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to which general schemes are not applicable. However, the study of the
antibiogram before prescribing antimicrobial drugs is becoming more

widespread.
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Relevance. Human papillomavirus (HPV) is a common pathogen
belonging to the Papillomaviridae family. It is primarily transmitted through
direct skin-to-skin contact, often during sexual activities, and can lead to various
health issues, including genital warts and several types of cancer. Most notably,
HPV is responsible for nearly all cases of cervical cancer, with types 16 and 18
accounting for approximately 70% of these cases.

In Ukraine, plans are underway to initiate a national vaccination program
against HPV next year. The introduction of this vaccination program is crucial
given that many individuals may be asymptomatic carriers of the virus, leading to
potential long-term health complications.

The goal of the work. This work aims to study the experiences of various
European countries in implementing human papillomavirus (HPV) vaccination
programs.

Result. Vaccination against HPV in Europe is a critical public health
initiative. HPV vaccination programs are implemented across almost all European
Union (EU). By 2019, 30 out of 31 EU countries had introduced HPV
vaccinations into their national universal vaccination programs, with Poland being
the exception until June 2023 when it launched its National Public HPV
Vaccination Program [1]. High coverage rates in Belgium-90%, in Portugal-84%,
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in Spain -82% and nearly 80% in Hungary. Countries like Poland and Romania
have lower coverage rates, with Poland reporting about 18% as it recently
launched its program. Vaccination generally funded by national health systems.
Most programs target individuals aged 9-14 for initial vaccinations, with catch-
up programs available for older populations (up to age 26 for girls and 18 for
boys). Most countries initially targeted girls for HPV vaccination. By 2024, 30
out of 31 EU countries had universal vaccination programs for girls. A growing
number of countries have expanded their programs to include boys. As of now,
14 out of 30 countries have extended vaccination to males. In the EU, Austria and
Liechtenstein offer HPV vaccinations up to age 26. Norway provides vaccinations
for males and females, including adults under certain conditions, and Portugal
offers catch-up options for older populations. Italy extends free HPV vaccinations
to individuals living with HIV and, in some regions, to other age groups [2].

The vaccination schedule for younger adolescents (ages 9-14) consists of
two doses with an interval between doses of 6 to 12 months. Three main HPV
vaccines used authorized for use in the EU: bivalent Vaccine (Cervarix),
quadrivalent Vaccine (Gardasil), nine-valent vaccine (Gardasil) [3]. These
vaccines have been shown to be safe and effective in preventing persistent HPV
infections and related diseases when administered to HPV-naive individuals.

Conclusion. HPV vaccination programs are widespread across Europe,
with implementation models tailored to local contexts. The availability of
effective vaccines and structured schedules aims to significantly reduce HPV-
related diseases. Continued efforts to improve access and awareness are essential
for higher coverage rates, ultimately reducing the incidence of cervical cancer and
other HPV-related conditions. The European experience highlights the
importance of organized vaccination efforts in achieving these public health goals.
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EINIAEMIYHA CUTYANLISA HA HAPBOBIPYCHY IHOEKIIIO

[Tonmna BPUJIBOBA, Onena 3YBJIEHKO
3006ysau suwoi ocsimu I\ kypcy meouunoeo ¢haxynomemy Ne 1
Hayxosuu kepignux: x. meo. H., 0oyeHmKa

Hayionanenuti meouunuii ynisepcumem imeni O. O. bocomonvys

AxktyanbHictb. Kip, kpacHyxa, ckapinatuHa Ta  1HGQEKIIHHUN
MOHOHYKJIE03 — 1€ AUTSAYl 1H(EKIIIi, 0 3a3BUYail CyNPOBOIKYIOTHCSI BUCUIIOM
Ha mmkipi. [Ipore, okpiM HHMX 3aXxBOplOBaHb, € 1€ OJHA I1H(EKId, sKa
MPOSIBISIETBCSL  CXOKMM CHUMITOMOM — Tak 3BaHa 'm’sta xBopoOa", abo
napBoBipycHa 1H(ekuis. 30y IHUKOM 1€l 1H(eKuii € napBoBipyc JoauHu B19
(B19V) IlapBoBipyc — 11 rOocTpe iH(EKIIHHE 3aXBOPIOBAHHS MEPEBAKHO
JTUTSAYOTO BIKY, 1110 XapaKTEPU3Y€ETHCS PI3HOMAHITHUMU KJIIHIYHUMH IPOSIBAMH,
cepel SKMX HaWOIpII NOIMpPEHOK € 1H(ekuiiiHa eputema. [lamientn 3
OCJIa0JICHUM IMYHITETOM 1 MAIIEHTH 3 MOPYIIEHHSIMH EPUTPOIUTIB (CEPIIOBUTHO-
KJIITUHHA aHeMisl) MaroTh OUlblly WMOBIPHICTH PO3BUTKY BaXKKUX (HOpM.
3apakeHHs BariTHUX MOE CIIPUYMHUTH BHYTPIITHEOYTPOOHY CMEPTh.

Meta poGotu. [IpoBecTH HapaTUBHUN OIJIS JIITEpaTypd Ha OCHOBI
HAayKOBUX pOOIT 3 KaTalory >KypHAJTIB BIAKPUTOrO JOCTYIy Ta OLIIHUTH
emiJIEMIYHUI CTaH 3axBOPIOBAHOCTI Ha TMapBOBIpycHY iHbekiito B19 B
€BpoONeNcLKOMY PETIOHI.

Pesyabrartu. [licis nmpunuHEeHHS 3aX0/iB CHCTEMH OXOPOHHU 370pPOB’S Y
BigmoBigs Ha manaeMito COVID-19, taki sK: comiaJbHE IUCTAHI[IIOBAaHHS,
HOCIHHSI MAacOK, B3aKpUTTSA JUTAYMX 3aKjiajiB, y KpaiHax CHocTepirajiocs
301IbIIEHHST UPKYJAIT BipycHuX martoreHiB. 3 kiHus 2023 poky B €Bpormi

criocTepirajiocss 30UIbIIIEHHS BUNAAKIB BusiBieHHs  B19V, Bipycy, skuii
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