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Revision of the International
Health Regulations

Kuulo Kutsar, Elena Ryabinina
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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 Parisin 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

Contents

Overview Revision of the International Health Regulations
O630p
Papers Prevalence of rabies in Lithuania
Tuberculosis in Murmansk region
Leptospirosis in North-West Russia
Cratbiu
Ty6epkyne3 8 MypmaHckoi 06AacTu
Nentocnupos Ha Cesepo-3anaae Poccuu
Short information

Kpatkas uHcopmaLms

OBb30P

MepecmoTp MeXxayHAPOAHbIX
MeAUKO-COHUTAPHbLIX NpAaBUn

Kyyno Kyrcap, Enena Psbununa
MHcnexups 3awwTsl 350p0BbS, CTOHMS

Ocrosa copemenbix MexayHapopHbix Meanko-carmtapHsix npasmn (MMCTT) bina
3anoxeHa B cepegvHe 19 sexa, koraa snuzemuy xonepsl oxsatunv Espony. Sv
SMUEMMM NONOXMIU HAYANO TECHOMY COTPYAHMYECTBY B 0BNACTY OBLLECTBEHHOMO
3APABOOXPOHEHHS, HOYOBLLEMYCH C NepBoi MexayHOpOBHOM COHUTOPHOM KoHbepeHLH
8 [Tapuxe 8 1851 rogy.

Mpursroie 8 1951 rogy rocyaapcteam-uneramy BO3 MexayHapogHsie canuTapHsie
npasuna Gbink NEPECMOTPEHbI 1 NEPEUMEHOBAHS B MEXayHOPORHLIE MeauKo-
carmraphsie npasuna (MMCTT) & 1969 rony. B aansHeriwenm & Mpasuna Gbinm sHeceHs!
uamerenns 8 1973 1981 r. MepeorauansHo Mpasuna peryaposani oprarusaumio
HOZ30PA W KOHTPONS 6 OMACHBIX MHEKLMOHHbIX 3060NIEBAHMMA: XONEPbI, UyMbl, XENTON
TUXOPORKY, OCTTbI, BO3BPATHOTO THda 1 BpolHOro Tuda; ceivac aeicTane Npaeun
PACMPOCTPAHSETCA TONLKO HO XONEPY, YyMy M KENTYIO MXOPAZKY.

MMCIT = 370 ycTaHoBNEHHbI CBOA NPABMA U NPOLEAYP NS NPEAOTBPALLEHHS
MEXZyHOPOBHOTO PACTPOCTPOHEHHS MHBEKLMOHHBIX 30BONEBAHMH. TO MEXTYHAPORHIY
IOPMBMYECKUI MHCTPYMEHT, KOTOpbIM 06s3biBaeT rocysapctaa-unersi BO3 sbinonHsts
NPEANMCaHHbIE MEPbl  ANS NPELOTBPALLEHUS PACTPOCTPOHEHUS UHGEKLMOHHBIX
3a60neBaHMit M3 opHoi cTparbl 8 apyrylo. Opraxmsaums Tpebyembix Mpaeunamm Mep v

| CopepxaHue

MepecMoTp MeXAyHapOAHbIX MEAUKO-CAHUTAPHbIX NPABUA

PacnpocTpaHeHHoCTb CAy4aes 3a60AeBaHIS GeleHCTBOM B AuTBe

Meeting of Regional Epidemiologists” in Kaliningrad, 1st-2nd June, 2004
PernoHanbHoe coBellaHue snuaeM1onoro B KaauHuHrpaae, 1-2 nioHs 2004 r.




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;

MPOLEAYP B MEXTYHAPOZHbIX ASPONOPTAX, MOPCKUX MOPTAX M HO3EMHbIX MYHKTOX
MepeceyeHus rPaHULL HANPABNEHA HA OBecneyeHne MAKCUMANbHO!
NPOTMBOSNMAEMHYECKOH GE30NACHOCTH MPU MUHUMANBHOM BMELATENbCTBE B
MEXZyHAPOHbIE NEPEBO3KU NIOAEH M TOBAPOB.

Haunras ¢ 1980-x rogos ¢ noseneHuem HOBbIX 3060NEBAHMIA U NOBTOPHOM
BO3HWKHOBEHMY MIPEXHHX, MPEACTABASIOLIMX COBOM BXHYIO NPOBNEMY C TOUKY 3pEHHS
MEXLYHOPORHOTO OBLLECTBEHHOTO 3APABOOXPAHEHNS, CTANO OYEBMUAHBIM, UTO KOK
IOPHIMUIECKUI HHCTDYMEHT A MPELOTBPALLEHHS MEXTYHOPOLHOTO PACTPOCTPAHEHHS
UHOEKUMOHHbIX 3060NEBAHMIA, AeiCTBYIOWME [TpaBMNa  yXe He COOTBETCTBYIOT
TPEOOBOHHAM.

BO3 v ee sbicwmit opran ynpaenenus - BeemupHas Accambnes 3apaBooxpaHeHhs -
Hauan paspabotky Hosbix npasun 8 1995 rogy. Mocnepyiowye obcyxaeHus npoxogmni
8 2001 - 2003 rogax, pabouuit npoekt Hoebix nepecmotperHsix MMCTT sbiwen 12
aneaps 2004 ropa. PervoHanbHbie KOHCYETAUMM MO MPOEKTY NPOBOBMIHCH BECHO
2004 ropa u npuHsTHe okoryaTenbHoi Bepcum [Mpasun Beemuproit Accambreeit
3apasooxpaHerus nnarmpyetcs Ha secy 2005 roga. Hosbie MMCIT gonxwbi scrynums
8 cvny 1 swsaps 2006 roga.

B nepecmotperHom BapuarTe [paeun UCnonb30BAH ONBIT IOCTEAHETO AECATUIETHS
rocynopcre-uneros BO3 s 6opsbe ¢ pacnpocrparerem TOPC, mudbero rpunina, upycrbix
TEMOPPArMYECKMX IMXOPALIOK Y BCTIBILLEK 3060NEBAHMIA HEU3BECTHOM STUONOTHM.

OcrosHbie ameHeHms B nepecmotperHom sapuarte MMCTT sknioyaior:

1. YBepomneHue — rocyaapcraa-uneHsl 0basaHsl ysegomnats BO3 o cobbituax,
KOTOPbIE MOTYT MPEACTABASTS COBO YPEBLIMANHYIO CHTYQLMIO B 0BNACTH OBLLECTBEHHOTO
3[PABOOXPAHEHHS, UMEIOLLYIO MEXTYHAPORHOE 3HaueHwe, v no sampocy BO3 gonxwbi
ONEPATUBHO MPOBEPATH AOCTOBEPHOCTb MHDOPMALWM O PUCKE A1 3HOPOBLA HACENEHMUS,
BO3HUKQIOLLEM HQ WX TEPPUTOPHM.

Mpoext nepecvorperbix MMCTT onpegenset «upesebiuaiHyio cHTyawmio B obnact
0BLLECTBEHHOTO 3APABOOXPAHEHHA KOK COBBITAE, BKIIOHAIOLLEE 4 CIEyIoWMX KpUTEpHS:

0] CEPbE3HOCTL BOIAREMCTBHA HA 3HOPOBLE HACENEHMS,;

b) HeOBbIYHAS MK HEOXMBAHHAS NPUPORA COBbITHS;

¢} NOTEHUMANbHBIA PUCK PACTPOCTPAHEHHS B MEXAYHAPORHbIX MACLITABAX;

d] HEOBXOIMOCTb YCTAHOBNEHUS OTPAHHHEHUH HO MEPERBIKEHHE NIOREH 1 TOBAOB.

2. HaupoHanbHbIH KOOPAMHOUMOHHBIA LEHTP - HALMOHQNbHbI KOOPANHALMOHHIA
LIEHTP SONXEH BbiTb HO3HAYEH KOXAIM FOCYAAPCTBOM A1 OCYLLECTBNEHNS ONEPATUBHON
cesan ¢ BO3.

3. Onpepenenne 6azosoro noteHupana crpabi-unera BO3 ana sbisenenus,
YBELOMIEHUS 1 OPTOHA3ALYN OTBETHBIX MED, HEODXOTUMbIX HO HOLMOHANLHOM YPOBHE,
NS NPELOTBPALLEHUS MEXAYHAPORHOTO PACMPOCTPAHEHMUS WHBEKLMOHHBIX
3060neBaHKiA. B nepecMoTpeHHOM BApHAHTE Takke OnpeaensioTcs Heobxoammbie
BO3MOXHOCTH [y MPOBEAEHNS OTBETHHIX MEP, KOTOPbIMK ZONXHbI PACMONAIQTH MyHKTHI
BHE3A0.

4. PexomennosanHbie mepbl = BO3 MoXeT aaTh BDEMEHHbIE UM NOCTOSHHbIE
PEKOMEHAAUMM B CNY4AE YPE3BLIYAMHON CHTYaLMK B OBNACTM OBLYECTBEHHOTO
3APOBOOXPOHEHHS, UMEIOLLEH MEXTYHAPOIHOE 3HAUEHHE, FOCYAAPCTBAM-UTEHTM, ADYIMM
TOCYAAPCTBAM M ONEPATOPOM MEXAYHAPORHbIX NEPEBOIOK.

5. OKa3aHMe KOHCYNLTOTMBHORM NOMOLLY - MPOEKT MepecMoTpenHbix [paswn BkniodaeT
npoueaypy MONyYeHUs HE3OBUCMMOW  KOHCYMbTATMBHOM MOMOLLYM, KACAIOL|ENcs
npumererns MMCIT ot Ypessbiuaittoro Komurera  npu upessbiuaitHoit cutyaumm 8
06nacT1 0BLLECTBEHHOTO 3ApaBOOXPaHeHUs unn ot Komnreta  no nepecmotpy MMCTT,
KOTOPbI PACCMATPHBAETCTIOPHBIE BONPOCHI, BHIPABATHIBAET PEKOMEHAALMM U OLEHWBAET
sbdexrusHocts gerictans MMCT.

Orsercraentocts 3a sbinonHenne MMCTT vecyr BO3 u rocyapcrea-unemi.
HaumoHanbHbie opraHbl ynpaeneHs 3apaBOOXPAHEHUEM OTBEHTIOT 3 BLIMONHEHUE
nepecvotperHbix MMCTT, a BO3 okasbisaeT TexHuyeckyio OMOLL BCEM FOCYAAPCTBOM:
uneqam BO3.

OcroHbimm 06830HHOCTIMM rocysapcTa-uneHos BO3 sensiotcs:
* yeegomnerre BO3 o coBbiTsx, KOTOpbIE MOTYT BLI3BATL YPESBLIMANHYIO CHTYALMIO
B 06nACTY OBLLECTBEHHOTO 3APABOOXPAHEHHS, UMEIOLLYIO MEXIYHOPOLHOE 3HQYEHHE;



* to respond fo request for verification of information regarding
public health risks;

* to respond fo 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.

