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Pe3iome

AKTyanbHOCTb. BaKunHaunsa — camoe appeKTMBHOE NPoduIaKTUHECKoe MepPonpusaTMe. 3PPEKTMBHOCTL UMMYHHU3aLMM 3aBUCHT OT
JOCTUKEHMNS] HEOBXOAMMOr0 YPOBHS OXBaTa NPUBUBKaMM 1 COBIIOAEHUS COOKOB UX poBegeHus. Lleab. OLeHnTb 0XBaT BaKUMHaLUnen
M peBaKUMHaLHUen 1 CBOEBPEMEHHOCTb X MPOBEAEHNS MPOTUB ANPTEPUM, KOKAIOLIE, KOPH, KDACHYXM U INUAEMHUYECKOro NapoT1Ta
cpean getert B 2019-2022 rr. B Poccun. MaTepuanbl u meTogbl. [1poBeAeH PETPOCHEKTUBHbINA 3NUAEMHUOIOrMYECKMI aHann3
COCTOSIHMSI OXBaTa BaKUMHaUMWEN, peBaKUMHaLUMern U CBOEBPEMEHHOCTU MX MPOBEAEHMS. Bbliv MCM0Ab30BaHbl AaHHbIE GOPMbI
denepanbHOro cTaTUCTMYECKOro HaboaeHns N2 6 «CBeeHUs1 0 KOHTUHIFEHTax AETeN 1 B3POC/biIX, MPUBUTbIX MPOTUB MHGOEKLIMOHHbIX
3ab6oneBaHmi» 3a 2019-2022 rr. Pe3ynbTatbl U o6cyxaeHns. OxBaT BaKUMHaLMEN NpoTMB AnpTepun 1 KOKILWa AeTei B BO3-
pacte 0—1 rog B Poccumn B 2020 r. coctaBus Beero auniub 47,31% n 45,97% cooTBeTcTBeHHO. M3 HUX B Bo3pacTe 6 mec. — 11 mec.,
29 aAH. npotuB andtepun npusuto 89,31%, npotmB Kokaowa — 88,65%. CBOEBPEMEHHOCTb BaKLUMHaALMKU MPOTUB 3TUX MHPEKLMI
AocTUraeTcs To/IbKO K 12 mecsauam — okosio 97%. OXBaT BaKUMHaLMEN MPOTUB KOPH, KPACHYXU MU SMMAEMUYECKOro napoTuTa AeTen
B Bo3pacte 1 rog—1r., 11 mec., 29 aH. B 2020 r. coctaBun 96,47%, 96,42% n 96,46% cooTBETCTBEHHO. CBOEBPEMEHHOCTb UMMY-
Hu3aumnm gocturaet 97% 1obKo K 24 mecsauam. OxBat RV1 B 2020 r. getes B Bo3pacTtHo# rpynne 1 rog — 1 r., 11 mec., 29 AH. cocTa-
Bun 50,87% npotus anetepmum n 50,67 % NpoTnB KOK/KOLWA, B BO3pacTHoM rpynne 2 roga — 2 r., 11 mec., 29 gH. — 96,38% 1 96,17%
CO0TBETCTBEHHO. CBOEBPEMEHHO K 24 mecsiyam npuButo 96% aetei. OXBaT BTOPOK peBaKLUMHaLIMeNn AeTel npoTuB AndTepmmn B BO3-
pacte 6 neT — 6 /1., 11 mec., 29 gH. B 2020 r. coctaBun 54,37%, B Bo3pacTHo# rpynne 7 aet — 7 a., 11 mec., 29 gH. — 95,88%. OxBat
RV3 B Bo3pacte 14 net — 14 n., 11 mec. — 95,53%, a RV4 B Bo3pacTHbIx rpynnax 18-35 netr 11 mec., 29 gH., 36-59 net 11 mec.,
29 aH. 1 60 net u ctaple B 2022 r. coctaBun 71,2%, 78,3% u 73,9% cooTBeTCTBEHHO. OXBaT peBaKLMHaLMEN MPOTUB KOPU, Kpac-
HyXW 1 3MMAEMMYECKOro napoT1Ta AetTes B Bo3pacTte 6 ., 11 mec., 29 gH. B 2020 r. coctaBun 96,06%, 96,02% n 96,04% cooTBeT-
CTBEHHO. He Ha Bcex TeppUTOpUSIX BaKLMHALIMSA OCYLLECTBASIETCS B AEKPETUPOBAHHbIE COOKM. 3aKmo4eHme. [1poBeAEHHbIN aHanns
rnoKasaJi, YTo BaKLMHaLMs NPOBOANUTCS ropaso no3gHee CPOKOB, YCTaHOB/EHHbIX HalynoHaabHbIM KaneHAapeM MpogUaIaKTMHECKMX
npuBuBoK (HKTI). OxBaT BaKUMHaUMEN M peBaKLMHaLMeN NpoTMB ANGTEepHM, KOKLLAE, KOPHU, KPaCHYXM U SMMAEMUYECKOro napoTmTa
He BO BCEX PErMOHax AOCTUraeT HEOBX0AMMOro ypoBHS 95%, 4TO co34a€eT yrpo3y MUAEMUOIOrNYECKOMY 6aronoay Ym0 HaceaeHus.
Cneayet OTMETUTb, YTO OXBAT BaKLMHaLMEN NPOTUB KOpU He gocTuraeT 98%, TakuM 06pa30M, nog yrpo3o# ee annmuHaLms. OCHOBHbIMU
MpUYMHaMM HEAOCTAaTOYHOro OXBaTa BaKLMHaLMEN U pEBaKLUMHALMEN, a TaKKe HECBOEBPEMEHHOCTH MPOBEAEHUS UMMYHU3aLIMKM SBAS-
10TCsl HEO60CHOBaHHbIE MEANLIMHCKME OTBOAbI M OTKa3bl POAUTESIEN, YTO CBMAETE/ILCTBYET O HEAOCTATOYHOM MPOCBETUTE/ILCKOM paboTe
0 Ba)XHOCTH BaKLMHOMNPOPUIAKTUKM, KaK B NPOPECCUOHANbHBIX MEANLIMHCKMX KpYrax, Tak M CPEAN HaceneHusl.
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Abstract

