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COVID-19-C NMPMEU <UUUChUr<u3ht urn1QuNu<uyulL vursu<rudesr

2019 pywywuh nbGlywnbdptph 31-pu Nthwu pwnwph wnnnowwwhwywu hwuduwdnnnyp
qtlynyg hpwwwpwlybg wuhwjn ywwnbwnwaghwunnigjwdp pnpwpnpph 27 nbwph hwjunuwpbpdwu
ybpwpbpjwy, puy hnwdwph  7-hu 2puwuwmwuh  ppfuwbnieniuubpp hwuwnwnbight, np
hhqwunntejwu hwpnighsp unp Ynpnuwdhpniuu £, npp dwdwuwlwynpwwbiu unwgwy «2019-
nCoV» wuywunidp, huy Unnnowwwhnipjwt hwdwfuwnphwihtu Yuqdwybpwniegjwu (ULY) Ynndhg
hpwwwpwyytg qbynyg 2puwuwnmwund wuunynp enpwpnpph pnuydwu nhuyh quwhwndwu
Jepwpbpywi: <woyh wnubing U<Y-h glynygp’ Cwjwunwuh Lwupwwbunggniund nbnlu 2020p.
hniujwphg, uluytii Ep COVID-19-hu nhdwlwjdwt gnpdpupwgp: Ugfuwwnwupubph ywn daluwnyp
wwjdwuwynpywé tp COVID-19-h unp |phubind b vwpwdybint dhinnwdnd, npp Ywpnn Ep pbipb;
hwupwjhtu wnnnowwwhwlwu ninpunnid dhowgguiht bawuwynypjwu wpunwlwpg hpwyhbwyh:

Upfuwphnwd  COVID-19-ny  wwjdwuwynpwd  hwdwbwpwwihu  hpwyhbwyp
hwpwpbpwywu Ywnw E: Uwjhup 1-h npniugjwdp (11:32pm CEST) wyluwphnd wpdwuwgpyb)
E hpJwunniejwu 513,651,195 hwuwnmwwndwd nbwp, nphg unp nbwptpp' 293,010, huy Jwhjwu
Gieny nbwpbpp' 6,261,807 (2.03%):" Hawpbpu wpdwuwagpyby Gu 223 Gpypnd, huy wnwyby
pwpdp hhjwunwgnientt wpdwuwapnn  Gpypubiph gwuynd Gu UUUL-u, <unfwuwmwup,
Fpwghhwu, Mnuwuwnwuh Ywounyeiniup, Spwuuhwt, Uhwgjw| (Fwgwynpnipniup, (Enipphw,
Upgbunpuwu, Yninudphwt, huywuhwt, bunwjhwu, bpwup W wjju:?

QSwuwwnybp 1. Ywpbiph hwdwdwuunieyniut®
punn USY nwpwéwpowuubph

Situation by WHO Region i m =
Europe 214 6235 831
Americas 152 528 430
South-East Asia BT 828 364
—— L
Weatern Pacific 54 3B TES
Eastern Maditerranean 29 E56 538

oy
u o snilline tromer ' g r mnhm-!-muu:‘ i .

U<Y-u, hwdwgnpdwlgbiny wj dhowqgqwiht  thnpédwghwnwywt Ywnnygubiph, wqqwjhu
hofluwunipntuutiph, nmwpptp hwuwmwunnignwutph bW hGunwgnunnutph htwn, 2020 pwywuh
hniujwphg hGnbnd b quwhwwnd £ SARS-CoV-2-h  dnunwghwubipp: 2020p. dtipghu
wmwppbpwyutph h hwjn quwip, npnup JdGd Ywwug Ehu ubGpywjwgunid gnpw) hwupwhu
wnnnontjwlu  hwdwp, npnbg nwuwlwnpgb] wwppbpwlyubpp npwbu  «Utuhwuguwnnie)niu
wnwowgunn» Variants of concern (Voc), «Lbwnwppppnieinitu ubipywjwgunn» Variants of inter-
est (VOI) b «Unuhpnphugh gnigwy» Alerts for Further Monitoring (VUM): Uzu-uU JtpghUlbipu
wudwunwd E Ynpnuwdhpneuh Unp wvwppbpwyubp’ ogunwagnpdtiing hntbwwU wjpnipblUp
wmwnbpp uuwo «Updw» inwpptpwyhg, npu h hwyun | 6Lt 2020 pywlwuhu:

1 https://covid19.who.int/
2 https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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Variants of Concern
2. 2. A2
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uU13NhUWY 1.- COVID-19 hwipnigsh wnwyb] yunwugqwynp wmwppbpwlyubpp

U3y UnweohUu wluquwu UpdwlwagpdwlU
wudwund wpdwlwagnyb) £ wnwnpbrhy

Unjnuwy 1-nd  ubpluwjwgwsd Gu  hwdwdwpwyh pupwgpnd  Ynpnuwyhpniuwihu
hhwunnipjwu  wnwyb] Jwwuqwynp  wbuwlubpp' pun  dwdwuwlwgpnipjwu, npnug
dnunwghwubpp wybjwgnpt) Gu Ynpnuwyhpnwwihtu hpdwunnipyw' dwpnnig dwpn ginfuwugybint
hwwnynie)niup, thnfub Gu hhjuunnypjwt whunwupwuubpp, Ywd nwpépt) Gu wju wybh Yuyniu
wwwunywuwmwujnyetinh, ntnnpwjph tywwdwdp: Uu wwhh npnygjwdp dp dwut wpnbu huy
gunuynud bu «Hkuhwjwgywsd nmwppbpwlyubip» gniguynud: « HWtuhwiwgwsd wnwppbpwyubpp»
Ynpnuwyhpnwwihtu  hhjwunnigjwu  wju  wbuwlubpu Gu, npnup wjliu s6U 2powtwnynid
Ywd opowtwnynud GU pwdwlwuht Gplwp dwdwuwy' spnnubing npll fwywu wanbgnieiniu
hwdwéwpwlwjhu hpwyhbwyph Yypw:?

<U3uUUSuULh ULNrUMESNihEBNRLNAKY UNFNLUYPMNIRUULSPL <PYUL HINME3UL
(COVID-19) <ufeu<urvusv NnhM1Nk@3UU R UhPUNYUD UbRNSUNNRULER
2020p. hntuwph 26-hu, Gpp Unnnowwwhniejwu hwdw2luwphwjhtu Yuqdwybpwnienitup
hwjwnmwpwnptg Ynpnuwyhpniuwipu hhjwunnygjwdp wwjdwuwynpwd pnulydwtu Swupnyejwu
wuwmhbwuh  3-pn dwlwpnwy pun 3 pwjwung hwdwlwpgh, Lwjwunwund  wpnbu
huy uyuqws Epu COVID-19-h nbd wwjpwph Vwhwwwnpwunmwlwt woluwwnwupubpp:
2020p. hniwujwpph 23-hg <wjwuwnwuh <wupwwbnnyeiniunid COVID-19-h  wufuwpgbdwu

3 https://www.ecdc.europa.eu/en/covid-19/variants-concern
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Uwywwnwyny, wnnnowwwhnipjwl Uwjuwpwnpnieiniup, hwdwgnpdwlgbin pninp 2whwagpghn
glipwwnbiusnipyniuuph  htiw, ulub] Ep &bnuwpybp COVID-19-h nbd wwjpwph dh 2wpp
dhongwnnwiutip: Uhowqggquwjht thnpdh b U<Y wnwowplubiph nwunwduwuhpnipjwt wpryntupntd
hwupwwbwnniejniund nbinwjuwgyti| thu COVID-19-h nbd wwjpwph nintignygubinp, unbindyt
thu  opbuunpwlwu hhdpbp' Ywufuwpgbihs b hwlwhwdwbwpwlwihu  dhongwnnidubpp
hpwywuwgdwu hwdwnp, hwupwwbwnniejwu pdoywlywu Yuqdwlbpwnyeintuutpnud COVID-19-h
nhdwywjnwu wwwhnybnt hwdwp hpwlwuwgyb| Ep wnw Ywupnnniegintuubph quwuwhwunnid,
qupwyh huynnnipjwu dpwagpbph yGpwuwjnd b nbinwjuwgnid: Upnwywu uw b wwywhnyyb
dhowqquiht uqdwybpwnieyniuubph W wwpwdwopowuh gnpdpulpubph htn' qupwyph nbd
wwjpwph gnpdnd Ywpnnnipintuubph qupqugdwu twywwnwyny:

Cwjwunwund wnwoht nbwpt wpdwuwgpybg 2020p. dwpwp 1-hu’ bpwuhg dwdwuwd
wudh dnwn: Hwpp hwynuwpbpbinig hGun, pninp Ynunmwlunwynputiph ufwwndwdp, npwbu
hwlwhwdwbwpwwpwuwlwu dhgngwnnid, Yhpwnybg deynuwgnuip’ wyn uywwnwyh hwdwp
wnwuduwgywsd Juwyptipnud, nph wprynupnud quyybg hwdwlwpwyh wpwgpupwg qupgugnidp'
huwpwynpnieiniu puétintny wnnnowwwhwywu hwdwlwpght ypwywqdwynpyb b nhdww)b)
hwdwdwpwyhu' Yhpwnbny phpwiuwihu dhongwnnidubp: Unweoht nbwpu wpdwuwgpbinig hbun
dowyytig COVID-19 wwghbuwnubtiph yGpwpbipjw| nbnGlwwynigjwt wnwoht wqqwjhu pwquu:
Uwpun wdujw uygphtu Gpbwt dwdwubght UCLY-h nwpwdwopswtuwihtu thnpdwagbinubpp, nypbip
hpwlwuwgnptighu COVID-19-h nbid wwjpwnh ninnnipjudp hnuwyhwnwjwiht wwunpwunyjwdnipjwu
quwhwwnnud: Quwynpytig 24/7 ntidchdny gnpdnn «Owbpwunhy quugbiph YGuwnmpnup», hush dhongny
puwysniejwup tnpwdwnpytig COVID-19-hu wnusynn hwpgbiph wywuwwufuwuubip, ninnpnnudubp:

Lwupwwbinniginiund  COVID-19-h wnwpwénwip  Ywufuwnpgbinn — woluwwnmwupubiph
hwdwlywpgdwu uywunwyny untindytig Uhogbipwunbuswlywu hwuduwdnnny, huy ElGYunpnuwjhu
wnnnowwwhnyejwu  Jhwutwlwu wnbnGluwnjwlwu UNUGET hwdwlwpgp hwpdwnpbgybg
Ynpnuwyhpnwwihu hhjwunniejwu htn Yuwwwsd Gpyph ywhwugutipht bW Unnnowwwhnipjwu
Uwfuwpwnnipe)ntut uyubg hwdwlwnpgh [hwpdtip Yhpwnnidp:

Cwdwbwpwyh qupqwugdwu thnybpht  hwdwwwnwufuwu  dowyybtg  wpunwlwpg
hpwyhbwlyubph wpdwgqwupdwu 3 wjwu: Mwuubpp gnpdwnpytight nn9 hwupwwbinniejwu
hwdwp: U<Y-h, huswbu uwl dh 2wpp wbwunignwubph thnpéh hpdwtu ypw, COVID-19-h
Ywufuwpgbdwu bywwnwyny, dowyytig W, pun wuhpwdbpnnyejwu, pwnpbjwyytig opnGuunpuywu
nwowp: Ybpohuutiphu opowuwlutipnid dhowqgqwihtu thnpdh b ULY-h unp wnwowpyubiphu
hwdwhntty, pun  whpwdbpnnipjwu, Ybpwuwpytght W ubipnpgytight COVID-19-h  nbwph
unwunwpu uwhdwunwp, COVID-19-h wufuwnpgbiihs L hwywhwdwbdwpwlwihu dhongwnnidubpp,
L owpnibwwpwp hpwywiwgytight COVID-19-h  hwdwbwpwwpwuwlywu nhnwpydwu
hwdwlwpgh 2powtwyubipnid unwgywsé ndjuiutiph ybpnwdnyeyniuutin: Ybpindnieiniuutiph
hhdwu ypw quwhwunytigunyw hpwyhbwyp, wpnyniupnid, puin wuhpwdbionniejwu, ubpywjwgytg
Ywufuwpgbihs bW hwywhwdwbwpwwihu dhongunnidubiph yGpwpbipjw) wnwownpyniejniuutiph
thwpebp' uwhdwuwhwyndubpp dEndwgdwu Ywd fuunwgdwu epwpbpw: Uwutwynpuwbu’
2020p. dwpwh 16-phu Cwjwunwup <wupwwbinnypjwu wdpnng nwpwdpnid hwjnwpwpybg
wpunwlwpg npniejniu, hul 2020p. ubiywnbdpbph 11-hg << Jwnwywpnypjwt npnadwdp
uwhdwuybg Ywpwunpt <wjwunwuh <wupwwbinnypjwu wdpnne nwpwoépnwd: Upwnwywpg
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npnyjwu hpwywywu ntdhdu wwwhnynn ndtiph b dhongutiph dhwutwywt ntlwywnpnidu
hpwlwuwgubnt bwywwwyny unbndytig ywpbivmwwnw: LEpnpdbght wquwn nbnwowndh L
nuwmbuwlwu gnpdnwubingejwt  wnbuwyubph WJwwdwdp vwhdwuwhwynwutp: Uwhdwuybg
dnwnph L Giph hwwnty nbtdhdp, hupuwdbynwwgnudp, wpgbijytg hwupwihu wnpwuuwnpunp
gnpdnwubinyeniup, npn2  Ywpgwynpnwubpnd'  dhodwpquiht - wbnwowpdp:  Lhpnpdbghu
hwupwjhu  hwdwpubph U dhongwnnidubph  uywwndwdp dwdwuwlwynp wpgbpubp L
uwhdwuwthwynutip, pwg U thwly tnwpwsdpubipn nhdwyubph Ypdwt ywpunwnhp ywhwugp:
Opbuunpwywu  dwlwpnwyny fuunwgybght  Jwpswhwu ppwwluwfunndubph  hwdwp
Yhpwnynn wwuwndwswihtipp: 2021p. uwhdwuybtight woluwwmwyhgutiph woluwwnwywjp MCME
pwgwuwlwu wpryntupny Ywd ywwnwunnwdwihtu ywpgwyhbwyny ubpluwjwtwint, hwupwjhu
qwiptp dnwnp gnpdtijhu QR Ynn ubpYywjwgubiint wwhwugubipp, puwn wuhpwdbonnipjwu
wnwownpynieyniuutp ubipyuwjwgytigh nwpngubpnd nwupupwgp htnwywp Yuwgdwybpwbint
Ywd wpdwynipnp iplwpwaégbint ninnniyejwdp:

