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EXECUTIVE SUMMARY 

This BASICS Consultant visited the Republic of Moldova to assess the needs of the national 
campaign to control the diphtheria epidenc. 

Diphtheriz in the Republic of Moldova was largely brought under control following the wide 
scale immunization of its population beginning in the early 1960s. The number of reported 
diphtheria cases increased from zero in 1989, to six in 1990, ;4 in 1991, 2' in 1992, and 35 in 
1993. 

In 1994, 376 confirmed cases were reported and of these 19 patients died. Case fatality was 
about five percent. Eighty-four percent of the reported cases occurred in the autumn and winter 
months beginning in September with the cooler weather and the opening of the school year. A 
reported 25,000 primary contacts were identified and screened. 

In the period January I through June 30, 1995, 280 cases and 11 deaths from diphtheria have 
been reported along with 410 confirmed carriers among an estimated 14,000 primary contacts. A 
major increase in cases is expected beginning in the autumn of 1995. Projected numbers of cases 
expected in 1995 have ranged fiom a low of 1,500 to a high of 2,300. 

The JVHO/UNICEFstrateJ'firdiphtheriacontrol in the Newly IndependentStates. 

Epidemic diphtheria can be controlled by the following well recognized measures: 
Primar' prevention by ensuring high population immunity through immunization as the 
most effective measure to control epidemic diphtheria; 
Seconlai,'preventionof contact cases of diphtheria by the rapid investigation of close 
contacts and their standardized treatment; and, 

Tertiar, prevention of complications and death by early diagnosis and proper 
management of diphtheria cases. 

Moldova Plan of Action for the control of diphtheria: Following the major increase in cases 
and the spread of the diphtheria epidemic to nearly all parts of Moldova, a plan to control 
diphtheria was developed after wide consultation, and approved as Order Number 267 on June 2, 
1995. 

BASICS/USAID and WHO/E[URO provided technical assistance in the planning process, senior 
Moldovan Ilealth officials participated in international conferences on diphtheria control and 
immunization, and specific technical information was translated and provided by both WHO and 
BASICS. 

Serious constraints on the successful control of the diphtheria epidemic in the Republic of 
Moldova have been identified. 

Vaccines: The timely provision of adequate supplies of vaccines is a major constraint on the 
campaign to control diphtheria. Immunization is one of the two major mechanisms for the 
prevention and control of diphtheria in the Republic of Moldova. 



There is a shortage of antibiotic supplies at all !evels of the health system. While included in the 
WHO/UNICEF appeal for Moldova, the supplies required are greatly underestimated, with 
procurement remaining to be initiated. 

Poor injection saft-,ty and the hazardous injection waste disposal have been identified as serious 
problems by previous Technical Assistance missions. 

Coordination and Teamwork - Ministry of Health: The major constraint identified is the 
management of primary contacts of diphtheria cases who should be identified and receive a 
single dose of Benzathire Penicillin as prophylaxis. The operational separation of 
epidemiological, and curative, and preventive health services leaves an estimated 19 of 20 
primary contacts untreated with antibiotics. 

Coordination and Teamwork - Multisectoral: The National Diphtheria Committee manages
the national diphtheria control effort. Members are senior medical or scientific officials under 
the chairmanship of the Minister of Health. No other government departments, incJuding the 
MOH's own IlEC and logistics professionals, the media, non- governmental organizations 
(NGOs) or health service users are represented. 

Coordination and Teamwork - )onors: Many donors have offered and are providing 
assistance to the national diphtheria campaign and the national immunization programme. A 
review of uonor activities, and a donor coordination committee chaired by the Ministry of Health 
would provide a fbcus for donor assistance planning, collaboration, and cooperation. Donors will 
also need to develop their own formal and informal coordination mechanisms for sharing 
information and resources to enable effective and efficient assistance to the Government of the 
Republic of Moldova. 

Public cooperation and IEC: The experience of the recent diphtheria immunization campaign 
activity in Chisinau has demonstrated a lack of both public interest and public cooperation in 
immunization for the prevention of diphtheria. 

Information Systems: A review of the immunization status of 1995 diphtheria cases resulted in 
the identification of some serious constraints on the recording, reporting, analysis, and use of 
information for action. The review of diphtheria case reports was complicated by the lack of 
recording and reporting standards. During the BASICS mission, two forms were developed and 
agreed for immunization supply inventory control. A routine inspection reporting form for 
international vaccine deliveries was also developed and agreed. The stand.'rdization and 
implementation of the use of these forms were limited and compromised by the unavailability of 
paper, and the lack of capacity to reproduce the forms for distribution and use. 

The equipment and materials proposed in section IV.E., for the limited production of small 
posters and handouts for use in the diphtheria control campaign could be used for printing the 
standard forms. 

Planning: A review of the National Immunization Plan and the Additional Measures on the 
Control of Diphtheria indicated a serious misunderstanding of planning and the use of plans. As 
discussed in section II., these national level plans provide guidance and the appropriate context 
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for activity plan development. Set out as orders, objectives, targets, and responsibilities are 
established, while leaving the actual implementation activity unplanned. It is a feature of the past 
bureaucratic culture in the NIS that orders or dlecrees are seen as the equivalent of activitv. 
Continued technical assistance in immunization program activity planning would prornote long 
term sustainability. 

An activity planning workshop was held on July 4, 1995; participants included 46 District and 
municipal Epidemiologists and Chief Medical Officers, three staff of the Medical University, 
one from the Moldovan Railway Organisation. The workshop was facilitated b,, three senior 
epidemiologists from the RSES, five BASICS interpreters, and the three person BASICS 
tclical team. The purpose of this workshop was to d.evelop a detailed plan of activities for EPI 
and diphtheria control for the remainder of 1995 and to the end of 1996. In the short time 
available for the workshop it was not possible for the participants to complete the action planning 
exercise. 18 draft Plans of Action were produced and are attached in translation in Appendix J, 
P'art 2. 	Completed Plans of Action will be submitted to the RSES at the end of July 1995 with 
the monthly statistical reports. 

RECOMMENI)ATIONS 

I. 	 ' he urgent provision of vaccines, syringes and the means for safe disposal, antibiotics,
 
and antitoxin must be secured in a timely manner to enable the control of the diphtheria
 
epidemic in Moldova. While donor, including USAID and Government of Japan (GOJ)
 
funding is committed, procurement is not complete and needs to be followed up with
 
UNICEF/Geneva.
 

2. 	 A re-evaluation of the diphtheria control immunization schedule should be carried out. 
Whether three doses of 'd vaccine for the population aged 30 to 50 years or one dose of 
DT for the five to seven year olds, and one dose of Td for those aged eight to 19 
addresses the relative risk should be re-evaluated. 

3. 	 The draft order on teamwork in contact identification should be approved immediately; 
Raion level Epidemiologists would carry antibiotic supplies, and District Doctors 
carrying out antibiotic prophylaxis from house to house. 

4. 	 The rapid implementation of the planned shift to re-sterilizable plastic syringes and the 
associated steam sterilizers and quality assurance measures, along with the necessary 
field training of health workers should be carried out in the early 1996 phase of the 
diphtheria control effort. 

5. 	 Multi-sectoral collaboration and cooperation should be established for both achieving the 
immunization targets and for obtaining material and logistical support for the campaign. 
Other Government ministries such as the Ministry of Education, as well as major 
industrial and agricultural cooperatives, non-governmental organizations, and the private 
voluntary sector should be included in a National Diphtheria Task Force. 

6. 	 A review of donor 'ictivities should be conducted and a donor coordination committee 
chaired by the Ministry of Health established to provide a forum for solving problems as 
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they arise and provide a focus for donor assistance planning, collaboration, and 
cooperation. Donors will als.o need to develop their own formal and informal 
coordination mechanisms for sharing information and resources to enable effective and 
efficient assistance to the Government of the Republic of Moldova. 

7. 	 Technical assistance should be provided to strengthen the technical capacity of the MOH 
to enable the development and production of clear diphtheria control campaign and 
immunization information for the public. Equipment and materials for the limited 
production of small posters and handouts for use in the diphtheria control campaign 
should be provided. 

8. 	 The concern that there may be very limited compliance by clinicians with the reduced 
contraindications for diphtheria immunization, raises the question ol'the achievability of 
the mass immunization coverage targets. Legislation indemnifying medical practitioners 
and providing for compensation of parents of vaccine damaged children for the additional 
costs of child care may provide public health benefits. Technical assistance in this area 
may be useful. 

9. 	 Technical assistance should be considered in information management and standards, and 
in the use of computers for information management. The equipment and materials 
proposed in section IV.E and in recommendation 7 above (for the limited production of 
small posters and handouts for use in the diphtheria control campaign) could be used for 
printing the standard forms. 

10. 	 Continued technical assistance in immunization program activity planning would enable 
long term sustainability. 

11. 	 Activity Plans will be completed by' the workshop participants and submitted to the RSES 
at the end of July 1995. These plans will require a review by both the National 
authorities and by BASICS. The RSES may need to negotiate and modify some of the 
planned activities and responsibilities assigned in each district plan. BASICS may need to 
identify resource requirements which would not be met by the Government of Moldova, 
but which could be reasonably met by BASICS or other donors. 

12. 	 An activity monitoring plan will need development and follow up by both the RSES and 
BASICS. 

13. 	 A 4borough epidemiological evaluation of the 1994 and 1995 diphtheria cases, case 
immunization status, and vaccine efficacy in Moldova should be carried out at the end of 
the first quarter of 1996. For discussion see Appendix G, Immunization Status of 
Diphtheria Cases: 1Dec. 1994 - 4 June 1995. 
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I. INTRODUCTION 

Diphtheria in the Republic was largely brought under control following the wide scale 
immunization of its population beginning in the early 1960s. In the early 1980s, there was a 
relatively small outbreak of diphtheria which was soon brought under control. From the mid­
1980s, there were only sporadic cases reported, with no diphtheria cases reported during the 
period from 1986 to 1990. The number of reported diphtheria cases increased from 14 in 1991, 
to 22 in 1992, and 35 in 1993. 

In 1994, 376 confirmed cases were reported and of these 19 patients died. Case fatality was 
about five percent. Fighty-four percent of the reported cases occurred in the autunm and winter 
months beginning in September' with the cooler weather and the opening of the school year. A 
reported 25,000 primary contacts were identified and screened. Among the primary contacts, 617 
carriers were confirmed by bacteriological and serological methods. 

In the period January 1 through June 30, 1995, 280 cases and 11 deaths from diphtheria were 
notified, along with 410 confirmed carriers among an estimated 14,000 primary contacts. The 
case fatality rate appears to have fiallen to 3.9 percent, possibly as a result of increased 
immunization activities and improved case management. 

A major increase in cases is expected beginning in the autumn of 1995. Projected numbers of 
cases expected in 1995 have ranged from a low of 1,500 to a high of2,300.2 Other 1995 
projections, based on a larger population' and higher numbers of reported cases, range up to 
3,158. All projections assume that control activities are not effectively carried out. 

The l)iphtlicria Control Strategy 

The WI-Ol/UNICEF strategy fbr diphtheria control in the Newly Independent States4 has been 
elaborated and detailed in a series of WHO/EURO meetings, consultations, and documents from 
1993 through 1995. 

Vice Minister of Health, Republic of Moldova, "Retrospective Epidemiological Analysis of 
the morbidity in the population of the Republic of Moldova from diphtheria in 1994", MOH 
Order 126-2/111526 May 1995. 

2 Dittmann, S., "Diphtheria in the NIS - Situation, projection and strategy", WHO EURO 
April 1995. 

' Population 4,455,645 (1993 estimate from 1992 census) 1993 CIA World FactBook. 

' Ibid, Dittmann, S. 
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THE WHO/UNICEF STRATEGY FOR DIPHTHERIA CONTROL IN THE NEWLY
 
INDEPENDENT STATES":
 

Epidemic diphtheria can be controlled by the following well recognized measures: 

Primary prevention by ensuring high population immunity through immunization 
as the most effective measure to control epidemic diphtheria; 

Secondary prevention of contact cases of diphtheria by the rapid investigation of 
close contacts and their standardized treatment; and, 

Tertiary prevention of complications and death by early diagnosis and proper 
management of diphtheria cases. 

II. MOLDOVA PLAN OF ACTION FOR THE CONTROL OF DIPHTHERIA 

Following the major increase in cases and the spread of the diphtheria epidemic to nearly all 
parts of Moldova, plans to control diphtheria were developed. A draft plan was submitted in 
March 1995, revised, and after wide consultation, resubmitted in April and again in May 1995. 
The diphtheria control plan' was approved as Order Number 267 on 2 June 1995, printed and 
distributed in the following two weeks. 

BASICS/USAID and WHO/EURO provided technical assistance in the planning process, senior 
Moldovan Health officials participated in international conferences on diphtheria control and 
immunization, and specific technical information was translated and provided by both WHO and 
BASICS. 

This approved plan: 

Sets a programme of additional actions for control of diphtheria and the spread of 
the epidemic. This includes the immunization campaign, immunization schedule 
and targets, contact identification and treatment, and the reduction of 
contraindications for diphtheria immunization to that of a severe reaction to a 
previous dose of diphtheria vaccine; 

Dittmann, S., "Diphtheria in the NIS - Situation, projection and strategy", WHO EURO 

April 1995. 

6See Appendix I: Order No. 267 of 2 June 1995, "On Additional Measures for Eradication of 
Diphtheria Epidemics in the Republic of Moldova" Minister of Health, Republic of Moldova 
(original and translation). 
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lEstablishes a Diphtheria Prevention and Control Coordinating Committee; 

Elaborates a budget for diphtheria control campaign supplies, equipment, and 
social mobilization; 

Assigns specialists to provide consultative support on social mobilization 
methodology and immunization at national, district, and municipal levels; and, 

Orders weekly statistical reporting on the progress of immunization and the 
availability of vaccines. 

A. Immunization 

While focusing on immunization as a means of preventing diphtheria, the national diphtheria
 
control plan does incorporate and provide mechanisms for strengthening the national
 
immunization programme, particularly in the areas of contraindications and reporting.
 

Contraindications 

In previous immunization schedules, a multiplicity of contraindications applied to the 
administration of all vaccines. In the analysis of the 1994 cases of diphtheria in Moldova, 43.4 
percent of all reported cases were non-immunized. Of the non-immunized cases, 37.5 percent 
had been medically contraindicated for immunization by Moldovan medical standards. 
Parenthetically, 31.3 percent of the non-immunized cases were reported to have refused 
vaccination. 

Anecdotal data suggests that between 10 percent and 30 percent of all children presenting for 
immunization are contraindicated. Contraindicated clients are subtracted from the health 
facility's immunization target population. 

The 2 June 1995 Order On Additional Measures for Eradication of Diphtheria Epidemics in the 
Republic of Moldova states: 

To determine, that the only contraindication to diphtheria vaccines in the time of epidemics 
can be strongallergicreaction to the previously administereddose of the preparationin 
question. 

This contraipdication is almost in accordance with the WHO recommendations for routine 
immunization programmes. Anecdotally, medical practitioners and senior pediatricians are not 
convinced on the correctness of the new contraindication and are reluctant to accept it. This may 
be due to fear of retribution if vaccine damage to children does in fact occur. 

7
 



Immunization schedale 

The diphtheria campaign immunization schedule is summarized in Table 1. The plan states that 
at least 95 percent of children under three years of age will complete the primary immunization 
series with Diphtheria Pertussis Tetanus (DPT) vaccine, while most of the population up to age 
60 will receive one booster dose of the adult Diphtheria - Tetanus (Td) vaccine. Adults from 30 
to 50 years of agc will receive two or three booster doses depending on their immunization 
history. 

High risk groups, such as health care workers, teachers in primary and secondary schools, 
university staff, retail trade, catering and transport staff, frequent international travelers, and the 
clergy, are supposed to have priority for booster vaccine doses. 
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Table 1: Diphtheria Campaign Immunization Schedule for 1995 and 1996 

VACCINE 

Primary Series Booster 

TARGET GROUP 1 2 3 1 2 3 Notes 

Children < three years DPT DPT DP >95 percent 
coverage 

Children - three years 
contraindicated 

DPF DT DT 

Children < two years 
who received Id 

DT 12 months after 
previous dose 

Children three ' 
seven years inclusive 

DT six months after 
previous dose 

Children eight to 14 
years 

5LF 
or 
Td 

six months after 
previous dose 

Children 11 to 14 
who previously 
received Td or 5LF 

Td 
or 

5LF 

two months after 
previous dose 

Children at 15 Td routine 
immunization 

Adults 30 to 50 Td Td Td second dose six 
weeks after first, 
third six months 

after second 
only second & third 

given if first 
received in 1994-95 

Adolescents and 
Adults 16 to 29 

Td except those 
vaccinated in 1994­

95 

Adults 51 to 60 Td except those 
vaccinated in 1994­

95 

Adults > 60 years Td on reauest or if 
epidemiologically 

indicated 
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Target Populztions 

An analysis of the age-specific incidence of the diphtheria cases in 1994 and in 1995, raises 

concerns about the appropriateness of the age-specific immunization targets in the diphtheria 
control plan. 

In 1994, the highest
DIPHTHERIA CASES 

incidence rates were in4 JU E 10I IC... R I3BMTHROUGH . 
44 - INCIDENCE AND CASES BY AGE S.

