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Team Members

In response to a request from USAID/Moscow for assistance in defining how best to promote
efficient, high quality, and accessible health services in the Russian Federation. the Office of
Health and Nutrition supported a team of three technical experts t . visit Russia from March 20
through March 31, 1995. This design team included Dr. Murray Trostle, G/PHN/HN/CS; Mr.
Robert Steinglass, BASICS technical officer for E™I; and Ms. Raisa Scriabine, IEC technical
expert. Also participating in this activity were Ms. Jane Stanley and Ms. Natasha Voziianova
from the USAID mission in Moscow.

The team conducted extensive interviews with numerous officials in the Russian health system
and reviewed a substantial amount of written material to reach their conclusions. The team also
had discussions with staff from the World Health Organization, UNICEF, and CDC in
preparation for this trip. (See Appendix 1 for a list of persons contacted.)

Situatien Analysis

Since the collapse of the Soviet Union in 1991, the Russian Federation moved from a centrally-
planned economy to a more democratic, market-based system. This transition produced
siznificant disruptions in the manner in which services such as health care are delivered. One
indicator for the decline in health services in Russia is life expectancy. Since 1992, the average
life expectancy for men has fallen from 62 to 59 years. A system that once held infectious
diseases in check today fails to provide basic nrotection for children. From 1992 to 1993,
pertussis (whooping cough) incidence increased by 164 percent, measles increased by 402
percent, and diphtheria increased by 396 percent. All three of these diseases are commonly
prevented in nations which immunize their children with the basic EPI vaccines. Already the
diphtheria epideinic in Russia is the largest the world has seen since World War Il and shows no
signs of abating. (See Appendix 2 for a summary of the diphtheria situat.on in Russia.)

Resources are scarce and the health care system is racked with inefficiencies. In addition, the
transition away from an authoritarian society requires leaders to be more responsive to consumer
needs and to adopt new methods of educating the public about health issues. They must now
educate and convince consumers rather than command and dictate. The health care sector must
create a market for its product and educate the public about the need for preventive services such
as immunization.

The inability of the system to properly address behavioral issues is reflected in the response to
the current diphtheria epidemic. Russian health officials and communications professionals
increasingly recognize that saturating the general population with uniform leaflets, posters, and
television spots is not an adequate or effective way to raise the level of popular awareness about
health issues nor for promoting sound health behaviors Communications materiai 1s more than
just information; it is a process of understanding behaviors and addressing consumer needs.
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As market forces begin to guide the Russian economy, new skills and functions need to be
applied to health comununications to compete for public attention in an increasingly sophisticated
information market. Financial resource constraints in the federal budget force health
communicators to streamlinc their efforts as they also strive to achieve maximal impact with
fewer resources. In Russia. the labor intensive and costly system of using health workers as
prime health educators through inter-personal communications cannct continue and is already
breaking down. New economic circumstances m.an new approaches to health con.munications
are needed. In short, the changing envircnment has created the need for programs that are
consumer-driven to produce measurable and concrete results.

Serious systems inefficiencies that do not make maximum use cf available resources also impact
negatively on the country's ability to respond to healtn problems. For example, health workers
have inherited a long list of medical contraindications to immunization which are a legacy of the
early days in vaccine research when vaccines were less pure than they niow are. Application of
these inapp:opriate contraindications leads to delayed and low immunization coverage levels as
well as missed opportunities to immunize, which results in unnecessarily high rates of vaccine-
preventable diseases. Another systems inzfficiency is that managers have at their disposal a
wealth of local data which has been coliected with great expenditure of time and labor, yet these
data are rarely used for improving program management.

To enhance the quality and accessibility of preventive and curative health services, ¢ tention
must be given to correcting systems inefficiencies, as well as making better use of new and
effective communications strategies. These changes in the way in which the health sector
functions are critical to cstablishing an ability to address any public health problem whether it be
bad diets, alcoholism, smoking, or infectious diseases. Recognizing the extent of reform that is
needed, the USAID/Office of Health and Nutrition is proposing a program of assistance that
would provide state-of-the-art technical expertise in areas of 1EC. as well as in selected systems
issues that relate to the establishment of effective and efficient immunizziion services.

The opportunity .hat is provided by the diphtheria epidemic allows USAID to gain access to tac

health system and begin the process of training health staff to implement new approaches in IEC
and systems reform. While the present focus will be on diphtheria, the behavior change methods
that will be applied are applicable to all public health problems that are behavior oriented.

Objective.

The proposed approach is in support of the mission's program objective which calls for programs
to:

“Improve the sustainability of social services and benefits.”



Furthermore, this approach will fulfill the program indicator which identifies the need for:
“Improved efficiency, quality, and access to health care services.”
The activities set forth will accomplish this by addressir , the following issues:

. Develop a capability within the appropriate offices of the Russian health system to plan,
conduct, and evaluate effective information, education, and communications activities in
response to priori‘y health issues; and

. Conduct appropriate activities to address priority systemic and local weaknesses within
the Russian health system that inhibit the ability to deliver high quality and cost-efficient
immunization services.

Activities

In order to maximize the impact of the proposed activities and achieve measurable results with
respect to the control of diphtheria, the activities should be conducted on two levels - the federal
level and the oblast level. It is proposed that IEC workshops be conducted in Mosco'v at the
federal level in order to facilitate national plans of action. However, plans must be implemented
in order to achieve results and so workshops should also be conducted in two oblasts, permitting
the direct application of the new concepts in ways that should show impact on the diphtheria
epidemic. Similarly, workshops at federal and oblast levels on contraindications should result in
local plans to implement and monitor abbreviated lists of contraindications.

Information, Education, and Communications (IEC)

IEC programs are an increasingly important part of modern health services worldwide. In the
former Soviet Union, howeve:, IEC functions were centrally determined and implemented top-
down by government agencies responsible for health care. Because health officials themselves
were the designers and purveyors of popular information/communications, little emphasis was
placed on consumer needs. As a result, health communications program design did not integrate
audience segmentation, appropriate message design, pre-testing, nor behavioral research and
behavior change theory.

For example, prior to the dissolution of the Soviet Union, the social environment made it
unlikely that individuals would choose not to follow the regulations by not having their children
immunized. Now, howzver, parents and health staff are questioning the importance of
immunization, particularly for diseases which they have not witnessed or of which they are
unaware have re-emerged, such as diphtheria.

