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NToroBble pe3ynbraThl
nccnegosaHuga (2003 - 2008 r.)

« PACMTPOCTPAHEHHOCTDb
BbICOKOOHKOIEHHOM rPynnbl HPV
CPEOU NALUMEHTOK, OBPATUBLLUUXCAH B
XXEHCKYIO KOHCYINbTALUUIO

e C.Jl. Henmapk, O.C.Heumapk, C.H. bakweeB



O6Lee O6OHapyxeHa % obHapyxeHUs

KONM4eCcTBO BbICOKOOHKOIreHH
obcrneayemMbix aa rpynna
1142 591 51,75%

BcTpeyaeMoCcTb BbICOKOOrEHHOM rpynnbl BUPYCOB
16, 18, 31, 35, 39, 33, 45, 52, 56, 58, 66, 59 cpeau
nauneHToOK pepTubHOro Bo3pacrta obpaTMBLLUNXCS
B )XEHCKYIO KOHCYIbTaumio, Kak ¢ »xanobamu, Tak u
Ha npodpocmoTp cocTtaBuna 51,75%.
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CtpaHa unu
permoH

Anscka
BputaHusa
'peHnaHgus
OaHus

3anagHas
Adpuka
Kutaun

INNaTnHckas
AmMepukKa

Poccusa

o

2000
2000
2000
2000
2002

1997
2002

2008

MpeBanupoBaHue TUNOB
BUPYCOB U3
BbICOKOOHKOreHHOM
rpynnbl B CTpaHe Unu
pernoHe

HPV 16,31,33

HPV 16
HPV 16,31
HPV 16
HPV 45,16

HPV 52,58,16
HPV39,59,45

HPV16,18



CLLA 2005

YKpauHa 2008
(KueB)

dOunuunnuHubl 1999

Yexus 1999

HPV16,18

HPV 56,16,18

HPV45,16,18

HPV 16

B Tabnuue ncnonb3oBaHbl gaHHble: AnonmnxuHa,2002, Huang et all, 1997, Sebbelov et
all,2000, lNpunenckas, Koctaea,2008, AnekcaHgposa, JlbiweB u ap.,2000, PoroBckas,
ExoBa, [Npunenckas, KoHapukos,2004



CpaBHMB NONy4YeHHbIE AaHHbIE
C 3apybexkHbIMKU, NONy4Ynunu
HeOXWOaHHbIN pe3ynkrar

. B nonynauun permoHa r. Kues cambiMmu
pacnpocTpaHeHHbIMU TUNaMU ABMAIOTCS
HPV56 n HPV16, a 18 Tnn BcTtpevaeTca B
OBa pa3sa pexe. Takaa kombuHauusi He
Habnoganacbk B Apyrux ctpaHax u
perMoHax.



% cpe3 Hanbornee BCTpevyaemMbiX TUMNOB

BUPYCOB ANsl permoHa r.Kues.

Tunbl BUPYyCOB U3 [1IpoUEeHT BCTpevYyaeMoCTH
BbICOKOOHKOrE€HHOW rpynrbl cpeaun obpaTmBLLUMXCS B X/K,
no mepe ybbiBaHUSA

HPV56 19,6%
HPV16 19,5%
HPV18 10,2%
HPV31 3,4%
HPV35 3,2%
HPV39 2,6%
HPV52 2,4%
HPV 33 2,1%
HPV45 1,8%
HPV58 1,7%
HPV66 1,5%

HPV39 0,9%



Hanbornee 4YacTo BCTpevyaeMblie KOMOVMHaAUUU BUPYCOB
N3 BbICOKOOHKOr€HHOM rpynnbl y oTAeNbHO B3SITbIX

16,56

48

criyya crny4ya cnyua
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NauneHTOK.

