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Vaccination is the most effective measure against infectious diseases. Due to vaccinations, smallpox was eliminated, poliomyelitis and tetanus
morbidity decreased dramatically. According to WHO, 12 million children around the world annually die from infectious diseases. Of these, 7.5
million lives are lost to diseases against which we do not yet have vaccines, but more than 4 million people die from preventable diseases. Immunization
is currently considered to be one of the most effective and cost-effective medical interventions in the epidemic process. The more economically
developed a country is, the more diseases is its population protected from with the help of immunoprophylaxis. In order to create herd immunity,
WHO recommends that at least 95% of individuals should be vaccinated. However, in the Lviv region and Ukraine there is a negative tendency
to reduce the coverage of preventive vaccinations up to 45-53%, which is a danger of the emergence and epidemic spread of preventable diseases.
The objective: was to analyze the legislative framework on immunoprophylaxis, the peculiarities of planning preventive vaccinations, the
requirements for vaccination offices and modern contraindications for vaccination.

Materials and methods. Legal documents on immunoprophylaxis were analysed, 210 family doctors were surveyed on immunoprophylaxis awareness.
Conclusions. There is a necessity of continuous professional development of physicians on immunoprophylaxis, including training,
theoretical improvement courses, internships in European countries and Ukrainian vaccination centers.

Key words: vaccination, family doctor, contraindications, vaccination conditions.

BakuuHauis y npaktuui cimeinHoro nikaps .
P.1O. Ipuuko, C.M. degopeHko, H.O. IBaH4eHko, O.U. CHiTOBCbKa

Bakimnaniist € naiiGinbur gieum 3axonoM y 60pots6i 3 indexuiiinimu xopobamu. 3aBaaKku menennsM OyJia JiKBijjoBaHa HaTypaabHa Bicla,
Pi3K0 3HM3MJIACH 3aXBOPIOBAHICTh Ha TOJIOMI€ENIT, 1paBelib. 3rigHo 3 fanumu BOO3, mopiuno y cBiTi Biz indekiiiinnx 3axsopioBanb ruse 12 mix
fiTeil. 3 1bOTo Yncsa 7,5 MJIH JKUTTIB BTPAYa€ThCs 3a PaXyHOK 3aXBOPIOBAHb, IPOTH SIKMX MU TIOKU HE MA€MO BaKIMH, ajie OiJbIie 4 MJIH JIojieii 1o-
MUPAIOTH Bijl XBOPOO, IKUM MOKHA 3aro6irtu. IMyHizailis BBA)KA€ThCsT OHUM i3 HAWOIIbII e(heKTUBHUX Ta EKOHOMIYHO JOLIJIbHIX CEPel 3aX0/iB
MEJIMYHOTO BTPYYAHHS B eNileMidHIi T1PoIiec, siki ChbOrozHi icHyoTh. YuM Gisiblil €KOHOMIYHO PO3BUHEHA JIePKaBa, TUM BiJl OLIbIIOT KiJIbKOCTI
XBOPOO 3aXUIIAE HACEJCHHS LJISXOM IIPOBe/ieHH s iMyHonpodiaakruku. [[us Toro mob crBoputu KoJekTuBHuil imyHiter, BOO3 pexomeHnaye
saificHioBary memsenns He menmre 95% oci6. ITpore y JIbBiBCBKii obsacti Ta YKpaiHi 3arajioM ckjasacsl HeraTuBHA T€HIEHILisl 3HUKEHHS 0XO0-
[IeHHST TPOMINTAKTHYHUME THETIEHHSIMU /10 45—53%, 10 € HeOE3eK0I0 BUHUKHEHHS T €I IeMiYHOT0 MOIINPEHHST iIMyHOKEPOBAHUX XBOPOO.
Mema docnidxcenns: anajisz 3aK0HOAABYOI 6a3u 3 IUTaHb iIMYHOIPOMITAKTUKH, OCOOJMBOCTI MIAHYBaHHs TPOPIIAKTHYHUX TIEIJICHD, BUMOTH
110 KabOiHETIB IEeNJIeHb Ta CyYacHi MPOTUIIOKA3AHHS /10 BAKIIUHAILLI].

Mamepianu ma memoou. OnpaiboBaHO HOPMATUBHO-TIPABOBI JOKYMEHTH 3 TUTaHb IMYHONPO(DINIAKTHKY, IPOoBe/IeHo anKeTyBanHst 210 ciMeiinx
JliKapiB 3 mutaHb 00I3HAHOCTI MIOI0 IMYHOIIPO(DITAKTHKHY.