PAPERS

+ oteet Ha 3anpoc BO3 o nposepke goctosepHOCT HHbOpMALMK 06 yrpo3ax ans
300POBLS HACENEHHS, BOSHUKCIOLLMX HOl X TEPPUTOPHM;

* IPOBEAEHME OTBETHBIX MEP B COOTBETCTBIW C BOSHUKCIOLMMM HQ WX TEPPUTOPHM
YIPO3aMM NS 3BOPOBbS HACENEHMS ANA  MPESOTBPALLEHUS PACTPOCTPAHEHHS
MHOEKLMOHHbIX 3060NEBAHMIA HA TEPPUTOPHIO APYTHX rocyaapcTe-uneHos BO3;

* yeegomnerme BO3 06 yrposax pacnpocTpaHeHHs MHOEKLMOHHIX 3060NEBaHHH,
BOSHUKQIOLLMX HO JPYTO/ TEPPUTOPHH, KOTOPBIE MOTYT BbI3BATH MEXIYHAPORHbIE
MOCTIEACTBHS,;

* 0becreyeHme PerynspHOTO KOHTPONS MyHKTOB MEPECceyeHHs rpaHuLsl Ans
MPeByNPEXAEHNS MEXBYHAPOBHOTO PACTPOCTPAHEHHS MHGEKLMOHHBIX 3060NEBaHHI;

* BBIMOMHEHHE B MONHOM 0DbeMe Mep, pekomengosatHsix BO3;

* PO3BATME M MOABEPXKA CyXD BHIBNEHMS, YBEROMTEHMS # DOBEREHHS OTBETHbIX
Mep B ClTy4ae cuTyauuu, nonagaiotedt nog aecrene MMCTT.

Bropoit sapuan nepecmorpentbix MMCTT BygeT HanpagneH rocyaapcream — wieHam
BO3 netom — 8 Haane ocern 2004 roga ang obcyxaeHms B MexnpaswTensCTBeHHON
pabousit rpynne no nepecmorpy MMCTT, kotopoe coctomtes 8 Xerese 8 HosOpe 2004
roag.

CTATbM

Daiva Razmuviene
Centre for Communicable Diseases Prevention and Control, Lithuania

Hoiiea Pasmysuene
Uentp Mpodwnakuku 1 Kontpons Mudekunonnbix 3abonesanuit, /utea

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.

Infroduction

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,

Bsepenne

Haasop 3a cysasmu sabonesanms Gewenctom & JuTe ocywiectsnsetcs
COOTBETCTBUM C MHCTPYKLMSIMM, YTBEDKAEHHBIMU MUHUCTPOM 3BDABOOXPAHEHMS.
VMMyHOMPODUACKTUKG BELLIEHCTBA 1 3KCTPEHHAS METULMHCKAS MOMOLL OKA3bIBAETCS
BCEM JIMLIOM DM YKYCE KK YCTOHOBNEHHbIMM, TOK 1 HE YCTAHOBNEHHbIMMA XUBOTHbIMM, O
TAKKE NALAM, TPOBMADPOBHHBIM U MPOBEREHNH BETEDUHADHLIX MEPOTIPUSTHH, NpH
06pABOTKE TPYNOB XABOTHbIX M BCKPBITUM KMBOTHBIX, 3APAXKEHHBIX BELIEHCTBOM.

Metoppb!

Mocne OKO3HMS  MEMMLMHCKOA MOMOLLM NMEPCOHAN MERMUMHCKMX MyHKTOB
UHOOPMHMPYET LIEHTPbI 3APABOOXPAHEHHS O KAXAOM 3PETUCTOUPOBAHHOM NULE,
yK\/LIJeHHOM XWUBOTHbIM, 3Gp0)KeHHbIM 6eLLIeHCI'BOM, MITU XMUBOTHbBIM, nonospesoeMmM
HQ Hann4me 6eIJJeHCTBO‘ BblﬂBJ‘Iﬂ}OTCﬂ OCTaNbHbIE NULA, HOXOOMBLLMECS B KOHTAKTE C
XMBOTHbIMK, NOJO3PEBAEMBIMA HO 30PAXEHHOCTb 6eLLIeHCTBOM, , U UM BBOAUTCA
QHTMPaBMIECKast BAKUMHA. LIEHTPbI 38pOBOOXPAHEHHS MOCHINOIOT EXEKBAPTANbHbIA OTYET



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 bitien, scratched and/or had contactwith
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 hedalthy 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 maijority of persons seeking medical attention at health care units
received postexposure rabies immunoprophylaxis. In 2002 rabies vac-
cines were administered to 6 064 adults and children (55.4% of healthcare
seekers), in 2001 to 6 306 (57.5%) andin 200010 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

8 LleHTp npodunaktikm u KOHTPONS MHAEKLMOHHBIX 3060NEBAHNH, BKMIOYAIOLLMI
UHOOPMALMIO O KOMMYECTBE YKYLIEHHBIX ML, BUZQX XMBOTHbIX, MPOBEAEHHON
UMMYHONPODUIOKTUKE 1 O BOKLMHALMM NPOTHB BELIEHCTBA, O TOKXE BBEAEHUA
WMMYHOMOBYIMHOL DTH AOHHbIE CYMMUPYIOTCA M NIEPEACIOTCA B LIEHTPbI 3APOBOOKDAHEHHS
1 8 MMHUCTEPCTBO 3PABOOXPAHEHHS.

[Jlvkve 1 BoMaLLHME XUBOTHbIE, MOJO3PEBAEMBIE HO 30PAXEHHOCTL BELLEHCTBOM,
nocsinaioTcs ana obcnesosanus 8 opHy M3 10 HOUMOHOIMbHLIX BETEPUHAPHbIX
nabopatopuit. Bupyc GelueHcTea BLISBASIOT C TOMOLLBIO MMYHObNYOPECUEHTHOrO
MeTOAd. Pe3ynbTaThl OTNPABASIOT SMUAEMMONOTAM B MHCMEKLMOHHBIE YPEXAEHUS
0BLLECTBEHHOTO 3APABOOXPAHEHMS, T OMPERENSIOTC PEKOMEHIALMM MO NPOBEAEHHIO
NPOGUAAKTUYECKHX MEP.

Pesynbrami

3a nocneaHne rombl 3MMAEMMONOTMYECKAS M SMM30OTUYECKAS CHTYOUMS MO
3a6onesannio bewweHcrsom B JTutse yxyawnnacs. Cnydan BelweHcTBa coeam AUKuX 1
OMOLLIHUX XVBOTHBIX PETCTOUPYIOTCH HA BCEH TEPPUTOPHA CTPAHSL. EXerogHo pasnuubie
IVKHE ¥ AOMALUHME XHBOTHbIE KYCQIOT 6OMbLIOE YMCNO NIOAESH, # PACTPOCTOAHEHHE
BUPYCA BEEHCTBA CTAHOBUTCA HAPACTAIOLLEN YPO3ON AN YENOBEKQ.

B 2002r. meavumHckmmu nyHkTamu Gbino sapeructpuposaro 10944 yenosexa (us
wnx 3503 peberka mnagwe 15 net u 7441 B3pocnbif], YKyLIEHHBIX PASUYHBIMA
xveoTHbiMn. Cpemt 3x muy 6219 (56,8 %) uenosex Gbinm ykyweHbl, pacuapanarbi it/
WNU KOHTOKTUPOBOIH CO CIOHOM 30POBbIX XUBOTHIX (HOXOMMIMCh NOA HOBMIOAEHHEM
¥ OCTQNUCH 3ROPOBLIMK MOCNE OKOHYAHKA WHKyGaLMOHHOTO nepuoaal; 2845 yenosex
(26,0%] — yKyLueHbIXMBOTHBIMM C Hen3BeCTHbIM cocTOHMeM 3noposbs v 1880 (17,2%)] —
XHBOTHBIMM, 3apaxeHHbiMn Bewercteom. CootsetcTayiowit nokasatens 3a 2001 rog
cocrasmn 10966 cyyaes (3901 peberok u 7065 sapocnsix), s Hux 6201 yenosex
(56,5%] ykywensi 3p0posbimu xuoTHIMK, 3266 yenosex (29,8%) — xusoTHIMA C
HEBLIACHEHHbIM COCTORHWEM 380p0Bbs M 1499 (13,7%) = XHBOTHIMM, 3PAXEHHBIMA
6ewencrsom. B 2000 ropy 6ino saperctpuposaro 12800 yenosex (4582 peberka u
8218 s3pocnbix); 6913 wenosex (54%) yxywerbi 3a0posbimm xoTHbIMM, 3640 yenosex
(28,4%] — XvBOTHBIMM C HeBbISCHEHHbIM COCTOSHUEM 3p0poBbs 1 2247 (17%) —
XMBOTHBIMM, 3APAXEHHbIMA BELIEHCTBOM.

BonbLunHCTBY ML, OOPATUBLUMXCS 30 MOMOLLBIO B MERULMHCKUE MYHKTHI, Bbink
MPOBEAEHb! MMMyHONPODMIaKTUYECKUE MeponpusTvs npotve Bewerctsa. B 2002 rogy
BAKLMHA MPOTYB BeLuercTsa Buina seeaeHa 6064 BIOCbIM U AETAM MIOALLIENO BO3PACTA

(55,4% obpatmewmxca 3a meguupHckor nomowsio); 8 2001r. — cootsetcraenHo 6306
(57,5%) u 8 2000r. — 8021 (62,7%), (Tabnmua 1).