16,18, 18,35 35,56 16,33 18,31 31,56
56

18 15 11 8 7 5
cfiyya cny4ya cnyda cnyuda crnysa
eB eB eB eB eB crnyva

eB



[MTpoLEHT BCTpe4YaeMoCTH OOQHOro, ABYX, TPEX, U
YeTbIpex TUNOB BUPYCOB B OJHOM OpPraHu3me.

1 T™”n 2 TMNna 3 TMnNa 4 Tna

414 143 cnyyaa 31 cnydyan 3 cnyvas
criyvyaesn

70,05 % 24.19 % 5,24 % 0,5%



NPOLUEHT HOCUTENLCTBA repnec rpynnbl Ha
CITU3NCTOU LLUEUKU MATKN Y KOHTUHIEHTa

obcnegoBaHHbIX.

Tun Bupyca  OO6wee OOHapyxeH %
KONMM4ecTBO o oOHapyxeH
obcrnenoBa BO30yauTe nay

HHbIX neny NnepBUYHbIX
NnepBUYHbIX

HSV 1.2 502 94 18,72%

CMV 498 72 14,45 %

EBV 387 85 21,9 %

HHV 6 223 30 13,45 %



* [lpoUeHT MHPULUMPOBAHNSA XKEHCKOTO
HaceneHusa r. Knesa, obpatlatoLlerocs 3a
amMOynaTopHOW NrMHEKOI0rM4ecKoun
NOMOLLIbH, BbICOKOOHKONEeHHOW rpynnowu
HPV
(16,18,31,35,39,33,45,52,56,58,66,59)
coctaBnsget 51,75%

 Hanbonee BctpevaembimMn Tunamm HPV

N3 BbICOKOOHKOrEHHOW rpynnbl B PErmoHe
Kunesa asngatortca HPV 56 n HPV 16



Beoyuine mexagyHapogHble opraHM3auum
peKoOMeHayIoT BHegpeHne HaunoHanbHbIX
nporpamMmm BakuuHauuu npoTtms BITY

BO3 (SAGE)1

an/IBI/IBKa OT BUPYCa narinjiyioMbl HeJioBeKa OO0JTKHaA ObITb BKMNOYEHA B
HalMOHallbHblE€ NPOrpaMMbl BaKUHaALNN.

BHeaopeHue BakumMHaUmMn oCcyLLECTBMMO MPU YCIIOBUKU, YTO
npodomnakTuka paka LWeNnKN MaTtku n/mnn gpyrmx cBA3aHHbIX C
BUPYCOM Nanuniombl YernoBeka bonesHeun ABNAKTCA MPUOPUTETOM
HaLUMOHanNbHOro 3apaBooxXpaHeHns, 1 MOXET ObITb 0becneyeHo
Hagnexauiee dnHaHCUpoBaHME NPOrpamMmsil,

a cTpaTterum BakumHauun B cTpaHe ABnsATCA
3aTpaTHO-3PAEKTUBHBLIMN.

WHO=World Health Organization. SAGE=Strategic Advisory Group of Experts. CDC=Centers for Disease Control and Prevention. 1. World Health Organization (WHO). Wkly Epidemiol Rec.
2009;84(1-2):1-16. 2. Centers for Disease Control and Prevention (CDC). MMWR Morb

Mortal Wkly Rep. 2010;59(20):626—629. 3. Centers for Disease Control and Prevention (CDC). MMWR Morb Mortal Wkly Rep. 2010;59(20):630—632.



PeHTabenbHOCTb HAUMOHaNbHON
nporpamMmsbl

PewweHne oTHOCUTENBLHO 0OOCHOBAHHOCTU 3aKynku J1C BO
MHOIMX CTpaHax MpUHUMaeTcsl C Y4eTOM AaHHbIX 00
9KOHOMUMYECKON 3a(PpPEKTUBHOCTU Npenapara.