Uwhdwuwthwynwubiph hhdpnw puywsd bp hwdwbwpwwpwuwlwu nhuyph quwhwunnidp:
COVID-19-h ntd wwjpwnh bywuinwyny dh 2upp pdrjwywu Ysunmpnuubip yepwwpndhjwynpytghu
W nwpdwu COVID-19 hhjwunubph pniddwu Yunpnuubp: YUnpnuwydhpniuwihtu hhjwunniejwdp
(COVID-19)  wwghtuwmubph pniddwu b uywuwpydwu  gnpdpupwgnd  hwdwywpwyh
uygpuwlwu opowund’ dwpwn wduhu, ubpgpwyqwsd tp 1 pdojulwu Yuqdwybpwnieniu'
«hudtlyghnu hhjwunnienitutiph wggwihu Yunpnu» PLL-u: LGwnwgw)nid, Ynpnuwydhpniuwjhu
hhwunnipjwdp  (COVID-19)  wwjdwuwynpyws'  hwdwdwpwyh qupqugdwu  thnybphu
hwdwwwwwufuwu, hhjwunwungwjht pniddwt gnignd niubignn COVID-19  wwghbiuwnubiph
pdolwlwu oqunipiniut b uwywuwpynut wwwhnybint bwwwnwyny, wdpnnonypjudp Yuwd
dwutwyh Jbpwwypndpiwdnpdbg 35 hpdwunwungwih  hwunwwngyniu (19-p° dwpgbpnud,
huy 16-p* Gplwunw): dbpohuubipu hwgbgybght wuhpwdbon uwppwynpnidubpny, nbintipny
U pdojwywu vawuwynipjwu wwpwqwubpny: Yepwwypnbhjwynpywd hwunwnnyeniuubpnid
dwywytig 3100-hg wyb) dwhdwlwi, nphg 2nipe 480-p" Ypwybunwuwgdwu: 2niquwhbnwpwp
wwwhnyytig twl hpjwunwungwjhu pniddwt gnignd sniubignn wwghuwmubph pdoguwt
oqunipjwu U uwwuwpydwu Ywqdwybpwynwp' wnnnonpwu  wnwolwiht  wwhwywudwu
hwuwnwuwnniejniuutipnid:

COVID-19 hwdwdwpwyh hbn Yuwwywsd jwpnpwwnp Yupnnniginiuubiph  hgnpwgdwu
tywwwyny 2020p. UL «Lhdwunnigniuutiph JGpwhuydwtu b Ywupuwpgbdwtu wqquiht
Yuwnpnu» MNUY-h  «Hadbpbuu  jwpnpwwnp  YGunpnu»  dwutwéninnud bW 5 dwpquihu
dwulwdnintpnud,  «hudblghnu  hhjwunnieniubph wgqgqwihu YGuwnpnu»  PPL-h L
«[dnpwpwuntgjwtu wqquwihu Yaunpnu» MNUY-h jwpnpwwnnphwubpnd ubipnpdtig COVID-19
wfuinnpnadwu NG dGpnnwpwuniyginiup: LoJwd  Jwpnpwwnphwubipp  hwgbigybight
wuhpwdtipgn  uwpp-uwppwynpnwdubipny, Jwutwgbmubpt  wugwt  hwdwwwnwufuwu
ypwwwwpwuwnnwiubp (Wnwndwu, udnh ywhwywudwt wnbnuihnfudwu, hGunwgnundwu
ninnniejwdp): Ywqdwybpwybght <L wwpwdpnwd gnpdnn COVID-19 uwwndwdp MEM dbennny
hGwnwagnuniginiuubp  hpwlwuwgunn  jwpnpwwnnphwubph npwyh  wpunwpht  quwhwwndwu
Spwapbp' udnubph Yepwhwuwnwndwu, hwpgwowpbpny wnbnbpnd guwhwwnwubiph dhongny:

UL «<pjwunnyeiniuutiph ybipwhuydwu b uwufuwpgbdwu wggwihu Ygunmpnu» MNUY-p,
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hwdwagnpdwlgtiin Shunieiniuubiph wqquiht wywnbdhwih dnGynywiht YEUuwpwunyejwu
huunpnnunh b Cwj-ujwyntwlwu hwdwjuwpwuh htw, ppwywiwgpbg b owpniuwynw |
hpwlwuwgub)] udnwubph dniGYnywp-qtutivnpy htinmwgnunieiniuutin: NEdGpLuu jwpnpwwnnp
Ysuwnpnund  ubpnpdbght  hwpnighsubph  dniGynywihu - gbubnply  hBunwgnungyniuubpp’
utiyytuwynpdwtu dbennwpwuniyejwdp: Uwutuwynpwwbtiu, hpwywuwgytig COVID-19 yhpnup
ubyybuwynpnud, phush wpnyniupnud hwynuwpbpdbght «Henws, hul 2022p." twle «Odhypnux»
wmwppbpwyubpp:

Muwjdwuwynpjws <L&<-nd COVID-19-h  hwpwpbpwlwu  Yuyniu dpdwyny’ 2022
pywywuph Jwjhuph 1-hg wunpbwuwpwp hwuybight wybwnwlwtu vwhdwuh gwdwpwhu U
onwuwywlwjwuubipnw wnbnwiwjywséd wugdwu Ybtwbpn dnunp gnpdtijhu MCMN b wpwg
wfuinnpnohs  RGunny hGunwgnunigjwu  ubipmmhbhlwn b wwunjwundwu  ubpnhdhlwn
ubpywywgubnt, jnipwpwugnp 7 opp UGl wpfuwwnnnubph  woluwwnwywip  ubipluwjwuwihu
MCMN htnwgnunnigjwu Yuwd wwunwundwu ubpunhbphywn ubplwjwgubiing, hwupwjhtu uuunh
opjtiywnubip, hintpwungwjht tnunbiuntejwt opjGlwnubn, gpwnwpwi, pwugqwpwu hwéwfunpnubinh,
wygbntuph dnunpp QR Ynnny wwhwugubpp:

Lbipywjnwdu  wubhpwdbon £ wwhwywil] hwjwhwdwbwpwywht  wuywnwugniejwu
Ywunuubipp, 2powyw dhowdwiph W &bnpbiph wjunmwhwundp, 1.5 dGunp hGnwynpnipniup,
onwthnfuntejniup, wwwhnyb] ynunwywnwynpubiph dEynuwgdwu dwdytnubpp, nwpngubtipnw
10 opyw pupwgpnd wofuwwnnnubiph, unynpnnutiph, punhwunyp eyh 10 wnnynu L wykih
Jupwydwu nbwpnud nwnigdwt dwdwuwlwynp nwnwnpbgnidp, pnidhhduwnpyh ubipyuwjwgynn
wwhwugubipp' nhdwyh Ypnid, wpunwhwgniuwn, wuhwunwywu wywonwwuniejwu dhongubip:

unrnuudhPARUUSPL <hYULHIREG3UL ULhLLENE LL-NhU

Lwdwywpwyhg h ybp <wjwunwup <wupwwbnnyeniunwd gpwugytp £ COVID-19-h 5
wihp-.

* Unwohu wihpu (2020p. dwihu-hnitbhu) wdtuwenyu Ep: UdGuniptp nhdwlyubph Ypdwu
wwhwuoh Ywwwpnuip twywuwnbg wnwoht wihph hwnepwhwpdwup: Uwhdwlwthwynidp
duingubiinig wpnbt 2 owpwpe wug tjwunytg hhuunwgnipjwu ujwanid 1.3 wuquwd, huy 1
wdhu wug' 1.8 wuqwd:

* Gpypnpn wihpp (2020pe. ubyinbdptn-hnynbtdptp) qqwihnpbu gbpwquugtig wnweoht
wihpp:  tw o ywpdwuwynpwsd  Ep nwqdwwu  gnpdnnniejniuutipnyg, bpp  hhduwywu
hwlywhwdwbwpwlwihu dhongunndubipp skhu hpwlwuwgynwd, husu £ bywuwnbg dhpniup
wpwag wmwpwddwup: Uptwuwihu wpdwynipnubph thnthnfunyeniup W djnw nunuduwywu
hwuwnwuwnnieiniuutiph hGnwywp nbdhdh wugnwip huwpwynpniejntt pudtintight pwpbjwyb
hpwyhtwyp: Uwhdwuwthwyndubipp dingubnig htinn nhundbg gnbet unyu hpwyhtwyp, hus
wnwohu wihph dwdwuwl, wpnbu 2 Jwpwpe wug ujwunytg hhjwunwgnypjwu ujwgnd 1.3
wugwd, huYy 1 wdhu wug' 1.7 wuquwd:

* Gppnpn wihpt (2021pe. dwipun-wwnhy) hp huntuupynigjwdp dh thnpp gipwquitigtig wnwoht
wihpp W unyuwbu hwnpwhwnpytg nunWuwlywu hwunwnniginiuutiph hGnwjwp nbdhdh
wugdwdp: Uwhdwuwthwynidp dingubiinig wpnbu 2 gwpwpe wug uljuwnybg hhyjwunwgniejwu
ujwqgnid 1.1 wuqwd, phuly 1 wdhu wug' 1.4 wugqwd:

* 2nppnpn wihph (2021e. hnjwunbGdptp-Unjtdptn) pupwgpnd gpwugytight hhjwunwgnt-
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pjwlu U Jwhwgnipjwu pwpdp gnigwuhoubp, npnup gbipwquwugbght unyupuy 2-pn wihpp:
Ldwu ppwypbwyp wywjdwuwynpgws Ep opowtwnynn COVID-19-h « Hajunw» nwppbpwiyndy,
hush dwuht yywnw Gu ubiyybGuwynpdwu wpnyniupubipp: <nlnbtidptiph ytipoht tnwutonjwyhg,
nwpngubipnud Jwnwdwd wpdwynipnubiph b PNRL-Gph wngwug nwubiph wugnwhg hbwun,
uywwnybg hpjwunwgnipjwu udwqnud, huy unbdpbppg’ twl Jwhwgnypjwt  ujwgnud:
Uwhdwuwthwynudp dingubiinig wpnbu 2 swpwpe wug tjwwnybg hpjwunwgnipjuwu uwagnid
1.1 wugqwd, huy 1 wdphu wug' 2.6 wuqwy:

» <hugbipnpn wihpp (2022fe. hntuwp-thtwnmpywn) wwjdwuwynpjwsd Ep opgwtwnynn COVID-
-19-h «OudhYypnu» tnwpptipwyny, hush dwuptu YYwjnud Gu ublybuwynpdwu wpryntupubipp, huswbu
Uwl wdpnng watuwphnid nGwpbph Yupny wéep' wwydwuwynpdwsd «Odhypnu» nmwpptipwyny:

Ptwnpjup wdujw Ybpohtu wnwutopuyhg ulwwnytig hhjwunwgniejwu ujwgnid, huy
dwpwh Gpypnpn twutopjwyhg' dwhwgnipjwu ujwgnid:

QoUMUSULP 2. COVID-19-h wpswiuwgpjws wnwyb) pwpép hhjwunwgnipju gnigwuhoubipp' pun
dwiwtwlwhwunyjwéubph

Active Cases

[(Mumber of Infected People)

Total Coronavirus Currently Infected

-l S, * Yl Ny - o - L P, S [ -l Y o L OF a0 AT OB o 5y
T g o o O o g T ol o ™ O OF e £ ol L b

w= Currently infected

uneAtudhPNrUU3PL <hJULHIRME3UL (COVID-19) hrudbhauul <L-NhU UU3hUP 1-h
HNhE-SBUUP