Meetings conducted at the Ministry of Health (MOH) of the Russian Federation and the State
Committee for Sanitary and Epidemiological Surveillance indicate that high priority is placed on
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enhancing the effectiveness of health communications activities in Russia by integrating
marketing-based methodologies and practices into program design. Specific requests for such
training in health communications methods were made by the Federal Research Institute for
Health Education and Health Promotion (MOH), the Republican Center for Preventive Medicine
(MOH), the Moscow Center for Hygienic Education of the State Committee for Sanitary and
Epidemiological Surveillance, and the Moscow Gabrichevsky Research Institute or
Epidemiology and Microbiology.

In discussions. Russian health officials highlighted their need to build capacity to deliver
communications services that are both driven by and respond to consumrer needs. This includes
the strengthening of skills in research, planning, and the implementation of targeted health
communications programs.

Research
This function provides planners with accurate measures of how specific target audiences can be

reached more easily through information by responding to questions such as: What barriers do
audiences face in reaching program objectives? What kinds of appeals are people most likely to
respond to? What sources of information are likely to be most influential? Communications
research also tests and monitors materials and interventions to determine if they are working as
expectd.

Planning
This function integrates research analysis into the development of a strategic design that includes

the selection of communications objectives, audiences, messages, and channels.

Implementation

This function integrates different forms of message delivery (e.g., personal communications,
media advocacy and public relations, advertising, and other promotion techniques) into a
strategic, goal-oriented effort that relies closely on testing, monitcring, and continual feedback to
ensure maximum impact.

Structure of IEC Activities

A series of trainir z-action workshops has been conceived to guide participants through the steps
to be followed in taking the necessary decisions in planning, implementing, and evaluating
educational communications activities for health that correspond to their own individual
priorities. In the current structure of the government health services system, the MOH and the
State Committee for Sanitary Epidemiological Surveillance, while possessing distinct authority
for their respective sectors, often perceive themselves in a competitive situation for scarce
resources and access to political power. To avoid duplication of effort and to achieve maximum
impact in strengthening the capacity of the Russian government to conduct public health related
IEC programes, it is vital that both the Ministry and the State Committee participate in
USAID/BASICS conducted workshops.



The proposed workshops offer an opportunity for both agencies to work together with
USAID/BASICS in a joint inter-agency coordinating committee which would collaboratively
plan and implement the IEC training programs. Both agencies would benefit equally from the
training sessions, share the training manuals produced, and begin working together in the
elaboration of common IEC programs which can only help to strengthen the process of health
education planning and development in Russia. (See Appendix 3 for a summary of the proposed
IEC approach.)

Three workshops will be conducted both in Moscow and in two oblasts outside of Moscow.
While training emphasis will be placed on diphtheria control, the workshops will be providing an
effective methodology in health communications that can be applied to a broad range of health
issues, including smoking cessation. alcohol abuse, AIDS prevention, and changing pediatricians'
attitudes toward contraindications.

A core group of [EC trainers in both the MOH and the State Committee on Sanitary and
Epidemiological Surveillance will be trained in Moscow. These trainers will then be able to
refine their training skills in the workshops conducted at the oblast level.

Specific products of the workshops will include a knowledge, attitude and practice survey of
attitudes toward diphtheria control on the national and oblast levels; IEC strategies to control
diphtheria on national and oblast levels; a series of Russian language training manuals for public
health communications; a set of designed and tested public health education materials to support
the diphtheria control etfort; and a set of indicators for routine monitoring of impact.

Participants in the various workshops will inclu”e health communications policy makers and
professionals, staff from the MOH and appropriate affiliates, staff from the State Committee for
Sanitary and Epidemiological Surveillance and their appropriate affiliate organizations,
representatives of the Ministry of Education, and the media, as well as other organizations
involved in the area of health education and communications, including NGOs, as applicable.

Workshops will be divided into mndules that correspond to a particular theoretical subject or
activity. Seminar guides and training manuals will be developed for each seminar/module. The
workshops will combine theory with hands-on practice and include conducting focus groups, in-
depth interviews, pre-testing communications products, and the design of strategic
communications plans.

A brief summary of each workshop is provided below.

Workshop I: Introduction to Communications for Public Health

This three-day introductory workshop will be held in Moscow to introduce program managers
and health communication professionals to the role that communications play in public health

worldwide, with particular focus on effective health communications efforts in the United States.

5



The workshop will introduce the concepis and methods of conducting consumer-based IEC
programs that can be relevant and applicable to Russia and examples will be given of the
effective application of these methods. Participants from Russian health organizations will
present educational materials which will be used for analysis and discussion to optimize staff
effectiveness in responding to plan objectives, message desig!1, and audience targeting.

This workshop will 2iso serve as a planning forum for the subsequent series of training
workshops.

Workshop II: Formative Research for Public Health Communications

After a brief review of workshop I, the second workshop will introduce participants to basic
techniques in qualitative research for public health communications, including the use focus
groups and in-depth interviews.

Practical hands-on experience will be gleaned as participants conduct practice focus groups and
in-depth interviews with medical personnel and target population groups (high risk groups and
homogenous groups of persons immunized and not immunized against diphtheria) in the
Moscow area to understand the level of knowledge about the disease. as well as attitudes and
practices that constrain the ability of the government to achieve appropriate levels of
immunization coverage.

The workshop will be repeated in the two oblasts with MOH and State Committee trainers
leading the sessions. Oblast level trainees (accompanied by USAID/BASICS and MOH/State
Committee trainers) will conduct practice focus groups and in-depth interviews in selected
rayons in the oblast. Findings will be analyzed as part of the training exercise. Such efforts not
only contribute to strengthening research capacity, but will also provide valuable insight into
knowledge, attitudes, and practices of medical personnel and other target audience groups.

The research results will be utilized in the subsequent workshop on public health
communications planning and materials design.

Workshop III: Developing a Public Health Communications Plan and Designing
Educational Materials

This workshop will build on the previous workshop by teaching the skills necessary for the
design, implementation, and evaluation of public health communications programs.

The workshop will be designed to guide participants in four steps of the public health
communications process: analysis (formative investigation), planning. pre-testing, and
monitoring.



The workshop participants will work on diphtheria control as a priority topic for the elaboration
of a national public health communications plan. The workshop will also produce drafts of print.
television, and radio materials outlined in the public communications plan produced. These
materials will have been pre-tested with target audiences groups.

The workshop will be repeated at the oblast level during which an oblast-level plan will be
produced for diphtheria control and communications rnaterials that are adapted to the specific
oblast environment will be pre-tested.

This workshop will also focus on monitoring and evaluation techniques, including the
development of appropriate measures of system performance.

