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Category 1: Preventing the emergence or release of pathogens with potential
for international concern

1.1.1 AMR surveillance, detection, and reporting

1.1.1a

Is there a national AMR plan for the surveillance, detection, and reporting of priority AMR pathogens?
Yes, there is evidence of an AMR plan, and it covers surveillance, detection, and reporting = 2, Yes, there is evidence of an
AMR plan, but there is insufficient evidence that it covers surveillance, detection, and reporting = 1, No evidence of an AMR
plan=0

Current Year Score: 1

Russia has a national plan on antimicrobial resistance (AMR), but there is insufficient evidence that it integrates surveillance,
detection and reporting of priority AMR pathogens. The Strategy for Preventing the Spread of Antimicrobial Resistance in the
Russian Federation until 2030 (adopted 2017) outlines seven objectives: (i) raising awareness of AMR amongst the
population; (ii) raising standards and awareness amongst medical professionals; (iii) introduction and enhancement of
medical and agricultural practices limiting AMR; (iv) introduction of practices to monitor the spread of AMR; (v) research on
AMR and new antibiotics; (vi) introduction and enhancement of measures monitoring trade and supply of antibiotics; (vii)
development of interdepartmental and international cooperation on AMR [1]. However, the Strategy does not define a
specific group of priority pathogens, and its approach to surveillance, detection and reporting of priority AMR pathogens is
limited and insufficiently integrated. Targets for the “systemic monitoring” of AMR include surveillance based on diagnostics
data from microbiological laboratories and reference centers, the creation of a single interdepartmental database on AMR,
and surveillance of trace amounts of antibiotics in animal-based food products, but there are no specific plans for AMR
surveillance, or details on the methods to be used. The Strategy’s targets on AMR research do not outline plans or methods
for analysis of the data collected through surveillance, and beyond the creation of the interdepartmental AMR database, the
Strategy does not refer to the presentation or reporting of surveillance or analysis data [1]. Additionally, an Action Plan for
the implementation of the Strategy for years 2017-2020 is available on the Ministry of Health (MoH) website, but it does not
contain any specific detail on methods for surveillance, detection or reporting of AMR, defining only requirements for
legislation to prevent AMR [2]. There is no further references to implementation of the AMR strategy or other policies
integrating AMR surveillance, detection and reporting on the websites of the Ministry of Health or the Ministry of Agriculture
[3, 4]. Finally, Russia has not completed a JEE assessment, and no AMR action plan is listed on the World Health Organization
website [5, 6].

[1] Government of the Russian Federation. No. 2045-r of 25 September 2017. "The Strategy for Preventing the Spread of
Antimicrobial Resistance in the Russian Federation until 2030 (CtpaTterna npeaynpesxaeHvs pacnpocTpaHeHus
AHTUMWUKPOBHOI PEe3UCTEHTHOCTU Pe3nCTeHTHOCTM B Poccuiickon deaepaummn Ha nepuog ao 2030 roga)".
[http://government.ru/docs/29477/]. Accessed 4 November 2020.

[2] Ministry of Health of the Russian Federation. 11 September 2017. "Plan of Actions for the Implementation of the Strategy
for the Mid-term Period (2017-2020) (Mnan MeponpuaTtuii Mo Peannsaummn Ctpaternn Ha CpeaHecpoudHbii MNepuos (2017 —
2020 loapl)". [https://static-

0.rosminzdrav.ru/system/attachments/attaches/000/036/161/original /%D0%9F%D0%9B%D0%90%D0%9D_%D0%BC%D0%B
5%D1%80%D0%BE%D0%BF%D1%80%D0%B8%D1%8F%D1%82%D0%B8%D0%B9_%D0%BF%D0%BE_%D1%80%D0%B5%D0%
B0%D0%BB%D0%B8%D0%B7%D0%B0%D1%86%D0%B8%D0%B8_%D0%A1%D1%82%D1%80%D0%B0%D1%82%D0%B5%D0
%B3%D0%B8%D0%B8_%D0%BD%D0%B0O_%D1%81%D1%80%D0%B5%D0%B4%D0%BD%D0%B5%D1%81%D1%80%D0%BE%
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D1%87%D0%BD%D1%8B%D0%B9_%D0%BF%D0%B5%D1%80%D0%B8%D0%BE%D0%B4_%282017_%E2%80%93_2020_%DO
%B3%D0O%BE%D0%B4%D1%8B%29.pdf?1507709525]. Accessed 4 November 2020.

[3] Ministry of Health the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 4 November 2020.

[4] Ministry of Agriculture the Russian Federation. [www.mcx.ru/]. Accessed 4 November 2020.

[5] World Health Organization (WHO). "Joint External Evaluation (JEE) mission reports".
[https://www.who.int/ihr/procedures/mission-reports/en/]. Accessed 4 November 2020.

[6] World Health Organization (WHO). "Library of national AMR action plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en]. Accessed 4 November 2020.

Is there a national laboratory/laboratory system which tests for priority AMR pathogens?
All 7 + 1 priority pathogens = 2, Yes, but not all 7+1 pathogens=1,No=0
Current Year Score: 2

Russia has the capacity to test for all of the priority AMR pathogens. Russia's central microbe and anti-microbial research
center is the National Research Institute of Antimicrobial Chemotherapy (IAC), founded in 1999 and based at the Ministry of
Health's Smolensk State Medical University. Two of the IAC's constituent bodies monitor AMR in Russia: the Center for
Monitoring of Antibiotic Resistance (CMAR), and the Interregional Association for Clinical Microbiology and Antimicrobial
Chemotherapy (IACMAC) [1]. Various IAC sources show that the Institute's laboratories can test for N. gonorrheae,
Mycobacterium tuberculosis, Shigella spp, S. pneumoniae, S. aureus, E. coli, and Salmonella spp. [2, 3, 4, 5, 6]. The latest
2018 report on the World Health Organization's Central And Eastern European Surveillance of Antimicrobial Resistance
(CAESAR) programme provides information on Russian AMR results for K. pneumoniae, E. coli, P. aeruginosa, Acinetobacter
spp., S. aureus, E. faecalis and E. faecium [7]. Whilst Russian data on AMR in K. pneumoniae are publicly available, it is unclear

which institution tests for this pathogen, as the IAC's website does not contain any evidence of such testing [1].

[1] Institute for Antimicrobial Chemotherapy. "Structure of the National Research Institute for Antimicrobial Chemotherapy
(CtpykTypa yupesxkaerus)". [http://www.antibiotic.ru/iac.php]. Accessed 4 November 2020.

[2] Interregional Association for Clinical Microbiology and Antimicrobial Chemotherapy. "AMRmap".
[http://map.antibiotic.ru/]. Accessed 4 November 2020.

[3] Interregional Association for Clinical Microbiology and Antimicrobial Chemotherapy. "Multi-centre study of resistance of
Streptococcus pneumoniae, haemophilus and group A streptococcus - PeGAS MHoroueHTpoBoe ncciefoBaHmne
PEe3nCTEHTHOCTM MHEBMOKOKKOB, reModua 1 CTPenToKOKKoB rpynnbl A — MelAC)".
[http://www.antibiotic.ru/iacmac/ru/rosnet/pegas.shtml]. Accessed 4 November 2020.

[4] Interregional Association for Clinical Microbiology and Antimicrobial Chemotherapy. "Study of antimicrobial resistance of
gram(+) microorganisms: S. aureus and Enterococcus spp. - StEnt ("V/13y4yeHne aHTMBMOTUKOPE3UCTEHTHOCTU rpam(+)
MMKPOOPraHmn3mos: S.aureus 1 Enterococcus spp. — CTaHT)". [http://www.antibiotic.ru/iacmac/ru/rosnet/stent.shtml].
Accessed 4 November 2020.

[5] Interregional Association for Clinical Microbiology and Antimicrobial Chemotherapy. "Study of the sensitivity of N.
gonorrhoeae to antibiotics - ARGON (MccneposaHue vyscteuTenbHocTM N.gonorrhoeae K aHTMbaKTepmanbHbIM npenapaTam
— APTOH)". [http://www.antibiotic.ru/iacmac/ru/rosnet/argon.shtml]. Accessed 4 November 2020.

[6] Institute for Antimicrobial Chemotherapy. "Antibiotic resistance in Russia (AHTMOMOTMKOpPE3UCTEHTHOCTb B Poccun)".
[http://www.antibiotic.ru/index.php?doc=95]. Accessed 4 November 2020.

[7] World Health Organization (WHO). "Central Asian and Eastern European Surveillance of Antimicrobial Resistance Annual
report 2018". [https://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-

resistance/publications/2018/central-asian-and-eastern-european-surveillance-of-antimicrobial-resistance-annual-report-

www.ghsindex.org



GLOBAL HEALTH
SECURITY INDEX

2018-2018]. Accessed 4 November 2020.

Does the government conduct environmental detection or surveillance activities (e.g., in soil, waterways) for antimicrobial
residues or AMR organisms?
Yes=1,No=0

Current Year Score: 0

There is no evidence that Russia conducts environmental detection or surveillance activities for antimicrobial residues or
AMR organisms. The Strategy for Preventing the Spread of Antimicrobial Resistance in the Russian Federation until 2030
(adopted 2017) lays out actions aimed at ensuring systematic monitoring of the spread of antimicrobial resistance, but
neither the strategy itself nor its action plan for 2017-2020 mentions conducting environmental surveillance [1, 2]. The latest
Review of the State and Pollution of the Environment in the Russian Federation, for 2019, does not provide information on
antimicrobial residues or AMR organisms in soil or waterways [3]. No evidence of such surveillance being conducted could be
located on the websites of the Federal Service for Hydrometeorology and Environmental Monitoring, the Ministry of Natural
Resources and Ecology or the Ministry of Health website [4, 5, 6]. Finally, Russia's WHO Tripartite Antimicrobial Resistance
(AMR) Self-assessment Survey for 2019 does not provide evidence of ARM environmental detection or surveillance activities
taking place [7].

[1] Government of the Russian Federation. No. 2045-r of 25 September 2017. "The Strategy for Preventing the Spread of
Antimicrobial Resistance in the Russian Federation until 2030 (CTpaTervna npeaynpexaeHua pacnpocTpaHeHns
AHTUMMKPOOHOMN PE3NCTEHTHOCTM Pe3UCTEHTHOCTM B Poccuiickon ®edepaunm Ha nepuoa ao 2030 roaa)".
[http://government.ru/docs/29477/]). Accessed 12 November 2020.

[2] Ministry of Health of the Russian Federation. 11 September 2017. "Plan of Actions for the Implementation of the Strategy
for the Mid-term Period (2017-2020) (Mnax MeponpuaTtuit Mo Peannsaumm Ctpaterumn Ha CpeaHecpouHbiii Mepuoa (2017 —
2020 loapi)". [https://static-

0.rosminzdrav.ru/system/attachments/attaches/000/036/161/original /%D0%9F%D0%9B%D0%90%D0%9D_%D0%BC%D0%B
5%D1%80%D0%BE%D0%BF%D1%80%D0%B8%D1%8F%D1%82%D0%B8%D0%B9_%D0%BF%D0%BE_%D1%80%D0%B5%D0%
B0%D0%BB%D0%B8%D0%B7%D0%B0%D1%86%D0%B8%D0%B8_%D0%A1%D 1%82%D1%80%D0%B0%D1%82%D0%B5%D0
%B3%D0%B8%D0%B8_%D0%BD%D0%BO_%D1%81%D1%80%D0%B5%D0%B4%D0%BD%D0%B5%D1%81%D1%80%D0%BE%
D1%87%D0%BD%D1%8B%D0%BI_%D0%BF%D0%B5%D1%80%D0%B8%D0%BE%D0%B4_%282017_%E2%80%93_2020_%DO
%B3%D0%BE%D0%B4%D1%8B%29.pdf?1507709525]. Accessed 12 November 2020.

[3] Federal Service for Hydrometerology and Monitoring of the Environment (Rosgidromet). 2019. "Review of the State and
Pollution of the Environment in the Russian Federation for 2019 (O630p COCTOAHMSA 1 3arpA3HEHNA OKPYMatoLLen cpedb! B
Poccuitckon ®epepaumm 3a 2019 roa)". [http://www.meteorf.ru/product/infomaterials/90/?year=2019&ID=90]. Accessed 12
November 2020.

[4] Federal Service for Hydrometerology and Monitoring of the Environment (Rosgidromet). [http://www.meteorf.ru].
Accessed 12 November 2020.

[5] Ministry of Natural Resources and Ecology of the Russian Federation. [http://www.mnr.gov.ru/]. Accessed 12 November
2020.

[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 12 November 2020.

[7] World Health Organization (WHO). 2019. "Global Database for the Tripartite Antimicrobial Resistance (AMR) Country Self-
assessment Survey (TrACSS)". [https://amrcountryprogress.org/]. Accessed 12 November 2020.
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1.1.2 Antimicrobial control

1.1.2a

Is there national legislation or regulation in place requiring prescriptions for antibiotic use for humans?
Yes =2, Yes, but there is evidence of gaps in enforcement=1,No =0

Current Year Score: 1

There are national laws and regulations in place requiring prescriptions for antibiotic use for humans, but there is evidence of
gaps in enforcement. Decree 681 on Approval of the List of Narcotic Substances, Psychoactive Drugs and Their Precursors
Subject to Control in the Russian Federation (adopted 1998, last amended 2020) sets out a list of drugs subject to control in
the country, including a range of antibiotics [1]. Order 328 on the Rational Application of Medicines, Rules for Writing
Prescriptions for Them and Procedure for Their Issue by Pharmaceutical Institutions (Organizations) (adopted 1999, last
amended 2008) stipulates the procedure for obtaining medicines, prohibiting a range of drugs from being sold without a
prescription, including the antibiotics listed in Decree no. 681 [2, 3]. Russia's WHO Tripartite Antimicrobial Resistance (AMR)
Self-assessment Survey for 2019 confirms that the country has laws/regulations on prescription and sale of antimicrobials for
human use [4]. However, there is evidence that people can in practice buy antibiotics without a prescription. In 2016, the
director of the National Research Institute of Antimicrobial Chemotherapy reported that there was a problem with the
enforcing the ban [5]. Consequently, in 2017 Order 647 on Approval of the Regulations Appropriate to Pharmacy Practice on
Medicines was introduced, aiming to solve the issue by making it compulsory for pharmacies to conduct and submit internal
audits on their performance [6]. Additionally, also in 2017 Order 403 on the Approval of Rules for the Issue of Medicines,
Including Immunobiological Products, by Pharmaceutical Organizations and Individual Entrepreneurs Holding Pharmacist
Licenses updated the procedure for selling medicines, inter alia reaffirming the prohibition on providing antibiotics without a
prescription and increasing penalties for non-compliance [7]. However, it has since been reported (in 2018 and in 2020) that

whilst buying antibiotics without a prescription has become more difficult, it is still widely possible [8, 9].

[1] Government of the Russian Federation. No.681 of 30 June 1998. "On Approval of the List of Narcotic Substances,
Psychoactive Drugs and Their Precursors Subject to Control in the Russian Federation (06 yTBep»aeHUM NepedHs
HapKOTUYECKMX CPEACTB, MCUXOTPOMHbIX BELLECTB M UX MPEeKyPCOpOB, NOANEKALLUMX KOHTPOIO B Poccuiickoit Pegepaumm)".
[http://base.garant.ru/12112176/#block_222]. Accessed 5 November 2020.

[2] Ministry of Health of the Russian Federation. N0.328 of 28 August 1999. "On the Rational Application of Medicines, Rules
for Writing Prescriptions for Them and Procedure for Their Issue by Pharmaceutical Institutions (Organizations) (O
paLMOHaNbHOM Ha3HAYEHUMN IEKAPCTBEHHbIX CPEACTB, MPABU/IAX BbINMUCbIBAHMA PELLENTOB Ha HUX M MOPAAKE UX OTMYCKa
anTeuYHbIMK yupexaeHnamm (opraHmnsaumamm))”. [https://minzdrav.gov.ru/documents/8001-prikaz-minzdravsotsrazvitiya-
rossii-328-ot-23-avgusta-1999-g]. Accessed 5 November 2020.

[3] Russian Pharmaceuticals. 19 June 2008. "Sale of antibiotics without prescription from a doctor prohibited (Mpogaasa
aHTMBMOTUKOB He3 peLienTa Bpada 3anpeteHa)”. [http://pharmapractice.ru/1754]. Accessed 5 November 2020.

[4] World Health Organization (WHO). 2019. "Global Database for the Tripartite Antimicrobial Resistance (AMR) Country Self-
assessment Survey (TrACSS)". [https://amrcountryprogress.org/]. Accessed 5 November 2020.

[5] Izvestiya. 28 September 2016. "Antibiotics Will Not Be Sold Without a Prescription (AHTM6MOTMKM 6e3 peuenTa He
npoaaayT)". [https://iz.ru/news/634810]. Accessed 5 November 2020.

[6] Ministry of Health of the Russian Federation. No. 647n of 31 August 2016. "On Approval of the Regulations Appropriate to
Pharmacy Practice on Medicines (O6 yTBep»aeH1n MNpasunn Haanexallen anTe4yHon NPakTUKM NeKapCTBEHHbIX MpenapaTos
018 MeanUmMHCKoro npumerenna)". [https://rg.ru/2017/01/10/minzdrav-prikaz647-site-dok.html]. Accessed 5 November
2020.

[7] Ministry of Health of the Russian Federation. No.403n of 11 July 2017. "On the Approval of Rules for the Issue of
Medicines, Including Immunobiological Products, by Pharmaceutical Organizations and Individual Entrepreneurs Holding

Pharmacist Licenses (O6 yTBepXAeHWM NpaBuna OTNYCKa NeKapcTBEeHHbIX NPenapaTos 414 MeAUUMHCKOTO MPUMEHEHWS, B TOM
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yncne UMMyHOBMONOTMYECKMX NEKAPCTBEHHbIX NPENapaToB, anTeYHbIMM OpraHWU3aLUaMu, MHAMBUAYANbHbIMY
NpPeanpUHUMaTENIMU, UMEIOLLMMU INLEH3MIO Ha GapMaLLeBTMYECKYo aesTenbHocTb)". [https://rg.ru/2017/09/12/minzdrav-
prikaz403-site-dok.html]. Accessed 5 November 2020.

[8] Novosti Kubani. 1 March 2018. "Antibiotics by Prescription: Unnecessary Bother or Care for the Health of Citizens of
Kuban (AHTMBMOTUKM NO peuenTy: AnWHME XN0MNOTbl UK 3ab0Ta 0 340poBbe KybaHues)".
[https://kubnews.ru/obshchestvo/2018/03/01/antibiotiki/]. Accessed 5 November 2020.

[9] Ryazanskiye vedomosti. 4 March 2020. "Do We Diagnose Ourselves? (duarHos ctasum camu?)". [https://rv-

ryazan.ru/diagnoz-stavim-sami/]. Accessed 5 November 2020.

Is there national legislation or regulation in place requiring prescriptions for antibiotic use for animals?
Yes =2, Yes, but there is evidence of gaps in enforcement=1,No=0

Current Year Score: 0

There is no public evidence that prescriptions are required for animal antibiotics in Russia. According to the State Register of
Medicinal Products for Veterinary Use (last modified 2020), all medicines registered for veterinary use can be obtained
without a prescription [1]. The Action Plan for the Implementation of the ARM Strategy for Years 2017—2020 (adopted 2017)
includes plans to introduce regulations limiting the use of antibiotics for animals [2]. The plan indicates that the Ministry of
Agriculture (MoA) and the Federal Service for Veterinary and Phytosanitary Surveillance (Rosselkhoznadzor) are the
institutions responsible for introducing, by the end of 2020, legislation that aims to restrict the use of antibiotics for animals,
including requiring a prescription for their purchase [2]. However, there is no evidence of such legislation — or of progress in
its development or adoption — on the websites of the MoA, Rosselkhoznadzor or the Ministry of Health [3, 4, 5]. Finally,
Russia's AMR action plan is not listed on the World Health Organization website, and no evidence of prescriptions for

antibiotic use for animals could be found in international or local media [6].

[1] Open Data Portal of Russia. "State Register of Medicinal Products for Veterinary Use ( focyaapcTBeHHbIN peecTtp
NIEKapPCTBEHHbIX CPEACTB A4 BETepMHapHoro npumeHenus)”. [https://data.gov.ru/opendata/7708523530-
gosreestrleksredstv]. Accessed 5 November 2020.

[2] Ministry of Health of the Russian Federation. 11 September 2017. "Plan of Actions for the Implementation of the Strategy
for the Mid-term Period (2017-2020) (Mnan MeponpuaTtuii Mo Peannsaumm Ctpaternn Ha CpeaHecpoydHbii Mepuoa (2017 —
2020 loapt)". [https://static-

0.rosminzdrav.ru/system/attachments/attaches/000/036/161/original /%D0%9F%D0%9B%D0%90%D0%9D_%D0%BC%D0%B
5%D1%80%D0%BE%D0%BF%D1%80%D0%B8%D1%8F%D1%82%D0%B8%D0%B9_%D0%BF%D0%BE_%D1%80%D0%B5%D0%
B0%D0%BB%D0%B8%D0%B7%D0%B0%D1%86%D0%B8%D0%B8_%D0%A1%D1%82%D 1%80%D0%B0%D1%82%D0%B5%D0
%B3%D0%B8%D0%B8_%D0%BD%D0%B0_%D1%81%D1%80%D0%B5%D0%B4%D0%BD%D0%B5%D1%81%D1%80%D0%BE%
D1%87%D0%BD%D1%8B%D0%B9_%D0%BF%D0%B5%D1%80%D0%B8%D0%BE%D0%B4_%282017_%E2%80%93_2020_%DO0O
%B3%D0%BE%D0%BA4%D1%8B%29.pdf?1507709525]. Accessed 5 November 2020.

[3] Ministry of Agriculture the Russian Federation. [www.mcx.ru/]. Accessed 5 November 2020.

[4] Federal Service for Veterinary and Phytosanitary Supervision. "Normative Documents (HopmaTunsHble LOKYMeHTbI)".
[https://fsvps.gov.ru/fsvps/laws/class/3]. Accessed 5 November 2020

[5] Ministry of Health the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 5 November 2020.

[6] World Health Organization (WHO). "Library of national AMR action plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en]. Accessed 5 November 2020
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1.2.1 National planning for zoonotic diseases/pathogens

1.2.1a
Is there national legislation, plans, or equivalent strategy documents on zoonotic disease?
Yes=1,No=0

Current Year Score: 0

There is no evidence of a national strategy on zoonotic diseases in Russia. Whilst there is evidence that the Veterinary
Department of the Ministry of Agriculture monitors zoonotic diseases, publishing reports on the situation in the country, no
strategy documents could be located on the ministry's website [1, 2]. Such documents are also absent from the Ministry of
Health website [3]. The Federal Service for Supervision of Consumer Rights Protection and Human Welfare is responsible for
the development of sanitary and epidemiological regulations, and for monitoring their implementation, but there is no
explicit reference to zoonotic diseases in the legislation (adopted 2004, last amended 2013) regulating the Service's functions
(4].

[1] Ministry of Agriculture of the Russian Federation. 12 October 2018. "Epizoonotic Situation by Zoonosis in the Russian
Federation (9nu3o0TMYeckas cuTyaLmMa No aHTPONoO300H03am B Poccuiickon Genepaumn)".
[http://mcx.ru/ministry/departments/departament-veterinarii/news/kruglyy-stol-v-ramkakh-20-y-agropromyshlennoy-
vystavki-zolotaya-osen-organizovannoy-departamentom-ve/]. Accessed 5 November 2020.

[2] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 5 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 5 November 2020

[4] Government of the Russian Federation. No.322 of 30 June 2004. "On the Approval of the Resolution on the Federal
Service for Surveillance in the Sphere of Consumer Protection and Human Welfare (O denepanbHoit cnyskbe no Haasopy B
cdepe 3almMThl NpaB notpebutenei n baarononyyms Yyenoseka)". [http://www.rospotrebnadzor.ru/region/functions.php].
Accessed 5 November 2020

1.2.1b

Is there national legislation, plans or equivalent strategy document(s) which includes measures for risk identification and
reduction for zoonotic disease spillover events from animals to humans?
Yes=1,No=0

Current Year Score: 0

There is no public evidence that Russia has legislation that identifies pathways for transmission of zoonotic diseases from
animals to humans, which includes measures for risk identification and reduction. Federal Service for Veterinary and
Phytosanitary Surveillance (Rosselkhoznadzor), under the supervision of the Ministry of Agriculture (MoA), is the state
executive body that carries out the function of protecting the population from animal infectious deseases [1]. The websites
of the Rosselkhoznadzor or the MoA have not found to contain evidence on documents addressing zoonotic disease spillover
risks [1, 2]. There is no public evidence of such legislation on the websites of the Ministry of Health or the Federal Service for
Surveillance on Consumer Rights Protection and Human Welfare, which is responsible for developing and monitoring the
fulfilment of sanitary and epidemiological regulations [3, 4]. However, Rosselkhoznadzor has published a series of documents
dedicated to the Prevention and Control of Infectious Diseases Common to Humans and Animals, covering 13 zoonotic
diseases that include brucellosis, salmonellosis, anthrax and rabies [5]. Each document dedicated to a particular zoonosis

describes pathways for transmission of zoonotic diseases from animals to humans and lays out measures and requirements
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for the prevention of infection in animals, from animals to humans, and humans to humans [5]. The documents, however, do
not describe measures taken by the Rosselkhoznadzor or any other federal or regional agency to address spillover risks or

prevent such events.

[1] Federal Service for Veterinary and Phytosanitary Surveillance. [https://fsvps.gov.ru/fsvps/main.html?_language=en].
Accessed 17 November 2020.

[2] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 17 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 17 November 2020.

[4] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [http://www.rospotrebnadzor.ru/].
Accessed 17 November 2020.

[5] Federal Service for Veterinary and Phytosanitary Surveillance. "Documents. Prevention and Control of Infectious Diseases
Common to Humans and Animals (JokymeHTsl. Mpodunaktnka n 6opbba ¢ 3apasHbiMu 6o1e3HAMK, OBLIMMHK NS YeNoBEKa U

®mBOTHbIX)". [https://fsvps.gov.ru/fsvps/laws/class/16/56]. Accessed 17 November 2020.

Is there national legislation, plans, or guidelines that account for the surveillance and control of multiple zoonotic pathogens
of public health concern?
Yes=1,No=0

Current Year Score: 0

There is no evidence of a national plan for the surveillance and control of zoonotic pathogens. Whilst there is evidence that
the Veterinary Department of the Ministry of Agriculture performs monitoring of such zoonotic diseases as tuberculosis,
anthrax, rabies, avian influenza, brucellosis and leptospirosis in animals, no guidance documents governing the surveillance
or control of these pathogens were found on the ministry's website [1, 2]. Such documents are also absent from the Ministry
of Health website [3]. However, Order 150 on the Introduction of Logging and Reporting Documentation of Tuberculosis
Monitoring (adopted 2004), issued pursuant to Law 77-FZ on the Prevention of the Spread of Tuberculosis in the Russian
Federation (adopted 2001, last amended 2018), provides forms for the collection of information on tuberculosis patients and
their treatment [4, 5]. The forms are to be filled out by institutions caring for the patients and to be submitted to the Ministry

on a quarterly basis [4].

[1] Ministry of Agriculture of the Russian Federation. 12 October 2018. "Epizoonotic Situation by Zoonosis in the Russian
Federation (9nm3o00TMyYecKasn cuTyaLma No aHTPoONo300Ho3am B Poccuiicko Gepepauun)".
[http://mcx.ru/ministry/departments/departament-veterinarii/news/kruglyy-stol-v-ramkakh-20-y-agropromyshlennoy-
vystavki-zolotaya-osen-organizovannoy-departamentom-ve/]. Accessed 5 November 2020.

[2] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 5 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 5 November 2020

[4] Ministry of Health of the Russian Federation. No.150 of 13 February 2004. "On the Introduction of Logging and Reporting
Documentation of Tuberculosis Monitoring ("O BBeaeHUN B AeMCTBME YY4ETHOM U OTYETHOM AOKYMEHTALMN MOHUTOPUHIA
Ty6epkynesa)". [http://docs.cntd.ru/document/901893053]. Accessed 5 November 2020.

[5] Government of the Russian Federation. No. 77-FZ of 18 June 2001. "On the Prevention of the Spread of Tuberculosis in
the Russian Federation (O npeaynpexaeHnn pacnpocTpaHeHms TybepKkynesa B Poccuitckont Geaepaumm).
[http://docs.cntd.ru/document/901789645]. Accessed 5 November 2020.

Is there a department, agency, or similar unit dedicated to zoonotic disease that functions across ministries?
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Yes=1,No=0
Current Year Score: 0

There is no public evidence that Russia has a department, agency, or similar unit dedicated to zoonotic disease that functions
across ministries. Evidence of such platform is absent from the websites of the Ministry of Health and the Ministry of
Agriculture [1, 2]. Article 22 of Veterinary Law 4979-1 (adopted 1998, last amended 2020) states that it is the State
Veterinary Regulator, the State Consumer Protection and Human Welfare Regulator, and the State Customs Agency are
jointly responsible for protecting the population from diseases to which both humans and animals are susceptible [3]. From
these stakeholders, the Federal Service for Surveillance on Consumer Rights Protection and Human Welfare
(Rospotrebnadzor) has demonstrated the most involvement by periodically issuing resolutions that contain
recommendations to other state departments on how to respond to threats or instances of zoonotic diseases. For example,
in response to the 2016 Zika fever epidemic, Rospotrebnadzor recommended that the Ministry of Health introduce
limitations on blood donations by people returning from regions affected by the virus, and that the Ministry of Transport
updates its disinfection and disinsection policies [4]. Other instances include resolutions on measures to contain rabies and
anthrax [5, 6].

1] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 5 November 2020.
2] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 5 November 2020.
]

(
[
[3] Government of the Russian Federation. N0.4979-1 of 14 May 1993. "Veterinary Law (O BeTepuHapum)".
[https://fzrf.su/zakon/o-veterinarii-4979-1/]. Accessed 5 November 2020.

[4] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.14 of 13 February 2016. "On
Measures to Prevent the Spread of Zika Virus in the Territory of the Russian Federation (O mepax no HeaonyLieHWO
pacnpocTpaHeHua Ha Tepputopun PO nuxopaakm 3uka)".
[http://www.rospotrebnadzor.ru/documents/details.php?ELEMENT _ID=5802]. Accessed 5 November 2020.

[5] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.30 of 18 April 2018. "On
Additional Measures Aimed at Preventing Rabies in the Russian Federation (O 4onosHUTENbHbBIX Mepax, HanpaBaeHHbIX Ha
npodunakTuky beleHcrsa 8 Poccitckoit Peaepauun)”. [http://www.rospotrebnadzor.ru/deyatelnost/epidemiological -
surveillance/?ELEMENT _ID=10503]. Accessed 5 November 2020.

[6] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.180 of 12 December 2016. "On
Additional Measures Aimed at the Prevention of Anthrax in the Russian Federation (O 4ON0O/HUTENbHBIX MEPONPUATUAX,
Hanpas/ieHHbIX Ha NPOPUNAKTURY CMBMPCKOI A3BbI B Poccuitickoit deaepaumm).
[http://www.rospotrebnadzor.ru/deyatelnost/epidemiological-surveillance/?ELEMENT _ID=7673]. Accessed 5 November
2020.

1.2.2 Surveillance systems for zoonotic diseases/pathogens

1.2.2a

Does the country have a national mechanism (either voluntary or mandatory) for owners of livestock to conduct and report
on disease surveillance to a central government agency?
Yes=1,No=0

Current Year Score: 1

Russia has a mechanism for owners of livestock to conduct and report on disease surveillance to a government agency.
Article 7 of Regulation SP 3.1.084-96 / VP 13.3.4.1100-96 on the Prevention and Control of Infectious Diseases Common to
Humans and Animals (adopted 1996), stipulates that animal owners, livestock producers and animal feed producers are

required to "immediately notify veterinarians about all cases of sudden death or simultaneous mass illness of animals, as well
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as about their unusual behavior" [1]. Furthermore, enterprises and organizations owning animals are obliged to inform either
the Federal Service for Veterinary and Phytosanitary Surveillance (Rosselkhoznador) or the Federal Service for Surveillance on
Consumer Rights Protection and Human Welfare about any incidents or situations presenting a risk of an infection with a
zoonotic disease [1]. Rosselkhoznador's regional bodies operate hotlines for reports of priority local epizootic diseases and
other environmental threats [2, 3]. In case of an outbreak or concerns over the development thereof, Rosselkhoznadzor's
regional offices are required to immediately inform the Ministry of Agriculture in accordance with the procedures layed out
in Regulation 189 on the Provision of Information to the System of State Information Support in the Field of Agriculture
(adopted 2008) [4].

[1] Chief State Veterinary Inspector of the Russian Federation and Deputy Chief State Sanitary Doctor of the Russian
Federation. SP 3.1.084-96 / VP 13.3.4.1100-96 of 31 May 1996. "Prevention and Control of Infectious Diseases Common to
Humans and Animals (MpodunakTrka n bopbba ¢ 3apasHbiMK Bone3HAMM, OBLIMMK ANA YENOBEKA U SKMBOTHbIX)".
[http://www.fsvps.ru/fsvps/laws/167.htmI#4]. Accessed 5 November 2020.

[2] Department of Rosselkhoznadzor for the Rostov, Volgograd and Astrakhan regions and Republic of Kalmykia. "Hotline
(Fopsuan anHua)". [https://rsn-rostov.ru/goryachaya-liniya/]. Accessed 5 November 2020.

[3] Department of Rosselkhoznadzor for the Altai Krai and Republic of Altai. "Hotline for African swine fever (FTopayaa anHus
no appuKaHckom yyme cemnHein)". [http://www.rshn-alt.ru/index.php?option=com_content&view=article&id=7997:2017-08-
24-04-06-42&catid=44:2017-08-23-06-45-3]. Accessed 5 November 2020.

[4] Ministry of Agriculture of the Russian Federation. No.189 of 2 April 2008. "On the Regulations for the Provision of
Information to the System of State Information Support in the Field of Agriculture (O PernameHTe npegoctaBieHus
MHOPMaALMK B CUCTEMY FOCYAAPCTBEHHOMO MHOOPMALIMOHHOTO obecrneyeHmn B chepe cenbckoro xo3naicraa)".
[http://www.garant.ru/products/ipo/prime/doc/12059867/]. Accessed 5 November 2020.

Is there legislation and/or regulations that safeguard the confidentiality of information generated through surveillance
activities for animals (for owners)?
Yes=1,No=0

Current Year Score: 0

There is no evidence that Russia has laws or guidelines explicitly protecting the data generated through disease surveillance
activities. Cases when livestock is officially inspected by a state body fall under the provision of Law 294-FZ on the Protection
of Rights of Legal Persons and Individual Entrepreneurs During the Conduction of State Inspection and Municipal Inspection
(adopted 2008), which prohibits state inspection services from distributing information collected during an inspection [1].
Similarly, the Personal Data Law 152-FZ (adopted 2006, last amended 2020) regulates the collection and distribution of
personal data, and can be considered as applicable to cases when citizens submit information to state inspection [2]. Whilst
the Federal Service for Phytosanitary and Veterinary Surveillance's (Rosselkhoznadzor's) Order 779 on Personal Data in the
Possesion of the Federal Service for Phytosanitary and Veterinary Surveillance (adopted 2014) regulates the Service's
personal data processing procedures, it does not explicitly refer to data collected during animal surveillance activities [3].
Finally, Order 189 on Regulations for Provision of Information to the State Information System for the Agricultural Sector
(adopted 2008) stipulates that regional authorities are obliged to communicate information on outbreaks of zoonotic
diseases to the Ministry of Agriculture (MoA) immediately upon notification. The communication form provided in the order
is marked with the notice "Confidentiality is guaranteed by the receiver of the information", but it does not elaborate on how
confidentiality is guaranteed [4]. No further policy documents protecting personal data were found on the Ministry of Health
website [5]. Several federal bodies of the MoA have published separate policy documents on personal data obtained online,
but these were not found to contain any specific reference to data collected during disease surveillance activities [6, 7]. No

additional evidence of any legislation protecting the data generated through disease surveillance activities was located on
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the websites of the Ministry of Agriculture or Ministry of Health [5, 8].

[1] Governmnet of the Russian Federation. No.294-FZ of 26 December 2008. “On the Protection of Rights of Legal Persons
and Individual Entrepreneurs During the Conduction of State Inspection and Municipal Inspection (O 3awuTe npas
IOPUANYECKUX UL, M MHAMBUAYANbHbBIX NPEAnpUHUMATENel NPU OCYLLECTBAEHWUMU roCyAapCTBEHHOIO KOHTPOAA (Hag3opa) v
MyHMUMNanbHoro koHTpona)". [http://www.consultant.ru/document/cons_doc_LAW_83079/]. Accessed 6 November 2020.
[2] Governmnet of the Russian Federation. No.152-FZ of 27 July 2006. “On Personal Data” (O nepcoHanbHbIxX AaHHbIX)".
[http://docs.cntd.ru/document/901990046]. Accessed 6 November 2020.

[3] Federal Service for Phytosanitary and Veterinary Surveillance. No.779 of 24 December 2014. "On Personal Data in the
Possesion of the Federal Service for Phytosanitary and Veterinary Surveillance (O nepcoHanbHbIX AaHHbIX B PeaepanbHon
cnybe no BeTepmHapHOMY 1 duTocaHnTapHomy Haazopy)". [http://www.fsvps.ru/fsvps/laws/4115.html]. Accessed 6
November 2020.

[4] Ministry of Agriculture of the Russian Federation. No.189 of 2 April 2008. "On the Regulations for Provision of Information
to the State Information System for the Agricultural Sector ("O pernameHTe npenocTasneHuna MHGoOPMaLmMm B cucTeMy
rocyapCcTBeHHOro MHPOPMaLIMOHHOrO obecrnedeHns B chepe cenbckoro xosaicrsa)". [http://www.fsvps.ru/fsvps-
docs/ru/iac/asf/laws/reglament_189.pdf]. Accessed 6 November 2020.

[5] Ministry of Agriculture of the Russian Federation. [www.mcx.ru]. Accessed 6 November 2020.

[6] Ministry of Agriculture of the Stavropol Krai. No.220 of 6 May 2013. "On the Protection of Personal Data at the Ministry of
Agriculture of the Stavropol Krai (O 3awuTe nepcoHanbHbIX AaHHbIX B MUHWUCTEPCTBE Ce/TbCKOTO X03AMCTBa CTaBPOMO/IbCKOTO
kpan)". [http://www.mshsk.ru/download/Prikaz/220.pdf]. Accessed 6 November 2020.

[7] Ministry of Agriculture of the Republic of Bashkortostan. No.237 of 4 August 2015. "On the Organisation of Processing of
Personal Data at the Ministry of Agriculture of the Republic of Bashkortostan (06 opratmsaumm npoueccos 06paboTkm
NepcoHanbHbIX JaHHbIX B MMHUCTEPCTBE CE/TbCKOTO X03AMCTBa pecnybnKkm ballkopTocTaH)".
[http://docs.cntd.ru/document/441631454]. Accessed 6 November 2020.

[8] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 6 November 2020.

Does the country conduct surveillance of zoonotic disease in wildlife (e.g., wild animals, insects, other disease vectors)?
Yes=1,No=0
Current Year Score: 1

Russia conducts surveillance of zoonotic disease in wildlife. The latest available annual report (2018) of the Veterinary
Department of the Ministry of Agriculture contains wildlife surveillance data of the following diseases: rabies, avian influenza,
and brucellosis [1]. The number of rabies cases is aggregated into three categories: agricultural, wild and domestic animals.
The number of brucellosis cases is given for deer, large horned livestock and small horned livestock [1]. The website of the
Ministry of Agriculture (MoA) does not contain any further reports or documents on wildlife surveillance data [2]. However,
the Federal Service for Veterinary and Phytosanitary Surveillance (Rosselkhoznadzor) publishes yearly and quarterly reports
on the zoonotic disease situation in the country. The 2019 report provides statistics, the number of infected and incidence
rate, of rabies in wild boars and of avian influenza in wild birds [3]. The report also gives cumulative infection rate of all the
wild animals for a particular zoonosis, for example stating that in 2019 Q1, 45% (or 167) of animals that died from rabies

were wild [3].

[1] Ministry of Agriculture of the Russian Federation. 12 October 2018. "Epizoonotic Situation by Zoonosis in the Russian
Federation (3n13ooTnyeckan cuTyauma No aHTPono3o0oHo3am B Poccuiickon ®epepaumm)".
[http://mcx.ru/ministry/departments/departament-veterinarii/news/kruglyy-stol-v-ramkakh-20-y-agropromyshlennoy-

vystavki-zolotaya-osen-organizovannoy-departamentom-ve/]. Accessed 5 November 2020.
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[2] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 5 November 2020.

[3] Federal Service for Veterinary and Phytosanitary Surveillance. "Epizootic situation in the Russian Federation, 2019
(3nm3ooTnueckas cuTyaums B Poccuitckont Geaepaummn 2019 roa)". [https://fsvps.gov.ru/fsvps/iac/rf/reports.html].. Accessed
5 November 2020.

1.2.3 International reporting of animal disease outbreaks

1.2.3a

Has the country submitted a report to OIE on the incidence of human cases of zoonotic disease for the last calendar year?
Yes=1,No=0
Current Year Score: 1

2019

OIE WAHIS database

1.2.4 Animal health workforce

1.2.4a

Number of veterinarians per 100,000 people
Input number
Current Year Score: 53.86

2019

OIE WAHIS database

1.2.4b

Number of veterinary para-professionals per 100,000 people
Input number
Current Year Score: -

No data available

OIE WAHIS database

1.2.5 Private sector and zoonotic

1.2.5a

Does the national plan on zoonotic disease or other legislation, regulations, or plans include mechanisms for working with
the private sector in controlling or responding to zoonoses?
Yes=1,No=0

Current Year Score: 0
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There is no evidence of mechanisms for collaboration between the Russian state and the private sector in controlling or
responding to zoonoses. The Federal Service for Veterinary and Phytosanitary Surveillance (Rosselkhoznadzor), under the
supervision of the Ministry of Agriculture, is an executive body that is responsible for the prevention and control of zoonoses
[1]. Sanitary-Veterinary Rules SP 3.1.084-96 / VP 13.3.4.1100-96 on the Prevention and Control of Infectious Diseases
Common to Humans and Animals (adopted 1996) stipulate the obligations of enterprises and organizations in the area of
zoonosis prevention and control, but they do not outline any cooperation mechanisms between the state and the private
sector [2]. No legislation covering such mechanisms could be located on the websites of Rosselkhoznadzor or Ministry of
Agriculture [1, 3]. The Federal Service for Surveillance on Consumer Rights Protection and Human Welfare
(Rospotrebnadzor), under the supervision of Ministry of Health, is responsible developing and monitoring the fulfilment of
sanitary and epidemiological regulations [4]. Whilst Rospotrebnadzor periodically issues resolutions that refer to zoonosis
and involve the private sector, there is no evidence of collaboration mechanisms on Rospotrebnadzor's website or that of the
Ministry of Health [4, 5, 6].

[1] Federal Service for Veterinary and Phytosanitary Surveillance. [https://fsvps.gov.ru/fsvps/main.html?_language=en].
Accessed 17 November 2020.

[2] Chief State Veterinary Inspector of the Russian Federation and Deputy Chief State Sanitary Doctor of the Russian
Federation. SP 3.1.084-96 / VP 13.3.4.1100-96 of 31 May 1996. "Prevention and Control of Infectious Diseases Common to
Humans and Animals (MpodunakTrka n 6opbba ¢ 3apasHbiMm 6one3HAMM, OBLWMMM ANA YeN0BEKA U MMBOTHbIX)".
[https://fsvps.gov.ru/fsvps/laws/167.html]. Accessed 17 November 2020.