2022 pwlwuh dwjhup 1-h npnygyudp <<-nd wpdwuwagnyb) £ Ynpnuwyhpniuwihu
hpJwunniejwu 422871 nbwp (h.g. pun 100.000 pu.' 14291), npphg' 1081-p (0.3%) unwunid k
pnidnid, 411485 (97.3%) wud wnnnowgb| £, 8622 ntwpnw (h.g. pun 100.000 pu.' 291.4)
wpdwuwagpybi| £ dJwhywu Gjp, dJwhwpbpniejnitup Yugdnd £ 2%:



— [— —
-¢ - >

qouUMUSuULr 3. COVID-19-h hhywunnipjwu b Jwhwgniejuu nhuwdhlwu

20k
Zmuwnunmjms nkupkp

10k

Dec 31 Mar 31 Jun 30 Sep 30 Dec 31 Mar 31 Jun 30 Sep 30 Dec 31 Mar 31

300

Uwmhimb nkypkp B

100

Mar 31 Jun 30 Sep 30 Dec 31 Mar 31 Jun 30 Sep 30 Dec 31 Mar 31

Yewpbiph gbpwy2hn dwup pwdhu £ pulyunwd 55-hg 70 wwpblwu W 30-hg 40 tnwptlywu
wmwphpwjhu fudpbippt: <wwnlwuwlwu E, np wpdwuwgpywd ntwpbiph dnwn 57%-p Ywuw)p Gu,
huy dwhwgnipiniup nnwdwpnywug b wuwuwg dnwn gpbpt unyu dwlwpnwyhu E:

QoUMUSUL 4. COVID-19-h nbwpbpp' pun ubinwwnwpppwyht fudptph

AAAAA

33333

winwlwl houwljwl:

Updwuwagpywé nbwpbp’
Snwdwpn-43%
Uwhwgnipjniu’
Snwdwnn-51%

Pnidwpfuwwnnnubph opowund wpdwuwgnpyt) £ COVID-19-h qupwyh 8197 nbiwp, npp
Ywqunud £ punhwunip wpdwuwgpyws nbwptiph dnuin 1.9%-p: Cun npnwd nbwptipp hpduwywund
wpdwuwagnpyb| u dhoht pnidwfuwnnnubiph 2powunid 43% W pdholubiph opowunud’ 31%: huswtiu
tpunud £ gdwwwwnlbphg' wyinhy wwwndwuwnnudp pbpt) E nbwpbph Yupndy ujwqdwu: <wply b
uobi|, np dwjhuh 1-h npnjwdp pnidwfuwnnnubph 96%-p Wwunjwunyws k:
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QOUMNUSYEN 5. Unpnuwyhpnuwyht hhjwunnipjuu nwypbkpp pnidwfuwmnnubph 2powuntd
2022p. dwjhuh 01-h npnipjwdp

8197 ntwp, nphg'

“Rdhoy- 31%
*Uhoht pnidwpfuwnnn- 43% .
*Upwubip pnudwfuwnnn- 12%

1400
1200

B R R R B R B3 R B B R R R R R R R B R R R R R R R

JATNATLAN 0T
JINQShuT 0T
JATNASUN 0T
JagNaskaL 020
JNRAUT 120
5
ST
J
&
1
1!
NUSAUHO TZ0
Jadnaswan 1o
J3FNTRUT 10
JATNAEUN T
JAdNqshat 1l
JOEAJUT ZT

dbipohtu 14 opyw pupwgpnid wpdwuwagnpytii E hhjwunniejwu 109 nbwp (h.g. 3.7 nbwp puwn
100.000 puwysnipjw), husp bwhunpn unyu dwdwuwlwhwwunydwdh hwdbdwuin (188 nbiwp, h.g. 6.4
ntwp puwn 100.000 puwysnipjwt) ujwqab £ -42%-ny: (FGunmwynpdwu npwlwu wprynitupubipp
dwutwpwdhup Jbpohu 14 opdw pupwgpnd Yuwqub) £ 0.3%, wjupus uwfunpn 14-opjuynid’
0.5%: dwpwyh ybpwpuwnpnigjwu gnigwuhop 14 opdw hwownyny 2022 pwywuh wwphip
30-h npnijwdp, huswbu twb 2 owpwe wnwe Ywqind £ 0.7: dbpohu 7 opjw pupwgpntd
wpdwuwagpybi| £ hpjwunnyegjwu 46 ntiwp, husp bwhunpn unyu dwdwuwywhwnywsdh hwdtdwwn
(63 nbiwyp) ujwqbi £ -27%-ny:

(Gtunwynpdwu npwlwu wpryniuputiph Jwutwpwdhup ybpoht 7 opyw pupwgpntd
Ywquby £ 0.2%, wjuhus uwfunpn 2wpwe' 0.3%:

Wu wwhh npnigjwdp Jupwyh depwpnwnpnygjut gnigwuhap (7 opdw hwagwinpyny)
Ywaqunw £ Rt=0.6: Updwuwagpwd pninp nbiwpbpp Gupwplyb) tu hwdwbwpwwpwiwlwu
hGiwnwagnuniejwu:

qouUNUSUEN 6. Uwuljwwywumwubklwu mwphp dphpmd nbwpwjuniejwu Jupdpupwgp Yytpohtu 14+14
Lf ) ] 9
pupwgpnid

8

b

4
2
2 1 1
.- N m [ N
0-2 3-5 -8 g-11 12-14 15-17 21-23
mO5/04/ 2022 - 16/04/2022 W 1770472022 -50/04/ 2022

Ay AL T U

dbpohu 14 opyw pupwgpnd wpdwuwagpyb| £ hhjwunnyejuu 3.7 ntwp pun 100.000
puwsniejwu, huy puwmbiph npwlwu wpnyntupubiph dwutwpwdhup Yytpohtu 14 opdw pupwgpnid

Ll
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Yuqub £ 0.3%, husu puwn GYpwdpnigjwu swihwuhoubph' hwdwpynd £ «Ywtws gnnp»: 4

GoUMUSULP 7.Nhuyh gninhubipp® pun GYpwdhnipjwt swihwuhoubph

3

- — T T 1 Dark red area: very high risk

3 S S Bl More than 500 cases / 100 000 people

5 T

= [N I N c -

5 I N Red area: high risk

; I I N g Between 50 and 500 cases / 100 000 people

X ==== ﬁ Positive test: 4% or more

1 I I 3;'/' Between 150 and 500 cases / 100 000 people
I N % Positive test: less than 4%
I I N
[ I N ‘
I I Orange area: medium risk
I I I '
I | Less than 50 cases / 100 000 people
==== Positive test: 4% or more
T Bet 25 and 150 /100 000 1
— Between 25 and 150 cases people
— 1 [ | Positive test: less than 4%
T
[ I I i _
I I I B Green area: low risk
S A — Less than 25 cases / 100 000 people

100 200 3500 400 S00 600 700 BOD 900 Positive test: less than 4%

nuS4uuUsSnrULere NPMsU unenLudhrMNUU3PL <hJULHIRE3UL (COVID-19)
LULUMSELU UL LUMUSNR3L UbRNS

Unpnuwyhpnwwipu - hpjwunnigjwu  (COVID-19) hwdwywpwyph  Ywujuwpgbdwu
ghpdpupwgnid wnwugpwjhu ntip niuh ywwnjwuwnwuinieh Yhpwnnudp: COVID-19-h nbid wnlw
pninp wwwnywunwujniebpp Ywutuwpgbiinw Gu hhjwunniejwu dwup, dwjpwhtin dwup dubpp
L dwhywu nbwpbpp, Ypbwwnd Gu hnuwyhwnwjwgndu ne bjuqgbgund wnnnowwwhwlwu
hwdwlwnpgh ptinp:

YUnpnuwyhpnuwiht  hhjwunniejwu (COVID-19) nbd wwwyjwuwnnwdubpp <wjwunwh
Lwupwwbwnnyeniunid  deluwpybghu 2021 pwywuph  wwphlhg  «Uunpwlbublw»
wwuwnywuwnwujnieny: Uwlwju ntinbu 2020 pwlwuh unjtdptpht Mnwuwunwuh GFwounypjwi
ynnuhg  Lwjwuwnwuphtu  wnpwdwnpdlp Ep «Uwynunupy-dp»  ywndwunwunge'  npwbu
udppwwinynieynit, nph Yppwnndp  bwwuwnbg puwysnipjwt  opowuntd  COVID-19-h  nbd
wwwywuwnnwfubiph bywwundwdp npnawyh ywhwuowpyh dLwynpdwup:

Lwjwunwuh Lwupwuwbinniejniuntd COVID-19-h ntd wwwnywuwnnwdubipp
wwwnywuwnnwwihu gnpdpupwgh dtluwnpyh uygpnd twuwwnbujwsd Ehu wnweuwhtipe nhuyh
fudpbiph wudwug hwdwp, dJwutwynpwwbu' 65 U pwpép mwphph wudhup, 16-hg 64 nwpblwu
ppnuphy hphywunubip, pnidwotuwwnnnubin, wwpbgubph futwdph YGuwnpnuubph puwyhsubip b
w2fuwwnwyhgubip, unghwjwywu futwdph YGunpnuubph wofuwwnwyhgubip: <wonpnhy, COVID-
19-h nbd Wwundwuwnnudubpp hwuwubh nwpdwu twb 18 wnwpblwu W pwpdp mwphph wudwug
hwdwp' pun nhdbhnyeywu, huswybu twl 12-17 nwpblwu Gpbluwubph hwdwp «Unnbinuw» b
«MPpwjgbip» wwndwuwmwuynyeny' punn nhdbihniyejw, dunnh gpwynp hwdwdwjunigjwu nbwpntd:

Cwjwunwup  Lwupwwbnnyggniund  Ynpnuwdhpnwwiht - hhjwunngjuu nbd  wywunywu-
wnwiubpt hpwlwuwgynwd Gu wnnnontejwt wnwolwiht wwhwwudwu Yuwqdwybpwniegniuubpnid
(wnihYyhupywubp, wdpnywwnphwubn) wulwiu Ygwgpnuihg, 2wpdwywu  wwwnydwunndwihu

4 https://www.consilium.europa.eu/en/press/press-releases/2021/06/14/covid-19-council-up-
dates-recommendation-on-free-movement-restrictions/
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Ytwnbpnud: bpwywuwgynd Gu twle wpunwguw ywndwunnuubp' swpdwlwt wwndwunnwwhu
fudptiph dhongny, uwhdwuwhwl gwnpdniiwyniejudp wudwug Yhgnipjwu Jwjpbipnud:

Cwjwunnwup  Lwupwwbwneniund  gunuynn  ownwpbpypw  pwnwpwghutiph L
pwnuwpwghnipntt  sniubignn  wudwug Ynpnuwyppnwiht  hhjwunniejwu  (COVID-19) nbd
wwwnywuwnnwubpt hpwlwuwgynid Gu wpdwlwt wwinwuwnnwwihtu Yainbpnd' wuybwp:

Cwjwunwuph  Lwupwwbinniegniund - ywwwuwnnwdubpt  ppwywuwgynd  Gu  hbGnlyw|
wwuwwuwnwunietpny' «Uuwnpwbublw», «Uwnunupy-dp», «4npnuwdwly», «Uhundwpd»,
«Unnbnuw», «Mdwjgbip», «Uwynunuply Lwjp»:

Unpnuwdhpnwuwiht hhwunnypjwu  (COVID-19) nbd  wwwdwuwnwujniebipp  jwjunpbu
Yhpwnynid Gu wdpnng wotuwphnud: 2022 pwywuh dwjhup 1-h npnyjwdp wdpnne wotuwphntd
hpwywuwgyb £ wybh pwt 11.62 djpn nbinwswith wwunyjwuwnnwd: Udpnne wofuwnhh puwysnyejwt
dnin 65.6%-p uwmwgtb| £ Ynpnuwdhpnuwihu hhwunnigjwtu nbd ywwuyjwunnid: Opwlywu
Ywwwpynwd £ 10.53 dju nbnwswih wywwdjwunnd wdpnng wofuwphnw: COVID-19-h nbd
wdpnnowlwu wwwnyjwunnwubipnd ptwlsnypjw opowuntd wnwybi| pwpdp pungplyywdnie)niu
gpwugyb) b Upwpwlwu Uhwgjw| Edhpnyeyniuubpnud’ 96.72%, Upuquwnipnid® 91.37%, 2pjhnid’
90.9%, Ynipwynud* 87.89%:°
unrnuvudh/PNkUUSHLL <hJULHNRE3UL (COVID-19) H65U MUSHUUSNhULENE <L-NhU'.