A public health communications manual in Russian will be developed for use in the workshops
and in subsequent training activities to be conducted by the MOH and the State Committee for
Sanitary and Epidemiological Surveillance.

Systems Reforms

The MOH is proud of its past accomplishments in the field of immunization and disease control
and consider that they have the diphtheria situation well in hand. They report that approximately
50 percent (60 million persons) of the adult population have received at least one booster dose of
diphtheria-toxold-containing vaccine in the past few years, 32 million in 1994 alone.

Given these impressive accomplishments, contacts at the MOH are very particular as regards the
type of technical assistance which BASICS could provide for systems-strengthening or capacity-
building. Consequently, technical assistance is generally less welcome in such areas of systems

reform as policy formulation, planning and management, cold chain and logistics, and costing.

For example, vaccine shipped by surface over long distances in uninsulated containers is subject
to losing its potency due to of exposure to extremes of heat and cold. Even though an insulated
shipping container has been developed and produced in Russia, it is not yet in use, thus putting
valuable and limited supplies of vaccine at risk for damage.

The areas which have been identified for special technical collaboration include the reduction of
contraindications and the introduction of routine monitoring for IEC.

Probl ta t ntraindication

There is evidence that the social norm in favor of immunization is deteriorating. Many health
workers have an exaggerated fear of the danger of vaccines and the inherent weakness of Russian
children to safely mount an effective immune response. This reluctance results in the
postponement or denial of immunization and is a major cause of the low levels of age-
appropriate immunization. Despite the recent revision of the long list of medical
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contraindications, it is expected that focus group research among pediatricians and neurologists
will reveal that these negative attitudes and behaviors prevail. Even so, some progressive
practitioners in Moscow have begun to offer special consultation centers where referred children
with supposed contraindications can be vaccinated. These positive experiences need to be better
documented in terms of safety, efficacy. and public health importance. and then disseminated and
replicated. Educational materials from Western countries on vaccine safety. true and false
contraindications. and rates of adverse reactions need to be translated into Russian and
introduced to the medical community.

Activities Related to Contraindications

One outcome of the IEC activities will likely be the need to provide training to practitioners on
true and false medical contraindications to immunization. One short workshop of two to three
days, followed immediately by a larger seminar of one day, will be conducted by BASICS at the
national level and at each of the selected demonstration oblasts. The (Gabrichevsky Institute,
which reports that it conducts training of MOH clinical specialists in this area, expressed an
interest in participating. Professor Vladimir Tatochenko (Institute of Pediatrics and Academy of
Medical Sciences), who recently conducted oblast-level courses and published a book on
contraindications and reactions to vaccination, would also be interested in collaborating in this
activity.

As with previous seminars on immunization policies conducted in six NIS countries since 1992
by REACH, world-renowned pediatricians and epidemiologists from the USA and other
countries will exchange views with local experts in the same disciplines. This will be an
excellent opportunity to involve CDC, as well. A contraindications-specific workshop already
planned by BASICS for May 1995 in Kazakhistan and Kyrgyzstan will serve as a model. Many
policy topics ripe for reformulation have already emerged from previous REACH and BASICS
field experience in Central Asia, Moldova, and Georgia.

The expected products and outcomes will be:

. preparation and distribution of a modern revised, shortened, clarified, and operationalized
list of valid and invalid medical contraindications to immunization,

. locally-elaborated plans to ensure effective implementation of the revised lists, including
performance audits,

’ plans for the establishment of specialized clinics for the referral of sick children,
immunizarion, documentation, and dissemination of findings, and

. translaticn and dissemination into Russian of scientific justifications and educational

materials on contraindications.

Routine Monitoring for IEC

Enormous quantities of data are collected by the medical system; however, little of it is analyzed,
interpreted, or put to use for decision-making at the level of collection. As part of the IEC series
of seminars, a training module will be prepared which will develop tools and indicators for
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routine decentralized management and monitoring of program impact. Monitoring of existing
quantitative data will enable managers to intervene, prevent late doses, and increase the
proportion of infants immunized on time.

Some of the possible indicators related to diphtheria, for which primary data collection already
routinely occurs at various levels, are listed below:

. comparison of primary diphtheria coverage versus oral polio vaccine coverage (to
determine the extent to which parents fear injections for their children),
. comparison of primary diphtheria versus pertussis coverage (to determine the extent to

which practitioners are improperly withholding DPT vaccination(s) due to false
contraindications),

. comparison of BCG versus DPT1 (to determine the effectiveness of the referral of
newborns from maternity hospitals to the health facility responsible for initiating the
multi-dose series),

. comparison of DPT1 versus DPT3 by 12 months of age (to determine the frequency with
which invalid contraindications are contributing to drop-out rates and/or the untimely
completion of series), and

. comparison of the number of immunizations given during the summer months versus
other times of year (to determine whether practitioners continue to doubt the ability of
"weak" children to respond irnmunologically in hot months).

Routine attention to the above indicators will help MOH and SES staff to identify those
administrative areas and individual health facilities where IEC or other measures directed either
at the practitioners or the public will have to be strengthened to improve the quality of services.
Some of these indicators may also identify systemic problems in the delivery of immunization
services which will need to be explored by the authorities.

Additional TA will be needed after the oblast-level [EC seminars to implement and strengthen a
routine system of data use for improved immunization program management. Computers and
existing software may also be introduced if appropriate.

Participant Training

Given the high level of interest and commitment by Russian health agencies to adapting IEC
methodologies, and the desire expressed by the MOH to have a core group of Russian staff
trained as [EC trainers, six Russian health education professionals from the MOH and the Staie
Committee for Sanitary and Epidemiological Surveillance will visit the United States for up to
three weeks to observe how IEC campaigns are developed, managed, monitored, and evaluated
on the federal and state levels in the United States. The participants will also observe the roles
played by the private sector and advocacy groups.



Similarly, given the effective collaboratior of various professional groups in the elaboration of
immunization schedules, contraindications, and adverse risk monitoring, a group of up to six
pediatricians and epidemiologists from the MOH and State Committee will visit the United
States for up to three weeks to learn how the government in a pluralistic society seeks the input
of different associations and professional bodies in formulating policy. Visits to the American
Academy of Pediatrics. Advisory Committee on Immunization Practices (if in session), Centers
for Disease Control and Prevention. and state immunization offices could be arranged to enable
participants to see the involvement of federal, state, and professional bodies.