Relevance. Currently, the incidence of vaccine-controlled infections tends to increase. Despite the fact that some of them
are not registered at all, the situation remains unstable and tense. Vaccination is the most effective preventive measure.
The effectiveness of immunization mainly depends on achieving the necessary vaccination coverage and meeting the deadlines for
their implementation. Aim. Assess the coverage of vaccination and revaccination against diphtheria, pertussis, measles, rubella
and mumps in the period from 2019 to 2022. on the territory of the Russian Federation, as well as to analyze these indicators for
2022, including the timeliness of immunization within the framework of the National Calendar of Preventive Vaccinations. Materials
and methods. A retrospective epidemiological analysis of the state of vaccination coverage, revaccination and the timeliness of
their implementation was carried out. Data from the Federal statistical observation form No. 6 «Information on the populations of
children and adults vaccinated against infectious diseases» for 2019-2022 were used. Results. Vaccination coverage against
diphtheria and pertussis at the age of 0—1 years in the Russian Federation from 2020 is only 47.31% and 45.97% respectively.
Of these, 89.31% were vaccinated against diphtheria at the age of 6 months - 11 months, 29 days, and 88,65% against whooping
cough. The timeliness of vaccination against these infections is achieved only by 12 months: about 97% have been vaccinated by
this age. The average levels of vaccination coverage against measles, rubella and mumps in 1 years — 1 years, 11 months, 29 days
were 96,47%, 96,42% and 96,46%, respectively. The rate of timely immunization reaches 97% only by 24 months. RV1 coverage
in the age group of 1 years — 1 years, 11 months, 29 days is 50.87% against diphtheria and 50.67% against pertussis, in the
group of 2 years — 2 years, 11 months, 29 days — 96,38% and 96,17%, respectively. 96% were vaccinated in a timely manner by
24 months. Coverage of the second revaccination against diphtheria at the age of 6 years — 6 years, 11 months, 29 days, is on
average 54.37%, in the age group of 7 years — 7 years, 11 months, 29 days — 95.88%. Coverage of RV3 at the age of 14 years
— 14 years, 11 months, 29 days — 95.53%, and RV4 in the age groups of 18 years — 35 years, 11 months, 29 days, 36 years —
59 years, 11 months, 29 days, and 60 years and older in 2022, amounted to 71.2%, 78.3% and 73.9%, respectively. The coverage
of revaccination against measles, rubella and mumps in 6 years — 6 years,11 months, 29 days, amounted to 96,06%, 96,02%
and 96,04% respectively. Conclusion. The analysis showed that vaccination is carried out much later than the deadlines set by the
National Calendar of Preventive Vaccinations. Vaccination and revaccination coverage against diphtheria and pertussis, measles,
rubella and mumps does not reach the required level of 95% in all regions, which poses a threat to the epidemiological well-being
of the population. It should be noted that measles vaccination coverage does not reach 98%, thus conditions for its elimination are
not created. In 2020, diphtheria, whooping cough, measles, rubella and mumps saw a decrease in vaccination and revaccination
coverage due to the epidemic of COVID-19, but by 2022 coverage still did not reach the values of 2019.

Keywords: vaccination, vaccination coverage, timely vaccination, diphtheria, whooping cough, measles, rubella, mumps, national
calendar of preventive vaccinations
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BBeaeHue

BakunHauus asngetcs caMmbiM 3GPEKTUBHbBIM MPO-
PUNAKTUYECKUM MEPONPUATUEM MO 60pbbe C UHDEK-
LLMOHHbIMW 60N1e3HAMU. IDPEKTUBHOCTL UMMYHU3A-
LMK 3aBUCUT OT Ka4yecTBa CaMmMX BaKLUMH, JOCTUKEHUS
oxBaTa NPUMBMBKaMM, a TaKKe OT COOI0AEHUSA CPOKOB
nx nposegeHus. CornacHo nos3uvummn BO3, Heobxoam-
MbI OXBaT NPOPUNAKTUYECKMMU MNPUBMBKAMU CO-
cTtaBnget 95%, Tak Kak TakoM ypOBEHb NO3BOJISET Noja-
AepXKnBaTb 3a60/1eBaeMOCTb BaKLIMHOYNPaBASEMbIMU
MHPEKUMSIMM Ha HU3KOM ypoBHe [1]. Heobxoanmbin
ANs 3aNTMMUHaALMKM KOPU MUHWMasbHbIA YPOBEHb OXBa-
Ta — 98% [2]. B paMmKax HaunoHanbHOro KaneHgaps
npodunakTnyeckmx npueueok (HKIMM) BaKuuHaums
NPOTUB KOKNWlWa, AUPTEPUM U CTONBHAKA MNpPOBO-
avtea B 3; 4,5; 6 mecsileBs, nepBas peBaKLMHaUNA —
B 18 mecsueB; BTOpass U TPETbA peBaKUMHaAUMKU —
B 6—7 n 14 net. B Bo3pacte 12 mecsaLeB NpMBuBatoT
NPOTMUB KOPM, KPaCHYXM 1 aNUAEMMYECKOro NapoTuTa,
peBaKUMHMPYIOT — B 6 neT. [1pn CHUKEHUM OXBaTa BaK-
LMHaUMEN U peBaKLUMHaLMEN, a TaKKe NPU HECBOEB-
PEMEHHOCTU UX NPOBELEHUS BO3MOXEH POCT 3aborie-
BaeMOCTH BaKLMHOYNpaBAsieMbiMU UHOEKLNAMMU.