,EULIC PMoDoVoA,.. the population agedRB OF MO--DOVA .....
 , 
 five to 24 years and in 
" _-w.._..m.... *,.---_ the group aged five to 

.,: 19 years during the 

" A,. first six months of 
-.... 1995.' Anecdotal data 

Firi,. suggests that this 
,L i L " population largely 
*" --"4-4... ... U"4 .. consisted of* * 

... I contraindicated4 . 4 1.. . ... 1 4 M 

students in closed 
institutions. 

In 1994, a second level of relatively high incidence was in the age group 34 to 44 years, while in 

the first six months of 1995, the second highest incidence occurred in the population aged 45 to 

49 years. It is assumed that this population is largely unimmunized and had little natural 

exposure to the disease prior to the cun-ent epidemic. The reported incidence rate is similar to 
that of the population 15 to 19 years of age. 

Of the nine deaths, of the ten reported, for which data were available, their age distribution and 

associated death rates follow in the graph below. 

' See the graph: Diphtheria Cases, 1December 1994 through 4 June 1995, Incidence and Cases by 
age, Republic of Moldova. 
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Whether three doses of Td vaccine for the population aged 30 to 50 years, or one dose of DT for 
the 5 to 7 year olds, and one dose of Td for those aged 8 to 19 addresses the relative risk should 
be re-evaluated. 

B. Primary Contact Prophylaxis 

The need for antibiotics is clearly defined in the Moldovan diphtheria control plan and in the 
WHO/UNICEF strategy. A projection of supply requirements was made and submitted on the 
request of the Government of Finland through UNICEF. 

The plan refers to the supply of antibiotics for preventive treatment of case contacts in outbreak 
areas, but does not establish any mechanisms for primary contact identification and prophylaxis. 

In meetings with clinicians, epidemiologists, and senior health officials, it was confirmed that, 
while primary contact prophylaxis is both policy and a correct diphtheria methodology, in 
practice, this is only done for a small number of primary contacts. 

Under current practices, each diphtheria case is identified by a clinician, who reports it to the 
Raion level epidemiologist. The epidemiologist then identifies the primary contacts, takes 
bacteriological and serological samples for laboratory testing, and refers the contacts for 
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prophylaxis. Anecdotal data suggests that compliance with antibiotic prophylaxis is between one 
in ten to one in twenty of the referred primary contacts. 

In some of the more authoritarian localities of the country, the identified primary contacts are 
sequestered in hospitals awaiting the outcome of laboratory investigations, and prior to any 
treatment of the confirmed carriers. The delays and additional contacts generated through this 
procedure are matters of concern. 

While partly limited by the availability of supplies, the major problem is that of the separation of 
the work of clinicians and epidemiologists in contact identification and prophylaxis. 

A solution was proposed for the duration of the epidemic, by senior officials of the Ministry of 
Health, Division of Curative and Preventive Services, and calls for teamwork in contact 
identification by Raion level Epidemiologists, who would carry antibiotic supplies, and District 
Doctors carrying out antibiotic prophylaxis from house to house. An order is being drafted, and 
is expected to be approved immediately. The Republican Epidemiological and Sanitary Station 
will conduct a joint seminar for clinicians and epidemiologists to introduce this methodology. 

C. Case Management 

While the diphtheria control plan provides for a limited budget for the management and 
treatment of diphtheria cases, no specific details of treatment regimes are incorporated, including 
the use of diphtheria antitoxin and antibiotics. 

In discussions with clinicians and Raion level epidemiologists, it was apparent that wide 
variations in treatment practices exist. Anecdotal data suggests that the use of antibiotics is 
relied on, with only at most, one in ten cases receiving diphtheria antitoxin. This reflects the 
severely limited supply situation. 

The need for diphtheria antitoxin is clearly defined in the Moldovan diphtheria control plan and 
in the WHO/UNICEF strategy. A projection of supply requirements has been made and 
submitted on the request of the Government of Finland through UNICEF. 

III. CAMPAIGN OPERATIONS 

The national diphtheria control plan defines a general campaign strategy, which includes mass 
immunization along with priority immunization of what are considered high risk populations 

B See Appendix A: Order No. 267 of 2 June 1995, "On Additional Measures for Eradication of 

Diphtheria Epidemics in the Republic of Moldova" Minister of Health, Republic of Moldova (origi­
nal and translation) "PROGRAMME section 2." 
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National 

The national level Chief Medical Officers of the Republican Health Services are responsible for 
the establishment of methods, and the provision of vaccines and other campaign supply 
requirements. These senior officials are also responsible for the use of the national media and 
social mobilization for the campaign. The committee members are senior medical or scientific 
officials under the chairmanship of the Minister of Health. No other government departments, 
including the MOH's own IEC and logistics professionals, the media, non-governmental 
organizations, or health service users, are represented. 

The national committee monitors the weekly campaign immunization reporting returns 
completed by the heads of city and district health services. These reports are processed and 
analyzed by the RSES. 

District and City 

Under the guidance of the national plan and the Coordination Committee on Diphtheria 
Prevention and Control, heads of city or municipal health services, and chiefs of health care 
facilities are charged with developing detailed operational campaign plans. 

City and district polyclinic committees ass'isted by facility-level immunologists are responsible 
for the immunization of chronically or frequently ill children and adults who would normally be 
contraindicated. These district and local level committees are responsible for social mobilization 
at the local level. These committees are composed solely of medical officers and health 
professionals. 

Within ten days of vaccines becoming available, the heads of city or municipal health services 
and chiefs of health care facilities are responsible for implementing the mass immunization 
campaign. 

Immunization campaign progress, and vaccine availability and utilization is reported to the RSES 
by all city and district Polyclinics on a weekly basis. 

A. Strategies
 

Campaign implementation strategies are evolving rapidly as the realities of the situation have 
become apparent. 

The very limited supplies of vaccines and syringes, along with the scheduled trickle of vaccine 
deliveries, have lead to the planning of district-by-district immunization campaigns. In 
opposition to this campaign strategy has been the need to distribute the available vaccines 
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equally among all districts in quantities insufficient for mass immunization. Some priority is 
being given to those districts with larger numbers of diphtheria cases in 1994. 

Social mobilization at a national level has proved counterproductive as a result of the shortage of 
vaccine supplies. In January and February 1995, both the national media and local mobilization 
were used to create demand for immunization. Public confidence in the health services was 
seriously damaged when no vaccine was available at health facilities during the media campaign. 
The use of the national media in district-by-district campaign operations is not appropriate. 

The recent ten day district level campaign in the capita! identified a number of failed and slightly 
more successful strategies. The original district level campaign plan called for the use of three 
locations, all day and evening, in the central polyclinic. Routine immunization of children 
continued at the pediatric clinics, as vaccine supplies allowed. 

Of the 62 percent of the 54,000 adult target population who received diphtheria vaccines during 
the campaign, only 13,400 attended the clinic even after telephone reminders and the distribution 
of leaflets and llyers to households. After one week of low facility utilization, a one week 
outreach immunization campaign was run, house to house, every evening from 7:00 PM to 10:00 
PM, with an additional 20,000 doses given. Twenty thousand or 38 percent of the target 
population remained unimmunized. 

Primary case contact prophylaxis activity has been uncoordinated and of low priority. Recent 
meetings have led to the development, of a strategy for contact prophylaxis, based on teamwork 
between epidemiologists and clinicians. 

IV. CONSTRAINTS ON DIPHTHERIA CONTROL ACTIVITIES 

Serious constraints have been identified on the successful control of the diphtheria epidemic in 
the Republic of Moldova. 

A. Vaccines 

The timely provision of adequate supplies of vaccines is a major constraint on the campaign to 
control diphtheria. Immunization is one of the two major mechanisms for the prevention and 
control of diphtheria in the Republic of Moldova. 

Major increases in diphtheria are expected in the autumn with the arrival of cooler weather and 
the reopening of schools. 
The scheduled delivery of vaccines by UNICEF, funded by the Government of Japan, is 
inadequate for a timely immunization campaign ahead of the expected season. Approximately 
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11 percent of the needed diphtherial vaccines9 for adults will have arrived in Moldova by early 
September 1995."0 Latest information indicates that another 2.2 million doses of Td, funded by 
USAID and procured by UNICEF, will arrive at the end of August and help relieve the shortage. 

B. Antibiotics 

There is a shortage of antibiotic supplies at all levels of the health system. While included in the 
WHO/UNICEF appeal for Moldova, the supplies required are greatly underestimated," with 
procurement remaining to be initiated. 

C. Safe Injections 

Poor injection safety and hazardous injection waste disposal have been identified as a serious 
problems by previous Technical Assistance missions. 

In terms of the diplhtheria campaign, the problems can be simply stated: 

IWhat will be done to assure the safe single use and disposal of more than six million 
disposable needles and syringes? 

What will be done to prevent disease transmissionandphysical injuryfrom the improperuse 
anddisposalofmore thansix million disposable needles andsyringes in the environment? 

At the national level RSES, there is an awareness and understanding of the parameters of the 
problem and of many of the longer term solutions. 

At the district and clinical level of the immunization program, health professionals fail to see 
the problem and insist that current risky practices are safe. 

While translations of the recent WHO-recommended Policy on the Safety ofI1jectionsin 
Immunization Programmeshave been circulated at higher levels of the health system, a great 
deal of work remains to be done to yield any improvement in this potentially disastrous 
situation. 

9See Appendix C, Revised vaccine estimates for the diphtheria campaign. 

"See Appendix D,UNICEF FAX, dated 26 June 1995, from H.S. Kwon, UNICEF Supply 

Division, on Arrival of Vaccines funded by Government of Japan. 

" See Appendix E, Contact Prophylaxis and Case Management Supply Requirements
 
Projection.
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The rapid implementation of the planned shift to re-sterilizable plastic syringes and the 
associated stearn sterilizers and quality assurance measures, along with the necessary field 
training of health workers, should be carried out in the early 1996 phase of the diphtheria 
control effort. 

D. Coordination and Teamwork 

Ministry of Health 

The major constraint identified is the management of primary contacts of diphtheria cases; these 
should be identified and receive a single dose of Benzathine Penicillin as prophylaxis. The 
operational separation of epidemiological, and curative, and preventive health service3 leaves an 
estimated 19 of 20 primary contacts untreated with antibiotics. 

Under current practices, each diphtheria case is identified by a clinician, who reports it to the 
Raion level epidemiologist. The epidemiologist then identifies the primary contacts, takes 
bacteriological and serological samples for laboratory testing, and refers the contacts for 
prophylaxis. 

Patients referral compliance is poor at best, and is further limited by the limited availability of 
antibiotics at health facilities. Only hospitals maintain some supplies of antibiotics. 

An additional operational constraint is that, if antibiotics were supplied to health facilities, they 
would be used for a variety of purposes and would not always be available for primary contact 
prophylaxis. 

To identify an operational mechanism to solve this problem, a successful meeting was held with 
the chiefs of Preventive and Curative Health Services, and Senior Pediatricians and 
Epidemiologists, and their deputies. 

A solution was proposed for the duration of the epidemic, by senior officials of the Ministry of 
Health, Division of Curative and Preventive Services, and calls for teamwork in contact 
identification by Raion level Epidemiologists who would carry antibiotic supplies, and District 
Doctors carrying out antibiotic prophylaxis from house to house. An order is being drafted, and 
is expected to be approved immediately. A joint seminar for clinicians and epidemiologists to 
introduce this methodology will be conducted by the Republican Epidemiological and Sanitary 
Station. 

16
 



Recent information 2 provided by the BASICS Moldova Activity Manager has indicated that the 
order to institute these new arrangements is in draft, but will not be issued unless or until 
antibiotic supplies are ensured. 

Multisectoral 

The national level Chief Medical Officers of the Republican Health Services are responsible for 
the use of the national media and social mobilization for the mass campaign. The committee 
members are senior medical or scientific officials under the chairmanship of the Minister of 
Health. No other government departments, including the MOH's own IEC and logistics 
professionals, the media, non-governmental organisations, or health service users are 
represented. 

The Ministry of Education operates almost all of the education institutions in the country, and 
has day-to-day contact with nearly half'of the population. A high proportion of diphtheria cases 
occurred in closed institutions and schools run by the MOE. The Ministry also operates its own 
health service for students and staff of its larger facilities. In discussions with a senior official of 
the Ministry of Education, it was clear that a high level of cooperation and coordination between 
the MOH and the MOE was possible and desirable. 

A significant proportion of diphtheria cases occurred among workers in primary industries and 
agricultural cooperatives, and in the defense forces. Collaboration and cooperation needs to be 
established for both achieving the immunization targets and for obtaining material and logistical 
support for the campaign. 

A large NGO and private voluntary organization (PVO) sector has developed in Moldova in 
recent years. In discussions with BASICS Moldova Operations Coordinator, it was clear that 
there is the will and nascent capacity among the NGOs and PVOs to support and participate in 
social mobilization activities at both national and local levels.' 3 

Donors 

Many donors offered and are providing assistance to the national diphtheria campaign and to 
the national immunization programme. Some conflict in time and resource requirements is 
inevitable. It is of concern that a planned two week training course on an unrelated subject for 
Epidemiologists in September 1995 will occur at a time when diphtheria control activities will 

'2 Personal communications, July 21, 1995. 

" See Trip Report, June - July 1995, by Marcia Rock, BASICS Moldova Activities Coordina­
tor. 
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be rapidly increasing. Another concern is the unilateral change in vaccine orders made by 
UNICEF without consultation with Moldovan authorities. 

A review of donor activities and a donor coordination committee chaired by the Ministry of 
Health would provide a forum for solving problems as they arise, and provide a focus for donor 
assistance planning, collaboration, and cooperation. 

Donors will also need to develop their own formal and informal coordination mechanisms for 
sharing information and resources to enable effective and efficient assistance to the Government 
of the Republic of Moldova. 

E. Public cooperation and IEC 

The experience of the recent dirlhtheria immunization campaign activity in Chisinau has 
demonstrated a lack of public interest and public cooperation in immunization for the 
prevention of diphtheria. 

Anecdotal data suggests that the worldwide press reports in the 1980s on vaccine damage to 
children as a result of pertussis immunization, carried in the Moldovan press in recent years, has 
generated public fear of immunization. High immunization refusal rates and the continuing 
reluctance of medical practitioners to accept reduced contraindications reflects this fear. 

Health information and health promotion material for the public are highly technical, detailed, 
and unattractive. 4 The materials seen lack clear health messages and appear to be misdirected 
information for health professionals. Locally produced health information broadcast on radio 
and television are similar and use the "talking heads" format. Exceptionally, some high 
production value, WHO-produced, AIDS and STD videos have been broadcast in English with 
local language "talk-overs." Continued free media access and limited production assistance are 
assured for the near future. 

In 1995, the production and distribution of paper-based communications materials have been 
halted by MOH budgetary constraints. 

Raion Epidemiologists and other health officials have expressed a desire for technical assistance 
in producing information and messages for the public. 

Technical assistance should be provided to strengthen the technical capacity of the MOH to 
enable the development and production of clear diphtheria control campaign and immunization 
information for the public. 

"4Appendix F contains 1994 and 1995 diphtheria control public information materials. 
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Equipment and materials should be provided for the limited production of small posters and 
handouts for use in the diphtheria control campaign. 

NGOs are located throughout Moldova and would be a useful resource tc obtain public 
cooperation. 

Legislation on mandatory diphtheria immunization requirements for school entry may be of 
some long-term use in maintaining high coverage in future generations. 

F. Medical PractitionerCompliance 

In discussions at senior MOH levels, officials expressed the concern that there may be very 
limited compliance by clinicians, with the reduced contraindications for diphtheria 
immunization. 

Fear of vaccine damage to children is an element in the circle of public non-compliance with 
immunization policies, and the application of excessive contraindications by clinicians. 

Legislation indemnifying medical practitioners, and providing for compensation of parents of 
vaccine damaged children for the additional costs of child care, may provide public health 
benefits. Technical assistance in this area may be useful in the long term. 

G. Laboratory Diagnostics 

Of the 165 cases for which there were complete data, 82 cases were confirmed 
bacteriologically, while 13 were confirmed serologically. There were 410 carriers confirmed 
by bacteriological and serological methods. 

A review of the laboratory supplies situation indicated that there are adequate supplies of culture 
media and reagents at the RSES laboratories. There are supply shortages in Transdnistrian 
MIoldovan Republic, with a specific request for cystein being made without quantity details. 

Antibiotic sensitivity testing, which should be done routinely to follow trends in antibiotic 
,:esistance, is not being carried out as a result of shortages of antibiotic test disks. 

The laboratory diagnostics supplies requirement needs follow up. 

H. Information Systems 

A review of the immunization status of 1995 diphtheria cases enabled the identification of some 
serious constraints on the recording, reporting, analysis, and use of information for action. 
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A tremendous quantity of information is collected at service delivery levels and collated or 
consolidated at district level. Immunization coverage and disease case reports are forwarded to 
the RSES for analysis. 

Immunization service delivery data collection uses a variety of duplicated records, with at least 
four entries recorded for each dose of vaccine given. It is not entirely clear that all of this 
information is used for action, though some is used for client recall with limited compliance. 
Parenthetically, client recall for immunization studies in other countries has indicated that recall 
schemes increase coverage by approximately 10 percent. 

