâîòóáåðêóëåçíûé äèñïàíñåð
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In the incidence analysis, as indicated below, statistical data of the Regional
State Sanitary and Epidemiological Surveillance Centre and Regional Tuber-
culosis Dispensary, information from epidemiological investigation forms.

Results
Incidence rate for tuberculosis per 100 000 population in Murmansk region

has fallen twice since 1970 (61,1) every ten years (1980 - 31,5; 1990 - 16,0) and
reached the lowest level in 1992 (14,2). During the last ten years of the 20th
century the incidence has risen three-fold and came to 46,4 per 100 000 popu-
lation in 2002 (Fig 1).

ãîññàíýïèäíàäçîðà è îáëàñòíîãî ïðîòèâîòóáåðêóëåçíîãî äèñïàíñåðà,
ñâåäåíèÿ èç ýïèäåìèîëîãè÷åñêèõ êàðò.

Ðåçóëüòàòû
Â Ìóðìàíñêîé îáëàñòè ïîêàçàòåëü çàáîëåâàåìîñòè òóáåðêóëåçîì

íà 100 òûñÿ÷ íàñåëåíèÿ,  íà÷èíàÿ ñ 1970 ãîäà (61,1), ñíèæàëñÿ êàæäûå
10 ëåò â 2 ðàçà (1980 ãîä – 31,5; 1990 ãîä – 16,0) è äîñòèã ñàìîãî
íèçêîãî óðîâíÿ â 1992 ãîäó (14,2). Çà ïîñëåäíèå 10 ëåò ÕÕ âåêà
çàáîëåâàåìîñòü âûðîñëà  â 3 ðàçà è ñîñòàâèëà ê 2002 ãîäó  46,4 íà 100
òûñÿ÷ íàñåëåíèÿ (ðèñ. 1).

Figure 1. Incidence per 100 000 population for active forms of tuberculosis in Murmansk region and Russian Federation in 1992-2002 / Äèíàìèêà

çàáîëåâàåìîñòè àêòèâíûìè ôîðìàìè òóáåðêóëåçà â Ìóðìàíñêîé  îáëàñòè è Ðîññèè â ïîêàçàòåëÿõ íà 100 000 íàñåëåíèÿ çà 1992-2002 ãîäû

High rate of increasing of disease incidence in comparison with the previ-
ous year was registered in 2002 – 30%.  Incidence rate as a total accounting
prisoners contingent was 62,6 in 2002 (in 2001 – 59,5). Incidence rate inside
the penitentiary system institutions in Murmansk region was 1476,0 per 100 000
prisoners, that is almost twice more than in early 1990s (1991 – 718,2; 1992 –
867,3). However, the positive dynamics of decreasing of tuberculosis incidence
in penitentiary system institutions is observed. During the last three years its
level fell twice owing to the organization of regular medicine supply, full-bod-
ied feeding, improvement of hospital conditions after the penitentiary tubercu-
losis hospital reconstruction, timely photofluorography examination of patients
and case detection.

Along with the tuberculosis incidence of adults incidence of tuberculosis
among children increases: the rate was 5,8 per 100 000 of children population
in 2002 (1992 – 0,3) (Fig 2).

Â 2002 ãîäó îòìå÷àåòñÿ âûñîêèé òåìï ðîñòà  çàáîëåâàåìîñòè â
ñðàâíåíèè ñ ïðåäûäóùèì ãîäîì – 30%. Çàáîëåâàåìîñòü âìåñòå  ñ
êîíòèíãåíòîì ÓÈÍ â 2002 ãîäó ñîñòàâèëà 62,6  (â 2001ã. - 59,5).
Çàáîëåâàåìîñòü â ïåíèòåíöèàðíîé ñèñòåìå îáëàñòè â 2002 ãîäó
ñîñòàâèëà 1476,0 íà 100 òûñÿ÷ çàêëþ÷åííûõ, ÷òî ïî÷òè â 2 ðàçà âûøå,
÷åì â íà÷àëå äåâÿíîñòûõ (1991ã. - 718,2; 1992ã. - 867,3). Îäíàêî â ÓÈÍ
íàáëþäàåòñÿ ïîëîæèòåëüíàÿ äèíàìèêà ñíèæåíèÿ çàáîëåâàåìîñòè
òóáåðêóëåçîì. Çà  ïîñëåäíèå 3  ãîäà îíà ñíèçèëàñü â 2 ðàçà áëàãîäàðÿ
íàëàæåííîìó çà ýòî âðåìÿ áåñïåðåáîéíîìó ñíàáæåíèþ
ëåêàðñòâåííûìè ïðåïàðàòàìè, îðãàíèçàöèè ïîëíîöåííîãî ïèòàíèÿ,
óëó÷øåíèþ ãîñïèòàëüíûõ óñëîâèé ïîñëå ðåêîíñòðóêöèè
ïðîòèâîòóáåðêóëåçíîé áîëüíèöû ÓÈÍ,  ñâîåâðåìåííîìó
ôëþîðîãðàôè÷åñêîìó îáñëåäîâàíèþ è âûÿâëåíèþ áîëüíûõ.

Íà ôîíå ðîñòà çàáîëåâàåìîñòè òóáåðêóëåçîì âçðîñëîãî íàñåëåíèÿ
óâåëè÷èâàåòñÿ çàáîëåâàåìîñòü äåòåé: â  2002ã. ïîêàçàòåëü ñîñòàâèë
5,8 íà 100 òûñÿ÷ äåòñêîãî íàñåëåíèÿ (1992 ãîä – 0,3) (ðèñ. 2).

Figure 2. Incidence per 100 000 population for children tuberculosis in Murmansk region and Russian Federation in 1992-2002 / Äèíàìèêà çàáîëåâàåìîñòè äåòåé
òóáåðêóëåçîì â Ìóðìàíñêîé îáëàñòè è Ðîññèè
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Fatal outcome of tuberculosis was notified for the first time in recent
decades for the child of two years old from family focus of infection.
Unfavorable tendency of increasing of mortality rate is observed in the
region.

For the period of ten years mortality rate increased ten-fold and came
to 11,5 per 100 000 population. The structure of mortality causes contin-
ues to change and the share of the deceased during up to one year of
observation was 34,1% in 2002 and 14,1% - in 1992 (Fig 3).

Â 2002 ãîäó âïåðâûå çà ïîñëåäíèå äåñÿòèëåòèÿ çàðåãèñòðèðîâàí ñìåðòåëüíûé
èñõîä îò òóáåðêóëåçà ó ðåáåíêà â âîçðàñòå 2 ëåò èç äîìàøíåãî î÷àãà. Â
îáëàñòè íàáëþäàþòñÿ íåáëàãîïðèÿòíûå òåíäåíöèè ðîñòà ïîêàçàòåëÿ
ñìåðòíîñòè.

Çà 10 ëåò ñìåðòíîñòü âîçðîñëà â 10 ðàç, ñîñòàâèâ 11,5 íà 100 òûñÿ÷ íàñåëåíèÿ.
Ïðîäîëæàåò ìåíÿòüñÿ ñòðóêòóðà ïðè÷èí ñìåðòíîñòè, äîëÿ óìåðøèõ âî âðåìÿ ïåðâîãî
ãîäà íàáëþäåíèÿ ñîñòàâèëà â 2002 ãîäó 34,1%, â 1992 ãîäó - 14,1% (ðèñ. 3).

0

2

4

6

8

10

12

14

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Figure 3. Mortality rate dynamics for tuberculosis in Murmansk region in 1992-2002 (per 100 000 population) / Äèíàìèêà ñìåðòíîñòè îò òóáåðêóëåçà â

Ìóðìàíñêîé îáëàñòè 1992-2002 (íà 100 000 íàñåëåíèÿ)

Along with the increase of incidence of all active forms of tuberculo-
sis three-fold since 1992, the incidence of bacillus forms increased al-
most two-fold and was 18,8 in 2002 against 10,3 in 1992. The disease
incidence increase is followed by increase in severity of clinical out-
come of tuberculosis. There are more patients with severe, extensive,
acute clinical processes among cases. During the last decade the num-
ber of newly diagnosed cases with caseous pneumonia increased three-
fold (1992 – 7; 2002 – 21), and the share of fatal cases among such
patients is higher than the similar value among the patients with other
clinical forms of the disease (7,5-fold). The increase of absolute numbers
by the end of the year of the most epidemically dangerous categories of
patients is registered during the decade: it is five-fold for fibrotic-cavern-
ous tuberculosis (1992 – 17; 2002 – 87) and 2,4-fold for eliminators of
bacilli (270 and 656, respectively).

As a whole, tuberculosis incidence in the region increased twice dur-
ing the last decade. Moreover, during the proceeding decades, starting
from 1970s, the incidence reduced two-fold every ten years up to the
beginning of 1990s (Table 1).