CpaBHUTENBbHBIM a@HaNu3 [aHHbIX O MNPUBUTOCTH
M OXBaTe MMMYHU3aLMEN AETCKOrO HaceneHus B COOT-
BetctBum ¢ HKII, npoBeaeHHbIn PpuHYKK 1. P. ¢ coaBT.
(2022), nokazan, 4TO HWU3KUK YPOBEHb MPUBUTOCTU
NPOTMB KOK/oWa, AMPTEPUM U CTONIOHSAIKA YCTAaHOB/EH
BO Bcex denepanbHbix oKkpyrax. [poTuB Kopu, Kpac-
HYXM, NapoTUTa aBTOPbl OTMEYalOT BbICOKMI YPOBEHb
npuBuToCcTU [4]. B Apyrux nccnenoBaHmsx nokasaHo,
YTO OXBaT MPMBMBKaAMK NMPOTMB ANDTEPUM, KOKItOLWa,
M CTONOHSAKA MO MOSIHOM CXemMe JOoCTUraeTcs K 2—3 ro-
nam [2].

YTo KacaeTcs KOpW, KpPacHyXxu W 3annaeMuyecKo-
ro napoTuta, TO HEKOTOpble aBTOPbl OTMEYaloT, YTO
NPUBUTBI NPOTUB 3TUX MHPEKLUMN OBYKpPaATHO 96% ae-
Ten, oaHako B MOCKOBCKOW arnomepauuu 3almTHbIN
YPOBEHb 3MMAEMMOSIOTMYECKOrOo 6aaronoayyms no
KOpPKY W 3NMAEMUYECKOMY MapOTUTY HE Bbln AOCTUTHYT
(89,29%), a B YpanbckoM peaepanbHOM OKpyre He Bce
NOAPOCTKM OblNIM MPUBKTLI MO NOSHOM cxeme [7].

HamasoBa-bapaHoBa J1.C. ¢ coaBT. (2021) oT™me-
YaloT, YTO HanbBONbLLIMK OXBaT MMMYHMU3ALUMUEN U YpPO-
BEHb NPUBUTOCTU HabnogaeTca NPOTUB KOPW, Kpac-
HYXW M anuaeMu4yeckoro napotuta — 93,9% n 84,4%
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COOTBETCTBEHHO. YTO KacaeTcs AMdTepuun, Kokwowa
M CTONIBHSIKA, TO B OTHOLLEHWUWN 3TUX UHPEKLMIN OTMEYa-
€TCcA NPOTUBONOXHAA TeHAeHUuMs [5].

JlomoHocoBa A. B. (2020) yctaHoBuNa, 4To B MOCK-
Be B 2012-2017 rr. NnpakTU4YeCcKM Bce OETU C U3-
BECTHbIM MPMBMBOYHLIM @HAMHE30M C AMarHo3om
«Kokntouw» 6binM BaKUMHUPOBAHbI C HAPYLLEHUEM CXe-
Mbl [8].

CemeHeHKo T. A. ¢ coaBT. B nccnegoBaHuu, oxBa-
ThiBatowem 2013-2015 rr., BbIgBMAK, 4YTO B MoOCKBe
HEMMMYHHbIMKU 6bIn 51,5% 1 37,9% o6cneaoBaHHbIX
neten B Bo3pacte 1-2 n 3-6 net [9].

HosgpaueBa A. B. ¢ coaBT. (2019) ycTaHOBUAU, YTO
oxBaT MPUBMBKaMM B BO3pacTHOM rpynne 3-6 net
ymeHbwnncsa ¢ 85,1% B 2013 r. go 75,3% B 2015 r.,
a cpeau [OeTer paHHEro BoO3pacTa OH COCTaBuI
55,9% [10].

MNpu COOTHECEHMM CBOEBPEMEHHOCTM BaKLMHALMK
NPOTUB KOKNolWa, aAudpTepun u cToNibHAKa ¢ BO3pac-
ToM, pekomeHaoBaHHbiM HKIMM, MykoxeBa P. A ¢ co-
aBT. YCTAHOBU/U, YTO B CEMU permoHax PO nmmyHumsa-
LUMs NPoBOAMMACb CO 3HAYMTENbHLIMU HapPYLLEHUSMMU
CPOKOB ee nposeaeHus [11].

Cpeau neten CaHkT-leTepbypra oxsaT BaKLMHALM-
€l NpoTMB KOopW 1 napotuTa coctaBun 73,3%, NpoTmB
KpacHyxn — 71,7% [12].