Table 1. Animal bites of humans and postexposure rabies immunoprophylaxis in 1997-2002 in Lithuania / KonuuecTso ykyweHHbIx nioges 1 uMMyHONpOdHAaKTHKa

Gewencrsa 8 1997-2000rr. 8 Jiutee

Year 1997 1998 1999 2000 2001 2002
Number of persons who took medical advice due to animal injuries / Kon-so 8 866 8754 9794 12 800 10 966 10 944
YKYLLEHHBIX NNL, NOMYy4MBLUNX NeveHne
Number of persons who underwent postexposure immunoprophylaxis / Kon- 4 461 4 409 5310 8 021 6 306 6 064
BO YKYLUEHHbIX ML}, NONYYMBLUNX MMMYHONPOUNAKTUKY

% 50.3 50.4 54.2 62.6 57.5 55.4

Costs (in Litas) / 3atpatbl (B nuTax) 507 235 476520 570359 867679 747312 899771
Costs (in Euros) / 3atpaThl (B €BpO) 146905 138010 165187 251297 216437 260592

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-
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ComacHo AaHHbIM [OCYAPCTBEHHORO QreHTCTBA MULLEBbIX MPOBYKTOB M BETEPHHAPHM
8 2002r. Ha Beeit TeppuTopuyt JluTebl Bbino 3apermcTpuposaro 933 cnyyas BewercTsa
cpem XuBOTHBIX (410 Ha 256 cyyaes Gonbuwe, yem 8 2001r.). B 2002 rogy 6bin
30perucTpupoBaH 251 cyuait BelweHCTBa Y AOMALHKX XMBOTHbIX M 682 cryyas
BewercTBa cpemt aukmx xusoTHbIX (Tabnmua 2). Mo exeroaHsiM AAHHbIM BONbLIMHCTBO
YKYLUEHHBIX XWBOTHbIMK NioAEH nonyunnmu ykyc ot cobak. OpHaKo, N0 AAHHBIM
[0CYAPCTBEHHOTO ArEHTCTBA MMLLIEBHIX MPOBYKTOB M BETEPUHOPHM, TONbKO B 48 cyuasx
Bewenctaa (5,1%) cpean XmBoTHbIX UCTOUHMKOM MHdeLMM Bbinn cobaku. B 2002r.
cobaku nokycanu 2734 peberka B sospacte ao 15 netn 4911 s3pocnbix. bonblumHcTso
(5313 venosex) Gbinm ykywerbl 3gopossivi cobakam, 2032 yenosexa — cobakamu ¢



Table 2. Data on animal bites in 2002 / fakHbie ykyweHHsix nioaei no suaam xusotHbix 8 2002r.

Animals / Number of people injured by animals / Kon-Bo ykyweHHbIX nuy,
XuBoTHble
Total / Bcero Healthy animals / 3nopoBble Animals with unknown Rabid animals / BonbHbie
XUBOTHbIE health status / )KuBoTHbIe ¢ XVBOTHbIE
Hen3BeCTHbIM COCTOSIHUEM
Number / Kon-Bo % Number / Kon-so % Number / Kon-Bo %
Dogs / Cobakun 7 645 5313 69,4 2032 26,6 300 4,0
Cats / Kowwku 1416 677 47,8 442 31,2 297 21,0
Rats / Kpbicbl 108 27 25,0 79 73,1 2 1,9
Cattle / KpynHbin 494 66 13,4 19 3,8 409 82,8
porartblii CKOT
Other domestic 215 82 38,1 6 2,8 127 59,1
animals / p.
JomallHne
XUBOTHblE
Wild animals / 1066 54 5,0 267 25,0 745 70,0
[ukne X1BOTHbIE
Total / Bcero 10 944 6219 56,8 2 845 26,0 1880 17,2

Table 3. Cases of rabies in wild animals in 2002 / Konnuecteo cnysaes
bewencraa xveotHbix & 2002r.

Number of cases /

Animals / >KusoTHble Kon-B0 criyuaes %

Foxes / Jlucel 273 29,2
Racoon-dogs / EHoToBMAHbIE 317 33,9
cobaku

Martens / KyHuupl 61 6,5
Polecats / Xopbku 20 21

Roe-deers / Kosynu 2 0,2
Badgers / Bapcyku 6 0,6
Otters / Bbigpebl 1 0,1

Wolves / Bonku 1 0,1

Beavers / Bo6pbl 1 0,1

Total / Bcero 682 73

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 similarin 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 ratsinjured 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.

Table 4. Animal cases of rabies in 2002 in Lithuania by teritories / Cryuan
BeLLeHCTBA XUBOTHbIX MO pervoHam Jlutes 8 2002r.

Number of animal
cases / Kon-Bo

County / PaiioH

cryyaeB
Alytaus 117
Kauno 82
Klaipedos 105
Marijampoles 29
Panevezio 109
Siauliu 151
Telsiu 17
Taurages 78
Utenos 141
Vilniaus 104
Total / Bcero 933

HEM3BECTHbIM COCTORHMEM 380p0BbA M Tonbko 300 yenosex — coBaKamM, 3APAXEHHLIMH
Bewenctsom (Tabmuua 3). B 2002r. Gewercrao 6oino sbissnero y 70 kowex (7,5% scex
cnyyaes BeLEHCTBA CPEAM XMBOTHLIX) B Pa3NUYHbIX pervoHax JTutebl. 434 peberka
(4,0%) u 982 B3pocnbix Bbinv 30pEMUCTPUPOBAHSI KAK TPOBMADOBOHHBIE KOLIQHbMMA
yKycamu 1 yapanuHomu. 677 venosex (47,8%) Gbin TPOBMADOBGHbI 3AOPOBBIMY KOLLKAMM,
4472 venosexa (31,2%] — KOLUKaMY C HEM3BECTHBIM COCTOSHHEM 350POBYS 1 297 uenosex
(21%) = kowwkamm, 30paxeHHbIM BELIEHCTBOM. TUCNO L, TOGBMAPOBAHHLIX KOLUIKOMHM,
Bbino npumepHo opnHakossim B 2001 1 2002 rogax.

BeLeHcTBO BHIFBNANK TAKKE M Y APYIUX OMOLLHUX KXABOTHbIX (KPYNHbIA POraTbii
CKOT, NOWGAAY, OBUY| HO TEPPUTOPUM BCEX MPOBUHUMIA CTPaHb. Bcero Gbino
sapervctpuposaro 133 anyuas. 709 yenosex Bbini ykyLuEHb! KDYMHbIM POFQTbIM CKOTOM,
OBLIMA, OCTIOMA ¥ TOLIAASIMA. HOPOBLIE BOMALIHUE XUBOTHsIE okycank 148 venosex
(20,8%], ROMOLIHME XUBOTHbIE C HEUIBECTHBIM COCTOSHHEM 3A0POBbS — 25 yenosek
(3,6%), v xvBoTHbIE, 30paXEHHbIe GewwencTsom — 536 Bapocnbix u aeteit (75,6%).

B 2002r. iy 1 kpbicsl nokycany 65 geteit mnagwero 8o3pacta u 43 B3pocbix.
BONbLWMHCTBO B3POCTbIX ~ 3TO XUTEAM CEMbCKON MECTHOCTH, KOTOPHIE YXOXUBAAM 30
XMBOTHBIMM HO BEPMAX, TAE 1 NOABEPIIMCh HAMGAEHHIO Mbi3yHOB. OMALHHE Fpbi3yHI
VAU IVKME MbILLIM 1 KPbIChI HONGAGNW HQ CRALLMX AETEN. 3R0POBLIMM PbIZYHaMM Gbinu
NoKycaHbl 27 B3pOCnbiX 1 AeTed mnagwero Bo3pacta (25%), Mblliamy v Kpbicamy ¢
HEM3BECTHbIM COCTORHMeEM 310poBbs — 79 yenosex (73,2%], 1 2 yenoseka = rpbiyHaMM,
3apaxenHbivn Gewwerctaom (1,8%).

B 2002r. 8 utse 6bino 3apermcTpmposaHo 682 cnyyas BeLeHCTBA Cpeam AUKMX
xusoTbix (73,0% ot Bcex cnyyaes GelweHcTsal, cpeau KOTOpbIX ABHO Npeobnaaany
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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.

Table 5. Animal bites of humans in 2002 in Lithuania by territories /
Konuuectso ykywenHbix nogei no pervoram 8 2002r.

Counties / PannoHbl Number / Kon-Bo %

Alytaus 569 52
Kauno 1906 17,4
Klaipedos 1332 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 3194 29,2
Traku distr. 193 1,8

Total / Bcero 10 944 100

cnydou BeweHcTsa y eHotosugHsix cobak - 317 cnyuaes (33,9%) 1 273 cnyyas (29,2%)
=y nmc (Tabnmua 3).

Jukne xueotHble nokycanu un cuapanamv 1066 s3pocnsix v aeteit (9,7% ot seex
yKyWeHHbIX 1 ucuapananHbix). 54 venosexa (5,1%) Gbinyt ykyLueHb! 380P0BbIMI AUKUMM
XnBOTHbIMM, 267 (25%) = BUKMMM XUBOTHBIMMA C HEMIBECTHBIM COCTORHUEM 3HOPOBBS, U
745 venosex (69,9%) - BuKkMMK XHBOTHBIMK, 30pOXeHHbIMA BewwercTsom. Konnectso
TIOREH, YKYLIEHHbIX SMKMMY XMBOTHbIMM, OCTABANOCH CTABMTbHbIM B TEYEHUE MOCTEAHNX
3 ner.

B 2002r. TocynapcTeeHHOe QreHTCTBO MMLLEBLIX MPOJYKTOB M BETEPMHOPMM
30PETMCTPMPOBANO 04ark BEWEHCTBA BO BCEX NPOBMHLMAX HA TeppuTopun JTuTebi
(Tabrwua 4). Jluw, TPaBMUPOBAHHbIX PASAHHHbIMA SOMALIHMA A AUKUMA XMBOTHBIMM,
PETUCTPMPOBANY B PA3HbIX NPOBUHLYSX HA TeppuTopun cTpaksl (Tabnmnua 5).

Cryyav 6elweHCTBa CPEaM XHBOTHbIX HALLE BCETO PEMUCTPMPOBANMCH B TPETHEM M
4ETBEPTOM KBAPTANQX, NMPUYEM CIYYM 3060NEBAHMA CPEAM BUKMX XHBOTHBIX
PETUCTPMPOBANUC YLLE, YeM cpepy RomawHwx (Tabauua 6).

JMuQ, KyLUEHHbIE PO3NMUHIMA XHBOTHbIMM, OBPALLANMCh 30 MEZUUMHCKOM TOMOLLBIO
B TEYEHHE BCErO FOAa, HO YaLLE BCEro ~ BO BTOPOM M TpeTbem keapTanax (Tabauua 7).

K coxaneruio, B Teuerue nocneaux secstnemi s JIuTee He yaanoch NpesoTepaTT
CMepTenbHble Mexoabl 3abonesanma cpemm niogedt. 3a nepwog ¢ 1960r. no 2000r.
ymepno 10 yenosex; 7 13 3Tix BONbHbIX UMENM KOHTAKTHI C AMKWMM, O 3 YENOoBEXa ~ C
LOMOLIHUMM XHBOTHbIMM, 30pOXeHHbIMK BeweHcTsom (TaBauua 8], Hu o us 3tux
NOCTPAACBLUMX HE OBPATUNCA 30 KOHCYTbTALMEN K BPAUY.