Jdhauuwugruyus Sd3uLuver

Lwjwunwunid 2022 pwlwup dwjhuh 1-h npnigjwdp 18 in. W pwpdp tnwphph puwyshyejwt
opowunwd  COVID-19-h nbd wnwohtu nbnwswi  wwwnywunnwubph  Yuwuwnwpnnuywuh  dhohu
hwupwuwbunwlwu gnigwuhop Yuqut £50.0%: Unwyb gwdn gnigwuhg gpuwiugyb) b Swyniph dwpgnud!
38.1%, Uintupph dwipgnud' 41.9%: Unwyb| pwpép gnigwuhy gpwugyb) b Upwpwwnp dwpgnud' 57.0%,
Upwgwdnunuh dwpgnut* 54.1% U Gpluwu pwnwpnud* 53.4%:

U13NhUUY 2. Mwwnyjwunnfubipnud pungplyywé nypju gniguwiihpubp® pun dwpqbiph b Gplwt puwnwph
1-hu n Pniuwnbip 1-hu n Pniuwnbip
ntnuwswih, % ; ntnwswih, ntinwswih, % , ntnwswih, %,

%, /18 . /punhwuntp
/18 in. L . U pwndp /punhwunip — /punhwunip | sywlysnipjw
pwnan pwnan puwlsnipjw | PUwysnigjut | puwlsniejuit
puwlsniejwu / /

COVID-19-h nbd wwundwuwnnwubpnud pungpydwsdniegniut wnwyb) gwsdn £ nhuyp fudpbpp’
dwutiwynpwwbu 65 W pwpdp wwphph puwlsnyguu opowund’ wnwoht  nbnwiswith  42.8%,
Gpypnpn. nbnwswr' 39.2%: COVID-19-h nbid 65 L pwpap wnwphph puwysnigiut 2-pn. nbinwswit
wwwnywunnuubpnd pungnyywdnieyuu winwyb gwdn gnigwuhy gpwiugyb E Uiniupph dwpgnud* 28.0%,
Swynh dwpgnd' 31.6%, Lnnnt dwpgnud® 34.5%: Unwyb) pwpdp gnigwuhy gpwugyty £ Updwdhph
5 https://ourworldindata.org/covid-vaccinations?country

13




-< — >
-+ L], L

dupgnud* 49.2%, Upwaqwdnunup dwpgnud' 48.4%, Upwpwwnp dwpgnud' 46.5%: Stiu winjnuwl 3.

u13NhUUY 3. COVID-19-h nbd ywwnywuwmnifubpnid pungpyyjwénipyniup 65n. b pwpép wwphpp
puwlsnipjwu 2powuntd

65w U pwnan 1-hu 0 2-nn 7 0
DRt | puwlgnut phd | nonwswih | * | pbnuswn | % | Panen | %

RYPASKE 159515 . 146134
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QoUNUSULN 8. COVID-19-h nbd ywwjwuwmnwiubph qupdpupwgp

COVID-19-h  nbd  wwwdwuwnnwdubiph swpdpupwgh gdwwwwlbiphg bGpunwd E, np
uwhdwuwthwynubph ubpnpdwu wpryntupnid  nhwngt) £ COVID-19-h nbd wwwunywuwnnidwjhu
gnpdpupwgh  wywpjugnd, Jwutwynpwwbtu' 2021 pdwlwup  ubwwbdpbp  wdudw
wwwnjwuwnnwubph njwiubph htn hwdbdwwn' hnynbdpbp W unjtdpbp wdhuubpht wnwehu
ntnwswihny wwwnjwuwmnuwutpph phyu wybjwugt| £ dnin 2 wugqwd: <nynbdptp wduhu Gpypnpn
nbnwswiny ywwnydwuwnnwubph phyp’ ubwunbdptip wdudw ndjwjubph hbn hwdbdwwn, wéb E dnn
2 wuquwd, unjtidpbpptu’ 4, huy nBYunbdpbpht’ dnwn 5 wugquwd: Uwlwju, yepoht wdhuubphu nhungnid
tu COVID-19-h nbd wwwdwuwnwwihu gnpdpupwgh utjwqdwu dhunwutbp, dwutwynpuwybu’
2022p. hniujwp-wwph| dwdwuwlwhwunywdnd wnwohtu nbnwswihny wwunydwuwnnwubiph ghup
ujwqb £ dnuin 6.3 wuqud:

COVID-19-h  nbd  wwwdwuwnnwfubipnid  pungpyqwdniejniut pun ubinh  $ntup
hunwly hwdwbwpwwpwuwlwu ophtuwswipnientu b wwwlbpp hGwnlywiu £ COVID-h
ntd  wwwjwunnwubph  wnwoht nbnwswith  wwwnjwuwnnudubpnud nnwdwpnyuwug
pungpyqwsdniyeyniup  57.8% L, Ywuwug pungpywdniginiup’ 42.7%, bpypnpn nbnwswih
wwwnywuwnwubpnud mnuwdwpnwug pungpyjwsdnipyniup 52.3%, jwuwug pungpyywdnieiniup’
37.5%, pnwwnbp nbnwswih wwnwunnubpnd nnwdwpnuug pungpywdniginiup' 2.4%,
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Ywuwug pungpyywsdnieyniup’ 1.9 %:

qQoUMUSYGEN 8. 18wn. L pwpap uuuphph phl.uhzll;l.pjw'u pungpyqwoénipiniup COVID-19-h nbkd
wwwnywuwnnwfubpnid

COVID - 19 - h kU wwuwnywuwnnidubpnud pungpyywénizjnip’

48020 puwn uknh b nwphpwjhu fudpbph
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COVID-19-h ntd wwwywuwmnwfubipnid pungpyywdnipnitut pun tnwphpwjhu fudpbiph
ntup hbwnlyw| wwwnybpp' pungplywdnipniut wnwyt gwdn £ 65 nwpblwu W puwpdp twphpwjhtu
fudpnid, Jwutwynpwwbu® wnwohtu nbnwswi wwwnjwuwnnwubpnd pungplyquwdnieniup 42.7%
E, Gpypnpn nbnwswih wwwndwuwnwubpnd pungpyqwdnipgniup’ 39.1%, pnwwnbp nbnwswih
wwwnywuwnnwubpnd pungplyqwdniegniup’ 2.7%:

COVID-19-h dhaUuuarnie3NiL
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COVID-19 AS A GLOBAL HEALTH CHALLENGE

On December 31, 2019, the Wuhan Municipal Health Commission released a report defining
27 cases of pneumonia of unknown etiology, and on January 7, Chinese authorities confirmed that the
pathogen of the disease is a new coronavirus, temporarily named as 2019-nCoV. The World Health
Organization (WHO) released a report on the situation. Yet in January 2020 based on information of
WHO report, response measures to address the potential danger were initiated in the Republic of
Armenia. The early launch of such activities was primarily due to the fact that the virus was unknown,
and, had a strong potential to spread quickly to become a public health emergency of international
concern.

The COVID-19 epidemic situation in the world is relatively stable currently. As of May 1 (11:32
pm CEST) 513,651,195 confirmed cases of the disease were registered worldwide, 293,010 of which
were new cases and 6,261,807 — death cases (2.03%)'. Cases have been reported in 223 countries.
In the list of countries with the highest incidence are the United States, India, Brazil, the Russian
Federation, France, the United Kingdom, Turkey, Argentina, Colombia, Spain, Italy, Iran, and others.>

Figure 1: Proportion of cases by WHO region

Situation by WHO Region iy m = "
Eurape 214 635 831
Americas 152 529 420
South-East Asia BT 828 368
Western Pacific 54 348 TS5
Eastern Mediterranean 21 696 538
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WHO in collaboration with international expert bodies, national authorities, and various institutions
and researchers, has been following and assessing SARS-CoV-2 mutations since January 2020. The
latest variants that emerged in 2020 posed a major threat to global public health and therefore have
led to the classification: Variants of concern (VOC), Variants of interest (VOI), and Alerts for Further
Monitoring (VUM). The latter were named as coronavirus new variants by WHO, using the letters of
the Greek alphabet, starting with the Alpha variant, wich appeared in 2020.

1 https://covid19.who.int/
2 https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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Variants of Concern
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The most dangerous variants of coronavirus disease are listed below in chronological order:
according to the mutation that increases the transmissibility of coronavirus from person to person,
alteration of the disease symptoms or resistance to vaccines and drugs. Some of them are already
reclassified as to “De-escalated Veriants” list at the moment. “De-escalated variants” are the types
of coronavirus disease that are no longer circulating or have been circulating for quite a long time,
leaving no significant impact on the epidemic situation.?

TABLE 1.- The most dangerous variants of the COVID-19 pathogen

Registered for the first Date
time

MEASURES TAKEN TO OVERCOME COVID-19 IN THE REPUBLIC OF ARMENIA

On January 26, 2020, when the WHO announced the third level of severity of coronavirus disease
outbreak according to the 3-point system, preparations for combating COVID-19 had already begun in
Armenia. In order to prevent COVID-19 in the Republic of Armenia, on January 23, 2020, the Ministry
of Health, in cooperation with all stakeholder agencies, began to take a number of measures to respond
to COVID-19. As a result of the study of international experience and based on WHO recommendations,
the guidelines for the fight against COVID-19 were adapted for the country; regulatory framework for
the implementation of preventive and anti-epidemic measures were developed to ensure combat mea-
sures against COVID-19 , the existing capacities in the healthcare facilities of the country were assessed,
infection control program was revised and adapted. Constant contact was maintained with international
organizations and regional partners to build capacities to fight the infection.

3 https://www.ecdc.europa.eu/en/covid-19/variants-concern
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The first case in Armenia was registered on March 1, 2020, the case identified was a person
that has arrived from Iran. Upon detection, the case as well as all ring contacts were identified and
isolated accordingly in special areas designated for such purpose, this has allowed to suspend the
rapid spread of infection, enabling the health system to reorganize and resist the epidemic. After the
first case was registered, national database of COVID-19 patients was developed. In early March, WHO
regional experts arrived in Yerevan to assess the hospital preparedness to combat COVID-19. The 24/7
Operative Call Center was established, through which the population has been provided with answers
and advices related to COVID-19.

An Interagency Commission has been set up to coordinate activities aimed at prevention of the
spread of COVID-19 in the country, the ARMED e-Health Unified Information System was adapted to
the country’s requirements for COVID-19 thus allowing the Ministry of Health to launched the imple-
mentation of the system in integrity.

In accordance with the development stages of the epidemic, 3 separate emergency response
plans were developed, which were implemented for the entire country. Based on the experience
of WHO and a number of other countries, for the prevention of COVID-19, the legal -regulatory
framework has been developed and improved as needed. Within that framework and in line with the
international experience and new recommendations of WHO, the COVID-19 standard case definition,
COVID-19 preventive and anti-epidemic measures were introduced, and within the framework of
COVID-19 epidemiological surveillance system, data analysis had been continuously conducted. Based
on the analysis, the current situation was assessed, and as a result, if necessary, a package of rec-
ommendations on preventive and anti-epidemic measures for mitigation or tightening of restrictions
were introduced. In particular, on March 16, 2020, a state of emergency was declared on the whole
territory of the Republic of Armenia. From September 11, 2020, by the Government Decree of the
Republic of Armenia, a quarantine was established on the entire territory of the Republic of Armenia.
A commandant’s headquarter had been established to carry out joint management of the forces and
measures ensuring the legal regime of the state of emergency. Restrictions on free movement and
economic activities were introduced. A special regime of entry and exit, self-isolation was introduced;
the public transport operation was banned at central and inter-regional levels, limited movement was
allowed with restrictions. Temporary ban and restrictions on public gatherings and events have been
introduced as well as mandatory requirement to wear masks in open and closed areas. The penalties
applied for administrative offenses were tightened at the legislative level. In 2021 requirements were
introduced on employees’ attendance at workplace with a negative PCR result or vaccination status,
QR code access to public places, and suggestions were made to organize distance learning in schools
or to extend the vacation.

Restrictions were based on epidemiological risk assessment. To combat COVID-19, a number
of medical centers were re-profiled to became centers for treatment of COVID-19 patients. In the
early stages of the pandemic, i.e. in March, one healthcare facility — the National Center for Infectious
Diseases CJSC was involved in the treatment of COVID-19 patients. Subsequently, in accordance with
the course of COVID-19 pandemic stages and for treatment of COVID-19 patients, who need hospital
care, 35 healthcare facilities (19 - in the regions and 16 - in Yerevan) completely or partially were
re-profiled and equipped with the necessary equipment, drugs and medical supplies. More than 3,100
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beds were placed in the re-profiled facilities, nearly 480 of which were in resuscitation. At the same
time, medical care and services have been provided in primary healthcare facilities for patients, who
don’t need hospitalization

In order to strengthen the laboratory capacity related to COVID-19 pandemic, PCR methodology was
introduced in the laboratories of the “Reference Laboratory Center” and 5 Marz branches of the “Na-
tional Center of Disease Control and Prevention” SNCO of the Ministry of Health, “National Center for
Infectious Diseases” CJSC and “National Pulmonary Center” SNCO in 2020. The mentioned laborato-
ries were equipped with the necessary equipment, the specialists participated in appropriate trainings
(in the field of sampling, transfer of sample storage, research). External quality evaluation programs
of the laboratory conducting COVID-19 PCR testing in the territory of the Republic of Armenia were
organized through re-approval of samples, on-site assessments with questionnaires.

The National Center of Disease Control and Prevention of the Ministry of Health of the Republic of
Armenia, in collaboration with the Institute of Molecular Biology of the National Academy of Sciences
and the Armenian-Slavonic University, has carried out and continues to carry out molecular genetic
research on samples. Molecular genetic testing of pathogens using sequencing method have been
introduced at the Reference Laboratory Center. In particular, the COVID-19 virus was sequenced, as
a result of which the “Delta” and, in 2022, the “Omicron” variants were discovered.