HecmoTps Ha BbICOKMIM oxBaT B PP B uenom npwu-
BMBKaMM NPOTUB 3NnaeMmn4ecKoro napotmta — 95,0%,
a peBaKuuHaumen — 96,62%, Ha HEKOTOPbIX TEPPUTO-
puax Poccun 3TOT ypOBEHb MOXKET ObITb 3HAYUTENBHO
HUXe [13].

B 18 cybbekTax [NpuBomKcKkoro n lanbHEBOCTOY-
HOro deaepanbHbIX OKPYroB NPUBUTOCTb AETCKOMO Ha-
CeNleHus NpoTMB KOpKM M napoTuTa coctaBuna 98,5%,
NPOTUB KpacHyxn — 98,2% [6].

MnaTtoHoBa T.A. c coaBrT. (2018) oTmMeualtoT, 4To cpe-
OV OeTen 6-neTHero Bo3pacTta OxBaT peBaKLUMHaLNEN
npoTuB Kopu cHmxKanca ¢ 94,0% 8 2000 r. go 91,9%
B 2016 r., npMyemM HabnwagaeTcs NOCTOAHHOE YBENn-
YyeHWe abCOMOTHOIO 4YMcna HENPUBUTBIX AETEeN, Kak
cpeau getewn B Bo3pacTe 04HOro roaa, Tak v cpeau Lue-
CTUNETHMX [14].

Bo3Bpalasicb K BOMPOCYy O CBOEBPEMEHHOCTH
MMMYHM3aLUUKN NPOTUB KOPW, KPACHYXM M annaemMuye-
CKOro napoTuTa Heo6XoaMMO OTMETUTb, YTO BaKLMHa-
LMS NO MOSIHOM CXeMe AOCTUraeTcs TONbKOo K 24 mec.
(8 pamkax HKIMM - B 12 mec.). AHan13, NpoBeaeH-
Hbi natoHoBon T. A. ¢ coaBT. (2019) Ha npumepe
YpanbCKOro permoHa, nokasasn, 4To OxBaT AeTeN npwu-
BUMBKaMW NPOTUB KOPW, KPACHYXM U 3NUAEMUYECKOro
napotMTa B AEKPETUPOBaHHbLIM CPOK (12 mec.) 6bin
HuxKe 50% [3]. Apyrne aBTOpbl OTMEYAIOT, YTO CPeaHUI
BO3pacT NPUBUTbIX MO MOSMHOM CXEME OT 3TUX UHDEK-
umMn — 15,4 mec. [12]. MNMpn atom B 1. EKaTepuHbypre
95% oxBaTt NpMBMBKaMKU NPOTUB KOPWU Oblal AOCTUTHYT
TONbKO K ABYXJIeTHeEMY Bo3pacTy [14]. B cy6bekTax PP
YPOBEHb NPUBUTOCTH OT KOPU U NapoTWTa AETEW B BO3-
pacTte, pekomeHgoBaHHoM HKIM, BapbupoBanca ot
27,0% B Axkytnn go 60,4% B XabapoBCKOM Kpae, OT
KpacHyxun — oT 25,7% (Axkytnsa) oo 59,1% (Xabapos-

CKUI KpaMn), B 18 cy6beKTax MpuBonxKcKoro v lanbHe-
BOCTOYHOro deaepanbHbIX OKPYroB BO3pacT AOCTUKE-
HMA 95% oxBaTa BaKUMHALMEN MPOTUB KOPU, KPACHYXM
W napotuta — ABa roga [6]. o gaHHbIM Apyrux aBToO-
poOB, NPUBMUTOCTb AOCTUraeT BbICOKOIr0 YPOBHS TO/IbKO
K Bo3pacty 14-15 rogam [5].

Llenb uccnepoBaHus — OLEHUTb OXBaT BaKLMHa-
LMen n peBaKUMHaALMEN N CBOEBPEMEHHOCTb MX MPO-
BeEHUS NPOTUB AMDTEPHHM, KOKITIOLIA, KOPU, KPaCHYXK
W 3NUMAEMUYECKOro napoTtuTa cpeam aeten B 2019-
2022 rr. B Poccum.

Martepuanbl u MeToAbl

MpoBeaeH pPETPOCMNEKTUBHBLIN 3NUAEMMUONOrNYE-
CKWIW aHanM3 COCTOSIHUS OXBaTa BaKLUMHaLMEN, peBaK-
LMHaLMEN U CBOEBPEMEHHOCTU MX NpoBeaeHNs. bbin
MCNoNb30BaHhbl AaHHble GopMbl deaepanbHOro craTu-
cTnyeckoro HabnogeHnsa N2 6 «CBegeHUst O KOHTUH-
reHTax eTen 1 B3POC/biX, MPUBUTBIX MPOTUB MHPEKLM-
OHHbIX 3a6oneBaHni» 3a 2019-2022 rr.

Pe3ynbratbl M 06CYyXAEHUA

PesynbraTbl Hallero aHanM3a Mnokasanau, 4To WM-
MyHu3aumsa aeten B pamkax HKIM go naHaoemum
COVID-19 (2019 r.) n B nocnenaHAEMUMHBLIN NePUOA,
(2022 r.) He HaxoaAUTCH Ha AOMKHOM YPOBHE M MPOXO-
[WT C HapPYLIEHUSAMMN EKPETUPOBAHHBIX CPOKOB.