Ce -Cc/Ee -Ec <A

Ce — 3aTpaTbl Ha MHHOBaUUHHoe JIC

Cc — 3arpaTtbl Ha anstepHaTnBHoe JIC

Ee — adbdpekTnBHOCTL MHHOBaUuoHHoro J1IC B QALY
Ec — adbdektnBHocTb anstepHatmBHoro J1IC B QALY
A — NOpOroBoe 3Ha4YeHne penmodypcaumun, NPUHATOE B
cTpaHe



Uto Takoe QALY ?!

KnnHnyecknmn adodpekt nHHoBauUun B MeXXayHapogHou
NpakTuKe NPUHATO BbipaxaTtb B QALY

QALY — roabl XX1U3HW, acCOLMNPOBaHHbIE C KAYECTBOM

QALY = Ka4yecCTBO XU3HU * NPOAOITKUTENBHOCTb
XU3HU

KauecTBO Xun3HU namepsietca ot 0 (cmeptb) 40 1
(noeanbHOE 300pPOBLE)



[lpuMmeHeHne anHamMn4eckom Mmoaenu B
HeKoTopbIX cTpaHax (1)

BakuuHauusa geBo4yek B Bo3pacTte 12 net MmoxeT ObITb 3aTpaTHO-3¢hheKTUBHOM
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Norway' 'Singapore? USA® ]Canada“’ UK?® ! Japan® ]Taiwan’ [Hungary' Malaysia’l Mexico™

Wfﬂmﬁ §522 $218 $360 $322 $378 $360 $385 $390 $422 $212

@Assumed vaccination coverage ranged from 70% to 90%.

bData are based on an updated model. Please see slide 49 for model assumptions.

According to the World Health Organization (WHO), the cost-effectiveness threshold is 3 times the country gross domestic product (GDP) per capita.'' Cost-effectiveness thresholds
were derived from International Monetary Fund estimates for 2009.'?

dAll studies did not present costs in US dollars. US dollar values were calculated using exchange rates as of 15 October 2010.

1. Dasbach EJ et al. Expert Rev Pharmacoeconomics Outcomes Res. 2008;8(5):491-500. 2. Tay SK et al. Poster presented at: 26th International Papillomavirus Conference and Clinical
Workshop; July 2010; Montreal, Canada. 3. Elbasha EH et al. Emerg Infect Dis. 2007;13(1):28—41. 4. Data on file, MSD . 5. Dasbach EJ et al. BJOG. 2008:115(8):1-10. 6. Singhal PK et al.
Poster presented at: 26th International Papillomavirus Conference and Clinical Workshop; July 2010; Montreal, Canada. 7. Dasbach EJ et al. Asian Pac J Cancer Prev. 2008;9(3):1-8. 8. Dasbach
EJ et al. J Med Econ. 2010;13(1):110-118. 9. Singhal PK et al. Poster presented at: 25th International Papillomavirus Conference and Clinical Workshop; 8—14 May 2009; Malmo, Sweden. 10.
Insinga RP et al. Vaccine. 2007;26(1):128-139. 11. World Health Organization (WHO). http://www.who.int/choice/costs/CER_ thresholds/en/index.html. Accessed 19 October 2010. 12.
International Monetary Fund. World economic outlook database. http://www.imf.org/external/
pubs/ft/weo/2010/02/weodata/weorept.aspx?sy=2009&ey=2009&ssd=1&sort=country&ds=.&br=1&pr1.x=65&pr1.y=15&c=548%2C273%2C156%2C142%2C576%2C528%2C944%2C112%2C15
8%2C111&s=PPPPC&grp=0&a. Accessed 19 October 2010.