Due to the relatively stable situation with COVID-19 in the Republic of Armenia, from May 1,
2022, the requirements for submitting PCR, rapid diagnostic test and vaccination certificates at the
state (land) border and checkpoints located at the airport, employee’s PCR certificate once every 7
days or vaccination certificate to the employer, QR code access requirements for clients and visitors
of catering, hotel facilities, libraries, museums were gradually removed.

Currently, it is necessary to follow the rules of anti-epidemic safety, disinfection of the envi-
ronment and hand hygiene, distance of 1.5 meters, ventilation, provide terms of isolation of contact
persons, temporary suspension of education for 10 days in school, in case of 10% of the total infection
among staff and pupils as well as mask wearing, PPE etc. in healthcare facilities.

COVID-19 WAVES IN REPUBLIC OF ARMENIA
Five waves of COVID-19 have been registered in Armenia since the beginning of pandemic:

* The first wave (May-June, 2020) was the weakest. Compliance with the requirements of mask
wearing everywhere helped to overcome the first wave. Already two weeks after the introduction of
the restriction, the disease decreased by 1.3 times, and after 1 month — by 1.8 times.

* The second wave (September-October, 2020) significantly exceeded the first wave. This was
explained by the imposed military operations when the main anti-epidemic measures were not
followed due to other priorities thus contributing to the rapid spread of the virus. The change of
autumn holidays and distance learning of other educational institutions provided an opportunity to
improve the situation. After the introduction of the restrictions, the situation was almost the same as
during the first wave, and already two weeks later the disease decreased by 1.3 times, and 1 month
later — by 1.7 times.
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* The third wave (March-April, 2021) slightly exceeded the first wave in its intensity and has been
also overcome by the transition to a remote learning of educational institutions. Already 2 weeks
after the introduction of the restriction, the disease decreased by 1.1 times, and 1 month after - by
1.4 times.

* During the fourth wave (October-November, 2021), high morbidity and mortality rates were
recorded, which exceeded even the second wave. This situation was due to the “Delta” variant of
the circulating COVID-19, evidenced by the results of the sequencing. Starting from the last ten
days of October, after the early school holidays and online classes at universities, decrease in mor-
bidity, and starting from November decrease in mortality was recorded. Already 2 weeks after the
introduction of the restriction, thease decreased by 1.1 times, and after 1 month - by 2.6 times.

* During the fifth wave (January-Fex=hary, 2022), high morbidity and mortality rates were record-

ed, which exceeded all the waves. This situation was due to the “Omicron” variant of the circulating

COVID-19, evidenced by sequencing results, as well as the sharp increase in cases worldwide due

to the “Omicron” variant. From the last ten days of February decrease in morbidity was recorded,

and decrease in mortality - from the second ten days of March.

FIGURE 2: Recorded highest incidence rates of COVID-19 by periods
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COVID-19 SITUATION IN REPUBLIC OF ARMENIA AS OF MAY 1, 2022

As of May 1, 2022, 422871 cases of COVID-19 were registered in the Republic of Armenia
(14291 per 100,000 population), 1081 (0.3%) of which receive treatment, 411485 (97.3%) persons
recovered and 8622 death cases (291.4 per 100,000 population) were registered, the mortality rate
is 2%.
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Figure 3. COVID-19 morbidity and mortality trends
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The majority of cases are in the age groups of 55-70 and 30 to 40 years. It is noteworthy that about
57% of reported cases are women, and mortality is almost the same for men and women.

FIGURE 4: Incidence of COVID-19 by gender and age group
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Cases recorded:

Male-43%
Female-57%
Mortality:
Male-51%
Female-49%

Among healthcare workers - 8197 COVID-19 cases were reported, which make 1.9% of total
cases reported. 43% of cases were registered among nursing staff and 31% among doctors. As one
can see from the chart, active vaccination has led to a sharp decrease in cases. It should be noted that
as of May 1, 96% of healthcare workers have been vaccinated.
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FIGURE 5: COVID-19 cases among healthcare workers
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During the last 14 days, 109 cases (3.7 cases per 100,000 population) of the disease were registered,
which decreased by -42% compared to the previous period (188 cases, 6.4 cases per 100,000 pop-
ulation). The share of positive test results in the last 14 days was 0.3%, while in the previous 14 days
- 0.5%. The 14-day infection rate as of April 30, 2022, like it was two weeks ago, was 0.7. During the
last 7 days, 46 cases of the disease were registered, which decreased by -27% as compared to the
same previous period (63 cases).

The share of positive test results in the last 7 days was 0.2%, while last week it was 0.3%.

At this point, the infection reproduction rate (7 days) is Rt = 0.6. All the recorded cases were
subjected to epidemiological analysis.

FIGURE 6: Incidence trends in the pediatric age during the last 14+14 days
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During the last 14 days, 3.7 cases of the disease were registered per 100,000 population, and
the share of positive test results in the last 14 days was 0.3%, which according to EU standards is con-
sidered to be the “Green Zone”.! (See figure 8)

FIGURE 7. Risk zones according to EU standards
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VACCINATION AS THE BEST WAY TO PREVENT COVID-19

Vaccines play a key role in the prevention of COVID-19. All available COVID-19 vaccines prevent
severe, extremely severe disease and death cases; reduce hospitalization as well as the burden on
healthcare system.

COVID-19 vaccination in the Republic of Armenia started in April 2021 with the introduction of
“AstraZeneka” vaccine. However, back in November 2020, the Russian Federation had donated lim-
ited amounts of the Sputnik-V vaccine to Armenia, the use of which contributed to a certain increase
in demand for COVID-19 vaccines among the population.

At the beginning, COVID-19 vaccination in the Republic of Armenia was intended for primary
risk groups, in particular, people 65 years of age and older, patients with chronic conditions aged 16-
64, healthcare workers, residents and staff of nursing homes, social care centers staff. Subsequently,
COVID-19 vaccines became available to adults - 18-years and above population, as well as to children
aged 12 - 17 with the Moderna and Pfizer vaccine upon request, with the written consent of the parent.

COVID-19 vaccinations in the Republic of Armenia are carried out in primary healthcare facil-
ities (polyclinics, ambulatories), as well as in the mobile vaccination clinics. Outreach vaccinations are
also carried out via mobile vaccination groups at selected sites where people with limited mobility live.

COVID-19 vaccinations of foreign citizens and stateless persons in the Republic of Armenia
are carried out free of charge at mobile vaccination clinics.

Vaccinations in the Republic of Armenia administered vaccines of different technology platforms,
in particular the AstraZeneka, Sputnik-V, CoronaVac, Sinopharm, Moderna, Pfizer and Sputnik Light.

COVID-19 vaccines are widely used worldwide. As of May 1, 2022, more than 11.62 billion doses
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of vaccine have been administered worldwide. About 65.6% of the world’s population has been vac-
cinated against coronavirus disease. 10.53 million doses of vaccine are administered daily worldwide.
The highest prevalence of COVID-19 vaccination in the general population was recorded in the United
Arab Emirates - 96.72%, Singapore - 91.37%, Chile - 90.9%, Cuba - 87.89%*.

COVID-19 VACCINATION IN REPUBLIC OF ARMENIA

COVID-19 vaccine among 18-years and above population was 50.0%. The lowest rate was registered
in Tavush marz (region) - 38.1%, in Syunik marz - 41.9%. The highest index was registered in Ararat
marz - 57.0%, in Aragatsotn marz - 54.1% and in Yerevan - 53.4%.

TABLE 2: Vaccination coverage by marzes and Yerevan

Marz/ Yere- 1%t dose per- 2 dose Booster dose 1t dose 2" dose perfor- Booster dose,
van formance, % performance, performance, performance, mance, % (total % (total popula-
(18-years and % (18-years % (18-years % (total pop- population) tion)
above popula- and above and above ulation)
tion) population) population)

COVID-19 vaccination coverage is the lowest among risk groups, particularly those 65 years
and older - 42.8% for the first dose and 39.2% for the second. The lowest rate for the 2" dose of
COVID-19 vaccination coverage among population aged 65 years and older was registered in Syunik
marz - 28.0%, Tavush marz - 31.6%, Lori marz - 34.5%. The highest index was registered in Armavir
marz - 49.2%, Aragatsotn marz - 48.4%, Ararat marz - 46.5%.

4  https://ourworldindata.org/covid-vaccinations?country
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TABLE 3: Vaccination coverage among 65 years and older population

Marz/ Yerevan 65 years and
older % % Booster %

372935 159515 42.8 146134 39.2 10225 2.7

COVID-19 vaccination trends in Armenia by month

Figure 9 shows that as a result of the introduction of restrictions, COVID-19 vaccination process
has been intensified: in particular, as compared to the data of vaccinations in September 2021, the
number of first-dose vaccines in October-November has almost doubled. The number of second-dose
vaccinations in October increased almost twice compared to September, 4 times — in November and 5
times — in December. However, in recent months there have been declining trends in COVID-19 vac-
cination process, particularly, in January-April, 2022, the number of first-dose vaccinations decreased
by about 6.3 times.

COVID-19 vaccination coverage by gender does not have a clear epidemiological pattern and
the picture is as follows: male involvement in the 1t dose of COVID-19 vaccination is 57.8%, female
involvement — 42.7%, male involvement in the 2" dose of COVID-19 vaccination is 52.3%, female in-
volvement — 37.5%, male involvement in booster dose vaccination - 2.4%, female — 1.9%.
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FIGURE 8: Vaccination coverage among 18 years and older population
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COVID-19 vaccination coverage by age groups is as follows: the lowest coverage is registered in the
age group of 65 years and older, in particular, 15-dose vaccination coverage is 42.7%, 2"-dose vacci-
nation coverage is 39.1%, booster dose - 2.7 %:
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31 nekabpsa 2019 ropa Komuceua no 3gpaBooxpaHeHnto ropoga YxaHb onybnukosana oT4yeT o
27 cnyyaAax NHEBMOHWUM HEW3BECTHOI 3TUoNOrun, a 7 AHBapa Bnactn Kutaa nogreepgunu, Yto 3abone-
BaHWe BbI3BaHO HOBbIM KOPOHaBMPYCOM, BpeMeHHO nonyumnsLumMm HasaHue 2019-nCoV, n Bcemmnphas
opraHusauma 3ppasooxpaHeHus (BO3) onybnukosana oTHeT O puUCKe BCMbILLKN HEOObIYHOW NMHEBMO-
Hun B Knutae. C yyetom otyeta BO3, B Pecnybnuke Apmerus ewe B aneape 2020r. Havanca npouecc
npotusoctoanna COVID-19. PanHee Hauyano pabot 6bino obycnosneHo tem, yto COVID-19 umen
TEHAEHLMIO K pacnpoCTpaHEHNIO, YTO MO0 MPUBECTU K Ype3BblYaiiHOW CUTyaLUN MeayHapOLHOro
3HayeHunAa B obnactu obLLLECTBEHHOrO 34pPaBOOXPaHEHNA.

InNnAeMnonormyeckas CuTyauma C KOPOHaBMPYCOM B MMpe OTHOCUTENbHO cTabunbHa. [lo
coctosaHuto Ha 1 mas (23:32 CEST) Bo Bcem mupe bbino 3apernctprposaHo 513 651195 nopTeepsaeHHbIX
cnyyaeB 3aboneBaHua, 3 kotopbix 293 010 Hoebix cnyyaeB n 6 261 807 cnyyaes cmeptu (2,03%)'.
Cnyyan 3aboneBaHua 3apeructpupoBaHbl B 223 cTpaHax. B cnucok ctpaH C cambIM BbICOKUM
ypoBHem 3aboneBaemoct BxopAT CLUA, WHpwma, Bpasunua, Poccuiickaa depepaumsa, PpaHuua,
BenukobpwutaHua, Typuma, ApreHtuHa, Konymbua, Ucnanua, Utanua, Upax n gpyrue ctpaHbl’.

PUC. 1. lons cny4yaes no peruonam BO3

Situwation by WHO Region o m =

Eurape 214 E35 831

Americas 152 529 420 _
South-East Asia BT B28 368

Western Pacific 54 366 TES

Eastern Mediterransan 21 §96 595

- o

[

Africa B 13 083 ‘ | ﬂ“l““"ll
n g skl AR et e Pt as B b s an ey Hﬂl“mm“‘h‘“nnu“l i h]l .

BO3 B coTpyaHuyectBe C ApyrMy MeMyHapOLHbIMU SKCMEPTHbIMM OpraHaMu, BRacTAMU K
pasnnYHbIMU UCCNELOBATENbCKUMI YHPEHAEHUAMN U3YYaET U MPOBOAUT oLeHKY MyTaumii SARS-CoV-2
c aHBapAa 2020 ropa. B 2020r. nosABneHve nocnepHWx BapuaHTOB, MPeLCTaBAALLUX CEPbE3HYHO
yrposy ana rnobanbHoro obLL,ecTBEHHOro 3 paBooxpaHeHuna, Nobyanno BapuaHTbl knaccuuumposaTtb
Kak «BapwvaHTbl, Bbi3biBatoLme o3aboueHHocTb (VOC», «BapuaHTbl, BbisbiBatoLime nHtepec» (VOI) n
«Kareropuu BapuaHToB nog HabntogeHnem» (VUM): BO3 HasbiBaeT nocnegHvie HOBbIMK BapuaHTamm

KOpOHaBMpyca, UCronb3yA OykBbI FpevyecKoro andasnTa, HauMHaA ¢ BapuaHTa «Anbgar, noAsuBLLelicA
B 2020 ropy.