Tak, B 2020 r. ypoBeHb OxBaTa WUMMYHU3aLM-
en npotmB OudTEepuM AeTer BO3pPacTHOM rpynnbl
0-1 rog coctaBun 47,31%, M3 HUMX B BO3pacTe
6 mecaueB — 1 roa 6bi10 npuBmTo 89,31%. UMmy-
HM3auMs NpoBoAMNachb ropas3go No3gHee CPOKOB,
ycTtaHoBneHHbix B HKIIM. HecmoTps Ha To, 4TO OHa
[AOMKHa HayMHaTbCca B 3 Mecsila, a 3aKaH4YnBaTbCs
B 6 MecsLeB, K 3TOMy BO3pacTy YpOBEHb OXxBaTa He
cocTtaBnsaeTr 95%.

B cBs3u ¢ nangemuen COVID-19 B 2020 r. Hab6nto-
Janocb CHWXEeHWe oxBaTa BaKuuHauumewn, Kk 2022 r.
(89,93%) oxBart elle He A0CTUraeT 3HA4YEeHUM gonaHae-
MuirHoro 2019 r. (90,37%) (puc. 1).

MOXHO OTMETUTb, 4TO B 2022 I. BO MHOIMX pPeruno-
Hax Poccuinckon deaepaumm B BO3pacTHOM Kateropmm
6 Mec. — 1 roa oxBaT BaKLMHaLMWEN NPOTUB ANDTEPUHU
He gocTturaet 95%. Hanbonee HU3KMM OXBaT BaKLMHa-
umen 3adpukcnpoBaH B KypraHckorn obnactm (68,03%),
Mpumopckom Kpae (60,14%), HeueHckon Pecnybnuke
(53,44%).

CBOEBPEMEHHOCTb BaKUMHALMKW NPOTMB AudTe-
pun gocturaetcs K 12 mecsuam, B Lenom no Poccuun
B 2022 r. 3TOT Noka3zatenb coctaBnsier 96,87%. Hau-
605ee HU3KME NOKa3aTenn 3aduUKcnpoBaHbl B Pecny6-
nuke Kapenun (92,43%) u HeHeuKoM aBTOHOMHOM
okpyre (92,42%).

lNokazatenn oxBata BaKUMHaAUMEW MPOTUB KO-
KlolWa 3HAYUTENbHO HUXKE HEeOoBXOAMMOro YPOBHS.
B 2020 r. y geten B Bo3pacte O — 1 roa oH cocTaBun
TonbKo 45,97%, 13 HUX B BO3pacTe 6 mec. — 1 roa npu-
BMTO 88,65%. TaKKe 0TMEYaeTCs CHUXKEHWE YPOBHSA
oxBaTa B 2020 r., kotopbi 1 B 2022 1. (89,72%) He
pocTturaet 3HadyeHun 2019 r. (90,02%) (puc. 2).
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Pucynok 1. OxBaT BakumHaymeii npotueB augrepun geteii B so3pacrte 0 —1 roa, B Tom yucne 6 mec. — 1 rog, 2019-2022

rogbi

Figure 1. Vaccination coverage against diphtheria in the Russian Federation at the age of O —1 years, including 6

months — 1 years, 2019-2022
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PucyHok 2. OxBaT BakumHaymneii npoTUB KoKJioLwwa geTteli B Bo3pacte 0—1 rog, B Tom ynucne 6 mec. — 1 rog (11 mec., 29

AH.), 2019-2022 roabl

Figure 2. Vaccination coverage against whooping cough in the Russian Federation at the age of 0-1 years, including

6 months — 1 years (11 months, 29 days) 2019-2022
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B 2022 r. B BO3pacTHOM Kateropum 6 mec. — 1 roa
oxBaT BaKUMHaLMEN MPOTMB KOK/OLWIA HEe A0CTUraet
95% BO MHOIMX pervoHax, B 4yacTtHOCTM B [1CKOBCKOM
obnactu (74,28%), NMpumopckom Kpae (60,14%), Ye-
yeHcKon Pecnybnuke (53,44%).

HecmoTpsa Ha TO, YTO BaKLUMHALMA NPOTUB KOKIIO-
La JOMKHa 3aKaH4yMBaTbCs B 6 MecsiLeB, K 3TOMY BO3-

pacTy TaKkXe He AoCTuraeTcsd Heob6XOoAUMbIM YPOBEHb
oxBata BaKuuHauuen. CBOeBpPEMEHHOCTb BaKLUMHa-
LM1 NPOTUB KOK/IOLWa AeTen B Bo3pacTte 12 mecauen
B 2022 r. B uenom no Poccuun cocraenaetr 96,62%.
Hanbonee HU3KMe NoKazaTenu oTmedvaloTca B Pecny-
6nvke Kapenusa (92,43%) n HeHeuKOM aBTOHOMHOM
okpyre (92,42%).
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Mo fgaHHbIM 0dULMaNbHON CTAaTUCTUKKU, YPOBHU OX-
BaTa BaKUMHaLMEN NPOTUB KOPWU, KPACHYxM U anuie-
MWYECKOro nNapoTuTa aetenm B Bo3pacte 1 rog — 1 1.
11 mec. 29 gH. B 2020 r., coctaBunun 96,47%, 96,42%
n 96,46% cooTBeTCTBEHHO. B cBSI3WM ¢ naHgemuen
COVID-19 oTmeyvaeTcsl HEKOTOPOE CHUXKEHWE YpPOB-
HSl OXBaTa BaKuMHaLMen, oaHako K 2022 r. (97,05%,
96,94%, 97,00%) oxBaT BCce ele He AOCTUI YPOBHS
2019 r. (97,14%, 97,07%, 97,12%) (puc. 3). OxBar
BaKuMHaUMen npoTtuB Kopu Bbille 95%, ogHaKo He
nocturaet 98%, Takum 06pa3om, ee IMMUHALNS noj
yrposou [2] (puc. 3).

