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The study presents the results of the analysis of regulatory legal acts and the practice of applying the rules related to mandatory vaccination
against tick-borne encephalitis. The purpose of the study: analysis of the procedure for mandatory preventive vaccinations against tick-borne
encephalitis and the implementation of the right to vaccination. Materials and methods: analysis of regulatory and legal acts in the field of immu-
noprophylaxis of tick-borne encephalitis by the method of expert assessments, comparative legal, analytical, statistical methods. Medical and
epidemiological analysis of the content of the Calendars of preventive vaccinations regarding vaccination against tick-borne encephalitis from
1980 to 2021. Results: In 2023, most of the territories of the constituent entities of the Russian Federation were endemic for tick-borne enceph-
alitis. In 2024, 4 million citizens of the Russian Federation were vaccinated against tick-borne encephalitis. Historical retrospective has shown
that vaccination against tick-borne encephalitis was started for the purpose of disease prevention in endemic territories in relation to certain
professional categories of the population. At the same time, immunoprophylaxis was mainly carried out according to epidemiological indications,
with the exception of 1980-1997, when it was included in the routine vaccination. When establishing the mandatory vaccination, 4 acts are tak-
en into account: Federal Law "On Immunoprophylaxis of Infectious Diseases"; Calendar of Preventive Vaccinations; SanPiN 3.3686-21; List of
works, the performance of which is associated with a high risk of infectious diseases and requires mandatory preventive vaccinations. SanPiN
3.3686-21 expands the contingent that receives preventive vaccinations against tick-borne encephalitis. Conclusions and discussion: mandatory
vaccination is defined by the list of professional risk groups and requires a decree of the chief state sanitary doctor or an order from the head of
the organization. To increase the effectiveness of immunoprophylaxis and prevent abuse, it is necessary to systematize regulatory and legal acts.
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Introduction. In the Far Eastern Fed-
eral District, as a territory with a large
number of forests and a high number
of virus carriers, one of the main medi-
cal and epidemiological problems [6] is
tick-borne viral encephalitis (hereinafter
referred to as the «TBE»).

It is known that the incidence of tick-
borne encephalitis increases in coun-
tries endemic for tick-borne encephalitis
in both Europe and Asia [25, 26]. This
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problem is undoubtedly relevant and
requires a solution in accordance with
modern legal acts to preserve the health
and well-being of the population [22, 23].
In Russia, in 2023, numerous entities
were registered as territories endemic for
tick-borne encephalitis [7, 21] (see Fig.
1). In the Far Eastern Federal District
(hereinafter referred to as the «FEFD»),
only 3 entities do not have registration of
tick-borne encephalitis: Kamchatka Krai,
Magadan Oblast, and Chukotka Autono-
mous Okrug. Of the thirty-five territories
of the Sakha Republic (Yakutia), four
are endemic for tick-borne encephalitis,
including the Aldan, Neryungri, Lensky,
and Olekminsky Districts. In the remain-
ing entities of the FEFD, all or most of the
administrative territories are endemic.

In 2023, more than 503 thousand
people in the country suffered from ticks,
which is 6.5% more than the long-term
average (472,491), and also 12.6% more
than in 2021 [22]. According to Rospo-
trebnadzor, 4 million people in Russia
were vaccinated against tick-borne en-
cephalitis in 2024.

The medical significance of tick-borne
encephalitis is determined by the high
mortality rate, disability and severity of
the disease [3, 5, 7, 22, 23]. The legal sig-
nificance is determined by the relation-

ship between the principle of voluntary
vaccination and the mandatory nature of
immunoprophylaxis, due to the need to
mitigate the consequences of complica-
tions of the central nervous system dis-
ease and reduce the risk of contracting a
zoonotic infection [11, 12].

The aim of the study is to analyze
the procedure for mandatory vaccination
against tick-borne viral encephalitis, cat-
egories of citizens subject to vaccination
and the implementation of the right to
vaccination.

Materials and methods. Regulatory
and legal acts in the field of immunopro-
phylaxis against tick-borne encephalitis
in Russia were studied. The following
methods were used: comparative legal,
analytical, medical-epidemiological, sta-
tistical, content analysis, expert assess-
ments.