Ïðè ðîñòå çàáîëåâàåìîñòè âñåìè àêòèâíûìè ôîðìàìè òóáåðêóëåçà ñ
1992 ãîäà â 3 ðàçà, çàáîëåâàåìîñòü áàöèëëÿðíûìè ôîðìàìè  óâåëè÷èëàñü
ïî÷òè âäâîå è ñîñòàâèëà 18,8 â 2002 ãîäó ïðîòèâ 10,3 â 1992 ãîäó. Ðîñò
çàáîëåâàåìîñòè ñîïðîâîæäàåòñÿ óòÿæåëåíèåì êëèíè÷åñêèõ ôîðì
òóáåðêóëåçà. Ñðåäè çàáîëåâøèõ áîëüøå ñòàëî áîëüíûõ ñ òÿæåëûìè,
ðàñïðîñòðàíåííûìè, îñòðî òåêóùèìè ïðîöåññàìè. Çà ïîñëåäíåå
äåñÿòèëåòèå ÷èñëî âïåðâûå âûÿâëåííûõ áîëüíûõ ñ êàçåîçíîé ïíåâìîíèåé
óâåëè÷èëîñü â 3 ðàçà (1992 ãîäó – 7; 2002 ãîäó – 21), à óäåëüíûé âåñ
ëåòàëüíûõ èñõîäîâ ñðåäè òàêèõ ïàöèåíòîâ ïðåâûøàåò àíàëîãè÷íûé
ïîêàçàòåëü ñðåäè áîëüíûõ äðóãèìè ôîðìàìè â 7,5 ðàçà. Çà 10 ëåò
îòìå÷àåòñÿ ðîñò àáñîëþòíîãî ÷èñëà ñîñòîÿùèõ íà ó÷åòå íà êîíåö ãîäà
íàèáîëåå ýïèäåìè÷åñêè îïàñíûõ êàòåãîðèé áîëüíûõ: ôèáðîçíî -
êàâåðíîçíûì òóáåðêóëåçîì â 5 ðàç (1992 ãîäó – 17; 2002 – 87) è
áàöèëëîâûäåëèòåëåé – â 2,4 ðàçà (270 è 656, ñîîòâåòñòâåííî).

Â öåëîì ïî îáëàñòè çàáîëåâàåìîñòü òóáåðêóëåçîì çà ïîñëåäíåå äåñÿòèëåòèå
âûðîñëà â 2 ðàçà. Ïðè÷åì â ïðåäûäóùèå äåñÿòèëåòèÿ, íà÷èíàÿ ñ ñåìèäåñÿòûõ
ãîäîâ, çàáîëåâàåìîñòü ñîêðàùàëàñü êàæäûå 10 ëåò âäâîå  âïëîòü äî íà÷àëà
äåâÿíîñòûõ ãîäîâ (òàáë. 1).

Years

Годы

1970 1980 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Prevalence

Болезненность

335,7 160,9 96,8 97,3 90,7 95,8 99,6 109,5 123,4 138,7 161,9 170,0 178,1 179,3 189,0

Table 1. Tuberculosis incidence among Murmansk region population (per 100 000) / Çàáîëåâàåìîñòü òóáåðêóëåçîì íàñåëåíèÿ Ìóðìàíñêîé îáëàñòè (íà 100 000)

Incidence peak falls on the most able-bodied age groups from 20 to
40 years; the increase of share of persons older than 45 is also observed
during the last five years (Fig 4, Fig 5).

Tuberculosis was and continues to be a social disease. The signifi-
cant reservoir of infection sources is concentrated mainly among groups
of population with low socio-economic conditions. About 60% of newly
diagnosed persons in the region are unemployed; the number of home-
less persons increases every year. The last category is the most difficult
task for diagnosis and treatment (Table 2).

The problem of tuberculosis drug-resistance has become one of the
most important in recent years.

Ïèê çàáîëåâàåìîñòè ïðèõîäèòñÿ íà âîçðàñòíûå ãðóïïû ñàìîãî
òðóäîñïîñîáíîãî âîçðàñòà îò 20 äî 40 ëåò,  íàáëþäàåòñÿ, òàêæå, â ïîñëåäíèå
5 ëåò ðîñò óäåëüíîãî âåñà ëèö ñòàðøå 45 ëåò (ðèñ. 4 è 5).

Òóáåðêóëåç áûë è îñòàåòñÿ ñîöèàëüíûì çàáîëåâàíèåì. Çíà÷èòåëüíûé
ðåçåðâóàð  èñòî÷íèêîâ èíôåêöèè â îáëàñòè ñîñðåäîòî÷åí, â îñíîâíîì, ñðåäè
ñîöèàëüíî-íåáëàãîïîëó÷íûõ êàòåãîðèé íàñåëåíèÿ. Â îáëàñòè îêîëî 60% âïåðâûå
âûÿâëåííûõ áîëüíûõ íå èìåþò ïîñòîÿííîãî ìåñòà ðàáîòû, åæåãîäíî ðàñòåò
÷èñëî ëèö áåç îïðåäåëåííîãî ìåñòà æèòåëüñòâà (ÁÎÌÆ - 5,9% â 2002 ãîäó). Â
îòíîøåíèè ïîñëåäíèõ òðóäíåå âñåãî íàëàäèòü âûÿâëåíèå è ëå÷åíèå (òàáë. 2).

Îñîáåííî îñòðî çà ïîñëåäíèå ãîäû âñòàëà ïðîáëåìà ëåêàðñòâåííîé
óñòîé÷èâîñòè òóáåðêóëåçà.
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The share of primary resistant forms increased in 2002 three-fold
in comparison to 1992 and came to 43,7%, secondary resistant
forms – 1,5-fold and was 83,7%. The number of patients with multiresis-
tant tuberculosis grows up steadily in recent years (Fig 6, Table 3).

The data given in the table affirm that by the end of the year the
number of cases of multiresistance acquired in consequence of insuf-
ficient treatment is twice more than that of newly diagnosed cases.
Federal supplies of anti-tuberculosis drugs for the patients with multi-
resistant forms are absolutely insufficient. Only 15% of requirements
in reserve medicines were satisfied in 2002. Effectiveness of treat-
ment is still low. For example the share of patients of primary re-
vealed patients, which discontinued to excrete bacilli in 12 months
of treatment in 2002 was 59,8% (1992 – 77,2%).

Ïðîöåíò ïåðâè÷íîóñòîé÷èâûõ ôîðì â 2002 ãîäó óâåëè÷èëñÿ ïî ñðàâíåíèþ ñ
1992 ãîäîì â 3 ðàçà è ñîñòàâèë 43,7%, âòîðè÷íîóñòîé÷èâûõ - â 1,5 ðàçà è ñîñòàâèë
83,7%. Ïîñëåäíèå ãîäû íåóêëîííî ðàñòåò ÷èñëî áîëüíûõ ñ ìóëüòèðåçèñòåíòíûì
òóáåðêóëåçîì (ðèñ. 6, òàáë. 3).

Ïðèâåäåííûå â òàáëèöå äàííûå ñâèäåòåëüñòâóþò î òîì, ÷òî íà êîíåö ãîäà
÷èñëî ñëó÷àåâ ïðèîáðåòåííîé â ðåçóëüòàòå íåäîñòàòî÷íîãî ëå÷åíèÿ
ìóëüòèðåçèñòåíòíîñòè ïðåâûøàåò òàêîâîå ñðåäè âïåðâûå âûÿâëåííûõ áîëüíûõ
áîëåå ÷åì â 2 ðàçà. Ôåäåðàëüíûå ïîñòàâêè ïðîòèâîòóáåðêóëåçíûõ ïðåïàðàòîâ äëÿ
áîëüíûõ ñ óñòîé÷èâûìè ôîðìàìè òóáåðêóëåçà êðàéíå íåäîñòàòî÷íû. Â 2002 ãîäó
ïîòðåáíîñòü â ïðåïàðàòàõ ðåçåðâíîãî ðÿäà áûëà óäîâëåòâîðåíà òîëüêî íà 15%.
Ïîêàçàòåëè ýôôåêòèâíîñòè ëå÷åíèÿ îñòàþòñÿ íà íèçêîì óðîâíå, òàê óäåëüíûé âåñ
ïåðâè÷íûõ áîëüíûõ, ó êîòîðûõ ïðåêðàòèëîñü áàöèëëîâûäåëåíèå ê 12 ìåñÿöàì
ëå÷åíèÿ, â 2002 ãîäó ñîñòàâèë – 59,8% (1992 ãîäó – 77,2%).

Figure 4. Age structure of respiratory system tuberculosis incidence among Murmansk region population in 1992 and 1997 (share, per cent) / Âîçðàñòíàÿ ñòðóêòóðà
çàáîëåâàåìîñòè òóáåðêóëåçîì îðãàíîâ äûõàíèÿ íàñåëåíèÿ Ìóðìàíñêîé îáëàñòè çà 1992 è 1997 ãîäû (óäåëüíûé âåñ â %)

Figure 5. Age structure of respiratory system tuberculosis incidence among Murmansk region population in 1998 and 2002 (share, per cent) / Âîçðàñòíàÿ ñòðóêòóðà
çàáîëåâàåìîñòè òóáåðêóëåçîì îðãàíîâ äûõàíèÿ íàñåëåíèÿ Ìóðìàíñêîé îáëàñòè çà 1992 è 1997 ãîäû (óäåëüíûé âåñ â %)

Total / 

Всего

Invalids, 

pensioners / 

Инвалиды, 

пенсионеры

Non-

employed 

/ Не

работающие

Pre-school 

institutions 

and school 

staff / 

Работники  

ДОУ и 

школ

Food 

industry 

staff / 

Работники

пищевой

пром-ти

Housing 

depart-

ments staff 

/ Работ- 

ники ЖКХ

Medical 

institu-

tions staff / 

Медицинские 

работники

Sailors / 

Плав

состав

Homeless 

persons 

/ Лица 

БОМЖ

Refugees / 

Беженцы

1992

sha re 

/ г.

уд.вес

116 21 21 1 3 2 4 8 1 -

100 % 18,1 % 18,1 % 0,9 % 2,6 % 1,7 % 3,4 % 6,9 % 0,9 % -

2002

sha re 

/ г.

уд.вес

442 54 182 6 5 6 15 12 26 4

100 % 12,2 % 41,2 % 1,4 % 1,1 % 1,4 % 3,4 % 2,7 % 5,9 % 0,9 %

Table 2. Social structure of newly diagnosed cases / Ñîöèàëüíûé ñîñòàâ âïåðâûå äèàãíîñòèðîâàííûõ áîëüíûõ
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Discussion
Tuberculosis incidence increase in the region followed the social

changes at the beginning of 90s after the political and economical
shifting in the post-Soviet society.