[lpuMmeHeHne anHaMn4eckom Mmoaenu B
HEKOTOpPbIX CTpaHax (2)

BakumHauua aeBoYeKk B Bo3pacTte 12 net v gononHutTeribHoe NnoakKr4veHue

BO3pacTHOU KoropTbl 12-24 roga TakK e MoXeT ObITb 3aTpaTHO-3¢hhpeKTUBHOMN
$180,000 —

. Cost-effectiveness

a i threshold (US$) 011
& 1
S . Incremental cost/
> QALY (US$)¢
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aAssumed vaccination coverage ranged from 70% to 90%.
®Data are available based on an updated model. Please see slide 49 for model assumptions. ICER for this vaccination approach with catch-up through age 26 is $10,041."2

According to the WHO, the cost-effectiveness threshold is 3 times the country GDP per capita.'® Cost-effectiveness thresholds were derived from International Monetary Fund estimates for
11

dAll studies did not present costs in US dollars. US dollar values were calculated using exchange rates as of 15 October 2010.

1. Dasbach EJ et al. Expert Rev Pharmacoeconomics Outcomes Res. 2008;8(5):491-500. 2. Tay SK et al. Poster presented at: 26th International Papillomavirus Conference and Clinical
Workshop; July 2010; Montreal, Canada. 3. Elbasha EH et al. Emerg Infect Dis. 2007;13(1):28—41. 4. Dasbach EJ et al. BJOG. 2008;115(8):1-10. 5. Singhal PK et al. Poster presented at:
26th International Papillomavirus Conference and Clinical Workshop; July 2010; Montreal, Canada. 6. Dasbach EJ et al. Asian Pac J Cancer Prev. 2008;9(3):1-8. 7. Dasbach EJ et al. J Med
Econ. 2010;13(1):110-118. 8. Singhal PK et al. Poster presented at: 25th International Papillomavirus Conference and Clinical Workshop; 8—-14 May 2009; Malmo, Sweden. 9. Insinga RP et

al. Vaccine., 2007;26(12:128—139. 10. World Health Organization (WHO). http://www.who.int/choice/costs/CER _thresholds/en/index.html. Accessed 19 October 2010.
11. International Monetary Fund. World economic outlook database.

http://www.imf.org/external/pubs/ft/weo/2010/02/weodata/weorept.aspx?sy=2009&ey=2009&ssd=1&sort=country&ds=.&br=1&pr1.x=65&pr1.y=15&c=548%2C273%2C156%2C142%2C576%
2C528%2C944%2C112%2C158%2C111&34 s=PPPPC&grp=0&a. Accessed 19 October 2010. 12. Elbasha EH et al. Vaccine. 2010;28(42):6858-6867.



| [IpumeHeHne guHaMmm4yeckom moaenu
CLUA n Mekcuke(

BakunHauua oByX npeabiayLWwmxX KOropT U KOropTbl Manb4YMKkoB Bo3pacTom 12

NeT TakK XXe MoXeT ObITb 3aTpaTHO-3(hheKTUBHOM
F160.000 —

| 3 Cost-effectiveness threshold (US$)34P
$140000 — 3437803 E

Incremental cost/ QALY (US$)°
$120080

H100,080 —

$30.000 —
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pocinc sorics (USH) $360 $212
@Assumed vaccination coverage was 70%.
®According to the WHO, the cost-effectiveness threshold is 3 times the country GDP per capita.® Cost-effectiveness thresholds were derived from International Monetary Fund estimates for 2009.4
CAll studies did not present costs in US dollars. US dollar values were calculated using exchange rates as of 15 October 2010.
1. Elbasha EH et al. Emerg Infect Dis. 2007;13(1):28—41. 2. Insinga RP et al. Vaccine. 2007;26(1):128-139. 3. World Health Organization (WHO). http://www.who.int/choice/costs/CER_thresholds/en/index.html. Accessed
October 2010. 4. International Monetary Fund. World economic outlook database.
http://www.imf.org/external/pubs/ft/weo/2010/02/weodata/weorept.aspx?sy=2009&ey=2009&ssd=1&sort=country&ds=.&br=1&pr1.x=65&pr1.
y=15&¢=548%2C273%2C156%2C142%2C576%2C528%2C944%2C112%2C158%2C111&s=PPPPC&grp=0&a. Accessed 19 October 2010.



