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BcTtynneHue

Hcropusa Bompoca

31 pexabps 2019 r. Kutait uHpopmupoBan crpaHoBor opuc BO3 o ciayyasx
ITHeBMOHMU HEW3BECTHOM STUOJOTHH, OOHApYy>XeHHBbIX B TI. YxaHb, [IpoBuUHIIMU
Xy6311. 13 suBapsi 2020 r. HOBBle Ciay4au 3apaskeHUs] ObLIM OOHApY>KEHbI
3a npefenamu Kurarickon Haponnoit Pecriy6nuku. 30 ssaBapst 2020 r. ['eHepaibHBINI
nupektop BO3 n-p Texnpoc oObBSBUI BCHBIIIKY KOPOHAaBHUPYCHOM WH(PEKIUU
Ype3BbIYAMHOM CUTyalled MEXAyHapOAHOTO 3HauyeHMUsI B 001acTU OOIECTBEHHOI'O
3apaBooxpaHeHusi. 28 deBpans 2020 r. BO3 mnoBbicua OLIEHKY PHCKOB
Ha IJ100aJIbBHOM YpOBHE C BBICOKMX Ha OoueHb Bblicokue. 11 mapta 2020 r. snuaemMus
ObuIa IIpH3HAHA TTAaHAEMUE.

uem)

[IpencraButh B ckaTol popMe Mephl, NpeAlIpHUHUMaeMble roCcyAapCcTBaMU-4IeHaMU
[ITIOC no nporuBomenctsuio pacrpocrpaHeHuss COVID-19, B 1ensax akKyMyJIsiLuy
Haubosnee 3pPPEeKTUBHBIX NPAKTUK U IOJOXKUTEIBHOro omnbiTa. MH$opmaiusa mno
rocypapcrBaMm-uieHaM IIOC mpencraBieHa B COOTBETCTBHUU CO  CIEAYIOIIMMH
pasgenamul:

- obecrieyeHUe KOOPAMHALIMY Y IIJITAaHUPOBAHUSI IeMCTBUI HAa CTPAHOBOM YPOBHE;
- UH(OPMUPOBAHHE HACEJIEHUSI O PHUCKAX;

- obecrmieyeHHWe HaA30pa, OpraHus3auusi rpymmn Owvictporo pearvpoBaHus (['BP)
1 pacciaefoBaHue ciydaes 3apaxenus COVID-19;

- KOHTPOJb B IyHKTAaX Bbe37a B CTPAHY;
- opraHuzaiys paboThl HALIMOHAIBHBIX JJA00OPaATOPHL;

- npepoTBpaljeHUe UHPULUHUPOBAHUSI MEIULUHMHCKHUX pPabOOTHUKOB U
HEMH(UIIMPOBAaHHBIX I'PaKaH;

- OpraHu3alys MeJULIMHCKOM noMolny nanueHtam ¢ COVID-19;
- JIOTUCTUYECKAas MOAJEP>KKa OIIEPAaTUBHBIX MEp;

- Apyras pejJ€BaHTHAA I/IHq)OpMaIII/IH.

1 YxasanHble CeKUMU B3ATBHl M3 MPOMeXYyTOYHOro PykoBoncrsa BO3 mo omepaTMBHOMY IJIAHUPOBAHUIO U noaae%xge TOTOBHOCTH CTPaH K
pearuposanuio Ha COVID-19 (Bepcus ot 12 despans 2020 r.). CcpliKka Ha 371€KTPOHHBIM UCTOYHUK: https://www.who.int/docs/default-source/
coronaviruse/covid-19-sprp-unct-guidelines.pd



PECIYBJIMKA NHAUA
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OOGecrieuenne KOOpAMHAIN ¥ IIAAHVPOBAHUA AEVICTBUI Ha CTPaHOBOM

VPOBHE.

MOHumopqu cumyauuil Ha cmpaHo6oM YpPOoeHe, aaanmaquﬂ HAUUOHAADHDLX cmpamezuit

10 oxpatrie 300posvsl 100 HYxkIvl npomusodeiicmeus pacnpocmpatreruto COVID-19.

[pynnma MUHHUCTPOB NOJ MNpeAcCelaTeJbCTBOM INOYETHOIO MHUHUCTpA
3]paBOOXPaHEHUs] M OJarocoCTOSIHUS CeMbH Oblla KOHCTUTYHPOBaHa C
MHHUCTPpaMU. MHUHUCTEPCTBA BHYTPEHHUX [eJ, TPAKJAAHCKOU aBHUALlMM, «AIOII»,
JKEJNE3HbIX [OpPOr, TYpPU3Ma, CEJIbCKOTO XO3SIMCTBA SIBJSIIOTCS YJIE€HAMHU OSTOU
TPYIIIBIL. ['pynma paccmaTpuBaeT CUTyallMIO Ha HAILMOHAJIbHOM YpPOBHE U
IPUHUMAET MOJIUTHYECKHe Pe3OJIOLMU IS pellleHUsl Ipo6ieM, CTOSIIUX Mepes,
34 paBOOXPaHEHUEM U PYTUMU CEKTOPaMU IIO BOIIpocaM, CBsi3aHHBIM ¢ COVID -
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19. MexxMuHUCTepCKas LiefaeBas Irpymnna Obuia CO37aHa IOJ MNpefceaTe/IbCTBOM
Cekperapsi (3gpaBoOXpaHEeHHE) M COCTOUT H3 CeKpeTapeu: HCCIeOBaHUS B
00/1acTU 34paBOOXPaHEHUs, OUOTEXHOJOTMH, OKpYXKalUIleil Cpenbl, JeCOB U
M3MEHEHMS KJIMMAaTa, CEJbCKOrO XO35IMCTBA, BHYTPEHHUX [JI€]1 U KEJIE3HBIX LOPOT
B KayeCcTBE YJIEHOB /[ IUVIAHWUPOBAHUSI U MOHUTOPHUHIA HapallUuBaHUS
noTeHuuasa u Mep pearuposaHus Ha COVID-19. Kpome Ttoro, 6pu1a cosgana
paboyas rpymnmna no obIecCTBEHHOMY 3[IpaBOOXPAaHEHMIO IOJ MpefcelaTe/IbCTBOM
Cekperapst (3mpaBooxpaHeHus) mo Bompocam COVID-19 pns paccMoTpeHHs
BO3HHMKAIOUIUX 33jay OOILECTBEHHOI'0 3 paBOOXpaHeHus], cBsa3aHHbIX ¢ COVID —
19, v mpuHATUA peLIeHUuN O CTPAaTErMYeCKUX Mepax pearupoBaHus. TexHUYecKas
COBMECTHAsl MOHWTOPHMHIOBAasl TIpyNIla MOJ IIPEeACENATE]bCTBOM TI'€HEPAJIbHOTO
nupekTopa CaykObl 34paBOOXpPAaHEHUS] pacCMaTPUBAET TeXHUYECKUE BOIPOCHI U
OKa3blBa€T TEXHUYECKYIO IIOMOILb MMUHUCTEPCTBY BHYTPEHHHUX [el1 U

6J1arococTosIHUS ceMbH B peryiauposanun COVID-19.

[IpaBoBasi copencTBUe TakxKe oOOecneyuBaeTCsl Pa3IUYHBIMHU IOJOXKEHUSIMU
3akoHa 00 s3nuaemuyeckux OosnesHssix 1897 roga u 3akoHa o Oopbbe cCO
cTUxurHbIMU OencTBUAMU 2005 ropa, KOTOphIe YIIOJHOMOYMBAIOT JOJIKHOCTHBIX
UL, 34paBOOXPAHEHHUS] OTPAHUYUBATH IepeABUXEHUE JIIOAEH, TOBApPOB U

IpeIMeTOB CHAOXKeHUs, eCTU 9TO Heobxoaumo A caepskuBanus COVID - 19.

HudopmupoBaHue HaceJeHUs O PUCKAX.

JessmenvHocmb no uHgopmuposanuio HacesieHust 0 mom, umo uzeecmuo o COVID-19, umo 6vLno
cOeslano, kakue mepol NpeOnpuHUMAOmcst Ha pezyasipHoti ocHoee. I1oddepicka obpamHoil cesi3u

¢ 00wecmaom 015 C60e8peEMEHHO peazupoBanust Ha 0e3UHPOPMALUIO U «CTLYXU».

KamnmaHnus nmo MHPOPMUPOBAHUIO O pUCKAX U HUHPOpPMAIUOHHBIE,
obpasoBaTenbHble M KOMMYHHUKAI[MOHHbIE MaTepHUabl ObUIM pa3paboOTaHbl U
pacnpoctpaHeHpl o IllTaTaM U COIO3HBIM TEPPUTOPHUSIM [JIsI IPOBEAECHUS
KaMIIaHUM Ha MECTHBIX HapOAHBIX SI3bIKaX IS MeCTHBIX coobuiecTB. Kammnanuu

MO0 MH(POPMHUPOBAHUIO O PUCKAX TaKXKe IMPOBOASITCS C IOMOUIBIO IEYaTHBIX U



3JIEKTPOHHBIX CPEJICTB MacCOBOM MHGopmauuu. YacTo 3azaBaeMble BOIIPOCHI JJIs1
nepegauu ¢aktoB o COVID-19 ¢ uenpo CHUXeHHSI 032004eHHOCTH /
HEMIPaBUJIBHBIX TNPEACTaBIEHUM CpeAu IIHMPOKOM OOIeCTBEHHOCTHU TaKXkKe
NyOIMKYIOTCSI C TIOMOIUIBIO COLMAIbHBIX ceTel. MIHpOpMallMOHHBIN OI0/UIETEHb O
COVID-19, npaBuinax IOBEAEHHS, METOAAX JIMYHOU THUIUMEHDBI, COLMAJIbHOM

OUCTAaHLIMPOBAaHUU U T.[. OBLAIM TaKKe 3arpykeHbpl Ha BebO-callT MuHUCTepcTBa

BHYTPEHHHUX fie U 6r1arococtosiHus cembd MoHFW: www.mofthw.gov.in.

OGecneyeHue HaA30pa, OpraHu3anys rpymnn opictporo pearuposBaHus (I'BP) u

pacciaenoBaHue ciay4daes 3apaxkeHus COVID-19.

18 auBaps 2020 roga B MeXAYHAPOAHBIX adpONOpPTaxX ObLIO Ha4yaTO HAOIIO[EeHUe
B IIYHKTaX Bbe3/a A5 IPOBEPKU NACCAXKUPOB C UCTOPUEN ITOE340K B 3aTPOHYThIE
COVID-19 ctpan, a 3aTeM OHO OBUIO PaCIIMPEHO M BKJIIOUMUJIO BCE a3POIOPTHI,
MOpPCKHE MOPThl M CYXONYyTHBblE IIOIPaHUYHBIE IlepexoAbl CTpaHbl. Kaxkzabii
BXOASIIMHN Tmaccaxkup, umetomuit cumntomsl COVID-19, 6bl1 mpoBepeH.
OnuaHaA30p Ha ypOBHE OOLIUMH IOCPEACTBOM OTCIEXHUBAHHS KOHTAaKTOB
IOA03PEBAEMBIX W NOATBEPKAEHHBIX ClydaeB 3a00jeBaHUs, HPUOBIBIIMX U3
3apybesXHbIX CTpaH, TaKXe OCYLeCTBASJCS OJHOBPEMEHHO uepes
MHTEIPUPOBAHHYIO CeTh IIpOrpaMM SmOuAHAA30pa 3a 3aboneBaHusimu (IDSP).
[TocTynarouipe B MeAMLIMHCKUE YYPEXIEHHSI COOOLIeHHs] O CIydasiX TSDKeI0H
octport pecriupatopHort uMHbekuuu (SARI) u rpunnonofo6HBIX 3a007I€BaAHUM

(ILI) Taxxe npoBepsitorcst Ha COVID-19.

MHoroaucUMIIMHApHBIE TPYHIIBI OBICTPOTO pearupoBaHHUsl ObUIM HalpaB/EHbI B
[IlTaTel, Ha KOTOpble MNPUXOAUTCS OOJBIIMHCTBO Ciay4yaeB 3ab0JeBaHUS
COVID-19. MHoroaycuuIUIMHapHble TPyINIbl OBICTPOrO pearupoBaHUs] ObUIU
HanpasjaeHbl B IllTaTel, Ha OO KOTOPBIX MPUXOAUTCS OOJBLIMHCTBO CIY4YaeB
3a6osneBanuss COVID-19. [locae 3TOro neHTpanbHble ITOCYIapCTBEHHbIE KOMaH/Ibl
ObLIM [eJerMpOBaHbl B pPanoOHbl/ MYHULUIAJIWTETBl, Ha [JOJI0 KOTOPBIX

npuxoaunocb 79% axtuBHbIX cayyaeB COVID-19. 3OTu KoMaHAbl OKa3blBaau



nomoup [llTaTaM U MECTHBIM YYpeXAeHHUsIM 3paBOOXPAaHEHUS B OCYILECTBIECHUU
IJIaHa CAeP>KUBAHUS KIaCTEePOB, MOATOTOBKe/ OOHOBIEHUU MHUKPOIUIAHA JJIs1 30H
Clep>KMBaHMS, 4 TaKKe B IepecMOTpe NPaKTUKU NMPOPHIAKTUKU UHGPEKIUN U
60ppOBl C HUMHU U TOTOBHOCTHM OOJBHML, BKJIOYas OTAE/NeHWEe HWHTEHCUBHOM
tepantuu (OWT) u ynpaBieHue BeHTWISLMeN jerkux. Kak akTHUBHOe, TaK U

ITAaCCUBHOE HaOJIIO[eHHE BEAETCS HAa YPOBHE OOIIMH.

Bce nuna, uMeromye KOHTaKT C YeJIOBEKOM C MOATBEPKAEHHBIM ITOJIOXUTEIbHBIM
COVID, u nmuua BBICOKOTO PHCKA, MMEIOIL[HE KOHTAKT C IOAO3PEBAEMBbIM WU
MOATBEPKJIEHHBIM CllydyaeM 3a00jeBaHUs, IPOXOAST TeCTUPOBaHME, U30JISLIUIO U
neyenue 1o COVID-19. Ilopospurenphuble ciaydyau COVID-19, o KoTopnix
cooOuaeTcsl B MEIULIMHCKUE yUpeXAeHUs, TaKKe UccieyloTcs Ha npeameT SARI
(TsKenoe ocTpoe pecnupaTopHoe 3aboseBaHue) u ILI (rpunmomnomoGHOe
3a60J/IeBaHHE), UTOOBI HMMETh YETKOe IpPeACTaBIEHHE O PaCIpPOCTPAHEHHOCTH
Covid - 19, SARI u ILI B coobuiecTBe.

KOHTpOJIb B IYHKTAaX BbE3/1a B CTPaHY.

Bce BBe3HBIE IYHKTHI (23POTIOPTHI, MOPCKHUE MOPTHI, CYXONMYTHBIE TTOTPAHUYHbIE
nmepexo/ibl) KOHTPOJTHUPYIOTCS MEIUIMHCKUMH pabOTHUKAMH. DBbpl1 cos3maH
MeXaHu3M HabmoaeHus no nyHkraM Bbe3aa (POE). Jluiia, Bpe3skammue B CTpaHy
yepe3 POEs, mpoxoast ckpuHuUHr Ha cumntombl COVID-19 (Bpicokas
TeMIlepaTypa, Kallle/lb, APYrUe pecnvpaTOpHble CUMIITOMBI, UCTOPUSI KOHTAKTa C
KeM-TU00 moATBepXAeHHbIM 3aboneBannem COVID-19). Jluma, BBe3KaOIUE B
CTpaHy 4epes JI000M NYHKT Bbe3/a, JOJKHBI OBITh ITOMELEeHbl B KApaHTUH Ha 14
IHEU B LIEHTPE KaPaHTUHHOI'O YUYPEXAEHUS WX JOMa B 3aBUCUMOCTH OT UCTOPUU
KOHTaKTa, CHUMIITOMOB 3aboJjieBaHHUS, YTOObl MHUHHUMH3UPOBATH PUCK
pacripocTpaHeHuss UHPEKIUM Ha APYrye YieHbl ceMbU/ OOLIWHBI, I'Zle TPOKUBAET
naHHoe iauuo. IlpoBopgsaTca OeUCTBUA IO ONOBELIEHUIO O pPHUCKAX,
MHGOPMHPOBAHUIO O HOPMaX JIMUHOM I'MTHEHBI (B TOM YHC/Ie 06 9TUKETe KallIs),

a Taxke o npeaynpexzaanomux npusHakax COVID-19.



Opranusanys paGoThl HAIIMOHAJIbHBIX JIAG0OPATOPUIL.

Obecneuenue s¢pdexmusnoii pabomul nabopamopuil 0nst nposedeHUst KPyNnHOMACUMAaoH020

mecmuposanus Ha COVID-19.

CeTp nabopaTopuil MNOCTOSIHHO YKpemJaseTcCs, HayuHasi BCEro C OJHOMU
naboparopuu 4 mecsina Hazaz. 1o cocrosHuio Ha 7 utons 2020 roxa 6osee 1000
rocyfgapctBeHHbIX U 400 yacTHBIX 1abopaTopuil mpoBoasaT Tectupoanue COVID
— 19. HarpoHanpHbIN LIEHTP o KOoHTposto 3ab6oneBanuii (NCDC) Takxke umeer
CBOIO ceThb Jjaabopatopuil B pamkax IIporpammbl MHTerpupoBaHHOH
3AMUAHAA30pHOCTH 3a 3aboneBaHusiMu (IDSP) pnst cobopa mpob U TeCcTUpOBaHUS
COVID-19. ¥Yxe nporectrpoBaHo 6osnee 10 MUIIHMOHOB OOpa3lOB. YT paBleHUE
[[EIIOYKOM II0CTaBOK /JIsI CBOEBPEMEHHOM a/IeKBaTHOM IIOCTaBKM TeCTOBBIX
HabOpOB, UCHBITATEIBHOTO O0OPYOBaHUS ObecrieurMBaeTcss UHAMNCKUM CoBeTOM
MenuuuHCKUX uccnenoBaHuil (ICMR), KOTOpbINT KOHTPOJIHUPYETCS Ha CaMOM

BBICOKOM YPOBHE.

[IpenoTBpanmenye HMHPUIHUPOBAHUSI MEIUUHMHCKHUX PAGOTHUKOB U

HeMH(UIIMPOBAHHBIX I'Pa’KAAH.

Obecneuenue cpedcmsamu uHOUBUOYANLHOU 3aujumol, 00yueHue MEOUYUHCKUX pabOmHUKO8,

MOHUMOPpUHe Cayuaes 3apanceHusl.

Brutn pa3paboraHbl M HIMPOKO PACHPOCTPAHEHbl PYKOBOJASINME MPUHIMIIBL 10
npoduIakTuke UHPEeKU U 60pbde ¢ HUMM, KOTOPbIM CleAyeT CJIelOBaTh IpU
cbope mpob, TECTUPOBAaHUU MPOO B KAPAHTHUHHBIX LEHTPAX, MEIUI[MHCKUX
yupexxaeHussx (COVID u Non - COVID), uentpax yxoga 3a 6oapHbiMU Covid,
CeLIMaTU3UPOBAHHBIX MeAUIIMHCKUX LieHTpax Covid u crenuajin3upoBaHHBIX
6onpHU1ax Covid. Bputu Takske pa3paboTaHbl YeTKHEe PyKOBOASIIYE IIPUHIIMIIBI B
OTHOLUEHMU METOJOB NPO(PUIAKTUKU UHPEKIMH U O60pbObl C HUMH, KOTOPBIM
IOJIXHBI CIeIoBaTh IOJ03peBaeMble BO BpeMsl JOMAIIHEro KapaHTHHA, a TaKXe
O0ecCUMIITOMHBIE M yMEpeHHble CHUMITOMBI B TedeHUe I[epuoja JOMAallHeM

nzonsuuu. CobmofeHue pyKOBOASIINX YKa3aHUM MO NPOPUIAKTUKE UHPEKLIUN



n 6oppOe C HHMU OOeCredyuBaeTCss Ha YpoBHe yupexgeHuss KomureroM 1o
MHPEKIIMOHHOMY KOHTPOJIO, a Ha MECTHOM YypOBHE YJIeHaMU KOMaH[
3MUAHA30pOB, KOTOpble IIOCELIAIOT JOMa JHL, HaxOJSIIMXCS B JOMallHed

U30JISALHHU.

Opranuszanys MeaAUIIMHCKOY nomMomu nanueHTam ¢ COVID-19.

Obecneuenue 20mogHocmMu MeOQUYUHCKUX YupencOeHUll K pe3komy YeeauueHuro nayueHmos c
COVID-19, ¢opmuposarue 0cobbix n00x00068 01151 YSA38UMbBIX 2pynn HACeNEHUSL: NOJCUTIbLe
100U, nayuenmol ¢ XpoHuUuecKUMU 3a001e6aHuIMU, bepemeHHble, KOPMAULUE HCEHUUHBL U

demu.

YuyebHble MaTepHaIbl 111 MEULIMHCKUX PAaOOTHHKOB 10 BOIIPOCaM OIIpefie/IeHHUS
ciydaeB 3abosieBaHUs, NMPOPUIAKTUKM MHPEKUUN U O0pbObl C HUMHU, METOJIOB
Je4eHUs] TALlMeHTOB ObUIM 3arpy>keHbl Ha BeO-caiiTe MUHUCTepCTBA BHYTPEHHUX
nen u 6marococtossHuss ceMpu (MoHFW) u mnardopme iGOT pnsa obydyeHus
Pa3INYHBIX KaTETOPUNU MEAUIIMHCKUX pabOTHUKOB. MUHUCTEPCTBOM BHYTPEHHUX
nen U 6JarocoCTOSSHHUS CeMbM OBIAM BBINYL[EHBl PEKOMEHJALlMU I10
XUMHOINPO(PUIAKTUKE MEAUIIMHCKUX PabOTHUKOB. PykoBoasiiiye ykasaHUS IO
KinHu4dYeckomy BepeHutro COVID - 19 cayuaeB (6eccHMITOMHBIE,
IpefCUMIITOMHBIE, JIeTKHe, YMEpPeHHble U TsiKeJble) ObLIM BBINYIIEHbl. Tpu
KaTeropuu MEAMLMHCKHUX YYPEXAEeHUU TpU KaTeropum MeESUILIMHCKHUX
yupexxgenuin (1. COVID wuentpsl mo yxoxay, 2. CneuuaausupoBaHHBIE
menuuuHckre neHTpel COVIDA u 3. CrienuanusupoBanHble 60gpHULIBI COVID)
ObLIM CO3A4AaHBl AJs Je4eHUs] OeCCMMIITOMHBIX, HPEICUMIITOMHBIX, JIETKUX,
YMEPEHHBIX U TSDKENIbIX CJay4daeB 3aboseBaHusi Takke OBLIM BBINYIIEHbI
pEeKOMEHJalM IO JOMAIlHe¥ M30JSILMU OeCCMMOTOMHBIX M JIETKHX CJy4aeB
3aboseBanus. [loimuThka O BBINMCKE O MPOLEeAypax BBIIMCKH BCEX KaTErOpUH
nanyeHToB COVID-19 6puta Takke chopMUpoOBaHAa U pacIpoCTpaHEHa cpenu
IITAaTOB U COIO3HBIX TEPPUTOPUM. Bblin pa3paboTaHbl M paCIIpOCTPaHEHBI BO BCEX

IITAaTaX M COIO3HBIX TEPPUTOPUSX JeKapCTBEHHBbIE Cpe/CTBAa (MeJUKAMEHThl) U
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Apyryue Mepbl MHTEPBEHL UM, NIPeJHAa3HAaYEHHbIE AJI JI€YEHUs JIETKOHM, CPeHEN U
TspKesou Kateropuu nanueHToB COVID — 19. IIpoTOKOJI KIMHUYECKOrO BEAEHUS
IEepUOANYECKH ITIepeCcMaTPHUBAETCSl B COOTBETCTBUHU C OTYETAMU O pa3paboTKax Ha
HallMOHAJIbBHOM U MEXAYHapOJHOM YPOBHSX, OCHOBAaHHBIMM Ha [JOCTOBEPHBIX

KIIMHHUYECKHUX A0KA3ATE/JIbCTBAX M AAHHbBIX O HOBBIX METOAAX JICHCHU .

Jloructuyeckas noaaepskKa onepaTuBHbIX MEP.

B cnyuae neobxodumocmu — obecneuerue Haiima OONONHUMENLHOZ0 NePCOHANA, 3AKYNKA

npedmemos nepgoti Heobxodumocmu u 0p.

[TomyumMo MeaUMUMHCKHUX paboTHUKOB, Ao6poBosblbl M3 HIIO, HauumoHampHOU
cuctembl obcayskuBanusi (NSS), NYK, Indian Red Cross, NCC, Pradhan Mantri
Kaushal Vikas Yojana (PMKVY) 6putu onpeneneHsl 1 06y4deHsl JJjs1 IPOBeLEHUS
HaJ30PHBIX MEPOIPUSTHM HAa PAliOHHOM U CyOpallOHHOM YpOBHSX. IlogpobGHas
nHpOopMaLUs O TaKUX KaJpPOBBIX pecypcax IO palioHaM pa3MelleHa Ha BeO-caiTe
www.covidwarriors.gov.in. MeaULIMHCKHE pPaOOTHUKU IIPOLUIM OOy4YeHHe IO
npodunakTuke MHPEKIUN U MepaM 60pbObl C HUMH, BBISIBJIEHHUIO CUMIITOMOB U
npenynpexgaromux npusHakoB COVID -19. 3axkymnka TecTOBOrO KOMILJIEKTA
OCylIeCTBAsAeTCSI MHAUUCKUM COBETOM MEIAMILMHCKHUX MCCIELOBAHUMU.
MuyHUCTEPCTBO BHYTPEHHUX [Je1 U OJIarOCOCTOSIHHSI CEMBU TaKXE HMEET
CIIeLlMaJIbHBIM OTAEJN IIO0 3akynke Macok, CH3, anmapaTroB HCKYCCTBEHHOM
BEHTU/ISILIMU JIETKUX, MEIUKAMEHTOB U APYIMX NPeAMETOB, HEOOXOIUMBIX [JIS
HaOa0eHusl, TeCTUpoBaHUs U JedeHus ciaydaeB COVID-19. CoorBercTByrouue
y4eOHble MaTepHaibl (MeAULIMHCKYE M He MEeOUIIMHCKHe) ObUIM pa3paboTaHbl U

3arpy>keHsl Ha 1atdopmy iGoT A5 Bcex KaTeropyuil pabOTHHKOB.
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PECITYBJINKA KASAXCTAH
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Ob6ecnieyeHue KOOPAMHANMM Y IUIAHUPOBAaHMUS [EHMCTBUUM Ha CTPAaHOBOM

VDOBHE.

Monumopunez cumyayuu HA CMpAHO6OM YposHe, adanmayus HAUUOHAALHUIX CHPpAmeutl

10 oxpatrie 300posvsl 100 HYxk vl npomusodeiicmeus pacnpocmpatreruto COVID-19.

B Kasaxcrane BHeznpeHa spdeKTUBHAsI CUCTEMa 3MHAEMHOJIOTMYECKOro Haj3opa 3a
COVID-19. CorsacHO 1OCTaHOBJIEHHIO [JIaBHOIO IOCYIapCTBEHHOI'O CAaHUTAPHOIO
Bpaya YTBEPXJEH aIropuTMm ydera Kaxzoro ciayyas COVID-19, orciexuBaHue u
obciejoBaHUE KOHTAaKTHBIX JHUL. [IpuUHSTBHI KapaHTUHHBIE W U30JSILIUOHHBIE

MEpONIPUATUSI, NPOBOAUTCS €XEIHEBHBIM MOHUTODHUHI B paspese KaXaou
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aAMUHUCTPATUBHOU TEPPUTOPHUU C OLIEHKOM INpUpocTa. BHeapena crparerus

CBOCBPEMEHHOI'O BbISAABJICHUA I/IH(bI/ILII/IpOBaHHbIX, N30/ A0 1 JICHEHHA.

3a cyeT yBeJIMYEeHHSs] KOJIMYEeCTBa TPYIIT TECTUPOBAHUS (32 BeCh IEPUOJ, KAPAaHTHHA B
CTpaHe IPOBEJEHO OKOJIO MHJUIMOHA TECTOB U OKOJIO 25 TBICSY TECTOB NPOBOASTCS
eXXeTHeBHO) U BBISB/ISIEMOCTH KOHTAKTHBIX UL (YBeauuriock Ha 35%) HabmomaeTcst
POCT CUMIITOMHBIX U OECCHMIITOMHBIX C/Iy4aeB 3apakeHus. [IpupocT cocTasisieT B
npenenax 2-5%, mpu sTOM He HabmopaeTrcs OBICTPOrO YBEIWYEHHs [IaHHOTO
nokasareasi M MacIITaOHBIX CJIy4aeB 3apakeHUs. Y TIOJAB/SIIOIIEro OOJIbIIMHCTBA
O6ecCUMNTOMHBIX HocuTesned, nopsiaka 70%, B pgaapHEHIIEeM CUMIOTOMBI He
NPOSIBJISIIOTCSI M OKasaHWe MEAMIMHCKOM NoMouiu He Tpebyercs. M Tonbko B
ocTanbHbIX 30% BO3MOXKHO MPOSIBIEHUE OCIOXHEHUM U HeOOXOAUMOCTb JeueHUsl. B
CBSI3U C 3TUM YCTAaHOBJIEHHAsl TaKTUKA HAIIPaBJI€HAa Ha CBOEBPEMEHHOE BBISBICHUS
TaKHUX 3aPaKEHHBIX IMAIIMEHTOB M OKa3aHWE UM MEAMWLIMHCKOM IMOMOIIU Ha PaHHUX

atanax. Ha 4 utons B PK 3aperucrpuposano — 12067 ciiyyaeB 3apakeHus.

HudopmupoBaHue HaceJIeHUs O PUCKAX.

JessmenvHocmb no uHgopmuposanuro HacesieHust 0 mom, umo useecmuo o COVID-19, umo 6vLno
cOenlano, kakue mepol NpeOnpuHUMAOmcst Ha pezyasipHoti ocHoee. I1oddepicka obpamHoil cesi3u

¢ 00wecmaeom 015 C60e8peEMEHHO peazupoBanust Ha 0e3UHPOPMALUIO U «CTLYXU».

Bo Bcex TenepagrokaHaiax MpoBeieHa aKTUBHAsSI HHPOPMALIMOHHO Pa3bsICHUTEIbHAS
paboTa 1o MUAEeMHOIOTUH, KINHMKe U MepaM npodunaktuku COVID-19. AKTuBHO
cutyarys 1o COVID-19 u mepam npoduiakTHKHY pa3Melaach B COLIMATIBHBIX CETSIX
(Facebook, Instagram), Ha Beb-caiiTax M3 U TNOABENOMCTBEHHBIX OPraHU3ALIMU.
3armyiieHa ropsiyast JMHUS Ha CTPAaHOBOM ypoBHe 1406 U IOTIOMHUTENIBHO B KKIOM

ropofie niu obnacty. Paboraet tenerpamm KaHai coronavirus2020.
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OGecneyeHye HaA30pa, OpraHu3anus rpynn oeictporo pearupoBanus (I'BP) u

pacciaenoBaHue ciay4daeB 3apaxkeHus COVID-19.

PaccnepoBanus xkaxporo ciaydas COVID-19 npoBoauTcss 3nuUAeMHOJIOIOM
C YCTaHOBJIEHHMEM U obecrieueHHeM OOCIEeIOBaHHSI U U30JSLIMH Kpyra KOHTaKTHBIX
mul, B TedyeHue 24 yacoB. [Ipu perucrpaliuu TpymHIIOBBIX ClIydaeB 3a00JeBaHUS
dopmupyercs ['BP (3nmpemuosior, KIWHULUCT, J1aOOPATOPHBIM COTPYAHUK)

IJ1s1 CBO€BPEMEHHOT'O MPOBECHUS IPOTUBOSMUAEMUYECKUX MEPOITPHUSITUM.

KOHTpOJIb B IYHKTAX BbE3/1a B CTPAHY.

[II'TCB nposopuics.

OpraHusanus paGoThl HAITMOHAJIBHBIX JJA00OPATOPUI.

Obecneuerue scppexmuenoil pabomul nabopamopuii 0nst nposedeHUs: KpynHOMACUMAaOH020

mecmuposanus Ha COVID-19.

Ha ceropus B ctpane no tectupoBanuio metogom I1LP na COVID-19 paboTtaiot
22 nabopaToOpyUU CAaHUTAPHO-3MHUAEMUHOJIOTUYECKON CayXkObl, 6 YaCTHBIX
MeAULMHCKUX JabopaTtopui, 10 mnabopaTopuil MEOULIMHCKHUX OpPraHU3alui
3ApaBoOOXpaHeHUsI U 1 mabopaTtopusi BeTepuHapHOU ciayxObl. [locTaHOBIEHUEM
TJIABHOTO TOCYJAapCTBEHHOTO CAaHUTAPHOI'O Bpaya OIIpeJeseHbl TPYIIIb
TECTUPOBAaHUS C MNPOPUIAKTUYECKOM LeJbl0 I10 SMNHUAEMUOJIOTHMYECKUM U
KJIMHUYECKHUM IokasaHusM. PedepeHc-naboparopus BupycHbix nHpekiui HIIO3
npuHsiia ydyactue B BOK BceMupHOM oOpraHusanuu 34paBOOXPAaHEHUS U Ha
CerofiHs1 NPOBOAUT PETECTUPOBAHUE C TEPPUTOPHANbHBIX JabopaTtopuil. B
Kazaxcrane Ha 4 uroHs nposefeHo 892888 tectoB unu 4826 tecrosB Ha 100 ThIC.

HaCEJICHU .

[IpenorBpamenve HUHPUIIUPOBAHUS MEIAUIIMHCKUX PaOOTHUKOB U

HeMH(UIIMPOBAHHBIX I'PasKAaH.

Obecneuerue cpedcmsamu UHOUBUOIYANLHOU 3aujumbl, 00yueHue MeOUYUHCKUX pabomHuKos,

MOHUMOPpUHe Cayuaes 3apanceHus.
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[I'TCB periameHTUpoBaHbl Ucrnoab3oBaHue CH3 1o ypoOBHIO 3alUTHI AJIs
MEAUIMHCKUX PabOTHUKOB M aJAMHUHHUCTPATHUBHBIE Mepbl KOHTPOJS IIO
IpeJOTBPALEHUIO 3apa’keHHs] MEOULMHCKUX paboTHUKOB. M3 obmero uyucia
cnyqaeB COVID-19 cpenu Hacenenuss PK ponst cpeaym MeQUIMHCKUX IIO
pecniybnuke coctaBuna — 13,7% (1651 cm). dnsa manmentoB ¢ COVID-19 wu
HaceJIeHUsI PEKOMEH/IOBaHbl UCIOIb30BAHUE MACOK, IPMMEHEHHE aHTUCEIITUKOB

IJ18 PYK, COXpaHEeHUe NYCTAaHLUM He MeHee 1 meTpa.

Opranuszanuvsa MeaAUIIMHCKON noMomu nanueHTam ¢ COVID-19.

Obecneuenue 20mosHocmMu MeOQUUUHCKUX YupencOeHUll K pe3komy YeenauueHuo nayueHmos c
COVID-19, ¢opmuposatrue 0cobbix no0x00068 01151 YSA36UMbBIX 2pynn HACeNEHUSL: NOJCUTIbLe
100U, nayueHmol ¢ XpoHUuecKUMU 3a00J1e6aHusIMu, bepemenHble, KOPMAULUE HCEHUUHBL U

demu.
B Ka3zaxcTaHe opraHu3oBaHbl 3 ypOBHS OKa3aHUS IIOMOILU:

1) mpoBU3OpHBIE CTALlMOHAPBI [JIsI TOCIUTATHU3ALWHU JIUL C TOJO3PEeHUEM
Ha COVID-19;

2) uHQEeKIHMOHHbIe CTAllMOHAPBl [ TOCHUTANIU3ALUM U JIedeHHUs] OOJIbHBIX
COVID-19;

1) xapaHTUHHBIE OOBEKTBHl M CTALIMOHAPBI AJISI M3OJSILIMU KOHTAKTHBIX JIML U

6eccuMnTOMHBIX 601bHBIX ¢ COVID-19 npu OTCyTCTBHM YCIOBUM Ha OMY.

[pyras peneBaHTHas uHoOpMaus.

MunucrepctBomM 3apaBooxpaHeHUs Pecnybiuku KasaxcTaH COBMECTHO C

Ka3zaxcraHckumu MUT paspaboTunkamu cosnaHa Web-npunoxkenne COVID-19.

Web-npunoxxenne COVID-19 - ABTOoMaTU3UpOBaHHAasi CHUCTEMa YIIpaBIEHUS
(CRM) crnuckamu mioaTBepskAeHHbIX 60sbHBIX COVID-19 M KOHTaKTHBIX JIHL,

IUIS CO3AaHUS eJUHOM 0a3bl JaHHBIX.
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Web-npunoxkenue COVID-19 nosBossieT OTCJIeXHUBaTh U aHaJIM3UPOBATD
CUTYallUIO C PacCIpOCTPaHEHHEM KOPOHOBHpPYCA, a TaKXe HUHTErPUPOBATBHCHA C

npyrumu U T-npoexktamy, Kak eGov, Ceprex u T. A.
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KUTAUCKAS HAPOIHASA
PECNYBJINKA

ObecnieyeHue KOOPAMHANMM Y IUIAHUPOBAaHMUS [EHMCTBUM Ha CTPAaHOBOM

YPOBHE.

Monumopune cumyauuu Ha cmpanoéom yposHe, adanmauusl HAYUOHAALHUIX CHpamezuii

10 oxpatie 300posvsl 100 HYxKIvl npomusodeiicmeus pacnpocmpareruto COVID-19.

[Tpenceparens KHP Cu LI3uHBIIMH B3si1 Ha CceOsl MOJHYIO OTBETCTBEHHOCTb 32
6oppdy ¢ maHgemuert COVID-19. Cu LI3MHBIIMH C caMOro Hayaja B3SI1 IOJ
JUYHBIM KOHTPOJIb IIpeAINIpUHUMAaeMble eMCTBUS, MpHJaBasi ocoboe 3HaUeHUe
MepaM NpOdUIAKTUKHA M KOHTPOJsA 3a pacnpoctpaHeHueM COVID-19. Bo riaBy

yrja ObLI NOCTaBJeH IPUHLUII, YTO >KMU3HU U 3[0pOBbe JIOJed HMEIOT
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IIEPBOCTEIIEHHOE 3HA4Y€HME, a TakXe IIOJYEPKHYTa BaXXHOCTb YKPEIIEHUS
NOBEpUSl, B3aMMHOU OTBETCTBEHHOCTH, a TaKXe IPHUMEHEHHUS HAY4YHO
OOOCHOBAHHOIO MNOAXOJa U NPHUHSATUS LeJeHalpaBJAeHHBIX
IPOTUBONHAEMUYECKUX Mep. OH IpU3Bajl K O0BEAUHEHHIO OOIIeHAIlMOHAIbHBIX

YCHUJIMH C LIeJIbIO NIPeJOTBPAIlleHUSI paCIIPOCTPAHEHUS U NTOOEIbl Ha/l BUPYCOM.

YeTKO CKOOpAUHUPOBAHHbIE IEHMCTBUSI OPTaHOB BJIACTU ITO3BOJIMIM OOECIeUYUTb
CBOEBPEMEHHBIM KOHTPOJIb 332 pacIpocTpaHeHueM BUpyca. Ilpembep-MmuHUCTp JIn
Kousn, BosriaBnswoomui LleHTpanbHy0 Beayllylo IpyIIy IO NPOQPUIAKTHUKE U
KOHTPOJIIO HOBOM KOPOHaBHPYCHOM HH(peKLuH, poBesn 6osee 30 3acemaHu,
KOTOpble OBUIM MOCBSILEHbl OOCYKAEHHIO KJIOYEBBIX BOIIPOCOB, KaCAIOIIUXCS
KOHTposss 3a pacnpoctpaHeHuem COVID-19, a Takke 3KOHOMUYECKOTO U
COI[MAJILBHOTO Pa3BUTHS, IO MTOTaM KOTOPBIX OBLIU NPHUHSITH BasKHEMIIHE
pemeHus. lLleneBas rpymma mno mnpeaynpexzaeHuro U KoHtpoaw COVID-19
['ocygapCcTBEHHOIO COBeTa HUrpaja KOOPAMHUPYIOIYIO POJAb U IPOBOAMIA
peryjaspHble BCTPEUYM C 1eJbl0 HH(POPMHPOBAHUS OO0 SHHUJIEMHOIOTUYECKON
CUTyallUH, HaIpaBJeHUs MEAULIMHCKUX Opuraj, U pacrpefiejieHHus] pecypcoB, a
TaKKe [Jis CBOEBPEMEHHOIO BHECEHUsI KOPPEKTUB B IOJMTHKY YIIPaBJIEHUS U
IPUOPUTETHbBIE HAIIPaBJIEHUsI KOHTPOJISI C Y4€TOM pa3BUTUS cOObITUM. biarogaps
TAaKOMYy MEXaHU3My COTpyAHUUYecTBa [OCysapCTBEHHBIM COBET YCUJIHUI
PYKOBOACTBO U KOOPAMHALIUIO, YCTPaHUJI Oapbepbl B IPOU3BOJCTBEHHBIX
[[eIOYKaX M LleNoYKax ITOCTaBOK M obecrnevyus BO3BpalleHHe K HOPMaJIbHOM

IIOBCETHEBHOM >KH3HH.