Saxmouenns. Ha choronni ictye neoOxianicts y Gesnepepsromy podeciiiHoMy po3BUTKY JIiKapiB 3 IMTaHb iIMYHONPO(DIIAKTHKY, Y TOMY YHCI
LJIIXOM IIPOBE/ICHHS TPEHIHTIB, KyPCiB TEOPETUYHOTO YAOCKOHAJIEHHS, CTaKyBaHH: y KpaiHax €Bpomnu Ta yKpaiHChKUX LIEHTPaxX BaKIUHAIii.
Kmouosi cnosa: saxyunayis, cimetinuil 1ikap, npomunoxasanis, yMosu nposeoeHHs wenieHy.

BakunHauusa B npakTuke ceMenHOoro spaya
P.1O. Ipuuko, C.M. degopeHko, H.A. UBaHyeHko, O.N. CHuUToBCKasi

BaknyHanist siBJsieTcst Haubosiee BIUSATENbHBIM CIoco6oM 60pbObI ¢ MHMEKIMOHHbIME 60JIe3HsIMU. Baiaroapst puBHBKaM Obljia JIMKBHAMPOBAHA
HATyPAJIbHAsS OCIIA, PE3KO CHUZHMIIACH 3200J1€BAEMOCTD TIOJIMOMHUETNTOM, cToJOHAKOM. [To rarmbsiM BO3, exxeroino B Mupe 0T HHOEKIMOHHBIX 3200-
seBannii mornbaer 12 M seteii. VI3 aToro umcsa 7,5 MIIH cMepTeil IPOUCXOIAT 3a cYeT 3a00JIeBaHMiT, TPOTHB KOTOPHIX MbI [IOKA He IMeeM BaKIIHH,
HO GoJiee 4 MJTH YeJIOBEK yMHUPAET OT GoJIe3Helt, KOTOPbIe MOKHO TTPEA0TBPATHTD, VIMMYHU3AIMS CYUTACTCST OIHIM U3 CaMbIX 2(MEKTUBHBIX 1 HKO-
HOMHYECKH 11€JIeCO00PA3HbIX CPelt MEPOIIPUATHIT MEANIIHHCKOTO BMEIIATENBCTBA B AIUAEMUYECKHUIT TTPOIIECC, KOTOPbIE CYIIECTBYIOT B HACTOSIIIEE
BpeMst. YeM 6oJiee HKOHOMIYECKH PA3BUTO FOCYAPCTBO, TEM OT OOJIBIIETO KOMMYecTBa GosIe3Hell OHO 3aIUINAeT HaceJIeHUe Iy TeM POBEICHUSI M-
MyHOIPOGUIAKTUKH. {7151 TOTo 4T00bI CO3/1aTh KOJUIEKTUBHBINA nMMYHUTeT, BO3 pexoMen;iyeT ocyIecTsIsiTh IPUBUBKY He Menee 95% sl Ojpa-
K0 BO JIbBOBCKOI1 00J1aCTH U YKPanHe B 1eJIOM CJIOKIIACH HeTaTUBHAST TEHACHIIHST CHIKEH VST OXBaTa HACEJICHUS TTPO(DIIAKTHYCCKIME IIPUBUBKAMI
110 45—53%, 4TO BBI3BIBAET ONACHOCTH BO3HUKHOBEHHSI 1 AINIEMUYECKOTO PACIpOCTpaHeHst 6oJes e, st IIPOMUIAKTHKI KOTOPBIX €CTh BAKIIMHBL.
Ienv uccnedosanus: ananus 3akOHOAATEIBLHON 6a3bl [0 BOMPOCAM UMMYHOIIPOMDUIAKTHKH, OCOOCHHOCTH MIAHMPOBAHUS TIPO(GUIAKTHYECKUX
[IPUBUBOK, TpeOOBaHMsI K KaOUHETaM HPUBUBOK 1 COBPEMEHHbBIE IPOTHBONOKA3AHNS K BAKIIMHAIIUHL.

Mamepuanvt u memoodot. O6paboTaHbl HOPMATHUBHO-TIPABOBbIE JIOKYMEHTBI 110 BOIIPOCAM UMMYHOIPO(DUIAKTHKHI, IPOBEACHO aHKETHPOBAHIE
210 cemeiiHBIX Bpayeil 110 BOIIPOCAM OCBEIOMJIEHHOCTH OTHOCUTEIHHO BAKITIHAIIIH.