Implementing Mechanism

In order to assist the USAID mission in Moscow provide assistance to the Russian Federation for
the strengthening of public health programs and health services, the USAID/Center for
Population, Health, and Nutrition, Office of Health and Nutrition is proposing to utilize technical
expertise from the Center's primary central project for child survival activities - the BASICS
project. The BASICS project is a five-year contract with the Partnership for Child Health Care,
Inc. (a consortium of John Snow, Inc., Management Sciences for Health, and the Academy for
Educational Development) to support activities to reduce infant and child illness and death
worldwide.

BASICS cffers technical assistance in the full range ot child survival interventions, including
immunization programs, and programs to control acute respiratory infections, diarrheal diseases,
malaria, and malnutrition. A central feature of the BASICS project is its mandate to improve the
effectiveness of child survival programs by strengthening the health systems on which they
depend. By develouping new approaches to service delivery, training and supervisicn, logistic
and supply systems, IEC, and management information systems, BASICS promotes
sustainability through its support of the rational development of the health delivery system.

BASICS improves the effectiveness and sustainability of child survival programs by
collaborating with governments, NGOs, and other international health agencies to accomplish the
following:

. integration of child survival services
. promotion of behavior change
. establishment of public-private sector partnerships
. development of sustainable vaccination programs
. development of appropriate case management
. monitoring and evaluation of activities in terms of costs, processes, and outcomes
. improveme. . of child survival among high-risk populatiois
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The primary methods of assistance applied by BASICS are:

. project design assistance

. technical assistance

. training

. policy development and support
. information

Methods of Assistance

The primary method for achieving the desired objectives is the provision of technical assistance
by highly qualified experts in the area of focus. These experts will work in one-on-one
relationships, group settings, and through various training activities (e.g., seminars, workshops,
1emonstrations, field activities, etc.).

Assistance can also be provided through short-term participant training activities. This training
can be in-country, regional, or United States based, as the need demands. The training will
expose the individual to new methods of operation and broaden the person's knowledge of
specific issues. All training will be of short duration, and will be coordinated with other agencies
and arganizations to maximize the impact of limited resources.

Finally, some limited commodity assistance may be necessary. This will be of a very limited
nature and will be done in close coordination with mission and agency procurement regulations.
C'riteria for Selection of Oblasts

Focus oblasts will be selected collaboratively among the MOH, State Committee,
USAID/Moscow, and BASICS according to the following criteria:

. willingness of MOH and SES authorities to collaborate,

. receptivity to external technical assistance,

. political commitment at the highest levels of the oblast government to control
epidemic(s) rapidly,

. complementary efforts of other partner agencies, such as CDC,

. flexibility of authorities to entertain innovative approaches to IEC, prevention and
control, and case management,

. reported diphtheria, but an incidence rate not yet at epidemic levels

. population size equal to, or greater than, the national average,

. immunization coverage against diphtheria among adolescents and adults lower than the
national average, and

® availability of vaccine supply, syringes, antitoxin, and antibiotics.
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One focus oblast will be selected from among the four Siberian oblasts -- Novosibirsk, Tomsk.
Kemorova, Altay Krai -- included under the ZdravReform project. The second focus oblast will
be located nearer to Moscow.

Institutional Collaboration in Russia

The institutional partners on the Russian side will include both the Ministry of Health and the
State Committee for Sanitary and Epidemiological Surveillance. (The State Committee for
Sanitary and Epidemiological Surveillance was a part of the Ministry of Health until four years
ago.) The relationship between the State Committee and the MOH appears to be mutually
adversarial even though cooperation does take place on the technical level. Ministry of Health
officials have noted that the Parliament is -urrently exploring a proposal to re-integrate the State
Committee into the MOH structure.

For the IEC component, a joint MOH and State Committee planning group will be formed to
enable both agencies to participate, in tandem, in all phases of the planning and implementation
efforts. Training in market-based public health communications will be provided to both
agencies. Ministry of Health and State Committee institutes involved in health education will be
active participants in the program, including the Federal Research Institute for Health Education
and Health Promotion (MOH) and the Moscow Center for Hygienic Education and the
Gabrichevsky Research Institute of Epidemiology and Microbiology (State Committee).

Coordination with Other Agencies and Projects

Every effort will be made to coordinate activities with other USAID-funded projects in Russia
that are working in related areas or who could benefit from exposure to the activities conducted
by BASICS. These will include, but not be limited to, ZdravReform, a USAID project which
assists with financing, management, and organization initiatives in the health services sector in
the NIS, and with a women's reproductive health project currently being developed in Russia by
The Johns Hopkins University School of Hygiene and Public Health. Through the Office of
Health and Nutrition of the USAID Global Bureau and the ENI Bureau, BASICS will work with
international organizations, such as the World Health Organization and UNICEF, to coordinate
approaches and activities in Russia.

An important target for interagency coordination is the lirkage with the CDC in Atlanta.
BASICS will complement the role of CDC at national and oblast levels. CDC brings a world-
renowned epidemiological capacity for communicable disease control and public health
surveillance. BASICS brings a proven track record -- begun in 1992 in the Central Asian
Republics by REACH -- in providing on-the-ground technical support for the implementation of
immunization programs.
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BASICS and CDC will consult closely with each other on a regular basis in both the United
States and Russia in implementing their respective workplans. In fact, an important criteria for
the selection of oblasts in which to work will be the involvement of CDC in the same oblasts.
BASICS will collaborate with CDC on focused oblast-level efforts for diphtheria prevention and
control and coordinate workplans so that both programs make the maximum use of each other.
A likely division of labor would have CDC taking the lead in the training in clinical and
laboratory diagnosis, as well as in the management, investigation, contrel, and surveillance of
suspected and confirmed cases of diphtheria. BASICS would take the lead in IEC activities and
in conducting systems reform activities such as seminars to reduce medical contraindications to
immunization, and improved oblast-level management information systems related to
immunization.

Program Timing

The timing of activities will depend on a number of events. One critical event that needs to take
place before engaging in activities is the transfer of funds to the BASICS contract from the ENI
Bureau. If funds are transferred as "designated core" funds into the BASICS "C" contract, it will
permit activities to begin as sooner than would a delivery order which needs to be negotiated. In
this case, it is estimated that preparation activities could start as early as June 1995. BASICS
will also need to identify appropriate consultants to conduct the work. Discussions will need to
be conducted with Russian officials to establish the actual times for the workshops.
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Proposed Budget Summary

The following budget estimate assumes that funding for this activity will be through an OYB
transfer to the BASICS core contract under the framework of “designated core.” If this is not the
case, then this estimate will need to be reconfigured. The total estimated price of activities is
$1,468,350.