[lpuMmeHeHne anHamMn4eckom Mmoaenu B
CLUA n Mekcuke (2

Bce Tpu noaxoaa K BakUMHaLUM MOTYT ObITb 3aTpaTHO-3(pPeKTUBHbIMU

$160,000 —
N DCost-eﬁectiveness threshold (US$)>*P

$140,000 — $137,803
— —
@ Incremental cost/QALY (US$)° girls at age 12
2, $120,000 —
=
S =
> Incremental cost/QALY (US$)° girls at age 12 combined
2’ $100.000 — with females 12 to 24 years of age
g . |
“‘;; i Incremental cost/QALY (US$). boys and girls at age 12
o $80,000 — ~ icombined with females 12 to 24 years of age
o —_
s
= $60,000 —
0 |
QE, $41,803 $40,826
e $40,000 — )
(&)
E —

20,000 = $14,732

7| s294 $4.666 $2406 $2,691
so — BN : e 000
USA' ‘ Mexico?
Cost per 3-dose
vaccine series (US$) $360 $212

@Assumed vaccination coverage was 70%.

®According to the WHO, the cost-effectiveness threshold is 3 times the country GDP per capita.® Cost-effectiveness thresholds were derived from International Monetary Fund estimates for 2009.4
CAll studies did not present costs in US dollars. US dollar values were calculated using exchange rates as of 15 October 2010.

1. Elbasha EH et al. Emerg Infect Dis. 2007;13(1):28—41. 2. Insinga RP et al. Vaccine. 2007;26(1):128-139. 3. World Health Organization (WHO).
http://www.who.int/choice/costs/CER_thresholds/en/index.html. Accessed 19 October 2010. 4. International Monetary Fund. World economic outlook database.
http://www.imf.org/external/pubs/ft/weo/2010/02/weodata/weorept.aspx?sy=2009&ey=2009&ssd=1&sort=country&ds=.&br=1&pr1.
x=65&pr1.y=15&c=548%2C273%2C156%2C142%2C576%2C528%2C944%2C112%2C158%2C111&s=PPPPC&grp=0&a. Accessed 19 October 2010.



BakuuHa, npegocrtaendoLwaa 3awmnTty NnpoTus
6 n 11 wrtammos Bl'MY noTeHumnanbHO Oaet
OOMOJSTHUTENbHbIE 3KOHOMUYECKUE BbIrodbl

UHKpeMeHTanbHbIN KO3 huumeHT

ANA BakuMHauuu geByliek 12 net u Koroptbl 12-24 roga
§175,000

3155.956 Cost-effectiveness threshold (US$) 6,7,b

§150,000
§137803

With HPV Types 6 and 11

§126,000

$103.164
$100,000 - $97,662 $95,328

Without HPV Types 6 and 11

e

§75,000 -

§50,000
$27151

Incremental cost/ QALY (US$)

$25,000 §18,611 $18768  $18.245

§0-
USA! Norway? Japan® Taiwan* UK®
* Incremental costs/QALY for vaccines with and without protection against HPV Types 6 and 11 fall under the
cost-effectiveness thresholds for each country.5"b
aAll studies did not present costs in US dollars. US dollar values were calculated using exchange rates as of 15 October 2010.
PAccording to the WHO, the cost-effectiveness threshold is 3 times the country GDP per capita.® Cost-effectiveness thresholds were derived from International Monetary Fund estimates for 2009.”
1. Elbasha EH et al. Emerg Infect Dis. 2007;13(1):28—41. 2. Dasbach EJ et al. Expert Rev Pharmacoeconomics Outcomes Res. 2008;8(5):491-500.

3. Singhal PK et al. Poster presented at: 26th International Papillomavirus Conference and Clinical Workshop; July 2010; Montreal, Canada.