[3] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 17 November 2020.

[4] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. [http://www.rospotrebnadzor.ru/].
Accessed 17 November 2020.

[5] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.14 of 12 February 2016. "On
Measures to Prevent the Spread of Zika Fever in the Russian Federation (O mepax no HefoNyLWEHWO pacnpocTpaHeHus Ha
TeppuTopmn PO nuxopanku 3mka)". [https://www.rospotrebnadzor.ru/documents/details.php?ELEMENT_ID=5802]. Accessed
17 November 2020.

[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 17 November 2020.

1.3.1 Whole-of- government biosecurity systems

1.3.1a

Does the country have in place a record, updated within the past five years, of the facilities in which especially dangerous
pathogens and toxins are stored or processed, including details on inventories and inventory management systems of those
facilities?
Yes=1,No=0

Current Year Score: 0

There is insufficient evidence that Russia maintains an annually updated record of facilities at which work with especially
dangerous pathogens and toxins is carried out. While Russian policy documents clearly indicate that inventory records must
be kept and maintained at facilities working with especially dangerous pathogens and toxins, there is insufficient evidence of
a national register. Resolution 1.2.036-95 on the Procedures for Registration, Storing, Handover and Transport of
Microorganisms of the Pathogenicity Groups I-1V (adopted 1995), prepared by the State Committee for Sanitary and
Epidemiological Supervision, sets out procedures for working with dangerous microorganisms, classified into groups I-1V

(descending danger level) [1]. Article 3 of the resolution stipulates that departments working with materials in pathogenicity
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groups I-1V are obliged to maintain records of inventories (their storage and movement), and that this information should be
stored for three years [1]. However, there is no reference to inventory records being collected at the national level [1].
Furthermore, the Federal Service on Surveillance of Consumer Rights Protection and Human Welfare (Rospotrebnadzor) is
responsible for licensing organizations to work with dangerous pathogens and ionizing radiation [2]. The register of the
licensed organizations is publicly available, but there is no indication of Rospotrebnadzor maintaining records of their
inventories [3]. Finally, the state policy in the Field of Chemical and Biological Safety until 2025 and beyond (approved 2013)
envisages the creation of a federal register for facilities that present a potential chemical or biological danger, but there is no
evidence that it has been established on the websites of the Ministry of Defence, Ministry of Health or Ministry of Agriculture
[4,5, 6, 7]. Every year, Russia reports to the United Nations Office at Geneva (UNOG) for the "Confidence Building Measure
Return", which is a reporting mechanism set by the Biological Weapons Convention, and each report includes data on
Biosafety Level (BSL) facilities, their standards, organisational structure, activity and other related information [8]. However,
Russia's reports are not publicly available [8]. No evidence of maintained record of facilities could be located on the
Verification Research, Training and Information Centre's database of legislation related to biological weapons and materials
[9].

[1] State Committee for Sanitary and Epidemiological Supervision. No.1.2.036-95 of 28 August 1995. "Procedures for
Registration, Storing, Handover and Transport of Microorganisms of the Pathogenicity Groups I-IV (Mopsagok yyeTa,
XpaHeHus, nepeaayn u TPaHCNOPTUMPOBaHMA MUKPOOPraHmMamos | - IV rpynn natoreHHocTw)".
[http://www.zakonprost.ru/content/base/10931]. Accessed 6 November 2020.

[2] Government of the Russian Federation. No.322 of 30 June 2004. "On the Approval of the Resolution on the Federal
Service for Supervision of Consumer Rights Protection and Human Welfare (O deaepansHoit cayxbe no Haasopy B chepe
3aWmTbl Npas notpebutenei n 6narononyumns yenoseka)". [http://www.rospotrebnadzor.ru/region/functions.php]. Accessed
6 November 2020.

[3] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. "Register of Issued Licenses for
Activities Related to the Use of Pathogens of Infectious Diseases, and Licenses for Activities in the Use of Sources of lonizing
Radiation (PeecTp BblAaHHbIX TMLEH3UI Ha AeATENBHOCTb, CBA3AHHYIO C MCMOIb30BaHWEM BO3OyauTeNEN MHOEKLUMOHHbIX
3ab0neBaHWi, U WLEH3WI Ha AeATeNbHOCTb B 061aCTU UCNOAb30BaHMA UCTOYHUKOB MOHW3MPYHIOLLETO U31ydeHun)".
[http://fp.crc.ru/licenfr/?type=list]. Accessed 6 November 2020.

[4] President of the Russian Federation. No.Pr-2573 of 1 November 2013. "On the Fundamentals of the State Policy of the
Russian Federation in the Field of Chemical and Biological Safety for the Period Up to 2025 and Beyond (O6 OcHoBax
rocyaapcTBeHHOM NOAUTUKKM Poccuiickolt Penepaumnn B 0bnactn obecnedeHms XMmMn4eckomn n buonormyeckoin 6esonacHocTu
Ha nepwoa Ao 2025 rofa v fanbHenwyo nepcnexktusay)".
[http://www.garant.ru/products/ipo/prime/doc/70423098/#ixzz5cOb2DIlq]. Accessed 6 November 2020.

[5] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 6 November 2020.

[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 6 November 2020.

[7] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 6 November 2020.

[8] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 6 November 2020.

[9] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 6 November
2020.

Does the country have in place legislation and/or regulations related to biosecurity which address requirements such as
physical containment, operation practices, failure reporting systems, and/or cybersecurity of facilities in which especially
dangerous pathogens and toxins are stored or processed?
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Yes=1,No=0
Current Year Score: 0

Russia does not have biosecurity legislation or regulations in place. In 2017, the Ministry of Health prepared a draft bill for a
Biological Security Law, but the third reading of the bill has not yet taken place, having been postponed in March 2020 until
an unknown date [1]. After the bill's third reading, the Federal Council and the president still need to approve it before it
becomes law [1]. The bill addresses biosecurity, jointly listing accidents and deliberate attacks on the facilities that store or
work with dangerous pathogens as one of the main biological threats (article 7) [1]. Article 11 further stipulates biosecurity
measures, such as introducing technological solutions to prevent the release of pathogens and providing physical protection
from unauthorized access to the pathogens, but it does not elaborate on the details of these measures [1]. The State Policy in
the Field of Chemical and Biological Safety until 2025 and Beyond (approved 2013) outlines broad biosecurity targets, but it
does not address specific measures besides enhancement of automatic accident prevention processes [2]. Resolution
1.2.036-95 on the Procedures for Registration, Storing, Handover and Transport of Microorganisms of the Pathogenicity
Groups I-1V (adopted 1995), prepared by the State Committee for Sanitary and Epidemiological Supervision, mainly focuses
on biosafety measures when working with pathogens, but it does outline some general biosecurity procedures, for example,
operational practices (keeping a record of pathogens, their storage and movement) [3]. Every year, Russia reports to the
United Nations Office at Geneva (UNOG) for the "Confidence Building Measure Return", which is a reporting mechanism set
by the Biological Weapons Convention, and each report includes data on Biosafety Level (BSL) facilities, their standards,
organisational structure, activity and other related information [4]. However, Russia's reports are not publicly available,
therefore it is unknown if any biosecurity regulations are shared in the reports [4]. No evidence of biosecurity legislation
could be located on the Verification Research, Training and Information Centre's database of legislation related to biological
weapons and materials [5]. No additional evidence of Russian regulations on biosecurity was found on the websites of the
Ministries of Health, Agriculture or Defense [6, 7, 8].

[1] Ministry of Health fo the Russian Federation. No. 850485-7 of 16 August 2017. "On Biological Security in the Russian
Federation (O 6uonornyeckor 6esonacHoctu Poccuiickon @eaepauun)”. [https://sozd.duma.gov.ru/bill/850485-
7#bh_histras]. Accessed 6 November 2020.

[2] President of the Russian Federation. No.Pr-2573 of 1 November 2013. "On the Fundamentals of the State Policy of the
Russian Federation in the Field of Chemical and Biological Safety for the Period Up to 2025 and Beyond (06 OcHoBax
rocy/1apcTBeHHOM NOAUTUKKM Poccuiickoin Pepepaumm B 0b61acTn obecnedeHns Xmmmdeckon 1 buonormyeckoit besonacHocTu
Ha nepwoa Ao 2025 rofa v fansHenwyo nepcnexktusay)".
[http://www.garant.ru/products/ipo/prime/doc/70423098/#ixzz5cOb2Dllg]. Accessed 6 November 2020.

[3] State Committee for Sanitary and Epidemiological Supervision. No.1.2.036-95 of 28 August 1995. "Procedures for
Registration, Storing, Handover and Transport of Microorganisms of the Pathogenicity Groups I-IV (Mopsaaok yyeTa,
XpaHeHWs, nepeaayn v TPaHCMOPTUPOBaHUA MUKPOOPraHM3mosB | - IV rpynn natoreHHocTH)".
[http://www.zakonprost.ru/content/base/10931]. Accessed 6 November 2020.

[4] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 6 November 2020.

[5] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 6 November
2020.

[6] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 6 November 2020.

[7] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 6 November 2020.

[8] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 6 November 2020.
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Is there an established agency (or agencies) responsible for the enforcement of biosecurity legislation and regulations?
Yes=1,No=0
Current Year Score: 0

No evidence was found that biosecurity legislation or regulations are yet in place in Russia, or that there is an agency
responsible for the enforcement of such regulations. In 2017, the Ministry of Health prepared a draft bill for a Biological
Security Law, but the third reading of the bill has not yet taken place, having been postponed in March 2020 until an
unknown date [1]. After the bill's third reading, the Federal Council and the president still need to approve it before it
becomes law [1]. The bill sets out measures aimed at protecting the population and the environment from exposure to
dangerous biological materials, to prevent biological threats, and to develop a national-level biological risk monitoring system
[1]. The bill contains an extensive list of federal bodies that are stakeholders in the procedures and measures laid out, for
example the Ministry of Health and the Federal Service for Surveillance on Consumer Rights Protection and Human Welfare
are responsible for approving rules on physical protection of biological materials and on preventing their unauthorized access
[1]. Additionally, Decree 303 on Delineation of Powers of Federal Executive Authorities to Provide for the Biological and
Chemical Safety of the Russian Federation does not explicitly mention biosecurity, but does designate the Minstries of
Health, Defense, Industry and Trade and Civil Defence, Emergencies and Elimination of Consequences of Natural Disasters
(Emercom) as being responsible for the security of facilities in which biological materials are stored or handled for their
relevant field of work [2]. Every year, Russia reports to the United Nations Office at Geneva (UNOG) for the "Confidence
Building Measure Return", which is a reporting mechanism set by the Biological Weapons Convention, and each report
includes data on Biosafety Level (BSL) facilities, their standards, organisational structure, activity and other related
information [3]. However, Russia's reports are not publicly available. No evidence of an agency could be located on the
Verification Research, Training and Information Centre's database of legislation related to biological weapons and materials
[4]. No other evidence of such an agency was found on the websites of the Ministries of Health, Defence and Agriculture, or
that of Emercom [5, 6, 7, 8 ].

[1] Ministry of Health fo the Russian Federation. No. 850485-7 of 16 August 2017. "On Biological Security in the Russian
Federation (O 6uonorndeckor 6esonacHocTn Poccuitckoit Peaepaumn)”. [https://sozd.duma.gov.ru/bill/850485-
7#bh_histras]. Accessed 6 November 2020.

[2] Government of the Russian Federation. No.303 of 16 May 2005. "About Delineation of Powers of Federal Executive
Authorities to Provide for the Biological and Chemical Safety of the Russian Federation (O pasrpaHuyeH1n NoAHOMOYMI
benepanbHbIX OPraHOB UCMONHUTENbHOM BNACTM B 061acTh obecneyeHms B1ON0rMYECcKoin M XMMMYeckon 6e3onacHocTu
Poccuitckon ®eaepaumn). [http://pravo.gov.ru/proxy/ips/?docbody=&prevDoc=102159135&backlink=1&&nd=102092414].
Accessed 6 November 2020.

[3] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 6 November 2020.

[4] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 6 November
2020.

[5] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 6 November 2020.

[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 6 November 2020.

[7] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 6 November 2020.

[8] Ministry for Civil Defence, Emergencies and Elimination of Consequences of Natural Disasters. [www.mchs.gov.ru/].
Accessed 6 November 2020.
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Is there public evidence that shows that the country has taken action to consolidate its inventories of especially dangerous
pathogens and toxins into a minimum number of facilities?
Yes=1,No=0

Current Year Score: 0

There is no evidence that Russia has taken action to consolidate inventories of dangerous pathogens and toxins. In 2016, the
Ministry of Health submitted a draft law on the National Collection of Pathogenic Microorganisms, envisaging inter alia the
consolidation of national collections [1]. The draft is currently at the regulatory impact assessment stage [1]. According to a
2016 academic article, four agencies hold state collections of pathogenic microorganisms: the Federal Service for
Surveillance on Consumer Rights Protection and Human Welfare (Rospotrebnadzor), the Russian Academy of Sciences, the
Ministry of Defense and the Ministry of Agriculture [2]. Information on Rospotrebnadzor's collections of pathogenic
microorganisms is available online, but no references to collections of pathogens held by the other three bodies were found
on their websites [3, 4, 5]. Rospotrebnadzor controls a network of centers that use pathogenic microorganisms for
conducting studies, disease monitoring and diagnostic testing, three of which are recognized as the "state collection" of
pathogenic microorganisms. Order 88 on Measures to Improve Monitoring of Pathogens of Infectious and Parasitic Diseases
(adopted 2008, invalidated in 2017 by Order 1116) listed 50 centres under Rospotrebnadzor's control that held dangerous
agents [6]. The subsequent Order 1116 on Improving the Monitoring System, Laboratory Diagnostics of Infectious and
Parasitic Diseases and Indication of Pathogenic Biological Agents in the Russian Federation (adopted 2017) increased the
number of such centers to 81 [7]. Every year, Russia reports to the United Nations Office at Geneva (UNOG) for the
"Confidence Building Measure Return", which is a reporting mechanism set by the Biological Weapons Convention, and each
report includes data on Biosafety Level (BSL) facilities, their standards, organisational structure, activity and other related
information [8]. However, Russia's reports are not publicly available. No evidence of efforts to consolidate inventories of
dangerous pathogens and toxins could be located on the Verification Research, Training and Information Centre's database

of legislation related to biological weapons and materials [9].

[1] Ministry of Health of the Russian Federation. 2016. "About the National Collection of Pathogenic Microorganisms (O
HaLMOHaNbHOM KOANEKLMM NaTOreHHbIX MUMKpoopraHmamos)". [https://regulation.gov.ru/p/50017/]. Accessed 9 November
2020.

[2] Onishenko, G. G., Kutyrev, V. V., Osin, A. V. 2016. "Collection Activities in the Sphere of Use of Pathogenic Microorganisms

for the Provision of Biological Security in the Russian Federation (KonneKkumoHHas aeatenbHoCTb B 061aCTh UCNO/b30BaHMA
naToreHHbIX MMKPOOPraHM3moB B obecnedeHunn bronormyeckon besonacHocTn Poccuitickoin ®eaepaumm)”. Infectious
diseases: news, opinions, training. 2016/01 37:46. [https://cyberleninka.ru/article/v/kollektsionnaya-deyatelnost-v-oblasti-
ispolzovaniya-patogennyh-mikroorganizmov-v-obespechenii-biologicheskoy-bezopasnosti]. Accessed 9 November 2020.
[3] Russian Academy of Sciences. [http://www.ras.ru/index.aspx]. Accessed 9 November 2020.

[4] Ministry of Defence of the Russian Federation. [http://mil.ru/]. Accessed 9 November 2020.

[5] Minstry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 9 November 2020.

[6] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.88 of 17 March 2008. "On
Measures to Improve Monitoring of Pathogens of Infectious and Parasitic Diseases (O mepax No CoBepLeHCTBOBaHMIO
MOHUTOPUHTa 33 BO3OYAUTENAMM MHDEKLMOHHbIX 1 NapasnTapHbix 6onesHeln)". [base.garant.ru/4186495/]. Accessed 9
November 2020.

[7] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 of 1 December 2017. "On
Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication of Pathogenic
Biological Agents in the Russian Federation (O coBepLieHCTBOBaHMM CUCTEMbI MOHUTOPWHTA, N1abOPATOPHOM ANATHOCTUKM
NHOEKLUMOHHbBIX M MapasuTapHbIx bonesHeln n nHamkaumm NBA 8 Poccuitckon ®eaepaunm)”.
[http://www.garant.ru/products/ipo/prime/doc/71750024/#ixzz5cWCP6XAu]. Accessed 9 November 2020.
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[8] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 9 November 2020.

[9] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 9 November
2020.

Is there public evidence of in-country capacity to conduct Polymerase Chain Reaction (PCR)€pbased diagnostic testing for
anthrax and/or Ebola, which would preclude culturing a live pathogen?
Yes=1,No=0

Current Year Score: 1

Russia has the capacity to conduct polymerase chain reaction (PCR) diagnostic testing for both Ebola and anthrax. Reagents
for PCR-based testing for Ebola and anthrax are listed on the State Register of Medical Products [1]. Both can be found on
sale at an online catalogue of molecular diagnostics products, sold under the AmpliSens trademark [2, 3]. AmpliSens
diagnostic reagents are produced by a state-owned company Scientific Production Complex of the Central Research Institute
of Epidemiology (CRIE) of the Federal Service for Surveillance on Consumer Rights Protection and Human Welfare
(Rospotrebnadzor) [4]. The CRIE’s Centre for Molecular Diagnostics, developer of the Ebola reagents, became “entirely ready
for timely etiological diagnosis of Ebola” in August 2014, and the AmpliSens reagents’ registration dates from October 2014
[2, 5]. The Center for Molecular Diagnostics (CMD) of the Central Research Institute for Epidemiology of Rospotrebnadzor has
PCR testing capacity for Ebola [5]. While the AmpliSens anthrax diagnostic reagents were registered in November 2011, the

Russian Scientific Research Anti-Plague Institute “Microbe” has conducted PCR-based testing for anthrax since 2000 (3, 6].

[1] Federal Service For Surveillance in Healthcare. "State Register of Medical Products and Organisations (Individual
Entrepreneurs) Producing Medical Products (FfocyaapcTBeHHbIN peectp MeanUMHCKUX U3LeANA U OpraHM3aumi
(MHAMBMAYANbHBIX NPeANPUHMMATENe), OCYLLLECTBAAIOLLMX NPON3BOACTBO M U3rOTOBNEHME MeAULMHCKUX n3aenni)".
[http://www.roszdravnadzor.ru/services/misearch]. Accessed 9 November 2020.

[2] InterLabService. "Set of Reagents for the Determination of Rna of the Ebola Virus, Zaire Variant (Ebov Zaire) in Biological
Material by Polymerase Chain Reaction (Pcr) for in Vitro Diagnostics (Habop peareHTos ans onpeaenexus PHK supyca
nmxopaaku 36ona, BapuaHT 3aup (EBOV Zaire) B 61Mosornyeckom matepmane MeTofoM NOAMMEPA3HOM LENHOMN peakLmm
(MUP) pns anarHoctvkm in vitro)". [http://www.interlabservice.ru/catalog/reagents/index.php?sid=2238&id=10201].
Accessed 9 November 2020.

[3] InterLabService. "A Set of Reagents for Detecting Bacillus Anthracis Dna in Biological Material and Environmental Objects
by Polymerase Chain Reaction (Pcr) With Hybridization Fluorescence Detection in Real Time (Habop peareHToB ana
sbiaBneHna [HK Bacillus anthracis B buonornyeckom matepuane n obbekTax OKpyxKatoLel cpebl METOA0M NOAUMEPAsHOM
uenHon peakumu (MUP) c rmbpuamnsaumoHHo-bNyopeCcLEHTHON AETEKLMEN B PEXMME PEasIbHOrO BPEMEHM).
[http://www.interlabservice.ru/catalog/reagents/index.php?sid=1464&id=6226]. Accessed 9 November 2020.

[4] Scientific Production Complex of the Central Research Institute of Epidemiology of Rospotrebnadzor. “Federal Budgetary
Scientific Institution Central Research Institute of Epidemiology of Rospotrebnadzor (PenepansHoe brogKeTHOe Hay4yHoe
yupeaeHune LleHTpanbHbI Hay4HO-MCCNeA0BaTENbCKUM MHCTUTYT annaemuonorim PocnotpebHaasopa)".
[www.amplisens.ru]. Accessed 9 November 2020.

[5] Centre for Molecular Diagnostics. "Ebola Virus Disease (/luxopagaka 36ona)". [https://www.cmd-online.ru/o-
cmd/novosti/lihoradka-ebola/]. Accessed 9 November 2020.

[6] Sayapina L. V., Lobach R. N., Bondarev V. P., Nikityuk N. F. 2016. "Current State of Laboratory Diagnosis of Anthrax:
Detection and Identification of Bacillus Anthracis (CoBpemeHHoe cocTosiHMe 1abopaToOPHOM AMArHOCTUKM CMOUPCKOMN A3BbI:

obHapyKeHue 1 uaeHTMdUKauma Bacillus anthracis). Biopreparatives. Prophylaxis, Diagnostics, Treatment.
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[https://cyberleninka.ru/article/n/sovremennoe-sostoyanie-laboratornoy-diagnostiki-sibirskoy-yazvy-obnaruzhenie-i-

identifikatsiya-bacillus-anthracis]. Accessed 9 November 2020.

Does the country require biosecurity training, using a standardized, required approach, such as through a common
curriculum or a trainthe-trainer program, for personnel working in facilities housing or working with especially dangerous
pathogens, toxins, or biological materials with pandemic potential?
Yes=1,No=0

Current Year Score: 0

There is no evidence that Russia has standardized biosecurity training for personnel in facilities housing or working with
especially dangerous pathogens. Russia's Regulation SP 1.3.3118-13 on Safety of Work With Microorganisms of Pathogenic
(Danger) Groups -1l (adopted 2013) outline several measures that are to be taken when working with especially dangerous
pathogens, which include physical containment and operational practices, as well as checks on personnel and procedures for
dealing with emergencies [1]. The regulation stipulates that maximum-containment laboratories are required to develop
operational instructions for work with especially dangerous pathogens and to develop training courses on these instructions;
persons are then required to pass an exam in order to be cleared for work with the pathogens [1]. However, no standardized
set of operational rules or program for the training is outlined in the regulation. The Federal Agency for Technical Regulation
and Metrology (Rosstandart) serves as the national standardization body, and inter alia may introduce state standards in the
area of public health [2]. In 2015, Rosstandart introduced State Standard 55234.4-2014 on Requirements for Personnel for
Biorisk Reduction, based on the European BioSafety Association's Biosafety Professional Competence [3]. The standard sets
out key competencies and skills of "biosafety professionals", namely, advisors for organizations that work with dangerous
biological agents, developing and monitoring their biosafety and security strategies in consultation with the management,
and conducting personnel training [3]. However, it is clearly stated that biosecurity is limited to the particular laboratory
setting and an organization's biosecurity plan does not necessary cover all the regional or national legal and regulatory
requirements [3]. No further evidence of standardized biosecurity training for personnel working with dangerous biological
agents could be found on the Rosstandart's website, or on those of Ministries of Health, Defense and Agriculture [5, 6, 7]
Under the Biological Weapons Convention, Russia submits annual reports on its compliance with six Confidence-Building
Measures (CBM) to the United Nations Office at Geneva (UNOG). CBM E, entitled "Declaration of Legislation, Regulations and
Other Measures", requires data on biosecurity policies implemented by the respondent country [8]. However, Russia's CBM
reports are not publicly available [9]. No such evidence could be located on the Verification Research, Training and

Information Centre's database of legislation related to biological weapons and materials either [10].

[1] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.SP 1.3.3118-13 of 28 November
2013. "Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-Il (BesonacHocTb paboTbl C MUKPOOPraHM3Mammu
I-Il rpynn natoreHHoctu (onacHoctu)). [http://docs.cntd.ru/document/499061798]. Accessed 9 November 2020.

[2] Federal Agency for Technical Regulation and Metrology. GOST R 1.0-2012 of 23 December 2012. "Standardization in the
Russian Federation (CtaHgapTu3sauua B Poccuiickon @enepaumn)". [http://docs.cntd.ru/document/1200102193]. Accessed 9
November 2020.

[3] Federal Agency for Technical Regulation and Metrology. No.GOST R 55234.4-2014 of 24 October 2014. "Practical Aspects
of Risk Management. Requirements for Personnel for Biorisk Reduction (MpaKkTnyeckne acnekTbl MEHEAKMEHTA PUCKA.
TpeboBaHMUA K NepcoHany 41a CHuKeHms buopucka). [http://docs.cntd.ru/document/1200114208]. Accessed 9 November
2020.

[4] Federal Agency for Technical Regulation and Metrology. [www.gost.ru/]. Accessed 9 November 2020.
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[5] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 9 November 2020.

[6] Ministry of Defence of the Russian Federation. [www.mil.ru/]. Accessed 9 November 2020.

[7] Ministry of Agriculture of the Russian Federation. [www.mcx.ru/]. Accessed 9 November 2020.

[8] United Nations Office for Disarmament Affairs. 2015. "Guide to Participating in the Confidence-Building Measures of the
Biological Weapons Convention".
[https://www.unog.ch/80256EDD006B8954/(httpAssets)/DE1EE44AFESBSCFOC1257E36005574E4/Sfile/cbm-guide-
2015.pdf]. Accessed 9 November 2020.

[9] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 9 November 2020.

[10] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 9 November
2020.

1.3.3 Personnel vetting: regulating access to sensitive locations

1.3.3a

Do regulations or licensing conditions specify that security and other personnel with access to especially dangerous
pathogens, toxins, or biological materials with pandemic potential are subject to the following checks: drug testing,
background checks, and psychological or mental fitness checks?

Personnel are subject to all three of these checks = 3, Personnel are subject to two of these checks = 2, Personnel are subject
to one of these checks = 1, Personnel are not subject to any of these checks =0

Current Year Score: 2

In Russia, personnel working with dangerous pathogens, toxins and biological materials are subject to preliminary drug tests
and psychological checks, but there is no evidence of mandatory background checks. Order 302n on the Approval of Lists of
Harmful or Dangerous Production Processes and Occupations During the Execution of Which Preliminary and Periodic
Medical Examinations Are Compulsory, and the Procedure for Compulsory Preliminary and Periodic Medical Examinations of
Workers Occupied in Difficult Work and in Harmful (or) Dangerous Labour Conditions (adopted 2011, last amended 2020)
states that personnel working in an environment that contains "materials infected with or suspected of infection with
microorganisms of pathogenicity groups 3-4 [and] 1-2", as well as biological toxins, are subject to medical examinations once
per year [1]. Potential candidates must undergo preliminary examinations that include a psychological examination and a
drug test [1]. Order 302n does not stipulate background checks being required, nor is such a requirement noted in Decree SP
1.3.3118-13 on Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-1l [2]. No additional evidence of
requirements for such checks was found on the websites of the Ministries of Health, Agriculture or Defense [3, 4, 5]. Under
the Biological Weapons Convention, Russia submits annual reports on its compliance with six Confidence-Building Measures
(CBM) to the United Nations Office at Geneva (UNOG). These reports are required to include data on biosecurity policies
implemented by the respondent country [6]. However, Russia's CBM reports are not publicly available [7]. No additional
information could be obtained from the Verification Research, Training and Information Centre's database of legislation

related to biological weapons and materials either [8].

[1] Ministry of Health and Social Development of the Russian Federation. No.302n of 12 April 2011. "On the Approval of Lists
of Harmful or Dangerous Production Processes and Occupations During the Execution of Which Preliminary and Periodic
Medical Examinations Are Compulsory, and the Procedure for Compulsory Preliminary and Periodic Medical Examinations of
Workers Occupied in Difficult Work and in Harmful (or) Dangerous Labour Conditions (O6 yTBepaeHUM nepedHei BpeaHbIx
1 (MAK) onNacHbIX NPOM3BOACTBEHHBIX GAaKTOPOB M PaboT, NPM BbINONHEHWM KOTOPbIX MPOBOAATCA 0bA3aTe IbHbIE

npeasapuTesibHble N nepnognyeckme meanumHCKMe oCMOoTpPbI (O6CJ’I€,EI,OBaHI/IH), n HOpﬂﬂ,Ka nposeaeHnA 06s3aTeNbHbIX
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npeABapuUTeNbHbIX 1 NEPUOANYECKUX MEAULMHCKMX OCMOTPOB (06cneaoBaHmit) paboTHUKOB, 3aHATBLIX Ha TAMEbIX paboTax v
Ha paboTax ¢ BpeaHbIMM 1 (MAK) onacHbIMK ycaoBMAMM Tpyaa)".
[http://www.consultant.ru/document/cons_doc_LAW_120902/]. Accessed 12 January 2019.

[2] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.SP 1.3.3118-13 of 28 November
2013. "Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-Il (BesonacHocTb paboTbl C MUKPOOPraHU3mMamm
I-Il rpynn natoreHHocTu (onacHoctu))". [http://docs.cntd.ru/document/499061798]. Accessed 9 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 9 November 2020.

[4] Ministry of Defence of the Russian Federation. [www.mil.ru/]. Accessed 9 November 2020.

[5] Ministry of Agriculture of the Russian Federation. [https://mcx.gov.ru/]. Accessed 9 November 2020.

[6] United Nations Office for Disarmament Affairs. 2015. "Guide to Participating in the Confidence-Building Measures of the
Biological Weapons Convention".
[https://www.unog.ch/80256EDDO06B8954/(httpAssets)/DE1EE44AFESBSCFIC1257E36005574E4/Sfile/cbm-guide-
2015.pdf]. Accessed 9 November 2020.

[7] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 9 November 2020.

[8] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 9 November
2020.

Does the country have publicly available information on national regulations on the safe and secure transport of infectious
substances (specifically including Categories A and B)?
Yes=1,No=0

Current Year Score: 0

Information on Russia's regulations on the safe and secure transport of infectious substances is publicly available, but the
regulations do not refer to category A and B substances. Resolution 1.2.036-95 on Procedures for Registration, Storing,
Handover and Transport of Microorganisms of the Pathogenicity Groups I-IV (adopted 1995) sets out regulations for
transportation of infectious substances [1]. While the majority of infectious substances classified by the United Nations (UN)
categories A and B appear in Russia's |-V classification of infectious substances, Resolution 1.2.036-95 does not specifically
refer to the UN categories [1]. No evidence of other national regulations on the safe and secure transport of infectious
substances which make a reference to the UN categories of infectious substances was found on the websites of the
Ministries of Transport, Health, Defense or Agriculture 2, 3, 4, 5]. Every year, Russia reports to the United Nations Office at
Geneva (UNOG) for the "Confidence Building Measure Return", which is a reporting mechanism set by the Biological
Weapons Convention, and each report includes data on Biosafety Level (BSL) facilities, their standards, organizational
structure, activity and other related information [6]. However, Russia's reports are not publicly available. No evidence of a
regulation referring to category A and B substances could be located on the Verification Research, Training and Information

Centre's database of legislation related to biological weapons and materials [7].

[1] State Committee for Sanitary and Epidemiological Supervision. No.1.2.036-95 of 28 August 1995. "Procedures for
Registration, Storing, Handover and Transport of Microorganisms of the Pathogenicity Groups I-IV (MopsaaokK y4eTa,
XpaHeHwWs, nepesayu U TPaHCNOPTUPOBaHUA MUKPOOPraHW3moB | - IV rpynn natoreHHocTH)".
[http://www.zakonprost.ru/content/base/10931]. Accessed 9 November 2020.

[2] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 9 November 2020.
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[3] Ministry of Defence of the Russian Federation. [www.mil.ru/]. Accessed 9 November 2020.

[4] Ministry of Agriculture of the Russian Federation. [https://mcx.gov.ru/]. Accessed 9 November 2020.

[5] Ministry of Transport of the Russian Federation. [https://mintrans.gov.ru/]. Accessed 9 November 2020.

[6] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation". [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 9 November 2020.

[7] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 9 November

2020.

1.3.5 Cross-border transfer and end-user screening

1.3.5a

Is there legislation and/or regulations in place to oversee the cross-border transfer and end-user screening of especially
dangerous pathogens, toxins, and pathogens with pandemic potential?
Yes=1,No=0

Current Year Score: 1

Russia has regulations to oversee the cross-border transfer and end-user screening of especially dangerous pathogens,
toxins, and pathogens with pandemic potential. Regulation 634 on the Implementation of Control Over Foreign Economic
Activity in Relation to Microorganisms, Toxins, Equipment and Technologies (adopted 2001, last amended 2018) stipulates
that the Federal Service for Technical and Export Control issues single-use licenses for export of dangerous biological material
[1]. The regulation's provision for foreign end-user screening requires the receiver to provide documents stating the purpose
of the export and its use, confirming that the receiver is the end-user, and that the materials will not be re-exported or used
for purposes contravening the Biological Weapons Convention [1]. Under the Biological Weapons Convention, Russia submits
annual reports on its compliance with six Confidence-Building Measures (CBM) to the United Nations Office at Geneva
(UNOG). These reports are required to include data on biosecurity policies implemented by the respondent country [2].
However, Russia's CBM reports are not publicly available [3]. No additional information on cross-border transfer and end-
user screening could be located on the the Verification Research, Training and Information Centre's database of legislation

related to biological weapons and materials [4].

[1] Government of the Russian Federation. No.634 of 29 July 2001."Regulation on the Implementation of Control Over
Foreign Economic Activity in Relation to Microorganisms, Toxins, Equipment and Technologies (MonoxeHune 06
OCYLLECTBIEHUMN KOHTPOA 332 BHELUHEIKOHOMUYECKON AeATENBbHOCTBIO B OTHOLEHWM MUKPOOPTaHW3MOB, TOKCUHOB,
obopyaosaHma u TexHonoruin)". [http://base.garant.ru/12124113/530920c96cd67f329d79518f856728a6/#ixzz5cQdVxsDL].
Accessed 9 November 2020.

[2] United Nations Office for Disarmament Affairs. 2015. "Guide to Participating in the Confidence-Building Measures of the
Biological Weapons Convention".
[https://www.unog.ch/80256EDD0O06B8954/(httpAssets)/DE1EE44AFE8BSCFIC1257E36005574E4/Sfile/cbm-guide-
2015.pdf]. Accessed 9 November 2020.

[3] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation". [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 9 November 2020.

[4] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 9 November
2020.
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1.4.1 Whole-of-government biosafety systems

1.4.1a
Does the country have in place national biosafety legislation and/or regulations?
Yes=1,No=0

Current Year Score: 1

Biosafety regulations are in place in Russia. The regulations are covered in three separate documents issued by the State
Committee for Sanitary and Epidemiological Supervision and its successor, the Federal Service for Surveillance on Consumer
Rights Protection and Human Welfare. Resolution 1.2.036-95 on the Procedures for Registration, Storing, Handover and
Transport of Microorganisms of the Pathogenicity Groups I-IV (adopted 1995) outlines the procedure for licensing
organizations to work with dangerous pathogens, as well as rules for their safe storage, transfer and transport [1]. Sanitary
Rules SP 1.3.3118-13 on Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-Il (adopted 2013) detail
requirements and procedures to ensure that work with the two most dangerous groups of pathogens is safe, designating
directors and department heads to be responsible for biosafety at their organization, and requiring all personnel to report
any detected breach of biosafety standards to the management, and also covering requirements on the use of safety
equipment (including personal protective equipment) as well as the necessity for the organizations to adopt reaction plans
for a range of accidents [2]. Sanitary Rules SP 1.3.2322-08 on Safety of Work With Microorganisms of Ill-IV Groups of
Pathogenicity (Danger) and Causative Agents of Parasitic Diseases (adopted 2008, last amended 2011) similarly lay out
requirements to ensure biosafety but while working with less dangerous pathogens [3]. Under the Biological Weapons
Convention, Russia submits annual reports on its compliance with six Confidence-Building Measures (CBM) to the United
Nations Office at Geneva (UNOG). These reports are required to include data on biosafety policies implemented by the

respondent country [4]. However, Russia's CBM reports are not publicly available [5].

[1] State Committee for Sanitary and Epidemiological Supervision. No.14 of 28 August 1995. "Procedures for Registration,
Storing, Handover and Transport of Microorganisms of the Pathogenicity Groups I-1V (lMopaaok y4eTa, xpaHeHus, nepeaadv n
TPaHCNOPTUMPOBaHMA MUKpoopraHmamos | - IV rpynn natorenHoctn)". [http://www.zakonprost.ru/content/base/10931].
Accessed 9 November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.SP 1.3.3118-13 of 28 November
2013. "Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-Il (BesonacHocTb paboTbl C MUKPOOPraHU3Mamm
I-Il rpynn natoreHHoctu (onacHoctu))". [http://docs.cntd.ru/document/499061798]. Accessed 9 November 2020.

[3] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.SP 1.3.2322-08 of 28 January
2008. "Safety of Work With Microorganisms of -1V Groups of Pathogenicity (Danger) and Causative Agents of Parasitic
Diseases (besonacHocTb paboTbl ¢ MUKpoopraHuamamm Ill-IV rpynn naToreHHoOCTM (onacHocTK) 1 BO3byanTensmm
napasutapHbix 6onesHein)". [http://docs.cntd.ru/document/902091086]. Accessed 9 November 2020.

[4] United Nations Office for Disarmament Affairs. 2015. "Guide to Participating in the Confidence-Building Measures of the
Biological Weapons Convention".
[https://www.unog.ch/80256EDD006B8954/(httpAssets)/DE1EE44AFESBSCFIC1257E36005574E4/5file/cbm-guide-
2015.pdf]. Accessed 9 November 2020.

[5] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation". [https://bwc-

ecbm.unog.ch/state/russian-federation]. Accessed 9 November 2020.
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Is there an established agency responsible for the enforcement of biosafety legislation and regulations?
Yes=1,No=0
Current Year Score: 1

Russian legislation designates an agency responsible for the enforcement of biosafety regulation. Decree 322 on the Federal
Service on Surveillance of Consumer Rights Protection and Human Welfare (Rospotrebnadzor) (adopted 2004, last amended
2013), regulating the Service's functions and responsibilities, designates Rospotrebnadzor to perform state sanitary and
epidemiological supervision over compliance with sanitary legislation, and to develop and approve state sanitary and
epidemiological rules and hygiene standards, which make up Russia's biosafety regulations [1]. Additionally, Decree 303 on
the Delineation of Powers of Federal Executive Authorities to Provide for the Biological and Chemical Safety of the Russian
Federation (adopted 2005) reiterates Rospotrebnadzor as the responsible institution for the enforcement of biosafety
legislation [2]. Furthemore, State Sanitary Rules SP 1.3.3118-13 on Safety of Work With Microorganisms of Pathogenic
(Danger) Groups I-1l (adopted 2013) and Rules SP 1.3.2322-08 on Safety of Work With Microorganisms of llI-IV Groups of
Pathogenicity (Danger) and Causative Agents of Parasitic Diseases (adopted 2008, last amended 2011) both state that the
sanitary and epidemiological supervision over the fulfillment of the requirements of these rules is carried out by the
territorial bodies of Rospotrebnadzor [3, 4]. Under the Biological Weapons Convention, Russia submits annual reports on its
compliance with six Confidence-Building Measures (CBM) to the United Nations Office at Geneva (UNOG). These reports are
required to include data on biosafety policies implemented by the respondent country [5]. However, Russia's CBM reports

are not publicly available [6].

[1] Government of the Russian Federation. No.322 of 30 June 2004. "About the Federal Service for Surveillance on Consumer
Rights Protection and Human Welfare (O deaepansHolt cayxbe no Haasopy B chepe 3alumTbl Npas notpebutenei n
6narononyyun yenoseka)". [https://www.rospotrebnadzor.ru/region/functions.php]. Accessed 10 November 2020.

[2] Government of the Russian Federation. No.303 of 16 May 2005. "About Delineation of Powers of Federal Executive
Authorities to Provide for the Biological and Chemical Safety of the Russian Federation (O pasrpaHu4eHMUM MOTHOMOUMI
benepanbHbIx OPraHOB UCMONHUTENBHOM BNACcTU B 061acTh obecneydeHna BUoNornieckom n xummndeckon 6e3onacHocTH
Poccuiickoit denepaumn). [http://pravo.gov.ru/proxy/ips/?docbody=&prevDoc=102159135&backlink=1&&nd=102092414].
Accessed 10 November 2020.

[3] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.SP 1.3.3118-13 of 28 November
2013. "Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-Il (BesonacHocTb paboTbl ¢ MUKPOOPraHU3Mamm
I-Il rpynn natoreHHoctv (onacHoctw))". [http://docs.cntd.ru/document/499061798]. Accessed 10 November 2020.

[4] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.SP 1.3.2322-08 of 28 January
2008. "Safety of Work With Microorganisms of llI-IV Groups of Pathogenicity (Danger) and Causative Agents of Parasitic
Diseases (besonacHocTb paboTbl ¢ MUKpoopraHmamamm -1V rpynn natoreHHocTV (onacHoOCTH) 1 BO3byAMTENSAMM
napasutapHbix 6onesHen)". [http://docs.cntd.ru/document/902091086]. Accessed 10 November 2020.

[5] United Nations Office for Disarmament Affairs. 2015. "Guide to Participating in the Confidence-Building Measures of the
Biological Weapons Convention".
[https://www.unog.ch/80256EDD006B8954/(httpAssets)/DE1EE44AFE8BSCFOC1257E36005574E4/Sfile/cbm-guide-
2015.pdf]. Accessed 10 November 2020.

[6] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation". [https://bwc-

ecbm.unog.ch/state/russian-federation]. Accessed 10 November 2020.
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Does the country require biosafety training, using a standardized, required approach, such as through a common curriculum
or a trainthe-trainer program, for personnel working in facilities housing or working with especially dangerous pathogens,
toxins, or biological materials with pandemic potential?
Yes=1,No=0

Current Year Score: 0

There is no public evidence that biosafety training, using a standardized approach, is required for personnel working at
facilities which handle dangerous biological agents in Russia. State Sanitary Rules SP 1.3.3118-13 on Safety of Work With
Microorganisms of Pathogenic (Danger) Groups |-l (adopted 2013) require maximum-containment laboratories to develop
operational instructions for work with especially dangerous pathogens, and to prepare training courses on these instructions
[1]. However, the rules do not outline a standardized set of operational rules or a program for the training courses [1]. The
Federal Agency for Technical Regulation and Metrology (Rosstandart) serves as the national standardization body, and inter
alia may introduce state standards in the area of public health [2]. In 2015, Rosstandart introduced State Standard 55234.4-
2014 on Requirements for Personnel for Biorisk Reduction, based on the European BioSafety Association's Biosafety
Professional Competence [3]. The standard lists highly detailed learning objectives and targets to be achieved during
education and training of biosafety professionals, including the relevant scientific background, biorisk assessment and
management, assessment of facilities' compliance with standards, and training of laboratory personnel. However, it is clearly
not designed to be applied to all personnel working at facilities handling dangerous biological agents, and the document
contains no evidence of any requirements for general biosafety training to be provided to all personnel working with
especially dangerous biological agents [3]. No further evidence of a standardized biosafety training could be found on the
Rosstandart's website, or on those of Ministries of Health, Defense and Agriculture [4, 5, 6, 7]. Under the Biological Weapons
Convention, Russia submits annual reports on its compliance with six Confidence-Building Measures (CBM) to the United
Nations Office at Geneva (UNOG). These reports are required to include data on biosafety policies implemented by the
respondent country [8]. However, Russia's CBM reports are not publicly available [9]. No evidence on standardized biosafety
training could be located on the Verification Research, Training and Information Centre's database of legislation related to

biological weapons and materials either [10].

[1] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.SP 1.3.3118-13 of 28 November
2013. "Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-Il (besonacHocTb paboTbl C MUKPOOPraHU3Mamm
I-Il rpynn natoreHHoctu (onacHoctu))". [http://docs.cntd.ru/document/499061798]. Accessed 10 November 2020.