Immunization target populations are calculated by each city or district health facility on the basis 
of registered clients, less the number of contraindicated clients. Anecdotal data suggests that not 
all of the population is registered at health facilities, paiticularly as there has been an increase in 
mobility and migration. Subtracting the contraindicated clients serves to inflate coverage reports 
and removes the normal basis of comparability. 

The review of diphtheria case reports was complicated by the lack of recording and reporting 
standards. Of 280 cases notified in the first six months of 1995, only 170 case reports were held 
by the RSES. Cases notified by the Transdnistrian Moldovan Republic were not reported to the 
RSES. Of these 170 cases reported, only 165 included patient age data - some by year of birth, 
some by date of birth, and others by age at the time of presentation. Immunization status was 
reported by diphtherial vaccine received, most with the date of each dose, while others were 
reported without dates. While a standard form for cases and another standard form for carriers 
was to be used, four other forms, with a different set of data, were used for about 25 percent of 
cases. 

During the BASICS mission, two forms were developed and agreed for immunization supply 
inventory control. A routine inspection reporting form for international vaccine deliveries was 
also developed and agreed. 

The standardization and implementation of the use of these standard forms have been limited and 
compromised by the inavailability of paper and the lack of capacity to reproduce the forms for 
distribution and use. 

The equipment and materials proposed in section IV.E., for the limited production of small 
posters and hndouts for use in the diphtheria control campaign, could be used for printing the 
standard forms. 

Technical assistance should be considered in information management and standards, and in the 
use of computers for information management. 

20 



I. Planning 

A review of the National Immunization Plan, and the Additional Measures on the Control of 
Diphtheria indicated a serious misunderstanding of planning and the use of plans. This was 
confirmed in discussions at the central and district levels. 

As discussed in section II. above, these national level plans provide guidance and the appropriate 
context for activity plan development. Set out as orders, objectives, targets, and responsibilities 
are established, while leaving the actual implementation activity unplanned. 

It is a Ceature of the past and contemporary bureaucratic culture in the NIS that orders or decrees 
are seen as the equivalent of activity. 

Continued technical assistance in immunization program activity planning would enable long 
term sustainability. 

V. IMPLEMENTATION PLANS 

Like many aspects of development in the NIS, implementation planning and the planning of 
activities at operational levels of the health system are relatively new. Formerly reserved for 
central bureaucracies, the planning function and planning skills need to be moved to the district 
and sub-district for effective, and more efficient management and organization. 

To enable this operational level activity planning, skill development and a standardized set of 
planning tools were provided to senior district health personnel. 

A. Activity Planning Workshop 

An activity planning workshop was held on July 4, 1995; participants included 46 District and 
municipal Epidemiologists and Chief Medical Officers, three staff of the Medical University, 
one from the Moldovan Railway Organization. The workshop was facilitated by three senior 
epidemiologists from the RSES, five BASICS interpreters, and the three person BASICS 
technical team. 

The purpose of this workshop was to develop a detailed plan of activities for EPI and diphtheria 
control for 'theremainder of 1995 and to the end of 1996. All plans were to be in the context of 
the National Immunization Plan, and the Additional Measures on the Control of Diphtheria 
Order 267. 
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The workshop was intended for Epidemiologists from all Raion SES's, the national EPI and 
diphtheria control program managers, and selected Pediatricians. 

The activity planning included, but was not limited to, the following: 

Training of Staff Social mobilization 
Management EPI manual 
Stock control Donor Coordination 
The vaccine cold chain Serological studies 
Cost effectiveness and cost benefits Adaptation of local research methodologies 

to WHO standards 
Procurement of supplies and equip- Other operational aspects of EPI and 
ment diphtheria control 

The initial set of proposed activities was suggested by the Deputy Minister of Health as 
priorities for BASICS support, while other elements were added by the BASICS team. The 
workshop process itself enabled the participants to define additional needs and activities. 

The workshop participants were provided with planning tools to assist in the planning 
process. 

The following materials 5 were produced in English and in translation in both Romanian and 
Russian. Each participant was provided with a complete set in their preferred language. In 
addition, the work sheets for the Directions in Health exercise and the Plan of Action forms 
were provided in sufficient quantities to allow the development of drafts and final action 
plans. 

's The workshop materials are attached as Appendix J. 
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PLANNING WORKSHOP
 
MATERIALS
 

WORKSHOP PROGRAMME 
HEALTH STATUS PROJECTION EXERCISE 
PROBLEM PRIORITIZATION EXERCISE 
EXTERNAL FACTORS EXERCISE 

PLANNING TERMS 
PLANNING STEPS: PROCEDURAL GUIDELINES 
DIRECTIONS IN HEALTH FORM 
PLAN OF ACTION FORM 
BUDGET ESTIMATES GUIDELINES 

These materials were adapted from materials produced elsewhere for use in provincial health 
planning, 6 and previously had been used by four countries in the Western Pacific Region. 

B. Workshop Outcomes 

The workshop produced a consensus on the health situation in Moldova, and the problems 
which will need to be solved, to enable the control of diphtheria and the improvement of the 
national immunization program. 

In the first exercise, the Health Status Projection, the participants were asked to rate the health 
status of various population groups. While this exercise was largely a means to introduce a new 
approach to thinking about the health situation, the consensus developed is of interest. 

l Thomason, J.A., Karel, S.G., Bass, A.G., Kitau, R., Unit E, ProvincialHealth Planning: 
PapuaNew GuineaDepartment ofHealth, University ofPapuaNew Guinea FacultyofMedi­
cine, World Health Organization, John Snow Inc. Child Survival Support Project, Port Moresby, 
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POPULATION GROUP GROUP RATING' 7 

RURAL 

Children GOOD TO FAIR 
Adult Women FAIR TO POOR 
Adult Men FAIR TO POOR 
Elderly POOR TO VERY POOR 

URBAN UNEMPLOYED 

Children FAIR TO POOR 
Adult Women FAIR TO POOR 
Adult Men POOR TO VERY POOR 
Elderly POOR 

URBAN EMPLOYED 

Children GOOD TO FAIR 
Adult Women FAIR 
Adult Men GOOD TO POOR 
Elderly POOR TO VERY POOR 

In the exercise on Problem Prioritization, the Major Problemsidentified by the participants 
were (in no particular order): 

Immunization Coverage Public Cooperation 
Diphtheria Campaign Correct and Safe Injections 

Lack of Training of the Staff Additional Supplies
 
Supplies of Vaccine and Syringes Contact Prophylaxis
 
Quality of Bacterial Preparations Finance of Immunization
 
Vaccine Cold Chain Laboratory Diagnostics
 

Local Authority Support Mechanisms Sterilization of Injection equipment 

Legal Support
 

"See Appendix J, Health Status Projection, for definitions of the ratings. 
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The participants found the setting of priorities difficult, with all problems ranked as the highest 
priority level which must be solved first. 

Related to these identified problems, these Social andEnvironmentalFactorswere identified: 

Health Conditions Training of Specialists 
Public Apathy and Activity Lack of Good Information 
Standards of Medical care Lack of Roads and Transportation 
Working Conditions and Power Cuts 

The participants had difficulty with the identification of service delivery factors and only 
identified the following: 

Appropriate Syringes Training of Specialists 

The participants also had difficulty with the identification of Planning and Management 
Factors, though the four that follow are clearly the most important: 

Staffing Equipment
 
Financing Correct Planning
 

In the External Factors exercise, the participants identified the likely external factors which 
may have significant effects on their plans: 

Political Changes 


Natural Disasters 


Industrial Accidents 


Pandemics
 

Directions in Health 

Migration 

Economic Changes 

International Relations 

Using the Directionsin Health8 form, a group 1995 to 1996 Strategic Plan and consensus were 
developed. 

18 See Appendix J,Directionsin Health planning form. 
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GOALS OBJECTIVES STRATEGY INDICATORS 

Immunization To complete immunization of Register children, train Sufficient collective 
Coverage 96 infants to 96 percent and medical staff, provide vaccines, immunization - 90 
percent adults to 95 percent by the provide information, improve percent by serology 

end of 1995 cold chain, improve vaccine 
Eliminate distribution, improve Absence of c--es 
Diphtheria (objective not set) epidemiological tracking and 

identification and treatment of 
contacts 

Action Planning 

In the short time available for the workshop, it was not possible for the participants to 
complete the action planning exercise. In the event, 18 draft Plans of Action were produced 
and are attached in translation in Appendix J, Part 2. 

It was agreed that completed Plans of Action would be submitted to the RSES at the end of 
July 1995, with the monthly statistical reports. 

The participants displayed a reasonable understanding of the planning terms and approaches 
introduced. Two main difficulties emerged during the action planning exercise: 

Confusion between an order and an activity, often seer. as equivalent; and, 
Lack of knowledge of the cost of materials, goods, or services. 

C. Follow-up 

Activity Plans will be completed by the workshop participants, and submitted to the RSES at 
the end of July 1995. These plans will require a review by both the National Authorities and 
by BASICS. 

The RSES may need to negotiate and modify some of the planned activities and iesponsibilities 
assigned in each district plan. 

BASICS may need to identify resource requirements which would not be met by the 
Government of Moldova but which could be reasonably met by BASICS or other donors. 

The BASICS Activities Manager in Moldova is providing liaison and follow up on the 
completion of the Plans of Action. It is expected that copies will be obtained and translations 
made. 
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D. 	 Monitoring 

A monitoring plan will need development and follow up by both the RSES and BASICS. 

VI. 	 RECOMMENDATIONS 

I. 	 The urgent provision of vaccines, antibiotics, and antitoxin, and syringes and the means
 
for their safe disposal, must be secured in a timely manner to erable the control of the
 
diphtheria epidemic in Moldova. While donor, including USAID and GoJ funding is
 
committed, procurement has not been completed and needs to be followed up with
 
UNICEF.
 

2. 	 A re-evaluation of the diphtheria control immunization schedule should be conducted. 
Whether three doses of Td vaccine for the population aged 30 to 50 years, or one dose of 
DT for the five to seven year olds, and one dose of Td for those aged eight to 19, 
addresses the relative risk should be re-evaluated. 

3. 	 The draft order on teamwork in contact identification should be approved immediately. 
This would involve Raion level Epidemiologists who would carry antibiotic supplies, and 
District Doctors carrying out antibiotic prophylaxis from house to house. 

4. 	 The rapid implementation of the planned shift to re-sterilizable plastic syringes and the 
associated steam sterilizers and quality assurance measures, along with the necessary 
field training of health workers, should be carried out in the early 1996 phase of the 
diphtheria control effort. 

5. 	 Multi-sectoral collaboration and cooperation should be established for both achieving the 
immunization targets, and for obtaining material and logistical support for the campaign. 
Other government ministries such as the Ministry of Education, as well as major 
industrial and agricultural cooperatives, NGOs, and the private voluntary sector, should 
be included in a National Diphtheria Task Force. 

6. 	 A review of donor activities should be conducted and a donor coordination committee 
chaired by the Ministry of Health established to provide a forum for solving problems as 
they arise, and provide a focus for donor assistance planning, collaboration, and 
cooperation. Donors will also need to develop their own formal and informal 
coordination mechanisms for sharing information and resources to enable effective and 
efficient assistance to the Government of the Republic of Moldova. 

7. 	 Technical assistance should be provided to strengthen the technical capacity of the MOH to 
enable the development and production of clear diphtheria control campaign, and 
immunization information for the public. Equipment and materials should be provided for 
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the limited production of small posters and handouts for use in the diphtheria control 
campaign. 

8. 	 The concern that there may be very limited compliance by clinicians, with the reduced 
contraindications for diphtheria immunization, raises the question of the achievability of the 
mass immunization coverage targets. Legislation indemnifying medical practitioners and 
providing for compensation of parents of vaccine damaged children for the additional costs 
of child care may provide public health benefits. Technical assistance in this area may be 
useful. 

9. 	 The provision of technical assistance should be considered in information management and 
standards, and in the use of computers for information management. The equipment and 
materials (proposed in section IV.E. and in recommendation 7 above), for the limited 
production of small posters and handouts for use in the diphtheria control campaign could 
be used for printing the standard forms. 

10. 	 Continued technical assistance in immunization program activity planning would enable 
long-term sustainability. 

11. 	 Activity Plans will be completed by the workshop participants and submitted to the RSES at 
the end of July 1995. These plans will require a review by both the National authorities and 
by BASICS. The RSES may need to negotiate and modify some of the planned activities 
and responsibilities assigned in each district plan. BASICS may need to identify resource 
requirements which would not be met by the Government of Moldova, but which could be 
reasonably met by BASICS or other donors. 

12. 	 An activity monitoring plan will need development and follow up by both the RSES and 
BASICS. 

13. 	 A thorough epidemiological evaluation of the 1994 and 1995 diphtheria cases, case 
immunization status, 9 and vaccine efficacy in Moldova should be conducted at the end of 
the first quarter o 1996. 

'9 For discussion, see Appendix G,Immunization Status of Diphtheria Cases: I Dec. 1994 - 4 June 

1995. 
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Appendix A 

Order No. 267 of 2 June 1995, "On Additional Measures for Eradication of Diphtheria 
Epidemics in the Republic of Moldova" Minister of Health, Republic of Moldova 
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DIPHTHERIA CONTROL IN THE REPUBLIC OF MOLDOVA 

Ministry of Health 
Republic of Moldova 

Order No. 267 of 2 June 1995 
Kishinev 

ON ADDITIONAL MEASURES FOR ERADICATION OF DIPHTHERIA EPIDEMICS
 
IN THE REPUBLIC OF MOLDOVA
 

Hereby, in connection with the diphtheria epidemics in the Republic of Moldova, I 
APPROVE:
 

1. 	 Programme of additional actions for diphtheria prevention and control for the 
period of the epidemic spread of this infection. (see Annex 1). 

2. 	 Coordination Committee for Diphtheria Prevention and Control (see Annex 2). 
3. 	 Budget of the campaign of diphtheria control 
4. 	 Position of the inspector-specialist on immunoprevention in the central apparatus 

of the MOH of Moldova. 

5. 	 Weekly statistical reporting on the progress of immunization among the 
population. 

ORDER:
 
1. 	The Heads of the Chief Directorates of the MOH doctors V.Volovei, E.Paladi,

V.Goroshenko and Rusu-Lupan), directors of scientific research institutes 
doctors E.Gladun, M.Popovich), chief medics of the republican medical centers 
doctors V.Diatishin, E.Kotsaga), rector of Kishinev State Medical University 
doctor I.Ababii: 

1.1. 	 To ensure implementation of the planned actions in the projected
timelines along with the necessary methodological and practical 
assistance to implement the Programme. 

1.2. To organize in June-July of this year a scientific-practical conference, with 
participation of the Republic's scientists on the problems of diphtheria
diagnostics, treatment, prevention and control. 

1.3. 	To organize at the chairs of qualifications improvement, starting from 
1995, seven day courses on organization and implementation of 
immunization of population for physicians, pediatricians and family 
doctors. 

1.4. 	 To work out, within the month of May of this year, in accordance with the 
WHO requirements a Ministry draft document, defining a standard case 
definition of a diphtheria case. 
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1.5. 	 To assign the T.Chorba Infectious Diseases Hospital (V.Detishin) as a 
methodological and consultative center on immunization; and Center of 
Health Protection for Mother and Child (E.Gladun, with appropriate 
specialists in charge covering every city and district. 

2. 	 Association "Moldovapharm" (D-r I.Rybak) is to take measures to ensure steady 
supply of anti-diphtherial serums, antibiotics and other medicines for treatment 
of diphtheria patients to the medical facilities, as well as bicilline and 
erythromicin for preventive treatment of the contacts in the outbreak areas. 

3. 	 To the Chief Medics of the Republican health facilities (doctors V.Babaleu, 
V.Diatishin, E.Gladun, E.Kotsaga, V.Borsch): 

3.1. 	 To provide the methodological support of the mass campaign for 
immunization against diphtheria, procurement and distribution of 
vaccines and serums in the territories in accordance with the 
requirements. 

3.2. 	 Together with the Republican mass media to take the necessary 
measures for social mobilization of the population for conducting the 
mass immunization. 

4. The Centre of Medical Statistics (doctor G.Rusu) is to take measures for printing 
the immunization registration forms (f.No.063-Y and f.No.064-Y), for the needs 
of the cities and the districts, respectively. 

5. 	To the heads of city (municipal) bodies and facilities of health care, chief medics 
of municipal and district centres of hygiene and epidemiology.: 

5.1. 	 To make proposals on the supplementary actions to eradicate the 
diphtheria epidemics that are to be considered at the sessions of anti­
epidemic committees at the local executive bodies of power and mayor's 
offices. 

5.2. 	 To work out the concrete steps and functional descFiptions of those 
implementing the mass vaccination of the population, that is to be 
completed within 10 days since the date of receipt of the necessary 
amount of the vaccines. 

5.3. 	Set up at the city and district polyclinics the immunologic committees with 
the in-staff position of an immunologist doctor, responsible for the 
immunization of the children and adults with frequent and chronic 
diseases. 

5.4. 	 To undertake, along with the mass media additional measures on social 
mobilization of medical employees and the population to implement the 
programme of diphtheria elimination. 

5.5. 	For the period o the epidemic to submit to the RHEC (tel. 72-96-00, 72­
96-03, 72-81-32, 73-57-68) a weekly report as per Annex No.5 on the 
progress of the mass vaccination of the population. 
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5.6. Before December 1, 1995 to submit to the MOH the d-ia on the status of 
implementation of this order.
 