4. Dasbach EJ et al. Asian Pac J Cancer Prev. 2008;9(3):1-8. 5. Dasbach EJ et al. BJOG. 2008;115(8):1-10. 6. World Health Organization (WHO).
http://www.who.int/choice/costs/CER _thresholds/en/index.html. Accessed 19 October 2010. 7. International Monetary Fund. World economic outlook database.
http://www.imf.org/external/pubs/ft/weo/2010/02/weodata/weorept.aspx?sy=2009&ey=2009&ssd=1&sort=country&ds=.&br=1&pr1.x=65&pr1.
y=15&c=548%2C273%2C156%2C142%2C576%2C528%2C944%2C112%2C158%2C111&s=PPPPC&grp=0&a. Accessed 19 October 2010.



[lpmMeHeHne guHamMmn4eckon Moaenu
B Mekcuke

BakumMHauma oONONTHUTENbHbIX KOropTt Moxet npuBectTu B AarbHeuwem K

OonbLeMy CHUXXeHUIO bone3Hen B odoLwen nonynaumm

CymmapHas npoekuus cnydaes BlNY 6—, 11—, 16—, and 18—TunoB accoummnpoBaHHbIX 3aboreBaHu, KOTopble
OyaoyT noteHuunansHO npegoTepaLleHbl B Mekcuke 1.2

AT 25 YEARS AT 100 YEARS l Cervical cancer
5 cases
VACCINATION OF: VACCINATION OF:
Girls at age 12 Girls at age 12 + Girls and boys at age 12 + Girls at age 12 Girls at age 12 + Girls and boys at age 12 + Gefital t
catch-up females 12 catch-up females 12 catch-up females 12 catch-up females 12 €nital warts
to 24 years of age to 24 years of age to 24 years of age 1o 24 years of age cases

10% 10% —
20% — 20% —
o 4
S 3% S 0%
Q Q
7] (7
o 0% - o %
2 o
o T
[ - 50% — c 50% —
5 5
= 60% — = 60% —
3] 7]
=} 3
° 0% o 0%
14 (44
729%
80% — reduction 80% —
90% — 90% —
91.3%
reduction
100% — 100% —

Because cervical cancer can take many years to develop, the early reductions in
1. Data on file, MSD. 2. Insinga RP et al. Vaccine. 2007;26(1):128—139.



KonnyecTtBo 1 CTOMMOCTb JevyeHus

Hanbonee 4yactbiX dopMm
BIMY -nHpekumn B CLLUA

Pak meliku MmaTku
Paccuntannas cTouMOCTb
OJIHOTO CIIyyYas:

$26470"2

Pak BYJIbBBI
Paccunrannas ctoumMocThb
OJTHOTO CITyyYasi:

$18050°

Pak Barunoi
Paccuntannas cTouMOCTb
OJTHOTO CITyyYasi:

$20710°

OcTpokoHeUYHbIE

KOH/IHUJIOMBbBI
PaccunranHas cTouMOCTb
OJTHOTO CITyyYasi:

$489!

[To coBpeMeHHBIM OLIEHKaM B
CIIA Bo3HHKAaET:

~12200 nosrix cnygaen
eskeroauo>"?

[To coBpeMeHHBIM OLIEHKaM B
CIIIA Bo3HHUKAET:

~3900 HoBoIx cryuaes
eskeromHo>"?

[To coBpeMeHHBIM OLIEHKaM B
CIIIA Bo3HHUKAET:

~2300 HoBeix cyuaes
eskeroauo>"?

[To coBpeMeHHBIM OLIEHKaM B
CIIIA Bo3HHUKAET:

~1 MMJLJIMOH HoBBIX
CJly4aeB eXerogHo™*

aCToMmocCTb Ansa nokanuaoBaHHoro 3abonesaHns. CTOMMOCTb PerMoHanbsHOro U AUCTaHLMOHHOMO paka LWelku MaTky paccuutaHa kak $28330 n $45376 cootBeTcTBEHHO.[1]

bHe Bce paku BynbBbI 1 BarvHbl BeidbiBatoTcs BIMY. Okono 40% criydaeB paka BynbBbl 1 ~70% crniy4aeB paka BarmHbl cBsidaHbl ¢ BIM4.5

C,D,aHHOG YMCNO BKNKOYAET MY>XYUH U XXEHLLNH.