1 https://covid19.who.int/
2 https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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TABJIMLLA 1. Hanbonee onacHbie BapuaHTbl Bo36yautena COVID-19

HaumeHosanue 3apeructpupoBaH B nepBblii [lata pernctpauun
BO3 pas

Alpha BennkobputaHua 2020r., cenTabpb
Beta HOxHasa Adpuka 2020 r., ceHTAbpb
Gamma Bpasunus 2020r., pekabpb
Delta Nuana 2020 r., pekabpb
Omicron HOxHaa Adpuka 2021r., HoAbpb
Omicron BA.1 tOxHaa Adpuka 2021 r., HoAbpb
Omicron BA.2 puannnuHbI 2021 r., HoAbpb
Omicron BA.3 HOxHasa Adpuka 2021 r., HoAbpb
Omicron BA.4 tOxHan Adpuka 2022r., aHBapb
Omicron BA.5 tOxHaa Adpuka 2022r., dpeBpanb

Hwuxxe nepedyncieHbl Hanbonee onacHble BapumaHThbl KOpOHaBI/IpyCHOIZ 6onesHn BO BpemMA
naHAEMNU, B XPOHONOTMYECKOM Nnopaake, MyTaunn KOTOPbIX NOBbICUIIN cnocobHocTb KOpOHaBUpycCa
nepefaBarbCA OT YEJIOBEKA K YENOBEKY, UBMEHUTN CUMMTOMbI 3aboneBaHna Unn caoenanmn ero bonee
yCTOﬁ‘-II/IBbIM K BakUWHaM N NeKapCTBEHHbIM CpeACTBaM. HeKOTOpre N3 HUX Ha ,ﬂ,aHHbIﬁ MOMEHT Y:e
HaXogATCA B CIUCKE «,D,e3CKaJ'IVIpOBaHHbIe BapwnaHTbI». «,ﬂ,eaCKaJ'II/IpOBaHHbIe BapunaHTbl» — 3TO Té
BnAbI KOpOHaBI/IpyCHOI\/’I 60}163HI/I, KOTOpPbIE y>XXe He LUNPKYJINPYHOT Uan LUAPKYJINPYHOT 4OCTAaTOYHO
AaBHO, HE OKa3biBaA CyLLEeCTBEHHOIO BANAHNA Ha anngeMmnyeckyro CUTyaunto.
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26 aHeapA 2020 ropa, Korma BcemupHaa opraHusauuma 3ppaBooxpaHeHus obbABua O
TPETbEM YPOBHE TAMECTW BCMbILIEK M3-3a KOpoHaBupyca no 3-6annbHoli cucteme, B ApMEHUMN Yie
Hayanacb nogrotoBka k 6opbbe c COVID-19. B uenax npepotspaiieHua COVID-19 B Pecnybnuke
Apmenuna ¢ 23 aneapa 2020 roga MuHUCTEPCTBOM 34paBOOXpPaHEHWA B COTPYAHUYECTBE CO BCEMM
3aMHTEepecoBaHHbIMM BELOMCTBaMM Hayanocb OCyLLecTBAeHUe paga Mep no 6opbbe c COVID-19. B
pe3ynbTate U3yyeHua MexayHapoAHOro onbiTa u pekomeHpaumn BO3 nokanusoBaHbl pyKoBoacTBa Mo
6opbbe c COVID-19 B cTpaHe, co3paHbl 3akoHofaTenbHble 6a3bl 4f1A NpoBefeHnA NpodunakTUYecKmx
MPOTMBO3NUAEMUYECKUX MEPONPUATUI, B MEOULMHCKUX OpraHu3aumax pecnybnmku, ocylliecTBieHa
OL,eHKa CYLLLeCTBYHOLLMX BO3MOMHOCTEN, paCCMOTPEHbI U IOKann30BaHbl MPOrpaMmMbl MO KOHTPOJTHO WH-
deKLMOHHbIX 3aboneBaHnii. YCTaHOBAEH MOCTOAHHBIN KOHTaKT C MEMAYyHapOAHbIMM OpraHu3auuaMm
W PpervoHanbHbIMM NapTHepamy AnA HapaliMBaHWA MoTeHuMana Ana 6opbbbl ¢ MHPEKLMOHHbIMM
3aboneBaHNAMM.

[MepBbiit cnyyail 6bin 3apernctpuposaH B Apmenun 1 mapta 2020 ropa y nuua, npubbisLuero
n3 WpanHa. lNocne BbiABNeHWA cnyyas BCE KOHTaKTHble nnua Obinv M30AMpPOBaHbl B CreLvanbHO
OTBEAEHHbIX ANA 3TOr0 MecTax, B pe3ynbTaTe 4ero ObiN0 OCTAaHOBMEHO CTPEMUTENbHOE pa3BUTUE
naHAeMuu, 4YTo MO3BOMIMNO MPOBECTU PeopraHM3auuio CUCTEMbI 3[paBOOXPAHEHMA U MPU MOMOLLM
LeneHanpaBieHHbIX MeponpuATUIA NMpoTuBOfeiicTBOBaTb MaHgemun. [locne peructpaumm nepsBoro
cnyyasa Obina cosfaHa nepsas HauuoHanbHaA 6a3a gaHHbix naumeHTos ¢ COVID-19. B Hayane mapTa
B EpeBaH npubbinu pernoHansHble akcneptbl BO3, ana oueHkn 6onbHWYHOrO noteHuuana no 6opbbe
¢ COVID-19. Bbin co3paH «OnepaTtunBHbIii KOHTAKTHbIN LEHTP», paboTatoLuii B pexkumve 24/7, yepes
KOTOpbIiA HaCENeHNo NPesoCTaBAANNCE OTBETbI Ha BOMpochkl, cBAzaHHble ¢ COVID-19.

[na koopguHauuu pabot no HeponywieHuto pacnpoctpaHeHus COVID-19 B ctpaHe 6bina
co3paHa MexBefoMCTBEHHaA Komuceus, a EpnHaa nHdopmaumonHaa cuctema ARMED e-Health 6bina
afanTupoBaHa K TpeboBaHUAM CTpaHbl B OTHOLLEHWM KOpOHaBMpyca, U1 MuH3gpaB npuctynun K non-
HOMY BHeJPEHNIO CUCTEMbI.

B cootBerctBUM ¢ 3Tanamu 3nuaemun Obinn paspaboTtaHbl 3 nnaHa pearMpoBaHUA Ha
ypesBblyaiiHble cuTyauuu. [NnaHbl 6binnM peanusoBaHbl AnA Bceil pecnybnuku. Ha ocHose omnbiTa
BO3, a Takke onbiTa paga ctpaH, B uenax npodpunaktnkm COVID-19 6bina paspabotaHa u no
HeobxoaMMOCTH yCcoBepLUEHCTBOBaHa 3aKoHopaTtenbHaa 6asa. B pamkax nocnegHeii, B COOTBETCTBUM
C MeXAyHapoAHbIM OMbITOM W HOBbIMM pekomeHpaumamn BO3, no HeobxopmmocTn BBEAEHO
ctaHpaptHoe onpepeneHue cnydaa COVID-19, npocunaktnyeckne n npoTMBO3INUAEMUYECKME MEPDI
COVID-19, a Tak#e NoCTOAHHO BHeApAnacb cucTeMa anugemuonornyeckoro Hagsopa 3a COVID-19,
aHanu3 AaHHblXx. Ha ocHoBe aHanu3a npou3Boguiachb OLEHKa TeKyLLeil cuTyauuu, no pesynbratam
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KOTOpPOI Mpu HeOobXOAMMOCTU MpefcTaBNANCA MaKkeT peKomeHpjauuii no npounakTUYecKuMm u
MPOTMBO3NUAEMUYECKUM MEPOMPUATUAM, MO OCNabNeHWNo WM  YHECTOYEHWUIO OrpaHuyeHuin. B
yactHocTH, 16 maprta 2020 ropa Ha Bceit Tepputopun Pecnybnmku ApmeHua obbABNEHO Ype3Bblyaii-
Hoe nonoeHue, a c 11 ceHtabpa 2020 ropa noctaHosneHvem lpaeutensctBa PA Ha Bceii Tepputopum
Pecnybnmku Apmenua yctaHoBneH KapaHTUH. [lna ocyluecTBneHnA COBMECTHOrO yrpaBiaeHua cunamm
N cpeacteamu, obecneyvBaroLLMK NPaBOBOI PEMUM Ype3Bbl4aHOro MonoeHusa, bbina cospaHa
KomeHpaTypa. bbinu BBEAEHbI OrpaHMyeHnAa Ha CBOOOJHOE NepeaBUMEHNE N BUAbI SKOHOMUYECKOM
aeatenbHocTU. bbin ycTaHoBNEH 0cobblii pexum Bbe3fa 1 Bble3fa, camonsonauma, bbina 3anpeLleHa
AEATEeNbHOCTb OOLLECTBEHHOrO TPaHCMOPTa, a TaKKe BBEAEHbl HEKOTOpble OrpaHNYeHUA CBA3aHHbIE
C MeMpervoHanbHbIM nepemelleHnem. bbinn BBegeHbl BpeMEHHble OrpaHW4YeHMA Ha MaccoBble
cobpaHusa, MEPONPUATUA, OrpaHUYeHNA 1 0bA3aTeNbHOE HOLLEHWE MACOK B OTKPbITbIX U 3aKpbITbIX
nomelyeHnax. Ha 3akoHopaTenbHOM ypoBHe ObinM yKeCTOYeHbl HakasaHWA 3a agMUHUCTPaTUBHbIE
npaeoHapyLienua. C 2021r. 6binn yctaHoBNEHbI TpebOBaHNA NO NPeabABNEHNIO pabOTHMKaMM CNpaBoK
c otpuuatensHbiM MNLP Tectom nnu npmBMBOYHBIM CTaTycom Ha paboyem mecTe, a Takxe QR-kopa npw
BXOfAe B OOLLLECTBEHHbIE MECTa, NMPU HEOOXOAMMOCTN BbiNN BHECEHbI MPEANIOMEHNA MO OpraHu3aLum
ANCTAHLMOHHOMO 0BYY€eHNA B LUKONAaX MAWN NPOLANEHUIO KaHUKYA.

OrpaHunyeHuna 6binM OCHOBaHbl Ha OLEHKE 3MNMAEMMONOrnyYeckoro pucka. B uenax 6opbbbl
c COVID-19 pap mepuuMHCKMX LeHTpoB Obinn nepenpodunvpoBaHbl U CTanu LEHTPaMU NevyeHus
6onbHbIx ¢ COVID-19. Ha paHHuX cTaguAx naHAeMnn B Ne4EHUU U BEAEHWM NaLUEHTOB C KOPOHABUPYCOM
(COVID-19) B mapTe bbina 3afeiictBoBaHa ogHa MepuumHckaa opradmsauma — 3A0 «HaumoHanbHbIi
LEHTP MH(EKLMOHHbIX bonesHeli». B nocnepytoliem, B COOTBETCTBMM CO CTagMAMK NaHgemuun, 35
6onbHUYHbIX yupexaeHnii (19 B obnactax n 16 B EpeBaHe) 6b1an NONHOCTLIO MAK YaCcTUYHO Nepenpo-
cpunupoBaHbl 4N1A OKasaHWA MEAULMHCKOW NOMOLLYM NauumeHTam, nonyyaromum neveHve ot COVID-19.
[NocnepHue 6biINM oOcCHalleHbl HeobxoauMbiM 0bOOpymOBaHMEM, MefUKaMeHTamu W npegmeTamu
MeJMLMHCKOro HaszHayeHua. B nepenpodunupoBaHHbix yupexaeHuax pasmectunu bonee 3100 Koek,
13 HUx okono 480 peaHnmMaLuoHHbIX. [1py 3TOM OpraHM3auma MEAULMHCKOW MOMOLLLM 1 0bCnyK1BaHWA
naumeHToB 6e3 rocnutanusauum obecneynsanachb B yYpEKAEHNAX NEPBUYHON MEAVNLMHCKON MOMOLLN.

B uenax ykpenneHua nabopartopHoro noteHumana, csasaHHoro ¢ naHpgemueir COVID-19, B
2020 ropy B dhununane «PedepeHc-nabopaTopHOro LeHTpa» 1 B 5 permoHanbHbix dunmanax FHKO
«HauunoHanbHOro LeHTpa No KOHTponto u npodunakTuke 3abonesanninn M3, B nabopatopuax 3A0
«HauvoHanbHOro ueHTpa MHMEKLMOHHbIX bonesHeli» M «HauuoHanbHOro NyNbMOHONOMMYECKOrO
ueHTpa» 6bin BHegpeH Mmetop [NUP puarHoctukn Ha COVID-19. YkaszanHble nabopatopuu 6binu
OCHalLeHbl HeobxoaMMbIM 0bopyfOBaHWEM, CMELMAnUCTbl MPOLUAN COOTBETCTBYytOLLLee ObyyeHue
(B obnactn otbopa npob, nepeHoca Ha XxpaHeHue Npob, npoeefeHuA uccneposaHuit). lNporpammbi
BHELLHei oueHkM KadvecTBa nabopatopuit, nposogawmx [NUP wnccnepoBaHna Ha COVID-19 Ha
Tepputopumn Pecnybnnkn ApmeHus, 6binm opraHnsoBaHbl NyTeM NOBTOPHOMO YTBEPHAEHWA 0bpa3LioB,
OL,EHKM Ha MecTax Npu NMOMOLLM OMPOCHUKOB.