The article provides an analysis of data
from authors devoted to immunoprophy-
laxis against tick-borne encephalitis, in
particular A.S. Kilyachina, E.A. Leushina,
Yu.A. Zubova, A.G. Sergeev, and others.
The works of foreign research in this area
are studied, in particular O.N. Khanenko,
U. Kunze, M. Mller, A. Pilz, J. Shedrawy
and others [24, 25, 26].

Results and discussion. The consti-
tutional right to health protection includes
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the sanitary and epidemiological well-be-
ing of the population [12].

Prevention of infectious diseases
by medical and epidemiological meth-
ods, including immunoprophylaxis, is
carried out through the use of vaccines
against tick-borne encephalitis, which
is a specific prevention of the infectious
transmissible disease viral tick-borne
encephalitis. Despite the diverse range
of entities that carry out such activities —
from government bodies to public asso-
ciations — specific preventive measures
are limited to the national calendar (here-
inafter referred to as the «Calendar»)
of preventive vaccinations (part 1) and
the calendar of preventive vaccinations
for epidemiological indications (part 2).
The Calendar was approved by order of
the Ministry of Health of Russia dated
06.12.2021 N 1122n [14] and is a norma-
tive legal document that establishes the
names of diseases, a list of preventive
vaccinations and categories of citizens
subject to mandatory vaccination. Clause
7 in Part 2 refers to vaccination against
tick-borne encephalitis [11, 14].

According to the International Statisti-
cal Classification of Diseases and Relat-
ed Health Problems, Eleventh Revision
(ICD-11) [8], TBE is included in viral in-
fections of the central nervous system in
1C8G "Tick-borne encephalitis”, and is
subdivided into 1C8G.0 "Far Eastern tick-
borne encephalitis”, 1C8G.1 Central Eu-
ropean tick-borne encephalitis, 1C8G.2
Siberian tick-borne encephalitis, 1C8G.Z
Tick-borne encephalitis, unspecified. As
of January 2025, ICD 10 has effectively
ceased to be effective, and the imple-
mentation of ICD 11 was suspended in
january 2024.

The neurotropic tick-borne encephali-
tis virus was first described as the etio-
logic factor of tick-borne encephalitis by
Lev Aleksandrovich Zilber more than 85
years ago [4]. The area of tick-borne en-
cephalitis virus coincides with the area of
the main carriers of the pathogen — ixodid
ticks of the species: Ixodes persulcatus
and /xodes ricinus, in some areas Ixodes
pavlovskyi, additionally representatives
of ticks of the genera Haemaphysalis and
Dermacentor [17].

The TBE virus belongs to the Flavi-
viridae family, Flavivirus genus, TBEV
species. TBE is caused by TBEV virus
subtypes, such as the European subtype
(TBEV-Eur), Siberian subtype (TBEV-
Sib) and Far Eastern subtype. The Far
Eastern subtype of the TBE virus affects
the severity and outcome of the disease
[17, 18].

The unknown disease diagnosed in
1922 as "toxic flu" in the taiga regions

Fig. 1. Subjects of the Russian Federation endemic for tick-borne viral encephalitis in 2023 (Fig-
ure created by V.I. Ratnikova using the website https://www.supervisited.ru)

of the Far East was investigated by the
People's Commissariat of Health expedi-
tion in 1937 [20, p. 32-33], the etiological
factor of the disease was determined - a
virus. In 1938, the first inactivated vac-
cine based on the Far Eastern strain
Sofjin was created [5]. In 1941, for emer-
gency prevention of TBE, it was pro-
posed to use serums obtained from con-
valescents and hyperimmunized animals
[18, p. 1]. During this period, vaccination
against TBE was experimental and test-
ed on the territory of the Oborsky forestry
enterprise in the Khabarovsk Territory [5].
In 1954, production of a vaccine against
TBE began at the Tomsk Research In-
stitute of Vaccines and Serums of the
USSR Ministry of Health based on inac-
tivated TBE virus obtained on the brain
tissue of white mice, and then on chicken
embryos.