Bblmy OpUHATHL CTPOrve Mephl [JJjs OIEPAaTHBHOIO BBISIBJEHUSI U KOHTPOJS
MCTOYHUKOB uHpexkuuu. [IpaBurtensctBo Kutas onpepenuno psig TpeOOBaHUIA:
paHHee BbISIBJIeHHE, NH(POPMUPOBAHUE, KAPAaHTUH U JIeUeHHE B 3aBUCHMOCTU OT
IPUHAJJEXHOCTH IIallUeHTOB K OJHOM M3 4eThlpex Haubosee ysSI3BHMBIX
KaTeropui (moATBep>XKAeHHbIe CIydau, MOAO3peHHe Ha 3apaskeHue, IMaljhueHThl C
MOBBILIEHHON TeMIIepaTypo Tejd, KOTOpPble MOIYT ObITb HOCUTENSIMU, U TECHBIE

KOHTaKThbl C INOATBEPXKACHHbIMU CIy4dasisMHU HIW TTIOAO3PEHHUEM Ha 33.pa>KeHI/Ie).
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Kpome TOro, ObuIM IpPUHATBI MEpPbl [JJs CBOEBPEMEHHOM T'OCHUTAIU3ALUU
[IAl{MEeHTOB, JIEYEHUs], TECTUPOBAHUS HUJIM IIOMELIEHUS Ha KapaHTUH B
3aBUCMMOCTH OT OOCTOSITeNbCTB. [IpaBUTEIBCTBO MPEAIIPUHSIIO BCE BO3MOXKHBIE

IIary, YTOOBI CBECTU 3200/1€BAEMOCTb K MUHHUMYMY.

PasopBaTtp 1jenp nepenauu MHPEKLUU MyTeM paHHEro BMmeliatenbcTBa. Ha Bcex
HCXOSIIIUX MapUIpyTaxX U3 YXaHs U NPOBUHLUMU XyO3H B LIeJIOM ObUIM BBE[EHBI
caMble CTPOrME€ OrpPaHUYUTEIbHbIE MEpbl, Kacamoliuecs IepeaBuXkeHUus. Bo
MHOTUX YacCTAX HOPOBUHIMU OBIIM IPHUOCTAHOBJIEHBl MeEXJYHapOAHble
[IaCCaKUPCKUE PEUCH], ITaPOMHbIE IIepeIpaBbl U MEXAYTOPOAHUE IACCaKHUPCKUE
IepeBO3KH, a Takke I1acCaKUpPCKHUe IepPeBO3KH aBTOMOOWJIBHBIM U BOAHBIM
TPaHCIIOPTOM, CJE€LOBaBUIME B YXaHb U3 JPYILUX PErMOHOB CTpaHbl. B YxaHe u
MHOT'UX [JAPYIUX 4YacTsIX MOPOBUHUMUU XyO3M OBLIM 3aKpbIThl adpONOPTHl U
KEeJIe3HOAOPOXKHbIE CTAaHLMHM, NPEeKpalleHO [ABUXXEHUE BHYTPUTOPOLCKOTO
OOLIeCTBEHHOTO TpaHcCIopTa. Bce aTu orpaHuyeHus: (pakTUYECKH OCTaHOBUJIH
pacmpocTpaHeHHe BHpyca N0 BCEHU CTpaHe, OCOOEHHO B CEIbCKUX palioHax
nNpoBUHLUUU Xy063H1, rae UHPpPaACTPYKTypa CHUCTEMBl OOL[eCTBEHHOTO

3IpaBOOXpaHEHUsI ObljIa OTHOCHUTENBHO CJIabOo1.

O6nacTy 3a mpenenaMu NPOBUHLIMM Xy03H NMpUMEHSUIM AU@@epeHLIuPOBaHHbINI
MIOAXO/ K YIIPaBJIE€HUIO TPAHCIIOPTHBIMM IIOTOKAMHU U IepeABUKEHUEM. PanioHbl,
IpUMBIKAIOIIMe K MPOBUMHLUMU XyO>5H, yCTAaHOBWUJIM NYHKTBl KapaHTUHHOTIO
KOHTPOJISI BOKPYI IPOBHMHLMU C LEJbIO INPEAOTBPAILEHUS PaCIpOCTPaHEHHE
BUpyCa 3a INpefeasl NPOBUHLMU. B papyrux uvactsax Kurtas npumeHsics
L[eJIeHallpaBJ€HHbI, MHOTOYPOBHEBBIM MOAXOJ, YYWTBHIBAIOIIWM cHeluduKy
KOHKpeTHOro peruvoHa. OCyLecTBISAJICS JAUHAMUYECKUU KOHTPOJb 3a
IIepeABUXEHUEM TOPOACKOIO M CEJIbCKOrO TPAHCIOPTAa M YXECTOYaJIUCh

CAaHUTAPHbBIE U KAPAHTHUHHbBIE MEPDI IS BHYTPEHHUX MapLIPyTOB.

Taxke pas nOpefoTBpalLleHUs] pacHpocTpaHeHue HHQPeKUUHU Obll OObsBIEH

CTpPOTMHM 3allpeT Ha IIPOBEAEHHE MACCOBBIX MEPOIPUATUN. bbbl mpoaseHbI
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HOBOT'OJJHME KaHUKYJbl, OTMEHEHBI WIN E€PEHECEeHbl MAacCOBble MEPOIPUSITHS, B
IIKOJAaX TakKXXe ObLI IlepeHeceH BEeCEeHHUM Yy4yebHbI cemecTp. KuHoTeaTpsl,
TeaTpnl, UHTEepHeT-Kade U CIIOPTUBHbBIE 3a/bl ObLIM 3aKPbIThl. Heobxoaumo 66110
cobmofaTh CTporue TpeOOBaHUSI INPU HAXOXAEHUU B OOILECTBEHHBIX MeECTax,
BKJIIOYasi OCTAaHOBKM aBTOOYCOB, a3pONOPThI, MOpCKHE IIOpPThI, QepmepcKue
PBIHKH, TOPIOBbl€ LIEHTPBI, Cyle€pMapKeTbl, PECTOpPaHbl U OTEeIH, a TaKXKe B
3aKPBITBIX TPAHCIOPTHBIX CPEACTBAX, TAKMX KaK aBTOOYCHI, ITOe37ja U CaMOJETHI.
Bce mopy Ob11M 06513aHBI HOCUTh MacKU U MPOXOAUTDH TEMIIEPaTypPHBIN KOHTPOJIb
IIpY NOCELEHNUU TaKUX MECT WY 3aXO[s B TPAHCIOPTHBIE cpefcTBa. Kpome Toro,
BCE yUYpEXJEeHUSI MU TPaHCOOPTHBbIE OOBEKTHl IOJAJEXAT 00s3aTeNbHOU
nesuH@eKIUY, JOJKHBl COOTBETCTBOBATb OIIPeJEI€HHBIM TUTMEeHUYeCKUM
TpebGOBaHUSIM, ObITh XOPOLIO IIPOBETPHUBAEMBIMU, OOECIIEUMBATh TEMIIEPATYPHbIN
KOHTPOJb IIOCETUTEJEX U OTPaHHUYMUBATh KOJUYECTBO IIACCAXXUPOB HUJIHU

IIOCETUTEJIEN B ONIPEAEIIEHHBIN IIEPUOJ, BPEMEHHU.

['ocynapcTBeHHbBIE YCAYTH NIPEOCTABISIUCD B OHJIAUH-PEXHMeE, PACIIMPEH CIEKTP
CEpBUCOB OECKOHTAKTHOM [OCTaBKH, JIOASM OBUIO PEKOMEHJIOBAaHO OCTaBaTbCs
noMa U paboTaTh U3 OMa, a NPEeANPUSTHUIM IPeAJarajoch OCYLIeCTBISATh CBOIO
NesITeIbHOCThb AUCTAHLIMOHHO — BCe 3TU Mepbl 9 dEeKTUBHO COKPAIIU OTOKH U
MaccOBBIe CKOIUIeHUs Jmiofell. Bo Bcex oOLecTBEHHBIX MeCTaX HIPHUMEHSIACh
crieliMajgbHasl pasMeTKa, IIpU3bIBalolasl Jo/iell COOMoAaTh JUCTAHIIUIO HEe MeHee

OOAHOTO METpa U 130eraTh TECHOTO KOHTAKTA.

B mynkTax Bbe3ga/Bble3dna M3 Kuras ObUIM NPUHSATHI CTPOrHe KapaHTUHHbIE
Mepbl, YTOOBI IIPEeIOTBPATUTD BXOASIIEE U UCXOAslee pacIpoCTpaHEHUEe BUpPYCa.
C 1eJpl0 IIPUOCTAHOBJIEHUSI HECPOYHBIX M HECYILECTBEHHBIX 3arpaHUYHbBIX
nmoesfoK rpaxzaadH Kuras Ha IIOrpaHUYHOM KOHTPOJIE IIPUMEHSIJIUCH CaMble

CTpOTH€ MEPBHI.

Pacmypensl NpaBOBbIE TMApaHTUM IO NPEAOTBPALIEHHUIO SMUAEMUM U OOpPBOBI C

HuMU. Kutait Bkmouun COVID-19 B mepeueHb MHGEKIIMOHHBIX 3a00eBaHUMI
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Kaacca B, Ho cob6iaopanuch NpU 5TOM HNPOTUBO3NUAEMHUYECKHE MEPHI,
IpUMeHUMble K HH(QEKIIMOHHBIM 3a00jeBaHUsIM Kjacca A B COOTBETCTBUM C
3akoHoMm Kurarickor Hapopgnont Pecnybnuku o npoduiakTUke U Je4eHUH
MH(PEKIIMOHHBIX 3a60aeBaHui. CorimacHO 3aKOHY O TOCYJapCTBEHHOM CaHUTapHO-
sanuAeMuoaorndyeckoM Hajasope Kwuraiickonn Hapomnoit Pecriybnuky, a Takke B
COOTBETCTBUM C IIPUMEHHMBIMU IOJOXEHUAMU MEXKIAYHAPOLHOIO IIpaBa U UHBIX
BHYTPEHHUX IIPAaBOBbIX AKTOB Ha ITyHKTaX ITOrPAHUYHOI'O KOHTPOJISI IPUMEHSIINCD

OOJKHBIE MepPbl CAHAMIUAHAA30Pa.

[Ipu ocymectBaeHUM Mep NPOPUIAKTUKHA M KOHTPOJS NPUMEHSJICS Hay4dHO
obocHoBaHHBIN nToaxo. COVID-19 — HOBBIM BUPYC, U UyelOBe4YeCcTBY ITOTpebyeTcs
BpeMsi, 4YTOOBI H3Y4YUTh ero mnpupoay. B cBoem cTpemiaeHun mnobeguUTh
KopoHaBupyc Kurtail mu3bpan cBOM COOCTBEHHBIM IIyTh, OCHOBAaHHBIM Ha
IOJIy4eHHOM OeCLIeHHOM OIIbITe, aJallTUPOBAHHBIN K HALIMOHAJIBHBIM YCIOBHUSM U
ONMpPAIOILMICA Ha IPaKTHUKY SIUAEMHOJIOTHUYECKOro Hazazopa. Kurtaml BBICOKO
LIEHUT BKJIAJ 9KCIIEPTOB B 00JaCTH BUPYCOJIOTUHU, SMHUIEMHUOIOTUH, KIUHUYECKOU
MEeIUIIMHBl U CMEXHBIX obiactedl. Kurtas mpeAnpuHsn paljdOHaJbHbIE IIArH,
IIOCKOJIBKY Mepbl pearupoBaHUsl ObLIM OCHOBAaHBI Ha CBOEBPEMEHHOM aHaM3e U
OLIeHKE YYE€HBbIX M 9KCIIEPTOB B 00JacTH OOLIECTBEHHOIO 3[paBOOXPAaHEHUs], YbH

MHCHUSA U NTPEATIOKEHHUSA ObLIU B IIOJIHOM MeEpE YUYTEHDI.

Kuraii BcecTOpOHHE COAEHUCTBOBAN IPOBEAEHUIO (PAKTUYECKUX M HayIHBIX
MCC/IeJOBAaHUM KOPOHABUPYCHOM MHQEKLMH, €e IaToreHesa, NyTeH Iepefadyu U
3apaXXeHHus, a TaKXe OCYILeCTBISJ COTPYAHUYECTBO U CBOEBPEMEHHO

nHopmuposal BO3 u apyrue perunoHaabHble OpraHA3aIU.

Pacmupsaa 3HaHusa o Bupyce, Kurtamm CcBOEBpEeMEHHO KOPPEKTHUpPOBaJI U
ONTUMHU3UPOBAI MeEpbl pearupoBaHus, 4YTOOBl obOecnedyuTh HUX OOJBIIYIO
3¢pPpexkTUBHOCTb. DBpln1 pa3paboTaH INPOTOKOA MNPOPUIAKTUKU U KOHTPOJS
COVID-19, kortoppiil OAThb pa3 OOHOBJSJICS B COOTBETCTBUU C [UHAMHUKOH

PasBUTUS BIUAEMUYECKOM CUTyauuU. [IpoTokon copep>kKUT CBOJ IIPpaBUNI U
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CTAaHJAPTOB [ MOHUTOPUHIA CIy4aeB, 3MUAEMHOJOTMYECKOro OOCIeLOBaHMS,
OTCJIEXKMBAaHUSA KOHTAKTOB U OIpeleeHUs IOAO3PUTENbHBIX WUIW BEPOSITHBIX
cllydaeB, IpOLeAypbl NIPOBEAEHUS TeCTUPOBaHUsSI B jabopaTopusix. Takke ObLIO
ONyOJIUKOBAaHO 15 TeXHUYECKUX PYKOBOACTB MO MNPOQUIAKTHKE SMUAEMUH U
6oppOe C HUMHU [Js K/IIOYEBBIX TPYII HACEJIEHMs, HACEJIEHHBIX ITYHKTOB M
opraHusanyy; 6 pabouyux IJIAaHOB IIO IICHMXOJOIMYECKOMY KOHCYJBTHUPOBAHUIO
JmoAeu, CTOJKHYBIIMXCS ¢ naHgeMued COVID-19; 50 cnenpanbHbIX TEXHUYECKUX
MHCTPYKUMU. Bce 5T Mephl ObLIM NPEeATIPUHSATHI A1 TOro, YToOb! ycuans Kuras
0 NIPOPHUIAKTUKE U KOHTPOJIIO KOPOHABHUPYCHOM MH(EKIUU HOCHUJIU 1eJeBOM U

Hay4HO OOOCHOBAHHBIN XapaKTep.

HudopmupoBaHue HaceseHUs O PUCKAX.

JlessmenvHocmb no uHgopmuposaruro HaceseHust 0 mom, umo uzeecmyo o COVID-19, umo 6vLno
cenlano, kakue mepol NpeOnpuHUMAOmcst Ha pezysipHoti ocHoee. I1oddepicka obpamHoil cesi3u

¢ 00wecmaom 0.1s C60e8peMEHHO peazupoBanust Ha 0e3UHPOPMAUUIO U «CTLYXU».

O6uiecTBeHHasT «IMHUSI OOOPOHBI» IIPEKPACHO CIIPaBUIACh CO CBOEU 3ajayei.
OOGIIMHBI U JePEBHU COCTABWJIU IEPBYIO «THHHUIO OOOPOHBI» IS CIEeP>KHUBAHUS
3NUAEMHUU U OOpPbOBI C HeM, NpPeJOTBPAaTHB BBO3 HOBBIX CJIy4aeB U
pacnpoCTpaHEeHUE BHPyCa Ha MECTHOM ypoBHe. OHHU CIIY>KHUJIU TIJIABHOU OIIOPOU
Kuras B 60pnbe ¢ COVID-19. TopoxaHe U cenbCKHE€ >XKHUTEIU OBLIU
MOOMIM30BaHbl, YTOOBI NOMOYb OOmMHaM. Ha mecTrax ocymecTBiasicsi CTPOrUm
KOHTPOJIb AOCTyIa U CeTOYHOe yIpaBieHHe (euHasi CHCTeMa paclpeseseHus),
IJis OCYLEeCTBJAEHUS IIOCTAaBJAEHHBIX ILleJeN HaNpaBJsJIUCh JNIOACKHUE U
MaTepHaabHble pecypchl. bpuin copMHpOBaHbI LieeBble TPYIIIbI, COCTOSIIME KaK
M3 LITATHBIX, TAaK U YACTUYHO 3aHSITBIX COLIMAJbHBIX pAaOOTHUKOB, B TO BpeMsl KaK
NOMKHOCTHBIE JIMLla Ha ypoBHe o00JsacTell/IoCenkoB U OOLIMH/LepeBeHb,
MEAULIMHCKUE pabOTHUKM MECTHBIX YUPEXAEHUM 3[pPaBOOXPAHEHHUS U CEMEUHbIe

BpayMu COOOIIa BBINOJHSIM CBOM OOSI3aHHOCTU. biarozapsi BceM 3THUM YCUIHSIM
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OOLIMHBI M [AEpPeBHU IPEBPATUIUCh B OIIOT OOpPBOBI, B IIOJHOU Mepe

obecrnieyrBIIMEe OCYILECTBICHHNE Mep pearupoBaHUs Ha JAHHOM YPOBHe.

Yo KacaeTcs yeTblpex HanboJiee yA3BUMBIX KaTerOpUi rpaxk/iad, B COOTBETCTBUU
C 3aKOHOM ObL1 TNPUHAT Psifi Mep, TaKUX KakK OTC/IeXHBaHUE, pPerucTpalys,
MoCelleHre KakJoro 4yesjaoBeka, repejadya ero JaHHBIX COLIMaJbHBIM CIyK0am W,
IpU HEOOXOAMMOCTHU, IOMellleHHe B COOTBETCTBYIOIIME MEeIHULIMHCKUE
YUPEKIEHUS Ha KApaHTHWH WJIM HAa3HA4YE€HUE JIEYEHUs B PaMKaxX CYLIECTBYIOLIErO
pernameHTa. [lpeanpuHsAThIe Mepbl ObUIM HaIlpaBJeHbl Ha COXpaHEHUE 3[0POBbsI

rpaxjaH 1 y4aCTHUE€ B CAHUTAPHO-TUTUEHNYCCKOM ITPOCBCIECHNM HACCJIEHUA.

C 1uenpl0 MOBBIIIEHUS OCBEAOMJIEHHOCTHM HaceJeHHs O HeOoOXOAMMOCTHU
HCIIOJb30BaHUSI CPEACTB MWHAUBUAYAJbHOU 3alUTbhl U IIOBBIIIEHUS MepPhl
COLIMaIbHOM OTBETCTBEHHOCTU INPOBOAMJIACH IPOCBETUTENbCKass paborTa.
[paxkxpaHe cobawoanyd KapaHTUH U 14-AHEBHYIO CaMOMU3OJSLHUIO MOCje
[IOCEIIeHUsl APYTUX PETrMOHOB, CTPOro CJAEAOBAJIU PEKOMEHJALUSIM II0
HMCIOJb30BAHUIO CPEACTB MHAUBUAYAIBHOM 3alUThl, TAKUM KaK HOILIEHHE MaCOK
IIPU BBIXOJAE Ha YIULYy, HOOAJAEPXaHUE COLUAIbHOTO [AUCTAaHLIUPOBAHUS,
HeJONyLl€eHHWEe CKOIIJIEHUS JIIOAEH, 4acTOe€ MBbIThe PyK U peryasipHoe
IpOBETPUBAHUE IOMelleHUH. TakXe ObUIO PEKOMEHJOBAaHO HPHUAEPKUBATHCS
npyuHIUIIOB [laTproTUyeckoyl KamMmaHUU OOILECTBEHHOrO 3/paBOOXPaHEHMUS],
KoTopasi Oblia pa3BepHyTa B 1950-x rojax, B paMKax KOTOPOM OCHOBHOE
BHUMaHUE YyAeNsieTCsl CaHUTApPUU U JHUYHOM TUTHUEHe, a TaKXe 3I0pPOBOMY,

9KOJIOTUYHOMY 00pasy >KHM3HMU.

I[IpyMeHsJICsI MHOTOYPOBHEBBIY, CIELMANbHBIA [/ KaXJOU KaTeropuu,
OAUHAMUYHBIM UM LeJeBOU Noaxox. Takxe Kwurail NpUMeHUS pPeruoHalbHbIN
MHOTOYPOBHEBBIM IMOAXO0J K NpoduIakTUKe U 60pnde ¢ snuaeMuen. YTobpl Kax
MOXHO 6osee 3(ppEPEeKTHBHO IMPOTUBOCTOSTh PACHPOCTPAHEHHUIO HHQPEKIUU
KXl PErMOH — TOPOJACKOM OKpPYr WM Oosiee KpymHas arjomepanus — ObLI

KJIacCCU(PULIMPOBAH IO YPOBHIO PUCKAa HAa OCHOBE KOMIUIEKCHOHM OLIEHKH TaKHX
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$axkTOpOB, KaK YHCAEHHOCTb HACe/JeHHUs U KOJHUYECTBO CJIy4yaeB 3apa’keHHus 3a
OIlpeAie/IeHHbIN Iepuof, BpeMeHU. CylmecTByeT TPU YPOBHS PHUCKA: HU3KUH,
CPEAHUM U BBICOKHMU. PervoHbl MOrYyT IIPUHUMAaTb MEPBI B COOTBETCTBUU C
YPOBHEM pHCKA, CBOEBPEMEHHO CKOPPEKTHPOBAB UX C YYETOM MEHSIOLIEHNCH

CHUTYaLlHMU.

B ycnoBusax manpemun COVID-19 peruoH ¢ HU3KMM ypOBHEM pPUCKa [JOJIKEH
COXPaHSITh OUTEIbHOCTh B OTHOIIEHUH JIIOOOTO MOTEHIIUAIBHOTO C/Iyyasl BBO3a B
IpoLiecce BOCCTAaHOBJIEHUSI HOPMAJIBHOM pabouel esTeJbHOCTU U TOBCeTHEBHOM
>KM3HM; PDETHMOH CO CPEeIHUM YyPOBHEM pHUCKa [JOJIKEH MpenynpeXaaTb Clydau
BBO3a U PpAaCIpPOCTPAHEHHUS BHYTPU pErvoHa, MO Mepe BO3MOXHOCTHU
BOCCTaHaBJIMUBass HOPMaJbHYI0 pabOTy M NOBCEJHEBHYIO >XH3Hb; a PErvoH,
OTHECEHHBIM K KaTeropuu BBICOKOI'O pUCKA, OOsI3aH IIpeloTBpallaTh BCe CIydau
nepenayyu UHPEKLUUU B IpefiesiaXx CBOEH TePPUTOPUH, 00ECIIeYHUTh CTPOrHe MephI
KOHTPOJISI U CAEpPXHWBAaHUSI pacnpocTpaHeHUsi. Kak TOJBKO CUTyaLUs
CTaOUIU3UPYETCsl, BJAACTU IPOBUHLUMI MOTYT aKTUBU3UPOBATb YCUIHSL IIO
BOCCTAHOBJIEHHIO OOBIYHOM [eSTeJbHOCTU M TOBCEHEBHOM >XHU3HU B palOHaX,
HaXOJSIIUXCS IIOJ UX PYKOBOJACTBOM, OAHOBPEMEHHO AAANTUPYSICb K HOBBIM
IIpaBUIaM KOHTPOJs 3a pacnpoctpaHeHueM COVID-19, cospaB TeM cambIM
HAEXXHYIO [OJTOCPOYHYIO CHUCTEMY pearupoBaHUs Ha OBOUAEMHH, KOTOpas
obecieyuT paHHee BbISIBJIEHHE, OBICTpOE pearupoBaHHUe, lieJeHalpaBIeHHYIO
NpO(UIAKTHKY, KOHTPOJIb U 3PPeKTHBHOEe JiedeHHe. Dbl mpefrpuHSTHL BCe
YCHUJIUSL, YTOOBI OCTAHOBUTD paclpocTpaHeHue Bupyca B cronule Kuras — [lekune

B LIEJIAX obecrieyeHuUsd OXpaHbI 3JOPOBbA HACCJICHUA.

[IpeanpuHATH HajJexalue Mephl s IPeAOTBpaAllleHHUs M YCTPaHEHUS
MIOC/IEICTBUM JIOOBIX KJACTEPHBIX BCIIBILIEK Ha KIIOYEBBIX OOBEKTaxX, B KPYITHBIX
OpraHM3alUsX U B COLIMAIbHO-IIPUMOPUTETHBIX TIPYyIIax HaceleHus. B mepsyro
ouyepeb B OCOOOM 3allUMTe HYXAAIOTCS NOXWIbIE JIOAH, [eTH, OepeMeHHbIE

JKEHIIINHbI, CTYACHTbI U pa6OTHI/IKI/I 3APaBOOXPaHEHHS.
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Brina ycuneHa paboTa IO MOBBILIEHHIO 3aIIUTHBIX Mep B cdepe OXpaHbl 3J0POBbsI
COLIMAIbHO-IIPUOPUTETHBIX TPYNIT HAaCe/NeHUs. Dby yCcueHbl 3allUTHbIE MEPHI B
MEIULIMHCKUX, OOIIeCTBEHHBIX VYUYpPEeXAEHUSX, OQMHUCHBIX 3[aHHUSIX, TOPTOBBIX
LIEHTPax U CylepMapKeTax, MacCaKUPCKUX TEPMHUHAIAX, TPAHCHOPTE, LIEHTPaxX MO
YyXOAy 3a JeTbMM U JIETCKUX CaJlaX, HAa4aJbHbIX U CPEIHUX LIKOJAX, KOJIeIXax U
YHUBEPCUTETAX, JOMax IMpecTapesblX, OJaroTBOPUTENbHBIX OpTaHU3ALUSX,
MICUXUATPUYECKUX OOJTBHULIAX U MMYHKTAX OKa3aHUs IEpBOM NOMOILU. Mepbl ObL1U
peajn30BaHbl 110 BCEM CTPaHe, OXBAaThIBAIM BCE TPYIIIbl HAaceJeHUs], HaCeJICHHBIE
IYHKTBl M OOLIMHBI, He OCTaBjsAsl 6e3 BHUMaHUS HU OJHY O0JacTb U HU OJUH

BO3MO>XKHBIM UICTOYHUK CKPBHITOX OIIACHOCTH.

J1s1 mpefoTBpalleHUs Cay4yaeB BBO3a 3abosieBaHMs U3-3a pybexka Kutail ctporo
cobmonan TpebOOBaHUS CAaHUTAPHO-3MHUAEMUOJOTMYECKOTrO HaJ30pa Ha CBOUX
rpaHUIaX, 4YTOObI OOECIeYMTh IIOJHBIM LMK/ YIPaBJ€HUSI U KOHTPOJIS BCEX
npuOBIBIIMX, OT Bbe3fga Ha Ttepputopuio KHP no Mmecra ux mocneayrouiero
HaxoX/JeHus. Benacp HemnpepblBHass KpONOTAMBasg paboTa C LeJablo
IpefoTBpallleHHs] KaK C/IydyaeB BBO3a, TaK M NOBTOPHOTO 3apakeHUsI BHYTpHU

CTpaHBI.

OGecneyeHue HajA30pa, OopraHusanMs rpymnn Obictporo pearuposBaHus (I'BP)

U pacciaenoBaHue caydaes 3apakeHuss COVID-19.

PasBepTpIBaHME KPYIIHEMIIEN ONEpalivy IO OKAa3aHUIO MEIULMHCKOM IIOMOIIHU C
MomeHTa ocHoBaHUsl KHP. Kutaii MmobunnsoBan Bce pecypchl 3paBOOXPaHEHUS
IJ1s1 IOAAEPKKU MEAUKOB B YXaHe U APYrMxX parioHax NpoBUHLUU Xyb6su. C 24
SHBapsl, B KaHyH kuTarckoro Hosoro roza, 1o 8 mapra 6su10 chopmupoBaHo 346
HalJMOHAJIbHBIX MEAUIIMHCKUX Opurajz, cocrosmux uiz 42 600 MeguIMHCKUX
pabotHUKoB U 6osee 900 creluanrMcTOB OOLECTBEHHOI'O 34PAaBOOXPAHEHUS, [JIs1
He3aMeJJIUTEIbHOIO OKa3aHMs IOMOUIYM NPOBHMHUMN Xy03H1 M ropofy Yxasb. 19
IIPOBUHLIIUU U COOTBETCTBYIOIIUX aAMHUHUCTPATHUBHBIX CTPYKTYp OKasaau

COBMECTHYIO IoMOlIb 16 apyrum ropozaMm B npoBuHLMM Xy6s31. HecmoTps Ha
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OCTPYI0 HEOOXOAMMOCTb MPOBeIEeHUs] MPOPUIAKTHUKY, AUATHOCTUKU U JIeYeHUs
[IALIMEHTOB C KOPOHABHPYCOM B HUX TOPOJaX, OHM BCE K€ HAIIPaBWIM YacCTb
COOCTBEHHBIX PECYpCOB 3[paBOOXPAaHEHHUS [Jsl OKa3aHWsS NOMOINM HPOBUHLIMU

Xy6311 U TOpOAY Y XaHb.

Hapogno-ocBobogurenvuass apmus Kuras (HOAK) nHampaBuina 6onee 4 000
MEJULIMHCKUX PaOOTHUKOB B Xy03i1 ajsi 60ppObl ¢ sanujgemueil. OHU B3sIM Ha
ceb6s1 BCI0O MEJULUHCKYIO paboTy B Tpex HOpOPUIBHBIX MEIUIMHCKUX
YUpeXJIEeHUsIX, B TOM 4ucie B OonpHULle «XomsHblIaHb» B YxaHe. BBC HOAK
HaIpaBU/IM BOEHHO-TPAHCIIOPTHBIE CaMOJEeThl C MEeAUIIMHCKHUM OOOpyZlOBaHUEM
OJs1 OKa3aHUS SKCTPEHHOHM NoMomu. MeauuuHckue Opuraabl ObIIU
cdhopMHpOBaHbI B T€YEHHE [IBYX YaCOB IIOC/IE IMOJYYeHHUs MPHKasa U MPUObLIU B
MeCTa Ha3HayeHUsl B TedeHHe 24 4acoB, JOCTABUB CEMU/HEBHBIN 3arac CPefiCTB
3amuThl. [lo mpuUOBITUM OHU Cpa3y Hayaad BBINIOJHATH 337ady IO JIEUEHUIO

IIaLIUEHTOB.

Co Bcel cTpaHbl [Jisg YXaHsi U [JPYyTMX TOpPOAOB NPOBUHLMU Xy03H OBUIU
He3aMeJJIMTEIbHO HalpaBjeHbl IPHUOOPHI AJ1s1 aBTOMAaTUYECKOTO OECKOHTAaKTHOTO
M3MepeHHs] TeMIlepaTyphbl, MallMHBl CKOPOM IOMOIIU C OHUOMU30JSALHEH
OTPULIATEIPHBIM [aBJIE€HUEM, alllapaTbl UCKYCCTBEHHOM BEHTUJ/ISLIMU JIETKUX,
noprtatuBHble OKI-MOHUTOpPBEI U [Apyroe HeobxoAMMoOe MeLHUILIMHCKOE
obopynoBanue (cm. Tabmuuy 1). s Bo3BeAeHHs ABYX HOBBIX OOJIbHUL OBLIH
mobunuzoBanbl 40 000 crpouTenel, HaMIpPaBJIEHO HECKOJBKO ThICSY €IUHUI]
CTPOUTEIPHOU TEXHUKU U CTPOUTEJBHBIX MaTepuaJoB. bonmpHUIla «XOLISHBIIAHB»
Ha 1 000 xKoek ObL1a nocTpoeHa Bcero 3a 10 gHel, a 60abpHULA «JI3MIISHBIIAHB» HA
1 600 xoek — Bcero 3a 12 gHen. Takke B feCITUAHEBHBIM CPOK OBLIO pa3BEepPHYTO
16 Bpemennbix rocnutased Ha 14 000 xoexk. /[lig IIOIIOJHEHUS 3aIlacoB
NOHOPCKOM KPOBU U €€ KOMIIOHEHTOB [JisI IIPOBEAEHUSI XUPYPrUYECKUX
BMemaTeabcTB 10 npoBuHIMi nepenanu B Xyosu 45 000 1o3 sputpouuTos, 1 762
1036l TpoMOOLMTOB U 1 370 IUTPOB CBEXKE3aMOPOKEHHOM IIIa3Mbl KpoBU (6e3

ydeTa pPEKOHBAJECIeHTHOM Iu1a3Mbl). Takuve MacumTabHble U [eHCTBEHHBIE
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Yype3BbIUaliHble Mepbl TapaHTUpoBadu 3¢@ekTuBHOCTb JjaedyeHuss COVID-19 B
OpOBUHIMK Xy05H1 M YXaHe, 3HAUMTEJIbHO YMEHBIIMB HArpy3Ky Ha y4pesk[eHUS
34paBOOXpaHEeHHUs] HauboJsiee MOCTPaJaBUIMX PalOHOB, BBI3BAHHYIO OCTPOH

HEXBATKOU MEIULIMHCKUX PECYPCOB.

I[IpenorBpanmenvue MHPUIUPOBAHUSI MEAMUIMUHCKHUX PAGOTHHUKOB

1 HeMH(UIIUPOBAaHHBIX I'PAKAAH.

Obecneuerue cpedcmsamu UHOUBUOIYANLHOU 3aujumbl, 00yueHue MeOUYUHCKUX pabomHuKos,

MOHUMOPpUHe Caiyuaes 3apanceHusl.

YxecToueHre KOHTpPOJSL 3a paclIpoCTpaHEHHEM UHQPEeKLHMU B MEeSUIMHCKUX
YUPEXIEHUSIX U obeclieyeHUe JUYHOM 3aIUThl MEIULIMHCKUX PabOTHUKOB. Bpla
pa3paboTaH ps TEXHUYECKUX PYKOBOACTB U HOPMATHUBHBIX JOKYMEHTOB IIO
MH(EKIIMOHHOMY KOHTPOJIIO ISl perjaMeHTalluu PacIlOIOXKEeHUs KIIOUYEBBbIX 30H
B MEOUILIMHCKUX YYPEXKAEHUAX U IIpoLlecca IIpUeMa U JIEYEHHS I1aLlMEHTOB,
BKJ/IIOYAIOILIEr0 YHCTbIE 30HBI, YACTUYHO 3arpsi3HEHHBbIE 30HBI, KpaCHbIE 30HBI U
OTHEJbHbIE BXOAbI [UI IALMEHTOB U MEAMUIIMHCKOIO IlepcoHala. B pamkax
MEAUIUHCKUX YyYpPeXAEHUU MEOAULUHCKUE PabOTHUKU NPOLIHU
COOTBETCTBYIOLLYI0 HUHCTPYKTOPCKO-METOAUYECKYIO IIOATOTOBKY, a Takke ObLI
yUpeXXJeH OOIleHallOHAAbHbIM Ha/A30p, NPU3BAHHBIN CAEAUTDh 32 COOIIO[EHHEM
Mep KOHTpOJs 3a paclpocTpaHeHueM uHpekuud. Haubosee mnocTpajgaBIIuM
palioHaM, OOJBHMUILIAM C IOBBILIEHHBIM PHCKOM HWH(MHULMPOBAHHUS IEpCOHaia, a
TaK>XKe palioHaM Y OO0JIbHHMIIAM, HMCIIBITBIBAIOIIMM HAaMOOJbIIYIO HATPY3Ky B CBSI3U C
nedyenueM COVID-nmanueHTOB, ObLIM HaIpaBJ€Hbl HUHCTPYKLIMU U LieJIeBble
pykoBozacTtBa. OCHOBHBIE MEpPBI HaIlpaBJEHbl HA COPTHUPOBKY, cOOp, XpaHeHHE U

BBIBO3 MEJUIIMHCKHUX OTXO/OB, a TaK>Xe 0OpabOTKY OCTAHKOB YMEPILIUX.

Bce mepunimHckue Opurajpl Bpayei, NpUOBIBIIMX B YXaHb U Xy03M U3 APYryUX
yacten Kwurasg, BKkAOYAAM IO KpauMHEHM Mepe OLHOro 3KcmeprTa IO
MH(PEKILIMOHHOMY KOHTpOJII0. biaaronaps aToMy nmpaBuiy He ObUIO 3aUKCUPOBaHO

HU OJHOTO ciayd4as 3apaxkeHus Bpaueil. C deBpans B CTpaHe OTMeUYaeTcsl pe3Koe
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CHIDKEHHE YHC/Ia 3aperMCTPUPOBAHHBIX CIy4aeB 3apa’keHUsT MeAUIMHCKOTrO
nepcoHana. MeguiiuHckue pabOTHUKY ObLIM obecrnieyeHbl BCeMU HeOOXOAWMbIMU
CpPEeACTBAMHU 3alUTHL. DblI NPUHAT psZL Mep, HalpaBJE€HHBIX HA oOecreyeHue MX
3/I0pOBbsI, TaKMX KaK IICUXOJIOrMYecKas MHOMOUIb M CMEHHBIM IpaduKk paboOThI
mepcoHajsa, 4yToObl 06JerdyuTh HUX ¢U3UUYECKOEe U INCUXOJOTHYecKoe
IepeHaIpsiKeHWe, IIOMOYb COXPAaHUTh HMX 3[J0pOBbe U IPOAO/KATh paboOTy Ha

«TMHUU PpoHTa» OOPBHOBI C aHAEMUEH.

bBrlma opraHmsoBaHa 4YeTKas CUCTeMa IpefocraBieHus uHbopmauuu. Kuran
nybonaukoBan ceefieHus: o COVID-19 cBoeBpeMeHHO, OTKPBITO M IPO3PavyHO, B
COOTBETCTBHUU C 3aKOHOAATEeJAbCTBOM. CyIlecTBYIOT CTpPOTHE IIpaBUIa,
3anpeljaplne CKpbIBaTh, 3aHUXATh HWIM 3a4€pPXUBATh NPeAOCTaBIEHUE
CBeJIeHHUM O cayyasx 3apaxkenHus. 31 pexadbpst 2019 roga agMuHuCTpanyss YxaHs
Hadyaja IepefaBaTh CBEAEHUSI O KOPOHABHUPYCE B COOTBETCTBUU C 3aKOHOM U
IIOCTOSTHHO OOHOBJIsIIA AaHHble. C 3 ssHBaps Ha peryasipHoM ocHoBe Kutar Havan
nHpopmuposatb BO3, cocegHue TeppuUTOpUU U pervoOHalbHble OpraHU3alliM, a
takke ['oHKoHT, Makao u TaiBaHb 0 pa3Butuu 3abosneBanHus. C 21 suBaps 2020
roga HanwuonanbHasgs komuccus s3apaBooxpaHeHuss KHP exemgHeBHO
IpeOCTaBAseT OOHOBJIEHHYIO HH(POPMALUIO O Pa3BUTUM MaHJAEMUHM IO BCeH
CTpaHe Ha CBoeM O(QHUI[MaJbHOM BebO-CcaliTe U B COLIUATIBHBIX CETSIX, a 0OJIaCTHbIE
IernapTaMeHThl 3/IpaBOOXpPAaHEHUs IPeAOCTaB/SAIOT J[JaHHble CBOMX oOOJacTel.
Hauunas ¢ 3 despansa, HauumonanbHas komuccus 3apaBooxpaHeHuss KHP

napaJiieabHo MyOJIuKoBaia MHGOPMALIMIO HA CBOEM aHIJIOSI3bIYHOM Beb-caiTe.

CdopmMupoBaH MHOIOYpPOBHEBBIM MexaHU3M mepefadyu uHpopmanuu. Kak Ha
HallMOHAJIbHOM, TaK U Ha MECTHOM YPOBHSIX OBLI CO3JjaH MHOT'OYPOBHEBBIN
MEeXaHW3M Ilepelayud CBELEHUU [IJsI paCIpPOCTPaHEHUS JOCTOBEPHOU
MHMOPMALIMU IO Pa3JUYHBIM KaHajJaM U IIaTdopMaM, KaK Ha MECTHOM YPOBHE,
TaK U B CETU MHTEPHET, [JIsl peLleHHs] BHYTPEHHUX U MEeXYHapOAHBIX IIpO6IeM B

06s1acT 60pBHOBI C BUPYCOM, JIEUEHUS U ITPOBEIeHUSI HAYUYHBIX UCCIeJOBAaHUM.
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Cratuctuka no kKopoHaBupycy COVID-19 cBoeBpeMeHHO OOHOB/SIACh B
COOTBETCTBUM C 3aKOHOAaTeJbcTBOM. Ha panHen craguu nanpgemuu COVID-19
CBEJIeHHUS M3 Y XaHs HOCUJIM 3aI103/a/1bli, HEMIOIHBIN M OIIMOOYHBIN XapaKTep U3-
3a HEIIPOBEPEHHBIX C/Iy4aeB CMEPTEN Ha AOMY, OTPAaHUYEHHBIX BO3MOXKHOCTEU U
MEePENOJHEHHOCTU OOJBHULL U HEIOJHBIX JAaHHBIX IPU PETUCTPALUM CMEpTe.
[locne Toro, kak pacnpocrpaneHue COVID-19 B cTpaHe ObBUIO B3SITO IMO[
KOHTPOJIb, TOPOJ, OOHOBUJI KOJWYECTBO MOATBEPKAEHHBIX CJIy4aeB U CMepTeN Ha
OCHOBE aHaiu3a OOJbIIMX JAHHBIX W 3IUAEMHOJOIMYECKOro paccieoBaHus,
obecrnieyrB TEM CaMbIM OTKPBITOCTb U MPO3PaYHOCTDb CBEAEHUM, B COOTBETCTBUMU C

3aKOHOAATE/IbCTBOM.