Epidemic situation with tuberculosis is complicated by the increase
of HIV-cases notification linked to drug abuse epidemic. Cumulative
incidence rate was 97,9 per 100 000 population in 2002. Four cases
of tuberculosis and HIV co-infection were registered in 2002.

Main procedures for early tuberculosis revilement are photofluo-
rography and tuberculin test. However, 10% decrease of regional
population fluorographic examination coverage was registered
during ten years. Only less than half of Murmansk region population
is annually examined by fluorography (2002 – 41%), at the same
time the share of cases revealed on regular examinations continues
to be high – near 40%. Coverage of determined groups, in which
situation could be influenced by the administrative measures, is be-
ing more than 98%. There were no unfavorable for tuberculosis
stockbreeding farms registered on the region’s territory. All the
stockbreeders have their photofluorography made every year (in
2002 – 98,9%).

Tuberculin test coverage of children was improved for 10 years
and reached 98,8% in 2002 (71,6% in 1992), for adolescents –
89,3% (1992 – 70,6%). Vaccination coverage of newborns and
revaccination coverage of those who are subject to at the age from
7 to 14 years was more then 98% (1992 – V=95,3%, RV=91,4% at
the age of seven and 91,0% at the age of 14).

15 cases of tuberculosis among health care workers were regis-
tered in 2002, four of them – among the employees of the Regional
Tuberculosis Dispensary. There are no conditions at the dispensary
to separate patients with BK+ and BK-, with susceptible and resistant
forms of tuberculosis.

The law “The framework for organization of tuberculosis preven-
tion in Murmansk region” was developed in the region in 1997; the

Îáñóæäåíèå
Ðîñò çàáîëåâàåìîñòè òóáåðêóëåçîì â îáëàñòè  ïîñëåäîâàë  çà ñîöèàëüíûìè

ïðîöåññàìè,  íàñòóïèâøèìè â íà÷àëå 90-õ ãîäîâ âñëåä çà ïîëèòè÷åñêèì è
ýêîíîìè÷åñêèì ïåðåóñòðîéñòâîì â ïîñòñîâåòñêîì îáùåñòâå.

Ýïèäåìè÷åñêóþ ñèòóàöèþ ïî òóáåðêóëåçó îñëîæíÿåò ðîñò ðåãèñòðàöèè ÂÈ×-
èíôåêöèè, ñâÿçàííûé ñ ýïèäåìèåé íàðêîìàíèè. Êóìóëÿòèâíûé ïîêàçàòåëü
çàáîëåâàåìîñòè â 2002 ãîäó ñîñòàâèë 97,9 íà 100 òûñÿ÷ íàñåëåíèÿ. Ó 4 áîëüíûõ â
2002 ãîäó çàðåãèñòðèðîâàí òóáåðêóëåç â ñî÷åòàíèè ñ ÂÈ×-èíôåêöèåé.

Ôëþîðîãðàôèÿ è òóáåðêóëèíîäèàãíîñòèêà îñòàþòñÿ îñíîâíûìè ìåòîäàìè
ðàííåãî âûÿâëåíèÿ òóáåðêóëåçà, îäíàêî îòìå÷àåòñÿ ñíèæåíèå îõâàòà
ôëþîðîãðàôè÷åñêèì îáñëåäîâàíèåì íàñåëåíèÿ îáëàñòè: çà 10 ëåò íà 10%.  Â 2002
ãîäó îáñëåäîâàíî ìåíåå ïîëîâèíû íàñåëåíèÿ îáëàñòè  – 41%, â òî âðåìÿ êàê
óäåëüíûé âåñ âûÿâëåííûõ ïðè ïðîôèëàêòè÷åñêèõ îñìîòðàõ ñëó÷àåâ òóáåðêóëåçà
îñòàåòñÿ âûñîêèì – îêîëî 40%. Îõâàò ôëþîðîãðàôè÷åñêèì îáñëåäîâàíèåì
äåêðåòèðîâàííûõ êîíòèíãåíòîâ, â îòíîøåíèè êîòîðûõ ñèòóàöèÿ ïî ïðîôèëàêòè÷åñêèì
îñìîòðàì ÿâëÿåòñÿ óïðàâëÿåìîé àäìèíèñòðàòèâíûìè ìåðàìè âîçäåéñòâèÿ,
ñîñòàâëÿåò áîëåå 98%. Íåáëàãîïîëó÷íûõ æèâîòíîâîä÷åñêèõ õîçÿéñòâ ïî òóáåðêóëåçó
íà òåððèòîðèè îáëàñòè íå çàðåãèñòðèðîâàíî. Îõâàò ôëþîðîãðàôèåé æèâîòíîâîäîâ
åæåãîäíî ïîëíûé (â 2002 ãîäó  - 98,9%).

Îõâàò òóáåðêóëèíîäèàãíîñòèêîé äåòåé â îáëàñòè çà 10 ëåò óëó÷øèëñÿ è ñîñòàâèë
â 2002 ãîäó 98,8% (1992ã. – 71,6%), ïîäðîñòêîâ- 89,3% (1992ã. -  70,6%). Îõâàò
âàêöèíàöèåé íîâîðîæäåííûõ è ðåâàêöèíàöèåé ïîäëåæàùèõ äåòåé â âîçðàñòå 7 è
14 ëåò - âûøå 98% (1992ã. – V-95,3%, RV- 91,4% â 7 ëåò è  91,0% â 14 ëåò).

Â 2002 ãîäó  çàðåãèñòðèðîâàíî 15 ñëó÷àåâ òóáåðêóëåçà ñðåäè ìåäèöèíñêèõ
ðàáîòíèêîâ îáëàñòè (1992 ã. – 4), â òîì ÷èñëå - 4 ñðåäè ñîòðóäíèêîâ îáëàñòíîãî
ïðîòèâîòóáåðêóëåçíîãî äèñïàíñåðà. Â ñòàöèîíàðå äèñïàíñåðà îòñóòñòâóþò íà ñåãîäíÿ
óñëîâèÿ äëÿ ðàçäåëåíèÿ ïîòîêîâ áîëüíûõ ñ çàðàçíûìè è íåçàðàçíûìè,
÷óâñòâèòåëüíûìè è íå÷óâñòâèòåëüíûìè  ê àíòèáàêòåðèàëüíûì ïðåïàðàòàì ôîðìàìè
òóáåðêóëåçà.

Ñ 1997 ãîä â îáëàñòè äåéñòâóåò Çàêîí «Îá îñíîâàõ îðãàíèçàöèè áîðüáû ñ
òóáåðêóëåçîì â Ìóðìàíñêîé îáëàñòè», â ñîîòâåòñòâèè ñ çàêîíîäàòåëüñòâîì ÐÔ â
íåãî â 2001 ãîäó âíåñåíû ñîîòâåòñòâóþùèå èçìåíåíèÿ è äîïîëíåíèÿ. Â õîäå
ðåàëèçàöèè «Ïðîãðàììû ïî çàùèòå íàñåëåíèÿ Ìóðìàíñêîé îáëàñòè îò òóáåðêóëåçà

Year / Годы

From newly diagnosed cases / Из числа впервые 

выявленных

By the end of the year / На конец года

Absolute number / Абс. 

число

Share, % / Уд. вес в % Absolute number / Абс. 

число

Share, % / Уд. вес в %

1999 10 6,5 55 11,3

2000 11 6,5 75 14,6

2001 13 7,3 99 17,6

2002 25 10,5 176 26,8

Figure 6. Drug-resistance in 1992 – 2002 (per cent of examined during the year under review) / Ëåêàðñòâåííàÿ ðåçèñòåíòíîñòü çà 1992-2002 ãîäû (% ñðåäè
îáñëåäîâàííûõ â òå÷åíèå îò÷åòíîãî ãîäà)

 Table 3. Dynamics of patients share with multiresistant forms of tuberculosis / Äèíàìèêà óäåëüíîãî âåñà áîëüíûõ  ñ ìóëüòèðåçèñòåíòíûìè ôîðìàìè òóáåðêóëåçà
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corresponding alterations and additions were inserted in 2001 in accor-
dance with the legislation of the Russian Federation. In course of
“Programme for protection of Murmansk region population from tubercu-
losis in 1998 – 2002” implementation the reconstruction of outpatient
department, bacteriological laboratory of the Regional Tuberculosis Dis-
pensary and canteen of in-patient department were carried out.

Russian-Finnish international programme “Anti-tuberculosis project to
enhance the effectiveness of prevention and treatment of tuberculosis in
Murmansk region” is being implemented in the region. The basis of the
project is to adopt DOTS strategy for detection (microscopy of sputum
smears when appealing for medical aid) and treatment of tuberculosis
(short-term treatment courses with direct control).

Joint programme together with the regional branch of Red Cross “Rus-
sian Red Cross against tuberculosis and AIDS in Russia” is being imple-
mented, according to which socially unadapted patients receive food
and hygiene sets, get meal at the canteen in order to attract them to
treatment. Russian Red Cross purchased microscopes to provide smear
microscopy at the outpatient clinics’ laboratories.

Because of sharp incidence increase in 2002 the decision of the Re-
gional Sanitary-Epidemic Commission “Measures for prevention of tuber-
culosis spread in Murmansk region” was adopted in April 2003, which
stated main directions of the activity of different interested services and
institutions. One of the most important steps in the fight against tuberculo-
sis was that the Government of the region and Regional Duma adopted
local programme “Protection of the population of the Murmansk region
against tuberculosis” for the years 2004-2008 with financial support of
nearly 360 millions rubles (21% - from federal budget, 30% - from the
budgets of the cities and districts and 49% - from the regional budget).
Programme was developed on the basis of epidemic situation analysis
and effectiveness of measure to struggle against tuberculosis. Purchase of
tuberculosis drugs for resistant forms of tuberculosis (which need huge
financial investments), reconstruction of therapeutic department of the
Regional Tuberculosis Dispensary (including creation of separate wards
for patients with resistant tuberculosis, enlargement of space in the wards
up to 7 m2, which is prescribed by sanitary norms and will allow to isolate
the most infectious patients).