B 2022 r. 3aperncrpmpoBaHbl PErnoHbl, rae oxsar
BaKUMHaUMEN HUKe HeobXoAMMOro ypoBHS: MPOTMB
Kopu — HeHeukom aBTOHOMHOM oKpyre (90,02%),
Pecnybnuke Agbirea (92,70%); NpoOTUB KpacHyxu —
B HeHeukom aBTOHOMHOM oKpyre (90,02%), JleHuH-
rpagckon o6nactm (94,50%), Pecnybnuke Agbires
(92,70%), YyBalickon Pecnybnuke (93,97%); npotme
3NUMAEMMUYECKOr0 NapoTuta — B HEHELLKOM aBTOHOM-
HOM oKpyre (90,02%), Pecnybnuke Aabiresi (92,70%).
CBOEBpPEMEHHOCTb BaKUMHaLMKW NPOTUB KOPW, Kpac-
HYXM 1 3NMAEMUYECKOro NapoT1Ta No cTpaHe AocTura-
eTCsl TONIbKO K 24 mecsauaMm, yuuTblBasi, 4HTO B pamMKax
HKIIM BakumHauunsa nposoautcs B 12 mecaues. [oKa-
3aTe/lb CBOEBPEMEHHOCTU BaKLUMHAUMK MPOTUB 3TUX
nHdeKkumnn coctasnsiet 97,44%, 97,38% v 97,43% co-
OTBEeTCTBEHHO. Hanbonee HM3KMe NoKa3aTenu CBOEB-
PEMEHHOCTM BaKUMHaLMK NPOTUB Kopu (24 mec.) oT-
MeyatoTcs B HeHelLKOM aBTOHOMHOM oKpyre (94,49%),
Pecnybnuke WHrywetnsa (94,72%), XaHTbl-MaHcuK-
CKOM aBTOHOMHOM oKpyre (95%). B 3Tunx xe pervoHax

HabnogaeTcsi HU3Kas CBOEBPEMEHHOCTb BaKLUMHaLMUK
NPOTUB KpacHyxu — 94,49%, 94,98% v npoTmMB anuae-
Mu4yeckoro napotuta — 94,49%, 94,65%, 95,05% co-
OTBETCTBEHHO.

MpoaHannM3upoBaB oxBaT peBaKUWHALMEN NPOTUB
AMPTEPUN M KOKIOLWA, CieayeT OTMETUTb, YTO nepBas
peBaKUMHaLMS OOKHA NpoBOAMTLCA B 18 mecsiues,
O[HaKO K 3TOMYy BpeMeHM oxBaT KpanhHe HU3KWUM U [0-
CTUraeT Heo6XOAMMOIO YPOBHSI C OMo3gaHueM Mpwu-
MEPHO Ha OAMH rof, 4YTo ABASETCH Yrpo30M anuaemu-
YyecKomy 61arononyymto No 3TUM UHOEKLMUAM.

B 2020 r. oxBaT nepBoil peBaKuuHauuen (RV1)
npoTtms andTtepun B Bo3pacte 1 rog — 1 r., 11 mec,,
29 nH. B P® coctaBnaet 50,87%, a B BO3pacTHOM rpyn-
ne 2 roga — 2r., 11 mec., 29 gH. oH gocturaet 96,38%
(puc. 4).

B 2022 r. oxeaT RV1 npotuB andprepmm B BO3pacT-
Hom rpynne 2 roga — 2 r., 11 mec., 29 aH. meHee 95%
oTMeudeH B Pecnybnuke Kapenus: Pecnybnuka Kapenus
(89,34%), HeHeukoM aBTOHOMHOM OKpyre (91,93%),
Yygauickon Pecny6nuke (94,50%). PeBakunHauus npo-
™B andTtepun, cornacHo HKIM, nposoautcs B 18 me-
csleB, OAHAKO He [OoCTUraer Heo6Xxo4MMOro oxsaTa.
MNokasaTtenb cBoeBpemMeHHOCTH RV1B Bo3pacTte 24 me-
caua B 2022 . B Lenom no Poccuiickon denepalmm co-
ctasui 96,41%. Hanbonee HM3KNM NoKasaTenb 3apuK-
cupoBaH B Pecny6nuke Kapenus (89,14%).

AHanormyHaa cutyaumss ¢ Kowkawowem: RV1 npo-
BoauTCca ¢ ono3gaHueM. OxBat RV1 geTten B BO3pac-
Telrog - 1r., 11 mec., 29 gH. B 2020 r. cocTtaBnsn
50,67%, B BO3pacTHOM rpynne 2 roga — 2 r., 11 mec.,
29 aH. — 96,17% (puc. 5).

PucyHok 3. OxBaT BakymMHauuneii npoTue Kopu, KpacHyxun n anugemuydeckoro naporuta s 1 rog — 1r., 11 mec., 29 AH.