Hannpie o COVID-19 mpefocTaBiaseTcss U3 pasaUyHbIX KaHIOB MHOpMAaLUU U
pecypcoB. OduianbHble KUTAaUCKUE U aHIJIOSI3bIUHbIE BeO-caiThl HalmoHanbHOM
Komuccuu 3apaBooxpaHeHusi KHP u couuanbHble minatdopmsel copepskat
crieliMajbHble pasfesbl, B KOTOPBIX eXeJHEeBHO NyOJuKyeTcss UHQOopMalus,
cBsi3aHHast ¢ COVID-19, B ToMm uucie nHdopmalys o IpeAlNprHUMaeMbIX Mepax,
nporpecce Kurtas B caepkuBaHUU MaHAEeMUU, OOHOBJEHHBbIE [JaHHbBIE IO
BOIIpocaM NPopUIAKTUKH U OOpBOBI C 3abojieBaHMEM, a Takke pa3bsCHEHUS,
Kacalouiyecs: pacrpocTpaHeHus: ciayxoB. MHQopmanus o caep>KMBaHUU BUpYyca
COVID-19 Ha peruoHaJlbHOM YpOBHEe He3aMeIJUTEeJIbHO NyOJUKOBatach Ha
IIPaBUTEIbCTBEHHBIX BebO-caliTax U COLMAJIBHBIX IIaTOpMax BCeX MPOBUHIIUIM.
Mudopmanyio o cOOCTBEHHOM ombITe caepskuBaHus anugemuu COVID-19 Kurai
nyOaMKOBaI Ha CHeLMaJIU3UPOBAHHBIX IIaT(OpMax [Jis IMPOABUKEHUSI HAyYHBIX
pe3y/JbTaTOB U MNOMNy/ISPU3ALMU HAyKH, & TakKXke Yepe3 CpeAcTBa MacCOBOU
MHOpMaLlMUM U UHTEepHeT. Bexayliue MeauLIMHCKUE SKCIEPTbl PEKOMEHZOBAIU
MCIIOIb30BAHUE CPEJCTB 3aIMUTHI B IIOBCEAHEBHOU XWU3HU, IpeAjaraayd pa3yMHO
oueHuBaTh oracHOocTb COVID-19 u npenorspainany nmaHuky. Cpeacrsa MacCOBOM
MHOpMaIUM 3HAUUTEIbPHO PACIIMPUIN HPOCBETUTENbCKYIO JeSTeIbHOCTh U

CBITPAJIM MOJIOKUTENbHYI0O pOJb B 0OOpbbOe C BUPYCOM, a MOHUTOPUHT
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OOIEeCTBEHHOTO MHEHUS NHOMOT pEeIUTb HNpOOJeMBbl, CBSI3aHHBbIE C

pacnpocTpaHeHHeM BUpYca.

Opranuszanys MeaAUIIMHCKON noMomu nanueHtam ¢ COVID-19.

Obecneuerue 20mogHOCMU MeOUYUHCKUX YupeXcOeHUll K pe3KoMy YeeauueHur0 nayueHmos
¢ COVID-19, opmuposanue ocobbix n100x0006 011 YSA36UMbBLX 2PYNn HACeNeHUSL: NONCUIble
00U, nayueHmvl ¢ XpoHuueckKumu 3abosnesanusimu, OepemeHHvle, KOpMSUjue HeHUUHbL

u demu.

C MOMeHTa Hayaja IaHJEeMUH OCHOBHOM Lenbio Kurtas B cdepe MeAULIMHCKOIO
pearupoBaHus Ha COVID-19 6puio yaydlleHHMe MoOKaszaTelerd OOCIefoBaHUS U
Je4eHUs MMallMeHTOB, a TAK>Ke CHUKEHHE YPOBHS 3a0601€BaeMOCTA U CMEPTHOCTH.
MHbULUPOBAaHHBIX JEYUJU B CIELHUATU3UPOBAHHBIX MEIULIMHCKHUX
yUpeXAeHUsIX, KyJa ObLIM MOOMIM30BaHbI MEAUIIUHCKUE CIIELMAJIUCTBI CO BCEH
CTpaHbl U UMEJOCh BCE HEOOXOAMMOE MeIULIMHCKOe obopypoBaHue. Hapsny c
3alaflHbIMM METOAAMH JIEYEHUs] IIPUMEHSJIACh U TPAAULIMOHHAS KUTAUCKas
MegunUHa. JleyeHue ManMEeHTOB OCHOBBIBAJOCh Ha TEKYILEM COCTOSHUU U
CTeNeHU TSIKeCcTU 3aboseBaHUs. JleyeHHEM TsDKeJIbIX NALMEHTOB 3aHHUMAJIUCh
JAy4IIMe Bpayu C UCIOJb30BAHUEM CAMOT'O COBPEMEHHOTO OOOPYIOBaHMS, a TaKXKe
OCYILECTBJSIZIOCh OOecriedeHre BCeMH HEOOXOAUMBIMU pPECypCaMU JJisl CIIaCeHUS
>KU3HEN 10001 11eHoH. MIMeHHO O1arofapsl TakUM YCHUIIHSIM YPOBEHb CMEPTHOCTH
COVID-19 B Kurae pesko cHu3WiICAd. PaHHee MeEOUIIMHCKOE BMEILIATEIHCTBO
II03BOJIMJIO CBOEBPEMEHHO OKa3aTh IIOMOILb MALMEHTAM C CMMIITOMaMM JIETKOH

CTEII€CHU TSKECTH, YTO 3HAYUTE/IPHO CHHU3WJIO PUCK YXYAILICHUA UX COCTOAHUA.

Mobunusanysi pecypcoB 3ApaBOOXpPaHEHUsl [Jsl JIeUEHUS] TSDKeJIbIX ClIydaes.
Buesannas Bcmpimka COVID-19 B VxaHe mpuBena K OFPOMHOHM Harpyske Ha
pecypcel 3apaBooxpaHeHus. Ha paHHel ctaguu Habmofaacss OCTPbId AedULUT
OOJIBHUYHBIX KOEK, IIOCKOJIbKY YHMCJIO HHQUIUPOBAHHBIX pPE3KO BO3POCIO.
Hanpasisgsa pecypcbhl B YxXxaHb, Kurtam pacmimpuyg BO3MOXHOCTH

CIIENAJIN3NUPOBAHHDBIX 6OJIbHI/III AJIg JIEHCHUA TSAXKEIbIX CIy4da€B U YBCIHUYUII
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KOJIMYeCTBO KoeK. [lallueHTbl B TSIKEIOM M KPUTHUYECKOM COCTOSIHUM ObLIU
pasMelleHbl [JIsI JIEYEHUS] M UHTEHCUBHOU Tepaluy B JIYYIIMX KJIWHUKAX,
CHeLIMATU3UPYIOIUXCS Ha JIeYeHHUU OOJIbHBIX C UHPEKIITMOHHBIMU 32001 BAHUSIMHU
ObIXaTeJbHBIX NyTed. bbuta pa3paboTaHa cxema Je4YeHHUsl TSIKEIbIX CIy4aes,
KaXJOMY IallMEHTy OKa3blBaJaCh UHAUBHUAyaJbHasl NOMOLlb. VHCIEKIIMOHHbIE
TPYIIIbI, COCTOSIIUE U3 BEAYILIUX IKCIIEPTOB, IIPOBOAWIN PETY/SPHYIO IPOBEPKY
CIIE[UAIU3UPOBAHHBIX KIMHUYECKUX LEHTPOB B YXaHe C LEJbI0 OLEHKU
[IaLlUEHTOB B KPUTHUYECKOM COCTOSIHUM U KOPPEKTUPOBKU CXEMBI HUX JIEUEHUSI.
J[lnsi GOMBHBIX C CEPbE3HBIMU COIYTCTBYIOLMMHM 32007€BaHUSMHM, Ha KOTOPBIE
npuxoautcs 6onee 80% Bcex TSIKeNbIX CIy4daeB, MOCJAE€ KOHCYJIbTaLlUU C
MEXIUCIUIIMHAPDHON TPYMIION, COCTOSIIENM M3 3KCIEPTOB MO UHQPEKIUSIM,
pecnupaTOpHbIM 3a00JieBaHUSIM, OOJIe3HSIM cepAla U MOoYeK, Ha3Ha4yalaoCh
MHAVMBU/yaJIbHOE Jie4YeHUWe U UHTEHCUBHas Tepanus. Kpome Toro, Omuiu
paspaboTaHbl CTAaHAAPTHl JeYEeHUs IALlMEHTOB B TSKEJIOM W KPUTUYECKOM
COCTOSIHUU, KOTOphblE€ BKJIOYAJM IIPUMEHEHUE OKCUI'€HOTEPAIlMM BBICOKOI'O
II0OTOKA Yepe3 Ha3aJIbHbIM KAaTeTep, HEMHBA3MBHOU Y UHBAa3UBHOU UCKYCCTBEHHOM
BEHTU/ISILIMU JIETKUX U BEHTU/ISILMU B IIOJIOKEHHM Jexa Ha >XuBoTte. CTporo
cOobOMIOAANNCh PEKOMEHJALMH 3KCIIePTOB, KaCalOUIMeCsl CJIOXHBIX, TSKENbIX U
KPUTUYECKUX C/Iy4YaeB, a TaKKe AEUCTBUS B CIydyae JIETAIbHOIO MCXOJa U Apyrue
OCHOBHBbIE TPEeOOBaHUS KOHTPOJs 0e30MaCHOCTM MEIULIMHCKOM [esTelbHOCTH.
[lanieHThI, HpolleAlMe Je4YeHUe W BbIIMCAaHHbIE W3 OOJBHUIIBI, MPOXOAUIU
nanpHelllee HaOMIOeHUe MX COCTOSIHUSI aMOyJaTOPHO, a MAallMEHThI B TSKEJIOM

COCTOAHUH ITOTYIHN/IN KAa9€CTBEHHYIO MEAHUIIMHCKYIO IIOMOILb.

HoHopbl-pekoHBaneclieHTel COVID-19 cmaBanu I1iasMy KpPOBU [ CO3JAHUSA
Ype3BbIYAMHOTO pe3epBa, UYTO MO3BOJWUJIO B [JajJbHEUIIEM IPUMEHSTH B
KJIVHHUYECKOM JIEYEHUU TepalnUui0 C HCHOJb30BAHUEM PEKOHBAJIECLEHTHOU
IJ1a3Mbl KpoBU. [10 cocTossHUIO Ha 31 Masd yxke 2 765 BbI3JAOPOBEBIIUX ITAIIUEHTOB
cfianu njaa3My KpoBH, U 1 689 manueHTOB IPOLIIU KYpPC JIeYEHUHA

PEKOHBaAJIECCLIEHTHBIM METOAOM C ITOJIOKUTECIbHBIMHA PE3YJ/IbTATAMU.
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PaHHee BhIsIBIeHHE ITAllUEHTOB C CHUMIITOMaMH JIETKOM CTENeHU TSKeCTUu. B
Kurae onepaTuBHO BBISBISIUCH ITALIMEHTBHI C CUMIITOMaMH JIETKOU CTEIEHU
TSDKECTM M HaAIPaBJSIMCh B CIELIUAIU3UPOBAHHBIE MEAUIUHCKUE YUPEXAEHUS
IJIST TIPOXOXAEHUSI MEOUIIMHCKOIO OCMOTpa U TECTUPOBAHUS, YTO IIO3BOJISIIO
M30exXaTh yXyAlIeHUs TedeHUs 3a00/JeBaHUS U BO3HUKHOBEHHUSI OOOCTPEHMI.
HamyonanpHas KiayMHMYecKas ceTh Obla paclIMpPeHa U Ternephb BKAo4aeT 6osee 10
000 6osbHUL, NpeAHa3HAYEHHBIX AJjs JedeHUs nauueHToB ¢ COVID-19. Beuta
Tak>Ke CO3/laHa HAllMOHAIbHAasl CIy>XX0a MEAWIIMHCKOM IOMOILM [Jis OKa3aHMS

TEXHUYECKOU IMOAAEPKKHU IIOCPEACTBOM OHJIANH-KOHCY/IbTALIAU.

[lepecMOTp AMAarHOCTUYECKMX U TepPalleBTUYECKUX CTPATETMU M MOBCEMECTHOE
BHEJ[pEHUE JIYJIIUX NPaKkTUK. KuTanckyue guarHocTUdeckue M TepaleBTUYEeCKHe
ctpateruu aas nauueHToB ¢ COVID-19 6bisiu paspaboTaHBbl U
YCOBEpLIEHCTBOBAHbl 0OJiarofaps KJIMHHUYECKOM NpakTHKe, MeAULIMHCKUM
HCCIeIOBAHUSIM, SKCIIEpUMEHTaM U peryiasipHpIM ob63opaM. OcCHOBaHHbIE Ha
Hay4YHbIX 3HAHUSIX M HaKOMJEHHBbIX (PaKTUUYeCKUX [JaHHBIX pe3yabTaTbl
MCCIeJOBAaHUM, a TaKXKe AUArHOCTUYeCKHE U TepaleBTUYeCKHEe CXEMBbl, KOTOpbIE
OKasaauch Haubosiee 3pdeKTUBHBIMHM, OBLIU BKJIIOYEHBbl B HaI[MOHAaJIbHbIE
CTpaTeruu JAWArHOCTUKWA U JedeHus. OCHOBHBIE CTpPAaTErMM BKJIOYAIOT CEMb
BEPCUU NPOTOKOJIA JUATHOCTHKMU U JIEUEHUS, TPU IPOTOKOJA [JISI TSIKENbIX U
KPUTHUYECKUX CJydyaeB, ABa PYKOBOACTBA IIO BEAEHUIO JETKUX CJIy4yaeB
3a60yieBaHUs, [IBA MPOTOKOJA jedeHUs mnaipeHToB ¢ COVID-19 mia3mMoi KpoBU
PEKOHBAJIECLIEHTOB M OJHa IIporpamMma aMOyJaTOpPHOTO Je4YeHHs Ial[UeHTOB,
BBIITMCAHHBIX W3 OOJBHULIBL. Bce 3TH NPOTOKOABI M CTPATETHMHU OO6eCIevyrIu
HayyHoe OOOCHOBaHHE METOJOB JieYeHUs MNalMeHTOB U CPOpPMHUPOBAIU

CTaHZAPThI OKa3aHUSI MEAUIMHCKOM TOMOIIIH.

[IpumMeHeHre MeTOZ0B TPAAUIIMOHHOM KUuTarckon Menauuumubl (TKM). [TpakTuxku
TKM Takke 3¢ppeKTHBHO UCIIOJb30BAIMCH AJ1s JedeHus nauueHToB ¢ COVID-19,
a BpauebHble Opurazapl TKM B3sau Ha cebGs pPYKOBOACTBO HEKOTOPBIMHU

OTACICHUAMM I THAXEIDBIX IIAIIMEHTOB B CIICLHHUAIM3NPOBAHHBIX 6OJIbHI/IL[aX )51
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HEKOTOPBIX JIeyeOHBIX LieHTpax. Bo Bcex aApyrux OOJpHHUIIAX ITOCTOSHHO
IpUCYTCTBOBaIU 3KcepThl B ob6macth TKM. TKM wurpana BaXHEHUIIyIO Poib Ha
BCeM mnpoTskeHUun 6oppdbl ¢ COVID-19, oT paHHeN cTaguu [0 Ha3HA4YE€HUS
Je4eHus IOATBepXKAeHHOro ciay4yas. IIpemaparbl v metoabl jnedyeHuss TKM
MCIIOJIb30BAJIUCh B CAy4yasX PaHHEH CTaAUU 3a00eBaHUS U JE€YEHHS NALlUEHTOB C
CUMIITOMaMH JIETKOU CTENEHU TSKECTH; [AJsd IalUEHTOB C TSXEJIbIMU
CUMIITOMaMU UX UCIIONb30BAIU B COYETAHUU C METOAAMMU 3aIaJHOU MELULIVHBI;
OJIsT WL, HaXOASLMXCS NOJA MEAUIMHCKUM HabJloAeHHeM BCJIEe[CTBUE
BBISIBJICHHMSI IIOBBIIIEHHOM TEMIIEPAaTyphl, U TeX, KTO ObLI B TECHOM KOHTaKTe C
JALAMU C NOATBEPKAEHHBIMU Cay4dasMu, mnpenapatsl TKM ucIonb30BalIuch A1
IIOBBILIEHUSI UMMYHUTETA, 4 TAKXXE IOMOIVIM YIYYIIUTH COCTOSIHUE IIPOLIEAIINX
JedeHUue IauueHTOoB. /14 Ha3HadyeHHUs pPEeKOMEHJOAU MU IMallMeHTaM,
BBI3ZIOpaBAMBAIOUIUM 1Oocae OosesHd, Obuia chopMHUpOBaHA HallMOHAIbHAS

KoopauHanoHHas cetb TKM.

[IlpegocTaBieHue namueHTaM OecCIJaTHOM MEAUIIMHCKON IMOMOIIH.
[IpaBUTEIBCTBO HE3aMEAJIUTENbHO BBIAEIUIO 3HAYUTEJNbHbIE CPEACTBA [JIA
60opp6pl ¢ COVID-19, 4yTOGBI rapaHTHpPOBATh, UTO IMALMEHTHl CMOTYT IIOIYYUTb
CBOEBPEMEHHOE JIeYeHHE, a MECTHble BJIACTU MOIJIM OIIePaTUBHO HAyaThb
npeAlpUHHUMaTh Mepbl o 6opbbe ¢ snupemuei. [lo cocrosnuio Ha 31 mag
IIPAaBUTEIbCTBEHHBIE YUPEKIEHHUS BCEX YPOBHEU BhIZCAUIU 162,4 MiIpA 10aHEe!N Ha

60pb0y C KOPOHABHUPYCOM.

B mporpamMmy MeAMIIMHCKOIO CTpaxOBaHUS OBIIM BHECEHBl ITOJOXEHUS,
Kacarouuecs jedeHus U NpoduIakTUKU ciaydaeB ¢ nogo3penrueM Ha COVID-19 u
noATBepXAeHHbIX ciay4yaeB. [TanguenTtsr ¢ COVID-19 cMoriy noay4uTh Je4eHUe C
OTCPOYKOHM pacueToB IO cyeTtaM. Bce manuentsl ¢ COVID-19, He3aBUCUMO OT
TOrO, HOATBEPXAEHHBbIN Cay4all WIM TOAO3peHHe Ha 3abojieBaHUe, MOTyYWUIU
CyOCUUN W3 TOCYAAPCTBEHHOrO OIOJKeTa Ha OIUIaTy MEAULMHCKHUX CUeTOB,
KOTOpble He IIOKpbIBaeT 0aszoBoe MEAUIIMHCKOE CTpaxXxOBaHMWeE, paclIMpeHHOoe

CTpaxoBaHUe WU (POHJ MEIHUIIMHCKOIO CTpaxOBaHHUs. B ciayyae eciu mauyeHT
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IIpoOllIeJ JeYeHHEe He II0 MEeCTy perucrpanuy, Cc4eT 3a MELULMHCKOE
obcay>xuBaHUe, cBs3aHHoe C JedeHuem COVID-19, cHavana omnjaadyuBacs

MECTHBIM CTPaxOBbIM (POHJIOM, a YPEryJIupOBaJICS IO3Ke.

Jloructuyeckas noaaepskKa onepaTuBHbIX MEP.

B cnyuae neobxodumocmu — obecneuerue Haiima OONONHUMENLHOZ0 NePCOHANA, 3aKYNKA

npedmemos nepgoti Heobxodumocmu u 0p.

Hayunble wnccnemoBanusi M pa3paboTKU ObIIM HWHTETPUPOBAHBI B CUCTEMY
KJIUHUYECKOrO JIEYEHUSA U SNHUAEMHOJOTMYECKOro KOHTpoadA. IloMumo
ONEpPAaTHBHO Pa3pabOTAaHHOIO HabOpa peareHTOB [Jis BBISIBICHUSI HYKJIEHMHOBBIX
KUCJIOT KOpoHaBupyca, Kuran Ttakxe NnpencTaBUl psif, BbICOKOYYBCTBUTEIbHOIO,
IPOCTOrO B HCIOJb30BAHUMU TECTOBOIO OOOpPYAOBAHHUS U peareHTOB.
Pa3spaboranHble peareHThl Mo3BoJsAI0T BbIIBASTH JHK/PHK xoponaBupyca u

onpeAessiTh UMMYHHBIN OTBET (aHTUTENA).

CnaceHue >ku3HeH JI0O0M 1leHOM. Ha paHHelM cTaguu smueMHM, KOTJa YHCIIO
Cly4yaeB 3apakeHHsl CTpeMHUTeNbHO pocio, Kwural ompenenusn caepskuBaHHe
MAaHJEeMUH W CHUKEHHE YPOBHSI CMEPTHOCTU CBOMM TJIABHBIM IIPHUOPHUTETOM.
Jlydymve Bpayu M MeJCeCTPbl OBLIM OINEPATHBHO HAIlpaBjIeHbl Ha IMEPefOBYIO
JMHHUIO O0pBOBI ¢ BUpPYcOM. Mcronb3ys yrpexzarouniyue, HaydHo OOOCHOBaHHbBIE U
rUOKHe MEeTOABI JeYeHUs, OHU CIIeJIah BCe BO3MOKHOE, YTOOBI OKa3aTh ITOMOILb
K&KIOMY MAaLMeHTy, OT HOBOPOX/JEHHOI'O A0 [AOJTOXHUTENs, IepellarHyBIIero
crosieTHUM pyo6ek. Lleap cocrosima B TOM, YTOOBI CMACTH KaXKJIOrO IMaIfHeHTa

JII000I 11eHOM.

MepunmHckue pabOTHUKU ITOABEPrajuch PUCKY 3apakeHusl, YTOObI B3SITh IIPOObI
Ha aHanu3. M1 HU OAMH He yKJIOHWICS OT CBOHUX OOSI3aHHOCTEHM, HeCMOTpSI Ha
OTNACHOCTb MH(UIIUPOBaHUs. [[s 1edeHus TsKel0OOabHbIX MalJUeHTOB MeCTHbIE
OpraHbl BJaCTU W OOJBHUIBl IIBITAJUCh JIOOBIMU CIIOCOOAMU IOJYYUTHh B
MOJb30BAHUE CHUCTEMBl 3KCTPaKOPIOpPaJbHOM MeMOpaHHOM OKCUTEeHallUU

(OKMO). C moMeHTa MOsIBJIeHHS] BUPYCa OONBHUIIBI B YXaHe, IpeHa3HAaYeHHbIe
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OJs JIeYeHUs TSDKENbIX CaydaeB, Bbuiedywniu 6Oosee 9 600 Takux MNalMeHTOB.
YpoBeHb BbI3AOpOBAeHUSI BO3pOC € 14% no 89%, 4To BhIlle CpeiHETO I1OKA3aTEes
BUPYCHOU IHEBMOHHUH. [IOXUIABIM NalueHTaM C CONYTCTBYIOIIWMHU
3200/71€BaHUSIMM Ha3Hayajlacb WHAWBUAYyaIbHAsE cxema JjedyeHus. [loka Obuia
MaJjievllass HaAeXJa Ha BBI3OPOBJEHHUE, BpPayyd HUKOIAA HE CHABaJMUCh, a
rOCyZlapCcTBO NOJHOCTbhIO OOecCleyrMBaa0o MEAULUHCKUE YUYpeXAEHUS
HEOOXOAUMBIM II€pPCOHAJOM, JIeKapCcTBaMU, OOOpyAOBAaHUEM U

dbuHaHCUpOBaHMEM.

[pyras penesaHTHas uHoOpMaIus.

Kutan ¢ camoro Hayaja IHaHAEMUHU COTPYAHHUYAET C MeEXAYHapOAHBIM
coobuiecTBOM. OCyIecTBAsIeTCSI IOCTOSIHHOE B3aUMO/IEMCTBYE C IUAEPaMU CTPaH,
npoaoKaeTcsi obMeH MHpOpMaLuedl U COTPYAHHUYECTBO C MEXAYHApPOIHBIMU
OpraHu3alMsiIMM U JOPYTMMM CTpaHaMM B OOJacTH HAay4YHBIX MCCIEIOBAaHUU U
OKa3bIBaeTCSl BCECTOPOHHSISI IIOMOIb M MOAJEp>XKa B LieJsIX OOMeHa ONBITOM M
oO0BbeUHEHUsI TIJ100anbHBIX yCUIUU B Oopbbe ¢ kopoHaBupycom. LIK KIIK
BBICTYIIMJI C 3a5IBJ€HHEM K 240 NOIUTUYECKHUM MTapTUsIM B 6osee yueM 110 cTpaHax
MUpa, NIPHU3BaB BCE MEXAYHApOJHOE COOOIIECTBO CTAaBHUTbh KU3Hb U 30POBbE
JIOfilel Ha IlepBO€ MeCTO, OTCTauBaTb yHUBEpCaJbHble LEHHOCTH, (POpMHUpPYS

ob1ee Oyayliee yeJloBeUeCTBa, U OObeJUHATHCS 1151 OOPbOBI C BUPYCOM.

Bo Bpemss npoBefeHus TenedOHHBIX NEPEroBOPOB MAM BCTped € mnoutu 50
MHOCTPAaHHBIMU JIUAEPAMU M PYKOBOAUTEISAMU MEXIYHAPOAHBIX OpraHH3al U1
IIpenceparens KHP Cu LI3MHBIIMH pasbsCHAJI TaKTUKY U AOCTHKeHUs Kuras B
6opbpbe C BHUPYCOM, a TaKXKe MNOAYEpPKUBI, 4YTO KuTall OTKPBITO, MpPO3pPayHO U
OTBETCTBEHHO OTHOCHUTCSI K IIPEIOCTABJICHHIO CBEIEHUM U OOMEHY OIIBITOM B
6oppbe ¢ BUpycoM U JedeHUMU HMHPekiyuu. OH BBIPA3UI COYYBCTBUE B CBSI3U C
TPYAHOCTSIMH, C KOTOPBIMU CTJIKHUBAIOTCS APYrue CTpaHbl, 3asaBUB, uyTO Kuran
ClleJlaeT BCe BO3MOXHOE, YTOOBI OKa3aTb UM mnoMollb. OH IpU3BaJl BCE CTPAaHBI

CO3[aTh «COOOIECTBO €IUHOM Cy/IbOBbI YeIOBEYeCTBa», YKPENMUTh ABYCTOPOHHEE U
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MHOT'OCTOPOHHEE COTPYAHHUYECTBO U IIOAAECPKATD MEXKAYHAPOJHbIE OPraHU3alluN

B I[Tp€O0oa0JIEHNHU I'7I00AJIBHOTO BBI3OBA.

Ha skcTpeHHOM cammuTte augepoB «['pymmsl ABaAIlaTH», TOCBALEHHOM O60pb6e C
nangemuerd COVID-19 u ee BauMsgHUEM Ha MUPOBYIO 95KOHOMUKY, IIpencenarens
KHP Cu L3uHbnuH BBICTYNMJI C peuyblo 00 ombiTe Kurtas B 0Ooppbe c
KOpoHaBUpycoM. [Ipu3biBass MeXAyHApOJHOE COOOIIEeCTBO IPHHSITh BBI3OB U
NEeVCTBOBATh He3aMeIJIUTeIbHO, OH BBIABUHYJ PsJi COBMECTHBIX HWHHULIUATUB U
YyeThIpe KJIOUEBBbIX IMPEIJIOKEeHHs] — HayaTh IIOJHOMACIITAOHYIO TIT00aIBHYIO
6oppdy c COVID-19, geicTBOBaTh COOOIIA M BBIBECTH BOIIPOCHI KOHTPOJS U
JIe4eHUs] Ha MeXAYHAPOAHBIN ypPOBEHb, OKA3BIBATh MOAJEPKKY MEXAYHAPOAHBIM
OpraHU3allMsIM B BBIINOJHEHUH HX 337a4d M YKPEIUISTh COTJIACOBAaHHOCTD

MEXYHApOAHOM MaKPO3SKOHOMUYECKON MOJUTHUKHU.

18 Mas OH BBICTYIWI Ha OTKPBITUU 73-U €XErogHou ceccud BceMupHOU
accambiien 37paBOOXpaHEHMs], IPU3BaB BCe CTPaHbl IIpUIaraTb COBMECTHbIE
ycuiMs B 60ppOe ¢ KOpPOHaBHUPYCOM Ha 06J1aro 30pOBbsl BCErO YesioBeuecTBa. boLio
BBIJBUHYTO IIECTh IIPEAJIOKEHUN: COCPEeJOTOUYMTBhCA Ha INpoduUIaKTUKEe U
KOHTpOJIE 32 3MUAEMHOJOTMYECKOM CHUTyallMeH, MOALEepPXXHBAThb PYKOBOASILYIO
porp BO3 B riobanpHBIX Mepax pearupoBaHMs], HapalUBaTh IIOJJIEP3KKY
adpUKAHCKUX CTpaH, YKpemJasTh rjaobajbHOEe YyIpaBjJeHUE B 00JacTU
OO1eCTBEHHOI'O 3/IpaBOOXPaHEHUs, BOCCTAHABIUBATh COLIMAIBHO-9KOHOMUYECKOE
pa3sBUTHE U aKTHUBU3UPOBATH MEXAYHApOAHOe coTpyaHHUYecTBOo. OH Takxe
OOBSIBUII O KpPYIIHBIX Mepax, KoTopble npearnpumer Kurtaill piasa mopaepskKKy
rnob6aspHOM OOpPHOBI, BKJIIOUAs NOpefoCTaBIeHHE B TeuyeHUe [JByX JIeT
MEXAYHApOAHOM IOMOIU B pasMepe 2 muppn poJul. CIIA, B cOTpyaAHUYECTBE C
OOH yupexgenue Ha Tepputopuu Kurtas '106anbHOro ryMaHUTApHOTO CKJIAZA U
Ype3BBIYAMHOIO 3alaca B Lieasx obecrnedeHUs] HaZie>KHOCTH LeloYeK I10CTaBOK
IPOTUBO3MUIEMUYECKUX CPEACTB, CO3JlaHHE MeXaHH3Ma COTPYAHUYECTBA
KATauckux 6OoapHUL ¢ 30 adpuKkaHCKUMU NOpOPUIBHBIMU OOJbHULIAMHU,

pa3paboTKa B nepcreKTUBe KUTANCKUX BaKIIMH OT KOPOHABHpPYca, KOTOPBIE ITOCIe
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3aKOHOZATEJBHOTO paspelIeHus K UCIOIb30BAHUIO OYAyT AOCTYIIHBI BCEMY MUDY,
a TakXKe peaau3alysl MHULMATHUBBI O BBEAEHUU MOPATOPHS Ha BBIILIATHI IIO
KpeauTam s OeHEMIIMX CTPaH COBMECTHO C APYTMMH 4ieHamu «['pymnmel

IBaJILIATH».

Kurait penuncs mHdopmalell U OINBITOM C MEXAYHAapOAHBIM COOOILECTBOM.
Kurait okaszan moaaepskky I106aJbHOM NpoduIakTHKe U OOpbOe C BHPYCOM,
ONepaTUBHO OOMEHHUBAsICh HWHpOpMaLMed M OIBITOM C MeXAYHapOAHBIM
coobuectBoM. OH He3aMeAJUTENbHO IMOJENUICS C MUPOM HHPopMalued o
IOC/IeZIOBATe/IbBHOCTH T'eHOMa BHpyca, a Takke mnpenoctaBun BO3 u ppyrum
pPErHOHAJIBHBIM OPTaHU3ALMSIM M CTPaHAM KOHKPETHbIe IpariMepbl U 30H[bI LIS

oOHapy>KeHUsI KOPOHABUPYCA, U PETYISIPHO IPeJOCTABIISL/I OOHOBIEHHbBIE JaHHbIE.

Kurtail akTHBHO OKa3bIBAa€T IIOMOILIb CUCTEMAM 3APaBOOXPAaHEHUS APYIUX CTPAH.
IIo cocrosgHuio Ha 31 mag Kurtan HanpaBuil 29 rpynn MeULIMHCKUX 3KCIIEPTOB B
27 crpaH U npepjgoxua nomows 150 cTtpaHamMm u 4 MeXAYHapOAHBIM
opranusanysM. OH HOpPydyWsa MEOULIMHCKUM OpurasaMm, HaIlpaBJeHHBIM B 56
CTpaH, OKa3bIBaTh JIOOYI0 HEOOXOAUMYIO MOMOILb U COAENCTBUE B OOpbbOe C
MIaHZeMUEN U NPEAOCTABIATh KOHCYJIbTATUBHOE U MEAULIMHCKOE COIIPOBOXK/IEHME
MECTHBIM >KHUTEJSIM M HaxoAsmumcs 3a pybexxom rpaxaanam Kwuras. Ha
CEeTOAHSILIHUN [ieHb YK€ IIPOBENEeHO 400 OHJAaMH- U OQJIaliH-KOHCYJIbTal[UH.
MecTHble OpraHsl BlIacTH, NPEAIIPUSTUS, HEIIPABUTEIbCTBEHHbIE OPraHU3alluU U
yacTHble suua B Kutae mepepany mnoxepTBoBaHHUs Gosnee yeM 150 cTpaHawm,
peruoHaM, U MEXAYHApPOAHBIM OpraHu3auusaM. Kuranckoe mpaBUTENbLCTBO BCETAA
CTaBUJIO XKMU3Hb U 340POBbE JIOJEHM Ha II€pBOE€ MECTO, IIO3TOMY BCEM
MHOCTPAHHBIM TIpaxzgaHaM, 3a6onseBmuM COVID-19, O6b10 mpefocTaB/eHO

HegupPepeHIIUPOBAaHHOE U CBOEBPEMEHHOE JIeUeHHE.

KuTai npuHsn Bce HEOOXOAMBIE Mepbl AJ1s1 SKCIOPTa CPeICTB UHAUBHU/IyaIbHOU
3aiUThl. MIcbITBIBasi TPYAHOCTU C OOecrieYeHHeM BHYTPEHHHUX IOTPEOHOCTEN B

CPeACTBaX UHAUBUAYAIBHOM 3aivThl, KuTail TeM He MeHee IIbITalICS BCEMU
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BO3MOXKHBIMU CIIOCOOAMM OKa3aTh INOAJEPKKY BCEM CTpaHaM B IIPUOOPETEHUU
IPOTUBOBNUAEMHUUYECKHUX 3aUMUTHBIX CpeAcTB. bpliu HamaxXXeHBI
MIPOM3BOJICTBEHHO-COBITOBbIE LI€MMOYKM M KaHaJbl IIOCTAaBOK, OpPraHM30BaHA
JIOTUCTHUKA, TPAHCIOPTHUPOBKAa M [JOOCTaBKa, a TaKXKe VIIPOlleHa Ipoueaypa
TaMOXeHHOro odopmieHUsl. Bbul ykecToOueH KOHTPOJb KauecTBa IPOAYKIIHH,
OTPEryJIMpOBaHbl SKCIOPTHbIE MEXaHU3MBbl, OOHApPOJOBAaHO «YBeJOMJIEHUE O
IIJIAHOMEPHOM OCYIIECTBJIEHUU DIKCIOpPTAa NPEeAMETOB MEAUIMHCKOTO
Ha3HaueHUsI» IJI YCUIEHUS HaA30pa U KOHTPOJIS 3a KaYeCTBOM 3KCIIOPTUPYEMBIX
MegunHckux usgenuu. C 1 mapra no 31 masg Kuran skcriopTupoBasl 3aliUTHBIE
cpeactBa B 200 cTpaH u peruoHoB: 6onee 70,6 mapa macok, 340 MJIH 3alUTHBIX
KOCTIOMOB, 115 MJIH map 3alMTHBIX OYKOB, 96 700 ammapaToB UCKYCCTBEHHOH
BEHTHU/ISIIUU JEerkux, 225 MIH TeCT-CUCTeM /51 AHUAarHOCTUKU HOBOTO

KopoHaBupyca u 40,29 MiaH nHPpaKpacHBIX TEPMOMETPOB.

Pactymun skcnopt u3 KuTas okasblBaeT 3HAYUTENbHYIO MOLLEPXKY
MIOCTPaZIaBIIUM CTPaHaM IO IpeaoTBpalneHuo U KoHTpoao COVID-19. C sHBaps
IO ampesib KOJIMYECTBO I'PY30BBIX IToe3noB M3 Kutas B EBpomerickue CTpaHbl U
06beM [OCTaBJIEHHBIX TOBApPOB BBIPOCAM Ha 24% u 27% COOTBETCTBEHHO IIO
CPaBHEHUIO C aHAJOTMYHBIM IIepPUOZOM IIPOLUIOrO I'oja; B OOIIelN CIO0XHOCTU
ObLI0 OCTaBaeHO 660 000 YKOMILIEKTOBAaHHBIX T'PY30B. DTO ChIIPAIO BaKHYIO
poJib B mojjaepXkaHuu OecrnepeboOMHON paboOThl MeXAYHapOIHBIX
MPOU3BOACTBEHHO-COBITOBBIX LIENOYEeK, a Takke B OOeCeyeHUH II0CTaBOK

CpE€ACTB 3allWThl B COOTBETCTBYIOLIME CTPAHBI.

Kurail noppepskuBaeT MeXAYHApPOAHBIM OOMEH U COTPYAHUYECTBO B O0OJIACTU
HAay4YHbIX UcCcaefoBaHUU. KuTan akTuBU3UpOBaa B3aumoneuctsue ¢ BO3, Ha
IIOCTOSIHHOU OCHOBE COTPYAHUYAET C APYTMMMU CTPaHAMU IIO BOIIPOCaM Ilepefadyu
WU OTCIEXUBAHUS BUPYCA, IO IIperaparaM, BaKLiMHAM U TECTUPOBAHMUIO, IEIUTCS
HAy4YHbIMH MCCIENOBAHUSIMM, a TakKXKe OIIpeesieT COBMECTHYIO CTPaTervio
NpOPUIAKTUKH, KOHTPOJSI U JIeYeHUs] KOPOHaBHpyca. MUHUCTEPCTBO HayKu U

texHonorun KHP, HanwuonanpHasg Xomuccusa s3apaBooxpaHeHus KHP,
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Accouyanysl HaykKd M TexXHolorud u Kwuranckasds MeaUIIMHCKAas accolualius
COBMECTHO 3allyCTHUJU OHJIaMH-naaTdOpMy [nAJsi OOMeHa HAyUYHBIMHU
nyoaukanusamy no COVID-19 fs ydyeHBIX BO BCEM MHpE C LeJbl0 IyOIMKaIIMU
pe3yJIbTaTOB UCCIEA0BAHUM U y4acTus B 00cyxxaeHusx. [1o cocrosHuto Ha 31 mag
610 omybsukoBaHO 104 >kypHana u 970 craren u AoknazoB. HanyonanbHas
accouuanys TpaguLMOHHOM KuTauckou menunuHbl U Komurer MIOC 1o
NOOpPOCOCEACTBY, APYKOe U COTPYAHUYECTBY NPOBEIU WHTEPAKTUBHOE OHJIANH-
COBELaHUE II0 BOIIpOocaM AUarHoctTuku U JseyeHus COVID-19 ¢ yyactuem
KUTAUCKUX 3KCIEPTOB I1I0 UHTETrpaliMy TPaJHULMOHHOM KUTAMICKOM U 3aIlafHOM
MEJULIUHDI C IPEACTABUTENSIMU MEAULIMHCKUX KJIUHUK U3 cTpaH — wieHOoB [IIOC.
Taxkxe HanuonanpHasg accouuauys TPagULIMOHHOM KUTAHUCKOM MEIHLIMHBI
COBMECTHO ¢ BcemupHoO# denepariyert o0mecTs KUTanckou meguuuHel (BOOKM)
1 BcemupHon depepaniueil o611ecTB aKynyHKTYPbl M IIPUXKUTAaHUSI OpraHU30BaIa
TaK{e MEepOIPUATHS, KaK «DKCIEePTHBIM Aualor no npodunakTuke u 6opsde
COVID-19 ¢ ucnosp3oBaHUEM METOAOB TPAAULIMOHHON KUTAUCKOU MELULIMHBI» U

OHJIaMH-1eKIUU «COVID-19: MeXXAyHaApOAHBIU OIIBIT».