Conclusions
Tuberculosis in the 21st century continues to be a social disease, imple-

mentation of only preventive measures cannot be effective enough with-
out social support from the local authorities. In the modern conditions
main tasks to implement epidemic surveillance of this infection are the
following:

- development and implementation of special tuberculosis programmes;
- preservation of high vaccination coverage in the determined groups

of children and adolescents, timely and full implementation of tuberculin
testing;

- implementation of sanitary and epidemic measures in the foci of the
infection in order to improve them;

- improvement of safety measures in tuberculosis institutions, purchase
of reliable airways protection equipment for health-care workers;

- conduction of preventive fluorographic investigations of population
in accordance with the legislation of the Russian Federation in order to
reveal tuberculosis on early stages;

- further development of joint work with mass media to promote popu-
lation-based and individual-based prevention of tuberculosis;

- development of international collaboration, implementation of inter-
national strategies to fight against tuberculosis.

íà 1998-2002 ãã.» ïðîâåäåíà ðåêîíñòðóêöèÿ àìáóëàòîðíî-ïîëèêëèíè÷åñêîãî
îòäåëåíèÿ, áàêòåðèîëîãè÷åñêîé ëàáîðàòîðèè äèñïàíñåðà,  ïèùåáëîêà
ñòàöèîíàðà.

Ñ 1997 ãîäà íà òåððèòîðèè îáëàñòè ðàáîòàåò ðîññèéñêî-ôèíñêàÿ
ìåæäóíàðîäíàÿ ïðîãðàììà «Ïðîòèâîòóáåðêóëåçíûé ïðîåêò ïî ïîâûøåíèþ
ýôôåêòèâíîñòè ïðîôèëàêòèêè è ëå÷åíèÿ òóáåðêóëåçà â Ìóðìàíñêîé îáëàñòè».
Â îñíîâå ïðîåêòà â ñîîòâåòñòâèè ñî ñòðàòåãèåé ÂÎÇ ïî êîíòðîëþ çà
òóáåðêóëåçîì îñóùåñòâëÿåòñÿ âíåäðåíèå ñòðàòåãèè ÄÎÒÑ ïî âûÿâëåíèþ
(ìèêðîñêîïèÿ ìàçêîâ ìîêðîòû ïðè îáðàùåíèè çà ìåäïîìîùüþ) è ëå÷åíèþ
òóáåðêóëåçà (íåïîñðåäñòâåííî êîíòðîëèðóåìîå ëå÷åíèå êîðîòêèìè êóðñàìè).

Ñ 1999 ãîäà â îáëàñòè ðåàëèçóåòñÿ ñîâìåñòíî ñ îáëàñòíîé îðãàíèçàöèåé
Ðîññèéñêîãî Êðàñíîãî Êðåñòà ïðîãðàììà «ÐÊÊ ïðîòèâ òóáåðêóëåçà è ÑÏÈÄà
â Ðîññèè», ïî êîòîðîé ñîöèàëüíî íåçàùèùåííûå áîëüíûå ñíàáæàþòñÿ
ïðîäóêòîâûìè, è ãèãèåíè÷åñêèìè íàáîðàìè ñ öåëüþ ïðèâëå÷åíèÿ ê ëå÷åíèþ,
ïèòàþòñÿ â ñòîëîâîé. ÐÊÊ ïðèîáðåë äëÿ ëàáîðàòîðèé  ïîëèêëèíèê îáëàñòè
ìèêðîñêîïû äëÿ îáåñïå÷åíèÿ ìèêðîñêîïèè ìàçêîâ ìîêðîòû.

Â ñâÿçè ñ ðåçêèì  ðîñòîì çàáîëåâàåìîñòè çà 2002 ãîä â àïðåëå 2003 ãîäà
áûëî ïðèíÿòî ðåøåíèå îáëàñòíîé ñàíèòàðíî-ïðîòèâîýïèäåìè÷åñêîé êîìèññèè
«Î ìåðàõ ïî ïðåäóïðåæäåíèþ ðàñïðîñòðàíåíèÿ òóáåðêóëåçà â Ìóðìàíñêîé
îáëàñòè», â êîòîðîì íàìå÷åíû îñíîâíûå íàïðàâëåíèÿ äåÿòåëüíîñòè
çàèíòåðåñîâàííûõ ñëóæá è âåäîìñòâ îáëàñòè. Âàæíåéøèì øàãîì â áîðüáå ñ
òóáåðêóëåçíîé èíôåêöèåé ÿâèëîñü óòâåðæäåíèå â äåêàáðå 2003 ãîäà
Ïðàâèòåëüñòâîì îáëàñòè è îáëàñòíîé Äóìîé  ðåãèîíàëüíîé öåëåâîé
ïðîãðàììû «Çàùèòà íàñåëåíèÿ Ìóðìàíñêîé îáëàñòè îò òóáåðêóëåçà» íà
2004-2008 ãîäû ñ ôèíàíñèðîâàíèåì îêîëî 360 ìèëëèîíîâ ðóáëåé (21% çà
ñ÷åò ôåäåðàëüíîãî áþäæåòà, 30% - èç áþäæåòîâ ãîðîäîâ è ðàéîíîâ è 49% -
èç îáëàñòíîãî áþäæåòà). Ïðîãðàììà áûëà ðàçðàáîòàíà íà îñíîâàíèè àíàëèçà
ýïèäåìè÷åñêîé ñèòóàöèè è ýôôåêòèâíîñòè  ìåðîïðèÿòèé ïî áîðüáå ñ
òóáåðêóëåçîì. Â ïðîãðàììå ïðåäóñìîòðåíî ïðèîáðåòåíèå
ïðîòèâîòóáåðêóëåçíûõ ïðåïàðàòîâ äëÿ ëå÷åíèÿ ðåçèñòåíòíûõ ôîðì
òóáåðêóëåçà, òðåáóþùåãî áîëüøèõ ôèíàíñîâûõ çàòðàò, ïðîâåäåíèå
ðåêîíñòðóêöèè òåðàïåâòè÷åñêîãî îòäåëåíèÿ ñòàöèîíàðà ÎÏÒÄ,
ïðåäóñìàòðèâàþùåé îáîðóäîâàíèå îòäåëüíûõ ïàëàò äëÿ áîëüíûõ
ðåçèñòåíòíûìè ôîðìàìè òóáåðêóëåçà, äîâåäåíèå ïëîùàäåé ïàëàò äî 7 ì2  â
ñîîòâåòñòâèè ñ ñàíèòàðíûìè íîðìàìè, ÷òî ïîçâîëèò èçîëèðîâàòü ñàìûõ
çàðàçíûõ áîëüíûõ.

Âûâîäû
Òóáåðêóëåç è â ÕÕI  âåêå îñòàåòñÿ ñîöèàëüíûì çàáîëåâàíèåì,

ïðîôèëàêòè÷åñêèå ìåðîïðèÿòèÿ òîëüêî ìåäèöèíñêîãî õàðàêòåðà íå ìîãóò
áûòü äîñòàòî÷íî ýôôåêòèâíûìè  áåç ñîöèàëüíîé ïîääåðæêè ñî ñòîðîíû
îðãàíîâ ìåñòíîãî ñàìîóïðàâëåíèÿ.  Â  ñîâðåìåííûõ óñëîâèÿõ îñíîâíûìè
çàäà÷àìè ïðè îñóùåñòâëåíèè ýïèäíàçîðà çà ýòîé èíôåêöèåé ÿâëÿþòñÿ:

· ðàçðàáîòêà è ðåàëèçàöèè öåëåâûõ ïðîãðàìì áîðüáû ñ òóáåðêóëåçîì;
· ïîääåðæàíèå âûñîêîãî îõâàòà ïðèâèâêàìè â äåêðåòèðîâàííûõ âîçðàñòàõ

äåòåé è ïîäðîñòêîâ, ñâîåâðåìåííîå è ïîëíîå ïðîâåäåíèå
òóáåðêóëèíîäèàãíîñòèêè;

· ïðîâåäåíèå ñàíèòàðíî- ïðîòèâîýïèäåìè÷åñêèõ ìåðîïðèÿòèé â î÷àãàõ â
ñîîòâåòñòâèè ñ ïëàíîì èõ îçäîðîâëåíèÿ;

·  ñîâåðøåíñòâîâàíèå ïðîòèâîýïèäåìè÷åñêîãî ðåæèìà â
ïðîòèâîòóáåðêóëåçíûõ ó÷ðåæäåíèÿõ, ïðèîáðåòåíèå íàäåæíûõ ñðåäñòâ çàùèòû
îðãàíîâ äûõàíèÿ  äëÿ ìåäðàáîòíèêîâ;

· ïðîâåäåíèå ïðîôèëàêòè÷åñêèõ ôëþîðîãðàôè÷åñêèõ îáñëåäîâàíèé
íàñåëåíèÿ â ñîîòâåòñòâèè ñ çàêîíîäàòåëüñòâîì Ðîññèéñêîé Ôåäåðàöèè ñ
öåëüþ ðàííåãî âûÿâëåíèÿ òóáåðêóëåçà;

· äàëüíåéøåå ðàçâèòèå øèðîêîé ïðîïàãàíäèñòñêî-èíôîðìàöèîííîé
ñèñòåìû â ñðåäñòâàõ ìàññîâîé èíôîðìàöèè ïî âîïðîñàì  îáùåñòâåííîé è
èíäèâèäóàëüíîé ïðîôèëàêòèêè òóáåðêóëåçà;

· ðàçâèòèå ìåæäóíàðîäíîãî ñîòðóäíè÷åñòâà, ïðèìåíåíèå  ìåæäóíàðîäíîãî
îïûòà  â áîðüáå ñ òóáåðêóëåçîì.
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Introduction
Leptospirosis is an important zoonosis worldwide and is well known

in the Baltic countries and Russia (1, 2, 3). The disease is caused by
Leptospira interrogans, which is subdivided into serovars. Both wild
and domestic animals may be carriers of Leptospira and excrete bacte-
ria in urine. The aim of this work was to study the epidemiology of
leptospirosis in North-West Russia.