[2] Federal Agency for Technical Regulation and Metrology. No.GOST R 55234.4-2014 of 24 October 2014. "Practical Aspects
of Risk Management. Requirements for Personnel for Biorisk Reduction (MpakTnyeckne acnekTbl MeHeAKMEHTa PUCKA.
TpeboBaHMA K NepcoHany 41a cHuKeHus buopucka). [http://docs.cntd.ru/document/1200114208]. Accessed 10 November
2020.

[3] Federal Agency for Technical Regulation and Metrology. GOST R 1.0-2012 of 23 December 2012. "Standardization in the
Russian Federation (CtaHgapTv3auma B Poccuiickoit Penepauun)". [http://docs.cntd.ru/document/1200102193]. Accessed
10 November 2020.

[4] Federal Agency for Technical Regulation and Metrology. [https://www.gost.ru/ru]. Accessed 10 November 2020.

[5] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 10 November 2020.

[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 10 November 2020.

[7] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 10 November 2020.

[8] United Nations Office for Disarmament Affairs. 2015. "Guide to Participating in the Confidence-Building Measures of the
Biological Weapons Convention".
[https://www.unog.ch/80256EDD006B8954/(httpAssets)/DE1EE44AFESBSCFIC1257E36005574E4/5file/cbm-guide-
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2015.pdf]. Accessed 10 November 2020

[9] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 10 November 2020.

[10] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 10
November 2020.

1.5.1 Oversight of research with especially dangerous pathogens, toxins,
pathogens with pandemic potential and/or other dual-use research

1.5.1a

Is there publicly available evidence that the country has conducted an assessment to determine whether ongoing research is
occurring on especially dangerous pathogens, toxins, pathogens with pandemic potential and/or other dual-use research?
Yes=1,No=0

Current Year Score: 0

There is no publicly available evidence that Russia has conducted an assessment to determine whether there is ongoing dual
use research with especially dangerous pathogens, toxins, pathogens with pandemic potential. In accordance with Decree
322 on the Federal Service on Surveillance of Consumer Rights Protection and Human Welfare (Rospotrebnadzor) (adopted
2004, last amended 2013), regulating the Service's functions and responsibilities, Rospotrebnadzor is responsible for
overseeing compliance with sanitary legislation in organizations working with especially dangerous pathogens, including
laboratories conducting research for the detection of biological agent nucleic acids, experimental work ("all types of work
using microorganisms and products of their microbiological synthesis, prions, toxins and poisons of biological origin") and
production (of vaccines, sera, immunoglobulins) [1, 2]. However, there is no public evidence on Rospotrebnadzor's website
that the service has conducted an assesment to determine whether there is ongoing dual use research [3]. The websites of
the Ministries of Health, Defence, and Agriculture were not found to contain any references to a national policy on oversight
of dual use research [4, 5, 6]. Russia's national public health institute, the National Medical Research Centre for Preventive
Medicine, is only responsible for non-communicable diseases and there is no evidence that it has conducted an assessment
to determine whether dual-use research is ongoing [7]. Under the Biological Weapons Convention, Russia submits annual
reports on its compliance with six Confidence-Building Measures (CBM) to the United Nations Office at Geneva (UNOG).
These reports are required to include data on all facilities under the country's jurisdiction that are designed to work with
especially dangerous pathogens and toxins, including the types of biological agents each facility stores and processes, and
details on the activities they are used for [8]. However, Russia's CBM reports are not publicly available [9]. No evidence on
policy targeting dual use research could be located on the Verification Research, Training and Information Centre's database

of legislation related to biological weapons and materials either [10].

[1] Government of the Russian Federation. No.322 of 30 June 2004. "About the Federal Service for Surveillance on Consumer
Rights Protection and Human Welfare (O deaepanbHoli cay:kbe no Haa3opy B chepe 3alimTbl Npas notpebutenei n
6narononyunsa yenoseka)". [https://www.rospotrebnadzor.ru/region/functions.php]. Accessed 10 November 2020.

[2] Federal Service on Surveillance of Consumer Rights Protection and Human Welfare. No.SP 1.3.3118-13 of 28 November
2013. "Safety of Work With Microorganisms of Pathogenic (Danger) Groups |-l (BesonacHocTb paboTbl ¢ MMKPOOPraHM3Mamm
I-Il rpynn natoreHHocTtv (onacHocTw))". [http://docs.cntd.ru/document/499061798]. Accessed 10 November 2020.

[3] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [https://www.rospotrebnadzor.ru].
Accessed 10 November 2020.
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4
5
6
7
8] United Nations Office for Disarmament Affairs. 2015. "Guide to Participating in the Confidence-Building Measures of the

Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 10 November 2020.
Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 10 November 2020.
Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 10 November 2020.

[
[
[
[7] National Medical Research Centre for Preventive Medicine. [https://www.gnicpm.ru]. Accessed 10 November 2020.
[

Biological Weapons Convention".
[https://www.unog.ch/80256EDD006B8954/(httpAssets)/DE1EE44AFE8B8CFIC1257E36005574E4/Sfile/cbm-guide-
2015.pdf]. Accessed 10 November 2020

[9] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 10 November 2020.

[10] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 10
November 2020.

Is there legislation and/or regulation requiring oversight of research with especially dangerous pathogens, toxins, pathogens
with pandemic potential and/or other dual-use research?
Yes=1,No=0

Current Year Score: 0

There is no evidence of national legislation requiring oversight of dual use research. The Federal Service for Surveillance on
Consumer Rights Protection and Human Welfare (Rospotrebnadzor)'s sanitary and epidemiological rules on working with
especially dangerous and dangerous pathogens stipulate that Rospotrebnadzor performs sanitary supervision of
organizations performing such work, including laboratories conducting research for the detection of biological agent nucleic
acids, experimental work ("all types of work using microorganisms and products of their microbiological synthesis, prions,
toxins and poisons of biological origin") and production (of vaccines, sera, immunoglobulins) [1, 2]. Rospotrebnadzor's
Federal Anti-Plague Center supervises work with group | pathogens (plague), while regional Anti-Plague institutes oversee
work with group Il pathogens (total of 8, including antrax, brucellosis, cholera), and the regional Rospotrebnadzor
departments supervise work with group Ill-IV microorganisms [1, 2]. However, the regulations do not explicitly mention dual
use research. The websites of the Ministry of Health, Ministry of Defence, and Ministry of Agriculture do not contain any
references to a national policy on oversight of dual use research [3, 4, 5]. Every year, Russia reports to the United Nations
Office at Geneva (UNOG) for the "Confidence Building Measure Return", which is a reporting mechanism set by the Biological
Weapons Convention, and each report includes data on Biosafety Level (BSL) facilities, their standards, organizational
structure, activity and other related information. However, Russia's CBM reports are not publicly available [6]. No evidence
on policy targeting dual use research could be located on the Verification Research, Training and Information Centre's

database of legislation related to biological weapons and materials either [7].

[1] Federal Service for Surveillance in the Sphere of Protection of Consumer Rights and Human Welfare. No.SP 1.3.3118-13 of
28 November 2013. "Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-Il (esonacHocTb paboTbi ¢
MUKpoopraHnsmamu |-l rpynn natoreHHoctv (onacHoctu))". [http://docs.cntd.ru/document/499061798]. Accessed 10
November 2020.

[2] Federal Service for Surveillance in the Sphere of Protection of Consumer Rights and Human Welfare. No.SP 1.3.2322-08 of
28 January 2008. "Safety of Work With Microorganisms of Ill-IV Groups of Pathogenicity (Danger) and Causative Agents of
Parasitic Diseases (be3zonacHocTb paboTbl ¢ MMKpoopraHuamamu llI-1V rpynn natoreHHOCTM (onacHOCTM) 1 BO3byAuTENAMM
napasutapHbix 6onesHein)". [http://docs.cntd.ru/document/902091086]. Accessed 10 November 2020.

[3] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 10 November 2020.
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[4] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 10 November 2020.

[5] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 10 November 2020.

[6] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 10 November 2020.

[7] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 10
November 2020.

Is there an agency responsible for oversight of research with especially dangerous pathogens, toxins, pathogens with
pandemic potential and/or other dual-use research?
Yes=1,No=0

Current Year Score: 0

There is no evidence that Russia has an agency responsible for the oversight of dual-use research. The Federal Service for
Surveillance on Consumer Rights Protection and Human Welfare (Rospotrebnadzor)'s sanitary and epidemiological rules on
working with especially dangerous and dangerous pathogens stipulate that Rospotrebnadzor performs sanitary supervision of
organizations performing such work, including laboratories conducting research for the detection of biological agent nucleic
acids, experimental work ("all types of work using microorganisms and products of their microbiological synthesis, prions,
toxins and poisons of biological origin") and production (of vaccines, sera, immunoglobulins) [1, 2]. Rospotrebnadzor's
Federal Anti-Plague Center supervises work with group | pathogens (plague), while regional Anti-Plague institutes oversee
work with group Il pathogens (total of 8, including antrax, brucellosis, cholera), and the regional Rospotrebnadzor
departments supervise work with group IlI-IV microorganisms [1, 2]. However, the regulations do not explicitly mention dual
use research as being under Rospotrebnadzor's supervision. The websites of the Ministry of Health, Ministry of Defense, and
Ministry of Agriculture do not contain any references to an agency responsible for the oversight of dual-use research [3, 4, 5].
Every year, Russia reports to the United Nations Office at Geneva (UNOG) for the "Confidence Building Measure Return",
which is a reporting mechanism set by the Biological Weapons Convention, and each report includes data on Biosafety Level
(BSL) facilities, their standards, organizational structure, activity and other related information. However, Russia's CBM
reports are not publicly available [6]. No evidence of such an agency could be located on the Verification Research, Training

and Information Centre's database of legislation related to biological weapons and materials either [7].

[1] Federal Service for Surveillance in the Sphere of Protection of Consumer Rights and Human Welfare. No.SP 1.3.3118-13 of
28 November 2013. "Safety of Work With Microorganisms of Pathogenic (Danger) Groups I-Il (esonacHocTb paboTbi ¢
MWKpoopraHmamamum I-Il rpynn natoreHHocTn (onacHoctn))". [http://docs.cntd.ru/document/499061798]. Accessed 10
November 2020.

[2] Federal Service for Surveillance in the Sphere of Protection of Consumer Rights and Human Welfare. No.SP 1.3.2322-08 of
28 January 2008. "Safety of Work With Microorganisms of IlI-IV Groups of Pathogenicity (Danger) and Causative Agents of
Parasitic Diseases (besonacHocTb paboTbl ¢ MMKpoopraHuamamu IlI-1V rpynn natoreHHoCTM (onacHOCTM) U BO3byAUTENAMM
napasuTtapHbix 6onesHen)". [http://docs.cntd.ru/document/902091086]. Accessed 10 November 2020.

[3] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 10 November 2020.

[4] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 10 November 2020.

[5] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 10 November 2020.

[6] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 10 November 2020.

[7] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 10
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November 2020.

1.5.2 Screening guidance for providers of genetic material

1.5.2a

Is there legislation and/or regulation requiring the screening of synthesized DNA (deoxyribonucleic acid) against lists of
known pathogens and toxins before it is sold?
Yes=1,No=0

Current Year Score: 0

There is no evidence that Russia has legislation requiring screening of synthesized DNA against lists of known pathogens and
toxins before it is sold. Law 86-FZ on State Regulation in the Field of Genetic Engineering (adopted 1996, last amended 2016)
covers genetic modification and engeneering of viruses and microorganisms, but there is no mention of their registration or
screening before being sold [1]. The law states that legal entities and citizens that carry out genetic engineering activities
with microorganisms potentially capable of transmitting infections and with pathogens of especially dangerous infections
must obtain a licence in accordance with Regulation 771 on Licensing Activities in the Field of Use of Infectious Agents
Diseases of Humans and Animals (Except, if the Specified Activities Are Carried Out in Medical Purposes) and Genetically
Engineered-Modified Organisms of Potential Hazard Level Ill and IV, Implemented in Closed Systems (adopted 2012, last
amended 2015) [2]. This regulation lays out procedure for licensing entities to perform genetic modification and
engeneering, but it makes no reference to the procedure for when such GMOs are being sold [2]. No evidence of legislation
covering requirement for GMOs being screened was located on the websites of the Ministries of Health, Defense or
Agriculture [3, 4, 5]. Every year, Russia reports to the United Nations Office at Geneva (UNOG) for the "Confidence Building
Measure Return", which is a reporting mechanism set by the Biological Weapons Convention, and each report includes data
on Biosafety Level (BSL) facilities, their standards, organizational structure, activity and other related information. However,
Russia's CBM reports are not publicly available [6]. No evidence of legislation requiring synthesized DNA screening could be
located on the Verification Research, Training and Information Centre's database of legislation related to biological weapons

and materials either [7].

[1] Government of the Russian Federation. No.86-FZ of 3 July 1996. "On State Regulation in the Field of Genetic Engineering
(O rocynapcTBeHHOM peryanposaHnm B 061aCTi reHHO-MHXeHepHol aesTtensHoctn)". [https://legalacts.ru/doc/federalnyi-
zakon-ot-05071996-n-86-fz-0/#100062]. Accessed 10 November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.771 of 18 July 2012.
"Administrative Regulation of the Federal Service for Surveillance on Consumer Rights Protection and Human Welfare in
Providing Public Service for Licensing Activities in the Field of Use of Infectious Agents Diseases of Humans and Animals
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Haa3opy B chepe 3awwuTbl NpaB noTpebuTenelt n 6aaronoay4na YeaoseKa No NPefOCTaBAEHWIO FOCYAAaPCTBEHHOW YCAYTM NO
NNLEH3MPOBAHMIO AeATENBHOCTM B 061aCTW MCNONb30BaHUA BO3OYANUTeNel MHDEKLMOHHBIX 3ab0neBaHMi Yenoseka u
YKMBOTHbIX (3@ MCKIIOYEHWEM C/ly4as, eCM YKa3aHHan LeATe/IbHOCTb OCYLLECTBAAETCA B MEAULMHCKUX LLENAX) U TeHHO-
NHXEeHEePHO-MOAMPULMPOBAHHbBIX OpraHM3mos Il 1 IV cTeneHei NoTeHUMaIbHOM ONMAacHOCTU, OCYLLECTBAAEMOMN B 3aMKHYTbIX
cnctemax)". [https://legalacts.ru/doc/prikaz-rospotrebnadzora-ot-18072012-n-771-0b/#100243]. Accessed 10 November
2020.

[3] Ministry of Science and Higher Education of the Russian Federation. [https://minobrnauki.gov.ru/]. Accessed 10
November 2020.

[4] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 10 November 2020.

[5] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 10 November 2020.
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[6] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 10 November 2020.

[7] United Nations Office at Geneva. "Confidence Building Measures. Russian Federation." [https://bwc-
ecbm.unog.ch/state/russian-federation]. Accessed 10 November 2020.

[8] Verification Research, Training and Information Centre. "BWC Legislation Database".
[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 10
November 2020.

1.6.1 Vaccination rates

1.6.1a

Immunization rate (measles/MCV2)
Immunization rate (measles/MCV2), 95% or greater =2, 80-94.9% = 1, Less than 80%, or no data =0
Current Year Score: 2

2019

World Health Organization

1.6.1b

Are official foot-and-mouth disease (FMD) vaccination figures for livestock publicly available through the OIE database?
Yes=1,No=0
Current Year Score: 1

2020

OIE WAHIS database

Category 2: Early detection and reporting for epidemics of potential

international concern

2.1.1 Laboratory testing for detection of priority diseases

2.1.1a

Does the national laboratory system have the capacity to conduct diagnostic tests for at least 5 of the 10 WHO-defined core
tests?
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Evidence they can conduct 5 of the 10 core tests and these tests are named = 2, Evidence they can conduct 5 of the 10 core
tests and the tests are not named = 1, No evidence they can conduct 5 of the 10 core tests =0

Current Year Score: 2

The Russian national laboratory system has the capacity to conduct at least five WHO-defined core tests, but there is no
evidence that Russia has defined four country-specific tests. The Federal Service for Surveillance on Consumer Rights
Protection and Human Welfare (Rospotrebnadzor) controls a network of reference centers, listed in Order 1116 on
Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication of Pathogenic
Biological Agents in the Russian Federation (adopted 2017) [1]. The laboratorty network can test for five WHO-defined core
tests, tuberculosis (TB) being the exception [1]. Although not listed as being part of the national reference center network, in
2015, three laboratories of the Federal TB Institutes were recognized as National Centers of Excellence for WHO TB
Supranational Reference laboratory Network (SRLN) [2]. All three laboratories conduct microscopy for TB [3, 4, 5]. Order
1116 provides a list of diagnostic methods for pathogens of I-Il danger group used by the reference centers and these include
PCR testing for influenza A and B and lateral flow immunochromatographic assays for malaria, suggesting that laboratories
can conduct rapid diagnostic testing [1]. The website of the HIV reference laboratory confirms the use serology testing for
HIV [6]. Furthermore, the Pasteur Institute of Epidemiology and Microbiology, the reference laboratory for typhoid, conducts
bacteria culture tests, but the website does not explicitly state for which diseases [7]. The Pasteur Insititute developed
guidelines on Bacteriological Diagnostics of Typhoid and Paratyphoid Fever A, B and C (2007) and, in 2016, organised a
training on diagnosing typhoid fever inter alia by bacteriological testing at the Guinean Institute of Applied Biology [8, 9]. This
suggests that the reference laboratory performs bacteria culture test for S. Typhi. Finally, the reference laboratory for
Poliomyelitis, the Chumakov Federal Scientific Center for Research and Development of Immune-and-Biological Products of
the Russian Academy of Sciences, is also the WHO Reference Center for Polio Surveillance [10]. Whilst the Center's website
does not contain information on methods of testing for polio, according to the National Laboratory for the Diagnosis of
Poliomyelitis Checklist for WHO annual accreditation, one of the criteria for accreditation is "Virologic tests are performed on
at least 150 stool specimens annually", thus, confirming that it conducts virus culture test for polio [12]. The websites of the
Ministry of Health or Rospotrebnadzor, or the WHO country webpage provide no evidence on Russia having selected four
country-defined tests [13, 14, 15].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 of 1 December 2017. "On
Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication of Pathogenic
Biological Agents in the Russian Federation (O coBeplweHCTBOBaHUMN CUCTEMbI MOHUTOPUHIA, N1abOPaTOPHON ANATHOCTUKM
NHOEKLUMOHHBIX M NapasuTapHbix bonesHeln n nHamkaummn NBA 8 Poccuitckon ®eaepaunm)”.
[http://www.garant.ru/products/ipo/prime/doc/71750024/#ixzz5cWCP6XAu]. Accessed 17 November 2020.

[2] World Health Organisation (WHO). 10 February 2015. "Three Russian TB laboratories recognized as Centers of Excellence
as part of the TB Supranational Reference laboratory Network (SRLN) of the World Health Organization".
[https://www.euro.who.int/en/health-topics/communicable-diseases/tuberculosis/news/news/2015/02/three-russian-tb-
laboratories-recognized-as-centers-of-excellence-as-part-of-the-tb-supranational-reference-laboratory-network-srin-of-the-
world-health-organization]. Accessed 17 November 2020.

[3] FSBI Novosibirsk Research Institute of Tuberculosis. "Fluorescent Microscopy (Detection of Tuberculosis)
(lloMMHecueHTHas MUKpOCKoNUs (BblasneHune Tybepkynesa))". [http://nsk-niit.ru/ru/katalog/punkty-priema-
pacientov/perechen-issledovanij-po-gruppam/laboratornaja-diagnostika/bakteriologicheskie-issledovanija/ljuminescentnaja-
mikroskopija]. Accessed 17 November 2020.

[4] FSBI Ural Research Institute of Phthisiopulmonology. "Laboratory of Microbiology and PCR Diagnostics (/labopatopus
mukpobuonormm n NUP amardHoctnkm)". [http://urniif.ru/clinic/house/mbl/]. Accessed 17 November 2020.

[5] FSBI Central Research Institute of Tuberculosis. "Department of Microbiology (Otaen mmukpobuonorum)".
[https://critub.ru/department-of-microbiology/]. Accessed 17 November 2020.

[6] FBSI Central Research Institute of Epidemiology of Rospotrebnadzor. "Human Immunodeficiency Virus, Quality Summary
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Detection of Antibodies to Virus Types 1 and 2 and Antigen p24 Anti-HIV1,2/ag p24 (Bupyc ummyHoaeduumTa YenoseKa
(Human Immunodeficiency Virus), kauecTBeHHOe cymmapHoe onpeaeneHne aHtuten K 1 v 2 Tuny Bupyca v aHTureHa p24
anti-HIV1,2/Ag p24)". [https://www.cmd-online.ru/analizy-i-tseny/virus-immunodeficita-cheloveka-kachestvennoje-
summarnoje-opredelenije-antitel-k-1-i-2-tipu-virusa-i-antigena-p24_040601/]. Accessed 17 November 2020.

[7] Pasteur Institute of Epidemiology and Microbiology. "Central Clinical Diagnostic Laboratory (LleHTpanbHas KAMHMKO-
AnarHoctnyeckan nabopatopun)". [https://www.pasteurorg.ru/rubric/296/Centralnaya-kliniko-diagnosticheskaya-
laboratoriya-CKDL]. Accessed 17 November 2020.

[8] Federal Center for Hygiene and Epidemiology of Rospotrebnadzor. 29 December 2007. "Guidelines. Bacteriological
Diagnostics of Typhoid and Paratyphoid Fever A, B and C (MeToaunyeckue pekomeHaaumn. BakTepnonormyeckas AnarHocTnka
BptowwHoro Tnda v napatudos A, B u C)". [http://docs.cntd.ru/document/1200065159]. Accessed 17 November 2020.

[9] Pasteur Institute of Epidemiology and Microbiology. 12 December 2016. "The Institute of Applied Biology of Guinea
Conducted a Training Cycle "Laboratory Diagnosis of Typhoid Fever" (B MHcTuTyTe MpuKknaaHoi buonornm NeuHen nposeaeH
LMKN NOBbIWEHUA KBanndukaumum «/labopaTopHas AMArHOCTUKa bptowHoro Tnda»)".
[https://www.pasteurorg.ru/article/261/2604/V-Institute-Prikladnoy-Biologii-Gvinei-proveden-cikl-povysheniya-kvalifikacii-
Laboratornaya-diagnostika-bryushnogo-tifa]. Accessed 17 November 2020.

[10] Chumakov Federal Scientific Center for Research and Development of Immune-and-Biological Products of Russian
Academy of Sciences. "Structure (OpraHunsaumonHas ctpyktypa)". [http://www.chumakovs.ru/about/structure/]. Accessed 17
November 2020.

[11] World Health Organisation (WHQO). 2004. "Polio laboratory manual, 4th ed".
[https://apps.who.int/iris/handle/10665/68762]. Accessed 17 November 2020.

[12] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 17 November 2020.

[13] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [https://www.rospotrebnadzor.ru/].
Accessed 17 November 2020.

[14] World Health Organisation (WHO). "Countries. Russian Federation". [https://www.euro.who.int/en/countries/russian-
federation]. Accessed 17 November 2020.

Is there a national plan, strategy or similar document for conducting testing during a public health emergency, which includes
considerations for testing for novel pathogens, scaling capacity, and defining goals for testing?

Yes, there is evidence of a plan, and it includes considerations for testing for novel pathogens, scaling capacity, and defining
goals for testing = 2, Yes, there is evidence of a plan, but there is insufficient evidence that it includes considerations for
testing for novel pathogens, scaling capacity, and defining goals for testing = 1, No evidence of a plan =0

Current Year Score: 1

There is no public evidence that Russia has a permanent, general plan in place for conducting testing during a public health
emergency, but there is a temporary procedure for the testing of COVID-19. The Disaster Medicine Service of the Ministry of
Health is part of the All-Russian Service for Disaster Medicine, and Order 380 on Regulations on the Disaster Medicine Service
of the Ministry of Health of the Russian Federation (adopted 2000) states that it is also responsible for responding to
emergencies caused by epidemics [1]. Whilst laying out action plans for responding to emergencies of various kinds, the
order does not mention conducting testing during a public health emergency [1]. No documents concering testing could be
located on the website of the All-Russian Service for Disaster Medicine or that of Ministry of Health [2, 3]. The Disaster
Medicine Service performs its tasks in direct interaction with the Federal Service for Surveillance on Consumer Rights
Protection and Human Welfare (Rospotrebnadzor) [1]. In accordance with Order 1116 on Improving the Monitoring System,
Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication of Pathogenic Biological Agents in the Russian
Federation (adopted 2017), Rospotrebnadzor controls the network of national reference laboratories [4]. The order provides
a list of reference centers for testing dangerous infectious pathogens, specifying the centers' respective testing foci, for
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example, Federal State Budgetary Institution State Scientific Center of Virology and Biotechnology "Vector" is reference
center for rare, exotic and emerging diseases (such as dengue fever, yellow fever, and chikungunya fever) [4]. However,
there is no indication that any of the centers perform testing for novel pathogens, nor can such evidence can be located on
Rospotrebnadzor's website [5]. Such evidence is also absent from the website of Ministry of Agriculture [6]. However, in
response to the COVID-19 pandemic, Decree 507 on the Temporary Procedure for the Distribution of Test Systems in the
Russian Federation for the Diagnosis of New Coronavirus Infection (2020) lays out a temporary procedure, valid until January
2021, aimed at harmonizing the production of COVID-19 tests with demand for them [7]. The decree stipulates that
organizations carrying out diagnostic testing are to communicate their estimated test needs for the following week to their
regional branch of the Federal Center of Hygiene and Epidemiology. Regional summary information of the test needs are sent
to the Federal Center of Hygiene and Epidemiology, which also receives weekly data on the volumes of test systems
produced by organizations subordinate to federal executive bodies for the upcoming calendar week, month and 2 months,
and establishes test distribution schedules to meet the demand. Testing centers are also obliged to provide the number of

individual positive test results on a daily basis to establish the incidence numbers in each constituent entity of Russia [7].

[1] Ministry of Health of the Russian Federation. No.308 27 October 2000. "Regulations on the Disaster Medicine Service of
the Ministry of Health of the Russian Federation (MonoseHune o cnyskbe meamnumMHbl KatacTpod MuHUCTepcTBa
3apaBooxpaHeHmna Poccuitckont depepaumm)”. [http://docs.cntd.ru/document/901776429]. Accessed 19 November 2020.
[2] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 19 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 19 November 2020.

[4] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 of 1 December 2017. "On
Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication of Pathogenic
Biological Agents in the Russian Federation (O coBepLIeHCTBOBaHMM CUCTEMbI MOHUTOPWHTA, NabopPaTOPHOM AMArHOCTUKM
MHPEKLMOHHBIX M NapasuTapHbix 6onesHei n uHamkaumm NMBA B Poccuitckolt Geaepaumn).
[http://www.garant.ru/products/ipo/prime/doc/71750024/#ixzz5cWCP6XAu]. Accessed 19 November 2020.

[5] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [https://www.rospotrebnadzor.ru/].
Accessed 19 November 2020.

[6] Ministry of Agriculture of the Russian Federation. [https://mcx.gov.ru/en/]. Accessed 19 November 2020.

[7] Government of the Russian Federation. No.507 of 15 April 2020. "On the Temporary Procedure for the Distribution of
Test Systems in the Russian Federation for the Diagnosis of New Coronavirus Infection (O BpemeHHOM nopsaake
pacnpeneneHus B Poccuiickolt deaepalmm TeCcT-cMCTEM A9 AMAarHOCTMKM HOBOW KOPOHaBMPYCHOW MHeKLMK)" .
[https://www.garant.ru/products/ipo/prime/doc/73798594/#1000]. Accessed 19 November 2020.

Is there a national laboratory that serves as a reference facility which is accredited (e.g., International Organization for
Standardization [ISO] 15189:2003, U.S. Clinical Laboratory Improvement Amendments [CLIA])?
Yes=1,No=0

Current Year Score: 1

Most of the laboratories in Russia's network of national reference facilities are accredited. The Federal Service for
Surveillance on Consumer Rights Protection and Human Welfare (Rospotrebnadzor) controls the network of Russia's
reference centers that monitor pathogens of infectious and parasitic diseases [1]. The Federal Accreditation Service (FAS) is
responsible for accreditation of laboratories according to the Russian laboratory accreditation system, and, in 2017, FAS
signed the International Laboratory Accreditation Cooperation Mutual Recognition Arrangement (ILAC MRA) [2].

Consequently, FSA accreditation coresponds with the standard ISO/IEC 17025 on "General Requirements for the Competence
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of Testing and Calibration Laboratories" [2]. This is confirmed by the ILAC MRA signatory list [3]. There are 22 reference
centers for monitoring pathogens of infectious and parasitic diseases, centers for laboratory diagnostics and scientific and
methodological centers for certain areas of activity with microorganisms [1]. Out of these, 16 are listed in the FAS register of
accredited laboratories [4]. No further information on accreditation of the remaining six reference centers was found on the
websites of FAS or the Ministry of Health [5, 6]. Russia's national public health institute, the National Medical Research

Centre for Preventive Medicine, is only responsible for non-communicable diseases [7].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 of 1 December 2017. "On
Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication of Pathogenic
Biological Agents in the Russian Federation (O coBepLueHCTBOBaHUMN CUCTEMbI MOHUTOPMHTA, 1ab0opPaTOPHOM AMArHOCTUKM
NHOEKUMOHHbBIX M MapasuTapHbIx bonesHen n nHamkaumm NMBA B Poccuiickoit Pepepaumm)”.
[http://www.garant.ru/products/ipo/prime/doc/71750024/#ixzz5cWCP6XAu]. Accessed 11 November 2020.

[2] Federal Accreditation Service. 30 October 2017. "The National Accreditation System is Internationally Recognized
(HaumoHanbHas cucTema akkpeamuTaLmmu Noaydmnna mexayHapoaHoe npusHanue)". [https://fsa.gov.ru/press-
center/news/5876/]. Accessed 11 November 2020.

[3] International Laboratory Accreditation Cooperation. "ILAC MRA and Signatories". [https://ilac.org/ilac-mra-and-
signatories/]. Accessed 11 November 2020.

[4] Federal Accreditation Service. "Register of Accredited Institutions (PeecTp akKkpeauTOBaHHbIX OpraHu3aumi)".
[https://pub.fsa.gov.ru/ral]. Accessed 11 November 2020.

[5] Federal Accreditation Service. [https://pub.fsa.gov.ru]. Accessed 11 November 2020.

[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 11 November 2020.

(7]

7] National Medical Research Centre for Preventive Medicine. [https://www.gnicpm.ru]. Accessed 11 November 2020.

Is there a national laboratory that serves as a reference facility which is subject to external quality assurance review?
Yes=1,No=0
Current Year Score: 0

There is no evidence that Russia has a national laboratory serving as a reference facility that is subject to external quality
assurance review. The Federal Service for Surveillance on Consumer Rights Protection and Human Welfare
(Rospotrebnadzor) controls a network of reference centers for monitoring agents of infectious and parasitic diseases [1].
Decree 1116 on Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication
of Pathogenic Biological Agents in the Russian Federation (adopted 2017), which stipulates the functions of reference
centers, does not mention them being subjected to external quality assurance review [1]. The Rospotrebnadzor website and
those of the Ministries of Health and Agriculture were not found to contain any information on external quality assurance of
the reference facilities [2, 3, 4]. Russia's national public health institute, the National Medical Research Center for Preventive
Medicine, is only responsible for non-communicable diseases and its website includes no evidence of any reference

laboratory under its remit serving as a reference facility for the WHO-defined core tests [5].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 of 1 December 2017. "On
Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication of Pathogenic
Biological Agents in the Russian Federation (O coBepLieHCTBOBaHMM CUCTEMbI MOHUTOPWHTA, NaboPaTOPHOM ANATHOCTUKM
MHOEKLMOHHBIX M MapasnTapHbix bonesHen u uHAMKaumm MNBA 8 Poccuiickolt ®egepaumm)'.
[http://www.garant.ru/products/ipo/prime/doc/71750024/#ixzz5cWCP6XAu]. Accessed 11 November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [https://www.rospotrebnadzor.ru/].
Accessed 11 November 2020.
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[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 11 November 2020.
[4] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 11 November 2020.

[5] National Medical Research Centre for Preventive Medicine. [https://www.gnicpm.ru]. Accessed 11 November 2020.

2.2.1 Specimen referral and transport system

2.2.1a
Is there a nationwide specimen transport system?
Yes=1,No=0

Current Year Score: 0

There is insufficient evidence that Russia's system for transporting specimens between collection sites and laboratories has
nationwide coverage. Resolution 1.2.036-95 on Procedures for Registration, Storing, Handover and Transport of
Microorganisms of the Pathogenicity Groups I-1V (adopted 1995) sets out compulsory procedures for safe transportion of
pathogens [1]. The procedures include sending samples via special (state) postal service or with a courier. Group I-II
pathogens are sent either with a special communication or with an envoy of two people accompanying the courier, one of
whom must have a medical (biological, veterinary) education and must have authorization to work with I-Il group pathogens.
However, the resolution does not specifically refer to a nationwide specimen transport system. No further information
regarding a nationwide specimen transport system was found on the websites of the Ministries of Agriculture and Health, or
that of the Federal Service for Surveillance on Consumer Rights Protection and Human Welfare (successor agency to the

State Committee for Sanitary and Epidemiological Supervision) [2, 3, 4].

[1] State Committee for Sanitary and Epidemiological Supervision. No.1.2.036-95 of 28 August 1995. "Procedures for
Registration, Storing, Handover and Transport of Microorganisms of the Pathogenicity Groups |-V (Mopsgok yyeTa,
XpaHeHuWa, nepeaadn 1 TPaHCNOPTUPOBaHUA MUKPOOPraHM3mosB | - IV rpynn natoreHHocTH)".
[http://www.zakonprost.ru/content/base/10931]. Accessed 11 November 2020.

[2] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 11 November 2020.

[3] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 11 November 2020.

[4] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [https://www.rospotrebnadzor.ru/].
Accessed 11 November 2020.

2.2.2 Laboratory cooperation and coordination

2.2.2a

Is there a plan in place to rapidly authorize or license laboratories to supplement the capacity of the national public health
laboratory system to scale-up testing during an outbreak?

Yes =2, Yes, but there is evidence of gaps in implementation=1, No=0

Current Year Score: 0

There is no publicly available evidence that Russia has a plan to rapidly authorize or license laboratories to supplement the
capacity of the national public health laboratory system to scale up testing during an outbreak. The Federal Service for
Surveillance on Consumer Rights Protection and Human Welfare (Rospotrebnadzor) oversees the national public health
laboratory system and licenses laboratories, in accordance Law 317 on Establishes the Procedure for Licensing Activities in

the Field of Use of Pathogens of Infectious Diseases of Humans and Animals, and Genetically Engineered Organisms of the |lI
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and IV Degrees of Potential Danger (adopted 2012, last amended 2015) [1]. However, this law does not mention issuing
licenses for scaling up testing capacity. There is no evidence of a plan for rapidly authorizing or licensing laboratories in the
directory of Rospotrebnadzor's website, which is dedicated to regulatory legal acts on licensing activities [2].
Rospotrebnadzor's webpages on licensing state that it is necessary to apply for a re-issuance of the license if the licensee
intends to carry out a licensed type of activity that is not indicated on the existing license, or if the licensee intends to make
changes to the list of work performed or services provided [2]. However, there is no stipulation of a procedure for re-
licensing towards increasing laboratory capacity [2]. There is also no evidence of such a plan on the websites of the Ministry
of Health or the Ministry of Agriculture [3, 4].

[1] Government of the Russian Federation. No. 317 of 16 April 2012. "About Licensing Activities in the Field of Use of
Infectious Diseases in Human and Animals (Except, if Specified the Activities Are Carried Out for Medical Purposes) And Gene-
engineered-modified Organisms lii and Iv Degrees of Potential Hazard, Implemented in Closed Systems (O AnueH3MpoBaHnm
[eATeNbHOCTM B 061aCTW MCNONb30BaHMA BO3OyAMTENE MHEKLMOHHbBIX 33601eBaHNIM Yen0BEKa U KMBOTHbIX (33
UCKNIOYEHMEM CyYan, eCW yYKa3aHHan AeATebHOCTb OCYLLECTBAAETCA B MEAULUHCKUX LeNax) U TeHHO-UHKEHepHO-
MOANDULMPOBAHHBIX OPFraHU3MOB i U iv CTeNeHeN NOTeHLMaNbHOM OMAaCHOCTH, OCYLLEECTBAAEMOW B 3aMKHYTbIX cucTemax)".
[http://www.consultant.ru/cons/cgi/online.cgi?req=doc;base=LAW;n=176575#06652229173928719]. Accessed 21
November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. "Licensing".
[http://69.rospotrebnadzor.ru/directions/register/licenzirovaniye/]. Accessed 21 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 21 November 2020.

[4] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 21 November 2020.

2.3.1 Indicator and event-based surveillance and reporting systems

2.3.1a

Is there evidence that the country is conducting ongoing event-based surveillance and analysis for infectious disease?
Yes, there is evidence of ongoing event-based surveillance and evidence that the data is being analyzed on a daily basis = 2,
Yes, there is evidence of ongoing event-based surveillance, but no evidence that the data are being analyzed on a daily basis
=1,No=0

Current Year Score: 0

There is no public evidence that Russia is conducting ongoing event-based surveillance and analysis for infectious diseases.
According to Decree 322 (adopted 2004, last amended 2013), which regulates the functions and responsibilities of the
Federal Service for Surveillance on Consumer Rights Protection and Human Welfare (Rospotrebnadzor), Rospotrebnadzor is
responsible for "establishing the causes and identifying the conditions for the occurrence and spread of infectious diseases"
[1]. Order 1116 on Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and
Indication of Pathogenic Biological Agents in the Russian Federation (adopted 2017) lists institutions that, under
Rospotrebnadzor's supervision, are responsible for monitoring infectious diseases [2]. The institutions are divided into five
types, responsible for a different area of disease surveillance. The Centers for Indication of Agents of Infectious Diseases of
Pathogenesis Groups I-Il and Ensuring Anti-epidemic Readiness are responsible for identifying and classifying dangerous
pathogens [3]. The network of Centres for Hygiene and Epidemiology, represented by a sub-department in each Russian
federal subject, performs the collection of samples of dangerous pathogens intended for the analysis conducted by the
Centres for Indication [4]. The Scientific Method Centers for Monitoring of Agents of Infectious and Parasite Diseases of

Pathogenesis Groups Ill-IV researches the etiology of less dangerous pathogens and ensures the quality of surveillance
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activities [5]. Finally, there are 22 Reference Centers for Monitoring Agents of Infectious and Parasitic Diseases, each focusing
on a different group of diseases [6]. For example, Russia's Influenza Surveillance System is partly managed by the Research
Institute of Influenza, which serves as a reference laboratory, but there is no evidence that event-based surveillance is
conducted as part of the System [7]. No evidence that any of these centers perform event-based surveillance was found in
their founding documents (3, 4, 5, 6]. The websites of the Ministries of Health and Agriculture were not found to contain

evidence of such surveillance activities taking place [8, 9].

[1] Government of the Russian Federation. No.322 of 30 June 2004. "About the Federal Service for Surveillance on Consumer
Rights Protection and Human Welfare (O deaepanbHoit cnyxbe no Hagzopy B chepe 3aLimTbl Npas notpedbutenem un
6narononyyus yenoseka)". [https://www.rospotrebnadzor.ru/region/functions.php]. Accessed 11 November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 of 1 December 2017. "On
Improving the Monitoring System, Laboratory Diagnostics of Infectious and Parasitic Diseases and Indication of Pathogenic
Biological Agents in the Russian Federation (O coBepLueHCTBOBaHUMN CUCTEMbI MOHUTOPUWHTA, 1abOPaTOPHOM AMArHOCTUKM
NHOEKLUMOHHbBIX M MapasuTapHbix bonesHeln n nnamkaumm NBA B Poccuitckoin ®epepaunm)”.
[http://www.garant.ru/products/ipo/prime/doc/71750024/#ixzz5cWCP6XAu]. Accessed 11 November 2020.

[3] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 (appendix no.4) of 1
December 2017. "On the Centres for Indication of Agents of Infectious Diseases of Pathogenesis Groups I-Il and Ensuring
Anti-epidemic Readiness (O LleHTpe nHaMKaumm Bo3byamTenein MHGEKUMOHHbIX 6onesHei -1l rpynn naToreHHOCTH 1
obecneyeHns NPOTMBO3NMUAEMMYECKON rOTOBHOCTH)".
[http://base.garant.ru/71850024/172a6d689833ce3e42dc0a8a7b3cddf9/]. Accessed 11 November 2020.

[4] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 (appendix no.5) of 1
December 2017. "On the Support Base of the Centres for Indication of Agents of Infectious Diseases of Pathogenesis Groups
I-Il and Ensuring Anti-epidemic Readiness (O6 OnopHoit 6a3e LleHTpa nHankaummn Bo3dyamnteneit MHGEeKLMOHHbIX bosesHel |-
Il rpynn natoreHHoctu)". [http://base.garant.ru/71850024/c9c989f1e999992b41b30686f0032f7d/]. Accessed 11 November
2020.

[5] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 (appendix no.6) of 1
December 2017. "On the Scientific Method Centres for Monitoring of Agents of Infectious and Parasite Diseases of
Pathogenesis Groups IlI-IV (O Hay4HO-MeToAMYECKOM LeHTPEe N0 MOHUTOPUHTY 33 BO3OYAUTENAMMN MHDEKLMOHHBIX U
napasuTapHblx 6onesHei |I-IV rpynn natoreHHocTy)".
[http://base.garant.ru/71850024/7dede6ac8f25be619ed07c17ed1c62c9/]. Accessed 11 November 2020.

[6] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.1116 (appendix no.7) of 1
December 2017. "On Reference Centres for Monitoring Agents of Infectious and Parasitic Diseases (O PedepeHc-LeHTpe no
MOHWUTOPUHTY 332 BO3OYAUTENAMU MHPEKLIMOHHBIX U NapasuTapHbix 6onesHen)".
http://base.garant.ru/71850024/1a3794674ba91fb6f13d1885dcadf9e1/]. Accessed 11 November 2020.

7] Ministry of Health of the Russian Federation. "Influenza Surveillance System in Russia".

(
[
[https://www.influenza.spb.ru/en/influenza_surveillance_system_in_russia/]. Accessed 11 November 2020.
[8] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 11 November 2020.
[

9] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 11 November 2020.

Is there publicly available evidence that the country reported a potential public health emergency of international concern
(PHEIC) to the WHO within the last two years?
Yes=1,No=0

Current Year Score: 1
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Russia has reported a potential public health emergency of international concern (PHEIC) to the World Health Organization
(WHO) within the last two years.

According to the WHO COVID-19 Dashboard, Russia reported its first case of the virus on January 31st, 2020, which was after
it was declared as PHEIC by the WHO on Januray 30, and the country has since been providing data on the daily count of
new confirmed cases and deaths [1]. Additionally, the WHO COVID-19 Health System Response Monitor contains a timeline
and the latest information on Russia's COVID-19 policy responses [2]. The WHO country news webpage also reflects on

Russia's response to the COVID-19 pandemic [3].

On 18 February 2021, the National IHR Focal Point for the Russian Federation notified WHO of detection of avian influenza

A(H5N8) in seven human clinical specimens. These are the first reported detection of avian influenza A(H5N8) in humans. [4]

1] World Health Organization (WHO). 2020. "WHO Coronavirus Disease (COVID-19) Dashboard. Russia Federation".
https://covid19.who.int/region/euro/country/ru]. Accessed 11 November 2020.

2] World Health Organization (WHO). 2020. "COVID-19 Health System Response Monitor. Russia Federation".
https://www.covid19healthsystem.org/countries/russianfederation/countrypage.aspx]. Accessed 11 November 2020.