Saxmouenue. Ceroits CyuecTByeT HeOOXOAUMOCTD B HENPEPHIBHOM MPO(HECCHOHATBHOM PA3BUTHU Bpaveil 110 BOIPOCaM HMMYHOTIPOMUIAKTH-
KM, B TOM 4YHCJIE IIyTeM IIPOBEICHUS TPEHUHIOB, KYPCOB TEOPETUYECKOTO YCOBEPIICHCTBOBAHNS, CTAKIPOBKH B CTPaHaX EBPOIIBI 1 YKPAMHCKUX
[EHTPAX BaKIIHHAIHN.

Knrouesvte cnosa: saxyunauusi, cCemetinoiii 6pau, npomueonoKasanusl, Yciosus nposedens nPUsUGoK.

According to the National Vaccination Calendar, vaccination
against 10 infectious diseases is required in Ukraine:
diphtheria, tetanus, whooping cough, measles, mumps,
poliomyelitis, tuberculosis, hepatitis B, rubella and hemophilic
infection [4]. As of October 1st, 2019, according to the
information of the Centre of Public Health of MOH of Ukraine,
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59.5% of children under one year of age and 52.3% of adults were
vaccinated among the required amonut of scheduled vaccination.
In total, only 200,000 children under the age of one and 1.5
million adults were vaccinated during this period. This situation
is extremely dangerous and needs immediate response in order to
prevent outbreaks of infectious diseases.
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The objective: was to analyze the legislative framework
on immunoprophylaxis, the peculiarities of planning preventive
vaccinations, the requirements for vaccination offices and modern
contraindications for vaccination.

MATERIALS AND METHODS

Legal documents on immunoprophylaxis were analysed, 210
family doctors were surveyed on immunoprophylaxis awareness
with the help of Google platform.

At present, a vaccine is a medical immunobiological
preparation designed to create specific immunity to an infectious
disease. Vaccines are made from weakened or inactivated
microorganisms, their byproducts or antigens obtained by genetic
engineering or chemical methods.

Modern vaccines are divided into the following groups:

a) vaccines made from living pathogens with impaired
virulence (against smallpox, tuberculosis, plague, anthrax, rabies,
polio (oral), etc.);

b) vaccines inactivated from killed pathogenic microbes
(cholera, typhoid, pertussis, polio, leptospirosis, etc.);

¢) anatoxins (made from exotoxins of the respective
pathogens, processed with a 0.3—0.4% formalin solution and kept
at a temperature of 38—40 °C for 3—4 weeks);

d) chemical vaccines (they are not made from whole bacterial
cells, but from chemical complexes made by processing cell
suspension with special methods;

e) genetically engineered (against viral hepatitis B).

Besides antigens that cause the immune response,
vaccines contain a large number of other substances, including
solvents, stabilizers, culture media components, preservatives,
adjuvants, antibiotics. [5]. The legal documents regulating
immunoprophylaxis measures in Ukraine are:

—Law of UkraineN 2802-XIIfrom19/11,/1992 ‘Fundamentals
of the legislation of Ukraine on health care’, Article 10. Citizens of
Ukraine are obliged to: a) take care of their health and the health
of children, not harm the health of other citizens; b) undergo
preventive medical examinations and be vaccinated in cases
provided by law. Article 78. Professional duties of medical and
pharmaceutical workers. Medical and pharmaceutical workers
are obliged: a) promote the protection and promotion of human
health, prevention and treatment of diseases, and provide timely
and qualified medical and therapeutical care.

— Law of Ukraine Ne 4004-X1II 24,/02/1994 ‘On ensuring the
sanitary and epidemic well-being of the population’. Article 5.
Citizens are obliged to take care of their health and the health
and hygienic education of their children, not harm the health of
other citizens; undergo compulsory medical examinations and be
vaccinated in cases provided by law.

— Law of Ukraine Ne 1645-III from 06/04,/2000 ‘On the
protection of the population against infectious diseases’.
Article 12. Preventive vaccinations. Preventive vaccinations
against diphtheria, whooping cough, measles, tetanus,
poliomyelitis, tuberculosis are mandatory and included in the
vaccination calendar. ... Preventive vaccinations of individuals
who are under 15 years of age or are recognized as incompetent
by law, are performed with the consent of their objectively
informed parents or legal representatives. For individuals
between the ages of 15 and 18, or recognized by court as having
a limited capacity, preventive vaccinations are performed with
their consent after providing objective information and with
the consent of objectively informed parents or other legal
representatives of these individuals. Article 15. Prevention
of Infectious Diseases in Children’s Institutions. Admission
of children to educational, teaching, health and other
children’s institutions shall be carried out in the presence of
an appropriate certificate from a health care establishment, as
well as if preventive vaccinations were performed according to
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the vaccination calendar and the child was not in contact with
infectious patients or bacterial carriers.