Control over the implementation of the order to be entrusted to the Deputies Minister
 
doctors M.Magdei and P.Kimirchuk.
 

Minister (signature) Timofei Moshniaga 

Annex No. 1 
to the Order of 
the Minister of Health of Moldova 
No.267 of 2 June 1995 
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DIPHTHERIA CONTROL IN THE REPUBLIC OF MOLDOVA
 

PROGRAMME
 

OF THE ADDITIONAL ACTIONS TO CONTROL THE DIPHTHERIA
 
EPIDEMICS IN THE REPUBLIC OF MOLDOVA
 

Despite the earlier taken measures to prevent and control diphtheria in the Republi,
 
of Moldova the epidemic process of this infection expanded in September-Octobe
 
1994, with dozens of registered cases. The year ended with 376 cases of th,
 
disease and 617 cases of hosting of toxicogenic strains of diphtheria. In this curren
 
year cases of diphtheria were registered as well. In January to April of 1995 231
 
patients and 292 carriers were registered. 19 people died of diphtheria in 1994, anc
 
in only the first four months of this year 10 people died.
 

The Republic is in the continuing state of diphtheria epidemics.
 

The epidemics progresses on the background of low collective immunity caused by:
 
- inadequate and irregular supply of vaccines and syringes to the Republic ir 

the last three years. 

- use of certain vaccines with the low potency antigenic component and witl 
incorrect scheduling in the period between 1988 and 1994. 

- low coverage of the population with anti-diphtherial immunization, especiall) 
adult population. 

- some drawbacks in organization of immunization and fictitious records o 
allegedly accomplished vaccinations in the general health care network. 

Development of the epidemics and high mortality from diphtheria was exacerbated 
by the inadequate supply of the health and sanitary-epidemiological facilities with 
serums, antibiotics, diagnosticums, disinfectants, transport and fuel. 

In order to eliminate the epidemics of diphtheria and to implement the Govemmeni 
Decree of June 3, 1994 on "Approval of the National Immunizati6n Plan" through 
announcing in the Republic of Moldova" of the state of epidemics it is necessary: 

1. To ensure implementation of additional measures to immunize the public based or 
the following scheme: 

1.1. 	 Children below 3 (1992-1995) should be covered with DPT vaccination al 
at least 95%. 

1.2. 	Children below 3, when justifiably denied DPT are to be immunized witl 
DT. 

1.3. 	Children below 2 vaccinated with Td receive an additional dose of D" 
twelve months after the previous vaccination. 

1.4. Children from 3 to 7, incl. the first grade (1995-1996 school year) receivi 
an additional dose of DT with the interval of no less than 6 months sinc( 
the previous vaccination. 
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1.5. 	Children from 8 to 14 (1981-1987) receive an additional dose of 5LF (or 
Td) with the interval of 6 months since the previous vaccination. 

Children at 11-14, initially vaccinated with Td, 2 months after receiving 
5LF (or Td) are vaccinated with an additional dose of Td. 

1.7. Children at 15 receive booster of Td as per immunization schedule. 
1.8. 	Adults, at tht age of 30 to 50, incl. those immunized once in 1994-95 

receive additionally the second and the third dose of Td. Second dose is 
received at least 1.5 months after the first one, and the third dose is 
administered 6 months after the second inoculation, regardless the time 
passed after the first dose. Adults from this age group, not immunized in 
1994-95 are to be vaccinated with two doses of Td with the interval of 45­
60 days in between and a booster of one Td dose six months after the 
second dose. 

1.9. Adolescents and adults of 16 to 29 and 51 to 60 years old are vaccinated 
with one dose of Td, except those vaccinated in 1994-95. 

1.10. Adults above 60 are not planned for immunization, their vaccination is 
done only if epidemiologically indicated and applied for one. 

2. 	To forbid use of Td for vaccination and first and second boosters at 22 and 24 
months and 7 years of age. 

2.1. To ensure priority of boosters for the high risk groups. 

2.2. High risk groups are to be considered: 

- Health care workers, employees in the retail trade and public catering, 
transport, (educational) establishments for children and adolescents, 
secondary specialized and vocational schools, universities and colleges, 
tele-communications services, persons conducting asocial mode of life, 
persons often leaving the territory of Moldova, clergy. 

4. To determine, that when antibody titre to diphtheria is equal or less than 0.015 ME 
all the persons are subject to vaccination: 

- Children below 7 - with two doses of DT with the 45 day interval, and with a 
booster with DT 12 months later. 

- Persons above 7 are vaccinated twice with Td or 5LF with the 45 days 
interval, depending on the presence of immunity to tetanus. 

Persons with titres 0.03-0.06 ME are to receive a booster if there is more than 
2 years left till the next booster. 

To give boosters to the children below 6 to 7 DT (5LF) - toxoids are used, to 
persons above 7 - DT (5LF) - toxoids are used. Subsequent boosters are 
conducted according to the schedule. 

5. To determine, that in the establishments of the closed type (infant orphanages, 
boarding schools, special needs children boarding schools), also in psychiatric 
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and tuberculosis hospitals, homes for old aged and invalids the admittance 
(hospitalization) of the specific contingent and staff hiring is done only after the 
laboratory examination for diphtheria and submitting data on the previous 
immunizations status. persons hospitalized without the data on vaccinations are 
to be immediately immunized. In the above mentioned facilities otolaringologic 
examination is to be conducted for all the persons in September-October, with 
the ensuing sanation of the chronic otolaringologic pathology. At the same time a 
preventive random bacteriological examination is held with diphtheria in view. 

6. 	To classify all the cases of diphtheria and hosting into the indigenous and 
imported from outside of Moldova. 

7. 	To determine, that the only contraindication to diphtherial vaccines in the time of 
epidemics can be strong allergic reaction to the previously administered dose of 
the preparation in question. 

8. 	To return to the health facilities Forms 112, 25 and to ensure strict control over 
availability of the appropriate data about the vaccinations in them. 

9. To improve the differential diagnostics of diphtheria to ensure concurrently with the 
bacteriologic sampling of anginas (with follicular, lacunar, and paratonsillary 
abscesses) intake of blood for serologic research of the immunity tension to 
diphtheria and tetanus. 

In the case of positive bacteriologic result for diphtheria the second blood 
sample should be taken in 7 to 10 days after the previous one, with both paired 
serums to be examined to determine the level of antibodies to diphtheria. 
If by the clinical indications the patient has to receive anti-diphtherial serum, 
then the collection of the second sample of blood will be done before 
administering the serum, if more than 4 days had passed after the first sample. 
In case of complicated differential diagnostics of anginas with diphtheria 
concurrent collection of the material for diphtheria and pathogenic microflora 
(Staphylococcia, Streptococcia, Entherococcia, gram-positive bacteria etc.) is 
to be accomplished. 

10. 	 To obligate the epidemiologist doctors to record in the diphtheria and other 
infections in-patients' cards the immunization status as well the conclusion on the 
diagnosis, based on the standard case definition. 

Deputy Minister (SEAL) M.MAGDEI 
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Annex No.2 
to the Order of the Minister of the Republic of Moldova 
No.267 of June 2, 1995 

Coordination Committee on 
Diphtheria Prevention and Control 
in the period of its epidemic proliferation. 

1. Timofei MOSHNIAGA - Minister of Health of RM - Chairman of the Committee 

2. 	Mikhai MAGDEI - Deputy Minister of Health - Co-Chairman 

3. Mikhail Vlasov - Chief Inspector - Doctor from the Chief Sanitary-Epidemiologic 
Directorate of the MOH. 

Members of the Committee: 

4. 	Victor VOLOVEI .. Head of the Chief Directorate of Health Care, Prevention and 
Reforms in Health Care 

5. 	 Valentina MELNIK - Deputy Head of the Chief Directorate of Health Care, 
Prevention and Reforms in Health Care. 

6. 	Ekaterina Stasi - Chief Pediatrician, MOH 

7. 	Petru GALETSKI - Chief Microbiologist, MOH 

8. Konstantin ANDRIUTSA - Chief Infectionist, MOH 
9. Viorel PRISAKARU - Head of the Chair of Epidemiology, Kishinev State Medical 

University 
10. 	Galina RUSSU - Head of the Chair of Children's Infectious Diseases, Kishinev 

State Medical University 
11. 	 Victor DIATISHIN - Chief Medic of T.Chorba Infectious Diseases Hospital 

12. 	Vasilii SAKHOTSKII - Deputy Chief Medic of the Republican HEC 
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Annex No.3 
to the Order of Ministry of Health of the Republic of Moldova 
No.267 of 2 June 1995 

Estimate of expenses from the Republican Anti-epidemic Fund in the campaign o 
mass immunization of population and elimination of the diphtheria epidemics 

thousands of lei 

1. Purchase of anti-diphtherial vaccine Td in the institute Pasteur Merriex "Serums 
and Vaccines", France 
5,000,000 doses x 0.96 lei = 4,800,000 4,800.0 

2. Acquisition of syringes for mass immunization of population 
6,500,000 x 0.31 lei = 2,015,000 2,015.0 

3. Obtaining anti-diphtherial serums (for 10% of projected cases number, i.e. 
900) 
90 x 453.9 lei = 40,851 40.9 

4. Purchase of antibiotics and other life- essential medication for treatment of the ill 
900 x 907.8 lei = 817,020 817.0 
- for treatment of the contacts (50% of the total number of the patients) 
450 x 453.9 = 204,255 204.3 

5. Acquisition of the refrigerators for vaccine storage 
100 x 700 lei = 70,000 70.0 

6. Diagnosticums, laboratory equipment, culture media, glass etc. - for examination of 
the ill 

900 x 9 examinations/research x 100 lei 810.0 
- for examination of the contacts
 

2,700 x 100 = 270,000 270.0
 

7. Expenditures on the social mobilization for mass immunization preparations 

8. Preparation of the health workers 115.0 

TOTAL expenses 9,326.2 thousand Lei 

40 

184.0 
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Annex Nr.5
 
-to the Order of Ministry of Health of the Republic of Moldova
 
No.267 of 2 June 1995
 

WEEKLY REPORT
 
ON THE PROGRESS OF ANTI-DIPHTHERIAL CAMPAIGN
 

OF IMMUNIZATION
 
0In the period from to U 

Is presented by: 01 
- Health facilities - to the Territorial Centers of Hygiene and Epidemiology ­

weekly, every Monday
 
- The Territorial Centers of Hygiene and Epidemiology - to the Republican Center f
 

Hygiene and Epidemiology - weekly, every Wednesday
 

Age Total Immunized with Td Total immunized during the campaign, 
group Population before 2 June 1995 starting from 1 June 1995 

1994 1995 1 dose 1st Dose 2nd dose 3rd dose 
DT Td Td Td 

01 02 1 03 J 04 05 06 07 
3-6 
7
 

8-10
 
11 -14
 

15
 
16-19 
20-29
 
30-39
 
40-49
 
50-59 ___
 

>=60
 
TOTAL
 

- Number of those immunized during the campaign is to be submitted every week,
 
with incrementation.
 
- Those immunized with several doses will be shown in each 
 column, in accordance 
with the doses received. 
- Data from columns 1, 2 and 3 will be reflected in every weekly report 

AVAILABILITY OF VACCINES DT Td 
Total of vaccine, received from June 1, 1995 (doses)
Balance of vaccine by the time of compiling the repot (doses) 

Head of the health facility 
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i.j.-opiiicalendanulhuin virsticisub ai DTP(a..1992-95) oso vor i--cnnorm 	 veccinz8, 	 3 - atingundu-se acoperire 
de 95% nfe ecare grup4 de vfrsti; .
 

1.2.!n cazul oniterii motivate de la vaccinarea DIP a copii-


me vur vaccite cu vaccimul Droonform deciziei 
co " 

lor sub 3 sni ei 


.oan~ djopiAln;std ia 3 PnlVaccicsvi rvaCUfrecvento . pta 


vor vaccima aup~imentar cu o doz! de vaccin DT 
aatixiaa DT-M, so 


do i doza anterloarg;
cU interval Mu mai Aic do 12 Inni 

.i.4.Copiii in v5rst& do 3-7 ani,inclusiv class I (amul de 

studii 1995-1996) se voe imuniza cu o dozi suplimentsr1 de an&-

do la doza anteri-toxina DT cun uiterval mu asi aic de 6 luni 


o a vfrstX do 8-14 ani (a.n.1961-o7) vor vacci-
.5.CoPiii In so 

na cu o dozi suplijentari de D-M (sau Td) cu interval nu ma.de 
6 	luni de I& doze anterioarl; 


1.A.Copili, ce AU Ilinit 11-14 ani, care ou lost vaccinati 

vorpricer cu DT-R, paste 2 luri duni isunizarco cu ;.D-;. (van M') 

:i icucizari supliientar cu a doua Cozi ee DT- (:,d); 

-i so vor revaccina cu D2-k (T),1.?.Copiii in virst" de 15 

Li confor caleadarului; 
care au prixit cf'te 

1.3.Adulii In virsta de 3 -5C do ane, 


as 
o 	dozh do 'Md (DT-j) pe parcuraul anilor 1994-95 ii 


Vor adzinistra a doua doz auplimentar do Td (D-I.). Doza a do-

zile do iaus ae va adinitra cu un interval nu mai 2ic de L5 

doza prirdt 1 995, a treis - poste 6 uni dupi a doua. 


idul~ii din sceato vfrae (30-50 ani), noimunizati In anii 

cu
1994-95, vor fi supuli vaccinjrii cu doui doze do Td (DT-L) 

ele Vi revaccinirii cu a dozi
un icterval do 45-60 zile intre 


do Td (DT-k) paste 6 luni dupi doza a doua; 
l.9.Adolescedii 9i adultii tn virstele do 16-29, 51-60 ane 

vor fi i,unizai cu 0 doZA. de 'natoxinA Td (DT-i..) cu excepyia 

color imunizaoi pe parcursul anilor 1994-95; 


i.1O.Adnl~ii maf.x virsti de 60 ani lioevaccinare nu to 


plaxificl imanizarea efectutadu-se nusai-dim indicatii epideio-

pentru a fi imunizati;logics tau ia adreawrea persoanei 

2. A intorzice aplicares. anatixdnei L2Z-!,A peatru.vaccinsrea• 


prima'.r i revaccinares la 22-24 luni i 6-7 ani. 

3.A asigura in primul rind revaccicarea populaiei din Fru-

pole de rise. A concidera drept rupe de risc: 
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- ucrtorii aedicali, peoaul dim coaez qi aliaeatarie
 
public&, transport, lucritorii imatitu~iilor peatru copii qi

adoleseer7i, a ins-ituViilor de invi ct weduu special vi 

superior, serviciilor de coiunicaii qi deservire sociali,
 

asocial de via4, celor cu deplasri
persoacele cu un mod 

reli ion~e|l•nette hotarele t(Irii, persaselor rdir cadru-l cultelij 

reiiionse; 

4.A stabili, ci persoanele, depintate cu titru de atticorpi 

0,015 UI/ul. qi sI uic, so supun vaccinrii: 

-	copii sub 7 ahi - cu 2 doze DT cu interval de 45 sile, cu re­

vaccitaarea ulterioari 
peste 12 luni cu DT; 

- cu 2 doze DT-L sau .D-d 
- persoanele In virsti do pesto 7 ani 


(in depencenV, de stares ixunitiii la tetauos) cul interval
 
ee 45 zile.
 

Persuanele ca titru r,n.-C,*06 UI/ul In dependontA do atarea 

imunitlii la tetanos, d&ci p!ni la revacciunarea calendaristici
 

au r--as ma suit de 2 &nit so revaccinoaza cu o doz• fo DI' (s 

i-) in virsta de nina la 7 ani, D-L (sau .A-') In v:rsti e 

poste 7 ani. 

Revaccin'rile ure-toare se efectuieazd, confor: calendarului :o
 

vigoare.
 

5.A stibili, ci in instituviile de tip Inchis (casele -e 

coii colile inte:-st, casele-intcrn t d t :ilurile)T 

precu Vi In sta~ion.rele 6e pnihiatti/jqi tuberculozA, aziluri­
l pontru bitrni qi iuvalizi, intern et qi an7a*arca is lucru 

de laborator I&sifttriaso efectuieaz nusi tup4 irvotia-oa 

i prezentares datelor 'ecpre iiunizlrile anteceente. Pors annlr 

firi izuniz&ri tau date despro ale se imunizeazi ime­internato 


din acert. institutii in lunale septexbri-octombrio antal 

ORL a tuturor discipolilor cu sanar-a 

ulterioari a patologiei OC. cronice. joncomitent se efectuiez 
ae efectuioaxi comtrolul 


o 	inves'tigare screnenC profilactici la difterie.
 

6.A diferen~ia toato cuzurile do diftorie i portaJ , 

Eeraenilor toxieeni in indigene pi de iiport (din afars L:) 1 

vaccinul antidif­7. Unicasterescontraindicado eiii-i~" ie xvicalSpsc' entru oin , nuiai rescale al"r.:i­

" p 

cX puternicL is adlinistrsrea anteriosri a acestui vaccin; 

~teric 
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5.2. A deternina -Ab cortr-.l personal. zmsuile cotcrete, 

func~llle elecutat~ilor In realizarea vaccinfiril !n rlESfta 
_;uia1e cu finalizarea lor In terver :!e 1C r.1le AeIsla iiu 

z-'i!D'terer R cantitSitlor necetare de, 


5.%. ' c-ca tr peliliicile nrlegneli e aci co~isii
 

rnvi:E ce, !ntc'uc!n!* 5Snstatcle lcr C!te c f'.ci de tedic-

1rucin -ett adiErarea iirun5 zirii cnpiilrr ji rat-_ri1.#'r Cu 

aft-ctluci cr-:irce sl frecrent bolrnavi. 