3] World Health Organization (WHO). 2020. "Country page - Russia Federation. News."
https://www.euro.who.int/en/countries/russian-federation/news/news/news?root_node_selection=70444]. Accessed 11
November 2020.

[4] World Health Organization (WHO). 2021. "Human infection with avian influenza A (H5N8) — the Russian Federation"
[https://www.who.int/csr/don/26-feb-2021-influenza-a-russian-federation/en/]

(
(
(
(
(
(

2.3.2 Interoperable, interconnected, electronic real-time reporting systems

2.3.2a
Does the government operate an electronic reporting surveillance system at both the national and the sub-national level?
Yes=1,No=0

Current Year Score: 1

Russia's government operates an electronic reporting surveillance system encompassing regional and national levels. In 2012,
the Head Center for Hygiene and Epidemiology of the Russian Federal Medical-Biological Agency (FMBA) launched an online
system to monitor and analyse the sickness rate of infectious diseases [1]. Data are aggregated from state statistical
reporting forms filled out at medical centers, hospitals and the FMBA's regional departments, on blood tests, inoculations
and sickness rates [2]. Information is collected on a wide range of infectious diseases including typhoid, measles, HIV,

tuberculosis, polio, and hepatitis [3].

[1] Head Center for Hygiene and Epidemiology. "Shared Information Space (O6bwiee nHdpopmaLMoOHHOE NPOCTPaHCTBO)".
[http://fmba-gcgie.ru/obshchee-informatsionnoe-prostranstvo/]. Accessed 11 November 2020.

[2] Aksenov L. A., Krivenko O. V., Mamaeva G. G., Petukov A. I. 2013. "Online Automated System of Monitoring of Sickness
Rate of Infectious Diseases of the Served Contingent and the Population of the FMBA of Russia (OHnaltHoBas
aBTOMATK3MPOBAHHAA CUCTEMA MOHWUTOPUHIAMHEKLMOHHOM 3a601€BaEMOCTUOBCYKUBAEMOTO KOHTUHIEHTA U1
HaceneHnA®MEBA Poccun)". Information-measuring and Control Systems, No. 10: 42-45.
[https://itmcongress.ru/dl/2014/01/14/Automated-online-monitoring-system-of-FMBA-Russian.pdf]. Accessed 11 November
2020.

[3] Federal State Statistics Service. No.694 of 22 November 2019. "On the Approval of the Forms of Federal Statistical

Observation With the Instructions for Their Filling for the Organization of the Federal Supervision Service in the Field of
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Consumer Rights Protection and Human Welfare (O6 yTBepxaeHun popm desepasbHOro cTaTucTmyeckoro HabatoaeHua ¢
YKa3aHUAMM MO WX 3aN0NHEHMIO ANA opraHm3aunm deaepansHol cayx60oi no Haa3opy B chepe 3almTbl Npas notTpebutenen
n bnarononyyna Yenoseka defepanbHOro CTaTUCTUHECKOrO HabAAEHNA 338 CAHUTAPHBIM COCTOAHMEM CybbeKTa Poccuitckol
depnepaumn)". [https://normativ.kontur.ru/document?moduleld=1&documentld=350156]. Accessed 11 November 2020.

Does the electronic reporting surveillance system collect ongoing or real-time laboratory data?
Yes=1,No=0
Current Year Score: 0

Russia's electronic disease surveillance system does not collect real-time laboratory data. In 2012, the Head Center for
Hygiene and Epidemiology of the Russian Federal Medical-Biological Agency (FMBA) launched an online system to monitor
and analyse the sickness rate of infectious diseases [1]. According to a 2013 academic article on the surveillance system, all
clinical hospitals, infirmaries, hygiene and epidemiology centers and territorial departments of the Federal Medical-Biological
Agency are connected to the electronic disease surveillance system [1]. It is also stated that the data are derived from forms
that are completed by medical institutions manually [1]. In 2019, Order 694 on the Approval of the Forms of Federal
Statistical Observation With the Instructions for Their Filling introduced new federal statistical observation forms and
instructions for filling them out [2, 3]. The order contains monthly and annual forms, as well as deadlines for their
submission, depending on the reporting agency, for example, sub-departments of the Center for Hygiene and Epidemiology
in each Russian federal subject are required to submit the form 7 days after the reporting period [2]. No evidence that the

system uses real-time data was found on the websites of the Ministry of Health or the FMBA [4, 5].

[1] Aksenov L. A., Krivenko O. V., Mamaeva G. G., Petukov A. I. 2013. "Online Automated System of Monitoring of Sickness
Rate of Infectious Diseases of the Served Contingent and the Population of the FMBA of Russia (OHnaltHOBas
aBTOMATK3MPOBAHHAA CUCTEMA MOHUTOPUHIAMHOEKLMOHHOM 3a601€BaEMOCTUOBCAYKUBAEMOTO KOHTUHIEHTA U
HaceneHnA®MEBA Poccun)". Information-measuring and Control Systems, No. 10: 42-45.
[https://itmcongress.ru/dl/2014/01/14/Automated-online-monitoring-system-of-FMBA-Russian.pdf]. Accessed 11 November
2020.

[2] Federal State Statistics Service. No.694 of 22 November 2019. "On the Approval of the Forms of Federal Statistical
Observation With the Instructions for Their Filling for the Organization of the Federal Supervision Service in the Field of
Consumer Rights Protection and Human Welfare (06 yTBepxaeHnn popm defepanbHOro cTaTuCTMYeckoro HabaoaeHus ¢
YKa3aHWAMM MO UX 3aMONHEHUIO ANA OpraHM3aummn defepanbHoit cnyboi no Haa3opy B chepe 3almTbl Npas noTpebuteneit
u Bnarononyums yenoseka deepanbHOro CTaTUCTMYECKOro HabAOAEHMS 33 CAHUTAPHbLIM COCTOAHMEM cybbekTa Poccuiickoi
depepaumm)". [https://normativ.kontur.ru/document?moduleld=1&documentld=350156]. Accessed 11 November 2020.

[3] Russian Association of Legal Information GARANT. "Statistical Information on Parasitic and Infectious Diseases Must Be
Submitted for New Forms (CTaTucTuyeckune cBeeHua no napasmntapHbiM v MHGEKLMOHHBIM 3a601eBaHMAM HYXKHO cAaBaTb
no HosbiM dopmam)".[http://www.garant.ru/news/1248497/]. Accessed 11 November 2020.

[4] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 11 November 2020.

[5] Federal Medical and Biological Agency. [http://fmba-gcgie.ru/]. Accessed 11 November 2020.
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2.4.1 Coverage and use of electronic health records

2.4.1a

Are electronic health records commonly in use?
Electronic health records are commonly in use = 2, Electronic health records are not commonly in use, but there is evidence
they are used = 1, No evidence electronic health records are in use =0

Current Year Score: 1

A national system of electronic health records exists in Russia, but there is insufficient evidence that the system is commonly
in use. A national system of personal electronic health "cards" (i.e. digital records) for healthcare system users has been in
development under the Ministry of Health since 2013 [1]. According to Decree 555 on the Single State Information System in
the Sphere of Healthcare (adopted 2018, last amended 2020), the Information System incorporates a multitude of sub-
systems, including that of Federal Integrated Electronic Medical Records (IEMR), designed for the "the collection,
systemization and processing of structured, de-personalized information on individuals receiving medical care" [2]. The
Electronic Medical Record system will integrate electronic systems of the country's constituent entities as individual cities
and regions have developed, or are in the process of developing, local electronic health record systems [2]. In 2019, it was
announced that data exchange between local medical organizations and IEMR have been established [3]. Furthermore, it has
been projected that by 2024 all state and municipal medical organizations will provide citizens with access to their electronic
medical documents [3]. However, it is unclear to what extent the records of the local systems have already been transferred
to the IEMR, as such information was not found on the website of the Ministry of Health [4]. The ministry has introduced a
portal for operational interaction of the participants of the Single State Information System, aimed at improving openness
and transparency of the project, but no public evidence of the current figures for use of the IEMR could be located on the
website [5]. Nevertheless, there is evidence of local record input in the IEMR as, for example, the Medical Information and
Analytical Center of Rostov Region, since May 2019, publishes monthly reports that provide the number of records
transferred to the IEMR [6].

[1] Ministry of Health of the Russian Federation. 20 November 2013. "Structure of the Electronic Medical Record Approved
by the Ministry of Health (MuH3apasom Poccun yTBepaeHa CTPYKTypa S1EKTPOHHOM MeAMLMHCKOW KapTbl).
[https://www.rosminzdrav.ru/news/2013/11/20/1314-minzdravom-rossii-utverzhdena-struktura-elektronnoy-meditsinskoy-
karty]. Accessed 12 November 2020.

[2] Government of the Russian Federation. No.555 of 5 May 2018. "On the Single State Information System in the Sphere of
Healthcare (O EanHoli locyaapcteeHHon MHpopmaumoHHol Cucteme B Coepe
3apasooxpaHeHuna)".[http://base.garant.ru/71937270/]. Accessed 12 November 2020.

[3] Zdrav Expert. "Development Stages of the Single State Health Information System (3tansi cozgaHua ETUNC3)".
[http://zdrav.expert/index.php/%D0%9F%D1%80%D0%BE%D0%B5%D0%BA%D1%82:%D0%95%D0%B4%D0%B8%D0%BD%D
0%B0%D1%8F_%D0%B3%D0%BE%D1%81%D1%83%D0%B4%D0%B0%D1%80%D1%81%D1%82%D0%B2%D0%B5%D0%BD%D
0%BD%D0%B0%D1%8F_%D0%B8%D0%BD%D1%84%D0%BE%D1%80%D0%BC%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%
D0%BD%D0%B0%D1%8F _%D1%81%D0%B8%D1%81%D1%82%D0%B5%D0%BC%D0%B0_%D0%B7%D0%B4%D 1%80%D0%B0
%D0%B2%D0%BE%DO%BE%D1%85%D1%80%D0%B0%D0%BD%D0%B5%D0%BD%D0%B8%D1%8F (%D0%95%D0%93%D0%9
8%D0%A1%D0%97)#.D0.AD.D1.82.D0.B0.D0.BF.D1.8B_.D1.81.D0.BE.D0.B7.D0.B4.D0.80.D0.BD.D0.B8.D1.8F_.D0.95.D0.93.D
0.98.D0.A1.D0.97]. Accessed 12 November 2020.

[4] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 12 November 2020.

[5] Portal for Operational Interaction of the Participants of the Single State Information System.

[http://portal.egisz.rosminzdrav.ru/]. Accessed 12 November 2020.

www.ghsindex.org



GLOBAL HEALTH
SECURITY INDEX

[6] Medical Information and Analytical Center of Rostov Region. "Single State Information System in the Sphere of
Healthcare. IEMR (EanHoi MocyaapcteeHHon MHGopmalupoHHoin Cnucteme B Chepe 3apaBooxpaHeHuns. IMK)".
[https://www.miacrost.ru/index.php?option=com_content&view=article&id=191&Itemid=161]. Accessed 12 November
2020.

Does the national public health system have access to electronic health records of individuals in their country?
Yes=1,No=0
Current Year Score: 1

Russia's national public health system has access to electronic health records. In Russia, the provision of medical services is
predominantly ensured by the Federal Compulsory Medical Insurance Fund, which is managed by the Ministry of Health [1].
In 2018,146.3 million people were insured under the mandatory statutory health insurance [1]. In 2013, the Ministry of
Health begun the development of national system of personal electronic health "cards" (i.e. digital records) [2]. According to
Decree 555 on the Single State Information System in the Sphere of Healthcare (adopted 2018, last amended 2020), which
incorporates the Federal Integrated Electronic Medical Records, the Ministry of Health operates the Single System and all
medical organisations are required to provide information to the Sytsem [3]. The legislation, therefore, guarantees that the

national public health system has access to the electronic health records of its citizens.

[1] Federal Compulsory Medical Insurance Fund. "Federal Compulsory Medical Insurance Fund System in the Russian
Federation (Cuctema OMC 8 P®)".[http://www.ffoms.gov.ru/system-oms/]. Accessed 12 November 2020.

[2] Ministry of Health of the Russian Federation. 20 November 2013. "Structure of the Electronic Medical Record Approved
by the Ministry of Health (MuH3apasom Poccum yTBep»KAaeHa CTPYKTYpa 3/1eKTPOHHON MeANLMHCKOW KapTbl).
[https://www.rosminzdrav.ru/news/2013/11/20/1314-minzdravom-rossii-utverzhdena-struktura-elektronnoy-meditsinskoy-
karty]. Accessed 12 November 2020.

[3] Government of the Russian Federation. No.555 of 5 May 2018. "On the Single State Information System in the Sphere of
Healthcare (O EauHolt FocyaapcteeHHon MHpopmaumoHHoi Cucteme B Coepe
3apasooxpaHerud)".[http://base.garant.ru/71937270/]. Accessed 12 November 2020.

Are there data standards to ensure data is comparable (e.g., ISO standards)?
Yes=1,No=0
Current Year Score: 1

There is evidence that Russia's national electronic health records system uses standards to ensure that data are comparable.
The 2012 development document of the Single State Information System in the Sphere of Healthcare, which incorporates a
multitude of sub-systems, including that of Federal Integrated Electronic Medical Records, foresees use of standards to
ensure that medical data are comparable [1]. It stipulates that the system of Electronic Medical Records will follow the 10th
revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10) [1]. The use of such
standards in practice is confirmed by the website dedicated to providing information and support on the use of Single State
Information System in the Sphere of Healthcare, which states that the Electronic Medical Record system applies International

Statistical Classification of Diseases and Related Health Problems [2].

[1] Ministry of Health of the Russian Federation. 17 December 2012. "Single State Information System in the Sphere of

Healthcare. Explanatory Note to the System Project. Book 1 Basic Systems Engineering Solutions for the Construction of the
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Uniform State Health Information System (EanHas l'ocyaapcteeHHan MHpopmaumoHHaa Cnuctema B Chepe
3apaBooxpaHeHua. MoACHUTeNbHAA 3aMMUCKa K CUCTEMHOMY NPOeKTy. KHura 1 OCHOBHblE CUCTEMOTEXHMYECKME peLleHNs Mo
nocTpoeHuto erncs.)".
[https://portal.egisz.rosminzdrav.ru/files/%D0%9A%D0%BD%D0%B8%D0%B3%D0%B0%201%20%D0%A0%D0%B0%D0%B7 %
D0%B4%D0%B5%D0%BB%2001%20%D0%9SE%D0%B1%D0%BE%D1%81%D0%BD%D0%BE%D0%B2%D0%B0%D0%BD%D0%B8
%D0%B5%20%D0%B8%20%D1%80%D0%B5%D1%88%D0%B5%D0%BD%D0%B8%D1%8F%20%D0%BF%D0%BE%20%D0%BE %
D0%B1%D1%89%D0%B5%D0%B9%20%D1%86%D0%B5%D0%BB%D0%B5%D0%B2%D0%BE%D0%B9%20%D0%B0%D1%80%D
1%85%D0%B8%D1%82%D0%B5%D0%BA%D1%82%D1%83%D1%80%D0%B5%20%D0%95%D0%93%D0%98%D0%A1%D0%97
.doc]. Accessed 12 November 2020.

[2] Single State Information System in the Sphere of Healthcare. "Egisz Incorporates 13 Sub-systems (EMVIC3 BkntouaeT B cebs

13 rpynn noacuctem)." [https://egisz.rosminzdrav.ru/#fourthPage]. Accessed 12 November 2020.

2.4.2 Data integration between human, animal, and environmental health
sectors

2.4.2a

Is there evidence of established mechanisms at the relevant ministries responsible for animal, human, and wildlife
surveillance to share data (e.g., through mosquito surveillance, brucellosis surveillance)?
Yes=1,No=0

Current Year Score: 0

There is insufficient evidence of mechanisms to share health surveillance data between ministries responsible for human and
animal health. The Rules SP 3.1.084-96 / VP 13.3.4.1100-96 on Prevention and Control of Infectious Diseases Common to
Humans and Animals (adopted 1996) stipulate that the Federal Service for Surveillance in the Sphere of Protection of
Consumer Rights and Human Welfare (Rospotrebnadzor) and the Federal Service for Veterinary and Phytosanitary
Surveillance (FSVPS) "carry out, within their competence, constant interaction in the field of protecting the population from
infectious diseases common to humans and animals" [1]. However, the rules do not provide any further details on the
communication mechanisms [1]. No evidence of such mechanisms was located on the websites of Rospotrebnadzor or FSVPS
[2, 3]. In 2018, the Ministry of Agriculture and Rospotrebnadzor signed a cooperation agreement, which reportedly envisages
cooperation between the two agencies in the localization and elimination of foci of particularly dangerous diseases common
to humans and animals [4]. The agreement, however, is not publicly available [2, 3]. Additionally, in October 2018, the
Ministry of Agriculture organised an interdepartmental roundtable discussion, where one of the topics discused was the
interdepartmental cooperation and controlling the spread of anthroponozes based on the report by Rospotrebnadzor [5].
The details of this topic of discussion are not publicly available [3, 6]. The websites of the Ministry of Health and Ministry of

Natural Resources and Ecology were found to contain no information on mechanisms to share surveillance data [7, 8].

[1] Chief State Veterinary Inspector of the Russian Federation and Deputy Chief State Sanitary Doctor of the Russian
Federation. SP 3.1.084-96 / VP 13.3.4.1100-96 of 31 May 1996. "Prevention and Control of Infectious Diseases Common to
Humans and Animals (lMpodunakTika 1 6opbba ¢ 3apasHbiMM BONE3HAMM, OBLLMMU ANS YENOBEKA U SKUBOTHbIX)".
[http://www.fsvps.ru/fsvps/laws/167.html#4]. Accessed 13 November 2020.

[2] Federal Service for Veterinary and Phytosanitary Surveillance. [https://fsvps.gov.ru/]. Accessed 13 November 2020.

[3] Federal Service for Surveillance on Consumer Rights and Human Welfare. [https://www.rospotrebnadzor.ru/]. Accessed
13 November 2020.

[4] Federal Service for Surveillance on Consumer Rights and Human Welfare. 20 September 2018. "On Signing a Cooperation
Agreement Between Rospotrebnadzor and the Ministry of Agriculture of the Russian Federation (O noanvcaHmm cornatuexms

0 coTpyaHunyecTse mexay PocnotpebHaazopom 1 MUHUCTEPCTBOM CeNbCKOro X03AaicTea PD)".
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[https://www.rospotrebnadzor.ru/about/info/news/news_details.php?ELEMENT_ID=10652&sphrase_id=1573659]. Accessed
13 November 2020.

[5] Ministry of Agriculture of the Russian Federation. 12 October 2018. "Round Table in the Framework of the 20th Agro-
industrial Exhibition "Golden Autumn", Organized by the Veterinary Department of the Ministry of Agriculture of Russia
(Kpyrnbiit cton B pamkax 20-1 arponpoMblILWNEHHOM BbICTaBKM «30/10Tas OCEHbY, OPraHM30BaHHOM JenapTameHTom
BeTepuHapunu MuHcenbxosa Poccun)". [https://mcex.gov.ru/ministry/departments/departament-veterinarii/news/kruglyy-
stol-v-ramkakh-20-y-agropromyshlennoy-vystavki-zolotaya-osen-organizovannoy-departamentom-ve/]. Accessed 13
November 2020.

[6] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 13 November 2020.

[7] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 13 November 2020.

[8] Ministry of Natural Resources and Ecology of the Russian Federation. [http://www.mnr.gov.ru/]. Accessed 13 November
2020

Does the country make de-identified health surveillance data on infectious diseases publicly available via reports (or other
format) on government websites (such as the Ministry of Health, Ministry of Agriculture, or similar)?
Yes=1,No=0

Current Year Score: 0

Russia makes de-identified health surveillance data on disease outbreaks publicly available on government websites, but the
statistics are not shared at least on a weekly basis. Until the end of 2018, the Federal Service for Surveillance on Consumer
Rights and Human Welfare (Rospotrebnadzor) periodically published tables showing infection rates for over 60 infectious
diseases, including both rarer diseases such as HIV, brucella and malaria, and the more common influenza, tuberculosis and
pneumonia. Rospotrebnadzor published these as aggregate data up to each month (for example, January- February, January-
March, January-April), but the publication of these datasets was discontinued in 2019 [1, 2]. The Ministry of Health has more
recently published data on infection rates in Russia of diseases such as influenza, but the ministry does not publish such data
on a regular basis [3]. There is also no evidence of regular disease data publication on the official federal government website
or the Ministry of Health's website [4, 5].

[1] Federal Service for Surveillance on Consumer Rights and Human Welfare. "Infectious disease sickness rates January-
October 2018 (MHbeKumoHHasa 3abonesaemocTb B Poccuiickoi deaepalmm 3a sHBapb-oKkTAGPL 2018r.)".
[http://rospotrebnadzor.ru/activities/statistical-materials/statictic_details.php?ELEMENT_ID=10897]. Accessed 20 November
2020.

[2] Federal Service for Surveillance on Consumer Rights and Human Welfare. "Statistical materials (Ctatuctnyeckune
matepmansl)". [http://rospotrebnadzor.ru/activities/statistical-materials/]. Accessed 20 November 2020.

[3] Facebook. Ministry of Health of the Russian Federation. [https://www.facebook.com/MinzdravRu/?fref=ts]. Accessed 20
November 2020.

[4] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 20 November 2020.

[5] Government of the Russian Federation. [http://government.ru/]. Accessed 20 November 2020.

Does the country make de-identified COVID-19 surveillance data (including details such as daily case count, mortality rate,
etc) available via daily reports (or other formats) on government websites (such as the Ministry of Health, or similar)?
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Yes=1,No=0
Current Year Score: 1

Russia makes de-identified COVID-19 surveillance data, including details such as daily case count and mortality rate, available
on government websites. The Russian government has set up an official website dedicated to providing information and
statistics on COVID-19 in the country, including daily and total figures on tests performed, cases identified, cases detected in
the last 24 hours, patients that have recovered, death rate and active cases. The surveillance data is updated daily and the

public can also access disaggregated data based on regions (1, 2].

[1] StopCoronavirus.rf. [https://xn--80aesfpebagmfblcOa.xn--plai/]. Accessed 16 November 2020.
[2] StopCoronavirus.rf. "Operational data (OnepatusHblie aaHHble)". [https://xn--80aesfpebagmfblcOa.xn--plai/information/].
Accessed 16 November 2020.

2.4.4 Ethical considerations during surveillance

2.4.4a

Is there legislation and/or regulations that safeguard the confidentiality of identifiable health information for individuals,
such as that generated through health surveillance activities?
Yes=1,No=0

Current Year Score: 1

The confidentiality of individuals' health information is safeguarded by Russian legislation. Federal Law 323-FZ on the
Foundations of Health Protection of the Citizens in the Russian Federation (adopted 2011, last amended 2020) stipulates that
information on a person's health, generated through medical examination and treatment, is confidential [1]. Furthermore,
Decree 555 on the Single State Information System in the Sphere of Healthcare (adopted 2018, last amended 2020), which
includes Federal Integrated Electronic Medical Records (IEMR), states that the system is designed for the "the collection,
systemization and processing of structured, de-personalized information on individuals receiving medical care" [2]. The
procedure for depersonalizing information processed in the IEMR is laid out in Order 341n on the Procedure for
Depersonalizing Information About Persons Who Receive Medical Care, as Well as About Persons in Respect of Whom
Medical Examinations Are Carried Out (adopted 2018), issued pursuent to Federal Law 323-FZ on Basics of Health Protection
of the Citizens in the Russian Federation [3]. The order on the procedure for depersonalizing information provides a list of
information that is to be depersonalized, including patients personal details, diagnosis, medical history [3]. Article 7 of
Federal Law 152-FZ on Personal Data (adopted 2006, last amended 2020) also obliges information system operators to
safeguard the confidentiality of personal data, including personal health information, stating that "operators and other
persons who have gained access to personal data are obliged not to disclose it to third parties and not to distribute personal
data without the consent of the subject of personal data, unless otherwise provided by federal law" [4]. Finally, the Decree
1119 on Requirements for the Protection of Personal Data Processed in Information Systems of Personal Data (adopted
2012) stipulates on technical measures of the information systems to prevent unauthorized, including accidental, access to

personal data, but the decree does not directly address information confidentiality [5].

[1] Government of the Russian Federation. No.323-FZ of 21 November 2011. "On the Foundations of Health Protection of the
Citizens in the Russian Federation (O6 ocHoBax oxpaHbl 340p0OBbA rpaxaaH B Poccuitckon ®eaepaunm)”.
[http://base.garant.ru/12191967/]. Accessed 13 November 2020.

[2] Government of the Russian Federation. No.555 of 5 May 2018. "On the Single State Information System in the Sphere of
Healthcare (O EanHoli FlocyaapcteeHHon MHpopmaumoHHoi Cucteme B Coepe

3apasooxpaHennd)". [http://base.garant.ru/71937270/]. Accessed 13 November 2020.
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[3] Ministry of Health of the Russian Federation. No.341n of 14 June 2018. "On The Procedure for Depersonalizing
Information About Persons Who Receive Medical Care, as Well as About Persons in Respect of Whom Medical Examinations
Are Carried Out (Mopaaok 06e311MynBaHWA CBEAEHU O NNLAX, KOTOPbIM OKa3blBAETCA MeAMLMHCKAA MOMOLLb, @ TaKXKe O
NIULAX, B OTHOLIEHUM KOTOPbIX NMPOBOAATCA MEAMLMHCKME SKCNEPTU3bI, MEAULIUHCKUE OCMOTPbI U MEAULIMHCKUE
ocsuaeTenscteoBanua)". [http://base.garant.ru/72010050/53f89421bbdaf741eb2dlecc4ddb4c33/#block _1000]. Accessed
13 November 2020.

[4] Government of the Russian Federation. No.152-FZ of 27 July 2006. "On Personal Data (O nepcoHanbHbIX AaHHbIX)".
[http://ivo.garant.ru/#/document/12148567/paragraph/4:0]. Accessed 26 November 2020.

[5] Government of the Russian Federation. No.1119 of 1 December 2012. "On Requirements for the Protection of Personal
Data Processed in Information Systems of Personal Data (O6 yTeep:aeHUn TpeboBaHMI K 3aLMTe NePCOHaAbHbIX AaHHbIX
npu nx 06paboTke B MHGOPMALMOHHBIX CUCTEMAaX NEPCOHaNbHbIX AaHHbIX)". [http://ivo.garant.ru/#/document/70252506/].
Accessed 13 November 2020.

Is there legislation and/or regulations safeguarding the confidentiality of identifiable health information for individuals, such
as that generated through health surveillance activities, include mention of protections from cyber attacks (e.g.,
ransomware)?
Yes=1,No=0

Current Year Score: 1

Russia has legislation safeguarding the confidentiality of health information, which covers the protection from cyber attacks.
Decree 555 on the Single State Information System in the Sphere of Healthcare (adopted 2018, last amended 2020), which
includes Federal Integrated Electronic Medical Records (IEMR), states that the system is designed for the "the collection,
systemization and processing of structured, de-personalized information on individuals receiving medical care" [1]. The
decree lays out procedures for protecting information contained in the system from "unauthorized [...] acess [...], the result
of which may be destruction, modification, blocking, copying, provision or distribution of personal data, as well as other
illegal actions", and mandates the use of certified information security tools [1]. Furthermore, Decree 1119 on Requirements
for the Protection of Personal Data Processed in Information Systems of Personal Data (adopted 2012) details 4 levels of
threats and the corresponding levels of security required for their protection [2]. According to this decree, information

systems processing and storing "special" categories of personal data, including data about people's health condition, are
vulnerable to level 1 (highest) security threats, described as "conditions and factors creating current danger of unsanctioned
access to personal data" [2]. Such systems require level 1 (highest) security measures, including information security tools
that have been assessed for correspondence to legal requirements among other measures [2]. Article 19 of Federal Law 152-
FZ on Personal Data (adopted 2006, last amended 2020) also requires the safeguarding of health information, and lays out
requirements to ensure protection against security threats, defined as in Decree 555, obliging personal data information

system operators to implement organizational and technical measures [3].

[1] Government of the Russian Federation. No.555 of 5 May 2018. "On the Single State Information System in the Sphere of
Healthcare (O EanHoli locyaapcteeHHon MHpopmaumoHHoi Cucteme B Coepe

3apasooxpaHenund)". [http://base.garant.ru/71937270/]. Accessed 13 November 2020.

[2] Government of the Russian Federation. No.1119 of 1 December 2012. "On Requirements for the Protection of Personal
Data Processed in Information Systems of Personal Data (06 yTBep»aeHUn TpeboBaHMI K 3aLLMTe NEPCOHANbHbIX AAHHbIX
npm nx 06paboTke B MHGOPMALMOHHBIX CUCTEMAX NEPCOHaNbHbIX AaHHbIX)". [http://ivo.garant.ru/#/document/70252506/].
Accessed 13 November 2020.

[3] Government of the Russian Federation. No.152-FZ of 27 July 2006. "On Personal Data (O nepcoHanbHbIX AaHHbIX)".
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[http://ivo.garant.ru/#/document/12148567/paragraph/4:0]. Accessed 26 November 2020.

Has the government made a commitment via public statements, legislation and/or a cooperative agreement to share
surveillance data during a public health emergency with other countries in the region?

Yes, commitments have been made to share data for more than one disease = 2, Yes, commitments have been made to
share data only for one disease =1, No=0

Current Year Score: 0

There is no evidence that the Russian government has committed to share surveillance data for one or more than one
disease with other countries in the region during public health emergencies. In July 2018, the Heads of State Council of the
Shanghai Cooperation Organisation (SCO), of which Russia is a founding member, adopted the Statement on Joint Efforts
Against the Threat of Epidemics in the SCO space, in which they highlighted "the importance of exchanging reliable
information about infectious diseases in the SCO space", but the document does not mention an explicit commitment to
share surveillance data during public health emergencies [1]. The 1993 CIS Agreement on the Exchange of Information on
Natural and Man-made Emergencies, on Information Interaction for the Elimination of Their Consequences and Assistance to
the Affected Population committed Russia to sharing data on national emergencies, but the document does not explicitly
mention health surveillance data or public health emergencies [2]. No further evidence of commitments by Russia to share
surveillance data in an emergency with other countries in the region was found on the websites of the Ministry of Health or

the Federal Service for Surveillance in the Sphere of Protection of Consumer Rights and Human Welfare [3, 4].

[1] Shanghai Cooperation Organisation. 10 of June 2018. "Statement by the Heads of the Shanghai Cooperation Organisation
Member States on Joint Efforts Against the Threat of Epidemics in the SCO space". [http://eng.sectsco.org/documents/].
Accessed 17 November 2020.

[2] Commonwealth of Independent States. 22 of January 1993. "Agreement on the Exchange of Information on Natural and
Man-made Emergencies, on Information Interaction for the Elimination of Their Consequences and Assistance to the
Affected Population (CornaweHue 06 obmeHe nHbopmaumen o YpesBbidaliHbIX CUTYyaLMAX NPUPOAHOMO U TEXHOFeHHOro
xapaktepa, 06 MHOOPMaLLMOHHOM B3aUMOAEWCTBUM NPU IUKBUAALUN UX MOCAEACTBUI U OKa3aHWM MOMOLLM NOCTPagaBLlemy
HaceneHuto)". [http://docs.cntd.ru/document/901952088]. Accessed 17 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 17 November 2020.

[4] Federal Service for Surveillance on Protection of Consumer Rights and Human Welfare.

[https://www.rospotrebnadzor.ru/]. Accessed 17 November 2020.

Is there a national system in place to provide support at the sub-national level (e.g. training, metrics standardization and/or
financial resources) to conduct contact tracing in the event of a public health emergency?

Yes, there is evidence that the national government supports sub-national systems to prepare for future public health
emergencies = 2, Yes, there is evidence that the national government supports sub-national systems, but only in response to

active public health emergencies =1, No=0
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Current Year Score: 1

Russia has a system to provide support at the sub-national level to conduct contact tracing in the event of a public health
emergency, but only in response to active public health emergencies. In July 2020, Russia's Ministry of Digital Development,
Communications and Mass Media developed a system for tracing contacts of people infected with COVID-19 that was to be
implemented using data collected by the Ministry of Health (the phone number of the infected individual) as well as
identification of contacts through geo-location and mobile telephone operator data. The list of contacts' names were to be
then sent to regional operational headquarters, the Russian Guard, the Ministry of Internal Affairs and to the Ministry of
Health [1]. The system was eventually launched via a mobile application in November 2020 [2]. Resolution SP. 3.4.2318-08 on
Sanitary Protection of the Territory of the Russian Federation (adopted 2008, last amended 2016) does not name an agency
or service that would be responsible for contact tracing and does not mention procedures for supporting sub-national
systems to conduct contact tracing in case of an active or potential public health emergency [3]. There is also no mention of
providing support at the sub-national level to conduct contact tracing in Decision 794 on the Unified State System for the
Prevention and Elimination of Emergency Situations (adopted 2001, last amended 2020), in Order 380 on the Regulations on
the Disaster Medicine Service (adopted 2000), or on the websites of the Ministry of Health, the Federal Service for

Supervision on Consumer Rights Protection and Human Welfare or the All-Russian Center for Disaster Medicine [4, 5, 6, 7, 8].

[1] Government of the Russian Federation. 23 March 2020. "Decisions following the meeting of the Presidium of the
Coordination Council under the Government of the Russian Federation to combat the spread of the new coronavirus
infection (O pelweHwnax no utoram 3acefaHunsa npesmnamyma KoopamHaumoHHoro coeTa npu MpasuTensctae Poccuiickoin
denepaumm no bopbbe ¢ pacnpocTpaHeHMEM HOBOWM KOPOHABUPYCHOM MHdeKLMM)".
[http://government.ru/dep_news/39243/]. Accessed 21 November 2020.

[2] Gazeta.ru. 6 July 2020. "Russia has developed a contact tracing system for COVID-19 patients (B Poccun paspaboTaHa
CUCTEMA OTCAIEXMBAHMA KOHTAKTOB 601bHbIX COVID-19)".
[https://www.gazeta.ru/tech/news/2020/07/06/n_14636035.shtml]. Accessed 21 November 2020.

[3] Kommersant. 17 November 2020. "Ministry of Finance to Launch Contact Tracking App to Fight COVID-19 (MuHuudpbl
3anyCcTUT NPUNOKEHME 417 OTCNENKMBAHUA KOHTAKTOB A5 6opbbbl ¢ COVID-19)".
[https://www.kommersant.ru/doc/4575048]. Accessed 21 November 2020.

[4] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.SP. 3.4.2318-08 of 22 January
2008. "Sanitary Protection of the Territory of the Russian Federation (CaHuTapHasa oxpaHa TeppuTopum Poccuinckoi
depnepaumn)". [http://docs.cntd.ru/document/902094693]. Accessed 21 November 2020.

[5] Government of the Russian Federation. No.794 of 30 December 2003. "On the Unified State System for the Prevention
and Elimination of Emergency Situations (O eauHoM rocyaapCTBEHHOM CUCTEME NPEeayNpPeXaeHNA 1 TMKBUAALUMM
upesBblyaitHbix cuTyaumin)". [http://docs.cntd.ru/document/901884206]. Accessed 21 November 2020.

[6] Ministry of Health of the Russian Federation. No.380 of 27 October 2000. "Regulations on the Disaster Medicine Service
of the Ministry of Health of the Russian Federation (MosnoxeHune o caykbe meanumHbl KaTacTpod MuHUCTepCTBa
3apaBooxpaHeHmn Poccuitckoit Peaepauun)”. [http://docs.cntd.ru/document/901776429]. Accessed 21 November 2020.
[7] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 21 November 2020.

[8] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [https://www.rospotrebnadzor.ru/].
Accessed 21 November 2020.

[9] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 21 November 2020.

Does the country provide wraparound services to enable infected people and their contacts to self-isolate or quarantine as
recommended, particularly economic support (paycheck, job security) and medical attention?
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Yes, both economic support and medical attention are provided = 2, Yes, but only economic support or medical attention is
provided=1,No=0
Current Year Score: 2

Russia provides nationwide wraparound services that include economic support and medical attention to enable infected
people and their contacts to self-isolate during an epidemic. Section 6 of Order 952n on Issuance and Registration of
Incapacity for Work Certificates, Including the Procedure for Forming Incapacity for Work Certificates in the Form of an
Electronic Document (approved 2020) governs the issuance of certificates to those ordered to isolate during quarantine, as
well as in case of the threat of the spread of diseases that pose a threat to others [1]. The certificates entitle the holder to
receive money during the period that they are unable to work due to isolating, as long as they are insured in the mandatory
statutory social insurance system. [1]. Law 52-FZ on the Sanitary and Epidemiological Wellbeing of the Population (adopted
1999, last amended 2020), states that people subjected to isolation are those infected (or suspected of being infected) with
an infectious disease, and contact persons of those with confirmed diagnosis [2]. This law also states that people required to
isolate are to receive medical supervision or treatment [2]. The deseases classified as dangerous to others are listed in
Resolution 715 on List of Socially Significant Diseases and the List of Diseases That Pose a Danger to Others (adopted 2004,
amended 2020), and include diphtheria, tuberculosis, cholera and COVID-19 [3].Furthermore, temporary orders have been
issued in response to the COVID-19 pandemic, which foresee that paid Incapacity for Work Certificates can also be obtained

by citizens returnig from epidemiologically unsafe countries, providing that proof of travel is presented in the application [4].

[1] Ministry of Health of the Russian Federation. N0.952n of 1 September 2020. "Issuance and Registration of Incapacity for
Work Certificates, Including the Procedure for Forming Incapacity for Work Certificates in the Form of an Electronic
Document (Bblfauun 1 0dopmaeHUA TMCTKOB HETPYAOCMOCOBHOCTH, BKAKOYAA NOPAAOK GOPMUPOBAHMA JIMCTKOB
HEeTPYA0CNOCOBHOCTHN B GOPME 31EKTPOHHOIO AOKYMeHTa)".
[http://www.consultant.ru/document/cons_doc_LAW_362176/2634316553bd75b75850d2d1410344511c5a6d6f/#dst10001
7]. Accessed 20 November 2020.

[2] Government ofthe Russian Federation. No.52-FZ of 17 March 1999. "On the Sanitary and Epidemiological Well-being of
the Population (O caHUTapHO-3NMAEMMONOTMYECKOM BAronoNy4nmn HaceneHns)".
[http://docs.cntd.ru/document/901729631]. Accessed 20 November 2020.

[3] Government of the Russian Federation. No.715 of 1 December 2004. "List of Socially Significant Diseases and the List of
Diseases That Pose a Danger to Others (06 yTBep»KaeHUM NepeyHs colmanbHO 3HaYMMbIX 3a601eBaHUi 1 NnepeyHs
3abo/1eBaHMI, NpeacTasAfoWMX 0ONacHOCTb A9 oKpyxatoumx)". [http://docs.cntd.ru/document/901916651]. Accessed 20
November 2020.

[4] Official Internet Portal of Public Services. 13 November 2020. "How to Apply for Sick Leave During Quarantine (Kak
odopMuTb BONbHMYHBIN Ha Bpems KapaHT1Ha)". [https://www.gosuslugi.ru/help/news/2020_03_26_quarantine]. Accessed
20 November 2020.

Does the country make de-identified data on contact tracing efforts for COVID-19 (including the percentage of new cases
from identified contacts) available via daily reports (or other format) on government websites (such as the Ministry of Health,
or similar)?
Yes=1,No=0

Current Year Score: 0

There is no publicly available evidence that Russia makes de-identified data on contact tracing efforts for COVID-19 available

on government websites. In July 2020, Russia's Ministry of Digital Development, Communications and Mass Media developed
a system for tracing contacts of people infected with COVID-19 and it was to be implemented using data collected by the
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Ministry of Health (the phone number of the infected individual) as well as identification of contacts through geo-location
and mobile telephone operator data. The list of contacts' names were to be then sent to regional operational headquarters,
the Russian Guard, the Ministry of Internal Affairs and to the Ministry of Health [1]. The system was eventually launched via a
mobile application in November 2020 [2]. However, there is no evidence that regular data on contact tracing are published
on the websites of the Ministry of Health, Federal Service for Surveillance on Consumer Rights Protection and Human
Welfare, the Ministry of the Interior, the All-Russian Center for Disaster Medicine, the Ministry for Civil Defence, Emergencies
and Elimination of the Consequences of Natural Disasters, or the dedicated websites set up for coronavirus data and news
updates [3, 4,5, 6, 7, 8].

[1] Gazeta.ru. 6 July 2020. "Russia has developed a contact tracing system for COVID-19 patients (B Poccun paspaboTaHa
CUCTEMA OTCIEXMBAHMA KOHTAKTOB 601bHbIX COVID-19)".
[https://www.gazeta.ru/tech/news/2020/07/06/n_14636035.shtml]. Accessed 21 November 2020.

[2] Kommersant. 17 November 2020. "Ministry of Finance to Launch Contact Tracking App to Fight COVID-19 (MuHuudpbl
3anyCTUT NPUNOKEHME ON1A OTCNENKMBAHNA KOHTAKTOB A5 Hopbbbl ¢ COVID-19)".
[https://www.kommersant.ru/doc/4575048]. Accessed 21 November 2020.

[3] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 21 November 2020.

[4] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 21 November 2020.

[5] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 21 November 2020.

[6] Ministry of the Interior of the Russian Federation. [https://mvd.ru/]. Accessed 21 November 2020.

[7] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [https://www.rospotrebnadzor.ru/].
Accessed 21 November 2020.

[8] StopCoronavirus.rf. [https://xn--80aesfpebagmfblcOa.xn--plai/]. Accessed 21 November 2020.

Is there a joint plan or cooperative agreement between the public health system and border control authorities to identify
suspected and potential cases in international travelers and trace and quarantine their contacts in the event of a public
health emergency?
Yes, plan(s)/agreement(s) are in place to prepare for future public health emergencies = 2, Yes, but plan(s)/agreement(s) are
in place only in response to active public health emergencies =1, No =0

Current Year Score: 2

Russia has a cooperative agreement between the public health system and border control authorities to monitor suspected
and potential cases for international travelers in preparation for future public health emergencies. Resolution SP. 3.4.2318-08
on Sanitary Protection of the Territory of the Russian Federation (adopted 2008, last amended 2016) lays out a cooperation
procedure between the state border authorities and the Federal Service for Supervision on Consumer Rights Protection and
Human Welfare (Rospotrebnadzor), to ensure sanitary and anti-epidemic protection of the territory of Russia and to prevent
the introduction and spread of dangerous infectious diseases that pose a danger to the population. The resolution states that
the cooperation procedure can be used during pandemics and other public health emergencies. The cooperation procedure
involves public health officials receiving daily reports from the administration of airports, sea ports, railway stations and bus
stations on the movement of vehicles and travelers, and then organizing the implementation of anti-epidemic measures
through the identification of (suspected) infected persons in vehicles and at checkpoints on Russia's state border. They then
organize isolation wards and quarantine facilities for the temporary isolation of identified patients or persons with suspected

iliness who have traveled into the country [1]. Additionally, Regulation No.218n on Administrative Regulations for the Federal
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Service for Supervision of Consumer Rights Protection and Human Welfare (Rospotrebnadzor) to Perform the State Function
of Sanitary and Quarantine Control at Checkpoints on the Russian Section of the External Border of the Customs Union
(adopted 2012) provides further elaboration on Rospotrebnadzor's procedures when their officials are positioned at the
border crossing checkpoints, which involve communication with the state border service. The Regulation outlines a
communication plan on what to do if an emergency risk is detected — if people have arrived from countries with areas
infected with dangerous infectious diseases, or if someone is identified as sick or there is a suspicion that someone might be

[2].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.SP. 3.4.2318-08 of 22 January
2008. "Sanitary Protection of the Territory of the Russian Federation (CaHMTapHas oxpaHa TeppuTopumM Poccuiickoi
depnepaumn)". [http://docs.cntd.ru/document/902094693]. Accessed 21 November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.218n of 12 March 2012.
"Administrative Regulations for the Federal Service for Supervision of Consumer Rights Protection and Human W elfare to
Perform the State Function of Sanitary and Quarantine Control at Checkpoints on the Russian Section of the External Border
of the Customs Union (ALMWHUCTPATUBHbIN pernameHT ncnosHenua denepanbHoit cayxboi no Hagzopy B chepe 3aLumThl
npas notpebuteneit 1 6aarononyy4ns YeaoBeKa rocyAapCcTBeHHON GYHKLMM MO OCYLLECTBIEHWUIO CAHUTaPHO-KapaHTUHHOTO
KOHTPO/IA B MNyHKTax NPOmnycka Ha POCCUICKOM y4acTKe BHELIHEN rpaHuLbl TaMOKEHHOro coto3a)".
[http://www.32.rospotrebnadzor.ru/content/view/84/56/]. Accessed 20 November 2020.