Kuraiickas axkageMusi HayK 3amyCcTHJa OHJIANH-ILIATPOpPMY, CoAepsKallyio
nepeyeHb peCcypcoB O HOBOM KOPOHaBUPYCHOM HH(pekuuu, HanumonanapHy1o
CUCTEeMY OOCITY>KMBaHUSI HAyYHO-TEXHUYECKHUX PeCypcoB B 00JIaCTU KOpOHaBUPYyCa
U matdopmy Ajasi oOMeHa HaydyHbIMU Nyonukauusmu o nHeBMoHuu COVID-19.
[To cocTostHuto Ha 31 mMas maTdOpMbl cofep>kany nmopsiaka 48 MiIH nyOauKalum,
ux nocetunu 6onee yemM 370 000 mnosnb3oBartenert mo Bcemy Mupy. Kuran
cdhopMupoBan Mmya1 MEXAYHAPOAHBIX SKCIIEPTOB U COTPYAHHYAT C [JPYTUMHU
CTpaHaMH B UCCAENOBAHUSIX U paspaboTKax BaKUMH U jekapcTB. OH mpu3Bal
AJIBSIHC MEXIYHapOAHBIX HAay4YHbIX OpraHu3aliMi B paMmkax MHunuatusbl «OauH
II0SIC — OJMH NYThb» B LIEJISAX COAEUCTBUS COTPYAHUYECTBY MEXY €r0 YIEHAMU B
obsactu nedyeHus u uccaegosanuss COVID-19. Kurtarickue yuyeHble, MEIULIMHCKUE
yuypeXJeHHUs] U HallMOHaJbHble LEHTPhl NO KOHTPOJIO 3ab0jeBaHUU

OnyOJIMKOBaIN JEeCSITKU pe3yabTaTOB HayYHO-UCCIe[0BaTe/NbCKOM paboThl B psifie
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BeJlyIIMX MHUPOBBIX HayUYHBIX XypHasnax, Takux kak The Lancet, Science, Nature u
The New England Journal of Medicine («MepguuumHckuit >xypHan HoBoi
AHrIUN»); ObLIU ONYyOIMKOBAHBI AKTyaJbHbIE PE3yJbTaThl MCIBITAHUS BaKI[UHbI
Ha IIEPBBIX ITALIMEHTAaX, BKJIOYAsl KJIUMHUYECKHE XAPaKTEPUCTUKU BHUPYCA, PHUCK
Iepefayu BUpPyCa OT 4YeJOBE€Ka 4YeJOBEKY, OIBIT Kurasg mo pasBepTbIBAaHUIO
BPEMEHHBIX T'OCIUTANEH, MEeAULIMHCKME UCCAeNOBaHUSI U pa3pabOTKH, a TaKxkKe
pe3yJbTaThl MCIIBITAHUS BaKLMH Ha >KUBOTHBIX. [l yCcKOpeHHs pa3pabOTKU
BaKIIUH M K/IHMHUYECKUX HCIIBITAHUU JIeKapCTBEHHBIX IIpernapatoB Kurtail Ha
IIOCTOSIHHOU OCHOBE COTPYAHUYAET C APYIrMMH CTpPaHaMH, a TaKXe C TaKUMU
opraHuzauusamMu, Kak BO3, Koanmuuus no MHHOBALMSAM O 00JaCcTU obecriedeHUs
rotoBHOocTH K snugeMusam (CEPI) u ['moGanpHBIN albgHC IO BaKIMHAM H

nMmMmyHu3sanuu (GAVI).

40



KbIPI'bISCKAA PECITYBJINKA

ObecnieyeHue KOOPAMHANMM Y IUIAHUPOBAaHMUS [EHMCTBUM Ha CTPAaHOBOM

YPOBHE.

Monumopune cumyayuu Ha cmparoéom yposte, adanmavus HAUUOHAADHOLX CPAmMezuti no

oxpare 300posvsl nod Hyxdvt npomueodeticmeust pacnpocmpareruro COVID-19.

Cospan Pecniybnukanckuil wtab npu IlpaButenscrBe KP, onepaTyBHBIN 1ITad NpU
M3 KP, a Takxe o6nacTHble M palOHHBIE MITabbl IO HPOTHUBOJEHMCTBHUIO
pacnpoctpaHeHuss COVID-19, dyHk1uell KOTOpPBIX SBISETCS KOOpPAWHALMS

Y MOHUTOPUHT BCEX MPEANIPHUHUMAEMbBIX MEPOIIPUATHI.
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HudopmupoBaHue HaceJeHUsI O pPUCKAX.

JlessmenvHocmb no uHgopmuposanuio HacesieHust 0 mom, umo useecmuo o COVID-19, umo 6vLno
cdeslaHo, Kakue mepbl NPeONpuUHUMAOMcst Ha pe2yaspHotl ocHoge. Tloddepicka obpamnoil cesi3u

¢ 00wecmaeom 0151 C60e8peEMEHHO peazupoBanust Ha 0e3UHPOPMAYUIO U «CTLYXU».

Pa3zpaboTaH KOMMYHHKALIMOHHBIN IUIaH [0 pearupoBaHMIO Ha BCHBILIKY UH(EKIIUN U

OTpabOTaHBbI LIary 1o MHPOPMHPOBAHUIO HACETIEHHSI.

[Anst uHPOpMUPOBAHUSI HaCeJEeHUsT OpraHU30BaHA CHyX0a KpPYyTJIOCYTOYHBIX
ropsiYUX JHUHUM Ha pecnybJIUMKaHCKOM M pPeruoHaJbHBIX YpPOBHSAX. Bcs
NOMOMHUTEeNbHAsT Heobxofumas uH@opMalys pasMelleHa Ha OQULIHMAIbHOM
caute MuHucrepctBa 3gpaBooxpaHeHus: Keipreisckoi Pecriybivku u Ha caiTax

CTPYKTYPHBIX IIOAPa3/€J€HUU BEOMCTBA.

[TpaButensctBom KP opranmsoBaH exxegHeBHbIM UH(POPMALMOHHBINM OpHUUHT
IJ1s1 CpelicTB MaccoBoM MHpopmanuu o curyauuu ¢ COVID19 B cTtpane u mepax

10 TIPOTHUBOAEHCTBUIO PACIIPOCTPAaHEHUSI UHPEKIIHHU.

PerynsipHO OpraHU30BBIBAIOTCSI BBICTYILJIEHUSI CIIMKEPOB, 3KCIIEPTOB, M3BECTHBIX
nmyHocTer Ha TB u paguo no Bompocam, cBsg3aHHbIM ¢ COVID19 (npsmort adup,

TOK IIOY, TIpecc-KoH(epeHLNH, TPeCcc-TYPhl U [Ip.).

IIpecc-uenTpoM M3KP cOBMeCTHO C KOMMYHUKAILMOHHBIM OT[EJIOM
Pecry6/1MKaHCKOTO LIEHTPa YKPEIUIEHHs! 3J0pPOBbSI U MacCOBOM KOMMYHHKAIIUH
(PLIY3uMK) Ha peryiasipHOM OCHOBe IPOBOAUTCSI HH(POPMHUPOBAHME HACETIEHUS O
npopunaktuke COVID-19 u mepax mnpepynpexaeHUs paclpoCTpaHEHUSs

KOpPOHaBHpyca B CTPaHe.

E>xelHEBHO Ha LIEHTPaJbHBIX U PETUOHAJIBHBIX KaHajaaX TEJEeBUAEHUS U Pasvo
TpaHCIUpPyOTcs HUHPopMaiusa no npoduiaaktuke COVIDI19, nmpoxpyuuBarorcs
BUAEO U ayAMUO-POJMKHM Ha KBIPTBI3CKOM M PYCCKOM s3bIKaxX. Bcero

16 BUZEOPOIMKOB.
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Pa3spaboraHbl 1 aganTUpoBaHbl HHGOPMALIMOHHBIE MATEPHAJIBI AJIs1 HACEJIeHUS 110
npodunaktuke COVID19 (Bcero 24 Bupga pasnoro ¢opmara). Bce
nHGOPMAIMOHHbBIE MaTepHUabl I HaCeJIeHUsl, KOTOpble TPAHCIUPYIOTCsS Ha TB,

nyonmupyroTcs B counanbHbiX ceTsax (Facebook, Twitter, Instagram, YouTube).

OGecneyeHue HajA30pa, OpraHu3aMs rpymnmn Obictporo pearuposaHus (I'BP)

U paccienoBaHye ciay4daeB 3apakenuss COVID-19.

AJIanITUPOBaHbl PEKOMEHJAIUM BceMUpPHOM OpraHu3ali 37paBOOXPAHEHUS IIO
OpraHu3ally SMIHUAEMUOIOrnYeckoro Hajazopa 3a COVID-19, npuHATh cTaHAapTHbIE
onpeneneHuss ciaydaeB. Co3fgaHbl U (PYHKLUUOHUPYIOT T'pPyHnbl OBICTPOro
pearupoBaHusi, HalpaBJeHHble Ha KyIIMPOBaHUE O4YaroB MH(QEKLUUN Ha TeppUTOPUH
Keipreisckoit Pecniyomuxku. Co3paioTcsi OTAebHbIE KOMaHAbl IO PacC/ie/IOBaHUIO

C/IyJaeB 3apakeHHs Cpeiv MeIULIMHCKHX paOOTHHKOB.

KOHTpOJIb B IYHKTaxX Bbe3/1a B CTPAHY.

Ha Bcex mHyHKTax IIpOIlyCKa 4Yepe3 TIOCYyAApCTBEHHYIO TI'paHULly KeIproisackoun
Pecny6/iuMKYU 3a7eMICTBOBAHBl CaHUTAapHO-KapaHTHHHBIe NyHKTH (CKII),
B GYHKLIMU U 33/1a4U KOTOPBIX BXOJUT OTCJIEXKHUBaHUE 110 IPUOBITUU PUINIECKUX
JIMLl Ha HaJIuyve KIUHU4YecKux IpusHakoB COVID-19, B mnepsylo ouepenb
BBISIBJIEHUE TeMIlepaTypsIiuX OOJbHBIX U INpPOBeJeHHe B OTHOIIEHUHU
MX KapaHTHMHHBIX MEpONpUSATHU. Kpome 3TOro B COOTBETCTBHMM C IIPHUKA3aMU
M3 KP B KOTOpBIX YKa3bIBalOTCS AJITOPUTMBI AeUCTBUM COTPYAHUKOB CKII
KaK B OTHOILIEHWH ITACCAKUPOB, BOAUTENEU aBTOTPAHCIOPTA M WIEHOB 3KUIIaKA
BO3JYIIHBIX CYZi€H, TaK U JEHUCTBUS IO OTHOLIEHUIO K TPAHCIIOPTHBIM CPEACTBaM,
rpysam Io mnpoBefeHuio ux pae3uHdpexuuu. [Ipu Heobxopumoctu Ha CKII B
COOTBeTCTBUHU C AnroputMmamu aerictBuri M3 KP nposogutcsa otbop mpob y aui,
nepecexamomux rpaHuny Ha IILP uccnemosanme na COVID wmnym npoBoguTCA
3KCIpecCc TeCTUPOBAHHWE C INPUBJIEYEHUEM COTPYAHUKOB JstabopaTopuu

TePPUTOPHUAIBHBIX LIEHTPOB I'OCCAH3MUAHAA30PA.

43



Opranusanys paGoThl HAIIMOHAJIbHBIX JIAG0OPATOPUIL.

Obecneuenue s¢pdexmusnoii pabomul nabopamopuil 0nst nposedeHUst KPyNnHOMACUMAaoH020

mecmuposanus Ha COVID-19.

[lo pecnybnauke, B 1LenssXx cBoeBpeMeHHOM pauarHoctuku COVID-19
3amercTBOBaHbl 11 ymabopatopuil, U3 HUX 3 NepelBHKHBIX, 7 CTallMOHApHBIX. B
1abopaTopusixX 3aJIeHMCTBOBAaHBI 35 CIEIIUAIMCTOB, a TakXe 26 CHeLUaJIuCTOB IO
BHECEHHUIO [IaHHBIX B OOIIYyI0 MHQPOPMALIMOHHYIO 0a3y [JaHHBIX J1aOOPaTOPHBIX

MH(OPMAIIMOHHBIX CUCTEM I10 pecryOIurKe.

B 11 naboparopusix ¢ynkiuonupyoT 14 amnnudukaropos aas I[P ananusa.
29 maga 2020 roga nmo rymanutapHou jauHuUU U3 Kopeu yepes MU/l mosydeHsl
2 ammudukaTopa, KOTOpble ampoOHpYIOTCST U OyAyT 3amylleHbl Ha 0Oase
ATI3ul’'COH u UII3uC3OH r. Om. Wmeromuiics ammumudpuxkatop AT JIAUT-4
nepepaercs B LII3ul'COH r. YonnoH-ATa st IOATOTOBKU K TYPUCTUYECKOMY
Ce30Hy, uAeT oOydeHHe 3-X CIeLHaIUucTOB I. YoamoH-ATa, 2 CHelUaJIruCcTOB
Hapreiackoro HII3ul’COH Ha 6a3e HalMOHAJIbHOM BUPYCOJOTUYECKOU
naboparopuu [AII3ul’COH. IIpoBepseHa oOlieHKa IIOMEIEHHWH BETEPUHAPHOM
naboparopuu B r. HapeiH pns pasmeunjenus: [P obopyzoBanuss U 3amycka
CTallMOHApHOM J1aboOpaTOpPUM B CBSI3U CO CJIOXHOM 3MOUAEMHOJIOTUYECKOU

obctaHoBKOM B HapbiHcko# obacTu.

[IpenorBpanmeHyue MHPUIUPOBAHUS MEAMUMIMUHCKHUX PAGOTHHUKOB

1 HeMH(UIIMPOBAaHHBIX I'PAKAAH.

Obecneuerue cpedcmsamu UHOUBUOIYANLHOU 3aujumbl, 00yueHue MeOUYUHCKUX pabomHuKos,

MOHUMOPpUHe Calyuaes 3apanceHus.

MepuninHckue pabOOTHUKHY, 3aZieicTBOBaHHbIEe B 60ppoe ¢ COVID-19 obecrieueHbl
CpeACTBAaMH HWHJAUBHUAYAJIBHOM 3aL[UTHI, AEe3UHPULUPYIOLMMU CpPeICTBAMU.
[IpoBoauTCA OHJIAMH OOy4YyeHHE MEeAULIMHCKMX PabOTHMKOB MO PalMOHAIBHOMY

HCIIO0JIb3OBAHHIO CPEACTB I/IHILI/IBI/IILYEUII)HOI;I 3allIUThI U IIPaBUJI UX UCITOTIb30OBAHUSI.
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B oTHowmenuu iul, OBIBIIMX B KOHTAaKT€ C HOATBEPXAEHHBIMU CIy4assMHU
COVID-19 npumeHsieTcs AOMAIIHUM KapaHTHH, B CIy4ae €ro OTCyTCTBHS TaKue
AULla HaAIpaBASIOTCS Ha oOcCepBallMI0O B YyYPEXJAEHHUS, OIpeAeseMble
MuHnucTepcTBOM 3ApaBoOXpaHeHUsl. PazpaboTaHbl CTaHAApPTHBIE ONEpallOHHbIE
Ipouenypbl IIO MCIOJb30BAaHUIO CPEACTB HUHAUBHUAYAJIbHOU 3aLUTBHI

IJ151 HeMeIMLIMHCKUX pabOTHUKOB, 331e¥ICTBOBaHHBIX B bopbde ¢ COVID-19.

Opranuszanysa MeaAUIIMHCKON nomMomu nanueHTam ¢ COVID-19.

Obecneuerue 20mogHOCMU MeOUYUHCKUX YupeXcOeHUll K pe3KoMy YeenuueHur0 nayueHmos
¢ COVID-19, opmuposanue 0cobbix n00x0008 011 YSA36UMbBLX 2pYNn HACeNeHUsL: NONCUIble
00U, nayueHmvl ¢ XpoHuueckKumu 3abosnesanusimu, OepemeHHvle, KOpMSUjUe HeHUUHbL

u demu.

B cBfA3M C OCIOXHEHUEM ISINUAEMHOJOTHMYECKOM CUTyallUU B MHUpE
no kopoHaBupycHou uHpekuuu COVID-19, o6baBaenuem BO3 mnanpemuy,
a TakxXe BBegeHueM pexuma YC B pecnybauKke, A YyCUIEHUS
IPOTHUBOSNUAEMHUYECKNUX, KAPAHTUHHBIX MEPONPUSITHUU U H3IMEHEHUSIMU
aAKTyaJIbHOCTH OTAEIbHBIX JEUCTBUM B IPOBEAEHUU IPOTHUBOSIUIEMHNYECKUX
MEpPONpPHUSITUN MUHUCTEPCTBOM ObL1 u3aaH Ilpukas ot 23 mapta 2020 roma Nel81
O mnepenpodUINpPOBaHUM CTAllMOHAPHBIX OpraHU3allMM 3paBOOXPAaHEHUS JJIs
CO3[4aHUS CHELUAJIM3UPOBAHHBIX CTALlMOHAPOB M OTHAEAEHUU IO JIEYEHHUIO
COVID-19. K npukasy 6b11a nogrorosneHa MHCTpyKuus opraHusaniiu pabGoThI
MHQPEKIJUOHHOrO CTallMoOHapa C KOPOHaBUPYCHOU HHeKlHel, a TakxXe
QJITOPUTMBI: IIpHUEMa Ha TOCHUTAAMU3ALUI0O MNALMEHTOB HAXOASALIUXCS
Ha KapaHTHHE CTallMOHapa C KOPOHAaBUPYCHOM HHQeKLUeH, TOCIUTaIu3aLuu
B CTallMOHAaphbl IAIIMEHTOB C COMAaTHUYECKHMHU 3a00JI€BaHUSIMH, IIOCTYIAIOIINUX
u3 obcepBalMU WM JAOMAaIIHEro KapaHTHHA (rpaxkgaH HOPUOBIBIINX
M3 SMUAEMUOJOTHYECKH HeOaromnoyayyHbIX CTPaH/KOHTAKTHBIX C OOJBHBIMU C
COVID-19), rocnuranusauuu 6OepeMeHHBIX pPOXEHHUL, POAUJIBHHUI[ U

HOBOPOXAECHHDBIX, IMOCTYIIAIOIIINX K3 O6C€pBaLII/II/I W AOMAIIHETO KdpdaHTHHA
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(rpaxkzgaH HOpUOBIBIIMX U3 3MHUAEMUOJOTHUYECKH HebJarononydHblx CTpaH/

KOHTaKTHBIX ¢ 60sbpHBIMU ¢ COVID-19).

Tak:ke, BO UCIIOJIHEHHE pelIeHUHN 3acefJaHWM OlepaTUBHOrO Itaba mo 6opnbde C
pacrpocTpaHeHHeM KOPOHAaBHUPYCHOM MH(EKLMU U JUKBUJAUN ee MOCIeICTBUN
Ha Ttepputopuu KP, 6b1 usgan Ilpukas 06 opraHusanuu I1O3TAITHOU
FOCITUTATN3ALMN U TPAaHCHOPTHUPOBKH nanpeHToB ¢ COVID-19 (15 ampens 2020
r.Ne239).

Kpome Toro, B uensix obecrieueHuss OecriepeGOMHOM paboThl OpraHU3alUuU
3paBOOXpPaHEHUSI M OKa3aHUSA NOMOIIU IallMeHTaM, HalpaBJE€HHBIM
Ha IIAHOBYIO TOCIHUTAJIMU3ALIMIO B CTALMOHApPhl, a TaKXe€ HEeAOIYIIEeHUS
pacrpocTpaHeHus: KOpOHaBUPYCHOM uHdekuuu, 30 ampensi TeKylero roga ObLa
TakxXe wusfaH IIpukas o BO30OHOBJEHHWU IMJAHOBOM TOCHHUTAIU3ALIUU
B crauuoHapsl Keipreizckoit Pecriybinkuy B ycinoBusix Upe3BbIYalHOM CHUTYalLlUU

10 KOPOHABHUPYCHOM UH(PEKIIHHU.

Jlorucrtuyeckas noajepkka onepaTuBHBIX Mep.

B cyvae Heobxodumocmu — obecheueHue HAMa O0ONOJIHUMESIbHOZ0 nepcovasna, 3aKynka

npedmemos nepgoti Heobxodumocmu u 0p.

[lns peanusaluu NPOEKTOB, HampaBJeHHbIX Ha O60ppby ¢ COVID-19 wu
¢brHAHCUpYeMBbIX IO JHHUM MEXIYHapOAHBIX OpPTraHU3aLlMN HPUBJIEKAIOTCS
OeUCTBYIOIIMe COTPYAHUKHM OTAENOB peanu3aluu NOpoekToB MwuHucTepcTBa
ype3BblyaliHbIX cutyauuil KP u MunucrepctBa ¢punHancoB KP, kotopslie B cBOIO
ouepesib IPHUBJIEKAIOT [JOMNOJHUTEAbPHO CHELHMAJIUCTOB II0 COOTBETCTBYIOIIMM
HaIpaBJeHUsIM. 3aKyIIKH IPOBOJSITCS IO YIIPOLIeHHBIM ITpoleaypaM BcemupHoro
6aHka 1 A3uaTckoro 6aHka pa3Butus. Ha pecriybimukaHCKOM YpoBHe OroKeTHbIE
CpeAcTBa BBIJENsiEMble TOCYyLapCTBOM HCHOJB3YIOTCSI Ha HpuUobOpeTeHue
IpeJMeTOB NEepPBOM HEOOXOAUMOCTH M T.[. Ha TEHJEPHOM OCHOBE COTJaCHO
IEVCTBYIOLIEMY 3aKOHOAATENbCTBY B cdepe 3aKyNoK MO JUHUU MUHUCTEpPCTBa. B

PETHUOHAX 3aKYIIKa IMPOU3BOAUTCA OPraHU3AllUAMHU 3APABOOXPAHEHHSA, COTJIACHO
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MX IMJaHaM 3aKyIIOK, CaMOCTOSITE€AbHO, B paMKaX [JOEUCTBYIOILEro

3dKOHOJATEJ/JIbCTBA O 3aKYIIKAX.

[pyras peneBaHTHas uHoOpMaIys.

Pecny6ykanckui mtad npu Munsapase: +996 312 66 06 63.

['opsiyaga nuHua MuHucrepcrBa 3apaBooxpaHeHus KP: +996 312 32 30 55,

+996312 32 32 02. I'opssyas nmunua MYC KP no BompocaM KOpoHaBupyca:
+996 312 112.
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NCJIAMCKAA PECITYBJIUKA
[NTAKUCTAH

OOGecrieuenne KOOpAMHAIMN ¥ IIAAHVPOBAHUA AEVICTBUI Ha CTPaHOBOM

VPOBHE.

Morumopurz cumyayuu Ha CMparoéoM YyposHe, a0anmavusl HAUUOHAADHLIX CHIPAMeZUtl 1o

oxpate 300po6bs 100 HYy*k0bl npomueodercmsus pacnpocmparieriuto COVID-19.

Beu1 co3man HaipyoHanbHBINA LIEHTP YIIpaBleHUs] 1 KOHTPOJSl, KOTOPBIA peryJsipHO
cobupaetcs. Bce 3amHTepecoBaHHbBIE CTOPOHBI Ha ¢defepasbHOM ypOBHE U
IIPOBHHLIMA/IbHBIE IIPABUTEIbCTBA YUAaCTBYIOT B 3ace[JaHUSIX eXelHeBHO. Bce BakHbIe
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peleHus] TIPUHATHI C YYETOM CHUTyallUd B CTpPaHE M Ha OCHOBE KOHCEHCyca BCeX
3aUMHTEPECOBAHHBIX CTOPOH. CyIIeCTBYIOT TeXHUYecKue KOMUTETI 1151 OTpefie/ieHUsI
XapaKTEepUCTUKU 3200/1eBaeMOCTH, IIPOTHO30B, M TaKXe IIpOBe/ieHa OlieHKa
MOTPEOHOCTEN B OOOPYAOBAaHUM U mpeameTax cHabkeHHs. OCHOBHBIM KOMUTETOM

6b11 paspaboran HarronaneHbi mian aencrsui no COVID-19.

HudopmupoBaHue HaceIeHUs O PUCKAX.

JlessmenvHocmb no uHgopmuposaruro HaceseHust 0 mom, umo uzeecmyo o COVID-19, umo 6vino
ceslano, kakue Mepbl NPeONPUHUMAOMCS Ha pe2yAsipHoil ocHose. T1oddepicka 0bpamHoil ces13uU ¢

00wecmaom 0151 CB0e8PeMEHHO peazuposanust Ha 0e3UHPOPMAYUUI0 U «CILYXU».

HanyonanbHbiM OCHOBHBIM KkKomutetoMm no COVID-19 6bu1a paspaboTaHa
Hanmonanbhas crpateruss mo HMHGOPMUPOBAHUIO O PUCKAX U IPUBJIEUYEHHIO
obmectseHHocTy (MPITO) mis obecrieyeHUsI TOTOBHOCTH Ha OCHOBE IJIOOAJIBHBIX U
Hal[MOHAJBHBIX TEXHUYECKUX KOHCyJbTanui. KMPIIO cayXuT eauHCTBEHHBIM
IIYHKTOM KOMMYHMKALIUU [JIsI BCEU COOTBETCTBYIOLIEM TEXHUYECKOU M HAyYHOU
nHdopmaruu no COVID-19. CooTBeTcTByOILME 3aMHTEPECOBAaHHbBIE CTOPOHBI, KaK
MunucrepctBo uHpopMauuu u MekBeJOMCTBEHHasl Caykba MO CBS35IM C
obmecrBeHHOCTRIO (MCCO), 6611 TIpUBIEYeHb! K pazpaboTke MPITO u coBMecTHO ¢
MUHUCTEpCTBOM HALlMOHAIBHBIX CIYX0 34paBOOXpPAaHEHMS, PEryJUpPOBaHUS U
KOOpAWHALMU OyAyT UrpaTh BEAYLIYIO POAb B OCYLIECTBIEHHUH 3TOM CTpaTeruu.
CooTBeTcTByIOIME pPAaOOTHUKMA B 06sacTu 3apaBooxpaHeHus, CMW wu npyrue
COTPYAHUKH IIPOLUIM IIOATOTOBKY II0 KOMMYHHUKALlUM PHUCKOB, COLIMAIbHOMU
MOOWIM3AMY U TIPUBJIEYEHHIO OOIiecTBeHHOCTU. HMHdopmaloHHble, ydyeOHbIe
M KOMMYHHUKAIlMOHHBIE MaTepuajbl, PYKOBOACTBYIOIIUECS HALMOHAJIBHOU
ctpateruen no HMPIIO, paspabaTbiBaloTCSI U pacOpoOCTPaHSIOTCS A
MH(POPMUPOBAHHUSI OOLIECTBEHHOCTU Yepe3 IleYaTHble, COLMaIbHbIe U 3JeKTPOHHbIE
CMH. Kamnanuu B CMMU, cnyxkb6a nmomomu no TtenedoHy 1166,

TEJICKOMMYHUKAITMOHHBIC COO6H.L€HI/IH ABJIAIOTCS TEKYILIUMU MEPOIIPUATHUAMMU.

KOHTPOJII: B ITYHKTAX BbE€3/1d B CTPAHY.
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CKpHHUHI HayajICsl Ha BCeX IYHKTAax BbE3[aX, MEXAYHApPOJAHBIX a’3poIlopTax U
Ha/I3eMHBIX Ilepexojiax, AeKaapanys 310poBbs ([3), cocTaBieHHass B KOHTEKCTE
COVID-19, 6psna nmoaAroToBJAe€HAa M pacIpoCTpaHeHa CpeaUu BCeEX
COOTBETCTBYIOIIMX aBUAJUHUU, a3PONOPTOB M HAA3EMHBIX IIEPEXOJOB.
3anonHeHue /I3 sBasieTcs 06513aTeAbHbIM [JISI BCEX MaCCaXKHUPOB, BBE3KAIOLUIUX B
[TakucraH. B Hacrosiee BpeMs, OTCIEXHMBAaHHME U MOHUTOPHUHI KOHTAaKTOB ObUIU
HayaTbl U BCE T€CHble KOHTAKTbI NTOATBEPKAAIOLINX CIy4yaeB ObLIN IIePEUYUCIEHBI.
[pynner B Omnepanyonssix neHtpax mo YC (OLIYC) mpoBogsaT peryasipHoe
OTCJEXHBAaHUE BCEX INPUOBIBAIOUIMX IyTEIIECTBEHHUKOB IOCPEJCTBOM

pEery/sipHbIX 3BOHKOB.

OpraHusanus paGoThl HAITMOHAJIBHBIX JJA00OPATOPUI.

Obecneuerue scppexmuenoil pabomul nabopamopuii 0nst nposedeHUs: KpynHOMACUMAaOH020

mecmuposanus Ha COVID-19.

BonapHULIBI U 1a00paTOPUX B KPYITHBIX TOPOJax OBLIU MpefHa3Ha4YeHbl JJjs1 coopa
npod OT IoJO3peBaeMbIX CAydyaeB C HaJJeXallMMU CTaHZapTaMU IIO
OHMOJIOrMYecKoy 0e30IMaCHOCTU MU 3allUIIEHHOCTU. [loAroTroBKa BKJIOYAET
HaJIMYUEe COOTBETCTBYIOIIMX CPeACTB HWHAWBHUAyaapHOM 3amuthl (CU3) wu
1abOpaTOPHBIX pEareHTOB [Jsg Oe30IacHOro cOopa, XpaHEHUSs, YIIaKOBKU U
nepeMeleHyds1 npob6 OT IpefHa3HAYEHHBIX OOJBHUI[ B IIPOBUHILIMAIbHbIE/
HamyonanpHble pedepeHTHble J1abopaTOpUM/TIpeiHA3HAUYEHHbIE J1A0OPATOPHH.

Bbly moAroTOBAEHBI PYKOBOACTBA IO COOPY M NepeMelleHUI0 Tpoo.
[TomemeHus s TecTUpoBaHus (Bcero 58).

- HanumonanbHoe yupexzaeHue 3apaBooxpaHeHus (HY3) Oymer OCHOBHBIM

HaILlMOHAIbHBIM pedepeHTHBIM LIEHTPOM I10 JUArHOCTUKE

- Pacimipenue ceTu noMeleHui Asi TeCTUPOBaHUs byzneT obecneueHo B Kapauy,

Jlaxope, IlemaBape, KserTe, Myntane/baxaBannype u ['niarure.
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- MobunbHas nabopatopus A1 TECTUPOBAaHUS Oblia pa3BepHyTa C HEOOXOAUMBIM

9KCIIEPTHBIM ITIOTCHIINAJIOM B T. TaBTaHe.

- Ha60paTOpI/II/I TAKXKE CO34aHbl HJ/JIHN B HACTOALIECEC BpPpEMSA TOTOBATCA B

MHOTI'OYHCJIIEHHBIX JPYIUX MECTax.

[IpenoTBpameHye MHPUIUPOBAHUSA MEAMIIMHCKHUX PAaGOTHUKOB

1 HeMH(UIIMPOBAaHHBIX I'Pa’KAaH.

Obecneuenue cpedcmsamu uHOUBUOYANLHOU 3aujumsl, 00yueHue MEOUYUHCKUX pabOmHUKOS,

MOHUMOpUHe Cayuaes 3apanceHusl.

Heob6xoay¥Mo CTpOro BBINOJAHATH Mepbl MO NOpOoPUIAKTUKE U KOHTPOJIIO
nnbexkuuit (ITIKM) Bo Bcex MOMeLIeHUSIX 3pPaBOOXPAHEHHUs. YBeJOMJIEHUE U
noaroroska rpynnel [IKM B HasHayeHHBbIX OosnbHUILIAX. KBamuduiipoBaHHBIN
KoopauHatop mno [IKWM 6pi1 HasHaueH pns obecnedeHuss mep mno [1KH,
BHEJIPEHHBIX U 3aK/II0YEHHBIX BO BCeX Ha3HayeHHBIX OoybHHLIAX. HalMoHnanbpHbIe
pykoBoactBa no IIKHW/CranpaptHble onepaTtuBHble npoueaypbsl (COII)

PaCpOCTPAHSIOTCS [J1s1 BBIIIOTHEHUSI.

CranpaprHble omnepatruBHble npoueaypsl (COII) s ymnpaBneHHs OTXOAAaMU B
OOJBPHUIIAX U a3pOINOpPTax OBUIM IOATOTOBIEHBI U PacIpOCTpPaHEHbl. MecTHbIe
COIl paspaboTaHbl U [OOCTYIHBl BO BCEX IMOMEUICHUSIX 3APaBOOXPAHEHUS C
HaJJIe>KalluM OOy4YeHUEM Ha3HAYEHHBIX COTPYAHHUKOB C LIE€JbI0 IIPOBEJEHUS
yIpaBiaeHUs1 oTxofaMu. boeiau paspaboransl COIT pns nesuHdekuuyn U OYHUCTKU

OKPY>KaIoWen CPe/bl.

Opranuszanuvs MeaAUIIMHCKOW nomMomy nanueHTam ¢ COVID-19.

Obecneuenue 20mosHocmMu MeOQUUUHCKUX YupencOeHUlli K pe3komy YeeauueHuo nayueHmos c
COVID-19, ¢opmuposarue 0cobbix n00x00068 01151 YSA38UMbBIX 2pynn HACeNEHUSL: NOJCUTIbLe
700U, nayueHmol ¢ XpoHUueCKUMU 3a00/1e6aHUIMU, DepemeHHble, KOPMAULUE HCEHUUHBL U

demu.
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CnenyanbHble OONMBHULIBI OBUIM Ha3HAYEHBI [UIS1 IPUEMA U YIIPABJIEHUS JULIAMU C
IIOJO3PEHUEM U MNOATBEPXKAEHHBIMU CJAy4YasiMU Ha OCHOBE HaJIUYUA
KaueCTBEHHBIX M30JISITOPOB Ha delepasbHOM, TPOBUHILIMAIBHOM U PETMOHAIBHOM
ypoBHsX. [lpenHasHaueHHOe KapaHTUHHOe mnomeleHue ¢ 300 KoMkamMu ObLIO
cosgaHo B r. Mcnamabane. OTpsibl OBICTPOrO pearvpoBaHHs Ha YPEe3BbIYaMHbIE
cnyyau (BPUC) 6putn ompepeneHbl. YCIyTH CKOPOM ITOMOIIH, HOATOTOBJIEHHbIE
M o0OOpynOBaHHbIE MAalIMHAMU CKOPOHM IIOMOUIM, OBIIU IpeAoCTaBJECHBI
COOTBEeTCTByIOIUMHU OoiabHuLlamMy, 1122 u O6bmectBom KpacHoro monymecsua
[Takucrana (OKIIII). Bosee Toro, moMeIneHus AJisl KApaHTUHA U U30JISILUN ObLIH
co3ganbl B r. Tadrtane u r. Yamane. OmpeneneHus 3a060JieBaHUM [
MOZ03PEBAEMBbIX, BO3MOXHBIX U IOATBEPXKJAIOUUX CIy4aeB OBLIA IIPUHSITHI
n3 CraHfapTHBIX ompefeneHUN ciaydyaeB 3aboneBaHuil BO3. Taxke Bepercs
CTPOUTENIBCTBO OOJBHULIBI C 257 KoMKaMu A5l UHPEKIIMOHHBIX 3a00IeBaHUM Ha
dbenepanpHOM ypoBHe. DBbuin pa3paboTaHbl PyKOBOACTBA [JJis OepeMeHHBIX U

KOPMSIIIUX SKEHIIVH.

Jloructuyeckas noaaepskKa ornepaTuBHbIX MEP.

B cnyuae neobxodumocmu — obecneuerue Haiima OONONHUMENLHOZ0 NePCOHANA, 3AKYNKa

npedmemos nepgoti Heobxodumocmu u 0p.

Kaxxgoe yupexxzpeHrve M Kaxzaas OOJbHULIA IIPOBENU OLEHKY IIOTPEOHOCTEN U
HaJIU4Usl CHa6keHUHM (06OpyZoOBaHUsS, CPeACTB HHAMBUAYAJIbHOHN 3allUTHI,
n1ab0paTOPHOM JUATHOCTUKH), BKIIIOUAsl OIIpeZie/ieHHe PecypCcoB sl obecrieyeHus
npenocTtaBaenuss U Haamuuusgs CU3 u gpyroro ob6opypoBaHus. OljeHKa [1OKHA
BkaoyaTh Haauyue CH3, BeHTUNATOpPOB, /1eKapCTB/IPOTUBOBUPYCHBIX, U
KOMILJIEKCHOTO BCIIOMOTI'aTE/JbHOI'O JIEUEHHUS] C pe3epBHBIMU M Ype3BbIYalHBIMU
niaaHaMu. [lepBoHauanbHO, OOJBHHUIBI U YYPEXAEHUS HCHOIb30BAJIU CBOU
uMeromrecs: pecypcel. PeepanpHoe NIPaBUTENbCTBO IJIAHUPOBAIO KPYIIHBIN IIJIaH
3aKyloK nyTeM ¢QuHaHCcHpoBaHUsl BceMupHoro 6aHka M AsuaTckoro OaHKa

passutus (ABP). [Ipyrue mexxayHaponnsle mapTHEPHI, Kak AreHTcTBO CHIA 10
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MEXAYHAapOOAHOMY pa3BuTuio, SnoHusa u Kwurtal, okKas3ajiud CBOXO IIOMOIb.

JOnOMHUTENBbHBIA IEPCOHA ObLT HAHAT IIPOBUHIIUSIMU.

[pyras peseBaHTHas1 HHOpMaIUs.

[Inan no obGecneyeHUIO TOTOBHOCTU U peardpoBaHusi [lakucrana Ha cymmy

595 munnnoHoB fosnapoB CIHIA 6bL1 3amylieH B alpee.
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POCCUUNCKASA ®EOEPALMS

TAaCC

OOGecrieuenne KOOpAMHAIN ¥ IIAAHVPOBAHUA AEVICTBUN Ha CTPaHOBOM

VPOBHE.

Monumopune cumyayuu Ha cmparoéom yposte, adanmavus HAUUOHAADHOLX CIIPAmezuti no

oxpare 300posvs nod Hyx vt npomueodeticmeust pacnpocmpareruro COVID-19.

B Poccunickonn ®Pepepanuu NPUHATHI BCE€ OpPraHU3ALMOHHBIE MepPbl [JIs
CAep>XUBaHUSI PACIPOCTPAHEHUS] HOBOM KOPOHAaBUPYCHOM HUHPEKLUUU U
MMHHMU3ALUNU BO3MOXXHBIX noTepb. [IpaBurensctBom Poccurickonn Penepanmu
npuHAT HanyoHanpHbeii [1aH 110 IpenynpeskeHUIo 3aB03a U paclpOCTPaHEHU S
HOBOM KOPOHAaBHUPYCHOM uHeKk UM Ha Tepputopuu Poccuiickoin Pepeparyuu
(manee - Ilman), yrBepxkzenHbri [Ipencemarenem IlpaBurtenscTBa Poccuiickoi
®enepanyu M.B. Mumyctuneim ot 31.01.2020 Ne 740 n-I112.
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Peanusanus IlnaHa ocymecTBiasieTcss NPU aKTHUBHOM MEXBEJOMCTBEHHOM
B3aMMOJEUCTBUU B pealU3aliiyd OPraHU3aLMOHHbIX MEPOIPUATUH, YKPEIIEHUU
CHUCTEMBI OIIEPATUBHOM I'OTOBHOCTU U NPOTUBOAEHUCTBUSA HOBOM KOPOHABHUPYCHOM

MH(EKI WY, BKIIOYasi BBeJleHHe OTPaHUYUTEIbHBIX MEPOIIPUSTHIH.