5.!:. 1 "-us r~suri siui~mentare Tv ccuo-L cu orr-anele !-ar-red.iR 
~~!e!n -c'izrmscalalc~~i -cdieal! qi a pnpu-

latiel Is traduce-ea I'nvlaVA a rro~rrului de 1!chlearv a 

cride--le! de d!fVerie. 
5.5. A ;retenta In toati perin'ada de tpilerle stI~nal, 

tEclf0::oCI&in IE (72-96-00, 72-96-03, 72-=1-12, 71-57-5S darca 
de tsm_§ a -ersuluti raccinlrilcr In ,iasl cc-r- ane:xei 5. 

Viiterul 
_cE~e !r :e;!irirEM nreDnU'U dat. 

..rrlul en'eplirlii ordinu1.ui dar se atritijic vice-

I'11 J'V 

5.F. A !nfora I S~n6-:fVS al Ft! ;!ng in~ 01.12.95 

1S &I 

I~~ir.:r~ Tizmfe! L1!-eara 


I 
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Anexa ,:r., 

Is ordinu. LS al R­
din~ 1-91r-lrr~ 

PaO RAL:U 

LTL;IdLCR S1,JFL1"TMi D.;lj GO3;,r A P=Da.I=I DE
 

BI~2.I3 t; F.EPU3LIXA .0L 1J0DVA.
 

Necktind la xisurile !ntre;rinae an~terior tn profilaxia 61 
coibaterea imbolr-Avirilor do 0ifterie In Jiepublica Loldova, pro­

coaul opideiic a luat propor~rii ta septo'ibrio - octombrie ,a.*199)4,
 

Iregistr'nd zoci do cazuri do diftorie.
 
Loul a-a ficalizat cu 326 do boltavi diftorici gi 617' cazuri do
 

portai1 do bacili. difterici todiEo:%i. :ContinuAi inregistrarea cazu­

zilor do difterie qi p. parcursul anului 1995.
 

In iunile ianiuarie-aprilie alu fost inreristrati 2131 bolravi 

91 292 purt~tori. P'i~jcauza !i'te;-ioi nu edecedvt In a.')-9boL­
navi, iar nu-3ai '-n 4 luni a.c. - IC pprsoanp. 

RdI.'re,..h~C2.epublic&se afl; Ta stare de r.iap!ndire eviieaicL co!:ti!nu' 

a eifteriei. 
Z6pidcia d~ata evoluiaz1if b--za tivelului r~czzut &I i~uit -

Vii colective, foriat de: 
-lips* ariEur'rii populaliei r ultitii 3 ani CU vaccinuri, SO­

ru, ~i ,pre:.ar;te ldirnostice, dazirifoctarli I& tiip, 

gi-n cartit~l'ile necefare; 
- a-iddistrarpa unor vaCCInuri cu eficienta edi-cinlixti ai-r- ter­

sem~i neoptiia1i; 
- ofoctuores isutizltilor neie.'iino 4;1 cu'intirziori & PODU132riT 

- persiste-ta u.nor carenlye re orc-,arizara q1. falsific.'ri 'In acti­

vitatea ncrviciilor toelcalp Ain repitblicA. 

Hot.Ar~rii Guverrnului !:r.57-4 dir (z.,-0.e14 "Cu privire la ap-oba­

rea Prcgpra.iiului ';ationrl ede Iauniziri", prin declarare fn i~epub­

liCaL L.0ldCVa a st~rli tie epieexie 1a dliftonie, a neocagar: 

I.uaigura efectuaras raurilcr suplinent;.re tie i wciz~are anti­

difteric! a po;)ula'iei, confcrm ache-3iu 
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Is, Ordinul M!s &I. ?I,
 

NirPIX de 1aMzC66/fs.190.
8.1. r.!ntosrce In instifruiile mdicale ca-rtaeole 7.112/u 


qi 025/u Vi a Asigurs, evidena atrict1 inaale a datelor doapre
 

I-suriirile ofectuate;
 
rprctlere'cr
9. la~ scopul aelioririi diagnosticului diferenCia1 R1 rlif- :vj1Zttlul de coorlorare a 


torioi, a asieu.ra pa-raiel cu i.vosti~aros bacteriologic isa.is;e 9! cr'rtterii difterlei !u ;~~
 

eifteria, a bwolmnavilor cu anine (foliculare, lacranare, abacese ed~C
 

paratonzilaro), colectarea sin;elui pentru exa'tinkrea erclorici
 

ast~rii do imunitato c~tre diftorie 91 tetanom. inCcas do re­
- miml!.trul S~nL9*.;~ &l FU!,


zultat bactexooLric pozitiv Is difterio al doilem, ser va fi co- 1. Tircfei i'snaca 


ee~~
loctat pests 7-In.zile dupi primul 91 &=bole seruri porechi vor 

V.Y.bsa :YaE'el - vice-TiristrJ a!.Flft~til RV,
fi investigate pentru detordniarea niveluliii de anticorpi citre 


difterie. DaC*1 din indicatii clinics bolmav-,gui 
Be Va coprenedint
 

3.rihaii Vlmsov - inspector piincipdl 31. DFSE al$or antidifteric, colecta ros probai a doua do singe so va efectua. 

MAS RM, secretar
inawinto do adxinistrarea seru-lui, darcA do I& coloctarea' pri-tei 


probe an trecut mel mult eo 3 zila. ~~ e~ttli
 

in cazur~lo coipuse dio diferenciere clinic4 a orinelor do
 

difterie a practica cc'lecta:'ea pa:ralelq.a '=aterialului neat:, P Victrnr Va'o~ei !irectiei -Trfrc'=a r
-sef-Jl 

a1~a ri
investi7'stii bacteriolow- Itifterie Vi -zicra~lora pios-en!V, 

5. - fantt';ct,ef :- ctfi'R.e"i *I ! 

'' (stafilceocip ztrep~ococi, noterococi, bac.-piocian, bacili gra.2-

Jr'. A obliga -odien'- epideo.I1olcgi !n. !necrierea In fi~ele S. Bcaterina Ftasi - ;ediatrul -rincl,-al &I.YS
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DIPHTHERIA CONTROL IN THE REPUBLIC OF MOLDOVA 

Brief for Dr. Mikhai Magdei 
Deputy Minister of Health 

Co-Chairman, Coordination Committee 
on Diphtheria Prevention and Control 

Republic of Moldova 

by the BASICS Mission Team 
11 July 1995 

The situation regarding vaccine preventable diseases, particularly diphtheria, in the Republic 
of Moldova is critically serious at the present time. 

The BASICS Mission Team recognizes and appreciates the commitment of the Ministry of 
Health and the cooperation and hospitality of its officials. 

The Government's request for BASICS assistance, discussed at our meeting of Thursday 22 
June will be considered by BASICS in its planning meeting during the week of 17 July 1995. 
The plan "On Additional Measures for the Eradication of Diphtheria Epidemics in the Republic
of Moldova" is a strong and clear set of policies and directives, setting out responsibilities,
supplies requirements, budgets, and monitoring procedures. Development of the national 
immunization plan should benefit from this plan. 

A number of concerns arise from the team's assessment of the situation. 

1. Vaccine supplies: The U.S. Government - USAID - has committed US$ 600 thousand for 
the provision of diphtheria vaccines and syringes for safe injections, amounting to more than 
half of the requirement for the immunization campaign. Additional funding is being actively
soi -ght. The funding and procurement of these supplies is through UNICEF under the 
WHO/UNICEF International Appeal for the NIS. The concern is that the processing and 
procurement constraints will lead to delays in vaccine deliveries to Moldova leading to delays 
in the campaign. 

2. Antibiotics for the prophyalaxis of primary contact of diphtheria cases: The need for 
antibiotics is clearly defined in the Moldovan diphtheria control plan and in the WHO/UNICEF 
strategy. A projection of supply requirements has been made and submitted on the request of 
the Government of Finland through UNICEF. 

3. Primary contact prophyalaxis: In meetings with clinicians, epidemiologists, and senior 
health officials, it was confirmed that while primary contact prophyalaxis is both policy and a 
correct diphtheria methodology, in practice this is only done to a small number of primary 
contacts. While partly limited by the availability of supplies, the major problem is that of the 
separation of the work of clinicians and epidemiologists in contact identification and 
prophyalaxis. A solution was proposed for the duration of the epidemic, by Dr. V. Melnik,
calling for teamwork in contact identification by Raion Epidemiologists bringing antibiotic 
supplies and with District Doctors carrying out antibiotic prophyalaxis from house to house. An 
order is being drafted, should be approved urgently, and a joint seminar for clinicians and 
epidemiologists to introduce the methodology should be held. 
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4. Social Mobilization: The experience of the recent diphtheria immunization campaig
activity in Kishinev has demonstrated a lack of public interest and public cooperation
immunization for the prevention of diphtheria. Non Governmental Organizations are wide 
distributed throughout Moldova and would be a useful resource to obtain public cooperatioi 
Raion Epidemiologists and other health officials have expressed a desire for technic 
assistance in producing information and messages for the public. A request to BASICS ft 
such assistance would be well received. 

5. Implementation plans: A workshop on diphtheria and Immunization activity planning wa 
held on 4 July 1995. Activity planning methodologies were introduced for the 46 Raion lev 
Epidemiologists who attended. 18 draft concrete activity plans were prepared in the limite 
time available. All participants agreed to complete their costed district plans by the end of Jul 
1995. It was agreed that these plans would be submitted to the RSES with their monthl 
reports. This needs follow up and plan consolidation to determine what additional resource 
will be required for the diphtheria campaign. 

6. Donor coordination: Many donors have offered and are providing assistance to the nation 
diphtheria campaign and the national immunization programme. Some conflict in time an 
resource requirements is inevitable. The team expresses it's concern that a planned two wee 
training course for Epidemiologists in September 1995 will occur at a time when diphtheri 
control activities will be rapidly increasing. Another concern is the unilateral change ii 
vaccine orders made in Geneva without consultation with Moldovan authorities. A review c 
donor activities and a donor coordination committee chaired by the Ministry of Health woul­
provide a forum for solving problems as they arise and provide a focus for donor assistanc 
planning, collaboration, and cooperation. 

7. Legislation: Mandatory diphtheria immunization requirements for school entry may be c 
some long term use in maintaining high coverage in future generations. Fear of vaccini 
damage to children is an element in the circle of public non-compliance with immunizatiol 
policies and the application of excessive contraindications by clinicians. Legislatio
indemnifying medical practitioners and providing for compensation of parents of vaccin 
damaged children for the additional costs of child care may provide public health benefits. 

8. Stock control: A stock control system has been developed and implemented in the RSES. I 
will be piloted in four Raions in 1995. While more work is still needed, it's applicatior
nationally would enable more efficient use of expensive vaccines, syringes, and othe 
immunization program resources. A Raion and district level training program is envisaged. 

9. Cold Chain data base: A data base of equipment used for vaccine storage in facilities at al 
levels of the health system. When analysed, it will provide information on equipment needs 
repair and replacement requirements, and will provide system wide information for use in tht 
planned cost effectiveness study. 

10. Vaccine stores: The national vaccine stores at the RSES is operating effectively. SafE 
vaccine storage capacity has been established. supervisory vigilance is required to maintair 
the high standards achieved. Some problems have been observed at Raion level stores anc 
at health facilities which will require further training and additional equipment provision. 

The BASICS team wishes, again, to thank our Moldovan colleagues for their excellent anc 
open collaboration and hospitality. 
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MOLDOVA DIPHTHERIA CONTROL CAMPAIGN VACCINE ESTIMATES 

TOTAL CAMPAIGN VACC!NE REQUIREMENTS 
REQUIRED DOSES PER VIALS 

VACCINE DOSES VIAL TOTALS (rounded) 
DPT 1,021,226 10 102,200 
DT 738,670 10 73,900 
Td 7,884,246 20 394,300 

90 
AGE GROUP 

to 2 

0 to 2 
contraindicated 

3 to 7 
8 to 14 

15 
16 to 29 
30 to 50 
51 to 59 

> 60 

TOTAL 

POPULATION 
174,569 

19,397 
394,779 
580,175 
73,297 

888,578 
1,253,290 
421,631 
200,000 

3,805,715 

VACCINE 
DPT 

DT 

DT 
Td 
Td 
Td 
Td 
Td 
Td 

-

DOSES 
3 

2 
1 
1 
1 
1 
3 
1 
1 

TOTAL 

DOSES BASE DISPENSING 
REQUIRED WASTAGE 

523,706 1.2 

38,793 1.2 
394,779 1.2 
580,175 1.1 

73,297 1.1 
888,578 1.1 

3,759,870 1.1 
421,631 1.1 
200,000 1.1 

6,880,829 

SESSIONAL 
WASTAGE 

1.3 

1.5 
1.1 
1.1 
1.1 
1.1 
1.1 
1.1 
1.1 

RESERVE 
1.25 

1.25 
1.25 
1.10 
1.10 
1.10 
1.10 
1.10 
1.10 

- REQUIRED REQUIRED 
DOSES NUMBER of NUMBER of 
PER VIAL VIALS DOSES 

10 102,123 1,021,226 

10 8,728 87,284 
10 65,139 651,385 
20 38,611 772,213 
20 4,878 97,558 
20 59,135 1,182,698 
20 250,219 5,004,387 
20 28,060 561,191 
20 13,310 266,200 

,TOTALS 570,202 9,644,142 

VACCINE 
DPT 

DT 
DT 
Td 
Td 
Td 
Td 
Td 
Td 

NOTES: 
1.Sessional wastage estimated for campaign strategy
3. Reserve estimated: DPT/DT for routine immunization and Td for canpaign strategy
3. Population data Republic of Moldova MOH 1994 
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Supply Division 
Unicef Plads. Freeponr 
DK-2100 Copenhagen 0 
Denmark 

Teiephoic: 35 27 35 27 
Telex: 198;3 fniccdk 
Tciefax: 35 26 94 21 
Cables: LUncef Cocnhg-n 

To: Mr. S. Spanner
Pt M~-iModova26PE MOH, Moldova June 1995
 

From: 
 H.S. Kwon/P. Gjoelbo .4 4 

UNICEF Copenhagen 
' 

Subject: ArivarofVaccinesFundedbyo. a
 

Refer telepbz re conversation of today we can hereby state delivery status of vaccines
against PRS/4048 - RP/MOL/950
 
55 3 as follows 

1. BCG w. dil. Medeva, UK CCS/951609 7,700 x 2ds 12/04/95 4' Y' 
' 

CCS/951610 7,700 x 20ds Cancelled2. DPT P- Merieux CCS/951611 19,000 x ds Under booking O,
CCS/95161 -18.750 x 10ds 04/09/953. Meas. w. dil. Immunology CCS/951613 6,000 x ds , 19/05/95 v" ,Oe­
CCS/951624 5,500--x-los 04/09/954. OPV w. drop. Smithyline CCS/951615 22.500 xOds 09/05/95 Y . 

22,450 x i6ds 04/09/955. Td for Adults Serum Ind. CCS/951696 47,000 x IOds 74/07/95 1-' 
tCS/951697

6. DT 
4 6 ,$Ox 1Ods 04/09/95

Swiss Ser. CCS/951617 800 x IOds 30/03/95 /2..7.67. X . ­a 
CCS/951618 800 x 1Ods 04/09/95

Due to deliver), ot above vaccine funded by Govt. of Japan all orders placed by UNICEFin 1995 have been cancelled except CCX/95R968 for 27,300 x 10ds DT; which will arrive 
0x f) 

Kishinev tomorrow 27 June 1995. 

Hope above has clarified the situation. 

Best regards 
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MOLDOVA DIPHTHERIA EPIDEMIC 1995
 
CONTACT PROPHYALAXIS AND CASE TREATMENT SUPPLIES REQUIREMENT
 

ITEM FOR 
QUANTITY 
TOTALS 

UNIT 
PRICE 

TOTAL 
PRICES 

Syrin es 2 ml 
Syringes 5 m! 