2.6.1 Applied epidemiology training program, such as the field epidemiology
training program, for public health professionals and veterinarians (e.g., Field
Epidemiology Training Program [FETP] and Field Epidemiology Training
Program for Veterinarians%FETPV])

2.6.1a

Does the country meet one of the following criteria?
- Applied epidemiology training program (such as FETP) is available in country
- Resources are provided by the government to send citizens to another country to participate in applied epidemiology
training programs (such as FETP)
Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both =1, Yes forone =1, No for both =
0

Current Year Score: 1

Applied epidemiological training programs are available in Russia, but there is no evidence that the Russian government
provides resources for citizens to participate in such programs abroad. In Russia, applied epidemiology training is available to
graduate medical students as a two-year residency specialization option. The Federal State Educational Standard for this
course stipulates that 69—75 of the course's 120 credits should be assigned to work experience at a medical institution [1].
Russia is not a member of the main global epidemiological training programs, including those run by the Training Programs in
Epidemiology and Public Health Interventions Network, the US Center for Disease Control, and the European Center for
Disease Prevention and Control [2, 3, 4]. In 2019, the Ministry of Health established a cooperation agreement with the
Center for International Health Protection (ZIG) at the Robert Koch Institute, Germany, seeking strategic recommendations
on the implementation of a new national FETP to strengthen the country's disease surveillance system and outbreak
preparedness and response capacity [5]. The new FETP foresees that "fellows will spend at least 80 percent of the training
time in the field engaged with practical, hands-on assignments during disease outbreaks and other types of public health

emergencies" [5]. No further information on the new FETP or government resources available for citizens to participate in
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applied epidemiology training programs abroad was found on the website of the Ministry of Health, Ministry of Science and
Higher Education and that of the Federal Service for Surveillance in the Sphere of Protection of Consumer Rights and Human
Welfare [6, 7, 8].

[1] Federal State Educational Standard of Higher Education. 29 October 2014. "FSES Residency. Epidemiology. (¢rOC BO no
HanpasaeHnam opanHaTypbl. dnuaemuonoruna)”. [http://fgosvo.ru/fgosvo/97/91/9/189]. Accessed 13 November 2020.

[2] TEPHINET. [https://www.tephinet.org/]. Accessed 13 November 2020.

[3] Center for Disease Control. [https://www.cdc.gov/globalhealth/healthprotection/fetp/index.htm]. Accessed 13 November
2020.

[4] EPIET/EUPHEM. [https://ecdc.europa.eu/en/epiet-euphem]. Accessed 13 November 2020.

[5] Robert Koch Institute. 6 December 2019. "New Cooperation Project With the Ministry of Health of the Russian Federation
on Implementation of the Russian Field Epidemiology Training
Program".[https://www.rki.de/EN/Content/Institute/International/ZIG/Moscow_mission.html]. Accessed 13 November 2020.
[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 13 November 2020.

[7] Ministry of Science and Higher Education of the Russian Federation. [https://minobrnauki.gov.ru/]. Accessed 13
November 2020.

[8] Federal Service for Surveillance in the Sphere of Protection of Consumer Rights and Human Welfare.

[https://www.rospotrebnadzor.ru/]. Accessed 13 November 2020.

Are the available field epidemiology training programs explicitly inclusive of animal health professionals or is there a specific
animal health field epidemiology training program offered (such as FETPV)?
Yes=1,No=0

Current Year Score: 0

Applied epidemiological training programs available in Russia do not include animal health professionals, nor are specific
animal health field epidemiology training programs offered. In Russia, applied epidemiology training is available exclusively to
graduate medical students as a two-year residency specialisation option [1]. The corresponding educational standard for
veterinary courses does not make any mention of animal health epidemiology [2]. Russia is not a member of the main global
epidemiological training programs, including those run by the Training Programs in Epidemiology and Public Health
Interventions Network, the US Center for Disease Control, and the European Center for Disease Prevention and Control [3, 4,
5]. In 2019, the Ministry of Health established a cooperation agreement with the Center for International Health Protection
(Z1G) at the Robert Koch Institute in Germany, seeking strategic recommendations on the implementation of a new national
FETP [6]. The available description of the new FETP does not explicitly state if it will be inclusive of animal health
professionals [6]. No further information on the new FETP or any specific animal health field epidemiological training
programs was found on the websites of the Ministry of Agriculture, Federal Service for Veterinary and Phytosanitary
Surveillance, Ministry of Health, and Federal Service for Surveillance on Consumer Rights Protection and Human Welfare [7,
8,9, 10].

[1] Federal State Educational Standard of Higher Education. 29 October 2014. "FSES Residency. Epidemiology. ($PrOC BO no
HanpasaeHnam opanHaTypbl. dnuaemuonoruna)”. [http://fgosvo.ru/fgosvo/97/91/9/189]. Accessed 13 November 2020.

[2] Ministry of Education and Science of the Russian Federation. No.896 of 30 July 2014. “On the Approval of Federal State
Educational Standard of Higher Education for Direction of Study 36.06.01 Veterinary Science and Zooculture (®eaepanbHbii
rocyAapcTBeHHbIi 06pa3oBaTesibHbIi CTaHAAPT Bbiclero obpasosaHuaA. [104roTOBKa KaApoB BbiCLEel KBaMdUKaLLUK
HanpasneHue noarotoskm 36.06.01 BeTepurHapms v 300TexHua.)". [http://fgosvo.ru/fgosvo/95/91/7/173]. Accessed 13
November 2020.
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[3] TEPHINET. [https://www.tephinet.org/]. Accessed 13 November 2020.

[4] Center for Disease Control. [https://www.cdc.gov/globalhealth/healthprotection/fetp/index.htm]. Accessed 13 November
2020.

[5] EPIET/EUPHEM. [https://ecdc.europa.eu/en/epiet-euphem]. Accessed 13 November 2020.

[6] Robert Koch Institute. 6 December 2019. "New Cooperation Project With the Ministry of Health of the Russian Federation
on Implementation of the Russian Field Epidemiology Training
Program".[https://www.rki.de/EN/Content/Institute/International/ZIG/Moscow_mission.html]. Accessed 13 November 2020.
[7] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 13 November 2020.

[8] Ministry of Agriculture of the Russian Federation. [[https://mcx.gov.ru/]. Accessed 13 November 2020.

[9] Federal Service for Veterinary and Phytosanitary Surveillance. [https://fsvps.gov.ru/]. Accessed 13 November 2020.

[10] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [https://www.rospotrebnadzor.ru/].
Accessed 13 November 202010

2.6.2 Epidemiology workforce capacity

2.6.2a
Is there public evidence that the country has at least 1 trained field epidemiologist per 200,000 people?
Yes=1,No=0

Current Year Score: 0

2020

Completed JEE assessments; Economist Impact analyst qualitative assessment based on official national sources, which vary

by country

Category 3: Rapid response to and mitigation of the spread of an epidemic

3.1.1 National public health emergency preparedness and response plan

3.1.1a

Does the country have an overarching national public health emergency response plan in place which addresses planning for
multiple communicable diseases with epidemic or pandemic potential?

Evidence that there is a plan in place, and the plan is publicly available = 2, Evidence that the plan is in place, but the plan is
not publicly available OR, Disease-specific plans are in place, but there is no evidence of an overarching plan = 1, No evidence
that such a plan or plans are in place =0

Current Year Score: 2

Russia has an overarching national public health emergency response plan addressing diseases with pandemic potential. The
sanitary rules issued by the Federal Service for Surveillance on Consumer Rights Protection and Human Welfare
(Rospotrebnadzor), approved by the Chief State Sanitary Doctor of Russia, include Methodological Guidelines MU 3.4.2552-
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09 on Organization and Implementation of Primary Anti-Epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases that Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
Being of the Population (adopted 2009), which give detailed guidelines on actions to be taken after discovering a person
suspected of having contracted one of the infectious diseases listed in the guidelines, including smallpox, poliomyelitis
caused by wild poliovirus, human influenza caused by a new subtype of the virus and severe acute respiratory syndrome
(SARS) [1]. Sub-sections of the document provide guidelines for anti-epidemic measures that must be carried out by teams of
epidemiologists, evacuators and disinfectors. The guidelines lay out specific instructions for diagnosing, quarantining and
hospitalizing patients, and for performing evacuation, disinfection, disinsection and deratization [1]. The guidelines have
been issued pursuent to Federal Law 52-FZ on the Sanitary and Epidemiological Well-being of the Population (adopted 1999,
last amended 2020), which prescribes introducing sanitary and anti-epidemic measures in the event of a threat or spread of
infectious diseases that pose a danger to others, but which does not stipulate disease-specific actions [2]. Federal Law 52-FZ
states that the chief state sanitary doctor and his or her deputies can announce the introduction of such measures, and it is

the responsibility of Russia's federal subjects (constituent regions) to ensure their enactment [2].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusauua n nposeaeHne NePBUYHbLIX MPOTUBOIMUAEMUYECKMX MEPOMNPUATUIA B CIyYanx
BblABNEHWA 60bHOTO (TPyna), NOA03PUTENBHOTO Ha 3ab01eBaHNA MHEKLMOHHBIMKU BONE3HAMM, BbI3bIBAIOLLMMM
4pesBblyaHble CUTyaLMK B 061aCTU CaHUTaPHO-3NMAEMMONOTMYECKOro Baaronoyumns HaceneHus)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

[2] Government ofthe Russian Federation. No.52-FZ of 17 March 1999. "On the Sanitary and Epidemiological Well-being of
the Population (O caHuTapHO-3nuaemmnonormyeckom baaronony4mm Hacenexms)".
[http://docs.cntd.ru/document/901729631]. Accessed 26 November 2020.

If an overarching plan is in place, has it been updated in the last 3 years?
Yes =1, No /no planin place=0

Current Year Score: 0

Russia's overarching plan has not been updated in the last 3 years. Russia's emergency response plan addressing diseases
with pandemic potential is laid out in Methodological Guidelines MU 3.4.2552-09 on Organization and Implementation of
Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse) Suspected of Having Infectious Diseases that
Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-being of the Population, which give detailed
guidelines on actions to be taken after discovering a person suspected of having contracted one of the infectious diseases
listed in the guidelines, including smallpox, poliomyelitis caused by wild poliovirus, human influenza caused by a new subtype
of the virus, severe acute respiratory syndrome (SARS) [1]. The guidelines were adopted in 2009 and there is no public

evidence that the document has been updated since then [1].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusauma 1 npoeefeHMEe NEPBUYHBIX MPOTUBOIMUAEMUYECKUX MEPOMPUATUI B CyYanX
BblABAEHWA 6ObHOTO (TPyna), NoA03pUTENBHOO Ha 3ab01eBaHNA MHOEKLMOHHBIMKU BONE3HAMMU, BbI3bIBAIOLLMMM

l-lpe3l?‘:t>l‘4al;lele CUTyauunn B obnactu CaHUTapHO-3NMAEMNONOITNY4ECKOro 6narononyqvm HaCG/’IeHMH)".
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[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

If an overarching plan is in place, does it include considerations for pediatric and/or other vulnerable populations?
Yes =1, No /no planin place=0

Current Year Score: 1

Russia's overarching national emergency response plan includes specific considerations for paediatric and other populations.
The plan is laid out in Methodological Guidelines MU 3.4.2552-09 on Organization and Implementation of Primary Anti-
epidemic Measures in Cases of Detection of a Patient (Corpse) Suspected of Having Infectious Diseases that Cause
Emergency Situations in the Field of Sanitary and Epidemiological Well-being of the Population (adopted 2009), which give
detailed guidelines on actions to be taken after discovering a person suspected of having contracted one of the infectious
diseases listed in the guidelines, including smallpox, poliomyelitis caused by wild poliovirus, human influenza caused by a new
subtype of the virus, severe acute respiratory syndrome (SARS) [1]. The guidelines include considerations for paediatric
population, for example, if a case of polio is discovered, children under 5 who have been in contact with the patient must be
examined by a paediatrician and neurologist and kept under medical observation for 20 days [1]. Treatment plans for a range
of diseases contained in the guidelines also specify alternative dosages and drugs for children, pregnant women and

breastfeeding mothers, where appropriate [1].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusauua n nposeaeHne NePBUYHbLIX MPOTUBOIMUAEMUYECKUX MEPONPUATUI B CyYanX
BblABNEHWA 60bHOTO (TPyna), NOA03PUTENBHOTO Ha 3a601eBaHNA MHEKLMOHHBIMKU BONE3HAMM, BbI3bIBAIOLLMMM
4pe3BblyaiiHble CUTyaLLMK B 061aCTU CaHUTaPHO-3INUAEMMONOTMYECKoro 6aarononyyma HaceneHma)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

Does the country have a publicly available plan in place specifically for pandemic influenza preparedness that has been
updated since 2009?
Yes=1,No=0

Current Year Score: 0

2020

WHO Strategic Partnership for IHR and Health Security (SPH)

Does the country have a specific mechanism(s) for engaging with the private sector to assist with outbreak emergency
preparedness and response?
Yes=1,No=0
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Current Year Score: 0

There is no public evidence that Russia has a specific mechanism for engaging with the private sector to assist with outbreak
emergency preparedness and response. Russia's emergency response plan addressing diseases with pandemic potential is
laid out in Methodological Guidelines MU 3.4.2552-09 on Organization and Implementation of Primary Anti-Epidemic
Measures in Cases of Detection of a Patient (Corpse) Suspected of Having Infectious Diseases that Cause Emergency
Situations in the Field of Sanitary and Epidemiological Well-Being of the Population (adopted 2009) [1]. The plan does not
mention engaging with the private sector to assist with outbreak emergency preparedness and response. Furthermore, Law
52-FZ on the Sanitary and Epidemiological Well-being of the Population (adopted 1999, last amended 2020) makes no
reference to private sector involvement, in some cases prescribing responsibilities of state agencies in a way that precludes
involvement of the private sector, for example, by stating that the Federal Service for Surveillance on Consumer Rights
Protection and Human Welfare's network of laboratories are to be used to identify and eliminate disease threats (i.e. not
private laboratories) [2]. No evidence of mechanism enabling the participation of the private sector was found on the
websites of the Ministry of Health, the Ministry for Civil Defense, Emergencies and Elimination of Consequences of Natural

Disasters or the All-Russian Center for Disaster Medicine [3, 4, 5].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusaums v nposeaeHMe NePBUYHbBIX NPOTUBOINUAEMUYECKUX MEPONPUATUIA B Cy4YanX
BblfiBNEHMA 6OAbHOrO (Tpyna), NoA03pUTENBHOIO Ha 3aboneBaHMA MHOEKUMOHHBbIMM BONE3HAMM, Bbi3blBAIOLLMMM
YpesBblYaiiHble CUTyaLuK B 061aCTV CaHUTaPHO-3NUAEMMNOIOTMYECKOro 61aronosyuns HaceneHus)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

[2] Government ofthe Russian Federation. No.52-FZ of 17 March 1999. "On the Sanitary and Epidemiological Well-being of
the Population (O caHUTapHO-3MMAEMMONOTMYECKOM BAronoNy4nmn HaceneHna)".
[http://docs.cntd.ru/document/901729631]. Accessed 22 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 22 November 2020.

[4] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru]. Accessed 22 November 2020.

[5] All-Russian Centre for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 22 November 2020.

3.1.3 Non-pharmaceutical interventions planning

3.1.3a

Does the country have a policy, plan and/or guidelines in place to implement non-pharmaceutical interventions (NPIs) during
an epidemic or pandemic?

Yes, a policy, plan and/or guidelines are in place for more than one disease= 2, Yes, but the policy, plan and/or guidelines
exist only for one disease =1, No=0

Current Year Score: 2

Russia has guidelines in place to implement non-pharmaceutical interventions (NPIs) during an epidemic or pandemic for
more than one disease. Methodological Guidelines MU 3.4.2552-09 on Organization and Implementation of Primary Anti-
Epidemic Measures in Cases of Detection of a Patient (Corpse) Suspected of Having Infectious Diseases that Cause
Emergency Situations in the Field of Sanitary and Epidemiological Well-being of the Population (adopted 2009) prescribe
disinfection, disinsection and deratisation, as well as the introduction of unspecified "restrictive measures" to prevent the

spread of infectious diseases, such as cholera, yellow fever, poliomyelitis and smallpox among others [1]. The Law 52-FZ on

www.ghsindex.org



GLOBAL HEALTH
SECURITY INDEX

the Sanitary and Epidemiological Well-being of the Population (adopted 1999, last amended 2020) also outlines restrictive
measures, including a "special regime for economic and other activities", as well as restrictions on people's movement, to be

determined on the basis of proposals and orders from chief state sanitary doctors and their deputies [2].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusauua n nposeaeHne NepBUYHbLIX MPOTUBOIMUAEMUYECKMX MEPOMNPUATMIA B CyY anx
BblABNEHWA 60bHOTO (TPyna), N0A03PUTENBHOTO Ha 3ab01eBaHNA MHEKLMOHHBIMKU BONE3HAMM, BbI3bIBAIOLLMMM
4pe3BblyaiiHble CUTyaLLMKn B 061aCT1 CaHUTapHO-INUAEMUONOTMYecKoro 6aaronony4ma HaceneHma)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

[2] Government ofthe Russian Federation. No.52-FZ of 17 March 1999. "On the Sanitary and Epidemiological Well-being of
the Population (O caHUTapHO-3NuaeMmnoiormyeckom baaronoy4mm Hacenexms)".
[http://docs.cntd.ru/document/901729631]. Accessed 22 November 2020.

Does the country meet one of the following criteria?
- Is there evidence that the country has activated their national emergency response plan for an infectious disease outbreak
in the past year?
- Is there evidence that the country has completed a national-level biological threat-focused exercise (either with WHO or
separately) in the past year?
Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes forone =1, No for both =
0

Current Year Score: 1

In the past year, Russia has actived its national emergency response plan for an infectious disease outbreak, but there is no
evidence that the country has completed a national-level biological threat-focused exercise. On 19 March 2020, the Russian
government announced a "high alert" status for all 85 of its 85 federal subjects (consituent regions) due to COVID-19 [1], and
the country has since introduced a multitude of anti-epidemic measures that have been issued on the basis of the article 51
of Law 52-FZ on the Sanitary and Epidemiological Well-being of the Population (adopted 1999, last amended 2020) [2].
Article 51 of Law 52-FZ mandates the chief state sanitary doctor and his deputies to order sanitary and anti-epidemic
measures in the event of a threat of an epidemic, or to limit its spreading [3]. As of November 2020, the repositary of the
Resolutions of the Chief State Sanitary Doctor contains 19 documents that prescribe measures aimed at limiting the spread
of COVID-19 virus, referencing article 51 of the of Law 52-FZ [2]. There is no evidence of Russia conducting a national-level
biological threat-focused exercise on the websites of the Ministry of Health, the Ministry of Agriculture, the Ministry of Civil
Defence, Emergencies and Elimination of Consequences of Natural Disasters, the Ministry of Defence, the All-Russian Center
for Disaster Medicine, the World Health Organization's (WHO) relevant country and regional pages, or the official website of
the Government of Russia [4, 5, 6, 7, 8, 9, 10, 11]. Finally, the WHO's webpage dedicated to simulation exercises has not

found to contain information on Russia having conducted a biological threat-focused exercise in the past year [12].

[1] TASS. 19 March 2020. "High alert due to coronavirus introduced throughout Russia (Pe1Mm NoBbIlLEHHON FOTOBHOCTMU M3-

3a KOPOHaBMpyca BBeAEH Ha Bceit Tepputopum Poccun)". [https://tass.ru/obschestvo/8027563]. Accessed 21 November
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2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. "Resolutions of the Chief State
Sanitary Doctor of the Russian Federation (MocTaHoBneHWs MaBHOTO rocyAapCcTBeHHOrO CaHWTapHOro Bpada Poccuiickol
depnepaumn)". [https://www.rospotrebnadzor.ru/region/korono_virus/post.php]. Accessed 26 November 2020.

[3] Government ofthe Russian Federation. No.52-FZ of 17 March 1999. "On the Sanitary and Epidemiological Well-being of
the Population (O caHUTapHO-3MNMAEMNONOTMYECKOM BAaronony4numn Hacenexus)".
[http://docs.cntd.ru/document/901729631]. Accessed 26 November 2020.

[4] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 21 November 2020.

[5] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 21 November 2020.

[6] Government of the Russian Federation. [http://government.ru/]. Accessed 21 November 2020.

[7] Ministry of Agriculture of the Russian Federation. [https://mcx.gov.ru/]. Accessed 21 November 2020.

[8] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 21 November 2020.

[9] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 21 November 2020.

[

21 November 2020.

[11] World Health Organisation. "Regional Office for Europe". [https://www.euro.who.int/ru/home]. Accessed 21 November
2020.

[12] World Health Organisation. "Simulation Exercise". [https://extranet.who.int/sph/simulation-exercise]. Accessed 30
November 2020.

Is there evidence that the country in the past year has identified a list of gaps and best practices in response (either through
an infectious disease response or a biological-threat focused exercise) and developed a plan to improve response
capabilities?
Yes, the country has developed and published a plan to improve response capacity = 2, Yes, the country has developed a
plan to improve response capacity, but has not published the plan=1,No=0

Current Year Score: 0

There is no publicly available evidence that in the past year Russia has identified a list of gaps and best practices in response,
either through an infectious disease response of a biological-threat focused exercise, and developed a plan to improve
response capabilities. There is no evidence of that Russia has developed such a plan on the After Action Review pages of the
World Health Organization, the websites of the Ministry of Health, the Ministry of Agriculture, the Ministry of Civil Defense,
Emergencies and Elimination of Consequences of Natural Disasters, the Ministry of Defense, the Minsitry of the Interior, the
All-Russian Center for Disaster Medicine, the European Centre for Disease Prevention and Control, the WHQ's country and
regional pages, or the official website of the Government of Russia [1, 2, 3,4, 5, 6, 7, 8, 9, 10, 11].

[1] World Health Organisation. Extranet. "After Action Review". [https://extranet.who.int/sph/after-action-review]. Accessed
21 November 2020.

[2] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 21 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 21 November 2020.
[4] Ministry of the Interior of the Russian Federation. [https://mvd.ru/]. Accessed 21 November 2020.

[5] Government of the Russian Federation. [http://government.ru/]. Accessed 21 November 2020.

[6] Ministry of Agriculture of the Russian Federation. [https://mcx.gov.ru/]. Accessed 21 November 2020.
[7] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 21 November 2020.
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[8] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 21 November 2020.

[9] European Centre for Disease Prevention and Control. [https://www.ecdc.europa.eu/en]. Accessed 21 November 2020.
[10] World Health Organisation. "Russian Federation". [https://www.euro.who.int/ru/countries/russian-federation]. Accessed
21 November 2020.

[11] World Health Organisation. "Regional Office for Europe". [https://www.euro.who.int/ru/home]. Accessed 21 November
2020.

3.2.2 Private sector engagement in exercises

3.2.2a

Is there evidence that the country in the past year has undergone a national-level biological threat-focused exercise that has
included private sector representatives?
Yes=1,No=0

Current Year Score: 0

There is no publicly available evidence that in the past year Russia has undergone a national-level biological threat-focused
exercise that has included private sector representatives. There is no evidence of Russia conducting a national-level biological
threat-focused exercise on the websites of the Ministry of Health, the Ministry of Agriculture, the Ministry of Civil Defense,
Emergencies and Elimination of Consequences of Natural Disasters, the Ministry of Defense, the Minsitry of the Interior, the
All-Russian Center for Disaster Medicine, the European Centre for Disease Prevention and Control, the World Health
Organization's (WHO) country and regional pages, or the official website of the Government of Russia [1, 2, 3,4,5,6,7,8, 9,
10]. Finally, the WHO's webpage dedicated to simulation exercises has not found to contain information on Russia having

conducted a national-level biological threat-focused exercise in the past year [11].

[1] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 21 November 2020.

2] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 21 November 2020.

3] Ministry of the Interior of the Russian Federation. [https://mvd.ru/]. Accessed 21 November 2020.

4
5
6
7
8
9] World Health Organisation. "Russian Federation". [https://www.euro.who.int/ru/countries/russian-federation]. Accessed
21 November 2020.

[10] World Health Organisation. "Regional Office for Europe". [https://www.euro.who.int/ru/home]. Accessed 21 November
2020.

[11]) World Health Organisation. "Simulation Exercise". [https://extranet.who.int/sph/simulation-exercise]. Accessed 30
November 2020.

Government of the Russian Federation. [http://government.ru/]. Accessed 21 November 2020.
Ministry of Agriculture of the Russian Federation. [https://mcx.gov.ru/]. Accessed 21 November 2020.
Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 21 November 2020.

All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 21 November 2020.

European Centre for Disease Prevention and Control. [https://www.ecdc.europa.eu/en]. Accessed 21 November 2020.

3.3.1 Emergency response operation

3.3.1a

Does the country have in place an Emergency Operations Center (EOC)?
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Yes=1,No=0
Current Year Score: 0

Russia has a generalized emergency operations center (EOC), but there is no evidence that it covers public health issues.
Russia's EOC is the National Crisis Management Center, which in January 2020 ceased to be an independent legal entity and
became a structural subdivision of the central office of the Ministry for Civil Defense, Emergencies and Elimination of the
Consequences of Natural Disasters (EMERCOM) [1, 2]. EMERCOM is responsible for directing and coordinating activities in
the field of civil defense, prevention of and response to disasters resulting from accidents, natural and man-made disasters,
employment of conventional and CBR weapons, as well as ensuring fire safety and safety on bodies of water [3]. However,
there is no specific reference to public health emergencies on the EMERCOM website or in the legislation regulating the
Ministry's functions and responsibilities [4]. No evidence of a generalised EOC that manages public health emergencies or an

EOC dedicated to such emergencies could be located on the Ministry of Health website [5].

[1] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. "National Crisis Management Centre [https://en.mchs.gov.ru/Ministry/Forces/national-crisis-management-
centre]. Accessed 19 November 2020.

[2] TASS. 14 September 2020. "Putin canceled the law that made the NCMC EMERCOM of Russia an independent institution
(MyTH oTMeHWA 3aKoH, Aenaswmit HLLYKC MYC camoctoaTeibHbIM yupexaeHnem)". [https://tass.ru/obschestvo/9455027].
Accessed 19 November 2020.

[3] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. "Main Functions (OcHoBHbie ¢yHKUmKM)". [https://www.mchs.gov.ru/ministerstvo/o-ministerstve/obyazannosti-
ministerstva/osnovnye-funkcii-mchs-rossii]. Accessed 19 November 2020.

[4] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. "Documents (JokymeHTbl)". [https://www.mchs.gov.ru/dokumenty]. Accessed 19 November 2020.

[5] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 19 November 2020.

Is the Emergency Operations Center (EOC) required to conduct a drill for a public health emergency scenario at least once
per year or is there evidence that they conduct a drill at least once peryear?
Yes=1,No=0

Current Year Score: 0

There is no evidence of a Russian emergency operations center (EOC) required to conduct a drill for a public health
emergency scenario at least once per year, nor there is evidence that they conduct a health-specific yearly drill. The Ministry
for Civil Defense, Emergencies and Elimination of the Consequences of Natural Disasters (EMERCOM) is responsible for
directing and coordinating activities in the field of civil defense, prevention of and response to disasters resulting from
accidents, natural and man-made disasters, employment of conventional and CBR weapons, as well as ensuring fire safety
and safety on bodies of water [1]. Its subdivision the National Crisis Management Center is charged with timely response to
and management of emergencies [2]. Order 284 on Instructions for the Preparation and Conduct of Exercises and Training on
Civil Defense, Protecting the Population From Emergencies of Situations, Ensuring Fire Safety and Safety People at Water
Bodies (adopted 2013) sets out frequency requirements for conducting exercises and drills [3]. It states that coordinated
exercises are held once every 3 years for up to 8 hours, and municipalities and organizations that have hazardous production
facilities, as well as medical institutions with more than 600 beds are required to conduct exercises with the same frequency
but lasting up to 2 days [3]. The websites of EMERCOM, Ministry of Health and All-Russian Center for Disaster Medicine have

found to contain no evidence that health-specified drills are conducted yearly [4, 5, 6].
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[1] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. "Main Functions (OcHoBsHble dyHKUMK)". [https://www.mchs.gov.ru/ministerstvo/o-ministerstve/obyazannosti-
ministerstva/osnovnye-funkcii-mchs-rossii]. Accessed 19 November 2020.

[2] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. "National Crisis Management Centre [https://en.mchs.gov.ru/Ministry/Forces/national-crisis-management-
centre]. Accessed 19 November 2020.

[3] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. No.284 of 24 April 2013. Instructions for the Preparation and Conduct of Exercises and Training on Civil Defense,
Protecting the Population From Emergencies of Situations, Ensuring Fire Safety and Safety People at Water Bodies
(MHCTPYKLUMA NO MOATOTOBKE U NPOBEAEHUIO YYEHMI 1 TPDEHUPOBOK MO rpaxAaHcKol 060poHe, 3alluTe HaceneHus ot
YypesBblYaHbIX CUTyaLMin, obecneyeHnto NoxapHon besonacHocT 1 HesonacHoCTU Ntoaen Ha BOAHbIX 0bbeKTax)".
[https://www.mchs.gov.ru/dokumenty/normativnye-pravovye-akty-mchs-rossii/556]. Accessed 19 November 2020.

[4] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 19 November 2020.

[5] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 19 November 2020.

[6] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 19 November 2020.

Is there public evidence to show that the Emergency Operations Center (EOC) has conducted within the last year a
coordinated emergency response or emergency response exercise activated within 120 minutes of the identification of the
public health emergency/scenario?
Yes=1,No=0

Current Year Score: 0

There is no public evidence that a coordinated emergency response or emergency response exercise activated within 120
minutes of the identification of the public health emergency/scenario has taken place in the last year. No such evidence
could be located on the websites of the Ministry for Civil Defense, Emergencies and Elimination of the Consequences of
Natural Disasters (EMERCOM), the Ministry of Health or the All-Russian Center for Disaster Medicine [1, 2, 3]. On 19 March
2020, Russian government announced a "high alert" status for all 85 of its regions due to COVID-19 [4], but there is no
evidence that it did so within 120 minutes of identifying anything, or that any other formal emergency response was
initiated, including on the websites of EMERCOM, the Ministry of Health, the Ministry of the Interior, the Presidential

Executive Office or the Russian Government [1, 2, 5, 6, 7].

[1] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 19 November 2020.

[2] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 19 November 2020.

[3] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 19 November 2020.

[4] TASS. 19 March 2020. "High alert due to coronavirus introduced throughout Russia (Pe1m NoBbIleHHON rOTOBHOCTM W3-
3a KOpOHaBWpyca BBeAEH Ha Bcel Tepputopum Poccmm)". [https://tass.ru/obschestvo/8027563]. Accessed 19 November
2020.

[5] Ministry of the Interior of the Russian Federation. [https://en.mvd.ru/]. Accessed 19 November 2020.

[6] Presidential Executive Office. [http://kremlin.ru/]. Accessed 19 November 2020.

[7] Government of the Russian Federation. [http://government.ru/]. Accessed 19 November 2020.
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3.4.1 Public health and security authorities are linked for rapid response
during a biological event

3.4.1a

Does the country meet one of the following criteria?

- Is there public evidence that public health and national security authorities have carried out an exercise to respond to a
potential deliberate biological event (i.e., bioterrorism attack)?

- Are there publicly available standard operating procedures, guidelines, memorandums of understanding (MOUs), or other
agreements between the public health and security authorities to respond to a potential deliberate biological event (i.e.,
bioterrorism attack)?

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both =0

Current Year Score: 1

Russia has legislation that mandates collaboration between public health and security authorities to respond to a potential
bioterrorism attack, but there is no evidence that the country has carried out an exercise to respond to such a potential
threat. The Federal Service for Surveillance on Consumer Rights and Human Welfare's (Rospotrebnadzor's) Decree 50 on
Measures for Implementation of Powers of the Unified Federal Centralized System of the State Sanitary and Epidemiological
Supervision in the Field of Ensuring Biological and Chemical Safety (adopted 2009) states that "the use of pathogens for
terrorist purposes" and "unsanctioned access of extremist forces to laboratories working with especially dangerous diseases"
are among biological and chemical threats facing the Russian Federation [1]. It orders public health officials at Russia's
security agencies and the Federal Medical-Biological Agency to collaborate with Rospotrebnadzor, and its regional
departments and laboratories, on setting out measures to prevent and respond to the use of pathogens for terrorist aims [1].
However, the document does not stipulate specific guidelines or operating procedures for these tasks. No evidence of a
coordinated response exercise conducted by public health and security authorities, or procedures for such coordination was
found on the website of the Ministry Civil Defense, Emergencies and Elimination of Consequences of Natural Disasters or the
Ministry of Health [2, 3].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.50 of 18 April 2009. "Measures
for Implementation of Powers of the Unified Federal Centralized System of the State Sanitary and Epidemiological
Supervision in the Field of Ensuring Biological and Chemical Safety (O mepax no peanusaumm noAHOMOYMNK eanHON
dbesepanbHON LLEHTPANN30BAHHOW CUCTEMbI TOCYAAPCTBEHHOMO CaHWTAPHO-3MUAEMUONOTMYECKOTO HaA30pa B 061acTH
obecneyeHns Boaormieckon n xummdeckon besonacHoctn)". [http://www.garant.ru/products/ipo/prime/doc/4089061/].
Accessed 19 November 2020.

[2] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [http://mchs.gov.ru/]. Accessed 19 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 19 November 2020.
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Does the risk communication plan (or other legislation, regulation or strategy document used to guide national public health
response) outline how messages will reach populations and sectors with different communications needs (eg different
languages, location within the country, media reach)?

Yes=1,No=0

Current Year Score: 0

Russia does not have a national risk communication plan for health emergencies that outlines how messages will reach
populations and sectors with different communication needs. Methodological Guidelines MU 3.4.2552-09 on Organization
and Implementation of Primary Anti-Epidemic Measures in Cases of Detection of a Patient (Corpse) Suspected of Having
Infectious Diseases that Cause Emergency Situations in the Field of Sanitary and Epidemiological Wellbeing of the Population
(adopted 2009) do not contain risk communication plan intended to inform the public [1]. According to Law No.323-FZ on the
Foundations of Health Protection of the Citizens in the Russian Federation (adopted 2011), public communication of risks and
occurrences of epidemics and infectious diseases is the responsibility of Russia's federal subjects (constituent regions), but
the law does not stipulate that the regional plans should outline how they will reach populations and sectors with different
communications needs [2]. A sample of regional and municipal risk communication plans was found to contain no evidence
of such provisions (3, 4, 5, 6, 7, 8]. Russia's constitution allows federal subjects to grant languages other than Russian official
status and use them in local administration and state institutions, but does not require any particular usage of languages
designated as locally official [9]. No evidence was found of plans for messages to reach populations and sectors with specific
communications requirements on the websites of the Ministry of Health or the Federal Service for Surveillance on Consumer
Rights Protection and Human Welfare [10, 11].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusauma 1 nposeseHMe NEPBUYHBIX NPOTUBOINUAEMUYECKUX MEPONPUATUI B CyHaAX
BblAB/IEHMA BONBHOTO (TPyna), NOL03PUTENBHOIO Ha 3260/1eBaHUA MHOEKLMOHHBIMU HONE3HAMM, BbI3bIBAIOLLMMM
YpesBblyaiiHble CUTyaLuK B 061aCTV CaHUTapHO-3NMAEMMONOIMYECKOro Barononyumns Hacenexus)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

[2] Government of the Russian Federation. No.323-FZ of 21 November 2011. "On the Foundations of Health Protection of the
Citizens in the Russian Federation (O6 ocHoBax oxpaHbl 340p0BbA rpaxdaH B Poccuitckoin enepaunm)”.
[http://base.garant.ru/12191967/]. Accessed 22 November 2020.

[3] State Council of the Khase of the Republic of Adygeya. No.513 of 3 March 2016. "On the Implementation by Local Self-
government Bodies of Urban Districts and Municipal Areas of Certain Powers in the Field of Health Protection (O peanunsaumm
opraHammn MeCTHOro CamoynpPaBaAEHWA FOPOACKUX OKPYTOB U MyHULMNANBHbIX PaOHOB OTAE/bHbIX MONHOMOYNIA B chepe
oxpaHbl 340poBbsa)". [http://base.garant.ru/43602146/]. Accessed 22 November 2020.

[4] Legislative Council of the Penza Region. No.2335-ZPO of 28 December 2012. "About Informing the Population About the
Possibility of Spreading Socially Significant Diseases and Diseases That Pose a Danger to Others, as Well as About the Threat
of Occurrence and Occurrence of Epidemics (06 MHPOPMUMPOBAHMM HAacENEHUA O BO3MOXKHOCTM PACNpOCTPaHEeHMs
COLMANbHO 3HaYMMBbIX 3a001eBaHN U 3ab01eBaHMIA, NPEACTABAAIOWMX ONACHOCTb A1 OKPYMKAIOLLMX, a TakKe 06 yrpose
BO3HWMKHOBEHMA 1 O BO3HMKHOBEHUM anunaemmin)". [docs.cntd.ru/document/949117485]. Accessed 22 November 2020.

[5] Ministry of Health of the Khabarovsk Krai. No.45 of 14 July 2009. "Informing the Population of the Khabarovsk Territory on
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the Occurrence or Threat of Occurrence of Infectious Diseases and Mass Noninfectious Diseases (Poisoning), State of Habitat
and Conducted Sanitary-antiepidemic (Preventive) Activities on the Prevalence of Socially Significant Diseases and Diseases
That Pose a Danger to Others, About the Situation in the Disaster Area and Measures to Be Taken (MHbopmmpoBaHme
HaceneHna XabapoBCKOro Kpas O BO3HWKHOBEHMM UKW 06 yrpo3e BO3HUKHOBEHUA MHGEKLIMOHHbIX 3a601eBaHN 1 MacCOBbIX
HeMHPEKLMOHHbIX 3a60/1eBaHN (OTPaBAEHMIM), O COCTOAHWUM cpebl 0BUTaHMA U NPOBOAMMbIX CAHUTAPHO-
NPOTUBO3MUAEMMNYECKMX (MPOPUNAKTUYECKMX) MEPOMPHATUAX, O PACMPOCTPAHEHHOCTU COLMANbHO 3HAYMMbIX 3abos1eBaHNii 1
3aboneBaHui, NPeACTaBAAOLWMX ONACHOCTb 418 OKPYKatoLmX, 06 06CTaHOBKe B 30HE YPe3Bbl4AMHOWM CUTyaLMU U O
npuHrmaembix mepax)". [http://docs.cntd.ru/document/995127966]. Accessed 22 November 2020.

[6] Government of the Vologda City. No.1420 of 22 February 2018. "On the Approval of the Procedure for Informing the
Population on Possibilities of Spread of Socially Significant Diseases and Diseases Presenting Danger for Surrounding People,
and Also on Occurences or Threats of Epidemics on the Territory of the Municipal Entity "City of Vologda" (Mopsgok
MHPOPMMPOBAHUSA HACENEHNA O BO3SMOXKHOCTU PacnpOCTPaHEHWNA COLMAIbHO 3HAUYMMBbIX 3aD01eBaHNIN U 3ab01eBaHNN,
NpeaCTaBAAOWMX ONACHOCTb A8 OKPYXaIOLWMX, a Takxe 06 yrpo3e BO3HUKHOBEHUA U O BOSHUKHOBEHWUW aNMAEMUIA Ha
TEPPUTOPUM MyHULIMNANbHOTO 0bpasosarma "Mopoa Bonoraa")". [http://docs.cntd.ru/document/446644548]. Accessed 22
November 2020.

[7] Council of the Rural Settlement of Vepsskoe Natsionalnoe of the Babaevsky District. No.63 of 4 September 2018. "On the
Approval of the Procedure for Informing the Population on Possibilities of Spread of Socially Significant Diseases and Diseases
Presenting Danger for Surrounding People, and Also on Occurences or Threats of Epidemics (O6 yTBepxaeHum nopaaxa
MHPOPMUPOBAHUA HaCeIEHNA O BOSMOXKHOCTM PacnpOCTPaHeHUA COLMaNbHO 3HaUMMbIX 3ab0neBaHWi 1 3abonesaHnii,
NPefoCTaBNAIOLLMX ONACHOCTb AN1A OKPYXKaIOLWKMX, a Takke 06 yrpo3e BO3HWKHOBEHMWA U O BOSHUKHOBEHUM anuaemMuit)".
[https://vepsskoe.ru/index.php/sessii-deputatov/resheniya-soveta/resheniya-2018/2630-reshenie-63-0t-04-09-2018-g-ob-
utverzhdenii-poryadka-informirovaniya-naseleniya-o-vozmozhnosti-rasprostraneniya-sotsialno-znachimykh-zabolevanij-i-
zabolevanij-predostavlyayushchikh-opasnost-dlya-okruzhayushchikh-a-takzhe-ob-ugroze-vozniknoveniya-i-o-vozni]. Accessed
22 November 2020.

[8] Cabinet of Ministers of the Republic of Tatarstan. No.607 of 28 August 2013. "On the Approval of the Procedure for
Informing the Population on Possibilities of Spread of Socially Significant Diseases and Diseases Presenting Danger for
Surrounding People, and Also Provision of Information on Occurences or Threats of Epidemics (06 yTBepsaeHumn Mopaaka
MHOOPMMPOBAHMA HAaceNEeHNA O BOSMOMHOCTM PaCNpOCTPAaHEHWA COUMaabHO 3HA4YMMbIX 3ab01eBaHNt U 3aboNeBaHN,
NpeaCTaBAAOLWMX ONACHOCTb A8 OKPYXAIOLWMX, a TakkKe MHGOPMUPOBaHKNA 06 yrpo3e BOSHUKHOBEHMA U O BO3SHUMKHOBEHMM
annaemuin)". [http://www.garant.ru/hotlaw/tatarstan/493126/]. Accessed 22 November 2020.

[9] Constitution of the Russian Federation. 12 December 1993. Art. lII, Sec. 68. [https://www.zakonrf.info/konstitucia/68/].
Accessed 22 November 2020.

[10] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 22 November 2020.

[11] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru].
Accessed 22 November 2020.