O6cyxpenne

Jkvie xvBOTHbIE CBOBORHO MUTPUPYIOT MO BCE# TEpPUTOPHM JTUTBLI, TPHMNALLEH C
necHbim pervoHami Jlateuu, Benapycu, Monbiu u Kanunrrpaackoit obnactu Poccm
HO ceBepe, tore 1 BOCTOKe. [lpyroit NpuumHON NETkoro pacnpoCTpaHeHHs BeLeHCTaa
SBNIAETCA HEPErYNAPHOCTb NEPOPONBHOM BAKUMHALMM UKMX XMBOTHBIX (OTCYTCTBYET
NEPUORMHHOCTb 1 BAKLMHALMA NPOBOAMTCA HE Ha BCex TepprTopusx). Kpome Toro,
MEPOMPHSTUA 1O MMMYHOMPOGUIAKTKE BELLIEHCTBA MPOBOAATCS HE CO BCEMM SOMALLHMA
XVMBOTHBIMH. UMCIO YKYLIEHHBIX NIOSEN YBENMUMBAETCA KOXIbIA O,

B 2002r. munucrepcTeo 3gpasooxpaqerus Jlutebl opobpuno nporpammy
SNMEEMUONOTMYECKOTO W 3MU300TUYECKOTO HOA30PA W KOHTpOns bewewcrea. B
COOTBETCTBMM C 3TOM NPOrPAMMOl GbiNIo 0BECNEUEHO DUHOHCUPOBAHME BAKLMHALMH
MPOTUB BELIEHCTBA NPEACTABUTENEH AMKOM BayHbl M AOMALIHUX XMBOTHbIX N0 BCEH
Teppuopuy JuTesl. Kpome Toro, Buino obecneyeHo duHAHCMPOBAHME BCECTOPOHHEN
HEOTNOXHO! MEBMLMHCKON NOMOLUM W UMMYHOMPOPUNOKTUKM YKYLUEHHBIX AL,
OcylecTsnenye nporpammbl NPEOTBPATUT PACTPOCTPAHEHHE BUPYCA BeLeHCTsa B
MONYAALMSX BHKVX U JOMOLUHMX XUBOTHBIX, M, TAKMM OBPA3OM, YMEHBLUMTCS YTPO3a
PACMPOCTPAHEHHS BELIEHCTBA Y MO,

Table 6. Epizootological foci of rabies in 2002, by quarters / Snusotmyeckue ouarv bewencrsa no keapranam 2002r.

1st quarter / kBaptan 2d quarter / kBapTtan

3d quarter / kBapTtan 4th quarter / kBaptan Total / Bcero

Domestic animals / 34 40

OomalHue XUBOTHbIe 0,18 0,24
Wild animals / 154 123
OuKue XMUBOTHbIE 0,82 0,76
Total / Bcero 188 163

In 2002, the Lithuanian Ministry of Health approved a Rabies Epide-
miological and Epizootological Surveillance and Control Programme.
According fo 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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55 122 251
0,23 0,35 0,27
180 225 682
0,77 0,65 0,73
235 347 933

Table 7. Number of animal bites of humans in 2002, by quarter /
Konuuectso ykywweHHbIx xneoTHbIMM niofe nokeaptansHo 2002r.

1st quarter/ 2d quarter/ 3d quarter/ 4th quarter/ Total / Bcero

KBapTan KBapTan KBapTan KBapTan
2021 3104 3266 2553 10944
18,50% 28,40% 29,80% 23,30% 100,00%




Table 8. Human rabies cases in Lithuania, 1960-2002 / 3a6onesaemocts niogeit Gewwencraom 8 Jiutee, 1960-2002rr.

Territory / PanoH Year / log Number of cases / Source of virus /
Kon-Bo cny4aes UcTouHuk Bupyca
Vilnius 1960 1 Dog / Cobaka
Kaisiadoriu district 1962 1 Fox /Jluca
Svencioniu district 1965 1 Coyote / EHoTOBUAHas
cobaka
Kedainiu district 1972 1 Badger / bapcyk
Traku district 1979 1 Fox / Jluca
Joniskio district 1992 1 Coyote / EHoTOBMAHas
cobaka
Traku district 1992 1 Dog / Cobaka
Traku district 1993 1 Cat / Kowka
Kedainiu district 1997 1 Fox / INuca
Pasvalio district 2000 1 Fox / Jluca
Total / Bcero 10
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Tuberculosis has been increasing medical-social problem in Murmansk region of Russian Federation. Since 1993 the incidence of TB has
risen threefold 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 lastten years it increased
tenfold and reached 11,5 per 100 000 population in 2002. 15 TB cases among health care workers were notified in 2002. M. fuberculosis
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.

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, freatment 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.

Beepenne

TBnssce coupansHbiv 3060neBaHMEM, TyBepKynes CTOHOBUTCA aKTyanbHeMLes
MEIVKO- COLMQNbHOM NPOBNEMON. YWTbIBS ACOLMANbHbI CTATYC GOMBLIMHCTBA BOMbHLIX
TyBEpKYNe3oM, OTCYTCTBME Y MHOTUX M3 HUX COBCTBEHHOTO XWrbf, CPEACTB K
CYLLECTBOBAHMIO, POHHEE BbISBNIEHHE 30PA3HLIX GOPM 30BONEBAHNS, NPHBNEYEHME
BOMbHLIX K NEYEHKIO, PA3PABOTKA 1 PEANU3ALMS METOROB COLMAMBHOM MORREPXKA
BbIXOAAT HO Nepabii MnaH. C yueTOM CIOXVBLIEICA SMMBEMMONOTMYECKOM CHTYOLMM MO
TyGepKYNIESY MEpbI, TPEAMPUHUMAEMBIE TONBKO YUPEXAEHHSMA MOTUBOTYOEPKYNIE3HON
cnyx6Bbl, 0BLLEH neYebHOM CETU M LEHTPAMM TOCCAHAMMAHAA30PA, He MOTYT ObiTh
BOCTATONHO 3GOEKTUBHBIMA 53 COLUANLHOM NORIEPXKUA CO CTOPOHSI OPTAHOB MECTHOTO
CcamoynpaBneHHs.

Metopp!

OcHOBHbIMY METOLOMY POHHENO BhISBIIEHHA TybepKyNesa ocTaioTes dniooporpadms
u Ty6epkynuHommarHoctuka. C BHeaperem Ha Tepputopuy obnactv crpatervn JOTC
no sbissnexuio Tybepkynesa ¢ 1997 roga npu 0BpALLEHMH 30 MEZULMHCKOM MOMOLLBIO
B N64E6HO- NPOBUICKTHHECKVX YUPEXAEHHAX NPOBOLMUTCA MAKDOCKOMMS MO3KOB MOKPOTb
BOMbHbIX, MMEIOLLMX CHMTTOMSI, HE HCKITIOYaIoLLKe Tybepkynes. B npuseneHHOM Hixe
QHANM3E 3060NEBAEMOCTY UCTIONb3OBAHBI CTATUCTUYECKUE AHHBIE OBNIACTHOTO LEHTPA
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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 threefold and came to 46,4 per 100 000 popu-
lation in 2002 (Fig 1).

FOCCH3MMAHAZ30PA U 0BNACTHOTO MPOTUBOTYBEPKYNEIHONO AMCNaHCEPA,
CBELEHMS 13 IMUBEMUONOTUYECKHX KAPT.

Pesynbram

B Mypmarickoit obnacTi nokasatens 3a6onesaemoctv Tybepkynesom
wa 100 teicay Hacenerns, Hauwmras ¢ 1970 ropa (61,1), cHvxancs kaxavie
10 ner & 2 paza (1980 rog - 31,5; 1990 rog = 16,0) # poctr camoro
Huskoro ypoers 8 1992 rogy (14,2). 3a nocnenrme 10 net XX sexa
3abonesaemocts suipoca & 3 pasa u coctasuna k 2002 ropy 46,4 Ha 100
ThICA4 Hacenexus (puc. 1)

Figure 1. Incidence per 100 000 population for active forms of tuberculosis in Murmansk region and Russian Federation in 1992-2002 / AuHamuka
3360/AeBaEMOCTH aKTUBHBIMU hopMamm Ty6epkyAe3a B MypmaHckol obaacTi u Poccum B nokasateAsx Ha 100 000 HaceneHms 3a 1992-2002 roabl
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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).

B 2002 rogy otmeuaeTcs BHICOKUI TEMN pocTa 3060N€BAEMOCTH B
cpaeHemm ¢ npeasiaywnm ropom — 30%. 3abonesaemocts emecTe ¢
konturrentom YWH 8 2002 ropy cocrasuna 62,6 (s 2001r. - 59,5).
3abonesaemocTs B neHuTeHuMapHoi cucteme obnacti 8 2002 rogy
coctasuna 1476,0 Ha 100 Teicay 3aKT04EHHBIX, 4TO NOYTH B 2 PA3Q BbILE,
uem & Havane aesaroctbix (1991r. - 718,2; 1992r. - 867,3). Oprako 8 YWH
HABNIOAETCA MONOXUTENbHAR AMHOMMKG CHUXEHUS 3060ne8aeMocTH
Ty6epkynesom. 30 nocnearne 3 roAa OHA CHU3MNACH B 2 pasa Bnaroaaps
HANOXEHHOMY 30 3TO Bpems GecnepeboiHOMy CHaBXeHuio
NEKAPCTBEHHbIMM NPENAPATAMM, OPFAHU3ALMM MOTHOLEHHOTO MUTAHMUS,
YIYYWEHMIO TOCNUTANBHLIX YCTOBMA NOCNE PEKOHCTPYKLUM
npotusotyGepkynesHoi GonbHuus YMH, csoespemexHOMY
Pniooporpaduieckomy 0BCEROBAHMIO M BLIFBNEHUIO BOMbHbIX.

Ha dore pocta sabonesaemocTv TyBepkynie3om B3p0coro HaceneHHs
ysenuumsaetcs sabonesaemocts geteit: 8 2002r. nokasarens cocrasun
5,8 wa 100 Teicsu percoro Hacenerms (1992 rog — 0,3) (puc. 2).

Figure 2. Incidence per 100 000 population for children tuberculosis in Murmansk region and Russian Federation in 1992-2002 / lusammka sabonesaemocv gerest
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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-
ves 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).

B 2002 rogy Bnepsble 30 NoOCeHUE AECSTANETS 30PETMCTPHPOBAH CMEPTENbHbI
MCXOA OT TybepKynesa y pebeHka B BO3pacTe 2 NeT U3 AOMALLHero oyara. B
obnact1 HabniofaIoTca HEBNAroNpPUATHbIE TEHAEHUMM POCTA MOKA3ATENS
CMEPTHOCTH.