B nenax caepskuBaHUS paclpoOCTPaHEeHUs HOBOM KOPOHABUPYCHOM MH(EKIUU Ha
tepputopun Poccuiickon Penepanuu MUHHUCTEPCTBOM 34paBOOXPaHEHUS

Poccuitckon @epepanyy npoBefieH CIeAYOMNN KOMIIJIEKC MEp:

- BO BCE€X IIyHKTax IPOIIyCKa 4Yepe3 TOCYyAApCTBEHHYIO rpaHully Poccunckoin
Gepepanyy, Ha 0O0BEKTaX TPAHCHOPTHOM HHPPACTPYKTYPhHl C LEJAbI0 C
BBISIBJICHUSI JIUL[ C IIPU3HAKaMU HHQEKLMOHHBIX OOJIe3HEeHN OCYIeCTBISeTCS
YCUJE€HHBI [ABOMHOM KOHTPOJb IPUOBIBAIOLIIMX K3 HEOJAromoJy4YHBIX
pPEerMoHOB JMI] C MCIIOJb30BaHUEM OOOpPYAOBaHUS [AJs1 AUCTAHLMOHHOTO

M3MEepPEeHUsI TeMIlepaTypbl Tena (CTal[MOHAPHbBIE U ITIEPEHOCHbBIE TEeIIOBU3OPHI);

- BO BCexX CJay4yasx IOJO3peHUM Ha HHQPEKUMOHHble OO0JIe3HU IPOBOJUTCS
IIOJIHBIM KOMIIJIEKC Mep, IO3BOJSIOIIUNM He [AONYCTUTb OCJIOXHEHUU

SIHUAEMHUOJOTNYECKON OOCTAaHOBKY;

- OpraHM30BaHO MeJHUIIMHCKOEe HabjwaeHUe 32 NPUOBIBAOIIMUMHU U3
3MUAEMHOJOTMYeCKH HebJIarornoqyyHbIX CTPaH, UX aHKeTHPOBaHUE U Iepefaya

oJ, MeAUILIMHCKOe HabJIlo/leHHe 110 MeCTy XKUTEIbCTBA;

- N8 KJIUHUYECKU 3JOPOBBIX JHIL, HE HUMEIOIUX BO3MOXHOCTEH
M30JIMPOBAHHOTO IIPOXHUBaHUS, B cyobekTax Poccuiickoin Pepepaunuu

IpefyCMaTpUBaeTCs UX pa3MelleHue B 06cepBaTOpax;

- BCe JMLA C CHUMITOMaMH OCTPBIX pecrnupatopHbix uHbpexknur (OPBU),
npubblBalOLUMe M3 3MNUAEMHOJOTHYECKM HebJIaromnoay4yHbIX CTpaH
WU30/IMPYIOTCS, TOCIMUTAIU3UPYIOTCSI M OOCienyloTcss J1abopaTOpHO Ha BeCh
nepeyeHb BO3MOXHBIX Bo3byauteneir OPBMUM, Bkiaouyass HOBYIO

KOPOHaBHUPYCHYIO UH(PEKIIUIO;
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- IPOAOJIKAETCS IIUPOKOE TEeCTUPOBAHHE HACEJEHUS IO KIWMHUYECKMM U
SMUAEMHOJOTMYECKMM IIOKasaHusAM (1o cocTtossHuio Ha 5 wmrons 2020 .
npoTecTupoBaHo 6osiee 12 MiH yen. Ha Tepputopuu Poccurickoit Pepepanuy,
IIPUHSATBHl PEKVMHO-OI'PAHUYUTE/IbHbIE MEPBI, B TOM YMCJE II0 OTPaHUYEHUIO
IIpOBELEHUSA MEXAYHApPOAHBIX MEPONPUATHU U IPOAJEHUIO KaHUKYJ
ctryneHTaM, B ToM uyuciae u3 Kurtanckoun Hapopnon Pecnybiukwy,
IPUOCTAHOBJIEH OOMEH y4yallMMHUCSI M CTYAeHTaMHM B paMKaxX pa3/JU4YHbIX

IIpOrpaMM COTPYZHHUYECTBA;

- OrpPAaHHYEHBI ITaCCAXXHUPCKUE NEePEeBO3KM aBUAKOMIIAHUU, >KEJIE3HOAOPO>KHDBIX
KOMIIAHMU Y aBTOTPAHCIIOPTHBIX KoMITaHUM Mexay Poccuiickon Penepanyeit u
KHP;

- OIrpaHMYE€H BBO3 M TPaH3UT BCEX BUJOB OBK30TUYECKUX M [JEKOPATHUBHBIX
KUBOTHBIX, 4 TaKXe >KUBBIX PbIO M TUAPOOMOHTOB Ha/4yepe3 TEePPUTOPUIO

Poccurickon Qepepanuy;

- BPEMEHHO 3aKpPbIThl NYHKTHl NPOIYCKa Ha OTHAEJbHBIX yYyacTKax
roCyAapCTBEHHOU rpaHuLbl Poccuinickon Penepaniyy B 4acTU IMACCAKUPCKUX

MepeBO30K;

- demepaJlbHBIMU OpPraHaMH MCIIOJHHUTEJbHOM BJAaCTU U OpPraHamu
WCIIOJIHUTEIbHOM BIacTU CyObekToB Poccuiickont Pepepanuy coxpallieHbl
KOJIMYECTBO IIPOBOAMMBIX MAaCCOBBIX MEPONIPUSATUU, B TOM 4YUCIE [E/OBBIX,
CIIOPTUBHBIX, KYJIbBTYPHBIX M pa3BJE€KaTEJIbHbIX, IIO BO3MOXHOCTU HUX
IIpOBe/ieHUe OCYLIeCTBSETCs B BUeodopmarte Uiu 6e3 3putesien, JOMyCcKaeTcs
BO3MOXHOCTh HEOTJIOKHBIM XxapakTep U (WUIU) OPraHU3OBAHHBIX BO
ucrnonHenue nopyueHuu Ilpesupenrta Poccuiickoun Pepepanuu u
[TpaButenscTBa Poccmiickont @enepaumu u (Mau) B HedaX obOecredyeHus:
6e30MacHOCTHU CTpaHbl, a TaKXe J[JaHbl peKOMEeHJalMd COTPYAHUKAM

BO3/Iep>KaThCsl OT BCEX IIOE3/IOK B CTPaHBbI C HeOJAronpUsITHOM OOCTAaHOBKOM,
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CBSI3aHHOM C pacrpoCTpaHeHHeM HOBOM KOPOHABHUPYCHOM UH(QEKIIUH, eCIU OHU

He BBI3BaHbI KpaliHEN HEOOXOAMMOCTHIO;

HaJIAKEHO TECHOE B3aMMOJEMCTBHE C MEXAYHAPOAHBIMMU OpPraHM3alUsSIMH U
MHOCTPAaHHBIMU TIOCyJapCcTBaMHy, Ipexzae Bcero ¢ Kwuranckon HapopHon
Pecny6nuxkonn (KHP) u rocymapcrBamu-unenamu CHI, EBpasuiickoro
sKoHOMUYeckoro cor3a, BPUKC, IIOC no BonpocaM CTabWIU3aLUX CUTyalluU

C HOBOM KOPOHAaBHUPYCHOM UHQeKII1e;

OpraHM30BaHa »3BaKyalldsl POCCUMCKUX TpaXAaH U3 3apyOeXXHBbIX CTaH C

HebJIaronpUsITHOM 3MUAEMUOJIOTUYeCKON CUTyallrel;

OpraHM30BaHO IIpOBeZieHHe HWH(OPMAIMOHHOM KaMIIaHUW CpeAy HaceleHUs
Poccurickon Pepepaniuu ¢ Leapl0 NPeAOTBPAILEHHS] PACIPOCTPAHEHUSI HOBOU

KOPOHaBUPYCHOM HMH(QEKLINU.

B cBs13u ¢ He61aronoayyHo! cUTyalel 1o HOBOM KOPOHAaBUPYCHOM MH(QEKILIVU B

Mupe, MuHuctepctBoM 3apaBooxpaHeHUs1 Poccuiickont Pepepanyy C siHBaps

2020 roma OpraHU3OBaH Y MPOBOAUTCS KOMILIEKC HNPOTUBOSIMUAEMUYECKUX,

7e4eOHbIX U MPOPUIAKTUYECKUX MEPONPHUSITUM, IMO3BOJSIOUUN YCTPAaHUTh WU

YMEHBIIUTh PHUCKH, NPENOTBPATHUTh JajbHeEHIlee PpacHpOCTPaHEHUE HOBOU

KopoHaBupycHoM nHpekuuu COVID-19:

IIPOBOJIUTCS €XKEeAHEBHBIM MOHUTOPHUHT SIHAEMHOJOIMYEeCKOM CUTyalUH II0
HOBOM KOPOHaBUPYCHOU HUHPEKIUHU U BHEOOJBPHUYHBIM ITHEBMOHHUSM,
paspaboTaH HMHQPOPMAIMOHHBIA pecypc [Jisi NOBBIIEeHUS 3(PPeKTUBHOCTH

MoHutopuHra COVID-19;

OpPraHM30BaHO U3y4YEHUE OIbITA ¥ MOHUTOPUHI HAYYHBIX MyOIMKALUM B MUpE

10 BOIIPOCaM HOBOM KOPOHABUPYCHOM MH(QEKILIMHU.

B cospmanHom MunsgpaBom Poccum uHpopmairipmoHHom pecypce o COVID-19

peann3oBaHbl MHTErpallMOHHble IIPOQUIH, MNOCPEACTBOM KOTOPBIX BO3MOXHO

OCYLIeCTBJSTh aBTOMAaTHUUYECKYIO HepeAadyy HeOOXOAMMBIX CBeJeHUH,
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COZlepKaIlMXCsl B TOCYAAPCTBEHHbIX HMH(POPMAILMOHHBIX CUCTEMax CYOBEKTOB
Poccurickoyt QPepepanuu, MeAULUHMHCKUX HHQPOPMALMOHHBIX CUCTEM
MEOUIIMHCKUX OpraHu3alvy, B TOM YMCIE€ MEOUIMHCKUX OpraHu3aliuu,

OCYILECTBJSIIOLUX KIMHUYECKYIO Ja00PATOPHYIO JUArHOCTUKY.

HudopmupoBaHue HaceJeHUs O PUCKAX.

JessmenvHocmb no uHgopmuposaruro HaceseHust 0 mom, umo uzeecmyo o COVID-19, umo 6vLno
ceslano, kakue Mepbl NPeONPUHUMAOMCS Ha pe2yAsipHoil ocHose. T1oddepicka 0bpamHoil ces13uU ¢

00uwecmaom 0151 CB0e8PeMEHHO peazuposanust Ha 0e3UHPOPMAYUUIO U «CIYXU».

Ha EpuHOM moprajie roCcyfgapCTBEHHBIX M MYHULMIAJIbHBIX yCayr MuH3ApaBOM
Poccun coBmMecTHO ¢ MuHKoOMCBA3bI0 Poccuu peanusoBaH cCepBUC

caMmoobceJoBaHuUs [JIsl TPaskaH.

- OCYLIeCTBJSIETCS MpPOBeJleHHe aKTUBHOM HH(POPMALIMOHHOM KaMIIaHUM [1Jis
HaceJeHUs] U MEAWLIMHCKUX PabOTHUKOB (CO34aH paszgen Ha OPUIIUAIBHOM
calTe, MaMsITKU [Js1 HaceJeHUs U Me[pabOTHUKOB, paboTa B COLIUAIbHBIX

CeTSX, UHLUEHT-MEeHEKMEHT);

- opraHusoBaHa pabora «ropsyert JuHuuM» MuH3sgpaBa Poccuu no Bompocam
npopuinaktuku COVID-19.

OCHOBHBIMM BOIIpOCAMH C KOTOPBIMM TIpakflaHe OOpaIlaloTCsl Ha «TOPSUYIO
JUHUIO» CTaIU: «KapaHTUH U CaMOM3OJISILMSI», B TOM YUC/IE MepeIBKEHUS II0
pPEruoHy U MmO CTpaHe (Kyga M KaK MOXXHO WU Helb3s, IZe Y3HATh O HOBBIX
MpaBWJIaX, UMEET JIM MPaBO MOJULMS Oparh mTpad 3a BBIXOA W3 KBAPTHUPHI,
MOJTyYeHHe TTPOITYCKOB); Ky/a KaJ0BaThCS, €CJIM COCEITH HAPYIIAIOT KAPAaHTHUH WU
peKUM CaMOU3OJSILMY; KaK OBITb, €CIM B KOMMYHAJIbHOM KBapTHpE COCe[
HaXOAUWTCS HA KapaHTUHE; KaK M3MEHHUTh ITOCTaHOBJeHHe PocrorpebHaz3opa o
KapaHTUHe IO ero 3aBepuieHHI0 — 28% obpameHuit; J)Kanob6bl Ha HeOKa3aHHeE
MEeIULIMHCKOM MOMOIIY WX Ha KaYeCTBO MEAUIIMHCKOU IOMOIIM (He Ipue3sKaeT

CKOpasi IOMOIUb WX [OJArOe OXMUAAHUE, HE [OO3BOHUTBHCSA OO INOJUKIUHHUKH,
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HEJJOBOJIbCTBO HAa3HAYEHHBIM JIEYEHUEM MU OOCIefOBaHHEM, NPUHYAUTEIbHAS
rocnuTanusanus, He Oepyr anaau3 Ha COVID-19 6ecniaTHO, He Yy3HaTh
pe3yabTaThl TECTUPOBAHMS, [OJIOE€ OXHJAHHE IOBTOPHBIX PEe3Yy/JIbTAaTOB TECTOB

Ipu BbI3KopoBaeHUN) — 28%.

[TpaButensctBoM Poccuiickoit Pepeparum co3iad MHPOPMALIUOHHBIN LIEHTP I10
KopoHaBupycy (MLK), KoTopsii pasmemaeT Ha CBOeM CalTe B CBOOOJHOM
nocTyre uHGOpMaLMIO Pa3JUYHBbIX (efiepajJbHbIX OPraHOB BJIACTH IO BOIIPOCAM
O60pbOBI ¢ KOpPOHAaBUPYCOM (WwWw.cTonKopoHaBupyc.pd). HMudpopmaroHHbIe
paszenbl s CIEeLUaTrMCTOB M Hace/leHUsl Ha eflepalbHOM YpOBHE CO3[aHbl Ha
caitax MuHucrepcrBa 3apaBooxpaHeHuss Poccuinickoun QPenpepanuu
(www.rosminzdrav.ru) u ®PegepanpHON Cay>kO0bl MO HAA30py B cdepe 3aluThI

paB NoTpeduTeser U 6Jaronoaydus yearoBeka (www.rospotrebnadzor.ru).

09.04.2020 MunsgpaBom Poccum B MecceHpxkepe WhatsApp 3amyumeH
MHTEePaKTUBHBIN CEPBUC, TPELOCTABASIONUN HHPOPMALUIO, MNPOBEPEHHYIO
BelyIIMMH 3KCIepTaMU B cdepe OXpaHbl 3J0POBbsl, U HEOOXOAUMbIE UHCTPYKIIUU
oT MunsznpaBa Poccum o Mmepax npoduIaKTUKU M CHUXEHUSI PUCKOB
pacripoctpaHeHuss COVID-19. Ilo cocrosHuio Ha 22.07.2020 uat-60TOM
BOCIIOJIb30BaANUCh 18 716 yHUKanbHBIX IOJb30BATEsEM, I10Jb30BATENSIMU ObLI

HarpaBJjieHbl 6oJiee 1,2 MJIH. COOOIIEHMI.

Ha odunuansnom WHTepHer-noptane MunsgpaBa Poccum takzdorovo.ru,
MOCBSILLEHHOM 3/0pPOBOMY 00pa3y >XHU3HH, pabOTaeT BUPTYaJbHBIM MNOMOILHUK

«302KuKk», KOTOPBIM OTBEYaeT Ha BOIIPOCHI O HOBOM KOPOHaBUPYCHOM UH(QEKLIUH.

C 21.03.2020 Ha 6aze OTaeseHUS HEOTJOXHOU MCUXUATPUUYECKOM U
nicuxosioruueckort momom OPI'BY «-HMUL] ITH um. B.I1. Cepbckoro» Mun3npasa
Poccun dyHkumoHupyet «ropsiuast jauHus» 8 495 637 70 70 mo Bompocaw,
cBss3aHHBIM ¢ COVID-19. KoHCyJbTaHTBI «ropsiy€d JHUHHUHW» OKAa3bIBAIOT
IICUXOJIOTUYECKYIO TTOAEPIKKY JIOASIM, KOTOPbIE UCIBITBIBAIOT TPEBOI'Y B CBSI3U CO

CJIOKUBLIEHCS STUJEMHUOJOTUYECKONU CUTYaLUEN.
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OGecnieyeHre HajA30pa, OpraHu3anys rpynn Oeictporo pearupoBaHus (I'BP)

U paccienoBaHue ciaydaeB 3apakeHus COVID-19.

B coorBeTcTBUM ¢ QPenepanbHbIM 3aKOHOM OT 30 maprta 1999 r. Ne 52 «O
CAaHHUTAPHO- 3MUJIEMUOJOTMYECKOM OJaromnosydyuu HaceineHus» (mamree — 52-03)
CAaHUTAPHO-3MHU/IEMHUOJIOTHYECKoe OJaronoysyuyre HaceJeHUsT O0ecreyrnBaeTcsl B
TOM YHUCJEe MOCPeaAcTBOM d¢elepalbHOTO TOCYAAPCTBEHHOTO CAaHUTApHO-
3MUJIEMHUOJIOTHUECKOr0 Haj3opa. PyHKUHUHM TOCyZapCTBEHHOI'O CaHUTAPHO-
3MUIEMUOJIOTUYECKOTO Ha/A30pa BO3JIOKEHBI IOCTaHOBIeHHeM [IpaBUTenbCTBA
PO or 30 uroHa 2004 r. Ne 322 (c u3MeHEHHUSIMH M [JOIIOJHEHUSMH) Ha
QenepanbHylo ciIyxkOy IO Haj30py B cdepe 3alUTHl MpaB IOTpedUTeNeN U

6sarononyuns yenoBeka (PocrmoTpebHansop).

Cpeau mnonHomouui Poccurickoit QPepepanuu B obnactu obecriedeHUS
CAaHUTAPHO-3MUAEMUOJIOTUYECKOTO OJIaronoayyUuss HaceleHUs IPeayCMOTPEHO
BBeJleHHe U OTMeHa Ha Tepputopuun Poccuiickoit Pefeparii orpaHUYUTENIbHBIX

MeponpusTul (kapaHTuHa) (ctatbs 5, 52-03).

PocnioTpebHaz30p ycTaHAaBAUBAET IPUYUHBI U BBISBJSET YCJIOBUS BOSHUKHOBEHUS
U paclnpocTpaHeHUs UHPEKLHUOHHBIX 3ab60JeBaHUU U MaCCOBBIX
HeMH(PEKI[MOHHbIX 3a00neBaHUN (OTpaBJE€HUI) U TOTOBUT IIPEAJIOXKEHHUS O
BBEJIcHUU U 00 oTMeHe Ha Tepputopuu Poccuiickoit Penepanuy, CyOBEKTOB
Poccunickoit ®efepaniv OrpaHUYUTENBHBIX MEPOIPUITHUM (KapaHTUHA) B

MOpSIZIKE, YCTAHOBJIEHHOM 3aKOHOAATENbCTBOM Poccuiickon Penepanym.

Takum o00pasoM, (YHKLMU SIHUAEMHUOJOTHYEeCKOro HaJ30pa, pacciaefjoBaHUs,
y4éTa U perucTpali UHQPEKIMOHHBIX U Mapa3uTapHbIX O0e3Hel BO3JIOKEHBI Ha

Pocriorpebnazzop.

B noaBenomcTBeHHBIX MuH3szapaBy Poccum copmupoBanbsl denepanbHbie
Bble3/IHble MYJbTUAVCLUIUIMHAPDHbIE OpUrazbl Ajas OKasaHUs MeULIMHCKOHN

nomoI1y cyorekTam Poccuiickon @enepanyy;
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ITo cocmosinuto Ha 05.06.2020 umu ocywecmenieno Oosee 15 evie30o8 (8 mom uucne 6
Pecnybnuky Komu, Pecnybnuky [azecman, Pecnybauky Hueywemus, Espeiickyio
asmoHomHuyto obnacmv, Heneykuii asmonommuwiil okpye, Ilckosckyro obnacmv, Cankm-

Ilemepbype, Pocmosckyto obnacmy,).

KOHTPOJII: B ITYHKTAX BbE€31d B CTPAHY.

Bo Bcex myHKTax IpoIycKa 4Yepe3 TOCyJapCTBEHHyIO rpaHully Poccuiickoin
Depeparyy, Ha 06bEKTaX TPAHCIIOPTHOM MH(PPACTPYKTYPHI C LIEJbIO C BBISBICHUS
UL C IIpU3HAKaMM MHQPEKLUMOHHBIX OO0Je3HeHd OCYyIeCTBISIETCS YCHUIECHHBIN
IBOMHOM KOHTpPOJb IPUOBIBAIOUIUX M3 HEOJaronoay4YyHbIX PErHOHOB JIUI[ C
MCIIOJb30BaHUEM OOOPYAOBaHMUS ISl AUCTAHLIMOHHOTIO U3MEPEHUsI TeMIlepaTypbl

TEJAa.

OrpaHuyeHbl MACCAKUPCKUE IIEPEBO3KU aABUAKOMIIAHUM, >KEJIE3HOLOPOKHbBIX

KOMIIAaHMU M aBTOTPAHCHOPTHBIX KOMIIaHUM Mexay Poccunckon Pepepanyeid u
KHP.

OrpaHuyeH BBO3 U TpPAH3UT BCEX BHUJOB 3K30THUYECKUX U JeKOPATHUBHBIX
SKUBOTHBIX, a TaKXe >XUBBIX PbIO M TUAPOOHOHTOB Ha/4yepe3 TepPPUTOPHUIO

Poccuiickon @epepanmu.

BpeMeHHO 3aKPbIThI ITYHKTBI ITPOITYCKAa HAd OTAEJIbHBIX Y9dACTKAX FOCYLLapCTBeHHOﬂ

rpaHuLbl Poccuiickon @epepaniy B 4aCTU MACCAKUPCKUX IIEPEBO3OK.

Opranusanys paGoThl HAIIMOHAJIbHBIX JIAG0OPATOPUIL.

Obecneuenue s¢ppexmusnoii pabomul nabopamopuil 0nst nposedeHUst KpynHOMACUMAaoHo20

mecmuposanus Ha COVID-19.

OpraHusanus 4 KOHTPOJb 32 OCYIIECTBIEHUEM JIAOOPATOPHOM AHUAarHOCTHUKHU
COVID-19 Bosnoxena Ha PocnoTpe6bHanzop. TectupoBanue npoBoAUTCS Ha Oase
nabopaTopuil, NOABELOMCTBEHHBbIX PocmorpebHaz30py, B JaabopaTOpUsX

MEeJUIMHCKUX OPTaHU3aLUU I'OCyJapCTBEHHOM U YaCTHOM (POPM COOCTBEHHOCTH.
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[To gaHHBIM, ONyOIMKOBaHHBIM Ha opHUIIHaIbHOM canTe PefepasbHOM CIYKOBI 1O
HaZ30py B cdepe 3amUTHI MpaB IOTPpedUTENeN U OJIaromnoaydyus 4yejoBeka, IT0
coctossHuo Ha 04.06.2020 nabopaTopHas AUAarHOCTUKa Ha HOBYIO
KopoHaBupycHylo uHpekuuio COVID-19 npoBogutcs B 711 nmabopatopusix, u3
Hux 108 nmaboparopumt PocrorpebHansopa, 497 nmabopaTopuil rocy1apCTBEHHBIX

MeJULIMHCKUX opraHusanui, 106 mabopaTopuil 4acTHOM (GOPMBI COOCTBEHHOCTH.

[To cocrossHuto Ha 05.06.2020 B cTpaHe mpoBefieHO Oosiee 12 MJIH TeCTOB Ha
COVID-19.

[IpenorBpamenye MHPUIUPOBAHUS MEAMIMUHCKHUX PAGOTHHUKOB

1 HeMH(UIIMPOBAHHBIX I'PasKAaH.

Obecneuerue cpedcmsamu UHOUBUOIYANLHOU 3aujumbl, 00yueHue MeOUYUHCKUX pabomHuKos,

MOHUMOpUHe Clyuaes 3apaxiceHusl.

MununcrepctBoM 3apaBooxpaHeHus Poccurickort Penepanyu npousBefieH pacyeT
HOPMaTUBHOM MOTPEOHOCTH MEeAUIMHCKHUX PabOTHUKOB U HEUH(PULIMPOBAHHBIX
TpaXJaH B CpeACTBaX HWHAWBUAYalTbHOM 3aliuThl. PacuyeT mOTpeOHOCTU ObLI
nepefad B MUHHUCTEPCTBO NPOMBIUIJIEHHOCTH U TOProsau Poccunckou

®enepanmu (Munnpomrtopr Poccun).

Munsnpasom Poccuu coBMecTHO ¢ MuHnpoMmrtoprom Poccuu mnposeneHa
MacitTabHas padora 1o obecredyeHUIo MPOU3BO/CTBA U HAJIUYMS B alITEUHOM CETU
3araca IIPOTHMBOBUPYCHBIX IIpenapaToB, CPEACTB 3alUThl OPraHOB [bIXaHUS

(Macok) u ne3nH(pEeKIMOHHBIX CPEZICTB.

MunnpomToprom Poccun npeanprHSTbI HEOOXOAUMbIE MEPBI 110 HapalllMBaHUIO
npoussonctsa. C cepeauHbl Maprta 2020 r. HOCTUTHYTH CleAyloliue
IIPOU3BOACTBEHHbIE II0Ka3aTeau. CyTOYHOE IIPOU3BOACTBO MACOK KpPAaTHO
BBIPOCIO U COCTaBUIO 7,5 MAH. mT., U3 KOTOpBIX Oonee 2,6 MJIH IUT.

MEJIULIMHCKHX MAacOK IPUXOAUTCS Ha IPOdUIbHbIE OpraHu3anuy, bosnee 2,7 MJIH
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IIT. — Ha 15 nepenpoduaIvpoBaHHBIX NPEANPUSTHM, a TakKe Ha IpeanpHUsTUS

MaJIOTO U CpeHero NpeAIllpUHUMAaTeNbCTBa — 6oJiee 2,2 MJIH LIT.

HononuutenpHo PI'YIT MoCKOBCKMIM 3HAOKPHUHHBIM 3aBOJ, YCHELIHO pealu3yeT
MHBECTULIMOHHBIM IIPOEKT, YTO IIO3BOJIUT YK€ B UIOHE BBIITYCKATh ITOPSAKA 2 MIIH.

IIT. MaCOK B CYTKH, B HUIOJIC HAPACTUTD BBIITYCK OO 4 MJIH. IIT. B CyTKH.

[Ipy >TOM BBOJ B 3KCILIyaTalMIO IIPOU3BOACTBEHHBIX MOILHOCTEN IIO LIEJIOMY
psAy APYTrUX IIPOMBILUIEHHBIX MNPEANPUSATUM IIO3BOJIWUT B aBIyCT€ HApPacTHUTh

ob11iee MPOM3BOACTBO 3AIIUTHBIX MACOK 0 12 MJIH. LIT. B CyTKH.

[To npyrum Bugam CH3 cyToyHOE NIPOMU3BO/ACTBO 3a IIOCJIEeAHUE B MECALIA TaKXKe
BO3POCJIO, B TOM UYMCJIe: PeClupaTopoB — 6osee yeM B 2 pasa (mo 500 Teic. miT.),
OUKOB 3aIIUTHBIX 3aKPBITBIX — B 8 pa3 (mo 50 ThIC. mIT.), mepyaTok — B 5 pa3 (mo

50 ThIC. TTap).

Kpome Toro, ObuIO KpaTHO YBEIMYEHO CYTOYHOE ITPOU3BOZCTBO OJHOPA30BBIX
3aIUTHBIX KOCTIOMOB [UISI MEIULIMHCKOI'O IIepCOHajIa Ha MepenpodUuInpOBaHHBIX
OpeANPUITUAX JIETKOM NMPOMBIILIEHHOCTU. CyTOYHBIM OOBEM UX IIPOU3BOZCTBA
nocTur nopsiika 180 ThIC. IIT., 2 CyTOYHBIA OOBEM IIPOU3BOZCTBAa MHOTOPA30BBIX

3alUTHBIX KOCTIOMOB - 50 ThIC. IIT.

B vactu pe3snHpUIUpPYIOIIMX CpeACTB Oosiee YyeM B 8§ pa3 yBEIUMYUIOCh CYTOYHOE
IIPOU3BOJCTBO AHTUCENTUKOB Mg KOXU — 0 380 Twic.1, Ha 30% BBIPOCIO
MIPOU3BOJCTBO [Ae3UHPUIUPYIOIIUX XJIOPHBIX CpeAcTB - a0 520 TOHH, a

IIPOM3BOJICTBO HE XJIOPHBIX CPeACTB BhIPOCIO Ha 80 % - 1o 306 TOHH B CyTKH.

Opranusanys MeAULIWHCKON noMomy nanueHtam ¢ COVID-19.

Obecneuenue 20mosHoCmMU MeOUYUHCKUX YupeXcOeHUll K pe3KoMy Y8enauueHuo nayueHmos ¢
COVID-19, ¢opmuposarue 0cobbix no0x0006 01151 YA36UMbBIX 2Pynn HACENEHUSL: NONCUTIbLe
100U, nayueHmsl ¢ XpoHuueckumu 3ab0se6anusamu, bepemerHole, KOpMAujue HceHWUHbL U

demu.
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[IpoBoauMble MacmiTaOHble NPOTHUBOSNUAEMHUYECKUE MEPONPUSATHUS B
Poccunickon QPepepanuu, HanpaBJ€HHblE HAa NOPOTHUBOJAEUCTBHE 3aHOCA U
pacnpocTpaHeHHs] HOBOM KOPOHaBUPYCHOM MH(EKIIUY TO3BOJMUIU B IIOJHOM Mepe
IIOATOTOBUTH CUCTEMY 3[PAaBOOXPAHEHUS K OKA3aHUIO MEAULIMHCKOU ITOMOILU

60JIbHBIM HOBOIM KOPOHaBUPYCHOM MH(EKI[UEH.

B 1nensx obecriedyeHuss TOTOBHOCTHM MEAMLIMHCKMX OpraHU3alluil K IIpUeMy

OOJIbHBIX:

- TIpOH3BeJEeH pacyeT HeOoOXOAMMOIO KOJMYeCTBa KOeK [Jis IaIlUeHTOB C
COVID-19, neuebHO- AMAarHOCTUYECKOro OOOpyLOBaHUS, OIpeJeeHbI
MHHHUMaJIbHbIe TPEeOOBAaHUS K CTAllMOHApaM, OKAa3bIBAIOIIMM MEIUIIUHCKYIO

rmomouib 6oapHbIM COVID-19;

- n3gaH npukas ot 19.03.2020 No 198H «O BpeMeHHOM IOpSIIKE OpraHU3aLUU
paboThl MEIULIMHCKHX OpraHU3alMi B LeJISIX peau3alii Mep Mo IpoduIakTUKe

U CHMXKEHUIO PUCKOB PacIpOCTPaHEHHsI HOBOM KOPOHAaBHUPYCHOM UHQEKLIUU
(COVID-19)»;

- ompejeseHbl MeIULIMHCKUEe OpPraHu3allM, KOTOpble MepenpopruInpyIOTCs I

OKa3aHUs MegUIMHCKOU roMouiu namuedtam ¢ COVID-19;

- IPEeANPUHATHl UCYEPIIBIBAIOILME Mephl MO MPUBJIEYEHUIO JONOJHUTEIbHOTO
4yycla CHEeUATUCTOB K OKa3aHUI0 MEIMIIMHCKOM IIOMOINM, a TakKXe IIO
MOBBIIIEHUI0O MOTUBAIUM MEAUIMHCKUX PAOOTHUKOB B YCIOBUSX OOPBOBI C
KOPOHaBHUPYCHOM MH}EKLIHe M HX [OATOTOBKAa IIO BOIIPOCAM OKa3aHUS
MEJUIIMHCKOM MOMOIIM IMallMeHTaM C HOBOM KOPOHaBUPYCHOM UHeKLUeH, a

TaK>Ke 10 BOpocaM MH(MEKIIMOHHOM 6e30IacHOCTY;

- NpPOBEJEHA OLleHKAa TOTOBHOCTHM MEOULIMHCKHUX OpPraHU3alMM K IpUEMY
OOMBPHBIX C HOBOM KOpoHaBupycHon HHbexkuuerr COVID-19, B Tom uucie
OCHallleHHWe J1abopaToOpHOU 0a3bl, OTAENeHHWH peaHUMallUd U UHTEHCUBHOMU

Tepalru HEOOXOAUMBIM OOOPYyAOBaHUEM;
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- YCUJIEHO AYHAMHYecKoe HaO/oeHre 3a JULaMy B Bo3pacTe 45 jeT U cTapiue, a
TaK>Ke MMEIOIIMX COMYTCTBYIOIME CepAEYHO-COCYAUCThIE 3a00eBaHUsl, CaXapHbII
nuaber, XpoHHYeCKHe OOJEe3HU OPraHOB [bIXaHMUS, 3JOKa4eCTBEHHBbIE

HOBOOOpPa30BaHUS;

- YTBepK[EeHbl BO BCEX PEervoHaX CXeMbl MapUIPYTHU3ALUU JIUIL C MPU3HAKAMU
OCTPBIX PECIUPATOPHBIX 3a00JIeBaHUM, BHEOOJIPHUUHBIX ITHEBMOHHUM M HOBOH
KOPOHAaBUPYCHOM HUH@EKILIMHU, 0C0O00e BHUMaHHE YZeJeHO IaljMeHTaM M3 PYIII
MOBBIIIIEHHOTO pUCKa (UIa cTapiie 65 JyeT, JUIa, CTPaJAloNiie XPOHUYeCKUMU

COMATHYECKUMU 3200JIEBAHHUAMH).

CyopexkTtamu Poccuiickoit Pepgepaniuv ¢ y4eTOM MEXAYHAapOAHOI'O ONbITa
ompefie/ieH pacyeTHBIM IOKa3aTeJb YHCJIa KOeK, HeOOXOAVMBIX [Jsl JIeYeHUS
narueHToB ¢ COVID-19, B konnyectBe 94 996 koek. C yyeTOM TEMIOB IIPHUPOCTA
nangueHtToB ¢ COVID-19, B ToM uucnae Tsaxenablx ¢GOpM, COTJACHO
MaTeMaTU4YeCKUM MofJeasiM MOCKOBCKOTro (HHU3UKO-TEXHUYECKOrO MHCTUTYTA
(HauuMoHaJpHOrO ucciaenoBarenbckoro neHrpa) u PrAOY BO Ilepsriit
MOCKOBCKMHU TOCYAAapCTBEHHBIM MEAUIIMHCKUU YHUBEPCUTET HMEHU
N.M.CeuenoBa (CeuyeHOBCKHI YHUBEPCUTET) IPH PacyeTHOM KOJHUYECTBE KOeK

ot 1,0 1o 0,5 Ha 1000 HaceneHUs: JaHHOTO KOEUYHOT'O (POH/IA JOCTATOUHO.

B 85 cybwekrax Poccuitckont @epepanym A okasaHUs MEAULIMHCKOM MOMOILIU
OOMBPHBIM HOBOM KOpoHaBUpycHOM wuHdekuuern COVID-19 6puin omnpefeseHbl
1929 mepunyHckux opraHusdauui. [lo cocrosiHnio Ha 05.06.2020 B cybbekTax
Poccuiickoit Qepepanuu pasBepHyTo 178 058 koek B HHGpEKIIMOHHBIX

CTallMOHapax U Ha 6ase nepenpoduaIrpoOBaHHbIX MEIULIMHCKUX OpPTaHHU3aLIU.

B nensx opraHusanyyd OKa3aHUsS CBOEBPEMEHHOM M KA4eCTBEHHOM IIOMOILU
MalMeHTaM C IOATBEPKAEHHBIM IMAarHO30M HOBOM KOPOHAaBHPYCHOM UHGEKIUH
COVID-19 pacnopsxenuem IlpaBurtensctBa Poccuiickon depepanuu ot
02.04.2020 No 844-p yTBEpXKIAEH NepeyeHb OpraHU3alliid U UX CTPYKTYPHBIX

noapa3sfeneHUu, OCyUeCTBASIINX MEAUIUHCKYIO [AeSTEIbHOCTD,
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NO/ABEIOMCTBEHHBIX (peiepalbHbIM OpraHaM HUCIOJHUTENbHOM BJIACTHU, U YaCTHBIX
MEAUILIMHCKUX OpraHu3alldi, KOTOpble IepenpoPUIMPYIOTCS [IJjs OKa3aHUs

MeaULIMHCKOM romonty rnanyueHram ¢ COVID-19.

HAnsa moppepXkyu ropoza MOCKBBI IIPHUHSTO pacnopspkeHue IIpaBUTesbCTBa
Poccurickonn @epepauyu ot 02.04.2020 844-p c U3MEHEHUSIMH BHECEHHBIMU
pacnopskeHueMm IlpaButenbctBa Poccurnickont ®@epepanum ot 24.04.2020 No
1130-p, xotopeiM mnoj mnepenpodunsupoBaHue B 3 3TamaonpejieeHbl
29 MegUIIMHCKUX OpPraHMU3allUuM M UX CTPYKTYPHBIX IozpasnaeneHud (MuH3gpas
Poccun - 17 mepguinuHckux opraHusauuii, ®PMBA Poccun - 4, MuHOOpHayku
Poccun - 4, OAO «PXKX/» — 2 u o ogHoMy yupexzaeHuo ot MI'Y, MB/l Poccuu u
Muntpyna Poccun, LleHTpocorosa) obmert KOedyHOM MOINHOCTBIO o 10 453

KOUKHU.

- ocyieCtBJadA€eTCA MOHUTOPHHI HX 3aIlIOJJHEHHUA U JOCTATOYHOCTHU B

3aBUCUMOCTH OT TEKYILIEeH SITHUAEMUOJOTUYECKOU CUTYALIVH;

- paspaboTaHbl peKOMEHJallUM IO IPOPUIAKTHKE HOBOM KOPOHABUPYCHOMU
MHGEKIMU AJ1s1 pa3IUYHbIX KaTeropui Ipask/iad U JIUL U3 I'PYNIl HOBBIIIEHHOTO

prcKka UHPULIMPOBAHUSI.

MunsapaBomM Poccum co3paHbpl M OCYLLECTBISIIOT [JesATeNbHOCTh DenepasibHbIe
OUCTAHLIMOHHbIE KOHCYJIbTaTUBHBIE LIEHTPBl aHECTE3UOJIOTMU-PEAHUMATONIOTUH
(manee — ®JIPKL]) myist B3pOCHBIX, AeTeH U OepeMEeHHBIX SKEHIIUH IO BOIPOCAM
AUATHOCTUKU U JedyeHUs] UHPEeKLUOHHOro 3aboJieBaHUSI, BBI3BAHHOTO
KopoHaBupycom mramma SARS-CoV-2, u nHeBmoHu# Ha 6aze PLAOY BO
«[Tepprt MI'MY wum. M.M. CeuenHoBa» Mun3znpaBa Poccuy; 060c0o61eHHOTO
ctpykrypHoro noapasaenenus: — PIKbB ®TAOY BO «Poccuiickuil HallMOHaIbHbIN
HCCJIeIOBATEJbCKUA MEOAULIMHCKUU yHUuBepcuteT umenu H.M. Iluporosa»
Munspapaa Poccun; ®I'bY «HMUL] akymepcTBa, TMHEKOJIOTUY M IEPUHATOJIOT MU

MeHu axkazeMuka B.M. KymakoBa» MwunszgpaBa Poccuu; a Takke pes3sepBHBIN
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®OJIPKI] Ha 6ase PI'BY «HamyoHanpHbIN MeUKO-XUPYprudeckui LleHTp uMeHuH

H.W. ITuporosa» Munsapasa Poccuu.

Jloructuyeckas noaaepskKa onepaTuBHbIX MEP.

B cnyuae neobxodumocmu — obecneuerue Haiima OONOJHUMENLHOZ0 NePCOHANA, 3AKYNKa

npedmemos nepgoti Heobxodumocmu u 0p.

B niesstx 60pbOBI € YTpO30H paclpoCTpaHEeHHsI HOBOM KOPOHABHUPYCHOM UH(GEKIIUH
COVID-19 wu3pan mpukaz MwunsgpaBa Poccum ot 19.03.2020 Ne 198 (c
IOCIEeAYIOWUMH HU3MEHEHHUSIMH U [ONOJTHEHUSIMH), B KOTOPOM OTpPasKeHBHI
QITOPUTM [EHUCTBUM MEAULIMHCKUX PabOTHUKOB, OKAa3bIBAIOIIMX MEIULIMHCKYIO
IIOMOILlb B aMOy/JIaTOPHBIX YCJIOBHSIX, B TOM YMCJIE€ Ha JOMYy, MallU€HTaM C
OCTPBIMH PECIIMPATOPHBIMH BUPYCHBIMU HMH(EKIMSIMH, BKIIOYAIOUIMI TUIIOBbIE
Clydau U TaKTUKy BEJEHUS; QJITOPUTM [AEUCTBUM MEAULIMHCKUX PabOTHHKOB,
OKa3bIBAIOLINX MEAUIIMHCKYIO IIOMOILb B CTAIMOHAPHBIX YCIOBUSX, BKIIOYAIOIIUU
KOHKPETHbBIE MEPOIPHUSITHS U CPOKM MCIIOJHEHMS; MEPONPUATHS, NPOBOAUMBIE
MEAULMHCKUMHU pabOTHUKAMHU, IO HELONYUIEHUIO BHYTPUOOJBHUYHOTIO
pacnpocTpaHeHUs] HOBOM KopoHaBupycHoM wuHpexuuu COVID-19 B
MEJUIIMHCKOM OpraHM3alluM, OKAa3bIBAIOUIEM MEAUIUHCKYIO IIOMOINb B
CTAallMOHAPHBIX YCJIOBUSAX, A TaKKe IpaBUJa OPraHU3ALMU AOIOJHHUTEIbHOU
NOATOTOBKM MEAUIMHCKUX PabOTHUKOB B ILeJsIX peanusalluu Mep IIo
npodUIaKTUKe U CHUKEHHIO PHCKOB PacpOCTPaHEHUs] HOBOM KOPOHABUPYCHOM

nHdpexkuuu COVID-19 (manee — npaBuia).

MudopmaniionHble MaTepyUalbl U UHTEPaKTUBHbIE OOpa3oBaTeJbHbIe MOAYJIU I10
aKTyaJIbHBIM BOIIPOCAaM HOBOM KOPOHAaBUPYCHOM MH(QEKIUM pa3MelleHbl Ha
[TopTane HempepbIBHOTO MEAMIIMHCKOIO M (¢hapMalleBTUYECKOro OOpa3oBaHUS

Munspgpasa Poccun.