Materials and methods
We analysed notification data of leptospirosis for humans and the

veterinary service data for farm animals in the Pskov, Novgorod,
Arkhangelsk and Murmansk regions, in Saint- Petersburg and in the Re-
public of Karelia of North-West Russia. Leptospirosis in humans was
confirmed by laboratory analysis in 91% of patients and by clinical and
epidemiological data in 9%. Antibody levels in sera from 53 230 pa-
tients with influenza, 630 healthy blood donors, 10 500 dogs and 13
686 small mammals were examined by the Leptospira microscopic
agglutination test using a standard method including live cultures of  13
leptospires serovars.

Results
Twelve species of small mammals, predominantly moisture-liking ro-

dents, were found to carry Leptospira. The seroprevalence was 12 % in
Arvicola terrestris (water vole), 11% in Ondatra zibetica (muskrat) and
4.9% in Microtus oeconomus (tundra vole). The prevalence varied from
2.7% to 12% in the different regions, the mean value being 5.2% (Table
1).

The seroprevalence among farm animals amounted to 20% for the
North-Western region in general, varying from 15% in pigs to 25% in
cattle. L. grippotyphosa and sejroe serovars were predominant among
cattle while L. pomona and icterohaemorrhagiae were most common
among pigs. The circulation of the Leptospira icterohaemorrhagiae
serovar was due to the presence of Rattus norvegicus (grey rats) on pig
farms (Table 1).

In the Pskov region, 40% of dogs had antibodies to Leptospira, in the
Murmansk region 38 % and in Saint-Petersburg 19%. The predominant
serovars in dogs were L. canicola and icterohaemorrhagiae (Table 1).

In 1992-2001, 1157 patients with leptospirosis were reported, of which
840 from Saint-Petersburg. The mean annual incidence per 100 000
population was 1.6 in Saint-Petersburg, 1.0 in the Novgorod region, 0.8

Leptospirosis in North-West

Russia

N. Stoyanova, N. Tokarevich,  L.Gracheva, G.Volkova, N.Gracheva,
S.Kravchenko, N.Kuzina, T.Liseeva, E.Matsievskaya, V.Pyanukh, V.Snegiriov,
V.Sosnitsky
Saint-Petersburg Pasteur Institute and State Centre for Sanitary and
Epidemiological Surveillance in Saint-Petersburg, Arkhangelsk, Murmansk,
Novgorod, Pskov, and Republic of Karelia, Russia

Surveillance data from North-West Russia indicate a prevalence of antibodies to Leptospira in 5.2% of small mammals, 20% of farm
animals and 19-40% of dogs. In 1992-2001, the mean annual incidence in humans varied between regions from 0.2 in the Pskov region to 1.6
in Saint-Petersburg per 100 000 population. In some regions the case fatality was 25%. Rodents and dogs have become important sources
of human infections.

Ââåäåíèå
Ëåïòîñïèðîç – âàæíîå çîîíîçíîå çàáîëåâàíèå â ìèðå. Áîëåçíü õîðîøî èçâåñòíà

â ñòðàíàõ Ïðèáàëòèêè è Ðîññèè (1, 2, 3). Çàáîëåâàíèå âûçûâàåòñÿ Leptospira
interrogarns, êîòîðàÿ ïîäðàçäåëÿåòñÿ íà ñåðîâàðû. ßâëÿòüñÿ íîñèòåëÿìè ëåïòîñïèðû
è âûäåëÿòü áàêòåðèþ ñ ìî÷îé ìîãóò êàê äèêèå, òàê è äîìàøíèå æèâîòíûå.

Öåëüþ íàñòîÿùåé ðàáîòû áûëî èçó÷åíèå ýïèäåìèîëîãèè ëåïòîñïèðîçà íà
Ñåâåðî-Çàïàäå Ðîññèè.

Ìàòåðèàëû è ìåòîäû
Â ðàáîòå ïðîàíàëèçèðîâàíû äàííûå îôèöèàëüíîé ðåãèñòðàöèè çàáîëåâàíèé

ëåïòîñïèðîçîì ëþäåé è îáñëåäîâàíèÿ ñêîòà âåòåðèíàðíîé ñëóæáîé íà Ñåâåðî-
Çàïàäå Ðîññèè: â Ïñêîâñêîé, Íîâãîðîäñêîé, Àðõàíãåëüñêîé, Ìóðìàíñêîé îáëàñòÿõ,
Ðåñïóáëèêå Êàðåëèÿ è Ñàíêò-Ïåòåðáóðãå. Ëåïòîñïèðîç ó ëþäåé ïîäòâåðæäàëñÿ
ëàáîðàòîðíî â 91,0% ñëó÷àåâ, à â 9,0% – êëèíèêî-ýïèäåìèîëîãè÷åñêèìè äàííûìè.
Ñ öåëüþ îïðåäåëåíèÿ àíòèòåë ê ëåïòîñïèðàì â ðåàêöèè ìèêðîàããëþòèíàöèè,
ïðîâåä¸ííîé ñòàíäàðòíûì ìåòîäîì ñ æèâûìè êóëüòóðàìè ëåïòîñïèð 13-òè
ñåðîëîãè÷åñêèõ ãðóïï, èññëåäîâàíû ñûâîðîòêè 53 230 ëèõîðàäÿùèõ áîëüíûõ, 630
çäîðîâûõ äîíîðîâ êðîâè, 10 500 ñîáàê è 13 686 ìåëêèõ ìëåêîïèòàþùèõ.

Ðåçóëüòàòû
Ó äâåíàäöàòè âèäîâ ìåëêèõ ìëåêîïèòàþùèõ, â îñíîâíîì, âëàãîëþáèâûõ ãðûçóíîâ,

óñòàíîâëåíî ëåïòîñïèðîíîñèòåëüñòâî. Äîëÿ ñåðîïîëîæèòåëüíûõ ñîñòàâèëà ó Arvicola
terrestris (ïîë¸âêè âîäÿíîé) – 12,0%, Ondatra zibetica (îíäàòðû) – 11,0%, Microtus
oeconomus (ïîë¸âêè ýêîíîìêè) – 4,9%. Çàðàæ¸ííîñòü â ðàçëè÷íûõ ðåãèîíàõ
âàðüèðîâàëà îò 2,7% äî 12,0%, ñðåäíèé ïîêàçàòåëü ñîñòàâèë 5,2% (Òàáëèöà 1).

 Èíôèöèðîâàííîñòü ñåëüñêîõîçÿéñòâåííûõ æèâîòíûõ â öåëîì ïî ñåâåðî-
çàïàäíîìó ðåãèîíó äîñòèãàåò 20,0% è âàðüèðóåò îò  15,0 % ó ñâèíåé äî 25,2 % ó
êðóïíîãî ðîãàòîãî ñêîòà. Ñåðîãðóïïû grippotyphosa è sejroe äîìèíèðîâàëè ó êðóïíîãî
ðîãàòîãî ñêîòà; ó ñâèíåé ïðåîáëàäàëè pomona è icterohaemorrhagiae. Öèðêóëÿöèÿ
ëåïòîñïèð ñåðîãðóïïû Icterohaemorrhagiae ÿâëÿåòñÿ ðåçóëüòàòîì çàñåëåíèÿ
ñâèíîâîä÷åñêèõ õîçÿéñòâ Rattus norvegicus (ñåðûìè êðûñàìè) (Òàáëèöà 1).

Àíòèòåëà ê ëåïòîñïèðàì èìåþò 40,0% ñîáàê â Ïñêîâñêîé îáëàñòè, 38,0% - â Ìóðìàíñêîé
îáëàñòè è 19,0 % - â Ñàíêò-Ïåòåðáóðãå. Â ýòèîëîãèè ëåïòîñïèðîçà ó ñîáàê ïðåîáëàäàþò
âîçáóäèòåëè ñåðîëîãè÷åñêèõ ãðóïï canicola è icterohaemorrhagiae (Òàáëèöà 1).

Çà ïåðèîä ñ 1992 ïî 2001 ãîäû áûëî çàðåãèñòðèðîâàíî 1157 áîëüíûõ
ëåïòîñïèðîçîì, èç íèõ 840 ÷åëîâåê â Ñàíêò-Ïåòåðáóðãå. Ñðåäíèå åæåãîäíûå
ïîêàçàòåëè çàáîëåâàåìîñòè íà 100 000 íàñåëåíèÿ ñîñòàâèëè â Ñàíêò-Ïåòåðáóðãå
– 1,6, â Íîâãîðîäñêîé – 1,0, Àðõàíãåëüñêîé – 0,8, Ìóðìàíñêîé – 0,7, Ïñêîâñêîé
îáëàñòÿõ – 0,2 è â Ðåñïóáëèêå Êàðåëèè 0,3, ïî ñðàâíåíèþ ñ 0,1 ïî Ðîññèè â öåëîì.
Ñàìûìè âûñîêèìè ýòè ïîêàçàòåëè áûëè â Íîâãîðîäñêîé îáëàñòè â 1990 ãîäó (2,6 íà

Ëåïòîñïèðîç íà Ñåâåðî-

Çàïàäå Ðîññèè
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in the Arkhangelsk region, 0.7 in the Murmansk region, 0.2 in the Pskov
region and 0.3 in the Republic of Karelia as compared to 1.0 in Russia as a
whole. The highest incidence values were recorded in the Novgorod re-
gion in 1990 (2.6 per 100 000) and in Saint-Petersburg in 1992 (3.3 per
100 000).