3a 10 net emeptHocts sospocna s 10 pas, cocrasvs 11,5 Ha 100 Teicsy Hacenerus.
[TpoROnXaET MEHSTHCA CTPYKTYPQ MPHHMH CMEPTHOCTH, FIOTS YMELLIK BO BPEMS NEPBOTO
rona Habnioperus coctanna 8 2002 ropy 34,1%, 8 1992 ropy - 14,1% [puc. 3.

Figure 3. Mortality rate dynamics for tuberculosis in Murmansk region in 1992-2002 (per 100 000 population) / AuHamuka cMepTHOCTYH OT Ty6epkyAe3a B

MypmaHckoi o6aactit 1992-2002 (Ha 100 000 HaceneHus)
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Along with the increase of incidence of all active forms of tuberculo-
sis threefold since 1992, the incidence of bacillus forms increased al-
mosttwo-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 (7,5fold). 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 2,4fold 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).

1997

1998 1999 2000 2001 2002

Mpw pocTe 30601680EMOCTH BCEMM QKTHBHbIMM BopMami TyBepkynesa ¢
1992 ropa & 3 pasa, 3060n80eMOCTb GAUUANAPHEIMA GOPMAMA YBENHUMNACH
noyth saeoe u coctasmna 18,8 8 2002 rogy npotus 10,3 8 1992 roay. Poct
30601€B0EMOCTH COMPOBOXAAETCA YTAXENEHUEM KIUHMYECKUX GOpM
Ty6epkynesa. Cpean 3aboneswmx 6onblwe cTano 6ONbHLIX C TAXENbIMM,
PACMPOCTPAHEHHbIMM, OCTPO TEKYWMMM MPOLECCaMM. 30 MOCneaHee
[ECATANETUE YMCNO BNIEPBbIE BLIABNEHHbIX BONbHbIX C KA3EO3HOM MHEBMOHMEN
ysennuunocs 8 3 pasa (1992 roay — 7; 2002 rogy = 21, a yensHuii sec
NeTanbHbX MCXOMOB CPEAM TAKMX MALMEHTOB MPEBBILIGET QHANOTUYHbIA
nokasarens cpeau GonbHbIX Apyrumu dopmamu 8 7,5 pasa. 3a 10 ner
OTMEYQETCS POCT ABCONIOTHONO YHCAA COCTORLUMX HO Y4E€TE HA KOHEL FOAQ
Haubonee 3NMAEMUYECKM OMACHHIX KATEropui GonbHbix: ¢GubposHO -
KasepHo3HbiM Tybepkynesom B 5 pas (1992 rogy — 17; 2002 - 87) ¢
baunnnosbigenuteneit — & 2,4 pasa (270 v 656, cooteetctaerHo).

B uenom no obnacv 3abonesaemocTs Tybepkynesom 30 NocneaHee AecaTneTve
BbIpOCNa & 2 pa3a. [puiem B NpeabiayLIMe AECTUTETHS, HOUMHAA C CEMUAECATBIX
rogos, 3abonesaemocTs cokpawanacs kaxasie 10 net Basoe BANOTS 40 Hayana

BEBAHOCTbIX FoRoB (tabn. 1).

Table 1. Tuberculosis incidence among Murmansk region population (per 100 000] / 3a6onesaemocts Tybepkynesom Hacenerns Mypmarckoit obnacm (Ha 100 000)

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

Prevalence 335,7 160,9 968 97,3 90,7 958 996 109,5 1234 138,7 1619 1700 1781 179,3 189,0
BonesHeHHOCTb

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.

Muk 30601€BEMOCTH NPUKOBMTCS HA BO3PACTHHIE TPYNMbLI COMOTO
TpyROcnocobHoro sospacta ot 20 go 40 ne, HabnoAGETCS, TOKXE, B NOCNEAHHe
5 neT poct yaenbHoro seca nuy crapuwe 45 net (puc. 4 u 5).

Ty6epkynes Bbin 1 OCTAETCA COUMANbHbIM 3060NEBAHMEM. SHAUMTENbHbIN
Pe3epByap UCTOUHUKOB MHEKLMM B OBNACTH COCPEAOTONEH, B OCHOBHOM, CPEMt
COLMONBHO-HEBNAroNony4HIx kaTeropuit HaceneHus. B obnacm okono 60% snepasie
BLISBNEHHbIX BOMbHBIX HE UMEIOT NOCTOFHHOTO MECTA PaBOTbI, EXETOAHO PACTET
uwmcno nuu 6es onpegenenroro mecta xutenscrsa (BOMX - 5,9% s 2002 rogy). B
OTHOLIEHUM NOCTEAHHX TPYAHEE BCEro HONAANTS BbIRBNEHME 1 neveHue (Tabn. 2).

OcobeHHo 0cTpo 30 NocneAHMe rofsl BCTANa Npobnema nekapcTBeHHoN
YCTOMYMBOCTY TyBEpKYNE3Q.
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Figure 4. Age structure of respiratory system tuberculosis incidence among Murmansk region population in 1992 and 1997 (share, per cent) / BospactHas cipykrypa
3060168aEMOCTH TyBEPKYNE30M OPraHOB AbixaHKs Haceneus Mypmarckoi obnactu 3a 1992 1 1997 ropl (yaensHbii sec 8 %)
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Figure 5. Age structure of respiratory system tuberculosis incidence among Murmansk region population in 1998 and 2002 (share, per cent) / BospactHas crpykTypa
3060ne80eMOCTH TYDEPKYNIE30M OPTraHOB Abixarks Haceneus Mypmarckoit obnacm sa 1992 u 1997 rog! (yaensHbii sec 8 %)
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Table 2. Social sfructure of newly diagnosed cases / CounanbHsit cocTas Bnepsbie AQrHOCTUPOBAHHbIX GObHbIX
Total / Invalids, Non- Pre-school Food Housing Medical Sailors/ Homeless Refugees/
Bcero pensioners /| employed institutions industry depart- institu- MnaB persons  BexeHubl
WUHBanugsbl, | He and school staff / ments staff tions staff/ cocTaB | NMuua
neHcuUoHepbl paboTatouiue staff / Pa6oTtHuku /Pa6or- MeauuuHckue BOMX
Pa6otHukn nuweBor Hukm XKKX  paboTHuMKM
0oy u MPOM-TN
wKon

1992 116 21 21 1 3 2 4 8 1 -
share 100 % 18,1 % 18,1 % 0,9 % 2,6 % 1,7 % 34 % 6,9 % 0,9 % -
/T
ya.Bec
2002 442 54 182 6 5 6 15 12 26 4
share 100 % 12,2 % 412 % 1,4 % 1,1% 1,4 % 3,4 % 2,7 % 5,9 % 0,9 %
/T
ya.Bec

The share of primary resistant forms increased in 2002 three-fold
in comparison to 1992 and came to 43,7%, secondary resistant
forms - 1,5fold 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 antituberculosis 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 reatment in 2002 was 59,8% (1992 - 77,2%).
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MpoueHT nepauuHoycToitumesix dopm 8 2002 rogy yBenMuMnca no CpaBHEHHIO C
1992 ronom & 3 pasa 1 coctaun 43,7%, BTopUuHOyCTOMuMBLIX - B 1,5 pa3a 1 coCTaBUn
83,7%. Mocnenue rofbl HEYKNOHHO PACTET YHCTIO GOMbHBIX C MyTSTUPE3HCTEHTHSIM
Tybepkynesom fpuc. 6, Tabn. 3).

MpveepeHHsie B TaBNMLE JOHHbIE CBUAETENLCTBYIOT O TOM, YTO HO KOHEL TOAd
YHCNIO CNyYaes NPUOBPETEHHO! B Pe3ynbTaTe HEROCTATOMHOTO NEYeHMs
MyNSTUDE3NCTEHTHOCTH NPEBLILIAET TAKOBOE CPEA BMIEPBHIE BHIFBNEHHbIX BONbHbIX
Bonee yem & 2 pasa. PenepansHsie NOCTOBKM NPOTUBOTYOEPKYNE3HBIX NPENAPATOB A
BOnbHBIX € yCTORUMBLIMM GopMamy Tybepkynesa kpaiie Hegoctatounsi. B 2002 ropy
MOTPEBHOCTb B MPENAPATAX PE3EPBHONO Psad Obina yaoBneTBOpeHa Tonsko Ha 15%.
Mokazatenu SOGEKTUBHOCTH NEYEHUS OCTAIOTCA HO HASKOM YPOBHE, TOK YAENbHbIA BEC
MEPBHUYHbIX BOMBHBIX, Y KOTOPBIX MPEKPATANOCH GauunnoBbigeneHme K 12 Mecauam
nevenms, 8 2002 rogy cocrasun = 59,8% (1992 rogy = 77,2%).



Figure 6. Drug-resistance in 1992 - 2002 (per cent of examined during the year under review) / Jlexapcraentas pesucrentHocts 3a 1992-2002 romsi (% cpeyt

O6CJ'|€JJ,OBCIHHI>IX B TEYEHWUE OTHETHOrO I'OD,CI)

90 -
80
70 -
60 -
50 -
40 -
30
20 -
10 A
0,

1992 1993 1994 1995

1996 1997 2000 2001 2002

M primary M secondary

Table 3. Dynamics of patients share with multiresistant forms of tuberculosis / Inuxamuka yaensHoro Beca 6obHbIX ¢ MynbTHPEIUCTERTHbIMK doPMaMK TyBepkynesa

From newly diagnosed cases / 13 uincna BnepBbie

BbIABJTEHHbIX

By the end of the year / Ha koHeu roga

Year/Tony! Absolute number / AGc. Share, % / Ya. Bec B % Absolute number / A6c. Share, % / Ya. Bec B %
umncno ymucno
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
Discussion Obeyxaerve

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

Pocr 3abonesaemocTit Tybepkyne3om & 061aCTH NOCNER0BAN 30 COUUANbHBIMA
npoueccamy, Hactynvelwmmu B Hayane 90-x rogoe BCred 30 NOMUTUYECKMM K
3KOHOMMYECKVM NEPEYCTPORCTBOM B NOCTCOBETCKOM OBLLECTBE.

INUBEMHYECKYIO CUTYALMIO NO TyBEPKYNE3Y OCTIOXHSET POCT percTpauuu BIAY-
UHOEKUMM, CBA3AHHBIA C SMMAEMMEH HAPKOMAHUM. KymynsTtusHbIA nokasatenb
sabonesaemocti 8 2002 ropy cocraeun 97,9 wa 100 toicay Hocenerms. Y 4 6onbHbix 8
2002 ropy 3aper1ctpuposa Tybepkynes 8 couetanuyu ¢ BAY-undexumert.