Procaine penicillin G 
CT% Benzathine penicillin 

Sterile water 5 ml 
Sterile water 10 ml 
Di htheria Antitoxin 

Syringes 2 ml for diphtheria antitoxin 

children 
adults 

vials of 3 million units 
vials of 2.4 million units 

ampules of 10000 units 

50,534 
184,766 
15,476 
69,090 
69,090 
15,476 
7,106 
7,106 

$0.0288 
$0.0340 

$0.40 
$0.40 
$0.04 
$0.04 

$16.36 
$0.0288 

$1,455 
$6,282 
$6,249 

$27,512 
$2,515 

$610 
$116,261 

$205 
Syringe Safe incinerator for safe disposal 2,424 $1.04 $2,521 

TOTAL $163,609 
FREIGHT 10% $16,361 

UNICEF HANDLING FEE 6% 
GRAND TOTAL 

$9,817 
$189,787 
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DIPHTHERIA IN THE REPUBLIC OF MOLDOVA 
PROJECTIONS OF CASES AND PRIMARY CONTACTS 

for the years 1995 and 1996 

Estimated 1995 1995 1996 

1994 Total average Projected projected Projected 
diphtheria primary number of primary number 
cases contatS 2 cases contacts cases376 18. 800 a,5 157,920 15,792 

ITEM 6
 
Syringes 2 ml children 11,054 
 39 480 55 272 
Syringes 5 ml 	 adults 66,326 118.440 1331,632 

Procaine penicillin G vials of 3 million units 15,476 77,381 
Benzathine 	penicillin vials of 2.4 million units 69,090 


Sterile water 5 ml _ 
 69,090 
Sterile water 10 ml 1 15,476 77,381 
Diphtheria Antitoxin ampules of 10,000 units 7,106 	 47,376 

Syringes 2 ml for diphtheria antitoxin 7,106 	 47,376 
Syringe Safe incinerator for 3afe disposal 2,424 

CONTACT PROPHYALAXIS AND CASE TREATMENT SUPPLIES 

1996
 
Projected 

of primary 
contacts789,600 

197,400 
592,200 

345450 
345,450 

12,239 

Notes: 
1. Assumes 100% reporting and case contact investigation.
2. Based on SES epidemiologist's estimated average number of primary contacts (30-50) with the high end of this range 
being used for supply projections. In 1994 the reported number of primary contacts was 25,000 or 66.5 contacts per confirmed case. 
3. Moldova outbreak reported rate of annual increase 1993 -1994 (8.4 fold).1996 estimated at 5 fold. 
4. Diphtheria antitoxin estimated as an average dosage assuming more frequent mild cases 
than extremely severe cases. An estimated 75% of cases will receive antitoxin. 

5. 1996 projections assume that vaccines, syringes, and antibiotics are not provided and that immunization campaigns 
and primary contact prophyalaxis are not carried out In 1995. 
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4.Vaclnarea antldifterici Ae face dupi pla- Central Republican a Sinltilll
 
nu4 calendar: &aMlnlsteulul SInKtIilll al Republicli Moldova
 

a) pritna vaccinare - Ia .copli in vtrsta de3, 411h, 16 luni. 

b) revaccinarea - Ia 22-24 juni, .6-7anl, 
. nn i n14- ..- an i egic fie arc, .5 AN, 31111A In 

VIN-'LU Ut: llll JUM43 d Il
u . - Vl, diU ZCUC 

ani.
 

DIFTERIA 
Autor-alcituitor Galina 1. Rusu 

(Agendi) 

Cht4ln~u 
Tip. Reclama. com. nr. .39, t. 50000 1904 

us. . :"".
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Difteria este o boali infectioasi acuth i 
transmisibilg. caracterizatS prin infilamalia 
fibrinoas, a mucoaselor -i prin intoxicatie ge-
neralli. Agentul patogen (bacilul difteric) ni-
merete in organism pe cale aeriand, prin con-
tact direct i indirect, prin obiecte contaminate. 

Perioada de Lncubalie a difteriei este de 2-
I0 Zile. 

Tabloul clinic este determinat de .localizarea 
anatonfic. a infectiei: faringe. laringe, cojunc-
tiva uchilor, miiccasa nazal, genitalI .etc. Lo-
calizarea faringian5 a bacilului difteric este cea 
mai frecventA. Se intilnesc lorme mixte. 

Sursa de ,infectie este nnmai omul bolnav qi 
purt~tor ;de bacili difterici. Rolul epidemiolo-
gic Al purtitorilor i boinavilor de forme u ,a-
re (sub formA de anging banalfj de difterie 
prezint5 un pericol niult mat mare decit bul-
navii de iorme bine manifestate. 

Peceptivitatea !a dilterie depinde de gradul 
de ;munitate, nbtinutd ca urmare a vaccin~rii, 
de starea s.ndttii in cazul unei infeclii latente 
ori in peri.'da de convalescenti. 

MorbiditateL. prin difterie Ia persoanele he-
vaccinate este foale mare i cre;te dup. fie-
ca,'e 5-8 ani. Perioada de morbiditate inatti 
durea-.5 2-4 ani. cind se Inregistreaz5 un nu-
minr considerabi; de ornie grave ale acestei 
nialadii. Ln persoanele vaccinate antidilteric 
nrirbiditatea scade treptat. Orice neglijare a 
vaccinri-i antiditerice creeazi golur: de imu-
nitate specilfic i populatie, favorizind apa-
itia bocaretor m mice. 

De mentionat .. vaccinul antidifteric duce 
foarte rar la conplicatii i este mai putin pe-
riculos pentru sinitatea copiilor decit difteria. 

Angina difterici incepe treptat cu o febr! 
se constatim.n:dcratii, dureri in git. Obiectiv 

inro~irea arnigdalelor .;i depun.2ri ronsistente 
pe suprabati Ior, cu aspect d.2 mmbrane false 
de culoare alb-sidefic. Peste 2-3.zile de boali 
membranele false devin deosebit de dure, se 
detazeazS cu greu, jiar dup5 deta~are se 1pro-
duc singer.ri locale, apirind din nou. Gangli-

onii limfatici cervicali superiori se miresc, de 
vin putin dureroi. 

Dach se administreazi 6erul antidifteric sta­
rea bolnavului se imbundtbte~te, temperatura 
scade, membranele false dispar dupA 3-4 zile. 

DacS 'bolnavul nu s-a adresat Ia medic In 
primele 2 Mile de boal angina diftericS evo­
lueazi spre o forrni toxici, gravi. 

Difteria faringiani toxich are un debut acut, 
crete brusc niveiul febrei (39-40'), apar ire­
soane, cefalee, durerl in git, in abdomnen, voma 
repetaih, adinainie. Membrane!e false apar pe 
suprafaja amigdalior, vilului palatin, pala­
tinului dur. Respiratia nazali este dereglath, 
Linavul respiri cu gura deschisi. Din prima 
zi apare edemul cervical (.,git proconcular"), 
care este nedureros, neconsistent, cu culoarea 
pielii neschimbatii. 

Odati cu progresarea procesului local cre­
te gradul de intoxicare a organismului, apar 
complicatii cardiovasculare (miocardita toxi­
c5), nervaase (mononevrite. polinevrite) etc. 

Angina difterici netratati sau tratatA tardiv 
cu ser antidifteric este extrem de gravi, sol­
dindu-se adeseori cu moarte. 

Tn scopul diagnosticirii precoce a difterici. 
fiecare bolnav de angin5 folicularh i lacunarf" 
este supus examenului hacteriflogic Ia difte 
rie. 

Pentru prevenirea difteriei i a consecinte-
Ior ei RETINETI! 

1. La aparitia febrei Qi a durerilor in git tre­
buie fi v. adresati de urgeilit la medic. 

2. In perioada de cretere a morbidititii prin 
difterie spore t'e $i numirul de purttori de ba­
cili difterici toxigeni, iar migralia mare a po­
pulati:i duce Ianrsrindirea ifectiei pe noi 
tcTitorii. 

3. Fiecare p:)ate sh se inibolniveascii de dib­
terii, fie ccpil Gau adult, daci nu a fost vac­
cinat la limp. Naccinarea este sint:uzra misurS 
eficace. Cei vaccinali pot cottracta d-ar o for­
m§ usoar, de difterie. bSr. ccirplicatii, jar Ia 
cel ncvaccinati boala are fornie grave. 

. 66
 

http:singer.ri


A PROTEJARII FATA DE UNELE BOLF
 
INFECTIOASE PERICULOASE
 

PENTRU VIATA!
 
Pentru prevenlrea bolllor Infeotloase populaliel i se fac vac­

cin~rl de profilaxie, dintre care sint abligatoril vaccinirile contra
tuberculozei, poliomelitel, difteriel, tusel convulsilve, rujeolel, teta­
nosului. (Legea Republicli Moldova ,,Cu privire la asigurarea sanita­
ro-epidemiologica a populatiei", aprobat5 prin Hot~rirea Parlamen­
tulul Republill Moldova de la 16.06.93 nr. 1514-XII art. 23 p. 0). 

Statul garanteazi 	 coplilor qI tuturor cetitenilor trli acordareaasistentei de Imunizare gratuit5 cu vaccinuri eficiente, calltatea 
caror corespunde standardelor mondiale (,,Programul National de 

sterulul sina-ttil al Republicil 

imunizare" aprobat prin Hotirfrea Guvernulul RM nr. 584 din 
03.08.94). 

Calendarul vaccinarilor profliactice aprobat prIn ordinul Mini-
Moldova de la 01.06.94 nr. 100 

imunizarea 	 Virste, num~rul administrdrilor 
impotriva Vaccinare 	 revaccinare 

Hepatitel 	 Incepind cu primele 24 ore x
virale B 	 de viat., 3 administr~ri la
 

24 ore, I lundi i 6 luni sau
 
cu intervalul de I lunA in 
caz de risc sporit de 
contaminare. 

Tuberculozei 4-7 zile la 6-7 ani in clasa intii 
a §colii.

Poliomielitei 	 de la 3 luni, 3 administr~ri prima - o administrare ]a 
cu un interval de 1,5 luni 22-24 luni;
(3; 4,5 i 6 luni). a doua - o administrare 

la 6-7 ani, inainte de 
plecarea la coall.

difteriei. de la 3 luni, 3 administr'iri la 22-24 luni o admini­
pertusei, cu un interval de 1,5 luni strare.
 
teanosului (3; 4,5 i 6 luni).
 
difteriei 
 x 	 la 6-7 ani inainte de
i tetanosului plecare ia gcoal; 

la 14-15 ani; 
maturi pln i a 40 ani ­
o datA in 5 ani, peste 40 
ani - o dati in 10 ani.

Rujeolei 	 12 luni X 
Parotiditei epidemice 	 12 luni x 

Imunizlrile impotriva antraxului, ieptospirozei, tulareniiei; fehrei tifoide qi altor infecill se efectulaznumai unor anumite grupuri a populatici,activitatea cgrora este legatl cu un pericol sporit de 
contaminare. 
C Centrul Republican al Sgn'itatii al M.S. al Republicii Moldova 
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CBOEBPEMEHHO flPOBEAEHHbIE
 
flPO0N1AKTHECKME IWHBHBKH 

rAPAHTN51 3ALLWNTbI 
OT PSI11A OIIACHb1X 1A1AR HH3H14 
NH~cDEKUHOHHblX 3A501lEBAHNIf
 

,1J3IJ upegynpemgceHHar IfHjeI1HOHHbIX 3a6ojxeBaHHHi Hace­
.jieHHIO HPOBOAHSTCH I pO4rnjiaCTHqecxHe npHBHBECH, o6.qaaTenIL-
HLIMH H3 ICOTOPILIX HJIAIOTCHI HHBHBIMH IIPOTHB Ty(;epicyjie3a, 
IIOJIHOMHeJIHTa, AH4j3TepHH, icoicjioma, IRopH, CTOJI6Haima. (3a-
ICOH PeCnay6aunCna MojigoiBa <O caHHTapiro-3HgemjyojiorHqeccom 
o6ecueqenHHH HaceaeHHHP>, YTBepmgceHHEb'IIi OCTaHoBj7ieHHe-M 
llap~iameHTa PM OT 16.06.93 N2 1514-XIICT. 23 H. 6). 

rocygapCTBo rapaHTiipye~ geT3IM H Bcem rpmg CTpa-
HId 6e3Boame3A~ylo HMMYHH3agl~xO 3cb43eETHBHL]Mi! BaxiAHHaMH, 
ca~qeCTBO ICOTOPLIX COOTBeTcTByeT MHPOBL1M C~Hapa (Ha­

I4HoHaJai~aa flporpamma HMMyHHi3a1iAHH, YTBepmgceHHaq Peme-
HHem llIpaBHTeai6CTBa PM N2 584 OT 03.08 94). 

IHaj1ewgapi6 HpOc3HiaXTHieCiIHX IUPHBHBOIC, YTBepmgceHHLIHi 
HPHRa3OM MHH3gpaBa Peciay6JrniCH MOJIAOBa OT 01.06.94 N2a100 

[iMMYHI3agHsi Bo3paCT, KpTNiOCTb 
flPOTHB SaxUHHaun ~ PeBaKULHHaiiH 

BHPYCHoro renaTH~a B C 24 qacoB WKH3HH, flpO- x 
IBOAHTcS1 3-x KpaTHO:
24 qaca, I H6 enE 
HaH C HHTepBajiom B 
I mecsfl flPH WOM 
pliCKe 3apawKemisi.

Ty6epl~y.ne3a 4-7-il AeHb a 6-7 .ner B nepaom)KH3HH. 

K~iacce lUKOJIbi.
rlojimomiie.M~a c 3-x mec~aeB, npoBo- OAHoxpaTHOnepn ­

AHi~csi 3-X KpaTHO C Nil- B 22-24 measlua,
TCpBaJIOM B 1,5 mecsiua BTopaR OAHOKpaTHO
(3; 4,5 Hi6 mecsiueB) B 6-7 ACT nepeA 

flOCTyfliCeHHCM 8 uWxOny.Kojunoma, AH4ITepHH, c 3-x mecstueB, npoBo- B 22-24 mecqua OAHOKPaTHO
cUoji6HSKa AjHTCsi 3-x KpaTHO C HH-

TepBaJ1om e 1,5 mecsua 
(3; 4,5 Ni6 mccRimes) 

AHNITepNH H c'roq6HRKa X o 6-7 ACTr nepeA flOCTyn­
jIjeHHCM B wcOJAy; B 14-!5 
.neT, B3pocJnwM Ao 40 MeT 
I pa3 aB5 AieT, Crapwc
40 JieT - I pa3 B 10 MiT. 

Kopii 12 mec~uez X
 
3nHAeMHqecioro napOTHa 12 mecques 
 X 

HMMyHn3aI9a IIpOTHB cE6flpcxi~ q3BLi, iseflTOCERp038, Tyqpeuin, 6plomHoro TH14)a Aipyrzx
NRH(exzgu2npOBO~zfnTCR TOAfLKO OTZenwib13 IoAeil, HOTOpLIX CDA3aHa C 

H 
rpynnam pa6oTa SWCOICKM 

Pzcxom 3apamKenia. 68 
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Appendix G
 

Immunization Status of Diphtheria Cases: December 1, 1994 through June 4, 1995
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DIPHTHERIA CONTROL IN THE REPUBLIC OF MOLDOVA
 

DIPHTHERIA CASE IMMUNIZATION STATUS
 

Diphtheria in the Republic was largely brought under control following the wide scale 
immunization of its population beginning in the early 1960s. In the early 1980's there 
was a relatively small outbreak of diphtheria which was soon brought under control. 
From the mid-1980s there were only sporadic cases reported, with no diphtheria 
cases reported during the period from 1986 to 1990. The number of reported
diphtheria cases increased from 14 in 1991 to 22 in 1992, and 35 in 1993. 

In 1994, 376 confirmed cases were reported and of these 19 patients died. Case 
fatality was about 5%. 84% of the reported cases occurred in the autumn and winter 
months beginning in September with the cooler weather and the opening of the 
school year. A reported 25,000 primary contacts were identified and screened. 
Among the primary contacts, 617 carriers were confirmed by bacteriological and 
serological methods. 

In the period 1 January through 30 June 1995, 280 cases and 11 deaths from 
diphtheria have been notified along with 410 confirmed carriers among an estimated 
14,000 primary contacts. The case fatality rate appears to have fallen to 3.9%, 
possibly as a result of increased immunization activities and improved case 
management. 

Of the 165 case for which there was complete 'qta 82 cases were confirmed 
bacteriologically, while 13 were confirmed serologically. 410 Carriers were confirmed 
by bacteriological and serological methods. Of these 410 confirmed carriers, 185 or 
45% had received one or more doses of diphtherial vaccines. 

A review of the immunization status of 1995 diphtheria cases enabled the 
identification of some serious constraints on the recording, reporting, analysis, and 
use of information for action. 

The review c,diphtheria case reports was complicated by the lack of recording and 
reporting standards. Of 280 cases notified in the first six months oi 1995, only 170 
case reports were held by the RSES. Cases notified by the Transdnistrian Moldovan 
Republic were not reported to the RSES. Of these 170 cases reported, only 165 
included patient age data - some by year of birth, some by date of birth, and others by 
age at the time of presentation. Immunization status was reported by diphtherial
vaccine received, most with the date of each dose, while others were reported without 
dates. While a standard form for cases and another standard form for carriers was to 
be used, four other forms with a different set of reporting requirements were used for 
about 25% of cases. 

In the pages which follow, the immunization status of the diphtheria cases for which 
data appeared complete is presented in graphical and tabular form by age group and 
dose. 
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DIPHTHERIA CONTROL IN THE REPUBLIC OF MOLDOVA 

IMMUNIZATION STATUS: CHILDREN 0 - 4 YEARS 
The immunization status for diphtheria cases (n=13) in children from 0 to 4 years of 
age is shown in the following graphs: 
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In children 0 to 4 years of age, 85% of the cases received three doses r'7 DPT, while 
31% had received a booster dose prior to infection. This appears to be a far higher 
proportion of immunized cases than in the Ukraine, where about 30% of cases were 
reported to be fully immunizede, and what would be expected with a vaccine of about 
80% efficacy*. For all of 1994, 43.4% of all cases were fully immunized, while 49.6% 
of children 3 to 9 years of age were fully immunized according to the national 
immunization schedule. 