In Ukraine, the organization of preventive vaccinations is
performed according to

— the requirements of MOH of Ukraine from September 16,
2011 N 595, registered at the Ministry of Justice of Ukraine on
October 10, 2011 as N 1159/19897 (as reviewed in the order of
MOH of Ukraine from August 11,2014 N 551) “On the Procedure
for Preventive Vaccinations in Ukraine and Quality Control and
Circulation of Medical Immunobiological Preparations”,

— Order of MOH of Ukraine from 18.05.18 No. 947 “On
Amendments to the Calendar of Preventive Vaccinations in
Ukraine”,

— Order of MOH of Ukraine No0.2070 of 11.10.2019 ,
registered at the Ministry of Justice of Ukraine on November
26, 2019 as No. 1182/34153 “On Amendments to the Calendar
of Preventive Vaccinations in Ukraine and the List of Medical
Contraindications to Preventive Vaccinations”,

— Order of MOH of Ukraine No. 280 from February 1,
2019 “On Amendments to the Regulations of the Organization
of Preventive Vaccinations and State Sanitary Rules and
Regulations “Sanitary anti-epidemic requirements for health
care institutions providing primary health care” registered at
the Ministry of Justice of Ukraine from February 28, 2019 No.
213/33184,

— Order of MOH of Ukraine from 18.05.2018 No. 948 «On
the Approval of the Methodology for determining the need for
Immunobiological Preparations and Medical Products used for
Preventive Vaccinations ...”

Thus, the calculation of all data in the planning of preventive
vaccinations and requirements for immunobiological preparations
is performed using electronic resources. The WHO Tool is used to
calculate the need for immunobiological preparations (vaccines)
and medical devices for additional vaccination activities. The
Tool calculates the requirement for years with a maximum
planning period of 3 years, with the possibility of calculating 10
additional measures involving vaccination [6].

Performing preventive vaccinations requires a Vaccination
Point, which can be either permanent or temporary (for 24
hours). The permanent vaccination point must be equipped with:

« arefrigerator for storing vaccines and anatoxins;

* a thermometer in the refrigerator on the second shelf and a
thermometer to validate its readings;

« refrigerator bag with two sets of cold storage elements and
a thermometer;

« atable for the refrigerator bag, injection materials and a box
for safe disposal of syringes;

« sets of medicines and medical supplies and first aid kits for
emergency medical care;

* a box for safe disposal of syringes;

* a couch for preventive vaccination and swaddling of the
baby as required, or a chair;

* equipped area for hand hygiene (water, soap), dispenser
with antiseptic for treatment of skin of the hands;

« a bactericidal irradiator or other device for air disinfection;

* information materials, vaccination posters, and educational
guides, including visuals for emergency medical care that may
occur after the administration of immunobiological preparations
(if possible);

* indoor thermometer.

Temporary vaccination points can be equipped without a
refridgerator; it is enough to have two refridgerator bags with
thermometers and a corresponding number of cold elements
depending on the volume of vaccines [7].

Who should be vaccinated by a family doctor? A family
doctor vaccinates children and adults requiring age-appropriate
preventive vaccination according to th Calendar ( Image 1).
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Table 1

Preventive Vaccination Galendar

Age Preventive Vaccination Calendar
1 day Hepatitis B
3-5days | Tuberculosis
2-months Hepatitis B Diphtheria, whooping cough, Poliomyelitis H.emop.hlllc
tetanus infection
4 months Diphtheria, whooping cough, Poliomyelitis H'emop.h|||c
tetanus infection
6 months Hepatitis B Diphtheria, whooping cough, Poliomyelitis
tetanus
12 months H_emop_h|l|c Measles, rubella,
infection mumps
18 months Diphtheria, whooping cough, Poliomyelitis
tetanus
6 years Diphtheria, tetanus Poliomyelitis Measles, rubella,
mumps
14 years Poliomyelitis
16 years Diphtheria, tetanus
Diphtheria, tetanus (afterwards
26 years )
once in a decade)
Table 2

Minimum Intervals between Vaccinations
For children from 2 months to 6 years 11 months 29 days