Oniooporpadms 1 TybepKyIMHOBUATHOCTUKA OCTAIOTCS OCHOBHbIMUM METOLAMN
PAHHETO BhISBNEHUS TyGEpKYNe3a, OHAKO OTMEYAETCS CHUKEHWE OXBATA
dnooporpadmeckum obcnenosaHmem Hacenerns obnactv: 3a 10 net va 10%. B 2002
rogy 0bCnenoBaHO MeHee NONoBHHbI Hacenenus obnact — 41%, B To Bpems kak
YLENbHbIM BEC BbIABNEHHbIX NPY NPOGHAAKTUYECKUX OCMOTPAX Clyyaes Tybepkynesa
octaetcs sbicokum — okono 40%. Oxear dmooporpaduueckium obcnesosaHmem
[IEKPETUPOBAHHbIX KOHTUHTEHTOB, B OTHOLLIEHHM KOTOPbIX CHTYALMS MO MPOGUIAKTUYECKMM
OCMOTPOM SBNISETCS YNPABAAEMON CIAMUHUCTPATUBHBIMA MEPAMM BO3RENCTBAS,
coctonser 6onee 98%. HebnaromonyuHbix XvBoTHOBOBYECKMX XO3FMCTB No TyGepkynesy
Ha TeppuTOpMi 0bnacTh He sapemcpuposaxo. Oxsar driooporpadmeit XHBoTHOBOROB
exeropro nonwbiii (8 2002 rogy - 98,9%).

Oxear TybepkynuHom1arHocTvkow aeteit 8 obnacm 3a 10 net ynyuwwnncs u coctasun
8 2002 rogy 98,8% (1992r. - 71,6%), nogpoctkos- 89,3% (1992r. - 70,6%). Oxear
BOKUMHALMEM HOBOPOXAEHHbIX M PEBAKUMHALMENM NORTIEXALLMX AETEN B BO3PACTE 7 U
14 ner - sbiwe 98% (1992r. = V-95,3%, RV-91,4% &8 7 netu 91,0% & 14 ner).

B 2002 rogy 3apeructpuposaro 15 cyyaes Tybepkynesa Cpem MemuMHCKmX
pabotHukos obnactu (1992 r. — 4, & Tom umucne - 4 cpemm coTpyaHMKos 0bnacTHOro
MpOTUBOTYBEPKYNESHOMO AcriaHcepa. B crawmorape ayenarcepa oTeyTeTsyioT Ha cerogks
YCNOBMA ANA PA3RENEHUs NOTOKOB GONbHBIX C 30PA3HBIMM # HE3APO3HBIMA,
UYBCTBUTENbHBIMM M HEYYBCTBATENbHBIMA K QHTMOAKTEPHANbHbIM NPENPATAM GOPMaMA
TybEpKYnesa.

C 1997 ron 8 obnactu geitctayer 3akon «O6 ocHoBax opraHusaumy 6opsbsl ¢
Tybepkynesom 8 Mypmarckoit obnacti, 8 cootsetctamu ¢ 3akoHogatenscraom PO s
Hero 8 2001 rogy BHECEHb COOTBETCTBYIOLIME M3MEHEHHMA U fononHeHws. B xoge
peanmaaum <[ Tporpammsl no 3awpTe Hacenexus Mypmarckoit obriacv ot Tybepkynesa

27



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 “Antituberculosis 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
(shortterm 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 m?, which is prescribed by sanitary norms and will allow to isolate
the most infectious patients).

Conclusions

Tuberculosis in the 21+ 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.
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Ha 1998-2002 rr.» nposeaeHa pexoHCTPYKLMS aMBYNATOPHO-NOMMKIIMHUECKOTO
oTaenenus, bakTepuonorueckol nabopatopuu aucnaHcepa, nuwebnoka
CTALYOHAPA.

C 1997 rona Ha Tepputopuu obnact paboTaet poccuicko-uHekas
MEXZYHOPOAHas NPOrpaMma « TpoTUBOTYGEpKyNE3HbIf MPOEKT N0 NOBHILLEHHIO
S exTUBHOCTH NPOPUIAKTUKM 1 neverus Tybepkynesa 8 Mypmarckoit obnacty.
B ocwose npoekta & cootsetctaum co crparerveir BO3 no kowtponio 3a
Tybepkynesom ocywiectensercs segperue ctpateruu JOTC no sbisenequio
(MUKPOCKONMS MO3KOB MOKPOTBI MM OBPALLEHHH 30 MEATOMOLLbIO) M IEYEHHIO
Ty6epKynesa (HENOCPEACTBEHHO KOHTPOMMPYEMOE NIEHEHHE KOPOTKMMM KyPCOMM)

C 1999 rona & 06nacT peanuayeTcs CoBMECTHO C 0BNACTHOM OPTraHK3ALMEN
Poceutiicroro Kpacroro Kpecra nporpamma «PKK npote tybeprynesa  CMia
8 Poccumy, no koTopoit coupuansHo HeaawpieHHbie BorbHbe CHABXaKoTes
MPOLYKTOBbIMM, Y TUTUEHUIECKMMI HABOPAMM C LENBIO MPUBIEUEHMS K SIEYEHMIO,
nuratotes 8 cronosoit. PKK npuobpen gns naboparopuit nonukmuHuk obnacu
MKPOCKOTTbI 151 OBECTIEYEHUS MUKPOCKOMMIA MO3KOB MOKPOTI.

B casan ¢ peskum poctom sabonesaemoctn 3a 2002 ron 8 anpene 2003 roga
BbINO MPUHSTO pewieHye 0BNACTHON CAHUTAPHO-NPOTUBOSMMAEMAYECKOM KOMUCCHU
«O Mepax no npeaynpexaeHHio pacnpocTpaHeHus Tybepkynesa 8 Mypmarckolt
06naCTiY, B KOTOPOM HOMEUEHbI OCHOBHbIE HOMPOBNEHMS ESTENbHOCTH
30MHTEPECOBAHHLIX CITyX6 1 BegoMcTe obnacTi. BaxHediumm warom & bopsbe ¢
TybepkynesHoi undekuneit seunocs yreepxaerne 8 aekabpe 2003 roaa
Mpasutenscreom obnactu 1 obnactHol [lyMol  pervoHansHoR Lenesoi
nporpamms «3awpra Hacenexns Mypmarckoi obnactu ot Tybepkynesan Ha
2004-2008 rogs! ¢ purarcuposarmem okono 360 munnuoros pybneit (21% 3a
cueT depepansHoro bropxeta, 30% - u3 BropkeTos ropofos 1 paitoHos 1 49% -
w3 obnactHoro Bropxera). ITporpamma Bvina PasPABOTAHA HA OCHOBAHWK QHONM3A
SNUBEMUYECKOM CHTYaUMM W 3EKTUBHOCTH  MeponpusTHit no 6opbbe ¢
Ty6epkynesom. B nporpamme npepycmoTpeno npuobpetenne
NPOTMBOTYBEPKYNE3HbIX NPENAPATOB A5 NEYEHUs PE3UCTEHTHbIX GOPM
Ty6epkynesa, Tpebyiowero Gonblumx GUHAHCOBLIX 3ATPAT, MPOBEAEHHE
PEKOHCTPYKUMM TepanesTuyeckoro otaenenus craumonapa OIMT[,
NpesycMaTpUBaIowei 060PYA0BAHME OTAENbHLIX NANAT ANs HOMbHbIX
PE3NCTEHTHbIMM opMamy TyBepkynesa, AoBeaeHue nnowwaaei nanat Ao 7 M &
COOTBETCTBUU C COHUTAPHbIMM HOPMOMM, HTO NO3BOMMT U3ONMPOBATH CAMbIX
30DA3HbIX BOMbHIX,

BobiBoppl

Tybepkynes u & XXl Bexe octaetcs counanbHbim 3060n€8aHKEM,
NPOGUAAKTUYECKHE MEPONPHSTHS TONBKO MEMLMHCKOTO XAPAKTEPA HE MOTYT
BbiTb LOCTATOUHO 3EKTUBHBIMM BE3 COLMANBHOM NOLAEPXKM CO CTOPOHSI
OpraHOB MECTHOTO COMOYMPABNEHUS. B COBPEMEHHbIX YCTIOBUSX OCHOBHBIMA
304Q4AMM IPY OCYLLECTBIIEHUM SMMBHA30PA 301 STOM MHOEKLMEN FBNSIOTCS:

- pa3paboTKa ¥ peanM3aUMM LEneBbix NPorpamm 6opsBhl ¢ Tybepkynesom;

- TIOAAEPXAHHE BHICOKOTO OXBATA MPUBMBKOMM B AEKPETUPOBAHHbIX BO3PACTOX
[eTeit ¥ MOBPOCTKOB, CBOEBPEMEHHOE U MOJHOE MPOBEAEHUE
TYBEPKYIMHOBMATHOCTUKY;

- NPOBEAEHNE COHUTAPHO- MPOTUBO3NMAEMMYECKHX MEPOMPHSTHIA B O4rOX B
COOTBETCTBUY C MNIAHOM WX O3B0POBEHHS;

- COBEPLWEHCTBOBAHME MPOTUBOSMUAEMUYECKOTO PEXMMA B
MPOTUBOTYBEPKYNESHBIX YYPEXTEHHSX, OMOBPETEHHE HOBEXHBIX CPEACTE 3ALLTHI
OpFQHOB [bIXOHMS 19 MEAPABOTHUKOB;

- NpoBegexue npodunakTrueckux dniooporpaduyeckux obcnesosarHuit
HOCENEHHS B COOTBETCTBUM C 3aKoHOAATenbcTBom Pocewickoit Penepaumm ¢
LeNbio PHHErO BhisBNEHNs Tybepkynesa;

- KOnbHelLLee PA3BUTME LUMPOKOH NPONATAHANCTCKO-UHGOPMALMOHHON
CUCTEMbI B CPEACTBAX MACCOBOM MHGOPMALMM NO BOMPOCAM OBLLECTBEHHOM U
WHIVMBKEYQNbHON MpOdUNaKTUY Tybepkynesa;

- PO3BHTIE MEXTYHOPORHOTO COTPYLHHYECTBA, MPUMEHEHHE MEXTYHAPOLHOTO
onbita B 6opbe ¢ TYBEpKYNEIOM.
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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.

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 po-
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 ferrestris (water vole), 11% in Ondlatra 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 Lepfospira, 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 SaintPetersburg. The mean annual incidence per 100 000
population was 1.6 in SaintPetersburg, 1.0 in the Novgorod region, 0.8

Beepenne

Jlenrocnpos — BaxHoe 300H03HOe 3ab0neBaHMe B Mvpe. bonesHs xopoLuo ussecTHa
8 crparax Mpubantuku u Pocenm (1, 2, 3). 3a6onesarue ebisbisaetcs Leptospira
interrogarns, koTOPAs NOAPA3AENTETCA HA CEPOBAPbI. FBNFTLCA HOCUTENAMM NENMTOCTMPS
W BLIRENSTH BAKTEPHIO C MOYOM MOTYT KK AMKUE, TAK Y OMALUIHME XUBOTHbIE.