Eighty percent of the cases were among persons between 20-60 years.
Only 2% of cases were among children less than 15 years of age. Fifty-
seven percent of the patients were men. In the Arkhangelsk region, 79% of
the patients were men.

Most cases occurred in the summer and autumn. In the Arkhangelsk
region, 58% of cases occurred in June and July and 76% of cases were
infected through contact with small rodents. The main route of leptospirosis
transmission was reported to be through direct contacts (78%), while only
8% were thought to have been infected through food or water. Transmission
through water is more typical for the southern regions of Russia (5). Rodents
were thought to be the main source of Leptospira infection (52%) including
the synanthropic ones (44%). The role of farm animals as the source of
Leptospira infection decreased to 7 % during the last decade. Farm animals
were the probable source of infection for 19 % of patients with leptospirosis
in the Murmansk region, 14%  in the Pskov region, 7 % in the Novgorod
region and 0% in the Arkhangelsk region.

During the 1990s, the number of cattle in the area decreased while the
size of domestic dog population, including stray dogs, increased dramati-

100 000 íàñåëåíèÿ) è â Ñàíêò-Ïåòåðáóðãå â 1992 ãîäó (3,3 íà 100 000 íàñåëåíèÿ).
Âîñåìüäåñÿò ïðîöåíòîâ ñëó÷àåâ çàðåãèñòðèðîâàíî â âîçðàñòíîé ãðóïïå îò

20 äî 60 ëåò. Òîëüêî 2,0% ñëó÷àåâ çàáîëåâàíèÿ âûÿâëÿëèñü ó äåòåé ìëàäøå 15
ëåò. Ïÿòüäåñÿò ñåìü ïðîöåíòîâ áîëüíûõ ñîñòàâèëè ìóæ÷èíû. Ýòà äîëÿ â
Àðõàíãåëüñêîé îáëàñòè äîñòèãëà 79,0%.

Áîëüøèíñòâî ñëó÷àåâ çàáîëåâàíèé ðåãèñòðèðóåòñÿ ëåòîì è îñåíüþ. Íàïðèìåð,
â Àðõàíãåëüñêîé îáëàñòè 58,0% ñëó÷àåâ âîçíèêëî â èþíå-èþëå, è â 76,0%
ñëó÷àåâ èñòî÷íèêîì èíôåêöèè ÿâèëèñü ìåëêèå ìëåêîïèòàþùèå. Îñíîâíîé ïóòü
ïåðåäà÷è ëåïòîñïèðîçà – êîíòàêòíûé (78,0%), â òî âðåìÿ, êàê òîëüêî â 8,0%
ñëó÷àåâ ïðåäïîëàãàåòñÿ èíôèöèðîâàíèå ÷åðåç ïèùó è âîäó. Âîäíûé ïóòü
ïåðåäà÷è èíôåêöèè áîëåå õàðàêòåðåí äëÿ þæíûõ ðàéîíîâ Ðîññèè (5).
Ïðåäïîëàãàåòñÿ, ÷òî îñíîâíûì èñòî÷íèêîì ëåïòîñïèðîçà ÿâëÿþòñÿ ãðûçóíû
(52,0%), âêëþ÷àÿ ñèíàíòðîïíûõ ãðûçóíîâ (44,0%); äîëÿ ñåëüñêîõîçÿéñòâåííûõ
æèâîòíûõ çà ïîñëåäíåå äåñÿòèëåòèå ñíèçèëàñü äî 7,0%. Ñåëüñêîõîçÿéñòâåííûå
æèâîòíûå ÿâèëèñü âîçìîæíûì èñòî÷íèêîì èíôåêöèè äëÿ 19,0% áîëüíûõ
ëåïòîñïèðîçîì â Ìóðìàíñêîé îáëàñòè, 14,0% - â Ïñêîâñêîé îáëàñòè, 7,0% - â
Íîâãîðîäñêîé îáëàñòè è 0% - â Àðõàíãåëüñêîé îáëàñòè.

Íà ïðîòÿæåíèè 90-õ ãîäîâ êîëè÷åñòâî ñåëüñêîõîçÿéñòâåííûõ æèâîòíûõ â ðåãèîíå
ñîêðàòèëîñü, îäíîâðåìåííî çíà÷èòåëüíî óâåëè÷èëàñü ïîïóëÿöèÿ äîìàøíèõ ñîáàê,
âêëþ÷àÿ áåçäîìíûõ. Ñ÷èòàåòñÿ, ÷òî ñîáàêè, èíôèöèðîâàííûå ëåïòîñïèðîé, ÿâèëèñü
èñòî÷íèêîì èíôåêöèè äëÿ ÷åëîâåêà â 35,0% ñëó÷àåâ â Ïñêîâñêîé, Íîâãîðîäñêîé,
Ìóðìàíñêîé îáëàñòÿõ, Ñàíêò-Ïåòåðáóðãå è Ðåñïóáëèêå Êàðåëèè. Â ïîñëåäíèå ãîäû
â íåêîòîðûõ ðåãèîíàõ Ñåâåðî-Çàïàäà Ðîññèè è Ñàíêò-Ïåòåðáóðãå âîçðîñëà ðîëü L.

Species / Вид животных Seroprevalence / 

Показатель 

инфицированности

Serovar distribution / Распределение 

серогрупп

Serovar / Серогруппа Proportion / Доля

Wild small mammals / 

Дикие мелкие 

млекопитающие

5.2 %

Grippotyphosa
Javanica
Pomona
Australis

Other

65%

21%

12%

1%

1%

Sinantropic rodents / 

Синантропные грызуны

12.0 %

Icterohaemorrhagiae
Pomona

Grippotyphosa
Other

60%

20%

12%

8%

Farm animals / 

Сельскохозяйственные 

животные

19.6 %

Sejroe
Grippotyphosa
Pomona

Icterohaemorrhagiae
Tarassovi

55%

26%

10%

6%

3%

Dogs / Собаки 30.6 %

Canicola
Icterohaemorrhagiae
Grippotyphosa
Pomona

54%

40%

5%

1%

Table 1. Prevalence of antibodies to Leptospira among animals in North-West Russia / Èíôèöèðîâàííîñòü æèâîòíûõ ëåïòîñïèðàìè íà Ñåâåðî-çàïàäå Ðîññèè

cally. Leptospira infected dogs were thought to be the cause of infection for
35% of human cases in the Pskov, Novgorod and Murmansk regions, in
Saint-Petersburg and in the Republic of Karelia. In the last years, the role of
L. canicola increased in several regions of North-Western Russia and in
Saint-Petersburg. In the Murmansk region, the etiological agent for 54% of
cases of leptospirosis was L.canicola. Dogs were revealed as the source of
infection for 48% of patients.

The serovar distribution among human cases was L. icterohaemorrhagiae
(48%), canicola (33%), grippotyphosa (12%), pomona (4%) and sejroe
(2%). The distribution varied in different regions of North-Western Russia.
The L. grippotyphosa serovar predominated in the Arkhangelsk region,
pomona in the Murmansk and Novgorod regions, and icterohaemorrhagiae
in the Novgorod region and in Saint-Petersburg.

A total of 23% of cases were thought to have contracted the disease at
work. During the mid 1980s in the Murmansk region, 80% of cases were

canicola.  Òàê, â Ìóðìàíñêîé îáëàñòè íà äîëþ L. canicola ïðèõîäèëîñü 54,0% âñåõ
ñëó÷àåâ ëåïòîñïèðîçà. Ñîáàêè ÿâèëèñü èñòî÷íèêîì èíôåêöèè ó 48,0% áîëüíûõ.

Ýòèîëîãè÷åñêàÿ ñòðóêòóðà ïðåäñòàâëåíà âîçáóäèòåëÿìè ñëåäóþùèõ
ñåðîëîãè÷åñêèõ ãðóïï icterohaemorrhagiae (48,0%), canicola (33,0%), grippotyphosa
(12,0%), pomona (4,0%), sejroe (2,0%). Ðàñïðåäåëåíèå îòëè÷àëîñü â ðàçëè÷íûõ
ðåãèîíàõ Ñåâåðî-Çàïàäà Ðîññèè. Òàêèì îáðàçîì, L. grippotyphosa ïðåîáëàäàëà
â Àðõàíãåëüñêîé, L. pomona – â Ìóðìàíñêîé è Íîâãîðîäñêîé îáëàñòÿõ, à L.
icterohaemorrhagiae – â Íîâãîðîäñêîé îáëàñòè è Ñàíêò-Ïåòåðáóðãå.

Â öåëîì â 23,0% ñëó÷àåâ ïðåäïîëàãàëîñü ïðîôåññèîíàëüíîå èíôèöèðîâàíèå. Â
ñåðåäèíå 80-õ ãîäîâ â Ìóðìàíñêîé îáëàñòè äî 80,0% ñëó÷àåâ ðåãèñòðèðîâàëîñü ó
æèâîòíîâîäîâ è ðàáî÷èõ ìÿñîïåðåðàáàòûâàþùåé ïðîìûøëåííîñòè. Îäíàêî, â 90-å
ãîäû ýòà äîëÿ ñîêðàòèëàñü äî 19,0%. Íàðÿäó ñ ýòèì â ðÿäå ðåãèîíîâ, îñîáåííî â ãîðîäàõ,
ñóùåñòâåííî âîçðîñëî ÷èñëî ëèö, èìåþùèõ êîíòàêò ñ ãðûçóíàìè (äâîðíèêè, ñàíòåõíèêè,
óáîðùèêè ìóñîðîïðîâîäîâ, ðàáîòíèêè ñêëàäñêèõ ïîìåùåíèé, ìàãàçèíîâ). Íàïðèìåð, â
Ñàíêò-Ïåòåðáóðãå 19,0% áîëüíûõ ëåïòîñïèðîçîì áûëè èç äàííîé ãðóïïû ðèñêà.