In this age group, the cases are likely to have received vaccines produced by both 
Russian and European manufacturers. 

It is of concern that an apparently high proportion of cases (85%) have received 3 
doses of DPT vaccine. The use of Td vaccine (15% to 18%) in children is also of 
concern. 

* Hardy, lain, CDC, Report of Travel to Ukraine, April 10-29 1995 
* Orenstein, W.A., et al, Field Evaluation of Vaccine Efficacy, Bulletin of the Worid Health Organization, 63 
(61) 1055 -1066 (1985) 
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IMMUNIZATION STATUS: CHILDREN 5 - 9 YEARS 
The immunization status for diphtheria cases (n=36) in children from 5 to 9 years of 
age is shown in the following graphs: 

NIL FIRSTDOSE D? 5 to 9 SECOND DOSE 
17% 3% 

39% 

Td I:DPTIoDPT3 Td 

14% 58% DT"P11[58% 

5 to 9 FOURTH DOSE 5 to 9 THIRD DOSE 
D? 
 3% 
3% NL 

Td DT11DT 

3% 6%
 

39% Td
DPT 5to 9 FIFTH DOSE Td T 
3% D 

NIL 11% DOd 
11% 

NILDT 

In children 5 to 9 years of age, 58% of the cases received three doses of DPT, while 
50% had received a DPT booster dose and 33% had received a second booster doseof DPT, DT, or Td prior to infection. This appears to be a far higher proportion of 
immunized cases than inthe Ukraine, where about 30% of cases were reported to be 
fully immunized', and what would be expected with a vaccine of about 80% efficacy'. 

* Hardy, lain, CDC, Report of Travel to Ukraine, April 10-29 1995
* Orenstein, W.A., et al, Field Evaluation of Vaccine Efficacy, Bulletin of the Wold Health Organization, 63 
(61) 1055 -1066 (1985) 
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For all of 1994, 43.4% of all cases were fully immunized, while 49.6% of children 3 to 
9 years of age were fully immunized according to the national immunization schedule. 

IMMUNIZATION STATUS: OTHER AGE GROUPS 
The immunization status of all other age groups were reviewed. The tabulated data 
follows in the next two pages. Up to the age of 24 years, between 85% to 60% (in 
the 20 -24 year old groupy had completed the primary series and received at least 
two booster doses of a diphtherial toxoid containing vaccine. 

For the cases above 25 years, immunization records were incomplete and 
frequently lacked date information. 

RECENT VACCINE DOSES 
At the BASICS team meeting at Bath, U.K. it was decided to review recent vaccine 
doses in cases to seek to identify vaccine sourcing as a parameter in tthe current 
epidemic. Vaccine doses since 1989 are summarized in the graph below. 

DIPHTHERIA CASES: DIPHTHERIAL VACCINE 
DOSES RECEIVED BETWEEN 1 DECEMBER 

60 1989 AND 4 JUNE 1995 

N 50
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0-
V! 2 nd 3 id 4 th 5 th 6 th 7 th 

DOSES OF ANTI-DIPHTHERIA TOXOID VACCINE 

It was not possible to distinguish vaccine by source or manufacturer for these 53 
cases with recent diphtheria vaccine doses. It would be reasonable to assume that a 
rising proportion of vaccine doses from European producers was given in the later 
doses in the series over this period. 
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IMMUNIZATION STATUS AND SEVERITY OF CASES 
The immunization status and severity of the 1995 cases were reviewed. No apparent 
pattern is discernible. It is possible that further statistical analysis may be useful, it 
was beyond the scope of this exercise. 

MIL D PHTHERIA CASES 1995 SEVERE DIPHTHERIA CASES 1995 
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Recommendation: A thorough epidemiological evaluation of the 1994 and 1995 
diphtheria cases, case immunization status, and vaccine efficacy in Moldova 
should be carred out at the end of the first quarter of 1996. 
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DIPHTHERIA CASES SUMMARY 1DECEMBER 1994 THROUGH 4 JUNE 19950-A Lio.Y 
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DIPHTHERIA CASES SUMMARY 1DECEMBER 1994 THROUGH 4 JUNE 1995 
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STRUCTURA IMUNITATII LA DIFTERIE 
CONFORM DATELOR C.R.I.E DIN A.1994 

60.0% 

46.09: ...... ..............................................................................................................................................................
- --....................... ............................
 

40.0%- .'.'........................... ................... 


35.0%. .....-.. ................... ...... . .. . . . ..........................................................................................
................
 

26.0%. .. .................................. ............................................................................
.... .........
...................................
.......... 

20.0% ................................................................................
 

-4 

20.0%.........................................
 

20.0%- . 

0.0%- ... %.S S ~ S S* >* 

0-2 4 a8 .10 12 14 20-20 40-49 >-80 
3 6 7 9 11 13 16-19 30-39 60-69 

grupuri de virsta 

I titru 0.008 U.I,/ml titru 0.015 U.I,/ml 10 titru 0.08-UI,/ml 



Appendix H 

Consultant Sc,-iae of Work 

79
 



DIPHTHERIA CONTROL IN THE REPUBLIC OF MOLDOVA
 

Scope of Work 

Bath - Bass, Spanner and Rock will carry out the following: 

- meet with BASICS consultants Anthony Battersby and Rachel Feilden at their home, to 
discuss the information they have obtained in developing the Moldova National Immunization 
Plan and in carrying out a study of the costs and effectiveness of immunization services in 
Moldova; 

- discuss their findings in the context of other work in Moldova, particularly in regard to
 
vaccine logistics, stock control and distribution, and vaccine finance and procurement, 
as 
background for planning future technical assistance to be carried out under USAID/BASICS; 

- discuss the status of the Moldova National Plan for Immunization as background for 
preparing a detailed implementation plan for diphtheria control, and for determining strategies 
to conduct a national diphtheria campaign in September; 

- discuss USAID-endorsed strategies for diphtheria control and specifically how these are to be 
further implemented in the coming months in Moldova. 

Moldova 

Bass will carry out the following: 

- conduct a needs assessment of the national immunization system to determine areas where
 
support is most needed in order to conduct a successful national diphtheria campaign in
 
September, just prior to when diphtheria incidence is expected to be highest; 
 " 

- meet with officials of the health ministry and the Republican Sanitary Epideniology Station
 
on the status of the National Immunization Plan, including the progress and constraints
 
encountered in implementation;
 

- achieve a working knowledge of Moldova's immunization systems, and begin development of 
a detailed implementation plan for long-term diphtheria control integrating the USAID­
endorsed strategies within a plan for Moldova; 

- analyze data, prepare and submit a report. 

Spanner will carry out the following: 

- continue work begun on vaccine logistics and management training through a review of the 
existing systems for routine vaccine forecasting, stock control and distribution of vaccine and 
commodities; 
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- provide detailed recommendations for further training and technical assistance in the area of
 
vaccine logistics and stock control, identifying next steps and action to be taken;
 

- along with Bass, meet with local USAID officials, prepare preliminary findings and
 

recommendations and provide briefing to USAID mission prior to departure;
 

- analyze data, prepare and submit a report.
 

Rock will carry out the following:
 

- assess progress of technical, operational and administrative support provided through
 
USAID/BASICS, to help determine the priority and rchedule of assistance to be provided for
 
the remainder of project year two and project year three;
 

- work along with Bass in campaign preparations, to identify where support for the September
 
diphtheria campaign would be most effective, including a review of their capacity for IE&C
 
support, and securing timely delivery of vaccine at the national level;
 

- with Bass, Spanner, meet local representatives of partner agencies, exchange relevant
 
program information and begin discussions on inter-agency coordination;
 

- meet local USAID officials upon arrival, brief them of the nature and purpose of the 
assignment. 
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Draft State Department Cable on the Consultant Findings
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Proposed Cable to be sent: 

TO: 	 ACTION OFFICE NIS 03 
CC: HEAL 04
 
PLEASE PASS TO BASICS
 

BASICS CONSULTANT ALLAN G. BASS ALONG WITH BASICS CONSULTANT SOREN 
SPANNER BRIEFED THE EMBASSY ON THE FINDINGS OF THE MISSION TO 
MOLDOVA FROM 21 JUNE TO 12 JULY 1995. 

CONSULTANT ACTIVITIES INCLUDED: REVIEW OF DIPHTHERIA CASE DATA, 
POLICIES, STRATEGIES, PLANS, SUPPLY REQUIREMENTS, AND CURRENT 
CONTROL ACTIVITIES IN THE FIELD. WORKSHOP WAS HELD ON 4 JULY 1995 
PROVIDING TECHNICAL ASSISTANCE TO RAION (DISTRICT) OFFICIALS 
DEVELOPMENT OF IMPLEMENTATION PLANS FOR DIPHTHERIA EPIDEMIC 
CONTROL. CORDIAL RELATIONS DEVELOPED WITH UNICEF AND OTHER HEALTH 
SECTOR DONORS. 
BASS'S FINDINGS FOLLOW: 

1. 	 THE NATIONAL DIPHTHERIA EPIDEMIC CONTROL PLAN WAS APPROVED 
BY MOH/GRM ON 2 JULY 1995 AND REMOVES EARLIER POLICY 
CONSTRAINTS ON ADMINISTRATION OF VACCINE ON A WIDE SCALE. PLAN 
LARGELY FOLLOWS WHO/UNICEF STRATEGY RECOMMENDATIONS. 

2. 	 FIRST MAJOR CONSTRAINT IDENTIFIED IS THE TIMELY PROVISION OF 
ADEQUATE SUPPLIES OF VACCINES, SYRINGES FOR SAFELY 
ADMINISTERED DOSES OF VACCINE, ANTIBIOTICS FOR PRIMARY CONTACT 
PROPHYLAXIS AND TREATMENT OF CASES, AND DIPHTHERIA ANTITOXIN 
TO PREVENT DEATHS FROM DIPHTHERIA. THERE HAS BEEN A RECENT 
INCREASE IN NOTIFIED CASES, WITH MAJOR INCREASES EXPECTED IN 
AUTUMN FROM SEPTEMBER 1995. BASICS - USAID AND OTHER DONOR 
ACTION URGENT. 

3. 	 SECOND MAJOR CONSTRAINT IDENTIFIED IS THE MANAGEMENT OF 
PRIMARY CONTACTS OF DIPHTHERIA CASES WHO SHOULD BE IDENTIFIED 
AND RECEIVE A SINGLE DOSE OF BENZATHINE PENICILLIN AS 
PROPHYLAXIS AS PER WHO/U NICEF STRATEGY. THE OPERATIONAL 
SEPARATION OF EPIDEMIOLOGICAL AND CURATIVE SERVICES LEAVES AN 
ESTIMATED 19 OF 20 PRIMARY CONTACTS UNTREATED WITH ANTIBIOTICS. 
SUCCESSFUL MEETING HELD WITH CHIEFS OF PREVENTIVE AND 
CURATIVE HEALTH SERVICES AND SENIOR PAEDIATRICIAN TO IDENTIFY 
AN OPERATIONAL MECHANISM TO SOLVE THE OPERATIONAL PROBLEM. 
JOINT 	ORDER TO BE WRITTEN, APPROVED, DISTRIBUTED, WITH A JOINT 
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SEMINAR TO BE HELD TO EXPLAIN JOINT DIPHTHERIA CONTROL 
ACTIVITIES. THIS WILL REQUIRE FOLLOW UP. 

3. 	 THIRD MAJOR CONSTRAINT IS LACK OF PUBLIC CO-OPERATION AND 
INTEREST IN DIPHTHERIA IMMUNIZATION FOR PROTECTION AS 
DEMONSTRATED IN RECENT LOCAL IMMUNIZATION CAMPAIGN IN THE 
MOLDOVAN CAPITAL DESPITE USE OF TV AND OTHER MEDIA. 
INFORMATION FOR THE PUBLIC IS BOTH HIGHLY TECHNICAL AND 
UNATTRACTIVE. TECHNICAL ASSISTANCE IN THE DEVELOPMENT OF 
CLEAR CONSISTENT MESSAGES AND FORMATS IS NECESSARY TO ACHIEVE 
HIGH IMMUNIZATION COVERAGE. 

4. 	 INTERNAL SUPPLY MANAGEMENT CONSTRAINTS & VACCINE COLD CHAIN 
EFFECTIVENESS IS BEING ADDRESSED BY BASICS CONSULTANT SOREN 
SPANNER. 

5. 	 THE RESULT OF SUPPLY CONSTRAINTS HAS LED TO THE ADOPTION OF A 
DISTRICT BY DISTRICT CAMPAIGN STRATEGY. THIS WILL BE TOO SLOW A 
PROCESS TO SUCCESSFULLY CONTROL DIPHTHERIA IN THE UPCOMING 
SEASON. 

6. 	 SIGNIFICANT NGO ACTIVITY AND POTENTIAL IDENTIFIED BY BASICS 
MOLDOVA COORDINATOR MARCIA ROCK. WHEN VACCINE SUPPLY IS IN 
PLACE NGO SOCIAL MOBILIZATION SUPPORT DESIRABLE. 

7. 	 MOH ACTIVE & COMMITTED TO ERADICATE DIPHTHERIA AND IMPROVE 
NATIONAL IMMUNIZATION PROGRAM. ALL TA INITIATED ACTIVITY 
WOULD BENEFIT FROM FOLLOW UP. 

EMBASSY REQUESTS RETURN VISITS BY BASICS CONSULTANT ALLAN G. BASS 
TO PROVIDE ADDITIONAL TA IN SUPPORT THE PREPARATION AND 
IMPLEMENTATION OF THE DIPHTHERIA CONTROL CAMPAIGN AND THE 
STRENGTHENING OF THE NATIONAL IMMUNIZATION PROGRAM. 
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MOLDOVA SES and BASICS
 
ACTIVITY PLANNING WORKSHOP
 

4 JULY 1995 
CHISINAU 

An activity planning workshop will be held on 4 July 1995 at the Republican SES in Chisindu. 

The purpose of this workshop is to develop a detailed plan of activities for EPI and diphtheria 
control for the remainder of 1995 and to the end of 1996. 

Areas included in the workshop will include, but not be limited to, the following: 

Training of Staff 
Management 
Procurement of supplies and equipment 
Cost effectiveness and cost benefits 
The vaccine cold chain 
Stock control 
Social mobilization 
EPI manual 
Donor Coordination 
Serological studies 
Adaptation of local research methodologies to WHO standards 
Other operational aspects of EPI and diphtheria control 

The workshop participants will be provided with planning tools to assist in the planning process. 

Participants will include Epidemiologists from all Raion SES's, the national EPI and diphtheria 
control programme managers, and selected Pediatricians. 

Please bring a list of all of the health facilities and health personnel, by category, working 
in your Raion. 
Please bring information on the expected annual number of new born children for each 
facility and the expected hours of electricity availability. 
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THE PROGRAMME
 

10:00 am Introduction: EPI and Diphtheria Control RSES 
the Situation and Strategies 

11:00 am Developing Objectives BASICS 

12:00 Strategies and Activities BASICS 

1:00 pm LUNCH 

2:00 pm Activity Planning Group Work 

3:30 pm Presentation of Selected Activity Plans Participants 

4:00 pm Closing RSES 

PLANNING TERMS
 
* GOALS
 
A GOAL is a general statement of where you want to be or what you want to achieve.
 

. OBJECTIVE 

An OBJECTIVE is a goal made more specific by making it measurable and giving it a 
time limit. 

* STRATEGY
 
A STRATEGY is a broad statement of how you will reach the objective.
 

. INDICATOR
 

An INDICATOR is a measure ofwhat has been achieved.
 

. ACTIVITY
 

An ACTIVITY is what will be done to achieve the objective.
 

. ACTION OFFICER
 
An ACTION OFFICER is the person responsible for managing or carrying out the
 
activity
 

. TIME-FRAME
 

The TIME-FRAME is the date when the activity begins and the date by which the
 
activity is expected to be completed.
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. BUDGET COST ESTIMATE 
The BUDGET COST ESTIMATE is the estimated total cost of the activity 

. PRIORITY 

The PRIORITY is the ranking of importance of the activity, a priority of "1" indicates 
the activity is of the greatest importance, while a priority of"5" indicates that the activity 
is of the lowest importance. 

. FUNDING SOURCE 
The FUNDING SOURCE is the name of the source of the money to carry out the 
activity. This may be regular government budgets, donor contributions, or funds obtained 
from fees or other sources. 
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HEALTH STATUS PROJECTION
 

INTRODUCTION 
This exercise is designed to predict likely changes in the health status of the population as 
a result of the diphtheria epidemic. 

PURPOSE 
To reach agreement on the projected health status of identified rural and urban population
 
groups by the end of 1996. This will be considered in the context of the current diphtheria
 
epidemic.
 

GROUP EXERCISE (30 minutes)
 
In this health status projection exercise, you will be asked to make predictions as to the
 
likely health status of key population groups in the next two years for the country. For the
 
purpose of this exercise the population has been divided into 12 groups.
 

......... Aduift Men E", nzly
 

U '~ .~ fp~ A~li": Adu~t Men IEldierily 

A; 11t A' A .~ M . i l i~
EDA2 
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INSTRUCTIONS 

Each workshop participant will individually rate 
the health status of each of the population 
groups (10 minutes). Use the form on the 
following page and write a rating number in 
each of the boxes. 