Llensio HacToswei paboTsl Gbino U3yyeHHe SMMAEMUONOTMM NENTOCTUPO3A HA
Cesepo-3anage Pocewm.

Marepuanbi n metoppi

B pabote npoaHanuauposaksl faHHsIE OGUUMANLHOM PETMCTPALMMA 3060NEBAHHI
NENTOCTIMPO3OM NIoAeH 1 0BCNIEoBaHKA CKOTa BeTepuHapHOl cyxboi Ha Cesepo-
3anage Pocewu: 8 MNexorckot, Hosropoackoit, Apxarrensckoi, Mypmarckolt obnactsx,
Pecnybnuke Kapenus u Cankr-etepbypre. Jlentocnupos y mogeit nogreepxaancs
nabopatopHo 8 91,0% cnyuaes, a & 9,0% — KIMHKKO-3MMAEMAONOTMHECKVMM AQHHBIMM.
C uenbio onpeseneHmus aHTUTEN K NENTOCMPOM B PECKLMM MUKDOQITIIOTUHALMA,
MPOBEAEHHON CTAHAAPTHHIM METOLOM C XWBbIMA KyNbTypamu nemtociup 13-4
CEpONOTMYECKHX rpynn, Uccnenosakbl coisopotki 53 230 nuxopapsiumx Gonbkbix, 630
3n0posbix goHopos kpoe, 10 500 cobak 1 13 686 menkux Miekonuraiowx.

Pe3ynbrarsi

Y BBEHOALOTY BUTIOB MENKUX MIEKOMUTAIOLLYX, B OCHOBHOM, BOrOMOGHBHIX MDbi3yHOB,
YCTAHOBREHO NEMTOCTMPOHOCHTENLCTBO. [lons cepononoxmtensHbix coctasuna y Arvicola
terrestris {nonéskw sogarow) = 12,0%, Ondatra zibetica (onarpsl) = 11,0%, Microtus
oeconomus (nonéeku skoHomkm) = 4,9%. 30paXEHHOCTL B PAIAMYHBIX PETUOHAX
sapsuposana ot 2,7% po 12,0%, cpenrmit nokasatens coctasmn 5,2% (Tabnmua 1).

MHOUUMPOBAHHOCTD CENbCKOXO3AMCTBEHHBIX XUBOTHBIX B LENOM MO CEBEPO-
3anagromy pervory gocturaet 20,0% v sapsipyet ot 15,0 %y caureit 5o 25,2 %y
kpynHoro porartoro ckota. Ceporpynnb grippolyphosa v s6iroe BOMAHUPOBONM Y KPYMHOTO
POraToro ckoTa; y CauHei npecbnaganu pomonau icterohaemorrhagiae. Lnpkynsups
nentocup ceporpynnsl Icterohaemorrhagioe sensetca pesynsTaTom 3acenemus
CBIHOBORYECKWX x03sCTB Rattus norvegicus (cepbimi kpsicamy) (Tabrnua 1),

Avmarenak nermoampan uverot 40,0% cobax e [Mekosckor obnacty, 38,0% - 8 Mypwarckoit
obnacmu 19,0 % - 8 Carr-TTerepbypre. B smonomm nermocriposa y cobak npeobnapaior
BO3BymyTENH ceponomyeckx moynn canicola icterohaemorhagiae Tobnmua 1).

3a nepuoa ¢ 1992 no 2001 rogsl 6o 3apeructpuposaro 1157 GonbHbix
nentocnupo3om, u3 Hux 840 yenosex 8 Cankr-Merepbypre. Cpenrue exerogmbie
nokasarenu 3abonesaemoctn Ha 100 000 Hacenerus coctaeunu 8 Carkr-lletepbypre
- 1,6, 8 Hosropogckoit — 1,0, Apxarrensckoit — 0,8, Mypmarckoit — 0,7, Mekosckot
obnactsx - 0,2 u 8 Pecnybnuke Kapenww 0,3, no cpasrermio ¢ 0,1 no Pocowm B wenom.
Cambivy Bbicokmmy 511 nokasaTenv Beinv 8 Hosropoackoi obnac 8 1990 rogy (2,6 Ha
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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
100000)

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 Hacenenws) u 8 Canr-letepbypre 8 1992 roay (3,3 Ha 100 000 Hacenerms).

BocembaecsT NpougHTOB Cy4aes 3apEerCTPHPOBAHO B BO3PACTHOM rpyne oT
20 o 60 ner. Tonbko 2,0% cryuaes 3060neBaHMA BLISBAAIMCL Y AeTedt mnaawe 15
ner. MaTbaecsT cemb NPOLEHTOB GOMbHBIX COCTABMAM MyXunHbl. JTa fONS B
Apxarrensckoit obnac gocma 79,0%.

BonblumHCTBO Cyyaes 30601eBaHMI PerCTpHpYeTCa neTom 1 ocerbio. Hanpumep,
B ApxaHrensckoit obnacti 58,0% cnyuaes BosHukno e uiore-uione, u 8 76,0%
CY4QEB UCTOHMKOM HHEKLIMM SBUTMCH MenKkue MiekomuTaiowpe. OCHOBHOM nyTh
nepenaym nentocnposa — kontakTHii (78,0%), 8 To Bpems, kak Tonbko & 8,0%
CNy4aeB MPeanonaraeTcss MHQUUMPOBAHKME Yepes nully U Boay. Bogwbiit nyT
nepepaun urdexumu Bonee xapakTepeH ans toxHbix paroros Poccun (5).
Mpeanonaraercs, 4To OCHOBHbIM HCTOYHUKOM NENTOCMMPO3Q SBASIOTCH FPbI3yHbl
(52,0%), Brntouas curarTponHbix rpbizyHos (44,0%); nons cenbckoxo3scTaeHHbIX
XMBOTHbIX 30 nocnenHee aecsmnetue chmannacs g0 7,0%. Cenbckoxo3aicTBenHbie
XMBOTHbIE FBMAMC BOSMOXHbIM MCTOUHMKOM nrdekum ang 19,0% 6GonbHbx
nentocnnpozom B Mypmarckoit obnactu, 14,0% - & Mekosekoit obnacty, 7,0% - 8
Hogropoackoit obnactm u 0% - 8 Apxarrensckoit obnacu.

Ha npotsxermu 90 ronoe Kon4ECTBO CENbCKOXO3MCTBEHHBX XHBOTHbIX B PETVIOHE
COKPATUNOCh, OIHOBPEMEHHO 3HAUMTENBHO YBENMHMIIACH NOMYAALMA SOMOLLHUX COBOK,
Bk1i04as Ge3nomHbix. CuuTaeTCs, 4o COBAKM, MHAMLUPOBAHHbIE NEMTOCTIMPOM, FBUTHCh
ncTouHMKoM MHdexun s venoseka & 35,0% cnyuaes 8 [Nckosckoi, Hosropoacko,
Mypmarckoit obnactsx, Carr-etep6ypre 1 Pecnybuke Kapenw. B nocnegrue rogsi
B HexoTopsix pervioHax Cesepo-3anaa Poccum 1 Carkr-Tletepbypre sospocna pons L

Table 1. Prevalence of antibodies to Lepfospira among animals in North-West Russia / MrduumposarHocts xusotHbix nentocinpamm Ha Cesepo-sanape Poceum

Species / Bug »1MBOTHbIX Seroprevalence /

Serovar distribution / PacnpegeneHnue
ceporpynn

Moka3arenb

MHULMPOBaHHOCTHU
Wild small mammals / 52%
[Ouvkne menkne
MriekonuTarLne
Sinantropic rodents / 12.0 %
CWHaHTpPONMHbIE rPbI3yHbI
Farm animals / 19.6 %
CenbCKOX035IMCTBEHHbIE
KUBOTHbIE
Dogs / Cobaku 30.6 %

Serovar / Ceporpynna

Proportion / Jons

Grippotyphosa 65%
Javanica 21%
Pomona 12%
Australis 1%

Other 1%
Icterohaemorrhagiae 60%
Pomona 20%
Grippotyphosa 12%
Other 8%
Sejroe 55%
Grippotyphosa 26%
Pomona 10%
Icterohaemorrhagiae 6%
Tarassovi 3%
Canicola 54%
Icterohaemorrhagiae 40%

Grippotyphosa 5%

Pomona 1%

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 icferohaemorrhagiae
(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,
pomonain 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
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canicola. Tak, 8 Mypmarckoi obnacm Ha gonio L. canicola npuxogunocs 54,0% scex
anyyaes nentocnposa. Cobaky sBunmcs ucTournkom urdexuyn y 48,0% GonbHix.

S1MonomMyeckas CTPYKTYPA MPEACTABAEHA BO3GYAHTENAMM CReayIoLMX
ceponormeckwx rpynn icterohaemorrhagioe (48,0%), canicola (33,0%), grippofyphosa
(12,0%), pomona (4,0%), sejroe (2,0%). Pacnpenenetue otamyanocs B pasnmuHbix
pentorox Cesepo-3anapa Poceum. Takum 0Bpasom, L. grippotyphosa npeobnagana
B ApxaHrensckoit, L. pomona — 8 Mypmarckoit u Hosropoackoit obnactsx, a L.
icterohaemorrhagiae — 8 Hosropopckoi obnacmv u Carkr-Metepbypre.

B uenom 8 23,0% cnyuaes npeanonaranocs npodeccuoanbHoe idmumposakie. B
cepemmre 80 ronos 8 Mypmarckoit obnactn ao 80,0% cnyyaes pemcTprposanocs y
XVBOTHOBOROB M paBouwx Maconepepabamiaioleit npomsiwneHHoc. Oprako, B 90-e
roms! 370 Ao cokpamwiacs Ao 19,0%. Hapsay ¢ mm s paie pervioros, ocoberHo & ropoaa,
CYLLIECTBEHHO BO3POCIO YCTIO UL, MMEHOLLYAX KOHTCKT C bI3yHOMY (ZBOPHAKM, COHTEXHMKH,
yBOPLLYKY MyCOPOMPOBOLIOB, PABOTHYKM CKITCIICKVX MIOMELLIEHWH, Marasukos). Hompuwep, B
Carr-Terepbypre 19,0% BorbHbix NEMTOCTMPO30M Gbi 13 AOHHOM OYNMb PUCKA.



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.

Seventyfour 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.