In 1964, Academician of the USSR
Academy of Medical Sciences M.P. Chu-
makov and his colleagues registered a
new technology for processing the TE vi-
rus and an inactivated vaccine [2], which
was used until 1984, when a new produc-
tion strain of the TE virus No. 205, isolat-
ed in Khabarovsk Krai in 1973 by Profes-
sor L.A. Vereta and co-authors, was pro-
posed [3]. The new vaccine had immuno-
genic activity against taiga encephalitis
[1]. In 1966, vaccination against TBE was
established as a preventive measure by
the order of the USSR Ministry of Health
dated 28.12.1966 N 990 "On the timing of
preventive vaccinations for children and
adolescents." In 1973, a new order was
issued on the timing of preventive vacci-
nations, which divided them into planned
vaccinations and vaccinations for epide-
miological indications by decision of the
Ministry of Health of the Union Republic.
Vaccination against TBE was included
in the group - for epidemiological indi-
cations. In 1980, a vaccination calendar
was introduced, and from 14.01.1980,
vaccination against TBE became rou-
tine, the vaccination start date was from
4 years, and a line appeared on revacci-

nation - annually for 3-4 years. Routine
vaccination against TBE was carried out
for the population and individual profes-
sional groups living in endemic or en-
zootic territories (see Fig. 2). In 1990,
NPOQO Virion (Tomsk) produced an sorbed
inactivated vaccine against tick-borne
encephalitis. In 1997, the order "On the
calendar of preventive vaccinations"
dated 18.12.1997 N 375 was approved.
Vaccination against tick-borne encepha-
litis was included in the Calendar of Pre-
ventive Vaccinations for Epidemiological
Indications from the age of 4 and with
annual revaccination for 3 years. Sub-
sequently, the Calendar was repeatedly
changed - in 2001, 2011, 2014 and 2021
[14]. The genesis of changes concerning
vaccination against tick-borne encephali-
tis in Russia is shown in Fig. 2.

The genesis of changes to the vac-
cination calendar regarding vaccination
against tick-borne encephalitis shows
that the indications of exact dates of vac-
cination and revaccination were removed
in 2011, possibly due to the significant di-
versity of vaccines. As for the contingent,
since 2001 the list of jobs associated with
the risk of tick-borne encephalitis has
been clarified, and has remained virtually
unchanged since 2001.

In SanPiN 3.3686-21, the contingent
of people who must undergo preventive
vaccinations against tick-borne encepha-
litis is expanded (see Fig. 3).

The list is open. It specifies that the
adult population is vaccinated taking into
account the risk of disease, occupation or
type of activity. If in the Calendar vaccina-
tion is required for persons working with
live cultures of the tick-borne encephali-
tis pathogen, then in SanPiN 3.3686-21
- the activity is associated with the use
of the TBE. In addition to these two acts,
there is a list of works, the performance
of which is associated with a high risk
of contracting infectious diseases and
requires mandatory preventive vaccina-
tions [15] (hereinafter referred to as the
«List»). This List is approved by the Gov-
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ernment resolution and includes, among
other things, the works established by
the Calendar regarding construction,
logging, work with live crops, etc. Thus,
the question arises of who exactly is
subject to mandatory vaccination and
whether there is a legal possibility of re-
fusal. In addition, the state guarantees
free preventive vaccinations included in
the Calendar within the framework of the
compulsory medical insurance program.
Regarding TBE, there is no regulation on
the indications for its implementation, for
example, poliomyelitis.

The provisions of Article 10 of the
Federal Law "On Immunoprophylaxis of
Infectious Diseases" (hereinafter referred
to as Federal Law No. 157) [11] estab-
lish the mandatory decision-making on
vaccinations by the chief state sanitary
doctors of the Russian Federation and/or
constituent entities of the Russian Feder-
ation in the event of a threat of infectious
diseases that pose a danger to others
[16]. Additionally, this norm is reflected in
subparagraph 6 of paragraph 1 of Article
51 of the Federal Law "On the Sanitary
and Epidemiological Welfare of the Popu-
lation" [9] (hereinafter referred to as Fed-
eral Law No. 52).