2019-2022 rogsbi

Figure 3. Vaccination coverage against measles, rubella and mumps in 1 years — 1 years ,11 months, 29 days, 2019-

2022 in the Russian Federation
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PucyHok 4. Oxsat RV1 nportus an¢repun B Bo3pacte 1 rogq — 1r.,11 mec., 29 gH., n2 roga — 2r., 11 mec., 29 gH., 2019—-
2022 roasi

Figure 4. Coverage of RV1 revaccination against diphtheria in the Russian Federation at the age of 1 years — 1 years,

11 months, 29 days, and 2 years — 2 years, 11 months, 29 days, 2019-2022
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PucyHok 5. OxBat peBakumHaumneii RV1 npotus kokiowa B Bo3pacte 1rog —1r.,11 mec., 29 aH., n 2 roga — 2r.,
11 mec., 29 gH., 2019 —2022 rogsbi

Figure 5. Coverage of RV1 revaccination against pertussis in the Russian Federation at the age of 1 years —

1 years, 11 months, 29 days, and 2 years — 2 years, 11 months, 29 days, 2019 —2022
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B 2022 r. oxBaT peBakunHauuen RVL npotve Ko-  okpyr (91,93%) v YyBauwckasa Pecnybnuka (94,40%).
KAlowa B BO3pacTHoW rpynne 2 roga — 2 ., 11 mec.,, CBOeBpPeMeHHOCTb peBaKuuHauun RV1 npotMB Ko-
29 aH., He gocturan 95% B cneaywoumx pernoHax: Pe-  Knwwa B Bo3pacte 24 mecsaua B 2022 r. B Uenom
cny6bnvka Kapenua (88,93%), HeHeLKni aBTOHOMHBIM ~ No Poccun coctaBnsna 96,25%. lMoxoxkaa KapTuHa
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M ¢ aAMpTepUENn, oxBaT CBOEBPEMEHHOW peBaKLIMHALMU-
en B 18 mecsueB He gocturaet 95%. Hanbonee H1M3Kne
nokasaTtenun cBoeBpeMeHHOCTM RV1 npoTuB KoKntola
B Bo3pacTte 24 mecsaula 3adpuKcupoBaHbl B Pecnybnu-
Ke Kapenus (88,93%), HeHeLLKoM aBTOHOMHOM OKpyre
(91,93%) n Pecnybnuke Nurywetuns (94,39%).

11 mec., 29 gH., 2019 — 2022 rogbi

6 years, 11 months, 29 days, and 7 years -7 years, 11 months,

Vaccine Prevention

Y10 KacaeTcqa BTOPOM peBaKuUMHaLMW NPOTUB
andTepuun, TO B aHanM3MpyemMoMm nepuoje Takxe Ha-
énogaetcsa nposefgeHne RV2 ¢ onosgaHuem. B co-
otBetctBMM ¢ HKIII BTOpas peBaKUMHaLMUA NPOTUB
andTepun oomKHa NnpoBoanTbhesa B 6—7 nert. o aaH-
HbiM ¢opMbl PeaepanbHOro CTaTUCTUYECKOTO Ha-

PucyHok 6. OxBaT peBakunHauuei RV2 npotus au¢drepun B Bospacre 6 netr — 6 n.,11 mec., 29 a4H., n 7 net — 7 1.,

Figure 6. Coverage of RV2 revaccination against diphtheria in the Russian Federation at the age of 6 years —

29 days, 2019 —2022
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PucyHnok 7. Oxsat RV3 npoTtus andrepun B Bo3pacte 14 nert —

11 months, 29 days, 2019 — 2022
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Figure 7. Coverage of RV3 revaccination against diphtheria in the Russian Federation at the age of 14 years — 14 years ,
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PucyHok 8. OxBaT peBakuuHaumneii npoTUB KOPU, KpacHyXy U anuaeMuyeckoro naporura B 6 ner— 6 n.11 mec. 29 gH.

B 2019-2022 roasi

Figure 8. Revaccination coverage against measles, rubella and mumps in 6 years — 6 years, 11 months, 29 days, 2019-

2022
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6nogeHunsa N2 6 oxsat RV2 B Bo3pacTte 6 net — 6 1.,
11 mec., 29 aH. B PP B 2020 . coctaBnsan 54,37%,
B BO3pacTHou rpynne 7 net — 7 n., 11 mec., 29 gH. —
95,88%. (puc. 6).

B 2022 r. oxBat RV2 npoTtnB audpTtepum B Bo3pacT-
HoW rpynne 7 net — 7 n., 11 mec., 29 aH. He gocturan
95% B cneayolmx permnoHax: HeHeLKMn aBTOHOMHBbIN
oKkpyr (91,42%), Pecnybnuka Kanmbikua (93,74%),
Pecnybnuka CeBepHaa Ocetus — Ananusa (93,37%),
YeueHckas Pecnybnuka (77,03%), YyBauwckasa Pecny-
6nvKa (93,76%).

OxBaT peBaKuMHauuen RV3 npotve audTepuu
B Bo3pacTte 14 net — 14 n., 11 mec., 29 gH. B 2020 1.
coctaBun 95,53% (puc.7).