HaunoHanbHblii  LEHTp MO KOHTponto W npodunaktnke 3abonesanunii MuHucTepcTBa
3[paBoOXpaHeHns B coTpyaHuyecTBe ¢ MHcTutyTom monekynapHoii 6uonorum HAH un Poccuiicko-
ApmaHckum (CnaBAHCKWMM) YHMBEPCUTETOM MNPOBOAWA W MPOAOMKAeT MNPOBOAUTL MONEKYNAPHO-
reHeTMyeckme nccneposanHuna obpasuos. B PedepeHc-nabopatopHom LieHTpe BHEAPEHO MONEKYNAPHO-
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reHeTUYecKoe nccnefoBaHne Bo3byauTeneii ¢ UCNonb3oBaHNeM MeTofa CEKBEHMPOBaHUA. B yacTHocTh,
6bin cekBeHnposaH Bupyc COVID-19, B pesynbrate KoTtoporo bbinun obHapyseHbl « Jenbta», a B 2022
ropy — «OMUKpPOH» BapuaHTbl.

B cBA3u c otHocutenbHo ctabunbHoii cutyaumein ¢ COVID-19 B Pecnybnuke Apmenus, c 1 maa 2022
roga nocteneHHo Obinu cHATbl TpeboBaHWA O MpembABAEHUU CepTUUKATOB MOATBEPHAAOLLNX
oTpuuatenbHblii pesynbtat [LUP Tecta unn nonHoueHHyto BakumHauuto npotvs COVID-19 npw
nepeceyeHnn BO3AYLLUHbIX U CYXOMYTHbIX rpaHuL, Pecnybnukn Apmenus, npeabABaeHnn COTpyaHNKaMM
cepTudmnKkaToB MoATBEPMKAAIOLMNX OTpuuatenbHblii  pesynbtat [P Tecta wnu  nonHoueHHyro
BakuuHauuto npotus COVID-19 Ha pabouem mecTe, a Takxe TpeboBaHuA o npeabasneHun QR-kopa
npu noceLeHnn o6 beKTOB OOLLLECTBEHHOMO NMTaHUA, O6bEKTOB FOCTUHUYHOIO X03AMCTBa, bubnnoTek,
My3eeB 1 fp.

B HactoAwlee BpemAa Heobxogumo cobntogatb npaBunia NPOTUMBO3NUAEMUYECKOW 6e3onacHoCTH,
Ae3VHpEeKLM OKpYKatoLLLell cpefbl U PyK, cobntopgeHna auctaHumm 1,5 metpa, BeHTunAuum, obecne-
YEHWA CPOKOB M3ONALMUN KOHTAKTHbIX UL, BPEMEHHOrO NPUOCTAHOBNEHNUA 0OyYeHUA NpU 3apameHnm
10% n bonee ot obuiero uyucna paboTHMKOB, yyawmuxcAa wkon B TeyeHue 10 pHeii, TpeboBaHwsA
MEAULMHCKOrO YYpemaeHNA: HOLLUEHNE MaCoK, CNeLoAexabl, CPEACTB UHANBUAYANbHOW 3aLLnTbI.

| KOI
C Hayana anuaemun B Pecnybavke Apmenua 3apernctpuposaHo 5 sonH COVID-19:

* [lepBas BonHa (man-noHb 2020 r.) 6bina camon cnaboit. BoinonHeHWe TpeboBaHMN Ha NOBCEMECTHOE
obA3aTenbHOE HOLWEHWEe MACOK MOMOF/I0 NMpeoaoneTb MepBYl0 BOJHY. YKe uyepe3 2 Hegenu nocne
BBeAEHUA orpaHnyeHmna 3abonesaemoctb ymeHbwnnach B 1,3 pasa, a yepes 1 mecau, - 8 1,8 pasa.

* BTopana BosHA (ceHTAbpb-0KTAGPbL 2020 r.) 3HaYMTENbHO NPEBbICM/IA NEPBYIO BOJIHY. ITO OblI0 CBA3AHO
c 60eBbIMM OENCTBUAMMU, KOrga He cob/oAanncb OCHOBHbIE NMPOTMBOIMNUAEMUYECKME MEPOMNPUATHUA,
4yTO Ccnocob6cTBOBaNO BbICTPOMY PacnpPOCTPaHEHUID BUpYca. MI3MeHeHWe CPOKOB OCEHHUX KAaHWKYA M
nepexos Ha AUCTAaHUNOHHbIM peXXnm paboTbl Apyrnx y4ebHbix 3aBeAeHUN AaNN BO3MOXKHOCTb YNYYLWUTb
cuTyaumio. Nocne BBeAeHMA OrpaHUYEHUM CUTyauna 6blaa NPaKTUYECKU TAKOM Xe, KaK M BO Bpems
nepBoOM BOJIHbI, yXKe Yyepe3 ABe Heaenn 3aboneBaemocTb CHU3MANach B 1,3 pasa, a yepes 1 mecay—8 1,7
pasa

* TpeTtbAaBoMHA (MapT-anpenb 2021 r.) HE3HAYNTENIbHO NPEBbICUIA MEPBYO BOJIHY MO CBOEN MHTEHCUBHOCTU
N TakKe Bblna npeogoneHa 3a cYeT Nepexosa Ha AMUCTAaHLUMOHHbBIM peXXMm paboTbl ob6pa3oBaTesibHbIX
yyupexXgeHun. Yke yepes 2 Heaenv nocne BBeAeHNA orpaHnyeHuns, 3abonesaemocTtb ymeHbwmnnacb 8 1,1
pa3a, a yepe3 1 mecay - 8 1,4 pasa.

* Bo Bpems 4eTBepToi BO/HbI (OKTAGPb-HOAGPL 2021 r.) 6biAM 3aUKCUPOBAHbI BbICOKME MOKa3aTesn
3a6071€BaeMOCTM M CMEpPTHOCTM, KOTOpble MPEBbICUIN AaKe BTOPYK BOJIHY. Takaa cuTyauma Obina
cBfizaHa c «/[enbTa»-Bepcmen umpkyampytowero COVID-19, o yem CBMAETENLCTBYHOT pe3y/bTaTbl
cekBeHuposanua. C nocnefHeil pexkaabl OKTADBPA, NOCNe [OCPOYHbIX LUKOMbHbLIX KaHWUKyn W
ANCTAaHLUMOHHOTO 0by4yeHus B By3ax, MPOM30LLIO CHUXKEHUE 3a601eBaeMOCTH, a C HOABPA — CHUXKeHMe
CMepPTHOCTU. Y3Ke yepes 2 Heaenn nocne BBeAeHUA orpaHnyeHuns 3abonesaemoctb ymeHbluimnach B 1,1
pa3a, a yepe3 1 mecay - B 2,6 pasa.

* Bo Bpemsa nAToM BOAHbI (AHBapb-¢deBpanb 2022 r.) 6bian 33@MPOBaHbI BbICOKME MOKasaTenu

3aboneBaemocTu n CMEPTHOCTKN, KOTOPbIE NPEBbLICN/IN BCE BOJIHbI- Takas CnTyaymA 6bina o6ycn03neHa

31


User
Sticky Note
Առաջին նախադասութթյունը հանել, և սկսի այսպես. 


Во время пятой волны (январь-февраль 2022 г.) ситуация была ....




— ] ~—
- = >

BapuaHTom «OmukpoH» umpkynupytowero COVID-19, o yem cBUAETENbCTBYIOT pe3ynbrathbl
CEeKBEHWPOBaHMWA, a TaKKe Pe3kMM pocTom 3aboneBaemMocTM BO BCEM Mupe, OOYCNoBAEHHbI
BapnaHTOM « OMUKPOH».

C nocneaHeit aekaapl deBpans NPoUsoLLIO CHUXKEHKE 3a601eBaeMOCTH, a CO BTOPOIA AieKkabl MapTa
— CHUKEHWE CMEePTHOCTM.

PUC. 2: Camble BbicOKkMe 3apeructpupoBaHHble nokasatenu sabonesaemoctn COVID-19 no nepuopam

Active Cases

{Number of Infected People)

Total Coronavirus Currently Infected

w= Currently Infected

CUTYALUA NO KOPOHABUPYCHOM BOJE3HU (COVID-19) B PA, MO COCTOAHUIO HA 1-e MAA
Mo coctosHuto Ha 1 maa 2022 ropa B ApmeHun 3apeructpuposaHo 422871 cnyuyaii 3abonesBaHus
KopoHaBsupycom (14291 Ha 100 000 Hacenenus), u3 Hux 1081 (0,3%) nonyyatot neyenue, 411485
(97,3%) nuy, Bbizpoposenu, B 8622 cnyyaax (291,4 Ha 100 000 HaceneHwa) ymepnu, cMEPTHOCTb
cocTtaBuna 2%.

PUC. 3: COVID-19 TEHAEHUWNA 3ABOJIEBAEMOCTUA U CMEPTHOCTIU

NOATBEPXAEHHbIE CJIYYAN | 100

(| [ ‘ ). il 0

Dec31 Mar 31 Jun 30 Sep 30 Dec 31 Mar 31 Jun 30 Sep 30 Dec31 Mar 31

CJZIY4AN CO CMEPTEJIbHbIM NCXO40M

200

100

Mar 31 Jun 30 Sep 30 Dec 31 Mar 31 Jun 30 Sep 30 Dec 31 Mar 31

BonblmHcTBO cnyyaes npuxogutca Ha Bo3pacTHyto rpynny 55-70 net n 30-40 ner. MNpumevatenbHo,
4TO OKONO 57% 3aperncTpUpPOBaHHbIX ClyvyaeB MPUXOAUTCA Ha MEHLLWH, & CMEPTHOCTb MyMYUH K
HEHLLMH NpaKTUYeCcKn OJMHaKoBa.
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PUC. 4: 3a6onesaemoctb COVID-19 B pa36buske no nony u Bo3pacTHbIM rpynnam
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3aperncTpupoBaHHble Cnyyau:
Myuntbl-43%
MeHwmHbl-57%

CmepTHOCTb:

MyunHb1-51%
MeHwmnHbl-49%

Cpenv mepmumHcKkmx paboTHukoB 3apeructpuposaHo 8 197 cnyyaes 3apamenua COVID-19,
4To coctaBnAeT okono 1,9% ot obLuero Yncna 3apernctpupoBaHHbix cnyyaes. [pu atom 43% cnyyaes
3aperucTpmpoBaHo cpeau cpegHero meanepcoHana u 31% cpenm Bpadeid. Kak BugHoO 13 guarpammbi,
aKTMBHaA BaKLMHaLWA NpuUBena K pe3koMy CHuxeHuto 3abonesaemoct. Cnepyer oTMETUTH, Y4TO NO
coctoAaHuto Ha 1 Maa BakuuHUpoBaHO 96% MeapaboTHMKOB.

PUC. 5: COVID-19 cpeaun meapaboTHukos

no coctoAaHUto Ha 1 mas
8197 cnyvaes, u3 Kotopbix:
e Bpauu - 31%

e CpepHnii meagnepconan - 43%
e Mnagwnii meagnepconan - 12%

14%

12%

33



1800
1400

1200
1000

400

B00
I
200 I I |
2= I | - 010 _ =
B ORS RE RS R R RS RS RS R RS B RS RS RS RS RS RS RS RS RS RS RS R B3 R
L=1 k=] = = = =] =] (=] (=] k= = = (=] = a (=1 (=1 = = = =] = =] (=] = L=]
[ x] [ x] b =] ok =] = =] [ =] (= [ b ] =] [ =] [x] [ (=] Bt =) =) =] =] =] B (=]
a [=] = & (=] = = [=] (=] (= - = (= - E. [ [ e i [ [t [y P 31 [t [
[= = c I+ I+ ] [ [ o [ & ! =] I+ - = |-+ o - P 4 — =
E 2 & 5 B 2§55 7 B & £ 2 E 8 B 2 § 2 D o 2 g g 2
= 5 o 4 > =] = “ [17) £ i L 5 = - .5 [= = G o £ T 1] 5
4 2256582228 LPreaegegagg s 29z
r L - = r
“ e a8 g5 3 g € € € 5§ §g S % § § &
2 i
& T E O B 5 c m B g o2 R B
g o = a ad T = o
2 = = = " “

3a nocnepHue 14 pHeii 3apernctpuposaHo 109 cnyyaes 3abonesanua (3,7 cnyyaa Ha 100 000
HaceneHus), 4to Ha -42% MeHbLuEe Mo cpaBHeHUIO ¢ NpeablayLmm nepuogom (188 cnyyaes, 6,4 cnyyan
Ha 100 000 HaceneHnwus). [lonAa nonoxutenbHbIX pe3ynbTaToB TECTMPOBAHWUA 3a nocnepHve 14 aHeid
coctaBsuna 0,3%, a 3a npegbiaywime 14 gHeii - 0,5%. 14-gHeBHbIN KoadpdpuumeHT 3apameHna Ha 30
anpena 2022 ropa, Kak 1 ABe Heaenwu Hasag, coctasnseT 0,7. 3a nocnegHve 7 fHel 3aperncTpupoBaHo
46 cnyyaeB 3aboneBaHus, 4TO Ha -27 % MeHbLLIE N0 CPaBHEHMIO C aHaNOrMYHbIM MEPVOAOM NPEAbIAYLLETO
nepuoga (63 cnyyas).