Despite the above provisions of the
laws, in practice there are several op-
tions for implementing mandatory vacci-
nation. One of them is based on the fact
that the provisions of the List and Article
5 of Federal Law N 157 are the norms
on the basis of which the obligation to be
vaccinated arises for those specified in
it, regardless of the epidemiological sit-
uation under the threat of suspension or
refusal to hire (Article 5 of Federal Law N
157). The employer issues an order on
vaccination with a local definition of the
list of employees subject to vaccination.
In the absence of a complicated epidemi-
ological situation, a category of persons
not provided for in the List has the right to
refuse preventive vaccinations [13].

The conditions for mandatory vaccina-
tion are:

1) the work is included in the List;

2) the employer requires vaccination
specified in the Calendar for the required
categories of employees, since he is
obliged to carry out sanitary and anti-ep-
idemic (preventive) measures (Articles
11, 25, 29, 35 of Federal Law N 52, San-
PiN 3.3686-21);

3) the Calendar contains an indica-
tion of such categories of citizens. For
example, item 9: work with patients with
infectious diseases; item 10: work with
live cultures of pathogens of infectious
diseases; item 11: work with human
blood and biological fluids. Employees of

immunoprophylaxis 1s
carried out for the
population (separate
professional contingents)
living i endemic or
enzootic territories in
accordance with the
instructions for the use of
the vaccime. Unscheduled
(emergency)
immunoprophylaxis 1s
carried out by decision of
the territorial health
authorities and the state
sanitary and
epidemioclogical service

areas enzootic tor tick-
borne encephalitis, as
well as persons arriving
in these areas, performing
the following work

- agricultural. irrigation
and drainage,
construction, excavation
and movement of soll,
procurement, industrial,
geological, survey,
expeditionary,
deratization and
disinfestation;

- logging, clearing and
improvement of forests,
health and recreation
areas for the population
Persons working with live
cultures of the tick-borne
encephalitis pathogen.

1980 2014
2011
1997 2001 2021
Planned The population hiving in same, see 2001 Persons residing in areas

endemic for tick-borne viral
encephalitis; persons
traveling to areas endemic
for tick-borne viral
encephalitis, as well as
persons arriving in these
areas, performing the
following work

- agricultural, irrigation and
drainage, construction,
excavation and movement of
soil, procurement. industrial,
geological. survey,
expeditionary, deratization
and disinfestation;

Addition: persons visiting
areas endemic for tick-
borne encephalitis for the
purpose of recreation.
tourism, work on summer
cottages and garden plots.

- logging, clearing and
improvement of forests,
health and recreation areas
for the population.
Persons working with live
cultures of the tick-borne
encephalitis pathogen.

Fig. 2. Comparison of the contents of the Calendars of Preventive Vaccinations for Vaccination
against Tick-Borne Encephalitis from 1980 to 2021
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- population traveling to administrative areas endemic for
TVE;

- persons involved in work activities in adnunistrative areas
endemic for TVE (professional risk groups), in particular,
those engaged in: agricultural, logging. irrigation and
drainage. construction, procurement, industrial, geological.
survey, expeditionary, deratization, disinfestation works:
works on excavation and movement of soil. clearing and
improvement of forests;
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- persons whose activities are related to the use of the TBE
virus;

- persons performing other types of work associated with the
nisk of infection with TVE.

Fig. 3. List of persons who are given preventive vaccinations against tick-borne encephalitis
(TBE), according to SanPiN 3.3686-21 “Sanitary and Epidemiological Requirements for the Pre-
vention of Infectious Diseases”
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medical organizations are required to be
vaccinated against hepatitis B; diphtheria
and tetanus; measles (36-55 years); flu
(adults); hepatitis A, etc.

Analyzing these acts, we can identify
the following: the employer is obliged to
develop and implement sanitary and an-
ti-epidemic (preventive) measures, which
include preventive vaccinations. Which
ones exactly are not specified, since the
norm refers to Federal Law No. 157. At
the same time, there are two emphases:
the type of activity of the organization and
the cases of paragraph 2 of Article 50 of
Federal Law No. 52 [10, 17].

Based on this chain of legal norms, it
turns out that much depends on the pres-
ence of a threat of occurrence/spread of
diseases. Vaccination against TBE be-
comes mandatory if the subject has is-
sued a corresponding decree of the chief
sanitary doctor on vaccination of certain
categories of citizens.