B 2022 r. oxBat RV3 npotus gudtepumn B BO3-
pactHou rpynne 14 net — 14 n., 11 mec., 29 gH. He
pocturan 95% B cnepyoumMx pernoHax: HeHeukun
aBTOHOMHbIN OKpyr (85,67%), YeueHcKaa Pecny6-
nnka (72,99%), XaHTbl-MaHCUMNUCKUKN aBTOHOMHbIM
OKpyr (92,45%). B 2020 r. 3Ha4yeHUs oxBaTa Tpe-
TbeW peBaKuMHaLMen GUKCUPYIOTCS HMUXKe, NO cpaB-
HEHUIO C NpeablaywMm roaomM, YTo CBA3aHO C NaH-
nemuen COVID-19, ogHako u B 2022 1. (96,51%)
ypoBeHb OXBaTa He JocTuraeT nokasartenen 2019 r.
(96,14%).

Cnegyetr OTMETUTb, Y4TO oxBaT RV4 B BO3pacTHbIX
rpynnax 18 net — 35 net 11 mec., 29 gH., 36 net —
59 net 11 mec., 29 aH. 1 60 net u ctapwe B 2022 T.
coctaBun 71,2%, 78,3% v 73,9% COOTBETCTBEHHO, YTO,
CKOpee BCero, CBSI3aHO C TeM, YTO OTOGOP KOHTUHIEHTa
OCYLLECTBNIIETCH U3 FPYNN pUcKa.

OxBaT peBaKUMHaLMENH NPOTUB KOPWU, KpacCHY-
XM U 3NMAEMUYECKOro napotuTa feTen B Bo3pacTe

6 net — 6 net 11 mec., 29 gH. B 2020 1. gocturaet 95%.
Mo pgaHHbIM OdULMaNbHON CTAaTUCTUKKU, OH COCTaBWUIN
96,06%, 96,02% n 96,04% cooTBeTCcTBEHHO. OxBat
BaKUMHaUWen npotuB Kopu He gocturaet 98%, Takum
06pa3oM CTaBMTCH NOA Yyrpo3y anuMUHaLMa Kopu [2]
(pwc. 8).

B 2022 r. umetoTCca pPEernoHbl, rae nokasarenu
oxBaTa peBaKuMHauMen MPOTUB KOPMU, KPaCHYXM
M 3NMAEMMUYECKOro napoTtuta Huxe 95%: HApoc-
NnaBcKas o6bnactb — 94,22%, 94,22%, 94,22%,
Pecnybnuka Kapenusa — 91,37%, 91,26%, 91,37%,
HeHeuKM aBTOHOMHbIM OKpyr — 87,93%, 85,99%,
85,99%, Pecnybnuka farectaH — 92,63%, 92,43%,
92,65%, YeuyeHckas Pecnybnuka - 87,40%,
83,53%, 83,73%, XaHTbl-MaHCUNCKMN aBTOHOMHbIN
oKpyr — 94,60%, 94,63%, 94,59%, YyKOoTCKMMN aB-
TOHOMHbIV OKpPYr — 88,69%, 88,69%, 88,69% cooT-
BETCTBEHHO. HM3KKI oxBaT peBaKuUWHaLMEN TOSb-
KO MPOTMB KpacHyxu Habnwogaetcd B Kanyxckow
(93,42%), NeHunHrpaackown (94,14%), CaxanmHCKOM
o6nactax (94,93%), TONbKO NPOTUB 3NUAEMUYECKO-
ro napotuta — B Kanyxckon (94,61%) n CaxanuH-
cKom (94,93%) obnacTtsx.

BblgensoT HECKOSIbKO MPUYMH HECBOEBPEMEHHO-
CTW NpoBefeHusa BaKuuHauuun. Cpeau HUX oTmedatoT
HECBOEBPEMEHHYIO SABKY B MOJIMKINHUKY (18 — 68%),
BPEMEHHbIE MeAWLMHCKME oTBOAbl (28%), OTKa3 oT
BaKuuHauuu (4 — 16%) [12,14].

3aknouyeHue

OxBaT BaKuUMHaUMEN M peBaKUMHaLMeNn NpoTUB
andTepun, KoKowWwa, KOpKU, KPacHyxu U anuaemuye-
CKOro napoTuTa He JOCTUraeT ypPoBHS, HEOBXOAUMOro
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AN CTabUNbHOCTM 3NUAEMMYECKON cuTyaumu. Cnegyet
OTMETUTb, 4TO B 2020 r. ypoBEHb OXBaTa MMMYHM3a-
LMen cHuxanca B ¢Ba3n ¢ naHgemuen COVID-19, Ho
n K 2022 r. He gocTur ypoBHa 2019 .

OxBaT MMMyHM3aLMEN NPOTUB KOPU HE AOCTUraeT
95-98%, TakMm 06pa3om, He cO3aal0TCa YCNOBUS Ans
ee 3NMMUHaLMN.

OCHOBHbIMM MPUYMHAMM HEQOCTAaTOYHOrO OXBaTa Bak-
LUMHALUMEN M peBaKLMHALMEN, a TaKKe HECBOEBPEMEH-
HOCTW MPOBEAEHWUS UMMYHMU3aALMKU SIBASIOTCA HEOBOCHO-
BaHHbIE MEOULIMHCKME OTBOAbI M OTKa3bl POAUTENEN, YTO
CBWAETENLCTBYET O HEAOCTATOYHOM MPOCBETUTENBCKOM pa-
60Te 0 BaXXHOCTM BaKLMHOMNPODUNAKTUKK, KaK B npodec-
CHOHasbHbIX MEANLIMHCKMX Kpyrax, TaK U Cpeaun HaceneHus.
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