[lona nonoxuTenbHbIX pe3ynbTaTtoB TECTOB 3a nocnefHue 7 pHeii coctasuna 0,2%, B To Bpema
Kak Ha npowunoit Hegene — 0,3%.

Ha paHHbIii MOMeHT KoahdMLMEHT penpoayKLuumn nHdekumn (3a 7 aHein) coctaenaet Rt = 0,6.
Bce 3acukcnpoBaHHbie cnyyan 6binn nogBeprHyTbl AMUAEMUONOrMYECKO SKCNepTu3e.

3a nocnepHue 14 pHeii 3apernctpuposaHo 3,7 cnyyaa 3abonesaHua Ha 100 000 HaceneHms, a
L0NA NMONOMMUTENbHbIX pe3ynbTaTtoB TeCToB 3a nocnepgHue 14 gHeii coctasuna 0,3%, 4To No cTaHpapTam
EC cuutaetca «3eneHoit 30Ho»3.

PUC. 6: lunamuka 3abonesaemocTn B feTCKUX BO3pacTHbIX rpynnax 3a nocnegnue 14+14 peii
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3 https://www.consilium.europa.eu/en/press/press-releases/2021/06/14/covid-19-council-

updates-recommendation-on-free-movement-restrictions/
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PUC. 7: 3oHbl pucka B cooTBeTcTBUM co cTaHaapTamu EC
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3L B% =EE= El More than 500 cases / 100 000 people
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BAKLLMHALLMA, KAK HAWTYYLLAS MEPA MPOMUNAKTUKU KOPOHBUPYCHO# BOJIE3HM
(COVID-19)

Mcnonb3oBaHune BaKkLMHbI UTPaeT KtoYeBYO pob B NpodhunakTuke kopoHasupyca (COVID-19).
Bce BakuuHbl npotus COVID-19 npepynpexpatoT TaAMenyto, kpaiiHe Taxenyto dopmy 3aboneBaHus
CMEpPTb, COKpaLLLAIOT KONMMYECTBO roCnMTann3aLMii U CHUMKAKOT Harpy3Ky Ha CUCTEMY 34,paBOOXPaHEHNA.

BakunHauua npotus kopoHasupyca (COVID-19) B Pecnybnuke ApmeHus Hayanacb B anpene
2021 ropa BakuuHoili «Actpa3eHeka». OgHako ewe B Hoabpe 2020 roga Poccuiickaa Pepepauua
6e3Bo3me3gHO npepocTaBuna  ApmeHun  BakuuHy  «CnyTHWMK-V»,  MCMonb3oBaHWE  KOTOPOIid
cnocobcTBOBano pocty cnpoca Ha BakuuHbl oT COVID-19 cpepm HaceneHus.

BakuunHbl npotns COVID-19 B Pecnybnuke ApmeHus n3HavanbHO npefHasHavanucb A nuy,
W3 rpynn pucka, B YaCTHOCTW, AfiA nuu, 65 net u ctaplue, XpoHMYeckmx 6onbHbIX B Bo3pacTe oT 16 fo
64 net, MeAULMHCKUX pabOTHMKOB, MOCTOANBLEB W COTPYAHWKOB JOMOB MpecTapenbiX, COTPYAHUKOB
LEeHTPOB couuanbHoli 3awuTbl. Bnocnencteum BakumHbl npotus COVID-19 ctanu poctynHbl gna nu,
18-net u cTapLue, a Tak#e BakuMHbl MopepHa u lNdaiizep pna geteid ot 12 po 17 net no 3anpocy u ¢
MUCbMEHHOIO COrNacuaA PoauTens.

BakunHauua ot kopoHaeupyca B Pecnybnnke ApmeHunsa npoBogATCA B OpraHu3aLmax okasaHuA
NEPBMYHON MEAULIMHCKOW NOMOLLM (MOAUKAMHMKaX, ambynaTtopuaAx), HE3aBUCUMMO OT NMPUKPENeHua,
B MOOMNbHbIX MyHKTax BaKuuHauuu. BakuuHauma no MecTy mutenbctBa ManomoOuibHbIX Fpynn
HaceneHus oCyLLLeCTBAAETCA MPU NMOMOLLM MOOUABbHbIX NPUBUBOYHbIX Opurag.

BakumHauua ot KopoHasupycHoii 6onesHu (COVID-19) uHocTpaHHbIx rpampaH v nuy 6e3
rpaxpaHcTtea B Pecnybnuke ApmeHusa npoBopaTca becnnaTtHO B MOOMMbHbIX NMyHKTax BaKLMHaLUW.
BakunHauua B Pecnybnuke ApmeHua npoBogAaTcA cnepyroimmn BakuumHamu: Actpa3eHeka, Cnyt-
HuK-V, KopoHaBak, CvHodbapm, MogepHa, lNdpaiizep, CnyTHuk JlaiT.
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BakumHbl npotus kopoHasupyca (COVID-19) wmpoko ncnonb3sytotcsa Bo Bcem mupe. 1o coctoaHuto
Ha 1 maa 2022 ropa Bo Bcem mupe bbino BBeaeHo bonee 11,62 munnnappa no3 BakumuHbl. Okono 65,6%
HaceneHusa nnaHeTbl NPMBUTLI OT KOpoHaBupyca. ExenHeBHo Bo Bcem mupe BBogutca 10,53 munnvo-
Ha 003 BakuuHbl. Camblii Bbicokuii oxBat BakuuHaumm npotus COVID-19 cpenun HaceneHua B Lenom
3admkcnpoBaH B O6bepnHeHHbIx Apabekux Imupatax — 96,72%, Cunranype — 91,37%, Ynnm —
90,9%, Ha Kybe — 87,89%.

BAKLLUHALLMA NPOTUB KOPOHABUPYCHOI BONE3HU (COVID-19) B PA:
CTATUCTUHECKUE OAHHDBIE

Mo coctoaHuto Ha 1 maa 2022 ropa cpepHwuii MoKasaTenb BaKuMHALMKU NEPBON [030i BaKLMHbI
npotus COVID-19 cpean HaceneHua B Bospacte 18 net u ctapiue B Apmenun coctasun 50,0%. Cambiii
HU3KMIA NoKa3aTenb 3aperucTpmpoBaH B TaByLickom map3e (obnactu) - 38,1%, B CroHMKCcKkoM map3se -
41,9%. Camblii BbICOKMI1 NOKa3aTenb 3apernctpmposaH B Apapatckom map3se - 57,0%, B Aparay0oTHCKOM
map3e - 54,1% u B ropoge EpesaHe - 53,4%.

TABJIULLA 2: YposeHb oxBaTa BaKkuuHaumeii no map3am u r. Epesany

Maps/ 1-aa po3a, 2-as posa, byctepnas 1-as posa, 2-afa posa, byctephas
% / Hace- % / Hace- nosa, % / % /o6wee % /obwee nosa, % /
IEpesan neHue B neHue B HaceneHme YUCNO Hace- YMUCNO Hace- obluee
BO3pacTte BO3pacTte B BOo3pacte nieHus/ nexunsa/ yucno
18 net n 18 net n 18 net n HaceneHus/
ctapuwe/ ctapuwe/ ctapuwe/
AparauoTH 541 46.5 2.4 40.4 34.7 1.8
Apapat 57.0 51.5 3.5 42.9 38.8 2.6
ApmaBup 48.9 44 .4 2.3 37.3 33.9 1.7
lerapKkyHuk 47.3 41.0 1.7 35.8 31.0 1.3
Nopwu 45.4 41.0 1.8 34.0 30.7 1.4
Kortaiik 49.1 44.8 1.8 36.7 335 1.3
Wnpak 44.8 39.9 2.0 33.6 29.9 1.5
CroHuk 41.9 35.8 0.9 33.1 28.2 0.7
Baiiovu, [130p 49.0 44.2 1.1 37.8 341 0.9
TaByLu 38.1 34.1 1.1 29.3 26.2 0.9
EpeBaH 53.4 46.9 2.4 1.0 36.0 1.8
PA 50.0 44 .4 2.2 38.1 33.8 1.6

Cambiit HM3KKI1 oxsaT BakumHauuein npotns COVID-19 3apernctpuposaH cpeau rpynn pucka,

B 4yacTHocTU nuy, 65 net un crapwe - 42,8% pna nepsoid fo3bl n 39,2% pna sTopoil. Camblii HU3-
Kuii nokasatenb oxBaTta BakuuHauuein npotus COVID-19 Hacenenua B Bo3pacTe 65 ner u craplue
3apeructpuposaH B CtoHnkckom map3e - 28,0%, TasyLuckom map3e - 31,6%, Jlopuiickom map3e - 34,5%.
CamblIi1 BbICOKMI1 MOKa3aTenb 3aperncTpuposaH B ApmaBmpckom mapse - 49,2%, AparatoTHCKOM Map3e
- 48,4%, Apapatckom map3se - 46,5%.
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TABJIMLUA 3: Oxear BakuuHauueii npotus COVID-19 nuy 65 ner u crapiue

Mapsa/r. 65 netn

EpesBaH cTapue 1-a po3a 2-a posa % Byctep %
AparauoTH 12766 7298 57.2 6180 48.4 415 3.3
Apapat 27039 | 14088 52.1 12562 46.5 1293 4.8
ApmaBup 26414 14205 53.8 12999 49.2 905 3.4
erapKyHuK 22804 11468 50.3 10116 44 .4 537 2.4
Jlopm 27995 | 10403 37.2 9651 34.5 545 1.9
Kotaiik 26512 | 12036 45.4 11101 41.9 636 2.4
Wnpak 26656 11198 42.0 10272 38.5 770 2.9
CroHuK 18549 5958 32.1 5195 28.0 196 1.1
Baiiow, [l30p 6181 2627 42.5 2444 39.5 101 1.6
TaByw 17192 6063 35.3 5430 31.6 206 1.2
EpeBaH 160827 64171 39.9 60184 37.4 4621 2.9

372935

159515 146134

ANHAMWKA BAKLLUHALUN NMPOTUB COVID-19

[padmk amHamukm BakumHaumm npotns COVID-19 nokasbiBaeT, YTO BBefEeHME OrpaHUyeHuit
NPUBENO K MHTEHCUdMKaLum npouecca BakuHaumm npotns COVID-19, B 4yacTHOCTM, NO cpaBHEHMIO C
AaHHbIMW BakLMHauum 3a ceHTaAbpb 2021 roaa, B oKTABpE-HOAOPE yBENNYMNOCh KONMYECTBO NPUBUBOK
NepBoi1 4,030i4 BaKLMHbI B 2 pa3a. KonmyecTso NpuBMBOK BTOPOIA 03011 B OKTABPE YBENMYMAOCH MOYTH
B 2 pa3a no cpaBHeHUtO C ceHTabpem, B 4 pa3a B HoAbOpe 1 B 5 pa3 B gexkabpe. OpHako 3a nocnegHue
mecAubl B npouecce BakumHaumm ot COVID-19 HameTunucb TEHAEHUMN K CHUMEHWIO, B YaCTHOCTU B
nepwog, ¢ AHBapa no anpenb 2022 r. KONMYECTBO NPUBKBOK NEPBOIA 030l CHU3UIOCH NPUMEPHO B 6,3
pasa.

Oxeat BakuuHauueit npotus COVID-19 no nonoBomy npusHaky He WMeeT YeTKoi
3MNMAEMMONOIMYECKO 3aKOHOMEPHOCTM U KapTuHa cnefytowian: oxeaT BakuuHauuu npotus COVID
1-0i1 no30ii cpeln MyMCKOro Hacenewusa coctaBnfet 57,8%, cpepu meHckoro Hacenenua - 42,7%,
BaKLMHauum 2-oii §03011 cpepmn MyKckoro HaceneHua - 52,3%, cpenm xeHckoro Hacenenua - 37,5%. ,
oxsaT BakumHauuun npotus COVID-19 6yctepHoil po30ii cpeay MycKoro HaceneHua coctasnaeT 2,4%,
cpenm eHckoro HaceneHuna — 1,9%.
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PUC. 8: Oxsar BakuuHauueii npotus COVID-19 cpeau Hacenenus 18 net u crapue
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Oxsat BakuuHauveit npotns COVID-19 no Bo3pacTHbIM rpynnam BbIFIALMT ClegyroLLMM
obpa3oM: oxBaT HMMKe B BO3PACcTHOI rpynne 65 net n ctapLue, B HaCTHOCTM, OXBaT BaKLMHaLueli nepBoii
no3oii coctaBnAet 42,7%, oxeaT BaKLMHauwuell BTopoit po3oii coctaBnaet 39,1%, oxear BakuMHaumei
byctepHoii po3oii coctaBnsaet 2,7 %:
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