Personnel
IEC workshops $231,900
Activity preparation 52,800
Technical assistance (16 person months) 140,800
Sub-total $425,500

Travel and Per diem

International air travel $115,500
Local travel 182,750
US travel (participant training) 4,800
Per diem 364.800
Sub-total 667,850

Training Materials Development and Printing

IEC materials $75,000

System reform materials 40,000

Sub-total 115,000
Interpreters and translation 60,000
Miscellaneous supplies 50,000
TOTAL $1,468,350
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LIST OF CONTACTS

Tatiana Bogun, Chief Physician
Republican Center for Medical Prophylaxis
Ministry of Health and Medical Industry

Grigory Avvakumov, Research Chief
Department for Preventive Medicine
Ministry of Health and Medical Industry

Vladimir Polessky, Director
Federal Research Institute for Health Education and Health Promotion
Ministry of Health and Medical Industry

Reshat Khalitov, Head
Department of Preventive Medicine
Ministry of Health and Medical Industry

Alexander Tzaregorodtsev, Deputy Minister
Ministry of Health and Medical Industry

Inna Tymachakovskaya, Information Specialist
Ministry of Health and Medical Industry

Mikhail Narkevich, Deputy Chief
Department of Infectious Diseases
Ministry of Health and Medical Industry

Gennady Onischenko, Deputy Chairman
State Committee for Sanitary and Epidemiological Surveillance
of the Russian Federation

Arkady A. Yasinsky, Chief

Department of Programmes

State Committee for Sanitary and Epidemiological Surveillance
of the Russian Federation

Alexander Savinykh, International Relations

Board of External Relations

State Committee for Sanitary and Epidemiological Surveillance
of the Russian Federation

Anatoly Monisov, Deputy Head Doctor
State Committee for Sanitary and Epidemiological Surveillance
of the Russian Federation
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Natalia Ruichkina, Director

Moscow Center for Hygienic Education

State Committee for Sanitary and Epidemiological Surveillance
of the Russian Federation

Tatiana Shedrashvilli, Mass Information Specialist

Moscow Center for Hygienic Education

State Committee for Sanitary and Epidemiological Surveillance
of the Russian Federation

Zoya Mahian, Media Specialist

Moscow Center for Hygienic Education

State Committee for Sanitary and Epidemiological Surveillance
of the Russian Federation

Irina Polyakova, Editorial Department

Moscow Center for Hygienic Education

State Committee for Sanitary and Epidemiological Surveillance
of the Russian Federation

Ninz Tikhonova, Deputy Director
Moscow Gabrichevsky Research Institute of Epidemiology and
Microbiology

Valentin Sergeev
Plenipotentiary of the Chairman of the Government of the Russian
Federation

Irina Lytkina, Chief

Infections and Parasitic Diseases Department
State Sanitary and Epidemiological Surveillance
Moscow City Center

Vladimir Tatochenko, Chief

Acute Respiratory Infections Department
Institute of Pediatrics

Academy of Medical Sciences

Valery P. Popov, General Director
Russian Association EPIDIOMED

Igor Niconev, General Director Deputy
EPIDBIOMED
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L. Pudunova, Director
Russian Republican Information and Analytical Center

Boris Bytchenko
Institute of Microbiology and Epidemiology

Yuri Repin, Deputy Director
EPIDBIOMED

Valery Ganzenko, President
IMMUNOGEN

Mingchen Keller, Attache
Environment, Science and Technology Section
Embassy of the United States of America

James Norris, Director
USAID/Moscow

Terrence Tiffany, Director
Office of Environment and Health
USAID Moscow

Jane Stanley, Health Project Development Officer
USAID/Moscow

Natasha Vozilanova, Project Management Assistant
USAID/Moscow

Nikita Afanasiev, Project Management Specialist
Office of Environment and Health
USAID/Moscow
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Diphtheria Problem Statement

In the Russian Federation, the diphiheriz epidemic began in 1990 in Moscow and has spread
progressively over the entire country. with all administrative regions reporting cases. Following
three decades of excellent control of the disease. reported cases have increased from 603 in 1989,
t0 39.703 in 1994, including 1104 fatal cases. All age groups are affected. with children aged less
than 14 years accounting for an increasing fraction of cases in Russia (34 percent of the total in
1994). Unless effective control measures are rapidly accelerated. at the current rate of annual
increase the number of cases in 1995 could exceed 100,000 in Russia alone.

Already this outbreak in Russia is the largest which the world has seen since World War II. By
comparison, less than five diphtheria cases per year have been reported in the United States since
1980. None of the 50 countries of the European region of WHO, excluding the individual NIS
countries, reported more than 100 cases of diphtheria in 1994, with the vast majority reporting less
than five cases.

The epidemic has spread throughout the former Soviet Union. In most countries, the number of
reported cases has been increasing by two to five-fold each year. The epidemic poses a grave threat
to all industrialized countries, including the United States where approximately 50 percent of adults
remain susceptible. Already 20 imported cases have been reported in neighboring central and
western European countries.

In late 1994, a plan was formulated jointly by WHO and UNICEF, in collaboration with USAID,
CDC, and IFRCRCS which outlines the strategies necessary for the control of diphtheria. The plan
was approved by representatives of the NIS countries in January 1995. The MOH of Russia had
already developed a plan alor.g with WHO in May 1994 which, in principle, embodies most of the
strategies and targets of the subsequent WHO/UNICEEF plan. The plan calls for the mass vaccination
of children and adults. In Russia, there remains an urgent need for decisive action at all
governmental, non governmental, and administrative levels to control the epidemic, without which
the epidemic can otherwise be expected to peak again during August-December 1995.
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PROVISIONAL (15 December 1994)

WHO/UNICEF Strategy for Diphtheria Control in the
NIS

1. introduction

The current diphtheria situation in all Newly Independent States of the former
USSR must be considered to be very serious, and makes coordinated
international support for the diphtheria-epidemic countries a priority. The

- following "WHO/UNICEF Strategy for Diphtheria Control in the NIS' has been
developed in close cooperation with USAID and CDC/USA. The programme
is not intended to duplicéte WHO's technical recommendations on diphtheria
control, but to coordinate the actions taken by WHO, UNICEF, and other
govemmental and nongovernmental organizations to provide resources for

the implementation of recommended measures.

The strategies outlined in this document are applicable to all Newly
Independent States of the former Soviet Union that are experiencing
epidemic diphtheria. At this time, additional donor support is required by
Central Asian Republics (Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan
and Uzbekistan), the Caucasian republics (Armenia Azerbaijan and Georgia),
Belarus, Moldova and Ukraine. The Baltic countries, Estonia, Latvia, and
Lithuania, are being supported by the Nordic Consortium. The Russian
Federation has indicated that it is self-sufficient with regard to vaccine,

antitoxin and antibiotics.