Does the country have in place, either in the national public health emergency response plan or in other legislation,
regulation, or strategy documents, a section detailing a risk communication plan that is specifically intended for use during a
public health emergency?
Yes=1,No=0

Current Year Score: 0
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There is no evidence that Russia has a national risk communication plan for use during a public health emergency, but there
are sub-national plans. Methodological Guidelines MU 3.4.2552-09 on Organization and Implementation of Primary Anti-
Epidemic Measures in Cases of Detection of a Patient (Corpse) Suspected of Having Infectious Diseases that Cause
Emergency Situations in the Field of Sanitary and Epidemiological Well-being of the Population (adopted 2009) outline risk
communication guidelines within the health sector during public health emergencies, but do not address how the country
would communicate with the public [1]. According to Law No.323-FZ on the Foundations of Health Protection of the Citizens
in the Russian Federation (adopted 2011), public communication of risks and occurrences of epidemics and infectious
diseases is the responsibility of Russia's federal subjects (constituent regions) [2]. The law permits regions to enact local
legislation, passing this responsibility down to municipalities, but not all regions do so. For example, in Khabarovsk Krai, the
infectious disease risk communication plan is published and executed by the regional Ministry of Health, in accordance with a
gubernatorial decree [3, 4]. By contrast, Vologda Oblast's legislation makes individual municipalities responsible for adopting
and executing disease communication plans; as examples, the plans of the City of Vologda and Rural Settlement of Vepsskoe
Natsionalnoe can be found online [5, 6, 7, 8]. The Republic of Tartarstan combines both the above approaches, with the
regional infectious disease risk communication plan, developed by the Ministry of Health, charging both the regional Ministry
of Health and municipalities with execution of the plan, which is supported by municipality documentation such as the
Charter of the Cheremshan Municipal District [9, 10]. No evidence of a nationwide public health emergency risk
communication plan was found on the websites of the Ministry of Civil Defence, Emergencies and Elimination of
Consequences of Natural Disasters or the Ministry of Health, or that of the Federal Service for Surveillance on Consumer
Rights Protection and Human Welfare [11, 12, 13].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusauus 1 nposeaeHMe NePBUYHbBIX NPOTUBOINUAEMUYECKMX MEPONPUATUIA B CyYanx
BbIAB/IEHMA BONBHOTO (TPyna), NOA03PUTENBHOTO Ha 3a60/1eBaHUA MHOEKLMOHHBIMU 6ONE3HAMM, BbI3bIBAIOLLMMM
YpesBblYaiHble CUTyaLMK B 061aCTU CaHUTaPHO-3NUAEMMONOTMYECKOro B1arononyumna HaceneHus)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

[2] Government of the Russian Federation. No.323-FZ of 21 November 2011. "On the Foundations of Health Protection of the
Citizens in the Russian Federation (O6 ocHoBax oxpaHbl 3410p0OBbA rpaxaaH B Poccuitckon ®eaepaunm)”.
[http://base.garant.ru/12191967/]. Accessed 22 November 2020.

[3] Ministry of Health of the Khabarovsk Krai. No.45 of 14 July 2009. "Informing the Population of the Khabarovsk Territory on
the Occurrence or Threat of Occurrence of Infectious Diseases and Mass Noninfectious Diseases (Poisoning), State of Habitat
and Conducted Sanitary-antiepidemic (Preventive) Activities on the Prevalence of Socially Significant Diseases and Diseases
That Pose a Danger to Others, About the Situation in the Disaster Area and Measures to Be Taken (MHdopmupoBaHue
HaceneHna XabapoBCKOro Kpas O BO3HUKHOBEHWMU MK 06 yrpo3e BO3HMKHOBEHUA MHOEKLIMOHHBIX 3ab0/1€ BaHWI 1 MaccoBbIX
HeMHOEKLMOHHbIX 3a601eBaHMIA (OTPaBAEHWUIA), O COCTOSHUM cpeabl OOUTaHUA M MPOBOAMMbIX CAHUTAPHO-
NPOTUBO3NUAEMMUYECKMX (MPOPUNAKTUYECKUX) MEPONPUATUAX, O PACMPOCTPAHEHHOCTU COLMANbHO 3HAYMMbIX 3ab0N1eBaHUIA 1
3aboneBaHWi, NpeACTaBAAIOWMX ONACHOCTb A/1A OKPYXKatoLLmx, 06 06CTaHOBKE B 30He Ype3Bbl4alNHOM CUTYaLMKN U O
npuHumaembix mepax)". [http://docs.cntd.ru/document/995127966]. Accessed 22 November 2020.

[4] Governor of the Khabarovsk Krai. No.79 of 3 April 2006. "On the Timely Provision of Information to the Population on
Occurences or Threats of Infectious Diseases and Mass Non-communicable Diseases (Poisonings), on the Condition of the
Human Environment and the Execution of Sanitary and Anti-epidemic (Preventive) Measures (06 obecnedyeHum
CBOEBPEMEHHOMO MHHOPMUPOBAHUA HACENEHNMA O BO3HUKHOBEHUM UK 06 Yrpo3e BOSHUKHOBEHUA MHOEKLMOHHBIX
3a60/1€BaHN N MaCcCOBbIX HEMHOEKLMOHHbIX 3a601eBaHNit (OTPaBAEHMIA), O COCTOAHMMU Cpeabl 0BUTaHMA 1 MPOBOANMbIX
CaHUTAPHO-NPOTMBOINUAEMUYECKMX (NpodunakTUUecknx) meponpuatmax)". [http://docs.cntd.ru/document/995115943].
Accessed 22 November 2020.

[5] Governor of the Vologda Region. N0.2929-07 of 13 December 2012. "On the Provision of Information by Local
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Government Agencies to the Population of Municipal and Urban Districts of the Vologda Region on Possibilities of Spread of
Socially Significant Diseases and Diseases Presenting Danger for Surrounding People, and Also on Occurences or Threats of
Epidemics (06 nHGOPMMUPOBAHMM OpraHaMmM MECTHOTO CaMOyMpaBAeHUA HaceseHUA MyHULMNANbHBIX PANOHOB U FOPOACKMX
OKpYroB BOJOrOACKOM 061aCTH O BO3MOMKHOCTU PacnpocTpaHeHUs coLManbHO 3HaYMMbIX 3aboneBaHuit U 3abonesaHuit,
NpPeACTaBAAOLLMX ONACHOCTb A/1A OKPYKAOLLMX, 3 TaKKe 06 yrpo3e BOSHUKHOBEHMA M O BO3HUKHOBEHWUM annaemunii)",
[http://docs.cntd.ru/document/453364245]. Accessed 22 November 2020.

[6] Government of the Vologda City. No.1420 of 22 February 2018. "On the Approval of the Procedure for Informing the
Population on Possibilities of Spread of Socially Significant Diseases and Diseases Presenting Danger for Surrounding People,
and Also on Occurences or Threats of Epidemics on the Territory of the Municipal Entity "City of Vologda" (Mopsaox
MHGOPMUPOBAHUA HAaCeNEHNA O BOSMOXKHOCTM PacnpOCTPaHeHUsA COLMaNbHO 3HaUMMbIX 3ab0neBaHWi 1 3abonesaHuii,
NpeACTaBAAIOLIMX ONACHOCTb A/18 OKPYKAIOLWMX, 3@ TakKe 06 yrpo3e BO3HUKHOBEHUA U O BOSHUKHOBEHWUM 3NUAEMUIA Ha
TeppUTOPMM MyHMLMNabHOTO obpasosanua "Topoa Bonoraa")". [http://docs.cntd.ru/document/446644548). Accessed 22
November 2020.

[7] Vologda City Administration. No.666 of 18 June 2018. "On the Approval of the Action Plan for Informing the Population on
Possibilities of Spread of Socially Significant Diseases and Diseases Presenting Danger for Surrounding People, and Also on
Occurences or Threats of Epidemics on the Territory of the Municipal Entity "City of Vologda"(MnaH meponpusatuii no
MHOOPMUPOBAHMIO HACENEHUA O BO3MOXKHOCTM PacnpoCTPaHEeHMA CoLManbHO 3HaUYMMbIX 3aboneBaHuii U 3aboneBaHuii,
NPeACTaBAAIOLIMX ONACHOCTb A7 OKPYKAIOLLMX, 3 TaKKe 06 yrpo3e BO3HUKHOBEHUA 1 O BO3HUKHOBEHMU 3NMUAEMUIA Ha
TeppUTOPMM MyHMUMNanbHoro obpasosarma "Topoa Bonoraa"). [http://docs.cntd.ru/document/550126523]. Accessed 22
November 2020.

[8] Council of the Rural Settlement of Vepsskoe Natsionalnoe of the Babaevsky District. No.63 of 4 September 2018. "On the
Approval of the Procedure for Informing the Population on Possibilities of Spread of Socially Significant Diseases and Diseases
Presenting Danger for Surrounding People, and Also on Occurences or Threats of Epidemics (06 yTBepxaeHnM nopaaka
MHGOPMUPOBAHUA HAaCceNEeHUA O BOSMOXHOCTM PacNpOCTpaHeHUs CoLManbHO 3HaYMMbIX 3ab0neBaHui U 3abonesaHnii,
NPefoCTaBASAIOLLMX ONACHOCTb A1 OKPYXKAIOLWMX, @ TaKKe 06 yrpo3e BOSHUKHOBEHWA U O BO3HUKHOBEHWM anunaemuii)".
[https://vepsskoe.ru/index.php/sessii-deputatov/resheniya-soveta/resheniya-2018/2630-reshenie-63-o0t-04-09-2018-g-ob-
utverzhdenii-poryadka-informirovaniya-naseleniya-o-vozmozhnosti-rasprostraneniya-sotsialno-znachimykh-zabolevanij-i-
zabolevanij-predostavlyayushchikh-opasnost-dlya-okruzhayushchikh-a-takzhe-ob-ugroze-vozniknoveniya-i-o-vozni]. Accessed
22 November 2020.

[9] Cabinet of Ministers of the Republic of Tatarstan. No.607 of 28 August 2013. "On the Approval of the Procedure for
Informing the Population on Possibilities of Spread of Socially Significant Diseases and Diseases Presenting Danger for
Surrounding People, and Also Provision of Information on Occurences or Threats of Epidemics (06 yTeepskaeHunn Mopaaxa
MHGOPMUPOBAHUA HAaCeNEHNA O BOSMOXKHOCTM PacnpOCTPaHeHUsA COLMaNbHO 3HaUMMbIX 3aboneBaHWi 1 3abonesaHuii,
NPeACTaBAAIOLMX ONACHOCTb A/17 OKPYHKAIOLWMX, 3 TakKe MHOOPMUPOBaHMA 06 yrpo3e BOZHUKHOBEHUA 1 O BOSHUKHOBEHWM
snunaemuin)". [http://www.garant.ru/hotlaw/tatarstan/493126/]. Accessed 22 November 2020.

[10] Council of the Cheremshan Municipal District. No.94 of 22 May 2017. "New edition of the Provisions of the Charter of
the Cheremshan municipal district of the Republic of Tatarstan (Hosas peaakuua MonosxkeHws Yctasa YepemiuaHcKoro
MYHUUMNaNbHOTO paioHa Pecnybimnkm Tatapcran)". [http://cheremshan.tatarstan.ru/ustav-cheremshanskogo-
munitsipalnogo-rayona.htm]. Accessed 22 November 2020.

[11] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [http://mchs.gov.ru/]. Accessed 22 November 2020.

[12] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 22 November 2020.

[13] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru].
Accessed 22 November 2020.
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Does the risk communication plan (or other legislation, regulation or strategy document used to guide national public health
response) designate a specific position within the government to serve as the primary spokesperson to the public during a
public health emergency?
Yes=1,No=0

Current Year Score: 0

Russia does not have a national risk communication plan for health emergencies that designates a specific position within the
government to serve as the primary spokesperson to the public during a public health emergency. Methodological Guidelines
MU 3.4.2552-09 on Organization and Implementation of Primary Anti-Epidemic Measures in Cases of Detection of a Patient
(Corpse) Suspected of Having Infectious Diseases that Cause Emergency Situations in the Field of Sanitary and
Epidemiological Wellbeing of the Population (adopted 2009) do not contain risk communication plan intended to inform the
public [1]. According to Law No.323-FZ on the Foundations of Health Protection of the Citizens in the Russian Federation
(adopted 2011), public communication of risks and occurrences of epidemics and infectious diseases is the responsibility of
Russia's federal subjects (constituent regions), but it also permits regions to pass this responsibility down to municipalities
[2]. A sample of regional and municipal risk communication plans was found to cotain no evidence of a specific position being
assigned to serve as the primary spokesperson to the public during a public health emergency [3, 4, 5, 6, 7, 8]. No other
evidence was found on the websites of the Ministry of Health and the Federal Service for Surveillance on Consumer Rights

Protection and Human Welfare [9, 10].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusauma 1 npoeeseHMe NEPBUYHBIX NPOTUBOINUAEMUYECKUX MEPONPUATUI B CyHaaX
BbIfABNEHMA 6OAbHOIO (Tpyna), N0A03PUTENBHOIO Ha 3a60/1eBaHNA MHPEKUMOHHbIMU BONE3HAMM, BbI3bIBAOLLMMM
4pesBblYaiiHble CUTyaLuK B 061aCTV CaHUTapHO-3NUAEMUONIOTMYECKOro Baarononyuuns Hacenenus)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

[2] Government of the Russian Federation. No.323-FZ of 21 November 2011. "On the Foundations of Health Protection of the
Citizens in the Russian Federation (O6 ocHoBax oxpaHbl 340p0BbA rpaxaaH B Poccuiickoit denepaumm)".
[http://base.garant.ru/12191967/]. Accessed 22 November 2020.

[3] State Council of the Khase of the Republic of Adygeya. No.513 of 3 March 2016. "On the Implementation by Local Self-
government Bodies of Urban Districts and Municipal Areas of Certain Powers in the Field of Health Protection (O peanunsaumm
opraHamn MeCTHOro CamoynpPaBaAEHWA FOPOACKMX OKPYTOB U MyHULMNANbHbBIX PaOHOB OTAE/bHbIX MOHOMOUNIA B chepe
oxpaHbl 3a0posba)". [http://base.garant.ru/43602146/]. Accessed 22 November 2020.

[4] Legislative Council of the Penza Region. No.2335-ZPO of 28 December 2012. "About Informing the Population About the
Possibility of Spreading Socially Significant Diseases and Diseases That Pose a Danger to Others, as Well as About the Threat
of Occurrence and Occurrence of Epidemics (06 nHGOpMMUPOBaAHUM HAaceNEHMA O BO3MOMKHOCTM pacnpoCTpaHeHus
COLMaNbHO 3HaUYMMbIX 3aboneBaHwWI 1 3aboneBaHMi, NPEACTAaBAAIOLMX ONACHOCTb AA OKPYKAIOLLMX, 3 TaKKe 06 yrpose
BO3HWKHOBEHWA 1 O BO3HWKHOBEHMM annaemumin)". [docs.cntd.ru/document/949117485]. Accessed 22 November 2020.

[5] Ministry of Health of the Khabarovsk Krai. No.45 of 14 July 2009. "Informing the Population of the Khabarovsk Territory on
the Occurrence or Threat of Occurrence of Infectious Diseases and Mass Noninfectious Diseases (Poisoning), State of Habitat
and Conducted Sanitary-antiepidemic (Preventive) Activities on the Prevalence of Socially Significant Diseases and Diseases
That Pose a Danger to Others, About the Situation in the Disaster Area and Measures to Be Taken (MHbopmupoBaHue
HaceneHna XabapoBCKOro Kpas O BO3HWKHOBEHMM UK 06 yrpo3e BO3HUKHOBEHUA MHGEKLMOHHbIX 3a601eBaHNI 1 MacCOBbIX
HeMHPEKLMOHHbIX 3a60/1eBaHNM (OTPaBAEHMIA), O COCTOAHWUM cpebl 0OBUTaHMA 1 NPOBOAVMbIX CAHUTAPHO-

npoTnBoO3aNNgeMmnyeckmnx (I'IpOd)l/Il'IaKTVILleCKI/IX) MeponpuATnAX, 0 PacnpPoCTPaHEHHOCTU COLUMaIbHO 3Ha4YUMbIX 3aboneBaHuUi n
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3ab0n1eBaHWit, NPeACTaBAAOWMX ONACHOCTb ANA OKPYKaoLLMX, 06 06CTaHOBKE B 30HE Ype3BbIYaliHOW CUTYaLMKU 1 O
npuHrmaembix mepax)". [http://docs.cntd.ru/document/995127966). Accessed 22 November 2020.

[6] Government of the Vologda City. No.1420 of 22 February 2018. "On the Approval of the Procedure for Informing the
Population on Possibilities of Spread of Socially Significant Diseases and Diseases Presenting Danger for Surrounding People,
and Also on Occurences or Threats of Epidemics on the Territory of the Municipal Entity "City of Vologda" (Mopsgok
MHPOPMUPOBAHUA HaCeNEHNA O BOSMOXKHOCTM PacnpOCTpaHeHUA COLManbHO 3HaUYMMbIX 3ab0neBaHWi U 3aboneBaHui,
NpeACcTaBAAIOLMX ONACHOCTb A7 OKPYKAIOLLMX, a TaKKe 06 yrpo3e BO3HUKHOBEHUA 1 O BO3HUKHOBEHWU 3NUAEMMIA Ha
TEPPUTOPUM MyHULMNANbHOTO 0bpasosarma "Mopoa Bonoraa")". [http://docs.cntd.ru/document/446644548). Accessed 22
November 2020.

[7] Council of the Rural Settlement of Vepsskoe Natsionalnoe of the Babaevsky District. No.63 of 4 September 2018. "On the
Approval of the Procedure for Informing the Population on Possibilities of Spread of Socially Significant Diseases and Diseases
Presenting Danger for Surrounding People, and Also on Occurences or Threats of Epidemics (O6 yTBep»kaeHnn nopaaxa
MHGOPMUPOBAHUA HaCeNEHNA O BOSMOXKHOCTM PacnpOCTPaHEHUA COLManbHO 3HaUMMbIX 3aboneBaHWi 1 3abonesaHnii,
NpeAoCTaBAOLWLMX ONACHOCTb ANA OKPYXKAIOLLMX, @ TaKkKe 06 yrpo3e BOZHUKHOBEHUSA 1 O BO3HUKHOBEHMU snuaemuit)".
[https://vepsskoe.ru/index.php/sessii-deputatov/resheniya-soveta/resheniya-2018/2630-reshenie-63-0t-04-09-2018-g-ob-
utverzhdenii-poryadka-informirovaniya-naseleniya-o-vozmozhnosti-rasprostraneniya-sotsialno-znachimykh-zabolevanij-i-
zabolevanij-predostavlyayushchikh-opasnost-dlya-okruzhayushchikh-a-takzhe-ob-ugroze-vozniknoveniya-i-o-vozni]. Accessed
22 November 2020.

[8] Cabinet of Ministers of the Republic of Tatarstan. No.607 of 28 August 2013. "On the Approval of the Procedure for
Informing the Population on Possibilities of Spread of Socially Significant Diseases and Diseases Presenting Danger for
Surrounding People, and Also Provision of Information on Occurences or Threats of Epidemics (06 yTBepsaeHum Mopaaka
MHPOPMUPOBAHUA HaCeIEHNA O BOSMOXHOCTM PacnpOCTPaHEHUA COLMaNbHO 3HaUYMMbIX 3ab0neBaHWi 1 3abonesaHnii,
NpeACTaBAAIOWMX ONACHOCTb A4/1A OKPYKAIOLWMX, a TaKKe MHOOPMUPOBaHMA 06 yrpo3e BOSHUKHOBEHUA 1 O BO3HUKHOBEHWU
anuaemuin)". [http://www.garant.ru/hotlaw/tatarstan/493126/]. Accessed 22 November 2020.

[9] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 22 November 2020.

[10] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru].
Accessed 22 November 2020.

In the past year, is there evidence that the public health system has actively shared messages via online media platforms (e.g.

social media, website) to inform the public about ongoing public health concerns and/or dispel rumors, misinformation or
disinformation?

Public health system regularly shares information on health concerns = 2, Public health system shares information only
during active emergencies, but does not regularly utilize online media platforms = 1, Public health system does not regularly
utilize online media platforms, either during emergencies or otherwise = 0

Current Year Score: 2

In the past year, Russia's public health system has regularly, actively shared messages via online media platforms to inform
the public about ongoing public health concerns and to dispel rumors, misinformation and disinformation. The Russian
government has set up an official website — StopCoronavirus.rf — dedicated to providing information, reports and statistics on
COVID-19 in the country, including daily and total figures on the spread of the disease and the related death rate [1, 2].
Notably, the website provides links to a separate site, called CoronaFake, which is dedicated to highlighting misinformation,
providing information to counteract falsehoods, and debunking rumours. The site is run by Alexander Malkevich, the first

deputy chairman of the Media Commission of the Public Chamber of Russia and head of the Working Group on Countering
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the Dissemination of Inaccurate Information, Public Control and Security of the Internet, within the Civic Chamber of the
Russian Federation [3]. The Russian government has also set up StopCoronavirus.rf social media pages, for example on
Facebook and VKontakte [4, 5]. Aside from COVID-19, the Ministry of Health regularly publishes information, updates and
guidance on a range of other health issues and public health concerns. For example, on 2 November 2020 the Ministry of
Health published an update on influenza cases up to that date on its Facebook page, and during October and November it

published a range of other informative posts on cancer, diabetes, arthritis and strokes [6, 7, 8].

[1] StopCoronavirus.rf. [https://xn--80aesfpebagmfblcOa.xn--plai/]. Accessed 16 November 2020.

[2] StopCoronavirus.rf. "All about the coronavirus". ("Bce o kopoHasupyce"). [https://xn--80aesfpebagmfblcOa.xn--
plai/about-covid/#transmitted]. Accessed 16 November 2020.

3] CoronaFake. [https://coronafake.ru/]. Accessed 16 November 2020.

4] Facebook. StopCoronavirus.rf. [https://www.facebook.com/stopcoronavirusrf/]. Accessed 16 November 2020.

5] VKontakte. StopCoronavirus.rf. [https://vk.com/stopcoronavirusrf]. Accessed 16 November 2020.

https://www.facebook.com/MinzdravRu/photos/a.231028340564713/1282116698789200/]. Accessed 16 November 2020.
7] Facebook. Ministry of Health of the Russian Federation.
https://www.facebook.com/MinzdravRu/posts/1268693273464876]. Accessed 16 November 2020.

8] Facebook. Ministry of Health of the Russian Federation. [https://www.facebook.com/MinzdravRu/?fref=ts]. Accessed 16
November 2020.

(
[
[
[6] Facebook. Ministry of Health of the Russian Federation.
[
[
(
[

Is there evidence that senior leaders (president or ministers) have shared misinformation or disinformation on infectious
diseases in the past two years?
No=1,Yes=0

Current Year Score: 1

There is no evidence that Russia's senior leaders have shared misinformation or disinformation on infectious diseases in the
past two years. No evidence have been found in major Russian news outlets nor in international media [1, 2, 3, 4, 5, 6].
However, in March 2020, Parlamentskaya Gazeta, an official publication of the Russian Federal Assembly, published part of
an interview with Andrei Klimov, a Russian senator, head of the Commission for the Protection of State Sovereignty and
member of the Federation Council Committee on Foreign Affairs, in which Klimov said that the United States of America (US)
could be responsible for developing COVID-19 in laboratories and distributing it to the world, reasoning that the US had long
been developing such viruses and that it had previously considered artificially reducing populations in under-developed
countries, to further US interests [7, 8]. Also in March 2020, lvan Surma, a Russian diplomat, said that COVID-19 could have

been created in US laboratories [7].

Lenta.ru. [https://lenta.ru/]. Accessed 26 November 2020.
BBC News. [https://www.bbc.com/news]. Accessed 26 November 2020.

ylwm Topyat": Teopum 3arosopa o Covid-19 B poccuitckux segomctaeHHbix CMU)". [https://www.bbc.com/russian/news-
52235498]. Accessed 19 November 2020.
[8] Parlamentskaya Gazeta. 18 March 2020. "Klimov explained where the assumptions about the American origin of the
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coronavirus come from (Knnmos o6bacHUA, OTKyAa BepyTca NpeAnonoKeHns 06 amepuKaHCKOM NPOUCXOKAEHUN

KopoHasumpyca)". [https://www.pnp.ru/politics/klimov-obyasnil-otkuda-berutsya-predpolozheniya-ob-amerikanskom-

proiskhozhdenii-koronavirusa.html]. Accessed 19 November 2020.

3.6.1 Internet users

3.6.1a

Percentage of households with Internet
Input number
Current Year Score: 82.64

2019

International Telecommunication Union (ITU)

3.6.2 Mobile subscribers

3.6.2a

Mobile-cellular telephone subscriptions per 100 inhabitants
Input number
Current Year Score: 164.39

2019

International Telecommunication Union (ITU)

3.6.3 Female access to a mobile phone

3.6.3a

Percentage point gap between males and females whose home has access to a mobile phone
Input number

Current Year Score: 0
2019

Gallup; Economist Impact calculation

3.6.4 Female access to the Internet

3.6.4a

Percentage point gap between males and females whose home has access to the Internet

Input number
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Current Year Score: 3.0
2019

Gallup; Economist Impact calculation

In the past year, has the country issued a restriction, without international/bilateral support, on the export/import of medical
goods (e.g. medicines, oxygen, medical supplies, PPE) due to an infectious disease outbreak?
Yes=0,No=1

Current Year Score: 0

In the past year, Russia has issued a restriction, without international or bilateral support, on the export of medical goods due
to an infectious disease outbreak. On 2 March 2020, Russia introduced an export ban on 17 types of medical items that were
in high demand due to the COVID-19 pandemic, including medical masks, gloves, goggles, respirators, protective suits,
medical bedding items and disinfectants. The ban was originally set to be in force until 1 June 2020, but was lifted on 3 May
[1, 2, 3, 4]. However, the Eurasian Economic Union, of which Russia is a member, also announced an export ban on medical

items such as disinfectants and PPE to countries outside of the union from 24 March until 30 September 2020 [5, 6].

[1] The Moscow Times. "Coronavirus in Russia: The Latest News".
[https://www.themoscowtimes.com/2020/11/12/coronavirus-in-russia-the-latest-news-nov-12-a69117]. Accessed 12
November 2020.

[2] Government of the Russian Federation. 4 March 2020. "A decision was made to introduce a temporary ban on the export
of certain types of products from the Russian Federation (MpuHATO pelleHne 0 BBEAEHWW BPEMEHHOTO 3aMpeTa Ha BbIBO3
OTAeNbHbIX BUAOB NpoayKummu 13 Poccuiickon @eaepauun)". [http://government.ru/docs/39057/]. Accessed 12 November
2020.

[3] Global Trade Alert. 2 March 2020. "Russian Federation: Coronavirus-related export ban on medical devices and items".
[https://www.globaltradealert.org/intervention/78836/export-ban/russian-federation-coronavirus-related-export-ban-on-
medical-devices-and-items#:~:text=0n%202%20March%202020%2C%20the,2%20and%201%20June%202020]. Accessed 12
November 2020.

[4] Made In Russia. 5 May 2020. "Russia is ready to export medical masks after the government lifted the ban".
[https://madeinrussia.ru/en/news/1602]. Accessed 12 November 2020.

[5] Global Trade Alert. 24 March 2020. "Eurasian Economic Union: Export ban on disinfection substances, medical items and
individual protection items". [https://www.globaltradealert.org/state-act/43594/eurasian-economic-union-export-ban-on-
disinfection-substances-medical-items-and-individual-protection-items]. Accessed 12 November 2020.

[6] Eurasian Economic Commission. 26 March 2020. "EAEU countries to restrict export of means required for COVID-19

control". [http://www.eurasiancommission.org/en/nae/news/Pages/26-03-2020-3.aspx]. Accessed 12 November 2020.

In the past year, has the country issued a restriction, without international/bilateral support, on the export/import of non-
medical goods (e.g. food, textiles, etc) due to an infectious disease outbreak?
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Yes=0,No=1
Current Year Score: 0

In the past year, Russia has issued a restriction, without international or bilateral support, on the export of non-medical
goods due to an infectious disease outbreak. On 20 March 2020, Russia introduced a 10-day export ban on all types of cereal
products due to the potential impact of the COVID-19 pandemic on domestic food supplies [1, 2]. Furthermore, on 12 April
2020 the Eurasian Economic Union, which includes Russia, introduced a restriction on exports of sunflower seeds, soybeans,

onions, buckwheat, rice and rye outside to countries outside of the union until 30 June 2020, also due to the pandemic [3].

[1] Latifundist.com. 24 March 2020. "Russia has banned the export of all types of cereals due to coronavirus (Poccua
3anpeTuaa 3KCNopT BCeX BUAOB KPyn 13-3a KopoHasupyca)". [https://latifundist.com/novosti/49266-rossiya-zapretila-
eksport-vseh-vidov-krup-iz-za-koronavirusa)]. Accessed 12 November 2020.

[2] News.ru. 23 March 2020. "Russia has banned grain exports (Poccua 3anpeTtuaa akcnopT 3epHa)".
[https://news.ru/politics/rossiya-zapretila-eksport-zerna/]. Accessed 12 November 2020.

[3] Reuters. 3 April 2020. "Trade restrictions on food exports due to the coronavirus pandemic".
[https://www.reuters.com/article/us-health-coronavirus-trade-food-factbox-idUSKBN21L332]. Accessed 12 November 2020.

3.7.2 Travel restrictions

3.7.2a

In the past year, has the country implemented a ban, without international/bilateral support, on travelers arriving from a
specific country or countries due to an infectious disease outbreak?
Yes=0,No=1

Current Year Score: 0

In the past year, Russia has issued a restriction, without international or bilateral support, on travelers arriving from certain
countries due to an infectious disease outbreak. In the week of 8—14 March 2020, Russia closed its borders to all foreign
citizens arriving from Poland, Norway and Italy, in an attempt to slow the spread of the coronavirus pandemic, and on 16
March 2020 Russia closed its border with Belarus as a "proactive step" against COVID-19. On 30 March 2020, Russia closed its
borders completely to foreign nationals arriving from any country and began to reopen them only from 8 June, granting

priority entry to foreigners who were traveling to Russia for medical treatment or to take care of relatives [1].
[1] The Moscow Times. "Coronavirus in Russia: The Latest News".

[https://www.themoscowtimes.com/2020/11/12/coronavirus-in-russia-the-latest-news-nov-12-a69117]. Accessed 12
November 2020.
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Category 4: Sufficient and robust health sector to treat the sick and protect

health workers

4.1.1 Available human resources for the broader healthcare system

4.1.1a
Doctors per 100,000 people

Input number
Current Year Score: 401.39

2016

WHO; national sources

4.1.1b
Nurses and midwives per 100,000 people

Input number
Current Year Score: 854.29

2017

WHO; national sources

4.1.1c

Does the country have a health workforce strategy in place (which has been updated in the past five years) to identify fields
where there is an insufficient workforce and strategies to address these shortcomings?
Yes=1,No=0

Current Year Score: 1

Russia has a public healthcare workforce strategy in place, which has been updated in the past five years. Russia's State
Program on the Development of Healthcare 2018—-2025 (approved 2017) includes nine priority projects, one of which is titled
"New Specialists in the Modern Healthcare" [1]. This project sets out a range of measures and key performance indicators to
address the current shortfall of medical workers [1]. In February 2019, the Ministry of Health launched a further workplace
strategy, the Sectoral Target Program on the Management of Healthcare Human Resources for 2019-2024 [2]. Amongst its
seven objectives, three identify key areas in which medical specialists are currently lacking. Firstly, six midwifery and
gynaecology simulation centres are to be opened by the end of 2021, increasing the number of obstetricians, gynaecologists,
neonatologists and anaestheticians (both new and experienced specialists) trained in Russia [3]. Secondly, the programme
assigns RUB 3.2 billion (USS 48.9 million) per year as incentives for doctors to re-locate to small towns and provincial areas

[3]. Finally, the program aims to identify labour market demand in Russia for extra medical and pharmaceutical professionals,
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and gradually expand the number and quality of available training programmes to match demand projected by 2024 [3].

[1] Government of the Russian Federation. 3 August 2017. "Documentation for the Priority Project "New Specialists of the
Modern Healthcare" (YTBepaEH nacnopT NpropuTeTHOro NpoekTa "HoBble Kagpbl COBPEMEHHOrO 3apaBooxpaHeHna")".
[government.ru/projects/selection/640/28686/]. Accessed 13 November 2020.

[2] Ministry of Health of the Russian Federation. 11 February 2019. "Departmental Target Programmes (Be4oMCTBEHHble
uenesble nporpammsl). [https://www.rosminzdrav.ru/ministry/programms/health/info/vedomstvennye-tselevye-
programmy]. Accessed 13 November 2020.

[3] Ministry of Health of the Russian Federation. No.68 of 19 February 2019. "On Approval of the Departmental Target
Programme "Management of Healthcare Human Resources (06 yTBepAeHUM BEAOMCTBEHHON Lie/1eBOM NPOrpaMmbi
"VnpasneHue KaapoBbIMM pecypcamu 3apaBooxpaHeHma”).
[https://www.rosminzdrav.ru/ministry/programms/health/info/vedomstvennye-tselevye-programmy]. Accessed 13
November 2020.

Hospital beds per 100,000 people
Input number

Current Year Score: 712
2018

WHO/World Bank; national sources

Does the country have the capacity to isolate patients with highly communicable diseases in a biocontainment patient care
unit and/or patient isolation room/unit located within the country?
Yes=1,No=0

Current Year Score: 1

Russia has the capacity to isolate patients with highly communicable diseases in patient isolation rooms located within the
country. The infectious disease departments of numerous hospitals in Russia contain patient isolation rooms specifically for
patients with highly communicable and dangerous diseases. For example, the infectious disease departments of the B.I.
Alperovich City Clinical Hospital No.3 in Tomsk, the KGBUZ City Clinical Hospital No.10 in Khabarovsk, the N.A Semashko City
Clinical Hospital No.1. in Rostov-on-Don, and the A.Z. Bashlyayevoy Children's City Clinic Hospital in Moscow all contain
isolation rooms designed to receive patients with especially dangerous infections — some with restricted entrance points to
ensure complete isolation and reduce the risk to the rest of the building or unit [1, 2, 3, 4]. In March 2020, Deputy Prime
Minister Marat Khusnullin made a commitment that Russia would build new isolation units in several regions for patients
with infectious diseases, due to the threat of COVID-19 [5]. By October 2020, for example, such a unit had been established
within a multifunctional medical center in Khabarovsk Oblast, dedicated to receiving patients infected with coronavirus and

fitted with boxes designed for complete isolation of patients [6].

[1] B.I. Alperovich City Clinical Hospital No.3. "Infectious diseases department (MHbeKkumnoHHOe oTaeneHwne)".
[https://gh3.ru/?page_id=38]. Accessed 20 November 2020.
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2] KGBUZ City Clinical Hospital No.10. "Infectious diseases department (MHdeKkunoHHOe oTaeneHue)".
http://gkb10.medkhv.ru/content/infekcionnoe-otdelenie]. Accessed 20 November 2020.

3] N.A Semashko City Clinical Hospital No.1. "Infectious diseases department number 6 (MHdeKLMOHHOE oTAeneHne N2 6)".
http://fb7928kn.bget.ru/department/infekcionnoe-otdelenie-6/]. Accessed 20 November 2020.

(
[
[
(
[4] A.Z. Bashlyayevoy Children's City Clinic Hospital. "Infectious diseases department no.1 (MHbekuMOHHOE oTAeeHMe Ne 1)".
[https://www.tdgb-mos.ru/linfekciya.html]. Accessed 20 November 2020.

[5] Reuters. 22 March 2020. "Russia to build more coronavirus isolation units on Chinese model".
[https://www.reuters.com/article/health-coronavirus-russia-idUSLSN2BFOHD]. Accessed 20 November 2020.

[6] Ministry of Defence of the Russian Federation. 12 October 2020. "Sixty beds were prepared in a multifunctional medical
center in the Khabarovsk territory for civilian patients with COVID-19".

[https://eng.mil.ru/en/news_page/country/more.htm?id=12318918@egNews]. Accessed

Does the country meet one of the following criteria?
- Is there evidence that the country has demonstrated capacity to expand isolation capacity in response to an infectious
disease outbreak in the past two years?
- Is there evidence that the country has developed, updated or tested a plan to expand isolation capacity in response to an
infectious disease outbreak in the past two years?
Yes=1,No=0

Current Year Score: 1

There is evidence that Russia has demonstrated capacity to expand isolation capacity in response to an infectious disease
outbreak in the past two years, but there is no evidence that the country has developed, updated or tested a plan to expand
isolation capacity. In response to the COVID-19 pandemic, the isolation capacity has been increased across a multitude of
Russia's regional medical institutions. For example, by November 2020, in the region of Perm Krai, 4524 beds in 30 hospitals
had been repurposed for the isolation and treatment of COVID-19 patients [1]. By November 2020, 6350 new bed spaces had
been created in the regional hospitals of Samara [2]. In April 2020, 272 new bed spaces were established in the region of
Yamal, while the city of Rostov-on-Don had created an additional 345 bed spaces for the isolation and treatment of COVID-19
patients by December 2020 (3, 4]. However, no public evidence of Russia having developed, updated or tested a specific plan
to expand isolation capacity could be located on the websites of the Ministry of Health, the Russian Federal Service for
Surveillance on Consumer Rights Protection and Human Welfare, or the Ministry for Civil Defence, Emergencies and
Elimination of the Consequences of Natural Disasters [5, 6, 7]. There is also no mention of a plan for expanding isolation
capacity in Resolution SP. 3.4.2318-08 on Sanitary Protection of the Territory of the Russian Federation (adopted 2008, last
amended 2016), Decision 794 on the Unified State System for the Prevention and Elimination of Emergency Situations
(adopted 2001, last amended 2020), or in Order 380 on the Regulations on the Disaster Medicine Service (adopted 2000) [8,
9, 10].

[1] Official Portal of the Governor of the Perm Kai Region. 20 November 2020. "Additional 100 Beds Were Redesigned for the
Treatment of Patients With Coronavirus in the Perm Krai Territory (Jna ne4yeHns 601bHbIX KOPOHABMPYCOM B [lepMCKOM Kpae
nepenpodunmnposaHo gonosHutesbHo 100 koek)". [https://www.permkrai.ru/news/dlya-lecheniya-bolnykh-koronavirusom-
v-permskom-krae-pereprofilirovano-dopolnitelno-100-koek/]. Accessed 28 April 2021.

[2] TASS. 17 November 2020. "Samara Region Is Ready to Deploy an Additional 700 Beds for the Treatment of Coronavirus
Patients (B Camapckoit 061acTv roToBbl 40N0AHWUTENbHO pa3BepHyTb 700 Koek AN neveHns KopoHasupyca)".
[https://tass.ru/obschestvo/10029293]. Accessed 28 April 2021.

[3] Ministry of Health of the Russian Federation. 23 April 2020. "Regional Hospitals Create Additional Beds for Coronavirus

Treatment (B 60abHMLAX permoHa co3aaHbl AONONHUTENbHbIE KOWKM ANA 1eYeHns KopoHaBmpyca)".
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[https://minzdrav.gov.ru/regional_news/13797-v-bolnitsah-regiona-sozdany-dopolnitelnye-koyki-dlya-lecheniya-
koronavirusa). Accessed 28 April 2021.

[4] Official Portal of the Government of the Rostov Region. 29 December 2020. "345 Additional Beds Deployed in Rostov-on-
don to Treat Patients With Coronavirus (Ha JoHy pa3sepHyT 345 A0NONHUTENBbHbIX KOEK ANA NeveHna BONbHbIX
KopoHasupycom)". [https://www.donland.ru/news/12008/]. Accessed 28 April 2021.

[5] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 28 April 2021.

[6] Russian Federal Service for Surveillance on Consumer Rights Protection and Human Welfare.
[https://www.rospotrebnadzor.ru/]. Accessed 28 April 2021.

[7] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 28 April 2021.

[8] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.SP. 3.4.2318-08 of 22 January
2008. "Sanitary Protection of the Territory of the Russian Federation (CaHuTapHas oxpaHa TeppuTopmmn Poccuitckol
®epepaumm)". [http://docs.cntd.ru/document/902094693]. Accessed 28 April 2021.

[9] Government of the Russian Federation. No.794 of 30 December 2003. "On the Unified State System for the Prevention
and Elimination of Emergency Situations (O eanHOM rocyapCTBEHHOM CUCTEME NPeaynpPeXaeHUa U TMKBUAALMUM
ypesBblyaHbIx cuTyaumin)". [http://docs.cntd.ru/document/901884206]. Accessed 28 April 2021.

[10] Ministry of Health of the Russian Federation. No.380 of 27 October 2000. "Regulations on the Disaster Medicine Service
of the Ministry of Health of the Russian Federation (MonoxeHune o cayxbe meanumHbl Katactpod MuHMcTepcTBa

3apaBooxpaHeHmna Poccuickont deaepaumn)”. [http://docs.cntd.ru/document/901776429]. Accessed 28 April 2021.

Is there a national procurement protocol in place which can be utilized by the Ministries of Health and Agriculture for the
acquisition of laboratory supplies (e.g. equipment, reagents and media) and medical supplies (e.g. equipment, PPE) for
routine needs?

Yes for both laboratory and medical supply needs = 2, Yes, but only forone=1, No=0

Current Year Score: 2

There is a national procurement protocol in place, which can be used by the Ministries of Health and Agriculture for the
acquisition of both laboratory and medical supplies. Law 233-FZ on the Procurement of Goods, Works, Services by Certain
Types of Legal Entities (adopted 2011) regulates procurement procedure of state entities, and stipulates that they should
publish details of procurement contracts on the National Electronic Platform [1]. The platform's website lists the Ministries of
Agriculture and Health, along with their regional departments, as procurers [2]. One of the product categories listed on the
site is "Pharmaceutical Products, Medical Chemicals, Products for Medical Use and Laboratory Diagnostic Reagents" [2]. The
register of published tenders confirms that the platform is routinely used for procuring both laboratory and medical supplies

[2].

[1] Government of the Russian Federation. No. 233-FZ of 18 July 2011. "On the Procurement of Goods, Works, Services by
Certain Types of Legal Entities (O 3akynkax ToBapoB, paboT, yCcayr oTAe/bHbIMU BUAAMM HOPUANYECKUX NNLL).
[http://www.consultant.ru/document/Cons_doc_LAW_116964/]. Accessed 16 November 2020.

[2] National Electronic Platform. "Procurers, and Agencies, Institutions and Organisations Authorised for Procurement

(38K33LWIKVI, YNOHOMO4Y€EHHbIe OpraHbl, yNO/IHOMOY€EHHbIE y4peXgeHnAa U OpraHn3aumnmn, ocyulecTeadtowme NnoSHOMOYNA
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3aKasuuka). [https://etp-ets.ru/organization/catalog/customer]. Accessed 16 November 2020.
[3] National Electronic Platform. "Register of Published Procurements (Auctions) (PeecTp ony611MKoBaHHbIX 3aKymnoK

(aykumonbl))". [https://www.etp-ets.ru/procedure/catalog/]. Accessed 16 November 2020.

Does the country have a stockpile of medical supplies (e.g. MCMs, medicines, vaccines, medical equipment, PPE) for national
use during a public health emergency?
Yes =2, Yes, but there is limited evidence about what the stockpile contains=1, No =0

Current Year Score: 2

Russia maintains stockpiles of medical supplies (e.g. MCMs, medicines, vaccines, medical equipment, PPE) for use during a
public health emergency, including essential medicines. In accordance with Law 79-FZ on the State Material Reserves
(adopted 1994, last amended 2019), the Federal Agency for State Reserves (Rosrezerv) maintains stockpiles "to ensure
measures to prevent or localize epidemics, epizootics and radiation contamination" [1]. The list of maintained reserves
(approved 2014, last amended 2020) is divided in 32 categories, including "rubber and plastic products" (which includes
sterile disposable surgical rubber and latex gloves) and "hygiene or pharmaceutical products" (of which no breakdown is
publicly available) [2, 3, 4]. The list also includes medicinal products and materials used for medical purposes [2]. The list of
medical countermeasures falling under this category is extensive and includes inactivated, toxoid and biosynthetic vaccines,

diagnostic kits and antibiotics, among other countermeasures [3].

[1] Government of the Russian Federation. No.79-FZ of 29 December 1994. "On the State Material Reserves (O
rocyAapcTBeHHOM mMaTepuanbHoM pesepse)".

[https://www.rosreserv.ru/Dokumenti/Zakoni_i_ukazi/Federalnij_zakon_ot_29 dekabrja_1994_g.]. Accessed 16 November
2020.