31

Ó 93,0% ïàöèåíòîâ çàáîëåâàíèå ïðîòåêàëî â ñðåäíåòÿæ¸ëîé è òÿæ¸ëîé
êëèíè÷åñêèõ ôîðìàõ. Ëåòàëüíîñòü â íåêîòîðûõ ðåãèîíàõ Ñåâåðî-Çàïàäà Ðîññèè
ñîñòàâèëà îêîëî 25,0% (Ñàíêò-Ïåòåðáóðã); äëÿ ñðàâíåíèÿ, ýòîò ïîêàçàòåëü ïî
Ðîññèéñêîé Ôåäåðàöèè â öåëîì äîñòèã 5,0%. Â Àðõàíãåëüñêîé îáëàñòè
ñìåðòåëüíûõ ñëó÷àåâ çàðåãèñòðèðîâàíî íå áûëî. Çäåñü áîëüøèíñòâî ñëó÷àåâ
ëåïòîñïèðîçà (56,0%) áûëî âûçâàíî L. grippotyphosa.

Ñåìüäåñÿò ÷åòûðå ïðîöåíòà áîëüíûõ áûëè ãîñïèòàëèçèðîâàíû íà ïåðâîé
íåäåëå çàáîëåâàíèÿ. Òîëüêî ó 39,0% èç íèõ íà ýòîé ñòàäèè áûë âûñòàâëåí
ýòèîëîãè÷åñêèé äèàãíîç. Äëÿ 46,0% áîëüíûõ äèàãíîç ëåïòîñïèðîçà áûë
ëàáîðàòîðíî ïîäòâåðæä¸í ïîñëå âòîðîé íåäåëè òå÷åíèÿ çàáîëåâàíèÿ.

Ñðåäè çäîðîâûõ äîíîðîâ êðîâè äîëÿ ñåðîïîëîæèòåëüíûõ ñîñòàâèëà 9,6%
â Ïñêîâñêîé, 5,9% - â Ìóðìàíñêîé îáëàñòÿõ è 4,7% - â Ñàíêò-Ïåòåðáóðãå.

Îáñóæäåíèå.
Ëåïòîñïèðîç øèðîêî ðàñïðîñòðàíåí ñðåäè äèêèõ æèâîòíûõ è ñîáàê íà

Ñåâåðî-Çàïàäå Ðîññèè. Çàáîëåâàíèå ðåãèñòðèðóåòñÿ ó ëþäåé.
Ëàíäøàôòíî-ãåîãðàôè÷åñêèå è êëèìàòè÷åñêèå óñëîâèÿ ñåâåðî-çàïàäíîãî

ðåãèîíà Ðîññèè, ìíîãîîáðàçèå ðàñòèòåëüíîãî ïîêðîâà, îáèëèå âîäî¸ìîâ,
çàáîëî÷åííûõ òåððèòîðèé, à òàêæå ðàçíîîáðàçèå âèäîâîãî ñîñòàâà îáèòàþùèõ
çäåñü ìåëêèõ ìëåêîïèòàþùèõ, ÿâëÿþòñÿ áëàãîïðèÿòíûìè ôàêòîðàìè äëÿ
ñóùåñòâîâàíèÿ ïðèðîäíûõ î÷àãîâ ëåïòîñïèðîçà. Èçìåíåíèå ëàíäøàôòîâ
÷åëîâåêîì âëèÿåò íà ðàçâèòèå ñèòóàöèè. Áîëüøàÿ ÷àñòü Ìóðìàíñêîé îáëàñòè
ðàñïîëàãàåòñÿ çà Ïîëÿðíûì êðóãîì. Ïðåäïîëàãàåòñÿ, ÷òî ñóðîâûé êëèìàò ýòîé
÷àñòè Ðîññèè çàùèùàåò äèêóþ ïðèðîäó îò ëåïòîñïèðîçíîé èíôåêöèè. Ñ÷èòàåòñÿ,
÷òî áîëüøèíñòâî ñëó÷àåâ â Àðõàíãåëüñêîé îáëàñòè ñâÿçàíû ñ ðåçåðâóàðàìè
èíôåêöèè â äèêîé ïðèðîäå è èìåþò ÷¸òêóþ ñåçîííóþ êàðòèíó. Áîëåå âûñîêàÿ
äîëÿ ëèö ìóæñêîãî ïîëà ñðåäè áîëüíûõ ìîæåò áûòü îáúÿñíåíà èõ ÷àñòûìè
êîíòàêòàìè ñ ïðèðîäíûìè î÷àãàìè âî âðåìÿ îõîòû, ðûáàëêè, ñåíîêîñà.

Â 90-õ ãîäàõ ðàñïðîñòðàíåíèå ëåïòîñïèðîçà ó ñîáàê ñòàëî ýïèäåìèîëîãè÷åñêè
çíà÷èìûì êàê äëÿ Ðîññèè â öåëîì (4), òàê è íà òåððèòîðèè Ñåâåðî-Çàïàäà Ðîññèè â
÷àñòíîñòè, îñîáåííî â ãîðîäñêèõ óñëîâèÿõ, ãäå îòìå÷åí ñóùåñòâåííûé ðîñò ÷èñëåííîñòè
ñîáàê. Â ãîðîäàõ Ñåâåðî-Çàïàäà Ðîññèè ýïèäåìèîëîãèÿ ëåïòîñïèðîçà çíà÷èòåëüíî
èçìåíèëàñü çà ïîñëåäíèå ãîäû. Ñòàáèëüíûå è àêòèâíûå î÷àãè ëåïòîñïèðîçà áûëè
ñôîðìèðîâàíû ïîä âëèÿíèåì äåÿòåëüíîñòè ÷åëîâåêà. Óâåëè÷èëèñü ïîïóëÿöèè ãðûçóíîâ
â êðóïíûõ íàñåë¸ííûõ ïóíêòàõ, è ñðåäè íèõ âûñîê óðîâåíü èíôèöèðîâàííîñòè. Â
Ñàíêò-Ïåòåðáóðãå ó 12,0% ñèíàíòðîïíûõ ãðûçóíîâ áûëè âûÿâëåíû àíòèòåëà ê
ëåïòîñïèðàì. Êðîìå òîãî, óâåëè÷èëàñü ïîïóëÿöèÿ ñîáàê è óðîâåíü ñåðîïîëîæèòåëüíûõ
ñðåäè íèõ. Ñèòóàöèÿ îòðàçèëàñü íà ñåðîãðóïïîâîì ðàñïðåäåëåíèè ëåïòîñïèð ó
çàáîëåâøèõ ëþäåé. Ïðåîáëàäàëè ñåðîãðóïïû icterohaemorrhagiae è canicola, ÷òî
ïðèâåëî ê áîëåå òÿæåëîìó êëèíè÷åñêîìó òå÷åíèþ çàáîëåâàíèÿ.

Âûñîêàÿ ëåòàëüíîñòü ïðè ëåïòîñïèðîçå ìîãëà áûòü ðåçóëüòàòîì ïîçäíåé
äèàãíîñòèêè. Ìíîãîîáðàçèå êëèíè÷åñêèõ ïðîÿâëåíèé è íåäîñòóïíîñòü ìåòîäîâ
ðàííåé ëàáîðàòîðíîé äèàãíîñòèêè ìîæåò ïðèâîäèòü ê îïàñíûì îòñðî÷êàì â
ïîñòàíîâêå äèàãíîçà. Îäíàêî íåïîëíàÿ ðåãèñòðàöèÿ áîëåå ë¸ãêèõ ôîðì âåä¸ò ê
çàâûøåííîé îöåíêå óðîâíÿ ëåòàëüíîñòè ïðè äàííîì çàáîëåâàíèè. Âûñîêèé óðîâåíü
ñåðîïîçèòèâíûõ ñðåäè äîíîðîâ êðîâè óêàçûâàåò íà òî, ÷òî ëåïòîñïèðîçíàÿ èíôåêöèÿ
â äåéñòâèòåëüíîñòè íåäîñòàòî÷íî äèàãíîñòèðóåòñÿ íà Ñåâåðî-Çàïàäå Ðîññèè.