Y 93,0% naunenTos 30601€BaHME NPOTEKANO B CPEAHETAXENOM M TAXENON
KnnHnseckux dopmax. JletansHocts & HexoTopsix pervorax Cesepo-3anaga Poccum
coctauna okono 25,0% (Carr-TNerepBypr]; ans cpasHerus, 3ToT nokasatens no
Poceuiickoi Pepepaunn 8 uenom goctur 5,0%. B Apxarrensckoit obnactu
CMEPTENbHbIX CTYY0Es 3APETMCTPUPOBAHO He BbiN0. 3gech BONbLIMHCTBO Crly4aes
nentocnnposa (56,0%) 6bino esizearo L grippolyphosa.

CeMbaecsT YeTbIpe MPOLEHTA BOMbHBIX GbiTH FOCTUTANMSUPOBAHbI HA NEPBOH
Hepene 3abonesanus. Tonbko y 39,0% U3 Hux Ha 3O CTamMM Bbin BLICTABNEH
stonormyeckuit auarsos. ng 46,0% GonbHbIX AMArHO3 NENTOCIMPO3a Gbin
nabopaTOPHO NOATBEPXAEH NOCTE BTOPOH HEAENH TeueHHs 3060NeBaHUS.

Cpemyt 310poBbix JOHOPOB KPOBY AONS CEpONonOXuTentHbix coctasuna 9,6%
8 [Nckoscxoi, 5,9% - 8 Mypmarickoit obnactsx u 4,7% - 8 Cankr-TetepBypre.

O6cyxpenue.

JlenTocnupos WKpoko pacpoCTpaHEH CPEmM BUKUX XHBOTHBIX M COBAK HA
Cesepo-3anage Poceuu. 3abonesarue permcTpupyetcs y mogei.

JlaHgwadTHo-reorpadHIECKUE U KIMMATUYECKME YCTIOBMS CEBEPO-3QMOBHONO
pervoHa Poccu, MHOrooGpasne pacTUTENsHOro MOKPOBA, OBUIKeE BOJOBMOB,
3060M04EHHbIX TEPPUTOPHH, O TAKXE PASHOOBPA3ME BULOBOTO COCTABA OBUTCIOLLYX
306Cb MENKMX MIEKOMUTAIOLMX, SBNSIOTCS BGnaronpusTHbiMM GaKTOPaMM ns
CYLLECTBOBAHMS MOUPORHBIX 04ATOB NENTOCMMPO3a. VameHerne naHawadbTos
YENOBEKOM BIMSET HA paseuTve cvTyalmu. Bonbluas yacts Mypmarckoit obnacu
pacrionaraetcs 3a [lonspHbim Kpyrom. [TpeanonaraeTcs, 4To cypoBbii KIIMMAT 3TOM
yacmv Poccum 3awwptiugeT avkyio mpupofy ot nenocriposHoi uHbexuum, Cuntaercs,
4T0 GOMBLUMHCTBO CNy4aes B APXAHTENbCKOM 0BNACTY CBI3AHHI C PE3EPBYapaMH
uHbEKLMM B IMKOM MPUPOLE U HMEIOT YETKYIO CE30HHYIO KapTuHy. Bonee Bbicokas
[ONS 1N, MyXCKOTO NONQ CPEM BONbHbIX MOXET BbiT OBBICHEHA MX YOCTbIMM
KOHTAKTAMM C MDMPOBHbIMY O4OTaMM BO BPEMS OXOTSI, PHIBQITKH, CEHOKOCA.

B 90:x romax pacrpocTpaHeHHe NemmocMpo3a y cobak CTarno STMIEMAONOIMYECKH
3HQuMMbIM KaK A5 Poccmt B uenom (4], ToK 1 Ha Tepprtopun Cesepo-3anama Pocam s
YOCTHOCTH, OCOBEHHO B FOPOLICKIX YCTIOBHSX, FIE OTMEHEH CYLLIECTBEHHbIA POCT YATTEHHOCTH
cobak. B roponax Cesepo-3anano Pocam anuaemionoms nenTocinposa 3HAUHTENbHO
WaMeHMNaCh 30 nocnegme rofbl. CTaBuITbHbIE 1 GKTWBHbIE O4QIM NEMTOCTMPO3A Dbl
CHOPMAPOBOHb! MO BIMSHHEM SESTENbHOCTY YENOBEKQ. YBENMHATHCH MOMYTALYM TPbI3yHOB
B KDYMHBIX HOCENEHHbIX MYHKTAX, M CPEMM HYX BBICOK YPOBEHb MHMLpOBAHHOCTH. B
CarrTerepbypre y 12,0% CMHOHTPOMHbIX TPbi3yHOB Bbitv BbISBNEHbI QHTUTENQ K
nermrocpam. Kpome Toro, ysenuuunacs nonynsiyts cobak u ypoBEHs CEpONONOXUTENbHbX
cpepyt Hutx. CUTyaLys OTPA3MIIACh HA CEPOTPYMNOBOM PACTIPEAENEHMMA NEMTOCTIMD Y
3abonestumx niogeit. [ Tpeobnagany ceporpynmbl icterohaemorrhagiae w canicola, uto
MPMBENO K BONEE TAXENOMY KIMHMIECKOMY TEYEHHIO 3060NEBAHMS.

Bhicokas neTanbHoCTb Npu NENTocnupo3e MOMA GbiTb PE3yIETATOM NO3AHEH
marHoCTUkK. MHOro0Bpasme KMMHHYECKUX MPOSBEHMI W HELOCTYMHOCTb METORO0B
PaHHEN NABOPATOPHOM AATHOCTUKM MOXET NPUBOIMTH K ONACHBIM OTCPOUKOM B
nocraHoske aarHo3a. OpHako HenonHas pernctpauyts Gonee nérkix dopm eeagT K
30BbILLIEHHOM OLIEHKE YPOBHS NIETANSHOCTY MPM AOHHOM 3060meBaHMM. Bbicokui ypoaers
CEPONO3MTUBHbIX CPEIY OHOPOB KPOBM YKA3bIBAET HO TO, 4TO NIEMTOCTIPO3HOS MHDEKLY
B JEMCTBUTENLHOCTH HEIOCTATONHO AuarHocTHpyeTes Ha Ceaepo-3anage Pocom.

BoiBoppl

JlentocnnposHas uHbexuMs WHUPOKO PACIPOCTPAHEHA Cpeay Modew 1
xveotHbix Ha Cesepo-3anape Pocenn. Paktmyeckas 3060neBOEMOCTb, BOMOXHO,
BhILLE OBMLANBHO PETUCTPMPYEMOM BCEACTBIE SHAUUTENLHOM MMOBMATHOCTUKY
nerkux Gopm. 30 nocnesHee AECSTUNETHE YBENWYUTACH STHLEMUONOTMYECKAS
PO FPbI3yHOB 1 COBAK KOK HCTOUHUKOB MHbEKLMM NS YENOBEKQ, B TO BPEMS KK
3HOYEHUE CENbCKOXO3AMCTBEHHBIX XMBOTHBIX CYLLECTBEHHO COKPATMAQCH.
Mpeanonaraercs, 4To ase ceporpynns, icterohaemorrhagiae v canicola, BbissiBatoT
bonee TAXENOE KNMHMYECKOE TeyeHue 3a60neBaHus u Gonee BHICOKYID
NETANBHOCTb. PABOTHUKM XUNMLLHO-KOMMYHQNLHOTO XO3AMCTBA NPM BOSMOXHBIX
KOHTOKTOX C MPbI3yHAMM, HHOULMPOBAHHbIMM NENMTOCTUPOMH, SBASIOTCA HOBOM
TPYNINOW PUCKQ PA3BUTHS NEMTOCTMPO3A.
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SHORT INFORMATION
KPATKAA AHOOPMALLUA

Meeting of Regional Epidemiologists in
Kaliningrad, 1st-2" 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, Pskoy,
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, STl 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.

PermoHanbHoe coBelLdHMe 3NUAEMUONOros
B KanuHuuurpapage, 1-2 miona 2004 r.

ExerogHoe pervoHansHOe coselwanue nuaemuonoros coctosnock & Kanururrpage 1-2 miowa 2004 r. Owo
MPORONXHNO TPAZULMIO MPSMOTO COTPYAHWYECTBA HA EXETOLHLIX COBELLOHHSX IMOBBPAYEH PETHOHANbHLIX LEHTPOB
roccarsmmaransopa Cesepo-3anaga Poccum 1 cesepHsix CTpaH.

Cosewarive & Kanurrrpage 6bino oprarmsosaro LITCIH s Kanuukrpage ¢ npakmueckoi nomowsio HauyoransHoro
uHCTUTYTa 3pasooxpaHenns Hopsernm. CoeT MUHKCTPOB ceepHbIX CTPOH M HALMOHANbHbIA MHCTHTYT 38PABOOXPAHEHMS
Hopaervu duHaHcuposanu coewwarue.

Cabiwe 40 segywmx snugemmonoros us 9 pervoros Cesepo-3anaga Pocew, us benapycn u Hopeeruw sctpetunucs
L5 OBCYXTEHNA OKTYaIbHbIX BOMPOCOB SMHAEMUONONMYECKOM CUTYCLH B PETVOHE 1 AONBHEMLIENO COTPYAHHIECTBA. Dbink
MPEACTABNEHs! KpYMHbIE MCCneoBaTensckue LeHTpsl, kak Mkerutyt Mactepa & Carkr-erep6ypre, HAN snupemmtonoru
u mukpobronormu 8 Murcke (benapycs) u HaumoranbHbi nHeTuTyT 3apasooxparenis Hopeeruw, a Takxe LIFCIH 8
Kanunurrpaackoi, Apxanrensckoit, Jlennnrpaackoi, Mypmarckoit, Mckosckoit obnactsx, 8 r. Cawkr-Tletepbypre, &
Pecnybnuke Kapenuu, Hereukom astoromHom okpyre u Pecriybmke Komu. OcHoaHbIMY Temamu Gbink MMyHU3OLMS 1
BonbHuyHbIe MHbeKM. Boinu caenaHbl goknassl 06 UCCNEROBATENbCKMX M MPOKTUYECKMX NPOBREMaX HOA30PA M
MPOGUIAKTUKY KOPH, NPOTATA M KDOCHYXM, NOMMIINOMOBHPYCHOM MHAEKLM, BOKLMHALWMM POTHE renaTuToB, 06 uHbexuysx,
NePeaaBaeMbix MONOBbIM NyTEM, M BONE3HSIX, BbI3IBAEMBIX MPUOHOMM. Ha COBELLAHMM Bbin CAENaH BHIBOL, YTO OBMeH
OMBITOM U YKPEMNEHHE COTPYBHMYECTBA MO-TIPEXHEMY BAXHSI A5 KOHTONA M NPODHACKTUKY MHAEKLMOHHBIX 3060M1EBCHMlA
B HOLLEM PETUOHE.
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