2. Reasons for the resurgence of epidemic diphtheria in the NIS are:
- a gap in immunity among adults;
- low immunization coverage among infants and children in many
areas, insufficient immunity in some children due to pnmary

immunization using the low-potency Td vaccine (ADSmensche):

- large population movements in recent years which probably
contributed to the spread of C. diphthenae throughout the former

USSR.

in addition, coordinated and aggressive anti-epidemic measures, especially
mass immunization of adults, were not instituted or were implemented with
delay in some countries. Pediatricians and other physicians were often
insufficiently sensitized to the dangers of the disease and the urgent need for
proper diagnosis, case hanagement and management of close contacts. The
general public were insufficiently informed of the dangers of diphtheria and
tne benefits of immunization. Finally, supplies of vaccine, antitoxin and

antibiotics were lacking in many countries.

3. Recommendec strategies

It is not the purpose of this strategy paper to describe the full scope of public
health actions including surveillance, diagnostics, prevention and control
measures and social mobilization necessary to control epidemic diphtheria
in the NIS. This is described in detail in the WHO 'Plan of Action for the
Prevention and Control of Diphtheria in the European Region' and the WHO
Manuals for the ‘Management and Control of Diphtheria' and for the
‘.Laboratory Diagnosis of Diphtheria’. The purpose of this paper is to describe
the prevention and control strategies with regard to immunization, treatment

of cases and prophyiaxis of close contacts, and the resulting needs for }'w
- a



vaccines, antitoxin, antibiotics, syringes and needles, in order to allow the
epidemic countries and the donor community to act on principles commonly

agreed upon.

Epidemic diphtheria can be controlied by the following three well-

recognized measures:

- early diagnosis and proper management (immediate treatment

and hospitalization) of diphtheria cases

- rapid investigation of close contacts and their standardized

treatment to prevent secondary cases

- ensuring high population immunity through immunization.

3.1 Treatment of cases

Bacteriological examination may take several days. If diphtheria is suspected,
specific treatment with antitoxin and antibiotics must be initiated

immediately while bacteriological investigations are still pending. Antitoxin
treatment is still the mainstay of treatment; antibiotic therapy is also required

to eliminate the organism and prevent spread of the disease.

3.1.1 Diphtheria antitoxin

The dose of antitoxin to be administered depends upon the site and extent of
the diphtheritic membrane, the degree of toxicity, and the duration of illness.
A single dose of 10,000 to 100,000 units, depending on the severity of the
iliness, is given. There is no Clear evidence that doses above 100,000 units
provide additional benefit. The whole of the intended antitoxin treatment

(]r\
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should be given immediately. The following table (proposed by Krugman S. et

al. 1992, slightly modified) provides an example of recommended doses for

various clinical situations. This scheme is widely used in many countries of

the world. However, there may be variations recommended by manutacturers

of antitoxin and by nationa! health authorities.

Table. Dosage of antitoxin recommended for various types of diphtheria

Type of diphtheria

Dosage (units)

Route

Nasal

10 000 - 20 000

Intramuscular

Tonsillar

15 000 - 25 000

Intramuscular or

intravenous

Pharyngeal or laryngeal

20 000 - 40 000

intramuscular or

membpranes and/or
severe oedema (buli-
neck diphtheria)

intravenous
Combined types or 40 000 - 60 000 | intravenous
delayed diagnosis
Severe diphtheria 40 000 - 100 Intravenous
(e.g. with extensive 000 or part intravenous and

part intramuscular

3.1.2 Antibiotics

Antibiotic treatment is necessary to eliminate the organism and prevent

spread; it is not a substitute for antitoxin treatment. The antibiotics of choice

are penicillin or erythromycin. The recommended dose regimens are as

follows:



Penicillin, preferably intramuscular procaine penicillin G (25 000 units/Tkg/d]
for chiidren and 1.2 million units/d for adults, in two divided doses)

or intravenous erythromycin (40 - 50 mg/lkg/d), in four divided doses, with a
maximum of 2 g/d) until the patient can swallow comfortably, at which point
erythromycin may be given orally in the same dosage, or oral penicillin V (125
- 250 mg four times daily) may be substituted. Antibiotic treatment should be

continued for 14 days.

3.1.3 Immunization

Clinical diphtheria does not necessarily confer natural immunity. Patients with
diphtheria should therefore be vaccinated before discharge from hospital.
Partially vaccinated or unvaccinated cases should receive a dose of a
diphtheria-toxoid-containing vaccine irmediately and if necessary, complete

a full primary course.

3.2 Treatment of close contacts
Anyone who in the previous seven days has been in close contact with a
case of diphtheria caused by toxigenic C. diphtheriae should be considered at

rnisk. Contacts of cases due to non-toxigenic C. diphtheriae or C.ulcerans are

not at risk.

Close contacts include the following:

* Household members

" Friends, relatives and caretakers who regularly visit the home

* Kissing/sexual contacts
* School classroom contacts
" Those who share the same room at work

" Health care staff exposed to oropharyngeal secretions of the case.



Surveillance for close contacts  All close contacts should be identified, and
clinically monitored for symptoms and signs of diphtheria for seven days from

the date of the last contact with the case.

Culture If diagnostic facilities are available, close contacts should have
nasopharyngeal cultures for diphtheria. Antibiotic prophylaxis shouid NOT be
dependent on the results of such cultures, but identified carmiers of toxigenic
C_diphtheriae should be isolated and receive follow up cultures after '

treatment to ensure that the organism has been eliminated.

Penicillin prophylaxis Close contacts should be given penicillin,
preferably a single dose of intramuscular benzathine penicillin (600,000 units
for children < 6 years of age and 1.2 million units for persons > 6 years of
age), for reasons of compliance. Altematively, oral erythromycin (40
mg/[kg/d]) for children and 1 g/c for adults, in divided doses) may be given for
7 to 10 days.

Immunization of all close contacts The immunization status of close
contacts should be assessed and it must be ensured that all immediately re-
ceive one dose of a diphtheria toxoid-containing vaccine (DPT or DT for
infants, preschool chiidren, and children in the first year of school; and Td for
older individuals), unless within the last 12 months they have documented
evidence of having completed primary immunization or having received a
booster. Persons who have not complated primary immunization should

continue to receive the needed additional doses.