Ha Iloprane pasmemieHpl HHPOpPMAlMOHHbIE MaTepHaJbl U MOJAYJIU Kak
obsi3aTesbHble [JS1 OCBOEHUS BCEMU MEAULIMHCKMMHU pPabOTHHUKAMHM, TakK

oOs13aTeIbHbIE Al OCBO€HHA MEIHUIITMHCKHMMH pa6OTHI/IKaMI/I B COOTBETCTBHH C
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npoduiemM OKasbIBAEMOM MEAUIIMHCKOM IIOMOIIM M C y4eTOM OCOOEeHHOCTeH

TPYZAOBBIX (PYHKLIMI, BBIIIOJHSIEMbIX MEAULIMHCKUM PaOOTHHUKOM.

CorsacHO mpaBuaM BOIPOChI UHPOPMHUPOBAHUS MEAULIMHCKUX PAaOOTHHKOB O
HEOOXOAMMOCTH OCBOEHHUSI MH(MOPMAI[UOHHBIX MAaTepHUaJIOB U HMHTEPaKTHUBHBIX
00pasoBaTeIbHBIX MOAYJEH IO aKTyaJbHbIM BOIIPOCAM HOBOM KOPOHaBUPYCHOM
MHQPEeKIUU M OpraHU3allUM OCBOEHHUS MEAULUHCKUMHU pabOTHHUKAMU
MH(OPMAIIMOHHBIX MaTEpPHUAJIOB U MOAYyJAeM BO3JOXEHbl Ha PYKOBOAUTENEH

MEAULIMHCKUX OPTaHU3aLUN.

[Ipukazom MunsgpaBa Poccun ot 14.04.2020 Ne 327H yTBepKIAEHBI Cay4yaud U
YCJIOBHMSI, INpPU KOTOPBIX ¢PU3MYECKUEe JHIla MOTYyT ObITh [AOMIYIIEHbl K
OCYILIECTBJIEHUIO MEIULIMHCKOM [JesiTeIbHOCTH U (uau) dapmaneBTHYecKon
nesiTeIbHOCTU 6e3 cepTudUKaTa CIelUalucTa UJIU CBUJETEeNbCTBA 00
aKKpeAUTALMU CIIeIUINCTA U (MJIN) 1O CIIEeIUaTbHOCTSM, He IIPelyCMOTPEHHBIM
cepTU(PUKATOM CIeLHaaucTa UJIU CBUAETEJIbCTBOM 00 aKKpegUTalLlUU
CHeLMaJrCTa. YKasaHHbIM JOKYMEHT YIpollaeT JONYyCK K HPOdecCHOHAIbHON
NesITeIbHOCTU MEJULIMHCKHUX PAaOOTHUKOB B YCIOBUSX YI'PO3bl PACIIPOCTPAHEHMS
HOBOM KopoHaBupycHoM uH@eknuu COVID-19, yTo paeT BO3MOXHOCTD
obecneyruTh [AOMOJHUTEJIbHBI HaM MEAMIUHCKUX pPabOTHUKOB B Clydae
Ype3BBIYAMHON CUTYaIlUM U (WJIM) TIPU BOSHUKHOBEHHUHU YI'PO3bl PACIPOCTPAHEHUSI

3a00y1eBaHUS, TIPEICTABIISIIONIETO OMACHOCTD JIJISI OKPY>KAIOLUX.
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PECITYBJIMKA TADXUKUCTAH

OOGecriedyeHre KOOpAVHAIIMN ¥ NAAHUPOBAHUSA AEVICTBUI Ha CTPaHOBOM

VPOBHE.

MOHMTI’IOPMHZ cumyauuil Ha CrmpaHo60M YPOGHE, aaanmau,u}l HAUUOHAADHDLX cmpamezuit no

oxpate 300po6bst nod HYy*k bl npomueodercmesus pacnpocmparieriuto COVID-19.

Ha yposHe I[IpaButenbcTBa CTpaHbBl ObLI OPraHU30BaH LITA0, KOTOPBIM
IIOC/IE€JOBATEIbHO 3aHMMAETCSl PElIeHUEM BCeX BOIPOCOB, CBSI3aHHBIX C MEPAMH I10
obecreyeHUI0 0e30MaCHOCTU 3J0POBbs TpaxAaH, NPUHATUEM Mep II0
IPeJOTBPAILEHUIO PaCIpPOCTPAaHEHUs] KOPOHAaBHpyca M OOECHEeYeHUIO HaCceleHMs

CTpaHbI ITPOAYKTaAMH U MEANKAMEHTAMMU.
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Cospgan pecnyonukanckui IIta6 npu MuHHCTepcTBe 34paBOOXPAaHEHHUS MU

COLIMaJIbHOMU 3alluThl HacesneHusa PT.

[Togmucan npukassl O «BBICOKOTO ypOBHSI TOTOBHOCTHM B paboTe y4ypeskIeHUH
CUCTEMBI 34PAaBOOXPAHEHUSI U COLB3AIUTBI HaceaeHus PT s npenorBpaleHus
mepefayd M pacnpocTpaHeHusi HoBoro kopoHaBupyca (COVID-19»),
«lOOMHUTENbHBIX CAaHUTAPHBIX U NPOTHUBOBINUAEMHUYECKUX Mepax Mo
NpEeAOTBPAILEHHUIO IIPOHMKHOBEHHSI M PACIpPOCTAHEHHSI HOBOI'O KOpPOHAaBUpPYyCa
(COVID-19») B PT.

«[Tnan gencresuu M3C3HPT 1o ycuieHu NpOTUBOINUAEMUYECKUX MEPOIPHUSITUN

B Ilepuo, HoBoM KopoHaBupycHor nHpekiuu (COVID-19») B PT.

PykOBOACTBO IO MeAWIIMHCKOMY, CAHUTAPHOMY M COLMAIbHOMY OOCIY>KMBAHUIO

MO/103peBaeMbIX U UHPUIIUPOBAHHBIX MaI[EHTOBY.

«3agadyu 3aMeCcTUTEJEeUd MUHHUCTPOB Ha 3Talle BBICOKOU TOTOBHOCTHY,
YTBEepXX/E€H CIIUCOK [IeXXYPCTB CIELIUATUCTOB U 3KCIIEPTOB CUCTEMBI JTaOOpaTOpUH
C LlesJbl0 COOpa [aHHBIX Iepefjlayd U PaclpOCTpaHeHHs HOBBIX KOpPOHaBUpYyCa
-2019, yrBepxzaeH «IlmaH gencTBuM OCHOBaHHBIU Ha Kopjekce 3apaBOOXpaHEHUS
PT B wnensx NpefoTBpallleHWss M PaClpPOCTPAaHEHUS HOBOU KOPOHABUPYCHOM
nHpexuuu B PT», ormpaBieH nucbMeHHBIM 3anpoc [Ipembepy MHUHUCTpaA
Pecnnybnuku TagXUKUCTAaH O BbIFieIeHUE [JOMNOJHUTENbHBIX CPEACTB [Jis
MOAAEPKKU YUpesKIeHUN cdepbl 3JpaBOOXPaHeHMs], KOTOpbIe 33/JeICTBOBAHBI /1JIs1
FOCIIUTAIU3ALUN U NPeObIBaHUS JML, B KaPaHTHHHOM 30HE, a TakKXke 3aKyIIKU
CpeAcTBa 3alllUThI, CIlel] KOCTIOMBl M INPOTHUBOBUPYCHBIX IIpeNapaTos,
Ne3UHUILIMPYIOUIUX CPEeACTB U [APYTMX HEOOXOJUMBIX CPEACTB, B TOM YHCJIE

IIpOBe/IeHUs 3aKyIIKU CPeICTB 6e3 OObsIBIeHHUS TeHZepa.

CornacHo pemeHuto CoBera ynemoB, ¢ 18 ampens 2020 roza o crabuin3anuu
CUTyallMU 3aripellaeTcsl IpoBeieHHe KOJUIEKTUBHBIX MOJIEOHOB - MATUKPATHBIX,
ISITHUYHBIX U TapaBUX B MEUETSIX U MOJIEIbHSX CTPaHbl. B CBSI3M C BpPEMEHHBIM

3arnpelieHueM Ha nocemeHue CasieHHoM Kaaber - Meuetu anb-Xapam, a Takxke

70



opyrux cBsATbIX MecT, CoBeT yaeMOB IpU3Bajl TIpaxk[aH, HaMepeBaBIIUXCS
COBEpPUIMTDb XaJX, IMOTPAaTUTb CBOU CPEACTBA, HAKOIUJIEHHblE Ha 3Ty LieJb,
Ha COLIMaJIbHbIE HYK/BL.

CoBer YneMoB 0C0O00 IpU3Bad CTPOro cobofaTh PEKOMEHJALUM Bpayed |
MuHucTepcTBa 34paBOOXpPaHEHHSI M COLIMAJbHOM 3alllMThl HaceJeHMs, a TaKXe
BcemupHOIl opraHuszalnuyd 34paBOOXpPaHEHUs] BO BpeMs IIOCTa U [APYyrux

LIEPEMOHUM.

HudopmupoBaHue HaceJeHUs O PUCKAX.

JlessmenvHocmb no uHgopmuposaruro HacesieHust 0 mom, umo uzeecmyo o COVID-19, umo 6vLn1o
ceslano, kakue Mepbl NPeONPUHUMAOMCS HA pe2yAsipHoil ocHose. T1oddepicka 0bpamHoil ces13uU ¢

00wecmaom 0151 CB0e8PeMEHHO peazuposanust Ha 0e3UHPOPMAYUUI U «CIYXU».

CMHU, panuo, TB, cailTsl, couceThl, OyKIeTbl, pyKOBOACTBO, CIIPABOYHUKH, U Uepes

pasmuunble Kammnanuu (Tenedon).

KOHTPOJII: B ITYHKTAX BbE€31d B CTPAHY.

B kaxzoM aspomnopTy M NOYHKTaX TOCTPAHUILBI  YCTaHOBJEHAa COBpPEeMEHHasl
OUAarHOCTHUYeCcKasl ammaparypa, M B HacTosillee BpeMsl 000U NPHUOBIBLIUI
MacCaXup U3 3apybeskoM MPOXOAUT OOs3aTelbHOe oOcienoBaHUe Bpaudel. B
ciydyae oOOHapyXeHHUs MNPHU3HAKOB BHpYCa, TpaX[aHMHA CHeLMallMHOHN
OTIIPaBJSIOT B MH(QEKUMOHHYI0 OoipHULly. OTIpaBieHO OdHUIIMaNbHbIE MHCbMa
MU/, u T'ockoMUTeT IO pasBUTHUIO Typu3Ma CTpPaHbl C HPOCbOOM OTMEHUTD
Moe3JKH TpakJaH CTpPaHbl 3a pybexkoM 6e3 O¢UIUATBHOIO paspelleHus

OTBETCTBE€HHDBIX BEAOMCTB CTPAaHbI.

Opranusanys paGoThl HAIIMOHAJIbHBIX JIAG0PATOPUIL.

Obecneuenue s¢pdexmusnoii pabomul nabopamopuil 0nst nposedeHUst KPyNnHOMACUMAaoHo20

mecmuposanus Ha COVID-19.

Pa3paboraHa ¥ npoBeieHHE HALlMOHAIbHBIX YYEOHBIX KYPCOB [UIs JaOOPaTOPHOIO

INIEPCOHAJa IIO BOIIPpOCaM VIIpaBJI€HHUSA Kad€CTBOM, YIIPAaBJI€HHUA PHUCKAMHU
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M 061006e30IaCHOCTH; CO3[aHMe HAI[MOHAIBHBIX IMPOTpaMM, a TaKXe yAeaeHHe
0cob60ro BHHMMAaHUS B3aMMOJEHCTBUIO J1abOpaTOpUil C KiaueHTamu. [pymnma
skcriepToB BO3, cocrosimass U3 CHEUUaJIUCTOB B OOJACTH OOIECTBEHHOTO
3lpaBOOXPaHEHUs] Y SIHJAEMHUOJOrOB HaIlpaBJ€Ha IO MPOChOe IPaBUTENbCTBA
CTpPaHbl, YTOOBI OKa3aTh IIOMOINb TaJXKUKCKHUM BJACTSIM B IOATOTOBKE
K BO3HUKHOBEHUIO U BO3MOXHOMY pacnpocrpaHeHuro COVID-19 u B
obecrieueHnU TOTOBHOCTU K 6opbbe ¢ 3TOM MH(PEKI[Uel, BKIIoYas 1abopaTopHble

MOIIHOCTH.

[IpenorBpanmenvue MHPUIUPOBAHUS MEAMIMUHCKHUX PAGOTHHUKOB

1 HeMH(UIIMPOBAaHHBIX I'PAKAAH.

Obecneuerue cpedcmsamu UHOUBUOIYANLHOU 3aujumbl, 00yueHue MeOUYUHCKUX pabomHuKos,

MOHUMOPpUHe Cayuaes 3apanceHus.

C 1enpio NpefoTBpalieHUs] UHPUIUPOBAHUS MEAUIIMHCKUX PAaOOTHUKOB BO BCEX
MEAULIMHCKUX YUYPEXIEHHUU KOTOpble 3aJE€HMCTBOBaHbl B IIEPUOJ 3IUAEMUU
KOpOHaBHpyca oOOecredyeHbl MHAWBUAYAIbHbIE CPEICTBA 3aIUTHl B IIOATOTOBKE K
NOTEHLMAJIbHOMY paCIpPOCTPAHEHHUIO HOBOU KOPOHAaBUPYCHOMU OOJIE3HH,
COVID-19, CpeacrtBa UMHAWBUAYAJIBPHOU 3aLUTBHl BKIIOYAJIU  XUPYPrUYECKUX
MacCOK, CMOTPOBBIX II€pYATOK, XUPYPrUYeCKUX XaJaTOB U 3aILUTHBIX OYKOB. OTU
cpeacTBa OyAyT paclpoOCTPaHEHbl Cpelu MEAUIMHCKUX YYpEeXJEeHUN IO BCeH
CTpaHe. OTHU CPEACTBA UHJAUBHUAYAJIbHOM 3aIUThI, KPUTHUECKU HEOOXOAVMBIE
CerofHsi, nmomoryt paboTHukaM cdepbl 37ApaBOOXpPaHEHUS M yJaydllar
MEAULIMHCKYE YCIYTU JIMLIAM, HaxXOASIIMMCS Ha KapaHTuHe. JlOIOJHUTENIbHOE
buHaHCUpOBaHUe NoAjepXUT ycuausa IlpaButenbcTBa TaakKMKUCTaHA,

HaIlpaBJIeHHble Ha POPUIaKTUKY U BbisiBieHHe COVID-19».
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Opranusanys MeAULIUHCKON noMomy nanueHtam ¢ COVID-19.

Obecneuenue 20mosHocmMuU MeOUYUHCKUX YupeXcOeHUll K pe3KoMy Y8enauueHuo nayueHmos ¢
COVID-19, ¢opmuposarue 0cobbix no0xo006 01151 YA36UMbIX 2pynn HACENEHUSL: NONCUTIbLe
100U, nayueHmsl ¢ XpoHuueckumu 3ab0se6anusamu, bepemerHole, KOpMAujUe HceHWUHbL U

demu.

PaspaboraHbl BpeMeHHble METOAUYECKHe PeKOMEeHJAlUU AJis1 PyKOBOAUTENEeH U
PaspaboraHa BpeMeHHble MeToguueckre peKOMeHAalUuu [Jisi PyKOBOAUTENEeH U
Bpayeu JJisl OpraHU3alMM OKa3aHUS MEJULIMHCKOM NOMOIM MalMeHTaM
¢ COVID-19.

BxiioueHbI BOJIOHTEPHBI AJId OKA3dHUS ITIOMOIIH YA3BMMBIM I'DYIITIAaM HACEJICHUA.

1. BpeMeHHBIN1 KJAMHHUYeCKUM nporokona “IlpodunakTuky, AUArHOCTUKU

Y JIe4eHHUs] HOBOHM KopoHaBupycHoM uHdexkiuu — COVID-19 y neteit».

2. KnnHnyeckoe BeAeHHE TSIKEJOM OCTPOM pecnupaTOpHOM HHPEKIUU

IIpU TIOJIO3PEHUM Ha KOpOHaBUpPYCcHYI0 MHpekuio COVID-19.

3. TlpodunaxkTrka, JUATHOCTHKA U JiedueHHe HOBOM KOPOHABUPYCHOM HH(EKIIUH
COVID-19.

4. BpeMeHHaH UHCTPpYKLOHUA IIO OCMOTpPY, AHNATHOCTHUKE HN JIEHECHHIO

KopoHaBupycHou nHpexkiuu - COVID-19 (mis neyeHus1) — BTopoe H3LaHUeE.
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PECITYBJINKA YSBEKNCTAH

ObGecneyeHre KOOPAMHAIIMM Y NJIAHUPOBAHUS [EHCTBUN Ha CTPaHOBOM

VPOBHE.

Monumopumez cumyayuu Ha cmparosom yposte, A0anmavus HAYUOHAADHBLX CHpamezuii 1o

oxpare 300posvs nod Hyxdvl npomueodeticmeust pacnpocmpareruro COVID-19.

[Tpunsto Pacnopsokenue Ilpesupgenta Pecnybnuku VYsbexkucran Ne5537 ot
29.01.2020 r. «O6 obpazoBanuu CrenuanbHOM pecyOJMKaHCKOM KOMHCCHU IO
IOATOTOBKE IIPOrPaMMBbl Mep IO IpeAyIIPesKIeHHIO 3aBO3a U PaclpOCTpaHEeHUs
HOBOT'O THIIa KOpoHaBupyca B Pecnybnuke Ys6ekucran». Bce meponpusitus mo
6opbbe C pacrpocTpaHeHHEM KOPOHAaBHPYCHOM MH(MEKLUU NPeAIpUHUMAIOTCS B
coorBeTcTBUM C [Iporokonamu CneuuanbHOM peclyOJUKaHCKOM KOMMUCCHUH.

PaspaboTaHbl M TIPUHATHL psAA NPHUKa30B MUHUCTEpPCTBA 3[paBOOXPaHEHMUS
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Pecnybnuku VY3bexkucrtaH, [loctanoBaenuss I'maBHoro IocymapcTBeHHOTO
caHUTapHOro Bpaya Pecnybnuku VY36ekucTaH, a Tak >Xe [Jpyrue IIPaBOBBIE
nokyMeHTbl. Co3[aH KPYIJIOCYTOYHO [AeUCTBYIOIMU lleHTpanpHbll mTab Iipu
MuH3apaBe ¢ BKJIKYEHUEM IPEACTABUTENEN APYTUX MUHUCTEPCTB,
BEJOMCTBEHHble IITA0bl NPU ATEHTCTBE CAHHUTAPHO-3MUJEMHOJOTUYECKOIO
6J1aronoay4yusi, KJIIOYEBBbIX MHUHUCTEPCTBAX U BEAOMCTBAX, AJSI OTCIEXKHBAHUS
CUTyalluH, BbIpabOTKMU IpeAJOKEHUU 110 MEPaM pearupoBaHUs U AEHUCTBUH [JIS
IIPUHATHS pELIEHUM pPYKOBOACTBOM, a TaKXe KOOPAUHALMH IIPOBOAUMBIX

MEPOIPUITHUU UCIIOTHUTEISIMU.

Pa3paboTaHbl ¥ pacipocTpaHeHbl BpeMEeHHbIe CAHUTAPHbIE TIPAaBUJIA U MTOJOKEHHUS
(CanlTuH) «O6 opranusanuu [esTeJIbHOCTH I'OCyIapCTBEHHBIX OPTaHOB U JIPYTHUX
OpraHMu3alMl, a TakKke CYOBEKTOB XO3SIMCTBOBAHHSI B KOHTEKCTE IPUMEHEHMUS

OIPaHUYMUTENbHBIX Mep BO BpeMs naHgeMuu COVID-19».

MuHUCTEPCTBO 3ApaBOOXPaHEHUS B COTPyAHHUYeECTBe cOo BcemupHou
OpraHu3alUel 37IpaBOOXpaHeHHs NMoAroToBwIo "HalMoHanibHOe pyKOBOACTBO IO
COVID-19", rge onuceiBaloTcsa HeobOXoauMble Mepbl IO 0Oopbbe C

KOPOHaBUPYCHOM UHQEKI[UeH.

B momomps npakTH4yecKMM BpayaM ObLIO HOATOTOBJIEHO 5 BpemeHHBIX
peKOMEeHJalUN MO BEAEHUIO MAllMEHTOB UHQPUIMPOBAHHBIX KOPOHAaBHPYCHOU
nHdexyert COVID-19.

HHdopmupoBaHue HaceJaeHHUs O PUCKAX.

JessmenvHocmb no uH@opmuposanuro HaceseHust 0 mom, umo uzeecmyo o COVID-19, umo 6vLno
ceslano, kakue Mepbl NPeONPUHUMAOMCS Ha pe2ynsipHoil ocHose. T1oddepicka 0bpamHoil ces13uU ¢

00uwecmaom 0151 CB0e8PeMEHHO peazuposanust Ha 0e3UHPOPMAUUI0 U «CILYXU».

Pab6oraer call-uenTp, co3manel MHGpOpPMAILMOHHbIE KaHadbl U CTPAaHUIBl B
COLIMAJIBHBIX CeTsAX, MUHHCTEPCTBO 3ApaBOOXpaHEHHUs Y30eKHCTaHa CO37ajo

obHUIMANBHBIM CANT Coronavirus.uz, TAe MOXHO IIOJYYUTh HEOOXOJUMYIO
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MHPOpMALIMIO O KOPOHAaBUPYCHOM HHPekuuu. ExxenHeBHO, B mpsiMmoM 3dupe
HAILIMOHAJIBHOTO TeJNIeBUJIEHUSI TPOBOASITCS OpUPUHTU C PYKOBOAUTENSIMH MU
CeluaqdCcTaMyd BCeX MHHHUCTEPCTB U BEJOMCTB — C OTBETaMHM Ha YacToO

3ajaBa€MbI€ BOIIPOCHI HACEJICHUA.

Ha canre http://www.tipme.uz/ co3maHa ob6pasoBaTesnbHass 1iaTdopma, Te
KOKIBIM SKENAOIIUU CMOXET IIOJAYYHUTh [OCTOBEPHYIO YUeOHYIO JHUTEpaTypy,

obyuarouiye BUZIeOPOIMKU U peKOMEeHJalluY BeIyIUX CIeLMaJIuCTOB.

OGecneyeHue HajA30pa, OopraHus3anMs rpymnn Obictporo pearuposBaHus (I'BP)

U pacciaenoBaHue caydaeB 3apakeHust COVID-19.

[IpoBeneHbl MEXXBEOMCTBEHHbIE TAKTUKO-CIIELIMA/IbHbBIE YUEHUS B XOZ€ KOTOPBIX
OTpabaThIBAINUCh IeNCTBUSI (POPMHUPOBAHUI OBICTPOTO pearupoBaHUsl, IPUBE/ECHbI

B IIOJIHYIO TOTOBHOCTb PE€3€PBHbIE KAPAaHTHUHHbBIE YUPEKIEHUS.

KOHTPOJII: B ITYHKTAX BbE€31d B CTPAHY.

Jl1s1 HeonylieHUs 3aB0O3a KOPOHABUPYCHOM MH(EKLUN B pecnyOarKy B ITYHKTax
IepecedyeHusl TOCyJapCTBEHHOM I'paHuLbl Pecryoiuky Y30eKUCTaH B HacToslIlee
BpeMsl (PYHKIITMOHUPYIOT 53 caHuTapHO-KapaHTHUHHBIX NyHKTOB (CKII), B TOoM
yuciae 11 B MeXagyHapoaHBIX al’ponoprtax, 35 pacmoJoOXeHbl B

ABTOMarucCTpaJIbHBIX IIYTAX, 6 Ha kene3Hou gopore U 1 B Peynom nopry.

Bo Bcex CaHUTapHO-KAapaHTUHHBIX IIYHKTaX, AEUCTBYIOUIMX B IIYHKTax
IepeceyeHuss TOCYyLapCTBEHHOM TIPaHMUIbBl PeCcHnyOJUKH YCUJIEH KaApOBBIN
IIOTE€HLUaJ, AONOJHHUTEJbHO YKOMIIJIEKTOBAaHBl 3MNUAEMUOJIOTAaMU U
MH(EKIIMOHUCTAMY, YCTaHOBJIEHBl TEIJIOBU30PHI, [JOIOJHUTEIbHO 3aKYILICHbI

6e3KOHTAKTHbIE TMPOMETPHI.

C 16 mapra 2020 roma mnpexkpalleHbl BCE€ MEXIyHapOJAHble I1acCaKUpPCKUe

COOOIIIEeHU.
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Opranusanys paGoThl HAIIMOHAJIbHBIX JIAG0OPATOPUIL.

Obecneuenue s¢pdexmusnoii pabomul nabopamopuil 0nst nposedeHUst KPyNnHOMACUMAaoH020

mecmuposanus Ha COVID-19.

Bcero no pecny6nuke pnas BeisiBieHuss COVID-19 meromom IILIP pabotaet 36
1a60paTopuii, KOTOPBIMU B cpefHeM npoBoasATcsa 20-23 ThIC. aHAJIU30B B CYTKHU.
Ha ceropnsmnuil feHb, Ha ompefe/leHre KOPOHABUPYCHOU UH(QEKIIMU B CTpPaHe
ObLIO IPOTECTUPOBAHO CBbIIe 1,5 MIH. rpaxiaH. BBegeHa B 5KCILIyaTalvio
HoBasg HanuonanpHas nabGopaTtopuss B paMKaX peaar3alldd MacCOBOTO
tectupoBaHusl Ha COVID-19. B ganHo# n1abopaTopyu IIaHUPYETCs] YCTAHOBUTD

30 IIIP-anmaparos.

[IpenoTBpameHye MHPUIUPOBAHUSA MEAMIIMHCKHUX PAaGOTHUKOB

1 HeMH(UIIMPOBAaHHBIX I'Pa’KAaH.

Obecneuenue cpedcmsamu uHOUBUOYANLHOU 3aujumsl, 00yueHue MEOUYUHCKUX pabOmHUKOS,

MOHUMOPpUHe Clyuaes 3apanceHusl.

Mcxons u3 uMMeoUUXCcsl NOTpeOHOCTEeHM, OBl CO3JjaH pe3epB CPeJCTB
MHIVBU/IyJIPHOM 3aIUTHI U Ae3MHULMPYIOIINX CpeACTB. PacueT nmorpebGHOCTEN
exxelHeBHO oOHoBiasieTcsa. Bce MenauuuMHcKUe pabOTHUKU JedyebHO-
NpodUIAKTUYECKUX YUpeXJeHUU OblaIu obecledyeHbl CpefCTBaMU
MHIVBU/IyJIbHOM 3aIUTBHI JIISI HeJIONYIeHUs] X MHDHUIIUPOBAHUS, TTOBCEMECTHO
IIPOBeIeHbl CEMUHAPBI U CIlel[UaIbHble TPEHUPOBOYHBIE 3aHATHS IO IPaBHJIAM

MCII0JIb30BaHMSl, YTUIU3aLUMU U Ae3rnHpekiu CHU3.

briio o6yyeHo u noprorosneHo 6osee 1200 Bpayeil O paHHEMY BBISIBIEHUIO,

KJIMHUKE, TUAaTHOCTHKE U JledyeHu1o, mpoduiakruke COVID-19.

OtnenbHO O6BLIM OOY4YeHBI M IIOJATOTOBJIEHBI JIabOpaTOPHBIE CIELIMATUCTBI,
paboraromue Ha BoissBaeHHe COVID-19/SARS CoV-2 meropom IILIP. O6yuenue
Bpayel CIEeIMaJUuCTOB MNpPOJOJKAeTCs M Jajblie IO pa3paboTaHHBIM

26-Tu y4eOHbIM IPOTrpaMMaM.
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OpraHuszanysa MeaAUIIMHCKON nomMomu nanueHTam ¢ COVID-19.

Obecneuenue 20mosHocMuU MeOQUUUHCKUX YupencOeHUll K pe3komy YeeauueHuo nayueHmos c
COVID-19, ¢opmuposatrue 0cobbix no0x00068 0151 YSA38UMbBIX 2pynn HACeNEHUSL: NOJCUTIbLe
100U, nayuenmol ¢ XpoHuUuecKUMU 3a001e6aHuIMuU, bepemenHble, KOPMAULUE HCEHUUHBL U

demu.

JJ1s1 rOCIMTanM3aly BBISIBIEHHBIX OOIbHBIX C IOAO3PEHNEM Ha KOPOHABUPYCHBIE
uHdexu B HUU Bupyconornn B HUM snupemMuonoruy, MUKpOOHOIOTUH U
MH(PEeKIMOHHBIX 3ab0oJeBaHUM, BO BCex HUHGPEKIMOHHBIX CTallMOHapax
aAMUHUCTPATHUBHBIX TEPPUTOPUI PECIYOIMKU ITOATOTOBIEHbBI OOKCHI.

[TpoBenena macwmrabHas pabora mo IOATOTOBKE cdepbl 3ApaBOOXPaHEHUS K
naHgemMuu. Jli1s nedeHus: OONbHBIX C KOPOHABUPYCHOM HMH(EKIHel MOCTPOeHB! 3
HOBbIe 60bHUIIBI HAa 1600 Koek, crelagin3upoBaHHas MHPEKIIMOHHAs OOJbHHULIA
Ha 2000 xoexk ¢ nocnenymomwum pacuupenueM 10 10 000 xkoek. OcyiecTBasieTcs

nepenpoduansanys cymectpytomux JIITY.

B mnpuropope TamkeHTa O6bUIa HOCTpOE€HA KapaHTWHHAs 30HAa Ha 20 ThICAY
yenoBeK. [IpofoikaeTcss CTPOUTENBCTBO OBICTPOBO3BOAUMBIX KapaHTHUHHBIX

yupexeHuH B r.TalkeHTe U BO BCeX PEerMOHaX pecnyOIMKU.

JlorucTuyeckas noaaep>KKa OnepaTUBHBIX Mep.

B cyvae Heobxodumocmu — obecneueHue Halima O0ONOJIHUMEJIbHOZ0 nepconana, 3akKynka

npedmemos nepgoti Heobxodumocmu u 0p.

['ocymapctBom 6Obu1 ocyuiectBiaeH 3akyn 500 ammapatoB MBJI, Beimyck CH3 u
MacoOK 10 YPOBHSI IIOTPEOHOCTU HaceneHus. [lonyyeHa rymaHUTapHas MOMOILb B
Buzae CU3 ot CIIA, Kuras, Peciyonuku Kopes;, OAD u apyrux cTpaH, a Takxe
MexayHapoaHbix opranusanuu: BO3, CDC, USAID, MATATD u gp.
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[pyras peseBaHTHas1 HHOpMaIMS.

[TocTOSTHHO TIPOBOAATCS BHUJIEOKOH(EPEHIUHU CO CIeLMATUCTAMU MPHU3HAHHBIX
ueHTpoB Poccuu, Kuras, Kopeu, SAnonun, CIIA, I'epmanuy, Mspauns u ap. mo

O0OMeHY OIIBITOM U KOHCYJIbTAl[UM II0 COBMECTHOMY IIPOTUBOCTOSIHUIO YI'PO3e.

boun npuriamens! skcnepThl IOxxHOM Kopen, 'epmaHuu U rpynmna KUTauCKUX

Bpayel, 3aHUMaBIIMXCS JIUKBUAALIUEN SIIUAEeMUU KopoHaBupyca B KHP.

79



Ctatuctuka no COVID-19

Nocypnapcrea-unexbl LWIOC OGuee KonuuyectBo Bbineumnocs ot
KONU4YeCcTBO cMmepTen or COVID-19
cnyyaes COVID-19
3apaxeHusi
COVID-19

Pecny6nuka UHaus'’ 1,118,043 27,497 700,086

Pecny6nuka Kasaxcran? 71,838 585 43,401

Kuraickas HapogHasn 86,068 4,653 80,579

Pecny6nuka®

Kbiprbiackas Pecny6nuka* |[13,101 172 6,096

MUcnamckas Pecny6nuka 265,083 5,599 205,929

Makucran®

Poccuiickas Pegepaumns’® 789,190 12,745 572,053

Pecny6nuka Tagpxkukucrad’ |6,921 57 5,629

Pecny6nuka Y36ekucran® [17,314 91 9,463

! Undopmauma npegocTaBneHa MUHUCTEPCTBOM 34paBoOXpaHeHua U 61arococtoaHua cembu Pecnybankm UHammM
(Ha 20.07.2020)

2 UHpopmauma npegocTasneHa MUHUCTEPCTBOM 3apaBooxpaHeHus Pecnybanku KasaxcraH (Ha 20.07.2020)

* UHpopmauma npeaocTasneHa MOCyAapCTBEHHbIM KOMUTETOM 34paBooxpaHeHus Kutaiickoii HapoaHoii Pecny6auku
(Ha 20.07.2020)

* Unpopmauma npenoctasneHa MUHUCTEPCTBOM 3apaBooxpaHeHuna Koiproisckol Pecny6amku (Ha 20.07.2020)
® UHpopmauma B3aTa U3 UHTepHeT-pecypca «Worldometer»

https://www.worldometers.info/coronavirus/country/pakistan/ (Ha 20.07.2020)

® Undbopmauma npeaoctasneHa MUHUCTEPCTBOM 3apaBooxpaHeHus Poccuiickon Peaepauum (Ha 22.07.2020)
" Undopmauma B3ata us UHTepHeT-pecypca «Worldometer»

https://www.worldometers.info/coronavirus/country/tajikistan/ (Ha 20.07.2020)

8 UHdbopmauma npeaoctasneHa MUHUCTEPCTBOM 3apaBooxpaHeHus Pecnybaunku Yabekucrad (Ha 20.07.2020)

80



THE MEMBER STATES OF

THE SHANGHAI COOPERATION
ORGANIZATION (SCO) MEASURES
TAKEN IN THE FIELD OF
HEALTHCARE

TO COUNTER THE SPREAD
OF THE NOVEL CORONAVIRUS
(COVID-19)

SHANGHAI COOPERATION ORGANIZATION
July 2020



Islamic Republic of Pakistan 2 Russian Federation



Table of Contents

Introduction

REPUBLIC OF INDIA

REPUBLIC OF KAZAKHSTAN
PEOPLE'S REPUBLIC OF CHINA
KYRGYZ REPUBLIC

ISLAMIC REPUBLIC OF PAKISTAN
RUSSIAN FEDERATION
REPUBLIC OF TAJIKISTAN
REPUBLIC OF UZBEKISTAN
STATISTICS DATA ON COVID-19

12
17
36
43
48
63
68
74



Introduction

Background

On 31 December 2019, WHO was informed of cases of pneumonia of unknown
cause in Wuhan City, China. On January 7, 2020, the Chinese authorities received
an isolate of the coronavirus. On January 13, 2020, new cases of infection were
detected outside the People's Republic of China (Thailand). January 30, 2020,
WHO Director-General Dr Tedros declared the 2019 coronavirus outbreak a
Public Health Emergency of International Concern. On February 28, 2020, WHO
has upgraded its global risk assessment from high to very high. On March 11,
2020, the epidemic was recognized

as a pandemic.

Goal

To present in a concise form the measures taken by the member states of the SCO
to counter the spread of COVID-19, in order to accumulate the most effective
practices and positive experience.

Information on the SCO member states is presented in accordance with the following
sectionls:

- Country-level coordination, planning, and monitoring;

- Risk communication and community engagement;

- Surveillance, rapid response teams, and case investigation;
- Points of entry;

- National laboratories;

- Adaptation of the applied practice of prevention and control of infections (inside
and outside medical institutions);

- (Case management;
- Logistics support for operational measures;

- Any other relevant information.

1 Sections (pillars) from the WHO COVID-19 Strategic Preparedness and Response Plan Operational Planning Guidelines to Support Country
Preparedness and Response (version 12 February 2020) are included in this questionnaire. Link to the electronic source: https://www.who.int/
docs/default-source/coronaviruse/covid-19-sprp-unct-guidelines.pdf



REPUBLIC OF INDIA

Country-level coordination, planning, and monitoring

National public health emergency management mechanisms should be activated with
engagement of relevant ministries such as health, education, travel and tourism, public works,
environment, social protection, and agriculture, to provide coordinated management of
COVID-19 preparedness and response. NAPHS and PIPPs, if available, should also be
adapted to address COVID-109.

Group of Ministers was constituted under Chairmanship of Hon’ble Union
Minister for Health & Family Welfare with Ministers: Home, Civil Aviation,
Ayush, Railways, Tourism, Agriculture as members of this group. The group

reviews the national level situation and takes policy level decisions to address



challenges faced by health and other sectors to deal with issues pertaining to
COVID - 19. Inter - ministerial task force has been constituted under
Chairmanship of Secretary (Health) and comprises of Secretaries: Health
Research, Biotechnology, Environmental, Forest & Climate Change, Agriculture,
Home Affairs and Railways as members for planning and monitoring capacity
building and response measures for COVID-19. A Public Health Working group
has also been constituted under chairmanship of Secretary (Health) for
COVID-19 to review evolving public health issues related to COVID - 19 and
take decisions for strategic intervention measures. A technical Joint Monitoring
Group under chairmanship of Director General Health Services reviews the
technical issues and provides technical input to MoHFW for management of
COVID-19.

Legal support has also been ensured through various provisions under Epidemic
Diseases Act 1897 and Disaster Management Act 2005 which empowers health
officials to impose restriction on movement of humans, goods and supplies if it is

felt necessary for containment of COVID - 19.

Risk communication and community engagement

Activities to inform the public about what is known about COVID-19, what has been done,
and what measures are being taken on a regular basis. Support for public feedback to respond

promptly to misinformation and "rumors".

Risk communication campaign and IEC material have been developed and shared
with States and UTs for campaign in local vernacular languages for the local
communities. Risk communication campaigns are also being carried out through
print and electronic media. FAQs to convey the facts about COVID-19 in order to
reduce anxiety/ misconceptions among general public are also being publicized
using social media. Factsheet about COVID - 19, do’s and dont’s, personal
hygiene methods, social distancing etc. have also been uploaded on website of

MoHFW: www.mofhw.gov.in.




Surveillance, rapid response teams, and case investigation

Surveillance at point of entry to screen passengers with travel history to
COVID-19 affected countries was initiated on 18t January 2020 at international
airports and later expanded to include all airports, seaports and land border
crossings of the country. Any incoming passenger having symptoms of COVID-19
is tested. Community level surveillance through contact tracing of suspect and
confirmed cases who came from foreign countries was also carried out
simultaneously through IDSP network. SARI and ILI cases reporting to health
facilities are also being tested for COVID - 19.

Multi disciplinary rapid response teams were deployed to States accounting for
majority of cases of COVID-19. This was followed by deputation of central public
teams to districts/ municipalities which accounted for 79% of active cases of
COVID-19. These teams assisted the States and local health agencies in
implementation of cluster containment plan, prepare/ update micro - plan for
containment zones as well as review the infection prevention and control
practices and hospital preparedness including ICU and ventilatory management.

Both active and passive surveillance is being done at community level.

Case investigation done by contact tracing at community level and sample testing
is being followed for all suspect cases, contacts of suspect cases. All persons with
exposure to a confirmed positive case and high risk individuals having exposure
to a suspect or confirmed case are tested, isolated and treated for COVID-19.
Suspect cases of COVID - 19 reporting to health facilities are also being
investigated for SARI (Severe Acute Respiratory Illness) and ILI (Influenza like
illness) to obtain a clear picture of prevalence of Covid — 19, SARI and ILI in the

community.



Points of entry

Efforts and resources at points of entry (POEs) should focus on supporting surveillance and

risk communication activities.

All the point of entries (airports, seaports, land border crossings) are manned by
healthcare workers. Surveillance mechanism has been instituted at the POEs.
Person entering into the country through the POEs are screened for symptoms of
COVID-19 (high fever, cough, other respiratory symptoms, history of contact
with any confirmed case of COVID - 19). Persons coming into the country
through any point of entry are required to mandatorily under 14 days facility
based quarantine or home quarantine depending on history of contact, sympomts
in order to minimize risk of spread to others in the family/ community where the
individual stays. Risk communication activities to inform about dos & don’ts,
personal hygiene (including cough etiquettes) as well as warning signs of
COVID-19 are being carried out.

National laboratories

Ensuring efficient operation of laboratories for large-scale testing on COVID-19.

The laboratory network is continuously being strengthened from a single lab 4
months back. As. of 7th July 2020, more than 1000 Govt. and 400 Private labs are
conducting tests for COVID - 19. NCDC also has its network of labs under IDSP
for sample collection and testing for COVID-19. More than 10 Million samples
have been tested till date. Supply chain management for timely adequate supply
of testing kits, testing equipments is being ensured by ICMR which is monitored

at the highest level.



Adaptation of the applied practice of prevention and control of infections

(inside and outside medical institutions).

Infection prevention and control (IPC) practices in communities and health facilities should be
reviewed and enhanced to prepare for treatment of patients with COVID-19, and prevent

transmission to staff, all patients/visitors and in the community).

Guidelines for infection prevention and control practices to be followed while
sample collection, testing of samples, at quarantine centres, at health care
facilities (COVID & Non- COVID), Covid Care Centres, Dedicated Covid Health
Centres and Dedicated Covid Hospitals) have been developed and widely
circulated. Clear cut guidelines have also been developed for infection prevention
and control practices to be followed by suspects during home quarantine and by
asymptomatic and mild positive cases during the period of home isolation.
Compliance to infection prevention and control guidelines is ensured at facility
level by an Infection Control Committee and at domestic level by members of

Surveillance teams who visit the homes of persons under home isolation.