1]9nb6awa E.Ony. n coast. BosHukarowjue uHghekyuoHHble 3aboneeanusi. 2007;13(1):28-41. 2. AmepukaHckoe 0BLwecTso Mo nayyeHuto paka (ACS). @akmbi u yugpbi Mo

pakosbim 3abonesaHusim 3a 20102. AMepukaHckoe obLLecTBo no ndyveHuto paka; 2010r. 3.

Xy [. v coasT. AMepUKaHCKUU XyPpHasl akywepcmea U 2uHekosiocuu.

2008;198(5):500.e1-500.€7. 4. ®Pnenwep A.B. [Ix. n coasT. 3abonesaHus, nepedaroujuecs rnonosbim nymem. 2001;28(11):643-647. 5. [le ByncT n coaBT. Mex0yHapoOHbil
JKypHan paka. 2009;124(7):1626-1636.




OKOHOMUYeCKUmn yulepb ot Hambonee
yacTbix doopm Bl'MY- nudekumn B CLUA
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B Pak BynbBbl

O Pak BaruHbl

O OCTPOKOHEYHbIE KOHAWNMOMbI

SanaTbl Ha rnevYcHue

[119nb6awwa E.Ony. n coasT. BosHukarowue uHghekyuoHHble 3abonesaHusi. 2007;13(1):28-41. 2. AMepukaHckoe 06LLecTBO Mo naydeHuto paka (ACS). @akmbl U yugpbi 1Mo pakosbiM
3abonesaHusiv 3a 20102. AMepurKaHckoe obLLecTBO No usyyeHuio paka; 2010r.
3. Xy [. v coaBT. AMepukaHcKul XypHan akywepcmea u 2uHekonozauu. 2008;198(5):500.e1-500.e7. 4. dnenwep A.b. [Ix. n coaBT. 3abonesaHusi, nepedarowyuecsi Noao8bIM Mmymem.

2001;28(11):643-647. 5. [le Bynct u coaBT. Mex0dyHapoOHbil xypHan paka. 2009;124(7):1626-1636




BbiBOAbI

BakuuvHauma npotuB BIY 6,11,16 u 18 TMUNOB MOXeT noTeHUMaArbHO
cokpatutb KonudyectBo PLUM, Paka BynbBbl,Paka Bnaranmwa n Condiloma
Acuminata

° I'Io,u,l(moqume AOMOJTHNTEJIbHbIX KOIopT K KOropte 12-neTHux AeBo4veK MOXET NpnBeCTn K
AdOMNOJIHUTEINTIbHOMY CHUWXEHUIO 3ab0f1eBaeMocCTu B nonynAaunn.

. PaHHee ymMmeHblLueHMe 3aboneBaemMocTn , cBdA3aHHoOWM ¢ BIMY — umHdekumen ceszaHo C
BaKkUnHaunen npotme 6 1 11 wTammos.

BHeopeHne BakKuMHanNbLHOU MporpamMmmbl AOIMKHO npoxoAuTb B paMKax
MHKpeMeHTanbHoro kKoaddpumumeHta cost/QALY, Ttorga oHO OyaeTr 3aTpaTHO-
3achdpeKTUBHbIM

. . BakuuHa, npegocrasngawowasn 3awmty npotms BIMNY 6 n 11 TMNoB noteHUnansHO MOXET
NpeaoCcTaBUTb AOMNOMHUTENbHbLIE 9KOHOMUYECKMNE BbIroabl.

Elbasha EH et al. Emerg Infect Dis.
2007;13(1):28—41.
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