5/



4.3 Immunization
4.3.1 Routine Immunization
The first priority is achieving and maintaining high vaccination coverage of

children through routine immunization:

- every district of a country should achieve at least 95% coverage with the full

course of primary immunizations (DPT4) by 2 years of age;

- booster dose(s) of a diphtheria-toxoid-containing vaccine should be given
according to the national immunization schedule to children of school age,
aiming to achieve at least 95 % coverage. DT is recommended for children at

school entry or in the first year of school, and Td is recommended for older

children.
4.3.2 Immunization Campaigns
4.3.2.1 Country-wide immunization campaigns for children,

adolescents and adults
It the whole country or several regions of the country has reported diphtheria
cases and/or diphtheria outbreaks, the following immunization strategy must

be implemented as soon as possible.

- Immunization campaigns should be carried out in all preschool
institutions, schools and higher educational institutions (technical institutes
and universities). A single dose of diphtheria-toxoid containing vaccine
should be given immediately to all persons attending such institutions (DT for
childen up to and including first grade, and Td for older individuals), unless
within the last 12 months they have documented evidence of having

completed primary immunization or having received a booster .
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Additional dose (s) is (are) needed if a child/adolescent has not yet compiete

a 3-dose schedule.

- All adolescents and adults should receive one dose of Td. Certain
groups of adults may later need additional doses of Td tor optimal protection.
For example, in Russia and Ukraine, adults aged 30 to 50 years will require a
total of three doses: two doses given a minimum of 4 weeks apart, and a thirc
6-12 months later. Longer intervals between doses do not reduce the ‘

effectiveness of vaccination.

- Children not attending preschool institutions should be included in

immunization campaigns together with their mothers/parents.

When beginning immunization campaigns, priority should be given to the

following groups who are at high risk of diphtheria:

health care workers

- armed forces

refugees

teachers; staff of kindergartens, créches, and similar institutions
- homeless people

alcoholics

drug users.

Homeless people, drug users and alcoholics can be difficult to reach. Special
attention must be given to social care institutions and to the involvement of
NGO's who have developed special programmes for those groups of people

who are at higher risk of disease and death from diphtheria.

D
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4.3.2.2 immunization campaigns for children, adolescents and
adults in areas of risk (villages, towns, districts, or regions with
diphtheria outbreaks)

The principles mentioned above for country-wide epidemics should be applied

for localized areas of risk where outbreaks occur. in case of iocalized

outbreaks, immunization should be carried out immediately.

4.3.3 Organization of immunization campaigns

Immunization cémpaigns can include use of Immunization Days,
immunization centers, and mobile immunization points. Immunization carried
out on a house-to-house basis could be very useful in villages and small
towns. The key for success is proper preparation in collaboration with local
mass media and iocal organizations. It will be necessary to formulate
detailed strategies appropriate to the particular conditions (epidemiological,

logistical, etc) of each country.

4.3.4 Contraindications to diphtheria immunization
The only valid contraindication against the use of diphtheria toxoid or

diphtheria-tetanus toxoids is:

the occurrence of a severe adverse reaction (anaphylaxis, collapse,

shock) after a previous dose.
Simple febrile reaction tollowing a previous doses is not a contraindication
and further immunization should not be withheld. Advice should be given to

prevent recurrence of these symptoms, i.e. by the use of antipyretic drugs.

5. Laboratory diagnosis and surveillance
Adequate means for laboratory confirmation of diphtheria is an essential

component of surveillance, and therefore, of epidemic control measures. |t



will be necessary to ensure the availability of particularly culture media and

other reagents necessary for basic laboratory diagnosis of diphthena, i.e.

isolation of C. diphtheniae, and toxigenicity testing.

6. Monitoring and surveillance
At least, the following data should be collected and analysed in a standard
and timely fashion:

- Disease incidence by age group and region.

- Vaccination coverage, by age group and region. This should be
calculated using a simple, standard method in which the denominator should
be the entire population within the specified age group, and the numerator,
the number of persons already vaccinated. WHO/EURO has provided a

proposal for data collection.

Serologic studies during an outbreak are of limited usefulness. The most
useful studies are likely to be of response to vaccination by age and type of
vaccine received. Such studies should be carefully designed in order to be
meaningful. Routine serologic testing is not required to screen individual

children prior to immunization nor to assess individual seroconversion.

7. Social mobilization and training

Implementation of diphtheria control strategies into practice also needs
support for social mobilization and training in the NIS countries.
Depending on the size of the different countries, 30 000-80 000 USD are
needed for support of social mobilization measures and 5 000 USD local

costs (plus two facilitators for one training course).

8. Resource requirements and logistics

A detailed estimate of resource requirements for the NIS in 1995 based on_ L
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strategies described above is presented below. Estimates for 1996 should

also be elaborated in the framework of national action plans to control

" diphtheria.
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8.1 Estimated Vaccine Needs - 1995 (000's of doses, wastage factor 1.3, UNICEF prices 1n 000's USD)

Provisional Data - Countrv Needs in each Case to be Validated Based on Epidemiological Situation

Supplementary
Country/Reqion Populsten Surviving o
L Immunization
1mill} 1 ¥rolds Routine Immunizatien
{Emergency immunzztion Campugns) Casus
(000's) uss
pnmary school age backiog children > 7 yrv
(4DPT/4DTY | (Clams 1) 20T /2DPT) sdoles/ adulls in
" (1 DT beosier) n Tk areavgroups
(1 Ta/ 3T »
c I
ARMENIA l 1in 84.0 £a20/17 109 174744 S T08 0
AZERBALIAN ' 1.4 m0 1014742 24 &2 17108 17132 1200
GEORGU l $.4% 985 I 482120 126 201750 § 580 9t
Contal Apus - l sud tot - 2801
KAZAKHSTAN ‘ 17 &6 4073 _2033/18 2 847 1212 26 557 1687
’ KYRGYZSTAN l [ ' 1405 I nus 11 22/7 11687
l TAJKISTAN ’ £.02 | 297 | 1147743 | bocd 4787 11% 9169
i TURAKAENISTAN [ 418 ' 4.7 07/ 184 47T [X ]
! U2ZBEKISTAN l a1 I THS ' 1926 N84 102) 1 836 / 409 1S 052
i Europesn l l | I sub fot*
| BELARUS I 103 I 1325 l 82/ ' 172 776 1 63 l 16 455
MOLDOvA I 436 | L | [ TAL) I 118 | 186 / 46 I (1))
UKRAINE ' 24 ' be L] I 36 nsy ' "2 | 15067317 81 624
Sates ! | l I b tor:
ESTONLA l 1.5 ' N4 I 1077 ¢ I n SN 2453
LATVIA ‘ 2.6 5.7 ' 1781 7 l & 74119 4 008
LITHUANLA | in $42 I 270/ 11 I 0 13/ S 950
, l | b 1ot :
AUSSIA I 149.9 ll!!.l‘ l 11 748 /408 ' 1059 408471223 237 %7
' ' Totsl {exct Russia) ©
I ' Towa! Oversit :