Case management

Healthcare facilities should prepare for large increases in the number of suspected cases of
COVID-19. Staff should be familiar with the suspected COVID-19 case definition, and able
to deliver the appropriate care pathway. Patients with, or at risk of, severe illness should be
given priority over mild cases. A high volume of cases will put staff, facilities and supplies
under pressure. Guidance should be made available on how to manage mild cases in self-
isolation, when appropriate. Plans to provide business continuity and provision of other
essential healthcare services should be reviewed. Special considerations and programmes
should be implemented for vulnerable populations (elderly, patients with chronic diseases,

pregnant and lactating women, and children).

Training material for health care workers regarding case definition, infection
prevention and control practices, patient care pathway has been uploaded on

website of MOHFW and iGOT platform for training of different categories of
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healthcare workers. Guidelines have been issued by MoHFW for
chemoprophylaxis of healthcare workers. Guidelines for clinical management of
COVID-19 cases (asymptomatic, pre — symptomatic, mild, moderate and severe)
have been issued. Three categories of healthcare facilities (1. COVID care centres,
2. Dedicated COVID health centres and 3. Dedicated COVID hospitals) have been
created for management of asymptomatic, pre-symptomatic, mild, moderate and
severe cases. Guidelines for home isolation of asymptomatic and mild cases have
also been issued. Discharge policy for discharge of all categories of COVID-19
patients has also been formed and circulated to States and UTs. Drugs
(medicines) and other intervention measures to be used for mild, moderate and
severe category of COVID - 19 patients has been developed and circulated to all
States and UTs. The Clinical Management Protocol is revised periodically in line
with development reported at national and international level based on credible

clinical evidence and data regarding new therapies.

Logistics support for operational measures.

Logistical arrangements to support incident management and operations should be reviewed.
Expedited procedures may be required in key areas (e.g. surge staff deployments, procurement

of essential supplies, staff payments).

Apart from healthcare workers, Volunteers from NGOs, NSS, NYK, Indian
Redcross, NCC, PMKVY have been identified and trained for surveillance
activities at the district and sub — district level. District wise details of such
human resource are uploaded on website www.covidwarriors.gov.in. Healthcare
workers have been imparted training in infection prevention and control
measures, identification of symptoms and warning signs of COVID -19. Testing
kit procurement is done by Indian Council of Medical Research. MoHFW also has
a dedicated division for procurement of masks, PPE, ventilators, medicines and

other items required for surveillance, testing and treatment of COVID-19 cases.
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Suitable training material for all category of workers (health and non - health)

has been designed and uploaded on the iGoT platform.
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REPUBLIC OF KAZAKHSTAN
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Country-level coordination, planning, and monitoring

National public health emergency management mechanisms should be activated with
engagement of relevant ministries such as health, education, travel and tourism, public works,
environment, social protection, and agriculture, to provide coordinated management of
COVID-19 preparedness and response. NAPHS and PIPPs, if available, should also be
adapted to address COVID-19.

The Republic of Kazakhstan has introduced an effective system of epidemiological
surveillance over COVID-19. According to a resolution issued by the country’s
chief state sanitary doctor, an algorithm has been approved to record each case of

COVID-19, while tracking and examining people who have been exposed to the
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disease. Quarantine and isolation measures have been put in place, and daily
monitoring is carried out in each administrative territory with an assessment of
the growth rate of COVID-19 cases. A strategy has been introduced to promptly

identify, isolate, and treat people who have been infected.

An increase in the number of testing groups (roughly a million tests were carried
out in the country over the entire quarantine period and about 25,000 tests are
carried out daily) and the extent to which people who have been exposed are
being identified (a 35% increase) have resulted in growth in symptomatic and
asymptomatic cases of the infection. This increase has been within the range of
2-5%, and there has not been any rapid increase in this indicator or large-scale
infections. The overwhelming majority of asymptomatic carriers (roughly 70%)
have not shown any symptoms in the future or required any medical attention.
The remaining 30% have experienced some complications and possibly required
further treatment. The tactics employed by the country aim to promptly identify
such infected patients and provide them with medical care at an early stage. As of
4 June, a total of 12,067 cases of the infection had been registered in the Republic
of Kazakhstan.

Risk communication and community engagement

Activities to inform the public about what is known about COVID-19, what has been done,
and what measures are being taken on a regular basis. Support for public feedback to respond

promptly to misinformation and "rumors".

All TV and radio channels have been actively engaging in outreach work on
epidemiology, health clinics, and COVID-19 prevention measures. Information
about COVID-19 and preventive measures has been actively posted on social
media (Facebook, Instagram) and on the websites of the Ministry of Health and

subordinate organizations.

A hotline with the number 1406 has been launched nationwide as well as in each

city and region. The coronavirus2020 telegram channel is also functioning.
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Surveillance, rapid response teams, and case investigation

Each COVID-19 case is investigated by an epidemiologist, and the people with
whom the exposed person came into contact are examined and isolated for 24
hours. When COVID-19 cases are recorded in a group, a RRT is formed (with an
epidemiologist, clinician, and laboratory employee) in order to promptly take

anti-epidemic measures.

Points of entry

Efforts and resources at points of entry (POEs) should focus on supporting surveillance and

risk communication activities.

Work has been carried out according to the resolution issued by the country’s

chief state sanitary doctor.

National laboratories

Ensuring efficient operation of laboratories for large-scale testing on COVID-19.

Today, the country has 22 sanitary and epidemiological service laboratories, 6
private medical laboratories, 10 laboratories of healthcare organizations, and 1
veterinary service laboratory to test for COVID-19 using the polymerase chain
reaction (PCR) method. The resolution issued by the country’s chief state
sanitary doctor identified testing groups for preventive purposes based on
epidemiological and clinical indications. The viral infection reference laboratory
of the National Public Health Centre took part in a meeting of the All-Russian
Quality Organization of the World Health Organization, and today it is
conducting retesting at regional laboratories. As of 4 June, 892,888 tests had been

conducted in Kazakhstan, or 4,826 tests per 100,000 people.

Adaptation of the applied practice of prevention and control of infections

(inside and outside medical institutions).
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Infection prevention and control (IPC) practices in communities and health facilities should be
reviewed and enhanced to prepare for treatment of patients with COVID-19, and prevent

transmission to staff, all patients/visitors and in the community).

The resolution issued by the country’s chief state sanitary doctor regulates the
use of PPE based on the required level of protection for healthcare workers and
administrative control measures to prevent infections among healthcare workers,
who account for 13.7% of the total number of COVID-19 cases among the
population of the Republic of Kazakhstan (1,651 cases). Patients with COVID-19
and the general public have been advised to wear masks, use hand sanitizer, and

maintain a distance of at least 1 metre.

Case management

Healthcare facilities should prepare for large increases in the number of suspected cases of
COVID-19. Staff should be familiar with the suspected COVID-19 case definition, and able
to deliver the appropriate care pathway. Patients with, or at risk of, severe illness should be
given priority over mild cases. A high volume of cases will put staff, facilities and supplies
under pressure. Guidance should be made available on how to manage mild cases in self-
isolation, when appropriate. Plans to provide business continuity and provision of other
essential healthcare services should be reviewed. Special considerations and programmes
should be implemented for vulnerable populations (elderly, patients with chronic diseases,

pregnant and lactating women, and children).
Kazakhstan has established 3 levels of assistance:

1) provisional inpatient clinics for the hospitalisation of people who are suspected
of having COVID-19;

2) infectious inpatient clinics for the hospitalisation and treatment of COVID-19

patients;
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3) quarantine facilities and inpatient clinics for the isolation of people who have
been exposed and asymptomatic patients with COVID-19 who do not have the

proper conditions to quarantine at home.

Any other relevant information.

The Ministry of Health of the Republic of Kazakhstan along with Kazakh IT
developers have created a COVID-19 web application.

The COVID-19 web application offers an automated management system for lists
of confirmed COVID-19 patients and people who have been exposed in order to

create a unified database.

The COVID-19 web application makes it possible to monitor and analyse the
spread of COVID-19 as well as integrate with other IT projects, such as eGov, the

Sergek system, etc.
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PEOPLE'S REPUBLIC OF CHINA

Country-level coordination, planning, and monitoring

National public health emergency management mechanisms should be activated with
engagement of relevant ministries such as health, education, travel and tourism, public works,
environment, social protection, and agriculture, to provide coordinated management of
COVID-19 preparedness and response. NAPHS and PIPPs, if available, should also be
adapted to address COVID-19.

General Secretary Xi Jinping takes charge of Covid-19 response.Attaching high
importance to Covid-19 prevention and control, Xi Jinping assumed full
command over the control efforts from the very beginning. He highlighted the

need to put people’s lives and health first, to firm up confidence, strengthen
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solidarity, adopt a science-based approach, and take targeted measures. He called

for a nationwide effort to block the spread of the virus and defeat it.

Government departments have made well-coordinated control efforts.Premier Li
Kegiang, as head of the Central Leading Group for Novel Coronavirus Prevention
and Control, has chaired more than 30 meetings of the leading group to discuss
key issues concerning Covid-19 control and economic and social development,
and important decisions were made at the meetings. The Joint Prevention and
Control Mechanism of the State Council has played the coordinating role and
held regular meetings to keep abreast of the situation, dispatch medical teams,
and allocate supplies, and it has made timely adjustments to control policies and
priorities in response to new developments. Through its mechanism for
promoting the return to work, the State Council has strengthened guidance and
coordination, removed barriers in the industrial and supply chains, and ensured

the resumption of normal daily life.

Strong measures were taken to control sources of infection.The Chinese
government defined a set of requirements: early detection, reporting, quarantine
and treatment with a focus on the four categories of vulnerable people (confirmed
cases, suspected cases, febrile patients who might be carriers, and close contacts).
It had also taken measures to ensure that they were hospitalized, treated, tested
or quarantined as appropriate. It has done everything in its power to reduce

infections to the minimum.

Breaking the chains of transmission through early intervention.The strictest
closure and traffic restrictions were enforced on all outbound routes from Wuhan
and Hubei. International passenger flights, and ferries and long-distance
passenger transport services in many parts of the province were suspended, as
were road and waterway passenger services bound for Wuhan from other places
of the country. Airports and railway stations were closed and intra-city public

transport halted in Wuhan and many other parts of Hubei. All these restrictions
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effectively stopped the virus from spreading nationwide, especially in rural Hubei

where public health infrastructure was relatively weak.

Areas outside Hubei took a differentiated approach to traffic control. The
provinces abutting Hubei built traffic control “isolation zones” around the
province, preventing the virus from spreading beyond Hubei. Other parts of
China adopted a targeted, tiered, and region-specific approach. They exercised a
dynamic control over urban and rural road transport services and strengthened

health and quarantine measures for domestic routes.

Rigorous measures were taken to prevent public gatherings and cross-infection.
The Chinese New Year holiday was extended, public gatherings were canceled or
postponed, and the spring semester was postponed in schools. Cinemas, theaters,
internet cafés, and gyms were all closed. Strict procedures had to be followed in
essential public facilities, including bus stations, airports, ports, farmers markets,
shopping malls, supermarkets, restaurants and hotels, and in enclosed transport
vehicles such as buses, trains and planes. All persons were required to wear
masks and undergo temperature monitoring when accessing these venues or
vehicles. In addition, all such facilities had to be disinfected, meet certain hygiene
standards, ensure good ventilation, monitor visitors’ temperature, and control the

number of passengers or visitors at a given period of time.

Government services were provided online and through prior reservation, non-
physical-contact delivery or services were extended, people were encouraged to
stay at home and work from home, and businesses were encouraged to
telecommute — all these measures effectively reduced population flows and public
gatherings. Clear signs urging people to maintain at least one meter of distance

and avoid close contact could be seen in all public places.

Strict health and quarantine measures were enforced at points of entry and exit

across China to prevent inbound and outbound spread of the virus. The strictest-
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ever measures were applied at border control to suspend non-urgent and

nonessential outbound travel by Chinese citizens.

Legal safeguards for epidemic prevention and control were strengthened.China
listed Covid-19 as a Class B infectious disease, but addressed it with measures
applicable to a Class A infectious disease under the Law of the People’s Republic
of China on Prevention and Treatment of Infectious Diseases. It also applied
control and quarantine measures under the Frontier Health and Quarantine Law
of the People’s Republic of China consistent with relevant provisions of

international law and other domestic laws.

Prevention and control efforts have been based on science.Covid-19 is a new virus
and it will take time for humanity to understand it completely. In its quest for
victory over the coronavirus, China has been mapping its own route to success —
one based on reliable experience, tailored to its national conditions, and rooted in

sound epidemiological practice.

China values the role of experts in virology, epidemiology, clinical medicine and
related fields. China’s response has been professional because its response
measures were based on timely analyses and assessments by scientists and public

health experts, whose views and proposals were fully respected.

China has given full support to factual and scientific research on virus infection,
pathogenesis, transmission routes and transmissibility while maintaining

exchanges and communication with the WHO and other countries and regions.

With a growing body of knowledge of the virus, China has modified and
optimized its response measures in a timely manner to make them more effective.
It has developed a Covid-19 prevention and control protocol and updated it five
times based on assessments of the evolving epidemic dynamics. The protocol
provides a set of reliable standards for case monitoring, epidemiological
investigation, management of close contacts and of those suspected of exposure

to infection, and procedure-based tests in laboratories. China has also published
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15 technical manuals on epidemic prevention and control for key population
groups, locations and organizations, 6 work plans on psychological counseling for
people affected by Covid-19, and 50 specific technical guidelines. All of this has
ensured that China’s prevention and control efforts are more targeted and

science-based.

Risk communication and community engagement

Activities to inform the public about what is known about COVID-19, what has been done,
and what measures are being taken on a regular basis. Support for public feedback to respond

romptly to misinformation and "rumors'".
Y

The community-based line of defense was well guarded.Communities and villages
made up the first line of defense in epidemic prevention and control, a major
barrier to inbound cases and local transmission. They served as the mainstay in
China’s Covid-19 response. Residents and villagers were mobilized to help
manage communities. Strict access control and grid-based management were
exercised in communities, and human and material resources were channeled
down to the community level to reinforce implementation of targeted measures.
Task forces comprising both full-time and part-time community workers were set
up, while officials at the sub-district/township and community/village levels,
health workers of community medical facilities, and family doctors all performed
their duties as a team. Through all these efforts, communities and villages were
turned into strongholds, securing full implementation of response measures

down to the lowest level.

To deal with the four categories of vulnerable people, a number of measures were
taken in accordance with the law, such as tracing, registering, and visiting each
individual, placing them under community management, and transferring them, if
necessary, to designated medical facilities for quarantine or treatment as per due
procedures. Community actions were taken to keep local areas in good condition

and promote health education.
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Education programs were conducted to raise public awareness of the need for
personal protection and enhance the sense of social responsibility. People
observed self-quarantine at home and 14-day self-isolation after cross-region
travel. They strictly followed personal protection measures such as wearing a
mask when going out, maintaining proper social distancing, avoiding crowds,
frequent handwashing, and regular ventilation. The tradition of the Patriotic
Public Health Campaign which was initiated in the 1950s, with an emphasis on
sanitation and personal hygiene, was also encouraged, along with a healthy,

environment-friendly lifestyle .

A multi-level, category-specific, dynamic and targeted approach was
adopted.China also applied a region-specific, multi-level approach to epidemic
prevention and control. To better prevent and control the epidemic, each region at
or above the county level was classified by risk level on the basis of a
comprehensive evaluation of factors such as population and number of infections
in a given period of time. There are three levels of risk: low, medium, and high.
Regions could take measures according to the risk level, which was dynamic and

adjusted in light of the evolving situation.

In response to Covid-19, a low-risk region was requested to remain vigilant
against any potential inbound transmission while fully restoring normal order in
work and daily life; a medium-risk region had to prevent inbound and local
transmission while restoring normal work and daily life as soon as possible; and a
region classified as high-risk was obliged to prevent any spread in its jurisdiction
or beyond, enforce strict control measures, and focus on containment. Once the
situation stabilized, provincial-level authorities could step up efforts to restore
order in work and daily life in areas under their jurisdiction, while adapting to the
new normal of Covid-19 control by establishing a sound long-term epidemic
response system that ensures early detection, quick response, targeted prevention
and control, and effective treatment. Every effort has been made to stem the virus

spread in the capital of Beijing to safeguard public health.
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Appropriate measures were implemented to prevent any cluster outbreaks in key
locations, major organizations, and priority population groups, and manage the
aftermath of any such outbreaks. The elderly, children, pregnant women,

students, and health workers were to be well protected as a priority.

Health management of priority population groups was enhanced. Protective
measures were intensified in medical facilities, communities, office buildings,
shopping malls and supermarkets, passenger terminals, transport vehicles, child-
care centers and kindergartens, elementary and secondary schools, colleges and
universities, nursing homes, charity houses, mental health institutions, and first-
aid stations. These measures were implemented nationwide, covering all
population groups, locations, and communities, and leaving no areas unattended

and no hidden dangers unaddressed.

To control any inbound infections from overseas, China has strictly enforced its
border health and quarantine rules to ensure a full, closed cycle of management
of all arrivals, from their entry at the border to the doorstep of where they would
stay. Sustained, meticulous efforts have been made to prevent both inbound cases

and a recurrence in domestic cases.

Surveillance, rapid response teams, and case investigation

Launching the largest medical assistance operation since the founding of the
PRC.China mobilized all its medical resources to support the efforts in Wuhan
and other locations in Hubei. From January 24, Chinese New Year’s Eve, to
March 8, it rallied 346 national medical teams, consisting of 42,600 medical
workers and more than 900 public health professionals to the immediate aid of
Hubei and the city of Wuhan. Nineteen provinces and equivalent administrative
units assisted 16 other cities in Hubei in the form of paired assistance. While
burdened with the heavy responsibility of coronavirus prevention and control and
treatment of patients in their home cities, they still pooled together quality

medical resources to assist Hubei and Wuhan.
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The People’s Liberation Army (PLA) dispatched over 4,000 medical personnel to
Hubei to work in epidemic control. They took on medical work in three
designated medical institutions, including Huoshenshan Hospital in Wuhan. The
PLA Air Force dispatched aircraft to transport emergency medical supplies.
Medical teams were formed within two hours of receiving the order, and they
arrived at their destinations within 24 hours, carrying a seven-day stock of

protective materials. On arrival, they started to treat patients right away.

The government urgently solicited automatic temperature measuring equipment,
negative pressure ambulances, ventilators, electrocardiogram monitors, and other
key medical supplies from across the country for Wuhan and other locations in
Hubei (see Table 1). It mobilized 40,000 construction workers and several
thousand sets of machinery and equipment to build two hospitals. The
construction of the 1,000-bed Huoshenshan Hospital was completed in just 10
days, and that of the 1,600-bed Leishenshan Hospital in just 12 days. In 10 short
days, 16 temporary treatment centers providing over 14,000 beds were built. To
increase blood supply for clinical use in surgery, 10 provinces donated to Hubei
45,000 units of red blood cells, 1,762 therapeutic doses of platelets, and 1,370
liters of fresh frozen plasma (not including convalescent plasma). These massive
and powerful medical assistance actions have guaranteed Covid-19 treatment in
Hubei and Wuhan, greatly relieving the pressure on the hardest-hit areas caused

by severe shortages of medical resources.

Adaptation of the applied practice of prevention and control of infections

(inside and outside medical institutions).

Infection prevention and control (IPC) practices in communities and health facilities should be
reviewed and enhanced to prepare for treatment of patients with COVID-19, and prevent

transmission to staff, all patients/visitors and in the community).

Strengthening infection control at medical institutions and ensuring personal

protection for health workers.A set of technical manuals and normative
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documents on infection control were developed to regulate the layout of key areas
in medical institutions and the consultation and treatment process, including
clean zones, partially contaminated zones, contaminated zones, and separate
passages for medical staff and patients. Health workers received training in
workplace infection control, and nationwide supervision was strengthened to
ensure control measures were implemented to the letter. Targeted guidance was
given to the hardest-hit areas, hospitals at a higher risk of infection among staff,
and areas and hospitals under the greatest pressure in treating patients. A major
effort was put into the sorting, collection, storage and removal of medical waste,

and the treatment of the remains of the deceased.

All emergency medical teams coming to Wuhan and Hubei from other parts of
China had at least one infection control expert. Thanks to this arrangement, there
have been no cases of infection in the teams. Since February there has been a
sharp drop in the number of reported infections among medical staff nationwide.
Health workers have been cared for and their needs attended to. A series of
policies and measures have been introduced to ensure their wellbeing, such as
psychological counseling and staff rotation, to ease their physical and
psychological stress, help them stay healthy, and allow them to continue the fight

on the front line.

A strict system of information release has been established.China has released
information on Covid-19 in a timely, open and transparent manner as required by
law. Strict regulations are in place to see there is no withholding of information,
underreporting, or delay in reporting cases of infection. On December 31, 2019,
the Wuhan government began to release coronavirus information in accordance
with the law, and gradually increased the frequency of release. From January 3, on
a regular basis, China began to update the WHO, relevant counties, and regional
organizations, as well as its own regions of Hong Kong, Macao and Taiwan, on the
development of the disease. Since January 21, 2020, the NHC has provided daily

updates on nationwide cases on its official website and social media platform, and
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provincial health departments have done the same on local cases. Starting from
February 3, the NHC has released the information simultaneously on its English-

language website.

A tiered news release mechanism has been formed.At both national and local
levels, a tiered information release mechanism has been formed to circulate
authoritative information through various channels and platforms, both onsite
and online, in order to address domestic and international concerns on virus

control, medical treatment, and scientific research.

Covid-19 statistics have been updated in accordance with the law.In the early
stage of Covid-19 control, there were late, incomplete and erroneous reports of
Covid-19 cases in Wuhan due to unverified deaths at home, inadequate hospital
capacity, hospitals being overwhelmed, and incomplete recording of deaths. After
the domestic spread of Covid-19 had been brought under control, the city
updated the number of confirmed cases and deaths based on big data application
and an epidemiological investigation to ensure accuracy of the data, and released

the results in an open and transparent manner in accordance with the law.

Covid-19-related information is provided through various channels and
platforms.The NHC'’s official Chinese and English websites and its social media
platform have special sections where Covid-19-related information is released on
a daily basis, including information on relevant policies, progress in China’s
containment efforts, updates on disease prevention and control, and clarifications
that refute rumors. Information on local Covid-19 control has been promptly
released on government websites and social media platforms of all provinces. To
disseminate knowledge about its Covid-19 response, China has released relevant
information through platforms for popularizing science, and through the media
and the internet. Leading medical experts have offered advice on routine self-
protection to help the public see Covid-19 in a rational way and forestall panic.

The media has expanded public outreach and sent a positive message in
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combating the virus, and public opinion has played its role of oversight to help

solve problems affecting virus control.
7. Case management

From the outset, China’s goal in its medical response to Covid-19 has been to
improve the patient admission and cure rates and reduce the infection and fatality
rates. The infected were treated in dedicated medical facilities where medical
specialists from all over the country and all the necessary medical resources were
concentrated. Both traditional Chinese medicine and Western medicine were
applied. A condition-specific and category-based approach was applied to medical
treatment of patients. Severe cases were treated by the best doctors using the
most advanced equipment, and critical supplies were pooled to save lives at all
costs. It is through such efforts that the Covid-19 fatality rate in China has
dropped sharply. Early medical intervention has made it possible to have patients
with mild symptoms cured without delay, thus significantly reducing the risk that

their condition might worsen.

Pooling premium resources to treat severe cases.The sudden appearance of
Covid-19 in Wuhan put an overwhelming strain on its medical resources. There
was a severe shortage of hospital beds in the early stage as the number of
infections surged. By directing resources to Wuhan, China expanded the capacity
of designated hospitals to deal with severe cases and increased the number of
beds. Patients in severe and critical condition were gathered for treatment and
intensive care at the best hospitals with the greatest capacity for accommodating
patients with infectious respiratory diseases. The treatment strategy for severe
cases was improved, and tailored treatment provided to individual patients.
Inspection teams consisting of top experts were organized to regularly inspect
Wuhan’s designated hospitals and evaluate patients in critical condition and their
therapeutic regimen. For those with serious underlying medical conditions, who

accounted for more than 80 percent of all severe cases, case-by-case treatment
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was prescribed after consultation with a multidisciplinary team consisting of
experts on infection, respiratory diseases, heart and kidney diseases, and
intensive care. In addition, a set of standards were formulated for nursing
patients in severe and critical condition, and such measures as high-flow nasal
cannula oxygen therapy, non-invasive and invasive mechanical ventilation, and
ventilation in a prone position were adopted. Expert consultation on complex,
severe and critical cases, and fatal cases, and other core medical security systems
were strictly implemented. Those who have been cured and discharged from
hospital have received rigorous health monitoring, and patients in severe

condition have been given quality medical treatment.

The plasma of convalescent Covid-19 patients has been collected to set up an
emergency plasma reserve, and convalescent plasma therapy has been applied in
clinical treatment. As of May 31, convalescent plasma had been collected from
2,765 recovered patients, and 1,689 patients had been treated with the therapy,

with positive results.

Early intervention for patients with mild symptoms.China has been quick to have
patients with mild symptoms admitted to designated medical facilities for early
medical intervention, and has done its best to prevent mild cases from worsening.
The national clinical treatment network has been expanded to include more than
10,000 hospitals dedicated to the treatment of Covid-19 patients. A national
network of medical treatment coordination has also been formed to provide

technical support through online consultation.

Reviewing diagnostic and therapeutic plans and applying effective ones on a
broad scale.China’s diagnostic and therapeutic plans for Covid-19 have been
developed and improved through clinical practice, medical research,
experimentation and regular reviews. Based on scientific knowledge and
accumulated evidence, R&D results and the diagnostic and therapeutic regimens

that proved effective were incorporated in the national diagnosis and treatment
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plans. These include seven versions of the diagnosis and treatment protocol,
three editions of the protocol for severe and critical cases, two editions of the
manual for mild case management, two editions of convalescent plasma therapy
treatment protocol, and one rehabilitation treatment program for patients
discharged from hospitals. All these protocols and plans have contributed to
science-based treatment of patients and the establishment of standards for

medical treatment.

Leveraging the unique strength of traditional Chinese medicine (TCM).TCM
hospitals were used in the treatment of Covid-19 patients, and TCM teams took
charge of and ran some wards for patients in severe condition at designated
hospitals and some treatment centers. All the other shelter hospitals had resident
TCM experts. TCM has played its part in the entire process of Covid-19 response,
from early intervention to administering case-specific treatment. TCM drugs and
treatment methods were used for early intervention and treatment of patients
with mild symptoms; for patients with severe symptoms they were used in
combination with Western medicine; for those under medical observation for
fever and those who had been in close contact with confirmed cases they served
to improve immunity; they helped to strengthen the constitution of those who
had recovered. A national TCM coordination network was formed to offer

guidance to patients recovering from the disease.

Providing free treatment for patients.Government funds for Covid-19 control
were made available in advance to ensure that patients could receive timely
treatment and local authorities could proceed smoothly with measures for
medical treatment and epidemic control. As of May 31, a total of RMB162.4

billion had been allocated by governments of all levels to fight the virus.

Policies for medical insurance were quickly adjusted, with clear provisions for
confirmed or suspected Covid-19 patients. They could get treatment with delayed

settlement of accounts. All Covid-19 patients, confirmed or suspected, received
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subsidies from state finance for any medical bills not covered by basic medical
insurance, serious disease insurance, or the medical assistance fund. In the case
of patients receiving treatment in places where they were not registered for basic
medical insurance, their medical bills related to Covid-19 were paid by the local

insurance fund first and settled later.

Logistics support for operational measures.

Logistical arrangements to support incident management and operations should be reviewed.
Expedited procedures may be required in key areas (e.g. surge staff deployments, procurement

of essential supplies, staff payments).

Scientific R&D has been integrated with clinical treatment and epidemic
control.Having promptly developed nucleic acid test kits, China has also
introduced a range of high-sensitivity, easy-to-use test equipment and reagents.
Its R&D of reagents covers nucleic acid testing, gene testing, and immunological

testing.

Saving lives at all costs.In the early stage of the epidemic, as the cases of infection
soared, China made raising the cure rate and lowering the fatality rate its top
priority. The best doctors and nurses were rapidly dispatched to the front line of
the fight against the virus. Employing proactive, science-based, and flexible ways
of treatment, they did everything possible to treat each and every patient, from an
infant only 30 hours old to a centenarian. The goal was to save every single

patient whatever the cost.

Medical workers braved the threat of infection to collect virus specimens. No one
flinched, however daunting their task. To treat seriously ill patients, local
governments and hospitals tried every means to acquire and reallocate ECMO
equipment. Since the virus struck, hospitals in Wuhan designated for treating
severe cases have treated more than 9,600 such cases. The recovery rate has risen
from 14 percent to 89 percent, higher than the average rate for normal viral

pneumonia. Tailored treatment was given to elderly patients with underlying
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medical conditions. As long as there was the slightest hope, doctors would never

give up, and the need for personnel, medicines, equipment, or funds was met.

Any other relevant information.

China has been carrying out exchanges and cooperation with the international
community from the outset. It has strengthened high-level communication,
shared information, and cooperated in scientific research with international
organizations and other countries, and done all it can to provide assistance,
contributing ingenuity and strength to the global fight against the coronavirus.
The CPC has issued a joint appeal with 240 political parties in more than 110
countries, calling on all stakeholders to put people’s lives and health first, uphold
the vision of a global community of shared future, and pull together to combat

the virus.

In phone calls or meetings with nearly 50 foreign leaders and heads of
international organizations, President Xi explained China’s tactics and
achievements in fighting the virus, and emphasized China’s open, transparent and
responsible approach towards releasing information and sharing its experience in
virus control and the treatment of infected cases. He expressed empathy for the
difficulties faced by other countries, saying that China would do all it can to help
them. He called on all parties to build a global community of shared future,
strengthen bilateral and multilateral cooperation, and support international

organizations in order to work together to meet the challenge.

President Xi delivered a speech at the G20 Extraordinary Leaders’ Summit on
Covid-19 on China’s experience. In a call on the international community to rise
to the challenge and act swiftly, he put forward a series of cooperation initiatives
and four key proposals — launch an all-out global war against Covid-19, establish
a collective response for control and treatment at the international level, support
international organizations in playing their roles, and strengthen coordination of

international macroeconomic policies.
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On May 18, he addressed the opening of the 73rd World Health Assembly, calling
for a joint effort on the part of all countries to overcome the virus and build a
global community of health for all. Six proposals were put forward: to do
everything we can for Covid-19 control and treatment, to support the WHO in
leading the global response, to provide greater support for Africa, to strengthen
global governance in public health, to restore economic and social development,
and to strengthen international cooperation. He also announced a series of major
measures that China would take in supporting the global fight, including US$2
billion of international aid over two vyears, the establishment of a global
humanitarian response depot and hub in China in cooperation with the United
Nations, the establishment of a cooperation mechanism for Chinese hospitals to
pair up with 30 African hospitals, the Covid-19 vaccine to be used as a global
public product once it is developed and deployed in China, and the
implementation of the Debt Service Suspension Initiative for the poorest

countries together with other G20 members.

China has shared information and experience with the international community.
China has provided support for global virus prevention and control by promptly
sharing information and experience with the international community. It wasted
no time in releasing information such as the whole coronavirus genome sequence
and the specific primers and probes for detecting the coronavirus to the WHO
and other relevant countries and regional organizations, and has kept them

informed with regular updates.

China has been active in providing medical aid to other countries. As of May 31,
China had sent 29 medical expert teams to 27 countries, and offered assistance to
150 countries and 4 international organizations. It has instructed its medical
teams stationed in 56 countries to support the local fight, and provide counseling
and health information to local people and overseas Chinese. They have so far
organized over 400 online and offline training sessions in this regard. Local

governments, enterprises, non-governmental organizations and individuals in
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China have donated materials to more than 150 countries and regions, and
international organizations through various channels. The Chinese government
has always had at heart the lives and health of foreigners in China, and it has

provided undifferentiated and timely treatment to those infected with the disease.

China has made arrangements for orderly exports of protective materials.While
ensuring domestic needs, China has tried every possible means to provide
support to all countries in purchasing protective materials. It has smoothed the
channels for supply-demand docking, organized logistics, transport, and the
supply of goods, and accelerated export customs clearance. It has taken effective
measures to control product quality, regulate export procedures, issue guidelines
on foreign market access, and strengthen market and export quality supervision,
so as to provide other countries with goods of the highest quality. From March 1
to May 31, China exported protective materials to 200 countries and regions,
among which there were more than 70.6 billion masks, 340 million protective
suits, 115 million pairs of goggles, 96,700 ventilators, 225 million test kits, and

40.29 million infrared thermometers.

China’s growing exports provide strong support for the prevention and control
efforts of affected countries. From January to April, the number of China-Europe
freight trains and the volume of goods delivered increased by 24 percent and 27
percent compared with the same period last year, and a total of 660,000 packages
were transported. This has played an important role in maintaining a smooth flow
of international industrial and supply chains, and in ensuring the delivery of

protective supplies to relevant countries.

China has carried out international exchanges and cooperation on scientific
research.China has strengthened communication and exchanges with the WHO,
conducted exchanges and cooperation with other countries on research in virus
traceability, medicines, vaccines, and testing, shared scientific research data and

information, and jointly studied prevention, control and treatment strategies. The
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Ministry of Science and Technology, the NHC, the China Association for Science
and Technology, and the Chinese Medical Association have jointly put in place a
Covid-19 Academic Research Communication Platform for worldwide researchers
to release results and participate in discussion. By May 31, a total of 104 journals
and 970 papers and reports had been posted. The National Administration of
Traditional Chinese Medicine and the SCO Committee on Good-Neighborliness,
Friendship and Cooperation held a video conference on the diagnosis and
treatment of Covid-19 between a group of Chinese experts on integrating
traditional Chinese medicine and Western medicine, and hospitals from SCO
countries. It also guided the World Federation of Chinese Medicine Societies and
the World Federation of Acupuncture-Moxibustion Societies in organizing such
events as Expert Dialogue on Covid-19 Prevention and Control with Traditional

Chinese Medicine and International Lectures on Covid-19.

The Chinese Academy of Sciences has released the 2019 Novel Coronavirus
Resource database, and built the Novel Coronavirus National Science and
Technology Resource Service System and the Covid-19 Pneumonia Scientific
Literature Sharing Platform. As of May 31, the three platforms had provided
nearly 48 million download, browsing and retrieval services to more than 370,000
users worldwide. China has established an international pool of experts and has
cooperated with other countries in vaccine and medicine research and
development. It has encouraged the Alliance of International Science
Organizations in the framework of the Belt and Road Initiative to promote
cooperation among its members in Covid-19 treatment and research. Chinese
scientists, medical institutions, and disease control centers have published
dozens of well-researched papers in some of the world’s leading academic
journals such as The Lancet, Science, Nature and The New England Journal of
Medicine, releasing timely results of tests on the first patients, including the
clinical characteristics of the virus, the risk of human-to-human transmission,

China’s experience of temporary treatment centers, medicine research and
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development, and experimental results of vaccines on animals. To accelerate the
development of vaccines and the clinical trials of medicines, China has also
carried out cooperation in scientific research with other countries, and with such
organizations as the WHO, the Coalition for Epidemic Preparedness and

Innovation and the Global Alliance for Vaccines and Immunisation.
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KYRGYZ REPUBLIC

Country-level coordination, planning, and monitoring

National public health emergency management mechanisms should be activated with
engagement of relevant ministries such as health, education, travel and tourism, public works,
environment, social protection, and agriculture, to provide coordinated management of
COVID-19 preparedness and response. NAPHS and PIPPs, if available, should also be
adapted to address COVID-19.

The Kyrgyz Republic has established national headquarters under the
government, operational headquarters under the Ministry of Health of the Kyrgyz

Republic as well as regional and district headquarters to counter the spread of
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COVID-19, which are tasked with coordinating and monitoring all the measures

that are being taken.

Risk communication and community engagement

Activities to inform the public about what is known about COVID-19, what has been done,
and what measures are being taken on a regular basis. Support for public feedback to respond

romptly to misinformation and "rumors'".
Y

A communications plan to respond to the outbreak has been developed and steps

have been taken to inform the population.

A round-the-clock hotline service has been organized at the national and regional
levels to inform the population. Any additional necessary information is posted
on the official website of the Ministry of Health of the Kyrgyz Republic and on the

websites of the ministry’s structural units.

The Government of the Kyrgyz Republic has organized daily media briefings on
the situation with COVID-19 in the country and measures that are being taken to

counter the spread of the infection.

Speakers, experts, and prominent TV and radio personalities regularly organize
presentations on issues related to COVID-19 (live broadcasts, talk shows, press

conferences, press tours, etc.).

The press centre of the Ministry of Health of the Russian Federation along with
the Communications Department of the National Centre for Health Promotion
and Mass Communication regularly inform the population about measures to

combat and prevent the spread of COVID-19 in the country.

Information about COVID-19 preventive measures is broadcast daily on national
and regional television and radio channels, with a total of 16 video and audio

clips being played in Kyrgyz and Russian.
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Information materials for the population on the prevention of COVID-19 (in a
total of 24 types of different formats) have been developed and adapted. All
information materials for the population that are broadcast on TV are duplicated

on social media (Facebook, Twitter, Instagram, and YouTube).

Surveillance, rapid response teams, and case investigation

The recommendations of the World Health Organization on how to conduct
epidemiological surveillance of COVID-19 have been adapted, and standard case
definitions have been adopted. Rapid response groups have been created and are
functioning in an effort to stop the foci of the infection in the Kyrgyz Republic.
Separate teams are being set up to investigate cases in which healthcare workers

become infected.

Points of entry

Efforts and resources at points of entry (POEs) should focus on supporting surveillance and

risk communication activities.

Sanitary and quarantine stations (SQS) are operating at all checkpoints on the
state border of the Kyrgyz Republic. Their functions and tasks include monitoring
individuals upon arrival for clinical signs of COVID-19, primarily identifying
patients with fevers, and ensuring quarantine measures. In addition, in
accordance with the orders of the Ministry of Health of the Kyrgyz Republic,
which indicate the algorithms for the actions SQS employees should take with
respect to passengers, vehicle drivers, and aircraft crew members as well as
actions to disinfect vehicles and cargo. If necessary, in accordance with the action
algorithms of the Ministry of Health of the Kyrgyz Republic, samples are taken
from persons crossing the border for a PCR test for COVID-19, or express testing
is carried out involving employees from the laboratories of regional centres of the

state sanitary and epidemiological supervision service.
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National laboratories

Ensuring efficient operation of laboratories for large-scale testing on COVID-19.

The 11 laboratories have 14 thermocyclers for PCR analysis. On 29 May 2020, the
Ministry of Foreign Affairs received 2 thermocyclers from South Korea through
humanitarian channels, which are being tested and will be launched at the
Department of Disease Prevention and State Sanitary and Epidemiological
Surveillance and the Disease Prevention and Sanitary and Epidemiological
Surveillance Centre in Osh. The existing DT LIGHT-4 thermocycler is being
transferred to the Disease Prevention and Sanitary and Epidemiological
Surveillance Centre in Cholpon-Ata to prepare for the tourism season, and 3
specialists from Cholpon-Ata and 2 specialists from the Naryn Disease Prevention
and Sanitary and Epidemiological Surveillance Centre are being trained based at
the national virology laboratory of the Department of Disease Prevention and
State Sanitary and Epidemiological Surveillance. The premises of the veterinary
laboratory in Naryn were assessed for the placement of PCR equipment and the
launch of a stationary laboratory due to the difficult epidemiological situation in

the Naryn Region.

Adaptation of the applied practice of prevention and control of infections

(inside and outside medical institutions).

Infection prevention and control (IPC) practices in communities and health facilities should be
reviewed and enhanced to prepare for treatment of patients with COVID-19, and prevent

transmission to staff, all patients/visitors and in the community).

Healthcare workers involved in the fight against COVID-19 are provided with

personal protective equipment and disinfectants.

Healthcare workers undergo online training on the efficient use of personal

protective equipment and the rules for their usage.
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Individuals who have been in contact with confirmed COVID-19 cases are
subjected to home quarantine. If such quarantine is unavailable, these individuals
are sent to institutions designated by the Ministry of Health for observation.
Standard operating procedures have been developed for the use of personal
protective equipment for non-healthcare workers involved in the fight against
COVID-19.

Case management

Healthcare facilities should prepare for large increases in the number of suspected cases of
COVID-19. Staff should be familiar with the suspected COVID-19 case definition, and able
to deliver the appropriate care pathway. Patients with, or at risk of, severe illness should be
given priority over mild cases. A high volume of cases will put staff, facilities and supplies
under pressure. Guidance should be made available on how to manage mild cases in self-
isolation, when appropriate. Plans to provide business continuity and provision of other
essential healthcare services should be reviewed. Special considerations and programmes
should be implemented for vulnerable populations (elderly, patients with chronic diseases,

pregnant and lactating women, and children).