Âûâîäû
Ëåïòîñïèðîçíàÿ èíôåêöèÿ øèðîêî ðàñïðîñòðàíåíà ñðåäè ëþäåé è

æèâîòíûõ íà Ñåâåðî-Çàïàäå Ðîññèè. Ôàêòè÷åñêàÿ çàáîëåâàåìîñòü, âîçìîæíî,
âûøå îôèöèàëüíî ðåãèñòðèðóåìîé âñëåäñòâèå çíà÷èòåëüíîé ãèïîäèàãíîñòèêè
ëåãêèõ ôîðì. Çà ïîñëåäíåå äåñÿòèëåòèå óâåëè÷èëàñü ýïèäåìèîëîãè÷åñêàÿ
ðîëü ãðûçóíîâ è ñîáàê êàê èñòî÷íèêîâ èíôåêöèè äëÿ ÷åëîâåêà, â òî âðåìÿ êàê
çíà÷åíèå ñåëüñêîõîçÿéñòâåííûõ æèâîòíûõ ñóùåñòâåííî ñîêðàòèëàñü.
Ïðåäïîëàãàåòñÿ, ÷òî äâå ñåðîãðóïïû, icterohaemorrhagiae è canicola, âûçûâàþò
áîëåå òÿæ¸ëîå êëèíè÷åñêîå òå÷åíèå çàáîëåâàíèÿ è áîëåå âûñîêóþ
ëåòàëüíîñòü. Ðàáîòíèêè æèëèùíî-êîììóíàëüíîãî õîçÿéñòâà ïðè âîçìîæíûõ
êîíòàêòàõ ñ ãðûçóíàìè, èíôèöèðîâàííûìè ëåïòîñïèðàìè, ÿâëÿþòñÿ íîâîé
ãðóïïîé ðèñêà ðàçâèòèÿ ëåïòîñïèðîçà.

registered among stock-breeders and meat reprocessing industry workers. In
the 1990s, however, this proportion decreased to 19 %. In some regions,
especially in the cities, the number of persons with rodent contact (yard-
keepers, sanitary equipment workers, rubbish chute cleaners, storehouse and
shop workers) increased dramatically. For example, in Saint-Petersburg, 19%
of patients with leptospirosis were from this risk group.

Moderate and severe forms of the disease were registered among 93% of
patients. The case fatality in some regions of North-West Russia was approxi-
mately 25 % (for instance, in Saint-Petersburg) as compared to 5% in Russia
as a whole. No deaths were registered in the Arkhangelsk region where most
leptospirosis cases (56%) were caused by the L. grippotyphosa serovar.

Seventy-four percent of patients were admitted to the hospital during the
first week of illness. Only 39 % of the patients received an etiological diagno-
sis at this stage. The diagnosis of leptospirosis was confirmed by laboratory
analysis after the second week of disease for 46 % of the patients.

The seroprevalence among healthy blood donors was 9.6 % in the Pskov
region, 5.9% in the Murmansk region and 4.7% in Saint-Petersburg.

Discussion
Leptospirosis is widespread in wild animals and dogs in North-West Rus-

sia. The disease is emerging among humans.
The landscape and climatic conditions in North-West Russia, the variety of

plants, the abundance of reservoirs and waterlogged territories, and the
diversity of species of small rodents favour the existence and development of
natural foci of leptospirosis. Human modification of landscapes has contrib-
uted to the situation. Most of the Murmansk region lies above the Arctic circle.
The severe climate in this part of Russia seems to protect wildlife against
Leptospira infection. In the Arkhangelsk region, most cases seem to be associ-
ated with wildlife reservoirs and there is a clear seasonal pattern. The higher
proportion of male patients may be explained by their frequent contact with
natural wildlife during hunting, fishing and haymaking.

In the 1990s, leptospirosis in dogs became epidemiologically significant
in Russia as a whole (4) and in North-West Russia in particular, especially in
urban areas with the increasing number of dogs. In the cities of North-West
Russia, the epidemiology of leptospirosis has changed significantly over the
last few years. Stable and active foci of leptospirosis developed under the
influence of human activity. Urban rodent populations increased and had a
high infection rate. In Saint-Petersburg, 12% of synathropic rodents were se-
ropositive. Furthermore, the size of the dog population and the seroprevalence
among dogs increased. The situation was reflected in the distribution of
serogroups among human cases. L. icterohaemorrhagiae and canicola
serovars dominated, and aggravated the clinical course of the infection.

The high case fatality of leptospirosis may result partly from late diagno-
sis. The wide spectrum of clinical manifestations and the inaccessibility of
methods for early laboratory diagnosis may lead to dangerous delays in
diagnosis. However, incomplete recording of the less severe cases may lead
to an overestimation of the case fatality of the disease. The high seroprevalence
among blood donors indicates that Leptospira infections are indeed under-
diagnosed in North-West Russia.

Conclusions
Leptospirosis is widespread in humans and animals in North-Western

Russia. The true incidence is probably higher than the recorded incidence
due to an under-diagnosis of mild cases. During the last decade, rodents and
dogs have become more important sources for human cases while farm
animals have become less important. Two serovars, L. icterohaemorrhagiae
and canicola, seem to be associated with a more serious clinical course of
infection and higher case fatality. Workers in housing and municipal services
with possible contacts with Leptospira infected rodents seem to be a new risk
group for leptospirosis.
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Meeting of Regional Epidemiologists in

Kaliningrad, 1st-2nd June, 2004

The annual Regional Epidemiologists’ Meeting took place in Kaliningrad on June 1-2, 2004.
It continued the tradition for direct co-operation at the annual meetings of head doctors of the
Northwest Russian Regional State Sanitary and Epidemiological Surveillance Centres (SEC)
and the Nordic countries.

The meeting in Kaliningrad was organised by Kaliningrad SEC with practical assistance
from the Norwegian Institute of Public Health (NIPH). The Nordic Council of Ministers (NCM)
and NIPH were funding the meeting.

Over 40 leading epidemiologists from 8 regions of Northwest Russia, Belarus and Norway
met to discuss actual topics of the epidemiological situation in the region and further co-
operation. Major research centres as Pasteur Institute in St. Petersburg, Research Institute of
Epidemiology and Microbiology in Minsk (Belarus) and Norwegian Institute of Public Health
were represented as well as SEC of Kaliningrad, Arkhangelsk, Leningrad, Murmansk, Pskov,
city of St. Petersburg, Republic of Karelia, Nenets autonomous okrug and Komi Republic.
Immunisation and hospital infections were two main topics. Reports were made on research
and practical challenges of prevention and control of measles, mumps and rubella, papilloma
viral infection, vaccination against hepatitides, STI and prion diseases. The meeting concluded
that the exchange of experience and strengthening of collaboration was still important in the
control and prevention of communicable diseases in our region.

Ðåãèîíàëüíîå ñîâåùàíèå ýïèäåìèîëîãîâ

â Êàëèíèíãðàäå, 1-2 èþíÿ 2004 ã.

Åæåãîäíîå ðåãèîíàëüíîå ñîâåùàíèå ýïèäåìèîëîãîâ ñîñòîÿëîñü â Êàëèíèíãðàäå 1-2 èþíÿ  2004 ã.  Îíî
ïðîäîëæèëî òðàäèöèþ ïðÿìîãî ñîòðóäíè÷åñòâà  íà åæåãîäíûõ ñîâåùàíèÿõ ãëàââðà÷åé ðåãèîíàëüíûõ öåíòðîâ
ãîññàíýïèäíàäçîðà Ñåâåðî-Çàïàäà Ðîññèè è ñåâåðíûõ ñòðàí.

Ñîâåùàíèå â Êàëèíèíãðàäå áûëî îðãàíèçîâàíî ÖÃÑÝÍ â Êàëèíèíãðàäå ñ ïðàêòè÷åñêîé ïîìîùüþ Íàöèîíàëüíîãî
èíñòèòóòà çäðàâîîõðàíåíèÿ Íîðâåãèè. Ñîâåò ìèíèñòðîâ ñåâåðíûõ ñòðàí è Íàöèîíàëüíûé èíñòèòóò çäðàâîîõðàíåíèÿ
Íîðâåãèè ôèíàíñèðîâàëè ñîâåùàíèå.

Ñâûøå 40 âåäóùèõ ýïèäåìèîëîãîâ èç 9 ðåãèîíîâ Ñåâåðî-Çàïàäà Ðîññèè, èç Áåëàðóñè è Íîðâåãèè âñòðåòèëèñü
äëÿ îáñóæäåíèÿ àêòóàëüíûõ âîïðîñîâ ýïèäåìèîëîãè÷åñêîé ñèòóàöèè â ðåãèîíå è äàëüíåéøåãî ñîòðóäíè÷åñòâà. Áûëè
ïðåäñòàâëåíû êðóïíûå èññëåäîâàòåëüñêèå öåíòðû, êàê Èíñòèòóò Ïàñòåðà â Ñàíêò-Ïåòåðáóðãå, ÍÈÈ ýïèäåìèîëîãèè
è ìèêðîáèîëîãèè  â Ìèíñêå (Áåëàðóñü) è Íàöèîíàëüíûé èíñòèòóò çäðàâîîõðàíåíèÿ Íîðâåãèè, à òàêæå ÖÃÑÝÍ â
Êàëèíèíãðàäñêîé, Àðõàíãåëüñêîé, Ëåíèíãðàäñêîé, Ìóðìàíñêîé, Ïñêîâñêîé îáëàñòÿõ, â ã. Ñàíêò-Ïåòåðáóðãå, â
Ðåñïóáëèêå Êàðåëèè, Íåíåöêîì àâòîíîìíîì îêðóãå è Ðåñïóáëèêå Êîìè. Îñíîâíûìè òåìàìè áûëè èììóíèçàöèÿ è
áîëüíè÷íûå èíôåêöèè. Áûëè ñäåëàíû äîêëàäû îá èññëåäîâàòåëüñêèõ è ïðàêòè÷åñêèõ ïðîáëåìàõ íàäçîðà è
ïðîôèëàêòèêè êîðè, ïàðîòèòà è êðàñíóõè, ïàïèëëîìîâèðóñíîé èíôåêöèè, âàêöèíàöèè ïðîòèâ ãåïàòèòîâ, îá èíôåêöèÿõ,
ïåðåäàâàåìûõ ïîëîâûì ïóò¸ì, è áîëåçíÿõ, âûçûâàåìûõ ïðèîíàìè. Íà ñîâåùàíèè áûë ñäåëàí âûâîä, ÷òî îáìåí
îïûòîì è óêðåïëåíèå ñîòðóäíè÷åñòâà ïî-ïðåæíåìó âàæíû äëÿ êîíòðîëÿ è ïðîôèëàêòèêè èíôåêöèîííûõ çàáîëåâàíèé
â íàøåì ðåãèîíå.
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