[2] Federal Agency for State Reserves. No.119 of 1 July 2018. "On Approval of the List of Groups of Material Assets of the
State Material Reserve (O6 yTBepaeHUM NepeyHs rpynn maTepuasbHbIX LLEHHOCTeW rocy[apcTBEHHOTO MaTepUanbHOro
pesepsa)". [https://www.rosreserv.ru/document/7180]. Accessed 16 November 2020.

[3] Federal Agency for Technical Regulation and Metrology. No.OK 034-2014 of 31 January 2014. "Russian Classification of
Product by Economic Activities. Medicinal Products and Materials Used for Medical Purposes"(O6Liepocchickmii
KnaccuduKaTop NPOLYKLMM NO BUAAM SKOHOMMYECKOW AeaTensHoCTU. CpeacTsa NeKapCcTBeHHbIe U maTepuransi,
NPUMEHAEMbIE B MELMUMHCKUX Lensx)".
[http://www.consultant.ru/document/cons_doc_LAW_163703/b85666452dec45917ff07d9ba3a4bd506d23836a/]. Accessed
16 November 2020.

[4] Federal Agency for Technical Regulation and Metrology. No.OK 034-2014 of 31 January 2014. "Russian Classification of
Product by Economic Activities. Rubber and Plastic Products" (O6wiepoccritickmii knaccudunrkaTop NpoayKLMM Mo BUAAM
9KOHOMMYECKON AeATeNbHOCTU. M3aenus pe3nHoBble U niacTmaccosble)".

[http://www.consultant.ru/document/cons_doc LAW_163703/13448d31a27d6e958845fb24a48493a8f92e6996/]. Accessed
16 November 2020.

Does the country have a stockpile of laboratory supplies (e.g. reagents, media) for national use during a public health
emergency?
Yes =2, Yes, but there is limited evidence about what the stockpile contains =1, No =0
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Current Year Score: 1

Russia maintains stockpiles of laboratory supplies for use during a public health emergency but there is no detailed
information on what is included. In accordance with Law 79-FZ on the State Material Reserves (adopted 1994, last amended
2019), the Federal Agency for State Reserves (Rosrezerv) maintains stockpiles "to ensure measures to prevent or localize
epidemics, epizootics and radiation contamination" [1]. The list of maintained reserves include medicinal products and
materials used for medical purposes [2]. The list of products falling under this category (approved 2014, last amended 2020)

is publicly available and includes reagents [3].

[1] Government of the Russian Federation. No.79-FZ of 29 December 1994. "On the State Material Reserves (O
rocyaapcTBEHHOM MaTepuanbHoOM pesepse).
[https://www.rosreserv.ru/Dokumenti/Zakoni_i_ukazi/Federalnij_zakon_ot 29 dekabrja_1994 g.]. Accessed 16 November
2020.

[2] Federal Agency for State Reserves. No.119 of 1 July 2018. "On Approval of the List of Groups of Material Assets of the
State Material Reserve (O6 yTBep:KAEHWMU NEPEYHS FPYNN MaTePUasbHbIX LLEHHOCTEN rocy4apCTBEHHOTO MaTePUAIbHOTO
pesepsa)". [https://www.rosreserv.ru/document/7180]. Accessed 16 November 2020.

[3] Federal Agency for Technical Regulation and Metrology. No.OK 034-2014 of 31 January 2014. "Russian Classification of
Product by Economic Activities. Medicinal Products and Materials Used for Medical Purposes"(O6uiepoccuinckmia
KnaccuuKaTop NpoLyKLMM MO BUAAM SKOHOMUYECKOW AeATenbHOCTU. CpeacTBa IeKapCTBeHHbIe U MaTepuabl,
NpUMeHaemMble B MeANLMHCKUX Lensx)".
[http://www.consultant.ru/document/cons_doc_LAW_163703/b85666452dec45917ff07d9ba3a4bd506d23836a/]. Accessed
16 November 2020.

Is there evidence that the country conducts or requires an annual review of the national stockpile to ensure the supply is
sufficient for a public health emergency?
Yes=1,No=0

Current Year Score: 0

There is no public evidence that Russia conducts or requires an annual review of the national stockpile to ensure the supply is
sufficient for a public health emergency. In accordance with Law 79-FZ on the State Material Reserves (adopted 1994, last
amended 2019), the Federal Agency for State Reserves (Rosrezerv) maintains stockpiles "to ensure measures to prevent or
localize epidemics, epizootics and radiation contamination" [1]. Article 6 of the law requires that the volume of stockpiled
materials to be constantly maintained, however the law does not stipulate on the procedure for, or frequency of, reviewing
the national stockpile to ensure that a certain volume is maintained [1]. No evidence of a requirement to conduct an annual
review or evidence of such a review being conducted annually could be located on the websites of Rosrezerv, the Ministry of
Health, the Russian Federal Service for Surveillance on Consumer Rights Protection and Human Welfare, the Ministry for Civil

Defence, Emergencies and Elimination of the Consequences of Natural Disasters, or the Ministry of Defence [2, 3, 4, 5, 6].

[1] Government of the Russian Federation. No.79-FZ of 29 December 1994. "On the State Material Reserves (O
rocy/1apcTBEHHOM MaTepuanbHOM pesepse)".
[https://www.rosreserv.ru/Dokumenti/Zakoni_i_ukazi/Federalnij_zakon_ot 29 dekabrja_1994 g.]. Accessed 26 April 2021.
[2] Federal Agency for State Reserves of the Russian Federation. [https://rosrezerv.gov.ru/]. Accessed 26 April 2021.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 26 April 2021.
[4] Russian Federal Service for Surveillance on Consumer Rights Protection and Human Welfare.
[https://www.rospotrebnadzor.ru/]. Accessed 26 April 2021.
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[5] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 26 April 2021.
[6] Ministry of Defence of the Russian Federation. [http://mil.ru/index.htm]. Accessed 26 April 2021.

Does the country meet one of the following criteria?

- Is there evidence of a plan/agreement to leverage domestic manufacturing capacity to produce medical supplies (e.g.
MCMs, medicines, vaccines, equipment, PPE) for national use during a public health emergency?

- Is there evidence of a plan/mechanism to procure medical supplies (e.g. MCMs, medicines, vaccines, equipment, PPE) for
national use during a public health emergency?

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both =0

Current Year Score: 0

There is no evidence that Russia has a plan or agreement to leverage domestic manufacturing capacity to produce medical
supplies, or that the country has a plan or mechanism to procure medical supplies during a public health emergency. No
evidence of such plans, agreements or mechanisms was found on the websites of the Ministry of Health, the Ministry of
Industry and Trade, the Ministry of Defense, or the Ministry for Civil Defense, Emergencies and Elimination of the
Consequences of Natural Disasters [1, 2, 3, 4]. However, in March 2020, the Industrial Development Fund (IDF), established
by the Ministry of Industry and Trade, launched a new federal loan program "Counteracting Epidemic Diseases" to increase
the manufacturing capacity to produce medical supplies (including PPE and medical equipment) and medical countermesures
(MCM) [5]. The program provides loans from RUB 50 million to RUB 500 million (USS$ 66,000 to USS 660,000) with a 1%
interest rate per annum for the period of 2 years (exempt from paying the principal debt for up to 1 year) to purchase
equipment and materials required for the production of medical supplies and MCM [5]. The program has helped to
significantly scale up the producton of PPE. For example, in April 2020 the production of protective masks had increased
more than 10 times compared with the beginning of the year [6]. Loans have also been granted for the production of artificial
lung ventilators, protective suits, safety goggles, disposable gloves, and for scaling up the manifacturing of antiviral,
antifungal drugs, drugs for treating immunodeficiency, and rapid tests for the diagnosis of various infectious diseases,
including COVID-19 [5, 7]. Until July 2020, IDF had approved 147 projects with the total loan worth of RUB 40 billion (US$
528.8 million) [8]. Whilst it is stated that the program is aimed at increasing production for detection, prevention and

treatment of epidemic diseases, it is unclear whether the program will remain in place after the COVID-19 pandemic [5].

[1] Ministry of Health of the Russian Federation. "Documents". [https://minzdrav.gov.ru/documents]. Accessed 18 November
2020.

[2] Ministry of Industry and Trade of the Russian Federation. "Documents". [https://minpromtorg.gov.ru/docs/]. Accessed 18
November 2020.

[3] Ministry of Defence of the Russian Federation. "Documents". [https://doc.mil.ru/documents/quick_search.htm]. Accessed
18 November 2020.

[4] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. "Documents". [https://www.mchs.gov.ru/dokumenty]. Accessed 18 November 2020.

[5] Ministry of Industry and Trade of the Russian Federation. 20 April 2020. "FRP issued more than 10 billion rubles to
manufacturers of products aimed at fighting coronavirus (PPN sbiaan 6onee 10 mapa pybaei nponsBoaUTENAM NPOAYKLMK,
HanpasieHHOM Ha Bopbby ¢ KopoHasupycom)". [https://minpromtorg.gov.ru/press-
centre/news/#!frp_vydal_bolee_10_mlrd_rubley_proizvoditelyam_produkcii_napravlennoy_na_borbu_s_koronavirusom].
Accessed 18 November 2020.
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[6] TASS. 28 April 2020. "Putin said that Russia does not produce enough protective suits for doctors (MyTuH 3asasun, 4to B
Poccum BbIMYCKAeTCA Mao 3aLliMTHbIX KOCTIOMOB A5 Bpadeit)". [https://tass.ru/obschestvo/8356091]. Accessed 18
November 2020.

[7] GMP News. 14 October 2020. "The IDF loan will allow Ingal to start production of Anidulafungin and Ikatibant (3aem ®PT1
NO3BOAWT KOMMAHWUM «MHran» HanaamuTb NPOM3BOACTBO AHMAyNadyHrMHa U MKkaTnbaHTa)".
[https://gmpnews.ru/2020/10/zaem-frp-pozvolit-kompanii-ingal-naladit-proizvodstvo-anidulafungina-i-ikatibanta/]. Accessed
18 November 2020.

[8] Ministry of Industry and Trade of the Russian Federation. 10 July 2020. "In the first half of 2020, IDF approved 147
projects for a total loan amount of 40 billion rubles (®PM 8 | nonyroammn 2020 roaa 0a06pma 147 NpoeKToB Ha 06LLyt0 cymmy
3aimoB 40 mapa pybneirs)". [https://minpromtorg.gov.ru/press-

centre/news/#!frp_v_i polugodii_2020 _goda_odobril_147 proektov_na_obshhuyu_summu_zaymov_40_mlrd_rubley].
Accessed 18 November 2020.

Does the country meet one of the following criteria?

- Is there evidence of a plan/agreement to leverage domestic manufacturing capacity to produce laboratory supplies (e.g.
reagents, media) for national use during a public health emergency?

- Is there evidence of a plan/mechanism to procure laboratory supplies (e.g. reagents, media) for national use during a public
health emergency?

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both =0

Current Year Score: 0

There is no evidence that Russia has a plan or agreement to leverage domestic manufacturing capacity to produce laboratory
supplies, or that the country has plan or mechanism to procure laboratory supplies during a public health emergency. No
evidence of such plans, agreements or mechanisms was found on the websites of the Ministry of Health, Ministry of Industry
and Trade, the Ministry of Defense, or the Ministry for Civil Defense, Emergencies and Elimination of the Consequences of
Natural Disasters [1, 2, 3, 4]. In March 2020, the Industrial Development Fund (IDF), established by the Ministry of Industry
and Trade, launched a new federal loan program "Counteracting Epidemic Diseases", aimed at increasing manifacturing of
products used for detection, prevention and treatment of epidemic diseases [5]. Whilst companies producing medical
supplies and medical countermeasures have received IDF loans, there is no evidence that loans have been provided for the
production of laboratory supplies, including on the websites of the IDF, the Ministry of Industry and Trade, and in local media
[1,2, 6].

[1] Ministry of Health of the Russian Federation. "Documents". [https://minzdrav.gov.ru/documents]. Accessed 18 November
2020.

[2] Ministry of Industry and Trade of the Russian Federation. "Documents". [https://minpromtorg.gov.ru/docs/]. Accessed 18
November 2020.

[3] Ministry of Defence of the Russian Federation. "Documents". [https://doc.mil.ru/documents/quick_search.htm]. Accessed
18 November 2020.

[4] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. "Documents". [https://www.mchs.gov.ru/dokumenty]. Accessed 18 November 2020.

[5] Ministry of Industry and Trade of the Russian Federation. 20 April 2020. "FRP issued more than 10 billion rubles to
manufacturers of products aimed at fighting coronavirus (®PI sbigan 6onee 10 mapa pybaei nponssoanTeNam NPOAYKLMN,
Hanpas/ieHHoM Ha Bopbby ¢ kopoHasupycom)". [https://minpromtorg.gov.ru/press-
centre/news/#!frp_vydal_bolee_10_mlrd_rubley proizvoditelyam_produkcii_napravlennoy_na_borbu_s_koronavirusom].
Accessed 18 November 2020.
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[6] Industrial Development Fund of Russia. [http://idfrf.com/]. Accessed 18 November 2020.

4.3.1 System for dispensing medical countermeasures (MCM) during a public
health emergency

4.3.1a

Does the country have a plan, program, or guidelines in place for dispensing medical countermeasures (MCM) for national
use during a public health emergency (i.e., antibiotics, vaccines, therapeutics and diagnostics)?
Yes=1,No=0

Current Year Score: 0

Russia does not have publicly available guidelines for dispensing medical countermeasures for national use during a public
health emergency. Law 79-FZ on the State Material Reserves (adopted 1994, last amended 2019) stipulates that materials
are to be dispensed for emergency purposes by order of the government [1]. The accessibility of material reserves is
provided for in the Methodological Recommendations for the Creation, Storage, Use and Replenishment of Reserves of
Material Resources for the Elimination of Natural and Man-Made Emergencies (adopted 2018), which enables state
institutions to create and maintain emergency material reserves, and dispense them during declared emergencies by order
of the director of the institution [2]. The recommendations mandate that Russia's more remote areas, especially those in the
far north and Arctic zone, must create and maintain reserves in greater quantities than other regions [2]. While the obligation
for institutions to plan dispensing of reserves, including medical countermeasures, is evident, the plans themselves are not
publicly available through the websites of the Ministry of Health, the Ministry of Defense, the Ministry of Civil Defense,
Emergencies and Elimination of the Consequences of Natural Disasters, the All-Russian Center for Disaster Medicine or the
Federal Security Service [3, 4, 5, 6, 7].

[1] Government of the Russian Federation. No.79-FZ of 29 December 1994. "On the State Material Reserves (O
rocyaapcTBEHHOM MaTepuanbHOM pesepse).
[https://www.rosreserv.ru/Dokumenti/Zakoni_i_ukazi/Federalnij_zakon_ot 29 dekabrja_1994 g.]. Accessed 16 November
2020.

[2] Ministry for Civil Defence, Emergencies and Elimination of Consequences of Natural Disasters of the Russian Federation.
10 August 2018. "Methodological Recommendations for the Creation, Storage, Use and Replenishment of Reserves of
Material Resources for the Elimination of Natural and Man-made Emergencies (MeToandeckme pekomeHaaumum no
CO3/[1aHWI0, XPaHEHWIO, UCMO/Ib30BAHMIO M BOCTIOJIHEHWIO PE3EPBOB MaTePUabHbIX PECYPCOB AA TMKBUAALLMUN
ype3sBblYaHbIX CUTyaLMI NPUPOAHOIO M TeXHoreHHoro xapaktepa)". [https://www.mchs.gov.ru/dokumenty/2434]. Accessed
16 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 16 November 2020.

[4] Ministry of Defence of the Russian Federation. [www.mil.ru]. Accessed 16 November 2020.

[5] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 16 November 2020.

[6] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 16 November 2020.

[7] Federal Security Service of the Russian Federation. [www.fsh.ru/]. Accessed 16 November 2020.

www.ghsindex.org

82



GLOBAL HEALTH
SECURITY INDEX

4.3.2 System for receiving foreign health personnel during a public health
emergency

4.3.2a
Is there a public plan in place to receive health personnel from other countries to respond to a public health emergency?
Yes=1,No=0

Current Year Score: 1

There is evidence that Russia has a plan to receive health personnel from other countries to respond to a public health
emergency. Russia has a bilateral agreement with Austria on providing mutual aid in case of emergencies. Although health
emergencies are not specified, the agreement covers emergencies more broadly and includes provision of medical aid.
Among other procedures to facilitate response logistics, the agreement outlines procedures to facilitate border crossings and
the import and export of emergency supplies needed by response teams for the sake of emergency response. [1] No
evidence of a broader plan was found on the websites of the Ministry of Health, Ministry of Defence, Ministry of Civil
Defence, Emergencies and Elimination of the Consequences of Natural Disasters, All-Russian Center for Disaster Medicine or
that of the Federal Security Service (2, 3, 4, 5, 6].

[1] National Council of Austria. 2019. "Agreement between the Republic of Austria and the Russian Federation on mutual
assistance with disasters human-caused emergencies and cooperation in their prevention". ("ABKOMMEN ZWISCHEN DER
REGIERUNG DER REPUBLIK OSTERREICH UND DER REGIERUNG DER RUSSISCHEN FODERATION.")
[https://www.ris.bka.gv.at/Dokumente/BgblAuth/BGBLA_ 2019 Ill_49/CO0_2026_100_ 2 1628875.pdfsig]. Accessed 8
August 2020.

[2] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 16 November 2020.

[3] Ministry of Defence of the Russian Federation. [www.mil.ru]. Accessed 16 November 2020.

[4] Ministry for Civil Defence, Emergencies and Elimination of the Consequences of Natural Disasters of the Russian
Federation. [https://www.mchs.gov.ru/]. Accessed 16 November 2020.

[5] All-Russian Center for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 16 November 2020.

[6] Federal Security Service of the Russian Federation. [www.fsb.ru/]. Accessed 16 November 2020.

4.4.1 Access to healthcare

4.4.1a
Does the constitution explicitly guarantee citizens’ right to medical care?
Guaranteed free = 4, Guaranteed right = 3, Aspirational or subject to progressive realization = 2, Guaranteed for some
groups, not universally = 1, No specific provision =0
Current Year Score: 4

2020

World Policy Analysis Center

4.4.1b
Access to skilled birth attendants (% of population)
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Input number

Current Year Score: 99.7
2014

WHO/World Bank/United Nations Children’s Fund (UNICEF)

4.4.1c
Out-of-pocket health expenditures per capita, purchasing power parity (PPP; current international $)
Input number

Current Year Score: 568.61

2017

WHO Global Health Expenditure database

4.4.2 Paid medical leave

4.4.2a

Are workers guaranteed paid sick leave?
Paid sick leave = 2, Unpaid sick leave = 1, No sick leave =0

Current Year Score: 2
2020

World Policy Analysis Center

4.4.3 Healthcare worker access to healthcare

4.4.3a

Has the government issued legislation, a policy, or a public statement committing to provide prioritized healthcare services
to healthcare workers who become sick as a result of responding to a public health emergency?
Yes=1,No=0

Current Year Score: 0

There is no public evidence that prioritized healthcare is provided to healthcare workers who become sick as a result of
responding to a public health emergency. There is no evidence of such a commitment in Law 323-FZ on the Foundations of
Health Protection of the Citizens in the Russian Federation (adopted 2011), which sets out rights and obligations of medical
organizations in the field of health protection, or in Law 68-FZ on Protection of Population and Territories from Emergency
Situations of Natural and Technological Character (adopted 1994, last amended 2020) [1, 2]. Furthermore, Methodological
Guidelines MU 3.4.2552-09 on Organization and Implementation of Primary Anti-Epidemic Measures in Cases of Discovering
a Patient (Corpse) Suspected of Infectious Diseases Able to Provoke an Emergency in the Field of Sanitary and
Epidemiological Welfare of the Population (adopted 2009), which constitute Russia's epidemic emergency response plan,

stipulate that medical workers caring for patients infected with plague, smallpox, new sub-types of influenza, SARS and
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Crimean-Congo haemorrhagic fever must be quarantined for the duration of the disease's incubation period [3]. However,
the guidelines do not refer to priority treatment of medical workers who fall sick during a public health emergency [3]. No
references to healthcare for emergency medical workers were found on the Ministry of Health's list of occupations requiring
periodic medical examinations (adopted 2011, amended 2020) [4]. No further evidence was found on the Ministry of Health
website or that of the All-Russian Centre for Disaster Medicine [5, 6].

[1] Government of the Russian Federation. No.323-FZ of 21 November 2011. "On the Foundations of Health Protection of the
Citizens in the Russian Federation (O6 ocHoBax oxpaHbl 340p0BbA rpaxkaaH B Poccuiickoi Penepaumnn)".
[http://base.garant.ru/12191967/]. Accessed 19 November 2020.

[2] Government of the Russian Federation. No.68-FZ of 21 December 1994. "On Protection of Population and Territories
From Emergency Situations of Natural and Technological Character (O 3auuTe HaceneHua 1 TeppPUTOPMIA OT Ype3BbIYANHbIX
CUTYaLMi MPUPOAHOTO N TEXHOTEHHOTO XapaKkTtepa). [http://www.consultant.ru/document/cons_doc_LAW_5295/]. Accessed
19 November 2020.

[3] Federal Service for Surveillance on Consumer Rights and Human Welfare. No. MU 3.4.2552-09 of 17 September 2009.
"Organization and Implementation of Primary Anti-epidemic Measures in Cases of Discovering a Patient (Corpse) Suspected
of Infectious Diseases Able to Provoke an Emergency in the Field of Sanitary and Epidemiological Welfare of the Population
(OpraHu3auma v NnpoBeaeHWe NePBUYHBIX NPOTUBOINUAEMUYECKMX MEPOTNPUATUIA B CIIy4anX BbiABAeHUA BonbHOro (Tpyna),
noA03pUTENBHOMO Ha 3ab601eBaHUA MHOEKLMOHHBIMU GONE3HAMU, BbI3bIBAOLLIMMM Ype3BblYaiHble cUTyaLmmn 8 061acTu
CaHUTapHO-3NMaemmonorMyeckoro barononyydna Hacenenua)". [http://www.garant.ru/products/ipo/prime/doc/12070459/].
Accessed 19 November 2020.

[4] Ministry of Health and Social Development dated. No.302n of 12 April 2011. "On the Approval of Lists of Harmful or
Dangerous Production Processes and Occupations During the Execution of Which Preliminary and Periodic Medical
Examinations Are Compulsory, and the Procedure for Compulsory Preliminary and Periodic Medical Examinations of Workers
Occupied in Difficult Work and in Harmful (or) Dangerous Labour Conditions (06 yTBep»AeHUKN NnepedHen BpeaHbixX 1 (1an)
OMacHbIX MPOM3BOACTBEHHbBIX GAKTOPOB M PAbOT, MPW BbIMOJIHEHUM KOTOPbIX MPOBOAATCA 06A3aTeIbHblE MPeABaAPUTENbHBIE U
nepuoauyeckme MeauUMHCKMe ocMoTpbl (0b6cnesnosaHuWaA), v Mopaaka NpoBeaeHWA 06A3aTeNbHbIX NPefBaPUTEbHbIX 1
NepuoaUYECcKUX MeAMLMHCKUX OCMOTPOB (06cnefoBaHMit) pabOTHUKOB, 3aHATLIX Ha TAXKebIX paboTax U Ha paboTax ¢
BpeAHbIMM U (MaK) onacHbIMK yenosuamm Tpyaa)". [http://www.consultant.ru/document/cons_doc_ LAW_120902/].
Accessed 19 November 2020.

[5] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 19 November 2020.

[6] All-Russian Centre for Disaster Medicine. [http://www.vcmk.ru/]. Accessed 19 November 2020.

4.5.1 Communication with healthcare workers

4.5.1a

Is there a system in place for public health officials and healthcare workers to communicate during a public health
emergency?
Yes=1,No=0

Current Year Score: 0

No evidence was found of a system for communication between public health officials and healthcare workers during a
public health emergency. Russia's emergency response plan addressing diseases with pandemic potential is laid out in

Methodological Guidelines MU 3.4.2552-09 on Organization and Implementation of Primary Anti-Epidemic Measures in

www.ghsindex.org

85



GLOBAL HEALTH
SECURITY INDEX

Cases of Detection of a Patient (Corpse) Suspected of Having Infectious Diseases that Cause Emergency Situations in the Field
of Sanitary and Epidemiological Wellbeing of the Population (adopted 2009) [1]. This document provides a list of higher
public health authorities that must be notified by health workers if infection with a dangerous disease is discovered, stating
that notifications should be made in accordance with the relevant administrative documents approved by the health
institution's director [1]. Additionally, Sanitary-Epidemiological Rules SP. 3.4.2318-08 on Sanitary Protection of the Territory
of the Russian Federation (adopted 2008, last amended 2016) stipulate that the Federal Service for Surveillance on Consumer
Rights Protection and Human Welfare must be informed if an infectious disease is identified by health workers or border
officials [2]. However, neither document makes any mention of a system for communication between public health
authorities and health workers. No additional evidence of such a system was found on the websites of the Ministry of Health

or the Federal Service for Surveillance on Consumer Rights Protection and Human Welfare (3, 4].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHvsauma 1 npoeefeHMe NEPBUYHBIX MPOTUBOIMUAEMUYECKUX MEPOMPUATUI B CyYanX
BblABAEHWA 6OABHOTO (TPyna), NoA403pUTENBHOMO Ha 3abo1eBaHNA MHOEKLMOHHBIMU BONE3HAMM, BbI3bIBAIOLLMMM
4pesBblyaiiHble CUTyaLuK B 061acTU CaHUTapPHO-3NMAEMMONOTMYECKOro Baarononyumns HaceneHus)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.SP. 3.4.2318-08 of 22 January
2008. "Sanitary Protection of the Territory of the Russian Federation (CaHWTapHas oxpaHa TeppuTopumM Poccuiickoi
depnepaumn)". [http://docs.cntd.ru/document/902094693]. Accessed 22 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 22 November 2020.

[4] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru]. Accessed
22 November 2020.

Does the system for public health officials and healthcare workers to communicate during an emergency encompass
healthcare workers in both the public and private sector?
Yes=1,No=0

Current Year Score: 0

No evidence was found of a system for communication between public health officials and healthcare workers during a
public health emergency, and hence none that encompasses private sector workers. Russia's emergency response plan
addressing diseases with pandemic potential is Methodological Guidelines MU 3.4.2552-09 on Organization and
Implementation of Primary Anti-Epidemic Measures in Cases of Detection of a Patient (Corpse) Suspected of Having
Infectious Diseases that Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-being of the Population
(adopted 2009) [1]. This document provides a list of higher public health authorities that must be notified by health workers
"of state and non-state medical institutions" if infection with a dangerous disease is discovered, stating that notifications
should be made in accordance with the relevant administrative documents approved by the health institution's director [1].
Additionally, Sanitary-Epidemiological Rules SP. 3.4.2318-08 on Sanitary Protection of the Territory of the Russian Federation
(adopted 2008, last amended 2016) stipulate that the Federal Service for Surveillance on Consumer Rights Protection and
Human Welfare must be informed if an infectious disease is identified by health workers at any healthcare institution
"irrespective of its form of ownership" [2]. However, neither document makes any mention of a system for communication
between public health authorities and health workers. No additional evidence of such a system was found on the websites of

the Ministry of Health or the Federal Service for Surveillance on Consumer Rights Protection and Human Welfare [3, 4].

www.ghsindex.org

86



GLOBAL HEALTH
SECURITY INDEX

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.MU 3.4.2552-09 of 17 September
2009. "Organization and Implementation of Primary Anti-epidemic Measures in Cases of Detection of a Patient (Corpse)
Suspected of Having Infectious Diseases That Cause Emergency Situations in the Field of Sanitary and Epidemiological Well-
being of the Population (OpraHusauus v nposeaeHMe NePBUYHbBIX NPOTUBOINUAEMUYECKUX MEPONPUATUIA B Cy4YanX
BblfiB/IEHMA 6ObHOTO (Tpyna), NoA403pUTENLHOO Ha 3ab01eBaHNA MHOEKLMOHHBIMU BONE3HAMU, BbI3bIBAIOLLMMM
4pesBblYaiHble CUTyaLuK B 061aCTV CaHUTapHO-3NMAEMMUONOTMYECKOro Barononyyuns Hacenexus)".
[http://www.garant.ru/products/ipo/prime/doc/12070459/]. Accessed 22 November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. No.SP. 3.4.2318-08 of 22 January
2008. "Sanitary Protection of the Territory of the Russian Federation (CaHuTapHas oxpaHa TeppuTopumn Poccuiickom
®epepaumm)". [http://docs.cntd.ru/document/902094693]. Accessed 22 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 22 November 2020.

[4] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru]. Accessed
22 November 2020.

4.6.1 Healthcare associated infection (HCAI) prevention and control programs

4.6.1a

Is there evidence that the national public health system is monitoring for and tracking the number of healthcare associated
infections (HCAI) that take place in healthcare facilities?
Yes=1,No=0

Current Year Score: 1

There is evidence that Russia's national public health system monitors and tracks healthcare associated infections (HCAIs) at
healthcare facilities. The National Concept for the Prevention of Infections Associated with the Provision of Medical Care
(adopted 2011) outlines the extent of the issue, prevention methods and measures to enhance the system for monitoring
HCAIs, including the harmonization of the system with international requirements [1]. The document stipulates that
monitoring of HCAIs, including their detection and registration, is to be conducted at the federal, regional, municipal and
institutional levels. Furthermore, it states that sickness rates in patients and medical workers, medical facilities and
equipment, and microbes and their resistance to antimicrobials are to be analyzed in order to gain information on factors
leading to the spread of HCAIs [1]. Furthermore, as a member of the Central Asian and Eastern European Surveillance of
Antimicrobial Resistance (CAESAR) network, Russia collects surveillance data on antimicrobial resistance [2]. The 2017
CAESAR report states that the Russian data on 9 key bacteria tested for AMR displayed were obtained from "an annual
national surveillance study on AMR of bacterial pathogens causing infections among hospitalized patients", but the study is
not named [3]. While the 2011 Concept does not mention which agency is to collect HCAI statistics, a 2018 report of the
Federal Service for Surveillance on Consumer Rights Protection and Human Welfare (Rospotrebnadzor) on a Regional
Conference on Prevention of HCAIs refers to a Reference Center for monitoring of HCAls, based at the Central Research
Institute of Epidemiology (CRIE), and the Ural-Siberian Scientific-Methodological Center for Prevention of HAls, based at the
Yekaterinburg Viral Infection Research Institute [4]. The webpages of both these centers state that they are involved in
monitoring HAI incidence in Russia [5, 6]. However, no reports on HCAI statistics were found on the webpages of either HCAI
monitoring center or on the websites of their parent Research Institutes [5, 6, 7, 8]. A 2013 Rospotrebnadzor presentation on
HCAIls hosted on the CRIE website gives detailed HCAI statistics for 2004—2012, including a breakdown of sickness rates for
2012 aggregated by type of HCAI and type of medical institution [9]. However, the presentation does not quote the exact

source of its information, and contains no further information on agencies monitoring HCAIs. The Rospotrebnadzor website
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contains several articles reporting on HCAl-related developments, including national and international conferences on the
issue and a November 2018 meeting of the Rospotrebnadzor Scientific Council Task Group on prevention of HCAI (to which
no other references were found), but no evidence of statistic reports was found on this website [10, 11]. No further

information on HCAI statistics was found on the website of the Ministry of Health [12].

[1] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. 6 November 2011. "The National
Concept for the Prevention of Infections Associated With the Provision of Medical Care (HaumoHanbHaa KoHuenumsa
NPOOUNAKTUKN MHPEKLMIA, CBA3AHHbIX C OKa3aHWEM MeANLMHCKON nomoLLm)".
[http://www.garant.ru/products/ipo/prime/doc/70000121/]. Accessed 18 November 2020.

[2] World Health Organization Regional Office for Europe. "Central Asian and Eastern European Surveillance of Antimicrobial
Resistance (CAESAR)". [http://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-resistance/about-
amr/central-asian-and-eastern-european-surveillance-of-antimicrobial-resistance-caesar]. Accessed 18 November 2020.

[3] World Health Organization Regional Office for Europe. 2018. "Central Asian and Eastern European Surveillance of
Antimicrobial Resistance Annual report 2017". [http://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-
resistance/publications/2017/central-asian-and-eastern-european-surveillance-of-antimicrobial-resistance.-annual-report-
2017-2018]. Accessed 18 November 2020.

[4] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. 24 May 2018. "On the regional
conference on issues of epidemiology and prevention of HCAIs in Yekaterinburg (O permoHanbHOM coBeLl@HMM NO BONPOCam
anuaemuonornu n npodunaktmkn MCMM s Ekatepunbypre)"”.
[http://www.rospotrebnadzor.ru/about/info/news/news_details.php?ELEMENT _ID=10098]. Accessed 18 November 2020.
[5] Central Research Institute of Epidemiology. "Laboratory of Healthcare Associated Infections (/labopaTopus nHdekuuit,
CBA3aHHbIX C OKasaHnem meamumHckoin nomoum)". [http://www.crie.ru/lab8.html]. Accessed 18 November 2020.

[6] Yekaterinburg Viral Infection Research Institute. "Ural-Siberian scientific-methodological centre for prevention of
Healthcare Associated Infections (06 Ypano-Cubupckom Hay4HO-MeTOAMYECKOM LIEHTPE NO NpoduNakTUKe nHbekumn)".
[http://eniivi.ru/uralo-sibirskiy-tsentr-po-profilaktike-vnutribolnichnykh-infektsiy/]. Accessed 18 November 2020.

[7] Central Research Institute of Epidemiology. [http://www.crie.ru/]. Accessed 18 November 2020.

[8] Yekaterinburg Viral Infection Research Institute. [http://eniivi.ru/]. Accessed 18 November 2020.

[9] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. 2013. "Epidemiological surveillance
of HCAI in the Russian Federation (3nuaemuonoruyeckuii Haasop 3a MICMM B Poccuitckoit deaepaumm).
[http://www.crie.ru/vbi3/20-1-0-01.pdf]. Accessed 18 November 2020.

[10] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. 2 November 2018. "On the meeting
of the Rospotrebnadzor Scientific Council Task Group on prevention of healthcare associated infections (O 3aceaaHum
npobaemHon Komuceun «MpodrnakTKa MHOEKLMIM, CBA3AHHBIX C OKa3aHWeM MeAULMHCKOM NOMOLLM» YYeHOro coBeTa
PocnoTpebHaazopa)".
[http://www.rospotrebnadzor.ru/about/info/news/news_details.php?ELEMENT_ID=10817&sphrase_id=1650066]. Accessed
18 November 2020.

[11] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru/].
Accessed 18 November 2020.

[12] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 18 November 2020.
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4.7.1 Regulatory process for conducting clinical trials of unregistered
interventions

4.7.1a

Is there a national requirement for ethical review (e.g., from an ethics committee or via Institutional Review Board approval)
before beginning a clinical trial?
Yes=1,No=0

Current Year Score: 1

Russia requires ethical review before beginning a clinical trial. Law 61-FZ on the Circulation of Medicines (adopted 2010, last
amended 2020) stipulates that ethical review is required to substantiate a medical trial, and designates the Ministry of Health
(MoH) as responsible for appointing members of the Ethics Council and regulating its work [1]. The MoH's Resolution 986n
on the Ethics Council (adopted 2012, last amended 2020) states that it is to be composed of experts from medical, scientific
and educational institutions, civil society organisations, religious organisations and the media, with the number of medical
experts not exceeding that of non-medical experts [2]. The chairperson of the Ethics Council is appointed from the Council's
members by the Minister of Health, and must have a PhD in medical sciences and prior experience in both conducting clinical
trials and resolving ethical issues related to clinical trials [2]. All Ethics Council members must meet a range of detailed
professional and experience requirements, including professional experience and knowledge of the ethical and legal aspects
of the protection of human and citizen rights and freedoms [2]. Ethics Council members must not participate in reviews if
they are involved with the development of a medicine under review, or contact organizations presenting products for review

[3]. The Ministry of Health publishes details on cases considered at each Ethics Council meeting on its website [4].

[1] Governmnet of the Russian Federation. No.61-FZ of 12 April 2010. "On the Circulation of Medicines. Article 26. Expedited
Procedure for the Examination of Medicinal Products (O6 obpalieHnm nekapctBeHHbIx cpeacTs. CtaTbs 26. YCKOpeHHasn
npoueaypa 3KCNepT13bl NEKAPCTBEHHbIX cpeacTs)".
[http://www.consultant.ru/document/cons_doc_LAW_99350/5bf6a39f9ac2d01dd3d5078a97fd7d2de39b54c9/]. Accessed
16 November 2020.

[2] Ministry of Health of the Russian Federation. N0.986n of 29 of 2012. "On Approval of the Resolution on the Ethics Council
(06 yTBepxaeHun Monosxkerus o CoseTe Mo ITmke)". [http://www.consultant.ru/cons/cgi/online.cgi?from=298837-
57&rnd=6BE61CA11FO08A3557C48B9OF36836417F&req=doc&base=LAW&n=352091&REFDOC=298837& REFBASE=LAW#7mpy
laamq1s]. Accessed 16 November 2020.

[3] Ministry of Health of the Russian Federation. No.735n of 26 August 2010. "Organizing and Conducting Ethical Expert
Examination on the Possibility of Conducting a Clinical Trial of Medicinal Product for Medical Use and Forming Conclusions of
the Council on Ethics (OpraHusaummn n nposefeHUA TUHECKOM IKCMePTU3bl BO3MOXKHOCTY NPOBEAEHUA KIMHUYECKOTO
MccaefoBaHWA IeKaPCTBEHHOTO NpenapaTta A8 MeAULMHCKOro NPUMEHeHUA U GOPMbI 3aK/It04eHUA coBETa MO 3ThKe)".
[http://www.consultant.ru/document/cons_doc_LAW_104353/519042bd63b7ead2e7bd54436ebe2c579721b903/#dst1000
12]. Accessed 16 November 2020.

[4] Ministry of Health of the Russian Federation. "Submissions Reviewed by the Ethics Council in 2019 (MaTtepuansl,
paccmoTpeHHble Ha CoseTe no aTuke B 2019 1.)". [https://minzdrav.gov.ru/ministry/61/11/materialy-po-deyatelnosti-

deparatamenta/o-sovete-po-etike/materialy-rassmotrennye-na-sovete-po-etike-v-2019]. Accessed 16 November 2020.
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4.7.1b

Is there an expedited process for approving clinical trials for unregistered medical countermeasures (MCM) to treat ongoing
epidemics?

Yes=1,No=0

Current Year Score: 0

There is no public evidence that Russia has an expedited process for approving clinical trials for unregistered medical
countermeasures (MCM). Federal Law 61-FZ on the Circulation of Medicines (adopted 2010, last amended 2020) inter alia
regulates clinical trials, but it does not provide for an expedited process for clinical trials for MCM [1]. Issued in 2017
pursuant to Federal Law 61-FZ, Order 558n on Rules of Carrying Out Examination of Medicines for Medical Use and Features
of the Examination of Certain Types of Medicinal Products for Medical Use provides detailed description of the procedure for
obtaining the permission to conduct a clinical trial, but there is no mention of an expedited process [2]. No evidence of an

expedited process for clinical trials could be located on the Ministry of Health's website [3].

[1] Governmnet of the Russian Federation. No.61-FZ of 12 April 2010. "On the Circulation of Medicines. Article 26. Expedited
Procedure for the Examination of Medicinal Products (06 obpatueHnn nekapcTeeHHbIx cpeacts. CTaTbs 26. YCKOpeHHas
npoueaypa 3KCNepTn3bl 1EKAPCTBEHHbIX CpeacTs)".
[http://www.consultant.ru/document/cons_doc_LAW_99350/5bf6a39f9ac2d01dd3d5078a97fd7d2de39b54c9/]. Accessed
16 November 2020.

[2] Ministry of Health of the Russian Federation. No.558n of 24 August 2017. "Rules of Carrying Out Examination of
Medicines for Medical Use and Features of the Examination of Certain Types of Medicinal Products for Medical Use
(Reference Medicinal Products, Generic Medicinal Products, Biological Medicinal Products, (Biosimilar) Medicinal Products
(Biosimilars), Homeopathic Medicinal Products, Herbal Medicinal Products, Drug Combinations) (MpaBuaa nposeaeHus
9KCMepTU3bl 1IEKAPCTBEHHBIX CPEACTB A7 MEAMULMHCKOTO NPUMEHEHUA U 0COBEHHOCTM 3KCMepTU3bl OTAE/NbHBIX BUA0B
/IeKapCTBEHHbIX NPEnapaTos A8 MeAWULMHCKOro npumeHeHus (pedepeHTHbIX 1eKapCTBEHHBIX MPenapaTos,
BOCMPOM3BEAEHHbIX IeKapCTBEHHbIX NPENnapaTos, B1ONOMMYECKMX TEKAPCTBEHHbIX NPenapaTos, 61oaHanoroBbIx
(6ronoao6bHbIX) NEeKAPCTBEHHbIX NpenapaTos (bMoaHaNoros), roMeonaTUYeCcKnX 1eKapCTBEHHbIX MpenapaTos,
NEeKapCTBEHHbIX PACTUTE/IbHbIX NPEenapaTos, KOMBMHALMI NeKapCTBEHHbIX NpenapaTtos))”.
[https://normativ.kontur.ru/document?moduleld=1&documentld=305569#h36]. Accessed 16 November 2020.

[3] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 16 November 2020.

4.7.2 Regulatory process for approving medical countermeasures

4.7.2a
Is there a government agency responsible for approving new medical countermeasures (MCM) for humans?
Yes=1,No=0

Current Year Score: 1

Russia has a government agency that is responsible for approval of new medical countermeasures for humans. According to
Federal Law 61-FZ on the Circulation of Medicines (adopted 2010, last amended 2020), the Federal State Budgetary
Institution "Scientific Center for the Expertise of Medicinal Products" (Regmed), under the Ministry of Health (MoH), is
responsible for approving new medicines [1]. Regmed also issues permits for clinical trials and conducts different types of
examination of both Russian and foreign medicines prior, during and after their registration for use in Russia to ensure their
safety, quality and efficacy [2]. Furthermore, as stipulated in Decree 1416 on the Approval of the Rules for State Registration

of Medical Devices (adopted 2012, last amended 2020), the Federal Service for Surveillance in Healthcare, under the

www.ghsindex.org

90



GLOBAL HEALTH
SECURITY INDEX

supervision of MoH, is responsible for approving the registration of medical devices [3, 4].

[1] Governmnet of the Russian Federation. No.61-FZ of 12 April 2010. "On the Circulation of Medicines. Article 26. Expedited
Procedure for the Examination of Medicinal Products (06 obpauieHnn nekapcTBeHHbIx cpeacTs. CtaTba 26. YCKOpeHHas
npoueaypa sKCNepTM3bl 1eKapCTBEHHbIX cpeacTs)".
[http://www.consultant.ru/document/cons_doc_LAW_99350/5bf6a39f9ac2d01dd3d5078a97fd7d2de39b54c9/]. Accessed
16 November 2020.

[2] Scientific Center for the Expertise of Medicinal Products. "About the Center (O ueHTpe)".
[https://www.regmed.ru/content/page/SCEEMP_About_center]. Accessed 16 November 2020.

[3] Governmnet of the Russian Federation. No.1416 of 27 December 2012. "On the Approval of the Rules for State
Registration of Medical Devices (06 yTBepaeHMM MpaBua rocy4apcTBeHHON perncTpaumm meanumHCKmMx usaenvi)".
[http://docs.cntd.ru/document/902390883]. Accessed 16 November 2020.

[4] Federal Service for Surveillance in Healthcare. "Registration of Medical Devices (Pernctpauus meauumHCKMX nsaenmni).

[https://roszdravnadzor.gov.ru/medproducts/registration#]. Accessed 16 November 2020.