Due to the exacerbation of the epidemiological situation around the world in
connection with COVID-19, the WHO’s declaration of a pandemic as well as the
introduction of a state of emergency in the republic to bolster anti-epidemic and
quarantine measures and the ever-changing importance of certain anti-epidemic
measures, the Ministry issued Order No. 181 dated 23 March 2020 on the re-
purposing of inpatient healthcare organizations to create specialised inpatient
clinics and wards for the treatment of COVID-19. As part of the order,
instructions were prepared to establish an infectious disease inpatient clinic for
patients with coronavirus as well as algorithms for the hospitalisation of patients
with coronavirus who have been in quarantine, the hospitalisation of patients
with somatic diseases who have been under observation or in home quarantine

(citizens who have arrived from countries with difficult epidemiological situations
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or had contact with patients with COVID-19), and the hospitalisation of pregnant
women, woman in labour, and newborns arriving from observation or home
quarantine (citizens who have arrived from countries with difficult

epidemiological situations or had contact with patients with COVID-19).

Also, pursuant to decisions made at meetings of the operational headquarters in
charge of combating the spread of coronavirus and dealing with its consequences

in the Kyrgyz Republic, Order No. 239 dated 15 April 2020 was issued to
organize the phased hospitalisation and transportation of COVID-19 patients.

In addition, in an effort to ensure the uninterrupted operation of healthcare
facilities, provide assistance to patients who are sent for planned hospitalisation
at inpatient clinics as well as to prevent the spread of the coronavirus infection,
an order was also issued on 30 April to resume planned hospitalisation at
inpatient clinics in the Kyrgyz Republic due to the state of emergency related to

the coronavirus infection.

Logistics support for operational measures.

Logistical arrangements to support incident management and operations should be reviewed.
Expedited procedures may be required in key areas (e.g. surge staff deployments, procurement

of essential supplies, staff payments).

In order to implement projects that aim to combat COVID-19 and are funded by
international organizations, existing employees in the project implementation
departments of the Ministry of Emergency Situations of the Kyrgyz Republic and
the Ministry of Finance of the Kyrgyz Republic are being recruited and, in turn,
are bringing in additional specialists in key areas. Procurements are being
conducted using the simplified procedures of the World Bank and the Asian
Development Bank. Budget funds allocated by the state at the national level are
being used to purchase basic necessities and other items on a tender basis in
accordance with existing legislation concerning procurements through the

ministry. In the regions, procurements are being independently made by
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healthcare organizations according to their procurement plans within the

framework of procurement legislation.

Any other relevant information.

National Headquarters under the Ministry of Health: +996 312 66 06 63.

Hotline of the Ministry of Health of the Kyrgyz Republic: +996 312 32 30 55,
+996 312 32 32 02.

Hotline of the Ministry of Emergency Situations of the Kyrgyz Republic on

coronavirus issues: +996 312 112.
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ISLAMIC REPUBLIC OF
PAKISTAN

Country-level coordination, planning, and monitoring

National public health emergency management mechanisms should be activated with
engagement of relevant ministries such as health, education, travel and tourism, public works,
environment, social protection, and agriculture, to provide coordinated management of
COVID-19 preparedness and response. NAPHS and PIPPs, if available, should also be
adapted to address COVID-19.
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A National Command and Control Center have been established,which regularly
meets. All federal level stakeholders and provincial governments attend the
meetings daily. All major decisions are made keeping in view of the situation in
the country and with consensus. Of all stakeholders. There are technical
Committees to determine disease pattern, projections and need assessment for
the equipment and supplies is also undertaken. A core Committee has developed
the National Action plan for COVID-19

Risk communication and community engagement

Activities to inform the public about what is known about COVID-19, what has been done,
and what measures are being taken on a regular basis. Support for public feedback to respond

romptly to misinformation and "rumors'".
Y

The national risk communication and community engagement (RCCE) strategy
for preparedness has been developed by the National Core Committee
onCOVID-2019based on global and national technical advice . The RCCE will
serve as a single point of communication for all relevant technical and scientific
information on COVID-2019.Relevant stakeholders like Ministry of Information
and ISPR have been involved in developing RCCEand will be together with Mlo
NHSR&Cbe in lead in implementing this strategy. The relevant
healthcareworkers, media and other staff have been trained on risk
communication, social mobilization and community engagement. IEC materials
guided by the national RCCEstrategy is being developed and disseminated for
public awarenessthrough print, social and electronic media .Media campaigns,

helpline 1166 ,telecommunication messagesare the ongoing activities.

Points of entry

Efforts and resources at points of entry (POEs) should focus on supporting surveillance and

risk communication activities.
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Screening has been initiated at all PoEs, international Airports and ground
crossings the health declaration form (HDF) designed in the context of
COVID-2019has been prepared and distributed to all the relevant airlines,
airports and ground crossings. Filling HDF is mandatory for all the passengers
entering Pakistan.Currently, contact tracing and monitoring. has been initiated
and all the close contacts of the confirmed cases have been listed. The teams in
EmergencyOperating Centres (EOC)are in regular follow up with all the

incoming travellers through regular telephone calls.

National laboratories

Ensuring efficient operation of laboratories for large-scale testing on COVID-19.

Hospitals and laboratories in the major cities have been designated to collect the
samples from suspected cases with appropriate biosafety and biosecurity
standards. The preparation includes availability of relevant supplies PPE and lab
reagents for safe collection, storage, packing and transportation of samples from
the designated hospitals to the provincial/National Reference Labl designated

labs. The sample collection and transport guidelines have been prepared.
Testing Sites (Total 58)

e National Institute of Health (NIH) will be the main diagnostic national referral

centre

 Extension of testing facilities are to be ensured at Karachi, Lahore,

Peshawar,Quetta, Multan/Bahawalpur,and Gilgit.
* Mobile testing Laboratory has been deployed with required expertise to Taftan.

 Laboratories are also set up or are being prepared in multiple other locations.

Adaptation of the applied practice of prevention and control of infections

(inside and outside medical institutions).
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Infection prevention and control (IPC) practices in communities and health facilities should be
reviewed and enhanced to prepare for treatment of patients with COVID-19, and prevent

transmission to staff, all patients/visitors and in the community).

IPC measures need to be strictly implemented at all the healthcare facilities.
Notify and train IPC team at the designated hospitals. A trained IPC focal person
have been nominated to ensure the IPC measures implanted and imbedded at all
designated hospitals. The National IPC guidelines/SOPsare distributed for

implementation

Standard Operating Procedures (SOPs) for Waste Management at Hospitals and
Airports have been prepared and disseminated. Local SOPs are developed and
available in all HCFs with appropriate training of designated staff to undertake
waste management. SOPs for disinfection and Environmental decontamination

has been developed.

Case management

Healthcare facilities should prepare for large increases in the number of suspected cases of
COVID-19. Staff should be familiar with the suspected COVID-19 case definition, and able
to deliver the appropriate care pathway. Patients with, or at risk of, severe illness should be
given priority over mild cases. A high volume of cases will put staff, facilities and supplies
under pressure. Guidance should be made available on how to manage mild cases in self-
isolation, when appropriate. Plans to provide business continuity and provision of other
essential healthcare services should be reviewed. Special considerations and programmes
should be implemented for vulnerable populations (elderly, patients with chronic diseases,

pregnant and lactating women, and children).

Specific Hospitals have been designated for admission and management of
suspected and confirmed cases based upon availability of quality isolation wards
at Federal, provincial and regional levels. A 300-bedded designated quarantine
facility has been established in Islamabad. Emergency Rapid Response Teams

(RRT)have been identified, trained and equipped with ambulances Ambulance
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services have been provided by relevant hospitals, 1122 and PRCS. Furthermore,
in Tattan and Chaman, quarantine and isolation facilities have been established.
Case Definitions for suspected, probable and confirmed cases have been adopted
from WHO standard case definition. A 257 bed hospital for infectious diseases is
also under construction at federal level. Guidelines for pregnant, nursing women

have been prepared.

Logistics support for operational measures.

Logistical arrangements to support incident management and operations should be reviewed.
Expedited procedures may be required in key areas (e.g. surge staff deployments, procurement

of essential supplies, staff payments).

Each institute and hospital have conducted need and availability assessment of
supplies (equipment, personal protective equipment, laboratory diagnostics) and
including identification of sources to secure provision and availability of PPEs and
other equipment Assessment should include availability of PPEs, ventilators,
medicines/anti-viral, and complete supportive treatment along with backup and
contingencies. Initially the hospitals and institutes have used their available
resources. The federal govt has now planned a large procurement plan through
funding of World Bank and ADB. Other international partners like USAID,Japan,
China have offered their assistance. Additional personnel have been hired by

provinces.

Any other relevant information.

Pakistan Preparedness and Response Plan of 595 million USD has been launched

in April.
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RUSSIAN FEDERATION

Country-level coordination, planning, and monitoring

National public health emergency management mechanisms should be activated with
engagement of relevant ministries such as health, education, travel and tourism, public works,
environment, social protection, and agriculture, to provide coordinated management of
COVID-19 preparedness and response. NAPHS and PIPPs, if available, should also be
adapted to address COVID-19.

The Russian Federation has taken all organizational measures to contain the
spread of the novel coronavirus infection and minimise possible losses. The
Government of the Russian Federation has adopted the National Plan to Prevent

the Introduction and Spread of the Novel Coronavirus Infection in the Russian
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Federation (hereinafter the Plan), which was approved by Russian Prime Minister
Mikhail Mishustin with Resolution No. 740 p-P12 dated 31 January 2020.

The Plan is being implemented with active interagency cooperation in an effort to
carry out organizational measures, bolster the operational readiness system, and
combat the novel coronavirus infection, including with the introduction of

restrictive measures.

In order to contain the spread of the novel coronavirus infection in the Russian
Federation, the Ministry of Health of the Russian Federation has implemented

the following range of measures:

- enhanced double control of persons arriving from regions with an adverse
epidemiological situation is carried out at all entry points of the state border of
the Russian Federation and at transport infrastructure facilities using equipment
that remotely measures body temperature (stationary and portable thermal

imagers) in order to identify persons with signs of infectious diseases;

- in all cases where there are suspicions about infectious diseases, a full range of
measures is carried out to prevent any complications in the epidemiological

situation;

- medical supervision has been set up for people arriving from countries with an
adverse epidemiological situation, who have to complete a questionnaire and are

put under medical supervision at their place of residence;

- for clinically healthy individuals who are unable to self-isolate, the regions of
the Russian Federation make provisions for their placement in observation

facilities;

- all persons with symptoms of acute respiratory infections arriving from
countries with an adverse epidemiological situation are isolated, hospitalised, and
examined at a laboratory for the entire list of possible acute respiratory infection

pathogens, including the novel coronavirus infection;
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- widespread testing of the population continues for clinical and epidemiological
indicators (as of 5 June 2020, more than 12 million people had been tested in the
Russian Federation, restrictive measures had been taken, including measures to
limit international events and extend breaks for students, including from the
People’s Republic of China, and the exchange of students as part of various

cooperation programmes had been suspended);

- passenger traffic has been restricted by airlines, railways companies, and motor

transport companies between the Russian Federation and the PRC;

- the import and transit of all types of exotic and decorative animals as well as live
fish and aquatic organisms has been restricted on and through the territory of the

Russian Federation;

- checkpoints on certain sections of the state border of the Russian Federation

have been closed to passenger traffic;

- the federal executive authorities and the executive authorities of the regions of
the Russian Federation have reduced the number of public events, including
business, sporting, cultural, and entertainment events, and are holding them in
video format or without spectators where possible, events of an urgent nature
and/or events organized pursuant to the instructions of the President of the
Russian Federation and the Government of the Russian Federation and/or in
order to ensure national security may be held, and recommendations have been
given for employees to refrain from all trips to countries with an adverse
epidemiological situation due to the spread of the novel coronavirus infection,

unless they are absolutely essential;

- close cooperation has been established with international organizations and

foreign states, primarily with the People’s Republic of China (PRC) and the
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member states of the CIS, the Eurasian Economic Union, BRICS, and the SCO on

ways to stabilise the situation resulting from the novel coronavirus infection;

- Russian citizens have been evacuated from foreign countries with an adverse

epidemiological situation;

- an information campaign has been organized among the population of the
Russian Federation in order to prevent the spread of the novel coronavirus

infection.

In response to the adverse situation resulting from the novel coronavirus
infection around the world, the Ministry of Health of the Russian Federation has
been organizing and carrying out the following range of anti-epidemic, treatment,
and preventive measures since January 2020 to eliminate or reduce risks and

prevent the further spread of the novel coronavirus infection:

- daily monitoring is conducted of the epidemiological situation for new
coronavirus infections and community-acquired pneumonia, and information
resources have been developed to improve the efficiency of COVID-19

monitoring;

- global experience is being studied and scientific publications around the world

on issues related to the novel coronavirus infection are being monitored.

The information resources about COVID-19 created by the Russian Ministry of
Health include integration profiles that can be used to automatically transmit any
necessary information contained in the state information systems of the regions
of the Russian Federation and medical information systems of healthcare
organizations, including healthcare organizations that perform clinical laboratory

diagnostics.

Risk communication and community engagement
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Activities to inform the public about what is known about COVID-19, what has been done,
and what measures are being taken on a regular basis. Support for public feedback to respond

promptly to misinformation and "rumors".

The Russian Ministry of Health, jointly with the Ministry of Digital Development,
Communications and Mass Media, has set up a self-examination service for

citizens on the Unified Portal of State and Municipal Services.

- an active information campaign is being carried out for the population and
healthcare workers (the campaign includes a section on the official website,
leaflets for the population and healthcare workers, social media postings, and

incident management);

- the Russian Ministry of Health has set up a hotline on the prevention of
COVID-19.

The main questions that people have for the hotline concern: quarantine and self-
isolation, including movement within particular regions and throughout the
country (where and how people can or cannot travel, where they can learn about
new rules, whether the police have the right to fine people for leaving their
apartments, and how to obtain passes); where to file a complaint if neighbours
violate quarantine or self-isolation; what to do if a neighbour is in quarantine in a
communal apartment; and how to officially update a quarantine order from the
Federal Service for Surveillance on Consumer Rights Protection and Human
Wellbeing once the quarantine period has expired — 28% of questions; complaints
about a lack of medical care or the quality of medical care (ambulances not
showing up or lengthy waits for an ambulance, the inability to reach a clinic by
phone, unhappiness with prescribed treatment or an examination, involuntary
hospitalisation, COVID-19 analyses not being free, the inability to learn testing

results, and a long wait for re-testing results upon recovery) — 28%.

The Government of the Russian Federation has created a Coronavirus

Information Centre (CIC), which publishes publicly available information on its
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website from various federal authorities about the fight against coronavirus
(www.stopcoronavirus.rf). Information sections have been created for specialists
and the public at the federal level on the websites of the Ministry of Health of the
Russian Federation (www.rosminzdrav.ru) and the Federal Service for
Surveillance on Consumer Rights Protection and Human Wellbeing

(www.rospotrebnadzor.ru).

On 9 April 2020, the Russian Ministry of Health launched an interactive service
on WhatsApp to provide information that is verified by leading health experts as
well as instructions from the Russian Ministry of Health on measures to prevent
and reduce the risk of the spread of COVID-19. As of 22 July 2020, 18,716
unique users had used the chatbot, and more than 1.2 million messages had been

sent by users.

The Russian Ministry of Health has a website called takzdorovo.ru on its official
Internet portal that is dedicated to a healthy lifestyle and has a virtual assistant

called “Z0OZhik’ that answers questions about the novel coronavirus infection.

The Emergency Psychiatric and Psychological Care Department of the Serbsky
State Scientific Centre for Social and Forensic Psychiatry has been offering a
hotline 8 495 637 70 70 since 21 March 2020 on issues related to COVID-19.
Hotline consultants provide psychological support to people who are worried

about the current epidemiological situation.

Surveillance, rapid response teams, and case investigation

In accordance with Federal Law No. 52 dated 30 March 1999 “On the Sanitary
and Epidemiological Welfare of the Population” (hereinafter 52-FZ), federal state
sanitary and epidemiological surveillance is used, among other things, to ensure
the sanitary and epidemiological welfare of the population. The functions related
to state sanitary and epidemiological surveillance have been assigned to the

Federal Service for Surveillance on Consumer Rights Protection and Human
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Wellbeing (Rospotrebnadzor) under Resolution No. 322 of the Government of

the Russian Federation dated 30 June 2004 (with amendments and additions).

The powers of the Russian Federation in terms of ensuring the sanitary and
epidemiological wellbeing of the population include introducing and cancelling
restrictive measures (quarantine) on the territory of the Russian Federation
(Article 5 of 52-FZ).

Rospotrebnadzor establishes the causes of and identifies the conditions for the
occurrence and spread of infectious diseases and mass non-infectious diseases
(poisoning) and prepares proposals on the introduction and cancellation of
restrictive measures (quarantine) on the territory of the Russian Federation and
the regions of the Russian Federation in the manner prescribed by the legislation

of the Russian Federation.

Thus, the functions of epidemiological surveillance, investigation, accounting,
and the recording of infectious and parasitic diseases are assigned to

Rospotrebnadzor.

Federal mobile multidisciplinary teams have been formed under the jurisdiction
of the Russian Ministry of Health to provide medical care in the regions of the

Russian Federation;

As of 5 June 2020, these teams made more than 15 trips (including to the
Republic of Komi, the Republic of Dagestan, the Republic of Ingushetia, the
Jewish Autonomous Region, the Nenets Autonomous District, the Pskov Region,

St. Petersburg, and the Rostov Region).

Points of entry

Efforts and resources at points of entry (POEs) should focus on supporting surveillance and

risk communication activities.

Enhanced double control of persons arriving from regions with an adverse

epidemiological situation is carried out at all entry points of the state border of
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the Russian Federation and at transport infrastructure facilities using equipment
that remotely measures body temperature in order to identify persons with signs

of infectious diseases.

Passenger traffic has been restricted by airlines, railways companies, and motor

transport companies between the Russian Federation and the PRC.

The import and transit of all types of exotic and decorative animals as well as live
fish and aquatic organisms has been restricted on and through the territory of the

Russian Federation;

Checkpoints on certain sections of the state border of the Russian Federation

have been closed to passenger traffic.

National laboratories

Ensuring efficient operation of laboratories for large-scale testing on COVID-19.

Rospotrebnadzor is in charge of organizing and monitoring COVID-19 laboratory
diagnostics. Testing is carried out at laboratories subordinate to Rospotrebnadzor

and at laboratories run by state-owned and private healthcare organizations.

According to data published on the official Rospotrebnadzor website, as of 4 June
2020, laboratory diagnostics for the novel coronavirus infection COVID-19 was
being carried out at 711 laboratories, including 108 Rospotrebnadzor
laboratories, 497 laboratories of state-owned healthcare organizations, and 106

privately owned laboratories.

As of 5 June 2020, more than 12 million tests for COVID-19 had been carried out

in the country.
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Adaptation of the applied practice of prevention and control of infections

(inside and outside medical institutions).

Infection prevention and control (IPC) practices in communities and health facilities should be
reviewed and enhanced to prepare for treatment of patients with COVID-19, and prevent

transmission to staff, all patients/visitors and in the community).

The Russian Ministry of Health calculated the demand among healthcare workers
and non-infected citizens for personal protective equipment. The calculation of

the demand was submitted to the Russian Ministry of Industry and Trade.

The Russian Ministry of Health along with the Russian Ministry of Industry and
Trade carried out extensive work to ensure the production and availability of
stocks of antiviral drugs, respiratory protection equipment (masks), and

sanitizers at pharmacy network.

The Russian Ministry of Industry and Trade has taken all the measures required
to increase production. The following production targets have been achieved
since mid-March 2020. Daily mask production has grown exponentially and
stands at 7.5 million masks, including 2.6 million medical masks for specialised
organizations, more than 2.7 million masks for 15 converted enterprises, and over

2.2 million masks for small and medium-sized enterprises.

In addition, Moscow Endocrine Plant is successfully implementing an investment
project that will result in the production of roughly 2 million masks per day in

June and then 4 million masks per day in July.

The commissioning of production facilities at a number of other industrial
enterprises will increase the total production of protective masks to 12 million

pieces per day in August.

In terms of other types of PPE, daily production has also increased over the past

two months, including: respirators — more than 2 times (to 500,000 units),
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protective goggles — 8 times (to 50,000 thousand goggles), and gloves — 5 times
(to 50,000 pairs).

Moreover, the daily production of disposable protective suits for healthcare
workers at re-purposed light industry enterprises has increased by several times
over and now stands at 180,000 suits, while the daily production of reusable

protective suits has expanded to 50,000 suits.

In terms of disinfectants, the daily production of skin antiseptics has skyrocketed
more than 8 times to 380,000 litres, the output of chlorine disinfectants has
increased by 30% to 520 tonnes, and the production of non-chlorine products has

grown by 80% to 306 tonnes per day.

Case management

Healthcare facilities should prepare for large increases in the number of suspected cases of
COVID-19. Staff should be familiar with the suspected COVID-19 case definition, and able
to deliver the appropriate care pathway. Patients with, or at risk of, severe illness should be
given priority over mild cases. A high volume of cases will put staff, facilities and supplies
under pressure. Guidance should be made available on how to manage mild cases in self-
isolation, when appropriate. Plans to provide business continuity and provision of other
essential healthcare services should be reviewed. Special considerations and programmes
should be implemented for vulnerable populations (elderly, patients with chronic diseases,

pregnant and lactating women, and children).

The extensive anti-epidemic measures that are being implemented in the Russian
Federation to combat the introduction and spread of the novel coronavirus
infection have helped to fully prepare the healthcare system so that it can provide

medical care to patients with the novel coronavirus infection.

The following measures have been taken to ensure that healthcare organizations

are prepared to receive patients:
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- a calculation was conducted on the required number of beds as well as medical
and diagnostic equipment for patients with COVID-19, and the minimum
requirements were determined for hospitals that provide medical care to
COVID-19 patients;

- the Government issued Order No. 198n dated 19 March 2020 “On the
temporary procedure for organizing the work of medical organizations in order to
implement measures to prevent and reduce the risk of the spread of the novel

coronavirus infection (COVID-19)”;

- medical organizations were identified that have been re-purposed to provide

medical care to COVID-19 patients;

- exhaustive measures have been taken to recruit additional specialists to provide
medical care, enhance incentives for healthcare workers in the fight against the
coronavirus infection, and improve their training in providing medical care to
patients with the novel coronavirus infection as well as their knowledge of

infectious safety issues;

- an assessment was conducted on how ready medical organizations are to receive
patients with the novel coronavirus infection COVID-19, including the extent to
which the laboratory base as well as the resuscitation and intensive care units are

equipped with the necessary equipment;

- monitoring was expanded in cases involving people aged 45 and over as well as
those with concomitant cardiovascular diseases, diabetes mellitus, chronic

respiratory diseases, and malignant neoplasms;

- routing plans were approved in all regions for people with signs of acute
respiratory diseases, community-acquired pneumonia and the novel coronavirus
infection, with special attention paid to patients in high-risk groups (people over

65 years old and people suffering from chronic somatic diseases).
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Taking into account international experience, the regions of the Russian
Federation have calculated that 94,996 beds are needed to treat COVID-19
patients. Considering the growth rate in the number of COVID-19 patients,
including those with severe forms of the disease, the mathematical models
developed by the Moscow Institute of Physics and Technology (National Research
Centre) and the Sechenov First Moscow State Medical University (Sechenov
University) estimate that bed capacity of 1.0 to 0.5 beds per 1,000 people is

sufficient.

In 85 regions of the Russian Federation, 1,929 healthcare organizations have been
designated to provide medical care to patients with the novel coronavirus
infection COVID-19. As of 5 June 2020, 178,058 beds had been deployed in the
regions of the Russian Federation at infectious disease hospitals and at re-

purposed healthcare organizations.

In order to ensure the provision of prompt and high-quality care to patients with
a confirmed diagnosis of the novel coronavirus infection COVID-19, Directive No.
844-r of the Government of the Russian Federation dated 2 April 2020 approved a
list of organizations and their structural units that engage in medical activities
and are subordinate to federal executive medical organisations as well as private
medical organizations that are being re-purposed to provide medical care to
COVID-19 patients.

To support the city of Moscow, Directive No. 844-r of the Government of the
Russian Federation dated 2 April 2020 was adopted with amendments made by
Directive No. 1130-r of the Government of the Russian Federation dated 24 April
2020, which designated 29 medical organizations and their structural units that
are to be re-purposed in 3 stages (Russian Ministry of Health — 17 medical
organizations, Russian Federal Biomedical Agency - 4, Russian Ministry of
Education and Science — 4, Russian Railways — 2, and one institution each from

Moscow State University, the Russian Ministry of Internal Affairs, the Russian
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Ministry of Labour, and Tsentrosoyuz) with total bed capacity of up to 10,453
beds.

- the occupancy level and sufficiency of the beds depending on the current

epidemiological situation is monitored;

- recommendations have been drafted on preventive measures for the novel
coronavirus infection for various categories of citizens and individuals from

groups that have an increased risk of infection.

The Russian Ministry of Health has established and is in charge of the activities
of Federal Remote Consultative Centres for Anaesthesiology and Reanimatology
(FRCCAR) for adults, children, and pregnant women on issues concerning the
diagnosis and treatment of infectious diseases caused by the SARS-CoV-2 strain
of coronavirus and pneumonia based at Sechenov First Moscow State Medical
University of the Russian Ministry of Health; a separate structural unit — Pirogov
Russian National Research Medical University of the Russian Ministry of Health;
Kulakov Research Centre for Obstetrics, Gynaecology and Perinatology of the
Russian Ministry of Health; as well as the reserve FRCCAR based at Pirogov
Medical and Surgical Centre of the Russian Ministry of Health.

Logistics support for operational measures.

Logistical arrangements to support incident management and operations should be reviewed.
Expedited procedures may be required in key areas (e.g. surge staff deployments, procurement

of essential supplies, staff payments).

In order to combat the threat of the spread of the novel coronavirus infection
COVID-19, Order No. 198n of the Russian Ministry of Health dated 19 March
2020 (with subsequent amendments and additions) was issued and reflects the
algorithm of actions taken by healthcare workers who provide medical care on an
outpatient basis, including at home, to patients with acute respiratory viral

infections, including typical cases and management tactics; the algorithm of
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actions taken by healthcare workers who provide medical care in inpatient
conditions, including specific measures and deadlines; measures taken by
healthcare workers to prevent the intra-hospital spread of the novel coronavirus
infection COVID-19 at a medical organization that provides medical care in
inpatient conditions, as well as the rules for organizing additional training of
healthcare workers in order to implement measures to prevent and reduce the
risk of the spread of the novel coronavirus infection COVID- 19 (hereinafter the

rules).

Information materials and interactive educational modules on pressing issues
concerning the novel coronavirus infection are posted on the Continuous Medical

and Pharmaceutical Education Portal of the Russian Ministry of Health.

The Portal contains information materials and modules that are mandatory for all
healthcare workers based on the type of medical care provided and taking into
account the specific aspects of the job functions performed by the healthcare

worker.

According to the rules, the heads of medical organizations are responsible for
informing healthcare workers about the need to study the information materials
and interactive educational modules on pressing issues concerning the novel
coronavirus infection and organizing the drafting of information materials and

modules by healthcare workers.

Order No. 327n of the Russian Ministry of Health dated 14 April 2020 approved
the cases and conditions in which individuals may be permitted to engage in
medical and/or pharmaceutical activities who do not possess a specialist’s
certificate or a specialist’s accreditation certificate and/or who work in
professions that are not envisaged by a specialist’s certificate or a specialist’s
accreditation certificate. This document simplifies the procedure for permitting
healthcare workers to carry out professional activities amidst the threat of the

spread of the novel new coronavirus infection COVID-19, which helps ensure the
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additional hiring of healthcare workers in the event of an emergency and/or the

threat of the spread of a disease that poses a danger to others.
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REPUBLIC OF TAJIKISTAN

Country-level coordination, planning, and monitoring

National public health emergency management mechanisms should be activated with
engagement of relevant ministries such as health, education, travel and tourism, public works,
environment, social protection, and agriculture, to provide coordinated management of
COVID-19 preparedness and response. NAPHS and PIPPs, if available, should also be
adapted to address COVID-19.

A headquarters has been set up at the Government level to consistently handle all
issues related to measures to ensure the safe health of citizens and to take
measures to prevent the spread of coronavirus and provide the country’s

population with food and medicine.
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The National Headquarters was created under the Ministry of Health and Social

Protection of the Republic of Tajikistan.
The following orders have been signed:

“High level of preparedness in the work of institutions in the healthcare and
social protection system for the population of the Republic of Tajikistan to

prevent the transmission and spread of the novel coronavirus (COVID-19)7”;

“Additional sanitary and anti-epidemic measures to prevent the introduction and

spread of the novel coronavirus (COVID-19) in the Republic of Tajikistan”;

“Action plan of the Ministry of Health and Social Development of the Republic of
Tajikistan to strengthen anti-epidemic measures during the period of the novel

coronavirus infection (COVID-19) in the Republic of Tajikistan”;

“Guidelines on medical, sanitary, and social services for suspected and infected

patients”;
“Tasks of deputy ministers in the stage of high readiness”.

The list of duties of laboratory system specialists and experts was approved in
order to collect data on the transmission and spread of the novel coronavirus. The
“Action plan based on the Health Code of the Republic of Tajikistan in order to
prevent the spread of the novel coronavirus infection in the Republic of
Tajikistan” was approved. A written request was sent to the Prime Minister of the
Republic of Tajikistan for additional funds to support healthcare institutions that
are involved in ensuring hospitalisation and the stay of persons in the quarantine
zone as well as the purchase of protective equipment, special clothing, antiviral
drugs, disinfectants, and other necessary equipment, including procurements of

equipment without a tender.
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The Council of Ulema decided to prohibit the traditional collective prayers five
times a day, Friday prayers, and taraweeh prayers at mosques and prayer houses
throughout the country from 18 April 2020 until the situation stabilises. Due to
the temporary ban on visiting the Great Mosque of Mecca as well as other holy
places, the Council of Ulema urged citizens who plan to perform the Hajj to

spend the money they have saved for this purpose on social needs.

The Council of Ulema specifically called for strict adherence to the
recommendations of doctors and the Ministry of Health and Social Protection of
the Population as well as the World Health Organization during fasting and other

ceremonies.

Risk communication and community engagement

Activities to inform the public about what is known about COVID-19, what has been done,
and what measures are being taken on a regular basis. Support for public feedback to respond

promptly to misinformation and "rumors".

Media, radio, TV, websites, social media, brochures, manuals, directories, and

through various campaigns (phone).

Points of entry

Efforts and resources at points of entry (POEs) should focus on supporting surveillance and

risk communication activities.

Each airport and state border crossing has installed modern diagnostic
equipment, and any passengers arriving in the Republic of Tajikistan from abroad
undergoes a mandatory examination by doctors. If signs of coronavirus are
detected, the citizen is sent to an infectious disease hospital in a special vehicle.
Official letters have been sent to the country’s Ministry of Foreign Affairs and the
State Committee for Tourism Development with a request to cancel citizens’ trips

abroad without official permission from the country’s responsible departments.

National laboratories
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Ensuring efficient operation of laboratories for large-scale testing on COVID-19.

National training courses have been prepared and introduced for laboratory
personnel on quality management, risk management, and biosafety, while
national programmes have been drafted with a focus on interaction between
laboratories and clients. A WHO expert group consisting of public health
professionals and epidemiologists has been dispatched at the request of the
country’s government to assist the Tajik authorities in preparing for the
emergence and possible spread of COVID-19 as well as the fight against this

infection, including laboratory facilities.

Adaptation of the applied practice of prevention and control of infections

(inside and outside medical institutions).

Infection prevention and control (IPC) practices in communities and health facilities should be
reviewed and enhanced to prepare for treatment of patients with COVID-19, and prevent

transmission to staff, all patients/visitors and in the community).

In order to prevent infections among healthcare workers, all medical institutions
involved in providing care during the coronavirus epidemic have been given
personal protective equipment to prepare for the potential spread of the novel
coronavirus COVID-19. The personal protective equipment includes surgical
masks, examination gloves, surgical gowns, and goggles. This critically needed
personal protective equipment will be distributed to medical institutions
throughout the country, will help healthcare workers, and will improve medical
services for people under quarantine. Additional funding will support the efforts

of the Government of Tajikistan to prevent and detect COVID-19.

Case management

Healthcare facilities should prepare for large increases in the number of suspected cases of
COVID-19. Staff should be familiar with the suspected COVID-19 case definition, and able

to deliver the appropriate care pathway. Patients with, or at risk of, severe illness should be
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given priority over mild cases. A high volume of cases will put staff, facilities and supplies
under pressure. Guidance should be made available on how to manage mild cases in self-
isolation, when appropriate. Plans to provide business continuity and provision of other
essential healthcare services should be reviewed. Special considerations and programmes
should be implemented for vulnerable populations (elderly, patients with chronic diseases,

pregnant and lactating women, and children).

Temporary guidelines have been drafted for managers and doctors to organize the

provision of medical care to COVID-19 patients.

Volunteers have been recruited to provide assistance to vulnerable groups.

1. Temporary clinical protocol ‘Prevention, diagnosis, and treatment

of the coronavirus infection COVID-19 in children’.

2. Clinical management of severe acute respiratory infections in cases where

the coronavirus infection COVID-19 is suspected.

3. Prevention, diagnosis, and treatment of the novel coronavirus infection
COVID-19.

4. Temporary instructions for the examination, diagnosis, and treatment

of the coronavirus infection COVID-19 (for treatment) — second edition.
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REPUBLIC OF UZBEKISTAN

Country-level coordination, planning, and monitoring

National public health emergency management mechanisms should be activated with
engagement of relevant ministries such as health, education, travel and tourism, public works,
environment, social protection, and agriculture, to provide coordinated management of
COVID-19 preparedness and response. NAPHS and PIPPs, if available, should also be
adapted to address COVID-19.

The President of the Republic of Uzbekistan adopted Directive No. 5537 dated 29
January 2020 “On the formation of a Special National Commission to prepare an
action programme to prevent the introduction and spread of the novel type of

coronavirus in the Republic of Uzbekistan”. All measures to combat the spread of
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coronavirus infection are taken in accordance with the protocols issued by the

Special National Commission.

The Ministry of Health of the Republic of Uzbekistan has adopted a number of
orders, the Chief State Sanitary Doctor of the Republic of Uzbekistan has issued
resolutions, and other legal documents have been drafted and adopted. A round-
the-clock Central Headquarters was created under the Ministry of Health and
includes representatives of other ministries, departmental headquarters under the
Sanitary and Epidemiological Welfare Agency, key ministries, and agencies who
are monitoring the situation, drafting proposals for response measures and
actions for the country’s leadership to decide on, and coordinating other

measures taken by the responsible parties.

Temporary sanitary rules and regulations have been drafted and disseminated
“On organizing the activities of state bodies and other organizations as well as
business entities in the context of imposing restrictive measures during the
COVID-19 pandemic”.

The Ministry of Health, in collaboration with the World Health Organization, has
prepared National COVID-19 Guidelines, which outline the measures needed to

combat the coronavirus infection.

Five Interim Guidelines for the Management of Patients Infected with the

COVID-19 Coronavirus Infection were prepared to help doctors.

Risk communication and community engagement

Activities to inform the public about what is known about COVID-19, what has been done,
and what measures are being taken on a regular basis. Support for public feedback to respond

promptly to misinformation and "rumors".

The country has set up a call centre, information channels, and pages on social
media. The Ministry of Health of Uzbekistan has created an official website called

coronavirus.uz that provides all the necessary information about the coronavirus
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infection. Briefings are held daily on national television with leaders and
specialists from all ministries and departments to answer questions that are

frequently asked by the population.

An educational platform has been created on the website www.tipme.uz, where
people can obtain reliable educational literature, training videos, and

recommendations from leading experts.

Surveillance, rapid response teams, and case investigation

Interdepartmental tactical and special exercises have been held to rehearse the
actions of rapid response units, and reserve quarantine institutions have been

brought to full readiness.

Points of entry

Efforts and resources at points of entry (POEs) should focus on supporting surveillance and

risk communication activities.

In an effort to prevent the coronavirus infection from entering the republic, 53
sanitary and quarantine stations (SQS) are currently operating at the state border
crossings of the Republic of Uzbekistan, including 11 at international airports, 35

on highways, 6 on railways, and 1 at the river port.

All the SQSs operating at the country’s state border crossings have been
reinforced with human resources and additionally staffed with epidemiologists
and infectious disease specialists, have installed thermal imagers, and have

additionally purchased contact-less thermometers.
All international passenger services have been suspended since 16 March 2020.

National laboratories

Ensuring efficient operation of laboratories for large-scale testing on COVID-19.
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A total of 36 laboratories are working throughout the republic to detect
COVID-19 using the PCR method and conduct 20,000-23,000 tests per day on
average. To date, more than 1.5 million citizens have been tested to determine the
coronavirus infection rate in the country. A new National Laboratory has been
commissioned as part of mass COVID-19 testing. This laboratory is expected to

have a total of 30 PCR machines.

Adaptation of the applied practice of prevention and control of infections

(inside and outside medical institutions).

Infection prevention and control (IPC) practices in communities and health facilities should be
reviewed and enhanced to prepare for treatment of patients with COVID-19, and prevent

transmission to staff, all patients/visitors and in the community).

A reserve of personal protective equipment and disinfectants has been created
based on the existing needs. Calculations of demand for such equipment are
updated daily. All healthcare workers at medical and preventive care institutions
have been provided with personal protective equipment to prevent them from
getting infected, and seminars and special training sessions are held throughout

the country on the rules for the use, disposal, and disinfection of PPE.

More than 1,200 doctors have been trained on the early detection, clinical

presentation, diagnosis, treatment, and prevention of COVID-19.

Laboratory specialists who work on detecting COVID-19/SARS CoV-2 using
PCRs have been trained separately. Medical specialists continue to undergo

further training based on the 26 training programmes that have been developed.

Case management

Healthcare facilities should prepare for large increases in the number of suspected cases of
COVID-19. Staff should be familiar with the suspected COVID-19 case definition, and able
to deliver the appropriate care pathway. Patients with, or at risk of, severe illness should be

given priority over mild cases. A high volume of cases will put staff, facilities and supplies
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under pressure. Guidance should be made available on how to manage mild cases in self-
isolation, when appropriate. Plans to provide business continuity and provision of other
essential healthcare services should be reviewed. Special considerations and programmes
should be implemented for vulnerable populations (elderly, patients with chronic diseases,

pregnant and lactating women, and children).

I[solation wards have been prepared to hospitalise patients who are suspected of
having coronavirus at the Virology Research Institute of the Epidemiology,
Microbiology, and Infectious Disease Research Institute and at all infectious

disease hospitals in the country’s administrative territories.

Extensive work has been carried out to prepare the healthcare sector for the
pandemic. Patients with coronavirus are being treated at 3 new hospitals with
1,600 beds and a specialised infectious disease hospital with 2,000 beds that can
subsequently be expanded to 10,000 beds. Existing medical facilities are being re-

purposed to deal with the disease.

A quarantine zone for 20,000 people has been built in the suburbs of Tashkent.
Construction on pre-fabricated quarantine facilities is continuing in Tashkent and

in all regions of the republic.

Logistics support for operational measures.

Logistical arrangements to support incident management and operations should be reviewed.
Expedited procedures may be required in key areas (e.g. surge staff deployments, procurement

of essential supplies, staff payments).

The government has purchased 500 ventilators and increased the production of
PPE and masks to meet the public’s needs. PPE has been received as part of
humanitarian aid from the United States, China, South Korea, UAE, and other
countries, as well as international organizations such as the WHO, CDC, USAID,
and [IAEA.

Any other relevant information.
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Videoconferences are regularly held with specialists from prominent centres in
Russia, China, Korea, Japan, the United States, Germany, Israel, and other
countries to exchange experience and consultations on ways to jointly combat the

threat.

Experts from South Korea and Germany as well as a group of Chinese doctors
who were involved in eradicating the coronavirus epidemic in China have been

invited to the country.
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STATISTICS DATA ON COVID-19

Member States of the SCO The total number Number of Recovered
of COVID-19 deaths from
infections COVID-19
Republic of India’ 1,118,043 27,497 700,086
Republic of Kazakhstan® 71,838 585 43,401
People's Republic of China® |86,068 4,653 80,579
Kyrgyz Republic* 13,101 172 6,096
Islamic Republic of 265,083 5,599 205,929
Pakistan®
Russian Federation® 789,190 12,745 572,053
Republic of Tajikistan’ 6,921 57 5,629
Republic of Uzbekistan® 17,314 91 9,463

! Information provided by the Ministry of Health and Family Welfare of the Republic of India (as of 20.07.2020)
2 Information provided by the Ministry of Health of the Republic of Kazakhstan (as of 20.07.2020)

3 Information provided by the State Health Committee of the People's Republic of China (as of 20.07.2020)

* Information provided by the Ministry of Health of the Republic of Kazakhstan (as of 20.07.2020)

* Information is taken from the Internet resource "Worldometer"

https://www.worldometers.info/coronavirus/country/pakistan/ (as of 20.07.2020)

& Information provided by the Ministry of Health of the Russian Federation (as of 22.07.2020)

7 Information is taken from the Internet resource "Worldometer"
https://www.worldometers.info/coronavirus/country/tajikistan/ (on 20.07.2020)

8 Information provided by the Ministry of Health of the Republic of Kazakhstan (as of 20.07.2020)
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