After each individual participant rates the health 
status of the population groups, the participants 
of each workshop group will agree on a 
collective. ting for each population group. 
(five minutes) 

Use the form on the following page and write a 
rating number in each of the boxes. 
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HEALTH STATUS PROJECTION
 

RATINGS:
 
Please rate the health status of each of the population groups according to the following 
health status categories and write your rating in the table below. 

I. 	 EXCELLENT: This group is very healthy. Most illnesses are minor and self limiting 
in nature. Most meaningful curative care is due to accidents. 

2. 	 VERY GOOD: Most of this group is healthy most of the time. Illnesses are minor and 
infrequent. There are low levels of communicable and non-communicable diseases 
which may require curative care along with a normal accident rate. 

3. 	 GOOD: This group is mainly healthy but -experience some minor illness and diseases 
and a low level of more ser-ous diseases and a normal accident rate. 

5. FAIR: This group suffers from a few more serious communicable and non­
communicable diseases and a normal accident rate. 

6. 	 POOR: This group suffers a lot of ill health. A group ranked in this category will 
experience frequent minor and major diseases and illnesses which require curative 
care, including a high population ratio ofhospitalization. 

7. 	VERY POOR: This group has very poor health. This group experiences high levels of 
major and minor illnesses, requiring curative care and resulting in significant 
disability. There is a high population ratio of hospitalization. 
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POPULATION GROUP YOUR RATING GROUP RATING 

RURAL
 

Children
 

Adult Women
 

Adult Men
 

Elderly
 

URBAN UNEMPLOYED 

Children
 

Adult Women
 

Adult Men
 

Elderly
 

URBAN EMPLOYED
 

Children
 

Adult Women
 

Adult Men
 

Elder.y_
 

At the end of this exercise, each workshop group will present a three minute summary of their 
ratings of each population group and provide a brief explanation of the reasons for these ratings. 
(15 minutes) 
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PROBLEM PRIORITIZATION EXERCISE 

INTRODUCTION 
This exercise provides participants with the opportunity to review their own knowledge of 
the current problems of diphtheria control and the immunization program using their own 
expertise, knowledge, and data. It further assesses the adequacy of the health system to 
respond to the problems identified. 

In the past an exercise such as this would be considered self criticism leading to the 
punishment of individuals and the hiding ofproblems. When problems are hidden, solutions 
are difficult or impossible to find and implement. The accumulation of unsolved problems 
can lead to the collapse of essential services. In this brave new world we must identify 
problems and the factors contributing to those problems. This process leads to the 
development of solutions through the setting of priorities, goals, objectives, strategies, and 
detailed plans of activities for implementation. 

This process will enable the participants to identify the major challenges ahead in the 
control of diphtheria and to set priorities for action. 

PURPOSE 

To reach agreement on the top priorities in diphtheria control and immunization. 

PROCESS AND INSTRUCTIONS 

1. 	 GROUP DISCUSSION: Each group will identify the major problems in controlling 
diphtheria and providing effective immunization services. Write the major problems 
in the MAJOR PROBLEMS column on the column in the PROBLEM ANALYSIS 
form. Some identified problems have been suggested on the form. You should use 
your expertise and experience to add to the list and modify the suggested problems. 
(20 minutes) 

2. 	 GROUP DISCUSSION: Review the problems identified and decide on the relative 
importance of each problem. Rank the problems using ihis scale: 

I = Most important: must be solved to enable the programme 
3 = Moderately important: should be solved soon 
5 = Least important: should be solved but not immediately critical 

Write the ranking number ii the PRIORITIES column on the PROBLEM ANALYSIS form. 
(10 minutes) 

3. 	 GROUP DISCUSSION: Each group should identify and consider the SOCIAL AND 
ENVIRONMENTAL factors, the SERVICE DELIVERY factors, and the 
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PLANNING AND MANAGEMENT factors which relate to the major problems. 
Write the factors in the spaces provided on the PROBLEM ANALYSIS form. 

4. PRESENTATION: 
A representative of each group will present a 6 minute summary of the major problems 
identified, their priority ranking, and the main factors contributing to the problems. (30 
minutes) 
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PROBLEM ANALYSIS: 
DIPHTHERIA CONTROL AND IMMUNIZATION PROGRAMME 

SOCIAL AND PLANNING AND 
ENVIRONMENTAL SERVICE DELIVERY MANAGEMENT 

MAJOR PROBLEMS PRIORITY FACTORS FACTORS FACTORS 

immunization coverage 

immunization campaign 

supplies 

cold chain 

public co-operation 

contact prophylaxis 



EXTERNAL FACTORS EXERCISE
 

INTRODUCTION 

There 	are many factors which affect health programmes. Many are under your control ­
such as the mobilization of medical personnel or the distribution of vaccines. Other factors 
are under the control of other parts of the Minis'ry of Health, the national Government, local 
Government, or the community. You may manage or influence the plans, decisions, 
budgets, and even the actions taken at these levels. These are INTERNAL FACTORS. 

Other factors are not under your control, either nationally or locally, but may have profound 
and serious effects on your health programmes. In some rare circumstances you or your 
government may have some limited influence on external decisions. Natural disasters are 
beyond your control. These are called EXTERNAL FACTORS. 

PURPOSE 

To enable participants to be aware of EXTERNAL FACTORS and take important external 
factors into account when planning programmes and activities. 

PROCESS AND INSTRUCTIONS 

1. 	 INDIVIDUAL WORK: Each workshop participant will prepare a list of 10 external 
factors using the form below in the YOUR LIST column. (5 Minutes) 

2. 	 GROUP WORK: Each group will agree on the 10 most important and likely external 
factors and list them in the form below in the GROUP column. (10 Minutes) 

3. 	 PLENARY DISCUSSION: A representative of each group will read the group's 
EXTERNAL FACTORS list. A summary will be made on the black board and a 
combined list will be produced. (15 minutes) 
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EXTERNAL FACTORS 

YOUR LIST GROUP LIST 
1
 

2
 

3
 

4
 

5
 

6
 

7
 

9
 

10
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PLANNING STEPS
 

1. 	 SITUATION ANALYSIS 

An analysis of the diphtheria and immunization situation was presented at the 
beginning of the workshop 

Use the findings of the PROBLEM ANALYSIS exercise to identify and prioritize 
problems for planing strategies and activities. 

2. 	 DIRECTIONS IN HEALTH FORM 

Review the problems identified on the PROBLEM ANALYSIS exercise 

Identify the high priority problems and decide on a GOAL which addresses the
 
problem and write it on the form in the GOALS column
 

For each goal set an objective which making the goal measurable and time limited.
 
Write the objectives in the OBJECTIVES column next to the related goal.
 

Use your experience and guidance from the national level to decide on a strategy
 
for achieving the objective. Write the strategy in the STRATEGY column next to
 
it's related objective.
 

Identify an measurable INDICATOR which will show when the objective has
 
been achieved or completed. Write the indicator in the INDICATOR Column next
 
to the related strategy.
 

Use the definitions contained in the PLANNING TERMS notes attached to the planning 
forms. 

3. 	 PLAN OF ACTION FORM 
Write the information required in the heading boxes on the form 

DIVISION is the location and section that you are responsible for.
 

PROGRAMME AREA is the part of the programme for which you are preparing a plan.
 

PAGE is for you to write the page number. If you are using more than one page for a
 
single 	objective, write the total number of pages after the "of".
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DIPHTHERIA CONTROL IN THE REPUBLIC OF MOLDOVA 

DIRECTIONS IN HEALTH
 
TWO YEAR STRATEGIC EPI PLAN
 

PROGRAMME PLAN >>> 1995 to end 1996 

GOALS OBJECTIVES STRATEGY INDICATORS 

Imo
 



DIPHTHERIA CONTROL IN THE REPUBLIC OF MOLDOVA
 

DIVISION >> I PLAN OF ACTION IPAGE of
PROGRAM AREA >>> DIPHTHERIA CONTRO YAR:195 oen 19 

ROL YEARS: -1995 to end 1996_ 
OBJECTIVE STRATEGY 

ACTIVITIES ACTION OFFICER TIME-FRAME BUDGET FUNDINGRELATED TO THIS OBJECTIVE NAME FROM TO COST ESTIMATE PRIORITY SOURCE INDICATOR 



Write the Objectives and strategies from the DIRECTIONS HEALTH form in the boxes 
on the PLAN OF ACTION form. 

One objective and its related strategy is written on each PLAN OF ACTION form. Use a 
new form for each objective. 

Decide, with your workshop group, the best activities to implement your strategy and 
reach your objective. List the activities in the Activities column. 
Decide who will be responsible for each activity in your section and write it on the 
form next to the activity in the ACTION OFFICER column. 
Decide when the activity will start and when it should be finished. Write the dates in 
the TIME FRAME column on the same line with the activity. 
Estimate the costs of the activity and write it in the BUDGET COST ESTIMATE 
column on the same line as the activity. Please refer to the BUDGET ESTIMATES 
notes for details. 
Set a PRIORITY for each activity using the same number scale as you did in the 
PROBLEM ANALYSIS exercise. 
Identify where the money for this activity will come from and write it in the 
FUNDING SOURCE column. 
Identify an measurable INDICATOR which will show when the activity has been 
achieved or completed. Write the indicator in the INDICATOR Column next to the 
related activity. 

After the end of this workshop you will need to revise your PLANS OF ACTION when 
you return to your place of work. After you have revised it you will need to seek approval 
on the activities and the use of funds. 

Your are requested to submit final drafts of your PLANS of ACTION to The 

National Diphtheria Committee by the end of July 1995 for comment and to obtain 
possible additional support. 

104
 



BUDGET ESTIMATES
 

DEFINITION 

A budget is a comprehensive plan, based on activities, which is expressed in monetary 
terms and corresponds to the funding available. A budget assists managers by: 

identifying activities required to reach planning objectives in quantitative terms 

providing a basis for evaluating financial performance for control purposes 

permitting early warning of cash shortages and surplus 

creating an awareness of the importance of costs within the section 

facilitating cost containment 

In summary, a budget provides managers with the means to: 

co-ordinate the many activities that take place 

motivate section heads and other managers to achieve established objectives 

evaluate performance 

STEPS IN PREPARING A BUDGET 

There are five basic steps in budgeting: 

1. Prepare an Activity Plan 

2. Determine resources (staff, materials, supplies, equipment, transport, etc.) 

3. Prepare detailed costs of the resources required 

4. Match costs with available resources 

5. Modify activities to fit available resources 

PROCEDURES 

1. Prepare an Activity Plan 

Use the plan you prepared during the planning workshop. 

2. Determine required resources 
List all of the resources (staff, materials, supplies, equipment, transport, etc.) that you will 
require to carry our the activity. 
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3. Prepare detailed costs 
Using the list of required resources to carry out each activity, estimate the costs of each 
activity 

4. Match available resources to costs 
Look at the expected level of funding and see if you are able to cover the costs of all 
activities. List all sources of funding including National Government and Local 
Government, and donor projects, and any other sources of funds. 

5. Modify activities to fit available resources 
Once you have identified the costs of activities and matched those costs with the 
available funds you may need to modify your plan of activities. Go back to your original 
activity plans and prioritize each activity within each objective. When you have done that 
you can determine which activities are of a low priority and can be rescheduled, reduced, 
or dropped from this year's activity plan. Determine which activities can not be carried 
out and then match all activities with resources. 
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List of the Planning Workshop Attendees 

July 4, 1995 

Medical University - Volnyanskaya, Ivanova, Romanchuk
 
Republican SES - Sakhotskii, Benesh, Melnik

Kishinev SES, Eidemiologic Dept. - Mineskurte, Karosh, Mian, 
 Rybak, 

Niagu, Kererush
Epid.Dept. of the Moldavian Railways - Velichko 
Beltsi - Grushco, Panchioha 

Tiraspo! - Serdiukov, Pechul 

DISTRICTS 

Vulcanesti - Gitsoi, KAtsaska 
Glodeni - Shashkovskii, Loupashcu
 
Grigoriopol - Derman, Kirsta
 
Donduseni - Bercu
 
Drocia Melentii, Turcumel
 
Cainari- Pynaru (Chief Medic)
 
Edinets - Cheban
 
Cahul- Rendsan
 
Cantemir -
 Kadsan (Chief Medic) 
Causeni- Talmasan, Byrsan
 
Comrat - Rybalco
 
Hincesti- Pasca
 
Kriuleni- Manol
 
Yaloveni- Mokanu
 
Leovo - Savca
 
Nisporeni- Roshca 
Anenii Noi- Kotiatsa 
Oknitsa - Ryska 
Orhei - Otstalov, Pilterian 
Resina - Senkevich 
Rybnitsa - Sanica 
Soroca - Gurchinskii 
Straseni- Roshca 
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Stefan Voda - Lukianova 
Telenesti - Danilescu 
Ungeni - Leva 
Falesti- Pachkovskii 
Floresti- Khotirca 
Chadyr Lunga - Evdoshenco 
Sholdanesti - Lakhu 
Chimislia - Gongu 
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MOLDOVA RSES AND BASICS
 

EPI AND DIPHTHERIA CONTROL SUPPORT 

TOPICS FOR DISCUSSION: 26 JUNE 1995 

1. ACTIVITY PLANNING 

Recognizing that the Government of Moldova has a national EPI plan, and responding to the 
problems, priorities, and request for BASICS assistance made by Dr. Magdei, Deputy Minister 
for Health on 22 June 1995 at a joint RSES - BASICS meeting, a plan of activities should be 
developed. 

It is proposed that a joint planning exercise be undertaken during the wcek of 26 June and 
completed during the week of 3 July 1995. This exercise should include all of the National 
personnel responsible for EPI and diphtheria control. 

The process will lead to the elaboration of the implementation of the National Immunization 
Plan and of BASiCS program of support to Moldova's EPI. 

Activity plans which should be developed include: 

1.1. Training of Staff 

1.2. Management 

1.3. Procurement of Supplies and Equipment 

1.4. Serological studies 

1.5. Adaptation of local research methodologies to WHO standards 

1.6. Cost effectiveness and cost benefit study 

The BASICS team suggests that further plan areas may include: 

1.7. The Vaccine cold chain and stock control 

1.8. Social mobilization and multi-sectoral co-ordination. 

1.9. EPI Manual 

1.10. Donor Co-ordination 

1.11. Other operational aspects of the EPI and diphtheria control 
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2. 	 SUPPLIES 

While recognizing the current financial constraints, the success of the EPI and diphtheria control 
depends on the availability of vaccines, antibiotics, antitoxin, and syringes and needles in 
sufficient quantity. 

During the team's visit, a review of existing stocks and expected deliveries would enable 
informed action to assist in securing appropriate humanitarian assistance. 

3. 	 VISITS 

The BASICS team would like to visit the facilities conducting the diphtheria control 
campaign in Chisindu, and health facilities in Transdnestria and other areas where 
diphtheria incidence rates are high. 

4. 	 MEETINGS 

The BASICS team would like to meet with senior officials to discuss the potential for multi­
sectoral collaboration in social mobilization in the national EPI and diphtheria campaign. 

Ministry of Information and Communications 

Ministry of Education 

Ministry of Labour 

Ministry of Agriculture 

5. 	 DATA 

The BASICS team would like to review the case investigation reports for diphtheria 

cases in the current epidemic to seek to identify the relationship of cases to cold chain 
conditions and vaccine failure. 
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Appendix L 

BASICS Contacts in Moldova 
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__ __ 

List of main contacts and Senior Officials met during the mission of Allan Bass, BASICS Consultant, in Moldova. 

NAME 

Dr. Mikhai Magdei 

Dr. Victor Babalau, 

Dr. Vasily Sohotski 

Dr. Anatoly Melinik 

Dr. Oleg Benesh 

Dr. Victor Volovei 

Dr. Valentina 

Melnik 
_ _ 

Dr. Vasily Borsch 

_(Information) 

Dr. Ruria 

Golovcova 
__---I -Health 

7.:. 

TITLE 

Vice Minister of Health 

Chief Medic of the Republican Sanitary 
and Epidemiological Station (RSES) 

Deputy Chief Medic of the Republican 
Sanitary and Epidemiological Station 
(RSES) 
Head of Antiepidemic Department of the 
RSES 

Epidemiologist, RSES 

Chief of Curative and Preventive 
Medicine Department, Ministry of 
Health 
Deputy Chief of Curative and Preventive 

Medicine Department, Ministry of 
Health 

Chief, Republican Centre for Health 

MOH 

Head of Department of Propaganda & 
Mass Media, Republican Centre for 

(Information) MOH 

ADDRESS 

Ministry of Health 
st. NiNCESTI 1, 
RSES, st. Gh. Asachi 67 a 

RSES, st. Gh. Asachi 67 a 

RSES, st. Gh. Asachi 67 a 

RSES, st. Gh. Asachi 67 a 

Ministry of Health 
st. NiNCE5TI 1, 

Ministry of Health 

st. NiNCE5TI 1, 

RSES, st. Gh. Asachi 67 a 

RSES, st. Gh. Asachi 67 a 

TOWN PHONE 
RAION FAX 

277028,Chisindu, MOLDOVA 72-99-93 

277028,Chisinfu, MOLDOVA 72-66-47 
73-53-86 
Fax: 72-97-25 

277028 Chisindu, MOLDOVA 72-96-91 

277028 ChisinAu MOLDOVA 72-81-32 

277028 Chisindu, MOLDOVA 73-57-68 

277028 Chisin.u MOLDOVA 72-96-96 
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