Is there an expedited process for approving medical countermeasures (MCM) for human use during public health
emergencies?
Yes=1,No=0

Current Year Score: 1

Russia has an expedited process for approving medical countermeasures (MCM) for human use. Article 26 of Law 61-FZ on
the Circulation of Medicines (adopted 2010, last amended 2020), outlines a general expedited process for the purpose of
state registration of MCM [1]. The accelerated procedure is carried out by decision of the relevant authorized federal
executive body within a period not exceeding 80 working days from the submittal of application (as opposed to the usual 160
working days [2]), and also applies to medicinal products for which preclinical studies and clinical trials have been conducted
abroad in accordance with the rules of good laboratory and clinical practice, as defined by Russian legislation [1]. The law
states that the expedited process "does not mean a decrease in the requirements for the safety, quality and effectiveness of
medicines" [1]. Russia has been using expedited process for registering medicines and medical devices for the treatment of
COVID-19 since April 2020 [3, 4].

[1] Governmnet of the Russian Federation. No.61-FZ of 12 April 2010. "On the Circulation of Medicines. Article 26. Expedited
Procedure for the Examination of Medicinal Products (O6 obpalueHnm nekapcteeHHbIx cpeacTs. CTaTbs 26. YCKOpeHHasn
npoueaypa 3KCNepTn3bl IEKAPCTBEHHbIX CpeacTs)".
[http://www.consultant.ru/document/cons_doc_LAW_99350/5bf6a39f9ac2d01dd3d5078a97fd7d2de39b54c9/]. Accessed
16 November 2020.

[2] Governmnet of the Russian Federation. No.61-FZ of 12 April 2010. "On the Circulation of Medicines. Article 13. State
Registration of Medicinal Products (O6 obpalueHun nekapcteeHHbIx cpeacts. Ctatea 13. [ocyaapcTBeHHas permctpaumsa
NeKapCcTBEHHbIX NpenapaTos)”.
[http://www.consultant.ru/document/cons_doc_LAW_99350/d51604f907a67575d6f37a17e2322f91bee26db8/]. Accessed
16 November 2020.

[3] Ministry of Health of the Russian Federation. 15 November 2020. "The Russian Government Has Extended the Simplified
Procedure for Registering Medicines and Medical Devices for the Treatment of Covid-19 (MpasuTenscteom Poccum npoaneH
YNPOLEHHbIV NOPSAOK PErMCTPALIMM NEKAPCTB U MEANUMHCKMX M3aenui ana nedenmsa Covid-19)".
[https://minzdrav.gov.ru/news/2020/11/15/15426-pravitelstvom-rossii-prodlen-uproschyonnyy-poryadok-registratsii-
lekarstv-i-meditsinskih-izdeliy-dlya-lecheniya-covid-19]. Accessed 16 November 2020.
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[4] Government of the Russian Federation. No.1826 of 15 November. "About Modification of the Resolution of the
Government of the Russian Federation of April 3, 2020 No. 430 (O BHeceH1n M3MeHeHuit B nocTaHoBAeHue MpaBUTeNbCTBa

Poccuitckoin ®eaepaumm ot 3 anpens 2020 r. Ne 430)". [http://government.ru/docs/40859/]. Accessed 16 November 2020.

Category 5: Commitments to improving national capacity, financing plans to

address gaps, and adhering to global norms

5.1.1 Official IHR reporting

5.1.1a
Has the country submitted IHR reports to the WHO for the previous calendar year?
Yes=1,No=0

Current Year Score: 1
2020

World Health Organization

5.1.2 Integration of health into disaster risk reduction

5.1.2a

Are epidemics and pandemics integrated into the national risk reduction strategy or is there a standalone national disaster
risk reduction strategy for epidemics and pandemics?
Yes=1,No=0

Current Year Score: 0

Pandemics are not mentioned in Russia's national risk reduction strategy, and there is no evidence that the country has a
standalone pandemic risk reduction strategy. While five-year risk reduction strategies were in place between 2000 and 2015,
there is no evidence that a risk reduction strategy is currently in place in Russia [1, 2]. The risk reduction strategy in place for
2010-2015 does not mention pandemics [3]. Russia's overarching emergency risk policy and national security strategy refer
to the threat of pandemics, but do not mention risk reduction measures [4, 5]. No further evidence of a pandemic risk

reduction strategy was found on the Ministry of Health website [6].

[1] Ministry for Civil Defence, Emergencies and the Elimination of Consequences of Natural Disasters of the Russian
Federation. "State and Federal Target Programmes (FfocyaapcTBeHHble U deaepanbHble Lenesble (BeAOMCTBEHHbIE)
nporpammbl)". [http://www.mchs.gov.ru/activities/fcp]. Accessed 22 November 2020.

[2] Portal of Federal Target Programs of the Russian Federation. "Risk Reduction and Mitigation of the Consequences of
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Emergencies of Natural and Technogenic Characters in the Russian Federation (CHUKeHWEe PUCKOB 1 CMATYEHWE NOCNEACTBUI
YpesBblYaHbIX CUTyaLMA NPUPOAHOIO U TEXHOrEHHOTO XapakTepa B Poccuiickon deaepaumn).
[http://fcp.economy.gov.ru/cgi-bin/cis/fcp.cgi/Fcp/Search?q=%F 1%ED%ES%E6%ES%ED%ES%ES+%FO%BES%F1BEARBEEKE2].
Accessed 22 November 2020.

[3] Government of the Russian Federation. No.555 of 7 July 2011. "On the Approval of the Federal Target Programme
'reduction of Risks and Mitigation of the Consequences of Emergencies of Natural and Technogenic Characters in the Russian
Federation Until 2015 (CHMXXeHMEe pUCKOB 1 CMATYEHME NOCAEACTBUIA Ype3BblYaliHbIX CUTyaUMM MPUPOAHOTO M TEXHOTEHHOTO
xapakTtepa 8 Poccuiickoit denepaumn ao 2015 roaa)". [http://docs.cntd.ru/document/902291695]. Accessed 22 November
2020.

[4] President of the Russian Federation. No.Pr-3400 of 25 November 2011. "Fundamentals of State Policy in the Field of
Ensuring the Security of the Population of the Russian Federation and the Protection of Critical and Potentially Dangerous
Objects From Natural, Man-made Threats and Terrorist Acts for the Period Up to 2020 (OcHOBbI rocy1apCTBEHHOM NOAUTUKM
B obnact obecneyeHna 6e3onacHOCTU HaceneHna Poccuiickon Pegepaumu 1 3alWULLEHHOCTU KPUTUHECKM BaXKHbBIX 1
NOTEHLMANbHO ONAaCHbIX OOBEKTOB OT YrPO3 NPUPOLHOIO, TEXHOTEHHOTO XapaKTepa M TEPPOPUCTUHECKMX aKTOB Ha Nepunoz, 1o
2020 roga)". [http://www.garant.ru/products/ipo/prime/doc/70041358/]. Accessed 22 November 2020.

[5] President of the Russian Federation. No.683 of 31 December 2015. "National Security Strategy of the Russian Federation
(CtpaTeruna HaumoHanbHoM 6esonacHocTn Poccuitckoit ®eaepaumm)”. [http://docs.cntd.ru/document/420327289]. Accessed
22 November 2020.

[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 22 November 2020.

Does the country have cross-border agreements, protocols, or MOUs with neighboring countries, or as part of a regional
group, with regards to public health emergencies?
Yes =2, Yes, but there is evidence of gaps in implementation=1, No=0

Current Year Score: 2

Russia has cross-border agreements on public health emergencies, and there is no evidence of gaps in implementation. In
July 2018, the Heads of State Council of the Shanghai Cooperation Organisation (SCO), of which Russia is a member alongside
7 other countries, adopted the "Statement on Joint Efforts Against the Threat of Epidemics in the SCO space", committing to
coordinate response measures during epidemics [1]. In November 2020, during the SCO Summit dedicated to the post-
pandemic era, the cooperation between the member states to combat the coronavirus pandemic was described as effective,
the countries having "exchanged experience, provided medical, technical and advisory assistance" [2]. Member states also
committed to expand cooperation in the field of public health, including "comprehensively coordinating emergency response
in the field of health and epidemiology, and deepening scientific and technical cooperation in the development of drugs,
vaccines and test systems" [2]. Furthermore, Russia is part of the Commonwealth of Independent States (CIS) Healthcare
Cooperation Council, and it was reported that at the 32nd annual meeting of the Council (October 2020), also attended by
the World Health Organization's Regional Director for Europe, a CIS unified approach to prevent the spread of COVID-19 was
discussed, though no further details of the approach have been made public [3, 4, 5].

[1] Shanghai Cooperation Organisation. 10 June 2018. "Statement by the Heads of the Shanghai Cooperation Organisation
Member States on Joint Efforts Against the Threat of Epidemics in the SCO space". [http://eng.sectsco.org/documents/].
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Accessed 19 November 2020.

[2] Shanghai Cooperation Organisation. 11 November 2020. "Summit to define SCO's postpandemic era".
[http://eng.sectsco.org/news/20201110/689121.html]. Accessed 19 November 2020.

[3] Commonwealth of Independent States. "Passport of the Council for Cooperation in the Field of Healthcare of the CIS
(MacnopT CoseTa no coTpyaHudecTsy B 061acTu 3apasooxpaHeHus CHIN)". [https://e-cis.info/cooperation/3031/77302/].
Accessed 19 November 2020.

[3] Commonwealth of Independent States. "The XXXII meeting of the Council for Cooperation in the Field of Healthcare of the
CIS was held in the format of a videoconference (B dopmate BuaeokoHdpepeHumm npowno XXXIl 3aceparve CoseTa no
coTpyaHuyecTtsy B 061acTu 3apasooxpaHeHus CHN)". [https://e-cis.info/news/564/89099/?sphrase_id=14422]. Accessed 19
November 2020.

[4] UzDaily.com. Commonwealth of Independent States. 29 October 2020. "The 32nd meeting of the CIS Healthcare
Cooperation Council takes place in a videoconference format". [https://www.uzdaily.uz/en/post/61159]. Accessed 19
November 2020.

Does the country have cross-border agreements, protocols, or MOUs with neighboring countries, or as part of a regional
group, with regards to animal health emergencies?
Yes =2, Yes, but there is evidence of gaps in implementation =1, No =0

Current Year Score: 2

Russia has signed a cross-border agreement with regards to animal health emergencies, and there is no evidence of gaps in
implementation. Russia is a member of the Commonwealth of Independent States (CIS) and the country has signed the CIS
Agreement on Veterinary Cooperation (1993), which stipulates on joint cooperation for the prevention, control and
elimination of infectious animal diseases [1]. Article 7 states that the members are to promptly inform one another about the
occurrence of acute infectious animal diseases, and to develop and carry out emergency measures to eliminate such diseases
in border regions, thus preventing their spread to other countries. Additionally, the agreement outlines interregional
cooperation on issues related to emergency situations and elimination of consequences in the event of acute infectious
animal diseases. Article 11 states that if necessary, the interested party may turn to other Parties for assistance, which is
provided in the form of consultations, referral of experts, supplies of vaccines, serums, other veterinary drugs and diagnostic
tools. [1]. No gaps in implementation have been reported, and there is evidence that the CIS countries are sharing
information on their epizootic situation and regularly working on new cooperation projects, for example, the Joint Action
Plan on the Prevention and Control of Rabies until 2025 (adopted June 2020) [2].

[1] Commonwealth of Independent States. 12 March 1993. "Agreement on Veterinary Cooperation (Cornawenue o
coTpyaHuyectse B obnactu setepuHapun)". [http://cis.minsk.by/page/2412]. Accessed 19 November 2020.

[2] Commonwealth of Independent States. 11 October 2019. "The CIS headquarters hosted a meeting of the
Intergovernmental Council for Cooperation in the Veterinary Field (B wTab-kBapTrpe CHI npowno 3acegaHune
MeXnpaBuTeNbCTBEHHOIO COBETa MO COTPYAHUYECTBY B 06nacTh BeTepuHapuu). [http://cis.minsk.by/news/12217/v-stab-
kvartire-sng-proslo-zasedanie-mezpravitelstvennogo-soveta-po-sotrudnicestvu-v-oblasti-veterinarii]. Accessed 19 November
2020.
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Does the county have signatory and ratification (or same legal effect) status to the Biological Weapons Convention?
Signed and ratified (or action having the same legal effect) = 2, Signed = 1, Non-compliant or not a member =0
Current Year Score: 2

2021

Biological Weapons Convention

Has the country submitted confidence building measures for the Biological Weapons Convention in the past three years?
Yes=1,No=0
Current Year Score: 1

2021

Biological Weapons Convention

Has the state provided the required United Nations Security Council Resolution (UNSCR) 1540 report to the Security Council
Committee established pursuant to resolution 1540 (1540 Committee)?
Yes=1,No=0

Current Year Score: 1

2021

Biological Weapons Convention

Extent of United Nations Security Council Resolution (UNSCR) 1540 implementation related to legal frameworks and
enforcement for countering biological weapons:
Very good (60+ points) = 4, Good (45-59 points) = 3, Moderate (30-44 points) = 2, Weak (15-29 points) = 1, Very weak (0-14
points) or no matrix exists/country is not party to the BWC=0

Current Year Score: 4

2021

Biological Weapons Convention
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Does the country meet at least 2 of the following criteria?

- Membership in Global Health Security Agenda (GHSA)

- Membership in the Alliance for Country Assessments for Global Health Security and IHR Implementation (JEE Alliance)

- Membership in the Global Partnership Against the Spread of Weapons and Materials of Mass Destruction (GP)

- Membership in the Australia Group (AG)

- Membership in the Proliferation Security Initiative (PSI)

Needs to meet at least two of the criteria to be scored a 1 on this measure., Yes for five = 1, Yes for four =1, Yes for three =
1,Yesfortwo=1, Yesforone=0, Noforall=0

Current Year Score: 0
2021

Global Health Security Agenda; JE Alliance; Global Partnership; Australia Group; PSI

Has the country completed a Joint External Evaluation (JEE) or precursor external evaluation (e.g., GHSA pilot external
assessment) and published a full public report in the last five years?
Yes=1,No=0

Current Year Score: 0

2021

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda

Has the country completed and published, within the last five years, either a National Action Plan for Health Security (NAPHS)
to address gaps identified through the Joint External Evaluation (JEE) assessment or a national GHSA roadmap that sets
milestones for achieving each of the GHSA targets?
Yes=1,No=0

Current Year Score: 0

2021

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda
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5.4.2 Completion and publication of a Performance of Veterinary Services
(PVS) assessment and gap analysis

5.4.2a
Has the country completed and published a Performance of Veterinary Services (PVS) assessment in the last five years?
Yes=1,No=0

Current Year Score: 0

2021

OIE PVS assessments

5.4.2b
Has the country completed and published a Performance of Veterinary Services (PVS) gap analysis in the last five years?
Yes=1,No=0

Current Year Score: 0

2021

OIE PVS assessments

5.5.1 National financing for epidemic preparedness

5.5.1a

Is there evidence that the country has allocated national funds to improve capacity to address epidemic threats within the
past three years?
Yes=1,No=0

Current Year Score: 0

There is no evidence that Russia has allocated national funds to improve capacity to address epidemic threats within the past
three years. No such evidence was found on the websites of the Ministry of Health, Federal Service for Surveillance on
Consumer Rights Protection and Human Welfare, the Ministry of Agriculture, the Ministry of Finance, the Presidential

Executive Office or that of the Russian government [1, 2, 3, 4, 5].

[1] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 18 November 2020.

[2] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru]. Accessed
18 November 2020.

[3] Ministry of Agriculture of the Russian Federation. [http://mcx.ru/]. Accessed 18 November 2020.

[4] Ministry of Finance of the Russian Federation. [https://minfin.gov.ru/ru/]. Accessed 18 November 2020.

[7] Presidential Executive Office. [http://kremlin.ru/]. Accessed 18 November 2020.
(6]

6] Russian Government. [http://government.ru/]. Accessed 18 November 2020.
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Does the Joint External Evaluation (JEE) report, National Action Plan for Health Security (NAPHS), and/or national GHSA
roadmap allocate or describe specific funding from the national budget (covering a time-period either in the future or within
the past five years) to address the identified gaps?

Yes =1, No/country has not conducted a JEE =0

Current Year Score: 0
2021

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda

Does the Performance of Veterinary Services (PVS) gap analysis and/or PVS assessment allocate or describe specific funding
from the national budget (covering a time-period either in the future or within the past five years) to address the identified
gaps?
Yes =1, No/country has not conducted a PVS =0

Current Year Score: 0

2021

OIE PVS assessments

Is there a publicly identified special emergency public financing mechanism and funds which the country can access in the
face of a public health emergency (such as through a dedicated national reserve fund, an established agreement with the
World Bank pandemic financing facility/other multilateral emergency funding mechanism, or other pathway identified
through a public health or state of emergency act)?
Yes=1,No=0

Current Year Score: 1

Russia has a special emergency public financing mechanism and funds that it can access in the face of a public health
emergency. Law 68-FZ on Protection of Population and Territories from Emergency Situations of Natural and Technological
Character (adopted 1994, last amended 2020) states that the executive bodies of the constituent entities of Russia are
required to create financial and material reserves for regional and intermunicipal emergency response [1]. Ministry of
Finance Recommendations 06-07-17/20270 on the Enhancement of Management of Financial Resources Stipulated in the
Budgets of the Subjects of the Russian Federation for the Aim of Prevention of Emergencies and Elimination of Their
Consequences (adopted 2017) clearly states that emergency funds can be used to to combat "catastrophes, natural disasters,
epidemics" and eliminate their consequences [2]. Where regional funds are insufficient to finance an emergency response, or
the emergency is of federal or interregional level, the Reserve Fund of the Government of the Russian Federation for the
Prevention and Elimination of Emergencies and the Consequences of Natural Disasters must provide funding [2]. Resolution
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1928 on the Allocation and Provision of Reserve Fund (adopted 2019) does not directly mention public health emergencies,
but provides a broad description of "natural and man-made emergencies" [3]. However, State Standard 22.0.02-2016 of
"Safety in Emergencies" (adopted 2016, last amended 2019) defines events that can cause "emergencies of a natural and

technogenic character" as including "a widespread infectious human disease" [4].

[1] Government of the Russian Federation. No.68-FZ of 21 December 1994. "On Protection of Population and Territories
From Emergency Situations of Natural and Technological Character (O 3alwmTe HaceneHuna 1 TeppPUTOPUIA OT Ype3BblYaMHbIX
CUTYaLMi MPUPOAHOro 1 TEXHOTEHHOTO XapakTtepa). [http://www.consultant.ru/document/cons_doc_LAW_5295/]. Accessed
20 November 2020.

[2] Ministry of Finance of the Russian Federation. No.06-07-17/20270 of 6 April 2017. "On Direction of Methodological
Recomendations for the Enhancement of Management of Financial Resources Stipulated in the Budgets of the Subjects of
the Russian Federation For the Aim of Prevention of Emergencies and Elimination of Their Consequences (O HanpasaeHuu
METOAMYECKUX PEKOMEHAALMIA MO COBEPLIEHCTBOBAHMIO YNPaBieHNa GUHAHCOBBIMU pecypcamu, NpesycMaTprBaemMbIMU B
BroakeTax cybbekToB PO Ha Lenu npeaynpeskaeHus U AMKBUAALMKM NOCNEACTBUIM Ype3BblYaiHbIX CUTYaLWMIA).
[http://www.garant.ru/products/ipo/prime/doc/71550762/]. Accessed 20 November 2020.

[3] Government of the Russian Federation. N0.1928 of 28 December 2019. "On the Approval of the Rules for the Provision of
Other Interbudgetary Transfers From the Federal Budget, the Source of Financial Support for Which is the Budgetary
Allocations of the Reserve Fund of the Government of the Russian Federation, the Budgets of the Constituent Entities of the
Russian Federation for the Financial Support of Certain Measures to Eliminate Natural and Man-made Emergencies, the
Implementation of Compensation Payments to Individuals and Legal Entities, Who Suffered Damage as a Result of a Terrorist
Act, and Compensation for Harm Caused in the Suppression of a Terrorist Act by Lawful Actions (06 yteep:kaeHumn Mpasun
npeAoCTaBNeHNA MHBIX MeXOIOAXKETHBIX TpaHCPepTOB M3 defepanbHOro BrosxeTa, UCTOUHMKOM HHAHCOBOrO obecneyeHun
KOTOPbIX ABAAIOTCA BIOAKETHbIE aCCUTHOBaHMA pe3epsHoro doHaa MpasuTensctsa Poccuitckolt ®enepaumu, broaxketam
cybbekToB Poccuiickoi deaepaumn Ha drHaHcoBoe obecneyeHune OTAENbHbIX MeP NO NMKBUAALMM YPE3BbIYaHbIX CUTYaLMIA
NPUPOAHOTO N TEXHOTEHHOTO XapaKTepa, OCYLLECTBIEHWA KOMMEHCALMOHHbIX BbINAAT GU3NYECKMM U HOPUANYECKUM ULAM,
KOTOpbIM BbIN MPUYUHEH Ylepb B pesysibTaTe TEPPOPHUCTUHECKOTO aKTa, M BO3MELLEHWA BPeAa, MPUYUHEHHOTO NpK
npeceyeHUn TEPPOPMUCTMYECKOTO aKTa NpaBomepHbiMmM aencteuamu)". [http://docs.cntd.ru/document/564089575]. Accessed
20 November 2020.

[4] Federal Agency for Technical Regulation and Metrology. No. GOST R 22.0.02-2016 of 12 September 2016. "Safety in
emergencies. Terms and definitions (EesonacHoCTb B Ype3BblyaliHbIX CUTyaUMAX. TepMUHbI 1 onpeaeneHns)".
[http://docs.cntd.ru/document/1200139176]. Accessed 20 November 2020.

5.5.4 Accountability for commitments made at the international stage for
addressing epidemic threats

5.5.4a

Is there evidence that senior leaders (president or ministers), in the past three years, have made a public commitment either
to:

- Support other countries to improve capacity to address epidemic threats by providing financing or support?

- Improve the country€s domestic capacity to address epidemic threats by expanding financing or requesting support to
improve capacity?

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both =0

Current Year Score: 0

There is no evidence that in the past three years Russia's senior leaders have made a public commitment to support other

countries to improve capacity to address epidemic threats by providing financing or support or to improve Russia's domestic
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capacity to address epidemic threats by expanding financing or requesting support to improve capacity. There is no evidence
of such public commitments on the websites of the Ministry of Health, the Ministry of Foreign Affairs, the Ministry of the
Interior, the Presidential Executive Office, the United Nations, the World Health Organization, or the Russian Government [1,
2,3,4,5,6,7].

[1] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/]. Accessed 21 November 2020.
[2] Ministry of Foreign Affairs of the Russian Federation. [https://www.mid.ru/ru/home]. Accessed 21 November 2020.
[3] Ministry of the Interior of the Russian Federation. [https://mvd.ru/]. Accessed 21 November 2020.
[4] Presidential Executive Office. [http://kremlin.ru/]. Accessed 21 November 2020.

[5] United Nations. [https://www.un.org/ru]. Accessed 21 November 2020.

[6] World Health Organisation. "Russian Federation". [https://www.euro.who.int/en/countries/russian-federation]. Accessed
21 November 2020.

[7] Russian Government. [http://government.ru/]. Accessed 21 November 2020.

Is there evidence that the country has, in the past three years, either:

- Provided other countries with financing or technical support to improve capacity to address epidemic threats?

- Requested financing or technical support from donors to improve the country €s domestic capacity to address epidemic
threats?

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both =0

Current Year Score: 1

In the past three years, Russia has invested budget funds to provide assistance to other countries in improving their capacity
to address epidemic threats, but Russia has not requested such assistance itself. In 2017, Government Decree 1060-r on the
Allocation of Funds for the Payment of a Volunteer Target Contribution to the WHO for the Realisation of Measures on the
Provision of Assistance to Countries in Implementation of the International Health Regulations 2017-2019 committed USS$
4.22 million from the federal budget to the World Health Organization for the stated aim, and ordered the Russian Federal
Service for Surveillance on Consumer Rights Protection and Human Welfare (Rospotrebnadzor) to provide an additional RUB
257.9 million (USS 3.9 million) from the federal budget to countries in Eastern Europe and Central Asia for the same aim [1].
In 2019, Rospotrebnadzor reported on the use of the investment for the creation of a Center for Monitoring and Rapid
Response to Emergencies of a Sanitary and Epidemiological Nature in Eastern Europe and Central Asia [2]. Furthemore, as
part of Russia's commitment to assist other countries in the implementation of the IHR, in 2017 and 2018, Rospotrebnadzor
provided Kazakhstan, Uzbekistan, Kyrgyzstan and Mongolia with mobile microbiological laboratories, digital workstations and
disease diagnostic systems [2, 3]. Training on the prevention and diagnosis of infectious diseases, microbiology and biological
safety and on the improvement of epidemiological surveillance was also provided to specialists from Azerbaijan, Armenia,
Belarus, Kazakhstan, Kyrgyzstan, Tajikistan and Uzbekistan [3]. Finally, according to the Georgetown Infectious Disease Atlas
(GIDA), in the past three years, Russia has not provided or received funding to improve the country’s domestic capacity to
address epidemic threats [4, 5]. No evidence was found on the websites of the Ministry of Health and Rospotrebnadzor

requesting assistance to improve domestic capacity to address epidemic threats [6, 7].

[1] Government of the Russian Federation. No. 1060-r of 26 May 2017. "On the Allocation of Funds for the Payment of a
Volunteer Target Contribution to the WHO for the Realisation of Measures on the Provision of Assistance to Countries in
Implementation of the International Health Regulations 2017-2019 (O sblaeneHnu cpeacTs Ha ynaaTy 406p0BOAbHOIO
LleNeBOro B3HOCa BO BCEMMPHYIO OpPraHn3aLumio 34paBOOXpaHeHna Ha peanns3almio Mep No OKasaHWIo COAENCTBINA CTpaHam
BO BHEAPEHUN MEXAYHAPOAHbIX MeIMKO-CaHUTapHbIX Npasua 8 2017 - 2019 roaax)".
[https://rulaws.ru/goverment/Rasporyazhenie-Pravitelstva-RF-ot-26.05.2017-N-1060-r/]. Accessed 4 November 2020.
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[2] Russian Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. 5 January 2019. "On the
Provision by Rospotrebnadzor of Assistance to Foreign Countries in the Fight Against Infections in 2018" (06 okazaHun
PocnotpebHaazopom coaencTeus 3apybekHbim cTpaHam B bopbbe ¢ nHdekumsammu B 2018 roay)".
[http://rospotrebnadzor.ru/about/info/news/news_details.php?ELEMENT_ID=11064]. Accessed 4 November 2020.

[3] Russian Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. 3 January 2018. "On the
Provision by Rospotrebnadzor of Assistance to Foreign Countries in the Struggle with Infections in 2017 (06 okasaHuu
PocnotpebHaazopom coaencTamns 3apybekHbim cTpaHam B bopbbe ¢ nHdekupamm 8 2017 roay)".
[https://www.rospotrebnadzor.ru/about/info/news/news_details.php?ELEMENT _[ID=9430&sphrase_id=1584551]. Accessed
4 November 2020.

[4] Georgetown Infectious Disease Atlas (GIDA). "Global Health Security Tracker: Russia/Funder".
https://tracking.ghscosting.org/details/192/funder]. Accessed 3 November 2020.

5] Georgetown Infectious Disease Atlas (GIDA). "Global Health Security Tracker: Russia/Recipient".

[

[

[https://tracking.ghscosting.org/details/192/recipient]. Accessed 3 November 2020.

[6] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 3 November 2020.

[7] Russian Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru/].

Accessed 3 November 2020.

5.5.4c
Is there evidence that the country has fulfilled its full contribution to the WHO within the past two years?
Yes=1,No=0

Current Year Score: 1

2021

Economist Impact analyst qualitative assessment based on official national sources, which vary by country

5.6.1 Commitment to sharing genetic data, clinical specimens, and/or isolated
speumtilns (biological materials) in both emergency and nonemergency
researc

5.6.1a

Is there a publicly available plan or policy for sharing genetic data, clinical specimens, and/or isolated specimens (biological
materials) along with the associated epidemiological data with international organizations and/or other countries that goes
beyond influenza?
Yes=1,No=0

Current Year Score: 0

There is insufficient evidence that Russia has a policy for sharing biological data or materials with international organizations
or other countries that goes beyond influenza. Russia's efforts to combat tuberculosis (TB) involve strong international
cooperation, culminating in the organisation of the World Health Organization (WHO) Global Ministerial Conference "Ending
TB in the Sustainable Development Era" in Moscow in 2017 [1]. At this event, Russia along with other international partners

signed the Moscow Declaration to End TB, committing to improve "coordination of research efforts nationally and globally"
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[2]. In 2017, Brazil, Russia, India, China and South Africa created a Tuberculosis Research Network for collaboration on
tuberculosis research, aiming to "develop robust research into new tools, diagnostics, vaccines and drugs" [3, 4]. A Russian
Ministry of Health official stated that detection of drug-resistant forms of TB, especially those classified as "extremely
resistant” or "multi-drug resistant", was the main priority for the network [5]. However, no explicit evidence of a Russian
state policy for sharing biological data or materials with other countries was found in online information describing the TB
Network [3, 4, 5, 6]. No further mentions of a Russian policy for sharing biological materials was found in Law 77-FZ on the
Prevention of the Spread of Tuberculosis (adopted 2001, last amended 2018), or in the 2018 draft State Strategy for
Elimination of Tuberculosis in the Russian Federation [7, 8]. No public evidence of a such policy on any other infectious
diseases was found on the websites of the Ministry of Health, the Ministry of Agriculture, and of the Federal Service for

Surveillance on Consumer Rights Protection and Human Welfare [9, 10, 11].

[1] World Health Organization. 2017. "First WHO Global Ministerial Conference "Ending TB in the Sustainable Development
Era" [https://www.who.int/tb/Moscow_Declaration_MinisterialConference_TB/en/]. Accessed 22 January 2019.

[2] World Health Organization. 2017. "Moscow Declaration to End TB".
[https://www.who.int/tb/features_archive/Moscow_Declaration_to_End_TB_final ENGLISH.pdf?ua=1]. Accessed 19
November 2020.

[3] 10th BRICS Summit. 1 July 2018. "BRICS countries join hands to fight TB". [http://www.brics2018.org.za/brics-countries-
join-hands-fight-tb]. Accessed 19 November 2020.

[4] Republic of South Africa Health Department. 29 June 2018. "Media Statement: BRICS TB Research Network to accelerate
research and innovation through collaboration across the BRICS countries". [http://www.health.gov.za/index.php/2014-03-
17-09-48-36/2014-03-17-09-49-50?download=2837:media-statement-brics-tb-research-network-to-accelerate-research-
and-innovation-through-collaboration-across-the-brics-countries]. Accessed 19 November 2020.

[5] TB Online. 29 June 2018. "BRICS TB Research Network to accelerate research and innovation through collaboration across
the BRICS countries". [http://www.tbonline.info/posts/2018/7/1/brics-tb-research-network-accelerate-research-and-/].
Accessed 19 November 2020.

[6] Kritski, A., Dalcolmo, M. P., Mello, F., Carvalho, A., Silva, D. R., Oliveira, M. M., & Croda, J. 2018. "The role of the Brazilian
Tuberculosis Research Network in national and international efforts to eliminate tuberculosis." Jornal brasileiro de
pneumologia : publicacao oficial da Sociedade Brasileira de Pneumologia e Tisilogia, 44

[2], 77-81. [https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6044657/]. Accessed 19 November 2020.

[7] Government of the Russian Federation. No.77-FZ of 18 June 2001. "On the Prevention of the Spread of Tuberculosis in the
Russian Federation (O npeaynpexaeHnn pacnpoctpaHeHms Tybepkynesa 8 Poccuitckoit Penepaumn)'.
[http://docs.cntd.ru/document/901789645]". Accessed 19 November 2020.

[8] Ministry of Health of the Russian Federation. 23 January 2018. "State Strategy for Elimination of Tuberculosis in the
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2020.

[9] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 19 November 2020.

[10] Ministry of Agriculture of the Russian Federation. [www.mcx.ru/]. Accessed 19 November 2020.

[11] Federal Service for Surveillance on Consumer Rights Protection and Human Welfare. [www.rospotrebnadzor.ru].
Accessed 19 November 2020.

Is there public evidence that the country has not shared samples in accordance with the Pandemic Influenza Preparedness
(PIP) framework in the past two years?
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Yes=0,No=1
Current Year Score: 1

There is no public evidence that Russia has not shared influenza samples in accordance with the PIP framework in the past
two years. The World Health Organization (WHO) has not reported a lack of compliance from Russia [1], nor can such
evidence be found on the Ministry of Health website [2] or in international or local media. Additionally, the WHO Influenza
Surveillance Report contains detailed statistical information on Russia's influenza specimens and cases from years 2018 to
2020 [3].

[1] World Health Organization (WHO). "Influenza". [https://www.who.int/influenza/en/]. Accessed 3 November 2020.
[2] Ministry of Health of the Russian Federation. [https://minzdrav.gov.ru/ru]. Accessed 3 November 2020.

[3] World Health Organization (WHO). "Influenza Surveillance Outputs (Russian Federation)".

[

https://www.who.int/influenza/resources/charts/en/]. Accessed 3 November 2020.

5.6.1c

Is there public evidence that the country has not shared pandemic pathogen samples during an outbreak in the past two
years?

Yes=0,No=1

Current Year Score: 1

There is no public evidence that Russia has not shared COVID-19 samples during the 2020 outbreak or any other pathogen
samples during an outbreak in the past two years. Such evidence is absent from the World Health Organization website and

also in international and local media [1].

[1] World Health Organization (WHO). "Disease Outbreak News". [http://www.who.int/csr/don/en/]. Accessed 3 November
2020.

Category 6: Overall risk environment and vulnerability to biological threats

6.1.1 Government effectiveness

6.1.1a

Policy formation (Economist Intelligence score; 0-4, where 4=best)
Input number

Current Year Score: 1

2020
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Economist Intelligence

Quality of bureaucracy (Economist Intelligence score; 0-4, where 4=best)
Input number
Current Year Score: 1

2020

Economist Intelligence

Excessive bureaucracy/red tape (Economist Intelligence score; 0-4, where 4=best)
Input number
Current Year Score: 1

2020

Economist Intelligence

Vested interests/cronyism (Economist Intelligence score; 0-4, where 4=best)
Input number
Current Year Score: 0

2020

Economist Intelligence

Country score on Corruption Perception Index (0-100, where 100=best)
Input number
Current Year Score: 30

2020

Transparency International

Accountability of public officials (Economist Intelligence score; 0-4, where 4=best)

Input number
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Current Year Score: 1
2020

Economist Intelligence

6.1.1g

Human rights risk (Economist Intelligence score; 0-4, where 4=best)
Input number

Current Year Score: 1
2020

Economist Intelligence

6.1.2 Orderly transfers of power

6.1.2a

How clear, established, and accepted are constitutional mechanisms for the orderly transfer of power from one government
to another?

Very clear, established and accepted = 4, Clear, established and accepted = 3, One of the three criteria (clear, established,
accepted) is missing = 2, Two of the three criteria (clear, established, accepted) are missing = 1, Not clear, not established,
not accepted =0

Current Year Score: 1
2021

Economist Intelligence

6.1.3 Risk of social unrest

6.1.3a

What is the risk of disruptive social unrest?

Very low: Social unrest is very unlikely = 4, Low: There is some prospect of social unrest, but disruption would be very limited
=3, Moderate: There is a considerable chance of social unrest, but disruption would be limited = 2, High: Major social unrest
is likely, and would cause considerable disruption = 1, Very high: Large-scale social unrest on such a level as to seriously
challenge government control of the country is very likely =0

Current Year Score: 2
2021

Economist Intelligence

www.ghsindex.org

105



GLOBAL HEALTH
SECURITY INDEX

6.1.4 lllicit activities by non-state actors

6.1.4a

How likely is it that domestic or foreign terrorists will attack with a frequency or severity that causes substantial disruption?
No threat = 4, Low threat = 3, Moderate threat = 2, High threat = 1, Very high threat =0
Current Year Score: 3

2021

Economist Intelligence

6.1.4b

What is the level of illicit arms flows within the country?
4 =Very high, 3 = High, 2 = Moderate, 1 = Low, 0 = Very low
Current Year Score: 0

2020

UN Office of Drugs and Crime (UNODC)

6.1.4c

How high is the risk of organized criminal activity to the government or businesses in the country?
Very low =4, Low = 3, Moderate = 2, High = 1, Very high=0
Current Year Score: 1

2021

Economist Intelligence

6.1.5 Armed conflict

6.1.5a
Is this country presently subject to an armed conflict, or is there at least a moderate risk of such conflict in the future?
No armed conflict exists = 4, Yes; sporadic conflict = 3, Yes; incursional conflict = 2, Yes, low-level insurgency = 1, Yes;
territorial conflict =0

Current Year Score: 1

2021

Economist Intelligence
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6.1.6 Government territorial control

6.1.6a

Does the government’s authority extend over the full territory of the country?
Yes=1,No=0
Current Year Score: 0

2021

Economist Intelligence

6.1.7 International tensions

6.1.7a

Is there a threat that international disputes/tensions could have a negative effect?
No threat = 4, Low threat = 3, Moderate threat = 2, High threat = 1, Very high threat =0
Current Year Score: 0

2021

Economist Intelligence

6.2.1 Literacy

6.2.1a

Adult literacy rate, population 15+ years, both sexes (%)
Input number

Current Year Score: 99.73
2018

United Nations Development Programme (UNDP); United Nations Educational, Scientific and Cultural Organization (UNESCO);

The Economist Intelligence Unit

6.2.2 Gender equality

6.2.2a

United Nations Development Programme (UNDP) Gender Inequality Index score
Input number

Current Year Score: 0.74

2018
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United Nations Development Programme (UNDP); The Economist Intelligence Unit

6.2.3 Social inclusion

6.2.3a
Poverty headcount ratio at $1.90 a day (2011 PPP) (% of population)

Input number
Current Year Score: 0

2018

World Bank; Economist Impact

6.2.3b

Share of employment in the informal sector

Greater than 50% = 2, Between 25-50% = 1, Less than 25% =0
Current Year Score: 0

Russia's share of employment in the informal sector is below 25%. In 2016, the share of employment in the informal sector
was 21.2%, according to data from the Federal State Statistics Service, quoted in two working papers published by the World
Bank in 2019 [1, 2]. The statistical databases of the World Bank and the International Labour Organization do not provide

data on Russia's informal employment (3, 4, 5].

[1] Yeon Soo Kim, Mikhail Matytsin, Samuel Freije. August 2019. "Informal Employment and Worker’s Well-Being in the
Russian Federation." Poverty & Equity Global Practice Working Paper 218. World Bank
Group.[http://documentsl.worldbank.org/curated/en/244511566888789571/pdf/Informal-Employment-and-Worker-s-Well-
Being-in-the-Russian-Federation.pdf]. Accessed 5 November 2020.

[2] Apurva Sanghi, Samuel Freije-Rodriguez, Aleksandra Posarac. May 2019. "The Problem Of Informal Employment In Russia"
(Mpobnema HedopmanbHoi 3aHATocTM B Poccun)". World Bank Group.
[http://documentsl.worldbank.org/curated/en/835091559937396870/pdf/Stemming-Russia-s-Informality-Unearthing-
Causes-and-Developing-Solutions.pdf]. Accessed 5 November 2020.

[3] International Labor Organization. "Country profiles". [https://ilostat.ilo.org/data/country-profiles/]. Accessed 3 November
2020.

[4] International Labor Organization. "Statistics on the informal economy". [https://ilostat.ilo.org/topics/informality/].
Accessed 3 November 2020.

[5] World Bank. "Informal employment (% of total non-agricultural employment)".
[https://data.worldbank.org/indicator/SL.ISV.IFRM.ZS?end=2018&locations=RU&name_desc=false&start=1960&view=chart].
Accessed 3 November 2020.

6.2.3c

Coverage of social insurance programs (% of population)
Scored in quartiles (0-3, where 3=best)
Current Year Score: 3
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2016, or latest available

World Bank; Economist Impact calculations

6.2.4 Public confidence in government

6.2.4a

Level of confidence in public institutions
Input number
Current Year Score: 2

2021

Economist Intelligence Democracy Index

6.2.5 Local media and reporting

6.2.5a

Is media coverage robust? Is there open and free discussion of public issues, with a reasonable diversity of opinions?

Input number

Current Year Score: 0
2021

Economist Intelligence Democracy Index

6.2.6 Inequality

6.2.6a

Gini coefficient
Scored 0-1, where O=best
Current Year Score: 0.38

Latest available.

World Bank; Economist Impact calculations

6.3.1 Adequacy of road network

6.3.1a

What is the risk that the road network will prove inadequate to meet needs?
Very low =4, Low = 3, Moderate = 2, High = 1, Very high=0
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Current Year Score: 1
2021

Economist Intelligence

6.3.2 Adequacy of airports

6.3.2a

What is the risk that air transport will prove inadequate to meet needs?
Very low =4, Low = 3, Moderate = 2, High = 1, Very high=0
Current Year Score: 3

2021

Economist Intelligence

6.3.3 Adequacy of power network

6.3.3a

What is the risk that power shortages could be disruptive?
Very low = 4, Low = 3, Moderate = 2, High = 1, Very high=0
Current Year Score: 3

2021

Economist Intelligence

6.4.1 Urbanization

6.4.1a
Urban population (% of total population)

Input number
Current Year Score: 74.59

2019

World Bank
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6.4.2 Land use

6.4.2a

Percentage point change in forest area between 2006—-2016
Input number

Current Year Score: 0.08
2008-2018

World Bank; Economist Impact

6.4.3 Natural disaster risk

6.4.3a

What is the risk that the economy will suffer a major disruption owing to a natural disaster?
Very low =4, Low = 3, Moderate = 2, High = 1, Very high =0
Current Year Score: 2

2021

Economist Intelligence

6.5.1 Access to quality healthcare

6.5.1a
Total life expectancy (years)

Input number
Current Year Score: 72.66
2018
United Nations; World Bank, UNICEF; Institute for Health Metrics and Evaluation (IHME); Central Intelligence Agency (CIA)

World Factbook

6.5.1b
Age-standardized NCD mortality rate (per 100 000 population)

Input number
Current Year Score: 619.5

2019

WHO
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6.5.1c

Population ages 65 and above (% of total population)
Input number
Current Year Score: 15.09

2019

World Bank

6.5.1d

Prevalence of current tobacco use (% of adults)
Input number
Current Year Score: 28.3

2018

World Bank

6.5.1e

Prevalence of obesity among adults
Input number
Current Year Score: 23.1

2016

WHO

6.5.2 Access to potable water and sanitation

6.5.2a

Percentage of homes with access to at least basic water infrastructure
Input number
Current Year Score: 97.09

2017
UNICEF; Economist Impact

6.5.2b

Percentage of homes with access to at least basic sanitation facilities
Input number
Current Year Score: 90.48
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2017

UNICEF; Economist Impact

6.5.3 Public healthcare spending levels per capita

6.5.3a

Domestic general government health expenditure per capita, PPP (current international $)
Input number
Current Year Score: 884.9

2018

WHO Global Health Expenditure database

6.5.4 Trust in medical and health advice

6.5.4a

Trust medical and health advice from the government
Share of population that trust medical and health advice from the government, More than 80% = 2, Between 60-80%, or no
data available = 1, Less than 60% = 0

Current Year Score: O

2018
Wellcome Trust Global Monitor 2018

6.5.4b

Trust medical and health advice from medical workers
Share of population that trust medical and health advice from health professionals, More than 80% = 2, Between 60-80%, or
no data available = 1, Less than 60% = 0

Current Year Score: 1

2018

Wellcome Trust Global Monitor 2018
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