Minimum intervals between doses

Vaccines, anatoxins

1-2-nd dose 2-3-rd dose 3-4-th dose
B:II::P-L 1 month 1 month 6 months
Td 1 month 9 months
For poliomyelitis 1 month 1 month 6 months
For hepatitis B 1 month 1 month
Form | mum
1 month, 6 months,
Hib-vaccine the 2-nd QOse ig qot administered if the .the 3-r'd.is not administered if the 2-nd dose
1-st dose is administered at the age from | is administered at the age from 12 months to
12 months to 4 years 11 months 29 days 4 years 11 months 29 days

For children from 7 to 17 years 11 months 29 days
Minimum intervals between doses

Vaccines, anatoxins

1-2-nd dose 2-3-rd dose 3-4—-th dose
Td-6 1 month 6 months
For me::lsjlsjl,larlnumps, 1 month
For hepatitis B - 1 month 1 month
For poliomyelitis - 1 month 1 month months

A family doctor also vaccinates children and adults who are
overdue for vaccination. They are vaccinated according to the rules for
Vaccination of children with calendar disruption. The basic principle
is: all received doses are counted, the following are administered
keeping the minimum intervals between vaccinations (Table 2).

According to the CDC guidelines and the legislation of
Ukraine, 2 or less inactivated vaccines and/or anatoxins can
be administered simultaneously for vaccination. Live vaccines
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and inactivated vaccines or anatoxins can be administered
simultaneously in different areas of the body or with any
interval between doses, according to the instructions. 2 or less
live vaccines for parenteral administration (except BCG) can
be administered simultaneously in different areas of the body or
with an interval of at least 1 month[8].

Besidesthe 10infections guaranteed by the State free of charge,
there are recommended vaccines that can be obtained at one’s
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own expense or through regional programs. The recommended
vaccines include vaccination against rotavirus, influenza,
meningococcal infection, pneumococcal and papillomavirus
infections, chickenpox, hepatitis A and hepatitis B for adults.
For pregnant women, a vaccination against whooping cough is
also recommended at 27-36 weeks of gestation to protect the
baby from whooping cough until the moment of its vaccination
and to protect the mother. Revaccination is also recommended
for all family members. This strategy is called «Cocoon». The
CDC Advisory Committee on ACIP Immunization Practices
recommended this strategy as early as 2011 [9]. However, this
practice has not yet been widely used in Ukraine.

Among the recommended vaccines, the most widely used is the
influenza vaccine. The influenza vaccination is especially needed for
individualsatrisk (patientswith chronicrespiratoryand cardiovascular
diseases, patients with diabetes, obesity, immunodeficiency, pregnant
women, children under 5 years and people over 65) and social risk
factor groups (medical, pedagogical , transportation, trade, etc.).
Influenza vaccinations should be done annuallyas recommended
by WHO, since the vaccine strain composition changes annually
according to the variability of pathogens in nature. Vaccinations
should be taken before the epidemic rises, but can be used against
influenza and URTI Immunity is formed within 14 days. Protection
lasts from 6 months to 1 year [10].

Among the recommended vaccinations, the number of
individuals vaccinated against yellow fever is increasing every
year as they travel to the countries at risk — Benin, Burkina Faso,
Cameroon, Congo, Ivory Coast, Gabon, Ghana, Liberia, Mali,
Rwanda, Nigeria, Guinea-Bissau, Burundi, Guyana, Togo, Sierra

Leone, Caribbean, Trinidad. Vaccinations are carried out 10 days
before the departure to the endemic country [11].

To date, the only absolute contraindication to preventive
vaccinations is anaphylactic reaction to prior administration of
this vaccine or its component. Live vaccines are contraindicated
for pregnant women and those with AIDS. The relative
contraindications include the period of acute illness. Increase
of body temperature to 38 degrees does not justify refusal of
vaccination [12].

Through the Google platform, we have conducted surveys
on vaccination awareness among 210 family doctors. They were
asked to complete a questionnaire on 26 questions. According
to the survey, only 26% of respondents had knowledge of
vaccination legislation. 63% of respondents were unaware of
the possibility of creating temporary vaccination points. 18% of
respondents incorrectly answered the question about the type
and composition of vaccines. 53% of respondents do not consider
it possible to vaccinate pregnant women against influenza. 3%
of respondents do not practice the recommended vaccination at
all. 13% of respondents do not administer multiple compatible
vaccines during one visit.

CONCLUSIONS
Immunoprophylaxis is a state security issue. In the period of
reforming medicine, the importance of a family doctor in society
has increased dramatically [13]. Trust in a family doctor is the key
to success of public health. Continuous professional development
of family doctors in immunoprophylaxis is a required aspect of
the success of the healthcare reform of Ukraine.
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