The conditions for the commencement
of such vaccination are:

1) a resolution/act of the chief sanitary
doctor on the vaccination of individual cit-
izens or categories of citizens;

2) the employer requires vaccination
specified in the Vaccination Calendar
for Epidemiological Indications. If the
employee does not have confirmed con-
traindications to vaccination and refuses
the procedure, the employer is obliged to
suspend him from work (Article 76 of the
Labor Code of the Russian Federation).

Despite the above, according to the
act of the chief sanitary doctor, immuno-
prophylaxis against any disease from the
Calendars may be recommended.

Conclusion. The threat of epidemic
diseases creates the need to maintain
public health at the proper level, for which
purpose the employer is obliged to com-
ply with sanitary regulations, and citizens
are obliged to take care of their health.
Taken together, this leads to a restric-
tion of the right of citizens to refuse vac-
cination, which will not be a violation of
human rights and freedoms under para-
graph 3 of Article 55 of the Constitution of
the Russian Federation.

The above legal aspects create a
medical and social problem, since the
lack of vaccination in some cases may
entail the violation of the rights of other
persons entering into industrial contact
with a potentially unprotected subject.
A decrease in the number of vaccinat-
ed persons may entail a threat of an in-
crease in the incidence of the disease in
an area endemic for TBE. A legal prob-
lem arises - the inability of workers to
exercise the right to refuse vaccination.
The lack of vaccinations among workers,

if their mandatory implementation is pro-
vided for by law, entails administrative
liability of the employer under Art. 6.3 of
the Code of Administrative Offenses of
the Russian Federation, paragraph 1 - a
fine of up to 10-20 thousand rubles, sus-
pension of the activities of legal entities
for up to 90 days.

Discussion requires clarification
of the legal norms regarding the list of
persons from professional risk groups
and the method of implementing their
right to free vaccination, indicating the
operational epidemiological situation for
tick-borne encephalitis and determining
the degree of risk of infection with tick-
borne encephalitis in each subject of the
Russian Federation. Regarding manda-
tory vaccination against viral tick-borne
encephalitis, the start date of vaccination
and the list of contraindications require
clarification.

The authors declare no confiict of in-
terest in the submitted article.
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AWARENESS OF HEALTHCARE PROFES-
SIONALS ABOUT THE RISKS OF OCCUPA-
TIONAL INFECTION WITH HEMOCONTACT
INFECTIONS: QUESTIONNAIRE RESULTS

Cases of the introduction of pathogens of hemocontact viral hepatitis and HIV infection into medical organizations pose a potential threat of
infection of medical workers in the course of their professional activities. The purpose of the study is to study the awareness of medical profession-
als about the dangers of occupational infection. Within the framework of this study, a survey of medical professionals was conducted according to
the author's questionnaire. The results of a survey of 1,046 respondents on the issues of awareness of medical professionals in ensuring safety in
the provision of medical care are presented. Cases of workplace emergencies were identified among 14.2 % of the surveyed medical workers. At
the same time, 28.1 % do not register emergency cases in the "Emergency Register for medical procedures”, and 10.7 % of doctors do not have
vaccination against viral hepatitis B. This requires the development of measures to prevent and raise awareness of occupational infection among

medical professionals.
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Introduction. The relative indicator
of the number of newly detected cases
of HIV infection, as well as the incidence
rate per 100 thousand population of the
Altai Territory (80.7 and 65.5, respec-
tively), according to the federal statisti-
cal observation form No. 2, "Information
on Infectious and Parasitic Diseases,"
exceeded the average Russian value.
In the Altai Territory, there was an in-
crease in the proportion of viral hepatitis
C in both the structure of the incidence

of acute (48.57%) and chronic viral hep-
atitis (57.54%) [1]. The incidence of CHB
and CHC in AK tended to increase by 2.2
times and 7.2 times, respectively (from
2000 to 2023) [1]. From 2013 to 2023,
there was a 1.2-fold decrease in the in-
cidence of HIV infection among medical
workers in the Altai Territory (from 22.6
+ 0.2 0/0000 to 26.0 + 0.2 0/0000, p <
0.00001) [2].

In the Krasnoyarsk Territory in 2023,
2295 cases of HIV infections were de-