3]

96 % of ali infants to recejve DPT 4 ;

" backlog: allowance for estimated 10 % of children previously unimmunized or incompletely immunized ; ave

, 2 doses each required ; estimated as 1 birth cohort needing 2 deses each , assumed to be 80% DT/20% DPT
’supplemenury immunization for people in risk areas and risk groups:

estimalst? at 1 dose for 80 % of the whole Population in the age group 7yrs and above » plus
an additional 2 doses for 80% of the Population in a 20yr age band at highest risk (eg; the 30-50yr group)




8.2 Reported and Estimated Diphtheria Cases 1993, 1994, and 1995
Estimated Needs for Diphtheria Antitoxin

'l DIPHTHERIA CASES

|

- Ant-toxin Needs COSTS

| COUNTRY (smoouies i

| 10000 t U) (USD)

“ reponted 1993 reported 1994 sstimatad estimated 1995 :

! , D to Juiv/Oct tots! 1994

\, ARMENIL G | 28 50 | 50- 150 500 - 1500 ! S000-15 000
7 AZEABAWAN R | 198 250 300 - 800 3000 -5 000 | 30 000 - S0 000
! GEORGIA 28 | 183 | 200 300 - 500 f 3000 - 5000 { 30 D00 - S0 000
f ' | |

I KAZAKMSTAN 82 234 400 500 - 700 5000 - 7 000 | 50000 - 70 000
I KYRGYZSTAN '8 73 150 200 - 300 2000 - 3000 20 000 - 30 000
| TAJIKISTAN | 580 662 »1500 2000 - 3000 20 000 - 30 000 200 000 - 300000
| TURMENISTAN b3 |17 50 50- 100 | 500 - 1000 5 000 - 10 000
| UZBEKISTAN '3 {82 150 100 - 200 | 1000 - 2000 ; 10 000 - 20 000
} | |

[ Z57ONIA > | 0 [ 5 | 10- 50 100 - 500 1000 - § 000
i LATVIA ) | 90 200 200 - 300 | 2000 - 3000 20 000 - 30 000
" UITHUANIA : |13 40 50 - 100 | 500 - 1000 5 000 - 10 000
. ; ] |

I_BELARUS RY- RE) 1 200 | 200 -300 2000 - 3000 20 000 - 30 000
I MCLDOV: a3 .57 L2200 I 100-300 1000 - 3000 10 000 - 30 000

UKRAINE 2987 RE | 2000 - 2500 | 1500 - 2000 | 15000 - 20 000 150 000 - 200 000
' ! ! |
RUSSi 132 | 21622 »35 D00 | >40000 {

N !

q TSTAL 19470 25 000 (aporox) »40 000 40000 - 50 000 50 000 - 100 000

“ ampouies

" (500 - 1 00 0 Mill 1.U.)

i TOvAL I
4 EXCLRUSSIA R 2 1 800 (aporox) 2500 5000 - 10 000
 UKRAINE |
i TOTAL
|| EXCL RUSSIA ‘ 2259 3 400 {aporox) 5 000 5000 - 10 000
il

Estimates allow for numbers of estimated cases

x 3 -3 ampoules of 10 000 I.U. (average dosage);

X 2 to permit repeated treatment in severe cases and for wastage during distribution;

UNICEF price was 3.50 USD per 10 000 L.U. but due
prices could be 3- to 10- times higher,

to shortages on the international market
say 10 USD per 1 ampouie per 10 000 1.U.
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8.3 Calculating Needs for Antibiotics .
Treatment of Cases and Prophylaxis of Close Contacts

Penicillin adults;
treatment:
children:
Ervthromyvcin adults:
treatment
children:
Penicillin > 6 yrs:
prophviaxjs: <6 yrs:
Ervthromvcin adults:
prophylaxjst children:

- 1.2 million units/d for 6 days, and 600 000
units/day for 8 following days

- total: 12 million units procain penicillin (i.m.) per
case = approx. 2 USD

- 600 000 units/day for 6 days, and 400 000
units/day for 8 following days

- total: 6.8 million units per case = approx. 1.20
USD

- 2g/day for 6 days, and 1g/day for 8 following days
- total: 20g per case = approx. 3.20 USD
- 1g/day for 6 days, and 0.5g/day for 8 following

days
- total: 10g per case = approx. 1.60 USD

- single dose of 1.2 million units benzathine

~ penicillin i.m. = appr. 0.20 USD

- single dose of 600 000 units = approx. 0.10 USD

- 1g/day for 7 days = 7g per contact = approx. 1.15
USD

- 0.5g/day for 7 days = 3.5g per contact = approx.
0.60 USD

]
) Erythromycin prophylaxis should be used only excepuonally for reasons of comptiance.

The numbers of diphtheria cases 10 be expected can be taken from Table 8.2.

The number of patients to be treated could be higher (suspected cases included): The number of
expected cases could be muliplied x 3 to calculate wreatment needs,

10 close contacts to recetve anumicrobial prophylaxis could be caiculated per | diphtheria case,
25 % children below 6 years of age and 75 % close contacts older than 6 years,

2
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8.4 Example to calculate
* Antibiotics for treatment

* Antibiotics for prophylaxis

KAZAKHSTAN

1) TREATMENT

500 - 700 cases estimated in 1995

approximately 2 000 suspected cases need treatment
Costs to treat 1 patient: 1.20 - 3.20 USD, say 2-3 USD

Cost to treat 2 000 cases: 4 000 - 6000 USD

2) PROPHYLAXIS
approximately 20 000 close contacts need prophylaxis

Costs for penicillin prophylaxis of 1 close conta=: 0.10 - 0.20 USD, say 0.15
usSb

Cost for prophylaxis: 3 000 USD

8.5 Estimated Needs for Needles and Syringes

could be based on Tables 8.1 - 8.3 Estimations on Vaccines, Antistoxin and
Antibiotics, and must take into consideration the safety of all injections
inclucing the use of a sterile needie and a sterile syringe for each injection
and the proper destruction of disposable injection devices after use.
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